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THE  USE  OP  ETHYL  CHLORID  AS  A  GENERAL 

ANESTHETIC   IN   GYNECOLOGY. 

E.  E.  MONTGOMERY,  M.D., 

AND 

P.  BROOKE  BLAND,  M.D. 

PHILADELPHIA. 
DISCUSSION   OF  ANESTHETICS   IN   PRESENT   USE. 

The  suggestion  of  a  new  agent  for  the  purpose  of  se- 
curing general  anesthesia  will  possibly  seem  unnecessary 
at  this  time,  inasmuch  as  the  agents  now  employed  fill 
nearly  all  the  indications  required  La  anesthetic  work. 
When  we  come,  however,  to  analyze  the  action  of  these 
drugs,  we  find  each  of  them  has  disadvantages  which 
make  us  long  for  something  by  which  these  particular 
annoyances  can  be  obviated.  The  length  of  time  re- 
quired to  secure  narcosis  and  to  eliminate  the  drug, 
aside  from  the  actual  danger  of  the  agents,  make  ether 
and  chloroform  unsatisfactory  agents  to  secure  anes- 
thesia for  an  examination  or  for  a  short  operation.  The 
frequently  prolonged  nausea  and  vomiting  associated 
with  or  following  the  administration  of  these  agents  for 
even  a  short  time  causes  the  patient  to  hesitate  about 
undergoing  the  subsequent  operation  when  they  have 
been  employed  for  merely  diagnostic  purposes.  Per- 
haps in  no  department  of  medicine  is  the  term  anes- 
thesia more  repugnant  than  to  the  gynecologic  patient; 
for  in  many  instances  the  condition  for  which  the  pa- 
tient consults  the  gynecologist  has  been  induced  by 
parturient  trauma  or  infection,  and  during  this 
time  she  has  been  anesthetized  by  one  of  our 
older  agents,  and,  therefore,  has  learned  of  their 
annoying  after-effects.  Hence,  if  we  can  assure 
our  patient  that  we  can  administer  an  agent 
free  from  these  annoyances,  the  term  will  not  have 
the  same  terrifying  influence.  The  greater  freedom 
from  muscular  action  frequently  renders  an  examina- 
tion under  anesthesia  necessary  in  order  to  secure  an 
accurate  diagnosis  on  which  subsequent  therapeutic  or 
surgical  measures  are  to  be  based.  Many  will  undoubt- 
edly assert  that  nitrous  oxid  or  the  ethyl  bromid  would 
meet  every  indication  for  such  diagnostic  purposes,  but 
they  are  not  without  disadvantage.  Both  act  quickly 
and  are  evanescent  in  their  effects,  and  the  latter  drug 
is  likely  to  produce  severe  nausea.  The  former  requires 
a  special  apparatus  for  its  administration  which  is 
rather  cumbersome  to  transport,  and  its  administrator 
must  exercise  care  to  maintain  its  effects  sufficiently 
long  to  permit  of  a  prolonged  examination  or  the  per- 
formance of  an  operative  procedure.  The  ethyl  bromid 
is  free  from  the  above  objections,  but  leaves  an  offensive 


garlicky  odor  on  the  breath  which  persists  for  two  or 
three  days. 

The  agent  under  consideration  in  this  paper  is  free 
from  these  objections;  indeed,  so  satisfactory  is  its  ac- 
tion as  to  cause  us  to  wonder  that  its  salutary  effects 
should  have  been  so  long  overlooked.  One  probable  ex- 
planation for  this  has  been  its  excessive  volatileness, 
which  rendered  it  rather  difficult  to  utilize  and  the  as- 
sociated expense  which  still  renders  its  use  unlikely  in  a 
general  clinic. 

CHEMISTRY    OF    ETHYL    CHLORID. 

Chemically,  ethyl  chlorid  is  one  of  the  haloid  substitu- 
tion products  derived  from  ethyl  alcohol,  and  it  is 
formed  by  the  halogen  element,  chlorin,  replacing  the 
hydroxyl  group  in  the  alcohol.  Various  methods  are 
employed  in  the  preparation  of  this  agent,  but  those 
most  frequently  used  are  as  follows:  First,  by  passing 
gaseous  hydrochloric  acid  into  a  boiling  solution  of  zinc 
chlorid  in  twice  its  weight  of  alcohol  (C^HjOH-j-HCl 
=C,H5C1+H0H)  ;  second,  by  the  action  of  perchlorid 
of  phosphorus  on  alcohol  (C„H50H+PCl3Cl„=HCl+ 
PClsOC.HgCl) ;  third,  by  the  action  of  chlorin  on  the 
hydrate  of  ethyl.  Physicallj',  ethyl  chlorid  is  a  clear, 
colorless  liquid  of  rather  pleasant  odor,  with  an  aroma 
somewhat  similar  to  chloroform.  It  evaporates  very 
rapidly  at  ordinary  room  temperature,  and,  therefore, 
must  be  kept  in  hermetically  sealed  vehicles.  The  spe- 
cific gravity  of  this  substance  is  0.93.  Its  boiling  point 
is  12.5  C.  It  is  a  highly  combustible  agent,  and  in  burn- 
ing emits  a  yellowish-green  flame. 

PHYSIOLOGIC  ACTION. 

The  physiologic  action  of  ethyl  chlorid  still  remains 
somewhat  a  disputed  question,  though  the  general  teach- 
ing, and  that  almost  generally  accepted,  is  that  the  in- 
fluence of  the  agent  on  the  circulation  is  at  first  to  La- 
crease  the  frequency  of  the  pulse-beats.  After  anesthe- 
sia is  complete,  however,  the  pulse  will  invariably  regain 
its  normal  calmness.  Tliis  primary  disturbance  of  the 
circulation  is  undoubtedly  due  to  nervous  excitement 
and  not  to  any  direct  influence  of  the  drug,  for,  as  is 
well  known,  this  primary  acceleration  of  the  circulation 
is  always  found  to  precede  the  initial  administration  of 
any  anesthetic.  The  arterial  tension  is,  as  a  rule,  de- 
creased. Wood  and  Cerna,  from  their  experiments  with 
this  agent  on  animals,  foimd  that  it  lowered  arterial 
pressure  during  deep  narcosis,  and  that  as  soon  as  the 
anesthetic  was  withdrawn,  it  regained  its  normal  condi- 
tion. Koenig,  from  his  experiments  on  animals,  has 
reached  practically  the  same  conclusions.  Moreover,  he 
foimd  that  the  decrease  in  arterial  tension  was  of  centric 
origin,  due  to  the  influence  of  the  agent  on  the  pneuico- 
gastrics,  since  it  disappeared  after  the  vagi  were  cut. 
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Following  the  section  of  these  nerves  the  arterial  pres- 
sure iflcreased  and  remained  thus  until  the  completion 
of  his  experiment.  This  observer  further  discovered 
that  the  pneumogastrics  did  not  react  to  irritation  when 
anesthesia  was  complete.  Malherbe  and  Roubinovich 
carried  out  some  experiments  with  Potain's  sphygmo- 
manometer in  order  to  determine  the  exact  influence  of 
ethvl  chlorid  on  the  arterial  pressure  in  man.  The  con- 
clusions they  reached  are,  in  the  main,  in  accord  with 
those  epitomized  by  the  other  investigators  mentioned. 
Of  the  24  cases  examined  by  Malherbe  and  Roubinovich, 
arterial  tension  was  decreased  in  22,  and  the  frequency 
of  the  pulse-beats  followed  equally  the  modifications  in 
the  degree  of  arterial  pressure ;  during  deep  sleep  dimin-  ^ 
ishing  and  increasing  and  attaining  finally  the  normal 
number  as  consciousness  was  restored.  McCardie,  from 
his  large  personal  experience  with  this  agent,  also  claims 
that  the  arterial  tension  is,  as  a  rule,  lower  during  the 
administration  of  ethyl  chlorid,  and  that  during  deep 
narcosis  the  pulse  becomes  slower  than  normal,  but 
usually  maintains  its  regularity.  Royer  carried  out  cer- 
tain experiments  with  this  agent  in  his  service  at  the 
Jefferson  Medical  College  Hospital,  and  he  found  that 
its  influence  on  the  circulation  was  in  accord  with  the 
observations  of  the  other  men  mentioned.  From  our  own 
personal  experiments  with  this  agent  we  found  that  in 
patients  with  a  normal  circulatory  apparatus  there  was 
usually  a  slight  decrease  in  arterial  tension.  There  was 
no  decided  disturbance  in  the  pulse-beat.  At  the  be- 
ginning of  the  administration,  however,  there  was  a  cer- 
tain increase  in  the  frequency  of  the  pulsations,  but  this, 
of  course,  was  due  to  the  psychic  disturbance  of  the  pa- 
tient, and  not  from  any  direct  action  of  the  drug.  The  res- 
pirations were  generally  stimulated  both  in  frequency  and 
depth,  and  from  the  perusal  of  the  literature  we  find  that 
this  was  observed  by  all  of  the  investigators  mentioned 
in  this  paper.  A  point  of  great  importance,  and  one 
which  we  desire  to  set  forth  with  emphasis,  is  that  very 
little  irritation  results  from  the  administration  of  ethyl 
chlorid  on  the  respiratory  mucous  membrane.  Further- 
more, the  distressing  and  often  embarrassing  condition 
of  excessive  secretion  was  scarcely  ever  observed  from  its 
administration.  Malherbe  and  Roubinovich  discovered 
in  the  urine  of  some  of  their  patients  which  was  nor- 
mal before  the  anesthetic  was  given,  the  presence  of 
albumin  and  bile  pigments  after  the  restoration  of  con- 
sciousness, but  these  substances  disappeared  in  a  few 
days.  They  conclude,  therefore,  that  the  kidneys  and 
liver  participate  in  the  intoxication  induced  by  ethyl 
chlorid. 

SAFETY. 

Regarding  the  safety  of  ethyl  chlorid  as  a  general  an- 
esthetic, from  our  experience  we  confidently  believe  that 
it  is  one  of  the  safest  now  at  the  disposal  of  the  practic- 
ing physician.  McC'ardic  asserts  that  it  is  the  safest 
of  all  anesthetics  except  nitrous  oxid,  and  that  the  death 
rate  might  be  placed  at  one  in  many  hundred  thousand. 
Cumston  ventures  the  statement  that  on  account  of  the 
facility  with  which  it  is  given  and  its  harmlessness,  an 
experienced  assistant  is  not  required.  This  assertion, 
however,  does  not  seem  to  us  justifiable.  Cumston  fur- 
ther asserts  that  chlorid  of  ethyl  may  be  given  to  sub- 
jects at  any  age,  and  particularly  at  the  two  extremes 
of  life  at  a  time,  he  says,  when  the  organism  does  not 
as  yet  present,  or,  on  the  other  hand,  has  lost  that  vitality 
which  is  requisite  to  support  the  shock  of  our  older  an- 
esthetics. Despite  the  harmless  qualities  of  the  druo-, 
wc  believe  that  its  administration  or  the  administration 


of  any  anesthetic,  should  be  trusted  only  to  one  skilled 
in  the  employment  of  such  agents  and  trained  to  rec- 
ognize their  dangers.  Seitz  of  Konstanz  reports  16,000 
cases  of  ethyl  chlorid  narcosis  collected  tliroughout  the 
world.  Among  these  there  was  but  one  death,  and  that 
in  a  very  unfavorable  subject.  Ware  has  collected  11,207 
cases  of  ethyl  chlorid  narcosis,  and  in  this  number  one 
death  is  recorded.  This  fatality  also  occurred  in  a  pa- 
tient who  exliibited  many  physical  signs  contradictory  to 
the  use  of  a  general  anesthetic.  Soullier  of  Lyons  records 
8,417  cases  of  ethyl  chlorid  narcosis,  and  in  all  this 
number  there  were  no  symptoms  induced  that  would 
condemn  the  emplo}Tnent  of  this  agent.  Lbtheissen,  on 
the  other  hand,  asserts  that  statistics  indicate  that  chlo- 
rid of  eth}'!  stands,  as  regards  its  mortality,  next  to 
chloroform.  This  author  asserts  that  death  from  chlo- 
roform anesthesia  occurs  once  in  2,075  times,  and  from 
ethyl  chlorid  once  in  2,550  times.  The  unfortunate  re- 
sult recorded  in  Lotheissen's  series  of  cases  occurred  in 
a  patient  who  manifested  evidence  sufficient  to  contra- 
indicate  the  employment  of  any  general  anesthetic. 

From  a  review  of  statistics  and  our  own  experience, 
we  believe  that  the  figures  mentioned  by  Lotheissen  rela- 
tive to  the  chlorid  of  ethyl  are  far  too  high,  and  that 
his  convictions  regarding  its  safety  have  undoubtedly 
been  fostered  by  tlie  serious  results  obtained  in  one  of 
his  patients.  The  wide  diversity  of  opinion  regarding 
the  safety  of  this  remedy  as  a  general  anesthetic  is  due, 
we  believe,  to  its  comparative  newness.  In  our  judgment 
it  is  decidedly  safer  than  chloroform  and  possibly  safer 
than  ether,  and  undoubtedly  safer  than  its  sister  anes- 
thetic, bromid  of  ethyl.  This  statement,  too,  we  believe 
future  experience  will  prove.  Moreover,  we  have  never 
observed  a  symptom  from  its  use  that  rendered  us  ap- 
prehensive. Indeed,  the  assertion  of  Weissner  would 
seem  to  indicate  that  the  drug  is  really  safer  than  ether. 
He  states  that  in  Prof,  von  Hacker's  clinic  in  Inns- 
bruck, ethyl  chlorid  is  used  whenever  it  docs  not  seem 
safe  to  use  ether  or  chloroform,  as  in  high  degrees  of 
circulatory  interruption,  fatty  degeneration  of  the  heart, 
disease  of  the  respiratory  organs,  persons  enfeebled  by 
great  loss  of  blood,  and  those  suffering  from  nervous 
shock.  It  is  universally  taught  and  accepted  that  the 
employment  of  any  of  our  older  anesthetics,  such  as 
ether  or  chloroform  in  patients  with  any  of  the  condi- 
tions mentioned  above,  should  be  used,  if  at  all,  with 
anticipating  caution. 

AD3IINISTHATI0N. 

Ethyl  chlorid  was  probably  first  used  as  a  general  an- 
esthetic by  Heyfelder,  in  1848.  In  1880  it  was  tried  on 
animals  by  a  committee  of  the  British  Medical  Associ- 
ation and  its  use  condemned,  and  for  a  time  its  use  as  a 
general  anesthetic  was  abandoned.  In  1895-96  Carlson 
and  Thiesing  again  took  it  up  and  its  use  became  more 
general,  particularly  in  the  practice  of  dentistry. 
Soullier  of  Lyons,  in  1895,  carried  out  clinical  experi- 
ments with  this  agent  in  the  hospitals  at  Lyons.  He 
records  8,417  narcoses  with  ethyl  chlorid  without  any 
direful  results. 

The  first  scientific  work,  however,  and  the  first  sys- 
tematic employment  of  ethyl  chlorid  were  probably  done 
in  1897-98,  by  Ludwig  and  Lotheissen  in  Prof,  von 
Hacker's  clinic  at  the  University  of  Innsbruck.  Weiss- 
ner later  became  chief  of  von  Hacker's  cl.nic,  and  car- 
ried on  observations  in  400  cases  of  ethyl  clilorid  narco- 
sis. McCardie,  in  1902-03,  studied  the  value  of  the 
drug  in  620  general  narcoses,  and  he  is  enthusiastic  in 
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his  praise  of  the  agent,  claiming  that  it  contains  all  the 
requisites  of  a  perfect  anesthetic,  and  these  we  find  arc 
set  forth  by  Tuttle  as :  1,  Safety  to  the  patient ;  2,  insen- 
sibility to  pain ;  3,  complete  relaxation ;  4,  easy  and  rapid 
production  of  effect;  5,  freedom  from  dangers  and  dis- 
agreeable after-effects;  and,  6,  simplicity  of  administra- 
tion. Tuttle  believes,  too,  that  these  facilities  are  nearly 
all  inherent  in  ethyl  chlorid. 

Ethyl  chlorid  can  be  administered  for  the  purpose  of 
inducing  general  anesthesia  by  simply  spraying  it  on 
a  gauze  compress,  though  perhaps  the  employment  of 
one  of  the  specially  devised  inhalers  would  be  advanta- 
geous. One  of  the  best  inhalers  now  in  use  is  the 
Ormsby  ether  inhaler  devised  by  Hewitt.  This  instru- 
ment contains  a  movable  air  chamber  which  can  be 
heated  in  hot  water,  and,  therefore,  prevent  freezing 
and  thus  economize  the  use  of  the  anesthetic. 

Cumston  recommends  the  inhaler  devised  by  Tiemann 
&  Company  of  New  York,  and  in  his  hands  it  has  proved 
very  satisfactory,  besides  it  is  inexpensive.  This  inhaler 
is  composed  of  an  oval  rubber  cone  containing  a  fenes- 
trum  in  its  roof  about  three  cm.  in  diameter.  Into  this 
hole  or  opening,  a  tube  five  cm.  in  length  is  secured, 
through  which  the  ethyl  chlorid  is  sprayed  into  the 
cone.  To  prevent  the  anesthetic  coming  in  contact  with 
the  patient's  face  several  layers  of  sterile  gauze  are  pre- 
viously secured  over  the  end  of  the  tube.  The  same  ob- 
ject is  accomplished  by  inserting  loosely  a  small  plug 
of  cotton  in  the  lower  end  of  the  tube,  with  a  single 
piece  of  gauze  over  the  opening.  We  have  employed 
this  inhaler  in  our  practice  also,  and  it  always  gave  us 
good  results.  In'our  experience  a  cone  made  of  ordinary 
cardboard  covered  with  gauze,  with  its  base  so  con- 
structed as  to  fit  snugly  over  the  face  of  the  patient,  has 
proved  of  good  service  in  our  hands.  Several  layers  of 
gauze  are  secured  over  the  opening  on  to  which  the  an- 
esthetic is  to  be  sprayed.  A  rapid  evaporation  or  escape 
of  the  anesthetic  is  prevented  or  minimized  by  placing 
a  gauze  pad  over  this.  In  administering  ethyl  elilorid 
for  the  purpose  of  securing  general  narcosis,  the  patient 
should  be  prepared  as  is  done  for  the  administration  of 
any  general  anesthetic.  The  cone  is  applied  tightly  over 
the  patient's  face  in  order  to  prevent  excessive  intake 
of  air.  The  patient  is  then  instructed  to  breathe  natur- 
ally. The  agent  is  sprayed  on  to  the  cone  more  or  less 
constantly  from  a  tube  with  an  opening  sufficiently 
large  to  allow  the  rapid  escape  of  the  agent  on  to  the 
cone.  Should  this  not  occur  and  if  anesthesia  is  not 
promptly  effected,  two  tubes  should  be  used. 

The  time  required  for  complete  anesthesia  is  usually 
from  one-half  to  two  minutes,  but  with  some  persons  a 
longer  time  is  sometimes  necessary.  We  have  never 
failed  to  secure  operative  anesthesia,  though  in  a  certain 
number  of  our  cases  relaxation  was  more  marked  than  in 
others.  Most  observers  assert  that  complete  muscular 
relaxation  is  never  obtained,  and  this  statement  we  be- 
lieve in  the  main  correct,  though  ia  our  series  of  cases 
we  noted  in  a  few  instances  narcosis  equivalent  to  com- 
plete relaxation.  Lotheissen  asserts  that  in  cases  of  in- 
complete relaxation,  the  previous  hypodermic  adminis- 
tration of  heroin  would  readily  overcome  the  condition. 
It  is  asserted  that  excitement  sometimes  results  from 
the  administration  of  ethyl  chlorid,  and  this  condition 
McCardie  says  is  due  to  the  too  free  admission  of 
air,  though,  at  the  same  time,  a  certain  amount  of  air 
must  be  allowed  in  all  cases. 

In  our  series  of  cases  defensive  disturbances  were 
rarely   noted.     Thus   far   the   teaching   has   been   that 


ethyl  chlorid  finds  its  true  service  in  the  domain  of 
minor  surgery,  or  in  that  class  of  cases  where  prolonged 
anesthesia  is  not  required,  and  many  observers  claim  that 
it  is  of  decided  advantage  preliminary  to  the  adminis- 
tration of  ether.  A  few  men  have  used  the  drug  for 
various  major  operations  and  report  having  had  patients 
under  its  influence  for  many  minutes.  We  ourselves 
have  employed  ethyl  chlorid  for  almost  every  condition 
indicating  the  use  of  a  general  anesthetic.  We  have 
used  it  preliminary  to  the  administration  of  ether,  and 
heartily  concur  with  the  opinion  of  many  men  that  the 
agent  rapidly  overcomes  the  excitation  that  results  from 
the  first  stage  of  ether  narcosis.  Further,  it  undoubt- 
edly decreases  the  amount  of  ether  required,  and,  there- 
fore, to  a  certain  extent,  combats  the  post-etherization 
nausea  and  vomiting.  We  have  had  patients  imder  the 
influence  of  the  anesthetic  as  long  as  fifty-four  min- 
utes, and  under  its  influence  have  performed  hysterec- 
tomy and  the  various  combined  operations  on  the  pelvic 
floor  and  intrapelvic  viscera. 

USE  IN  GYNECOLOGY. 

In  gynecologic  work  ethyl  chlorid  will  be  especially 
employed  for  administration  to  allay  the  pain  and  re- 
lieve muscular  contraction  in  abdominal  pelvic  exami- 
nations. Its  employment  will  frequently  permit  of  an 
accurate  diagnosis  in  what  would  otherwise  be  an  ob- 
scure case.  The  short  time  required  for  anesthesia,  the 
rapidity  with  which  the  patient  will  recover  from  its 
effects,  and  the  decreased  tendency  to  nausea  and  vom- 
iting, will  allow  its  employment  in  office  practice,  with 
the  assurance  that  the  patient  can  return  home  without- 
the  need  of  prolonged  attention. 

The  same  indications  will  lead  to  its  employment  in 
all  operations  of  minor  character  where  prolonged  anes- 
thesia will  not  be  required.  In  enfeebled  patients  requir- 
ing vaginal  incision  for  pelvic  drainage,  it  is  an  ideal 
agent,  for  its  administration  need  not  be  begun  until 
everything  is  prepared  for  the  incision,  so  that  the  pa- 
tient will  be  imder  its  influence  only  a  few  minutes. 

Probably  its  most  effective  employment  will  be  as  a 
preliminary  to  the  administration  of  ether  or  chloroform, 
by  which  the  distress  and  sensation  of  asphyxia  produced 
by  the  latter  agents  will  be  avoided.  A  nervous  woman 
may  be  brought  quickly  under  the  influence  of  the  ethyl 
chlorid,  and  the  ether  or  chloroform  follow  without  the 
patient  experiencing  any  of  the  ordinary  discomfort  of 
an  anesthetic,  and  consequently,  without  a  struggle.  Her 
convalescence  from  the  effects  of  the  anesthetic  is  more 
rapid  because  she  has  not  undergone  so  thorough  a 
saturation  with  it. 

DISADVANTAGES. 

The  principal  disadvantages  of  the  agent  as  a  general 
anesthetic  are: 

1.  The  patient  passes  imder  and  out  of  its  influence 
so  quickly  that  the  administrator  must  be  unusually  ex- 
pert to  avoid,  on  the  one  hand,  profound  anesthesia,  and 
on  the  other,  the  emergence  from  its  effects  at  an  im- 
portant stage  of  the  operative  procedure. 

2.  The  expense  of  the  drug  excludes  its  use  in  a  gen- 
eral clinic,  but  the  increased  employment  of  this  agent 
which  must  necessarily  follow  the  general  recognition 
of  its  advantages,  will  doubtless  result  in  a  reduction 
of  its  cost. 


The  Gauge  of  Sanitation.— The  deatli  rate  of  infants  and 
young  children— those  under  five  years  of  age— is  the  true  test 
of  the  sanitary  conditions  and  of  the  sanitary  administration 
of  a  community. — Texas  Medical  News.  4 


870 


ETIOLOGY  OF  TABES  DORSALIS— BRUSH. 


Jour.  A.  M.  A. 
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Tabes  dorsalis  was  one  of  the  first  of  the  diseases 
of  the  spinal  cord  to  be  recognized,  and  is  one  of  the 
most  frequent  t}'pcs  of  sclerosis  which  occurs  in  the 
cord ;  yet  after  more  than  half  a  century  of  stud)',  there 
still  exists  a  wide  difference  of  opinion,  both  as  to  its 
etiology  and  patholog}-. 

All  "our  real  knowledge  as  to  its  pathology  may  be 
summed  up  as  follows:  That  it  is  a  degeneration  of  the 
posterior  columns  of  the  spinal  cord,  or  of  the  periph- 
eral spinal  sensory  nerves,  or  both ;  and  that  tliis  proc- 
ess involves  primarily  the  posterior  spinal  ganglia  or 
analogous  neurons,  and  later  involves  the  cord  and 
peripheral  nerves.  But  how  these  changes  are  caused, 
patholog}'  has  as  yet  offered  us  no  explanation,  and  we 
must  still  rely  for  an  exphination  on  the  facts  fur- 
nished by  clinical  observation. 

Tabes  is  a  disease  most  common  in  yoimg  and  mid- 
dle life,  but  its  usual  long  and  slow  development  often 
causes  it  to  remain  unrecognized  for  years,  and  thus  the 
real  cause  may  escape  detection  and  the  disease  be  as- 
signed to  somc^  intervening  factor.  In  a  recent  paper  by 
Bramwell,  who  has  analyzed  155  cases,  the  numbers,  ac- 
cording to  the  age  of  onset,  were,  in  tlie  third  decade, 
79 ;  fourth,  77 ;  fifth,  35 ;  sixth,  18 ;  and  seventh,  2.  In 
5G5  cases  collected  by  Bonar,  Thomas,  Riley  and  Bram- 
well, there  were  in  the  second  decade,  12.9  per  cent.; 
third,  43.9  per  cent.;  fourth,  31.4  per  cent.;  and  fifth, 
11. G  per  cent.  In  Fulton's  55  reported  eases,  the  num- 
bers according  to  decades  were,  third,  5;  fourth,  16; 
fifth,  19 ;  si.xth.  7 ;  and  seventh,  2.  A  record  of  103 
cases  of  my  own  arranged  according  to  the  age  of  inva- 
sion, shows  for  the  second  decade,  1;  third,  3;  fourth, 
47;  fifth,  35;  sixth,  IG;  and  seventh,  1. 

These  figures,  then,  support  the  contention  stated  and 
are  also  held  by  some  authorities  to  indicate  that,  by 
occurring  at  a  time  of  life  when  the  resisting  powers  are 
beginning  to  be  impaired  while  the  activity  is  undimin- 
ished, it  is  a  disease  of  lowered  vitality.  This  lat- 
ter contention  is  also  supported  by  the  fact  that  the  dis- 
ease is  much  more  frequent  in  males  and  those  who 
live  in  cities.  In  my  own  cases,  only  four  lived  in  the 
country,  and  only  six  were  women. 

The  majority  of  writers  assign  numerous  causes  as 
the  producing  factors  for  tabes,  such  as  syphilis,  in- 
juries to  the  cord  and  peripheral  nerves,  overexertion, 
exposure  to  cold  and  wet,  acute  rheumatism,  typhoid 
and  typhus  fevers,  diphtheria,  pneumonia,  influenza,  al- 
coholism, sexual  excess,  severe  hemorrhages,  prolonged 
labors,  and  Fulton  states  that  a  number  of  his  cases  suf- 
fered for  mouths  or  years  from  chronic  gastro-intestinal 
disorders  before  the  development  of  the  tabes.  Besides 
those  cases  for  which  we  can  find  a  recognized  cause,  we 
not  infrequently  see  cases  for  wliich  we  are  unable  to 
assign  an  etiology.  The  relative  frequency  of  these  as- 
signed causes  as  shown  by  Bramwell's  reported  cases, 
was,  syphilis,  72.3  per  cent.;  alcoholism,  G.4  per  cent.; 
injuries  and  exposures,  each,  3.8  per  cent.;  mental  worry, 
overe.vertion,  diphtheria  and  scarlet  fever,  each,  1.3  per 
cent.  In  Fulton's  cases,  the  frequency  was,  syphilis,  42 
per  cent. ;  alcoholism,  22.1  per  cent. ;  influenza,  20.3  per 
cent.,  and  typhoid  fever  and  injuries  to  the  spine,  each, 
7.4  per  cent.  In  my  own  cases,  the  assigned  causes  were. 


syphilis,  59.9  per  cent.;  alcoholism,  5.7  per  cent.;  sec- 
ondary to  multiple  neuritis,  4.3  per  cent.;  injuries  to  the 
spine,  4.3  per  cent. ;  injuries  to  the  lower  limbs,  2.9  per 
cent. ;  blows  on  the  back,  4.3  per  cent. ;  rheumatism,  1.4 
per  cent.;  sexual  excess,  1.4  per  cent.;  diphtheria,  4.3 
per  cent.;  and  unlmown,  11.5  per  cent. 

It  is  evident,  then,  that  tabes  is  a  disease  which  may 
either  follow  a  large  number  of  different  causes,  or  that 
these  assigned  causes  are  not  the  real  exciting  causes; 
and  that  the  tabes  existed  before  the  occurrence  of  the 
assigned  cause  and  was  aggravated  by  it,  or  attention 
was  first  directed  to  the  tabes  by  the  intercurrent  dis- 
ease. This  situation  is  further  complicated  by  the  fact 
that  it  is  impossible,  either  in  private  or  hospital  prac- 
tice, to  obtain  clinical  histories  on  which  to  base  an 
opinion  which  meets  with  the  requirements  of  a  reason- 
able certainty.  The  only  solution  of  this  problem  at  the 
present  time  appears  to  be  to  take  up  each  assigned  cause 
and  study  the  method  by  which  it  might  produce  the 
disease. 

Led  by  the  high  percentage  assigned  to  syphilis,  it 
seemed  at  one  time  as  if  the  majority  of  the  profession 
had  adopted  the  theory  that  tabes  was  simply  a  sequela 
of  syphilis;  and  in  those  cases  in  which  the  occurrence 
of  syphilis  could  not  be  proved,  it  was  to  be  accounted 
for  either  on  the  theory  that  the  infection  was  so  slight 
that  the  symptoms  escaped  recognition,  or  on  the  grounds 
of  heredity.  This  theory  is,  however,  combated  on  the 
following  grounds :  That  syphilis  is  common  among 
the  Japanese  and  negroes,  while  tabes  is  rare;  that  the 
tabes  does  not  usually  appear  until  long  after  all  the 
manifestations  of  the  syphilis  have  disappeared.  (In 
my  own  cases  this  period  averaged  eight  years  and  the 
extremes  varied  from  two  to  thirty-three  years.  In 
Bramwell's  cases  this  period  was  more  than  ten  years  in 
59.5  per  cent.)  That  the  number  of  syphilitics  is  large, 
while  the  number  of  them  who  develop  tabes  is  ex- 
tremely small.  In  Leyden's  108  tabetic  cases,  only  28 
were  proved  to  be  syphilitic,  a  percentage  not  above  non- 
tabetic  cases;  and  Lewin  found  no  tabes  in  800  syphil- 
itic females,  and  Glueb  found  no  tabes  in  3,000  con- 
secutive cases  of  syphilis.  Beside  th^se  arguments 
against  a  purely  syphilitic  origin  of  tabes,  it  is  fur- 
ther shown  that  antisyphilitic  treatment  has  no  effect 
in  tabes;  that  the  lesion  is  as  degenerative  in  the  non- 
syphilitic  cases  as  in  the  syphilitic;  that  the  disease  is 
not  a  syphilitic  one  in  its  pathologic  sense,  and  that  all 
the  morbid  changes  fovmd  in  tabes  also  occur  in  other 
non-syphilitic  disea.ses.  The  conflict  of  opinions  of 
writers  is  thus  shown  in  their  works  as  follows:  "iNo 
syphilis,  no  tabes"  (Ferrier) ;  "tabes  is  a  syphilitic 
process"  (Weigert) ;  "it  can  not  be  said  that  tabes 
never  develops  unless  the  patient  has  had  syphilis" 
(Bailey) ;  "that  syphilis  is  not  the  only  cause"  (Gow- 
ers) ;  "it  is  not  a  syphilitic  process  or  a  sequela  of  syph- 
ilis" (Peterson  and  Burr)  ;  "that  syphilis  is  the  most 
important  cause,  but  distinctly  not  the  only  cause" 
(Bramwell) ;  and  "that  less  importance  is  now  being 
given  to  syphilis  and  more  attention  to  the  role  of  other 
poisons"    (Fulton). 

It  is  undisputed,  then,  that  syphilis  is  a  cause  of 
tabes,  but  the  method  by  which  it  acts  has  not  yet  been 
explained.  Syphilis  is  supposed  to  be  a  germ  disease, 
but  whether  it  is  the  direct  action  of  the  toxins  on  the 
neurons  of  the  posterior  columns,  or  some  secondary 
change  in  the  metabolism  of  the  body  which  acts  in  a 
similar  manner  or  simply  a  lowered  vitality  of  these 
parts  or  defective  blood  supply  from  vascular  disease. 
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is  not  yet  in  evidence.  That  .it  is  due  to  the  direct 
action  of  any  syphilitic  toxin  seems  impossible  when 
we  take  into  consideration  the  long  period  which  elapses 
between  the  disappearance  of  all  the  other  manifesta- 
tions of  the  infection  and  the  earliest  signs  of  the 
tabes.  Its  action,  then,  if  it  is  a  cause,  is  very  different 
from  any  other  member  of  its  class.  The  second  con- 
tention is  not  yet  based  on  any  evidence  of  the  existence 
of  such  a  body,  nor  do  either  of  these  explanations  ofEer 
any  reason  why  the  posterior  columns  of  the  cord  are 
thus  involved.  A  more  reasonable  explanation  can  be 
found  in  the  fact  that  the  posterior  columns  of  the 
cord  are  of  all  the  parts  of  the  central  nervous  system 
the  most  poorly  supplied  with  blood,  and  its  venous 
supply  is  such  as  to  tend  markedly  to  retard  the  return 
of  the  blood ;  and  thus  any  cause  which  tends  to  dimin- 
ish either  the  quantity,  quality  or  pressure  of  the  blood 
supply  to  the  cord  would  show  its  most  marked  action 
on  the  nutrition  of  the  posterior  neurons.  This  seems 
to  be  the  most  logical  explanation  of  the  relationship  of 
syphilis  and  tabes,  from  its  tendency  to  cause  arterial 
disease. 

When  we  consider  the  relationship  of  trauma  and 
tabes,  we  again  find  ourselves  confronted  with  a  wide 
difference  of  opinion  among  writers.  Bailey  states 
"that  it  is  improbable  that  injury  or  shock  stand  in 
any  direct  causal  relationship  to  the  disease."  Prince, 
"that  there  is  no  published  case  which  meets  with  the 
requirements  of  certainty."  Gowers,  "that  one  of 
the  causes  which  can  sometimes  be  clearly  traced  is 
injury."  Golebiewski,  "that  the  exciting  traxmia  in 
tabes  may  act  centrally  or  peripherally.  The  central 
injuries  are  hemorrhage  into  the  cord,  concussion  or 
contusion;  and  the  peripheral  injuries  are  sprains, 
fractures  or  dislocations  of  the  spine  and  contusions  of 
the  lower  extremities."  Excluding,  then,  those  cases  in 
which  attention  was  first  directed  to  an  already  existing 
tabes  by  some  injury,  let  us  examine  the  methods  by 
which  trauma  might  cause  the  disease.  It  is  an  estab- 
lished fact  that  disease  of  the  peripheral  portion  of  the 
spinal  neurons  may  at  times  ascend  to  the  columns 
and  gray  matter  of  the  cord;  and  thus  disease  of  the 
sensory  fibers  which  ascends  to  the  posterior  ganglia 
may,  by  causing  disease  in  them,  causu  similar  diseased 
conditions  of  their  central  branch  and  thus  ascend  to 
the  posterior  columns  of  the  cord.  It  will  be  remem- 
bered that  the  majority  of  the  fibers  of  the  posterior 
tracts  of  the  spinal  cord  are  but  the  central  neuro-axon 
of  the  posterior  spinal  ganglia  and  depend  on  them  for 
their  nutrition.  In  this  way,  then,  it  must  be  admitted 
that  tabes  might  be  produced.  Besides  this  method, 
and  more  frequently,  the  cord  or  its  membranes  may  be 
injured  by  fracture,  dislocation,  undue  bending  of  the 
spine  or  blows  on  the  back,  producing  concussion,  con- 
tusion or  hemorrhage  into  the  cord.  This  may  be  di- 
rectly the  cause  of  both  the  gray  matter  or  tracts  of  the 
cord,  or  a  chronic  meningitis  may  occur  ending  in 
thickening  of  the  membrane,  conijjression  of  the  cord 
and  peripheral  nerves  with  secondary  degenerative 
changes. 

In  support  of  the  theory  of  this  method  of  the  pro- 
duction of  tabes,  the  histories  of  the  following  cases 
are  of  interest : 

Case  1. — Male,  aged  43,  seen  in  Kings  County  Hospital. 
Four  years  before  admission  he  fell  down  a  flight  of  stairs, 
injuring  his  right  knee.  Since  that  time  he  has  had  loss 
of  power  in  the  right  leg  and  thigh,  with  severe  pain  and 
hyperesthesia.      Eighteen   months   before   admission   he   began 


to  notice  unsteadiness  in  walking,  numbness  of  his  feet,  and 
attacks  of  diplopia.  Examination  showed  atrophy  of  the 
right  thigh  and  leg,  with  the  classical  signs  of  tabes. 

Case  2. — Female,  aged  53,  seen  in  Kings  County  Hospital. 
Ten  years  before  admission  she  fell  and  received  a  contused 
wound  of  the  right  knee.  Since  then  she  has  suilered  from 
severe  pains  in  the  right  thigh  and  leg;  one  year  before, 
they  occurred  on  the  left  side,  and  she  noticed  at  that  time 
difficulty  In  walking.  Examination  showed  a  large  scar  on 
the  right  knee  and  a  well-developed  tabes. 

Case  3. — Male,  aged  43,  seen  in  consultation  with  Dr. 
W.  Kinue.  TSvo  years  before  he  had  received  a  severe  blow 
on  the  back  which  rendered  him  paraplegic  and  anesthetic 
below  the  third  ribs  with  both  urinary  and  fecal  incontinence. 
He  gradually  improved  so  that  he  was  able  to  walk  with  a 
cane.  Two  days  before  he  was  seen,  he  developed  severe 
lightning  pains  in  his  body  and  limbs.  Examination  showed 
a  well-marked  tabes. 

Case  4. — Male,  aged  53,  seen  with  Dr.  L.  S.  Pilcher.  Two 
years  before  he  had  received  a  severe  blow  on  the  back.  This 
was  followed  by  severe  pains  radiating  from  the  spine  into  the 
hips  and  thighs,  numbness  of  the  feet,  and  retention  of  urine. 
Examination  showed  a  forward  displacement  of  the  last  two 
dorsal  and  first  lumbar  vertebrae,  with  a  well-marked  tabes. 

Case  5. — Male,  aged  38,  seen  in  Kings  County  Hospital. 
Five  years  before  he  was  in  a  trolley  collision  and  received  a 
fracture  of  two  ribs  and  a  contusion  over  the  lumbar  spine. 
Since  that  time  he  has  suffered  from  spinal  pain  and  rigidity, 
and  two  years  later  he  developed  severe  pains  in  the  chest 
and  abdomen,  often  associated  with  vomiting.  Examination 
showed  a  marked  thickening  about  the  lumbar  vertebrae,  spasm 
of  the  lumbar  spinal  muscles,  producing  spinal  rigidity,  and 
a  well-marked  tabes. 

Case  6. — Male,  aged  75,  seen  in  consultation  with  Dr. 
C.  D.  Kevin.  Always  in  good  health  until  fifteen  years  before, 
when  a  cellar  grating  fell  on  his  back.  Since  then  he  has 
suffered  from  severe  pains  in  his  back,  radiating  into  his  hips 
and  lower  limbs;  numbness  of  his  feet,  and  increasing  difficulty 
in  walking.     Examination  showed  a  well-marked  tabes. 

Case  7. — Male,  aged  33,  seen  in  Kings  County  Hospital. 
Seven  years  before  he  fell  from  a  ladder  and  received  a  con- 
tusion over  the  lumbar  spine.  One  year  after  he  began  to 
notice  difficulty  in  walking  and  girdle  sensations.  Examina- 
tion showed  a  well-developed  tabes. 

In  none  of  the  cases  were  we  able  to  obtain  from  the 
family  history  or  the  personal  history,  or  from  the 
physical  examination  of  the  patient,  any  evidence  of 
syphilis  or  other  producing  causes. 

Alcoholism  has  been,  next  to  syphilis,  the  most  fre- 
quent assigned  cause  for  tabes  in  my  own  cases.  All 
had  been  addicted  to  the  excessive  use  of  the  drug  for 
years,  and  showed  the  well-known  physical  changes 
produced  by  this  agent.  In  all  there  was  a  history  of  a 
peripheral  neuritis,  lasting  a  year  or  more  before  the 
development  of  the  tabes.  Of  this  class  the  following 
history  is  typical : 

Case  8. — Male,  aged  30,  seen  in  Kings  County  Hospital.  He 
had  drank  to  excess  for  years,  and  had  been  treated  in  the 
hospital  six  months  before  his  present  admission  for  multiple 
neuritis,  and  discharged  as  cured.  Present  condition  had 
been  of  three  weeks'  duration.  Examination  showed  a  par- 
tial paraplegia,  most  marked  in  the  extensors,  with  foot  drop, 
absence  of  knee-jerks,  anesthesia  dolorosa  of  the  feet  and 
legs,  delayed  sensations,  and  pain  on  pressure  over  the  nerve 
trunks.  He  recovered  except  for  severe  pains  in  his  lower 
limbs,  and  at  the  end  of  three  years  presented  the  ordinary 
clinical  picture  of  tabes. 

The  explanation  of  this  alleged  etiologic  relationship 
of  alcohol  to  tabes  is  assumed  to  be  found  in  the  well- 
known  toxic  effect  of  alcohol  on  the  nervous  system, 
and  its  also  well-known  power  to  produce  vascular  dis- 
ease.   Besides  this,  alcohol  also  appears  to  have  a  seleel- 
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ivc  action  on  the  co-ordinating  structures,  as  is  well 
shown,  not  onl}-  in  acute  intoxication,  but  also  in  those 
cases  which  bear  the  name  of  pseudo-tabes  or  alcoholic 
tabes. 

The  method  by  which  exposure  to  cold  and  wet  might 
act  as  a  producing  cause  for  tabes  is  no  more  clear  than 
the  method  by  which  it  acts  to  produce  other  diseased 
conditions.  The  only  case  of  this  kind  which  has  come  un- 
der my  observation  was  one  in  which  the  exposure  first 
produced  a  neuritis  which  seemed  to  secondarily  in- 
volve the  cord. 

Case  9. — Male,  aged  67,  a  pastry  cook,  seen  in  Kings 
County  Hospital.  He  gave  history  of  two  previous  attacks, 
each  of  which  occurred  after  exposure  when  overheated.  The 
first  occurred  nineteen  years  before,  and  involved  both  legs, 
and  the  second  one  occurred  one  year  later  and  also  involved 
the  arms.  The  present  attack  was  of  nine  months'  duration. 
Examination  showed  a  well-marked  quadriplegia,  with  foot 
and  wrist  drop,  diminished  knee-jerks,  anesthesia  dolorosa  of 
the  extremities,  tenderness  over  the  nerve  trunks,  and  edema 
of  the  feet.  The  condition  slowly  improved,  but  at  the  same 
time  he  developed  lightning  pains,  attacks  of  diplopia,  and 
occasional  retention  of  urine.  By  the  end  of  three  years  he 
presented  the  ordinary  picture  of  tabes,  of  which  he  died, 
and  which  diagnosis  was  confirmed  by  an  autopsy. 

The  remaining  alleged  etiologic  factors  may  be  di- 
vided into  three  groups:  1,  Toxins  formed  in  the  body 
as  the  result  of  some  contagious  disease;  2,  toxins 
formed  as  a  result  of  perverted  metabolism;  and  3, 
those  factors  which  act  by  lowering  the  general  vitality. 
The  first  two  groups  may  be  considered  together,  for 
in  both  we  are  dealing  with  the  relationship  of  a  toxin 
to  the  nervous  system.  If  we  admit  syphilis  and  alco- 
hol as  causes  for  tabes,  it  appears  that  we  are  now  deal- 
ing with  similar  poisons,  and  that  there  is  no  substan- 
tial grounds  for  denial  that  other  similar  poisons  might 
not  act  in  the  same  manner.  All  these  substances  are 
known  to  be  able  to  produce  degeneration  of  the  periph- 
eral neurons,  which  may  secondarily  involve  the  cord, 
and  also  degeneration  of  the  arteries.  This  contention  is 
further  supported  by  a  recently  reported  case  of  Herzog, 
in  which  a  tabetic  condition  followed  a  myelitis  sec- 
ondary to  gonorrhea;  and  if  the  observations  of  Ful- 
ton as  to  the  preceding  digestive  disturbances  are  cor- 
rect, it  would  account  for  some  of  the  cases  in  which 
we  are  unable  to  assign  an  etiologic  factor.  The  etio- 
logic relationship  of  the  factor  of  the  third  group,  such 
as  sexual  excess,  prolonged  labors  and  excessive  hem- 
orrhages, can  only  be  explained  on  the  theory  that  any 
cause  in  which  the  vitality  is  sufficiently  reduced  to 
produce  degeneration  of  the  neurons  would,  from  the 
anatomic  facts  already  cited,  first  show  themselves  in 
the  posterior  columns  of  the  cord.  This  explanation, 
however,  does  not  account  for  the  fact  that  while  these 
causes  are  very  common,  tabes  ascribed  to  these  causes 
is  exceedingly  rare. 

To  sum  up,  then,  it  appears  from  our  present  knowl- 
edge of  the  etiologj'  of  tabes  dorsalis,  that  the  disease 
can  be  n^  .■'o-nlv  ntfriKnt,.,]  to  other  causes  as  to 
sj'philis. 

The  "Goryous"  Fourth. — Is  it  not  about  time  to  ask  what, 
if  anything,  bus  been  done,  or  will  be  done,  to  prevent  the  de- 
struction of  another  four  and  a  half  hundred  children  following 
the  next  glorious  and  gory  Fourth?  When  the  extent  of  last 
year's  statistics  became  impressed  on  the  public  mind  one 
heard  some  talk  of  legislation  to  suppress  the  toy  pistol,  and 
it  began  to  look  as  if  some  definite  steps  would  be  promptly 

taken  in  tliis  urgently  needed  reform.     What  has  been  done? 
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BALTIMOBE. 

In  search  for  more  definite  etiologic  factors  and  fur- 
ther pathologic  conditions  in  scoliosis,  I  have  found  it 
necessary  to  make  a  thorough  analysis  of  the  spine,  the 
various  motions  which  it  allows,  and  the  physiologic 
relation  which  ii  bears  to  the  pelvis,  ribs  and  various 
muscles  acting  directly  or  indirectly  on  it.  I  also 
wish  to  say  something  in  regard  to  treatment. 

A    STUDY    OF   THE   ANATOMY    OF    THE    SPINE. 

The  spine  is  a  flexible  column  which  tapers  in  size 
from  below  upward.  In  the  cervical  region  the  bodies 
are  broader  from  side  to  side  and  have  a  tendency  to 
limit  the  lateral  as  compared  with  the  anteroposterior 
motion.  Their  superior  and  inferior  surfaces  are  con- 
cavo-convex, and,  of  course,  favor  the  motions  in  flexion 
and  extension,  and  to  a  less  extent  from  side  to  side, 
but  have  a  tendency  to  limit  rotation. 

The  articular  processes  in  this  region  are  oblique, 
and  tend  to  permit  flexion  and  extension  and  to  restrict 
rotation;  indeed,  rotation  can  not  take  place  without 
lateral  bending,  the  greater  part  of  all  motions  of  the 
head  occurring  at  the  oceipito-atlantal  and  atlanto- 
axial articulations.  All  of  the  processes  in  this  region, 
both  transverse  and  spinous,  are  short,  which,  of  course, 
lessens  the  amount  of  leverage  for  rotation. 

In  the  dorsal  region  the  lateral  and  anteroposterior 
diameters  of  the  bodies  are  about  equal,  their  superior 
and  inferior  surfaces  are  flat,  and  have  a  tendency  to 
limit  flexion  and  extension,  but  favor  rotation.  The 
bodies  being  heart-shaped,  favor  oblique  bending,  espe- 
cially as  the  apices  of  the  heart-shaped  bodies  are  for- 
ward. The  articular  processes  are  vertical,  with  the 
superior  articular  facets  directed  backward  and  out- 
ward, while  the  inferior  look  forward  and  inward;  and 
this  has  a  tendency  also  to  limit  flexion  and  extension, 
but  to  favor  rotation.  The  spinous  processes,  being 
long  and  oblique  and  overlapping  each  other,  limit  ex- 
tension, and,  as  they  are  close  to  the  center  of  motion, 
favor  rotation.  The  transverse  processes  are  longer  and 
directed  outward  and  backward  in  this  region,  which 
circumstances  tend  greatly  to  favor  rotation  and  to 
limit  flexion  and  extension. 

In  the  lumbar  region  the  bodies  are  very  large,  and 
their  transverse  are  greater  than  their  anteroposterior 
diameters;  this  limits  lateral  motion  more  than  flexion 
and  extension,  and  also  limits  rotation.  Their  upper 
and  lower  surfaces  are  broad  and  flat,  restricting  flex- 
ion, extension  and  rotation.  Their  articular  processes 
are  vertical,  and  so  arranged  that  the  superior  articular 
processes  of  one  vertebra  clasp  laterally  the  inferior 
processes  of  the  vertebra  above  it,  making  flexion  and 
extension  easy  and  rotation  difficult.  The  spinous  and 
transverse  processes  here  are  shorter  than  those  in  the 
dorsal  region  and  their  leverage  for  rotation  less. 

To  sum  up  the  result  of  this  analysis,  we  see  that  the 
osteology  in  the  cervical  region  is  most  conducive  to 
flexion  and  extension;  in  the  dorsal  region,  to  rotation 
and  lateral  oblique  bending,  and  in  the  lumbar  region, 
to  flexion  and  extension. 

*  Read  before  the  American  Orthopedic  Association. 
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Now,  in  the  dorsal  region,  in  addition  to  the  favor- 
able conditions  already  named  for  rotation  and  lateral 
oblique  bending,  we  have  a  most  powerful  set  of  levers, 
the  ribs,  which,  through  ligamentous  attachments  to  the 
bodies  and  transverse  processes  of  the  vertebrae  to  the 
extent  of  one  to  two  inches,  according  to  the  individ- 
ual's size,  when  pulled  on  asymmetrically,  may  cause 
rotation  and  lateral  oblique  bending  of  the  spinal 
column. 

Now,  while  there  are  movable  articulations  between 
the  ribs  and  dorsal  vertebrae,  their  motion  is  limited, 
and  when  that  limit  is  reached,  they  begin  to  act  on  the 
spine  as  rotators  and  lateral  oblique  benders  in  one- 
sided muscular  action. 

The  costal  cartilages  being  elastic  and  articulating 
with  the  sternum,  do  not  limit  asymmetrical  positions 
and  distortions. 

The  time  of  complete  ossification  of  the  vertebrffi  is 
not  reached  until  the  twenty-fifth  or  thirtieth  year. 
The  cartilaginous  plates  on  their  upper  and  lower  sur- 
faces do  not  begin  to  ossify  until  the  twenty-first  year, 
so  that  a  constant  rotation  and  a  lateral  oblique  bending 
could  readily  change  their  shape. 

In  the  pelvis  the  Y-shaped  cartilages  between  the 
components  of  the  ossa  innominata  begin  to  ossify  as 
late  as  the  thirteenth  or  fourteenth  year,  but  the  ossi- 
fication of  the  ossa  innominata  is  not  complete  until 
the  twenty-fifth  year.  The  sacral  vertebrae  unite  be- 
tween the  eighteenth  and  twenty-fifth  years.  The 
sacro-iliac  joints  and  symphysis  pubis  allow  more  play 
in  childhood  than  in  adult  life. 

Thus  it  will  be  seen  how  easily  the  pelvis  can  be  dis- 
torted in  growing  persons,  if  faulty  attitudes  and  ir- 
regular ossification  from  ill  health,  trauma,  etc.,  are 
brought  to  bear. 

On  examination  of  the  spine  with  the  ligaments  in- 
tact, one  can  easily  see  that  the  vertebral  bodies  are 
held  together  on  all  sides  by  a  layer  of  inelastic  liga- 
ments, consequently  no  stretching  of  the  intervertebral 
discs  is  possible,  although  unequal  compression  at  any 
point  may  readily  take  place  when  force  is  exerted 
other  than  through  the  weight-bearing  center.  This 
inelastic  ligamentous  layer  is  reinforced  to  form  the 
anterior  and  posterior  common  ligaments. 

The  elastic  intervertebral  discs  of  concentric  verti- 
cal layers  (and  of  heart  shape  in  the  dorsal  region) 
favor  compression,  lateral  oblique  bending  and  rotation. 
The  ribs  being  long,  thin  and  naturally  twisted,  can  be 
readily  distorted  by  a  continued  disturbance  of  the 
muscular  equilibrium  of  the  trimk. 

Each  of  the  muscles  of  the  abdomen,  including  the 
external  and  internal  oblique,  transversalis  and  recti, 
has  partial  attachment  at  one  end  to  three  or  more 
of  the  eight  lower  ribs  or  their  cartilages  and  at  the 
other  end  to  the  pelvis.  The  first  three  are  partially 
attached  to  the  crest  of  the  ilium,  and  with  the  recti 
are  also  partially  attached  to  the  os  pubis;  especially 
are  their  muscular  portions  attached  to  the  iliac  crest. 

The  external  oblique,  being  the  largest  muscle  of  this 
group,  having  the  most  extensive  bony  attaclunent, 
which  is  the  farthest  from  the  center  of  the  body  and 
considering  the  direction  in  which  it  pulls,  seems  to  be 
the  most  powerful  for  rotating  and  bending  the  spine. 
I  think  it  never  acts  entirely  independently  of  the  mus- 
cles of  the  same  or  of  the  opposite  side.  This  muscle 
is  the  only  one  of  this  group  that  is  attached  to  the 
ribs  proper,  all  of  the  others  being  attached  to  the  cos- 
tal cartilages.     (The  seven  lowest  costal  cartilages  are 


much  longer  than  those  higher  up,  and  thus  are  capable 
of  being  more  greatly  distorted.) 

As  to  the  muscles  of  the  back,  I  think,  from  my  study 
of  scoliosis,  that  they  have  been  unjustly  accused  in 
the  etiology  of  lateral  curvature.  The  first  and  second 
layers  are  to  support  and  control  the  movements  of  the 
shoulders.  The  other  layers,  except  the  iliocostalis 
and  quadratus  lumborum,  are  too  close  to  the  spine  to 
have  any  appreciable  power  as  rotators  or  even  lateral 
benders,  and  they  seem  to  be  principally  for  erection  of 
the  spine. 

PATnOLOGT. 

Beely  says:  "We  may  consider  the  bones  of  the  bod- 
ies as  atrophied  on  the  concave  side  and  hypertrophied 


round 


on  the  convex,  but  at  the  same  time  we  must  not  forget 
that  the  atrophy  in  the  vertical  diameter  is  accompanied 
by  a  hj'pertrophy  in  the  horizontal, and  vice  versa.""  From 
Ms  description  this  malformation  looks  as  if  it  must 
have  taken  place  before  complete  ossification  of  the 
bodies.  To  this  Bradford  adds  adaptive  shortening  of 
the  ligaments  and  fascia  of  the  spine. 

In  addition  to  the  wedge-shaped  vertebral  bodies  and 
the  contracted  ligaments  and  fasciae  usually  described 
by  writers,  I  find  that  there  is  a  distortion  of  the  pelvis, 
the  ribs  and  an  inequality  of  the  muscles  of  the  abdo- 
men. On  the  side  of  the  concavity,  the  ribs  are 
straighter  at  the  posterior  angles,  more  acutely  curved 
anteriorly  and  are  directed  more  obliquely  downward 
than  normal,  while  on  the  side  of  convexity  there  is  the 
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opposite  condition,  e.  g.,  a  more  acute  posterior  angle, 
a  straighter  anterior  extremity  and  a  more  horizontal 
direction  of  the  ribs. 

The  ilium  on  the  side  of  the  concavity  is  tilted  more 
forward,  downward  and  outward  than  normal,  while 
on  the  opposite  side  the  ilium  is  more  vertical  and  its 
crests  more  horizontal. 

The  abdominal  muscles  on  the  side  of  the  concavity 
are  longer  and  more  tense,  while  on  the  convex  side 
these  muscles  are  shorter  and  flabby.  The  iliocostalis 
and  the  quadratus  lumborum  also  seem  shorter  and 
more  tense  on  the  concave  side  of  severe  scoliosis,  and 
the  normal  curves  of  the  spine  are  increased. 


Lcri  roiury  iiitc-ral  curvaiure  In  a  normal  Individual  pro- 
duced ililefly  by  coulractlon  of  the  right  abdominal  muscles. 

Scudder  has  demonstrated  that  scoliotics  are  not  up 
to  the  average  in  strength.  This  is  easily  explained 
when  we  analyze  the  existing  conditions  and  see  that 
the  burden  of  supporting  the  spine  is  thrown  mostly 
on  one  set  of  muscles,  be  they  partly  on  one  side  or 
partly  on  the  other.  This  weakened  condition  gives 
rise  to  the  marked  lordosis  and  stoop-siioulder  (Fig.  1) 
accompanying  tliese  cases,  the  deformities  being  the 
result  of  the  effort  to  maintain  the  equilibrium. 

In  the  review  of  the  literature  on  lateral  curvature,  I 
find  a  failure  on  the  part  of  most  writers  to  mention 
the  distortion  of  the  pelvis  and  ribs  and  the  unequal 
length  of  the  abdominal  muscles  on  the  two  sides.  Me- 
Kcnzic,'  however,  reports  the  case  of  a  scoliotic  girl,  in 

I.  Trans,  of  the  American  Orthopedic  Assn..  vol.  vll,  p.  3^.3. 


which  the  riglit  iliac  crest  was  one  inch  higher  than  the 
left,  and  in  which  the  left  ilium  was  normally  developed, 
while  the  right  approached  more  nearly  the  vertical  as 
in  the  male.  These  facts  he  attributed  to  the  asym- 
metry in  the  development  of  the  pelvis. 

In  examining  the  pelves  of  all  the  cases  of  scoliosis 
that  have  recently  come  under  my  observation,  there 
seemed  to  be  always  an  enlargement  of  one  side.  To 
prove  this  asymmetry  of  the  bony  pelvis,  I  made  certain 
measurements.  With  the  trunk  bared,  the  shoes  re- 
moved and  the  patient  standing  as  nearly  correctly 
as  possible  and  without  any  undue  e.xertion,  measure- 
ments are  taken  as  follows:  1.  Between  the  anterior 
and  posterior  spinous  processes  of  the  ilium.  2.  From 
the   anterior   piiporinr    spinous    prncessr'ij    to    the    floor. 


Kig.  3. — ?>auie  individual,  back  view,  showing  Increased  ob- 
liquity of  ribs  on  concave  side  of  curve,  also  the  narrowness  of  that 
side   of   the   back. 

3.  From  the  tip  of  the  great  trochanter  to  the  floor. 

4.  From  the  anterior  superior  spinous  processes  to  the 
internal  malleoli.  5.  Along  Nelaton's  line.  6.  The 
shortest  distance  between  crests  of  the  ilia  and  the  ribs 
on  each  side. 

From  these  measurements  I  have  found  that  the  dis- 
tance between  the  anterior  and  the  posterior  superior 
spines  is  about  equal  on  the  two  sides;  that  the  anterior 
superior  spine  was  from  one-half  to  three-quarters  of  an 
inch  higher  on  the  convex  side  when  the  legs  are  equal 
in  length  or  when  the  leg  is  longer  on  the  side  of  the 
convexity  (as.  measured  from  the  floor)  ;  that  the  dis- 
tances from  the  anterior  superior  spines  to  the  floor  are 
nearer  equal  when  the  leg  on  the  side  of  the  concavity 
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is  longer;  tliat  it  is  impossible  to  get  the  correct  length 
of  the  leg  by  measuring  from  the  anterior  superior  spine 
to  the  internal  malleoli,  for  they  often  measure  the 
same  between  these  points,  when  there  is  a  considerable 
actual  difference  as  measured  from  the  great  trochanter 
to  the  floor;  that  the  trochanters  are  usually  on  Nek- 
ton's line,  and  that  the  ribs  are  closer  to  the  crest  of 
the  ilium  on  the  side  of  the  convexity. 

ETIOLOGY. 

Guerin  claimed  that  scoliosis  was  produced  by  the 
active  muscular  contractions  on  the  concave  sides. 
Malgaigne  taught  that  lax  ligaments  and  weakened  mus- 
cles on  the  convex  side  formed  the  predisposing  causes. 
Bernard  Roth  thinks  that  the  chief  factors  are  weak- 
ness of  the  spinal  muscles  and  long-continued  standing 
or  sitting  in  the  relaxed  or  stooping  positions.  He  has 
observed  an  inherited  weakness  of  the  muscles  and  liga- 


the  stronger  set  of  muscles  is  situated.  Drs.  Sayre  and 
Adams  differ  in  placing  the  strong  muscles  on  oppo- 
site sides  of  the  body.  Schreiber  believes  that,  in  early 
stages  of  scoliosis,  there  arc  changes  in  the  muscles,  the 


Fig.  4. — Same  individual  producing  curvature  and  rotation  in 
the  forward-bending  position  by  contraction  of  same  muscles  as  in 
Figures  2  and  3. 

ments,  associated  probably  with  excessive  softening  of 
the  bone.  He  writes :  "An3rthing  which  weakens  the 
muscular  S3-stem  tends  to  produce  lateral  curv.ature." 

Adams  believed  that,  in  the  early  stages  of  lateral 
curvature,  spinal  muscles  on  both  sides  are,  as  a  gen- 
eral rule,  decidedly  passive,  but  that  as  the  curvature 
advances  the  muscles  on  the  convexity  are  called  into 
increased  action,  and  serve  the  purpose  of  limiting  the 
extent  and  preventing  the  increase  of  the  spinal  curva- 
ture. 

L.  A.  SajTe  believed  that  rotary  lateral  curvature  de- 
pends entirely  on  spinal  muscular  contraction.  The 
spinal  column,  he  says,  is  held  in  its  normal  upright  po- 
sition by  the  action  of  the  muscles  situated  on  either 
side  of  it,  and  which  should  exactly  balance  each  other. 
If  for  any  reason  one  set  of  muscles  overcomes  those 
on  the  opposite  sides,  the  spine  yields  and  a  curve  is 
produced  with  its  concavity  toward  the  side  on  which 


Fig.    5. — Resting    on    trestles ;    lordosis    and    round    shoulder    ob- 
literated, back  flattened,  rotation  and  curve  shown. 


Fig.  6. — Scoliotone  attached  to  rib  stool. 

muscular  changes  being  due  to  long-continued  stretch- 
ing and  disuse. 

Eulenberg  holds  that  slight  continuous  muscular  ac-j 
tion  is  necessary  for  the  maintenance  of  the  upright 
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position  of  the  body;  that  this  action  must  be  equal 
on  either  side  of  the  spine;  that  the  most  frequent  cause 
of  deviations  of  the  spine  is  a  disturbance  of  tlie  power 
of  the  spinal  muscle;  that  by  frequently  repeated  pass- 
ive torsion,  necessary  in  assuming  faulty  positions,  grad- 
ually the  trunk  muscles  are  weakened. 

Lorenz  sums  up  his  opinion  by  the  statement  that 
anatomically,  pathologically  and  clinically  there  is  no 
foundation  for  a  theory  of  a  disturbed  muscular  antag- 
onism, but  that  there  is  an  element  of  general  muscular 
weakness  present  in  cases  of  lateral  curvature,  pure  and 
simple,  as  has  hitherto  been  assumed. 


Vie-  '■ — Scoliotone  attached  to  gaspipe  frame. 

From  my  studies  I  am  forced  to  hold  the  view  that 
the  distorted  pelvis  is  the  starting  point  of  all  cases  (ex- 
cept those  following  paralysis,  empyema  and  those  ac- 
companying Potts'  disease) ;  whether  due  to  sitting  or 
standing  in  faulty  attitudes  during  the  growing  period 
before  the  bones  have  matured  or  wliile  in  a  rachitic 
condition;  unequal  or  irregular  ossification;  difference 
in  the  lengtii  of  the  legs  caused  by  coxalgia,  co.xavara, 
congenital  dislocation  of  the  hip,  acute  inflammations. 
Hat  feet,  etc.;  tliat  this  is  immediately  followed  by  \m- 
eijual  action  of  the  muscles  of  the  abdomen  (Fig.  2), 
so  that  tliose  on  tlie  side,  in  which  we  find  the  anterior 
superior  spine  the  lower,  are  put  on  the  stretch,  and 


hence  act  more  forcibly  in  pulling  the  ribs  do^vnward, 
forward  and  straightening  their  angles  (Fig.  3).  The 
ribs  in  turn,  through  their  long  leverage  on  the  spine, 
produce  a  dorsal  concavity  in  it,  and  a  rotation  forward 
toward  the  same  side. 

On  the  opposite  side,  in  which  the  anterior  superior 
spine  and  the  ribs  are  closer  together,  the  abdominal 
muscles  can  not  act  efficiently  and  the  ribs  become  more 
horizontal  and  curved  at  their  angles  (Fig.  4)  and  allow 
the  bodies  of  vertebrie  to  rotate  toward  the  conve.x  side. 

It  is  impossible  at  this  time  to  present  the  full  treat' 
ment  antagonistic  to  these  conditions,  but  I  will  men- 
tion a  few  of  the  most  important  points.  Should  there 
be  an  inequality  in  the  length  of  the  legs  (as  shown 
by  the  above  measurements)  they  should  be  equalized, 
either  by  operation  or  mechanically,  according  to  the 
cause.  The  patient  should  be  imbued  with  the  impor- 
tance of  assuming  correct  attitudes.  Then  we  should 
establish  a  treatment  by  gymnastic  exercises,  jackets  made 
over  corrected  casts  and  forcible  machine  correction 
that  will  tend  to  overcome  the  distorted  pelvis,  stretch 
and  strengthen  the  weakened  and  shortened  abdominal 


Fig.  S. — Rotation  auJ  curve  corrected  by  application  of  weighted 

strap. 

muscles,  which  further  enables  us  to  correct  the  distorted 
ribs,  lordosis,  stoop-shoulders,  rotation  and  curves. 

In  conclusion,  I  wish  to  present  the  forcible  correc- 
tion machine,  which  I  have  called  the  scoliotone.  This 
consists  of  two  padded  adjustable  trestles,  on  which 
the  upper  thorax  and  pelvis  are  supported,  with  the 
legs  at  right  angles  to  the  body  (Fig.  5).  By  these 
means  we  in  a  degree  overcome  the  lordosis  and  roimd 
shoulders.  On  the  end  of  each  trestle  is  a  padded  up- 
right, which  causes  counter-pressure  against  the  axilla 
and  the  pelvis  when  the  weights  arc  applied.  A  strap 
armed  with  hooks  to  hold  weights  passes  over  the  con- 
vexity, being  made  fast  to  the  machine  on  the  side  of 
the  concavity  of  the  curve.  This  attachment  of  the 
strap  to  the  machine  is  so  accomplished  by  hooks  that 
it  may  be  adjusted  by  sliding  along  on  a  rod,  so  as  to 
pull  against  the  greatest  angle  of  the  deformity;  and  in 
addition,  the  rod  to  which  it  is  attached  may  be  lowered 
or  raised,  depending  on  whether  we  desire  to  act  more 
on  the  rotation  or  curve. 

This  machine  differs  from  Beely's  in  that  it  has  fixed 
supports  for  the  thorax  and  pelvis,  while  in  his  machine 
the  patient  rests  on  the  feet  and  elbows. 
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This  machine  may  be  attached  to  the  ordinary  rib- 
stool  (Fig.  6),  or  may  have  a  quadrangular  frame  of  gas- 
pipe  to  support  it  (Fig.  7).  The  weights  are  lifted  by 
a  lever,  and  the  amount  of  weight  varies  according  to 
.the  tolerance  or  resistance  met  in  the  individual  cases. 
Patients  can  remain  in  this  machine  for  a  more  pro- 
longed period  than  in  the  majority  of  corrective  appli- 
ances, and  for  the  past  eight  months  I  have  found  it  a 
most  helpful  aid  in  the  treatment  of  this  class  of  cases. 
It  overcomes  lordosis,  straightens  the  spine  antero- 
posteriorly  from  end  to  end,  strengthens  the  abdominal 
muscles,  and  by  means  of  the  weighted  strap  tends  to 
overcome  the  rotation  and  lateral  deviation  (Fig.  8). 


A    STUDY    OF    GONOCOCCUS    METASTASIS; 

WITH  EEPOET  OF  A  CASE. 

JAMES  McCOLGAN,  M.D. 
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AND 
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Gonorrhea,  as  the  term  is  ordinarily  understood,  is 
usually  thought  of  as  an  afEection  of  the  urethra,  or  at 
most  as  a  urethritis  complicated  by  afEection  of  the  eye 
or  joints,  but  the  possibility  of  its  being  complicated  by 
metastatic  abscesses  in  various  other  parts  of  the  body 
is  not  so  generally  kept  in  mind.  It  has  only  been 
within  the  last  half  century  that  practitioners  as  a  whole 
have  recognized  the  connection  which  exists  between 
gonorrheal  infection  of  the  urethra  and  certain  joint  af- 
fections, and  a  thorough  understanding  of  the  nature 
of  this  connection  has  been  possible  for  a  much  less  time. 
It  is  generally  admitted  that  Selle  and  Swediaur^  were 
the  first  to  recognize  in  the  coincident  urethritis  the 
cause  of  what  is  now  known  as  gonorrheal  arthritis. 
Swediaur  describes  this  complication  of  gonorrhea  in 
his  work  entitled  "Practical  Observations  on  the  More 
Obstinate  Venereal  Complaints,"  which  appeared  in 
London  in  1784,  reporting  six  or  eight  cases;  and  also 
in  a  treatise  on  syphilis,  published  in  1801. 

According  to  John  Elliottson,=  Sir  Astley  Cooper,  as 
early  as  1806,  gave  notice  of  the  fact  that  gonorrhea 
may  be  followed  by  painful  disease  of  the  joints.  In 
his  article  on  "Urethral  Eheumatism  and  Ophthalmia," 
above  referred  to,  Elliottson  says :  "I  can  remember  the 
time  when  the  most  of  the  medical  profession  denied 
the  occurrence  of  gonorrheal  rheumatism,  saying  that  a 
person  with  gonorrhea  might,  like  any  other,  have  rheu- 
matism accidentally,  or  that  a  rheumatic  patient  might 
catch  gonorrhea.  My  first  knowledge  of  the  occurrence 
of  the  disease  was  obtained  from  Sir  Astley  Cooper's 
lectures,  which  were  delivered  at  St.  Thomas  Hospital 
in  180G-7  and  1807-8.  How  many  years  previously  he 
had  mentioned  or  seen  it,  I  can  not  say." 

In  1879,  however,  the  discoveiy  of  the  gonococcus  by 
Neisser,  and  the  observations  made  on  it  by  Baumm, 
cleared  up  the  question  of  the  etiology  of  gonorrhea,  and 
opened  up  new  fields  for  investigation.  Practitioners 
became  divided  into  several  schools  as  regards  the  ques- 
tion of  gonorrheal  rheumatism  and  gonorrheal  metasta- 
sis in  general.  Some  believed  that  the  cause  of  the  gon- 
orrheal arthritis  lies  in  the  presence  of  the  gonococcus 
itself  in  the  affected  joint,  while  others  held  that  the 
arthritis,  though  due  to  the  gonorrheal  infection,  was 

1.  London  Medical  Gazette,  1784. 

2.  London  Medlca!  Times  and  Gazette,  June  30,  1860,  vol.  i.  p. 
642. 


the  result  of  the  absorption  of  its  toxins  from  the 
urethra.  Still  others  asserted  that  the  urethral  lesion 
simply  oilered  a  port  of  entrance  through  which  other 
pyogenic  organisms  could  invade  the  body  and  so  reach 
the  joints  or  tendon  sheaths.  It  was  not  long,  how- 
ever, before  the  gonococcus  itself  was  discovered  in  the 
s}Tiovial  fluid  and  membrane  of  affected  joints  by 
Petrone,  Neisser,  Long,  Bordoni,  Kamerer  and  Af- 
freduzzi. 

Attempts  have  been  made  at  various  times,  notably 
by  the  earlier  workers,  to  produce  abscesses  and  other 
lesions  by  injections  of  pure  cultures  of  the  gonococcus, 
but  with  little  or  no  success. 

The  writers  have  been  able  to  find  reported  in  the 
literature  the  following  cases  of  suppurative  lesions  oc- 
curring during  the  course  of  gonorrhea,  other  than  those 
in  the  urethra,  in  which  attempts  have  been  made  to 
demonstrate  the  presence  of  the  gonococcus  as  the  ex- 
citing cause. 

Smirnoff^  found  large  numbers  of  gonococci  in  fluid 
obtained  by  puncturing  an  affected  joint  during  an  at- 
tack of  gonorrhea.  Sonnenburg*  reported  a  case  of 
caries  of  the  hip  occurring  in  the  course  of  gonorrhea, 
in  which  gonococci  were  found  on  resection  of  the 
joint.  Bockhart,'  in  a  suppurating  bubo  and  a  periure- 
thral abscess  occurring  during  the  course  of  a  gonor- 
rhea, found  no  gonococci,  but  the  Staphylococcus  pyo- 
genes aureus.  In  another  case  he  found  gonococci  in 
the  pus  of  a  kidney  abscess  which  complicated  a  severe 
gonorrhea.  Sahli"  was  able  to  demonstrate  typical 
gonococci  in  pus  corpuscles  from  a  large  abscess  in  the 
neighborhood  of  the  laiee  joint. 

Weichselbaum'  found  the  Streptococcus  pyogenes  on 
the  valvular  vegetations  in  the  heart  of  a-  25-year-old 
man  who  had  died  from  ulcerative  endocarditis  three 
weeks  after  the  contraction  of  a  severe  gonorrhea.  He 
also  found  some  organisms  on  the  valve  flaps  resembling 
in  some  particulars  the  gonococcus,  although  not 
grouped  in  the  same  way,  and  staining  well  with 
Gram's. 

Haab*  reports  a  case  of  a  patient  suffering  from  a 
severe  general  infection,  with  effusions  in  the  knee  and 
elbow  joint  and  ab.scesses  in  the  left  axilla,  and  who  had 
lost  an  eye  from  gonorrhea.  In  the  abscess  in  the  armpit 
there  were  found  staphylococci  but  no  gonococci. 

Guyon  and  Janet**  punctured  the  knee  joint  in  three 
cases  of  gonorrheal  arthritis,  and  in  the  seropurulent 
fluid  were  unable  to  find  any  micro-organisms  either  by 
the  microscope  or  by  various  culture  tests.  They  believed, 
therefore,  that  these  cases  were  instances  of  the  action 
of  ptomains  produced  as  a  result  of  the  growth  of  the 
gonococcus  in  the  urethra. 

In  1893,  Lang  and  Paltauf^"  reported  a  case  in  which 
an  abscess,  associated  with  a  terio-synovitis,  occurred  on 
the  back  of  the  hand,  and  in  which  the  presence  of  the 
gonococcus  was  demonstrated  both  microscopically  and 
by  cultural  methods. 

Horwitz,"  in  1893,  reported  a  case  similar  to  the 
preceding  and  to  the  one  which  is  reported  below,  asso- 
ciated with  a  tendovaginitis.     The  gonococcus  was  ob- 
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tamed  in  pure  culture  on  serum  agar,  and  also  demon- 
strated in  cover  slip  preparations  stained  with  methy- 
lene blue,  being  found  both  free  and  contained  in  the 
pus  cells. 

Bujivid,"  in  1895,  reported' a  case  of  abscess  due  to 
the  presence  of  the  gonococcus.  unassociated  with  infec- 
tion of  any  tendon  sheath.  The  patient  was  suffering 
from  a  chronic  gonorrhea,  and  two  days  after  cathe- 
terization had  a  severe  chill,  after  which  abscesses  de- 
veloped in  the  right  popliteal  space,  in  front  of  the  el- 
bow, over  the  right  external  malleolus  and  on  the  inner 
side  of  the  left  leg.  The  author  states  that  all  of  these 
had  their  origin  in  the  muscles,  and  none  in  the  cellular 
tissue  or  neighbosing  articulations.  He  therefore  classes 
the  gonococcus  with  the  pus-producing  organisms. 

Young'^  reports  five  cases  of  subcutaneous  abscesses 
in  the  course  of  gonorrhea,  in  all  but  one  of  which  the 
gonococcus  was  found  alone.  In  all  of  these  the  abscess 
was  adjacent  to  the  urethra  or  to  some  synovial  mem- 
brane. 

Deutschmann"  found  organisms  which  were  charac- 
teristic gonococci  with  regard  to  form,  size,  grouping, 
staining  reactions  and  cultural  characteristics,  in  the 
synovial  secretion  of  an  afl'ected  knee  of  a  child  suffer- 
ing from  ophthalmia  neonatorum. 

The  patient  in  llje  case  studied  by  the  writers  is  a  woman  of 
about  40  years  of  age,  married,  and  a  liousewife  by  occupation. 
Her  present  trouble  began  July  25,  1903,  as  sharp  shooting 
pains  around  the  base  of  the  right  thumb  and  index  finger, 
which  after  24  hours  became  so  severe  that  medical  aid  was 
summoned.  The  hand  was  found  on  exaniinatian  to  be  slightly 
swollen,  especially  over  the  location  of  the  pain.  Her  tem- 
perature was  found  to  be  101  F.  Any  motion  of  the  index 
finger  was  extremely  painful,  especially  movements  of  the 
metacarpophalangeal  joint.  The  patient's  husband  had  been 
under  treatment  for  gonorrhea  during  the  previous  month, 
and  conacqucntly  the  present  trouble  was  suspected  to  be  a 
complication  of  a  gonorrhea  which  the  patient  had  acquired 
from  her  husband;  but  close  inquiry  failed  to  elicit  any  history 
of  such  a  condition.  She  was  therefore  placed  on  antirheu- 
matic treatment,  and  the  pain  controlled  by  sedatives,  but 
without  beneficial  result. 

The  swelling  and  redness  became  more  pronounced,  and 
August  2  an  incision  was  made  over  the  proximal  phalanx  of 
the  index  finger,  both  above  and  below,  resulting  in  the  evacua- 
tion of  a  small  amount  of  purulent  material.  After  this  the 
temperature  fell  to  normal,  but  in  the  course  of  a  few  days 
rose  again,  and  the  swelling  extended  to  the  palm  and  dorsum 
of  the  hand.  August  10  free  incisions  were  made  into  the 
diseased  area  under  chloroform  anesthesia,  and  a  considerable 
amount  of  pus  was  evacuated.  The  pus  cavities  were  curetted 
and  washed  out  thoroughly  with  a  hot  carbolic  solution.  The 
subsequent  treatment  consisted  of  hot  bichiorid  irrigations  and 
antiseptic  dressings.  Recovery  was  uninterrupted,  but  the 
involvement  of  the  flexor  tendon  resulted  in  its  shortening, 
which  prevents  the  complete  extension  of  the  index  finder. 
There  was  no  ankylosis  of  4ny  of  the  neighboring  joints.  This 
fact,  together  with  the  evident  involvement  of  the  llcxor  tendon, 
indicates  that  the  condition  was  purely  a  tendovaginitis. 

BACTEniOLOGIC    INVESTIGATION. 

The  freely  flowing  pus,  obtained  at  the  second  operation,  was 
received  on  a  sterilized  platinum  loop  and  transferred  to 
liquefied  gelatin  and  agar  tubes  (4.5  C).  The  gelatin  tubes 
were  kept  at  room  temperature,  and  the  agar  tubes  in  the 
incubator  at  37  C,  for  some  days,  without,  however,  showin" 
any  growth.  Unfortunately,  tubes  of  serum  agar  were  not  at 
hand,  and  giowtli  on  tlris  medium  was  not  attempted.  Tliin 
spreads  of  pus  obtained  as  above  were  made  on  cover  glasses 
dried  in  the  air,  and  fixed  lightly  in  the  flame.    A  portion  of 

12.  Ccntrabl.  (.   Bac.   ii,   Paraslt.,  Jena,  1805,   ivlll,   43o. 
in.  Jour,  of  Out.  and  Gen.  riin.  Dls.,  1000,  xvlll,  241 
14.  V.  Gracro'8  Arch.  r.  Ophtbal.,  xxxvl.  1. 


these  spreads  were  stained  with  Loefller's  methylene  blue,  the 
balance  with  a  1:10,000  solution  of  neutral  red.  On  examina- 
tion, these  preparations  showed  the  presence  of  groups  of 
"biscuit-shaped"  diplococci,  although  not  in  very  large  numbers 
— not  more  than  one  or  two  such  groups  to  a  field  (1/12-ineh 
oil  immersion).  Similar  diplococci  were  also  found  within  the 
cell  bodies  of  the  leucocytes,  and  in  all  respects  as  regards 
form,  size,  arrangement,  staining  reaction,  and  grouping  were 
typical  gonococci.  They  were  readily  decolorized  by  Gram's 
method. 

Although  the  organism  could  not  be  cultivated  on  the  media 
employed,  the  characteristic  appearance  of  the  flattened  diplo- 
cocci, the  grouping,  the  presence  of  the  organisms  in  the  pus 
cells,  the  dccolorization  by  Gram's  stain,  and,  above  all,  the 
inability  to  grow  on  the  ordinary  media,  on  which  the  ordinary 
pus  germs  readily  thrive — leaves  no  doubt  that  the  organism 
in  question  was  none  other  than  the  gonococcus  of  Neisser. 

The  fact  that  such  metastatic  abscesses,  due  to  the 
gonococcus  alone,  can  occur  in  various  parts  of  the  body, 
even  in  the  absence  of  symptoms  on  the  part  of  the 
urethra  or  other  portions  of  the  genito-urinary  tract, 
being  established,  the  importance  of  routine  microscopic 
examinations  of  pus  from  such  abscesses,  especially  those 
connected  with  tendon  sheaths,  is  apparent.  A  patient 
such  as  the  above  becomes  an  especial  danger,  not  only 
to  herself,  but  to  those  with  whom  she  is  associated,  un- 
less the  true  condition  is  understood.  It  is  readily  seen 
that  the  liability  of  such  a  patient  t»  contract  a  gonorr- 
heal ophthalmia  or  to  infect  the  eyes  of  others,  is  in- 
finitely greater  than  when  the  disease  is  localized  in  the 
urethra.  The  transference  of  purulent  matter  to  the 
eyes  of  such  a  patient  or  to  those  of  her  young  children, 
from  an  abscess  on  her  hand,  is  indeed  more  of  a  proba- 
bility than  a  possibility,  unless  especial  precautions  are 
taken  to  prevent. 

Aside  from  the  danger  to  which  the  ignorance  of  such 
a  condition  subjects  the  patient  and  her  associates,  the 
clinical  discovery  of  the  gonococcus  in  such  an  abscess 
affords  a  clear  indication  as  to  subsequent  treatment.  It 
is  probable  that  in  all  cases  the  organisms  growing  in 
such  metastatic  abscesses  have  migrated  from  the  mucous 
membrane  of  the  urethra,  this  locality  being,  par  excel- 
lence, the  most  suited  for  their  growth.  It  is  also  prob- 
able that  here  they  will  be  found  in  greatest  numbers, 
whether  the  patient  presents  symptoms  of  urethritis  or 
not.  Proper  treatment  directed  to  the  urethral  condi- 
tion should,  therefore,  be  employed  in  all  cases.  First, 
for  the  purpose  of  curing  the  primary  condition;  and, 
second,  as  a  projihylactic  measure  against  other  possible 
metastatic  complications,  endocarditis  or  synovitis,  and 
especially  to  forestall  the  more  serious  dangers  to  which 
every  sufferer  from  a  chronic  gonorrhea  is  liable. 


TREATMENT    OF    TYPHOID    PERFORATIONS. 

LOUIS  FKANK,  >I,D. 
Professor  of  Abdominal  Surgery  aud  Gynecology  In  Kentucky  Uni- 
versity. Medical  Depart  meat ;  Surgeon  to  the  City  Hospital; 
Member   of   Surgical    StalT  of   John    N.   Norton 
Memorial    Infirmary. 
LOUISVILLE,   KY. 

While  the  modern  methods  of  treatment  by  the  gen- 
eral practitioner  have  done  much  to  reduce  the  percent- 
age of  deaths  due  to  typhoid  fever,  the  role  played  by 
the  surgeon  in  lessening  the  death  rate  occup.es  a  con- 
spicuous place. 

The  tubbing  and  proper  feeding  do  much  to  keep 
down  temperature  and  maintain  strength,  but  no  medic- 
inal agents  nor  the  most  careful  management  can  over- 
come the  great  danger  of  intestinal  perforation  by  ulcer- 
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ation.  From  a  careful  perusal  of  the  literature  and  con- 
sultation of  authorities  we  find  that  about  3  per  cent,  of 
all  cases  present  this  most  dangerous  complication,  i.  e., 
it  is  the  cause  of  one-fourth  to  one-third  of  all  deaths 
in  typhoid  fever. 

In  3,G8G  cases,  Schultz  found  peritonitis  from  perfor- 
ation in  1.2  per  cent.,  Liebermeister  in  over  2,000  in  1.3 
per  cent.,  while  Holscher  found  it  in  6  per  cent,  in 
2,000  cases,  and  Murchison  in  11.38  per  cent,  in  1,721 
cases.  Fitz  shows  the  mortality  to  be  6.58  per  cent, 
from  perforation  in  4,680  cases  tabulated  up  to  1891. 
In  more  recent  times,  since  the  subject  has  been  more 
thoroughly  studied,  we  find  that  Armstrong  reports  932 
cases,  with  3.66  per  cent,  perforations,  and  McCrea  and 
Mitchell  cite  8  cases  occurring  in  275  patients.  This,  in 
comparison  with  the  present-day  mortality,  woidd  mean 
a  very  large  proportion  of  deaths  in  typhoid  fever  due  to 
perforation,  for  under  former  methods  of  treatment 
these  cases  practically  all  died  and  to-day  the  death  rate 
from  this  cause  continues  large. 

In  1898,  Keen  reported  a  total  of  83  cases  of  tj'phoid 
perforations  operated  on  with  19.3  per  cent,  recoveries, 
to  which  a  year  later,  he  added  47  cases  with  28  per  cent. 
recoveries.  This  work  was  largely  done  in  this  country, 
due  probably  to  the  doubt  as  to  the  efficacy  and  advisa- 
bility of  operation  existing  in  the  minds  of  the  European 
surgeons,  as  expressed  by  Eulenberg  in  his  paper  in 
1891. 

In  Keen's  monograph,  which  caused  the  profession  to 
awaken  to  this  subject,  he  says  that  the  accident  is  a  very 
rare  one  in  children,  but  Elsberg,  in  a  very  recent  com- 
munication, thinks  it  almost  as  frequent  as  in  the  adult. 
Basing  the  frequency  of  cases  in  children  as  seen  by  the 
surgeon,  i.  e.,  48  cases  in  a  total  of  315,  we  must  con- 
clude that,  though  not  occurring  as  often,  it  can  not  be 
considered  as  an  infrequent  complication  in  children. 
We  would  especially  call  attention  to  these  figures,  in 
view  of  the  fact  that  typhoid  fever  is  said  to  be  not  only 
much  more  seldom  seen  in  children,  but  that  it  also  riins 
a  far  milder  and  shorter  course.  It  may  be  of  interest 
to  know  that  one  of  Chevalier's  cases  was  in  an  infant 
of  11  months  of  age,  and  that  this  author,  in  a  large 
experience  with  the  young  in  the  hospitals  of  Paris,  be- 
lieves it  to  be  a  source  of  great  danger  in  them. 

Eecognizing  these  facts,  we  should  then  be  constantly 
on  the  alert  for  the  very  first  symptoms  indicative  of 
perforation.  It  may  take  place  at  almost  any  time,  even 
during  the  first  week  of  illness,  though  most  often  after 
the  second  week.  This  is  contrary  to  the  older  teach- 
ings and  also  the  opinions  which  are  held  by  many  prac- 
titioners, it  being  popularly  thought  that  the  end  of  the 
third  and  beginning  of  the  fourth  week  of  illness  is  the 
time  when  this  danger  may  be  expected.  It  is  not 
always  an  easy  matter  to  determine  the  date  of  the  ill- 
ness, even  after  careful  inquiry,  as  many  patients  are  ill 
for  a  variable  time  before  a  physician  is  consulted  or 
before  they  take  to  bed.  In  some  of  the  reported  cases 
the  signs  of  perforation  were  really  the  first  warning 
the  patients  had  that  they  were  very  ill  and  were  also 
the  occasion  for  consulting  medical  advice. 

It  is  also  a  mistake  to  believe  that  after  the  fourth 
week  this  danger  is  passed,  for  as  many  cases  have  been 
reported  as  taking  place  in  the  tenth  as  in  the  first 
week.  Of  193  cases  of  perforation,  tabulated  by  Fitz, 
the  time  of  occurrence  was  as  follows : 

First  week  4,  2d  week  32,  3d  week  48,  4th  week  42,  5th  week 
27,  6th  week  21,  7th  week  5,  8th  week  3,  9th  week  2,  10th 
week  4,  11th  week  3,  12th  week  I,  IGth  week  1. 


SEAT    OF    PERFORATION. 

In  85  to  90  per  cent,  of  cases  perforation  takes  place 
in  the  last  twenty  inches  of  the  ileum,  though  it  may 
occur  in  the  colon,  and  several  cases  of  appendiceal  ul- 
ceration and  perforation  have  been  recorded.  The  sig- 
moid may  be  the  seat  of  the  opening  or  the  jejimum,  and 
in  the  table  of  Fitz  above  quoted,  it  occurred  four  times 
in  a  Meckel's  diverticulum. 

SYMPTOMS  AND  DIAGNOSIS. 

No  case  of  typhoid  should  be  so  mild  as  to  cause  us 
to  lose  sight  of  this  dreaded  accident.  We  believe  that 
the  symptoms  are  such  that  a  diagnosis  can  be  made  cor- 
rectly in  the  majority  of  cases,  if  one  is  on  the  lookout 
in  the  least.  These  symptoms  are  those  due  to  the  insult 
to  the  peritoneum,  and  are  not  dependent  on  the  perfor- 
ation per  se.  The  classical  signs  are  pain,  rigidity,  ten- 
derness. With  these  we  have  thoracic  instead  of  abdom- 
inal respiration,  which  means  fixation  of  the  diaphragm, 
inhibited  peristalsis,  absence  of  liver  dullness,  tympany, 
vomiting,  increase  in  blood  pressure  as  shown  by  the 
sphygmomanometer  in  all  cases,  leucocytosis,  increased 
pulse  rate  followed  by  rising  temperature  and  altered 
facial  expression  and  shock.  Let  us  very  briefly  anal- 
yze the  symptoms : 

Pain  is  not  a  necessary  accompaniment  of  typhoid, 
and  while  it  may  be  present  during  the  course  of  the 
disease,  it  is  not  continuous  or  persistent,  but  is  tem- 
porary. Nor  is  the  onset  sudden  as  a  rule,  unless  as 
an  indication  of  some  severe  and  dangerous  complica- 
tion. Ordinarily  it  is  relieved  by  an  enema.  On  the 
contrary,  the  pain  of  perforation  is  sudden  and  may 
follow  a  stool  or  manipulation  of  the  patient.  It  begins 
in  the  hypogastric,  though  more  often  in  the  right 
iliac  region,  and  spreads  thence  gradually  over  the 
entire  abdomen.  Not  infrequently  a  stool  soon  follows, 
giving  some  temporary,  slight  relief.  The  pain  may  in- 
crease and  be  continuous  or  may  after  a  time  cease  en- 
tirely, which  means  that  a  general  toxemia  has  super- 
vened. Even  in  the  smallest  pin-hole  openings  this  pain 
is  present.  Persistence  of  pain  without  the  slightest 
evidence  of  shock,  if  accompanied  by  rigidity,  is  almost 
sure  to  mean  perforation.  Acute  or  sudden  or  contin- 
uous pain  should  always  be  a  danger  signal  and  cause 
the  attendant  to  redouble  his  care  and  vigilance,  mak- 
ing more  frequent  visits  and  getting  into  touch  with 
a  surgeon  so  as  to  be  prepared  for  the  emergency.  It 
may  denote,  in  the  absence  of  perforation  itself,  an  ul- 
ceration through  to  the  serous  coat  of  the  bowel  and 
the  approach  or  early  possibility  of  extension  through 
all  the  coats.  It  is  the  peritoneal  layer  alone  which 
possesses  nerves  of  sensation,  hence  the  pain  at  this 
stage.  Ulceration,  no  matter  how  extensive  so  long  as 
the  peritoneal  coat  is  uninvolved,  causes  no  pain. 

Rigidity  is  one  of  the  most  valuable  signs  of  perito- 
neal damage  we  have.  It  is  noticeable  almost  at  the 
beginning  and  may  be  present  even  before  the  perfora- 
tion. Just  as  pain  may  denote  an  impending  perfora- 
tion, so  may  rigidity  be  found  before  the  damage  has 
extended  through  the  peritoneal  coat  of  the  bowel. 
Localized  at  first  to  the  affected  area,  it  soon  spreads 
over  the  entire  abdomen,  indicating  spread  of  infec- 
tive material.  Unlike  pain,  which  may  be  well  borne 
and  not  cause  much  complaint  in  certain  stolid  individ- 
uals or  in  those  profoundly  septic  or  which  may  grow 
less  and  even  cease  as  toxemia  advances,  rigidity  is  con- 
stantly present.  The  patient  can  not  volimtarily  over- 
come  it.      Its   presence   in   the   diaphragmatic   muscft 
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causes  the  alteration  in  type  of  respiration  from  abdom- 
inal to  costal. 

Tenderness  usually  exists  most  markedly  in  the  right 
iliac  region,  i.  e.,  over  the  seat  of  perforation,  and  over 
the  now  most  violently  affected  serosa.  It  soon  be- 
comes more  or  less  general,  but  may  be  slight  over  the 
abdomen,  except  in  the  region  above  mentioned  or  the 
hypogastric  region.  Osier  says  the  attendant  must  be 
constantly  on  the  watch  for  the  sudden  occurrence  of  the 
above  three  symptoms. 

Inhibited  peristalsis  is,  according  to  Taylor,  a  very 
important  symptom.  Not  infrequently  we  find,  how- 
ever, that  the  inhibition  has  been  preceded  by  a  very 
active  peristalsis  immediately  following  the  perforation 
as  indicated  by  the  two  or  three  copious  evacuations, 
which  at  times  follow  the  onset  of  the  very  earliest 
manifestation  of  pain.  These  stools  may  contain  blood 
from  the  perforating  ulcer.  That  inhibition  follows 
we  can  readily  understand,  and  as  the  infection  pro- 
gresses, it  becomes  complete,  resulting  in  paresis,  which, 
in  my  opinion,  indicates  absolute  hopelessness  of  re- 
covery in  this  as  well  as  in  other  peritoneal  invohements. 

Tympany  and  absence  of  liner  dullness  with  pain,  are, 
to  our  mind,  the  only  really  indicative  symptoms  of  the 
perforation  per  se,  all  other  symptoms  being  those  of 
the  infection  rapidly  following  the  peritoneal  insult. 
This  sjTnptom,  however,  is  so  rarely  present  early  that 
it  is  difficult  to  see  how  one  is  to  differentiate  the  symp- 
toms of  the  perforation  from  those  of  the  peritonitis, 
which  latter  are  the  ones  on  which  we  depend  for  a 
diagnosis.  Escape  of  gas  is  apt  to  take  place  so  grad- 
ually that  it  is  hardly  a  symptom  to  wait  for  before 
making  a  diagnosis,  notwithstanding  the  fact  that  its 
presence  is  almost  pathognomonic.  I  have  seen  cases 
with  little  tympany  even  hours  after  the  perforation  had 
occurred. 

Besides  the  above  local  symptoms  referable  to  the 
abdomen  or  seat  of  lesion,  we  have  other  symptoms 
serving  to  corroborate  the  diagnosis.  We  should  not 
lay  too  much  stress  on  them,  as  the  local  symptoms 
are,  without  these,  enough  on  which  to  place  the  strong- 
est reliance  and  base  a  sufficiently  strong  presumption. 

Vomiting  may  or  may  not  be  present;  in  fact,  it  is 
not  a  symptom  in  more  than  7  to  10  per  cent,  of  the 
cases  reported. 

Blood  pressure,  measured  by  the  sphygmomanometer, 
according  to  the  reports  of  Crile  and  the  Johns  Hopkins 
School,  furnishes  a  most  valuable  means  of  diagnosis. 
The  cases  are,  of  course,  too  few  as  yet  to  say  with  ab- 
solute certainty  what  the  exact  value  of  a  rapid  rise  in 
blood  pressure  as  thus  indicated  is,  but  from  my  ex- 
perience I  am  inclined  to  believe  this  instrument  will 
or  should  come  into  as  general  use  as  the  stethoscope. 

Crile,  in  five  cases  at  Lakeside,  made  a  diagnosis  by 
this  means,  all  verified  by  autopsy  or  operation.  In  one 
case  a  second  perforation  was  also  indicated  by  a  rapid 
rise  in  blood  pressure.  With  subsidence  of  peritonitis 
the  blood  pressure  fell  rapidly  to  normal  again. 

Leucocytosis  has  been  shown  to  be  of  value  only  in 
connection  with  the  other  sv-mptoms.  This  is  probably 
accounted  for  by  the  rapid  outpouring  of  leucocytes  into 
the  peritoneal  cavity  as  a  result  of  the  infection.  As 
McCrea  and  Mitchell  have  shown,  even  with  other 
symptoms  it  may  be  misleading,  two  of  their  cases  with 
this  evidence  and  other  symptoms  presenting  no 
perforation  at  operation.  Armstrong,  with  an  ex- 
perience of  34  operated  cases,  says  it  is  not 
to     be    relied  on.     Elsberg  says:     "It     can     be     used 


only  with  circumspection  as  a  diagnostic  symptom, 
while  the  absence  of  a  leucoc}i;osis  does  not  exclude  the 
possibility  of  a  perforation." 

Pulse  and  temperature,  of  all  the  signs  of  perfora- 
tion, are  the  least  valuable.  The  character  of  the  pulse 
is  a  very  valuable  sign,  but  the  rate  is  hardly  to  be  de- 
pended on.  Like  temperature,  it  means  very  little  in 
many  instances,  and  both  are  so  frequently  misleading 
that  no  reliance  can  be  placed  in  either  as  even  fairly 
constant  from  a  diagnostic  standpoint. 

Facial  expression  may  not  be  altered,  except  to  indi- 
cate pain.  Not  infrequently,  however,  the  expression 
is  pinched,  anxious  and  indicative  of  a  very  grave  change 
in  the  patient's  condition.  When  there  is  much  shock 
this  is  especially  true,  and  we  have  the  expression  so 
graphically  described  by  Warren  in  this  condition, 
when,  as  Gross  says,  the  "machinery  of  life  has  been 
rudely  unhinged." 

Shock  may  be  very  marked  or  absent  or  so  slight  as 
to  pass  xmnoticed.  When  marked  it  is  a  symptom  of 
value  only  as  indicating  a  most  desperate  case.  I  wish 
here  again  to  draw  attention  to  shock  as  a  symptom  not 
of  perforation  per  se,  but  rather  of  a  rapid  and  profound 
poisoning.  The  text-books  lay  entirely  too  much  stress 
on  this  sjTnptom  of  perforation.  In  my  own  experi- 
ence in  the  one  case  operated  on  it  was  never  a  symptom, 
and  I  have  seen  other  cases  in  which  it  was  entirely  ab- 
sent. Without  bleeding,  this  symptom  is  one  either 
of  rapid  sepsis,  with  consequent  obstruction  or  of  early 
impending  death.  Notwithstanding  this,  it  is  not  an 
indication  for  delay  in  treatment. 

Of  all  these  symptoms,  the  most  important  are  pain, 
tenderness  and  rigidity. 

TREATMENT. 

To  obtain  the  best  results,  the  operation  should  be 
done  promptly  within  certainly  the  first  twenty-four 
hours;  better  still,  as  soon  as  a  probable  diagnosis  is 
made.  Of  the  six  recoveries  reported  by  Armstrong, 
five  were  operated  on  within  thirteen  hours  after  the 
first  symptom,  and  Gushing  believes  that  with  careful 
watching  and  early  diagnosis,  50  per  cent,  to  60  per 
cent,  should  be  saved.  In  other  words,  we  should  oper- 
ate if  possible  before  the  peritonitis  becomes  too  gen- 
eral and  too  virulent.  As  lives  have  been  saved,  how- 
ever, even  in  very  late  cases,  who  can  say  when  a  pa- 
tient is  beyond  hope  of  recovery?  One  life  in  100  or 
even  in  1,000  is  worth  saving. 

Some  will  say  that  cases  may  get  well  without  opera- 
tion. True,  but  as  Fitz  says:  "Since  perforation  may 
take  place  without  any  suggestive  symptoms,  and  since 
suggestive,  even  so-called  characteristic  symptoms,  may 
occur  without  any  perforation  having  taken  place,  it 
must  be  admitted  that  recovery  from  such  symptoms  is 
no  satisfactory  evidence  of  recovery  from  perforation." 

It  is  also  true  that  sometimes  we  may  make  mistakes 
and  find  no  perforation,  but  we  must  remember  that  a 
peritonitis  may  exist  without  perforation  which  may 
demand  celiotomy  to  rescue  the  patient.  Murphy  has 
especially  called  attention  to  this  and  reported  several 
cases.  In  these,  while  there  is  no  perforation,  the  ulcer- 
ation has  extended  through  all  the  coats  except  the 
serosa,  and  we  have  the  bacteria  finding  their  way 
through  this  thin  wall  into  the  peritoneal  cavity.  The 
sjTiiptoniatology  may  then  be  precisely  the  same  as  in 
perforation ;  in  fact,  exclusive  of  the  hole  in  the  bowel, 
the  patholog)'  and  outcome  are  similar.  Chevalier  says : 
"Operate  even  when  the  diagnosis  is  not  fully  decided," 
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which  means,  of  course,  to  operate  promptly.  Do  not 
wait  for  all  the  positive  and  confirmatory  evidences  of 
the  trouble  or  the  golden  opportunity  will  have  been 
lost.  Nor  should  we  be  too  greatly  perturbed  about 
shock  when  present,  as  it  is  in  these  cases  no  indication 
for  delay.  Some  of  the  best  results  have  been  in  pa- 
tients operated  on  in  shock. 

As  to  the  technic  of  the  operation,  I  would  only  say, 
do  not  try  to  do  too  much.  Do  not  lose  time  in  useless  tin- 
kering and  fussing.  Do  the  work  quickly — best  through 
an  incision  in  the  right  linea  semilunaris — close  the  open- 
ing in  the  bowel,  and  be  sure  to  amply  drain  the  cav- 
ity. If  the  opening  is  not  readily  found,  let  it  be  and 
drain  extensively.  To  prolong  the  operation  needlessly 
is  bad  surgery.  If  the  patient  is  a  bad  subject  for  a 
general  anesthesia,  use  a  local  anesthetic. 

Bscher  has  recommended  stitching  the  edges  of  the 
intestinal  opening  to  the  parietal  incision,  and  Le 
Compte  advises  damming  off  the  infected  area,  particu- 
larly when  there  are  multiple  openings  near  each  other, 
with  a  gauze  wall.  An  artificial  anus  presupposes  only 
one  perforation.  The  mattress  Lembert  , suture 
is  looked  on  as  the  best.  Extensive  flushing  and 
leaving  some  of  the  normal  saline  solution  in  the 
belly,  with  of  course  drainage,  is.  I  believe,  the 
preferable  way  to  overcome  the  peritonitis,  although 
Finney  and  others  continue  to  advise  dry  mopping  of 
all  infected  areas. 

In  conclusion,  I  wish  to  read  the  following  table  of 
Elsberg  and  some  additional  cases  I  have  found  in  the 
literature  bringing  the  reported  cases  to  date: 

Repoeted  Cases  of  Opekation  to  Apbil,  1903. 

Adults.  Children.         Total. 

Cases  operated  on 264  25  289 

Recoveries 59(22.4%)     16(64%)       75(25.9%) 

Deaths 205  9  214(74.1%) 

Additioxal  Cases. 

Cases.  Recoveries. 

Armstrong   8  5 

Crlle   4*  2 

Chevalier  and  other  Parisian  surgeons 13  5 

Frank   1  0 

Harte    13  3 

M6ry 1  0 

Total    40  15  37.5% 

•One  unoperated. 

Of  these  last,  14  are  reported  as  children  with  5  recoveries,  or 
35.57  per  cent. ;  26  adults,  10  recoveries,  or  38.46  per  cent. 

My  own  case  was  as  follows: 

A  man,  32  years  of  age,  in  the  third  week  of  typhoid  fever, 
living  in  the  country,  was  seized  with  a  sharp  pain  in  the  right 
iliac  fossa,  which  disappeared  after  copious  movement  of  the 
bowels.  Tsvo  hours  later  his  temperature  became  very  slightly 
subnormal,  and  continued  so  or  normal  for  twenty-four  hours. 
When  seen  by  me  60  hours  later  his  temperature  was  slightly 
above  99  F.,  pulse  between  86  and  90,  though  it  rapidly  rose 
to  112.  There  had  been  no  vomiting,  and  distension  of  the 
abdomen  had  been  present  for  only  a  short  time  after  the 
sudden  pain.  The  patient  presented  a  good  appearance,  with- 
out pain  or  tenderness,  and  was  not  depressed.  Tympany  was 
present  over  the  entire  abdomen  as  far  as  the  fifth  intercostal 
space,  with  marked  rigidity  and  absence  of  liver  dullness. 
The  pulse  was  hard  and  characteristic  of  peritonitis.  Diag- 
nosis of  perforation  was  made,  with  prognosis  of  death,  with 
or  without  operation.  The  patient  asked  that  he  be  given  the 
slight  chance  by  operation.  On  opening  the  abdomen  it  was  found 
filled  with  pus  and  fecal  matter  and  the  intestines  distended 
above  a  point  about  eighteen  inches  above  the  perforation, 
below  this  point  the  intestine  was  flat.  The  perforation  was 
closed  with  difficulty,  the  cavity  washed  out  and  five  drains 
inserted.  The  patient  was  put  to  bed  in  fairly  good  condi- 
tion, and  next  morning  had  a  pulse  of  130,  no  vomiting  or 
pain.     He  died  on  the  second  day. 


CONCLUSIONS. 

From  the  foregoing  we  can  make  the  following  sum- 
mary: 

1.  Perforations  are  to  be  expected  in  about  2.5  per 
cent,  of  all  eases  of  typhoid  fever. 

2.  Prompt  surgical  intervention  is  the  best  and  only 
logical  treatment. 

3.  Early  diagnosis  is  most  desirable,  and  will  be  the 
means  of  greatly  reducing  the  mortality,  as  55  to  60 
per  cent,  would  recover. 

4.  Diagnosis,  sufficiently  early  to  achieve  these  re- 
sults, can  only  be  made  by  careful  watching,  treating  all 
cases  as  serious  ones  and  a  proper  interpretation  of  the 
early,  even  the  preperforative,  sj^mptoms,  the  sugges- 
tions of  Gushing  as  to  this  stage  being  of  value.  At 
the  first  indication  of  this  stage  have  the  surgeon  in 
consultation  and  be  prepared  to  operate. 

5.  The  sphygmomanometer  should  come  into  general 
use  as  an  important  aid  to  diagnosis. 

6.  More  cases  die  from  delay  than  from  errors  in 
surgical  technic.  Therefore,  in  doubtful  cases,  though 
a  mistake  may  be  made  and  no  perforation  found, 
operate. 

7.  No  case,  unless  dying,  is  so  desperate  as  to  be  be- 
yond some  hope  of  saving.  So  in  operating,  lose  no 
time  and  be  sure  to  drain. 

8.  Get  into  the  abdomen  quickly  and  get  out  more 
quickly. 

(Note.) — Since  this  paper  was  written,  Dr.  W.  D.  Haggard 
of  Nashville  has  reported,  in  a  paper  read  before  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  three  cases, 
with  three  recoveries. — L.  F.  (See  The  Journal  A.  M.  A., 
Oct.  17,  1903,  p.  979.) 


A  SIMPLE,  ACCUEATE  AND  EAPID  METHOD 

OF  LOCALIZING  FOEEIGN  BODIES  IN 

THE  OEBIT. 

VARD  H.  HULEN,  A.M.,  M.D. 

SAN  FRANCISCO. 

When  the  eye  has  been  injured  and  there  is  a  possi- 
bility that  a  foreign  body  remains,  the  very  first  pro- 
cedure is  to  determine,  if  possible,  the  exact  location  of 
the  object  in  reference  to  the  eye.  If  the  foreign  body 
can  not  be  seen  with  the  ophthalmoscope  we  must  resort 
to  the  a;-ray,  and  should  the  result  of  such  examination 
be  positive,  we  then  proceed  to  localization  before  any 
means  whatsoever  axe  tried  for  its  removal. 

As  the  vast  majority  of  the  foreign  bodies  in  eye 
cases  (iron,  steel,  copper,  lead,  glass,  etc.)  are  revealed 
by  the  Eoentgen  ray,  we  can  usually  be  certain  of  a  pos- 
itive result  if  the  foreign  body  be  present.  The  cir- 
cmnstances  attending  the  injury  often  determine  the 
probable  substance  of  the  foreign  matter  present.  For- 
timately  most  of  such  injuries  to  the  eye  are  produced 
by  pieces  of  iron  or  steel,  and  as  these  objects  are  at- 
tracted by  a  magnet  we  have  thus  an  invaluable  method 
for  their  removal. 

Since  the  advent  of  the  incomparable  giant  magnet  of 
Haab,  great  advancement  has  been  made  in  the  success- 
ful treatment  of  these  cases,  but  I  do  not  at  all  agree 
with  those  who  advocate  using  the  Haab  magnet  in  an 
attempt  to  determine  whether  or  not  an  eye  contains 
such  a  foreign  body.  I  do  not  consider  it  good  surgery 
or  good  sense  to  attempt  to  remove  a  piece  of  steel  from 
the  eye  before  its  exact  location  is  known.  This  beinj*- 
so,  it  is  most  desirable  to  have  a  method  of  localization 
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that  is  simple,  that  is  quickly  used  and  that  i;  ..  i-'ly 

accurate. 

A  number  of  methods  of  localization  have  been  ad- 
vocated, but  the  only  one  to  be  recommended,  with 
which  I  am  familiar,  "is  the  method  of  Makenzie  David- 
son. In  London  over  two  years  ago  I  had  the  pleasure 
of  seeing  Mr.  Davidson  repeatedly  apply  his  method 


Figure    1. 

with  excellent  results.  But  his  method  requires  consid- 
erable special  apparatus,  a  good  deal  of  time,  and  I  find 
the  exact  details  are  not  easy  to  carry  in  the  mind.  For 
these  reasons  I  sought  a  simpler  and  more  rapid  method, 
and  yet  one  equally  as  accurate.  Since  August,  1902, 
I  have  employed  a  method  of  localization  which  has 
fulfilled  all  the  requirements.    With  me  it  is  original, 


Figure    2. 

but  I  do  not  suggest  it  as  a  new  method,  for  not  a  few 
things  in  medicine  presented  as  new  later  are  proven 
otherwise. 

My  "localizer"  (Fig.  1)  can  be  made  by  any  carpen- 
ter, and  the  photograph  presented  is  explanatory  of  its 
mechanism.  As  the  head  must  be  absolutely  immovable 
I  have  the  patient  hold  her  position   firmly  with  her 


teeth,  in  preference  to  Makenzie  Davidson's  head  fixa- 
tion (Fig.  2). 

The  method  of  procedure  is  as  follows :  A  piece  of  lead 
of  suitable  size  and  shape  is  securely  fastened  with  ad- 
hesive plaster  to  the  margin  of  the  lower  lid  of  the  in- 
jured e)'e  directly  under  the  center  of  the  pupil.  (This 
marker  might  bo  fastened  in  the  conjunctiva.)  Then  the 
distance  from  the  upper  extremity  of  this  "marker"  to 
the  center  of  the  cornea  and  also  the  distance  the 
marker  is  anteriorly  or  posteriorly  to  the  apex  of  the 
cornea  is  taken  and  recorded.  A  Crookes  tube  is  next 
adjusted  vertically  in  the  holder  of  the  localizer  so  that 
the  luminous  point  of  the  anode  and  the  point  where  the 
wires  cross  and  the  V-shaped  sight  are  in  a  horizontal 
line.  Then  the  distance  from  the  anode  to  the  cross 
wires  is  measured  and  recorded.  The  patient  is  placed 
in  position,  a  photographic  plate  is  put  in  the  frame 
and  Photograph  1  is  taken.  The  patient  remains  in  the 
same  position,  but  the  tube  is  raised  a  definite  distance. 


Fig.  3. — Case  1.  I'buiugruijb  1.  X.  Foreign  body.  O.  I'olnt  of 
marker.  lu  tbis  pbotograph,  as  also  In  Figures  4,  9  and  U).  tbe 
foreign  body  shadow  has  been  marlied  over  to  malie  It  more  clear. 

usually  three  inches,  and  Photograph  2  is  taken,  and 
both  pictures  are  sent  to  the  dark  room  to  be  developed. 
The  marker  on  tbe  patient's  lid  is  again  inspected  to  be 
sure  it  has  not  shifted  its  position  since  first  measured. 

With  these  two  plates  and  the  accurate  measurements 
one  can  quickly  determine  the  exact  position  the  foreign 
body  occupies  in  the  orbit. 

On  a  sheet  of  drawing  paper  make  two  vertical  lines, 
the  distance  between  them  being  that  recorded  for  the 
distance  between  the  anode  and  cross  wires.  Cross  each 
of  these  lines  near  the  bottom  by  a  horizontal  line,  and 
mark  the  point  of  crossing  of  left  line  "1."  Then  mark 
a  point  "2"  on  this  left  vertical  line,  the  same  distance 
above  as  the  tube  was  displaced  vertically  when  taking 
the  second  picture.  Then  in  Photograph  1  measure  the 
vertical  distance  from  tlie  shadow  of  the  horizontal  wire 
to  the  upper  extremity  of  the  shadow  of  the  marker,  and 


Apkil  2,  1904. 


FOREIGN  BODIES  IN  THE  EYE—HULEN. 


883 


on  the  right  vertical  line  in  the  diagram  beginning  at  the 
point  crossed  by  horizontal  line  measure  vertically  this 
distance,  designating  that  point  "0, 1."  In  the  same  way 
measure  and  marii  the  vertical  distance  from  shadow 
of  horizontal  wire  to  shadow  of  foreign  body  "X,  1." 
Now  take  Photograph  3,  measure  and  mark  shadows  of 
the  foreign  body  and  marker  on  same  vertical  line  as 
with  Photograph  1,  designating  the  point  of  the  for- 
eign body  "X,  2,"  and  that  of  the  marker  "0,  2."  Then 
connect  by  a  continuous  straiglit  line  point  "1"  on  left 
vertical  line  with  point  "X,  1,"  on  right  vertical  line, 
also  by  a  broken  line  with  point  "0. 1" ;  connect  point 
"2"  in  a  similar  way  to  "X,  2"  and  "0.2." 

It  is  evident  that  the  point  where  the  continuous 
lines  cross  represents  the  location  of  the  "marker,"  and 
that  the  point  where  the  broken  lines  cross  is  the  exact 
location  of  the  foreign  body  in  the  vertical  plane.  As 
the  relation  between  the  eye  and  the  marker  is  known, 
draw  schematically  an  eye  according  to   its   anatomic 


> 

Fig.   4. — Case  1.     PosUion  2. 

measurements  in  its  correct  position,  using  the  vertical 
measurement  previously  made  from  the  center  of  the 
cornea  to  the  upper  extremity  of  the  marker.  The  loca- 
tion of  the  foreign  body  to  the  eye  in  the  vertical  and 
lateral  meridians  is  thus  made  plain  by  our  diagram. 

Now  for  the  upper  part  of  the  figure.  Mark  a  point 
on  the  left  vertical  line  "1"  and  also  a  short  line  at  the 
corresponding  horizontal  point  on  the  right  vertical  line. 
Then  in  Photograph  1  measure  the  distance  from  the 
shadow  of  the  vertical  wire  to  the  shadow  of  the 
"marker"  and  mark  the  point  of  that  measurement 
above  the  crossing  of  the  short  line  "0',  1' " ;  also  meas- 
ure the  distance  from  the  shadow  of  the  vertical  wire  to 
the  shadow  of  the  foreign  body,  and  as  above  described, 
mark  it  "X'  1'."  Connect  point  "1'"  by  a  continuous 
line  to  "0,'  1' "  and  by  a  broken  line  "X',  1'."  Then 
erect  across  the  paper  a  perpendicular  continuous  line 
through  the  point  corresponding  to  the  marker  and  a 


broken  perpendicular  line  through  the  point  correspond- 
ing to  the  foreign  body  in  the  lower  part  of  the  diagram. 
Again  it  is  evident  that  the  points  where  these  lines 
cross  the  above  lines  will  mark  the  exact  location  of  the 
marker  and  the  foreign  body  in  the  horizontal  plane. 
Again  draw  the  eye  in  its  correct  relationship  to  the 
"marker,"  using  the  other  measurement  from  the  marker 
to  the  apex  of  the  cornea.    Thus  the  location  of  the  for- 
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5. — Case    1. 


eign  body  in  the  relation  to  the  eye  in  its  horizontal 
meridian  is  revealed  and  the  localization  is  complete 
and  perfect. 

I  need  hardly  say  that  after  the  idea  has  been  grasped, 
one  can  draw  this  complete  diagram  unhesitatingly  in 
far  less  time  than  it  takes  to  read  the  description  of 
how  it  is  done. 

Three  foreign  body  cases  are  chosen  from  my  records 


Fig.    6. — Case 


Photograph    1. 


and  reported  for  their  interesting  points,  as  well  as  to 
illustrate  this  method  of  localization. 

Case  1. — Male,  aged  43  years,  expert  luacliinist. 
years  ago   he   was   struck 
\ision  of  this  eye  from  traumatic  cataract.     The  sight  of  the 
left  eye  was  perfect  until  Aug.  14,  1903,  when  a  flying  ehip^f 
cast  iron  from  a  neighboring  workman's  chisel  injured  it. 


Fourteen 
over  the  right  eve  causing  loss  of 


He  ^ 
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placed  himself  in  the  care  of  an  oculist  within  an  hour  after  re- 
ceiving the  injury.  Not  much  pain  followed,  and  he  was  able 
to  perform  his  toilet,  but  vision  was  rapidly  lost.  His  oculist 
reported  that  at  the  first  examination  there  was  a  small  wound 
at  the  sclerocorneal  margin  below  and  to  the  temporal  side, 
and  a  clot  of  blood  or  something  in  the  vitreous  to  the  nasal 
side.     Tlie  patient  did  not  believe  the  iron  had  entered  the  eye 


I.-     .  — Case  2.     Photograph   2. 

at  all.  A  small  magnet  was  applied  and  later  the  Haab  magnet 
was  tried  repeatedly  without  any  result  or  any  sensation  of 
pain  or  drawing  feeling  about  the  eye.  Very  slight  reaction 
followed  the  injury,  but  he  was  kept  under  daily  observation. 
Four  months  later  the  patient  consulted  me.  The  left  eye 
was  free  from  pain  and  inflammation,  a  traumatic  cataract  ob- 
scured the  pupil,  a  very  insignificant  scar  marked  the  site  of 
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Fig.    8.— Case    2. 

the  injury.  Vision  =1  oo .  Projection  faulty.  T.=  — y„.  An 
x-ray  examination  showed  the  presence  of  a  foreign  body  in 
the  orbit. 

Localization  by  the  melliod  described  above  revealed  the 
fact  that  the  piece  of  iron  was  in  the  inner  and  lower  part  of 
the  wall  of  the  eye.  As  this  condition  seemed  improbable  I 
felt  that  some  slight  error  had  been  made  in  my  measurements, 
and  that  probably  the  iron  was  inside  the  eye,  restinL'  on  the 


wall  at  the  site  shown.  Then  I  tried  my  giant  magnet  again 
and  again  with  a  negative  result.  The  patient  was  sent  to 
the  hospital,  and  next  day,  under  chloroform,  an  incision,  guided 
by  the  localization,  was  made  with  a  cataract  knife,  cutting 
into  the  iron,  but  it  was  even  then  found  impracticable  to 
remove  it  with  the  magnet  or  forceps,  and  as  the  eye  was  hope- 
lessly blind  in  any  case,  enucleation  was  done.  Thus  I  became 
possessed  of  a  most  interesting  and  beautiful  specimen,  for  the 
small  elongated  piece  of  iron  was  found  to  be  in  the  wall  of  the 
globe,  one  point  without  and  the  other  point  within  the  eye. 
My  localization  had  been  absolutely  accurate. 

Subsequently  the  cataract  was  successfully  removed  from  the 
right  eye. 

This  case  proves  that  the  giant  magnet  is  not  at  all 
a  reliable  test  in  the  presence  of  an  injury  to  the  eye 
from  iron  or  steel,  for  its  negative  result  misled  the 
patient's  former  surgical  adviser,  who  counseled  a  let- 
alone  plan  of  treatment. 

C.\SE  2. — Male,  aged  22  years,  logger  in  lumber  camp;  re- 
ferred to  me  bv  an  oculist  confrere  with  the  history  that  on 
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March  17,  1903,  while  trimming  a  recently  spliced  wire  rope 
with  a  hatchet,  his  left  eye  was  injured  by  a  (lying  particle. 
He  was  treated  by  a  local  surgeon  until  the  eye  became  quiet. 
A  month  after  the  injury  he  had  a  severe  pain  in  the  other 
(right)   eye,  which  led  him  to  seek  advice  in  San  Francisco. 

My  examination,  April  30,  1U03,  showed  the  right  eye  to  be 
perfectly  normal.  In  the  left  eye  there  was  a  small  corneal 
opacity  at  upper  edge  of  pupil,  traumatic  cataract,  posterior 
synechia  at  point  corresponding  to  corneal  macula.  Vision 
^/200.     Tension  normal,  eye  perfectly  quiet. 

The  iT-ray  revealed  a  small  foreign  body  in  the  orbit.  The 
repeated  applications  of  tlie  Haab  magnet  resulted  negatively, 
as  in  Case  1. 

Next  day  localization  showed  the  particle  to  be  in  the  eye 
below  and  slightly  to  the  nasal  side,  probably  resting  in  the 
posterior  surface  of  the  swollen  lens.  Not  knowing  the  condi- 
tions I  again  applied  the  giant  magnet,  having  the  patient  turn 
the  eye  as  strongly  upward  as  possible.  After  a  moment  he 
complained  of  pain;  reducing  the  strength  of  the  current  I 
directed  the  patient  to  look  straight  ahead  and  then  down,  and 
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the  piece  of  steel  entered  the  anterior  chamber.  A  small  sec- 
tion was  made  in  the  cornea  and  the  foreign  body  was  easily 
extracted.  No  reaction  or  change  of  vision  followed  the  opera- 
tion. 

This  case  again  shows  the  unreliabilitj'  of  the  Haab 
'magnet  to  reveal  the  presence  of  a  piece  of  steel  in  the 
eye;  it  shows  the  accuracy  of  this  method  of  localiza- 
tion, but — ^what  is  here  most  important — ^the  exact  loca- 


Flg,  10. — Case  3.     Photograph  2. 

tion  of  the  foreign  body  enabled  me  to  remove  it  suc- 
cessfully with  the  Haab  magnet,  while  before  localiza- 
tion I  failed. 

Case  3.— Male,  aged  36  years,  blacksmith.  Aug.  1,  1903, 
while  striking,  a  flying  piece  from  the  sledge  hammer  struck 
him  in  the  left  eye,  destroying  the  sight  instantly.  Aug.  3, 
1903,  the  patient  was  brought  to  my  office  by  his  oculist  to  try 
the  efi'ect  of  the  giant  magnet.  Examination  showed  a  pene- 
trating wound  of  the  cornea  extending  from  the  center  down- 
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Fig.   11.— Case  3. 

ward  and  slightly  outward  8  mm.,  a  corresponding  injury  to 
the  iris  and  the  lens,  no  reflex  from  fundus.  Vision  =  0,  globe 
soft. 

The  result  of  application  of  the  Haab  magnet  to  the  eye  in 
various  positions  was  entirely  negative. 

An  a;-ray  photograph  revealed  the  presence  of  a  large  foreign 
body  in  the  orbit.  Localization  by  the  method  detailed  above 
showed  the  foreign  body  to  be  entirely  outside  th..-  eye   (see 


diagram).  Although  it  was  not  necessary,  enucleation  was 
done  by  the  oculist  in  charge  of  the  case  as  the  eye  was  hope- 
lessly blind,  and  the  healing  would  require  the  patient's  deten- 
tion in  the  hospital,  etc.  Thus  we  obtained  the  proof  that  my 
localization  was  correct;  the  wound  of  exit  of  the  foreign  body 
was  found  in  the  posterior  and  inner  wall  of  the  globe.  Both 
the  wounds  of  entrance  and  exit  were  as  clean  cut  as  if  made 
with  a  sharp  knife.  The  axis  of  one  wound  being  almost  at  a 
right  angle  to  that  of  the  other,  showed  that  the  foreign 
body  twisted  on  itself  in  its  passage  through  the  eye.  The 
wall  of  the  eye  was  unusually  thin. 

This  case  again  shows  the  necessity  of  exact  localization, 
for  it  seemed  quite  improbable  under  the  circumstances  that 
so  large  an  object  would  go  entirely  through  the  eye. 

Because  of  the  known  position  of  the  foreign  body  in  the 
orbit  the  eye  could  have  remained  with  perfect  safety  had  a 
cosmetic  result  been  of  more  importance  than  time  and  ex- 
pense. The  piece  of  steel  in  this  case  was  8  mm.  in  one 
diameter  by  5  mm.  in  the  other.  We  knew  the  foreign  body 
to  be  quite  thin  from  the  faintness  of  the  shadow  in  the  a!-ray 
picture,  as  well  as  from  the  clean-cut  lines  of  the  wounds. 

751   Sutter  Street. 


STKICTUEES  OF  THE  FEMALE  URETHRA. 

WITH  REPORT  OF  CASES.* 
H.  L.  E.  JOHNSON,  M.D. 

WASHINGTON,    D.    C. 

Strictures  of  the  female  urethra  are  narrowings  of 
the  intima  of  the  canal  of  a  gi-eater  or  less  degree,  which 
impede  or  prevent  the  passage  of  the  urine  by  the  natural 
course  from  the  bladder.  They  are  congenital  or  ac- 
quired, single  or  multiple,  and  may  be  classified  as 
stenosis  or  obstructive,  atresia  or  retentive,  atresia,  non- 
retentive,  when  the  urethra  becomes  occluded  from  dis- 
use associated  with  vesicovaginal  fistula  and  atresia 
with  urine  discharged  through  the  umbilicus  via  a  patu- 
lous urachus.  Various  modifications  of  these  varieties 
are  foimd  associated  with  malformation  of  the  bladder. 

Congenital  atresise  are  usually  located  at  the  neck 
of  the  bladder,  or  ia  the  upper  third  of  the  urethra,  but 
obliteration  of  the  entire  canal,  or  its  absence,  has  been 
noted.  Acquired  cases,  if  traumatic,  are  situated  at  or 
near  the  site  of  the  injury,  while,  if  non-traumatic, 
they  are  found  usually  in  the  middle  third  of  the 
urethra. 

Statistics  are  lacking  as  to  frequency.  The  few 
authors  who  mention  the  condition  agree  that  it  is  un- 
common. About  twelve  years  ago  I  read  a  paper  before 
a  Washington  society,  reporting  a  case  of  acquired 
stenosis,  with  retention,  calling  attention  to  the  ab- 
sence of  statistics,  and  the  large  number  of  standard 
authors  who  made  no  mention  of  the  disease.  Some 
recent  text-books  mention  the  subject  only  casually, 
while  others  do  not  mention  it  at  all. 

The  causes  are  congenital  malformation,  traumatic, 
internal  or  external,  associated  with  abnormal,  pro- 
longed or  instrumental  labors.  Injuries  of  the  genitals 
from  burns,  scalds,  falls,  cicatrices  following  opera- 
tions and  contractions  from  free  use  of  caustics.  In- 
flammation and  infection  from  gonorrhea,  urethral 
chancre  and  chancroid,  septic  instruments,  urethral 
masturbation,  tumors  and  adhesion  bands  in  vagina. 
Tumors  within  the  urethra  are  said  never  to  cause 
stenosis  or  atresia. 

The  pathologic  alterations  resulting  from  congenital 
malformation,  inflammation,  infection,  pressure  and 
trauma,  may  present  any  degree  of  structural  change 

*  Read  before  the  Tvi-State  Medical  Association  of  the  CaroHnas 
end  Virginia,  Danville,  Va.  « 
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from  obliteration  or  occlusion  of  a  portion,  or  the  en- 
tire urethra  with  fistula  and  bladder  ureter  or  kidney 
complication ;  to  the  simplest  submucous  connective  tis- 
sue infiltration,  i-estricting  only  slightly  the  lumen  or 
elasticity  of  the  canal. 

The  symptoms  of  acquired  stenosis  resemble  those 
of  cystitis,  frequent,  scanty,  painful  or  difficult  urina- 
tion or  rttention.  In  some  instances  the  urine  is  nor- 
mal, leading  to  error  in  diagnosis  by  directing  suspi- 
cion to  surrounding  organs,  the  tubes,  ovaries  or  uterus 
especially  when  displacement  exists.  The  urine  may 
contain  blood,  pus  or  mucus,  and  hydronephrosis  may  re- 
sult from  retention.  Congenital  atresia  without  fistula 
presents  unmistakable  physical  signs  of  retention  or 
distention.  Atresia  co-existing  with  fistula  or  other 
malformations  has  no  distinctive  symptom,  except  the 
closed  canal. 

Diagnosis  is  based  on  discovery  of  stenosis  or  atresia 
by  the  use  of  olive-pointed  sounds,  bougies  or  metal 
catheters.  The  condition  of  urine,  even  in  advanced 
cases,  is  often  misleading.  Infrequency  of  the  disease 
causes  delay  in  diagnosis;  therefore,  no  physical  exam- 
ination in  "disease  of  women"  should  be  considered 
complete  until  the  catheter  has  been  passed  into  the 
bladder. 

Prognosis  is  favorable  in  acquired  stenos's  or  atresia, 
except  where  advanced  bladder  or  kidney  disease  exists 
from  infection  or  distention.  In  congenital  atresia,  it 
will  depend  on  the  complications  in  individual  cases. 

Treatment  of  acquired  stenosis  or  atresia  consists  in 
gradual  or  rapid  dilatation  with  olive-pointed  sounds, 
bougies,  metal  catheters,  urethral  or  uterine  dilators,  and 
in  some  cases,  cutting  or  incision.  Constitutional  medi- 
cation should  invariably  follow  surgical  correction  of 
stenosis  or  atresia  from  urethral  chancre.  Cicatricial 
bands  in  the  vagina  contracting  the  urethra  should  be 
incised,  stretched  and  loosened  up.  Bladder  and 
urethral  irrigation  and  flushing  should  be  prac- 
ticed in  all  cases.  Treatment  of  congenital  atresia 
will  depend  on  the  extent  and  the  character  of 
complications.  It  may  be  necessary,  in  extreme 
distention,  to  puncture  the  bladder  to  evacuate 
its  contents,  or  incise,  making  either  a  vesi- 
covaginal or  a  urethrovaginal  fistula,  before  opening 
the  atresia,  closing  the  incision  or  fistula  after  the  in- 
tegrity of  the  reconstructed  urethra  is  assured.  Atresia 
complicated  with  vesicovaginal  fistula  should  be  dilated 
or  incised,  subsequently  closing  the  fistula.  Atresia 
complicated  with  urine  escape  at  umbilicus  through 
patulous  urachus,  should  be  dilated  or  incised  without 
making  a  vesical  fistula.  After  changing  the  course  of 
the  urine,  the  patulous  urachus  is  supposed  to  close 
and  atrophy.  (A  patulous  urachus  is  sometimes  ob- 
served in  abdominal  surgery.)     Reed  advises  as  follows: 

Where  atresia  of  the  upper  part  of  the  urethra  is  associ- 
ated with  the  vesicovaginal  fistula,  the  operator  may  cut  out 
the  portion  of  the  urethra  and  unite  the  neck  of  the  bladder 
to  the  portion  of  the  urethra  below  the  e.xcision.  If  atresia 
c.\ists  between  a  urethral  fistula  below  and  a  vesicovaginal  fis- 
tula above,  the  readiest  way  to  deal  with  it  is  to  thorouijhly 
loosen  up  the  tissue  and  bring  the  upper  edge  of  the  vesical 
fistula  down  to  the  outer  edge  of  the  urethral  fistula.  To 
unite  such  a  fistula,  however,  a  combination  of  the  transverse 
and  longitudinal  operation  may  be  done.  A  transverse  incis- 
ion may  be  made  by  making  an  artificial  vesicovaginal  fistula 
just  above  the  neck  of  the  bladder.  The  upper  edge  of  this 
can  then  be  stitched  to  the  lower  edge  of  the  urethral  fistula 
and,  after  healing  has  taken  place,  the  edges  of  the  original 
vesicovaginal  fistula  can  be  closed  by  stitches  placed  so  as  to 


bring  the  edges  together  from  side  to  side,  leaving  a  longitud- 
inal scar. 

Case  1,  1892  (referred  to  above).— Widow,  aged  23,  white, 
Bladder  trouble  for  several  years.  Many  physicians  con- 
sulted. Urination  frequent,  painful,  scanty.  Urine  examina- 
tion, sp.  gr.  1022,  neutral,  trace  of  albumin,  no  sugar  by  micro- 
scope, blood,  pus,  but  no  casts.  Within  one  week,  retention  of 
urine  for  20  hours  occurred,  bladder  became  distended,  violent 
pain  with  tenesmus.  Metal  catheter  located  obstruction  in 
middle  third  of  urethra.  Considerable  force  required  to  pass 
through  stricture.  Subsequent  treatment,  gradual  dilatation 
(to  30,  French  scale),  and  bladder  irrigation.  History  of 
gonorrhea  several  years  before. 

Case  2,  1893. — Single,  aged  19,  colored,  seen  at  my  service 
at  Emergency  Hospital.  Injiired  and  burned  by  explosion  of 
shotgun  between  thigh  when  a  small  girl.  Extensive  deformity 
from  cicatricial  contraction.  Vulva  distorted  almost  beyond 
recognition  and  drawn  above  pubes  to  left  side.  External 
meatus  closed  to  pin-point  size,  by  cicatrix.  Urine  passed  by 
drops.  Incised  cicatrix,  removing  wedge-shaped  piece,  and 
dilated.    Patient  never  returned.    Subsequent  history  unknown. 

Case  3,  1898. — Married,  aged  25,  white.  Resided  in  a 
southern  city.  Pregnant  si.x  months,  had  supposed  ovarian 
tumor,  operation  had  been  advised.  Consulted  me,  February, 
1898.  Complained  of  frequent,  painful,  scanty  urination  since 
childhood.  Examination  in  office.  Pregnancy  determined,  to- 
gether with  a  tumor  size  of  a  cocoanut,  sensitive  and  iluctuat-  " 
ing,  located  on  the  right  side  of  the  uterus.  Introduced  metal 
catheter,  locating  stricture  two  and  a  half  inches  from 
meatus,  admitting  small  whalebone  bougie,  gradually  dilated 
stricture  and  forced  silver  catheter  through  obstruction, 
urine  escaping  constantly.  Tumor  promptly  disappeared. 
Gradually  dilated  to  36  (French).  I  could  learn  no  cause 
for  stricture.  Patient  returned  to  her  home  and  was  delivered 
by  her  regular  physician.  I  have  recently  learned  that  there 
has  been  no  subsequent  trouble.  The  tumor  had  every  appear- 
ance of  being  ovarian,  until  urine  was  drawn. 

Case  4,  1900. — Single,  aged  28,  white.  Neurasthenic,  almost 
a  nervous  breakdown.  Bladder  weakness  since  infancy,  almost 
incontinence.  Still  wets  the  bed  at  night.  Been  in  sanitarium 
for  spinal  irritation,  painful  coccyx  and  hysteria,  urine  normal. 
Examination  showed  a  small  carimcle,  urethra  inflamed.  Two 
strictures  found  at  middle  third.  Gradual  dilatation.  Im- 
proved in  health  promptly.  Nervousness  disappeared.  Com- 
plete control  of  bladder  day  and  night.  Patient  now  entirely 
well  and  married. 

Case  5,  1903. — Single,  aged  38,  white.  Pelvic  symptoms  for 
past  20  years.  Polypus  uteri,  frequent,  painful  urination. 
Disturbed  frequently  at  night.  Polypus  removed,  uterus  cu- 
retted. Urethra  explored  under  ether.  Five  strictures  of  vari- 
ous degrees  found.  Rapid  dilatation.  Patient  apparently  re- 
stored to  perfect  health. 

Case  G,  1903. — Single,  aged  39,  white.  Always  in  bad 
health.  Under  physician's  care  more  or  less  all  her  life.  Uter- 
ine disease  for  many  years.  Urination  frequent,  scanty,  pain- 
ful, often  wets  the  bed.  Urine  always  reported  to  be  normal. 
Menses  almost  constant,  profuse,  with  clots.  Examination, 
uterus  enlarged,  antoflexed,  marked  pelvic  adhesions,  cervix 
eroded.  Under  ether  broke  up  pelvic  adhesions,  curetted  uterus, 
explored  the  urethra,  discovering  two  small  strictures  close 
together  at  middle  third.  Rapid  dilatation.  Patient  has  been 
steadily  improving  in  health.  All  old  symptoms  have  disap- 
peared. 

1821  Jefferson  Place. 


Poisoning  by  Honey.  I  1 urrence  of  severe  poisoning  fol- 
lowing the  ingestion  of  honey  calls  attention  to  the  possibility 
of  the  collection  by  the  bees  of  the  active  principles  of  some 
plants.  Gelsemium  and  powerful  narcotics  thus  have  been  the 
causes,  of  giddiness,  cardiac  weakness,  pruritus,  amaurosis, 
edema  of  the  glottis  and  even  death.  The  occurrence  is  rare, 
but  is  to  be  remembered  in  view  of  tne  fact  that  the  etiology  in 
cases  presenting  some  of  these  symptoms  may  not  be  readily 
discovered. 
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TAHITI  FROM  A  MEDICAL  STANDPOINT. 

N.  SENN,  M.D. 

Head   of    the   Department    of    Surgery,    Rush    Medical    College,    In 

Affiliation  with  the  Dniversity  of  Chicago. 

CHICAGO. 

Very  few  people  who  left  the  schoolroom  twenty-five 
years  ago  would  be  able  to  locate  Tahiti,  and  many  of 
them  have  even  forgotten  the  name.  The  children 
fresh  from  school  recall  it  in  connection  with  the  diffi- 
culty they  encountered  in  finding  the  little  dot  in  the 
great  trackless  South  Pacific  Ocean,  surrounded  by  a 
group  of  still  smaller  islands,  called  the  Society  Islands, 
so  named  in  honor  of  the  Eoyal  Society  of  London  by 
the  famous  explorer.  Captain  Cook. 

Tahiti  is  nearly  4,000  miles  distant  from  San  Fran- 
cisco, in  a  southwesterly  direction  below  the  equator, 
in  latitude  17,  hence  in  a  latitude  similar  to  that  of  the 
Hawaiian  Islands,  which  are  situated  about  the  same 
distance  north  of  the  equator. 

I  had  heard  much  of  the  beauty  of  this  far-off  island, 
and  decided  to  spend  my  midwinter  vacation  by  paying 
it  a  visit.  Formerly  the  passage  from  San  Francisco 
had  to  be  made  by  a  schooner,  which  required  several 
months.  For  the  last  three  years  the  island  has  been  made 
readily  accessible  by  a  regular  steamer  service.  The 
staunch  steamer  Mariposa  of  the  Oceanic  Steamship 
Company  of  San  Francisco  sails  from  that  port  every 
thirty-six  days,  makes  the  trip  in  twelve  days,  and  re- 
mains at  Papeete,  the  capital  of  the  island,  four  days, 
which  gives  the  visitor  ample  time  to  visit  the  most  in- 
teresting points  and  make  the  desired  observations. 

The  track  of  the  steamer  is  over  that  part  of  the  Pa- 
cific Ocean  which  is  comparatively  free  from  violent 
storms,  between  the  storm  centers  east  and  west  from 
it.  The  trade  winds  cool  ofE  the  tropical  heat  in  the  vi- 
cinity of  the  equator,  rendering  the  voyage  at  all  sea- 
sons of  the  year  a  pleasant  one.  I  know  of  no  better 
way  to  spend  a  short  midwinter  vacation  than  a  trip  to 
Tahiti,  the  island  paradise,  the  most  interesting  and 
beautiful  of  all  islands.  The  twenty-five  days  of  voy- 
age on  the  ocean,  the  few  days  on  shore,  occupied  by  a 
study  of  its  natives,  their  customs,  manner  of  living, 
visits  to  the  various  points  of  historic  interest,  and  the 
greatest  of  all  genuine  pleasures,  the  contemplation  of 
nature's  choicest  exhibitions  in  the  tropics,  are  best 
adapted  to  procure  physical  rest  and  pleasure,  and  pleas- 
ing as  well  as  profitable  mental  occupation. 

No  writer  has  ever  done  justice  to  the  natural  beau- 
ties of  this  island  gem  of  the  South  Seas.  The  towering 
mountains,  the  tropical  forests,  the  numerous  rippling 
streams  of  crystal  water,  shaded  dark  ravines,  the 
palm-fringed  shore,  the  lagoons  with  their  quiet,  peace- 
ful, clear  waters  painted  in  most  exquisite  colors  of  all 
shades  of  gi'cen,  blue  and  salmon,  their  outside  wall  of 
coral  reef  ceaselessly  kissed  by  the  caressing,  foaming, 
moaning  surf,  the  nearby  picturesque  island  of  Moorea, 
with  its  precipitious  rugged  mountains  rising  from  the 
sea,  the  flat,  basin-like,  palm-clad  atolls  in  the  distance 
and  the  vast  ocean  bej'ond,  all  are  pictures  of  which  the 
mind  never  tires,  and  which  engraft  themselves  indel- 
ibly on  the  memory. 

The  peaceful,  quiet,  sleepy  little  island  is  an  ideal 
place  for  physical  and  mental  rest.  Nature  has  pro- 
vided so  well  for  the  natives  that  labor  on  their  part  is 
rather  a  matter  of  choice  than  necessity.  The  few 
European  and  American  inhabitants  soon  lose  their  in- 
born energy  under  the  soothing  and  somewhat  relaxing 
influence  of  the  tropical  climate,  and  limit  the  hours 


of  their  work  to  a  minimum.  The  entire  population,  the 
laborer,  the  mechanic,  the  merchant,  the  rich  and  the 
poor,  rest  from  ten  until  noon,  and  the  doors  of  every 
shop  are  closed  at  five  in  the  afternoon.  The  visitor  will 
do  well  to  follow  the  example  of  the  natives,  and  de- 
vote the  midday  hours,  the  hottest  of  the  day,  to  rest, 
and  a  short  after-breakfast  siesta. 

THE  CLIMATE. 

The  climate  of  Tahiti,  although  tropical,  is  favorably 
influenced  by  the  trade  winds  and  frequent  showers. 
The  breezes  from  ocean  and  land  keep  the  heated  atmos- 
phere in  motion  most  of  the  time,  day  and  night.  The 
entire  island,  from  shore  to  the  highest  mountain  peaks, 
is  covered  by  forests  and  vegetation,  which  retain  the 
moisture  and' attract  the  clouds,  securing  throughout 
the  year  a  sufficient  rainfall  to  feed  the  numerous  mount- 
ain streams  and  water  the  rich  soil  of  the  mountain 
sides,  valleys  and  lowlands  along  the  shore.  The  tem- 
perature seldom  exceeds  90  F.,  and  during  the  coldest 
months,  March  and  April,  it  occasionally  falls  as  low 
as  65  P.  The  atmosphere  is  charged  with  humidity, 
and  when  this  condition  reaches  the  maximum  degree 
the  heat  is  oppressive,  more  especially  when  there  is  no 
land  or  ocean  breeze.  Papeete,  partially  inclosed  by 
mountains,  and  on  the  leeward  side  of  the  island,  is  said 
to  be  one  of  the  warmest  places  in  the  island. 

Tahiti's  summer  time  is  our  winter.  I  was  fortunate 
in  visiting  the  island  during  the  latter  part  of  January, 
which  is  the  spring  time  there.  It  was  the  time  when 
Nature  makes  a  special  eft'ort  to  produce  the  luxurious 
tropic  vegetation  after  the  drenching  rains  of  Decem- 
ber. It  was  the  time  when  the  evergreen  trees  cast  off 
here  and  there  a  faded  leaf  to  be  replaced  by  new  ones 
from  the  unfolding  buds.  It  was  the  season  of  flowers 
and  the  greatest  varieties  of  fruits.  For  a  winter  vaca- 
tion the  months  of  January  and  February  offer  the 
greatest  inducements.  Those  who  are  in  need  of  a 
real  rest  and  are  fond  of  a  long  ocean  voyage  and  enjoy 
tropic  scenery  and  the  wonderful  products  of  the  fertile 
soil  of  the  tropics,  should  not  fail  to  visif  Tahiti,  the 
little  paradise  built  in  the  midst  of  the  vast  expanse 
of  the  Pacific  Ocean. 

INHABITANTS. 

It  was  my  privilege  during  my  brief  stay  in  the  island 
to  meet  Tati,  chief  of  the  Papara  district.  He  is  a  di- 
rect descendant  of  one  of  the  two  noble  families  of  the 
island,  the  Tevas,  and  one  of  the  most  prominent  and 
influential  citizens  of  the  colony.  I  asked  him  to  what 
race  the  Tahitians  belonged.  He  had  a  ready  reply. 
He  said :  "We  belong  to  no  race ;  man  was  created  here ; 
this  is  the  Garden  of  Eden."  There  is  much  force,  if 
not  truth,  in  this  expression  when  we  take  into  consid- 
eration the  charming  beauty  of  the  island  and  the  won- 
derful provisions  v>'hich  Nature  has  made  here  for  the 
existence  of  man.  Then,  too,  the  Tahitian  is  a  good 
specimen  of  manhood,  intellectually  and  physically,  far 
superior  to  the  negro  race  and  the  Mongolian.  The  Tahi- 
tians are  Pohmesians,  like  the  inhabitants  of  most  of 
the  islands  in  the  South  Seas,  and  there  can  be  but  little 
doubt  that  the  Polynesians  belong  to  the  Malay  race, 
having  migrated  from  island  to  island,  from  west  to 
east.  The  invasion  of  the  island  by  so  many  Europeans 
during  the  last  century  has  done  much  to  destroy  the 
original,  genuine  Polynesian  type  of  its  inhabitants, 
more  especially  of  those  who  live  in  Papeete,  the  only 
city  in  the  island.  In  the  remote  country  districts  the, 
purity  of  the  native  blood  has  been  preserved  to  a  greater 
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extent,  as  well  as  the  primitive  customs  and  habits  of  the 

^In  stature  the  Tahitian  compares  well  witli  any  other 
race  The  face  is  expressive  of  more  thau  ordmary  in- 
telligence The  aquiline  nose  is  commonly  seen  among 
them,  and  there  are  many  varieties  both  of  hair  and 
complexion.  In  complexion  they  resemble  more  nearly 
the  Japanese  than  tlie  Chinese.  The  beard  is  thin,  the 
prevailing  hair  jet  black,  straight  or  wavy  and  long;  eyes 
lar-e  and  black;  no  drooping  or  obliquity  of  the  eyelids. 
Their  face  is  generallv  roundish;  no  unusual  malar 
prominences;  forehead 'slightly  receding,  moiith  large, 
lips  thick,  wide  nostrils,  ears  large,  chin  well  developed, 
iluch  has  been  said  about  the  beauty  of  some 
of  the  women  of  the  South  Sea  islands,  but  I 
am  sure  I  do  them  no  injustice  if  I  say  that  these  de- 


and  mother  of  the  present  chief  of  Papara,  speak: 
"When  England  and  France  began  to  show  us  the  ad- 
vantages of  their  civilization,  we  were,  as  races  then 
went,  a  great  people.  Hawaii,  Tahiti,  the  ilarqueses, 
Tono-a.  Samoa  and  Xew  Zealand  made  a  respectable 
figure  on  the  earth's  surface,  and  contained  a  population 
of  no  snvill  size,  better  fitted  than  any  other  possible  com- 
munity for  the  condition  in  which  they  lived.  Tahiti 
being  "the  first  to  come  into  close  contact  with  the  for- 
e' oners,  was  first  to  suffer.  The  people,  who  numbered, 
acTOrding  to  Cook.  200.000  in  1767,  numbered  less  than 


Fie-    1- — Type   o£   Tahitian. 

scnpuons  are  overdrawn  by  sentimental  writers  and  do 
not  correspond  when  put  to  the  test  of  comparison  with 
the  reality.  Old  European  residents  of  Papeete  agree 
in  that  the  morality  of  the  natives  has  not  improved 
since  they  have  boon  under  the  influence  of  civilization 
forced  on  them  by  the  European  invaders.  The  greatest 
fault  of  the  people  is  their  incurable  laziness,  a  vice  for 
which  they  are  not  entirely  responsible,  as  Nature  has 
provided  so  bountifully  for  their  needs. 

Robbery,  stealing  and  murder  are  almost  unknown; 
petty  thefts,  on  the  contrary,  quite  common.  The  peo- 
ple, young  and  old,  are  affable,  extremely  courtrous  and 
hospitable  to  a  fault ;  the  family  ties  strong  and  cxtcnd- 
ing  to  the  remotest  relatives 

FBTOUTFDL   XATIVE  MORTALITY. 

The  immediate  effect  of  the  European  civilization  on 
the  health  and  lives  of  the  natives  was  frightful.  On 
th's  subject  I  will  let  Ariimaitai,  a  lady  of  noble  birth 


i-'ig. 


:.-  Tahitian    women. 


20,000  in  1797,  according  to  the  missionaries,  and  only 
about  5,000  in  1803.  This  frightful  mortality  has 
been  often  doubted,  because  Europeans  have  naturally 
shrunk  from  admitting  the  horrors  of  their  own  work, 
but  no  one  doubts  it  who  belongs  to  the  native  race. 
Tahiti  did  not  stand  alone  in  misery;  what  happened 
there  happened  everywhere,  not  only  in  the  great  groups 
of  liigh  islands,  like"  Hawaii,  with  three  or  four  hundred 
thousiind  people,  but  in  little  coral  atolls  which  could 
only  support  a  few  score.  Moerenhaut,  who  was  the  most 
familiar  of  all  travelers  with  the  islands  in  our  part 
of  the  ocean,  told  the  same  story  about  all.  He  was  in 
the  Austral  group  in  1834. 
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"At  Raivave  he  found  ninety  or  one  hundred  natives 
I'apidly  dying,  where  fully  1,200  had  been  living  only 
twelve  or  fourteen  years  before.  At  Tubuai  he  found 
less  than  200  peoj^le  among  the  ruins  of  houses,  temples 
and  tombs.  At  Kurutu  and  Eimitara,  where  a  thousand  or 
twelve  hundred  people  had  occupied  each,  hardly  two 
hundred  were  left,  and  while  nearly  all  the  men  had 
died  at  Eimitara,  nearly  all  the  women  had  been  swept 
away  at  Eurutu.  The  story  of  the  Easter  Ishnders  is 
famous.  That  of  the  Marqueses  is  about  as  pathetic  as 
that  of  Tahiti  or  Hawaii.  Everywhere  the  Polynesians 
perished,  and  to  him  it  mattered  little  whether  he  died 
of  some  new  disease  or  from  some  new  weapon,  like 
the  musket,  or  from  misgovernment,  caused  by  foreign 
intervention.  No  doubt  the  new  diseases  were  most  fa- 
tal. Almost  all  of  them  took  some  form  of  fever,  and 
comparatively  harmless  epidemics,  like  malaria,  became 
frightfully  fatal  when  the  native,  to  allay  the  fever, 
insisted  on  bathing  in  cold  water.  Dysenteries  and  ordi- 
nary colds,  which  the  people  were  too  ignorant  and  too 
indolent  to  nurse,  took  the  proportions  of  plagues.  For 
forty  generations  these  people  had  been  isolated  in  this 
ocean,  as  though  they  were  in  a  modern  sanatorium,  pro- 
tected from  contact  with  new  forms  of  disease,  and  liv- 
ing on  vegetables  and  fish.  The  virulent  diseases  which 
had  been  developed  among  the  struggling  masses  of 
Asia  and  Europe  found  a  rich  field  for  destruction  when 
they  were  brought  to  the  South  Seas.  Just  as  such  pests 
as  lantana,  the  mimosa  or  sensitive  plant,  and  the 
guava  have  overrun  many  of  the  islands,  where  the  field 
for  them  was  open,  so  diseases  ran  through  the  people. 
For  this,  perhaps,  the  foreigners  were  not  wholly  re- 
sponsible, although  their  civilization  certainly  was ;  but 
for  the  polit'cal  misery  tlie  foreigner  was  wholly  to 
blame,  and  for  the  social  and  moral  degradation  he  was 
the  active  cause.  No  doubt  the  ancient  society  of  Tahiti 
had  plenty  of  vices  and  was  a  sort  of  Paris  in  its  refine- 
ments of  wickedness,  but  these  had  not  prevented  the 
islanders  from  leading  as  happy  lives  as  had  ever  been 
known  among  men." 

These  are  strong  words,  but  they  are  nevertheless 
only  too  true.  Civilization  brings  to  savage  races  curses 
as  well  as  blessings.  The  primitive  people  are  more  re- 
ceptive for  new  vices  than  new  virtues.  In  1880  the 
number  of  inhabitants  had  again  increased  to  13,500, 
but  since  that  time  it  has  been  reduced  to  11,000,  as 
shown  by  the  last  census.  The  rapid  depopulation  of  the 
island  was  caused  by  the  introduction  of  new  acute  in- 
fectious diseases,  such  as  measles,  whooping  cough,  la 
grippe,  etc.,  which  among  these  people  was  attended  by 
a  fearful  mortality.  It  was  only  last  year  that  an  epi- 
demic of  measles,  a  trifling  disease  with  us.  claimed  sev- 
eral hundred  lives  and  extended  to  nearly  all  of  the 
islands  of  the  entire  group.  The  disease  that  is  now 
threatening  the  extinction  of  the  race  in  a  short  time  is 
pulmonary  tuberculosis.  The  natives  are  extremely  sus- 
ceptible to  this  disease,  and  the  small  native  houses, 
crowded  with  large  families,  are  the  breeding  stations  for 
the  infection.  The  French  government  has  at  last  rec- 
ognized the  need  of  taking  active  measures  to  improve 
the  sanitary  conditions  of  their  colony  and  protect  the 
natives  against  the  spread  of  infectious  diseases.  A 
corps  of  three  physicians,  sent  by  the  French  govern- 
ment on  tliis  mission,  made  the  voyage  from  San  Fi'an- 
cisco  to  the  island  on  the  steamer  Mariposa  with  me. 
The  names  of  these  physicians  are:  Dr.  GrosfiUez.  sur- 
geon major  of  the  first  class  of  the  colonial  troops ;  Dr. 
H.  Eownn,  a  graduate  of  the  Pasteur  Inst'tute.  and  Dr. 


F.  Cassiau,  of  the  clinic  of  Marseilles.  The  military 
surgeon  receives  an  annual  salary  of  $1,500,  the  two  civil 
doctors  $1,200  each.  The}'  are"  under  contract  for  five 
years.  They  have  been  given  judicial  power  to  enforCfe 
all  sanitary  regulations  they  see  fit  to  institute.  They 
will  be  stationed  at  different  points  and  will  establish  a 
requisite  number  of  lazarettos,  something  which  will 
fill  a  long-felt  and  pressing  need. 

(To  be  continued.) 
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CHICAGO. 

That  dental  caries  and  its  allied  processes  figure  to  a 
considerable  degree  in  the  etiology  of  certain  ocular  dis- 
orders seems  to  have  been  generally  recognized  by  those 
who  have  made  this  subject  a  matter  of  careful  obser- 
vation. Difficult  early  dentition,  also,  has  long  been 
considered  in  the  same  light,  and  as  far  back  as  1824, 
Travers^  called  attention  to  strabismus  as  a  symptom 
sometimes  arising  from  this  cause.  Galezowski,^  the 
eminent  French  ophthalmologist,  has,  for  several  dec- 
ades, enthusiastically  supported  the  theory  of  dental 
causation  of  various  eye  troubles,  and  many  of  the  ablest 
contributions  to  the  literature  of  this  subject  are  from 
his  pen.  So  strongly  imbued  with  the  teachings  of  his 
confrere  was  Weinberg,^  that  he  expressed  the  belief  that 
during  a  nine  months'  dispensary  service  he  saw  188 
cases  of  ocular  disturbance  dependent  on  morbid  dental 
changes.  Henry  Power,^  in  1883,  read  a  meritorious 
paper  on  the  subject  before  the  Odbntographical  Society 
of  Great  Britain,  and  more  recently  Knies,''  Bull,° 
Davis,"  Weill'  and  others  of  our  own  country,  have  con- 
tributed valuable  data.  The  text-books  of  ophthalmology 
and  dentistry  in  general  use,  as  a  rule,  however,  devote 
little  or  no  space  to  its  consideration,  and  the  matter 
does  not  appear  to  have  received  its  deserved  attention 
in  the  deliberations  of  scientific  bodies  or  in  the  class- 
room. 

The  anatomic  relations  existing  between  the  alveoli 
and  teeth  and  the  orbit  and  its  contents  are  so  intimate 
that  one  can  readily  appreciate  how  morbid  changes  of 
the  one  may  influence,  either  by  continuity  or  by  so- 
called  reflex  manifestation,  the  fimetional  relations  of 
the  other.  As  concisely  indicated  by  Despagnet,*  "the 
same  periosteum  which  lines  the  orbital  cavity  extends 
to  the  alveolar  border  of  the  upper  jaw;  the  mucous 
membrane  of  the  mouth  is  in  direct  continuation  with 
the  conjunctiva.  Many  times  the  roots  of  the  upper 
teeth  extend  directly  into  the  antrum  of  Highmore,  and 
from  this  situation  disease  frequently  reaches  the  orbit 
through  the  thin  partition  of  bone.  The  angular  artery 
and  certain  veins  run  almost  directly  from  one  region 
to  the  other.  The  same  general  nervous  supply  reaches 
both,  not  only  through  the  fifth  pair,  but  also  through 
the  sympathetic  system.'"' 

1.  Trans.  Odont.  Soc.  Gr.  Brit.,  1S83-4,  p.  11.      (Power.) 

2.  Ann.  d'Oculist.,  Paris.  1S47.  xvii,  p.  59;  also  Jour.  d'Opli^, 
i.  p.  606;  also  Rev.  gfn.  d'Oph.,  October,  18S8. 

3.  Eecueil.  d'Oph.,  1882.  p.  441. 

4.  Dis.  of  the  Eye,  1895. 

5.  Internat.  Dent.   Jour.,  March,  1898. 

6.  Dent.  Rev..  ]899,  p.  979 

7.  Pa.  Med.  Jour.,  Sept.,  1900.  <l 

8.  Recueil.  d'Oph..  July.  1900.      (Abst.  Ann.  o£  Ophth..  1900.) 
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Among  the  ocular  disorders  that  various  writers  have 
ascribed  to  dental  disease  as  a  causative  factor  are  orbital 
cellulitis  and  abscess.  conjuncti\'itis,  keratitis,  corneal 
ulcer,  iritis,  scleritis,  papillitis,  mj'driasis,  lachrymation, 
amaurosis,  amblyopia,  strabismus,  ptosis,  interference  of 
accommodation  and  paresis  or  spasm  of  the  several  mus- 
cles of  the  ej'e  and  lids. 

According  to  statistics  compiled  by  Schwendt,"  of  44 
cases  of  orbital  cellulitis,  more  than  15  per  cent,  resulted 
from  dental  caries.  Hirsch'"  has  since  collected  25 
cases  of  orbital  abscess  of  dental  origin,  and  other 
writers,  notably  Hildreth,"  Burnett,"  Vossius,'^  Fage," 
Snell,"  Juler,'"  and  Galezowski,''  have  reported  repre- 
sentative cases  of  the  same  disease  of  like  origin.  Bur- 
nett's case  followed  an  unsuccessful  attempt  to  extract 
an  upper  canine  tooth,  and  resulted  in  total  loss  of  vision. 
Snell's  case,  following  the  extraction  of  two  upper  de- 
cayed teeth  for  alveolar  periostitis  in  a  girl  of  14,  ter- 
minated fatally,  and  total  destruction  of  the  eye  in 
Juler's  case  necessitated  enucleation. 

An  additional  case  of  abscess  of  the  orbit,  which  fortu- 
nately had  a  more  favorable  outcome  than  those  just 
cited,  and  which  resisted  treatment  until  attention  was 
directed  to  the  teeth,  came  imder  my  care  eai-lv  in  the 
year  1899. 

Mr.  H.,  aged  28,  farmer,  had  been  suffering  intensely  from 
pain  in  the  region  of  the  right  eye  for  nearly  two  weeks.  The 
lids  were  markedly  edematous,  the  eye  protruding  and  deeply 
injected,  the  pupil  dilated,  and  the  eyeball  but  feebly  movable. 
Iced  applications,  leeching,  and  hypodermatic  injections  of 
morphia  had  but  temporarily  relieved  the  pain  and  given  the 
patient  little  sleep,  the  inflammatory  process  meanwhile  in- 
creasing in  intensity.  On  the  second  day  under  observation  it 
was  noted  that  the  cheek  on  the  corresponding  side  was  swollen, 
and  questioning  elicited  the  information  that  the  patient  had 
suffered  periodically  for  several  weeks  from  a  diseased  tooth. 
Extraction  of  a  badly  decayed  molar  was  immediately  followed 
by  the  escape  of  a  quantity  of  pus,  and  antiseptic  treatment 
brought  about  a  rapid  amelioration  of  the  orbital  and  ocular 
symptoms. 

Numerous  cases  of  ocular  disorders  of  reflex  dental 
origin  have  been  reported  from  time  to  time.  Cafe," 
DeWecker,"  Sloggett,="'  Brucke,=i  Gaine,"  Alexander," 
DeWitt,-^  Allport,"  Turner,^''  Coleman,-"  Stevens,"  and 
Widmark^'  have  recorded  instances  of  amaurosis  in 
which  dental  disorders  have  figured  as  important  causa- 
tive factors.  Power,  in  his  article  cited  above,  reviews  a 
typical  case  occurring  in  the  practice  of  Sir  William 
Lawrence  of  a  man  30  years  old,  who  suffered  blindness 
for  a  period  of  thirteen  months,  which  was  restored  by 
the  extraction  of  an  upper  first  molar.  Examination  of 
the  tooth  revealed  a  small  splinter  of  wood,  one-fourth 
of  an  inch  long— undoubtedly  the  fragment  of  a  tooth- 
pick— that  had  traversed  the  center  of  the  decayed  root, 
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12.  Arch.  Oph.,  1885,  Nos.  2  and  3. 
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and  had  been  retained.  Palido.^"  Park,^"  and  Despagne' 
have  also  cited  cases  of  amblj'opia  due  to  dental  disease. 

Interference  with  the  normal  accommodation  of  the 
eve  has  been  traced  to  morbid  dental  changes  bv  Schmidt- 
Rimpler,^'  Ely,"  Xuel,=»  Galezowski,='*"  Knies," 
Dunn,'*  and  Bull.''  Schmidt-Rimpler,  in  the  ex- 
amination of  92  patients  suffering  from  den- 
tal disease,  found  the  range  of  accommodation  less- 
ened in  78  per  cent.  Mydriasis  is  another  condition 
frequently  resulting  from  the  same  cause.  Galezowski'* 
was  so  impressed  with  this  fact  that  he  expresses  the  be- 
lief that  dental  clianges  are  responsible  for  eight  of  ten 
cases  of  third  nerve  paralysis,  instead  of  its  being  an  in- 
variable index  of  syphilis,  as  is  generally  supposed. 

Several  months  ago  Jlrs.  F.,  aged  38,  was  sent  to  me  by  her 
family  physician.  She  had  complained  of  severe  headaches 
and  inability  to  read  or  sew  for  a  period  of  eight  or  ten  weeks. 
The  right  pupil  was  widely  dilated  and  there  was  no  response 
to  light  stimulation.  Patient  was  wearing  weak  convex  lenses 
which  had  been  "fitted"  by  a  local  optician.  Examination  re- 
vealed compound  hyperopic  astigmatism  of  both  eyes,  and  the 
correstion  was  ordered  for  constant  use.  Ophthalmoscopic  ex- 
amination was  negative.  Tliere  was  no  history  of  syphilis. 
Potassium  iodid  had  been  administered  for  several  weeks  in 
increasing  doses  to  a  maximum  of  200  grains  per  diem,  with  no 
improvement.  Examination  of  the  teeth  demonstrated  a  sensi- 
tive upper  molar  which  presented  a  cavity  of  considerable  pro- 
portions in  which  rested  the  remains  of  an  amalgam  filling. 
The  tooth  was  properly  treated,  and  within  a  fortnight  the 
mydriasis  had  entirely  disappeared 

Ely,'°  Gill'"'  and  Desmarres*'  have  reported  like  in- 
stances where  the  mydriasis  disappeared  with  appropri- 
ate dental  interference. 

Various  muscular  anomalies  have  been  attributed  to 
dental  disease  by  Hancock,"  who  cites  a  case  of  diverg- 
ent strabismus  and  ptosis;  Boyd-Wallis,"  blepharo- 
spasm; Terrier ,*■■  "obstinate  spasmodic  contraction  of 
the  motor  muscles  of  the  eyelid" ;  Mumery,"  strabismus ; 
Power,*"  bilateral  ptosis;  Ely,'^  cases  of  paresis  of  orbi- 
cularis with  diplopia  and  paresis  of  a  rectus  and  the 
ciliary  muscle;  Juler,*'  "persistent  jactitation  of  eye- 
lids"; Hutchinson,"  cases  of  spasm  of  eyelid  and  la- 
gophthalmus,  and  Snell,*"  proptosis. 

Many  of  the  common  inflammatory  disorders,  both  ex- 
traocular and  intraocular,  seem  to"  depend  on  dental 
causation  in  a  fair  percentage  of  cases.  During  the  past 
two  years  1  have  seen  two  of  the  former — one  of  episcler- 
itis— the  other  conjunctivitis — accompanied  by  supra- 
orbital pain,  ciliary  tenderness  and  simulation  of  sym- 
pathetic irritation. 

A  man  of  48  years  came  to  mj'  clinic  presenting  a  well- 
marked  localized  injection  of  the  sclera  of  the  left  eye.  This 
condition  had  developed,  according  to  a  statement  volunteered 
by  the  patient,  simultaneously  with  an  attack  of  toothache 
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several  months  previously.  The  further  observation  had  been 
made  that,  as  the  odontalgia  moderated  in  severity  the  eye 
symptoms  gradually  disappeared  only  to  return  when  the 
dental  disturbance  recurred.  So  evident  was  the  connection 
tjiat  the  patient  suggested  the  relationship  at  the  first  visit. 
On  examination,  the  man  was  advised  to  have  several  roots 
extracted,  and  on  submitting  to  the  operation,  was  permanently 
relieved  of  the  ocular  trouble. 

The  other  case  was  that  of  a  girl,  16  years  old,  who  came 
under  my  service  at  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary. Six  months  previously  she  had  been  under  my  care 
on  account  of  a  scissors  blade  injury  of  the  right  eye,  which 
destroyed  the  vision  and  left  a  scar  extending  almost  entirely 
across  the  cornea.  On  her  appearance  at  the  infirmary  she 
complained  of  intense  supraorbital  neuralgia  and  pain  in  the 
left  eye  so  severe  that  she  had  been  unable  to  sleep  but  little 
for  forty-eight  hours.  The  conjunctiva  was  deeply  injected 
and  there  was  ciliary  tenderness  and  diminution  of  the  power 
of  accommodation.  So  distressing  were  the  symptoms  that 
sympathetic  ophthalmitis  at  once  suggested  itself,  and  the 
patient  was  put  under  careful  observation.  The  following  day 
a  slight  swelling  of  the  left  cheek  was  noticed;  the  patient 
was  sent  to  a  dentist  with  the  result  that  on  proper  treatment 
being  applied  to  several  upper  teeth  the  ocular  symptoms  were 
promptly  and  permanently  relieved. 

Wright/",  more  than  thirty  years  ago,  published  the 
history  of  a  case  of  "sclerotitis"  with  profuse  lacrymation 
that  resisted  treatment  until  a  carious  tooth  was  ex- 
tracted, "when  the  inflammation  subsided  as  if  by 
magic."  Ely,^^  relates  a  case  of  ulcer  of  the  conjunctiva, 
undoubtedly  of  dental  origin;  White,^'  one  of  keratitis; 
Marlow,'*''  three  of  "corneal  congestion";  Hern,^^  scler- 
itis;  Nuel,^*  a  case  of  conjunctivitis  and  ciliary  injec- 
tion; Colyer'^"  and  Eoberge,'*"  each  one  of  corneal  ul- 
cer; Patterson,^^  a  case  of  conjunctivitis  *with  lacryma- 
tion;  Galezowski,^'  Herman,""  Despagnet,'^"  Hirsch,"" 
each  a  case  of  optic  neuritis,  and  Feuer,"^  two  of  the 
same;  Sous,*-  a  case  of  keratitis  punctata  and  choroid- 
itis; Bull,^'  one  of  phlyctenular  ulcer;  Gill,**^  iritis  and 
scleritis;  and  Miiliken,"''  a  case  of  iritis. 

The  number  of  cases  which  a  review  of  the  literature 
demonstrates,  and  my  observations  in  the  cases  cited, 
leads  to  the  belief  that  in  dental  disease  is  to  be  found 
an  etiologic  factor  of  more  than  passing  importance  in 
many  ocular  distiirbances,  and  suggests  the  necessity 
of  a  thorough  examination  by  a  competent  dentist  in 
those  instances  presenting  uncertain  causative  phe- 
nomena. A  painstaking  examination  and  intelligent 
surgical  treatment  will,  in  many  cases,  assist  in  elucidat- 
ing various  etiologic  manifestations,  and  bring  about 
permanent  relief  of  the  existing  ocular  trouble. 
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No  Race  Suicide  in  Texas. — The  St.  Louis  Medical  Review 
declares  that  the  birth  rate  in  Texas  is  almost  twice  that  of 
the  death  rate,  and  declares  that  the  population  of  Texas  is 
growing  at  an  astonishing  rate.  In  one  particular  county  the 
deaths  exceeded  the  births,  which  was  explained  by  the  fact 
that  that  county  included  San  Antonio,  a  health  resort  for 
consumptives,  many  of  whom  die. 
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H.  M.  HALLOCK,  M.D. 

Captain  and  Assistant  Surgeon  TJ.   S.  Army. 
FOBT  PORTER,   BUFFALO,  N.  Y. 

The  following  cases  are  reported  as  of  interest,  because 
the  parasite   is   considered  very   rare  in  this  country: 

Case  1. — Private  J.  W.  M.,  Company  M,  First  Infantry,  ad- 
mitted Jan.  14,  1904.  Patient  states  that  he  served  in  the 
Philippines  from  May,  1901,  until  April,  1903,  and  that  he 
contracted  amebic  dysentery  in  December,  1903,  from  which  he 
never  fully  recovered,  remaining  pale  and  weak  with  capri- 
cious appetite  and  irregular  bowels;  that  the  passages  have  av- 
eraged two  to  four  a  day,  and  have  usually  contained  mucus; 
that  occasionally  the  diarrhea  has  ceased  for  a  few  days,  and 
he  has  then  been  troubled  with  constipation,  and  that  he  has 
had  frequent  attacks  of  pain  in  the  upper  part  of  the  abdo- 
men, at  times  so  severe  as  to  cause  profuse  sweating. 

Examination  on  Admission.- — Nothing  worthy  of  note  was 
found  except  a  fairly  well-marked  anemia  with  thick  pasty 
facies.  Body  fat  is  well  retained,  but  patient  appears  to  have 
lost  much  strength,  and  is  unable  to  get  through  the  day's 
work   satisfactorily. 

Microscopic  examination  of  the  stools  showed  numerous 
round  and  slightly  oval  ova  about  35  microns  in  diameter,  hav- 
ing a  clear  outer  circle  without  radiations,  but  occasionally 
marked  by  irregular  wavy  tracings  and  showing  in  the  center 
four  parallel  lines,  the  two  outer  with  a  slight  angle  and 
thickening  at  about  one-third  their  length,  and  the  two  cen- 
tral ones  with  a  slight  dot  at  the  same  point,  but  nearly 
straight. 

Treatment. — Male  fern  followed  by  castor  oil  brought  away 
about  50  worms  measuring  10  to  15  mm.  in  length,  the  head 
having  a  retractile  proboscis  \vith  a  single  row  of  about  24 
booklets,  and  back  of  these  4  suckers.  The  segments  numbered 
from  50  to  150,  and  increased  greatly  in  size  toward  the  tail, 
those  fully  developed  containing  myriads  of  ova  and  meas- 
uring in  width  several  times  their  length. 

Case  2. — Private  F.  A.  F.,  Company  I,  First  Infantry,  ad- 
mitted Jan.  27,  1904.  Diagnosis  staphylococcus  infection  of 
trivial  wound  on  the  little  finger  of  the  right  hand.  He  served 
in  the  Philippines  from  February,  1902,  until  May,  1903,  and 
while  there  had  two  short  attacks  of  diarrhea.  He  has  been 
well  since  he  returned  to  the  states,  except  for  occasional 
abdominal  pain,  which  he  attributed  to  indigestion. 

Examination. — The  physical  examination  was  negative. 

The  routine  e.xaminations  of  the  stools  as  made  for  all 
patients  showed  ova  as  in  the  first  case,  and  the  same  treat- 
ment brought  away  over  one  hundred  worms.  Owing  to  the 
difficulty  of  recognizing  these  minute  cestodes  in  the  stools, 
I  have  no  doubt  that  many  hundreds  were  present  in  each  case. 

Comments. — Tlie  method  which  so  far  has  proved  most  sat- 
isfactory in  finding  the  parasites  is  to  dilute  the  stool  with  a 
considerable  quantity  of  water,  and  then  to  run  it  out  in  a 
very  thin  layer  on  a  large  plate  of  window  glass  having  a 
black  background  and  placed  in  a  strong  light,  the  examina- 
tion being  made  with  a  large  reading  glass.  The  worms  ap- 
pear as  very  minute  translucent  or  opalescent  shreds  not  un- 
like mucus,  and  the  greatest  care  is  required  lest  they  be 
overlooked.  The  ova  are  found  with  the  microscope  much 
more  easily  than  the  worms  themselves,  a  two-..jird  objective 
being  ample  after  one  becomes  familiar  with  their  appear- 
ance. The  spread  should  be  very  thin,  and  but  little  light  ad- 
mitted' from  the  condenser. 

Gray  Hair  Versus  Baldness. — Jlarcel  Baudouin  of  Paris  has 
made  a  discovery.  He  will  not  announce  what  it  is  until  the 
consensus  of  opinion  has  confirmed  the  assumption  which  he  has 
recently  proclaimed  that  persons  whose  hair  turns  prematurely 
gray  never  grow  bald,  while  persons  who  are  bald  never  are 
prematurely  gray.  If  this  assumption  be  confirmed  he  thinks  * 
he  can  explain  the  reason  for  the  facts  observed. 
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I,!:.!    5ULK  JM'LL'KNCE  BE  FELT. 

Every  member  of  the  medical  profession  should  be 
suflSciently  interested  in  the  Pure  Food  Bill,  now  be- 
fore the  United  States  Senate,  to  take  the  trouble  to 
write  to  the  two  senators  of  his  state  ui-ging  them  to 
vote  for  it.  There  is  an  opportunity  for  the  profession 
to  make  itself  felt  in  a  good  cause.  Why  not  do  it?  It 
should  not  be  forgotten  that,  in  this  instance  especially, 
delays  are  dangerous. 

Eead  the  bill  on  page  910,  and  then  act. 


THE  CAUSE  OF  YELLOW  FEVER  AGAIN. 

The  investigations  of  Reed,  Carroll  and  Agramonte 
into  the  causation  of  yellow  fever,  which  are  fresh  in 
the  minds  of  all,  seemed  to  be  so  universally  convincing 
that  we  naturally  expected  any  further  researches  in 
that  domain  to  follow  along  the  lines  laid  down  by 
them,  and  to  be  concerned  with  the  nature  of  the  ultra- 
microscopic  virus  which  their  experiments  indicated  as 
the  causative  agent  of  this  disease.  Interest  in  the 
various  bacteria  described  by  different  observers  as  the 
cause  of  yellow  fever  has  waned  since  the  publication  of 
the  experiments  of  the  American  Commission  and  it  is 
therefore  somewhat  surprising  to  find  new  evidence 
being  brought  forward  now  for  the  Bacillus  icteroides 
of  Sanarelli  and  to  hear  the  statement  made  that  this 
is  recognized  by  almost  the  whole  scientific  world  as  the 
cause  of  yellow  fever.  Ivo  Bandi  of  Brazil  gives  in  the 
Zeitschrift  fiir  Hygiene^  the  results  of  his  studies  and 
experiments  in  this  field  and  asserts  that  they  confirm 
in  all  essentials  the  views  of  Sanarelli.  The  article  in 
question  is  written  in  an  unfortunately  partisan  spirit, 
reminding  one  of  Sanarelli's  attitude  toward  his  oppo- 
nents, but  the  researches  embodied  in  it  are  interesting 
and  merit  attention,  though  it  is  a  question  whether 
they  materially  strengthen  the  weak  points  in  Sanarelli's 
position. 

It  will  be  remembered  that  the  claim  made  bv 
Sanarelli^  that  he  had  discovered  the  cause  of  yellow 
fever  in  the  Bacillus  icteroides  was  based  on  the  follow- 
ing assertions:  It  was  found  in  58  per  cent,  of  the 
bodies  of  patients  dying  of  yellow  fever;  had  special 
cultural  characteristics;  could  be  used  to  produce  ex- 
perimental yellow  fever  in  animals;  the  serum  of  im- 
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mune  animals  and  convalescent  patients  agglutinated 
the  bacillus,  and  that  of  immune  animals  had  prophy- 
lactic and  therapeutic  properties  against  yellow  fever; 
the  germ-free  filtrate  of  cultures  produced  tj'pical  yellow 
fever  in  man. 

Many  investigators  assert  that  they  have  confirmed 
these  statements  of  Sanarelli ;  nevertheless  the  organism 
has  never  won  for  itself  an  undisputed  place.  The 
objections  urged  against  Sanarelli's  assertions  are  that 
the  Bacillus  icteroides  can  be  isolated  in  only  a  few 
cases,  and  then  in  very  small  numbers — even  Sanarelli's 
58  per  cent,  is  a  small  percentage.  Investigators  work- 
ing with  cultures  obtained  from  Sanarelli  or  his  follow- 
ei-s  are  unable  to  repeat  the  former's  ex]5eriments  as  to 
characteristic  lesions  produced  in  animals  by  inocula- 
tion or  as  to  agglutination.  The  cultural  peculiarities 
are  found  to  be  variable  and  such  as  might  belong  to  a 
member  of  the  hog  cholera  or  colon  groups.  The  human 
experiments  of  Sanarelli  were  not  adequately  controlled, 
for  as  Novy'  pointed  out,  we  know  nothing  of  the  effect 
of  intravenous  injections  of  filtered  cultures  of  typhoid 
or  colon  bacilli.  A  strong  argument  against  the  causa- 
tive role  of  this  organism  is  that  it  is  very  resistant  to 
cold,  enduring,  without  loss  of  virulence,  three  days  of 
freezing,  while  yellow  fever  is  a  disease  of  warm  cli- 
mates and  vanishes  with  the  first  frost. 

The  researches  of  Bandi  should,  if  they  are  to  justify 
the  assertions  made  in  the  opening  paragraphs  of  his 
article,  serve  to  refute  the  above  objections,  and  this  he 
endeavors  to  make  them  do.  To  the  objection  that  the 
Bacillus  icteroides  can  so  seldom  be  isolated  and  when 
isolated  is  found  in  such  small  numbers,  he  answers 
that  it  resembles  the  tetanus  bacillus  in  producing  a 
very  powerful  toxin  while  multiplying  only  to  a  lim- 
ited extent;  yellow  fever  is  a  toxemia.  Yet  he  was  un- 
able to  prove  the  presence  of  such  a  toxin  by  injections 
into  animals  of  the  blood  and  organs  from  the  bodies 
of  yellow  fever  patients,  although  these  animals  are  sus- 
ceptible to  the  Bacillus  icteroides.  Novy  had  already 
found  that  it  was  necessary  to  use  an  enormous  dose, 
20  c.c,  of  the  filtered  culture,  to  cause  death  in  a  guinea- 
pig  in  twenty-four  hours.  Bandi  succeeded  in  isolating 
the  organism  in  about  as  large  a  percentage  of  cases  as 
did  Sanarelli,  twelve  out  of  twenty  autopsies.  Its  habi- 
tat within  the  body,  however,  he  was  unable  to  discover, 
for  there  are  no  characteristic  focal  lesions  which  can 
be  attributed  to  it.  His  experiments  on  dogs  were  very 
successful  and  constitute  the  most  striking  part  of  his 
paper.  By  intravenous  injections  in  dogs,  he  produced 
all  the  typical  s}'mptoms  of  yellow  fever,  with  the  ex- 
ception of  jaundice,  and  after  death  found  fatty  degen- 
eration and  necrosis  of  the  liver  cells,  more  extensive 
than  that  produced  by  any  kno^Ti  organism. 

Opposed  to  these  experiments  of  Bandi  are  those  of 
Novy,  Agramonte*  and  ITavolbcrg,'''  all  of  whom  found 
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no  lesions  in  the  organs  of  dogs  injected  with  the  bacil- 
lus in  question  which  could  not  be  produced  by  other 
organisms,  as,  for  instance,  certain  strains  of  Bacillus 
coli.  Bandi  finds,  contrarj-  to  the  experience  of  Sana- 
relli,  that  the  blood  of  yellow  fever  convalescents  and 
immune  animals  does  not  agglutinate  the  Bacillus  icter- 
oides,  which  in  this  respect  resembles  the  Klebs-LoefBer 
bacillus.  Havelberg,  on  the  contrary,  found  that  it  was 
easy  to  produce  an  agglutinative  serum  in  animals,  but 
that  the  serum  of  yellow  fever  patients  had  no  such 
property.  His  criticism  of  the  work  of  Eeed,  Carroll 
and  Agramonte,  based  on  his  own  failure  to  produce 
yellow  fever  experimentally  in  human  beings  by  the 
bite  of  the  Stegomyia  fasciata;  on  the  assertion  that 
the  distribution  of  the  stegomyia  does  not  entirely  cor- 
respond to  that  of  yellow  fever;  on  the  history  of  epi- 
demics which  seemed  to  have  no  relation  to  this  insect ; 
on  the  apparent  conveyance  of  yellow  fever  through  in- 
fected clothing,  etc.,  remind  one  of  the  arguments  used 
at  first  against  the  theory,  now  universally  accepted,  of 
the  agency  of  the  mosquito  in  the  spread  of  malaria.  A 
more  serious  objection  is  that  which  he  makes  to  the 
experimental  production  of  yellow  fever  in  man,  by  the 
injection  of  filtered  serum,  on  the  ground  that  the  fil- 
ter used  by  Reed  and  Carroll  was  a  Berkefeld,  which 
allows  the  Bacillus  icteroides  to  pass  through.  To  this 
the  answer  may  be  made  that  the  filter  in  question  had 
been  tested  and  found  to  hold  back  all  demonstrable 
bacteria,  nor  would  an  exposure  to  a  temperature  of  55 
degrees  for  ten  minutes  be  suiScient  to  kill  the  bacillus 
of  Sanarelli,  which  is  as  resistant  to  heat  as  the  tj'phoid 
bacillus,  yet  this  procedure  was  sufficient  to  destroy  the 
virus  in  the  serum,  according  to  Reed  and  Carroll.  The 
work  of  Bandi  can  not  be  regarded  as  having  strength- 
ened the  cause  of  Bacillus  icteroides. 


SURGICAL  TREATMENT  OF  MOVABLE  lODNEY. 
A  continued  interest  in  this  subject  is  shown  by  the 
number  of  clinical  studies  of  large  series  of  cases  which 
are  reported  each  year.  Movable  kidney  is  undoubt- 
edly very  common,  and  the  sjonptoms  which  co-exist 
with  such  movability,  or  are  caused  by  it,  are  sources  of 
discomfort  and  disability  to  many  women.  That  the 
condition  is  not  an  easy  one  to  treat  successfully  is 
shown  by  the  differences  of  opinion  as  to  the  best 
method  of  treatment.  Since  nephropexy  was  intro- 
duced by  Halm  in  1881,  various  opinions  have  been  ex- 
pressed with  regard  to  the  advisability  of  operation.  At 
first,  as  is  often  the  case  after  the  introduction  of  a 
new  operation,  many  surgeons  were  enthusiastic  in 
stitching  up  every  movable  kidney  the}'  could  find.  This 
operation  furore  led  to  more  careful  examination  of 
cases,  and  showed  how  prevalent  the  condition  is.  s*^'"" 
observers  estimating  that  sixty  or  eighty  per  cent. 
women  have  movable  kidney.  Several  interesting  papers 
have  appeared  in  American  journals  during  the  past 
vear  which  have  added  to  our  information  with  regard 


to  this  subject.  Larrabee^  gives  a  thorough  clinical  study 
of  one  hundred  and  twelve  cases  of  movable  kidney 
from  the  out-patient  department  of  the  Boston  City 
Hospital.  His  statistics  with  regard  to  the  frequency, 
etiology,  symptoms,  etc.,  make  a  valuable  contribution. 
Treatment  by  operation  or  mechanical  support  was  con- 
sidered unnecessary  in  eighty-seven  out  of  one  hundred 
and  twelve  cases.  Many  patients  were  not  informed  of 
the  presence  of  the  anomaly,  and  when  this  was  inad- 
vertently done  in  one  case  symptoms  promptly  ap- 
peared. 

Twenty-five  patients  were  advised  to  wear  swathes  to 
support  lax  abdominal  walls,  the  sjTnptoms  being  atr 
tributed  to  enteroptosis  rather  than  to  the  movable  kid- 
ney alone.  In  two  cases  in  which  operation  had  been 
previously  done,  neither  patient  had  been  relieved.  In 
one  an  imsuecessful  nephropexy  was  followed  by 
nephro-ureterectomy,  which  also  failed  to  give  relief. 
Larrabee  did  not  advise  surgical  treatment  in  a  single 
instance,  and  he  believes  that  the  temporary  use  of  a 
bandage  may  tide  a  patient  over  poor  health  or  debility 
until  she  has  returned  to  normal  health  and  flesh,  when 
the  symptoms  usually  cease. 

Aaron^  reports  four  hundred  and  forty-two  eases  of 
movable  kidney  treated  without  surgical  intervention. 
He  gives  some  specially  valuable  suggestions  as  to  the 
methods  of  fitting  supporting  bandages,  and  believes 
that  ninety  to  ninety-five  per  cent,  of  patients  can  be 
cured  by  a  properly  fitting  support. 

He  emphasizes  the  importance  of  mapping  out  the 
position  not  alone  of  the  kidnej',  but  of  the  liver, 
stomach  and  other  abdominal  organs,  which  are  often 
also  displaced  and  in  need  of  support.  He  emphasizes 
the  indifference  of  many  instrument  makers  and  deal- 
ers in  supporting  bandages,  and  states  that  in  some 
cases  he  has  been  obliged  to  have  as  many  as  five  differ- 
ent bandages  made  for  a  single  patient  before  a  satis- 
factory one  was  obtained.  Like  Larrabee,  he  emphasizes 
the  frequency  with  which  enteroptosis  co-exists  with 
movable  kidney,  and  believes  that  this  is  always  the 
case  when  gastro-intestinal  and  nervous  symptoms  are 
present.  He  approves  of  operation  only  in  cases  of 
Dietel's  crisis  from  the  kinking  of  the  ureter. 

Goelet^  takes  an  opposite  view  from  these  observers, 
and  apparently  believes  that  practically  all  cases  of 
movable  kidney  should  be  operated  on.  He  points  out 
many  reasons  why  the  operation  is  frequently  a  failure, 
as  well  as  the  post-operative  influences  which  tend  in 
this  way.  Among  points  of  importance  mentioned  are : 
Failure  to  detach  completely  the  fatty  capsule  on  the 
posterior  surface  of  the  kidney,  which  is  left  adherent 
to  the  colon  and  is  thus  dragged  on ;  improper  insertion 
of  sustaining  sutures  or  their  too  early  removal  or 
absorption,  and  attachment  too  low  down  are  also  men- 
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tioncd.  Among  post-operative  influences  causing  fail- 
ures he  mentions  vomiting  or  coughing  after  anesthesia, 
wliich  loosen  the  attachment,  turning  to  the  opposite 
side,  assuming  an  erect  position  or  undertaking  some' 
exertion  too  early,  neglect  to  adjust  support  for  relaxed 
abdominal  walls  after  operation  or  to  correct  digestive 
disorders.  These  suggestions  are  all  of  much  impor- 
tance in  obtaining  satisfactory  results. 

The  different  views  of  these  writers  may  lead  to 
confusion  in  the  minds  of  some  as  to  what  course 
should  be  followed  in  these  cases.  The  papers  of  Lar- 
rabee  and  Aaron  emphasize  an  important  fact  which 
has  often  been  brought  out  by  other  observers,  the  fre- 
quent co-existence  of  general  enteroptosis  with  movable 
kidney,  and  that  the  symptoms  may  be  as  much  due  to 
the  general  condition  as  to  the  movability  of  any  one 
special  organ.  Many  prominent  surgeons  are  inclined 
to  agree  with  these  internists  that  operation  is  not  to 
be  advised  in  the  majority  of  cases.  Keen  has  shown 
in  how  large  a  percentage  of  cases  the  results  of  oper- 
ation are  not  satisfactory,  and  Morris  of  London,  whose 
exi)ericnce  in  renal  surgery  is  probably  as  great  as  that 
of  any  living  surgeon,  says  that  when  movable  kidney 
is  associated  with  enteroptosis,  no  operation  should  be 
performed.  All  must  agree  with  Aaron  that  operation 
is  advisable  in  all  cases  in  which  crises  of  pain  occur, 
and  we  believe  that  by  careful  observation  other  cases 
can  be  selected  in  which  the  symptoms  are  chiefly 
caused  by  renal  movability,  and  in  these  cases  operation 
is,  no  doubt,  advisable. 

Valuable  as  are  Goolet's  suggestions  as  to  the  causes 
of  failure  from  faulty  operative  technic  and  post-opera- 
tive influences,  we  do  not  believe  that  failure  to  fix  se- 
curely accounts  by  any  means  for  the  failure  to  relieve 
symptoms  in  all  cases.  The  opinions  of  eminent  sur- 
geons whom  we  have  quoted  seem  sound,  and  their  fail- 
ure to  obtain  satisfactory  results  certainly  can  not  be 
attributed  to  faults  connected  with  the  operation,  but 
are  probably  due  to  general  enteroptosis ;  the  vague  dis- 
comforts caused  by  sagging,  not  only  of  the  kidneys,  but 
of  many  of  the  other  abdominal  viscera. 


THE  PURE  FOOD  ANTD  DRUG  BILL. 

1  f  there  was  ever  a  question  before  the  national  legis- 
lature in  which  the  medical  profession  should  be  inter- 
ested it  is  the  Pure  Food  bill  now  before  the  United 
States  Senate.  We  are  sure  all  who  read  the  bill,  which 
wo  have  already  published  in  part  and  which  we  repro- 
duce this  week  in  full,"  will  at  once  realize  its  vast  im- 
portance. The  diflierence  between  the  measure  as  it 
passed  the  House  and  the  substitute  reported  by  the 
Senate  Committee  on  Manufactures  is  clearly  defined 
in  Senator  Heyburn's  letter  to  Dr.  Reed,'  and  relates 
to  questions  of  administrative  detail  rather  than  to  the 
principles  involved. 

Tl;e  hearings  on  this  measure  before  the  Senate  Com- 
mittce  on  Manufactures  revealed  some  very  interesting 

1.  See  pages  010-911.     " 


facts.  Thus  the  attempt  made  in  the  bill  to  establish 
the  United  States  Pharmacopeia  as  the  standard  of  pur- 
ity for  drugs  was  combated  by  the  proprietary  medicine 
men  with  the  representation  that  the  United  States 
Pharmacopeia  was  published  only  every  ten  years;  that 
many  new  preparations,  on  which  it  was  necessarily 
silent,  came  into  use  during  each  decennial  interim  and 
that,  consequently,  the  United  States  Pharmacopeia 
could  not  be  made  available  as  a  standard.  This  rep- 
resentation, naturally  enough,  only  suggested  the  neces- 
sity for  an  additional  provision,  which  the  committee 
promptly  framed,  to  protect  the  public  from  these  rap- 
idly multiplying  "inventions."  It  was  but  natural, 
therefore,  that  the  strictly  sordid  commercial  interests 
should  turn  fiercely  against  the  entire  measure.  The 
proprietary  medicine  trust  was  deeply  if  not  vitally  in- 
terested. It  dropped  its  policy  of  direct  representations 
to  the  committee  and  took  recourse  to  its  customers,  the 
retail  druggists,  who,  scattered  all  over  the  country,  have 
been  instigated  to  write  letters  and  send  telegrams  to 
their  respective  senators  protesting  against  the  passage 
of  the  bill.  The  pressure  in  this  instance  is  that  of 
credit,  which  the  large  manufacturing  concerns  are  in 
position  to  extend  or  not  to  their  patrons,  who,  by  coun- 
ter prescribing,  vend  these  dangerous  nostrums  directly 
to  the  public. 

And  that  these  nostrums,  many  of  them  at  least,  are 
dangerous  in  both  a  positive  and  negative  sense,  was 
also  made  apparent  at  the  hearing.  The  testimony  was 
direct  and  positive  that  a  number  of  these  new  "inven- 
tions" were  essentially  poisonous,  while  others,  innocu- 
ous so  far  as  their  ingredients  were  concerned,  were 
dangerous  because  of  their  inefficiency.  It  was  broadly 
stated  that  a  number  of  them,  by  substitution  of  con- 
stituent elements,  were  frauds,  a  fact  long  and  painfully 
known  to  the  medical  profession.  The  greatest  danger 
of  all,  however,  is  the  fact  that  the  formulae  of  many  of 
these  proprietary  compounds  are  variable.  As  a  conse- 
quence, when  the  Senate  committee  suggested  that  these 
formula  ought  to  be  published,  or  at  least  registered, 
and  that  it  would  be  only  fair  to  hold  the  manufactur- 
ers to  their  own  standards,  the  objection  was  urged — 
the  startling  admission  was  made — that  such  a  course 
would  be  ruinous  to  the  large  commercial  interests  in- 
volved. It  thus  becomes  apparent  that,  in  prescribing 
unofficial  preparations  physicians  are  very  liable  to  be 
prescribing  only  a  nam.e  with  no  guarantee  that  that 
name  stands  for  anything  definite  either  in  number, 
quantity  or  quality  of  ingredients.  Facts  of  this  kind 
have  long  been  known  or  at  least  surmised  by  physicians 
and  their  confidence  in  modern  pharmacy  has  been  al- 
most shattered.  It  is  true  that  there  are  many  excellent 
pharmaceutic  houses  whose  products  have  met  the  ex- 
pectations of  the  profession  for  many  years,  which  stand 
to-day  on  the  firm  foundation  of  well-grounded  charac- 
ter and  in  wliich  the  profession  has  full  confidence.  These  • 
houses  can  not  be  injured  either  by  this  discussion  or 
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by  the  proposed  law.  They,  however,  owe  it  to  them- 
selves, at  this  particular  crisis,  to  lend  their  best  efforts 
in  securing  the  passage  of  the  pending  bill,  which,  if 
enacted  into  law,  will  protect  them  by  elevating  the 
character  of  American  pharmaceutic  products  in  gen- 
eral. There  is  nothing  in  the  proposed  law  to  which  any 
honest  pharmacist  can  object.  The  protests  of  others 
ought  to  have  but  little  weight  with  the  Senate. 

Beside  the  proprietary  medicine  concerns,  there  are 
the  vast  commercial  interests  involved  in  food  adulter- 
ation and  the  opposition  from  this  source  and  from  the 
still  more  active  hostility  of  the  liquor  interest  working 
in  behalf  of  compounded  and  blended  drinks  under 
various  names  has  supported  a  powerful  lobby  ever  since 
the  beginning  of  the  consideration  of  the  bill. 

The  duty  of  the  medical  profession  at  this  juncture 
is  obvious.  Every  physician  should  bring  his  utmost 
influence  to  bear  on  the  question.  Whether  he  is  a  com- 
mitteeman appointed  for  the  purpose  or  not,  he  ought 
at  once  to  write  the  strongest  possible  letter  to  each  of 
his  United  States  senators ;  he  ought  to  get  others,  both 
within  and  without  the  profession,  to  do  likewise,  and 
especially  ought  he  to  get  his  druggist  to  co-operate. 
The  influence  of  the  physicians  in  a  community  on  the 
druggist  ought  to  be  at  least  equal  to  that  of  the  patent 
and  proprietary  medicine  men.  He  ought  to  put  him- 
self in  touch  with  the  member  of  the  National  Auxiliary 
Congressional  and  Legislative  Committee  for  his  county 
and  co-operate  with  him  to  the  fullest  extent.  The  issue 
is  fairly  joined  between  the  proprietary  medicine  men 
and  the  reputable  medical  profession.  It  remains  to 
be  seen  which  of  the  two  can  command  the  most  atten- 
tion of  the  United  States  Senate. 


THE  THER.4PEUTIC  VALUE  OF  OLIVE  OIL  IN  GASTRIC 
AND  INTESTINAL  DISEASES. 

The  space  devoted  to  the  therapeutic  uses  of  olive  oil 
in  most  text-books  is  very  small,  reference  usually  be- 
ing made  to  the  nutritive  value  of  the  oil  and  its  use 
by  some  physicians  in  gallstone  attacks.  Rutherford' 
and  his  colleagues  at  the  Army  General  Hospital  in 
San  Francisco  have  recently  given  an  extensive  trial 
to  this  medicament  in  cases  of  chronic  dysentery  with 
excellent  results.  Most  of  the  cases  were -long-standing 
ones,  in  which  the  various  recognized  remedies  for  the 
disease  had  been  tried  over  long  periods  of  time  with 
unsatisfactory  or  only  partly  satisfactory  results.  The 
oil  was  given  in  very  large  doses  over  long  periods 
of  time;  beginning  with  doses  of  thirty  cubic  centi- 
meters three  times  a  day,  the  dose  was  gradually  in- 
creased to  ninety  cubic  centimeters  three  times  a  day. 
At  first  it  was  necessary  to  disguise  the  taste  of  the  oil 
by  mixing  it  with  milk,  but  the  patients  soon  acquired 
a  toleration  to  or  even  a  strong  liking  for  the  oil.  Of 
the  first  twenty-eight  completed  cases  under  this  treat- 
ment, seventeen  returned  to  duty,  and  only  two  of  these 
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had  any  evidences  at  all  of  dysentery.  The  remainder 
were  either  discharged  improved  or  passed  from  notice. 
Eutherford  regards  the  results  as  being  due  in  large 
part  to  the  effect  of  the  oil  on  the  biliary  secretion. 
The  bile  is  increased  in  quantity  and  acts  in  a  three- 
fold manner;  it  favors  the  absorption  of  fats,  stimu- 
lates peristalsis,  and  acts  as  an  intestinal  antiseptic. 
This  is  shown  by  the  presence  of  an  increased  amount 
of  bile  in  the  feces,  the  cessation  of  signs  of  fermenta- 
tion and  putrefaction,  and  the  general  systemic  improve- 
ment. 

Paul  Cohnheim,^  who  has  been  a  consistent  advo- 
cate of  the  use  of  olive  oil  in  certain  diseases  of  the 
stomach  and  duodenum,  has  also  recently  published  a 
series  of  cases  bearing  on  this  subject.  He  advises  the 
use  of  oil,  particularly  in  cases  of  pyloric  stenosis  due 
to  spasm  of  the  pylorus  from  fissures  or  small  ulcers. 
He  has  used  it  also  in  cases  of  stenosis  from  contracted 
ulcer  or  perigastric  adhesions  with  a  good  degree  of  suc- 
cess, and  even  in  malignant  stenosis,  when  not  too  far 
advanced,  he  has  found  it  of  value.  The  main  symp- 
tom which  he  regards  as  an  indication  for  the  use  of 
the  oil  is  a  burning,  boring  pain  radiating  from  the 
epigastrium  upward  and  laterally,  and  occurring  from 
two  to  four  hours  after  eating.  This  he  regards  as 
one  of  the  most  constant  symptoms  of  gastric  ulcer  or 
fissure.  In  most  of  his  cases  there  were  also  hyper- 
chlorhydria  and  definite  dilatation  of  the  stomach.  The 
advantages  of  the  oil  are  many;  it  relieves  cramps,  it 
lubricates  the  opposing  surfaces  of  the  ulcer  or  fissure, 
it  reduces  the  hyperacidity,  and  it  acts  as  a  food. 
Colinheim  advocates  the  use  of  the  oil  in  one  large  dose 
the  first  thing  in  the  morning  before  food  has  been  taken. 
The  dose  which  he  usually  gives  is  from  fifty  to  one 
hundred  cubic  centimeters.  The  oil  is  heated  to  the 
temperature  of  the  body,  and  the  patient  lies  on  the 
right  side  for  fifteen  or  twenty  minutes  after  taking  it, 
food  being  abstained  from  for  one  hour.  Many  patients 
come  to  like  the  oil,  and  the  only  unpleasant  feature,  a 
raspy  feeling  of  the  gums,  may  be  relieved  by  a  pinch 
of  salt,  a  taste  of  cognac  or  a  peppermint  drop. 

Eutherford  advises  the  use  of  strictly  pure  olive  oil; 
Colinheim  makes  no  mention  of  this,  so  it  is  fair  to  as- 
sume that  he  considers  the  ordinary  olive  oil  of  com- 
merce to  answer  every  purpose.  It  is  probably  rare  that 
any  adulterating  agent  is  used  except  cotton-seed  oil,  of 
which  so  much  is  said.  Many  samples  of  alleged  olive 
oil  from  Europe  have  been  found  to  be  mostly  cotton- 
seed oil,  which  has  been  sent  from  the  United  States 
to  be  shipped  back  across  the  water  in  fancy  bottles. 
Since  it  is  necessary  to  use  a  good  grade  of  the  adul- 
terant in  order  to  pass  it  off  as  olive  oil,  there  is  little 
danger  of  its  containing  any  injurious  fatty  acids  or 
other  accidental  substances.  The  cotton-seed  oil  itself 
is  similar  to  olive  oil  in  effect,  but  some  authorities 
think  it  of  less  therapeutic  value.     Since  it  is  much    < 
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cheaper  than  olive  oil,  experiments  would  be  of  value 
to  determine  its  standing  as  a  food  and  as  a  medicinal 
agent.  For  the  present,  however,  while  there  is  no 
reason  for  the  apprehension  that  is  felt  regarding  the 
adulteration  of  many  foods  and  drugs,  it  seems  sensible 
for  one  who  is  pretending  to  give  olive  oil  to  see  to  it 
that  olive  oil  is  really  given  and  not  cotton-seed  oil. 


THE  PNEUMONIA  DEATH-RATE. 

The  changeable  weather  of  these  last  few  weeks  after 
the  severe  winter  has  caused  a  lowering  of  resistive  vi- 
tality in  practically  all  weakened  individuals,  which  has 
been  followed  by  an  alarming  increase  in  the  number  of 
deaths  from  pneumonia  in  nearly  every  city  in  the 
country.  There  seems  no  doubt  that  the  disease 
is  much  more  prevalent  and  even  more  fatal  than 
it  has  been  any  time  during  the  past  decade,  at  least. 
At  the  same  time  there  is  no  question  that  pneumonia  is 
now  recognized  much  more  surely  than  was  the  case 
even  ten  or  fifteen  years  ago.  This  is  especially  true  as 
regards  children.  And  it  must  not  be  forgotten  that  a 
large  proportion  of  the  present  death-rate  from  pneu- 
monia is  due  to  deaths  of  those  under  five  years  of  age. 
In  the  olden  times  a  child  died  from  measles  or  whoop- 
ing cough  that  now  dies  from  bronchopneumonia,  compli- 
cating measles  or  whooping  cough.  The  same  thing  is 
true  for  other  infectious  diseases  of  childhood.  Among 
adults,  too,  there  is  no  doubt  that  in  many  cases,  espe- 
cially among  the  old,  death  was  attributed  to  an  affec- 
tion of  the  heart  or  to  a  complication  of  diseases  or  to 
the  nephritis  that  is  so  often  the  underlying  reason  for 
the  lowered  resistive  vitality  on  the  basis  of  which  the 
pneumonia  develops  rather  than  to  the  terminal  pneu- 
monia which  now  figures  so  prominently  in  these  sta- 
tistics. 

We  would  not  wish  to  discourage  in  any  way  the  laud- 
able efforts  of  boards  of  health  to  decrease  if  possible  the 
death-rate  from  pneumonia,  but  we  cordially  deprecate 
the  present  scare-headlines  in  newspapers,  which  have 
proved  so  disheartening  to  so  many  patients  who  would 
otherwise  have  had  the  courage  to  face  their  pneuiiionia 
without  undue  shrinking.  Everyone  knows  how  impor- 
tant, in  diseases  of  the  lungs  particularly,  is  tranquillity 
of  the  patient's  mind.  Under  present  circumstances  it 
is  very  difficult  to  secure  this.  In  many  cases  no  amount 
of  reassurance  by  the  physician  will  undo  the  lamentable 
effect  of  the  discouragement  produced  by  pessimistic 
new.spaper  discussions  of  pneumonia. 

Even  at  the  present  time,  it  must  not  be  forgotten 
that  pneumonia  is  of  itself  not  an  especially  fatal  dis- 
ea.';e.  As  has  been  very  well  said,  the  prognosis  of  pneu- 
monia in  patients  who  are  over  fifteen  and  under  fifty 
depends  very  much  on  what  constitutional  dyscrasias  the 
patient  labors  under  when  the  pneumonia  attacks  him. 
If  there  is  an  affection  of  the  lieart  the  patient  is  almost 
inevitably  doomed.  If  there  is  an  affection  of  the  kid- 
neys, it  matters  not  what  treatment  be  employed,  it  will 


only  be  by  the  most  fortunate  chance  that  the  patient 
will  survive.  If  the  patient  has  had  an  affection  of  the 
lungs,  the  pneumonia  may  be  recovered  from,  but  it  is 
almost  inevitable  that  the  patient  will  have  subsequent 
exacerbations  of  the  previously  existing  pulmonary 
trouble.  It  is  these  three  complicating  factors  that  make 
pneumonia  so  serious  a  malady,  and  not  the  pulmonary 
affection  itself  in  spite  of  all  the  talk  about  it. 

It  is  well  understood  that  patients  suffering  from 
heart  or  lung  or  kidney  affections,  do  not  stand  contin- 
ued cold  well.  As  a  result  of  this,  we  have  many  more 
in  our  population  with  lowered  resistive  vitality  this 
spring  than  has  been  the  case  for  over  a  quarter  of  a 
century  before.  It  is  this  that  has  caused  the  increased 
mortality  of  pneumonia.  Doubtless  in  many  of  the 
large  cities  influenza  prevails,  and  the  depressing  effect 
of  this  d:sease  makes  the  prognosis  of  pneumonia  espe- 
cially unfavorable. 

There  are  certain  other  factors  at  work  which  serve 
to  explain  and  minimize  the  appalling  notion  that  might 
be  gathered  from  pneumonia  statistics,  and  these  in  the 
present  state  of  the  public  mind  should,  it  seems,  be 
emphasized. 

Many  of  our  people  have  grown  accustomed  to  taking 
depressant  drugs  of  various  kinds  for  the  slightest  pain 
or  ache,  and  these  have  undoubtedly  had  an  effect,  es- 
pecially on  sufferers  from  heart  and  kidney  disease.  If 
the  increase  of  advertisements  can  be  considered  as  evi- 
dence— and  students  of  the  psychologj'  of  advertising  are 
quite  ready  to  think  so — then  stimulants  are  being  used 
more  commonly  in  this  country  than  before.  This  does 
not  mean  necessarily  to  excess,  but  the  moderate,  regular 
drinker  is  much  less  likely  to  recover  from  pneumonia 
than  the  man  who  has  never  been  accustomed  to  take 
spiritous  liquors  except  for  special  reasons  at  longer  in- 
tervals. 

It  would  seem  advisable  at  the  present  moment  for 
physicians  to  keep  many  of  these  considerations  before 
the  public  in  order  to  prevent  the  evil  effects  of  too  much 
scare-head  sensationalism  with  regard  to  pneumonia  fa- 
tality. Patients  whose  resistive  vitality  is  distinctly  low- 
ered by  the  severe  winter  just  passed  must  be  warned 
of  the  dangers  they  incur  in  crowded  cars,  department 
stores,  depots;  theaters  and  the  like,  and  must  also  be 
warned  not  to  neglect  the  fii'st  symptoms  of  the  disease, 
and  especially  not  to  consider  that  a  chill  is  due  only 
to  a  cold  and  that  they  will  probably  shake  it  off. 


SANITATION   AND   THE    PANAAU   CANAL. 

The  efforts  to  secure  a  member  of  the  medical  pro- 
fession on  the  Isthmian  Canal  Commission,  while  in  one 
sense  resulting  in  failure,  were  not  entirely  lost.  The 
letters  and  telegrams  which  poured  into  the  executive  • 
mansion  asking  for  the  appointment  of  ]Major  Gorgas. 
reached  the  President  too  late  to  secure  all  that  was 
asked,  but  recent  developments  show  that  tlie  President 
was  influenced  by  them.  In  the  letter  of  instructions  to 
the  Isthmian  Canal  Commission  the  President  specific- 
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ally  mentioned  only  one  thing,  and  that  was  the  sani- 
tary arrangements.    In  his  letter  he  said : 

There  is  one  matter  to  which  I  wish  to  ask  your  special 
attention,  the  question  of  sanitation  and  hygiene.  You  will 
fake  measures  to  secure  the  best  medical  e.xperts  for  this  pur- 
pose whom  you  can  obtain,  and  you  will,  of  course,  make  the 
contractors  submit  as  implicitly  as  your  own  employes  to  all 
the  rules  and  regulations  of  the  medical  department  under 
you.  I  presume  you  will  find  it  best  to  have  one  head  for  this 
medical  department,  but  that  I  shall  leave  to  your  own  judg- 
ment. 

We  understand  tliat  Major  Gorgas  will  be  given 
charge  of  the  sanitary  arrangements,  although  no  defi- 
nite action  regarding  the  matter  has  been  taken. 


GLYCERINATED  VACCINE  LYMPH. 
Noth  with  standing  the  widespread  use  of  glycerinated 
lymph  in  the  last  few  years  there  are  certain  funda- 
mental facts  regarding  it  which  as  yet  have  not  been 
thoroughly  grasped  by  the  profession  at  large.  We  re- 
fer particularly  to  the  different  effects  produced  by  vac- 
cine lymphs  of  different  ages.  These  points  are  of  great 
practical  importance,  and  have  recently  been  emphasized 
anew  by  Levy.^  As  this  author  states,  the  glycerin  was 
originally  added  to  the  lymph  with  the  idea  that  it 
caused  a  rapid  loss  of  virulence  in  the  pus  cocci  which 
are  almost  always  present  in  the  lymph,  without  ma- 
terially affecting  the  activity  of  the  vaccine  organism. 
As  Levy  points  out,  the  latter  organism  is  also  weakened 
in  activity  by  the  glycerin,  and  much  more  rapidly  than 
was  at  first  supposed.  Levy  compares  the  effect  of  fresh 
and  old  lymph  on  revaccinated  cases,  and  on  original 
vaccinations.  His  main  conclusions  are  that  in  original 
vaccinations  the  lymph  used  should  always  be  at  least 
four  weeks  old,  since  lymph  of  this  age  rarely  causes  the 
severe  inflammatory  reaction  seen  after  the  use  of  fresh 
lymph.  On  the  other  hand,  fresh  l}Tnph  should  always 
be  used  in  revaccinations,  as  old  lymph  often  fails  to  pro- 
duce any  reaction  in  cases  which  are  susceptible  to  vac- 
cinia, but  only  when  a  strong  lymph  is  used. 


THE  CONTAGION  OF  SCARLET  FEVER. 
In  this  issue  of  The  Journal  we  abstract  an  aiticle 
from  the  Lancet  by  Dr.  Lauder,  who  expresses  the 
opinion — not  a  new  one — that  the  contagion  of  scarlet 
fever  is  conveyed  by  the  respiratory  tract,  and  that  the 
constitutional  condition  and  rash  are  only  the  results  of 
toxic  products  and  not  dangerous  as  regards  the  spread 
of  the  disease.  This  is  an  opinion  quite  contrary  to  the 
one  ordinarily  received,  but  his  experience  reported  in 
the  article  referred  to  in  the  management  of  scarlet  fever 
would  seem  to  indicate  its  correctness.  The  germ  of 
scarlet  fever  is  one  that  is  unknown  to  us,  and,  therefore, 
our  knowledge  of  the  disease  is  to  that  extent  limited, 
but  a  careful  clinical  study  will  enable  us  to  do  much  to 
check  the  ravages  of  even  an  unlmown  germ.  The 
capriciousness  of  the  contagion  of  scarlet  fever  has  been 
observed  by  almost  every  practitioner,  and  it  may  per- 
haps be  explained  by  the  observers'  assumption  that  the 
contagion  was  conveyed  in  the  rash  and  its  products. 
A  closer  study  of  the  cases  with  a  view  as  to  the  dangers 
of  respiratory  matter  and  the  conditions  of  the  throat 
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and  nose  will  perhaps  make  this  capriciousness  in  scar- 
let fever  less  mysterious.  As  in  diphtheria,  it  is  possible 
that  the  greatest  danger  is  in  the  intimate  contact  with 
the  patient,  and  that  the  infection  itself  is  sometimes 
comparatively  short  lived.  This,  however,  is  a  matter  for 
further  study. 

THE   DIAGNOSTIC  VALUE   OF   EOSINOPHILES   IN   THE 
SPUTUM. 

Since  their  discovery  by  Wharton  Jones,  the  coarsely 
granular  leucocytes,  now  known  as  eosinophiles,  have 
attracted  a  good  deal  of  attention.  In  recent  years 
their  increase  in  the  blood  in  certain  diseases,  and  par- 
ticularly in  diseases  caused  by  intestinal  parasites,  has 
led  to  renewed  activity  in  their  investigation.  The 
increase  of  these  cells  in  the  sputum  in  asthma,  and 
their  relation  to  the  Charcot-Leyden  crystals,  have  been 
repeatedly  discussed.  In  diseases  of  the  lung,  other 
than  astlima,  various  observers  also  have  described 
either  an  increase  or  a  lack  of  eosinophiles.  In  general, 
there  has  been  an  agreement  ^mong  these  authors  that 
the  eosinophiles  are  increased  in  asthma  and  bron- 
chitis and  decreased  in  tuberculosis,  so  that  in  cases  of 
suspected  tuberculosis,  in  which  tubercle  bacilli  could 
not  be  found,  an  absence  of  eosinophiles  from  the 
sputum  was  thought  to  favor  a  diagnosis  of  tuberculosis. 
Some  writers  have,  however,  persistently  asserted  that 
eosinophiles  were  present  in  tubercular  as  well  as  in 
asthmatic  and  in  bronchitic  sputum.  In  a  recent  article, 
Hildebrandt^  gives  his  results  of  studies  on  this  ques- 
tion. The  sputum  was  obtained  from  cases  of  various 
forms  of  tuberculosis — cases  with  acute  and  chronic 
bronchitis,  bronchial  asthma,  pneumonia  and  limg 
infarcts.  The  conclusion  at  which  the  author  arrived 
was  that  eosinophiles  in  the  sputum  were  a  rule  rather 
than  an  exception;  that  they  were  not  a  diagnostic 
sign  of  bronchial  asthma,  and  that  they  were  present  in 
pulmonary  tuberculosis.  In  view  of  the  recent  com- 
parative work  of  Opie,-  who  demonstrated  the  fre- 
quency with  which  eosinophiles  are  found  in  the 
respiratory  tract,  and  also  noted  their  extrusion  into  the 
lumen  of  the  bronchi,  their  presence  in  the  sputum 
might  be  expected  frequently.  A  careful  histologic 
study  of  human  lungs  in  normal  and  pathologic  con- 
ditions to  determine  the  frequency  of  eosinophiles  in 
the  air  passages,  and  the  conditions  which  influence 
their  migration,  seems  indicated. 


CANINE  MALARIA. 
Experiments  on  animals  are  undoubtedly  of  the 
greatest  value  in  settling  special  questions,  but  there  is 
a  large  field  of  clinical  observation  in  more  general  lines 
that  is  equally  valuable  in  medicine.  The  comparfttive 
pathology  of  diseases  is  a  study  which  has  not  received 
as  much  attention  as  it  really  deserves.  Especially  is 
this  the  case  with  our  domestic  animals,  whose  close 
association  witli  the  human  species  renders  their  disor- 
ders of  special  interest  and  often  of  serious  importance 
to  their  masters.  Dr.  A.  B.  Dalgetty  of  South  Sylhet, 
ludia,  reports^  the  case  of  a  fox  terrier  which  seem  f I  out 
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of  sorts  with  a  certain  periodicity  of  symptoms  and  with 
hematuria ;  these  facts  led  him  to  investigate  the  blood, 
and  he  found  a  large  number  of  parasites  very  closely 
resembling  the  malarial  germ.  The  ring-shaped  ap- 
pearance recalled  the  parasite  of  malignant  malaria. 
There  was  intense  anemia,  and  an  examination  of  the 
blood-colored  urine  revealed  no  red  corpuscles,  showing 
that  the  color  must  have  been  due  to  flie  hemoglobin 
alone,  and  that  the  destruction  of  the  blood  cells  was 
very  great.  The  therapeutic  test  bore  out  the  diagno- 
sis. Quinin  in  two-  to  three-grain  doses  was  given  daily 
for  some  time,  and  the  immediate  improvement  showed 
that  the  disease  was  of  malarial  nature.  As  soon,  how- 
ever, as  quinin  was  discontinued  the  old  symptoms  re- 
curred, though  in  a  milder  form.  Considering  that  the 
disease  was  due  to  the  malarial  parasite,  Dalgetty  asks 
whether  it  might  not  be  fairly  established  that  the  dog 
is  a  possible  source  of  infection  to  man,  perhaps 
carrying  malaria  into  sections  where  it  may  not  have 
existed.  We  have  not  before  seen  an  account  of  such  a 
case  in  a  dog  so  closely  resembling  the  malignant  ma- 
laria with  its  accompanying  hemoglobinuria.  It  is  not 
mentioned  by  either  Scheube  or  Manson.  The  diseases 
of  our  domestic  pets  are  very  much  neglected,  and  their 
involuntary  revenge  may  be  expensive  and  inconven- 
ient. The  subject  is  one  that  is  worth  further  study; 
in  fact,  the  subject  of  diseases  in  the  lower  animals  de- 
serves a  pretty  thorough  elucidation  as  a  matter  of 
human  self-defense. 


THE  RELATION'S  BETWEEN  MEAT  POISOXIXG  AKD 
PARATYPHOID  FEVER. 
According  to  the  investigations  of  Trautmann,*  there 
appears  to  be  an  intimate  and  interesting  relationship 
between  the  bacilli  regarded  as  the  cause  of  certain  meat 
poisonings  and  paratyphoid  bacilli.  Both  Trautmann, 
Schottmiiller  and  B.  Fisclier,  as  well  as  de  Nobele,  re- 
gard all  these  organisms  as  belonging  to  the  same  group. 
Hitherto  we  have  thought  of  paratyphoid  bacilli  only 
in  connection  with  a  rather  mild  kind  of  t}T)hoid-like 
disease,  and  at  first  sight  it  seems  somewhat  far-fetched  to 
attempt  to  place  meat  poisoning  and  paratyphoid  under 
the  same  etiology.  It  may  be  pointed  out,  however,  that 
while  these  bacilli  are  closely  related,  yet  there  arc  minor 
differences  on  part  of  the  various  races,  and  that  dif- 
ferences in  the  clinical  manifestations  of  the  infections 
might  be  accounted  for  on  the  score  of  biologic  differ- 
ences in  the  organisms.  The  virulence  of  the  bacilli 
and  susceptibility  of  the  patient  are  also  highly  im- 
portant factors  that  should  not  be  left  out  of  sight. 
Trautmann,  in  considering  this  question,  would  put 
special  stress  on  the  difference  in  the  conditions  under 
which  the  infection  takes  place  in  meat  poisoning  and 
ordinary  paratyphoid  fever.  In  the  case  of  poisoning, 
meat  (improperly  prepared,  imcooked?)  of  infected  ani- 
mals is  taken  into  the  stomach,  meat  that  often  contains 
not  only  the  bacilli  perhaps,  but  also  the  toxic  products 
of  the  latter.  This  is  followed  by  acuto  and  violent  symp- 
toms, e.  g.,  vomiting  and  diarrhea,  ending  in  early  death, 
or  recovery  after,  perhaps,  protracted  illness.     In  case 
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of  ordinarv'  paratyphoid  fever,  the  infection  is  estab- 
lished with  a  relatively  much  greater  slowness,  and  the 
symptoms  become  apparent  much  more  gradually. 
Trautmann  observed,  furthermore,  that  in  the  epidem- 
ics of  meat  poisoning-  there  occurred  certain  cases  that 
form  transitions  between  the  two  types  of  infection, 
and  he  consequently  regards  typical  meat  poisoning  as 
a  hyperacute  and  paratyphoid  as  a  subacute  form  of  the 
same  infectious  disease.  If  this  view  is  adopted  generally, 
the  patliogenic  importance  of  parat}'phoid  bacilli  ■will  be 
increased  greatly.  In  order  to  secure  additional  infor- 
mation in  regard  to  these  questions,  all  cases  of  meat 
poisoning  should  be  studied  with  the  greatest  care  from 
the  baeteriologic  point  of  view.  It  appears  that  in 
Germany  epidemics  of  meat  poisoning  have  followed 
the  consumption  of  more  or  less  improperly  prepared 
meat  of  infected  animals,  and  Trautmann  suggests  that 
in  cattle  paratyphoid  organisms  cause  an  epizootic 
after  the  nature  of  anthrax.  This  in  itself  is  an  inter- 
esting question  in  comparative  pathology. 
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Promotional  Examination. — A  promotional  examination  for 
senior  physicians  at  Cook  County  Institutions,  Dunning,  will 
be  held,  A'pril  14,  15  and  16. 

Medicine  Men  Jailed. — "Drs."  Wallace  and  Miller,  itinerant 
medicine  men  who  victimized  Tazewell  County  farmers,  were 
fined  at  Pekin,  March  14,  and  in  default  of  payment  were 
committed  to  jail. 

Golden  Anniversaries. — Dr.  and  Mrs.  William  E.  Gilliland, 
Coatsburg,  celebrated  their  golden  wedding,  ^larch  22. Mc- 
Lean County  Medical  Society  will  celebrate  its  semi-centennial 
at  Bloomington  with  a  banquet,  April  7,  at  which  Dr.  Franklin 
C.  Vandervort,  president,  will  be  toastmaster. 

Consulting  Staff  at  Dunning. — The  county  board  has  con- 
firmed the  following  appointments  to  the  consulting  staff  of 
Cook  County  Institutions,  Dunning:  Internal  medicine.  Dr. 
Frank  Billings;  surgery.  Dr.  John  B.  Murphy;  pathology.  Dr. 
William  A.  Evans;  insanity,  Dr.  Hugh  T.  Patrick,  and  tuber- 
culosis. Dr.  Arnold  C.  Klebs,  all  of  Chicago. 

Smallpox. — The  appearance  of  tw-o  or  three  cases  of  smallpox 
at   the  Cottage   Hospital,  Peoria,  has   necessitated  temporary 

closure  of  the  institution,  and  quarantine. Carlyle  has  six 

cases. Seneca  and  Marseilles  have  discovered  that  the  sup- 
posed chicken-pox   which   is   prevalent   there   is  smallpox. 

Streator  reports  the  smallpox  epidemic  at  an  end.     There  were 
44  cases  and  two  deaths.  , 

Personal. — Dr.  Henry  C.  Fairbrother,  East  St.  Louis,  was  ap- 
pointed by  the  governor,  on  ilarch  28,  a  member  of  the  Illinois 
State  Board  of  Commissioners  of  Public  Charities.  The  other 
medical  member  of  the  board  is  Dr.  William  Jayne  of  Spring- 
field.  Dr.  A.  B.  Middleton,  Chatsworth,  is  seriouslj'  ill  with 

pneumonia. Dr.  John  E.  Covey,  Lexington,  sailed  for  London 

March  22. Dr.  William  P.  Schirding,  P.alatine,  returned  from 

Vienna  a  few  days  ago. Dr.  John  W.  Colbert,  Jacksonville, 

has   been  appointed   physician   of  a   Presbyterian   hospital   in 
Puerto  Rico. 

Chicago. 

Still  Sporadically  Enforced. — Four  individuals  charged  with 
violating  the  anti-spitting  ordinance,  were  fined  each  $1  and 
costs,  ^Iarch  28. 

Physician  Exonerated. — Dr.  Bruce  T.  Bowens,  charged  with 
having  performed  an  operation  which  resulted  in  the  death  of 
Mrs.  Jfinomi  Chandler,  was  exonerated  by  the  coroner's  jury. 

Again  Pneumonia  Leads. — During  the  week  ended  March  26, 
1.50  of  the  020  deaths  reported,  or  24.92  per  cent.,  were  due  to 
pneumonia.  Consumption  caused  76  deaths,  heart  diseases, 
50;  Bright's  disease.  42,  and  violence  .30.  The  mortality  shows 
an  annual  rate  of  16.32  per  1,000. 
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University  and  Bellevue  Alumni  to  Meet. — The  fourth  annual 
meeting  and  dinner  of  the  Western  Alumni  Association  of  the 
University  and  Bellevue  Hospital  Medical  College  will  be  held 
at  the  Sherman  House  April  11.  Professors  Joseph  D.  Bryant 
and  Egbert  Le  Fevre  of  New  York  will  be  the  giiests  of  the 
evening.  Dr.  David  W.  Graham,  Chicago,  is  president  of  the 
association,  and  Dr.  Willis  0.  Nance,  100  State  Street,  Chicago, 
is  the  se:retary.  Former  students  of  Bellevue  or  of  the  Uni- 
versity who  have  not  received  invitations  to  the  meeting  may 
do  so  by  addressing  the  secretary. 

Boil  the  Water. — The  Department  of  Health  announce  that 
there  will  undoubtedly  be  an  increase  of  typhoid  fever  and  the 
acute  intestinal  diseases  among  those  who  drink  untreated  hy- 
drant water.  There  had  previously  been  noted  an  increase  of 
the  colon  group  of  bacilli  from  a  previous  35.7  per  cent,  to 
56.5  per  cent,  of  the  examinations.  This  fortnight's  increase 
is  already  reflected  in  the  increased  deaths  from  the  acute  in- 
testinal diseases — from  14  during  the  week  of  March  19  to  31 
during  the  week  of  March  26.  or  more  than  120  per  cent.  Such 
an  increase  is  a  sure  precursor  of  an  increase  of  typhoid  fever. 

Warning  Against  Rabies. — The  number  of  rabid  dogs  which 
have  been  killed  during  the  last  few  weeks,  brings  from  the 
department  of  Health  the  advice  that  the  public  should  appre- 
ciate the  importance  of  securing  a  dog  that  has  bitten  anyone 
and  keeping  him  alive  until  it  is  positively  known  whether  or 
not  he  is  suffering  from  rabies.  It  also  recapitulates  the 
symptoms  of  rabies  in  dogs  as  follows: 

Beware  of  a  dog  when  it  becomes  dull,  and  hides  away  ;  appears 
restless  ;  alwa.vs  on  tlie  move  and  prowling  :  whose  countenance  is 
somber  and  sullen  ;  walks  with  head  down  like  a  bear.  Beware  of 
one  that  barks  at  nothing,  when  all  around  is  still.  Beware  of  a 
dog  that  scrapes  incessantly  and  tears  up  things.  Look  out  for  the 
dog  which  has  become  too  fond  of  you  and  is  continually  trying  to 
lick  your  hands  and  face.  Beware,  above  all,  of  the  dog  which  has 
difficulty  in  swallowing,  which  appears  to  have  a  bone  in  its 
throat,  and  one  that  has  wandered  from  home  and  returns  covered 
with   dirt,   exhausted    and   miserable. 

INDIANA. 

Smallpox. — During  February  408  cases  of  smallpox  were  re- 
ported, with  5  deaths,  from  34  counties.  In  the  preceding 
month  there  were  480  cases  and  8  deaths  in  38  counties,  and 
in  the  corresponding  month  of  lf)03  there  were  889  cases,  with 
50  deaths  in  59  counties. 

Physicians  Injured. — Dr.  William  H.  Ivluge,  Indianapolis, 
sustained    injuries    to    his    spine   by    being   thrown    violently 

against  a  car  platform  by  a  lurch  of  the  ear. Dr.  Cortez  M. 

Leeth,  West  Indianapolis,  was  beaten  with  knuckles  in  an 
attempted  hold-up  and  rendered  unconscious. 

Prevalent  Diseases. — Measles  was  the  most  prevalent  disease 
in  Februarj';  then  follow,  in  the  order  given,  bronchitis,  pneu- 
monia, influenza,  tonsillitis,  rheumatism,  scarlet  fever,  typhoid 
fever,  diphtheria,  diarrheal  diseases,  erysipelas,  whooping 
cough,  cerebrospinal  meningitis,  dysentery,  puerperal  fever, 
cholera  morbus  and  cholera  infantum. 

Registering  Phthisis. — The  State  Board  of  Health  has  issued 
blanks  to  local  health  boards  for  complete  reports  of  cases  of 
tuberculosis.  This  follows  the  order  requiring  physicians  to 
report  all  such  cases,  as  other  contagious  or  infectious  diseases 
are  reported.  It  is  expected,  from  these  reports,  and  those  of 
inspectors,  to  have  a  complete  history  of  each  case. 

Increase  in  Pneumonia. — The  increase  in  pneumonia  is  alarm- 
ing, the  total  deaths  in  Indiana  in  February  being  almost  twice 
as  many  as  from  tuberciilosis.  The  pneumonia  death  rate  in 
the  cities  is  417  per  100,000,  and  in  the  country  323.  Of  the 
total  pneumonia  deaths  353  were  females  and  429  males,  and 
155  were  children  under  one  year  of  age.  A  careful  study  of 
the  matter  points  to  the  conclusion  that  the  pneumonia  in- 
crease attended  the  increase  in  measles  and  influenza,  and  was 
not  caused  b.v  weather  conditions. 

February  Deaths. — The  total  number  of  deaths  in  February 
was  3,477,  equivalent  to  an  annual  rate  of  17.4  per  1,000.  In 
the  corresponding  month  last  year  the  deaths  numbered  2,077, 
or  13.8  per  1,000.  In  January  there  were  3,177  deaths,  a  rate  of 
14.8  per  1,000.  The  increase  in  pneumonia  is  responsible  in  a 
degree  for  this  increase  in  deaths.  Some  important  causes  of 
death  were:  pulmonary  tuberculosis,  365;  typhoid  fever,  60; 
diphtheria,  32;  scarlet  fever,  23;  pneumonia,  711;  influenza, 
110;  cancer,  78;  violence,  142,  and  smallpox,  5.  The  city  death 
rate  was  21.7,  and  the  country  rate  15.1.  The  cities  present 
the  highest  death  rates  in  consumption,  typhoid  fever  and 
pneumonia.  The  country  presents  a  higher  death  rate  in 
influenza.  Two  of  the  smallpox  deaths  occurred  in  cities,  and 
three  in  the  country. 


Personal. — Dr.  David  G.  Linville,  Columbia  City,  has  en- 
tered on  his  eighty-third  year. Dr.  Horace  Wardner,  super- 
intendent of  the  Home  Health  Club  Hospital  and  Sanitarium, 
La  Porte,  has  resigned  on  account  of  ill  health,  and  has  been 

succeeded  by  Dr.  Hulbert  Fuller  of  Chicago. Dr.  and  Jlrs. 

John  W.  Younge,  Fort  Wayne,  sailed,  March  8,  on  a  trip  to  the 

Jlediterranean  and  the  Holy  Land. Dr.  William  Cluthe,  Tell 

City,  has  been  appointed  secretary  of  the  Perry  County  Board 
of  Health,  vice  Dr.  James  B.  Bennett,  Derby.-^^ — Dr.  David  S. 
Stanton,  Portland,  secretary  of  the  local  board  of  health,  82 
years  of  age,  is  said  to  be  the  oldest  health  officer  in  Indiana. 

Dr.  Stanley  W.  Edwins,  Elwood,  has  given  up  practice,  on 

account  of  ill  health. Dr.  S.   F.  Kincaid,  Taylorsville,  has 

been    appointed    health    officer    of    Bartholomew    County. 

Dr.  Homer  C.  Stalker,  Salem,  has  succeeded  Dr.  Theodore  C. 
Sargent,  Lafayette,  as  chief  of  the  medical  staff  of  the  Indiana 

State  Soldiers'  Home,  Lafayette. Dr.   J.  Edwin   Showalter 

has  been  made  secretary  of  the  Waterloo  Board  of  Health, 
vice  Dr.  Frank  Broughton,  resigned. 

IOWA. 

Drugless  Healers  Exempt. — Judge  J.  H.  Richards,  Webster 
City,  has  ruled,  in  the  case  of  the  State  of  Iowa  against  "Dr." 
J.  Wilson,  Edmunds,  for  alleged  illegal  practice  of  medicine, 
that  "drugless  healers"  do  not  come  under  the  provisions  of 
the  medical  practice  act. 

Typhoid  Germs  in  Cedar  River. — Drs.  Henry  Albert  and 
Walter  L.  Bierring,  to  whom  was  entrusted  the  task  of  deter- 
mining the  source  of  tj-phoid  fever  infection  in  Waterloo,  have 
demonstrated  that  the  typhoid  germs  came  not  from  infected 
wells,  but  from  the  Cedar  River,  the  source  of  the  water  supply 
of  the  city. 

State  Hospitals. — The  senate  has  voted  an  appropriation  of 
$125,000  for  the  establishment  of  a  state  hospital  for  inebriates 
at  Knoxville.  The  former  industrial  home  for  the  blind  will 
be  used,   and  new  buildings   erected.     The  bill   provides  that 

treatment  is  not  to  exceed  three  years. The  home  committee 

on  appropriations  has  passed  a  bill  devoting  $50,000  to  the 
erection  of  a  state  hospital  for  consumptives. 

Personal. — Dr.  John  G.  Mueller,  Iowa  City,  has  been  ap- 
pointed examining  surgeon  of  the  university  battalion,  vice  Dr. 

J.    W.    Harriman,    deceased. Dr.    August    Anderson,    SioiLX 

City,  who  was  seriously  injured  in  an  acetelene  gas  explosion, 

February  29,  is  making  a  satisfactory  recovery. Dr.  Lee  W. 

Dean,  Iowa  City,  professor  of  otology,  laryngology  and  rhin- 
ology  in  the  University  of  Iowa,  has  been  granted  indefinite 

leave  of  absence  on  account  of  ill  health. Dr.  William  L. 

Miller  is  critically  ill  at  his  home  in  Des  Moines. 

LOUISIANA. 

Commencement. — Flint  Medical  College,  New  Orleans,  held 
its  fifteenth  annual  commencement  exercises,  March  11,  gradu- 
ating a  class  of  five.  The  annual  address  was  delivered  by 
J.  Madison  Vance,  and  Dr.  F.  H.  Knight  presented  the  diplomas. 

War  Against  Mosquitoes. — The  State  Board  of  Health  has 
transmitted  copies  of  resolutions  adopted  March  1,  to  all 
physicians  in  the  state,  emphatically  urging  them  "and  all 
other  persons  attending  patients  with  fever  to  carefully  keep 
a  well-tucked  bar  over  such  patients,  especially  during  the  first 
four  days  of  their  illness,  and  as  far  as  practicable  to  destroy 
mosquitoes  about  the  patient's  bed  and  room.  This  precaution 
should  be  particularly  observed  from  April  1  to  November  30." 

Personal — Dr.  T.  A.  Jones  has  been  elected  secretary  of  the 
faculty  of  Flint  Medical  College  of  New  Orleans  University,  vice 

Dr.  A.  J.  Lopez,  resigned  to  accept  the  chair  of  neurology. 

Dr.  Clarence  L.  Horton,  New  Orleans,  medical  inspector  of  the 
State   Board  of  Health,   has   withdrawn  from   the  service   on 

account  of  his  removal  from  the  city. Dr.  Holt  King,  Baton 

Rouge,  has  been  appointed  medical  examiner  for  Louisiana  at 
Ceiba,  Spanish  Honduras,  and  Dr.  J.  S.  Aliston,  Natchitoches, 

medical  examiner  at  Belize. Dr.  Lester  J.  Williams,  Baton 

Rouge,  has  been  appointed  marine  medical  inspector  on  ships 

plying    between    New    Orleans    and    Central    America. Dr. 

H.arvey  J.  Clements,  New  Orleans,  is  taking  a  vacation  of  five 
luonths. 

MAINE. 

Smallpox. — Calais  has  several  cases  of  smallpox,  and  St. 
Stephen  is  enforcing  a  strict  quarantine  and  vaccination. 

"Holy  Ghosters"  in  Trouble.— Rev.  T.  W.  Sanford,  leader  of 
the    "Holy    Ghost    and    Us"    Society    in    Auburn,    was    found 
guilty  of  cruelty  in  compelling  his  little  son,  aged  6,  to  fast  * 
72  hours.    Trial  on  a  charge  of  manslaughter  because  he  refused 
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to  allow  a  physician  to  be  called  to  another  boy,  14  years  old, 
who  later  died  of  diphtheria,  resulted  in  a  disagreement  of  the 
jury. 

Society's  Semi-Centennial.— Tlie  Penobscot  County  Jledical 
Association  celebrated  the  conclusion  of  the  first  half  century 
of  its  existence  bv  a  banquet  at  Bangor,  February  2-2,  at  which 
about  75  were  present.  President  Dr.  Daniel  McCann  called 
the  meeting  to  order  and  designated  Dr.  Augustus  C.  Hamlin 
as  toastniaster.  Dr.  Daniel  A.  Robinson  reviewed  the  history 
of  the  organization;  Dr.  George  A.  Phillips,  Bar  Harbor,  read 
an  original  poem,  and  Dr.  Augustus  S.  Thayer,  Portland,  presi- 
dent of  the  Maine  Medical  Association,  made  a  plea  in  favor  of 
organization. 

MARYLAND. 

Refuse  Appropriation  to  Colleges.— The  legislature  has  de- 
cided not  to  gi-ant  tlie  appropriation  of  $4,000  asked  for  by 
each  of  the  medical  colleges  of  Baltimore. 

No  Library  Building.— The  medical  and  chirurgical  faculty 
failed  to  get  any  appropriation  for  its  library  building  from 
the  legislature.  It  is  probable  the  application  will  be  renewed 
two  years  hence. 

Baltimore  Deaths.— Two  hundred  and  thirty-six  deaths  were 
reported  last  week  against  200  last  year,  being  an  annual 
death  rate  of  22.10  per  1,000;  white  18.77,  colored  40.24.  The 
principal  causes  of  death  were  pneumonia,  46;  consumption, 
36;  Bright's  disease,  13:  cancer,  11;  bronchitis,  10;  influenza, 
8;  scarlet  fever,  5;  and  typhoid  fever,  3. 

Appropriation  Bills  for  Hospitals.— Bills  are  before  the  legis- 
lature for  appropriations  of  .$200,000  to  complete  Springfield 
State  Hospital  for  the  Insane;  $66,000  for  the  Maryland 
Asylum  and  Training  School  for  the  Feeble-minded,  $53,000  to 
complete  buildings  at  Maryland  Hospital  for  the  Insane,  and 
$10,000  for  the  Cambridge'Hospital.  The  omnibus  appropria- 
tion bill,  recommended  by  the  ways  and  means  committee,  and 
introduced  into  the  house,  provides  the  following  annual  appro- 
priations: Maternitv  of  College  of  Physicians  and  Surgeons, 
$3,000;  Nursery  and  Child's  Hospital,  $2,500;  Hebrew  Hospital, 
$4,000;  Home"  for  Incurables,  $2,500;  Hospital  for  the 
Women  of  Maryland,  $4,000;  Baltimore  City  Hospital, 
$7,000;  Maryland'  General  Hospital,  $5,000;  University  Hos- 
pital, $5,000;  Maryland  Lying-in  Hospital,  $3,000;  St.  Joseph's 
Hospital,  $5,000;"  Franklin  Square  Hospital,  $2,500;  Union 
Protestant  Infirmary,  $5,000  (the  last  seven  on  condition  of 
taking  a  certain  number  each  of  state  patients)  ;  St.  Agnes 
Hospital,  $3,500;  Hospital  for  Relief  of  Crippled  and  Deformed 
Children,  $5,000;  Provident  Hospital  (colored),  $1,500;  Hos- 
pital for  Consumptives,  $5,000;  Baltimore  Eye,  Ear  and 
Throat  Hospital,  .$2,000:  Southern  Dispensary,  $500;  .Johns 
Hopkins  Hospital,  .$20,000;  Home  and  Infirmary  of  Western 
Maryland  at  Cumberland,  .$7,500;  Peninsula  General  Hospital, 
Salisbury,  $5,000:  United  Charities  Hospital,  Dorchester 
County,  "$6,000;  Johns  Hopkins  University,  $25,000;  Frederick 
City  Hospital,  $3,500;  Northeastern  Dispensary,  $1,000; 
Emergency  Hospital,  Annapolis,  $2,500;  Washington  County 
Hospital,  ilagerstown,  $6,000;  Silver  Cross  Home  for  Epileptics, 
Port  Deposit,  $1,500,  and  West  End  Maternity,  $1,000.  The 
annual  appropriations  are  for  two  years,  or  until  the  next 
legislature  meets.  The  omnibus  bill  being  introduced  is  equiv- 
alent to  the  above  appropriations  being  actually  made. 

MASSACHUSETTS. 

Mulcted  for  Unauthorized  Autopsy. — The  courts  have  decided 
that  permission  for  an  autopsy  on  his  child  was  not  granted  by 
Tjouis  Bromherger,  and  that  the  Massachusetts  General  Hospital 
must  pay  him  $50.     Suit  for  $2,000  was  brought. 

Additions  to  Asylums. — The  Massachusetts  senate  will  ap- 
propriate about  $300,000  to  be  used  for  new  buildings  and  im- 
provements at  the  Westboro  Insane  Hospital,  the  Taunton  In- 
sane Hospital  and  the  School  for  Fceble-Minded  Children. 

Hospitals  Benefit. — The  Salem  City  Hospital  benefits  as 
residuary  legatee  of  Miss  Hannah  K.  Grant  of  that  city,  her 
sister  having  the  use  of  the  property  during  life.  The  fair 
held  at  the  Hotel  Vendomc.  March  26  and  27,  netted  nearly 
.$5,000  for  the  Infants  Hospital,  Boston. 

Golden  Wedding. — Dr.  and  Mrs.  Joshua  Bailey  Gould  of 
Sonierville,  Mass.,  celebrated  their  golden  wedding,  March  23. 
Dr.  Gould  is  nearly  85  years  old,  and  after  practicing  medicine 
in  Tcmpleton  and  adjoining  towns  came  to  West  Somerville  in 
1874,  and  continued  practice  there  till  his  eightieth  birthday,  a 
period  of  active  practice  of  over  50  years. 

Surgeon  General  Resigns. — Brigadier-General  Robert  A. 
Blond.  Cluirlestown,  surgeon  geiicrnl  of  the  Massachusetts  Vol- 


unteer Militia,  has  resigned,  to  take  effect  May  2.  It  is  ex- 
pected that  Lieutenant-Colonel  Otis  H.  Marion,  Brighton,  will 
succeed  him.  Dr.  Marion  joined  the  First  Regiment  in  1883, 
becoming  medical  director  of  the  First  Brigade  in  1897.  This 
position  he  has  since  held,  except  for  a  year,  1898,  when  he 
went  to  the  front  with  the  Sixth  Infantry 

Personal.— Dr.  Harold  Williams,  dean  of  Tufts  Medical 
School,  who  with  his  family  has  spent  the  winter  in  France  is 

expected  home  in  May. Among  Boston  physicians  who  will 

spend  Easter  at  Washington,  Baltimore  or  Philadelphia  arc 
Drs.  Dudley  Williams.  Whitredge  Williams,  John  P.  Reynolds. 

Moses  Douglass,  and  Henry  Barton  Jacobs. Dr.  Arthur  E. 

Austin,  professor  of  medical  chemistry  and  toxicology  in  Tufts 
Medical  School,  is  studying  in  Ludwig's  bio-chemical  laboratory, 
Vienna. 

MINNESOTA. 

Epidemics  in  Minneapolis. — It  is  reported  that  there  arc 
more  than  200  cases  of  typhoid  fever  in  Minneapolis,  and  that 
the  number  is   steadily   increasing.     At  lea.st   14  deaths  from 

this  cause  occiu-red  during  February. During  the  week  ended 

March  21  17  new  cases  of  smallpox  were  reported  in  the  city, 
a  number  of  which  were  in  Augsberg  Seminary. 

Personal. — Dr.  Frederick  A.  Dunsmoor  has  resigned  as  medi- 
cal director  of  Asbury  Hospital,  Minneapolis,  and  Dr.  J.  Warren 

Little   has   been   appointed    to    succeed   him. Dr.   Jacob   E. 

Schadle,  St.  Paul,  has  been  appointed  professor  of  rhinology  and 
laryngology  in  the  College  of  Jledicine  and  Surgery  of  the 
University  of  Minnesota,  Minneapolis,  to  succeed  Dr.  WinfieUl 
S.  Laton,  Minneapolis,  resigned. 

Would  Avoid  Notoriety. — The  Brown  and  Redwood  County 
Medical  Society,  at  its  last  meeting,  put  on  record  the  desire 
of  its  members  to  avoid  newspaper  notoriety  by  passing  the 
following  resolutions : 

Resolved,  That  the  secretary  be  authorized  to  request  editors  not 
to  mention  the  name  of  any  physician  in  connection  with  any  case, 
and  be  it  further 

Resolved,  Tliat  a  copy  of  this  resolution  be  sent  to  all  newspapers 
In   Brown  and   Kedwoud   counties. 

Must  Report  Births  and  Deaths. — A  circular  has  been  sent  to 
physicians  and  county  oflicials  calling  their  attention  to  the 
law  requiring  parents  and  householders  to  notify  the  county 
clerk  or  health  oflTicer  of  all  births  and  deaths  of  members  of 
their  households  under  penalty  of  a  fine  varying  from  $5  to 
$25,  and  requiring  physicians  to  report  within  ten  days  ail 
births  and  deaths,  and  midwives  to  report  all  births  under  a 
penalty  of  fine  or  imprisonment. 

NEW  YORK. 

Getting  in  Line. — Orange,  Richmond  and  Essex  county  medi- 
cal societies  have  ratified  the  union  of  the  state  medical  society 
and  association. 

Albion's  Water  Supply  Impure. — In  a  report  to  the  State 
Department  of  Health  Professor  Olin  Laudieth  says  the  Albion 
Water  Company  is  supplying  canal  water  to  the  village,  and 
that  the  water  is  a  menace  to  health,  and  that  its  use  must  be 
discontinued. 

Object  to  Use  of  Summer  Resort  for  Insane. — People  living 
along  the  Great  South  Bay  have  presented  a  petition  to  the 
state  lunacy  board  begging  it  to  alter  its  intention  of  accom- 
modating tlie  mildly  insane  at  the  Surf  Hotel  on  Fire  Island. 
as  it  would  greatly  interfere  with  their  profits  during  the 
summer,  which  are  derived  from  conveying  parties  to  this  island 
on  picnics  and  excursions. 

New   Bills. — Tliere  is   a  bill   now  before  the  legislature  to 

prohibit  the  use  of  cocain. Mr.  Piatt  has  also  introduced  a 

bill  requiring  that  the  formula;  must  be  printed  on  the  wrappers 

of  patent  medicines. Mr.  Nye's  bill  to  regulate  the  practice 

of  optometry  also  had  a  hearing. Senator  Hawkins  has  in- 
troduced a  remarkable  bill  regulating  the  practice  of  ostc 
opathy.  It  provides  that  the  board  of  regents  shall  conduct 
examinations  for  those  qualified  to  practice.  The  exemptions 
are  precisely  the  same  as  those  made  in  the  Wilco.x  bill  for 
optometry.  In  a  slightly  difTerent  form  this  measure  has  been 
introduced  into  several  legislatures,  but  has  never  emerged  from 
committee. 

State  Lunacy  Commission  Bill.  -The  senate  finance  commit 
tee  reported  favorably  on  Senator  Malby's  bill  empowering  the 
commissioner  in  lunacy  to  enter  into  an  amicable  arrangement 
with  the  emigration  authorities  of  the  government,  by  which 
a  more  careful  inspection  may  be  made  as  to  the  mental  condi- 
tion of  immigrants  landing  at  the  port  of  New  York.  On  the 
completion  of  such  an  arrangement  the  state  commission  is 
authorized  to  appoint  a  board  of  alienists  for  the  examination 
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of  insane,  idiotic,  imbecile  and  epileptic  immigrants,  to  consist 
of  a  chief  examiner  at  a  salary  of  $5,000,  and  two  assistants  at 
a  salary  of  $3,000  each.  Tlie  commission  in  lunacy  believe 
that  there  is  no  more  serious  economic  question  confronting 
taxpaj'ers  to-day  than  that  pertaining  to  the  immense  flood  of 
immigration.  Of  the  aliens  landing  at  Ellis  Island,  44  per  cent, 
give  New  York  City  as  their  prospective  permanent  home,  there- 
fore it  can  be  seen  that  the  usual  percentage  of  defectives 
among  this  class  will  become  a  permanent  burden  on  the  state. 
At  the  present  time  there  are  admitted  each  week  to  the  Insane 
Retention  Pavilion  of  Bellevue  Hospital,  at  least  4  recently 
landed  immigrants  who  show  marked  evidences  of  mental  de- 
rangements. 

Buffalo. 

Personal. — Dr.  Pvoswell  Park  left  for  Berlin  to  attend  the 
.nuiual  meeting  of  the  German  Surgical  Society.  From  Berlin 
lie  will  visit  Jlikulicz  at  Breslau  and  MacEwan  at  Glasgow. 
Dr.  David  E.  Wheeler  has  been  appointed  visiting  genito- 
urinary surgeon  at  the  Sister's  Hospital. 

New  York  City. 

Vital  Statistics  for  1903. — Health  Commissioner  Darlington 
reported  for  the  year  1903  that  there  were  67,804  deaths, 
94,755  births,  and  31,174  marriages.  Pneumonia  caused  9,174 
deaths;  tuberculosis,  9,403;  Bright's  disease,  5,636,  and  violence, 
4,068.     There  were  805  suicides. 

Instruction  in  First  Aid. — The  board  of  education  has  ar- 
ranged for  the  delivery  of  a  series  of  free  lectures  to  be  given 
in  the  boroughs  of  Manhattan,  Brooklj'n  and  Queens.  Those 
who  have  taken  the  course  and  passed  a  satisfactory  examina- 
tion will  be  entitled  to  a  certificate  and  may  wear  the  first-aid 
insignia. 

City  Hospitals  Overcrowded. — The  records  of  the  twenty 
largest  hospitals  in  the  city,  taken  March  26,  show  that  there 
are  only  56  vacant  beds  in  hospitals,  with  an  aggregate  capac- 
it}'  of  5,446.  Were  it  not  for  the  recent  opening  of  the  new 
Moiuit  Sinai  Hospital,  the  accommodations  would  be  totally 
inadequate  to  the  number  of  patients. 

Personal. — Dr.  Rudolf  Rapp  has  been  appointed  to  the  staff 

of  the   Craig  Colony   for   Epileptics  at   Sonyea,  N.  Y. Dr. 

Hermann  M.  Biggs  recently  presented  the  exliibit  prepared  by 
the  New  Y'ork  Board  of  Health  for  the  St.  Louis  Exposition,  at 
the  Academy  of  Medicine. Dr.  William  T.  Bull  has  practi- 
cal!}' recovered  from  his  recent  illness. 

County  Society  Election. — At  the  meeting  March  21,  the  fol- 
lowing officers  were  elected:  President,  Dr.  Francis  .J.  Quinlan; 
vice-presidents,  Drs.  Henry  A.  Dodin,  and  S.  Busby  Allen; 
secretary,  Dr.  William  R.  Stone;  correisponding  secretary,  Dr. 
John  J.  Nutt;  treasurer.  Dr.  Char.es  E.  Denison;  executive  com- 
mittee for  three  .years,  Dr.  Alexander  Lambert;  for  two  years. 
Dr.  Frederick  W.  Loughran.  Sixty  fellows  and  sixt}'  alternates 
were  also  appointed  for  the  state  association. 

Jamaica  Hospitals  Fight. — The  difl'erences  between  the 
Jamaica  and  St.  Mary's  hospitals  of  Jamaica,  Long  Island,  over 
the  proposed  redistribution  of  the  districts  of  the  two  hos- 
pitals are  about  to  be  investigated.  At  present  the  Jamaica 
Hospital  receives  calls  from  all  points  south  of  Fulton  Street, 
Jamaica,  which  gives  it  the  railroad  cases,  and  against  this  St. 
Mary's  Hospital  protests.  It  is  charged  against  the  Jamaica 
Hospital  that  the  orderlies  have  been  sent  out  on  ambulance 
calls  to  act  as  phj'sicians. 

Loomis  Laboratory  vs.  New  York  University. — When  the 
amalgamation  was  made  between  the  New  York  University 
(medical  department)  and  Bellevue  Hospital  Medical  College 
the  Loomis  laboratory  went  with  the  amalgamation.  The 
university  trustees  sought  to  impress  a  trust  on  the  laboratory 
property,  asserting  that  the  laboratory  was  a  part  of  the 
iniiversity  itself.  In  the  Supreme  Court,  Justice  Truax  has 
decided  that  the  tmiversity  is  not  entitled  to  a  reconveyance  of 
the  property,  and  this  decision  has  been  upheld  by  the  Appel- 
late Division,  whose  judgment  is  now  affirmed  by  the  Court  of 
Appeals. 

OHIO. 

Typhoid  Decreasing. — In  the  week  ended  March  19,  only  19 
deaths  from  typhoid  fever  occurred  in  Cleveland,  and  54  new 
cases  were  reported. 

Physicians  Want  Representation.— On  ]\Iareh  28  a  resolu- 
tion was  passed  by  the  Academy  of  Medicine,  Cincinnati,  re- 
(luesting  the  mayor  to  appoint  a  member  of  the  medical  pro- 
fession to  fill, the"  vacancy  on  the  health  board.  At  present  the 
board  is  composed  of  six  members,  not  one  of  whom  is  a  physi- 
cian. 


Personal.— Dr.  Walter  W.  Brand,  health  officer  of  Toledo,  has 
been  given  an  increase  in  salary  from  $1,800  to  $2,800  a  year. 

Dr.  Andrew  C.  Kemper,  Cincinnati,  has  been  admitted  to 

the  Soldier's  Home,  Dayton. Dr.  Joseph  A.  Murphy,  Colum- 
bus, has  been  appointed  coroner  of  Franklin  County,  vice  Dr. 
Oliver  W.  Lindsay,  deceased. 

Hospital  Loses  by  Technicality. — By  the  will  of  Benjamin 
Wood  Davis,  the  Jewish  Hospital,  Cincinnati,  is  bequeathed 
$10,000.  Unfortunately  the  will  was  made  less  than  one  year 
ago,  and  therefore  this  bequest  is  void  imder  the  statutory 
provision  which  requires  that  a  will  must  have  been  made  more 
than  a  year  before  death  to  make  such  bequests  valid. 

Academy  Election. — The  election  of  oflicers  of  the  Cincin- 
nati Academy  of  Medicine,  held  March  7,  resulted  as  follows: 
President,  Dr.  Simon  P.  Kramer;  vice-presidents,  Drs.  John  M. 
Withrow  and  Julia  W.  Carpenter;  secretary,  Dr.  Stephen 
E.  Cone;  treasurer,  Dr.  M.  Agnus  A.  Tate;  librarian.  Dr.  Arch. 
I.  Carson;  trustees,  Drs.  E.  Gustav  Zinke,  James  F.  Heady,  and 
David  I.  Wolfstein;  delegates  to  the  state  medical  associa- 
tion, Drs.  Charles  A.  L.  Reed,  Simon  P.  Kramer,  Louis 
Schwab,  and  Mark  A.  Brown,  and  alternates,  Drs.  Charles  L. 
Bonifield,  Louis  Strieker,  David  I.  Wolfstein  and  George  A. 
Faekler. 

Pennsylvania! 

Physicians'  Injuries.— Dr.  F.  Otis  Bryant,  Chester,  while  re- 
turning from  a  call  in  his  carriage,  was  struck  by  a  trolley 

car   and   severely   injured,   but   not    fatally. Dr.   George   I. 

McLeod,  Ai-dmore,  whose  feet  ^^•ere  run  over  by  a  railroad  train 
last   December,  sustaining  injuries   which  necessitated  double 

amputation,  is  now  able  to  be  about  on  artificial  feet. Dr. 

William  H.  Warder,  one  of  the  oldest  practitioners  of  Philadel- 
phia, was  severely  injured  by  being  thrown  from  his  carriage, 
March  23. 

Reorganization. — The  State  Board  of  Health  will  issue  a  cir- 
cular letter  to  the  various  medical  societies  throughout  the 
state,  asking  them  to  aid  in  obtaining  legislation  to  reorganize 
the  system  of  health  reports.  Dr.  Lee,  the  secretary,  will 
suggest  that  the  various  medical  societies  throughout  the 
state  adopt  resolutions  urging  on  senators  and  representatives 
the  importance  of  enacting  laws  to  establish  a  health  officer  m 
every  county,  and  a  deputy  health  oificer  in  every  township. 
These  representatives  shall  be  directly  responsible  to  the  State 
Board  of  Health.  All  incurable  diseases  are  to  be  reported 
both  by  physicians  and  householders,  and  he  further  suggests 
that  all  water  companies  be  placed  under  state  supervision. 

Insane  Asylum  Condemned. — Investigations  by  the  grand 
jury  and  representatives  of  the  state  lunacy  board  reveal  that 
the  present  buildings  of  the  Schuylkill  County  Insane  Asylum 
are  entirely  overcrowded  and  unfit  for  occupancy,  and  that  the 
sanitary  conditions  are  of  the  most  ancient  description.  There 
are  250  insane  patients  to  be  cared  for  by  Schuylkill  County, 
and  149  of  these  are  being  treated  in  the  state  institution  in 
Danville.  Dr.  George  I.  McLeod,  president  of  the  state  lunacy 
bOiard,  says  that  much  better  results  could  be  obtained  if  the 
"County  Care  Act"  were  taken  advantage  of.  By  this  act  the 
county  insane  asylum  would  come  under  state  control,  and  at 
the  same  time  receive  from  the  state  $1.50  per  week  for  each 
patient.  In  order  to  secure  this  state  aid  the  county  must 
provide  suitable  buildings. 

Philadelphia. 

Bequests.— By  the  will  of  Albert  J.  Cliff  there  will  revert  at 
the  expiration  of  trust  the  residue  of  $45,000  to  the  Methodist 
Episcopal  Home  for  the  Aged  and  Methodist  Hospital,  share  and 

share  alike. By  the  will  of  Mary  P.  Wemwag  the  sum  of 

$60,000  is  devised  in  trust  for  the  benefit  of  the  Home  of  the 
Merciful  Saviour  for  Crippled  Children. 

Banquet  to  Dr.  Shoemaker. — On  March  22  Dr.  John  V.  Shoe- 
maker, professor  of  therapeutics  in  the  Medico-Chirurgieal 
College,  was  entertained  by  the  faculty  of  the  college  in  cele- 
bration of  the  thirtieth  anniversary  of  his  entrance  into  medical 
practice.  Dr.  Shoemaker  was  presented  with  a  silver  shield 
containing  the  seal  of  the  college  and  the  names  of  his  asso- 
ciates in  the  faculty. 

Philadelphia  Hospital  Examinations  Deferred. — As  a  result 
of  an  interview  by  the  dean  of  the  different  medical  colleges 
with  Mayor  Weaver,  regarding  the  date  of  the  examinations 
for  internes,  the  examinations  will  be  held  on  or  about  May  10, 
instead  of  a  month  earlier,  as  was  first  announced.  This  ar- 
rangement is  made  in  order  not  to  conflict  with  the  student 
examinations  in  the  colleges. 

Hospital  Improvements. — Two  charitable  institutions  of  tli*" 
city  will  be  greatly  improved  soon.     The  first  is  the  Home  for 
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Incurables,  where  a  pavilion  for  the  treatment  of  cancer  is  to 
be  erected.  The  building  will  be  of  brick  and  be  equipped  with 
all  devices  for  comfort  and  care  of  the  patients,  llie  second 
institution  is  the  Episcopal  Hospital,  and  estimates  are  being 
taken  for  the  erection  of  the  Aspinwall  ward. 

Lectures  on  Tropical  Diseases.— Under  the  auspices  of  the 
University  of  Pennsylvania,  Major  Guy  L.  Edie,  U.  S.  Army,  is 
delivering  a  series  of  lectures  on  tropical  diseases.  His  first 
lecture  on  March  23  was  devoted  principally  to  yellow  fever. 
He  described  the  general  character,  symptomatology  and  treat- 
ment of  the  disease,  and  devoted  some  time  to  the  discussion 
of  the  part  played  by  the  mosquito  in  the  propagation  of  this 
malady.  He  said  that  yellow  fever  could  now  be  placed  in 
the  category  of  preventable  diseases.  In  speaking  of  the 
mosquito  he  said  that  the  decline  of  the  hibernation 
period  of  the  mosquito  marked  the  spread  of  yellow  fever. 
His  second  lecture  was  delivered  on  March  25,  and  the  talk  was 
devoted  to  the  discussion  of  beriberi,  Asiatic  cholera,  and 
bubonic  plague.  Major  Edie  will  deliver  a  series  of  ten  lectures, 
two  each  week,  on  Wednesdays  and  Fridays.  The  medical 
profession  of  the  city  is  invited  to  attend. 

Health  Report. — Typhoid  fever  shows  no  signs  of  abatement. 
Indeed,  there  is  a  slight  increase  this  week  over  last  week's 
high  figures,  those  for  the  week  drawing  to  a  close  being  148 
cases  and  17  deaths,  compared  with  141  cases,  and  21 
deaths  for  the  previous  week.  There  is  also  an  incraase  in 
scarlet  fever,  total  cases  reported  being  116,  compared  with 
101  for  the  previous  7  days.  There  is  a  slight  increase  in  the 
number  of  smallpox  cases  reported ;  35  new  cases  were  reported 
during  the  week,  an  increase  of  5  over  the  preceding  7  days. 
This  is  attributed  to  a  local  outbreak  of  11  cases  in  one  section 
of  the  city.  The  deaths  from  all  causes  during  the  week 
number  585,  being  a  decrease  of  49  from  those  of  last  week,  and 
an  increase  of  40  over  those  of  the  corresponding  week  of  last 
year.  Pneumonia's  ravages  have  decreased  but  slightly 
since  the  first  of  the  year,  when  the  deaths  each 
week  were  from  100  to  125.  This  exceeds  the  number  of 
deaths  caused  by  consumption,  which  lieretofore  have  headed 
the  death  list  in  point  of  numbers.  The  deaths  from  consump- 
tion during  the  past  seven  days  were  60. 

Lecture  to  Teachers. — Dr.  Jay  F.  Scliamberg  addressed  the 
teachers  and  principals  of  the  schools  on  medical  inspection 
of  the  public  school.  He  said  that  in  the  New  York  schools 
more  than  3,000  children  had  been  found  with  contagious  dis- 
eases of  the  skin,  and  nearly  4,000  with  di.seases  of  the  eye. 
He  declared,  therefore,  that  regular  inspection  by  competent 
physicians  was  imperative  to  prote:t  the  health  and  welfare 
of  school  children.  He  pointed  out  the  fact  that  it  was  a  com- 
mon observation  that  contagious  diseases,  such  as  scarlet  fever, 
diphtheria  and  the  like,  increased  after  the  opening  of  the 
schools,  and  decreased  after  the  close.  He  said  that  children 
commonly  attend  school  during  the  developmental  periods  of 
various  contagious  diseases,  and  that  such  patients  are  not  only 
apt  to  communicate  the  disease  to  a  considerable  number  of 
school  children,  but  each  child  thus  infected  may  carry  the 
disease  home  and  transmit  the  same  to  others.  lie  said  that 
Philadelphia  was  far  behind  in  the  matter  of  safeguarding 
the  health  of  school  children,  but  that  the  city  was  bcgiimin" 
to  awake  to  the  situation,  and  has  just  completed  the  organiza- 
tion of  a  medical  corps,  so  that  the  inspection  of  school  chil- 
dren will  very  shortly  begin. 

SOUTH  DAKOTA. 

Schools  Reopened. — The  public  schools  at  Bridgewater,  which 
were  dosed  lor  three  weeks  on  account  of  an  epidemic  of 
diphtheria,  have  been  allowed  to  reopen,  and  public  gatherings 
to  be  resumed.  ' 

Itinerant  Appeals.— "Dr."  Charles  Cram,  head  of  a  medicine 
show  eompiny.  wlio  was  arrested  in  Vermillion  recently  for 
selling  me<licinc  contrary  to  law,  found  guilty  and  fined  §00, 
has  appealed  to  the  circuit  court. 

Uncertificated  Oculist  Guilty.— M.  F.  Yegge,  Huron,  has  been 
found  guilty  of  violnling  the  state  law  regiilating  the  practice 
of  medicine,  by  practicing  as  an  oculist  and  prefixing  '-Dr."  to 
his  name  withoiit  first  having  obtained  a  certificate  from  the 
State  Board  of  Medical  Examiners. 

Sixth  District  Society  Meets.— Dr.  E.  Frank  Reamer,  Jlitchell 
secretary  of  the  Sixth  District  South  Dakota  Medical  Society' 
writes:  The  regular  quarterly  meeting  of  the  Sixth  District 
South  Dakota  Medical  Society  was  held  in  Mitchell,  March  3. 
There  was  a  smaller  attendance  than  usnal,  but  some  excellent 
pnpers  were  read  and  freely  discussed.  Dr.  Van  Buren  Knott 
Sioux  City,  lown,  was  the  guest  of  the  evening,  and  read  a 


paper  on  "The  Open  Treatment  of  Simple  Fractures."  Two  or 
three  unusual  clinical  cases  were  presented  by  Drs.  Bowen  and 
Reamer.  After  the  program  a  banquet  was  served  at  the 
Waverly  Hotel.  Medical  organization  in  this  district  is  very 
nearly  complete,  and  the  state  generally  is  in  good  condition. 
The  state  association  meets  at  Redfield  June  1  and  2. 

TENNESSEE. 

Examinations. — The  State  Board  of  Medical  Examiners  will 
hold  examinations  in  Knoxville,  Memphis  and  Nashville,  April 
6  and  7. 

Addition  to  Hospital. — The  capacity  of  !Mercy  Hospital, 
Nashville,  is  to  be  increased  by  the  addition  of  a  new  wing 
containing  fifteen  rooms,  which  will  make  room  for  20  more 
patients. 

City  in  Two  States. — Dr.  Hardin  W.  Reynolds,  a  homeo- 
pathic practitioner  of  Bristol,  was  fined  $50  and  costs  on  the 
charge  of  practicing  medicine  in  Bristol,  Va.,  without  a  license. 
Physicians  in  this  state-line  town  are  required  to  take  out 
licenses  in  both  Tennessee  and  Virginia. 

To  Enforce  Law. — Four  physicians  of  Bradley  have  been  fined 
for  violating  the  law  requiring  practitioners  of  medicine  to 
have  their  licenses  registered  with  the  county  clerk.  In  Chat- 
tanooga, 25  physicians  were  fined  for  the  same  offense:  in 
iCocke  county  17  warrants  have  been  issued,  and  in  Polk 
Coiuity  12  have  paid  fines,  and  some  others  have  retired  from 
practice.  The  attorney  of  the  state  board  estimates  that  there 
are  between  1,000  and  1,500  violators  of  the  law  in  the  state. 

UTAH. 

Salt  Lake  Deaths. — During  1903,  745  deaths  occurred,  a  rate 
of  9.93  per  1,000.  Of  these  39  were  due  to  diphtheria,  21  to 
typhoid  fever,  S  to  scarlet  fever  and  2  to  smallpox.. 

Society  Election. — At  the  annual  meeting  of  Weber  County 
Medical  Society  in  Ogden,  Dr.  George  A.  Dickson  was  elected 
president;  Dr.  Chester  E.  Coulter,  vice-president;  Dr.  Hayraond 
J.  Powers,  treasurer;  Dr.  Amasa  S.  Condon,  librarian,  and  Dr. 
Harry  B.  Forbes,  secretary,  all  of  Ogden. 

Farmer's  Doctor  Fined. — Andrew  Peterson  of  Logan,  mas- 
querading as  "Dr."  J.  S.  Gray  of  London,  who  has  been  victim- 
izing farmers  in  the  neighborhood  of  Ogden,  was  arrested,  March 
16,  charged  with  practicing  medicine  without  a  certificate,  and 
was  fined  $10,  or  ten  days'  imprisonment. 

Would  Collect  Vital  Statistics.— The  State  Board  of  Health 
is  sending  out  circular  letters  to  the  different  boards  of  county 
commissioners  asking  fliem  to  apportion  their  respective  local- 
ities into  health  districts  with  suitable  inspectors,  and  to 
appoint  registrars  for  the  collection  and  preservation  of  vital 
statistics.  Sample  blanks  of  death  certificates  accompany  the 
circular  letters. 

GENERAL. 

Second  Congress  of  French-Speaking  Physicians  of  America. 
— This  congress  is  announced  to  convene,  June  28,  at  Montreal, 
in  the  halls  of  Laval  University. 

The  American  Neurological  Association  will  meet  at  St. 
Louis  September  15  to  17,  and  this  will  be  immediately  fol- 
lowed bj-  the  sessions  of  the  various  medical  departments  of 
the  Congress  of  Arts  and  Sciences,  beginning  September  19. 

Inspect  Panama  Canal  Route. — The  members  of  the  Panama 
Canal  commission  have  left  for  Colon  to  inspect  the  route  of 
the  canal.  They  were  accompanied  by  Col.  William  C.  Gorgas, 
assistant  surgeon  general  of  the  Army;  Dr.  Louis  La  Garde 
of  the  medical  department  of  the  Army,  and  Dr.  John  W.  Ross, 
medical  director  of  the  Navy. 

Navy  Medical  School  Graduates. — Thirty-one  members  of 
the  graduating  class  of  the  Navy  Medical  School  received  their 
diplomas,  March  21,  in  the  lecture  hall  of  the  National  Museum. 
The  presentation  was  by  Mr.  Charles  II.  Darling,  Assistant 
Secretary  of  the  Navy,  and  Secretary  Jloody  made  the  prin- 
cipal address.  Admiral  Rixey  followed  with  some  practical 
advice. 

CANADA. 

To  Furnish  a  Room. — The  Victoria  Trades  and  Labor  Council 
will  furnish  a  room  in  the  Strathcona  wing  of  the  Royal  Jubilee 
Hospital. 

To  Prevent  Hospital  Abuses. — Hereafter  provincial  patients 
will  only  be  admitted  to  the  Isolation  Hospital  at  Victoria  on 
guarantee  of  pa}'nient  for  same  by  the  provincial  government. 

Hospital  Crowded. — \Miat  to  do  with  chronic  patients  at  the 
Provincial  Royal  Jubilee  Hospital,  Victoria,  is  a  matter  of  some 
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concern.     The  number  of  patients   admitted  during  February 
was  87;  the  number  treated,  141. 

New  Consumption  Hospital. — Calgary,  N.  \V.  T.,  is  to  have 
a  sanatorium  for  the  trealment  of  pulmonary  tuberculosis 
.under  the  charge  of  Dr.  Ernest  Wills.  The  climate  around 
Calgary  is  considered  e.xcellent  for  the  purpose. 

A  Hospital  for  Ottawa  Consumptives. — Dr.  Moore,  secretary 
of  the  Canadian  Association  for  the  Prevention  of  Tuberculosis, 
states  that  the  old  Contagious  Disease  Hospital  in  Ottawa  is 
to  be  converted  into  a  sanitarium  for  consumptives.  Negotia- 
tions are  now  under  way,  and  a  wealthy  citizen  of  Ottawa  has 
promised  to  donate  the  money  to  remodel  the  building. 

Ontario  Law  and  the  X-Ray. — An  Ontario  high  judge  has  just 
decided  that  the  law  can  not  force  a  man  to  submit  to  an 
a:-ray  examination.  A  farmer  was  suing  the  Toronto  Street 
Railwaj'  for  damages  for  injuries  sustained  in  a  street  railway 
collision,  and  the  company  wanted  to  have  the  man  submit  to 
an  x-ray  examination.  He  refused,  stating  that  he  was  afraid 
he  might  die  under  the  operation,  as  he  had  read  of  a  similar 
occurrence  somewhere  in  the  states. 

Canada  Retains  the  Cigarette. — A  resolution  was  before  the 
Canadian  house  of  commons  March  23,  to  prohibit  the  manu- 
facture, importation  and  sale  of  cigarettes,  which  secured  a 
rather  long,  if  not  profitable  discussion.  Last  year  a  similar 
resolution  was  carried  on  a  vote  of  103  to  48,  but  owing  to 
some  irregularit}'  in  the  measure  it  was  subsequently  ruled  out. 
The  sponsor  of  the  measure  this  year  quoted  Sir  William 
Hingston,  Montreal,  and  Dr.  Charles  Sheai"d,  M.H.O.,  Toronto, 
as  representatives  of  the  medical  profession  who  had  pointed 
out  the  dangers  and  evils  of  the  habit  of  cigarette  smoking. 
The  production  of  cigarettes  in  Canada  is  increasing  enor- 
mously, having  gone  np  from  138,000,000  in  1902  to  178,000,000 
in  1903.  The  resolution  was  opposed  by  both  the  prime 
minister.  Sir  Wilfrid  Laurier  and  Mr.  R.  L.  Borden,  the  leader 
of  the  opposition.  No  vote  was  taken  thereon,  and  the  sub- 
ject is  practic-ally  shelved  for  the  present  session,  as  according 
tp  the  rules  of  the  house  it  has  been  relegated  to  the  bottom  of 
the  list. 

FOREIGN. 

Another  Prize  for  Finsen. — The  Edinburg  University  has  be- 
stowed the  Cameron  prize  on  Prof.  Xiels  Finsen  for  the  most 
important  work  in  practical  therapeutics  of  late  years. 

Memorial  to  Schede. — A  memorial  has  recently  been  erected 
to  Max  Scliede  in  the  grounds  of  the  clinic  at  Bonn,  the  seat 
of  his  labors  since  1895.  The  address  was  delivered  by  his 
successor,  Professor  Bier. 

Prize  for  Pamphlet  on  Tuberculosis. — Dr.  M.  Salomon  has  re- 
ceived the  Alvarenga  prize  from  the  German  Hufeland  Society 
for  his  pamphlet  on  "Tuberculosis  as  a  Disease  of  the  Masses 
and  Measures  to  Prevent  it." 

The  Quadrennial  Polish  Medical  Congress  Postponed. — We 
learn  inoflicially  that  as  seventy  Polish  physicians  have  left 
for  the  seat  of  war  in  the  east,  the  congress  announced  to  open 
at  Lemberg  in  July  has  been  abandoned  for  the  present. 

Ankylostomiasis  in  a  German  Garrison. — The  new  recruits 
entering  the  garrison  at  Metz  last  fall  evidently  brought  anky- 
lostomiasis with  them  as  numerous  cases  have  been  discovered. 
The  subjects  frequently  have  to  be  dismissed  as  incapable  of 
military  service,  even  after  long  observation  and  treatment. 

Koch's  Tropical  Research. — Robert  Koch  is  prolonging  his 
stay  in  South  Africa  for  the  purpose  of  studying  a  horse 
disease,  the  Pferdcsterbe.  He  goes  to  Dar-es-Salam  in  April 
to  introduce  his  method  of  treating  the  cattle  plague,  which 
has  proved  so  efl'ectual  in  southern  Africa.  He  is  expected  in 
Berlin  before  the  end  of  June,  when  his  leave  of  absence  ex- 
pires. 

Italian  Physiologists  as  Senators. — Professor  L.  Luciaiii  of 
Rome  and  Professor  A.  Mosso  of  Turin,  both  famed  for  physio- 
logic research,  have  been  appointed  senators  of  the  realm  in 
Italy.  Luciani  is  now  02  years  of  age,  while  Mosso  is  four 
years  younger.  Mosso  was  called  to  Molcschott's  chair  at 
Turin  on  the  removal  of  the  latter  to  Rome,  while  Luciani  was 
Moleschott's  successor  at  Rome. 

Price  of  Diphtheria  Antitoxin  in  Europe. — The  new  Behring 
Serum  Institute. which  is  planned  for  Germany  is  not  to  be  a 
government  institution  to  monopolize  the  production  of  serums, 
as  it  is  considered  best  to  leave  their  production  in  private 
hands  to  stimulate  competition  and  perfection.  The  price  of 
diphtheria  antitoxin  is  high,  a  single  dose  costing  about  eighty- 
five  cents,  while  in  Denmark,  where  the  production  is  a  govern- 
ment monopoly,  the  dose  costs  only  eight  cents. 


German  Society  for  Repression  of  Venereal  Disease. — The  an- 
nual meeting  of  this  new  society  was  held  at  Berlin  March  6. 
The  membership  has  now  reached  3,500,  and  there  are  twenty 
local  branches  in  various  German  cities.  The  warning  circular 
which  has  been  distributed  by  the  society  among  young  men 
has  been  denounced  by  certain  persons  because  it  referred  to 
preventive  measures  and  advised  that  a  physician  should  be 
consulted  in  regard  to  them.  The  critics  asserted  that  this 
clause  ought  to  be  stricken  out  in  the  interests  of  morality, 
but  after  a  long  discussion  the  objections  were  withdrawn. 

The  Madeira  Islands  as  a  Health  Resort. — Dr.  Pannwitz  of 
Charlottenburg  is  manager  of  the  new  German  company  formed 
to  ereet  a  sanatorium  on  one  of  the  Madeira  Islands.  Prince 
Carl  von  Hohenlohe  obtained  the  concession  from  the  Portu- 
guese government  and  a  company  has  been  formed  with  a  cap- 
ital of  .$200,000  to  carry  on  the  enterprise.  The  executive  com- 
mittee includes  the  physicians  B.  Frankel  of  Halle,  Rumpf  of 
Friedrichshain,  AVolf  of  Reiboldsgriin,.  Romer  of  Marburg,  and 
Lencastre  of  Lisbon.  The  party  sailed  March  10  on  tha  steamer 
"Eleanore  Wormann"  to  Funchal  to  make  arrangements  for 
organizing  a  health  resort  on  a  large  scale  on  this  island. 

Tribute  to  Professor  Comil  of  Paris. — The  age  limit — 65 — 
for  the  service  as  hospital  phj'sician  having  been  reached, 
Cornil  was  retired  last  year,  and  his  term  of  service  in  the 
senate  expired  at  the  same  time,  but  he  is  still  professor  of 
pathologic  anatomy,  as  for  twenty-tw-o  years.  His  friends 
recently  gathered  to  pay  tribute  to  his  life  of  devotion  to 
science  and  progress.  He  was  presented  with  a  portrait 
medallion,  and  in  his  response  dwelt  on  his  life's  ideal  as 
"progress  in  all  its  forms,  scientific,  political  and  social."  He 
urged  that  science  and  politics  should  join  hands,  each  aids  and 
supplements  the  other,  and  cited  experiences  to  show  the 
facility  with  which  reforms  can  be  realized  when  certain  mem- 
bers of  the  profession  are  regarded  as  important  factors  in  the 
political  life  of  a  country. 

Silver  Jubilee  of  the  Cystoscope. — Prof.  Max  Nitze  of  Berlin 
received  an  ovation  from  his  friends,  pupils  and  fellow  special- 
ists the  world  around,  March  9,  1904,  the  twenty-fifth  anni- 
versary of  the  day  on  which  he  first  exhibited  his  cystoscope 
before  a  medical  society  in  Vienna.  He  was  presented  with  an 
album  containing  the  photographs  of  specialists  in  urology  and 
also  with  a  Festschrift  and  telegrams  of  congratulation  signed 
by  many  spe/ialists,  surgeons,  clinicians  and  gynecologists,  as 
well  as  urologists  of  various  countries.  He  is  now  in  his  fifty- 
sixth  year,  and  notwithstanding  the  revolution  in  urology  in- 
duced by  his  invention  he  has  never  received  due  academic 
recognition.  He  was  41  before  he  won  the  title  of  privat 
docent,  and  52  before  the  position  of  professor  extraordinary 
was  conferred  on  him.  Even  now,  as  there  is  no  chair  of 
urology  at  Berlin,  he  has  to  deliver  his  lectures  and  train  his 
pupils  in  his  private  establishment. 

The  Antimalaria  Campaign  of  the  Italian  Red  Cross  Society. 
— The  annual  report  just  published  reviews  what  has  been  ac- 
complished during  the  four  summer  campaigns  undertaken  by 
this  society.  In  1900  about  31  per  cent,  of  the  population  in 
the  ultramalarial  districts  contracted  malaria.  This  propor- 
tion has  been  gradual!}'  reduced  until  last  year  only  11  per  cent, 
were  afl'ected.  The  first  year  the  society  had  no  quinin  at  its 
disposal;  the  second  year  it  was  able  to  give  it  to  925  patients; 
the  third  year  to  1,272,  and  last  year  to  7,853.  It  had  seven 
stations  on  the  Campagna  with  40  physicians  and  32  nurses. 
Much  better  results  would  be  attained  if  the  society  were  able 
to  keep  up  the  quinin  treatment  during  the  winter,  but  the 
more  than  12,000  laborers  who  flock  to  the  Campagna  during 
the  harvest  time  scatter  to  all  points  of  the  compass  afterward. 
The  expense  of  the  campaign  last  year  was  less  than  $9,000, 
part  of  which  was  contributed  by  the  king  and  part  by  the  city. 

The  Virchow  Endowment  Fund  for  Scientific  Research. — On 
the  occasion  of  Rudolf  Virchow's  sixtieth  birthday  about 
.$20,000  was  collected  and  presented  to  him  as  an  endowment 
fund  for  scientific  research.  This  sum  was  increased  by  various 
gifts  and  subscriptions  until  in  1901  it  reached  $36,000,  and 
the  further  contributions  at  his  eightieth  birthday  raised  it 
by  $16,000  more.  This  sum  was  placed  entirely  at  his  disposal, 
and  since  his  death  his  heirs  have  formally  given  it  over  as  an 
endowment  fund  to  a.  board  of  seven  trustees,  to  include  five 
delegates  from  scientific  societies,  the  mayor  of  Berlin,  and  a 
practical  business  man  to  serve  as  treasurer  of  the  fimd.  The 
endowment  states  that  the  interest  of  the  sum  is  to  be  applied 
to  the  aid  of  research  in  anthropology,  ethnology,  archeology, 
comparative  philology  and  medical  geography,  by  subsidies  fori 
travel,  by  aid  in   researches,  excavations,   etc.,  and  in  publica- 
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lion  and  lilusiraiion  oi  wurks  on  these  subjects  or  in  the 
purchase  of  material,  apparatus,  etc.  Such  undertakings  as 
have  an  established  plan  and  estimate  of  expenses  are  to  be 
given  the  preference. 

The  War  from  the  Russian  Medical  Standpoint.— Dr.  Weiss- 
bein,  in  an  editorial  in  the  Iliissixclic  mcd.  Rundschau,  remarks 
that  all  entertainiiienls  have  been  abandoned  in  Russia,  and  at- 
tention is  concentrated  solelv  on  the  furtherance  of  the  war 
and  mitigation  of  its  hardships.  Physicians  are  giving  public 
lectures  to  instruct  the  people  in  the  principles  of  caring  for  the 
sick.  Post-graduate  courses  in  military  surgery  have  been 
organized  at  all  the  universities  and  large  numbers  of  physi- 
cians are  hastening  to  the  seat  of  war.  It  is  generally  under- 
stood that  th?  conditions  there  are  extremely  unfavorable  and 
that  it  will  prove  an  arduous  task  to  protect  the  soldiers 
against  epidemics.  Malaria  prevails  in  the  many  swampy  dis- 
tricts, and  the  unhygienic  surroundings  invite  typhoid  fever. 
Fortunately,  he  adds,  the  Russian  soldier  is  extremely  re- 
sistant and  is  able  to  undergo  the  severest  hardships  without 
losing  courage.  He  is  likewise  accustomed  to  a  vegetable  diet 
and  to  deprivations  of  many  kinds.  The  troops  are  well  cared 
for  on  the  long  railroad  trip,  with  abundance  of  hot  tea  and 
two  warm  meals  a  day.  An  army  of  trained  nurses  and  at- 
tendants is  ready  to  afford  relief  the  moment  its  services  are 
called  on,  and  money  is  pouring  in  to  supply  every  need. 

Approaching  International  Congress  of  Ophthalmology.— 
The  Journal,  Aug.  22,  1903,  page  503,  published  the  particu- 
lars in  regard  to  this  congi-ess,  and  due  notice  of  the  exhibi- 
tion to  be  held  therewith  was  given  recently  on  page  720. 
The  Swiss  railways  and  boat  lines  offer  low  special  rates  to  the 
members  of  the  "congress,  and  the  town  of  Lucerne  promises 
lavish  hospitality.  Owing  to  the  death  of  Professor  Pfliiger  the 
committee  of  organization  now  comprises  Snellen  of  Utrecht, 
Barde  of  Geneva,  M.  Dufour  of  Lausanne,  Haab  of  Zurich  and 
E.  Landolt  of  Paris,  with  Mellinger  of  Basle  and 
Siegrist  of  Berne.  The  latter  has  charge  of  the  exhibition, 
while  the  membership  fee  and  all  MS.  should  be  sent  to  Pro- 
fessor Mellinger  of  Basle.  Communications  received  before 
May  1  will  be  printed  and  distributed  to  members  and  discussed 
at  the  meetings.  Those  received  after  this  date  will  be  com- 
pelled to  await  their  turn  afterward.  Tlie  printed  summaries 
will  be  sent  to  the  members  with  their  tickets  in  re  -eipt  for  the 
subscription  ($.5).  The  official  opening  has  been  advanced  five 
days,  and  will  be  on  September  13,  instead  of  18  as  announced 
in  "the  circulars  first  received.  Accommodations  at  one  of  the 
best  hotels  at  the  rate  of  .$1  a  day  (including  early  breakfast), 
can  be  secured  by  application  to  the  chairman  of  the  local 
committee.  Dr.  F.  Stocker,  of  Lucerne,  not  later  than  Sep- 
tember 1.  Further  information  may  be  obtained  from  T)r.  G.  E. 
de  Schweinitz,  1401  Locust  Street,  Philadelphia,  the  official 
correspondent  for  the  United  States. 

DUBLIN  LETTER. 
The  Consumptive  Hospital. 
The  Royal  National  Hospital  for  Consumption  for  Ireland, 
which  held  its  annual  meeting  a  few  days  ago,  is  situated  near 
Newcastle  in  County  Wicklow,  twenty-five  miles  from  Dublin, 
in  one  of  the  most  beautiful  districts  in  Ireland.  Founded  eight 
years  ago,  it  was  the  first  "open-air"  sanatorium  in  this  coun- 
try, and  is'still,  with  the  exception  of  a  small  home  near  Bel- 
fast, the  only  one  for  poor  patients.  Of  course,  it  is  lamentably 
insufficient  for  the  needs  of  Ireland,  and  this  insulTieiencty  tells 
injuriously  on  its  own  power  of  doing  good.  The  hospital  con- 
tains sixty-eight  beds;  12,000  people  die  every  year  in  Ireland 
from  tubercular  diseases.  With  the  consequent  enormous  de- 
mand on  its  space  the  hospital  has  to  fall  back  on  the  very 
doubtful  expedient  of  limiting  the  stay  of  patients  to  a  short 
period.  The  regulation  time  is  fixed  at  ten  weeks,  though  this 
is  sometimes  prolonged  to  sixteen  or  twenty  in  suitable  eases. 
It  is  obvious  that  in  such  a  short  time  a.s  this  little  permanent 
good  can  bo  effected,  for  the  treatment  of  tubercle  has  to 
be  marked  in  months  or  years,  not  in  weeks.  At  the  same 
time  the  period  is  longer  than  is  found  possible  in  most  hos- 
pitals for  consumption  in  Kngland,  where  six  weeks  is  the 
usual  period.  Under  the  circumstances,  sanatoria  for  the  poor 
have  but  little  power  except  in  their  educational  capacity. 
They  can  teach  patients  the  elementary  facts  of  rational 
treatment,  and  the  dangers  of  infection,  and  they  can  train 
them  to  follow  hygienic  modes  of  life.  I  fear,  however,  it  is 
too  often  impossible,  even  for  the  most  willing  patients,  to 
carry  out  their  instructions  fully  on  their  return  to  domestic 
and  business  life.  As  it  is,  however,  even  in  the  short  period 
allowed,  Newcastle  does  excellent  work.  The  annual  report 
tells  us  that  gain  in  weight  is  all  but  universal,  and  that  at 


the  time  of  their  discharge  many  patients  show  no  physical 
sign  of  disease.  An  interesting  feature  is  the  ward  maintained 
by  a  manufacturing  company  for  the  use  of  their  own  employes, 
and  patients  in  this  ward  are  not  affected  by  the  usual  limit 
of  stay  in  the  institution.  The  report  of  the  company's 
medical  officer,  on  the  effects  of  the  Newcastle  treatment  on 
his  patients,  is  valuable  testimony  to  the  efficiency  of  the 
work  that  is  done  when  there  is  no  obnoxious  time  limit. 
Every  one  of  the  patients  he  had  sent  there  had  improved; 
several  of  them  he  believed  cured;  all  had  been,  in  his  opinion, 
doomed  to  speedy  death  but  for  the  treatment.  The  stay  in 
hospital  had  varied  from  six  to  over  twelve  months.  It  is 
satisfactory  that  the  hospital  has  enough  funds  to  build  a 
new  wing,  which  will  hold  thirty  beds  for  females.  It  is  also 
intended  to  open  an  adjunct  dispensary  in  Dublin  where  candi- 
dates for  admission  can  be  seen  and  former  patients  remain 
under  treatment,  and  where  advice — medical  and  educational — 
can  be  given  to  patients  who  are  unsuitable  for  admission. 

LONDON  LETTER. 
New  Medical  Buildings  at  Cambridge. 
The  new  buildings  erected  in  the  University  of  Cambridge 
for  the  study  of  medicine,  botany,  geology  and  law,  recently 
mentioned  in  The  Jolknai.,  have  been  opened  by  the  king,  in 
the  presence  of  a  distinguished  gathering,  which  included  the 
presidents  of  the  royal  colleges  of  physicians  and  of  surgeons. 
Sir  W.  Broadbeut,  Dr.  CUtford  Allbutt,  regius  professor  of 
physic  in  the  university,  and  Dr.  Sims  Woodhead,  professor  of 
pathology.  As  might  be  supposed,  the  accommodation  for  the 
study  of  medicine  in  this  ancient  university  has  fallen  far  be- 
hind modem  requirements.  The  new  buildings  are  thoroughly 
up  to  date  and  will  be  replete  with  every  convenience.  They 
are  built  of  brick  faced  with  Ancaster  stone,  and  perfectly  plain 
in  style,  without  pretensions  to  architectural  beauty,  as  is  suj)- 
posed  to  be  fitting  for  a  medical  school.  In  the  basement  are 
workshops,  storerooms,  combustion  and  other  experimental 
rooms,  photographic  rooms,  engine  house,  electric  lighting, 
heating  and  ventilation  installations.  On  the  ground  floor  are 
various  private  workrooms,  large  demonstration  and  examina- 
tion rooms,  the  medical  and  surgical  departments,  and  pharma- 
cologic laboratories.  There  is  a  spacious  entrance  and  stair- 
case paved  with  black  and  white  marble.  At  the  foot  of  this 
staircase  is  a  large  lecture  room  capable  of  accommodating  200 
students,  while  facing  are  the  pathologic  museum  and  two 
workrooms — one  for  pathology  and  the  other,  at  present,  for 
public  health  work.  The  lecture  room  receives  practically  no 
lighting  from  without,  but  is  dependent  on  artificial  light. 
This  was  done  designedly  so  that  all  available  light  could  be 
used  for  the  workrooms.  It  was  thought  that  in  the  lecture 
room  artificial  light  would  be  better  than  natural  light  as  the 
exact  amount  necessary  fov  a  demonstration  could  be  focused 
on  to  map  or  screen  and  maintained  there  steadily.  On  the 
first  floor  is  the  Humphi-y  iluseum,  so  named  after  the  late 
distinguished  professor  of  surgery  in  the  university.  It  is 
a  finely  proportioned  room,  62  by  38  feet.  Ihe  walls  are  lined 
with  glazed  tiles  of  a  sea-green  color,  relieved  with  dull  pink 
moldings.  The  cost  of  the  museum  was  largely  defrayed  by 
subscriptions  from  Cambridge  medical  graduates,  many  of 
whom  were  pupils  of  the  great  Cambridge  teacher.  On  the 
same  floor  is  the  library — a  lofty  room  lighted  from  the  top. 
An  ingenious  arrangement  for  stowing  books  in  stacks  has 
been  adopted.  Kach  separate  block  of  cases  is  movable,  allow- 
ing access  to  shelves  behind,  and  a  very  large  library  to  be 
housed  in  a  moderate  space.  On  this  floor  are  also  the  private 
rooms  of  the  regius  professor  of  physic,  a  research  room  for 
members  of  his  class,  and  an  operating  and  a  private  room 
for  the  professor  of  surgery.  On  the  second  floor  is  a  small 
museum  for  teaching  purposes  where  the  student  will  have 
access  to  all  specimens  and  will  be  able  to  bring  his  text-books 
and  note-books.  Bej'ond  this  museum  is  a  laboratory  for 
pathologic  chemistry,  in  connection  with  which  is  a  photo- 
graphic room.  There  are  also  a  large  practical  class-room  for 
morbid  pathology  lighted  from  the  roof  with  accommodation  for 
90  students,  and  an  incubating  room.  The  greatest  care  has 
been  taken  in  the  details  of  equipment  so  as  to  provide  the 
maximum  of  convenience  for  the  worker.  In  the  rooms  for 
research  and  practical  work  hot  and  cold  water,  gas  and  elec- 
tricity are  laid  on  to  every  bench.  The  walls  and  ceilings  are 
finished  with  a  smooth  concrete  surface,  all  angles  are  rounded, 
and  the  walls  join  the  ceilings  and  floors  in  curves,  so  that  there 
are  no  corners  for  the  collection  of  dirt.  In  his  address  the 
vice-chanf'cllor  of  the  university  said  that  since  the  earliest 
times  medicine  had  an  honored  place,  and  expressed  the  hope 
that  it  would  now  have  a  home  worthy  of  its  splendid  progress 
in  recent  days.     In  replying  the  king  said  that  he  was  confident 
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that  at  Cambridge  the  progress  would  be  continued,  and  that 
the  old  universities  must  succeed  to  new  endowments  for  edu- 
cation if  the  realm  was  to  be  kept  up  to  its  proper  standard 
of  efficiency.  In  the  library  Prof.  Sims  Woodhead  showed  the 
working  of  the  sliding  bookcase,  which  he  had  chosen  after 
seeing  similar  ones  used  in  the  United  States.  Pathologic 
specimens  were  arranged  for  the  inspection  of  the  king,  who 
took  particular  interest  in  specimens  of  Trypanosoma  nagana 
placed  under  a  microscope. 

Medical  Education  in  London. 

The  great  interest  of  the  king  in  medical  science  is  again 
shown  by  his  communication  to  the  Faculty  of  Medicine  of 
the  University  of  London  in  relation  to  the  proposed  institute 
of  the  medical  sciences.  Medical  education  in  London  has 
always  been  carried  on  by  the  various  schools  as  a  private 
enterprise,  and  is  regarded  by  the  public  as  so  profitable  that 
an  appeal  for  funds  is  regarded  by  many  as  an  impertinence. 
The  recently'  established  Polyclinic,  the  first  attempt  to  provide 
graduate  teaching  on  a  large  and  systematic  scale  in  London 
and  to  remove  from  the  metropolis  of  the  world  the  stigma  of 
being  far  behind  comparatively  small  continental  cities,  though 
badly  in  want  of  funds,  has  failed  to  appeal  to  the  imagina- 
tion of  the  philanthropic,  and  only  has  been  able  to  get  out  of 
difficulties  by  donations  from  the  profession.  While  munificent 
gifts  can  always  be  obtained  for  the  needs  of  the  sick  poor  it 
is  thought  that  medical  education  is  a  matter  entirely  for  the 
profession  and  one  to  be  settled  on  business  lines.  The  king 
has  set  an  excellent  example  in  abolishing  this  thoughtless 
view.  To  remedy  the  defects  arising  from  the  want  of  con- 
centration of  the  teaching  of  the  earlier  subjects  of  the  medical 
curriculum  it  is  proposed  to  found  an  institute  of  the  medical 
sciences.  Last  year  the  senate  of  the  University  of  London 
appointed  a  committee  of  appeal  to  raise  funds.  At  first  it 
was  determined  not  to  make  the  appeal  more  public  than  was 
implied  in  sending  a  copy  of  it  to  every  member  of  the  faculty 
of  medicine,  in  the  hope  that  some  individual  or  individuals 
of  ample  means  might  furnish  sufficient  to  build  and  equip,  if 
not  to  endow,  the  institute.  This  expectation  was  not  realized. 
Then  an  appeal  was  made  to  the  public  through  the  lay  press. 
When  the  matter  came  under  the  notice  of  the  king  he  at  once 
gave  his  support  and  contributed  S.520.  The  result  of  this  will 
be  a  tremendous  impetus  to  the  fund,  for  in  this  country  the 
public  estimates  individuals  and  things,  not  so  much  by  their 
merits,  as  by  the  support  and  recognition  they  receive  from 
persons  in  high  social  positions.  The  appeal  has  been  most 
favorably  received  by  the  lay  and  medical  press,  and  ha.s  been 
recommended  by  the  treasurers  of  nine  of  the  hospitals,  to 
which  medical  schools  are  attached.  Promises  of  contributions 
amounting  to  $40,000  have  been  received. 

The  Prevention  of  Consumption. 

The  fifth  annual  meeting  of  the  Xational  Association  for  the 
Prevention  of  Consumption  has  just  been  held.  A  very  active 
campaign  has  been  carried  on.  After  a  visit  to  Germany  of  a 
deputation  from  the  National  Conference  of  Friendly  Societies 
to  inquire  into  the  German  system  of  providing  sanatorium 
treatment  for  the  working  class  a  further  conference  took  place 
between  the  council  of  the  association  and  delegates  from  the 
"Hospital  Saturday  Fund."  The  latter  is  a  fund  collected  for 
the  hospitals  in  the  streets  and  workshops  once  a  year  on  a 
particular  Saturday.  At  the  conference  it  was  decided  to  form 
a  national  committee  for  the  establishhmcnt  of  sanatoria  for 
workers  suffering  from  tuberculosis.  They  have  in  the  first 
instance  been  retiuested  to  ascertain  the  reqiiirements  of  con- 
sumptive workers,  the  accommodations  existing,  and  to  suggest 
and  organize  a  scheme  for  the  promotion  of  such  sanatorium 
accommodation  as  may  be  necessary.  The  council  have  done 
their  best  in  the  past  five  years  to  promote  the  voluntary 
notification  of  phthisis  to  the  health  officers  throughout  the 
country.  This  practice  has  been  extending,  and  in  Sheffield. 
owing  to  the  strong  representation  by  the  health  officer  and 
one  of  the  medical  advisers  of  the  local  government  board  a 
committee  of  the  hoiise  of  commons  recently  sanctioned  a  cor- 
poration by-law  for  that  city  in  which  notification  of  pul- 
monary tuberculosis  is  made  compulsory  on  every  physician 
called  on  to  visit  a  case.  The  report  also  gladly  calls  attention 
to  the  recent  by-law  of  the  London  County  Coimcil  prohibiting 
spitting  in  public  places  and  carriages.  As  to  the  isolation  of 
consumptive  cases  in  workhouses  and  asylums,  steps  have  been 
taken  by  some  few  boards  of  guardians  to  deal  with  the  ques- 
tion not  only  of  isolation,  but  of  treatment,  and  with  good  re- 
sults. With  regard  to  consumption  in  the  asylums  for  the 
insane  a  committee  of  the  Medico-Psychological  .\ssociation  of 
Great  Britain  and  Ireland  have  recently  made  a  very  full  report. 


and  suggestions  which  have  received  the  approval  of  the  council, 
who  hope  that  the  commissioners  in  limacy  will  see  that  they 
are  carried  out.  Considerable  progress  in  the  erection  of  sana- 
toria has  been  made  during  the  year:  there  are  now  some  70 
institutions  in  the  United  Kingdom  containing  2,760  beds.  This 
is  an  increase  of  18  institutions  and  375  beds  over  the  return 
in  October,  1902.  But  the  majority  of  these  institutions  are 
for  paying  patients,  and  the  need  of  providing  accommodation 
for  the  poor  is  still  urgent.  The  most  important  movement  in 
connection  with  sanatorium  work  during  the  past  year  was  the 
laying  of  the  foundation  of  the  Iving  Edward  VII  Sanatorium, 
in  Surrey,  November  3,  which  has  previously  been  described  in 
The  Journal.  There  are  935  members  of  the  central  associa- 
tion and  2,900  of  the  20  branches,  making  a  total  of  3,835.  In 
addition  to  these  there  are  colonial  branches  or  kindred  asso- 
ciations in  Canada,  Victoria,  New  South  Wales,  South  Aus- 
tralia, Natal,  and  Cape  Colony.  The  movement  for  providing 
sanatoria  accommodation  for  postal  employes  suffering  from 
tuberculosis  is  making  good  progress.  These  employes  suffer 
from  tuberculosis  in  the  proportion  of  6  per  1,000.  A  proposal 
is  on  foot  to  establish  100  beds,  to  be  increased  later. 

The  Study  of  Tropical  Diseases  in  Liverpool. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern  Hos- 
pital it  was  reported  that  149  patients  were  admitted  into 
the  tropical  diseases  ward,  against  137  and  131  in  the  years, 
1902,  and  1901,  respectively.  The  majority  of  the  patients 
were  suffering  from  malarial  diseases,  other  diseases  being 
dysentery,  beri-beri,  bilharzia  disease,  craw-craw,  etc. 
Students  attend  from  all  parts  of  the  world— America,  Chili, 
Spain,  Portugal,  Germany,  Austria,  Finland,  Sweden  and  Nor- 
way. 


Correspondence. 


Osteotherapy  in  New  York. 

New  York,  March  26,  1904. 

To  the  Editor: — A  bill  has  been  introduced  in  the  legisla- 
ture of  the  state  of  New  York  by  Senator  Fitzgerald,  entitled 
"An  Act  to  Define  and  Regulate  the  Practice  of  Osteother- 
apy." It  is  Senate  bill  No.  983,  introductory  No.  761,  and 
has  been  referred  to  the  committee  on  judiciary,  of  which  Hon. 
Edgar  T.  Brackett  is  chairman. 

This  bill  defines  "osteotherapy"  as  follows:  "The  practice 
of  osteotherapy  is  defined  to  be  a  system,  method  or  science 
of  healing  disease  without  the  use  of  drugs  or  medicine  of 
any  kind.  It  is  based  on  the  proven  laws  of  anatomy  and 
physiology,  and  comprises  scientific  and  thorough  knowledge 
of  the  structure  and  functions  of  the  human  mechanism,  to 
apply  certain  organic  laws  and  natural  remedial  resources, 
within  the  human  organism  itself,  and  by  means  of  scientific 
manipulations  and  adjustment,  assist  nature,  in  harmonious 
accord  with  its  own  mechanical  principles,  activities  and  pro- 
cesses, to  recover  from  displacements,  derangements,  obstruc- 
tions and  pressures,  and  to  regain  normal  equilibrium  of  form, 
action  and  function,  thus  restoring  to  the  patient  normal 
health  and  strength.  The  word  'osteotherapy'  is  derived  from 
the  Greek  ('osteon,'  bone,  and  'therapeia,'  nature,  healing). 
The  word  'osteotherapy'  is  a  correction  of  the  word  'osteo- 
path,' which  latter  means,  translated  from  the  Greek  ('osteon,' 
bone,  and  'pathy,'  suffering),  bone  suffering.  The  word  'osteo- 
therapy' embraces  the  science  so-called  osteopathy,  the  prac- 
tice of  massage  and  Swedish  movements  to  its  fullest  extent, 
and  any  one  practicing  the  latter  sciences,  under  those  or  dif- 
ferent names,  shall  come  under  the  jurisdiction  of  this  act." 

It  is  difficult  to  imagine  this  as  a  serious  effort  to  secure 
legislative  enactment,  for  to  read  the  definition  is  "to  laugh"; 
but  we  must  assume  that  the  gentleman  who  introduced  the 
bill  was  not  actuated  by  the  desire  to  amuse  his  colleagues. 
The  measure  goes  on  to  provide  for  a  board  of  examiners,  ap- 
pointed by  the  Regents  of  the  University  of  the  State  of  New 
York,  for  examination  and  registration  fees,  and  so  on.  If 
physicians  will  write  to  the  members  of  the  Senate  judiciary 
committee  opposing  this  bill,  its  fate  will  not  be  long  in  doubt. 

If  you  will  publish  this  letter  together  with  the  inclosed 
reasons  why  "osteopathy"  and  allied  "pathies"  should  not  r^ 
ceive  special  recognition,  it  will  bring  the  matter  before  the 
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profession,  and,  I  believe,  aid  those  who  are  endeavoring  to 
protect  our  professional  standards.  One  of  the  arguments 
used  at  the  public  hearings  before  our  legislature  is  that  other 
states  have  enacted  laws  recognizing  the  practices  of  ■•osteop- 
athy," "optometry."  and  other  peculiar  methods  of  treating 
disease.  I  can  not  believe  tliat  New  York  will  ever  enact 
similar  laws  unless  some  better  reason  than  this  is  advanced. 
I  do  not  believe  that  New  York  will  enact  any  laws  affecting 
the  practice  of  the  healing  art  unless  the  medical  profession 
will  indorse  them.  This  opinion  is  the  result  of  about  eight 
years  of  more  or  less  intimate  acquaintance  with  our  legisla- 
tors, and,  if  it  is  correct,  then,  to  use  the  language  of  the  day, 
it  is  up  to  the  medical  profession  to  be  alive  to  its  responsi- 
bilities. Very  truly  yours, 

Frank  Va.v  Fleet,  M.D., 
Chairman  Committee  on  Legislation  of  the  Medical 
Society  of  the  State  of  New  York. 
[The  following  are  the  reasons  referred  to  above.] 
REASONS  WHY  OSTEOP.\TnT.   OSTEOTIIERAPY   AND  OTHEK 
TECULIAK  .METHODS  OF  TKEATINO  DISEASE  SHOULD 
NOT    RECEIVE   SPECIAD   PKIVILEGES. 

1.  There  are  no  methods  of  coiinternctinc  the  results  of  disease, 
or  of  remedying  or  correcting  phvsical  detects,  known  to  science, 
which  are  not  known  and  practiced  by  qualifled  and  competent 
physicians  when  such  methods  have  in  themselves  any  valuable 
properties. 

2.  The  practice  of  medicine,  or.  to  use  the  more  comprehensive 
term,  the  treatment  of  disease,  has  not  reached  that  degree  of 
perfection  where  It  is  possible  to  say  with  exactness  that  a  certain 
remedy  Is  a  certain  cure  under  all  conditions.  Circumstances 
modify  conditions,  and  It  Is  only  after  weighing  all  the  condi- 
tions present  in  a  given  case,  and  often  after  consultation  with 
experts  In  special  lines,  that  the  remedy  can  be  selected  and 
properly  applied  :  and  even  then.  >mder  what  may  seem  to  be  the 
most  favorable  conditions,  the  results  are  not  always  satisfactory. 
Therefore,  the  slate,  recognizing  how  Imperfect  and  uncertain  the 
knowledge  of  the  healing  art  Is.  has  created  a  standard  of 
prollclcnry  with  which  Mil  who  deslio  the  right  to  practice  this  art 
must  comply.  Not  that  such  practitioners  may  be  able  to  treat 
certain  diseases  :  not  with  the  idea  of  creating  certain  classes  of 
practitioners,  but  with  the  single  idea  that  all  who  hold  them- 
selves out  as  competent  to  practice  the  healing  art  shall  have 
sutHcleut  knowledge  to  recognize  and  discriminate  tlie  various  dis- 
eases and  defects,  and  to  be  familiar  with  and  able  to  apply  the 
known  remedies.  The  state  places  in  the  hands  of  practitioners 
of  the  healing  art  extraordinary  discretionary  power;  after  receiv- 
ing this  power  from  the  state  these  practitioners  are  responsible 
to  nobody  but  themselves  for  the  conscientious  discliarge  of  their 
duties.  It  would  be  manifestly  improper  for  the  law  making  powers 
to  confer  privileges  such  as  these  on  any  but  the  most  competent 
in  order  to  make  them  as  little  a  menace  to  the  community  as 
possible. 

3.  Osteopaths,  or  osteothcrapaths.  claim  that  the  method  they 
employ  Is  not  the  practice  of  medicine.  The  person,  be  he  supreme 
court  Judge  or  an  ordinary  citizen,  who  claims  that  the  practice  of 
medicine  necessarily  Implies  the  giving  of  medicine  or  drugs,  must 
have  a  very  limited  knowledge  of  the  work  of  physicians.  There 
are  many  physicians  who  have  received  the  privilege  from  the  state 
to  practice  medicine,  and  who  would  deny  they  were  anything  but 
practitioners  of  medicine,  who  rarely  resort  to  drugs  in  the  treat- 
ment of  the  affections  they  have  to  deal  with.  Indeed,  It  Is  quite 
as  much  the  function  of  the  medical  practitioner  to  give  advice  as 
It  Is  to  give  medicine  :  to  applv  other  forms  of  treatment,  as  hath, 
rubbings,  massage  and  manipulations,  as  It  is  to  apply  drugs. 
There  Is  an  evergrowing  tendency  to  give  fewer  and  fewer  drugs 
In  the  treatment  of  disease,  but  no  educated  physician  would  be 
willing  to  undertake  the  treatment  of  any  form  of  disease  If  he 
was  denied  the  privilege  of  giving  drugs  aud  medicines  if  they 
seemed  to  be  Indicated,  or  Indeed  to  be  restricted  in  his  treatment 
of  disease  to  the  employment  of  any  one  method.  Whether  the 
treatment  of  disease  Is  the  practice  of  medicine  or  not.  one  thing 
is  certain  :  osteoi)alhs  and  osteothcrapaths  desire  the  privilege  pos- 
Ei"»sed  by  licensed  physicians,  that  of  treating  diseases.  Not  one 
disease,  or  any  particular  class  or  type  of  disease;  they  desire  the 
right  to  undertake  the  treatment  of  all  diseases,  defects  and  in- 
firmities Indiscriminately,  as  physicians  do.  except  that  they  are 
willing  to  he  reslrhted  to  the  emplovment  of  one  method  of  treat- 
ment. This,  as  already  stated.  Is  In  Itself  sufliclent  to  condemn 
them  as  Indicating  the  absence  of  knowledge  of  the  sclenllflc  dis- 
coveries of  the  present  time.  No  conscientious  and  educated  phy- 
sician would  be  willing  to  submit  to  a  restriction   of  this  kind, 

4.  The  so  called  theories  of  the  so-called  osteopaths  or  osteo- 
thcrapaths. are  positively  dangerous.  For  example:  Thev  have 
recorded  themselves  at  the  hearings  before  the  legislature  of  New 
York  and  other  states  as  not  believing  In  the  contagiousness  of  cer- 
tain diseases,  aa  smallpox,  scarlet  fever,  erysipelas,  and  so  on. 
With  this  Ignorance  they  would  not  realize  the  necessity  for  disin- 
fection, and  would  go  directly  from  attendance  on  a  case  of  this 
kind  to  deliver  a  pregnant  woman,  and  the  result  might  be  dis- 
astrous. 

The  denial  of  the  value  of  antitoxins,  of  vaccination,  and  of  the 
necessity  for  Isolation  and  disinfection,  together  with  the  teaching 
of  doctrines  entirely  at  variance  with  accepted  scientific  facts 
stamps  these  people  as  positively  dangerotis  to  the  C()mm\iulty. 
That  they  should  ask  the  state  to  create  a  standard  tor  them  less 
rigid  than  that  with  which  physicians  generally  have  to  comply 
Is  evidence  Itself  that  their  motive  Is  neither  honest  nor  honorable! 
If  osteopaths,  or  osteotherapatha,  really  and  honestly  believed 
they  were  possessed  of  a  knowledge,  or  had  a  method  of  t routing 
diseases  superior  to  the  knowledge  or  methods  of  other  physicians 
they  would  not  constantly  endenvor  to  secure  the  legal  right  to  em- 
ploy  their  methods  by  compliance   wllh   a  standard   less  than   that 


already  demanded  by  the  state.  The  logical  course  to  pursue 
would  be  to  comply  with  the  existing  standard,  and  then  demon- 
strate the  superlorl'tv  of  their  methods. 

5.  Osteopaths,  or  osteothcrapaths.  claim  an  extraordinary  knowl- 
edge of  anatomy  and  chemistry.  If  such  a  claim  is  a  truthful 
one.  it  does  not  stamp  the  possessors  of  such  knowledge  as  com- 
petent to  practice  the  healing  art.  A  knowledge  of  ph.vslology  and 
pathology  Is  even  more  important  and  necessary.  It  will  not  do  to 
say  one  does  not  believe  In  the  accepted  views  of  pathology  and 
etiology  unless  one  has  a  knowledge  of  them,  and  one  can  not  have 
a  knowledge  of  these  branches  unless  one  has  devoted  sufficient 
time  to  their  study  to  acquire  it.  If  four  years  of  study  arc  neces- 
sary to  prepare  and  properly  equip  physicians,  and  osteopaths,  or 
osteothcrapaths.  can  secure  the  legal  right  to  undertake  the  treat- 
ment of  disease  after  onlv  two  years  of  preparation,  some  other 
class  of  practitioners  will  doubtless  appear  and  urge,  with  equal 
reason  and  Justice,  that  only  one  year  of  preparation  Is  necessary 
to  properly  lit  one  to  practice  their  method.  It  will  not  do  tor  the 
state  to  discriminate  ;  If  any  standard  Is  necessary  at  all.  it  should 
be  made  to  applv  to  all  alike.  Either  this  must  he  done.  or.  in 
Justice  to  all  practitioners  of  the  healing  art.  all  standards  should 
be  abolished,  and  the  field  thrown  open  to  all  comers.  The  latter 
course  would  be  best  for  the  doctors,  but  not  so  good  for  the  com- 
munity. The  public  generally  can  have  but  a  limited  knowledge 
of  what  Is  best  In  the  way  of  remedies  and  methods  In  the  treat- 
ment of  disease.  For  its  own  protection  the  state  creates  medical 
laws,  and.  instead  of  lessening  the  requirements  of  these  laws  at 
the  request  of  all  sorts  of  fakirs  who  may  come  along.  It  would  be 
better  to  make  the  requirements  more  rigid,  and  make  the  penalty 
tor  violation  of  the  common  law  so  severe  and  so  easily  enforced 
that  quacks  and  charlatans  of  all  kinds  would  keep  clear  of  the 
state  of  New  York. 


Effect  of  Potassium  lodid  on  Urine. 

Philadelphia,  March  22,  1004. 
To  the  Editor: — The  following  case  is  reported  as  a  clini- 
cal note,  not  because  it  presents  new  or  unusual  features,  but 
because  it  brings  into  question  the  propriety  of  a  very  com- 
mon method  of  administration  of  one  of  our  most  commonly 
used  drugs,  and  also  because  tlie  reaction  obtained  in  a  speci- 
men of  the  urine  may  not  be  familiar  to  all  of  your  readers. 
The  urine  referred  to  was  from  a  young  tuberculous  subject, 
whose  case  was  observed  in  the  Methodist  Hospital  in  Phila- 
delphia. The  resident  physician.  Dr.  Kichmond,  noted  that 
on  boiling  the  urine  and  adding  a  small  quantit}'  of  nitric 
acid  the  fluid  first  assumed  a  deep  claret  color,  and  later,  on 
the  further  addition  of  acid,  a  purplish  tint  which  colored  the 
foam  and  the  fumes  a  brilliant  purple  also.  At  first  it  was 
suspected  that  the  reaction  was  one  to  which  attention  has 
been  repeatedly  called  by  different  observers,  of  a  pink  color- 
ation produced  by  the  addition  of  nitric  acid  to  the  urine 
of  certain  tuberculous  patients.  It  was  found,  however,  that 
this  patient  was  receiving  thirty  grains  of  potassium  iodid 
three  times  daily,  and  further  tests  showed  that  the  reaction 
was  undoubtedly  due  to  the  presence  of  iodin  salts  in  the 
urine.  After  the  addition  of  starch  the  urine  became  a  dark 
blue  at  once  upon  adding  a  drop  of  nitric  acid.  This  reaction 
occurred  when  the  starch  powder  was  suspended  in  the  foam 
as  actively  as  when  the  urine  itself  was  tested.  On  further 
heating  the  specimen,  to  which  nitric  acid  only  (and  no 
starch)  had  been  added,  the  purple  color  was  soon  discharged, 
and  on  still  further  heating  and  the  addition  of  small  quan- 
tities of  the  acid  the  color  becatno  first  amber,  then  yellow, 
and  final!}'  retained  but  the  faintest  tinge  of  straw  color. 
The  reaction  appears  of  practical  interest  as  indicating  the 
excretion  of  excessive  amounts  of  the  drug,  and  amounts  prob- 
ably in  excess  of  those  assimilable  by  the  system,  even  though 
there  were  no  symptoms  of  iodism  present.  The  discharge  of 
iodin  or  its  salts  in  the  foam  and  vapor  also  suggests  the 
possibility  that  in  the  formation  of  KI  solutions  by  the  drug- 
gist according  to  the  customary  methods  iriuch  less  of  the  drug 
is  retained  in  the  solution  than  is  supposed,  and  much  less, 
therefore,  is  administered  in  the  drop  dosage  than  is  intended. 

Robert  N.  Willsox,  Jr. 


Hospital  Experience  Necessary   for  Licensure. 

SoMEits,  Mont.,  March  22,  1904. 
To  the  Editor: — In  the  March  19  edition  of  The  Journal, 
Dr.  F.  C.  Bennett  discusses  the  advisability  of  a  compulsory 
interncship.  Ho  certainly  makes  some  unwarranted  state- 
ments. He  says  that  none  but  sons  of  the  wealthy  can  avail 
themselves  of  such  a  training.  From  my  own  personal  experi- 
ence, I  know  that  a  poor  man  can  have  a  hospital  training  and 
I   know  many  others  beside  myself  who  were  poor,  yet  who 
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spent  a  year  or  eighteen  months  in  a  hospital.  I  have  prac- 
ticed for  a  year  in  the  back^Yoods  of  Jlontana  and  never  yet 
liave  I  been  able  to  see  where  my  hospital  training  hindered 
me.  In  fact,  I  have  many  times  been  thankful  I  have  had 
s\ieh  training.  I  can  not  conceive  of  a  case  in  which  a  stu- 
dent fresh  from  college  would  have  the  advantage  over  a  hos- 
pital-trained man.  F.  B.  Bogardus,  M.D. 


Queries  and  Minor  Notes. 


Anon'TMOU.s  Commdkications  will  not  be  noticed.  Queries  tor 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PATENT  MEDICINES  BARKED  IN  SWEDEN. 

PiTTSBUKG,    Pa.,   March  23,   1904. 

To  the  Editor: — I  read  the  following  in  a  local  newspaper: 

''^Patent  Medicines  Barred  in  Sicedcn :  Pink  Pills  and  the  Like 
Xot  Wanted.     Only  One  Drufffjist  to  Every  15.000  Persons. 

"Washington,  March  22,  1004. 

"Patent  medicine  men  in  the  United  States  had  best  keep  away 
from  Sweden.  This  warning  has  been  sent  them  by  Minister 
Thomas,  at  Stockholm.  Not  a  patent  pill,  bottle  or  preparation  can 
now  be  obtained  in  the  kin^rdom  and  the  3.j0  apothecaries  that  con- 
trol the  medicine  business  of  the  entire  country  declare  they  will 
not  handle  any  of  that  kind  of  trade.  The  importation  of  patent 
medicines,  Minister  Thomas  says,  would  probably  be  followed  by 
punishment  of  the  offender  and  the  confiscation  of  the  medicines. 
In  Sweden  there  is  only  one  druggist  to  every  15,000  people,  and 
the  members  of  the  profession  consider  themselves.  Minister 
Thomas  says,  'public  officers  and.  in  some  sense,  the  guardians  of 
the  public  health.'  " 

Blessed  Sweden !  What  a  boon  such  legislation  would  be  to  en- 
lightened (?)  America.  Who  among  us  has  not  felt  the  harassing 
effects  of  reckless,  unscrupnlous,  almost  criminal  and  certainly 
Illegal  dispensing  and  practicing  by  druggists?  And  worse  still. 
In  how  many  scores  of  cases  have  we  seen  the  unhappy  results  of 
such  practicing  on  our  patients?  Bad  enough  to  thrust  these 
countless  hundreds  of  "patent  medicines"  (patent  poisons  many) 
on  an  ignorant  and  gullible  public  and  flaunt  their  advertisements 
in  our  faces  at  every  turn.  But  to  have  our  druggists,  who  should 
be  "guardians  of  the  public  health,"  urge  the  suffering  patient  to 
use  his  wares,  knowing  that  many  of  them  are  either  worthless 
or  injurious,  and  often  even  dissuading  him  from  consulting  a 
physician,  is  indeed  a  disgrace  to  our  beloved  country.  Is  there 
no  remedy?  J.  M. 


ACID  DUODENAL   MEDICATION. 

Atlanta,  Ga..  March  22,  1904. 
To  the  Editor: — 3  read  on  page  804  of  The  .Iouknal,  March 
19.  an  abstract  on  ".4cid  Duodenal  Medication."  I  have  some 
patients  who  need  just  this  treatment.  I  can  not  get  the  tartaric 
acid  in  gluten-coated  capsules  here.  Can  you  tell  me  where  these 
can  be  obtained  and  how  much  Dr.  Enriquez  gives  the  patient? 
I  am  very  much  interested  in  this  treatment  and  will  thank  you 
very  much  for  all  the  information  you  may  give  me  on  this  line. 

J.     E.     ASHCKAFT. 

AnsW'Er. — We  arc  unable  to  learn  of  any  drug  firm  that  makes 
such  a  pill,  hut  any  of  them  will  make  the  pills  to  order.  Per- 
haps your  druggist  can  do  it.  Dr.  Ed.  Enriquez  states  that  he 
obtained  satisfactory  results  from  the  simple  ingestion  of  a  3  per 
cent,  hydrochloric  acid  "lemonade,"  sipped  every  fifteen  minutes 
at  the  time  when  the  duodenal  medication  may  be  assumed  to  be 
most  needed,  approximately  three  to  four  hours  after  meals.  This 
proved  particularly  effective  in  the  cases  that  may  be  called  neuro- 
motor dyspepsia.  U  was  in  attempting  to  improve  on  this  method 
that  he  hit  on  the  idea  of  the  more  localized  acid  duodenal  treat- 
ment by  the  gluten-coated  capsules  of  tartaric  acid.  They  were 
made  for  him  by  Dr.  Carrion,  chief  of  the  laboratory  at  the  Saint- 
Antoine  Hospital,  Paris.  Dr.  Enriquez  does  not  seem  to  think  that 
the  tartaric  acid  has  any  special  advantages  ;  he  merely  happened 
to  select  that  acid.  In  his  published  communication  on  the  sub- 
ject there  is  no  mention  of  the  dosage. 


SALE  OF  PRACTICE. 

Cedar  Springs,  Mich.,  March  22,  1904. 
To  the  Editor: — I  made  a  verbal  agreement  to  buy  another  phy- 
sician out,  buying  his  good  will,  drugs,  furniture  in  office,  office 
building  and  house  and  lot.  I  paid  him  .$200  to  apply  on  account 
and  took  his  receipt.  He  took  me  into  his  office  and  introduced 
me  to  his  patients  for  nearly  three  months.  When  the  time  for 
settlement  came  his  wife  refused  to  sign  the  deed,  having  changed 


her  mind  in  regard  to  moving.  Now  I  am  suing  him  to  fulfill  con- 
tract. I  am  told  that  The  JonKNAL  contained  a  decision  bearing 
on  almost  a  similar  case.  I  take  The  Journal^  but  did  not  happen 
to  see  it.     Can  you  give  me  any  information  on  the  subject? 

Chas.  W.  Bkatman,  M.D. 
Answer. — Consult  The  Journal,  Sept.  19.  1903,  page  735 ;  Nov. 
2S,  1903,  page  13C4  ;  Jan.  9,  1904,  page  122. 


TO  REMOVE  FRECKLES. 

Caldwell,  Kan.,  March  23,  1904. 
To    the   Editor: — Please    give    me    a   prescription    for    removing 
freckles,  either  by  drugs  or  mechanical.  D.  E.  K. 

Answer. — Stevens    recommends    the     following,    applied    twice 
dally  : 

H-     Hydrarg.    chior.    corros gv.    iv   to  viii 

Alcoholis   et    aquoe,    of   each    q.    s.    ad 5iv 

Bartholow  suggests  : 

IJ.     Potassii    carbonat 3iii 

Sodii    chloridi Sii 

AquiB    ros:e sviii 

Aqu,"e  aurantii  flor 3ii 

M.  Sig.  Use  as  a  lotion. 

Remember  that  freckles  usually  return  after  removal. 


LATENT  GONORRHEA  OR   SIMPLE  URETHRITIS. 

Macon, .Ga.,  March  20,  1904. 

To  the  Editor: — Can  a  genuine  gonorrhea  be  present  when  all 
the  symptoms  are  present  and  are  very  marked,  but  when  a 
careful  microscopic  examination  shows  no  gonococci,  but  an  abund- 
ance  of   staphylococci?  G.   W.    Robebson,   M.D. 

Answer. — Yes.  It  may  be  hidden  and  the  gonococci  may  appear 
under  excitement  or  after  drinking  Intoxicants.  On  the  other  hand, 
this  may  be  a  non-specific  urethritis.  What  the  physician  should 
advise  in  such  a  case  is  one  of  the  most  delicate  problems  that 
comes  to  him. 


PROMPT  SETTLEMENT  OF  PHYSICIANS'  BILLS. 
We  have  been  shown  a  receipted  bill  from  a  physician  in  the 
southwest  on  which  the  following  is  printed  :  "A  PROMPT  SET- 
TLEMENT of  this  bill  is  requested  and  expected.  If  bills  are  paid 
monthly  a  discount  of  10  per  cent,  is  given.  Bills  not  paid 
promptly  will  be  passed  to  my  attorney  for  collection,  unless  by  ' 
special  agreement.  If  you  pay  your  physician  promptly  he  will 
attend  you  promptly,  night  or  day,  rain  or  shine,  while  your  slow- 
going  neighbor  suffers  and  waits,  as  he  made  the  doctor  wait; 
and  while  he  Is  waiting  the  Angels  gather  him  In." 


WISCONSIN  BOARD. 

Dr.   N.  a.   R.  :     The  secretary  of  the  Wisconsin   State  Board   of 
Registration  in  iledicine  is  Dr.  Filip  A.  Forsbeck,  Milwaukee. 


Marriages. 


G.  E.  Milton  Ssiith,  M.D.,  to  Mrs.  Margareta  M.  Smith,  at 
Baltimore,  March  23. 

G.  WisHART  Slater,  M.D.,  to  Mrs.  M.  L.  Rabold,  both  of 
Baltimore,  March   16. 

Marcus  Feingold,  M.D.,  to  Miss  Birdie  Lowenberg,  both  of 
New  Orleans,  March  23. 

Robert  J.  Rivers,  M.D.,  Paducah,  Ky.,  to  Miss  Janet  Bush  of 
Smithland,  Ky.,  ]March  22. 

John  Stewart  Kulp,  M.D.,  U.  S.  Army,  to  Miss  Zoe  Worth- 
ingtou-Smith,  at  Philadelphia,  March  23. 


Deaths. 


Elisha  Peckham  Clarke,  M.D.  Medical  School  of  Maine,  at 
Bowdoin  College,  Brunswick,  1863,  fellow  of  the  Rhode  Island 
Medical  Society,  and  its  president  in  1895  and  1896;  president 
of  the  South  County  Medical  Society  in  1878;  state  senator 
in  1878,  1879  and  1880;  medical  examiner  for  the  town 
of  Hopkinton;  surgeon  in  the  Thirty-first  Massachusetts  Volun- 
teer Infantry  in  the  Civil  War,  died  at  his  home  in  Hope  Valley, 
R.  I.,  March  17,  after  an  illness  of  several  weeks,  aged  70. 

Aaron  Rysing  Gleason,  M.D.  University  of  Georgetown, 
Washington,  D.  C,  1804,  hospital  steward  and  assistant  surgeon 
during  the  Civil  ^^'ar,  a  member  of  the  American  Medical  Asso-* 
elation,  member  of  the  New  Hampshire  legislature  in   1897; 
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fellow  of  the  New  Hampshire  ^ledical  Societj-,  and  a  member 
of  the  Clieshire  County  Medical  Society,  died  at  his  home  in 
Keene,  N.  H.,  March  4,  from  pneumonia,  after  an  illness  ot 
three  days,  aged  08. 

Abraham  H.  Hunt,  M.D.  Long  Island  College  Hospital. 
Brooklyn,  1802,  a  member  of  the  American  Medical  Association; 
surgeon  during  the  Civil  War,  and  for  many  years  prominent 
as  a  surgeon  in  Wooster,  Ohio,  died  at  his  home  in  that  city, 
March  16,  from  heart  dise;ise,  after  a  prolonged  illness. 

Henry  C.  Gemmill,  M.D.  Rush  Medical  College,  Chicago,  1868, 
a  member  of  the  ^Vmcrican  Medical  Association,  Huntington 
County  >redical  Society,  and  Indiana  State  Medical  Society, 
died  at  his  home  in  Markle.  Ind,.  :March  18,  after  an  illness  of 
several  months,  from  chronic  nephritis. 

Farquhard  Campbell,  M.D.  University  of  Michigan,  Ann 
Arbor,  1883,  for  eight  years  superintendent  of  the  Osawatomie 
State  Hospital,  was  s'tricken  with  apoplexy  at  his  office  in 
Kansas  City,  Kan.,  March  17,  and  died  at  Bethany  Hospital 
four  hours  later,  aged  47. 

John  Chester  Lyman,  M.D.  Harvard  University  Medical 
School.  Boston.  1872,  who  retired  from  practice  nearly  20  years 
ago.  died  at  the  German-American  Hospital,  Chicago,  from 
valvular  heart  disea.se,  after  an  illness  of  about  six  months, 
March  29,  aged  53. 

Amos  Seip,  M.D.  University  of  Pennsylvania,  Philadelphia, 
1848,  one  of  the  founders  of  the  Northampton  County  Medical 
Society,  in  which  he  had  filled  practically  every  office,  died 
from  paralysis  at  his  home  in  Easton,  Pa.,  March  21,  aged  81. 

Fred  A.  Fanyo,  M.D.  University  of  Hlinois,  Chicago,  1903,  of 
Watseka,  111.,  an  interne  at  Cook  County  Hospital,  Chicago, 
assistant  to  the  chair  of  clinical  diagnosis  in  his  alma  mater, 
died  at  the  hospital,  March  22,  from  pneumonia,  aged  26. 

Derrick  P.  January,  M.D.  Tulane  University,  New  Orleans, 
1860,  a  surgeon  in  the  Confederate  service  during  the  Civil  War, 
died  at  his  home  in  Crowley,  La.,  March  17,  from  cerebral 
hemorrhage,  after  an  illness  of  a  few  hours,  aged  6.5. 

Frank  H.  McElroy,  M.D.  Tufts  College  Medical  School,  Bos- 
ton. 1903,  assistant  pathologist  to  the  Rhode  Island  Hospital, 
a  bacteriologist  of  promise,  died  at  his  home  in  Providence, 
R.  I.,  March  18,  after  a  brief  illness,  aged  26. 

Josias  S.  Duff,  M.D.  Columbus  (Ohio)  Medical  College,  1881; 
Belle\nie  Hospital  Medical  College,  New  York,  1888,  died 
recently  at  his  home  in  .VUegheny,  Pa.,  from  carbolic  acid,  acci- 
dentally taken,  aged  49. 

Thomas  R.  Mclnnes,  M.D.  Toronto  (Ont.)  University  Medical 
Faculty,  1869,  formerly  senator  and  lieutenant  governor  of 
British  Columbia,  died  recently  from  heart  disease  at  his  home 
in  Victoria,  B.  C. 

Myron  Northrup,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1859,  for  33  years  a  resident,  and  in  1886  mayor  of  Port  Huron, 
Mich.,  died  at  his  home  in  that  city,  March  15,  aged  67. 

Alanson  P.  Burch,  M.D.  Wooster  University,  Clevel.and,  1888. 
of  Toledo,  died  from  paralysis  at  the  Toledo  Infirmary,  March 
21,  after  an  invalidism  of  four  years,  aged  67. 

Edward  N.  Gerard,  M.D.  SIcdical  Department  of  the  Univer- 
sity of  Iowa,  Keokuk,  1861,  died  at  his  home  in  Mesa,  Ariz., 
March  18,  after  a  long  illness,  aged  67. 

Adolph  0.  Heiberg,  M.D.  .lefTerson  Medical  College,  Philadel- 
phia. 1893,  of  Hushford,  Minn.,  died  at  Northfield,  Minn., 
March   18. 

J.  G.  Cannon,  M.D.  Physio-Eclectic  Medical  College,  Cincin- 
nati, 1876,  died  at  his  home  in  Yuba  City,  Cal.,  March  17, 
aged  78. 

Augustus  J.  Fuchs,  M.D.  .IefIer.son  Medical  College,  Philadel- 
phia, 1876,  died  at  his  home  in  Mascoutah,  III.,  March  14, 
aged  56. 

William  Mosby  Mercer,  M.D.,  a  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  in  Baltimore,  Alaroh  24, 
aged  76. 

William  Goodall,  M.D.  Illinois,  1878,  died  at  his  home  in 
Chicago,  recpntly,  from  disease  of  the  stomach,  aged  about  60. 

Gabriel  Henry  Chabot,  M.D.  University  of  JIaryland,  Balti- 
more, 1883,  died  at  his  homo  in  Baltimore,  March  23,  aged  43. 

Frank  I.  Phillips,  M.D.  Detroit  Sledical  College,  1882,  died  at 
his  home  in  Kscanaba.  Mich.,  March  22,  after  a  long  illness. 

Benjamin  F,  Taylor,  M.D.  Missouri  Medical  College,  St.  Louis, 
1843,  died  at  his  home  in  New  Orleans,  March  18,  aged  79. 

Michael  Mason,  M.D.  Tennessee,  1864 ;  Michigan,  1890,  died 
at  his  home  in  Musktgon  Heights,  Mich.,  Alarch  23. 


Joseph  S.  Tweddle,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1889,  died  suddenly  at  his  home  in  Sturgeon  Bay. 
Wis.,  after  an  illness  of  several  months. 


Book  INotlcee. 


Diseases  of  the  Eve.  By  L.  Webster  Fox.  A.M..  M.D..  Pro 
fessor  of  Optitlialmologj-  In  the  Medico-Cblrurgical  College  o(  Thil 
adelphia.  With  Five  Colored  Plates  and  296  Illustrations  In  the 
Text.  Cloth.  Pp.  584.  Price,  $4.00.  New  York  and  London : 
D.  Appleton  &  Co.     1904. 

This  book  is  dedicated  to  the  memory  of  Ludwig  Mauthner 
of  the  University  of  Vienna,  the  author's  teacher,  who  he 
describes  as  the  greatest  operator  of  his  day.  The  author 
declares  that  the  treatise  is  the  outgrowth  of  a  series  of  lectures 
delivered  during  the  last  ten  years  at  the  Medieo-Chirurgical 
College  and  Hospital.  The  book  is,  therefore,  of  a  practical 
character,  is  divested  of  hazy  theories,  and  is  written  in  a 
plain  and  masterful  manner.  Of  course,  a  great  deal  of  the 
book  is  necessarily  a  rehash  of  other  books,  but  Dr.  Fox  has 
brought  each  subject  thoroughly  up  to  date.  It  is  a  valuable 
addition  to  ophthalmologic  literature,  and  will  be  of  especial 
value  to  the  student  and  general  practitioner,  who  desire  to 
keep  well  posted  in  this  special  avenue  of  labor.  Considerable 
space  is  justly  given  to  the  therapeutics  of  the  x-ray,  which, 
considering  the  growing  interest  in  this  subject,  will  be  ap- 
preciated by  the  reader.  The  book  is  well  and  comprehensively 
indexed,  and  also  possesses  a  most  intelligible  glossary  of  all 
necessary  ophthalmologic  names  and  expressions.  There  are 
many  good  and  new  illustrations,  and  some  old  and  bad  ones. 
It  seems  strange  that  in  a  new  textbook,  with  all  modern 
facilities  for  photography,  drawings  and  colored  impressions, 
that  it  is  still  necessary  to  give  place  to  such  time-honored 
illustrations  as  may  be  found  scattered  through  this  as  well 
as  through  all  other  modern  works  on  ophthalmology.  Still 
it  can  be  truthfully  said  of  the  book  under  review  that  there 
are  fewer  ancient  pictures  within  its  covers  than  are  to  be 
found  in  any  other  ophthalmologic  textbook  with  which  we 
are  familiar.  Miss  Washington's  colored  drawings  are,  as 
usual,  the  best  of  their  kind.  The  author's  large  and  varied 
experience,  combined  with  a  natural  surgical  intuition  and 
enthusiasm,  and  with  a  decided  ability  to  w'rite  and  describe 
what  he  has  to  say,  in  clear,  distinct,  comprehensive  language, 
serves  to  render  this  text-book  one  of  real  value  to  all  stu 
dents,  ophthalmologists  and  general  practitioners. 

Portfolio  op  Derjio chromes.  liy  Professor  Jaeobl  ot  Frei- 
burg Im  Brelsgau.  English  Adaptation  of  Text  by  J.  J.  Prlngle. 
M.B.,  F.U.C.P..  I^hysicinn  to  the  Department  for  Diseases  of  the 
Skin  at  the  Middlesex  Hospital,  London.  Volume  II.  Leather  and 
Cloth.  Pp.  181.  Price  per  set,  $15.00.  New  York:  Rebman  Com 
pany.     1903. 

The  diagnosis  of  skin  diseases,  even  by  the  specialist,  is 
often  a  difficulty,  and  the  general  practitioner  frequently 
meets  cases  that  are  more  than  puzzling.  To  describe  in 
words  the  characteristics  of  most  of  the  skin  infections  is  an 
impossibility,  and  for  this  reason  all  works  on  this  subject,  if 
not  accompanied  with  illustrations,  are  deficient.  And  even 
then,  simply  black  and  white  pictures  are  usually  unsatisfac- 
tory. The  recent  development  of  three  and  four  color  print- 
ing has  made  it  possible  to  show  practically  true  to  nature 
every  kind  of  eruption.  The  second  volume  of  Jacobi's  atlas 
of  skin  diseases  has,  like  the  first,  illustrations  of  this  char- 
acter; they  show  the  disease  exactly  as  it  appears  to  the 
eye.  The  work,  as  a  whole,  is  intended  for  the  general  prac- 
titioner, and  consequently  includes  the  commoner  forms  of 
skin  diseases,  and  not  the  unique  and  rare.  The  exanthemata — 
such  as  scarlatina,  measles,  smallpox,  etc. — are  all  covered. 
While  the  value  of  the  work  rests  principally  in  its  illus- 
trations, yet  the  accompanying  text  will  be  found  satisfac- 
tory. It  is  clear  and  to  the  point,  and,  while  not  voluminous, 
it  contains  sufficient  details  and  descriptive  matter  relative 
to  clinical  features,  prognosis  and  treatment  to  make  the 
work  reasonably  complete  in  itself,  and  one  that  can  be  com- 
mended to  those  who  desire  an  atlas  in  skin  diseases.  It  is 
to  be  regretted  that  an  index  is  not  included;  a  book  of  this 
character  should  be  one  of  ready  reference,  but  this  is  im- 
possible without  a  good  inde.\. 


Apeil  2.  1904. 
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Hegele's  Phtsicians'  Account  Recokd.  A  Card  Index  Record 
for  Keeping  Physicians'  Accounts.  Appointments.  P.ecords  and 
Memoranda  :  Consist;;ng  of  a  Daily  Record  Card  for  Each  Day  in 
the  Year,  and  a  Yearly  Account  Card  for  Each  Family  or  Patient, 
Contained  in  a  Specially  Constructed  Wood  Tray  with  Monthly, 
Daily,  Alphabetical  and  Open  and  Closed  Account  Guide  Cards.  To- 
gether with  an  Imported  Seal  Leather  Prescription  Book  and  Card 
Holder.  Complete  $10.  Trial  Offer  $3.  Chicago :  P>ox  A  1055, 
Hegele's  Physicians'  Account  Record. 

This  is  not  a  book,  but  it  takes  the  place  of  the  books  which 
most  physicians  use  for  the  purpose.  Card  index  records  are 
taking  the  place  of  ledgers,  journals  and  blank  books  through- 
out the  business  world  to  a  marked  degree  because  of  their 
superiority.  This  card  index  record  is  asserted  to  be  an  en- 
tirely new  and  modern  method  for  keeping  physicians'  accounts, 
records,  appointments  and  memoranda,  and  if  we  accept  the 
warm  recommendations  of  some  of  the  prominent  physicians 
and  surgeons  who  have  used  it,  it  will  be  a  valuable  addition 
to  any  practitioner's  equipment.  A  description  is  of  little  value 
without  the  cards  to  illustrate  it,  so  we  will  merely  say  that 
this  record  seems  very  simple,  accessible  and  practical  and  so 
compact,  complete,  easily  kept  and  accurate  that  it  is  said  to 
entirely  overcome  all  difficulties  of  that  bane  of  existence, 
"bookkeeping,"  and  to  stand  the  test  of  the  courts.  There  is 
very  little  writing  to  be  done,  as  the  record  itself  is  gotten 
up  in  so  complete  a  manner  that  it  does  away  with  the  usual 
amount  of  writing  necessary  with  the  old  methods  of  keeping 
books  and  use  of  signs. 

Essential  of  Pelvic  Diagnosis  with  Illustrative  Cases.  By 
E.  Stanmore  Bishop,  F.R.C.S.  Eng.,  Hon.  Surg.  Ancoats  Hospital, 
Manchester.  And  an  Appendix  on  Examination  of  Blood,  etc.  By 
Chas.  H.  Melland,  M.D.,  (Lond.)  M.R.C.P.,  Hon.  Physician  Ancoats 
Hospital.  Manchester.  Cloth.  Pp.  297.  Price,  $3.00  net.  New 
York  :  William  Wood  &  Co.     1903. 

This  volume,  which  does  not  pretend  to  supplant  the  reg- 
ular works  on  gynecology,  is  simply  a  statement  of  the  prin- 
cipal diagnostic  points  that  are  to  be  observed  from  the  view- 
point of  the  practitioner,  who  sees  the  symptoms  without 
necessarih'  a  previous  knowledge  of  the  disease.  The  in- 
ductive rather  than  the  deductive  method,  is  followed,  and 
the  plan  appears  a  good  one,  though  it  is  not  new.  The  book 
is  divided  into  five  parts:  1,  Peh-ic  diagnosis,  giving  the 
methods;  2,  lines  of  diagnosis,  describing  the  symptoms;  3,  di- 
agnostic tables,  in  which  the  symptoms  are  grouped  and  tab- 
ulated according  to  the  conditions  which  they  should  indi- 
cate; 4,  illustrative  cases  to  demonstrate  the  manner  in  which 
the  foregoing  data  should  be  employed;  5,  a  useful  though 
brief  description  of  the  blood  examinations  and  methods.  The 
work  has  an  excellent  index,  in  which  each  subject  has  given 
in  parallel  columns  the  pages  on  which  it  is  treated  in  the 
various  subdivisions  of  the  work — a  plan  which  we  have  not 
heretofore  seen  adopted. 

A  Text  Book  of  Legal  Medicine  and  Toxicolooy.  Edited  by 
Frederick  Peterson.  M.D..  Chief  of  Clinic,  Nervous  Department  of 
the  College  of  Physicians  and  Surgeons,  New  York;  and  Walter  S. 
Haines,  M.D.,  Professor  of  Chemistry,  Pharmacy  and  Toxicology, 
Rush  Medical  College,  in  AflSiiation  with  the  University  of  Chicago. 
In  Two  Volumes.  Fully  Illustrated.  Cloth.  Vol.  II.  Pp.  750. 
I'rtce,  $5.00.  Philadelphia,  New  York,  London :  W.  B.  Saunders 
&  Co.     1903. 

The  first  volume  of  Peterson  and  Haines'  work  on  medico- 
legal medicine  has  already  been  noticed.  This  second  volume 
keeps  up  the  character  of  the  first.  The  editors  have  been  able 
to  obtain  a  very  competent  corps  of  collaborators  on  the  vari- 
ous subjects  included.  In  the  first  section  of  the  work  the 
subjects  of  malingering,  questions  of  pregnancy  and  venereal 
diseases,  birth,  legitimacy,  etc.,  marriage,  divorce,  malprac- 
tice, laws  relating  to  insanity  and  the  medicolegal  relations  of 
the  a^-rays  are  all  treated  of.  The  second  portion  is  devoted 
to  toxicology,  as  well  as  the  medicolegal  examination  of  the 
blood,  seminal  stains,  etc.  The  book  is  fully  illustrated,  ample 
in  its  elaborate  references  and  will  undoubtedly  be  long  a 
standard  work  of  reference   on  this  subject. 

Blood-Pkessurh  in  SnRGERY,  An  Experimental  and  Clinical  Re- 
search. The  Cartwright  Prize  Essay  for  1903.  By  George  W. 
Crlle,  A.M.,  M.D..  Professor  of  Clinical  Surgery,  Western  Reserve 
Medical  College.  Cloth.  Pp.  422.  Price,  $4.00.  I'hiiadelphia 
and  London  :  J.  B.  Lipplncott  Co.     190.3. 

This   volume   contains   the   account   of    Crile's    experiments 

on  blood  pressure  and  shock,  and  the  details  fill  the  greater 

portion  of  its  pages.     The  practical  importance  of  his  results 

is   evident,    especially   as   regards   operative   surgery,      -is   he 


says  in  the  final  summary:  "In  many  instances  the  control 
of  the  blood  pressure  is  the  control  of  life  itself,"  and  he  dem- 
onstrates that  by  proper  methods  of  controlling  it  we  may 
almost  resuscitate  the  dead.  The  facts  that  a  decapitated  dog 
was  kept  alive  as  regards  its  vegetative  functions  for  many 
hours,  and  the  partial  resuscitation  of  a  man  who  had  died 
from  fatal  injury  of  the  brain,  are  indications  of  the  possi- 
bilities of  the  method  here  described.  The  fact  that  the 
memoir  has  received  the  Cartwright  prize,  is  sufficient  evi- 
dence of  its  merit.  The  author  is  careful  to  state  that  all 
his  experiments  were  conducted  under  full  anesthesia,  thus  fore- 
stalling the   criticisms  of  the   antivivisectionists. 

iNTERNATioNA-r,  CLINICS.  A  Quarterly  of  Ilhistrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Articles  on  Treatment,  Medi- 
cine, Surgery,  Neurology.  Pediatrics.  Obstetrics,  Gynecology,  Ortho- 
pedics, I'athology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  Other  'Topics  of  Interest  to  Students  and 
Practitioners.  Bv  Leading  Members  of  the  Medical  Profession 
"Phroughout  the  World.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D., 
Philadelphia,  with  the  Collaboration  of  Wm,  Osier.  M.D..  Balti- 
more; John  H.  Musser.  M.D.,  Philadelphia;  Jas.  Stewart,  M.D., 
Montreal  ;  ,7.  B.  Murphv,  M.D.,  Chicago ;  A.  McPhedran,  M.D., 
Toronto ;  Thos.  M.  Rotch.  M.D..  Boston ;  John  G.  Clark.  M.D., 
Philadelphia  :  James  J.  Walsh,  M.D..  New  Y'ork  ;  J.  W.  Ballantyne, 
M.D.,  Edinburgh :  John  Harold,  M.D.,  London ;  Edmund  Landolt. 
M.D.,  Paris,  and  Richard  Kretz,  M.D.,  Vienna.  With  Regular  Cor- 
respondents in  Montreal,  London,  Paris,  Berlin,  Vienna.  Lelpslc, 
Brussels  and  Carlsbad.  Vol.  IV.  Thirteenth  Series,  1904.  Cloth. 
Pp.  321.  Price,  $2.00  net.  Philadelphia :  J.  B.  Lippincitt  Co. 
1904. 

This  serial  appears  with  its  usual  excellent  collection  of 
contents  covering  special  subjects  in  the  departments  of  gen- 
eral treatment,  medicine,  surgery,  gynecology,  neurology,  or- 
thopedics, ophthalmology  and  pathology.  The  list  of  authors 
includes  not  merely  American,  but  also  prominent  European 
authorities,  such  as  Julien,  Dyce  Duckworth  and  others.  It 
is  unnecessary  to  say  anything  further  to  commend  the  work. 
The  series  can  be  profitably  read  by  the  average  practitioner. 

A  Short  Practice  of  Gynecology.  By  Henry  Jellett,  B.A., 
M.D.,  B.Ch.,  B.A.O.  (Dublin  University),  F.R.C.P.I.,  L.M.  :  Ex- 
assistant  Master,  Rotunda  Hospital.  Second  Edition,  Revised  and 
Enlarged.  With  223  Illustrations.  Cloth.  Pp.  406.  Price,  $3.75. 
London :  J.  &  A.  Churchill.  Philadelphia :  P.  Blakiston's  Son  & 
Co.     1903. 

This  is  the  second  edition  of  an  English  work,  which  is  a 
very  fair  example  of  the  briefer  treatises  on  this  important 
subject.  We  can  not  call  it  an  exhaustive  one  nor  recom- 
mend it  in  place  of  the  fuller  works.  While  its  handling  of 
the  subject  is  generally  judicious,  and  the  illustrations  and 
descriptions  are  clear,  it  does  not  meet  the  requirements 
either  of  the  specialist  or  of  the  general  practitioner. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders OF  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von 
Noorden,  Physician  in  Chief  to  the  City  Hospital,  Frankfurt  a.  M. 
.Authorized  American  Edition  Translated  under  the  Direction  of 
Boardman  Reed.  M.D.,  Professor  of  Diseases  of  the  Gastro-intes- 
tinal  Tract,  Hygiene  and  Climatology,  Denartment  of  Medicine, 
Temple  College.  Part  IV.  The  Acid  Autointoxications.  By  Prof. 
Dr.  Carl  von  Noorden  and  Dr.  Mohr.  Cloth.  Pp.  80.  Price  50 
cents.     New  York  :  E.  B.  Treat  &  Co.     1903. 

Dr.  Boardman  Reed  has  done  a  service  to  American  read- 
ers in  having  von  Noorden's  studies  translated  into  English. 
In  this  little  volume  the  acid  intoxications  are  taken  up  and 
treated  as  the  author's  reputation  might  lead  us  to  expect. 
The  translation  is  well  done. 

The  Gazette  Pocket  Speller  and  Definer.  English  and  Medi- 
cal. Second  Edition.  Flexible  Leather.  Pp.  216.  Price  50  cents. 
New  York  :  The  Gazette  Publishing  Co. 

This  little  dictionary,  which  the  compiler  says  is  intended 
primarily  as  a  speller,  is  very  handy  and  will  doubtles  be  re- 
ceived with  favor  by  the  general,  and  especially  the  medical, 
public.  Nearly  half  of  the  work  is  a  medical  dictionary  and 
while,  of  course,  it  is  not  so  full  as  others,  it  contains  the  larger 
portion  of  the  medical  terms  which  are  sought  for  by  the  reader 
for  information  as  regards  definitions  and  spelling.  The  type  is 
good,  it  seems  to  be  free  from  errors  and  is  a  very  convenient 
rest-pocket  reference  book. 

The  Practice  or  Medicine.  A  Text-Book  for  Practitioners  and 
Students,  with  Special  Reference  to  Diagnosis  and  Treatment. 
By  James  Tyson.  M.D..  Professor  of  Medicine  in  the  University 
of  Pennsylvania.  Third  Edition.  Thoroughly  Revised  and  in  Parts 
Rewritten.  With  134  Illustrations.  Including  Colored  Plates. 
Cloth.  Pp.  1,240.  Price.  $5.50.  Philadelphia  :  P.  Blakiston's  Son 
&  Co.     1903. 

The  third  edition  of  Tyson's  Practice  has  been  revised  in4 

certain  points   and  the  author  has   sought  to  make  its   eon- 
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tents  represent  the  more  important  ideas  in  medicine.  The 
enlargement  has  been  mainly  in  the  treatment  of  infectious 
diseases  and  he  has  had  the  chapter  on  nervous  diseases  care- 
fully revised  by  so  competent  a  neurologist  as  William  G. 
Spiller,  which  guarantees  its  accuracy  and  fullness  to  date. 
Another  subject  which  has  also  had  revision  is  that  of  dysen 
tery,  it  being  carefully  revised  by  Dr.  Simon  Flexner,  one  of 
the  first  authorities  on  the  subject.  In  its  present  form  the 
book  is  one  that  can  be  safely  recommended. 


Miscellany. 


THE  HEYBURN  PURE  FOOD  AND  DRUG  BILL. 

Text  of  the  Bill  in  Full,  with  Comments  by  the  Author  of  this 

Important  Measure. 

Four  weeks  ago  we  gave  an  abstract  of  this  bill,  but  it  is  of 
such  great  importance  to  the  public  and  to  the  profession  that 
we  give  it  in  full.  It  is  known  as  II.  R.  6295,  Calender  No. 
1165.     The  following  is  the  bill: 

AN   ACT. 

For  preventing  the  adulteration  or  mishranOing  of  foods  or  drugs, 

and  for  regulating  traffic  therein,  and  for  other  purposes: 

Be  It  enacted  by  the  Senate  and  House  of  Representatives  of  tlie 
United  States  of  America  In  Conciess  assembled.  That  the  Intro- 
duction Into  any  State  or  Territory,  (he  District  of  Columbia,  or 
Insular  possession  from  any  other  State  or  Territory,  the  District 
of  Columbia,  or  Insular  possession,  or  from  any  foreign  country,  or 
shipment  to  any  foreign  country  of  any  article  of  food  or  druss 
which  Is  adulterated  or  misbranded  within  the  meaning  of  this 
Act  Is  hereby  prohibited:  and  any  person  who  shall  ship  or  deliver 
for  shipment  from  any  State  or  Territory,  the  District  of  Colum- 
bia, or  Insular  possession  to  any  other  State  or  Territory,  the 
District  of  Columbia,  or  Insular  possession,  or  to  a  foreifjn  country, 
or  who  shall  receive  In  any  State  or  Territory,  the  District  of  Co- 
lumbia, or  Insular  possession  from  any  other  State  or  Territory, 
the  District  of  Columbia,  or  instilnr  possession,  or  forei,ern  country, 
or  who,  having  received,  shall  deliver  In  original  unbroken  pack- 
ages for  pay  or  otherwise,  or  offer  to  deliver  to  any  other  person 
any  such  article  so  adulterated  or  misbranded  within  the  meaning 
of  this  Act.  or  any  person  who  shall  sell  or  offer  for  sale  in  the 
District  of  Columbia,  the  Territories,  or  Insular  possessions  of  the 
United  States  such  adulterated  or  misbranded  foods  or  drugs,  or 
who  shall  export  or  olTer  to  export  the  same  to  any  foreign  coun- 
try, shall  be  guilty  of  a  misdemeanor,  and  for  such  offense  be 
fined  not  exceeding  two  hundred  dollars  for  the  first  offense,  and 
for  each  subsequent  offense  not  exceeding  three  hundred  dollars,  or 
be  imprisoned  not  exceeding  one  year,  or  both,  in  the  discretion  of 
the  conrt. 

Sec.  2.  That  the  Chief  of  the  Bureau  of  Chemistry  In  the  De- 
partment of  Agriculture  shall  make  or  cause  to  be  made,  under 
rules  and  regulations  to  be  prescribed  by  the  Secretary  of  .'igrl- 
culture,  examinations  of  specimens  of  foods  and  drugs  offered  for 
sale  In  original  unbroken  pack.nges  In  the  District  of  Columbia,  in 
any  Territory  or  Insular  possession,  or  In  any  State  other  than  that 
In  which  they  shall  have  been  respectively  manufactured  or  pro- 
duced, or  from  any  foreign  country,  or  Intended  for  shipment  to 
any  foreign  country,  which  mav  be  collected  from  time  to  time  In 
various  parts  of  the  country.  If  it  shall  appear  from  any  such  ex- 
amination that  any  of  the  provisions  of  this  Act  have  been  violated 
the  Secretary  of  Agriculture  shall  cause  notice  to  be  given  to  the 
parties  concerned  with  opportunity  to  be  heard  under  such  rules 
and  regulations  as  may  be  prescribed  bv  the  Secretary  of  Agricul- 
ture, and  If  after  such  hearing  It  Is  found  that  any  of  the  provisions 
of  this  Act  have  been  violated,  then  the  Secretary  of  Agriculture 
shall  at  once  certify  the  tacts  to  the  proper  United  States  district 
attorney,  with  a  copy  of  the  results  of  the  analyses,  or  examination 
duly  authenticated  by  the  analyst,  or  oflicer  making  such  examina- 
tion under  oath. 

Sec.  3.  That  It  shall  be  the  duty  of  every  district  attorney  to 
whom  the  Secretary  of  Agriculture  shall  report  any  violation  of 
this  Act,  or  to  whom  any  person,  acting  either  on  lils  own  behalf 
or  ap  the  officer  or  agent  of  any  State  or  Territory,  the  District  of 
Columbia,  or  Insular  possession,  shall  present  satisfactory  evidence 
of  any  such  violation,  to  cause  proceedings  to  l)e  commenced  and 
prosecuted  without  delay  for  the  lines  and  penalties  in  such  case 
provided. 

DEFINITIONS, 
Skc.  4.  That  the  term  "drug,"  as  used  in  this  Act.  shall  Include 
all  medicines  and  preparations  recognized  In  the  United  States 
Pharmacopoeia  for  Internal  and  external  use;  also  any  substance 
Intended  to  b"  used  for  the  cure,  mitigation,  or  prevention  of  dis- 
ease. The  term  •■food."  as  used  herein,  shall  Include  all  articles 
used  for  food,  drink,  confectionery,  or  condiment  by  man  or  do- 
mestic animals,  whether  simple,  mixed,  or  compound. 

ADUI.TKRATIONS  AND  MISBRANDING. 

Skc  Vt.  That  for  the  purposes  of  this  Act  an  article  shall  be 
deemed  to  be  adulterated — 

In  case  of  drugs  : 

First.  If,  when  a  drug  Is  sold  under  or  by  a  name  recognized 
In  the  United  Slates  Pharmacopoeia,  It  differs  from  the  standard 
of  strength,  quality,  or  purity  as  determined  bv  the  test  laid  down 
In  the  United  States  Phnrmacopnpla  ollicial  at"  the  time  of  the  In 
vcstlgatlon  :  Provided,  That  no  drug  shall  be  deemed  to  be  iidult- 
crated  under  this  provision  If  the  standard  of  strength  quality  or 
pnrlly  be  plainly  stated  upon  the  bottle,  box,  or  other  cnnt'ilner 
thereof,  nllhotigh  such  standard  mav  differ  from  that  determined 
by  the  test  laid  down  In  the  United  Slates  Pharmacopoeia 


Second.  If  Its  strength  or  purity  fall  below  the  professed  stand- 
ard under  which  it  is  sold. 

That  such  drug  shall  be  deemed  to  be  misbranded : 
First.     If  it  be  an  imitation  of  or  offered  for  sale  under  the  name 
of  another  article. 

Second.  If  the  package  containing  it  or  Its  label  shall  bear  any 
statement  regarding  the  ingredients  or  the  substances  containeil 
therein,  which  statement  shall  be  false  or  misleading  In  any  par- 
ticular, or  If  the  same  Is  falsely  branded  as  to  the  State  or  Ter- 
ritory or  place  In  which  It  Is  manufactured  or  produced. 

In  the  case  of  confectionery  an  article  shall  be  deemed  to  be 
adnitered  : 

If  It  contain  terra  alba,  barytes,  talc,  chrome  .yellow,  or  other 
mineral  substances  or  poisonous  colors  or  flavors,  or  other  In- 
gredients deleterious  or  detrimental  to  health. 

In  the  case  of  food  an  article  shall  be  deemed  to  be  adulterated  ; 

First.  If  any  substance  or  substances  has  or  have  been  mixed 
and  packed  with  It  so  as  to  reduce  or  lower  or  Injuriously  affect  Its 
quality  or  strength. 

Second.  If  any  substance  or  substances  has  or  have  been  sub- 
stituted wholly  or  In  part  for  the  article. 

Third.  If  any  valuable  constituent  of  the  article  has  been  wholly 
or  In  part  abstracted. 

Fourth.  If  It  contain  any  added  poisonous  or  other  ingredient 
which  ma.v  render  such  article  injurious  to  the  health  of  the  ner- 
son  consuming  It :  I'rovlded.  Th.it  goods  Intended  for  export  sliall 
not  he  deemed  misbranded  or  adulterated  when  prepared  and  packed 
In  accordance  with  speclficatlnns  of  the  foreign  purchaser,  provided 
no  substance  is  used  that  is  in  conflict  with  the  laws  of  the  coun- 
try to  which  the  goods  are  to  be  shipped,  when  such  country,  hav- 
ing laws  unon  the  sub.ieet.  does  not  prohibit  such  process. 

Fifth.  If  it  consists  in  whole  or  In  part  of  a  filthy,  decomposed, 
or  putrid  animal  or  vegetable  substance,  or  any  portion  of  an 
animal  unfit  for  food,  whether  manufactured,  or  not.  or  If  It  is  the 
product  of  a  diseased  animal,  or  one  that  has  died  otherwise  than 
by  slaughter. 

An  article  of  food  shall   be  deemed  to  be   misbranded  : 

First.  If  It  be  offered  for  sale  under  the  distinctive  name  of 
another  article:  Provided.  That  the  term  "distinctive  name"  shall 
not  be  construed  as  applying  to  any  article  sold  or  offered  for  sale 
under  a  name  that  has  come  into  general  use  to  Indicate  the  class 
or  kind  of  the  article  If  the  name  be  accompanied  on  the  same  label 
or  brand  with  a  statement  of  the  place  where  said  article  has  been 
manufactured   or  produced. 

Second.  If  it  be  mixed,  colored,  powdered,  or  stained  in  a  man- 
ner whereby  damage  or  inferiority  is  concealed,  so  that  such  pro- 
duct, when  sold  or  offered  for  sale,  shall  deceive  or  tend  to  deceive 
the  purchaser. 

Third.  If  It  he  labeled  or  branded  with  intent  so  as  to  deceive 
or  mislead  the  purchaser,  or  purport  to  be  a  foreign  product  when 
not  so.  or  is  an  Imitation,  either  in  package  or  label,  of  another 
substance  of  a  previously  established  name,  or  which  lias  been 
trade-marked  or  patented. 

Fourth.  If  the  package  containing  it  or  its  label  shall  bear  any 
statement,  design  or  device  regarding  the  Ingredients  or  the  sul>- 
stances  contained  therein,  which  statement,  design,  or  device  shall 
be  false  or  mlslending  In  any  particular,  or  If  the  same  Is  falselv 
branded  as  to  the  St.ite,  Territory,  or  place  In  which  It  is  manu- 
factured or  produced  : 

Provided,  however.  That  an  article  of  food  which  does  not  con- 
tain any  added  poisonous  or  deleterious  Ingredients  shall  not  be 
deemed  to  i)e  adulterated   or  misbranded  In  the  following  cases: 

First.  In  the  case  of  mixtures  or  componds  which  may  be  now 
or  from  time  to  time  hereafter  known  as  articles  of  food,  under 
their  own  distinctive  names,  and  not  Included  in  definition  first 
of  misbranded   articles   of   food    in   this   section. 

Second.  In  the  case  of  articles  labeled,  branded,  or  tagged  so 
as  to  plainly  Indicate  that  the.v  are  mixtures,  compounds,  combina- 
tions. Imitations,  or  blends :  Provided.  That  the  same  shall  be 
labeled,  branded,  or  tagged  so  as  to  show  the  character  and  con- 
stituents thereof.  And  provided  further.  That  nothing  In  this  Act 
shall  be  construed  as  renulrlng  or  compelling  proprietors  or  man- 
ufacturers of  proprietary  foods  which  conlnin  no  unwholesome  added 
Ingredients  to  disclose  their  trade  formulas,  except  In  so  far  as  the 
provisions  of  this  Act  may  reoulre  to  sectire  freedom  from  adul- 
teration or  Imitation  :  Provided  further.  That  no  dealer  shall  he 
convicted  under  the  provisions  of  this  ,\ct  when  he  can  establish 
a  gtiaranty  signed  by  the  wholesaler.  Jobber,  manufacturer,  or 
other  party  from  whom  he  purchases  sucii  articles  to  the  effect 
that  the  same  is  not  adulterated  or  misbranded  within  the  mean- 
ing of  this  Act.  designating  It:  And  provided  further.  That  said 
guarantor  or  guarantors  reside  In  the  United  Slates.  Said  guar- 
anty, to  afford  protection,  shall  contain  the  name  and  address  of 
the  party  or  parties  making  the  sale  of  such  article  to  such  dealer, 
and  said  party  or  parties  shall  lie  amenable  to  the  prosecutions, 
fines,  and  other  penalties  which  would  attach.  In  due  course,  to 
the  dealer  under  the   provisions  of  this  Act. 

Sbc.  6.  That  every  person,  company,  or  corporation  who  manu- 
factures or  produces  and  delivers  for  Interstate  or  foreign  ship- 
ment or  transportation,  or  who  receives  from  any  State,  Territory, 
or  the  District  of  Columbia,  or  Insular  possession  or  foreign  coun- 
try, other  than  the  State.  Territory.  District  of  Columbia,  or  In- 
sular possession  In  which  It  is  received,  and  any  person,  company, 
or  corporation  who  sells  or  exposes  for  sale  In  any  Territory,  or 
the  District  of  Coliimbla.  or  Insular  possession,  anyartlcle  offood 
or  drug  shall  furnish,  within  business  hours  and  upon  tender  and 
full  pavment  of  the  selling  price,  a  sample  of  such  drug  or  article 
of  food  to  any  person  duly  authorized  bv  the  Secretary  of  .-Vgrl- 
culture  to  receive  the  same,  and  in  any  Territory,  or  the  District 
of  Columbia,  or  insular  possession,  to  any  oflicer  or  agent  of  such 
Territory  or  District,  respeetlvel.v.  charged  with  the  Inspection  of 
food  or  drugs  In  such  Jurisdiction,  and  who  .shall  apply  to  such 
manufacturer,  producer,  or  person,  company,  or  corporation  sell- 
ing or  exposing  for  sale  as  aforesaid  such  drug  or  article  of  food 
for  such  sample  In  sufllclent  quantity  for  an  analysis  of  any  such 
article  or  articles  In  his  possession.   ~ 

Skc.  7.  That  any  manufacturer,  producer,  or  dealer  who  re- 
fuses to   comply,   upon  demand,   with   the   requirements   of  section 
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six  of  this  Act  shall  be  guilty  of  a  misdemeanor,  and  upon  convic- 
tion shall  be  fined  not  exceeding  one  hundred  dollars  or  imprison- 
ment not  exceeding  one  hundred  days,  or  both.  And  any  person 
found  guilty  of  manufacturing  or  offering  tor  sale,  or  selling,  any 
adultered,  impure,  or  misbranded  article  of  food  or  drug  in  viola- 
tion of  the  provisions  of  this  Act  shall  be  adjudged  to  pay.  in  addi- 
tion to  the  penalties  hereinbefore  provided  for.  all  the  necessary 
costs  and  expenses  incurred  in  inspecting  and  analyzing  such 
adulterated  articles  which  said  person  may  have  been  found  guilty 
of  manufacturing,  selling,  or  offering  for  sale. 

Sec.  8.  That  any  article  of  food  or  drug  that  is  adulterated  or 
misbranded  within  the  meaning  of  this  Act,  and  is  being  trans- 
ported from  one  State  to  another  for  sale,  or  having  been  trans- 
ported, remains  unloaded,  unsold,  or  in  original  unbroken  pack- 
ages, or  if  it  be  sold  or  offered  for  sale  in  the  District  of  Co- 
lumbia and  the  Territories  of  the  United  States,  or  if  it  be  im- 
ported from  a  foreign  country  for  sale,  or  if  intended  for  export 
to  a  foreign  country,  shall  be  liable  to  be  proceeded  against  in  any 
district  court  of  the  United  States  within  the  district  where  the 
same  is  found  and  seized  tor  confiscation  by  a  process  of  libel  for 
condemnation.  And  if  such  article  is  condemned  as  being  adul- 
terated or  misbranded  within  the  meaning  of  this  Act  the  same 
sball  be  disposed  of  by  destruction  or  sale,  as  the  said  court  may 
direct,  and  the  proceeds  thereof,  if  sold,  less  the  legal  costs  and 
charges,  shall  be  paid  into  the  Treasury  of  the  T'nited  States,  but 
such  goods  shall  not  be  sold  in  any  State  contrary  to  the  laws  of 
that  State:  Provided,  however.  That  upon  the  payment  of  the 
costs  of  such  libel  proceedings  and  the  execution  and  delivery 
of  a  good  and  sufficient  bond  to  the  efl'ect  that  such  articles  shall 
not  be  sold  or  otherwise  disposed  of  contrary  to  the  provisions  of 
this  .\ct,  or  the  laws  of  any  State,  Territory,  or  laws  enacted  for 
the  District  of  Columbia,  the  court  may  order  direct  that  such  arti- 
cles be  delivered  to  the  owner  thereof.  The  proceedings  of  such 
libel  cases  shall  conform,  as  near  as  may  be,  to  proceedings  in 
admiralty,  except  that  either  party  may  demand  trial  by  jury  of 
any  Issue  of  fact  joined  in  such  case  and  all  such  proceedings  shall 
be  at  the  suit  of  and  in  the  name  of  the  United  States. 

Sec.  9.  That  this  Act  shall  not  be  construed  to  interfere  with 
commerce  wholly  Internal  in  any  State,  nor  with  the  exercise  of 
their  police  powers  by  the  several  States :  Provided  further.  That 
nothing  in  this  Act  shall  be  construed  to  interfere  with  legislation 
now  In  force,  enacted  either  by  Congress  for  the  District  of  Colum- 
bia or  by  the  Territorial  legislatures  for  the  several  Territories, 
regulating  commerce  in  adulterated  foods  and  drugs  within  the 
District  of  Columbia  and  the  several  Territories,  except  wherein 
such   legislation  conflicts   with  the  provisions   herein. 

Sec.  10.  That  the  provisions  of  this  .4ct  shall  not  apply  to  com- 
mon carriers,  or  their  servants,  agents,  or  employes. 

Sec.  11.  That  this  Act  shall  take  effect  and  be  in  force  from 
and  after  the  first  day  of  January,  nineteen  hundred  and  five. 

Passed  the  House  of  Representatives  January  19,  1904. 

Bearing  on  the  above  we  quote  from  two  letters  written  by 
Senator  Heyburn  to  Dr,  Reed,  chairman  of  the  Committee  on 
Medical  Legislation  of  the  American  Medical  Association. 
United   States    Sex.^te,   Committee  on    M.VNUF.iCTUKES. 

March   16,   1904. 

.  ,  ,  .  I  presume  that  you  are  familiar  with  both  the  House 
and  Senate  bills,  known  as  the  Hepburn  bill  and  the  McCumber 
biii,  respectively.  In  our  judgment,  the  Senate  bill  covers  the 
question  fully,  and  we  hope  to  secure  its  passage  at  an  early  date. 
It  has  been  fought  by  the  patent-medicine  trade,  and  also  by  the 
blenders  of  whisky,  as  well  as  by  a  number  of  other  concerns  de- 
siring to  avoid  Ihe  exposition  of  their  methods,  which  the  bill 
would  injure  if  enacted  into  law. 

Letters  from  physicians  commending  and  urging  the  passage  of 
the  bill  will  be  of  material  assistance.  The  patent-medicine  con- 
tingent and  others  opposed  to  the  bill  are  inundating  'the  members 
of  the  Senate  with  telegrams  and  letters,  which  would  be  well 
counteracted  by  expressions  of  opinion  from  physicians.  In  my 
judgment,  the  physicians  next  to  the  patients  are  most  interested 
In  the  purity  of  medicines  and  foods. 

(Signed)        W.  B.  Hetbuen. 

iUncii    IS,   1904. 

I  have  received  many  letters  from  physicians  urging  the  passage 
of  the  Pure  Food  bill  now  pending  before  the  United  States  Senate 
and  reported  by  the  committee  of  which  I  am  chairman,  but  they 
all  designate  it  by  its  House  number — 6295.  The  Senate  committee 
have  made  some  changes  in  the  House  bill,  which,  we  think,  are  for 
the  benefit  of  the  measure.  These  changes  are  to  be  found  em- 
bodied in  the  Senate  bill,  which  was  reported  as  a  substitute  for 
the  House  bill,  a  copy  of  which  I  hand  you  herewith.  You  will 
notice  that  the  bill  still  bears  the  House  number,  but  not  the  text 
of  the  House  bill.  The  Senate  bill  drops  out  Sections  1  and  7  of 
the  House  blH,  and  avoids  the  creation  of  a  new  and  expensive  de- 
partment. It  also  leaves  out  the  provision  of  the  House  biil  under 
which  the  Secretary  of  Agriculture  should  establish  standards,  and 
in  lieu  thereof  makes  the  American  Pharmacopeia  the  standard  of 
purity,  etc.,  as  to  everything  within  its  scope,  and  provides  in  addi- 
tion thereto,  "also  any  substance  to  be  used  for  the  cure,  mitiga- 
tion or  prevention  of  disease." 

The  committee  is  advised  that  the  American  Pharmacopeia  has 
not  been  revised  for  about  twelve  years,  and  that  it  is  at  most  only 
published  every  ten  years.  It  is,  therefore,  apparent  that  the  vast 
number  of  medicines,  patented  or  otherwise,  which  come  into  ex- 
istence and  use  between  the  periods  of  publication  of  the  I'har- 
macopeia,  should  be  included  within  the  scope  of  the  protection 
Intended  by  the  bill.  The  attention  of  the  committee  was  called 
to  many  of  these  patent  medicines  and  other  "catchpennies."  and  it 
was  deemed  by  tile  Senate  committee  necessary  to  have  some  gen- 
eral principle  that  would  include  the  determination  of  the  articles 
not  included  within  the  Pharmacopeia,  by  such  rules  as  the  courts 
may  establish,  and  the  courts  will  undoubtedly  follow  as  nearly  as 
possible  such  standards  as  the  Pharmacopeia  will  aciopt,  if  they 
adopt  any  tor  this  class  of  medicines.  You  are  undoubtedly  ad- 
vised of  the  fact  that  between  the  last  two  publications  of  the 
Pharmacopeia  some  thousands  of  articles  came  into  use.  which  are 
not  included  in  the  last  publication,  and  were  not  included  in  the 
previous  one.  and   it  Is  fair  to  assume  that  the  increase  has  been 


quite  as  marked  since  the  last  publication,  and  to  stop  where  the 
retail  drug  men  have  asked  us  to  stop,  with  the  American  Phar- 
macopeia, would  leave  the  door  wide  open  to  the  deleterious  medi- 
cines and  nostrums  that  have  come  into  use  since  its  adoption. 

I  write  you  this  fully  in  order  that  you  may  give  me  the  benefit 
of  your  suggestions  as  to  the  provisions  in  the  Senate  bill  not  con- 
tained in  the  House  bill.  The  majority  of  the  committee  is  in  favor 
of  the  additional  restrictions  contained  in  the  Senate  bill,  and  un- 
less very  good  reason  is  shown  tor  it  will  insist  on  it  standing. 
The  strongest  opposition  is  made  on  behalf  of  the  patent-medicine 
people  speaking  through  the  retail  druggists. 

I  would  strongly  urge  on  vou  that  you  communicate  with  as 
many  physicians  in  the  United  States  and  as  many  medical  organ- 
izations in  United  States  and  as  many  medical  organizations  as 
possible  to  be  reached,  that  they  may  thoroughly  understand  that 
if  they  will  be  kind  enough  to  express  their  opinion  to  me  in 
favor  of  the  Senate  bill  reported  as  a  substitute  for  the  House 
bill    it  will  materially  aid  us  in  meeting  the  oposition  to  the  bill. 

You  will  find  that  the  strongest  opposition  to  the  Senate  bill  is 
from  patent-medicine  people  and  retail  druggists.  I  solicit  your 
earnest  co-operation  in  this  matter.  Of  course.  I  need  not  assure 
you  that  I  shall  do  everything  in  my  power  to  secure  the  passage 
of  the  bill  as  reported  by  the  Senate  committee. 

(Signed)        W.   B.  Heybcrn. 


The  Antiquity  of  Castor  Oil. — According  to  the  Medical  Age, 
Professor  Larit  of  France  .says  that  some  of  the  seeds  of  the 
castor  oil  plant  found  in  Egyptian  tombs  at  Tl^ebes  could  not 
be  less  than  3,000  years  old,  and  were  perfectly  preserved,  the 
oil  which  they  contained  being  simply  rancid.  Larit  has 
translated  an  ancient  papyrus,  which  goes  to  show  that  the 
uses  to  which  the  ancient  Egyptian  put  the  oil  were  much  the 
same  as  those  of  the  present  day. 

Cocain  in  Postpartum  Hemorrhage. — Dr.  C.  Fox  of  Caer- 
philly «Tites  to  the  British  Med.  Jour,  as  follows:  I  was 
called  suddenly  to  a  case  of  postpartum  hemorrhage.  I  could 
see  at  a  glance  the  patient  was  in  an  exceedingly  grave  con- 
dition. Uterus  on  examination,  flaccid;  hemorrhage  profuse, 
the  countenance  portraying  approaching  death.  Having  no 
ergotin,  I  bethought  me  of  a  solution  of  cocain  hydrochlorate 
I  happened  to  have  in  my  bag.  I  immediately  injected  a 
quantity  equal  to  1%  grains,  and  in  the  course  of  two  minutes 
at  most  the  uterus  had  contracted,  the  hemorrhage  had  ceased, 
and  the  facial  expression  completely  altered.  The  patient  then 
spoke  in  her  usual  voice  and  said  she  felt  "quite  well."  She 
made  an  uninterrupted  recovery.  I  should  be  very  glad  to  hear 
if  any  of  your  numerous  readers  ever  tried  cocain  in  a  similar 
case.  I  have  not  heard  of  it  being  so  used,  though  I  have  often 
inquired.     To  me  the  effect  was  marvelous. 

What  Makes  a  Physician. — The  skill  of  a  physician  is  in  part 
similar  to  that  of  any  other  man  of  science.  Primarily  he 
should  have  a  mind  of  detail  and  exact  thinking.  The  method 
of  exclusion,  "It  can  not  be  anything  else,  so  it  must  be 
typhoid,"  is  the  sign  of  vagueness,  and  has  diminished  with 
the  progress  of  the  laboratory  spirit.  The  able  diagnostician 
recognizes  each  disease,  not  by  loose,  obvious  symptoms,  but  by 
a  variety  of  exact  details,  often  discoverable  only  on  analysis, 
and  peculiar  to  that  disease.  This  exact  mind  for  detail  makes 
the  physician  on  the  side  of  diagnosis.  When  it  comes  to  act- 
ing on  his  understanding,  to  removing  a  condition  which  he 
understands,  other  qualities  become  requisite.  No  profession 
in  our  day  has  made  such  progress  as  the  medical,  counting 
surgery  as  part  of  it;  and  its  unexampled  improvement  is  part 
of  our  progress  in  science,  the  field  of  thought  in  which  the 
nineteenth  century  was  most  notable.  In  many  professions 
there  has  been  no  progress  at  all,  certainly  not  in  law  or  in 
the  pulpit. — Collier's. 

The  Recognition  of  Osteopaths. — Much  as  we  may  wish  to 
ignore  the  existence  of  the  osteopaths  as  a  school  of  physi- 
cians, they  are  sectiring  followers  in  such  numbers  and  are 
demanding  recognition  from  the  legislative  bodies  with  such 
positiveness  that  they  have  gained  firm  footing  in  spite  of  our 
protests.  We  have  contented  ourselves  with  passing  resolu- 
tions in  our  medical  societies  while  they  have  labored  night  and 
day  with  greatest  earnestness.  We  have  merely  "referred  the 
matter  to  our  legislative  committees,"  while  they  have  made 
pilgrimages  to  state  capitals  and  have  bearded  the  legislators 
in  their  dens.  In  Arkansas,  Oklahoma,  ilissouri,  Michigan 
and  Minnesota  the  osteopaths  have  been  accorded  state  recog- 
nition and  select  their  own  examiners;  in  Alabama  this  was  4 
]iicvented   only   by   the   vote  of  the  lieutenant  governor    (who 
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chanced  to  be  a  doiiui),  alter  the  bill  had  passed  the  House 
and  had  gained  half  the  votes  of  the  Senate.  In  Kentucky  and 
Mississippi  the  osteopaths  are  putting  up  a  bitter  and  deter- 
mined light,  and  stand  a  good  chance  of  securing  favorable 
laws  in  the  ne.\t  sessions  of  the  legislatures.  They  are  work- 
ing day  and  night,  sununcr  and  winter,  week  days  and  Sun- 
days, while  the  medical  profession  of  the  various  states  pas8 
resolutions  or  refer  to  committees  and  then  sink  back  into 
their  apathetic  state.  In  Illinois,  we  are  told,  the  osteopaths 
will  demand  recognition  again  in  1905.  the  systematic  work 
is  now  on.  Their  opposing  forces,  the  medical  profession  of 
the  state,  is  doing  little  in  preparation  for  the  fray.  Twice 
in  the  past  have  these  disciples  of  the  sage  of  Kirks\'ille  suc- 
ceeded in  passing  bills  through  both  houses  of  the  Illinois 
legislature.  Laws  recognizing  osteopaths  in  Illinois  would 
be  on  our  statutes  to-day  had  the  action  of  the  medical  pro- 
fession of  the  state  been  depended  on  to  check  them.  In 
the  administration  of  the  late  Governor  John  R.  Tanner  one 
bill  passed  both  houses  and  was  promptly  vetoed  by  the  gov- 
ernor, though  far  more  pressure  was  brought  to  bear  on 
him  to  sign  the  bill  by  the  osteopaths  than  to  veto  by  the 
medical  profession.  The  last  osteopathic  bill  was  killed  only 
by  the  vigorous  veto  of  Governor  Richard  Yates.  The  time 
may  come  when  the  state  of  Illinois  will  not  have  governors 
who  are  inclined  to  protect  the  medical  profession  so  vigor- 
ously. A  governor  may  come  who  will  prefer  to  listen  to  the 
emphatic  voices  of  hundreds  of  determined  osteopaths  rather 
than  to  the  whispered  protests  of  a  handful  of  doctors.  Then 
Illinois  will  pass  favorable  osteopathic  bills.  It  is  not  the  os- 
teopath alone  who  is  concerned  in  this  matter.  The  establish- 
ment of  a  precedent  of  recognizing  all  of  the  mongrel  cults,  one 
of  which  is  being  born  each  month,  will  result  in  the  establish- 
ment of  a  recognized  medical  fraternity  which  will  be  no 
credit  to  the  state  and  which  will  be  prejudicial  to  the  inter- 
ests of  every  reputable  medical  man  in  the  state.  It  is  not 
fair  to  expect  that  state  authorities  will  clo.'se  their  ears  to 
the  pleas  of  thousands  of  voters  who  demand  recognition  of 
the  osteopaths  and  the  other  cults  when  the  medical  profes- 
sion manifests  no  interest  in  their  own  behalf.  It  is  the  duty 
of  the  legislators  and  of  the  governor  to  serve  most  of  the 
people,  and  there  can  be  no  chosen  few  who  will  be  given 
favoritism  as  a  matter  of  course  without  even  the  form  of 
a.sking. — VMcapo  Clinic  and  Pure  Water  Journal. 


State  Board  of  Medical  Examiners  of  Iowa.  April  14-15  at 
Keokuli,  April  20-21  at  Des  Moines.  Secretary,  J.  F.  Kennedy,  M.D., 
Ues  }kIolnes. 

Nebraska  State  Board  of  Health,  Lincoln,  April  21-23.  Secre 
tary,  Geo.  H.  Brash,  M.D.,  Beatrice. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Arizona  IJoarfl  of  Medlcil  Examiners,  Phoenix.  .April  4.  Sec- 
retary. Wm.  Dnffleld.  M.D..  Phoenix. 

Utah  State  Board  of  Mprlical  Kxamlncrs.  Salt  Lake  City.  April  4. 
Secretary.  R.   W.  Fisher.  M.D..  Salt  Lake  City. 

Board  of  Jfpdioal  F.xamlnTs  of  Montana,  Helena,  .\prll  Ti.  Sec- 
retary. Wm.  r.  Rlddell.  MP..  Helena. 

North  Dakota  State  Board  of  Medical  Kxaminers.  Grand  Forks, 
April  n.     SeorefaiT,  H.  M.  Wheeler.  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  California.  City 
Hall,  San  Francisco,  April  5.  Secretary,  Geo.  G.  Gere.  San  Fran- 
cisco. 

Idaho  State  Board  of  Medical  PTiaminers.  Boise.  April  6.  Secre- 
tary. It.  L.  Nourse,  M.D.,  Halley. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
BiilldinK.  St.  Paul,  April  6-7.  Secretary,  C.  J.  Ringnell,  M.D., 
Minnonpolls. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash- 
ville and  Knoxville,  April  6-7.  Secretary  T.  J.  Happel,  M.D., 
Trenton. 

Illinois  State  Board  of  Health.  ChicaRO,  April  0  8:  April  25-27, 
and  Knst  St.  Louis.  May  4  0.     Secretary.  J.  A.  Ecan.  Sprlnpfleld. 

Rhode  Island  State  Board  of  Health,  State  Housp.  Providence. 
April  7-8.     Secretary.  Gardner  T.  Swarts.  M.D..  Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock.  April  12.     Secretary.  ,7.  P.  Runyan.  MD.,  Little  Rock. 

Mlssoinl  Slate  Boaid  of  Health.  Kansas  City,  April  12-14.  Sec- 
retary. W.  F.  Morrow.  MP.,  Kansas  City. 

West  Virelnia  State  Board  of  Health.  Clarksburg.  April  12  14. 
Secretary,  Hugh  A.  Barbee.  M.D..  Point  Pleasant. 

Vermont  State  Board  of  Medical  Censors.  Y.  M.  C.  .\.  Riillding. 
Rutland.   April   1314.      Secretary,  S.   W.  Hammond,   M.n..   Rutland! 

Board  of  Medical  Supervisors  of  the  District  of  CoUunbla,  Wash- 
ington. April  14.     Secretary,  Wm.  C.  Woodward,  M.D. 

Board  of  Medical  Examiners  for  the  Stale  of  Texas.  Austin, 
April  21-23.     Secretary.  M.  M.  Smith.  M.D..  Austin, 


New  Mexico  Report. — Dr.  B.  D.  Black,  Las  Vegas,  secretary 
of  the  New  Mexico  Board  of  Health,  reports  that  at  the  partly 
oral  and  partly  written  examination  held  at  Santa  Fe,  Decem- 
ber 7,  1903,  70  questions  were  asked  on  7  subjects,  and  a  per- 
centage of  Go  was  required.     Half  of  the  four  applicants  passed. 

PASSED. 

Year  Per 

College.                                                                      Grad.  Cent. 

National   Medical   University,    Chicago (1902)  88  4/7 

Saginaw  Valley  Medical  College,  Michigan (1899)  79  4/7 

FAILED. 

University  of  Colorado (1902)      57  4/7 

Denver  Homeopathic  Medical  College (1902)       56  5/7 
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ATLANTIC  CITY  HOTELS. 
A  List  of  the  Hotels  and  Prices — Ample  Accommodation  for  All. 
Atlantic  City  has  about  1,200  hotels  and  boarding  houses. 
Out  of  these  the  committee  has  selected  the  following  houses, 
with  their  rates  appended,  which  they  can  recommend.  Com- 
fortable board  may  be  obtained  in  Atlantic  City  from  $1  per 
day  upward.  The  minimum  rates  apply  to  single  rooms  with- 
out baths,  while  the  i)er  capita  rate  per  day  for  double  rooms  in 
most  cases  can  be  slightly  reduced  when  two  occupy  the  same 
room.  For  those  wishing  accommodations  on  the  European 
plan,  the  Dunlop  and  Young's  Hotel  are  exclusively  European; 
the  Grand  Atlantic,  the  Wiltshire,  the  Garden,  the  Islesworth, 
and  the  Rudolf,  furnish  accommodations  on  either  European  or 
American  plans.  The  prices  given  below  cover  the  American 
plan,  except  those  referring  to  the  Dunlop  and  Yoimg's  Hotel. 

HOTELS.  KATES  PER  DAT   ON  AMERICAN  PLAN. 

Bouvier    $1.50  and  up. 

Roxborough    1.50  to  $2.50 

Revere     2.00  to  2.50 

Altamont   Craig   Hall 2.00  to  3.00 

Archdale    2.00  and  up. 

Belmont    2.00  and  up. 

Berkshire  Inn    2,00  to  3.00 

Chester    Inn 2.00  to  2.50 

Dunlop,  .$2.00  to  $3,00,   European  exclusively. 
Young's  Hotel,  $2.00  to  $3.00,  European  exclusively. 

New   Hygela    2,00  to  3.00 

Albermarle     2.00  to  3.50 

Arlington    2.00  to  3.50 

llolmhurst    2.00  to  4.00 

Champlain     2.00  to  4.00 

Kenlhvorth    Inn 2.00  to  4.00 

Hotel   Majestic    2.00  to  4,00 

Hotel   Boscobel 2.00  to  6.00 

Chatham    2.50  to  3.00 

Glaslyn 2.50  to  3.00 

Hotel    New   England 2.50  to  3.00 

Ponce  dc  Leon 2,50 

Wiltshire    (also   European) 2.50  and  up. 

Hotel   Imperial    2.50  to  3.50 

Hotel  Shoreham 2.50  to  3.50 

Loraine    2,50  to  3,50 

Rittenhouse     2.50  to  4.00 

Grand  Atlantic   (also  European) 2,50  to  5.00 

Raleigh   3.00 

Hotel     Gladstone 3.00  to  5.00 

Hotel    Savoy 3.00  to  5.00 

Hotel    Strand 3,00  to  5.00 

Haddon    Hall 3,00  to  7.00 

Islesworth   taleo  European) 3.00  to  8,00 

Shelburne    3,00  to  8.00 

Seaside    3.50  to  4.00 

Rudolf    (also    European) 3.50  to  5.00 

Garden    3..'i0  to  6,00 

Hotel  Dennis   3.50  to  6,00 

Royal    Palace 3.50  to  O.-TO 

Hotel   Windsor 3.50  to  7.00 

Hotel    Chelsea 4,00  and  up. 

St,   Charles 4.00  and  up. 

Hotel   Trnymore 4.00  to  8,00 

Hotel     BrlKhton 4.00  to  10.00 

Marlborough    House 4.00  to  10.00 

In  order  to  get  goodaccoiumodations  engagements  for  rooms 

should  be  made  without  delay.     The  committee  will  be  glad  to 

furnish  any  information  desired,  and  will  be  pleased  to  engage 

quarters  at  the  various  hotels,  or  physicians  may  write  to  the 

hotel  direct.  Wm.  Eikiak  Daknall, 

Chairman  Hotel  Committee. 


April  2,  19U^. 
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The   Public   Service. 


Detail  for  the  board  :  Asst.-Surgeon-General  L.  L.  Williams,  chair- 
man :  Asst. -Surgeon-General  W.  J.  Pettiis,  recorder. 


Anny  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi- 
cers, U.  S.  Army,  week  ending  March  19,  1904  : 

Raymond,  Thos.  U.,  surgeon,  on  being  relieved  from  duty  at 
Jefferson  Barracks,  Mo.,  by  Major  Wm.  B.  Banister,  surgeon,  will 
proceed  to  St.  Louis  for  special  duty  at  the  Louisiana  Purchase  Ex- 
position, with  a  view  to  exercising  supervision  over  the  sanitary 
conditions  on  the  grounds. 

De  Loffre,  Samuel  M.,  asst. -surgeon,  granted  fourteen  days'  leave 
April  1,  with  permission  to  apply  for  seven  days'  extension. 

Gosman,  Geo.  H.  R.,  asst. -surgeon,  relieved  from  duty  at  Fort 
Duchesne,  Utah,  and  ordered  to  Camp  Geo.  H.  Thomas,  Ga.,  for 
duty. 

Slier,  Jos.  F.,  asst.  surgeon,  granted  fourteen  days'  leave. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  of  March  26  : 

Green,  E.  II.,  medical  inspector,  detached  from  the  Kentucky  and 
ordered  to  the  Xew   Orleans. 

Fltzslmons,  P.,  medical  director,  to  Navy  Yard,  Washington, 
D.  C. 

Bishop,  L.  W.,  asst.-surgeon,  detached  from  the  Annapolis  and 
ordered  to  the  Naval  Hospital.  Mare  Island,  Cal.,  for  treatment. 

Munson,  F.  M..  asst.-surgeon.  detached  from  the  Frolic  and 
ordered  to  the  Naval  Station,  Pollok.  P.  I. 

Traynor,  J.  P..  asst.-surgeon,  detached  from  the  Naval  Station, 
Pollok,  P.  I.,  and  ordered  to  the  Frolic. 

McClanahan,  R.  K..  asst.-surgeon,  ordered  home  and  granted  sick 
leave  for  three  months. 

Ledbetter,  R.  II.,  asst.-surgeon,  detached  from  the  Newark  and 
ordered  home  to  wait  orders. 

Pryor,  J.  C.  P.  A.  surgeon,  detached  from  the  Bancroft  and 
ordered  home  to  wait  orders. 

Plummer,  R.  W..  P.  A.  surgeon,  from  the  Maine  to  the  Bancroft. 
McDonnold.  P.  E.,  asst.-surgeon,  detached  from  the  Olympia  and 
ordered  home  to  wait  orders. 

The  following  assistant  surgeons  are  detached  from  the  U.  S. 
Naval  Museum  of  H.y.?iene  and  Medical  School,  Washington,  D.  C., 
and  ordered  to  the  following  positions,  respectively  : 

Abeken,  F.  G.,   to  Training  Station,  San  Francisco. 
Smith,  W.  B.,  to  the  Olympia. 
Kohlhase,  O.,  to  the  New  York. 
Randall,  J.  A.,  to  the  Maine. 

Rennie,    W.   H.,    Hoen,    W.   S.,    Verner,    W.   W.,   Grieve.   C.   C, 
DeBruler,  J.  P..  Dean.  P.  W.  S.,  Dykes,  J.  R.,  and  Geiger.  A. 
J.,  to  the  Asiatic  Station,  via  the  Solace. 
Scott,   S.  L..  to  the  Massachusetts. 
Dorsey,   B.  H..  to  the  Illinois. 
McLean,  A.   D.,  to  the  Alaiama. 
Manchester,  J.  D..  to  the  Columbia. 
Rider,  C.  E.,  to  the  Missouri. 

Pugh,  Jr.,  W.   S..  to  the  Prairie.  I 

Pease.  T.  N.,  to  the  Hartford.  ' 

Reeves,  I.  S.  K.,  to  the  Minneapolis. 
Sutton,   R.   L.,   to   the  Bureau  of  Medicine  and   Surgery,   Navy 

Department. 
Ely,  C.  F.,  Dessez,  P.  T.,  to  the  Naval  .\cademy,  Annapolis. 
Woodward,  J.  S.,  to  Indian  Head. 
Riggs,    R.   E.,   to  the  Newark. 
Rossiter,  P.  S.,  to  Baltimore  Recruiting  Station. 


Marine-Hospital  Service. 

OfEcial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-comraissioned  officers  of  the  Public  Health  and  Slarlne-Hos- 
pital  Service,  for  the  seven  days  ended  March  24,  1904  ; 

Carter,  H.  R.,  surgeon,  to  report  .it  Bureau  for  special  temporary 
duty. 

Peckham,  0.  T.,  surgeon,  and  Smith,  A.  C,  P.  A.  surgeon,  detailed 
for  duty  on  Revenue-Cutter  Service  retiring  board  at  New  York. 

Rosenau,  M.  J.,  P.  .\.  surgeon,  to  proceed  to  Boston,  Albany  and 
New  York,  for  special  temporary  duty. 

McMuIlen.  John,  P.  A.  surgeon.  liureau  order  of  Feb.  20,  1904, 
directing  him  to  report  to  chief  quarantine  officer  of  Hawaii  tor 
duty,  revoked. 

Foster,  M.  H.,  P.  A.  surgeon,  granted  )eave  of  absence  for  ten 
days  from  March  30. 

Lumsden,  L.  L.,  P.  A.  surgeon,  relieved  from  duty  at  Nen  Orleans 
and  directed  to  proceed  to  Vera  Cruz,  Mexico,  for  duty  in  office  of 
the  United  States  Consul. 

King,  W.  W.,  asst.-surgeon,  granted  leave  of  absence  for  six 
days  from  March  IS. 

Goldberger,  Joseph,  asst.-surgeon,  relieved  from  duty  in  Hygienic 
Laboratory  and  directed  to  proceed  to  Tampico,  Mexico,  for  duty 
in  office  of  the  United  States  Consul. 

Roberts.  Norman,  asst.-surgeon.  relieved  from  duty  at  San  Diego. 
Cal.,  and  directed  to  proceed  to  New  Orleans,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Salmon,  T.  W.,  asst.-surgeon.  relieved  from  duty  at  Philadelphia 
and  directed  to  proceed  to  New  York  (Stapleton)  and  report  to 
medical  officer  in  command  for  duty  and  assignroent  to  quarters. 

Bakes,  E.  C,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  March  19,  1904,  under  Paragraph  191  of  the  Regulations. 

Mackall,  B.  McV.,  A.  A.  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  March  31. 

Tldd,  R.  M..  A.  A.  surgeon,  granted  leave  of  absence  for  fourteen 
days  from  Anril  1. 

BOAHD    CONVENED. 

Board  convened  at  Washington.  D.  C.  March  25.  1904,  for  the 
physical    examination   of   an   officer   of   the   Revenue-Ciitter   Service. 


Health  Reports. 

The  following  cases  of  smahpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and  Marine- 
Hospital  Service,  during  the  week  ended  March  25,  1904  : 

SMALLPOX UNITED     STATES. 

California  :  San  Francisco,  March  6-13.  4  cases,  4  deaths. 

Delaware :  Wilmington,  March  12-19.  1   death. 

District  of  Columbia:  Washington.  March  12-19,  1  case. 

Florida  :   Jacksonville.   March   12-19.   2  cases. 

Illinois  :  March  12-19,  Chicago,  5  cases  ;  Danville,  1  case  :  Gales- 
burg,   3  cases. 

Kentucky  :  Covington,  March  12-19,  1  case. 

Louisiana  :  New  Orleans.  March  5-19,  3  cases,  2  imported. 

Maine :  Bradley,  March  18,  2  cases ;  Madawaska  region,  March 
12-19,    7   cases. 

Maryland:   Baltimore,   March   12-19,  1   case. 

Massachusetts :  March  12-19,  Fall  River,  1  case  ;  Lowell    1  case 

Michigan  :  March  12-19,  Detroit,  1  case  ;  Grand  Rapids,  1  case 

Missouri  :   St.  Louis,   March  12-19,  6  cases. 

New  Jersey  :  March  12-19,  Camden,  6  cases,  1  death ;  Trenton 
1  case. 

New  York :  March  12-19,  Buffalo,  1  case ;  New  York,  1  death  • 
Niagara  Falls,  4  cases. 

Ohio :  Cleveland,  March  11-18.  3  cases.  1  death  ;  Dayton  March 
12-19,  8  cases,  1  death  :  Hamilton,  Jan.  30-Feb.  6,  1  case 

Pennsylvania  :  March  12-10,  Allentown,  3  cases ;  Altoona  1 
death  :  Philadelphia.  30  cases.  7  deaths :  Pittsburg,  1  case,  1  death  • 
Williamsport.  1  case  ;  Carbondale.  March  14-21,  2  cases. 

Tennessee:  March  12-19.  Memphis,  21  cases;  Nashville,  13  cases 

Wisconsin :  Milwaukee,  March  12-19,  6  cases. 

SMALUOX FOEEIGN. 

Austria :  Feb.  27-March  5.  Prague,  4  cases ;  Trieste,  1  case 

Belgium :  Antwerp.  Feb.  27-March  5,  7  cases,  3  deaths  ;  Brussels 
Feb.  20-March  5,  2  deaths. 

Brazil:  Bahia.  Feb.  13-20,  1  death;  Pernambuco,  Feb  1-15  17 
deaths:  Rio  de  Janeiro.  Feb.  7-14,  128  cases,  67  deaths. 

China :  Feb.  3-10.  Shanghai,  16  cases,  Tientsin,  reported. 

France  :  Lyons,  Feb.  20-27.  1  death. 

Great  Britain :  Feb.  27-March  5.  Edinburgh,  6  cases.  2  deaths  ; 
London.  13  cases:  Manchester.  1  case;  Nottingham,  14  cases  1 
death ;  South  Shields,  1  case ;  Glasgow,  March  411,  19  cases  1 
death  ;  Sheffield,  Feb.  20-27,  4  cases.  '     ' 

India :  Bombay,  Feb.  16-23,  20  deaths ;  Karachi,  Feb  14-21  4 
cases,  2  deaths. 

Java  :  Batavia,  Feb.  6-13,  19  cases.  9  deaths. 

Mexico :  City  of  Mexico.  Feb.  2S-March  6,  9  cases  5  deaths  • 
Vera  Cruz,   March  5-12,  1  case,   1  death. 

Netherlands  :  Amsterdam.  March  5  12,  1  case,  1  death. 

Russia :  Moscow,  Feb.  17-24,  13  cases.  1  death  ;  Odessa  Feb  ■^7- 
March   5.    1   case;    Warsaw,    Feb.    28-March   6,    11    deaths 

Spain :  Barcelona,  Mai-ch  1-10,  9  deaths ;  Santander  Feb  "9- 
-March  7,  3  cases. 

Turkey  :  Constantinople,  Feb.  28-March  6,  5  deaths. 

SMALLPOX INSULAR. 

Philippine  Islands :  Antimonan,  Feb.  5-12,  present ;  Cebu,  Jan 
1-31,  5  cases,  1  death. 

YELLOW   FEVER. 

Brazil :  Rio  de  Janeiro,  Feb.  7-28,  15  cases,  4  deaths. 
Mexico :   March   6-12,  Merida,   1    case,   2  deaths ;   Tehuantepec,   4 
<-ases  ;  Vera  Cruz,   March  5-12,  1  death. 

CHOLERA INSULAR. 

Philippine  Islands :  Jan.  30-Feb.  6,  Manila,  2  cases,  2  deaths  ■ 
Provinces,  53  cases,  35  deaths. 

CHOLERA FOREIGN. 

Turkey  In  Asia  :   Basra,  Feb.  6-12,  6  cases,  3  deaths. 

PLAGUE INSULAR. 

Philippine  Islands  :  Manila,  Jan.  30-Feb.  6,  3  cases,  2  deaths. 

PLAGUE FOREIGN. 

Brazil:  Para,  Feb.  15,  2  cases;  Rio  de  Janeiro,  Feb  7-28  13 
cases,  6  deaths. 

India:  Bombay.  Feb.  16-23,  718  deaths;  Karachi,  Feb  14-21  97 
cases,  74  deaths. 


Medical  Organization. 


Arkansas. 
Searcy  County  Medical  Society.— On  March  2,  physicians 
of  the  county  assembled  at  Marshall  and  organized  a  county 
society,  with  a  charter  membership  of  7,  and  the  following 
officers:  Dr.  William  F.  Rogers,  St.  Joe,  president;  Dr.  Perry 
G.  Hays,  Blanco,  vice-president;  Dr.  Samuel  G.  Daniel,  Mai"- 
shall,  secretary;  Dr.  J.  Oliver  Cotton,  Leslie,  treasurer,  and  Dr. 
James  A.  Henley,  St.  Joe,  librarian. 

Louisiana. 

BlENVELLE     Parish    Medic.vl     Society.— Physicians   of   the 
parish  met  at  Bienville,  March   17,  and   organized  a  medical 
society  with  the  following  officers:     Dr.  Francis  M.  Thornhill,4 
Arcadia,  president:  Dr.  Andrew  J.  Pennington,  Gibsland,  vice- 
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president;  and  Dr.  Oliver  O.  Hamncr,  Bienville,  secretary  and 
treasurer. 

Missouri. 

JUniE3  CouNTT  JlEDic.u,  SOCIETY.— This  society  has  been 
organized  on  the  standard  plan  with  the  following  officers: 
Dr.  Otto  C.  Fritts,  Belle,  president;  Dr.  William  E.  .Johnson, 
Lois,  and  Dr.  Otto  N.  Schudde,  Vienna,  secretary  and  treasurer. 

Ohio. 

Tiii  MBiLL  COVXTT  MEDICAL  SOCIETY.— Dr.  Thonias  C. 
Martin,  Cleveland,  met  with  physicians  of  the  county  at 
Warren,  March  19,  and  after  setting  forth  the  benefits  to  be 
derived  from  standard  organization,  assisted  in  the  reorganiza- 
tion of  the  society  on  that  plan.  The  officers  of  the  temporary 
organization  are:  Dr.  Frederick  K.  Smith,  Warren,  president; 
Dr.  Curtis  C.  Williams,  Xiles,  secretary,  and  Drs.  Smith,  Will- 
iams and  Delbert  E.  Hoover,  Warren,  committee  on  constitu- 
tion, by-laws  and  permanent  organization. 

Texas. 

Falo  Pi.nto  County  Medical  Associatiox.— At  a  meeting 
of  physicians  of  the  county  held  at  Mineral  Wells,  March  14, 
organization  was  effected  on  the  standard  plan,  and  the  follow- 
ing officers  were  elected:  Dr.  John  M.  Luttrell,  Mineral  Wells, 
pre.sident;  Dr.  Robert  H.  Smith,  Palo  Pinto,  vice-president; 
Dr.  Robert  h.  Yeager,  Mineral  Wells,  secretary  and  treasurer; 
Dr.  Horatio  B.  Withers,  Mineral  Wells,  censor,  and  Dr.  Benja- 
min R.  Beeler,  Jlineral  Wells,  delegate  to  the  state  association. 

Wisconsin. 
IxTEnCouNTY  (Buffalo  and  Pepin)  Medical  Societt.- A 
meeting  of  physicians  of  the  two  counties  was  held  in  Durand, 
March  17,  at  which  a  medical  society  was  organized  with  seven 
members  and  the  following  officers:  Dr.  Milton  B.  Axtell, 
Pepin,  president;  Dr.  Jacob  S.  Tenney,  Alma,  vice-president; 
Dr.  Philip  B.  Amundson,  Mondovi,  secretary,  and  Dr.  Edmund 
C.  Jacobs,  Durand,  treasurer. 
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COMING   MEETINGS. 

Medical  Association  of  the  District  of  Columbia.  Washington, 
Aprii  5. 

Tennessee  State  Medical  Association,  Chattanooga.  April  12. 

South  Carolina  Medical  Association,  Darlington,  April  13. 

Medical  Association  of  the  State  of  Alabama,  Mobile,  April  19. 

Medical  Society  of  the  State  of  California,  I'aso  Robles,  April 
19-21. 

Florida  Medical  Association.  Live  Oak.  April  20. 

Medical   Asso<iatlon  of  Georgia,  Macon,  April  20. 

Mississippi  State  Medical  Association.  Jackson,   April  20. 

Texas  State  Medical  Association,  Austin,  April  2(i. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
20-28. 

Arizona  Medical  Association,  Tucson,  April  27-28. 


AMERICAN  SOCIETY   OF  TROPICAL  MEDICINE. 

First  Annual  Meeting,  held  at  the  College  of  Physicians,  Phil- 

dclphia,   31arch  Zl,   JOOJ/. 

Leprosy  and  Dysentery  Specimens. 

Dr.  W.  M.  L.  Coplin  presented  specimens  of  hands  showing 
the  lesions  of  anesthetic  leprosy,  one  of  which  showed  a  nerve 
with  the  leprous  nodules.  He  also  exhibited  specimens  show- 
ing the  lesions  of  amebic  and  bacillary  dysenter}'.  In  one  of 
the  cases  the  Ameba  coli  was  demonstrated  during  life  and 
the  Shiga  bacillus  was  obtained  from  the  intestine  post- 
mortem. He  also  showed  specimens  of  hepatic  abscesses  fol- 
lowing both  amebic  dysentery  and  bacillary  dysentery.  He 
also  showed  a  duodenum  with  the  Uncinaria  duodenale  in  situ. 

Dr.  Judson  Daland  said  that  the  Japanese  physicians,  who 
see  a  number  of  cases  of  uncinariasis,  believe  that  the  cases 
of  pernicious  anemia  that  seem  to  arise  from  infection  with 
that  parasite  are  due  to  the  hemorrhages  from  the  intestinal 
wall  following  the  death  and  removal  of  the  worm,  which  at- 
taches itself  intimately  to  the  mucosa. 

Leishman-Donovan  Bodies. 

Dr.  Joseph  JIcFarland,  through  the  kindness  of  Sir  Patrick 

Manson,  exhibited  some  slides  showing  the  Leishman-Donovan 

parasites.    ITiese  were  first  described  by  Maj.  W.  B.  Leishman 

in  May,  1003,  who  found  them  in  the  blood  of  patients  suffering 


from  dumdum  fever,  which  was  formerly  supposed  to  be  of 
a  malarial  nature,  presented,  when  admitted  to  Ketley,  an  ex- 
treme degree  of  cachexia,  an  irregular,  remittent  type  of  fever, 
grave  anemia,  progressive  muscular  atroi)hy  and  great  enlarge- 
ment of  the  spleen.  Digestive  and  bowel  disturbances  were  fre- 
quent. In  none  of  the  cases  admitted  to  Netley  were  malarial 
parasites  found  in  the  blood,  nor  was  there  any  record  of  these 
organisms  having  been  found  at  an  earlier  stage  of  the  dis- 
ease. On  making  smear  preparations  from  the  splenic  pulp 
from  one  of  the  cases,  Leisliman  found  large  numbers  of  small, 
round  or  oval  bodies  unlike  anything  previously  seen  or  de- 
scribed. On  staining  with  Romanowsky's  method  they  were 
found  to  possess  a  quantity  of  chromatin  of  a  definite  and 
regular  shape,  which  differentiated  them  from  blood  plates  or 
possible  nuclear  detritus.  The  chromatin  appeared  in  the 
form  of  a  circular  mass  or  ring  with  a  smaller  chromatin  mass 
in  the  form  of  a  short  rod  applied  at  a  tangent  or  perpen- 
dicularly to  it.  Later,  Donovan  reported  finding  similar 
bodies  in  smears  taken  postmortem  from  the  enlarged  spleens 
of  natives  who  had  died  of  what  was  supposed  to  be  chronic 
malaria.  Still  later  he  found  similar  bodies  in  the  smears 
made  after  a  splenic  puncture  during  life  from  a  boy  aged  12 
years,  who  had  no  malarial  parasites  in  his  peripheral  blood. 
The  bodies  described  by  Donovan  were  afterward  examined  by 
Ross,  who  determined  that  they  were  in  every  way  identical 
with  those  discovered  by  Leishman.  Up  to  Nov.  5,  1903,  Dono- 
van found  the  bodies  in  16  cases  after  puncture  of  the  spleen 
and  the  liver  during  life.  In  Januarj%  1904,  Manson  and  Low 
tapped  the  enlarged  spleen  of  a  man  from  Darjecling  and 
found  a  large  number  of  the  parasites.  Tlie  bodies  have  not 
been  found  in  the  circulating  blood  nor  have  they  been  found 
in  the  feces  or  the  urine  of  the  host.  An  attempt  to  cultivate 
the  parasites  on  blood  agar  failed. 

Hymenolepis  Nana. 
Dr.  Allen  J.  Smith,  in  his  own  name  and  that  of  Dr.  L.  E. 
Magnenat  of  Amarillo,  Texas,  exhibited  specimens  of  the  adult 
Hymenolepis  nana  and  its  ova.  This  worm  was  first  encount- 
ered by  Bilharz  as  a  human  parasite  in  Cairo,  in  1851;  and 
since  then  it  has  been  mainly  found  in  the  same  general 
locality,  but  especially  in  Italy.  Instances  from  central 
Kurope,  from  France,  England,  South  America  and  elsewhere 
are  also  on  record.  In  the  United  States,  Spooner  announced 
a  case  in  1872,  from  Philadelphia,  and  his  specimens  are  de- 
posited in  the  collection  of  the  College  of  Physicians.  The 
case  has,  however,  been  placed  in  doubt  by  Leuckhart  and 
others,  and  Dr.  Smith  knows  of  no  effort  to  verify  or  positively 
contradict  the  question  which  has  arisen.  This  single  case  of 
Spooner  being  omitted  as  possibly  being  Tenia  flavopunctata, 
the  first  instance  of  the  parasite  in  the  United  States  was 
found  in  Galveston,  Texas,  in  1892,  by  Moore  and  Elliott  in 
a  railway  laborer  applying  for  relief  of  a  troublesome  and  per- 
sistent diarrhea  in  the  St.  Mary's  Infirmary.  The  specimens 
recovered  from  the  stools  were  offered  the  writer  for  identifica- 
tion. Following  this  case.  Stiles,  in  his  systematic  examina- 
tion of  intestinal  dejecta  in  Washington  and  some  of  the 
southern  states,  found  4  instances  of  the  same  parasite;  and 
following  his  efforts  the  widespread  study  of  stools  for  para- 
sites led,  before  the  announcement  of  the  material  here  pre- 
sented, to  the  recognition  of  perhaps  a  dozen  more  cases  in  this 
country.  So  far  as  Dr.  Smith  now  is  aware,  the  cases  from 
which  this  material  was  obtained,  3  children  of  one  family  in 
Amarillo,  Texas,  are  Nos.  17,  18  and  19  in  the  American  liter- 
ature. The  eases  were  discoveretl  in  the  spring  of  1903  by  Dr. 
L.  E.  Magnenat,  a  practitioner  of  medicine  at  Amarillo,  who 
furnished  the  specimens  that  Dr.  Smith  showed.  All  the 
patients  were  young,  badly  nourished  and  neurotic  children, 
and  the  di.scovery  of  the  ova  in  the  stools  followed  the  search 
for  the  ova  of  uncinaria,  which  Dr.  Magnenat  suspected  be- 
cause of  the  anemia  and  general  undernutrition.  The  energetic 
use  of  anthelmintics  was  followed  by  the  recovery  from  the 
stools  of  between  .500  and  1,000  specimens.  At  the  time  of 
last  information  the  persistence  of  ova  in  the  stools  indicates 
that  the  parasites  have  not  been  entirely  dislodged.  Tlie 
worm  has  been  regarded  bv  Grass!  and  others  as  identical  with 
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Hymenolepis  murina  of  rats,  although  others  have  denied  this 
point  (Moriez).  Grassi  has  shown  that  it  is  possible  to  infect 
young  white  rats  (from  1  to  4  months  old)  directly  by  feeding 
ripe  links  of  Hymenolepis  murina  without  an  intermediate  host 
(although  probably  ordinarily  an  intermediate  host  of  some 
arthropod,  as  fleas  or  lice,  harbor  the  cysticereoid  of  the  worm ) . 
Dr.  Smith  has  endeavored,  by  feeding  human  stools  contain- 
ing eggs  of  77.  nana  over  a  period  of  8  weeks,  to  infect  white 
rats  of  selected  age,  but  has  systematically  failed.  Thus  far 
he  has  not  been  in  a  position  to  infect  by  means  of  an  inter- 
mediate host.  The  specimens  when  fully  developed  are  usually 
10  to  15  mm.  long  and  %  to  %  mm.  wide  at  the  widest  part. 
The  head  is  subsplierical,  a  little  over  %  mm.  in  diameter, 
provided  with  a  retractile  rostellum,  armed  \vith  a  single  row 
of  24  to  30  booklets;  and  with  4  rounded  suckers,  90  to  105 
microns  in  diameter.  The  neck  is  long,  gradually  merging 
with  the  head.  The  first  segments  are  very  short  and  not  well 
defined,  the  succeeding  ones  gradually  growing  broader  and 
longer  until,  when  complete,  they  measure  0.14  to  0.30  mm. 
in  length  and  0.4  to  O.S  or  0.9  mm.  in  width ;  the  last  ones  a  lit- 
tle narrower  and  longer.  The  eggs  are  round  or  slightly  oval, 
double  walled  and  measure  from  40  to  45  microns  to  50  or  55 
microns.  The  contained  embryo  measures  from  20  to  24 
microns.  Each  embryo  is  provided  with  6  booklets.  In  the 
space  between  the  inner  and  the  outer  wall  are  seen  several 
small  thread-like  bodies  of  lmkno^vn  importance.  There  is  a 
small  papilla  at  each  end  of  the  embryophore. 

OfScers  Elected. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Thomas  H.  Fenton;  vice-presidents,  Drs.  J.  J. 
Kinyoun  and  James  M.  Anders;  treasurer.  Dr.  Alfred  Hand; 
secretary,  Dr.  Joseph  McFarland;  assistant  secretary.  Dr. 
John  M.  Swan;  councilors,  Drs.  Roland  G.  Curtin,  Judson 
Daland,  John  V.  Shoemaker,  Allen  J.  Smith  and  W.  M.  L. 
Coplin. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular   Meetifig    of   the   Sectioti   oyi    Pathology,    held    March 

15,   190-',. 

The  Serum  Test  for  Blood. 

Dk.  Herbert  U.  Williams  demonstrated  the  serum  test  for 
blood  as  a  means  of  detecting  human  blood  in  medicolegal 
cases.  Tlie  biologic  or  precipitin  reaction  was  discovered  in- 
cidental to  experimental  work  in  animals  on  artificial  im- 
munity in  infectious  diseases.  When  an  animal  receives  in- 
jections of  foreign  material  into  the  blood,  it  develops  a 
condition  comparable  to  that  of  immunity.  The  blood  serum 
of  such  an  animal  requires  three  properties:  (1)  That  of  de- 
stroying or  disintegrating  cells  as  in  immunizing  animals  for 
bacteria;  (2)  the  serum  develops  the  property  of  agglutinat- 
ing the  same  cell  as  the  agglutinating  reaction  in  typhoid 
fever  (Widal  serum  reaction)  or  the  agglutination  test  for 
Bacillus  pyoeyaneus,  streptococci,  pneumococci,  etc.;  (3)  when 
blood  is  injected  into  an  animal  it  can  agglutinate  the  serum 
of  animals  of  the  same  species  and  acquii'e  the  property  of  in- 
ducing a  precipitate.  So  that  if  the  egg  albumin  of  a  hen  is 
injected  into  a  rabbit  the  serum  of  the  rabbit  will  form  a 
precipitate  with  the  egg  albumin  of  the  animal  from  which 
the  egg  is  derived  or  its  serum. 

This  principle  has  been  applied  to  the  blood  of  various  ani- 
mals, including  that  of  man.  Uhlenhuth  first  showed  it, 
then  Nuttall  also.  Xuttall  eKamined  the  blood  of  a  large  num- 
ber of  animals,  including  man,  and  got  the  reaction,  finding 
it  negative  in  only  the  orang  outang,  chimpanzee  and  gorilla. 
A  student  of  Nuttall  also  applied  the  blood  test  on  blood 
stains  obtained  from  Scotland  Yard  detective  office,  such  as  on 
knives,  leather,  etc.,  and  though  the  stains  were  of  all  ages 
he  could  make  a  positive  test  for  human  blood  from  the  oldest 
stains. 

The  method  is  briefly  as  follows:  Human  blood  is  obtained 
from  any  source,  placenta,  fetus,  etc.,  and  30  to  60  c.c.  are  in- 
jected into  the  rabbit  at  intervals  of  3  days  to  a  week,  over  a 
period  of  two  to  three  months,  injecting  5  to  10  c.c.  at  a  time. 
One  to  two  weeks  after  the  last  injection  the  blood  of  the  rabbit 


acquires  its  greatest  potency.  The  rabbit  is  then  bled  from  the 
carotid  artery  into  a  clean  fla.sk  and  the  serum  separated. 

The  blood  clot  or  suspected  blood  stain  is  dissolved  in  dis- 
tilled water  and  then  mixed  with  double  normal  salt  solution. 
This  dilution  of  distilled  water  and  salt  solution  and  blood 
should  be  in  the  proportion  of  1-50  to  1-100.  To  this  solution 
the  serum  of  the  blood  from  the  rabbit  is  added  in  a  test  tube, 
and  if  the  test  is  positive  a  precipitate  is  formed. 

Dr.  Williams  referred  to  the  detection  of  human  blood  by 
measuring  the  red  corpuscles.  The  diameter  of  the  red 
corpuscle  of  man  is  1/3200  of  an  inch,  and  of  the  dog  and  the 
rabbit  nearly  the  same  size,  about  1/4000  of  an  inch.  This 
method  may  be  at  fault,  for  it  is  known  that  the  red  blood 
corpuscles  vary  greatly  in  size  in  anemias,  especially  pernicious 
anemia. 

Dr.  Williams  used  the  precipitin  test.  He  used  serum  of 
rabbits  inoculated  with  blood  from  a  fetus  and  from  a  placenta 
and  ^^^th  pleuritic  fluid,  and  in  the  fourth  rabbit  beef  blood 
was  used.  The  control  experiments  were  made  with  the  blood 
of  pig,  rabbit,  horse,  guinea-pig,  rat,  cat  and  sheep.  The 
precipitin  test  was  obtained  with  human  and  beef  blood  best; 
it  also  was  obtained  from  the  horse's  blood  and  from  that  of  a 
dog. 

Dr.  Williams  states  that  the  procedure  is  by  no  means 
simple,  as  it  requires  two  to  three  months  to  get  the  rabbit's 
serum  fortified  so  that  it  can  be  used.  This  makes  it  unprac- 
tical in  medicolegal  cases  in  which  the  time  given  for  such  an 
investigation  is  often  short.  He  was  very  careful  in  his 
teehnic,  but  from  the  behavior  of  the  reaction  in  his  experi- 
ments thus  far  he  does  not  believe  this  serum  test  for  human 
blood  is  safe,  for  it  is  inconstant. 

Case  Reports. 

Dr.  DeLa^jcet  Rochester  showed  an  aneurism  of  the  arch 
of  the  aorta,  with  calcareous  deposit  on  the  aortic  valve. 
It  was  from  a  hard-working  farmer  between  50  and  60  years 
of  age.  There  was  no  history  of  any  illness  which  might  re- 
sult in  an  aneurism.  There  were  few  subjective  symptoms  of 
aneurism  and  no  pressure  symptoms.  The  manner  of  death 
was  unknown. 

Dr.  Albert  E.  Woehnert  demonstrated  slides  from  a  case 
of  pernicious  anemia  with  blood  crisis. 

Dr.  Charles  A.  Rextz  demonstrated  a  male  and  a  female 
Anchylostomum  duodenale  and  the  eggs. 

Dr.  Wiloasi  Mosher  spoke  of  his  experiences  with  the 
purinometer.  It  is  an  instrument  to  detect  the  amount  of 
purin  bodies  excreted  in  the  urine.  The  amount  excreted  is 
dependent  on  the  amount  of  nitrogenous  material  ingested  and 
also  on  the  metabolism  of  the  body. 

Dr.  Carrol  Roberts  reported  a  case  of  aortic  stenosis  in 
a  young  woman  suffering  from  tertiary  syphilis. 


RHODE  ISLAND  MEDICAL  SOCIETY. 
Business  Meeting,  held  in  Providence,  March  3,  1904. 
The  President,  Dr.  William  R.  White,  in  the  Chair. 
The  secretary.  Dr.  Stephen  A.  Welch,  reported  the  member- 
ship to  be  303,  of  whom  275  were  active  members. 

The  treasurer,  Dr.  George  S.  Mathews,  reported  a  cash 
balance  for  the  year  of  $621.62. 

Officers  Elected. 

The  following  were  elected  officers  for  the  ensuing  3-ear: 
President,  Dr.  William  R.  White,  Providence;  vice-presidents, 
Drs.  Christopher  F.  Barker,  Newport,  and  Charles  V.  Chapin, 
Providence;  recording  secretary.  Dr.  Stephen  A.  Welch,  Provi- 
dence; corresponding  secretary.  Dr.  Herbert  Terry,  Provi- 
dence; treasurer.  Dr.  George  S.  Mathews,  Providence;  dele- 
gate to  the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation, Dr.  John  Champlin,  Westerly;  alternate.  Dr.  F.  T. 
Rogers. 

Constitution  Revised. 

The  society  unanimously  voted  to  accept  the  revision  of  the 
constitution  and  by-laws  which  was  drawn  on  the  lines  pro- 
posed by  the  American  Medical  Association.  This  revision 
has  been  in  charge   of  a  committee  consisting  of  Drs.  John 
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THERAPEUTICS. 


Jour.  A.  M.  A. 


Champlin.    F.   T.   Rogers,   William   R.    White  and   George   F. 
Keene. 

Prize  Essay  Contest. 

President  While  announced  a  prize  of  $500,  offered  by  a 
member  of  the  society  for  an  essay  by  any  member  of  the 
medical  profession  on  the  subject,  -'Postoperative  Phlebitis." 
Every  competitor  for  this  prize  is  expected  to  forward  to  the 
president,  Dr.  William  R.  White,  7  Greene  Street,  Providence, 
R.  I.,  on  or  before  Feb.  1,  1905,  a  copy  of  his  dissertation, 
legibly  written,  preferably  in  type  and  suitably  bound,  so  as 
to  be  easily  handled.  Tlie  writer's  name  and  address  must  be 
enclosed  iii  a  sealed  envelope  bearing  on  the  outside  a  motto 
corresponding  with  one  on  the  accompanying  dissertation. 
Any  clew  given  by  the  dissertation  or  any  action  on  the  part 
of  the  author  which  may  reveal  his  name  before  the  award 
of  the  prize  will  disqualify  him.  In  case  no  dissertation  is 
considered  sufficiently  meritorious,  no  award  will  be  made. 
A  high  value  will  be  placed  on  original  work.  Letters  accom- 
panying the  unsuccessful  dissertations  will  be  destroyed  un- 
opened" and  the  dissertation  may  be  procured  by  their  re- 
spective authors  if  application  be  made  within  three  months 
after  the  announcement  of  the  award. 
Papers  Read. 

Dr.  Herbert  Terry  read  a  paper  on  "Tumors  of  the  Blauder," 
Dr.  W.  Louis  Chapman  one  on  "Postoperative  Pneumonia  with 
Experiments  on  Its  Pathogcnesy,"  and  Dr.  William  F.  Glea- 
son  one  on  the  "Care  of  the  Feeble-Minded." 

Care  of  Feeble-Minded  Children. 

The  society  then  passed  the  following  resolution: 

Whebeas,  It  Is  the  sense  of  this  meeting  that  the  care  and  uain- 
Ing  of  the  feeble  minded  are  the  concern  of  ihe  state  aud  should 
be  pursued  as  an  integral  part  of  our  system  of  public  education 
and  not  as  a  charity ;  and 

Whereas,  It  Is  sound  public  policy  as  well  as  to  the  advantage 
of  the  afflicted  that  such  education  for  Rhode  Island  children 
should  be  provided  by  an  institution  in  this  state;  therefore,  be  it 

Resolved,  That  the  legislative  committee  of  this  society  be  re- 
quested to  present  to  the  consideration  of  the  honorable  general 
assembly  an  adeiiuate  plan  for  putting  into  effect  the  education  of 
feeble-minded  children  through  the  establishment  by  the  state  of 
a  suitable  home  aud  school. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Laxative  in  Pregnant  Women. 

The  following  combination  is  recommended  by  Lutaud  in 
Jour,  de  Med.  Interne,  as  a  laxative  to  relieve  the  constipa- 
tion of  pregnant  women: 

R.     Olei  ridni  5i  30 

Sy r.  rhei  3vi  24 

Alcoholis    5ss  15 

01.  nienth.  pip Sss  2 

M.    Sig. :     At  one  dose. 

Gastric  Ulcer. 
In  the  treatment  of  gastric  ulcer,  Hayden,  in  Ther.  Oaz., 
recommends  that  the  patient  be  put  to  bed  and  given  only  a 
small  amount  of  food,  consisting  of  a  quarter  of  a  glass  of 
milk  every  two  hours,  this  to  constitute  the  diet  for  four  days. 
Enemas  are  recommended  three  times  a  day,  consisting  of  the 
following: 

B.     Dry  peptones gi       .301 

Yolk  of  two  eggs 

Aquae   (warm)    5vii     200 1 

M.  Sig.:  To  be  introduced  into  the  bowel  after  a  cleansing 
enema. 

The  quantity  of  milk  may  be  increased  to  half  a  glass  every 
two  hours ;  on  the  eighth  day  to  three-quarters  of  a  glass,  and 


on  the  twelfth  day  to  a  full  glass,  but  not  to  exceed  three 
quarts  in  the  twenty-four  hours.  After  twenty  days,  if  vom- 
iting does  not  take  place  and  the  milk  is  digested  well,  the 
quantity  may  be  diminished  and  solid  food  given  progressively 
as  follows:  Milk  soup  three  times  a  day;  soft  boiled  eggs, 
broth,  broth  with  the  yellow  of  an  egg,  meat  juice,  custard; 
white  meat,  soft  and  boiled ;  mashed  vegetables  and  last  of  all 
bread.  He  recommends  the  following  to  combat  the  gastric 
irritation  and  thus  allay  the  tendency  to  vomit: 

H.     Bismuthi  siibnit 3v       201 

Aqus   Siii       90| 

M.     Sig.:     Shake  the  bottle  and  take  the  entire  amount  at 
one  dose. 

This  may  be  repeated  as  necessary  and  warm  fomentations 
applied  to  the  epigastrium.     This  line  of  treatment  may  be 
continued  for  two  weeks,  when  the  following  combination  may 
be  substituted: 
R.     Sodii  sulph. 

Sodii  bicarb.,  aa xlv         3 

Sodii  chloridi  gr.  xv         1 

Aqua;  q.  s.  ad Oii  1000 

M.     Sig.:     Warm  the  solution  and  drink  a  glassful  daily  in 
divided  doses. 

Hemorrhoids. 
The   following   outline   of   treatment     is    recommended     by 
Preissmann  in  Ther.  Gaz.,  in  the  treatment  of  hemorrhoids: 

B.     Pot.  iodidi gr..xxx         2 

lodi  (pure)   gr.  iii  20 

Glycerini  3i      30 

M.    Sig. :     Apply  locally  once  an  hour  on  absorbent  cotton. 

Or  a  stronger  solution  as  follows: 

R .     Pot.  iodidi   gr.  Ixxv         5 

lodi   (pure)    gr.  xxx         2 

Glycerini 5i       30 

M.     Sig.:      Apply  locally  on  cotton  every  two  hours  after 
taking  a  tepid  sitz  bath. 

lodin  in  Pulmonary  Tuberculosis. 
Delearde,  in  Bui.  Gen.  de  Ther.,  recommends  the  following 
combination  containing  iodin  in  the  treatment  of  pulmonary 
tuberculosis: 

R.     Tinct.  iodi   Siiss       10 

Pot.  iodidi  gr.  xv         I 

Glycerini    3v      20 

Syr.  aurantii  corticis  3^       25 

AqucE  q.  s.  ad Sxvi     500 

M.     Sig.:      One   dessertspoonful   twice  a  day   before  meals 
well  diluted  in  water. 

This  line  of  treatment  seems  to  improve  the  digestion,  acts 
as  a  tonic,  and  decreases  the  tendency  to  vomit. 

Diabetes. 
In  the  treatment  of  diabetes  W.  H.  Tliomson,  in  .Imer.  Med.. 
states  that  he  rarelj'  employs  opium,  codein  or  other  opium 
derivatives,  as  they  only  relieve  the  symptoms  for  a  time  and 
do  not  change  the  nutrition  of  the  tissues.  The  author  rec- 
ommends, as  being  of  more  permanent  benefit,  the  use  of  cod- 
liver  oil,  and  the  younger  the  patient  the  freer  the  use  of 
this  remedy.  So  long  as  the  stomach  does  not  become  de- 
ranged too  much  cod-liver  oil  can  not  be  taken.  It  both 
diminishes  the  sugar  and  the  excess  of  urea.  Obesity  and  sed- 
entary habits  are  contraindications  to  its  use.  Next  to  cod- 
liver  oil  the  author  mentions  iron  as  a  remedial  agent  in 
diabetes;  acting  as  an  oxygen  carrier,  it  should  be  given  in  as 
large  doses  as  possible  along  with  plenty  of  fresh  air.  The 
following  well-known  combination  is  recommended  in  order  to 
avoid  constipation: 

R.     Ferri  sulph ass 

Pulv.  senna 

Pulv.  jalap.T 

Potass,  tartratis 

Pulv.  zingiberis,  :"iri  .  .gr.  ii 

Ext.  gentianiE  q.  s. 
M.     Ft.  pil.  No.  xxx.     Sig.:  One  to  three  pills  three  time* 
daily. 

Arsenic  is  also  recommended,  given  in  the  form  of  arsenous 
acid  or  Fowler's  solution. 
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For  a  speedy  reduction  in  tlie  amount  of  sugar  the  follow- 
ing combination  is  recommended: 

B.     Antipyrini  I 

Sodii  benzoatis,  aa gr.  xv         1 1 

M.  Sig. :  To  be  taken  at  one  dose  and  repeated  four  times 
daily. 

After  a  time  the  following  containing  aspirin  is  substituted: 

R .     Aspirin   ■. gr-  xv         11 

Bismuthi  salieylatis  gr-  x  [65 

M.    Sig. :     At  one  dose  three  or  four  times  a  day. 
In  subacute  cases  the  following  outline  of  treatment  is  rec- 
ommended : 

B.     Benzosol  gr.  xlviii 

Sodii  benzoatis   3iv 

Acidi  arsenosi gr.  i  , 

Sodii  salieylatis   3iii 

M.  Ft.  cap.  No.  xlviii.  Sig. :  Two  capsules  one  hour  after 
meals  and  at  bedtime;  or: 

B.     Sodii  sulpliocarbol 3ii 

Salicini    3i 

Phenacetini   3ii 

Amnion,  benzoatis   3iv 

M.  Ft.  capsulse  No.  xlviii.  Sig. :  Two  capsules  one-half 
hour  after  meals. 

If  there  be  much  insomnia  the  following  combination  is 
recommended,  taken  at  bedtime: 

R.     Strontii  bromidi   gr.  xx         1130 

Antipyrini    gr.  xv         1 1 

M.    Ft.  chart.  No.  i.     Sig.:     To  be  taken  at  bedtime. 
A  dose  of  blue  mass  is  administered  once  a  week  to  patients 
after  middle  life.     The  following  powder  is  of  service  in  some 
cases  to  relieve  the  constipation : 

B.     Sodii  bicarb 3iss 

Sodii  sulph. 

Mag.  sulph.,  aa gr.  xxx 

Sodii  salieylatis gr.  x  65 

M.    Ft.  chart.  No.  i.     Sig.:  To  be  taken  at  bedtime. 

Arsenic  remains  as  one  of  the  important  remedies  in  dia- 
betes, diminisliing,  as  it  does,  the  formation  of  glycogen.  It 
has  been  recommended  by  Martindale  combined  as  follows  to 
form  the  bromid: 

B-     Potass,  carb.  I 

Acidi  arsenosi,  aa gr.  xv         1 

AqUEE  destil Siiss       75| 

M.     Boil  until  dissolved,     ^^^len  cold  add: 

Bromi    3ss         2 1 

Aquae  destil.  q.  s.  ad S'ii       90| 

Sig.:     From  one  to  three  or  five  drops  once  or  twice  daily. 

In  the  symptomatic  treatment  of  diabetes,  Stewart,  in  the 
"Text-Book  of  Applied  Ther.,"  recommends  a  weak  alkaline 
water  such  as  Vichy  or  Apollinaris  to  relieve  the  thirst,  which 
is  usually  present  proportionate  to  the  amount  of  sugar  pres- 
ent. To  allay  the  craving  for  food  there  is  no  better  agent 
than  opium  or  a  little  alcoholic  stimulant.  For  constipation 
he  recommends  the  following  pill : 

R.     Ext.  cascarae  I 

Ext.  aloes,  aa gr.  ii  |l2 

M.  Ft.  pil.  No.  i.  Sig.:  To  be  taken  at  night  and  followed 
the  next  morning  by  a  saline  laxative. 

Lecithin. 

In  an  abstract  in  Med.  Rev.  of  Reviews  Henri  Labbe  dis- 
cusses the  physiologic  and  therapeutic  properties  of  lecithin 
which  is  extracted  from  the  brain  and  from  eggs.  It  pro- 
duces favorable  changes  in  metabolism,  weight,  appetite,  urin- 
ary changes,  osteogenesis,  nerve  elements  and  the  blood.  Thera- 
peutically it  has  been  found  of  great  value  in  the  treatment 
of  rachitis  when  substituted  for  the  phosphates;  in  neuras- 
thenia and  anemia  it  increases  the  appetite,  restores  strength 
and  improves  the  general  condition.  In  phosphaturia  it  can 
be  substituted  for  the  phosphates.  It  has  also  been  found 
beneficial  in  the  treatment  of  diabetes;  in  cachexias  and  in 
convalescence  it  restores  strength,  increases  the  flow  of  urine 
and  in  some  cases  it  acts  on  the  heart  when  digitalis  fails.  It 
has  also  been  recommended  in  lymphatism  of  children  and  in 
tuberculosis.     D.  R.  Brower  has  derived  good  results  from  the 


use  of  lecithin  in  neurasthenia  in  connection  with  or  alter- 
nating with  the  glycerophosphates.  He  prescribes  it  in  the 
form  of  the  granular  lecithin,  giving  5  grains  (.30)  three  times 
a  day,  or  the  glycerol  of  lecithin  one  dram  (4.00)  at  a  dose 
after  meals.  In  rachitic  cases  it  may  be  combined  as  follows : 
R.     Lecithin   (dissolved  in  chloroform)  .gr.  xxx         21 

Olei  morrhuae   giv     120| 

M.      Sig.:      One    dessertspoonful    to    a    tablespoonful    after 
each  meal. 

It  has  also  baen  recommended  in  the  form  of  an  emulsion  as 
f  ollovcs : 

B-     Lecithin  gr.  vi-xii  25-. 50 

Pulv.  acacifE  Jss         15 

Olei  amygdalae gtt.  xv  1 

Aquse  laurocerasi  q.  s.  ad 3iv       120 


M. 
meal. 


Sis 


One  tablespoonful  three  times  a  day  after  each 


Medicolegal. 

Valid  Release  in  Personal  Injury  Case. — The  Supreme  Court 
of  Nebraska  holds,  in  the  case  of  Osborne  vs.  Missouri  Pacific 
Railway  Company,  that  a  party  who,  having  the  capacity  and 
opportunity  to  read  a  release  of  claims  for  damages  for  personal 
injuries  signed  by  himself,  and  not  being  prevented  by  fraud 
practiced  6n  him  from  so  reading  it,  failed  to  do  so,  and  relied 
on  what  the  other  party  said  about  it,  is  prevented  by  his  own 
negligence  from  asserting  that  the  release  is  not  legal  and 
binding  on  him  according  to  its  terms. 

Not  Traveling  Physician  Under  Statute.— The  Court  of 
Criminal  Appeals  of  Texas  reverses  in  Adams  vs.  State  a 
conviction  of  the  former  of  pursuing  the  occupation  of  a  medi- 
cal specialist  traveling  from  place  to  place,  without  having 
paid  the  occupation  tax  prescribed  by  article  5049  of  Sayles' 
Revised  Civil  Statutes  of  1897.  It  says  that  the  undisputed 
facts  showed  that  he  came  to  6.  about  May  1,  1903,  and  estab- 
lished and  equipped  an  office;  that  he  maintained  an  office  at 
E.,  and  at  J.  and  B.;  that  he  divided  his  time  between  these 
offices,  and  kept  an  assistant  at  each  place,  and  treated  pa- 
tients at  the  places  at  stated  intervals;  that  prior  to  coming 
to  G.  he  had  his  headquarters  and  lived  at  M.,  and  had  prac- 
ticed there  and  at  J.,  and  had  lived  at  M.  18  months;  that  on 
leaving  M.  he  moved  with  his  wife  and  children  to  G.,  where 
they  lived  at  a  hotel  up  to  ^vithin  three  weeks  of  the  time  of 
filing  the  information,  when  his  wife  and  children  went  on  a 
visit  to  relatives  at  Q.  He  received  his  mail  at  G.,  which  was 
his  headquarters,  and  practiced  nowhere  except  at  his  offices 
before  mentioned.  In  the  court's  opinion  these  facts  did  not 
constitute  him  a  traveling  physician  as  contemplated  by  said 
article  5049. 

Expert  Witnesses  and  Special  Compensation. — The  Supreme 
Court  of  Illinois  says,  in  Chicago  City  Railway  Co.  vs.  Handy,  a 
personal  injury  case  brought  by  the  latter  party,  that  it  is 
competent  to  show  that  a  witness  has  charged  or  expects  to 
receive  greater  compensation  than  the  fees  allowed  by  the 
statute,  and  that  he  is  in  the  employ  of  one  of  the  litigants 
regularly  or  frequently  as  an  expert  witness,  or  to  prove  facts 
and  circumstances  which  would  naturally  create  a  bias  in  the 
mind  of  the  witness  for  or  against  the  cause  of  either  of  the 
litigants.  Expert  witnesses  are  often  found  to  be  necessary, 
and  while  there  is  no  good  reason  that  any  one  who  has  the 
requisite  special  knowledge  should  not  give  testimony  as  an 
expert  witness  and  receive  greater  compensation  therefor  than 
the  fee  allowed  a  witness  by  the  statute,  if  the  party  calling 
him  voluntarily  consents  to  pay  such  greater  compensation, 
still  the  fact  that  he  receives  such  additional  compensation 
may  be  very  properly  shown  to  the  jury  for  their  considera- 
tion when  determining  the  weight  and  value  of  his  testimony, 
and  any  fact  which  tends  to  show  that  he  has  the  feelings  of  a 
partisan  for  the  cause  of  one  of  the  litigants  or  a  bias  against 
that  of  the  other  may  be  shown  for  the  like  reason. 

Imputing  to  Another  Infection  with  Venereal  Disease. — The 
Supreme  Court  of  Iowa  holds,  in  the  case  of  McDonald  vsi 
Nugent,    that    to    charge    another    with    being    afflicted    with 
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venereal  disease  is  slanderous  per  se  (by  itself).  It  says  that 
from  an  early  date  in  the  development  of  the  common  law  of 
slander  and  libel,  a  charge  made  by  one  person  that  another  is 
infected  with  a  venereal  disease  has  been  held  to  constitute 
one  of  the  few  exceptions  to  the  general  rule  applicable  to  oral 
slander— that,  to  be  actionable  per  se,  the  words  must  impute 
some  crime  to  the  person  defamed.  Fortunately  for  the  good 
name  of  civilized  society,  legal  controversies  calling  for  a  con- 
sideration of  this  particular  exception  are  comparatively  rare, 
but  its  existence  has  been  universally  affirmed  by  courts  admin- 
istering the  common  law  whenever  they  have  had  occasion  to 
pass  on  a  record  like  the  one  here  before  the  court.  The 
thought  on  which  actions  like  this  are  held  maintainable  is 
not  that  the  slanderous  words  impute  a  crime,  but  that  the 
charge  made,  if  true,  or  if  generally  believed  to  be  true,  would 
necessarily  exclude  the  person  thus  impugned  from  the  bene- 
fits of  decent  society.  A  charge  of  crime,  in  the  ordinary 
sense  of  the  word,  is  a  mild  and  harmless  imputation,  when 
compared  with  words  which  brand  a  man  or  woman  as  a  leprous 
outcast,  and  it  is  a  healthful  doctrine  which  holds  to  strict 
accountability  any  one  who  indulges  in  such  injurious  reflec- 
tions on  another.  Where  slanderous  words,  whether  oral  or 
written,  are  actionable  per  se,  proof  of  the  speaking  or  publi- 
cation is  all  that  is  required.  Malice  in  such  case  is  presumed, 
without  other  evidence. 

Fitting  Glasses  Not  the  Practice  of  Medicine.— The  Supreme 
Court  of  Illinois  says  that  there  was  nothing  in  the  record  of 
the  case  of  People,  for  Use  of  Illinois  State  Board  of  Health, 
vs.  Smith,  recently  before  it,  from  which  it  could  determine 
just  what  the  complaint  against  the  defendant  was;   but  for 
the  purposes  of  this  decision,  let  it  be  assumed,  as  asserted  by 
counsel,  that  the  charge  was  a  violation  of  Sections  7  and  8  of 
the  act  of  1899,  to  regulate  the  practice  of  medicine  in  this 
state — that  is,  by  professing  "to  treat,  operate  on  or  prescribe 
for  any  physical  ailment  or  any  physical  injury  to  or  deformity 
of  another,"  as  provided  in  said  Section  7,  and  being  an  itin- 
erant vendor  of  an  appliance  for  the  treatment  of  diseases  or 
injuries,  as  prohibited  by  Section  8.     The  finding  of  the  Appel- 
late Court  was  that  all  he  did  was  to  fit  spectacles  to  the  eyes 
of  persons  of  defective  vision,  and  sell  them  to  such  persons. 
By  so  doing,  the  Supreme  Court  goes  on  to  say,  he  did  not 
treat,  operate  on  or  prescribe  for  any  physical  ailment  or  injury 
or  deformity  of  another,  within  the  meaning  of  Section  7;  nor 
did  he,  by  advertising  himself  as  an  eye  expert,  and  inviting 
persons  afflicted  with  certain  defects  of  vision  to  call  on  him, 
profess  to  treat,  operate  on,  or  prescribe  for  any  physical  ail- 
ment or  physical  injury  to  or  deformity  of  another,  but  in  the 
same  advertisement   stated  that   he  did  not   give  medical   or 
surgical  treatment.     All  that  he  asserted  by  the  advertisement 
was  that  glasses  fitted  and  ground  by  his  method  benefited,  and 
had   cured,   headaches,   blurring,   itching,   and   burning  of  the 
eyes,  etc.     The  Supreme  Court  also  thinks  it  clear  that  he  was 
not,  under  the  facts  here  found,  an  itinerant  vendor  of  any 
drug,  nostrum,  ointment,  or  application  of  any  kind  intended 
for  the  treatment  of  diseases  or  injury;  nor  did  he,  by  writing 
or  printing,  or  any  other  method,  it  says,  profess  to  the  public 
to  cure  or  treat  diseases  or  deformity  by  any  drug,  nostrum, 
or  application,  within  the  meaning  of  Section  8.     It  would  be, 
it  det'lares,  a  strained  construction  of  that  section  to  hold  that 
the  mere  fitting  of  spectacles  to  the  eyes  of  a  person  is  an  ap- 
pliance  intended   for  the  treatment  of  diseases  or  injury  to 
another.     This  statute  is  penal  in  its  character,  and  must  be 
strictly   construed.     It   is   a  well-known  fact  that   headaches, 
dizziness,  and  other  similar  ailments,  often  result  from  defec- 
tive vision,  which  may  be  relieved  by  the  use  of  spectacles; 
but  it  can  not  be  seriously  contended  that  the  person  who  sells 
such  spectacles,  or  who  tests  the  eyes  and  fits  such  glasses, 
practices  medicine  or   surgery,  or  professes  to  cure  or   treat 
diseases  or  deformities  thereby.     AATiile  the  statute  under  con- 
sideration is  a  wise  and  humane  regulation  for  the  protection 
of  the  public,  and  should  be  rigidly  enforced,  the  construction 
here  contended  for  could  have  no  other  effect  than  to  bring  it 
into  disrepute.     And  the  Supreme  Court  thinks  that,  on  the 
facts  recited  in  the  judgment  below,  the  Appellate  Court  ruled 


properly  in  holding  that  the  evidence  did  not  warrant  a  con- 
viction. 
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1  Tathology    and    Surgical    Treatment    of    Pancreatic    Diseases. 

John  B.  Deaver  and  GeorRe  P.  Miiller. 

2  'Occurronce   of   Diabetic   and    Non-diabetic   Glycosuria    In   the 

Same   Individual.      Heinrlch  Stern. 

3  •Remarks  on  the  Uncinate  Group  of  Fits,  and  on  Severe  Sub- 

cutaneous Hemorrhage  Occurring  In  Epilepsy.  William  U. 
Spiller. 

4  Reflex    Cardiac    Inhibition    Resulting   from    Irritation    of   the 

Peripheral  Fibers  of  the  Trifacial  Nerve  and  Occurring  in 
the  Course  of  an  Operation  for  Chronic  Empyema  of  the 
Frontal  Sinus.     George  Fetterolf. 

5  'The  Ochsner  Treatment  of  Appendicitis  Applied  After  Opera- 

tion.    George  S.   Brown. 
G  'Astigmatic  Changes.     Julius  Pohiman. 
7     Society    for    Experimenlai    Biology    and    Medicine.      William 

J.  Gies. 

I.  Pancreatic  Diseases. — Deaver  and  Muller's  article  discusses 
the  subject  of  pancreatic  disease  in  full,  pointing  out  the 
necessity  of  surgical  operations  in  cases  of  this  disorder.  In 
the  acute  forms  the  indications  for  operation  are  indicated 
by  the  pathology  of  the  disease  and  the  history  of  the  cases. 
The  diagnosis  is  difficult.  The  symptoms  are  often  ill-defined 
so  that  the  mortality  is  often  high,  and  the  time  for  operation 
is  open  to  considerable  question,  but  early  operation  ration- 
ally conducted  is  advisable  according  to  Mikulicz.  The  tech- 
nic  varies  with  the  nature  of  the  condition.  If  fat  necrosis  is 
found  on  opening  the  abdomen,  it  is  a  symptom  of  great  im- 
portance indicating  diffusion  of  the  ferment  and  decides  the 
diagnosis.  The  bile  passages  should  be  carefully  explored, 
especially  the  common  duet,  and  the  intestines  and  surround- 
ing inscera  carefully  protected.  The  pancreas  can  be  reached 
through  the  gastrocolic  omentum  below  the  stomach;  through 
the  gastrohepatic  omentum  above  the  stomach;  through  the 
transverse  mesocolon  back  of  the  colon  and  stomach.  The 
first  method  is  most  applicable  for  the  purpose  of  drainage. 
It  consists  in  dividing  two  layers  of  the  peritoneum  forming 
the  gastrocolic  omentum,  raising  the  stomach  and  then  cutting 
through  the  ascending  layer  of  the  transverse  mesocolon.  If 
the  pancreas  presents  merely  a  swollen,  tense,  edematous  ap- 
pearance, without  marked  pancreatic  involvement,  an  incision 
should  be  made  in  the  long  axis  of  the  organ,  extending  its 
entire  length.  Drainage  to  this  opening,  though  uphill,  will 
sufficientlj'  provide  for  the  serous  effusion  and  broken  down 
cellular  products.  When  there  is  severe  pcripancreatic  in- 
volvement or  great  necrosis  of  the  gland  and  fat,  loin  drainage 
is  required  after  free  incision  of  the  pancreas.  It  is  useless 
to  try  to  dissect  out  the  necrotic  foci.  The  loin  incision  is 
made  at  the  left  costovertebral  angle.  Abscess,  necrosis  and 
gangrene  require  the  same  treatment.  If  there  is  stone  in  the 
gall  bladder,  the  operation  is  seriously  complicated  as  the  in- 
cision is  not  best  located  for  cholecystostomy,  but  in  such  cases 
removal  of  the  gallstones  and  the  establisiiment  of  an  exter- 
nal biliary  fistula  greatly  adds  to  the  chances  for  recovery.  If 
the  stone  is  in  the  common  duct  great  care  will  have  to  be 
taken  to  prevent  subsequent  peritonitis.  The  surgery  of 
chronic  pancreatitis  Is  much  more  favorable  of  late  years,  and 
the  history  of  the  operations  is  briefly  given  and  the  technic 
treated.  The  cause  of  the  disease  must  be  removed,  if  a  bili- 
ary or  pancreatic  stone,  and  temporary  or  permanent  drain- 
age of  the  bile  be  provided  for.  In  cysts  the  operative  pro- 
cedure will  depend  on  the  degree  of  the  adhesions  surrounding 
the  structures.  This  makes  it  diflicult  unless  the  cyst  is 
pedunculated,  which  is  rarely  the  case.  Aspiration  of  cysts 
should  only  be  performed  when  the  patient  is  severely  ill  from 
diabetes  or  the  effects  of  pressure.  The  cysts  will  always  refill 
and  the  danger  of  leakage  is  great.  When  practicable  the 
abdomen  should  be  opened  by  a  median  incision  above  the  um- 
bilicus and  by  incising  the  gastrocolonic  omentum  or  the  trans- 
verse mesocolon.  The  cyst  contents  should  be  wundrawn  «nth 
an  aspirating  needle,  and  as  it  is  removed  the  puncture  be 
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closed  with  one  or  more  heinostats.  The  cyst  wall  is  then 
drawn  to  the  wound,  sutured  to  the  parietal  peritoneum  and 
drained.  When  it  can  not  be  brought  to  the  abdominal  wound,  a 
rubber  drainage  tube  should  be  introduced  into  the  cavity  of 
the  cyst  and  surrounded  with  careful  gauze  packing  to  prevent 
leakage. 

2.  Diabetic  and  Non-Diabetic  Glycosuria. — Stern  points  out 
the  characteristics  of  diabetic  and  non-diabetic  glycosuria  and 
the  possibility  of  their  occurring  simultaneously,  reporting 
cases.     His  conclusions  are  given  as  follows: 

1.  The  diabetic  state  may  be  well  established  before  glucose  is 
excreted  by  the  urine.  Diabetic  glycosuria  is  nothing  more  than 
the  salient  feature  of  the  second  stage  of  the  diabetic  deterioration. 

2.  Glycosuria  is  a  symptom,  an  enunciation  of  manifold  other 
disturbances  of  ectogenous.   as  well  as  of  endogenous  causation. 

3.  With  the  assistance  of  various  discrepant  factors  we  are  en- 
abled to  differentiate  clinically  between  the  diabetic  and  non- 
d'abetic  form  of  glycosuria. 

4.  Duplex  mellturia  is  the  result  of  two  concurrent  or  intercur- 
rent affections  of  dissimilar  character,  having  the  one  symptom, 
glycosuria,   in  common. 

5.  The  recognition  of  duplex  mellturia  depends  on  the  alternate 
prominence  of'  one  set  of  symptoms,  including  the  respective 
glycosuria. 

3.  Epilepsy. — Spiller  quotes  from  Hughlings  Jackson  in  re- 
gard to  the  occurrence  of  certain  fits  which  begin  in  the  gus- 
tatory localization  of  the  brain  for  which  he  has  proposed  the 
name  "uncinate  group,"  and  reports  cases.  In  one  case  there 
were  also  severe  submucous  hemorrhages  in  the  face  and  right 
upper  limb,  producing  decided  trouble,  which  is  a  rare  feature. 

5.  Appendicitis. — Brown  believes  in  Ochsner's  method  after 
extirpation  of  the  appendix.  In  his  practice  he  has  found  it 
a  valuable  resource  in  the  after-treatment. 

6.  Astigmatism. — From  a  study  of  900  cases  examined  and 
re-examined,  Pohlman  found  that  nearly  every  third  one  showed 
changes  in  astigmatism;  50  per  cent,  presented  simple  increase 
in  the  quantity  without  a  change  of  the  axis;  31  per  cent,  gave 
merely  a  change  of  the  axis.  These  two  combined  accounted 
for  81  per  cent,  of  the  total.  The  other  19  per  cent,  were  al- 
most equally  divided  between  1,  increase  of  astigmatism  plus 
change  of  axis;  2,  change  of  regular  to  irregular,  and  3,  change 
of  irregular  to  the  regular  cases.  He  remarks  it  would  be 
interesting  to  know  if  a  similar  series  of  other  observers  would 
give  like  results. 

New  York  Medical  Journal. 
March    10. 

8  Medical    Education.     Willis  G.  MacDonald. 

9  'The  Dangerous   (?)   Operation  of  Uterine  Curettement.    Daniel 

H.  Craig. 

10  •Appendicitis  in  Young  Children 

11  •Post-operative 


with 


John  P.   Erdmanu. 
a   Keport  of   a  Case. 


Law- 


Pneumonia, 
rence  E.  Uolmes. 

12  •Inaccuracy   of  the  Common   Spoon   as  a  Milk   Sugar   Measure 

in  the  Home  Modification  of  Milk.     D.  J.  M.  Miller. 

13  Tertiary  Syphilis  of  the  Nose  and  Pharynx.     (Concluded.)     W. 

Scott  Reaner. 

14  The  Treatment  of  Paraphimosis.      (Concluded.)      J.  N.  Weller, 

Everett  S.  Hicks  and  R.  C.  Fish. 

9.  Uterine  Curettement. — Craig  thinks  that  this  operation  is 
not  dangerous  in  the  hands  of  a  skilled  operator,  and  that 
there  is  too  much  exaggerated  statement  as  regards  the  dan- 
ger of  vaginal  infection  and  too  much  downward  traction  in 
operatibns.  He  also  believes  in  minimum  dilatation  without 
trauma  to  the  cervical  tissues.  The  greatest  danger  is  the 
perforation  of  the  uterine  wall,  which  ne  thinks  may  occur 
without  symptoms.  The  determination  of  the  exact  shape  and 
depth  of  the  uterine  cavity  should  be  determined  beforehand. 
With  the  uterine  curette-forceps  of  Emmet  for  the  fundal  and 
cornual  mucosa  the  need  of  upward  pressure  is  diminished 
and  the  danger  of  perforation  is  lessened,  and  the  skilled 
curetter  would  know  at  once  what  the  conditions  are.  The 
operator's  sense  of  touch  should  be  constantly  on  the  alert 
and  injury  to  the  intestines  in  cases  of  perforation  can  hardly 
occur  with  one  of  experience.  He  does  not  favor  the  tampon. 
He  thinks  it  more  rational  to  clean  the  cavity  and  leave  the 
blood  and  exudates  to  drain  through  the  dilated  cervix  and 
wash  away  the  organisms.  The  postoperative  douche  should 
be  avoided  as  a  rule  for  the  first  forty-eight  hours  until  the 
cervix  has  had  a  chance  to  contract  and  there  is  no  danger  of 
transferring  anything  from  the  vagina  to  the  uterine  ca\aty. 
Of  course,  there  may  be  cases  where  thorough  uterine  douch- 
ing may  be  required. 


10.  Appendicitis  in  Young  Children. — In  25C  cases  seen  since 
January,  1902,  by  Erdmann  29  occurred  in  children  under  10 
years  of  age.  All  the  cases  were  acute;  22  were  operated  on 
with  a  mortality  of  2.  The  appendix  was  removed  in  every 
instance.  The  youngest  was  3  1/6  years  and  the  oldest  10 
.vears.  He  has  also  removed  the  appendix  nine  times  in  in- 
fants from  four  months  to  eight  months  of  age  during  the 
same  period.  These  were  intussusception  cases  and  have  no 
special  bearing  on  the  question  of  appendicitis.  The  diagnosis 
under  10  years  is  difficult.  Objective  signs  must  be  chiefly 
relied  on,  and  a  careful  history  and  study  of  the  cases  if 
necessary.  Pneumonia  or  pleurisy  of  the  type  with  lower 
intercostal  pain  is  difBcult  to  exclude  the  first  day  or  so,  but 
as  the  pulse  becomes  very  rapid  and  the  face  anxious  appen- 
dicitis may  be  diagnosed,  while  accelerated  breathing  and  a 
livid  or  flushed  face  indicate  pneumonia.  In  the  very  young 
we  must  rely  on  the  symptoms  of  pain  manifested  by  fitful 
crying  and  sleep,  abdominal  tenderness,  rigidity  of  the  right 
lower  quadrant  after  the  first  few  hours,  absence  of  blood  and 
bloody  mucus  in  the  stools,  high  pulse  and  temperature,  the 
tirmor  fixed,  and  in  the  classical  region  if  the  illness  is  of 
long  duration  and  at  this  time  a  temperature  typical  of  pus. 
Almost  invariably  the  little  patient  unconsciously  places  his 
hand  in  the  region  of  the  appendix  to  ward  off  manipulation. 
This  sign  is  almost  pathognomonic.  Erdmann  describes  at 
length  his  method  of  operation. 

11.  Post-Operative  Pneumonia. — After  reporting  a  case, 
Holmes  discusses  the  general  subject  and  reviews  the  litera- 
ture. He  thinks  it  is  much  more  correct  to  speak  of  post- 
operative pneumonia  than  it  is  to  speak  of  anesthetic  or  ether 
pneumonia,  for  statistics  show  that  pneumonia  was  as  fre- 
quent before  the  anesthesia  period  as  it  is  now  after  opera- 
tions, and  that  it  occurs  also  when  local  anesthesia  is  utilized 
for  major  operations.  General  anesthesia,  therefore,  does  not 
materially  increase  the  danger  of  pneumonia  if  the  lungs  are 
in  good  shape.  Moreover,  if  there  is  an  increased  probability 
of  pneumonia  with  ether  than  after  chloroform,  it  is  so  slight 
as  not  to  outbalance  the  greater  danger  of  the  latter  agent. 
He  advises  care  in  giving  the  anesthetic,  administering  it 
slowly,  not  too  much,  keeping  the  patient  warm  during  the 
operation  and  changing  the  position  as  soon  as  possible  after 
it  to  avoid  hj'postatic  congestion,  etc. 

12.  The  Spoon  as  a  Medicine  Measure. — Miller  points  out  the 
inaccuracy  of  the  teaspoon  or  tablespoon  for  drug  measure- 
ment, for  either  solids  or  liquids,  and  gives  some  tests  of  them 
with  sugar  of  milk.  A  teaspoon  will  hold  50  to  100  grains 
as  it  is  leveled  or  piled  up,  and  a  tablespoonful  may  range 
anjnvhere  from  150  to  215  grains,  more  or  less. 

Medical  Record,  New  York. 

march   19. 
13  'A   New  Treatment   for   Fracture  of  the  Neck   of  the  Femur. 

Royal   Whitman. 
IG  'The  Soluble  Ferments  of  Cow's  Milk.  Joseph  Lesperance. 

17  *Some  Operative  Methods  for  the  Fixation  of  Movable  Kidney 

and  Their  Result.      Alex.   B.   Johnson. 

18  Asthenopia  and  Headache  from  Eyestrain.     James  R.   Nelson. 

19  •Dilatation    of    the     Bladder    in    Suprapubic     Cystotomy.       E. 

Elasucci. 

20  Gastroenterostomy    for    Carcinoma   of    the    Stomach.      W.    P. 

Mcintosh. 

21  •Primary   Pyelitis  in   Infants.     Marcell  Hartwlg. 

15.  New  Treatment  for  Fracture  of  the  Neck  of  the  Femur. 
— Whitman  advocates  the  treatment  of  fracture  of  the  femur 
liy  overcoming  the  deformity  by  abduction  of  the  limb  and  fix- 
ing by  a  spica  bandage.  In  case  of  complete  fracture,  after 
overcoming  the  shortening  by  traction,  the  limb  should  be 
abducted  to  utilize  the  tension  on  the  capsule  to  direct  the 
outer  toward  the  inner  fragment  contained  within  the  acetab- 
ulum and  bring  them  into  more  or  less  accurate  apposition. 
Complete  abduction  makes  the  muscle  contraction  powerless 
to  induce  deformity.  Fixation  is  most  directly  assured  by 
contact  of  the  neck  with  the  rim  of  the  acetabulum  and  of 
the  trochanter  with  the  side  of  the  pehds.  In  this  attitude 
the  support  of  the  plaster  bandage  should  provide  the  rest 
needed  for  repair.  This  method,  which  was  first  suggested  for 
fractures  in  children,  is  now  advocated  as  a  routine  measure 
for  all  cases  of  fracture  of  the  neck  in  which  local  treatment 
is  to  be  desired.    The  details  are  given  as  follows: 
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A  piece  of  ordinarj  seamless  sblrtlog.  such  as  Is  used  for  plaster 
Jackets,  about  six  fept  In  length,  cut  and  sewed  In  a  shape  to  cover 
the  body  and  the  limb.  Is  first  applied  and  Is  fixed  securely  in 
place  by  bands  passing  over  the  shoulders.  This  Is  threaded  with 
several  long  bandages,  the  "scratchers."  designed  to  keep  the  skin 
In  good  condition.  It  Is  also  advisable  to  Insert  a  substantial 
•'dinner  pad."  The  patient  Is  then  anesthetized  and  is  placed  In 
position  for  the  application  of  the  bandage.  The  head  and 
shoulders  may  be  conveniently  supported  on  a  box  of  proper  length 
and  about  eight  Inches  In  height :  the  pelvis  rests  on  a  sacral  sup- 
port. This  Is  a  thin  plate  of  steel  about  the  size  of  the  hand,  of 
a  trowel  or  heart  shape,  carried  on  an  upright  bar  fixed  to  a  wide 
base  or  screwed  to  the  end  of  the  table.  Such  a  support  is  almost 
Indispensable,  because  It  does  not  Interfere  with  the  proper  appli- 
cation of  the  posterior  surface  of  the  splca.  as  do  the  blocks  or 
other  supports  In  common  use.  A  wide,  firm  band  of  cloth  is  then 
carried  about  the  perineum,  the  two  ends  of  which  united  over  the 
shoulder  and  held  by  an  assistant  furnish  counter  traction.  If 
the  fracture  Is  Incomplete,  as  Is  usual  In  young  subjects,  the  limb 
under  gentle  traction  is  slowly  abducted,  an  assistant  at  the  same 
time  abducting  the  sound  limb  to  prevent  the  tilting  upward  of 
the  pelvis,  and  to  demonstrate  the  normal  range.  If  the  fracture 
Is  complete,  the  shortening  Is  first  entirely  overcome  by  the  trac- 
tion and  counter  traction.  The  limb  In  the  extended  attitude,  under 
traction.  Is  slowly  abducted  by  the  a.sslstant  until  the  trochanter 
Is  fairly  apposed  to  the  side  of  the  pelvis ;  the  operator  meanwhile 
pressing  the  trochanter  downward  and  Inward.  In  some  instances 
there  is  a  distinct  snap  as  the  outer  part  of  the  neck  slips  beneath 
the  rim  of  the  acetabulum,  and  in  any  event  the  abduction  Is  In- 
creased until  the  trochanter  Is  firmly  apposed  to  the  side  of  the 
pelvis.  In  the  first  Instance  the  primary  oblect  of  the  abduction 
Is  by  leverage  against  the  upper  border  of  the  acetabulum  to 
overcome  the  deformity  :  In  the  second,  by  tension  on  the  capsule 
to  remove  folds  to  appose  the  fragments  and  by  actual  contact  of 
the  bone  with  bone  to  oppose  redisplacement. 

The  limb  being  held  in  this  attitude,  the  pelvis,  the  ribs,  the 
bony  prominences  of  the  knee  and  foot  are  protected  with  layers 
of  sheet  wadding,  and  the  limb  and  body  are  then  covered  in 
carefully  with  cotton  flannel  bandages,  which  are  In  themselves 
a  protection  against  pressure.  A  plaster  splca  is  then  applied,  ex- 
tending preferably  from  the  mammary  line  to  the  toes.  This  should 
be  drawn  snugly  about  the  hip.  and  most  Important  of  all,  should 
completely  enclose  and  support  the  buttock,  not  only  to  provide 
antero-posterlor  support,  but  to  prevent  the  excoriations  that  are 
inevitable  If  the  tissues  are  allowed  to  hang  over  the  edge  of  the 
plaster.  The  Insertion  of  thin  strips  of  wood  or  Iron  about  the 
hip  and  knee  permits  of  a  lighter  bandage  than  would  otherwise 
be  possible.  When  the  bandage  Is  completed  It  Is  carefully  cut 
away  to  allow  complete  flexion  of  the  sound  limb,  the  shirting  is 
drawn  over  the  edges  of  the  bandage,  carrying  beneath  it  the  cot- 
ton, and  is  sewed  preferably  to  an  outer  cover  of  shirting  drawn 
over  the  bandage.  Thus  a  smooth,  even  surface  is  apposed  to  the 
body  and  the  skin  may  be  kept  In  condition  by  drawing  the  fric- 
tion bandages  back  and  forth  at  Intervals.  These  bandages,  popu- 
larized by  Lorenz,  are  always  placed  beneath  the  body  part  of  the 
splca  and  %vlth  the  exercise  of  a  little  Ingenuity  their  use  can  be 
extended  to  the  limb  also. 

For  greater  precaution  If  may  be  advisable  to  cut  openings  In 
the  plaster  at  all  points  where  pressure  is  feared,  and  a  part  may 
be  cut  away  from  the  front  of  the  body  part  If  the  constriction  is 
too  great. 

As  a  rule  he  finds  this  support  comfortable,  and  the  patient 
can  be  moved  or  even  move  himself.  A  long  spica  is  most 
efficient  in  preventing  rotation  of  the  limb,  but  a  short  spica 
can  be  u-scd  in  impacted  or  incomplete  cases.  The  steps  in 
the  application  are  the  same  excepting  it  is  more  accmately 
molded  about  the  pelvic  crests  and  the  joint,  and  is  made 
especially  thick  and  strong  and  then  cut  away  so  that  a  band 
not  more  than  four  to  six  inches  in  width  remains  across  the 
front  of  the  abdomen.  The  lower  end  maj'  be  carried  a  little 
below  the  knee  or  cut  away  to  allow  free  movement  of  the  knee 
if  desirable.  A  short  spica  permits  the  patient  to  assume  a 
semi-reclining  position  and  if  the  limb  were  slightly  flexed,  he 
can  practically  assume  a  sitting  posture.  If  a  long  spica  is 
used  at  the  end  of  four  weeks  it  may  be  shortened  to  allow 
the  action  of  the  knee  and  at  the  end  of  eight  weeks,  if  union 
is  assured,  it  can  be  removed,  followed  by  massage,  passive 
movement  and  voluntary  motion,  but  the  limb  should  not  be 
used  to  support  the  weight  for  at  least  four  months.  Crutches 
and  a  hip  brace  should  be  employed.  A  short  plaster  spica 
holding  the  limb  in  moderate  abduction  may  be  used.  Of 
course,  this  treatment  is  adapted  to  the  favorable  class,  but 
he  thinks  it  can  be  used  in  practically  any  case  with  modifi- 
cations as  suggested. 

16.  The  Ferments  of  Cow's  Milk.— The  history  of  the  discov- 
ery of  these  bodies  in  cow's  milk  is  renewed  by  Lesperance, 
who  holds  that  we  have  definitely  determined  the  presence  of 
trypsin  and  pepsin,  of  the  lipasic  and  o.xidizing  ferments,  and 
of  a  glycolytic  ferment  in  cow's  milk.  There  is  reason  to 
expect  still  further  discoveries  in  this  direction. 

17.  Kidney  Fixation. — The  methods  of  kidney  fixation  are 
reviewed  by  Johnson,  who  finds  that  the  better  methods  of 
nephropexy  are  ordinarily  successful.  To  select  one  method 
as  superior  to  another  is  impossible.  Nearly  all  those  at  pres- 
ent in  vogue  produce  in  the  majority  of  cases  sufliciently  firm 


fixation   of   the   kidney.     As   for   sutures,   he   believes   catgut 
possesses  advantages  over  all  other  non-absorbable  materials. 

19.  Dilatation  of  the  Bladder  in  Cystotomy. — Blasueci  dis- 
cusses the  amount  of  dilatation  that  the  bladder  can  safely 
stand  in  case  of  operation,  and  concludes  that  a  careful  in- 
jection has  no  dangers.  Limited  dilatation  of  the  bladder  is 
preferable  to  none.  Anatomical  researches  in  regard  to  the 
ascent  of  the  peritoneal  fold  are  of  little  or  no  value  to  the 
surgeon,  and  we  find  in  practice  more  working  space  than  these 
researches  would  indicate.  There  are  practically  no  eases 
where  suprapubic  cystotomy  is  indicated  in  which  dilatation 
of  the  bladder  can  not  be  carried  out.  In  case  of  female  fis- 
tulous bladder  and  a  bladder  torn  by  trauma  he  would  use  a 
collapsible  balloon,  which  should  be  inflated  within  the  blad- 
der after  it  is  inserted,  as  devised  by  Dr.  Vetere  of  Naples. 
The  method  of  using  it  is  very  simple,  and  it  has  also  tue  ad- 
vantage of  preventing  the  effusion  of  liquid  in  the  suprapubic 
wound  when  the  bladder  is  opened., 

21.  Primary  Pyelitis  in  Infants. — Hartwig  remarks  that 
while  there  is  possibly  some  mention  in  the  literature  of  this 
di.scase  he  has  not  observed  it.  Postmortem  two  cases  were 
found  to  his  knowledge,  and  he  thinks  the  condition  is  not  very 
rare.  Failure  to  recognize  the  disorder,  which  was  not  known 
to  Ewald  when  he  lectured  in  Buffalo  recently,  depends  on  the 
fact  that  nothing  but  a  careful  urinary  examination  reveals 
it  while  its  general  impression  is  that  of  typhoid  fever.  He 
would  urge  in  all  doubtful  cases  of  typhoid  fever  a  careful 
examination  of  the  urine  for  primary  pyelitis. 

Iledical  News,  New  York. 
March   19. 

22  *The  Individual  Equation  of  the  Fatient  in  Surgical  Operations. 

W.  L.  Estcs. 

23  •Valvular  Disease  of  the  Heart  and   Its  Treatment.     Case   of 

Mitral    Obstruction    and    InsufUciency    with    Tricuspid    He 
gurgitation  and   Pulsating  Liver.     Stephen   Smith  Burt. 

24  *The  Clinical  Significance  of  Pain  in  the  Epigastrium.     Frank 

H.  Murdoch. 

25  'The   Significance   of   Pus  and   Blood   In    the   Urine.     Richard 

Douglas. 

26  Neurasthenia.     Hubert  Richardson. 

27  •Theatrical   Profession   as   a   Factor   in   the   Dissemination    of 

Disease.     S.  H.  Brown. 

28  Instrument   Hanger   for   Glass-shelved   Cases.      Frederic   Grif- 

fith. 

29  •Forensic  Eye  Aspects  of  Tabes.     Jas.   G.   Kiernan. 

22.  The  Individual  Equation  of  the  Patient  in  Surgical  Op- 
erations.— Estes  points  out  that  the  history,  environment, 
habits,  personal  disposition,  age,  sex,  nativity,  physical  con- 
dition, e.xtent  and  locality  of  the  operation  all  have  their  in- 
fluence on  the  result.  He  tliinks  it  is  the  surgeon's  duty  to 
obtain  all  the  data  which  will  enable  him  to  determine  the 
importance  of  each  of  these  points  in  any  case  he  has  to  operate 
on.  This  must  be  done  by  obtaining  a  careful  history  of  the 
patient,  including  the  family  history,  and  by  a  thorough 
physical  examination,  calling  to  his  aid  the  laboratory,  and  he 
should  also  include  a  urinary  examination  in  the  personal 
physical  observation.  He  thinks  it  is  more  difficult  to  deter- 
mine when  not  to  operate  than  it  is  when  to  operate,  and  far 
more  important  in  many  instances. 

23.  Valvular  Disease  of  the  Heart.— From  the  study  of  the 

conditions  of  valvular  disease  illustrated  by  tlie  report  of  a 

case,  Burt  summarizes  as  follows : 

Judi'Ious    treatment    of   a   patient    with    valvular   disease    of    the 
heart   presupposes  a  knowledge   of   tlie  distinction,  and   an   ability 
to  discriminate   clinically,   between   adequate   and    Inadequate   com 
pensatlon :    possibility    is    one    thing,    probability    is    another,    and 
finality  quite  another  in  the  prognosis  of  these  affections  :  although 
not  always  feasible,   it  Is  nevertheless  desirable  frankly  to  explain 
the  situation,    where  dilatation  from   valvular   defects   Is   balanced 
by    hypertrophy.    In   order   to   forestall    a    fortuitous   disturbance   of 
equilibrium  :  ordinary  occupations  and  recreations  not  too  strenuous 
need    not    necessarily    be    abandoned;    systematic    outdoor    exercise, 
preferably   walking.    Is    not    only    permissible,    but,   to   maintain    the 
integrity   of   the  heart   muscles,   actually   Indispensable:    violent   ex 
ertlon,    exciting   emotions   and   excessive   eating   and    drinking    are 
positively    Injurious:    temperateness    in    all    things    pertaining    to 
dally  existence     should  be  the  watchword  :  with  falling  compensa 
tlon    absolute    rest    Is    of    paramount    Importance,    and,    not    Infre 
quently,    all    that    Is   necessary   for   rehabilitation  :    digitalis   In    this 
condition    Irrespective    of   the    valve   affected    when    drugs   are    re 
quired   Is   the   sole    remedy    that   can   not   be   dispensed   with :    large 
doses   may   be   given   for  a   short   time   and   small   doses   for  a   long 
time  or  Indefinitely  :  strophanthus  Is  one  of  the  most  reliable  sun 
stitutes  for  digitalis:   nitroglycerin,  calomel,   aconite.   Iron,  arsenic, 
magnesium   sulphate  and  strychnin   are   valuable   adjuvants;    max 
Imum   doses    of    strychnin    should    not    be    continued    for   extended 
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periods  without  intermission ;  Anally,  ruptnred  compensation  Is 
the  beginning  of  the  end,  however  long  deferred  by  intelligent 
management. 

24.  Epigastric  Pain. — Murdoch  points  out  the  various  condi- 
tions which  may  produce  epigastric  pain  and  their  symptoms, 
reporting  c<ase3. 

25.  Pus  and  Blood  in  the  Urine. — Douglas'  article  is  a  general 
statement  of  the  conditions  in  which  pus  and  blood  may  occur, 
and  diilerentiation  of  the  locality  and  form  of  the  disease. 

27.  The  Theatrical  Profession  as  a  Disseminator  of  Disease. 
— Brown  concludes  from  his  observation  and  studies  that  the 
theatrical  profession  is  a  factor  of  some  importance  in  the  dis- 
semination of  scabies,  pediculosis,  syphilis  and  gonorrhea  by 
reason  of  its  peculiar  sociologic  position.  This  influence  is 
greater  in  the  traveling  troupes  than  in  stock  companies  on 
account  of  the  lack  of  accommodations  and  unhygienic  condi- 
tions endured,  and  the  living  apart  from  the  rest  of  the  world. 
Moreover  this  class  lack  the  proper  medical  information  which 
might  aid  them,  and  the  lack  of  time  prevents  them  from 
consulting  a  medical  man  in  the  large  cities  excepting  when 
physically  incapacitated.  They,  therefore,  fall  into  the  hands 
of  imscrupulous  and  ignorant  quacks.  This  applies,  of  course, 
to  the  poorer  class  of  actors,  as  successful  actors  are  not  in- 
cluded in  this  category.  He  thinks  the  remedy  is  not  exactly 
clear.  While  the  effects  of  the  parasitic  diseases  mentioned  are 
not  dangerous,  they  are  annoying,  and  should  be  prevented. 
Facilities  for  frequent  bathing  should  be  provided,  and  accom- 
modations at  the  theaters  shouM  be  such  that  the  lesser  lights 
can  properly  care  for  themselves.  The  manner  in  which  the 
costumes  are  handled  can  not  be  too  harshly  condemned.  With 
the  resurrection  of  old  costumes  for  a  revival  of  any  kind,  it  is 
scarcely  less  than  miraculous  that  all  the  diseases  known  to 
man  are  not  equally  distributed  throughout  the  company.  The 
sterilization  of  these  costumes  at  least  once  would  do  no  mate- 
rial harm,  and  would  greatly  aid  in  preventing  disease.  It 
does  not,  however,  necessarily  follow  that  because  an  individual 
is  on  the  stage  that  he  is  entitled  to  all  these  diseases  or 
specially  subject  to  them. 

29.  The  Eye  Aspects  of  Tabes. — Kiernan  points  out  that 
the  Argyll-Robertson  pupil  exceptionally  occurs  in  many  other 
conditions  than  tabes.  It  may  occur  in  alcoholism  as  well  as 
in  parasyphilitic  disorders.  Its  frequency  in  constitutional 
syphilis  is  over-rated. 

Boston  Medical  and  Surgical  Journal. 

March  S. 

30  'The  Relation  of  Some  Special  Causes  to  the  Development  of 

Neurasthenia.     Robert  T.  Edes. 

31  "Intra  abdominal  Rupture  of  Ovarian  Cysts.     With  Report  of 

a  Case.      Ernest  B.   Young. 

30.  Neurasthenia. — Edes  reviews  the  various  causes  of  neu- 
rasthenia and  doubts  the  frequent  effect  of  overwork,  but  ad- 
mits that  it  is  possible.  He  quotes  the  instance  of  James 
Russell  Lowell  when  preparing  the  "Commemoration  Ode,"  and 
Remarks  that  it  was  not  neurasthenia,  though  he  was  some 
weeks  in  getting  over  the  effects  of  the  work.  Moreover,  if 
a  lesser  man  had  his  bread  to  earn  by  performing  a  similar 
task  every  week  and  was  aware  that  he  was  not  doing  it  well, 
he  would  need  but  little  outside  pressure  to  bring  him  danger- 
ously near  the  line.  Then  if,  according  to  Stiller,  he  were  pale 
and  lean,  and  his  tenth  rib  were  not  xinited  by  cartilage  to  the 
sternum,  or  if,  according  to  G16nard,  his  abdominal  viscera 
were  not  firmly  fixed  in  their  places,  or  if,  according  to  Bar- 
tholow  and  many  others,  he  were  to  try  to  indulge  in  that 
ease  and  luxury  which  are  not  very  likely  to  come  to  a  man  in 
his  position,  or  if  he  tried  to  brighten  himself  up  with  alcohol, 
tobacco  or  cocain,  or  if,  according  to  the  Austrians  and  French, 
he  appealed  to  Venus  rather  than  to  Bacchus  for  relief,  or  if, 
according  to  Stevens  and  Ranney,  he  could  not  easily  converge 
his  eyes  on  his  paper,  or,  according  to  Gould,  could  not  focus 
them  in  their  diflerent  diameters  alike,  he  would  surely  cross 
the  line.  If  he  had  done  or  suffered  all  or  several  of  these 
things  it  would  depend  on  the  physician  into  whose  hands  he 
fell  to  say  which  of  them  was  responsible  and  whether  he 
should  get  good  advice,  etc.,  have  new  spectacles  or  get  his  eye 
muscles  cut  or  get  baths,  calomel,  etc.,  and  go  off  a  well  man. 


Edes  is  in  doubt  as  to  the  effect  of  many  of  these  causes,  and 
would  not  put  full  faith  in  them  singly.  He  likewise  con- 
siders lithemia  as  insufficient.  He  concludes  his  paper  with  a 
gentle  criticism  of  Gould's  recent  utterances  in  regard  to  eye- 
strain as  a  cause.  He  considers  that  the  unquestioning  ac- 
ceptance of  any  one  of  these  factors  or  its  overwhelming  prom- 
inence in  the  mind  of  the  practitioner,  tends  to  relieve  him  of 
the  responsibility  of  making  the  decision  as  to  which  is  opera- 
tive in  the  case  before  him,  but  his  knowledge  of  the  possible 
presence  of  any  one  or  any  two  or  three  of  them  places  it  on 
him  rather  than  on  the  specialist.  It  is  too  much  to  ask  of 
any  man  that  he  should  be  familiar  with  the  details  of  all  the 
specialties,  but  he  should  be  able  to  follow  the  more  important 
signs  far  enough  to  decide  when  to  call  in  his  brothers,  whose 
knowledge  is  more  restricted  and  consequently  more  precise, 
and  whose  treatment  can  be  more  accurately  adapted  to  each 
individual  patient. 

31.  Rupture  of  Ovarian  Cysts. — Young  begins  with  a  r6sum6 
of  the  literature  and  then  reports  a  case,  following  it  with  a 
general  discussion  of  the  symptoms,  treatment,  prognosis,  etc. 
He  believes  that  early  operative  treatment  is  indicated  accord- 
ing to  the  general  consensus  of  opinion.  The  statistics  of  the 
mortality  certainly  bear  out  this  idea. 

Cincinnati  Lancet-Clinic. 

March  19. 

32  'Treatment  of  Retrodeviations  of  the  Uterus.    Magnus  A.  Tate. 

33  Smallpox — the    Importance    of    Its    Early    Diagnosis.      T.    J. 

Shoemaker. 

34  Home  Treatment  of  Anomalies  of  the  Ocular  Muscles.     Der- 

rick T.  Vail. 

35  Physiologic  and  Psychologic  Impotency.     W.  P.  Ford. 

32.  Retrodeviations  of  the  Uterus. — Tate  finds  that  the 
theory  that  the  perineal  body  has  anything  to  do  with  keeping 
the  uterus  in  its  natural  position  has  now  very  few  adherents, 
but  he  thinks  it  is  of  some  importance.  There  is  no  normal 
position  of  the  uterus.  The  influences  of  the  subject's  posi- 
tion, fullness  or  emptiness  of  the  bladder,  etc.,  all  have  their 
effect  in  changing  its  position.  The  non-surgical  treatment  of 
misplacements  depends  mainly,  in  his  opinion,  on  the  general 
health  of  the  patient,  whether  an  actual  cure  of  the  retrodevia- 
tion is  obtained  or  not.  Pessaries  are  defective  and  may 
produce  trouble,  and  massage  has  been  tried  and  found  want- 
ing. Electricity,  he  thinks,  has  probably  done  more  harm  than 
good  in  these  eases.  Pregnancy  may  or  may  not  be  the  means 
of  curing  the  displacement,  but  certainly  many  cases  have  been 
benefited.  Surgical  treatment  is  necessary  where  complica- 
tions exist.  If  there  is  a  pelvis  full  of  adhesions  there  is  no 
use  doing  any  mere  tinkering;  above  all,  do  not  practice 
massage.  From  his  own  experience  he  advises  the  Gilliam  and 
Kelly  methods.  For  uncomplicated  retrodeviated  uterus  in 
young  or  middle-aged  women  he  prefers  Gilliam's  method,  the 
steps  of  which  he  describes.  If  the  case  is  one  after  the  meno- 
pause he  always  makes  fixation  after  Olshausen's  method,  as 
modified  by  Kelly,  but  carrying  his  ligature  through  not  only 
the  peritoneum,  uterus  to  peritoneum  consecutively,  but  fascia 
as  well.  This  gives  a  firm  anchorage  and  holds  the  uterus  very 
securely.     Vaginal   operations  seem  to  him  unsatisfactory. 

St.  Louis  Medical  Review. 
March  19. 

36  Congenita!    Hypertrophy    of    the    Lower    Extremity.      H.    W. 

Jones. 

37  My    Autobiography    and    Reminiscences.       (Continued.)       S. 

Pollak. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 
March. 
3S  *Is  Epilepsy  a  Functional  Disease?     M.  Allen  Starr. 

39  A  Cerebellar  Tumor  ;  Operation  ;  Recovery.     Frank  R.  Pry. 

40  *DeIirium   Grave.      A   Critical   Study,    with   Report   of   a  Case 

with  Autopsy.     William  B.   Pritchard. 

41  *Pai'alvsis  Agitans  ;  Some  Clinical  Observations  Based  on  the 

Study    of    219    Cases    Seen    at    the   Clinic    of    Professor    M. 
Allen  Starr.     T.  Stuart  Hart. 

38.  Epilepsy. — From  the  analysis  of  symptoms,  causes,  etc., 
Starr  concludes  that  an  epileptic  attack  is  a  symptom  of  a 
more  general  disease.  The  disease  is  a  disorder  of  control  over 
inherent  energy,  and  its  existence  is  proof  of  a  weak  or  defec- 
tive organization  of  the  brain.'  Any  lesion,  no  matter  where 
or  what,  may  interfere  with  control  and  give  rise  to  the  symp-  * 
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torn.  He  thinks  in  view  of  these  laets  it  is  better  to  say  that 
epitepsj'  is  an  organic  disease  of  the  brain  dmraeterized  by 
lack  of  control  over  the  mechanism  of  motor  energy. 

40.  Delirium  Grave. — Pritchard  has  studied  this  condition, 
and  thinks  it  is  a  distinct  psychosis  which  is  very  inadequately 
treated  of  in  most  text-books.  The  best  clinical  description  of 
the  disease  is  that  given  by  Spitzka.  A  case  is  reported  in 
detail.     Treatment  seems  to  be  comparatively  ineffective. 

41.  Paralysis  Agitans. — Hart  analyzes  the  cases  of  this  dis- 
order observed  in  Dr.  Allen  Starr's  clinic.  He  found  that  it 
occurs  twice  as  frequently  among  men  as  women;  rarely  before 
the  thirtieth  year.  It  is  not  especially  a  disease  of  old  age, 
but  rather  of  the  presenile  period.  A  direct  heredity  could 
rarely  be  found,  but  there  is  a  considerable  proportion  of 
cases  with  nervous  heredity.  In  only  16  per  cent,  of  the  210 
analyzed  had  any  of  the  relatives  been  similarly  affected. 
Among  the  chief  causal  factors  are  emotion  and  traumatism. 
In  12  of  the  cases  previous  infectious  disease  was  reported  and 
associated  with  the  nervous  disorder.  He  thinks  we  are  far 
from  solving  the  real  etiology  of  the  affection,  but  all  the  fac- 
tors that  have  been  suggested  have  a  common  general  weaken- 
ing influence  on  the  organism  and  particularly  on  the  nervous 
system.  Tremor  is  the  first  symptom  noticed  by  most  patients. 
Rigidity  was  observed  in  142  cases;  contractures  were  no- 
ticed in  28,  and  a  tendency  to  fall  was  observed  in  173  cases. 
The  deep  reflexes  were  increased  in  188;  90  were  normal;  in 
30  they  were  diminished ;  and  in  68  they  were  exaggerated.  The 
Argj'U-Robertson  pupil  was  present  in  2  and  voice  changes 
were  noticed  in  120  cases.  Pain  when  present  was,  as  a  rule, 
not  severe.  Paresthesias  of  various  kinds  were  present  in  120 
cases  and  hyperidrosis  and  restlessness  were  also  not  uncom- 
mon accompaniments.  The  pulse  rate  was  above  100  in  30  and 
various  complications  were  observed;  they  seemed  to  be  coin- 
cident afTections.  Two  cases  complicated  by  hemiplegia  are 
described  in  brief  detail.  No  cures  are  reported,  but  in  a 
number  of  cases  there  seemed  to  be  an  arrest  of  the  disease. 
The  treatment  consisted  mainly  in  removing  the  sources  of 
anxiety  and  worry,  relief  from  exhaustive  and  laborious  occu- 
pation, attempts  to  improve  the  general  nutrition,  i.ue  use  of 
moderate  exercise,  the  systematic  use  of  massage  and  hydro- 
therapy. In  a  number  of  cases  electricity  was  v.sed,  but  with 
no  noticeable  effect.  None  of  the  drugs  recomniendc<l  proved 
regularly  beneficial.  Those  of  most  value  were  hydrobromate 
of  hjoscin  and  sulphate  of  duboisine.  These  appeared  to  dimin- 
ish the  tremor  and  relieve  the  insomnia  for  the  time.  General 
tonics  such  as  iron  and  strychnin  were  of  value. 

Brooklyn  Medical  Journal. 
March. 

42  'A  Study  of  the  Climate  of  Long  Island.     William  II.  Uoss. 

43  Treatment  of  Fractures.     James   I'.  Warbassc. 

44  •lujuiy  as  an  Ailegud  Cause  of  Certain  Nervous  Diseases.     C. 

I'.  Gildersleeve. 

45  Granuiar  Lids.     E.  C.  Collins. 

40     Bradley  Parker,  M.D.    William  Schroeder. 

42.  The  Climate  of  Long  Island. — Though  Long  Island  is  one 
of  the  oldest  settled  parts  of  the  United  States,  Koss  remarks 
that  its  healthfulness  is  little  appreciated  by  the  medical  pro- 
fession. It  is  thought  to  abound  in  marshes,  malaria  and  mos- 
quitoes, but  practically  the  opposite  is  true.  It  is  approxi- 
mately 15  miles  wide  and  120  long,  with  250  miles  of  water 
front,  counting  its  bays.  It  is  the  only  considerable  part  of 
the  Atlantic  coast  entirely  surrounded  by  water.  Its  geo- 
graphical formation  is  glacial.  The  island  is  mainly  made  up 
of  sand  and  gravel  and  fine  strata  of  clay,  dipping  from 
north  to  south.  The  ground  water  flows  from  north  to  south 
and  the  character  of  the  soil  modifies  the  climate.  There  is 
less  fog  than  in  any  other  section  where  clay  land  abounds 
more,  and  the  water  is  excellent.  The  mean  summer  tempera- 
ture is  70,  and  the  mean  winter  30;  the  mean  annual  tempera- 
ture is  51.8.  The  annual  range  is  39  degrees,  as  compared  with 
64  to  70  and  more  for  the  whole  country.  The  relative  hu- 
midity is  low,  especially  in  the  pine  region.  The  average 
number  of  clear  days  is  70  more  than  New  York  City,  90  more 
than  Nantucket  and  120  more  than  the  western  part  of  the 
state,  nie  eastern  part  of  the  island  has  only  12  days  less 
sunshine  Ihan  Denver  and  30  less  than   Phoenix,  Ariz.     The 


wind  direction  in  the  summer  is  from  the  south  and  south- 
west off  the  Atlantic  ocean,  and  in  the  winter  the  prevailing 
wind  is  from  the  northwest,  producing  a  continental  type  of 
climate,  but  there  are  considerable  periods  when  the  wind  is 
from  the  southwest  and  the  tempering  effect  of  the  ocean  is 
again  felt.  The  pine  forests  of  the  island  occupy  the  portion 
between  the  central  range  of  hills  and  the  south  shore,  six  to 
eight  miles  in  width,  and  e.\tend  for  sixty  miles.  There  is  no 
evergreen  forest  in  the  state  of  New  York  of  equal  size  other 
than  the  Adirondacks.  Evergreen  forests  have  a  powerful 
purifying  effect  on  the  atmosphere,  rendering  it  antiseptic, 
and,  with  the  aseptic  ocean  air,  which  for  more  than  six  months 
of  the  year  is  carried  through  the  district,  the  sandy  soil,  rela- 
tively low  humidity,  and  large  amount  of  sunshine.  Long  Island 
presents  climatic  features  in  its  pine  forest  region  not  sur- 
passed by  any  place  along  the  Atlantic  coast.  Of  the  3,933 
deaths  in  1885-6-7  of  persons  over  twenty  years  of  age,  1,394 
were  between  70  and  90  years,  642  between  80  and  100  years, 
111  between  90  and  100,  and  4  over  100.  This  is  a  remark- 
able showing,  which  Ross  thinks  is  hardly  equaled  anywhere 
in  the  country.  He  thinks  the  climate  is  especially  favorable 
for  the  convalescent  from  acute  diseases,  in  surgical  diseases 
to  accelerate  tissue  change,  where  an  equable  temperature  is 
desired,  for  pulmonary  tuberculosis,  neurasthenia,  nerve  ex- 
haustion and  other  nervous  troubles  and  insomnia.  Tuberculo- 
sis is  one  of  the  rarest  diseases  among  the  natives  and  rheuma- 
tism is  scarcely  more  frequent.  Malaria  does  not  exist  except 
at  some  sections  at  the  western  end. 

44.  Injury  as  a  Cause  of  Nervous  Diseases. — Gildersleeve  dis- 
cusses the  severe  nervous  disorders  which  are  sometimes  at- 
tributed to  trauma,  such  as  multiple  sclerosis,  though  there  is 
very  little  evidence  of  this  condition  being  primarily  caused 
by  trauma.  Similarly  with  locomotor  ataxia.  Trauma  may 
be  the  exciting  cause  in  a  sj'philitic  subject,  but  as  to  its  being 
the  primary  cause,  he  questions  it.  He  doubts  also  whether 
it  can  be  secondary  to  injury  of  the  peripheral  nerves,  causing 
an  ascending  neuritis,  as  has  been  held  by  some  others.  Par- 
alysis agitans  is  another  disorder  which  is  frequently  ascribed 
to  trauma.  He  has  no  doubt  that  certain  injuries  are  perfectly 
competent  to  cause  that  disease.  Neurasthenia  and  hysteria 
are  also  disorders  that  can  be  due  to  trauma,  and  are  serious 
enough  to  be  entitled  to  recognition  by  the  surgeon  as  actual 
morbid  entities. 

Colorado  Medicine,  Denver. 
March. 

47  Cancer   of   the   Rectum.      Combined   Abdominal   and   Perineal 

Operation.     Charles  A.  Powers. 

48  'Report    of   a    Case    of   Conprcnital    Dilatation    of   the   Colon : 

Opera  I  Ion  ;   Kecovery.     C.  K.  Fleming. 

49  Diagnosis  of  Gastric  Ulcer.     >L   Kleiner. 

50  The  Medical  Treatment  of  Gastric  Ulcer.     B.  P.  Hershey. 

51  Surgical  Treatment  of  Ulcer  of  the  Stomach.     Edmund  J.  A. 

Rogers. 

52  Etiology  and  Diagnosis  of  Dilatation  of  the  Stomach  and  Gas- 

troptosls.     J.   E.  Kinney. 

53  Medical    Treatment   of    Dilatation   of   the   Stomach   and   Gas- 

troplosls.     W.   T.   Little. 

54  Significance  of  Epigastric  Pain  and  Tenderness.     J.  N.  Hall. 

55  Influence   on   the  Stomach   of  Certain   Diseases   Elsewhere   In 

the  liody.     V.  G.  Byles. 
50     Influence  of  Diseases  of  the  Stomach  on  the  Nervous  System. 
S.  D.  Hopkins. 

57  Diseases  of  the  Stomach  In  Connection  with  the  Eyes.    George 

F.  I.lliby. 

58  Carcinoma  of  the  Stomach — Early  Diagnosis.     C.  D.  Splvak. 

59  Carcinoma  of  the  Stomach,  Palliative  Medical  Treatment.     W. 

A.  Campbell. 
GO     Carcinoma    of    the    Stomach — Surgical     Treatment.       C.     A. 

Powers. 
61     Slgnillrnncc  of  Vomiting  In  Diseases  of  the  Stomach.     George 

A.  Moleen. 

48.  Colon  Dilatation. — The  patient  operated  on  by  Fleming, 
a  man  25  years  of  age  with  good  general  history,  had  suffered 
nearly  all  his  life  from  lack  of  proper  defecation  and  conse- 
quent deformity  of  the  abdomen.  All  sorts  of  cures  and  drugs 
were  tried  without  good  results.  The  operation  was  by  lapar- 
otomy and  the  dilat.ation  of  the  colon,  which  resembled  an 
ovarian  cyst,  extended  from  about  three  inches  from  below  the 
splenic  flexure  to  the  anus,  and  in  the  illustration  apparently 
occupied  nearly  the  whole  lower  portion  of  the  abdomen  with 
its  sac-like  distention.  The  removal  of  the  sac  was  considered 
feasible,  owing  to  the  long  mesocolon,  but  too  dangerous,  and 
the  formation  of  an  artificial  anus  was  not  desirable.     Plica- 
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tion  of  the  sac  was  deemed  the  least  dangerous  procedure.  The 
operation  consisted  in  plaiting  the  sac  longitudinally  from  one 
extremity  to  the  other.  Seven  or  eight  folds  were  taken  alto- 
gether, being  held  by  cojitinuous  chromic  catgut  sutures,  which 
not  only  included  the  peritoneum,  but  also  some  of  the  thick- 
ened wall.  After  the  folds  were  completed  the  sac  was  re- 
duced in  size  to  about  four  inches  in  diameter.  Through  fear 
of  kinking  it  was  suspended  at  its  upper  extremity  by  a  cat- 
gut suture  to  the  abdominal  wall.  The  abdomen  was  then 
closed.  The  patient  left  the  hospital  in  four  weeks,  notwith- 
standing an  attack  of  catarrhal  pneumonia  which  occurred 
after  the  operation.  The  bowels  were  regularly  moved  by 
enemas  and  selected  diet  used.  He  was  greatly  improved  and 
his  bowels  moved  with  cathartics  and  enemas,  which  was  not 
the  case  before  the  operation,  and  not  infrequently  spontane- 
ous movements  have  occurred.  Fleming  remarks  that  he  is 
not  aware  of  a  previous  operation  of  this  kind  for  this  pur- 
pose, though  a  similar  one  has  been  used  in  cases  of  dilated 
stomach. 

International  Journal  of  Surgery,  New  York. 
March. 

62  Gonorrheal  Inflammation  ot  Joints.     A.   E.   Halstead. 

63  Decapsulation    of    the    Kidney    for    Chronic    Blight's    Disease. 

Georg:e  Ooodfellow  and  D.   L.   Eaton. 
C4     Why   the    I'revailing   Sterility   of   American   Marriages?     Geo. 
J.  Engelman. 

65  *A  New  Device  and  Method  for  Intestinal  Anastomosis.     W.  P. 

Carr. 

66  Reformation  of  the  Cervical  Canal  After  Atresia  Lasting  Two 

Years.     A.   E.   Payne. 

67  The  Surgical  Assistant  (operations  in  and  about  the  vagina). 

Walter  M.  lirickner. 

65.  Intestinal  Anastomosis. — The  device  here  recommended 
by  Carr  is  the  use  of  small  silver  clamps  compressing  the 
inverted  edges  of  the  two  portions  of  the  bowel.  The  space 
where  the  last  one  is  introduced  is  closed  by  Lembcrt  sutures. 
The  article  is  illustrated.  He  thinks  the  method  has  none  of 
the  objectionable  features  of  the  Murphy  button,  is  easy  of 
application  in  most  cases,  is  applicable  to  any  kind  of  intes- 
tinal or  gastrointestinal  union  and  to  any  sized  intestine  or 
wound.  In  the  one  case  where  he  employed  it,  most  of  the 
clamps  were  recovered  between  the  sixteenth  and  twenty-first 
days. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 
March. 

68  "The  Lacerated  Cervix  Uteri :  Amputation  or  Trachelorrhaphy 

—Which  V     H.  Wellington  Yates. 

69  The  Worth,  Necessity  and  Duty  of  Medical  Organization.     J. 

M.  Elliott. 

70  'Intratrachoal   Injections  :  Experimental  and  Clinical  Study  ot 

Their  Value  in  Diseases  of  the  Lungs.     Willis  S.  Anderson. 

71  Professional  Courtesy.     P.  S.   Root. 

72  Recent  Progress  in  Laryngology.     Wadsworth  Warren. 

73  Epilepsy  as  Viewed  from  the  Standpoint  of  the  Sufferer. 

68.  Cervical  Lacerations. — The  relative  value  of  trachelor- 
rhaphy or  amputation  in  cases  of  cervical  laceration  is  treated 
of  by  Yates,  who  thinks  that  the  Emmet  operation  is  unfitted 
for  conditions  of  great  hypertrophy  and  hyperplasia,  or  where 
the  greater  part  ot  the  cervix  is  composed  of  scar  tissue.  The 
operation,  which  he  considers  most  satisfactory  in  such  cases, 
is  that  devised  by  Newman,  published  in  The  Joornai.  of 
April  21,  UlOl,  and  which  he  here  fully  illustrates.  The  Emmet 
operation  is  one  of  choice  only  where  there  is  little  adventi- 
tious tissue  and  the  pathologic  conditions  are  both  recent  and 
simple. 

70.  Intratracheal  Injections. — Anderson  advocates  the  use  of 
intratracheal  injections  in  lung  diseases  and  gives  the  results 
of  experiments  performed  on  dogs  to  show  the  absorbability 
of  medicaments  thus  introduced.  The  best  vehicle  he  finds  is 
pure  olive  oil  and  he  claims  that  the  clinical  use  of  intratra- 
cheal injections  is  feasible.  Thousands  of  such  have  been 
given  without  injury  and  in  most  cases  with  great  benefit. 
The  advantages  of  olive  oil  are  that  it  is  a  solvent  for  most 
of  the  drugs  that  need  be  used,  and  the  claim  that  it  is  not 
absorbed  is  not  borne  out  by  his  experiments  nor  by  large 
clinical  experience.  The  drugs  used  should  be  non-irritating, 
freely  soluble  and  not  be  employed  in  poisonous  doses.  He 
finds  that  such  drugs  as  guaiacol,  camphor,  menthol,  iodoform, 
iodin  and  some  of  the  essential  oils  are  most  u.seful.  Most  of 
his  patients  were  given  a  combination  of  camphor,  menthol. 


guaiacol  and  eucalyptus.  The  solution  should  be  warmed  to 
body  temperature  before  the  injection  is  made.  Two  illustra- 
tive cases  are  reported. 

Ft.   Wayne  Medical  Journal-Magazine. 

February. 

74  Notes  on  X-ray  Treatment  with  Special  References  to  Sclrrhus 

Cancer  of  Breast.     N.  L.  Deming. 

Ophthalmic  Record,  Chicago. 

February. 

75  A    Shade   to    Protect    the    Examiner's    Eyes    from    the    Bright 

Li.ght  When  Working  with  the  Source  of  Light  Close  to  the 
Mirror  in    Photoscopy    (Retinoscopy).     Mark   D.   Stevenson. 

76  Case  of  Acute  Toxic  Amblyopia  from. Methyl   Alcohol.     Wil- 

liam  E.  Bruner. 

77  A  New  Cataract  Knife.     Melville  Black. 

78  Effect  ot  Neurasthenia  on  the  Byes.     S.  B.  Muncaster. 

79  Ulcus  Cornea   Serpens.     L.  D.  Brose. 

80  An   Improved  Eye  Irrigator.     Frank  C.  Todd. 

81  *Simple   Operation  tor  Entropium.      Report  of  a  Case.      J.   H. 

James. 

82  An  Ophthalmodynamometer.  C.  A.  Wishart. 

S3     The  Angle  Gamma  and  Its  Relation  to  Strabismus.     Frank  E. 
Brawley. 

81.  Entropium. — James  has  operated  by  the  method  de- 
scribed to  him  by  Dr.  Frank  Allport  as  follows: 

Stretching  the  skin  of  the  lid  as  much  as  passible  from  the  border 
upward,  three  or  four  sutures  are  placed  in  It  in  this  manner : 
Pass  the  needle  with  a  strong  silk  suture  directly  through  the  lid 
at  or  near  the  upper  border  of  the  cartilage,  being  careful  to  en- 
gage the  cartilage  with  it  and  then  pass  it  back  again,  leaving  a 
space  ot  from  three-eighths  to  one-quarter  of  an  inch  between  them, 
and  tie  firmly.  Three  of  these  were  so  placed,  one  in  the  middle 
of  the  lids  and  one  each  side  half  way  between  the  first  and  the 
inner  and  outer  canthus.  These  sutures  were  left  In  one  week, 
when  they  were  removed.  By  this  means  cicatricial  adhesions  are 
formed  between  the  skin  and  the  upper  border  of  the  cartilage, 
thus  permanently  everting  the  lid  border.  The  operation  is  quickly 
done,  and  has  in  the  past  served  me  satisfactorily  in  mild  cases 
where  only  a  few  hairs  were  the  aggressors;  but  I  have  never  be- 
fore attempted  it,  where  there  was  complete  entropium  of  both  lids, 
and  where  all  the  lashes  were  resting  on  the  cornea,  as  in  this  case, 
and  much  to  my  surprise  and  delight,  the  result  seems  at  this  time 
to  be  as  nearly  perfect  as   it  could  be. 

He  finds  this  operation  in  mild  cases  extremely  satisfactory 
and  the  results  as  good  as  other  operations  with  better  cos- 
metic effects. 

Alienist  and  Neurologist,  St.  Louis. 
February. 

84  *Mixoscopic     Adolescent     Survivals    in     Art,     Literature    and 

Pseudo  ethics.      James  G.  Kiernan. 

85  'The    Life    and    Health    of    Our    Girls    in    Relation    to    Their 

Future.     James  H.   McBrlde, 

86  •Outlines    ot    Psychiatry    In    Clinical    Lectures.       (To    be    con- 

tinued.)    C.  Wernicke, 

87  'Medical   Science,   the   Medical   Profession,   the   State   and   the 

People.     Charles  H.   Hughes. 

88  The  Gentleman  Degenerate. 

84.  Mixoscopic  Adolescent  Survivals. — Kieman's  article  is 
continued.  This  installment  is  especially  devoted  to  certain 
phases  of  Rousseau's  career  as  an  illustration  of  the  conditions 
described. 

85. — See  abstract  in  The  Journal,  xl,  p.  1527. 

86.  Clinical  Lectures  in  Psychiatry. — The  subject  of  Wer- 
nicke's twenty-seventh  lecture  is  chronic  and  protracted  alco- 
holic delirium,  the  polyneuritis  psychoses,  and  presbyophrenia 
or  senile  insanity.  It  terminates  with  the  description  of  a 
case  of  a  peculiar  form  of  what  he  calls  acute  allopsychosis  or 
marked  hallucinatory  insanity  with  motor  restlessness  and  con- 
fusion, inability  to  recognize  surrounding  objects  and  illusions 
of  location,  etc.     The  lecture  is  to  be  continued. 

87.  The  Medical  Profession  and  the  State. — Hughes'  memorial 
address  goes  over  the  progress  of  medicine  in  detail,  calling 
especial  attention  to  the  public  duties  of  the  physician.  He 
says  there  was  never  a  time  when  great  and  capable  medical 
men  were  as  much  needed  as  now  by  the  state.  The  people 
must  learn  what  the  medical  profession  knows  and  legislation 
should  be  directed  tor  public  health  and  public  physical  welfare. 
The  more  medical  men  who  go  into  public  service  the  better  for 
the  people. 

New  Orleans  Medical  and  Surgical  Journal. 

March. 

89  'Notes  and  Observations  on  Uncinariasis  In   Porto  Rico.      (To 

be  continued,  i      Bailey  K.  Ashtord  and  W.  W.  King. 

00  Croupous  Pneumonia  ;  Its  Prevalence  and  Treatment.     Adrian 

A.  Landry. 

01  'Normal  Salt   Solution  and  Butter  as   Stimulant  and  Nourish- 

ment,   Subcutaneously    and    Cutaneously    Administered, 'in 
"Swamp,"   Enteric  and  Scarlet  Fevers.     S.  L.   Williams. 
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89.  Uncinariasis. — The  history  of  uncinariasis  and  an  ac- 
count of  its  prevalence  in  Porto  Rico  are  g:iven  by  Ashford, 
who  speaks  very  highly  of  the  work  done  by  the  Tricoche  Hos- 
pital at  Ponce.  The  trouble  in  Porto  Rico  is  that  the  laborer 
defiles  the  soil  and  infects  himself  and  his  children.  The 
remedy  is  in  the  establishment  of  latrines  and  the  systematic 
enforcement  of  their  use,  public  education  as  to  cleanliness,  the 
wearing  of  shoes,  etc. 

91.  Salt  Solution  and  Butter  as  Stimulant  and  Nourishment. 
— The  title  of  Williams'  article  explains  the  subject,  but  the 
account  of  his  experiences  with  the  remedies  is  of  interest. 
He  reports  cases  where  life  has  been  apparently  saved  after 
every  other  means  had  failed  by  subcutaneous  injections  of 
salt  solution  and  inunctions  of  butter  cutaneously.  His  experi- 
ence impresses  him  with  the  great  absorption  through  the 
lymph  capillary  system  and  the  helpfulness  of  keeping  the 
skin  epithelium  nourished,  especially  in  diseases  where  the 
high  stages  of  hyperemia  and  the  desquamation  react  on  the 
nervous  system.  His  plan  in  using  salt  solution  is  to  insert 
two  ordinary  hypodermic  needles,  externally,  below  the  hip- 
joint  and  alternatelj'  fill  and  slowly  force  syringeful  after 
ayringeful,  according  to  the  demands,  using  gentle  massage 
after  these  injections  until  the  results  are  obtained  or  aband- 
oned as  hopeless.  With  butter  there  is  but  one  simple  means 
of  applying  it;  spreading  it  over  and  rubbing  it  in  where  the 
skin  is  thin,  or  all  over  the  body  when  there  is  fever  or  nervous 
excitement. 

Illinois  Medical  Journal,  Springfield. 
March. 

92  •Spermaturla.     -Arthur  R.  Elliott. 

93  'Normal  Salt  Solution   in  Surgery.      F.  E.  Wallace. 

94  •Prostatectomy,     Its     Indications     and     Technlc.      G.     Frank 

Lydston. 

95  Remarlts  on  Syphilis  of  the  Nervous  System.  Hugh  T.  Patrick. 

96  The    Circulation    in   the    Labyrinth    o£   the   Ear.      George   E. 

Sbambaugh. 

97  •Clinical  Observations  on  Arteriosclerosis.     Charles  A.  Elliott. 

98  •E.'iamlnation  of  the  Urine  and  Segregated  Urines  as  a  Means 

of   Diagnosis   in   Surgical   Diseases   of  the   Kidney.     M.   L. 
Harris. 

99  Report  of  Ten  Autopsies  of  Cases,  the  Cause  of  Death  Being 

Lesions  of  the  Abdominal  Viscera.     P.  L.  Markley. 
100     Case  of  Combined  Cord  Degeneration  with  Pernicious  Anemia. 
Julius  Grlnker. 

92.  Spermaturia. — Elliott  notices  the  conditions  that  cause  a 
morbid  loss  of  semen,  calling  attention  to  the  fact  that  such 
may  produce  transient  albuminuria.  There  may  be  a  physio- 
logic presence  of  seminal  elements  in  the  urine,  as  after  sexual 
excitement  or  coitus,  but  there  are  numerous  pathologic  con- 
ditions, such  as  chronic  inflammation  of  the  prostatic  urethra 
and  ejaculatory  ducts,  together  with  dilatation  and  atony  of 
the  same  usually  following  gonorrhea  and  urethral  stricture, 
vesical  prostatitis,  habitual  cathcterism,  hemorrhoids  and  ven- 
ous excesses  or  masturbation,  when  spermaturia  may  be  found 
in  the  urine  almost  constantly.  Tabes  dorsalis  and  traumatic 
lesions  of  the  spine  and  myelitis  have  also  been  accompanied  by 
it,  and  it  has  been  observed  in  hysteric  neurasthenia  and  in 
cases  of  spinal  neurasthenia  during  violent  exercise.  Tiie  urine 
voided  during  or  after  epileptic  seizures  is  found  pretty  con- 
stantly to  contain  seminal  elements.  He  notices  particularly 
the  clinical  tests  where  albumin  reaction  is  obtained,  such  as 
Heller's  test,  where  there  is  a  faint  reaction  rather  less  than 
with  heat  and  nitric  acid.  The  potassium  ferrocyanid  test 
gives  a  distinct  reaction  which  is  not  affected  by  heat,  though 
it  does  not  develop  so  quickly  as  with  ordinary  urine  albumin. 
The  potassio-mercuric-iodid  and  picric  acid  tests  give  plain 
reactions,  which  are  partially  dissolved  by  heat,  to  reappear 
again  when  the  solution  becomes  cold.  The  addition  of  strong 
acetic  acid  to  the  diluted  urine  3'ields  the  mucin  reaction,  as 
does  also  Almen's  tannin  test  used  in  conjunction  with  satur- 
ated salt  solution.  In  short,  the  reactions  produced  by  the 
presence  of  seminal  elements  in  the  urine  very  closely  resem- 
ble those  produced  by  serum  albumin  and  may  easily  cause 
confusion. 

93.  Salt  Solution  in  Surgery,  Etc. — Wallace  notices  the  con- 
ditions in  which  he  has  found  good  results  follow  the  use  of 
salt  solution,  in  enemas  one  to  three  times  a  day,  such  as  in 
typhoid    fever,   summer   diarrhea,    abortion,   premature    birth 


appendicitis,  alcoholism,  abdominal   operations,  shock,  scanti- 
ness of  urine,  acute  peritonitis,  etc. 

94.  Prostatectomy. — Lydston   believes   that   prostatic   over- 
growth in  any  case  warrants  the  consideration  of  the  radical 
operation.     He  classifies   the  cases   into   those  beyond  middle 
life  where  the  bladder  and  kidneys  are  yet  normal;  the  same 
complicated  b}-   septic  vesical    inflammation   or   by   secondary 
renal  disturbance;  patients  from  55  to  G5  in  whom  no  secondary 
conditions  have  yet  occurred;   the  same  cases  where  catheter 
life   has    been    established   and   infection   of    the   bladder   has 
occurred  and  the  kidney  has  been  infected:  patients  above  Co 
with  sound  bladder  and  kidneys  and  those  where  these  organs 
are  involved;  cases  in  very  advanced  life  in  which  the  patient 
is  sufl"ering,  and  more  or  less  secondary  involvement  of   the 
urinary  organs  exists,  and  lastly,  cases  in  apparently  young 
subjects   with   sound   bladder   and   kidneys.     These  should   be 
operated  irrespective  of  the  severity  of  the  symptoms.     The 
only  exception  is  where  the  symptoms  are  slight  and  the  en- 
largement is  simply  of  a  hyperplasic  nature,  and  the  progress 
of  the  disease  can  be  checked  by  other  measures.     In  yo\mg 
subjects  with  more  or  less  secondary  renal  disturbance,  with 
or  without  vesical  sepsis,  operation  after  proper  preparation 
offers  a   favorable  prognosis   unless  secondary   renal   disturb- 
ance is  very  marked.     The  mortality,  he  thinks,  increases  with 
age.     Patients  above  75  years  of  age,  how-ever,  where  vesical 
and  prostatic  symptoms  have  become  manifest,  should  be  offered 
the  benefit  of  palliative  measures.     In  a  general  way  patients 
with  sound  bladder  and  kidneys  from  65  to  75  years  of  age 
afford  very  favorable  prognosis,  provided  the  perineal  operation 
is  practicable.     In  very  old  patients  with  severe  vesical   and 
kidney    involvement    radical    operations    are    usually    contra - 
indicated.     The  fact  that  these  are  the  cases  that  have  been 
usually  operated  on  explains  the  discouraging  results  that  have 
been  observed.     He  remarks  that  prostateetomj'  of  any  variety 
is   a  misnomer.     We   only   shell   out   the   bulk  of   the   tissue 
comprising  the  tumor  and  a  certain  amount  of  secondary  in- 
flammatory intra-  and  extra-capsular  tissue  is  left  behind,  and 
nature  takes  care  of  it.     Total  prostatectomy  is  not  practicable 
within  limits  of  safety,  and  is  unnecessary.     Lj'dston's  prac- 
tice is  to   operate   through   the   perinemn   if   practicable,   but 
under  certain  circumstances,  the  combined  or  suprapubic  opera- 
tion is  often  imperative.     He  illustrates  the  retractor,  which 
he  has  found  satisfactorj',  and  gives  the  details  of  the  opera- 
tion, using  the  inverted  Y-shaped  incision  and  blunt  dissection 
along   the   urethra  to  the  apex   of  the  prostate,     ^^^lere   the 
urethra  can  be  drained  he  endeavors  to  do  so  unless  the  con- 
dition of  the  bladder  is  such  as  requires  drainage;   and  even 
then  a  retained  catheter  may  sometimes  be  used.     Wliere  the 
tumors  are  polypoid  or  situated  very  high  up  and  are  distinctly 
intravesical,  the  combined  suprapubic  and  perineal  operation 
may     be    required.      He    distends     the     bladder    with    either 
sterile  water  or  weak  antiseptic  solutions,  after  thorough  anti- 
septic irrigation.    The  question  of  air  vs.  fluid  distention  is  a 
matter  of  taste.     For  drainage  he  prefers  a  large  rigid  tube, 
though  in  some  cases  he  has  used  a  large  rubber  tube.     The 
duration  of  the  drainage  should  be  governed  by  the  condition 
of  the  bladder. 

97.  Arteriosclerosis.— Elliott  considers  that  the  lesions  are 
toxemic  in  character.  The  arterial  thickening  is  a  conservative 
process  and  not  the  cause  of  the  disease.  The  symptoms  are 
generally  those  of  high  arterial  tension.  He  speaks  of  the 
value  of  the  second  aortic  sound  as  a  diagnostic  sign.  As  far 
as  treatment  is  concerned  much  can  be  done.  The  idea  is  first 
the  early  elimination  of  the  toxemia  and  the  reduction  of  the 
blood  pressure.  The  habits  of  life  should  be  thoroughly  over- 
hauled, the  diet  regulated  and  hygienic  conditions  generally 
made  most  favorable  for  normal  melabolism.  Overw-ork  and 
mental  exertion  should  be  avoided.  Jledical  treatment  should 
be  directed  to  reducing  the  blood  pressure,  and  for  this  purpose 
nitroglycerin  and  the  iodids  appear  to  be  of  the  greatest  value. 
While  the  outlook  is  unfavorable  much  can  often  be  done  to- 
ward arresting  the  progress  of  the  disease. 

98.  Surgical  Kidney. — Harris  emphasizes  the  importance  of 
examining  the   urine   from   each   kidney   separately,  and   says 
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that  with   his   segregator   he   has   obtained   in   suitable   cases 
very  gratifying  and  reliable  results. 

California  State  Journal  of  Medicine,  San  Francisco. 

March. 

A  Visit  to  Naha  Hospital.     J.  H.  Guthrie. 

Necessity  for  the  Systematic  Annual  Examination  of  School 
Children's  Eves.  Ears.  Noses  and  Throats  by  School 
Teachers.  Including  a  Reply  to  Professor  Leslie's  Leaflet. 
(Concluded.)      Frank  Allport. 

Grawltz  Tumor  of  Kidney.     B.  O.   Jellinels. 

Case  of  Chronic  Suppurative  Disease  of  Both  Frontal  Sinuses 
— of  Both  Maxillary  Antra — the  Ethmoid  Cells  on  the 
Right  Side  of  the  Sphenoidal  Antrum — with  Demonstration 
of  Pathologic  Specimens.  Redmond  Payne. 
1U5  Observations  on  the  Prostate  Gland  in  Its  Relation  to  Gonor- 
rhea.     Martin   Krotoszyner. 

106  Contracture  of  the  Vesical  Neck.     R.  L.  Rigdon. 

107  Gastric  Ulcer.     E.    C.   Dunn. 

108  Laparotom.v — Report   of   an   Operation.      W.    B.   Cunnane. 

Columbus  Medical  Journal. 

February. 
Difficulties  in  Enforcing  Quarantine  in  Diphtheria  and  Scarlet 

Fever.     McKendree  C.  Smith. 
Treatment  of  Contagious   Diseases.      J.  W.   Clemmer. 
Board  of  Health  Records.     D.   E.  Hoover. 
Professional   Prevarication.     Harry   A.  March. 
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146  Influence   of  Emotions  Causing  Acute  Glaucoma.     W.   Nobbe. 

147  Autopsy  Findings  in  a  Case  of  Abdominal  Pulsation  Presented 

to  the  Society  tor  Diagnosis,  May  21,  1903.     Walter  C.  G. 
Kirchner. 

Journal  of  Advanced  Therapeutics,  New  York. 
March. 

148  Plea    for    Electrotherapeutics    Proper.       (To    be    continued.) 

W.  J.  Herdman.  ,,  ^     .  ^ 

149  'Present  Status  of  X-ray  Therapy  in  the  Management  of  Can 
cer.     Clarence  E.  Skinner. 

Lobar  Pneumonia  a  Secondary  Disease.  Preventable  and  Con- 
trollable by  Physical  and  Dietetic  Methods.  (Continued.) 
Morris  W.   Brinkmann.  „     ^     •  , 

A  New  System  of  High  Frequency  Therapeutics.  Frederick 
F.   Strong.  ,  ^   „.  ^  ^       ■ 

Phvsio-pathoiogic  Action  of  High-frequency  and  High-tension 
Currents  on  the  Normal  Skin.  Histologic  Researches.  G. 
Arienzo  and  S.  Fabrozzi. 

149._See  abstract  in  The  Joukn.^l,  xli,  p.  978. 

Kansas  City  Medical  Record. 
Fchruarii. 

133  The  Treatment  of  Rectal  Strictures.     E.  H.  Thrailkill. 

134  Septic  Fever.     Henry  C.  Jarvis. 


Bulletin   of   the   Kentucky   State   Medical   Association, 
Louisville. 

March. 

113  Should  I.  the  General  Practitioner.  Operate?     C.  H.  Vaught. 

114  Etiology  of  Acute  and  Chronic  Cystitis.     C.  B.  Vanarsdall. 

115  Diabetes  Mellitus.     J.  A.  Flexner. 

Merck's  Archives,  New  York. 

March. 

The  Development  of  Our  Knowledge  of  Ergot.     J.  M.  French. 

An  Index  of  Diseases  Alphabetically  Arranged  with  Their 
Modern  Treatment.      (Continued.)     G.  BJorkman. 

The  Drug  Treatment  of  Pulmonary  Tuberculosis.  (Con- 
tinued.)     H.   E.   Stroud. 

Medical  Bulletin,  Philadelphia. 

March. 

119  Mitral  Disease.     John  V.  Shoemaker. 

120  Pediatric  Clinic  at  the  Philadelphia  Hospital.     W.   C.   Hollo 

peter. 

121  Tuberculous  Disease  of  the  Knee-joint.     J.  P.  Mann. 

122  Therapeutics  of  Glycogen.     J.  De  Nlttls. 

Denver  Medical  Times. 

March. 
Dniiateral    Hematuria    from    Chronic    Interstitial    Nephritis : 

Decapsulation  of  Kidney  :  Recovery.      Leonard  Freeman. 
Notes  on  Physiologic  Chemistry.      Edward  C.  Ilill. 
Absence  of  the  Vagina — Report  of  a  Case ;  with  Description 

of  an  Operation   for  Constructing  One  Artificially.     C.   K. 

Fleming. 

Occidental  Medical  Times,  San  Francisco. 
March. 
Homo  Delinquens.      (Concluded.)      Knud  Pontoppldan. 
A  Mass  of  Paraffin  in  the  Bladder  and  Its  Removal.     Harry 

M.  Sherman, 
Case  of  Aphasia.     M.  E.  Rumwell. 
The  Finsen  Ray.     D.  Friedlander. 

Medical  Examiner  and  Practitioner,  New  York. 

March. 

Some  Suggestions  Regarding  the  Form  of  the  Medical  Ex- 
aminer's  Report.     A.  C.  McClanahan. 

Rise  of  Blood-pressure  in  Later  Life.     T.  Clifford  Allbutt. 

Mutual   Responsibility.     W.  D.   Wyman. 

Nevu-astheuia  :  the  Wear  and  Tear  of  Life.     Guthrie  Rankin. 

A  Case  of  Life  Insurance.  Its  Medicolegal  Aspects  Present- 
ing Also  the  Question  of  the  Relation  of  Pleurisy  to  Tuber- 
culosis.    Francis  W.  Goss. 

Kansas   City    Medical   Index-Lancet. 

March. 
Poliomyelitis   Anterior   Acuta.     F.    W.  Langdon. 
Gastric   Ulcer.    Clinical.   Pathologic   and   Surgical    Phases   Of. 

A.   H.  Cordier. 
Typhoid    Gangrene    of    the    Lower    Extremities :    134    Cases — 

Spontaneous  and  Surgical  Amputation.     B.  Merrill  Ricketts. 
Medical  Adrairs  of  Cass  County  (Mo.).     J.  S.  Triplett. 
Therapeutics  of  Some  of  the  More  Recent  Electrical  Currents. 

J.  N.  Scott. 

Medical  Mirror,  St.  Louis. 

Februar]/. 
Recent  Physical   Methods  In  the  Treatment  of  Skin  Diseases 

and  Cancer.     Charles  W.  Allen. 
How  Shall  We  Treat  Appendicitis?     A.  T.  Conley. 
Organic    Iron    Medication    in    Secondary    Anemias — A   Clinical 

and    Hematologic    Study.      Lino    S.    Chibas    and    G.    A.    De 

Santos  Saxe. 
Quarantine.     P.  C.  Kallock. 

Medical  Fortnightly,  St.  Louis. 

Fehntary  tS. 
Sleeplessness.     John  W.  Colbert. 
Case  of  Exophthalmic  Goiter.     J.  W.  Newcomer. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 
March  12. 

1  'Extensive  Carcinoma  of  the  Esophagus,  with  Unusual  Nervous 

Complications.      Robert   Saundby   and  John  T.   Hewetson. 

2  Case   of  Syphilitic  Convulsions   Preceded  by   Marked   Somnol- 

ence of  Long  Duration.     William  B.  Bennett. 

3  Bilateral  Neuritis  of  Fifth  and  Sixth  Cervical  Nerves.     C.  H. 

Cattle. 

4  Deep  Ulnar  Nerve  Paralysis  and  Functional  Powers.     Tenny- 

son Patmore. 

5  Reflex  Disturbances  Associated  with  Adherent  Prepuce.     Rob- 

ert M.  Simon. 

6  Tetany     Associated      with     Muco  membranous     Colitis     and 

Phthisis.     H.   HyslopThomson. 

7  Case  of  Hemiplegia  Occurring  During  Whooping  Cough   and 

Diphtheria.     Henry  Eraser. 

8  Lesion    of    Post-central    Convolution    Without    Paralysis.      C. 

Birt. 

9  •Alleged   Increase  of   Diseases   of  the  Nervous  System.      John 

M.  Rhodes. 

10  Case  of  Properltoneal  Hernia.     H.  Betham  Robinson. 

11  Abstract  of   a   Report   on   a  Recent   Outbreak  of   Illness   Due 

to  Milk.     Henry  Kenwood. 

1.  Carcinoma  of  the  Esophagus. — This  case,  which  is  care- 
fully reported  by  Hewetson  and  Saundby,  is  of  interest  espe- 
cially as  being  an  exception  to  Semen's  law  of  the  early  im- 
plication of  the  abductor  laryngeal  muscles.  The  law  is 
stated  as  follows: 

The  occurrence  of  isolated  paralysis  of  the  abductor  filaments  of 
the  recurrent  laryngeal  nerve  in  cases  in  which  the  roots  or  the 
trunks  of  the  spinal  accessory,  pneumogastric  and  recurrent  nerves 
■ire  injured  or  diseased,  is  not  an  isolated  pathologic  curiosity. 
There  is  a  distinct  proclivity  of  the  abductor  fibers  to  become 
affected  in  such  cases  either  at  an  earlier  period  than  the  abductor 
fibers  or  even  exclusively. 

In  the  ease  here  reported  the  adductors  were  distinctly  in- 
volved while  the  abductors  appeared  to  act  well  until  a  few 
days  before  death.  Both  physiologically  and  pathologically 
the  adductor  displacement  was  ,earlier  and  more  intense  than 
that  of  the  abductors. 

9.  Increase  of  Insanity  and  Nerve  Diseases. — Rhodes  uses 
statistics  to  show  that  the  prevalent  notion  as  to  the  increase 
of  nervous  disease  and  insanity  is  not  entirely  correct.  He 
points  out  that  while  general  paralysis,  insanity,  paraplegia 
and  some  other  diseases  of  the  nervous  system  seem  to  be  on 
the  increase  still  others,  reported  under  the  names  of  soften- 
ing of  the  brain,  epilepsy,  etc.,  have  markedly  decreased  within 
the  past  ten  years.  He  thinks  the  figures  make  it  almost 
questionable  if  there  is  an  increase  in  nervous  troubles,  but 
still  some,  admitting  this,  assert  that  there  is  a  terrible  in- 
crease in  insanity.  He  takes  up  this  question  and  finds  that 
the  total  number  of  insane  has  risen  markedly  and  that  the 
low  recovery  rate  under  better  care  casts  a  burden  on  the 
tax  payers.  The  most  potent  of  the  changing  conditions  in 
producing  insanity  is  the  crowding  of  the  population  into 
towns  and  with  that  crowding  has  come  the  increase  of  rents, 
making  housing  a  serious  matter  to  the  poorer  classes.  'The 
confidence  of  the  public  in  the  state  care  has  gradually  in- 
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creased    and   the    visible   cases   of    insanity   are    consequently 
more  numerous. 

The  Lancet,  London, 
i/arch  13. 

12  •Treatment  of  Cancer  of  the  Ureast  by  Operation.     W.  Watson 

Cbeyne 

13  'Evolution  and   Action  of  Certain  Muscular  Structures  of  the 

Heart.     Arthur  Keith. 

14  •Congenital   Origin  of   Hernia.     R.   Hamilton   Russell. 

13  Ambulatory  Treatment  of  Fractures  of  the  Lower  Extremity 
by  Hoefftckes  Modlfled  Hesslng's  Splint  Case  Appliance.  T. 
H.  Openshavv.  ,  .  t.^    t> 

16  •Inquiry  Into  the  Sonrce  of  Scarlatinal  Infection  ana  Its  Bear- 

ing on  Hospital  Treatment.     K.  K.  Lauder. 

17  "Abstract    of   a   Contribution    to   the   Study   of   the   Action   of 

Indian  Cobra  Venom.     K.  H.  Elliot. 

18  Treatment  of  Incontinence  of  Feces  by  the  Submucous  In^ec 

tlon  of  raraffln.     Arthur  H.   Hnrgess. 

19  •Therapeutics  of  Ichthyol  Compounds  :  with  Special  Reference 

to  Icbthoform  and  Ichtharsan.     James  Rurnet. 

20  Case    of    Metritis    and    Cellulitis    In    the    I'uerperium    Treated 

with  .-VntistreDtococcIc  serum.     John  W.  Duncan. 

12.  Cancer  of  the  Breast. — CTieyne  advocates  the  complete 
operation  in  cancer  of  the  breast,  clearing  out  the  lymphatic 
glands  and  vessels  in  the  axilla  and  removing  all  skin  over 
the  prominent  part  of  the  breast,  and  if  the  cancer  is  later- 
ally situated,  the  skin  incision  should  nowhere  approach  the 
cancer  closer  than  a  couple  of  inches.  The  question  as  to 
whether  the  glands  in  the  posterior  triangle  of  the  neck  should 
also  be  removed  in  all  cases  is  mentioned  and  he  has  become 
inclined  to  clear  the  supraclavicular  space  more  than  for- 
merly and  take  out  the  fat  and  glands  of  the  lower  neck.  Any 
marked  enlargement  of  the  supraclavicular  glands  in  his  opin- 
ion makes  the  case  an  inoperable  one.  lie  goes  into  the  fig- 
ures in  his  own  experience;  he  has  had  34  private  patients 
that  he  was  able  to  keep  track  of  to  some  extent.  In  these 
cases  from  6  to  13  years  have  elapsed  since  the  operation;  17 
of  these  34  cases  are  still  alive  and  well,  without  recurrence. 
In  14  cases  recurrence  has  taken  place  and  11  of  these  have  died 
from  the  disease;  2  patients  have  died  of  other  troubles,  one 
without  any  recurrence  2  years  later,  and  the  other  7  years  after 
operation.  One  case  has  been  lost  sight  of.  The  figures,  there- 
fore, show  that  from  50  to  5.1  per  cent,  of  the  cases  are  alive 
and  well  after  periods  ranging  from  6  to  13  years.  If  these 
cases  had  been  selected  ones  he  would  probably  have  excluded 
11  of  them ;  2  of  these,  indeed,  were  practically  hopeless  from 
the  start.  Nevertheless,  of  these  11  cases,  4  have  remained 
free  from  the  disease,  1  for  10  years,  1  for  9%,  1  for  714  and 
1  for  7  years,  the  latter  dying  of  heart  disca.se.  Ho  analyzes 
the  eases  according  to  tlie  rapidity  of  growth,  the  extent  of 
the  disease  and  the  appearance  of  recurrence,  etc.,  and  holds 
that  if  the  deposits  are  not  cut  into  at  the  time  of  operation 
and  removal  is  sufficiently  extensive,  the  chances  are  that  at 
least  50  per  cent,  of  the  cases  will  recover.  Cancer  is  a  verj' 
local  disease  in  its  commencement.  If  all  that  exists  of  it  can 
be  gotten  rid  of,  there  is  no  reason  to  expect  a  recurrence. 

13.  Muscular  Structures  of  the  Heart. — Keith  continues  his 
lecture  on  the  muscular  structures  of  the  heart  as  relating 
to  function,  showing  the  manner  in  which  the  valves  are  ren- 
dered competent  and  orifices  closed.  He  thinks  we  should  re- 
store to  some  extent  the  former  relationship  between  the  an- 
atomy and  physiology,  for  no  description  of  the  anatomy  of  the 
heart  can  be  considered  satisfactory  unless  it  shows  the  mean- 
ing of  the  structure  of  the  organ. 

14. — This  article  appeared  elsewhere.  See  The  Joui{.\.vl  of 
March  12,  1117,  p.  741. 

16.  Scarlatina. — Lauder  holds  that  infection  in  this  disorder 
is  due  to  throat  involvement  and  not  to  desquamation.  In 
the  Southampton  Fever  Hospital  the  patient  is  examined  and 
a  swab  taken  from  the  throat  for  bacteriologic  examination; 
doubtful  eases  are  put  in  the  observation  ward  and  detained  or 
sent  home,  according  to  the  diagnosis,  the  ward  being  disin- 
fected immediately  after  their  removal.  Typical  cases  of  scar- 
latina are  put  into  the  "acute  room"  and  kept  there  until  the 
acute  stage  is  past  and  diphtheria  is  excluded.  They  are  then 
removed  to  the  general  ward,  where  recent  cases  are  kept  apart 
from  the  convalescent  ones.  This  is  done  with  the  mild  as 
well  as  with  the  severest  forms.  If  at  any  time  aural  or  nasal 
discharges,  enlarged  tonsils,  glands,  etc.,  develop,  the  patient 
is  moved  from  the  general  ward  to  a  special  pavilion  reserved 


for  such  complications.  At  the  end  of  the  third  week,  if  free 
from  complications,  the  patients  are  transferred  from  the 
general  ward  to  another  pavilion  which  has  been  thoroughly 
disinfected  and  to  which  no  cases  are  admitted  except  through 
the  out-bathing  station  with  the  same  precautions  as  if  they 
were  discharged  from  the  hospital.  Tliey  are  kept  here  for 
one  week,  apart  from  all  the  other  patients,  and  the  nose, 
throat  and  ears  carefully  douched  with  a  disinfectant  each 
evening  after  bathing.  At  the  end  of  a  week — that  is,  at  the 
end  of  the  fourth  week  of  the  disease — they  are  sent  home 
after  passing  the  out-bathing  station,  without  regard  as  to 
whether  they  are  still  peeling  or  not.  After  they  are  dis- 
charged no  patients  are  admitted  into  the  same  pavilion  until 
it  has  been  thoroughly  disinfected.  The  general  wards  are 
thoroughly  disinfected  at  least  once  a  month.  These  methods 
have  not  only  freed  them  from  the  occurrence  of  albuminuria, 
enlarged  glands,  discharges  of  the  nose  and  ears,  but  have 
reduced  the  duration  of  the  fever  and  the  periods  which  the 
patient  had  to  be  kept  in  bed  and  left  them  during  the  year 
without  a  single  case  of  post-scarlatinal  diphtheria  or  relapse. 
He  gives  a  tabulated  analysis  of  cases  and  brief  accounts  of 
a  few. 

17.  Cobra  Poison. — This  research  was  undertaken  by  Major 
Elliot  to  ascertain  the  precise  part  played  by  the  action  of  the 
poison  on  the  various  important  centers  and  organs.  A  con 
densed  summary  of  his  conclusions  is  here  given:  1.  Cobra 
venom  acts  directly  on  the  muscle  tissue  of  the  blood  vessels 
or  through  their  vasomotor  nerve  endings,  contracting  the 
arterioles  and  raising  the  blood  pressure  and  in  frog  vessels 
the  action  can  be  traced  down  to  a  dilution  of  1  in  10,000,000. 
2.  Cobra  venom  also  acts  on  the  isolated  frog  ventricle,  killing 
in  it  a  position  of  firm  systole  if  the  solution  is  concentrated 
and  stimulating  it  if  a  weak  strength  is  employed.  The  lim<t 
of  the  speedy  lethal  action  on  the  isolated  heart  is  reached  at 
a  concentration  of  about  1  in  500,000  and  the  stimulating 
action  can  be  traced  down  to  at  least  1  in  10,uu0,000.  This 
action  brings  cobra  venom  into  the  line  of  glucosids  of  the 
strophanthin  group,  though  its  action  is  much  more  rapid. 
Atropin  sulphate  intensifies  the  action  of  cobra  venom.  3. 
Cobra  venom  powerfully  affects  the  isolated  mammalian  heart 
when  the  solutions  are  introduced  through  the  coronary  cir- 
culation. The  actions  seem  to  be  two;  one,  directly  on  the 
heart  muscle  and  nerve  endings,  and  the  other  on  the  intra- 
cardiac vagal  mechanism  which  makes  for  inhibition.  The 
result  is  that  with  a  strong  solution  we  find  irregularity  and 
extreme  excitement  of  the  heart  followed  by  early  death  in 
systole,  and  with  lesser  concentration  this  yields  to  a  pro- 
longed phase  in  which  the  tonic  action  of  the  poison  on  the 
heart  is  pronounced.  Cobra  venom  interferes  with  the  circu- 
lation through  the  heart  in  a  marked  manner,  probably  through 
contraction  of  the  coronary  vessels  and  a  condition  of  tonus. 
4.  In  low  lethal  dose  cobra  kills  by  paralyzing  the  respiratory 
center.  This  is  gradually  evolved  and  there  is  evidence  of  heart 
stimulation  preceding  the  paresis  as  greatly  increasing  the 
venosity  of  the  blood  and  slow  asphyxiation.  If  the  life  is 
prolonged  by  artificial  respiration  and  if  the  dose  is  very 
small,  the  phrenic  and  other  motor  nerve  endings  may  become 
paralyzed.  The  convulsions  preceding  death  are  purely  as- 
phyxial  and  each  is  followed  by  a  phase  of  exhaustion  of  the 
respiratory  mechanism  which  is  almost  certainly  central.  If  a 
large  dose  is  given  the  respiration  is  quickly  atlected  and  may 
cease  at  once,  and  the  patient  dies  if  artificial  respiration  is 
not  quickly  resorted  to.  With  a  smaller  dose  the  rhythmic 
activity  of  the  center  reasserts  itself,  but  it  ultimately  fails. 
15y  applying  cobra  venom  directly  to  the  exposed  medulla  of  a 
rabbit  Elliot  found  that  the  respiratory  center  may  be  para- 
lyzed without  the  phrenic  nerve  ends  of  the  heart  being  appre- 
ciably afi'ected.  If  very  large  doses  are  injected  death  may 
occur  by  cardiac  failure  before  the  respiratory  mechanism 
gives  way.  5.  Cobra  venom  in  low  lethal  doses  subcutaneously 
raises  the  general  blood  pressure,  but  the  drug  acts  on  the 
muscle  tissue  of  the  vessels  and  increases  the  force  of  the 
heart  beat  and  stimulates  the  vasomotor  center.  The  late  fall 
in  the  heart  beat  is  due  to  cardiac  inhibition  caused  bv  gradual 
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asphyxiation  and  the  direct  stimulating  action  on  the  vagal 
inhibiting  center,  and  probably  also  by  stimulation  of  the 
vagal  nerve  ends  by  the  circulating  venom.  It  is  probable  that 
a  stage  of  exhaustion  of  the  heart  muscle  follows  early  stimula- 
tion and  the  exhaustion  of  the  heart  is  probably  produced  by  the 
strain  of  having  to  work  against  the  abnormally  high  blood 
pressure.  (1.  Wlien  injected  in  large  doses  and  given  intraven- 
ously there  is  a  sudden  fall  of  the  blood  pressure  and  a  subse- 
quent rise,  provided  the  dose  has  not  been  too  large,  and  a 
final  fall  to  zero.  The  early  fall  is  undoubtedly  due  to  in- 
hibition. 7.  When  the  secondary  rise  of  blood  pressure  follow- 
ing the  primary  fall  occurs  it  is  due  to  the  same  factors  which 
caused  its  occurrence  when  the  small  dose  was  injected.  It  is 
merely  a  question  of  cardiac  failure.  The  direct  inhibitory 
action  of  the  venom  through  the  vagal  center  is  capable  of 
overcoming  the  tendency  which  the  blood  circulating  through 
the  heart  muscle  has  to  throw  that  muscle  into  death  in  sys- 
tole. If  it  were  not  for  these  two  rival  forces  cobra  poisoning 
would  kill  by  its  direct  action  on  the  heart  muscle.  When  the 
dose  is  very  large  the  direct  muscle  stimulation  may  be  so 
intense  as  to  overcome  the  raaximimi  inhibitory  impulse  and 
the  heart  dies  in  systole  with  a  quickened  beat  and  is  found 
after  death  as  hard  as  a  contracted  postpartum  uterus. 

19.  Ichthyol  Compounds. — Ichthyol  is  a  hydrocarbon  oil  ob- 
tained from  a  fossiliferous  mineral  and  this,  after  being  acted 
on  by  sulphuric  acid,  gives  us  ichthj'ol-sulphonie  acid.  It  is 
the  ammonia  salt  of  this  acid  which  is  known  commercially 
as  ichthyol.  Burnet  reviews  the  various  compounds  and  their 
substitutes:  1.  Iron-ichthyol  or  ferrichthol,  a  brownish-black 
amorphous  powder,  odorless  and  tasteless,  which  has  been  very 
useful  in  his  hands,  in  some  cases  when  other  iron  prepara- 
tions could  not  be  tolerated.  He  thinks  it  is  an  excellent  rem- 
edy in  secondary  anemia.  In  chlorosis  he  has,  however,  seen 
no  good  follow  its  persistent  employment.  He  thinks  the  ac- 
tion of  iron  is  greatly  aided  by  the  presence  of  ichthyol  and 
that  it  has  a  wide  sphere  of  therapeutic  application  in  all  its 
combinations  associated  with  anemia.  His  own  observation  of 
its  value  in  general  diseases  are  borne  out  by  Unna  in  regard 
to  dermatologic  conditions.  Sodium-ichthyol  is  a  solid  prepa- 
ration which  is  not  so  active  in  pulmonary  disease  as  the 
original  ammonia  salt,  though  more  easily  taken.  It  checks 
the  fermentative  processes  in  chronic  gastric  catiirrh.  Gener- 
ally speaking,  when  ichthyol  is  indicated,  this  should  be  pre- 
scribed except  in  case  of  pulmonary  disease.  Calcium-ichthyol 
is  well  suited  for  use  in  dermatologic  practic  and  is  readily 
taken  by  children.  Within  the  last  few  years  ichthyol  has 
been  made  use  of  as  a  vehicle  for  certain  insoluble  agents 
such  as  cresol,  eucalyptol  and  even  iodin.  Out  of  all  the 
preparations  he  thinks  two  stand  forth  pre-eminently,  viz.. 
ichthoform  and  ichthargan,  the  former  being  a  compoimd  of 
ichthyol  with  formic  aldehyd  and  the  latter  a  silver  salt  of 
ichthyol.  He  finds  ichthoform  of  value  as  an  intestinal  as- 
tringent and  antiseptic,  in  summer  diarrheas  of  children,  etc. 
It  is  not  poisonous  and  can  be  given  in  doses  ranging  from  2  to 
10  grains  three  times  a  day.  He  prefers  to  give  it  as  a  sand- 
wich between  bread  and  butter.  He  thinks  rectal  administra- 
tion should  also  be  tried.  Polacco  has  used  it  in  enteric  fever 
in  doses  of  .5  gram  frequently  repeated,  with  good  results. 
As  a  dusting  powder  in  varicose  ulcer  he  has  found  it  of  spe- 
cial benefit  and  for  foul  ulcers  he  knows  no  more  trustworthy 
remedy.  With  equal  parts  of  boracic  acid  it  will  be  found 
serviceable  as  a  dusting  powder  for  general  use.  It  is  also 
of  special  value  as  an  ingredient  in  ointments  and  he  has  sug- 
gested its  use  in  the  form  of  ichthoform  gauze  as  a  substitute 
for  iodoform  gauze  for  packing  ca\'ities.  He  says  it  is  one  of 
the  most  efficacious  antiseptics  we  at  present  possess,  espe- 
cially in  cases  of  intestinal  disease  where  its  action  is  most 
certain,  is  more  certain  and  less  harmful  than  salol  or  simi- 
lar substances  and  is  an  excellent  substitute  for  iodoform 
where  the  latter  is  indicated,  is  odorless  and  markedly  non- 
toxic. For  internal  administration  it  is  best  given  in  small 
doses  frequently  repeated.  His  experience  with  ichthargan  has 
not  been  so  extensive  as  with  ichthoform,  but  he  speaks  of  its 
Talue  in  gonorrheal  urethritis,  gynecologic  affections,  derma 


tologic  practice  and  nose  and  throat  disorders.  He  says  it  is 
the  remedy  par  excellence  in  atrophic  rhinitis.  It  may  be 
safely  given  internally  in  a  mixture  of  from  0.5  to  2  grains  in 
8  ounces  of  water,  of  which  a  teaspoonful  is  taken  three  or 
four  times  a  day.  It  seems  to  be  useful  in  promoting  healing 
in  gastric  ulcer  and  has  been  recommended  by  various  ob- 
sei-vers  in  eye  diseases;  in  ointments  for  skin  disorders  he  has 
found  it  of  very  great  use. 
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21  'Diasnosis  of  Knteric  Fever.      Claude  E.   Ker. 

22  •Anti-t.Tphold  Inoculation.      A.  E.  Wright. 

23  •BIacl5  Urine.     Archil>ald  K.  Garrod. 

24  Series  of  Cases  of  Cancer  of  the  Mouth  and  Fauces.     Stanley 

Bovd  and  W.  H.  Unwin. 

25  Two  Lectures  on  Kozema.     Arthur  Whitfield. 

26  Notes  on  Medical   Ilistorv  in  Egypt.     F.   M.   Sandwith. 

27  Some  Recent   Work   on   So-called  Chronic   Metritis   and   Endo- 

metritis   and    Their    Relation    to    the    Life-history    of    the 

TTteriue  Muscle.     W.  E.  Fothergill. 
2S     Review    of    Recent    Work    in    Ophthalmology.       E.    Treacher 

Collins. 
29     Health   Factor  in  Education.     F.   G.   Bushnell. 

21.  Diagnosis  of  Typhoid. — The  early  diagnosis  of  typhoid  is 
often  impossible,  and  medical  aid  is  seldom  called  in  until  the 
case  is  somewhat  advanced.  Ker  notes  the  appearance  and 
facial  expression,  which  are  suggestive;  the  slight  hectic  flush 
and  widely  dilated  pupils  are  often  observed  during  the  first 
fortnight.  The  gradual  rise  of  temperature  is  a  point  of  inter- 
est, also  dicrotism  of  the  pulse  and  a  lower  rate  than  would 
be  expected  from  the  high  temperature.  This  combination 
should  always  suggest  typhoid.  Again  during  the  early  period 
it  is  unusual  to  find  the  respiration  very  frequent,  and  if  above 
28  or  30  in  the  adult  we  should  suspect  pulmonary  disease  in 
preference  to  typhoid.  Tumidity  of  the  abdomen  is  so  much 
the  rule  that  a  case  of  fiat  or  hollow  abdomen  is  usually  not 
typhoid.  The  value  of  gurgling  is  overrated.  The  main  point 
is  the  recognition  of  the  spots.  They  are  not  seen  in  half  the 
hospital  cases,  but  in  many  instances  it  is  probable  that  they 
have  been  present  previous  to  admission.  Their  absence  is  of 
no  value  in  diagnosis,  though  their  presence  is  typical  and 
practically  final,  and  the  presence  of  even  atypical  spots  is  of 
considerable  value  in  the  diagnosis.  The  presence  of  slight 
bronchitis  or  bronchial  catarrh  has  not  been  duly  estimated. 
A  case  of  continued  fever  without  definite  symptoms,  but  with 
a  slight  degree  of  bronchitis,  is  very  probably  typhoid.  The 
list  of  diseases  which  may  be  mistaken  for  typhoid  is  very 
large,  and  the  chest  should  be  thoroughly  examined  before  the 
diagnosis  is  made,  to  exclude  pneumonia  and  tuberculosis. 
Some  cases  of  tubercular  meningitis  may  give  trouble,  and,  in 
the  early  stages,  tubercular  peritonitis.  Colon  bacillus  in- 
fections are  also  mentioned  as  producing  difficulty,  but  these 
cases  should  be  treated  the  .same  as  enteric.  The  diazo-reae- 
tion  is  found  in  other  conditions,  and  its  chief  value  is  rather 
in  its  absence  than  in  its  presence.  A  case  of  continued  fever 
not  giving  this  reaction  between  the  sixth  and  twelfth  days  is 
in  all  probability  not  typhoid.  The  leucocyte  coimt  in  typhoid 
is  low,  the  multinuclear  cells  are  diminished  in  percentage  and 
the  uninuclears  are  increased,  while  the  eosinophiles  are  few. 
The  blood  changes,  however,  are  of  only  limited  value  in  the 
diagnosis.  The  isolation  of  the  bacillus  and  the  serum  reac- 
tion tests  are  the  real  final  proofs.  It  is  well  to  inquire,  how- 
ever, whether  the  patient  was  ever  vaccinated  against  typhoid 
or  has  had  typhoid  previously.  A  negative  Widal  reaction  in 
the  first  fortnight  means  little,  but  if  still  negative  in  the 
third  week  is  strong  presumptive  evidence  against  enteric 
fever.  After  three  weeks  a  negative  reaction  practically  ex- 
cludes the  disease. 

22.  Antityphoid  Inoculation. — Wright  gives  the  technic, 
dosage,  symptoms  and  results.  He  advises  two  consecutive 
inoculations  adjusted  to  avoid  the  supervention  of  constitu- 
tional symptoms  rather  than  one  severe  one.  He  points  out 
the  fallacies  and  errors  that  may  occur  and  gives  elaborate 
tables.  He  thinks  that  undoubtedly  a  reduction  in  the  inci- 
dence of  typhoid  fever  was  achieved  in  S.  Africa,  varying  from 
six-fold  to  twenty-eight  fold  and  a  striking  diminution  in  the 
mortality.  The  death  rate  among  the  inoculated  was  cot^- 
paratively  small.     As  regards  the  duration  of  the  protection,  it 
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appears  that  it  may  exert  a  protective  effect  for  two  years 
after  the  inoculation. 

93  Black  Urine.— 'Hie  various  conditions  which  may  cause  a 
dark-colored  urine,  including  jaundice,  hematuria,  hemoglobin- 
uria, hematoporphvrinnria,  melanotic  sarcoma,  alkaptonuria, 
ochronosis  and  various  drug  effects  are  described  by  Garrod. 
True  melanuria  associated  with  melanotic  sarcoma  is  rare. 
One  must  be  acquainted  with  all  the  conditions  and  the  means 
of  distinguishing  one  from  another  before  one  can  estimate 
their  diagnostic  importance.  This  is  also  still  more  true  as 
regards  prognosis,  as  whereas  the  occurrence  of  true  melan- 
uria is  an  event  of  the  worst  omen,  as  indicating  the  recurrence 
of  melanotic  growths  in  the  viscera,  there  is  an  equal  degree 
of  blackness  in  alkaptonuria,  which,  so  far  as  we  know,  is 
harmless.  Between  these  extremes  are  various  conditions  of 
differing  degrees  of  gravity. 

Journal  of  Tropical  Medicine,  London. 
March  1. 

30  'Canine  Malaria.     A.  B.  Dalgetty.  ,  v    t      .    cs. „.,„., 

31  Elucidation  of  Sleeplnc  Sickness,    (Continued.)    Louis  Sambon. 

32  Effects    of    Antimalarial    Campaign    at    Israailia.      Professor 

Boyce. 
30.  Canine  Malaria.— See  editorial  in  this  issue. 

Presse  Medicale,  Paris. 

33  (1,   No.   15.)   'La  myflC-mle.   Sa  valeur  sfmSlologlque.     P.  E. 

Well  and  A.  Clerc. 

34  'Les  hCTMo^syphllUlques.     A.  Bolssard.  r-     w. 

35  'Action    thfrapeutlque    des    leucocytoses    provoquees.      1'.    Ka- 

36  'Le   formol   g^ranlS  dans   le   traltement   de   la   carle   dentalre. 

Andrf  and  Marlon. 

37  (No,  16)    Hommage  an  professeur  Bouchard,     See  page  720. 

38  'La  strotheraplo  du  cancer.      E.  Doyen.     From  society  report. 
33     A   propos  de  I'liypertenslon  artfrlclle.      H.  Teissier.      Ibid. 

40  'Les  capsules  surrfnales  dans  3  cas  d'athfirome  artfirlel. 
O.  Josufi.  Ibid. 
33.  Diagnostic  Value  of  Myelemia.— Contrary  to  what  is  ob- 
served in  experimental  research,  in  man  no  acute  affection,  with 
the  exception  of  purpura  and  smallpox,  determines  decided 
myelemia.  Leukemia  and  allied  conditions  constantly  deter- 
mine a  myeloid  reaction  in  both  the  blood-forming  organs  and 
the  blood,  but  while  in  leukemia  and  certain  cases  of  spleno- 
megalia  the  myeloid  hyperplasia  resembles  that  of  malignant 
growths  by  its  exuberance  and  generalization,  in  typical  per- 
nicious anemia  the  process  seems  to  be  limited  to  a  rejuvena- 
tion, a  simple  metaplasia.  Besides  these,  there  is  only  Bier- 
mer's  disease  which  is  accompanied  by  myelemia.  The  diag- 
nostic value  of  myelemia  is,  therefore,  most  marked  in  small- 
pox, and  it  frequently  allows  the  rash  to  be  promptly  differ- 
entiated from  measles,  scarlet  fever  and  atypical  syphilis. 
The  myelemia  docs  not  always  occur  at  an  early  stage,  but 
when  vesiculation  commences  it  seems  to  be  constant,  and  is 
always  intense  in  comparison  with  the  attenuated  and  in- 
constant myelemia  observed  in  the  purpuras.  Myelemia  is 
also  extremely  important  for  the  differentiati;)n  of  spleno- 
megalia,  accompanied  by  myelemia,  which  seems  to  be  particu- 
larly malignant  in  the  adult.  The  various  forms  of  myelemia 
and  the  affections  in  which  it  is  noted  are  carefully  studied 
under  the  headings  of  leukemic  myelemia,  aleukemic  myelemia 
and  myelemia  in  acute  or  subacute  infections.  The  authors 
protest  against  the  term  "pseudoleukemia"  as  being  incorrect — 
there  are  no  false  diseases. 

34.  Inherited  Syphilis. — Boissard  comments  on  the  fact  which 
seems  to  be  established  that  when  a  woman  has  once  borne  a 
child  to  a  syphilitic  all  her  children  born  afterward  are  liable 
to  bear  some  syphilitic  taint,  although  she  may  never  have  had 
but  the  one  intercourse  with  a  syphilitic,  and  the  father  of  her 
other  children  may  be  sound.  In  his  experience  at  Tenon  Hos- 
pital he  has  frequently  observed  infants  who  seemed  decrepit, 
arrested  in  their  development,  "without  aptitude  for  life." 
Their  curves  of  growth  remain  horizontal  instead  of  rising,  and 
this  notwithstanding  that  the  children  are  always  hungry  and 
crave  more  than  the  standard  quantity  of  milk  for  their 
weight.  Little  dependence  can  be  placed  on  the  mother's  state- 
ments, but  her  obstetrical  past  may  suggest  inherited  syphilis, 
and  the  way  in  which  the  children  thrive  on  mercury  proves 
that  it  is  needed.  He  gives  it  in  the  form  of  van  Swieten's 
solution,  twenty  to  sixty  drops  or  even  more,  his  experience 


demonstrating  that  newly  born  infants  bear  mercury  remark- 
ably well,  probably  on  account  of  the  good  kidney  elimination 
and  the  absence  of  teeth.  He  usually  gives  the  mercury  for 
twenty  days  at  a  time,  with  ten-day  intermissions.  He  insists 
that  this  mercurial  treatment  must  be  kept  up  for  several 
years,  with  intervals  of  suspension,  returning  to  it  whenever 
the  child  shows  any  arrest  in  its  development  in  any  way. 
He  thinks  that  many  instances  of  abortions  or  sterility  may  be 
due  to  unrecognized  inherited  syphilis,  that  is,  to  the  syphilis 
of  the  grandparents. 

35.  Therapeutic  Action  of  Induced  Leucocytosis. — Ramond 
reports  the  results  of  research  imdertaken  under  the  direction 
of  Chanteraesse.  They  show  that  the  leucocytes  which  gather 
under  the  influence  of  the  measures  taken  to  induce  hyperleu- 
cocytosis  are  destroyed  by  the  action  of  these  measures.  New 
leucocytes  take  their  place,  but  they  are  too  immature  to  dis- 
plaj'  phagocytic  action,  and  acquire  it  only  after  a  certain 
length  of  time.  Consequently  the  induced  hyperleucocytosis  is 
in  reality  merely  the  destruction  of  the  reserves  of  leucocytes 
which  the  organism  has  been  keeping  on  hand  in  readiness  for 
emergencies.  The  simultaneous  injection  of  microbes  and  of  the 
substance  destined  to  induce  hyperleucocytosis  accomplishes  bet- 
ter its  purpose  as  the  gathering  leucocytes  are  able  to  deal  with 
the  pathogenic  agents  at  once.  But  in  the  clinic,  the  physician 
is  not  summoned  until  the  infection  is  already  established, 
and  hence  am  never  take  advantage  of  this  phenomenon. 

36.  Formaldehyd  for  Disinfection  of  Carious  Teeth. — Andrf 
lauds  a  combination  of  formaldehyd  and  essence  of  geranium 
as  the  most  powerful  disinfectant  and  deodorizer  known,  while 
it  does  not  injure  the  teeth  in  any  way.  His  formula  is  4  parts 
formaldehyd  and  2  parts  redistilled  essence  of  geranium  in  4 
parts  of  80  per  cent,  alcohol. 

38.  Serum  Therapy  of  Cancer. — Doyen  isolates  from  neo- 
plasms of  rapid  growth  a  microbe  to  which  he  gives  the  name 
of  Micrococcus  neoformans.  He  described  it  in  1901,  and  he  has 
been  experimenting  with  vaccines  and  toxins  derived  from  it. 
He  has  thus  treated  126  cases  and  reports  21  as  cured,  47  im- 
proved and  still  under  observation,  and  negative  results  in  58. 
He  states  that  eight  months  of  cultivation  are  required 
for  the  production  of  a  powerful  toxin.  The  culture  medium 
which  he  prefers  is  a  peptonized  bouillon  made  from  cow's 
udders. 

40.  Atheroma  Due  to  Suprarenal  Capsules. — Josufe  suggested 
that  arterial  atheroma  might  be  due  to  the  suprarenals  when 
he  observed  the  high  arterial  tension  which  is  induced  by  in- 
jection of  suprarenalin  and  adrenalin.  This  theoretical  assump- 
tion was  corroborated  by  experimental  research,  and  he  now 
announces  that  the  necropsy  of  three  subjects  with  arterial 
atheroma  still  further  confirms  it.  All  three  exhibited  the 
anatomic  evidences  of  hyperfunction  of  the  suprarenal  cap- 
sules. 

Semaine  Medicale,  Paris. 

41  (XXIV.   No.   n,)      Tlie  Heart  In  Case  of  Curvature  of  Spine 

or  Deformed  Thorax,     E,  Barl§. — Lo  ooeur  dans  les  devia- 
tions du   rachis  et  dans  les   deformations   thoraclques, 

42  'Suture  tendlncuse.      F.   Lojars. 

43  Sur   remission   des  rayons  N   dans  certains   pbenomenes   d'ln 

hlbltlon.     A.  Charpentler  and  E,   Meyer.     From  society  re 
port. 

44  'Emission  des  rayons  N  dans  quelques  affections  nerveuses.     G. 

Ballet,     Ibid, 

45  Action  des  radiations   du   radium  sur  I'hemogloblne,    les  fer- 

ments   et    les    globules    rouges.      V.    Henri    and    A.    Mayer. 
Ibid. 

46  Sur    la    sensibility    vlbratolre    dans    les    affections    nerveuses. 

Marinesco.     Ibid. 

47  Lymphocytose    du    llqulde    cfphalo-racbldlen    dans    3    cas    de 

nevralgle  du  trljumeau.     PItres   (Bordeaux),     Ibid, 

48  Pregnancy  Both  Uterine  and  Abdominal  In  a  Dwarf.    Cesarean 

Section  In  Former  Pregnancy.     Van  Cauwenberghc.     Ibid. 

49  'Kadlum   Treatment   of   6   Cases   of   Carcinoma   In   Esophagus, 

A.  Einer  (Vienna).     Ibid. 

50  'Lea  Injections   rftro-rectales  de  solution   physiologiqne  contre 

I'incontlnence    nocturne   d'urlne.      Jaboulay.      Abstract. 

51  'Lc  salicylate  de  sonde  dans  le  traltement  de  la  chorCe  d'orlglne 

non  r'humatlsmale.     Zaoussallov.     Abstract, 

42.  Tendon  Suturing. — Lejars  illustrates  a  modification  of 
the  latest  methods  of  suturing  a  severed  tendon,  which  he 
thinks  is  more  solid  and  less  liable  to  pull  out  than  any  yet 
proposed.  The  needle  is  passed  back  and  forth  through  the 
tendon  stump  to  make  a  cross,  each  arm  of  which  consists  of 
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two  parallel  lines  of  thread.  The  ends  of  the  thread  are  then 
tied  around  the  stump  of  the  tendon  and  the  two  stumps  are 
approximated  and  tied  together  by  these  threads,  supplemented 
by  a  few  sutures  at  the  edge  of  the  stumps. 

44.  N  Rays  in  Nervous  Affections. — Ballet  has  found  that 
there  is  less  emission  of  the  N  rays  in  affections  involving  the 
peripheral  motor  neuron,  such  as  paralysis  or  atrophy  resulting 
from  myopathy,  neuritis  or  poliomyelitis.  On  the  other  hand, 
in  affections  involving  the  motor  protoneuron,  such  as  old  hemi- 
plegia with  contracture,  or  spasmodic  paraplegia,  the  emission 
of  N  rays  is  more  marked  from  the  paralyzed  miiscles  than 
from  their  sound  mates. 

49.  Radium  Treatment  of  Cancer  of  the  Esophagus. — Exner 
has  treated  6  cases  of  cancerous  stricture  of  the  esophagus  by 
introducing  a  scrap  of  radium  embedded  in  dammar  and 
fastened  to  a  No.  16  sound.  In  5  cases  the  stricture  became 
enlarged  and  the  dilatation  persisted  after  the  treatment  was 
suspended.  The  increased  permeability  of  the  stricture  is 
probably  due  to  necrosis  of  the  stricture  tissue  under  the  in- 
fluence of  the  radium,  and  it  thus  gives  permanent  results. 

50.  Retrorectal  Injections  of  Salt  Solution  to  Cure  Incon- 
tinence.— Jaboulay  injects  about  100  gm.  of  physiologic  salt 
solution  into  the  cellular  tissue  behind  the  rectum  as  a  means 
of  acting  directly  on  the  hypogastric  plexus.  The  needle  of  a 
Roux  syringe  is  inserted  at  the  tip  of  the  coccyx  or  to  one 
side.  No  anesthesia  is  required.  If  one  injection  is  not  enough 
he  repeats  it  two  or  more  times  and  increases  the  amount.  In- 
continence of  urine  rebellious  to  all  other  measures  was  cured 
by  two  to  four  of  these  injections.  The  subjects  were  yoimg 
women.  In  one  case  the  amount  injected  was  doubled  at  the 
two  final  injections  before  a  cure  was  realized. 

51.  Salicylate  of  Soda  in  Chorea. — In  4  cases  which  had  re- 
sisted arsenic,  iron,  bromid,  etc.,  the  children  were  promptly 
cured  by  a  systematic  course  of  salicylate  of  soda,  although 
not  a  single  feature  of  the  cases  suggested  rheumatism  or 
heart  complications. 

Berliner  klinische  Wochenschrift. 

52  (LI,  No.  9.)    *Ueber  die  Einwirkung  des  galvanischen  Stromes 

auf    Tetanus-Gift.    Tetanus-Antitoxin    und    Toxin-Antitoxin- 
Gemische.     P.  H.  Uomer  and  E.  v.  Behring. 

53  •Ueber  deu  Nachweis  der  bactericiden  Reaction  im  Blut  Serum 

der  T.vphus-KraDlien.     R.  Stern  and  W.  Korte   (Breslau). 

54  'Zur  Tlieorie  der   Bindung  von  Toxin  und  Antitoxin.      Svante 

Arrlienius    (Stockholm). 

55  Reply  to  above.     P.  Ehrllch. 

56  Das    Megalerythema    epidemicum.      Die    Grossflecken.       (Ery- 

thema  iufectiosum   Stickler).      Ein  acutes   KInderexanthem. 
Plachte    (Berlin) — Rubeola. 

57  Zur  Frage  des  osmotischen  Druckes  der  Ex-  und  Transsudate. 

C.  V.   Rzentkowski    (Warsaw). 

58  (No.    10. 1       Ueber   einige    seltener    vorkommende    peripherische 

Lahmungen.      M.   Bernhai'dt    (Berlin). 

59  Ueber   die   Intansitat  der  Cholera-Amboceptoren-Blldung   beim 

Kanlnchen   uater  dem   Einflusse  der  Alkoholisirung   und  der 
Misch-Impfnng.     E.  Friedberger. 

60  'Die  Fiirsorgestelle  In  der  Charitfi.     P.   Jacob. 

61  Anatomische  Befimde  bel  der  Wurmfortsatz-Entziindung  und 

die    Indication  zur  Appendectomie.      Karewski. 

62  'Die  Behandlung  der  Ozaena  mit  Hart-Paraffln-Injektlonen.     K. 

Fliess. 

52.  Action  of  Galvanic  Current  on  Tetanus  Toxin  and  Anti- 
toxin.— Von  Behring  and  Romer  announce  that  application  of  a 
weak  galvanic  current  increases  the  toxicity  of  a  solution  of 
tetanus  toxin  and  reactivates  an  inert  one.  The  toxicity  of 
the  fluid  which  accumulates  at  the  cathode  varies  from  that  at 
the  anode,  and  other  paradoxical  facts  were  noted,  among  them 
the  phenomenon  that  sometimes  a  mixture  of  tetanus  toxin 
and  antitoxin  proves  more  to.xic  when  inoculated  into  small 
laboratory  animals  than  a  larger  dose  of  the  same  mixture. 
The  concentrated  mixture  proved  harmless,  while  the  tenth  and 
fortieth  dilution  induced  acute  and  fatal  tetanus,  and  even  the 
himdredth  dilution  killed  a  mouse.  Behring  regards  as  funda- 
mentally important  the  findings  of  these  experiments  that  the 
toxic  action  of  the  tetanus  toxin  molecule  in  a  colloidal  solu- 
tion can  be  enhanced  by  conducting  a  weak  current  through  it. 
Further  experiments  with  other  colloid  solutions  are  in 
progress,  and  those  with  milk  protein  molecules  are  proving 
interesting.  A  whey  free  from  casein  is  obtained  from  fresh 
milk  and  displays  considerable  bactericidal  action  in  respect  to 
the  colon   bacillus.     When   a   1    ampere   current   is   conducted 


through  this  whey  for  ten  minutes  this  antibacterial  energy 
is  found  much  more  intense  in  the  fluid  collected  near  the  anode, 
while  it  is  much  diminished  at  the  cathode.  Ultramicroscopic 
examination  also  showed  that  2,000  molecules  were  visible  in 
the  fluid  at  the  anode  while  only  25  could  be  discovered  at  the 
cathode  and  1,000  in  the  intervening  fluid.  Whey  not  sub- 
mitted to  the  electricity  presented  an  average  of  100  molecules 
in  the  field  at  each  inspection  anywhere  in  the  fluid.  Similar 
research  on  an  anti-colon  bacillus  horse-serum,  which  showed 
about  50,000  molecules  to  the  field  beforehand,  after  a  current 
of  1  ampere  had  been  passed  through  it  for  fifteen  minutes 
exhibited  extremely  intense  bactericidal  action  and  400,000 
visible  molecules  in  the  fluid  near  the  cathode,  with  only  7,000 
at  the  anode. 

53.  Bactericidal  Reaction  in  Serum  of  Typhoid  Patients.^ 

.Stern  and  Korte  advocate  tests  of  the  bactericidal  action  of 
the  serum  as  a  more  delicate  diagnostic  measure  than  agglu- 
tination. Less  than  half  an  hour  is  required  for  it,  and  the 
results  are  manifest  in  eight  hours,  or  at  most  by  the  next 
morning.  The  principle  of  the  test  is  the  addition  of  the  sus- 
pected serum  to  a  combination  of  fresh  normal  serimi  and 
typhoid  bacilli.  By  constantly  reducing  the  amount  it  is 
possible  to  determine  the  smallest  proportion  which  still  dis- 
plays bactericidal  action.  The  suspected  serum  is  heated  to  56 
C.  to  render  the  complement  inactive,  and  is  placed  in  a  row  of 
test  tubes,  diluted  to  50,  100,  1,000-fold  or  more  with  .85  per 
cent,  salt  solution.  The  tubes  are  filled  in  turn  with  one-half, 
one-fourth,  one-eighth,  etc.,  of  the  original  dilution  and  then 
filled  to  I  CO.  with  the  saline.  Then  .5  c.e.  of  a  1/5,000 
twenty-four  hours'  bouillon  culture  of  typhoid  bacilli  is  added 
to  each  tube,  and  also  .5  c.e.  of  fresh  rabbit  serum  diluted  10 
or  15-fold  with  .85  per  cent,  salt  solution.  Each  tube  then 
contains  2  c.e.  of  fluid  and  the  bacilli,  with  graduated  propor- 
tions of  the  suspected  serum.  The  set  of  tubes  is  then  placed 
in  the  incubator  and  after  three  or  four  hours  the  contents  are 
poured  out  on  agar  plates.  These  are  kept  for  twelve  hours 
in  the  incubator  at  the  same  temperature  (37  C),  or  the  test 
can  be  limited  to  mere  inspection  of  the  tubes  after  eight 
hours  in  the  incubator.  In  the  controls,  35,000  colonies  and 
more  developed,  while  with  dilutions  of  1/2,000  to  1/16,000 
none  developed  with  the  typhoid  serum,  and  only  100  to  1,000 
colonies  in  the  dilutions  above  this  to  1/256,000.  The  bacteri- 
cidal action  was  still  marked  in  a  dilution  of  1/4,096,000.  The 
writers  think  that  this  method  is  destined  to  supplement  the 
agglutination  test  in  dubious  cases  and  possibly  supplant  it 
where  an  early  diagnosis  is  necessary.  They  had  no  oppor- 
tunity to  test  any  patients  before  the  eighth  day. 

54.  Physical  Chemistry  and  Serum  Therapy. — [Arrhenius  is 
the  noted  Swedish  physical  chemist  to  whom  one  of  the  Nobel 
prizes  was  recently  awarded.  The  importance  of  his  physico- 
chemical  work  and  its  results  were  set  forth  in  an  editorial  in 
The  JouKNAi,  of  March  5.]  He  here  discusses  Ehrlich's  recent 
study  of  diphtheria  toxin,  published  in  the  Berliner  klinische 
Wochenschrift,  Nos.  35  to  37,  disagreeing  with  him  on  cer- 
tain points,  but  extolling  as  "one  of  the  many  things  for  which 
Ehrlich  is  most  to  be  praised,  that  he  has  always  proclaimed 
that  (physical  and)  chemical  processes  are  concerned  in  the 
reactions  between  toxins  and  antitoxins  as  between  bodies 
and  antibodies  in  general."  He  comments  with  especial  ap- 
preciation on  Ehrlich's  remark  that  scientific  research  should 
restrict  itself  first  to  the  simplest  explanatory  possibilities, 
and  not  call  on  more  complicated  ones  until  the  simple  ones' 
have  been  shown  to  be  inadequate. 

60.  Tuberculosis  Dispensary  at  Berlin.— Jacob  reviews  the 
work  accomplished  by  this  new  institution  during  the  four 
months  since  its  foundation.  It  has  already  proved  its  great 
usefulness  as  a  link  in  the  chain  of  compulsory  insurance  of  the 
working  classes  against  sickness.  Tuberculous  subjects  are 
diagnosed,  w^atched  over,  contagion  of  others  guarded  against, 
and  more  favorable  surroundings  provided.  The  dispensary 
aims  to  do  nothing  which  it  is  the  right  and  duty  of  others  to 
do,  but  to  supplement  and  complete  wherever  the  aid  of  others 
proves  inadequate.  Various  charitable  organizations  co-operat& 
with  it.  '^        ^ 
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62.  Paraffin  Prothesis  in  Ozena.— Fliess  reports  12  cases  of 
ozena  treated  by  local  injection  of  hard  paraffin.  The  results 
far  surpassed  those  obtained  by  other  modes  of  treatment,  and 
most  of  the  patients  are  completely  cured  and  the  others  so 
improved  as  to  amount  to  a  practical  cure.  All  had  been  for 
years  treated  by  various  specialists  with  the  usual  insuccess. 
During  the  total  of  32  injections  no  disturbances  were  noted 
in  any  instance.  No  mishaps  have  been  reported  from  the 
use  of  hard  parafTin. 

Centralblatt  f.   Chirurgie,  Leipsic. 
Last  indexed  jiani;  621. 

63  (XXXI.    No.    :").)    'Ein    slchercs    Verfalircn   der   Jejunostomle. 

G.  KclllnE   (Dresden  I. 

64  •Cholec.TStenterostomie   mit   Blldung  cines  kilnstllcnen   Gallen- 
ganges.     H.  Kriikenberg. 

(No.  6.)  'Avoidance  of  Pnenmothnrax  In  Operations  In  the 
Thorax.  F.  Sauerbruch. — Ueber  die  .\ussch.iltiing  der  schad- 
llchen  Wlrkung  des  Pneumothorax  bei  iutrathorakalen  Op- 
cratlonen.  ,„  , 

(No.  7.)  Die  Ilepato-Cholangio-Enlerostomic.  II.  Kehr  (Hal- 
berstadt).     One  case. 

Decapsulation  of  the  KIdne.vs.     G.  M.  Kdebohls   (New  York). 

Nlerendekapsulatlon,   Nephrokapsektomie   (Kdebohls)    und 

Nephrolysls  (Kovsing). 

68  'Ueber  eine  Modillkation  der  aseptlschen  Katheter-Linfuhrung. 

J.  Swlateckl.  ,     ^ 

69  (No.    8.)    'Kail   von   I'rostatotomla   Infrapubica.      L.   Heusner 

(Barmen).  ,    ,     , 

70  Prevention  of  Entrance  of  Air  During  Intravenous  Infusion. 

Ejnar  N\rop  (Copenhagen). — Beschreibung  eines  zur  Luf- 
taufsammlung  bel  der  I'neumaturie  hergestellten  Glasbal- 
lons  samt  elnem  ferncren  Vorschlage  zur  Vermeldung  von 
Luftelntritt  bei  IntravenOsen  Infuslonen,  usw. 

71  (No.   9.)    •Trepanation   unter  LokalAnesthesIc  und  Trennung 

der  Galea  ohne  Blutung.     L.   Heidcnhain   (Worms). 

72  Zur    operatlven    Behandlung    der    habituellon    Luxation    der 

Knleschelbe.     All  Kroglus  (Copenhagen). 

63.  Improved  Jejunostomy. — Kelling  produces  a  jejunum 
fistula  which  closes  water-tight,  even  during  coughing,  etc.  He 
has  applied  it  on  8  patients  with  highly  satisfactory  results, 
the  survival  being  for  several  months,  the  longest  being  nine 
months  and  ten  days.  There  was  an  inoperable  cancer  in  each 
case,  and  under  these  circumstances  the  simplicity  of  the 
technic  is  not  so  important  as  the  water-tight  closure  of  the 
opening,  and  this  was  unfailingly  realized.  The  special  feature 
of  the  technic  is  that  the  projecting  end  of  the  stump  of  the 
intestine  is  tied  and  turned  back  inside,  thus  invaginated  for 
about  5  cm.  The  drain  is  a  6  mm.  Nolaton  catheter,  which 
passes  through  a  small  opening  near  the  tip  of  the  invaginatum. 
The  upper,  folding  over  end  of  the  stump  does  not  project  be- 
yond the  inner  layer  of  the  abdominal  wall,  where  it  is  sutured 
tight  around  the  catheter. 

64.  Artificial  Biliary  Passage. — Krukcnberg's  patient  was  a 
debilitated  man  of  78,  with  severe  icterus,  commencing  cholemia 
and  other  signs  of  cholelithiasis.  The  gall  bladder  was  found 
filled  with  gravel  and  thick  bile.  It  was  evacuated,  twisted 
270  degrees  on  its  longitudinal  axis  and  thus  transformed  into 
a  spirally  wound  passage  similar  to  a  normal  cystic  duct.  It 
was  fastened  in  this  position  with  six  fine  sutures,  and  the 
fundus  was  implanted  in  the  jejunum  in  such  a  way  that  it 
projected  like  a  tuft  into  the  lumen  of  the  latter.  The  fever 
dropped  at  once,  and  in  less  than  two  weeks  the  ictervis  and 
liver  tumor  had  entirely  vanished  and  the  patient  has  been 
freed  from  disturbances  since  the  operation,  which  was  under- 
taken last  September.  The  prompt  and  durable  benefit  indi- 
cates that  this  mode  of  intervention  is  less  serious  than  an 
operation  on  the  common  bile  duct  would  have  been.  It  is 
possible  only  when  the  gall  bladder  is  large  and  elastic  enough 
to  be  thus  transplanted,  and  this  can  be  doterniiiied  beforehand. 

65.  To  Eliminate  Pneumothorax  in  Intrathoracic  Operations. 
— Sauerbruch  has  constructed  an  air  chamber  in  which  opera- 
tions may  be  performed  on  the  thorax  without  interfering  with 
respiration.  It  has  proved  perfectly  successful  on  animals,  and 
has  allowed  all  kinds  of  operations  to  be  performed  inside  the 
thorax  without  fear  of  pneumothorax.  It  aims  to  exclude  en- 
tirely all  atmospheric  pressure  during  the  intervention.  Wien 
the  atmospheric  pressure  is  eliminated,  the  lungs  do  not  col- 
lapse when  they  are  opened  to  the  air  and  the  respiration  pro- 
ceeds normally.  He  found  that  he  could  open  the  thorax  on 
both  sides  and  even  remove  all  the  sternum  and  ribs,  leaving 
merely  small  stumps,  and  all  without  interfering  with  the 
normal  respiration  of  the  animal,  which  continued  unmodified 


as  long  as  the  atmospheri'-  pressure  was  eliminated  from  its 
environment.  The  chamber  which  he  has  constructed  is  air- 
tight and  large  enough  to  admit  the  operator  and  assistant, 
the  operating  table  and  the  body  of  the  animal.  The  animal's 
head  projects  outside,  a  rubber  cuff  fitting  tight  around  his 
neck.  The  air-pressure  is  regulated  b}'  an  air-pump,  while  a 
valve  in  the  wall  allows  air  to  enter  just  enough  to  maintain 
a  constant  negative  pressure  in  the  chamber.  The  operators 
did  not  experience  any  ill  effects  from  remaining  in  this 
chamber.  Mikulicz  and  an  assistant  worked  in  it  one  day  for 
an  hour  without  discomfort,  except  from  the  Avarmth  and 
moisture,  which  would  be  obviated  by  construction  of  a  larger 
chamber.  The  one  now  in  use  is  about  40x45x55  inches.  It 
is  made  of  boards,  lined  with  tin,  soldered  at  the  corners,  the 
entire  top  of  glass.  Sauerbruch  is  now  preparing  a  monograph 
on  the  physiologic  principles  of  this  exclusion  of  atmospheric 
pressure  as  an  aid  for  operating  on  the  thorax,  and  intends 
to  report  in  it  his  clinical  experience  to  date  of  writing. 

68.  Aseptic  Introduction  of  Catheter. — Swiatecki  holds  the 
catheter  by  the  handle  and  lubricates  it  with  a  pair  of  long 
gynecologic  forceps.  He  then  seizes  the  end  of  the  catheter 
near  the  tip,  with  the  points  of  the  catheter  blades,  and  holds 
both  forceps  and  the  large  end  of  the  catheter  in  the  right  hand. 
The  catheter  thus  is  bent  in  the  shape  of  a  C,  and  when  the 
forceps  holds  it  near  the  tip  the  outline  is  like  that  of  a  D. 
This  gives  sufficient  purchase  on  the  catheter  tip  for  it  to  be 
easily  inserted  in  the  meatus  with  the  right  hand  alone,  and 
the  fingers  have  not  touched  the  catheter  at  any  point  except 
near  the  handle  where  contamination  does  no  harm. 

69.  Infrapubic  Prostatotomy. — Heusner  resected  the  lower 
half  of  the  symphysis  and  the  descending  rami  of  the  pubis  to 
obtain  access  to  the  prostate  in  the  case  described.  He  has 
since  established  by  experiments  on  the  cadaver  that  it  is 
possible  to  detach  the  prostate  from  the  pubis  and  draw  it 
entirely  down  below  the  pubis  without  resection  of  bone. 

71.  Trephining  Under  Local  Anesthesia. — Heidenhain's  experi- 
ence with  2  cases  in  which  trephining  was  performed  without 
general  anesthesia  or  any  loss  of  blood,  has  been  so  favorable 
that  he  advocates  his  technic  as  an  improvement  over  previous 
methods.  He  believes  that  even  major  operations  on  the  skull 
can  be  safely  undertaken  with  the  combination  of  eocain  and 
adrenalin  which  Braun  recommends.  To  prevent  bleeding  from 
the  galea  Heidenhain  commends  his  practice  of  taking  a  series 
of  overlapping  stitches  with  a  single  thread,  on  each  side  of  the 
proposed  incision.  By  pulling  the  ends  of  the  thread  the 
tissues  are  compressed  and  no  bleeding  can  occur  after  the 
incision  is  made.  If  a  little  blood  still  escapes  a  ligature  can 
be  applied  here  and  there.  It  is  important  to  leave  these 
threads  in  place  and  not  remove  them  for  eight  to  ten  days. 
The  needle  should  be  semicircular,  mediurii  sized,  and  scrape 
along  the  bone  as  far  as  possible  for  each  stitch.  They  should 
overlap  half  the  length  of  the  preceding  stitch. 

Centralblatt  f.  Gynakologie,  Leipsic. 
Last  indexed  page  6SS. 

73  (XXVIII,    No.   .■).)      Vagltus   nterlnus.     C.   J.   Bucura.      Ibid. 

A.  Sippel. 

74  Eklampsie  und  vaglnale  Sectio  cesarea.     Westphal   (Stolp). 

75  (No.    6.)       Ueber    Verdoppehuig    der    Vagina    bei    einfachem 

Uterus    (double  vaglua   with   single   uterus).     V.   Marcband 
(Leipsic). 
70     Detached    Head    In    Parametrium.      C.    Weber. — Ein    abgeris- 
signer  Kopf  im  I'arametrium. 

77  •ITober      popular-wlssensclmftliche      BUcher.        G.      Bruckbard 

( Wiirzburgi. 

78  (No.  7.)      Eine  Berichtlgung  zur  Cervlxfrage.     H.  Bayer. 

79  Zur    Kasul^tlk    der    Bauchhohlenscbwangerscbaft     (abdomtnul 

pregnancy).     O.  Nebesky    (Innsbruck). 

80  Male  or  I'emaleV     T.   I.nndau. — Mann  oder  Welb?     Reply  to 

Neugebauer. 

81  •llyperemesis    gravidarum.       Oeblschlager     (Dantslc). — Gegen 

das  Erbrechen  Schwangerer. 

82  Ruptur   der   Sympliysis   wahrend   der   Geburt    (Intrapartum). 

J.  Backer   (Budapest). 

83  (No.   8.1      Treatment   of  Fresh   Laceration  of   Perineum.     G. 

Vogel. 

84  Ibid.     .1.  Evorsmann   (Bonn). 

83  Is  Edema  of  the  Vulva  a  Natural  Protection  of  the  Perineum 
or  Does  It  Increase  Danger  of  Laceration?  It.  v.  Budberg 
(Dorpat). — let  dns  Ocdem  der  Vulva  wilhrend  der  Geburt 
ein  nat.  Scbutzmlttel  fiir  den  Damm  Oder  stelgert  es  gar 
die  Gefnhr  des  Zi^rreisseng? 

86  'Zur  Hefettiernplc  der  welbllcben  Gonorrhoe  (yeast  treatment). 
O.   Abraham. 
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87  •Accident     During    Attempt     at     Lumbar     Puncture,       Mathes 

(Graz). — Ein    iibler    Zutall    nach    einem    Lumbalpunktions- 
versuch. 

88  Zur    Frage    der    Beseitigung    postoperativer    Blasen-Sclieiden- 

flsteln    (vesicovaginal   listulas).      H.    Bertram    (Meiningen). 

89  (Xo.    0. 1    'Das   Eserin   in  der   Uehandlung  der  postoperativen 

Darm-Paralyse.     G.  Arndt   (Posen). 

90  Ziir    Tectinil:    der    Wertlieim'schen    CarcinomOperation.       M. 

Waltliard    (Berne). 
01   *E!:tramedian    Sympliysiotomy.      L.    Gigli. — Lateralschnitt    des 

Becliens. 
92     Die  Gonorrhoe  der  para-uretliralen  Gauge  des  Weibes    (in  tlie 

female).     E.  Pollak. 

77.  Popular  Science. — Burckliard  quotes  extensively  from 
two  books  on  household  medicine  by  a  practicing  woman  physi- 
cian in  Dresden,  to  show  the  dangers  from  such  popularly 
written  works,  evidencing  such  superficial  knowledge,  prejudice 
and  lack  of  common  sense.  Among  other  points  which  he  cites 
is  its  warning  against  mercury  in  syphilis,  and  its  recommenda- 
tion of  a  method  of  treating  peritonitis  which  would  be  prac- 
tically murder  if  carried  out.  He  remarks  that  the  most  ardent 
advocate  of  opening  the  medical  career  to  women  would  be 
silenced  b}'  a  reading  of  this  work,  which  is  the  production  of 
a  graduate  woman  physician  whose  name  and  titles  he  gives  in 
detail.  He  also  quotes  from  another  work  by  a  "nature 
doctor,"  which  is  now  in  its  three  hundredth  thousand,  to  the 
efi'ect  that  cancer  can  be  cured  by  the  non-surgical  measures 
advocated.  The  sale  of  this  book  has  been  prohibited  in 
Austria,  but  it  is  sold  largely  elsewhere. 

81.  Hyperemesis  Gravidarum. — Oehlschlager  ascribes  the 
vomiting  in  pregnancy  to  an  oversecretion  of  gastric  juice  in 
the  stomach,  induced  by  irritation  of  the  innervation  from  the 
unaccustomed  movements  of  the  uterus  substance.  For  fifty 
years  he  has  been  treating  such  patients  by  correcting  the 
hyperacidity  with  bicarbonate  and  soothing  the  nerves  with 
strychnin.  Every  two  or  three  hours  he  gives  a  tablespoonful 
of  the  following  mixture,  and  has  never  had  a  ease  that  failed 
to  respond  promptly.  His  formula  is  8  gm.  sodium  bicarbonate, 
3  gm.  tincture  strychniae;  150  gm.  distilled  water  and  30  gm. 
Byr.  einnam.  If  he  should  happen  to  encoimter  a  case  re- 
bellious to  this  medication  he  would  induce  abortion  hy  injec- 
tion of  3  gm.  tincture  of  iodin  in  the  uterus.  He  has  long  been 
convinced  of  the  benefits  of  intrauterine  injections  of  tincture 
of  iodin  in  case  of  general  sepsis  of  the  uterus,  such  as  occurs 
after  delivery  and  operations  on  the  uterus. 

86.  Yeast  in  Treatment  of  Gonorrhea  in  the  Female. — Abra- 
ham comments  on  the  liarmonious  results  of  his  bacteriologic 
and  clinical  experiences  with  yeast  and  gonococcus  infection. 

87.  Possible  Danger  from  Lumbar  Puncture. — Mathes'  pa- 
tient was  a  woman  of  52,  who  was  being  operated  on  for 
carcinoma  of  the  portio.  The  uterus  was  removed  in  toto 
according  to  Schuchardt.  An  attempt  to  induce  spinal  an- 
esthesia was  imsuccessful.  The  trocar  entered  deep  enough, 
but  no  fluid  escaped,  except  a  drop  of  blood.  The  next  daj- 
symptoms  of  meningitis  developed  and  progressed  to  a  fatal 
termination  in  five  days.  The  necropsj'  revealed  an  aneurism 
of  the  left  vertebral  artery,  with  compression  of  the  brain 
and  medulla.  The  aneurism  had  perforated,  and  there  had 
been  much  hemorrhage.  The  question  then  arose  as  to  whether 
the  lumbar  pimeture  might  not  have  contributed  to  the  rupture 
of  the  aneiu'ism,  and  if  any  fluid  had  been  evacuated  this  might 
have  seemed  probable,  but  the  evidence  was  against  it  in  this 
case.  It  suggests,  however,  that  lumbar  puncture  under 
similar  circumstances  in  another  case  might  possibly  entail 
the  rupture  of  an  aneurism. 

89.  Eserin  in  Post-Operative  Paralysis  of  Intestines. — Arndt 
describes  5  cases  out  of  a  large  experience  to  demonstrate  the 
life-saving  efficacy  of  eserin  in  these  circumstances.  He  in- 
jects 1  mg.  of  physostigmin  (eserin)  salicylate,  an  amount 
which  is  perfectly  tolerated  even  by  debilitated  patients.  He 
never  had  occasion  to  give  more  than  2  mg.  in  the  twenty- 
four  hours.  When  it  does  not  prove  promptly  efl'ective  he 
supplements  it  by  repeated  lavage  of  the  stomach,  as  he  at- 
tributes the  persistence  of  the  atony  to  distension  of  the 
stomach,  \\hich  is  particularly  liable  to  follow  operations  in 
the  Trendelenburg  position,  and  which  is  not  influenced  by  the 
eserin. 


91.  Extramedian  Symphysiotomy. — Gigli's  extramedian  sym- 
physiotomy has  been  described  in  these  columns,  xl,  page  133. 
In  this  address,  delivered  at  the  Italian  Congress  of  Gynecology 
last  October,  he  reviews  the  experiences  to  date  with  it.  Fif- 
teen women  have  thus  been  operated  on,  and  a  number  were 
demonstrated  to  show  the  complete  restitutio  ad  integrum, 
with  a  slightly  enlarged  pelvis,  allowing  normal  deliveries 
thereafter. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic- 

93  (XXX.   No.  9.1    'Tetanus  from  Shot  Wounds.     G.  Schmidt. — 

Schrotschuss  und  Wundstarrkrampf. 

94  Choked  Disc  After   Contusion    of  Skull.      J.    Bachauer    (Augs- 

burg).— Ueber  Stauungspapille  nach   Schadelkontusion. 

95  Volar  Sound.     P.   Hampein    (Riga). — Ueber  den  Volarton. 

96  Beitrag  zur  Kenntnis  der  Bindungs-Verhaltnisse  bei  der  Ver- 

eiuigung  von  Diphtberiegift   und  Antiserum,     von  Dungem 
(Freiburg).      (Concluded  from  No.  8.) 

97  'Zur  Hetol-Theraple  der  Tuberkulose.     G.  Brasch  (Berlin). 

98  Lichen  progenitalis.     J.  Broers  (Hague).     One  case. 

99  'Ueber  den  Paratyphus.     P.  Clemens  (Freiburg).     (Commenced 

in  No.  8.)     Critical  review  of  the  literature. 

100  Hygienisclies  aus  Kolberg.     P.  Fuchs. 

101  'Ueber    die    sanitUren     Verhaltnisse    aut    der    Insel     Formosa 

(Japan).     H.   Yamaguchi    (ex-president   of   medical   college 
in  Formosa). 

102  Discussion   on  True  and  False  Stigmata  of  Hysteria.     From 

society  report. 

103  (No.    10.)       Zur    Analyse    des    unregelmassigen    Pulses.      P. 

Reckzeh  (Berlin). 

104  'Ueber    die    Verwendbarkeit    des    Jousset'schen    Inoscopie.      E. 

Kormoczl  and  K.  Jassnlger  (Budapest). 

105  '3  Falle  von  Tetanus.     Toumeau  (Gottingen). 

106  Ueber  die  Variabilitat  der  Gonokokken.     F.  Schanz   (Dresden). 

107  Ueber  einen  Antikorper  gegen  Steapsin-Solution.     A.  Schiitze. 

(Concluded.) 

108  Puerperale  Sepsis  behandelt  mit  Aronson's  Antistreptokokken- 

serum.     Grochtmann. 

109  'Ueber  Laktagol.      R.   Mond    (Hamburg). 

110  'Anesthesin  bei  See-Krankheit.     L.  Schliep    (Hamburg). 

111  Discussion  on  Case  of  Acute  Cocaln  Poisoning  Mentioned  on 

Page  863.     B'rom  society   report. 

93.  Shot  Wounds  and  Tetanus. — Schmidt  asks  why  wounds 
from  shot  are  not  more  often  followed  by  tetanus,  as  it  has 
been  demonstrated  that  the  cartridges  almost  invariably  con- 
tain tetanus  bacilli.  He  answers  his  own  question  by  pointing 
out  that  when  the  missile  is  fired  from  a  distance  the  ac- 
companying paper  is  usually  lost  on  the  way,  and  wounds 
causing  much  laceration  of  tissues  from  nearby  explosions 
are  usually  treated  in  such  a  way  that  the  tetanus  bacillus 
does  not  find  conditions  favorable  to  its  growth.  There  is 
peculiar  danger  from  the  small  wound  caused  by  a  particle  of 
shot  fired  near  the  part  and  causing  what  is  supposed  to  be 
an  insignificant  wound.  He  has  observed  2  such  cases.  A 
small  pocket  or  bicycler's  pistol,  loaded  with  fine  shot,  went 
off  in  the  subject's  hand,  and  one  piece  of  the  shot  made  a 
small  wound  in  the  forearm.  It  rapidly  healed,  but  after  a 
few  days  symptoms  of  inflammation  developed  in  the  depths 
and  rapidly  fatal  tetanus  followed  in  both  instances.  A  scrap 
of  cartridge  paper  was  found  in  the  wound  in  each  case. 
Similar  cartridges  bought  in  the  market  were  found  almost  in- 
variably to  contain  tetanus  germs,  as  also  the  raw  material 
obtained  from  the  factory. 

97.  Cinnamic  Acid  in  Tuberculosis. — Brasch  has  treated  52 
patients  with  Landerer's  hetol  (cinnamic  acid)  during  the 
last  four  years,  and  his  experience  has  been  extremely  favor- 
able as  he  describes  in  detail.  He  has  made  about  six  thou- 
sand injections  of  the  hetol  and  has  never  observed  the  slight- 
est disturbance  from  its  use. 

99.  Paratyphoid  Fever.— Clemens  reviews  sixty  articles  that 
have  been  published  bearing  on  this  subject  including  the 
American  contributions,  and  draws  from  them  the  clinical  pic- 
ture of  paratyphoid  infection.  There  is  no  characteristic  fea.- 
ture  to  differentiate  it  clinically  from  typhoid,  although  cases 
of  apparent  typhoid  with  atypical  intestinal  symptoms  should 
suggest  paratyphoid,  and  possibly  also  hemorrhagic  cutaneous 
afl'ections,  the  dark  macular  spots  differing  from  the  roseola 
of  typhoid. 

101.  Sanitary  Conditions  on  Island  of  Formosa.— Yamaguchi 

relates  that  since  Japan  acquired  this  island  at  the  close  of 
the  war  with  China  in  1895,  numerous  sanitary  reforms  have 
been  instituted.     She  first  had  to  root  out  the  bands  of  rob- 
bers and  pirates  and  gain  a  firm  political  hold  over  the  native  *■ 
races  and  the  large  Chinese   population.     The  next  step  was 
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to  combat  the  opium  evil.  The  abuse  of  opium  has  extended 
enormously  throughout  the  entire  Chinese  empire  during  the 
last  sixty  or  seventy  years.  Although  the  Chinese  government 
has  been  anxious  to  check  it  by  legal  restrictions,  it  has  never 
been  able  to  accomplish  this  as  the  forbidden  drug  is  imported 
from  England,  and  the  evil  is  perpetually  fostered  in  this  way. 
The  number  of  persons  addicted  to  opium  in  the  Chinese  prov- 
inces is  about  as  large  as  the  number  of  persons  in  Europe 
who  smoke  tobacco.  Poor  and  rich  alike  are  addicted  to  opium 
and  in  the  houses  of  the  well-to-do  it  is  served  regularly  after 
dinner.  As  the  price  is  somewhat  high  the  rich  use  it  more 
than  the  poor.  The  Japanese  government  was,  therefore,  con- 
fronted with  a  deeply  rooted  evil,  but  the  happy  suggestion  was 
adopted  to  officially  class  opium  smokers  as  sick  persons,  and 
explicitly  designate  them  as  patients.  Opium  smoking  was 
forbidden  to  minors,  and  adults  have  to  obtain  an  official  per- 
mit before  they  can  purchase  any  of  the  drug.  The  government 
also  made  the  production  of  opium  a  state  monopoly.  By  these 
means  it  was  hoped  to  gradually  reduce  the  number  of  opium 
smokers,  and  the  number  did  drop  within  a  year  from  the  165,- 
753  official  permits  issued  in  1900  to  150,300  in  1901.  Opium 
used  to  be  prescribed  by  the  local  physicians  as  a  panacea 
against  nearly  all  affections.  The  Japanese  government  has 
sought  to  counteract  this  by  supplying  trained  physicians.  These 
physicians  reside  in  districts  two  or  three  miles  apart.  They 
receive  good  salaries  and,  besides  their  private  practice,  have 
charge  of  medicolegal  and  sanitary  affairs  in  their  district, 
as  well  as  the  care  of  the  poor.  The  opium  smokers  must 
obtain  their  permits  from  this  district  physician,  and  by  so 
doing  constitute  themselves  his  patients  and  are  regarded 
and  treated  as  patients.  There  are  more  than  1,200  Chinese 
doctors  practicing  on  the  island,  and  a  few  English  mission- 
aries with  very  primitive  medical  knowledge.  A  state  exam- 
ination is  now  required  of  all  newcomers.  There  are  already 
157  trained  Japanese  physicians  on  the  island,  with  11  hospi- 
tals erected  by  the  government,  the  principal  one  being  al- 
most lu.xuriousIy  fitted  up  at  a  cost  of  a  quarter  of  a  million 
dollars,  with  trained  nurses  and  attendants.  A  medical  school 
has  been  founded  in  which  the  natives  are  educated  at  the 
expense  of  the  state  after  having  taken  a  .Japanese  preparatory 
course  and  passed  an  official  examination.  Special  attention 
is  paid  to  experimental  work,  the  students  being  required  to 
control  and  confirm  the  facts  taught  them  in  physiology  and 
bacteriology.  Yamaguchi  adds  tliat  Chinese  physicians  have 
not  the  remotest  idea  of  experimental  pathology.  At  first  it 
was  difficult  to  procure  anatomic  material  as  the  Chinese  an- 
cestor worship  rendered  them  superstitious  about  the  dead, 
and  the  rumor  was  spread  abroad  that  the  Japanese  wanted 
to  get  the  hearts  of  dead  natives  to  deliver  them  to  the  devil. 
Years  of  efforts  were  required  before  this  tradition  could  be 
uprooted,  but  now  there  is  no  lack  of  anatomic  material,  util- 
izing the  bodies  of  criminals  and  paupers.  The  Japanese  lan- 
guage is  taught  from  the  primary  schools  upward,  and  the  lec- 
tures are  in  this  language.  The  elements  of  English,  German 
and  Latin  are  also  taught  in  the  college  to  aid  in  the  under- 
standing of  technical  terms.  The  graduating  class  in  1903 
numbered  15.  A  number  of  students  from  southern  China  are 
enrolled  in  its  membership,  as  the  enlightenment  introduced 
by  the  Japanese  is  spreading  to  the  adjacent  mainland.  Yama- 
guchi adds  in  conclusion  that  sewage  and  drinking  water 
problems  have  also  been  met  and  solved,  harbors  built,  etc., 
the  drug  and  midwifery  trades  reorganized,  and  that  the 
Japanese  government  has  thus  sown  all  over  the  land  a  rich 
seed  from  which  it  hopes  to  reap  a  fine  harvest  in  tlie  time 
to  come. 

104.  Inoscopy. — This  method  of  detecting  tubercle  bacilli  in 
effusions  was  described  in  Tire  Joitrnai,,  xl,  page  546.  Four- 
teen cases  were  tested  in  the  research  here  described.  The 
signs  of  tuberculosis  were  unmistakable  and  the  inoscopy  was 
applied  to  ascertain  its  corroborative  value.  The  results  were 
positive  in  only  4  out  of  12  cases  and  were  negative  in  the  2 
cases  of  ascites. 

105.  Antitoxin  Treatment  of  Tetanus. — Tourncau's  experi- 
ence with  the  3  cases  reported  has  convinced  him  that  tetanus 


antitoxin  has  no  favorable  iniluence  when  not  injected  until 
after  the  first  symptoms  of  tetanus  have  developed. 

109.  Lactagol  for  Promoting  Lacteal  Secretion. — Mond  or- 
dered the  preparation  of  cotton  seeds,  known  as  lactagol,  for 
a  number  of  nursing  women  and  found  that  the  secretion  of 
milk  materially  increased  under  its  influence.  His  results  con- 
firm those  mentioned  in  abstract  80,  page  744.  The  mate- 
rial to  date  has  not  been  very  large,  but  the  results  have  been 
so  invariably  excellent  that  the  writers  hasten  to  advocate  the 
general  use  of  cottonseed  preparations.  In  the  form  of  oil 
cake  it  has  thoroughly  established  its  value  in  dairies. 

110.  Anestbesin  in  Seasickness. — Schliep  has  been  the  medical 
officer  on  a  ship  making  transatlantic  and  other  trips,  and 
has  had  frequent  opportunity  to  appreciate  the  efficacy  of 
anesthesin  as  a  means  for  preventing  seasickness.  Passengers 
who  had  been  seasick  on  previous  voyages  were  given  three  or 
four  powders  of  anesthesin,  each  .5  gm.,  as  a  prophylactic 
measure  during  the  first  hours  after  the  ship  sails,  repeating 
these  doses  for  a  few  days,  according  to  circumstances.  The 
majority  of  persons  thus  treated  showed  no  symptoms  of  sea- 
sickness during  the  entire  trip.  It  also  exerted  an  unmistak- 
ably favorable  action  when  its  administration  was  not  com- 
menced until  the  first  manifestations  of  seasickness  developed, 
the  loss  of  appetite  and  nausea,  but  after  vomiting  was  once 
established  and  the  seasickness  well  under  way  the  anesthesin 
was  unable  to  arrest  it.  Patients  at  this  stage  are  apt  to  be 
too  apathetic  to  be  induced  to  take  anything.  As  anesthesin 
is  comparatively  innocent,  2  and  3  gm.  can  be  given  during 
the  day  with  impunity.  Its  efficacy  as  a  preventive  of  sea- 
sickness confirms  what  von  Noorden  has  asserted  in  regard 
to  its  value  in  cases  of  ulcer  of  the  stomach,  nervous  dyspep- 
sia, vomitus  gravidarum,  hyperesthesia  of  the  stomach,  etc. 

Miinchener  medicinische  Wochenschrift,  Munich- 

112  (I>.   No.  9.)      Uetier  das  Vorkommen  von  Levulo.se  Im  Frucht- 

wasser    (liquor  amnii).      A.   Giirber  and   Grunbaum    (Wiirz 
burg). 

113  Bakteriologlsche   Untersuchungen    iibcr    Masern-Conjunctlvitis 

(In   measlesl.      E.    Schotteiius   (Freiburg). 

114  Uas  Sclileimhaut-Exanthem  der  Masern   (mucose  In  measles). 

O.  Rudel. 

115  *Die   subKutane   Eiwelssernilhrung    (albumin   feeding).      Credf 

( Dresden ) . 

116  Ueber    congenitalen,     halb-seitigen     Kiesenwuchs     (unilateral 

giant  LTowth).      H.  Brunlng. 

117  Cephal-Hem.'itom    iilterer    Kinder     (of    older    children).       H. 

Friedpiuann    (Leipsic). 

118  Uebcr   die   BeurtoMung   der   Unterbrecher    (interrupters).      F. 

Dessauer. 

119  Egypten   und  Tuberkulose.     von  Uecker    (Cairo). 

120  EIn    merkwiirdlge   centrale    Stdrnng   der   Geschmacksempflnd 

ung  (taste).     G.  Koster.     (Commenced  In  No.  8.) 

121  Alms  of  the  New  York  German  Medical  Society.     Carl  Beck. 

- — TJeber  erstrebenswerte  Zlele  der  Deutscben  mcdlcinlscbea 
Gesellscbaft  der  Stadt  N.  Y. 

115.  Subcutaneous  Albumin  Feeding. — Credfe  has  been  for 
years  trying  to  lind  a  substance  that  could  be  utilized  for  keep- 
ing up  the  stiength  of  patients  after  operations  which  forbid 
temporarily  the  use  of  the  stomach.  He  thinks  he  has  accom- 
plished this  with  a  preparation  of  meat  which  contains  95  per 
cent,  of  easily  soluble  albumin  in  a  readily  assimilated  form, 
with  traces  of  iron,  and  .2  per  cent.  salt.  The  albumin  in  this 
preparation,  which  he  calls  kalodol,  is  in  a  form  resemblinj; 
that  of  the  albumin  in  the  circulation  and  is  assimilated 
without  effort.  A  person  weighing  about  125  pounds  requires 
in  the  neighborhood  of  80  gm.  albumin  a  day,  but  only  about 
a  third  of  this  amount  when  sick,  not  more  than  27  gm.  Four 
subcutaneous  injections  of  the  kalodol  during  tlie  day  supply 
about  20  gm.  of  albumin,  which  can  be  supplemented  by  more 
given  by  rectal  injectiim,  absorption  of  the  kalodol  from  the 
rectum  being  remarkably  rapid  and  complete.  He  has  found 
it  a  peculiarly  beneficial  and  almost  life  saving  measure  to 
add  50  gm.  of  a  10  per  cent,  kalodol  solution  to  500  gm.  of 
physiologic  solution  when  the  latter  was  given  subcutaneously. 
By  injecting  where  the  skin  lies  loose  on  the  fascia,  injecting 
under  low  pressure  and  delicately  stroking  away  the  accumu- 
lating fluid,  it  is  possible  to  avoid  any  reaction,  especially 
when  the  amount  is  injected  at  two  or  three  separate  points. 
The  kalodol  is  absorbed  so  rapidly  in  the  rectum  that  several 
enemata  can  be  given  during  the  day.  It  leaves  no  residue  to 
putrefy  in  the  bowel. 
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Virchow's  Archiv,  Berlin. 

Last  indexed  paije  68S. 
!•>•>  ICLXXV  No  1  )  Islands  in  the  Gastric  Mucosa  Similar  in 
Structure  to  the  Zone  of  the  Cardial  Glands  and  Region 
of  the  Fundus  Glands,  and  the  Glands  In  the  Upper  Seg- 
ments of  the  Esophagus  Similar  to  the  Lower.  Esophageal 
Cardial  Glands.  H.  Schridde. — TJeber  Magenschleimhaut- 
Inseln  Tom  Bau  der  Cardialdriisenzone  und  Fundusdriisen- 
region  und  den  unteren,  eosophagealen  Cardialdriiseu  glei- 
chende  Driisen  Im  obersten  Oesophagusabschnitte.  Found 
in  70  per  cent,  of  30  cadavers. 

123  The   So-called   Upper   Cardial    Glands   of    the   Lsophagus.      A. 

Rucliert. — Ueber  die  so  gen.  Cardialdriisen   des  Oesophagus. 

124  Die    Regeneration    des    Knorpeigewebes    (of    cartilage    tissue). 

M.  Matsuoka.  ^,  ,  .     , 

125  Study  of  "Granular  Pathology."     H.  Marx. — Ueber  vitale  und 

supravitale  Granulafarbungen  bel  Aetz-Keratitis. 

126  Zur    Pathologie   des  elastischen   Gewebes    der    Milz    (tissue   of 

spleen).     B.  Fischer. 

127  'Pathology   of   Liver.     R.   Tlschner    (Rostock). — Vergleichende 

TIntersuohung  zur  Pathologie  der  Leber. 

128  (No.    2.)    •Alkoholismus    und    Degeneration.       G.    von    Bunge 

(Basle). 

129  Der  Ursprung  der  Plasma-Ceilen.     L.  Ehrlich   (Hamburg). 

130  Development  of  Cicatrix.      R.   Mlnervini    (Genoa). — Ueber  die 

Ausbildung  der  Narben. 

131  Processes    in    Salivary    Glands    After   Obstruction   of   Outlets. 

O.  Langemak  (Rostock). — Zur  Kenntnis  der  Vorgilnge  in 
den  Speicheldriisen  nach  Verlegung  Lhres  AusfUhrungs- 
ganges. 

132  Ueber  Hidradenoma  und  Adenoma  hidradenoides.     L.  Pick. 

133  Pachymeningitis     cai-cinomatosa     hemorrhagica     interna    pro- 

ductiva  mit  Colibacillosis  agonalis.  K.  Westenhoeffer.  One 
case. 

127.  Pathology  of  the  Liver. — Tischner  induced  pathologic 
conditions  in  the  liver  by  ligating  the  hepatic  arterj-,  occluding 
the  common  duct  and  by  intoxication  with  phosphorus.  His 
researches  were  conducted  on  a  large  number  of  rabbits.  The 
extensive  monograph  is  illustrated  and  the  findings  carefully 
analyzed. 

128.  Alcoholism  and  Degeneration. — Bunge  has  taken  the 
trouble  to  send  question  blanks  to  a  number  of  physicians  prac- 
ticing in  Switzerland,  Germany,  Austria  and  Russia,  Hungary 
and  Turkey,  inquiring  in  regard  to  the  connection  between 
alcoholism  in  the  father  and  the  nursing  capacity  of  the 
daughters.  His  comprehensive  statistics  show  that  chronic 
alcohol  poisoning  in  the  fathers  has  a  great  influence  on  the 
daughters  in  this  respect,  and  also  on  the  resistance  of  the 
children  to  tuberculosis  and  nervous  affections.  He  received 
1,G29  carefully  filled  out  blanks  in  reply.  In  the  total  num- 
ber 1,110  women  were  unable  to  nurse  their  children,  and  in 
the  71G  cases  in  which  the  mother's  capacity  was  mentioned 
he  found  that  the  mother  likewise  had  been  unable  to  nurse 
her  children  in  60.8  per  cent.  With  a  single  exception,  the  4'22 
nursing  women  had  mothers  who  had  nursed  their  children. 
These  figures  show  the  marked  hereditary  character  of  the 
nursing  capacity.  He  classified  the  statistics  in  many  differ- 
ent ways,  but  all  show  the  immense  influence  of  alcoholism  on 
the  children.  One  table  states  that  24.2  per  cent,  of  the  chil- 
dren of  103  hard  drinkers  presented  some  nervous  or  mental 
affection.  Tuberculosis  was  observed  in  13.6  of  these  103 
hard  drinkers  and  in  29.3  per  cent,  of  their  children.  The  pro- 
portion of  carious  teeth  was  also  very  high  in  the  children  of 
drinkers.  He  publishes  his  question  blank  and  is  anxious  to 
collect  further  statistics  in  regard  to  the  influence  of  alcohol- 
ism on  degeneration. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  p(t{jc  o:^^. 

134  (XXV,    No.    7.)    *Sulla   presenza   del    bacillo   tubercolarc-   nelle 

urine.     V.  Maragliano. 

135  Su  alcune  reazloni  emolitiche  nel  sioro  di  saugue  dei  nefritici. 

F.  Micheli. 

136  La  cefalopina  e  I'organoterapia  cerebrale.     M.  Sciallero.     See 

page  S66  and  also  No.  19. 

137  Contribute    alio    studio    delie    malattie    fuuzionali    del    cuore. 

V.  Ingraldi. 

138  •Profilassia   antimalarica.     A.   Mori. 

139  Delie  protilassia  ginecologica.     A.  Kicciardelli. 

140  (No.   10.)    'Le  spasmo  vasale.     G.   Reale. 

141  Sugli  equivalenti  epilettici.      C.  Ortali. 

142  L'emoautitossina   preparata   per   la   cura  e   la  profllassl   della 

tuberculosa  Figari.  See  page  866  and  also  Nos.  13,  16 
and  19. 

143  Contributo    alia    chlrurgia   dello    stomaco    (10    gastroenteros 

tomie).      F.    Fabris. 

144  Un   altro  caso  di   cirrosi  epatica  con  ernia  ombelicale  curato 

chlrurgicamente.      A.  Mori.      Recovery. 

145  (No.    11.)    'Sulla   modalita  di   praticare   la  vaccinazione   anti 

tubercoiare.     E.  Maragliano  (Genoa). 

146  (No.   13.)      Sulla  origine  del   fremito  e  dl  un  tono  diastolico 

sulle  medie  e  picco  e  arterie  nell'  insufficlenza  aortica.  G. 
Fazio. 


147      II   valore  uroclinlco  deli'    Indlcano.      G.   Campanella. 

14S     Considerazionl  sulla  fisiologla  del  corpo  tlroide.     G.  MIgliaccI. 

149  Contributo  alia  sieroterapla  anticarbonchosa  Sclavo  (anthrax). 

G.  Recchi.  .         „     .,     , 

150  Le   inlzioni  di   bromuro   di   calclo   neli'epilepsia.     T.   Montag- 

ninl.     Negative. 

151  Ascaridiasi  a  forma  tifoidca.     E.  Llgorio. 

152  (No    16.)      Sindrome  di  Brown-Sequard.     O.  de  Lollis. 

153  Sulla  malattia  del  Tomaselli.     R.  Festa. 

154  Sterillzzazione  del   catgut  col  metodo  di  Claudius.     N.   Gian- 

nettasio.      Favorable  report.     Ibid.     C.  Menoni. 

155  (No-  19.)      Sopra  un  caso  di  leukemia  subacuta.     G.  Curio. 

156  II  nucleone  nei  centri  nervosi.     E.  Cavazzani. 

157  Febbre  gastrotntestinale  della  seconda  infanzia.     V.  Trischitta. 

158  Sul   comportamento   del   peritoneo   verso  gli   agenti  esternl   in 

alcune  lesionl  violente  dell'   addome.     G.   Suili. 

159  (No.    22.)      Intorno   ad   una   sostanza   fosforata   nel   vitreo   e 

neir  acqueo.     E.  Cavazzani   (Ferrara). 

160  Sulla  febbre  tifoidea.     N.  Muglia. 

161  Caso  di  corea  isteroepllettica.     G.  Morelli. 

162  (No.    25.)    'DeU'emostasi    nella    chirurgica    epatica    e    nuovo 

contributo  col  cloruro  deH'adrenaiina.     G.  Gualdrini. 

163  II    dolore    appendlcolare    nell    polmonite    dei    bambini    (pneu- 

monia in  children).     P.  Cavatorti. 

164  'Contributo    alia   istologia    patologica    del    cordone    ombelicale 

nella  sifllide.     G.  Franeeschini. 

134.  Tubercle  Bacilli  in  Urine. — Maragliano's  findings  were 
negative  in  12  cases.  The  tubercular  lesions  were  restricted 
to  the  respiratory  organs. 

138.  Prophylaxis  of  Malaria. — Mori  prefers  euchinin  to  quinin 
and  treated  a  party  of  74  persons  with  it  during  the  malarial 
season  last  year,  giving  25  to  50  eg.  before  breakfast  and  din- 
ner. Only  6  showed  evidences  of  malaria  and  2  of  this  num- 
ber had  abandoned  the  use  of  the  euchinin  for  a  week  before 
the  first  manifestations.  The  infection  yielded  rapidly  to  re- 
sumption of  the  drug.  Euchinin  does  not  have  the  bitter  taste 
of  quinin,  while  it  is  readily  assimilated  and  has  no  by-effects 
even  after  prolonged  dosage.  He  thinks  that  possibly  the  eu- 
chinin has  an  agglutinating  action  on  the  erythrocytes. 

140.  Vessel  Spasms. — Reale  has  observed  a  number  of  cases 
of  spasm  of  the  vessels  and  describes  two  typical  examples,  due 
to  alimentary  or  autointoxication. 

145.  Vaccination  Against  Tuberculosis. — Maragliano  has 
vaccinated  a  number  of  children  against  tuberculosis,  the  re- 
sults constantly  controlled  by  experiments  on  animals.  The 
blood  serum  gradually  acquired  agglutinating  power  up  to 
1/100,  the  same  as  in  the  animals,  and  intravenous  injection 
of  the  animals  with  virulent  cultures  of  tubercle  bacilli  dem- 
onstrated that  they  were  refractory,  completely  immune 
against  tubercle  infection.  He  thinks  the  probabilities  are  all 
in  favor  of  the  assumption  that  the  children  have  been  ren- 
dered similarly  immune  although  confirmation  of  the  test  by 
inoculation  is  of  course  out  of  the  question.  He  proceeds  as 
for  smallpox  vaccination,  and  there  is  a  slight  febrile  reac- 
tion the  same  as  in  the  latter.  B3'  what  he  calls  the  "pro- 
gressive" technic  he  commences  with  passive  and  goes  on  to 
active  immunization.  He  first  injects  immunizing  substances 
derived  from  the  blood  of  immunized  animals.  This  stage  is 
followed  by  injections  of  these  same  substances  plus  sub- 
stances derived  from  the  bodies  of  killed  bacilli,  a  material 
absolutely  incapable  of  inducing  infection.  The  third  and  final 
stage  is  the  injection  of  products  of  the  tubercle  bacilli,  also 
harmless.  After  a  period  of  three  to  four  months  the  serum 
has  acquired  antitoxic,  antibacterial  and  agglutinating  proper- 
ties. The  controls  treated  step  by  step  in  the  same  way  ac- 
quire these  same  properties  and  prove  completely  immune  to 
infection  with  virulent  tubercle  bacilli.  The  dead  bodies  of  the 
bacilli  are  the  chief  factor  in  this  vaccination,  and  the  aim  is 
to  induce  a  focus  of  tubercular  inflammation  at  the  periphery 
entirely  free  from  live  tubercle  bacilli.  From  this  focus  ema- 
nate the  influences  which  induce  the  antitoxic,  antibacterial 
and  agglutinating  properties,  the  reaction  of  defense  on  the 
part  of  the  organism.  This  insures  a  true  and  special  vaccin- 
ation. He  makes  the  injection  in  the  arm  as  for  smallpox 
vaccination.  A  small  amierobian  abscess  develops  which  is 
slow  in  healing,  sometimes  persisting  for  three  or  four  months 
before  completely  healing.  His  experiences  with  animals  have 
demonstrated  beyond  question,  he  believes,  that  it  is  possible 
to  confer  immunity  by  this  simple  technic.  Maragliano  adds 
that  his  research  in  this  line  preceded  those  of  others  by  si.x 
years.  Italy  also  took  the  lead  in  the  administration  of  anti- 
toxins by  the  mouth,  as  also  in  vaccinating  man  against  tuber- 
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culosis.  Elsewhere  the  question  is  still  in  the  phase  of  meie 
hypothesis. 

162.  Surgery  of  the  Liver. — In  this  comprehensive  study  of 
surgical  intervention  on  the  liver,  Gualdrini  emphasizes  the 
value  of  adrenalin  as  an  adjuvant  to  tamponing,  patching  with 
a  piece  of  omentum  or  suturing.  Injected  into  the  parenchyma 
it  serves  to  prevent  hemorrhage  during  resection,  especially 
when  supplemented  by  ligature  of  the  larger  vessels. 

104.  Umbilical  Cord  in  Syphilitic  Infants.— Franceachini  ex- 
tols the  advantages  derived  from  histologic  examination  of  the 
umbilical  cord  in  dubious  cases.  It  may  elucidate  symptoms 
and  indicate  the  course  of  treatment  necessary  for  mother  and 
infant.  The  syphilitic  lesions  in  the  cord  are  usually  re- 
stricted to  ihe  vessels  and  these  syphilids  may  precede  by 
months  and  years  any  other  manifestation  of  the  infection. 

Medicinskoe  Obozryenie,  Moscow. 
Lout  indexed  page  879. 

165  (XL,  No.  14.)     K  etlologle  appendlclto  v  zavislmostl  ot  post- 

oronnlkb     tyel-slutcUal     appendlclta     obuslovlennll     prlsut- 
stvlem  V  prldatkye  ostritz.     A.  B.  KablukolT. 

166  Study  of  2  Cases  of  Cliolellthlasls.     P.  A.  Gertzen. — O  zheltch- 

Dokamennoi  bolyezni. 

167  DlfTerentlatlon   and   Treatment   of   Cholelithiasis.     T.   I.    Ber- 

eskln — Ibid. 

168  K   patolog,   anatomle  ostrago  sapa    (of  acute  glanders).     M. 

O.  Guberman. 
160     (No.  1.').)     K  patologll  ostrago  poUomiellta  vzi-oslykh   (polio- 
myelitis anterior  acuta).     V.  A.  Muratoff. 

170  Bone    Sound   Conduction.      A.    Ivanoff. — O    kostnol   zvukopro- 

vodimosti. 

171  Deformed    Kars.      T.    T.    Zasyedateletf. — Udostva    naruzhnago 

ukha.     Two  cases. 

172  'Treatrnpnt  of  Syphilis  by  Subcutaneous  Injections  of  Herrao- 

phenyl.     M.  A.  TchlenoC. — O  lyetchenll  syphlUsa,  etc. 

173  Hemorrhagic    Myelitis    of    Spinal    Cord    and   Medulla.      V.    I. 

Shamshln. — Slutchal   hemorrhagltcheskago  miellta  spUmogo 
1  prodolgovatago  mozga. 

174  (No.   IK.)      K  kasulstlk  syphlllsa  serdtsa  (of  the  heart).     V. 

O.  Boltke.     One  case. 

175  K  kasulstlkye  syphlllsa  pleury  1  legkikh   (lungs).     Y.  O.  Hal- 

pern. 

176  'Case  of   Pseudo-chylons    Pleurltis,    Hydrothorax   and   Ascites. 

V.  A.  Zapumenny. — Slutchal  pseudozhlleznago  pleurlta,  etc. 

177  (No.    17.)    'Surgery    In   Trauma    of   Liver.      V.    N.   Kozanoff. — 

Chlrurg.  vmyesUatelstvo  prl  traumakh  petchenl. 

178  •CUniiiil  Importance  of  the  Kevolvlng  t.'hair  and  Table  for  the 

Differentiation   of   Certain    Nervous    Affections.      S.    T.    yon 

Stein. — Kiln,    znatcbi-nle    centrofugl    dlya    rasposnavanlya 

nyekotorykh  nervnykh  zabolyevanii. 
170     K  kasulstlkye  skryto-protekayusbtchikh   form   razmyatchenlya 

mozzhetcbka    (softening   of   cerebellum).      V.    F.    Velyamo- 

Tltch. 
180     Another  Case  of  Noma  Cured  with  Pyoctanln.     D.  T.  Akhv- 

ledlan. — NovU   slutchal   Izletcbenlya   vodyanogo  raka  clnlm 

ploktanlnom. 

172.  Hermophenyl  in  Syphilis. — Tchlcnoff  reports  33  cases  of 
syphilis  treated  by  subcutaneous  injections  of  hermophenyl. 
It  had  an  unmistakable  influence,  but  less  decided  than  that 
of  mercury,  on  condylomatous  lesions.  The  local  traumatism 
of  the  injections  is  much  less  than  that  observed  with  mer- 
cury, and  consequently  it  may  be  indicated  for  this  reason  in 
certain  cases  of  syphilis. 

176.  Pseudo-Chylous  Pleuritis. — The  effusion  in  this  case 
of  pleuritis,  hydrothorax  and  ascites  was  chyliform,  but  con- 
tained lecithin  and  also  cholesterin.  The  patient  was  a  prob- 
able syphilitic. 

177.  Surgery  of  Liver. — In  the  4  cases  described  all  but  one 
of  the  patients  recovered  after  the  surgical  intervention  on 
the  injured  liver.  In  respect  to  the  diagnosis  of  such  injuries 
RozanotT  comments  that  it  is  rather  dillicult  when  there  is  no 
external  wound  to  call  attention  to  the  special  organ  injured 
in  the  trauma.  In  his  cases  the  rigidity  of  the  rectus  muscles 
was  a  striking  sign,  particularly  demonstrative  in  one  case 
in  which  rigidity  of  the  left  rectus  was  almost  the  only  indica- 
tion at  first  of  serious  trouble  within.  Operative  intervention 
is  imperative  owing  to  the  tendency  to  severe  hemorrhage  of 
wounds  in  the  liver.  Shock  indicating  internal  hemorrhage 
demands  immediate  operation  and  hemostasis  in  loco. 

178.  Differentiation  of  Nervous  Affections  with  the  "Centri- 
fuge."— Stein  gives  illustrations  of  the  "centrifuge"  or  revolv- 
ing table  and  the  goniometer  or  angle-measure  which  he  be- 
lieves open  new  horizons  for  the  differentiation  of  certain 
nervous  affections.  The  centrifuge  is  somewhat  like  an  in- 
dividual merry-go-round.  The  findings  of  the  tests  reveal  the 
greater  or  less  ability  of  the  subject  to  hold  himself  in  a  ver- 


tical position.  He  gives  22  illustrations  of  the  findings  on 
two  patients,  with  51  various  views  of  flie  different  attitudes 
assumed  by  the  subjects  before,  during  and  after  the  tests. 
He  is  confident  that  both  otiatrists  and  neuropathologists  will 
find  this  means  of  investigation  indispensable  when  it  is  oncq 
introduced.  The  subject  can  be  whirled  from  left  to  right  or 
the  reverse,  sitting  or  reclining,  the  eyes  open  or  shut,  and 
the  findings  compared  with  the  normal  standards  which  von 
Stein  has  carefully  ascertained. 
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752i>29.     Atomizer.     Albert  S.  Dixon,  Los  Angeles,  Cal. 

75244,").     Truss.      Daniel   T.   Foley,   Philadelphia. 

75230,'i.     Antiseptic  thermometer  case.     Philip  C.  Hay,  Chicago, 

7524ii3.      Emergency  case.     John  B,  Morris,   Philadelphia. 

7522.')2.  Movement  cure  apparatus,  Charles  Owens,  Chatta- 
nooga, Tcnn. 

752356,     Curette.     Charles  J,  Pilling,  Lansdowne,  Pa. 

752419.  High  tension  therapeutic  electrode.  Manuel  R.  Rodrl- 
gues,   Brooklyn. 

752361.     Vaginal  douche.     Nlcolaus  C.  E.  Schwartz,  New  York. 

752114.  Breath  guard.  Leonldas  Sennett  and  A.  L.  Moore. 
Russell.   Ky. 

753133.     Inhaler.   Cyrus  T.  Gamble,  Dlamondvllle,  Wyo. 

753153.  Druggist's  prescription  cabinet.  John  P.  Lonqulst, 
Minneapolis.   Minn. 

75S(1.'!4.     Truss  for   rupture.      Byron  J,   Douds,   Canton,   Ohio, 

753267.     Making  a  Salve.     John  F.  Hucfner,  New  York, 

75371 1,     Thermometer  case.     I'atrick  C.   Ivellelt.   Bnioklyn. 

753509.  Electrotherapeutlc  device.  Charles  K.  Munns,  Corn- 
ing, Iowa. 

753325.     Making  chloroform.     Albert  W.  Smith,  Cleveland,  Ohio. 

754276.      Syringe.     Edwin  Partsch,  San  Francisco. 

754223.      Optometer.     Wm.  J.   I.aughlln.   Wannakee,  Wis. 

754079.  Spiral  vacuum  tube  for  therapeutic  purposes.  Robert 
Machlett.  New  York. 

754383.     Surgical  chair.     Alexander  McDonald.  St.  Louis. 

754231.  Clinical  thermometer  holder.  George  E.  Nettleton,  New 
Haven,    Conn, 

754386.     Hernial  truss,     Charles  P.  Norrls,  Chambersburg,  Pa. 

753907,     Automatic  dropper.     Wolfgong  Obcrniclr.  l.nstlake.  Wis. 

754088,      Invalid  rocking  chair.     Iloyd  .M.  Owen,  Wllkcsbarre.  Pa. 

7.54015.  Device  for  storing  and  administering  serums.  Frank 
G.   Ryan,   Detroit. 

754261.  Ozonlzer.  .Alexander  Vosmaer,  NIeuwersUils,  Amster- 
dam, and  A.  Lebret.  TTtrecht,  Netherlands. 

754463.     Massage  machine.     Philip  .1.  Kroll,  New  York. 

754925.     Massage  device.     Ottoman  Zar-Adusht-Hanlsb.    (Chicago. 
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SOME   TOXICOGENIC    GERMS    POUND    IN 

DRINKING  WATER. 

VICTOR  C.  VAUGHAN,  M.D. 

Dean  of  the  Medical  Department  of  the  University  of  Michigan. 

ANN  ARBOR,  MICH. 

IRcsearch  in  the  Hygienic  Laboratory  of  the  University  of  Michigan. 
1903.] 

At  the  opening  of  the  hj'gienic  laboratory  of  the 
Michigan  University  in  October,  1888,  I  began  a  new 
method  for  the  bacteriologic  examination  of  drinking 
water,  which,  with  various  modifications,  has  been  car- 
ried out  since  that  time. 

THE    MICHIGAN    METHOD. 

The  method  may  be  brieiiy  described  as  follows :  The 
samples  are  collected  in  sterilized  receptacles  and  sent 
to  the  laboratory  without  delay.  Immediately  on  re- 
ceipt, plates  are  made  with  0.05  c.c.,0.1  c.c,  0.5  c.c,  and 
1  c.c.  of  the  water.  For  many  years  only  gelatin  plates 
were  prepared,  and  these  were  grown  at  room  temper- 
ature. During  the  past  two  years,  however,  only  agar 
plates  are  used,  two  sets  being  made,  one  of  these 
grown  at  room  temperature,  and  the  other  at  38  C.  The 
reason  for  this  modification  will  be  understood  by  those 
engaged  in  the  bacteriologic  study  of  drinking  water. 
The  toxicogenic  bacteria  of  water  have  their  optimum 
growth  at  38  C,  while  many  non-toxicogenic  bacteria 
found  in  water  have  their  optimum  at  the  lower  temper- 
ature. At  the  higher  temperature  the  toxicogenic  or- 
ganisms crowd  out  the  non-toxicogenic,  while  at  the 
lower  the  reverse  is  true.  The  colonies  developed  on 
these  plates  are  counted  at  the  expiration  of  twenty- 
four,  forty-eight  and  seventy-two  hours. 

At  the  same  time  that  the  plates  are  made,  beef-tea 
tubes  are  inoculated  with  like  amounts  of  the  water,  and 
these  tubes  are  kept  in  the  incubator  for  twenty-four 
hours  at  from  38  to  -40  C.  This  temperature  is  regarded 
as  a  point  of  importance,  and  is  never  allowed  to  fall 
below  38  C.,for  the  reason  already  given  that  many  harm- 
less water  germs  do  not  multiply  at  all,  or  do  so  but 
feebly  at  38  C.  So  far  as  I  know,  this  fact  was  first  ob- 
served in  this  laboratory,  and  it  has  been  practically  ap- 
plied ever  since  the  opening  of  the  institution  in  1888. 
If  no  bacteria  develop  at  this  temperature  the  water  is 
reported  as  perfectly  safe.  Certainly  it  can  cause  no 
infectious  disease  when  it  contains  no  bacteria  that  will 
grow  at  the  temperature  of  the  human  body.  It  mat- 
ters not  how  many  thousand  it  may  show  per  cubic  cen- 
timeter when  grown  at  room  temperature. 

When  germs  are  found  in  any  of  the  tubes  after 
twentv-four  hours  in  the  incubator,  from  1  to  2  c.c.  of 


the  beef-tea  cultures  is  injected  intra-abdominally  into 
white  rats  or  guinea-pigs.  Generally  two  animals  are 
thus  inoculated  from  each  tube.  If  none  of  these  ani- 
mals die  from  the  effects  of  these  injections,  the  water 
is  regarded  as  safe.  If  one  or  more  of  the  animals  die, 
agar  plates  are  made  immediately  after  death  from  the 
heart's  blood.  The  thoracic  cavity  is  opened,  the  heart 
exposed  in  situ,  its  surface  seared  with  a  hot  iron,  and 
the  cavity  punctured  with  a  sterile-glass  pipette,  into 
which  a  few  drops  of  the  blood  is  drawn.  With  the 
blood  thus  obtained,  the  plates  are  made.  The  purpose 
held  in  view  in  these  animal  experiments  is  to  use  the 
animal  as  a  plate  for  separating  the  toxicogenic  organ- 
isms from  the  non-toxicogenic.  These  agar  plates  are 
developed  at  38  C,  and  the  success  of  the  method  is 
largely  dependent  on  the  skill  and  care  given  to  this 
part  of  the  work.  The  colonies  found  on  these  plates 
are  studied  most  carefully,  and  in  the  routine  work  five 
cultures  are  made  from  each  kind  of  colony.  By  this 
I  mean  to  say  that  if  all  the  colonies  appear  to  be  the 
same,  cultures  are  made  from  at  least  five  colonies, 
while  if  it  is  evident  that  there  are  two  or  more  kinds 
of  colonies  present,  five  cultures  are  made  from  each 
kind.  It  is  true  that  tliis  procedure  takes  considerable 
time  and  demands  much  labor,  but  it  has  been  found 
that  unless  this  procedure  be  carried  out,  pure  cultures 
are  not  obtained,  and  it  is  subsequently  impracticable 
to  differentiate  the  organisms.  It' not  infrequently  hap- 
pens that  when  the  colonies  are  apparently  the  same,  we 
succeed  in  obtaining  two  or  more  germs  from  them. 
We  have  tried  for  these  plates  various  kinds  of  culture 
media,  such  as  litmus-lactose  agar,  for  the  purpose  of 
bringing  out  more  differentiation  among  the  colonies. 
This  point  is  still  a  subject  of  investigation,  but  in  the 
routine  work  we  are  employing  ordinary  agar  plates. 
Sometimes  it  is  found  necessary  to  replate  the  cultures 
obtained  from  the  plates  originally  made  from  the 
heart's  blood.  The  cultures  obtained  from  these  plates 
are  carried  through  tests  on  various  media,  which  will 
be  brought  out  in  detail  later.  This  has  been  not  inap- 
propriately called  "The  Michigan  Method." 

RESULTS   OF  THE   EXAMINATIONS. 

By  this  method  709  samples  of  water  have  been  ex- 
amined since  October,  1888.  Of  these,  213  have  con- 
tained germs  that  killed  animals,  while  496  have  failed 
to  kill.  These  figures  include  only  those  samples  sent 
by  health  officers  and  other  physicians,  and  do  not  in- 
clude all  of  these,  because  the  records  of  some  of  the 
examinations  have  been  lost.  It  is  the  purpose  of  this 
paper  to  give  in  a  condensed  form  some  of  the  most 
important  results  obtained  by  this  method,  which  has 
now  been  employed  for  sixteen  years.  Before  giving  th^ 
conclusions,  it  may  be  Avell  to  make  some  brief  state- 
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nients  concerning  some  of  the  waters  in  which  tosico- 
geuic  germs  have  been  found.  In  doing  this  I  will 
group  the  waters  according  to  the  year  in  which  the  ex- 
aminations were  made. 

1888 :  From  October  to  December  31, 15  samples  were 
examined  by  this  metliod,  in  none  of  which  were  toxi- 
cogen  c  germs  found. 

1889:  In  this  year  -11  samples  were  examined,  13  of 
which  contained  toxicogenic  organisms.  The  first 
water  found  to  contain  a  toxicogenic  germ  came  from 
the  water  supply  of  Grand  Rapids,  Mich.,  at  the  time 
of  the  prevalence  of  a  mild  epidemic  of  typlioid.  Two 
samples  were  sent,  one  from  the  public  supply,  which 
was  the  unfiltered  water  of  Grand  River,  which  receives 
the  sewage  of  several  small  cities  above  Grand  Rapids, 
find  the  other  from  a  spring  near  the  city.  The  first 
contained  720.000,  and  the  second  2,400  germs  per  c.c. 
The  first  killed  rabbits,  while  the  second  did  not. 
Therefore,  the  first  was  condemned  on  account  of  both 
the  number  and  kind  of  the  germs.  Our  records  contain 
but  little  information  concerning  the  organism  found 
in  this  water.  It  did  not  correspond  to  any  of  the  de- 
scriptions given  in  Eisenberg's  tables. 

The  second  toxicogenic  organism  found  came  from 
cistern  water  in  Ann  Arbor.  F.ve  members  of  a  family 
of  seven  (all  save  the  father  and  mother)  had  typhoid. 
There  were  no  other  cases  in  the  town  at  the  time,  and 
it  was  not  supposed  that  the  members  of  this  family 
drank  the  cistern  water,  but  on  inquiry  it  was  learned 
that  the  young  people  used  it  in  their  ablutions  and  for 
cleaning  their  teeth.  Pitchers  of  the  cistern  water  were 
kept  in  their  bedrooms,  and  one  remembered  that  he 
had  occasionally  drank  it.  The  cistern  was  exceedingly 
dirty,  as  was  found  to  be  the  case  on  examination,  and 
the  water  contained  60,000  bacteria  per  c.c.  The  toxi- 
cogenic organism  found  in  this  water  is  that  which  has 
been  described^  under  the  name  of  Bacillus  aquatilis 
venenosus  brevis. 

Nos.  3,  4,  5  and  G  of  this  series  came  from  Lake 
Teal,  the  water  supply  of  Xegaunee,  Jlieh.,  at  the  time 
of  the  prevalence  of  typhoid  at  that  place.  Five  sam- 
ples were  sent  for  examination,  the  fifth  being  from  a 
sand  shaft,  this  did  not  contain  any  toxicogenic  bacteria. 

No.  7  came  from  a  well  near  Deerfield,  iMich.,  and 
was  sent  on  account  of  the  prevalence  of  typhoid  in  the 
family  using  the  water.  The  toxicogenic  germ  found 
in  th:s  case  was  a  liquefying  organism,  undoubtedly  a 
member  of  the  proteus  group,  and  1  do  not  believe  that 
it  had  any  causal  relation  to  the  typhoid  fever. 

Nos.  8  to  13  came  from  shallow  wells  at  Iron  Mount- 
ain, Mich.,  and  were  sent  on  account  of  the  existence  of 
typhoid  in  the  families  using  these  waters.  This  also 
was  a  liquefying  organism,  and  had  no  relation  to  the 
disease. 

1890 :  In  this  year  72  samples  of  water  were  exam- 
ined, 14  of  which  killed  animals.  Nos.  1  and  2  came 
from  a  cistern  that  supplied  drinking  w-ater  to  a  fra- 
ternity house  in  Ann  Arbor.  Investigation  showed  that 
the  hopper  that  received  the  chamber  slops  leaked  into 
the  cistern.  The  organ  sm  found  in  this  water  belongs 
to  the  venenosus  group,  which  will  be  described  later. 

No  3  came  from  a  driven  well  at  Rankin,  111.,  was  a 
liquefying  organism,  and  had  no  relation  to  the  typhoid 
existing  in  the  family. 

No.  4  came  from  a  lake  at  Soudan,  Minn.,  and  was 
sent  for  the  purpose  of  ascertaining  whether  or  not  the 
water  was  suitable  for  drinking  purposes.     Of  the  two 
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samples  sent,  both  were  from  the  lake,  but  at  different 
distances  from  the  shore,  and  from  places  of  possible 
contamination.  The  one  nearest  the  shore  contained  a 
toxicogenic  germ  which  seemed  to  be  identical  with 
that  obtained  from  the  Negaunee  water' in  1889. 

No.  5  was  taken  from  a  well  at  Soudan.  iMinn.,  and 
was  suspected  on  account  of  the  relative  position  of  the 
well  and  pri\'y  vault.  This  organism  belonged  to  the 
venenosus  group.  It  may  be  remarked  that  this  water 
contained  only  80  germs  per  c.c,  and  was  chemically 
unobjectionable. 

No.  6  was  from  an  artesian  weU  at  Gladwin,  Mich., 
and  was  plainly  a  colon  bacillus.  The  organisms  prob- 
ably came  from  contamination  while  collecting  the 
water,  as  other  samples  from  the  same  well  were  not 
contaminated. 

No.  7  was  a  colon  bacillus  from  a  well  at  Imlay  City, 
Mich.  Both  of  these  wells  were  prospective  water  sup- 
plies, and  had  not  been  used. 

No.  3  of  this  series  is  interesting.  It  came  from  the 
public  water  supply  of  Sault  Ste.  Marie,  Mich.  This 
city  takes  its  water  supply  above  the  rapids,  and  ordi- 
narily it  is  a  very  pure  water.  In  the  fall  of  1890,  ow- 
ing to  a  break  in  the  lock,  more  than  200  boats  were 
detained  for  two  days  above  the  lock,  and  in  the  im- 
mediate vicinity  of  the  intake.  Some  ten  days  later 
typhoid  appeared,  and  the  deaths  were  reported  to  be 
not  less  than  thirty.  All  the  cases  appeared  within  a 
few  weeks,  and  this  sample  was  taken  with  the  ap- 
pearance of  the  first  cases.  Samples  of  the  same  water 
collected  one  month  later  showed  no  toxicogenic  organ- 
isms. The  germ  found  in  tliis  water  belongs  to  the 
venenosus  group. 

The  germ  found  in  No.  9  belonged  to  the  proteus 
group. 

Nos.  10  and  11  came  from  Wyandotte.  Mich.,  the  first 
from  the  well  of  a  milkman,  whose  milk  was  plainly  the 
cause  of  the  limited  outbreak  of  typhoid.  The  same 
germ  was  found  in  the  water  of  the  well  and  in  the 
milk,  and  belonged  to  the  venenosus  group.  In  the 
public  water  supply.  No.  11.  a  liquefying  organism  was 
found. 

Nos.  12  and  13  came  from  Torch  Lake,  Mich.;  No. 
12  from  the  lake  and  No.  13  from  a  well.  The  men 
who  had  typhoid  worked  at  a  sawmill  on  the  bank  of  the 
lake,  and  near  both  lake  and  well  was  a  large  privy  that 
had  been  used  for  years  and  had  never  been  cleaned. 
A  third  sample  sent  at  the  same  time  was  from  another 
well  more  than  a  quarter  of  a  mile  distant  from  the 
lake,  also  from  the  first  well.  This  contained  no  toxi- 
cogenic germs.  The  men  while  at  work  drank  from  the 
well  near  the  lake,  and  when  not  at  work  drank  from  the 
other  well.  No  one  who  did  not  work  at  the  mill  devel- 
oped typhoid.  It  may  not  be  amiss  to  state  that  these 
facts  were  not  kriown  imtil  after  the  report  was  made, 
the  samples  having  been  sent  to  the  laboratory  under 
numbers.  The  germ  found  in  the  well,  also  that  found 
.  in  the  lake  water,  belonged  to  the  venenosus  group. 

Nos.  14.  15  and  Ki  were  samples  of  water  from  St. 
Johns,  JMich.,  taken  from  the  pubiic  water  supply  at  the 
lime  of  an  outbreak  of  typhoid.  The  water  was  un- 
doubtedly contaminated  from  nearby  privj'  vaults,  and 
the  germs  belonged  to  the  venenosus  group. 

1891 :  In  this  year  20  samples  were  examined,  only 
two  of  which  killed  animals.  No.  1  of  this  series  came 
from  the  public  water  supply  of  Duluth,  Minn.,  in  Jan- 
uary, 1891,  at  the  time  of  the  prevalence  of  a  severe 
epidemic  of  typhoid.      Five  samples  were   sent   xmder 
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numbers  and  without  intimation  of  their  respective 
sources.  It  turned  out  that  four  were  from  hydrants 
in  different  parts  of  the  city,  and  one  from  a  spring. 
The  one  in  which  the  toxicogenic  germ  was  found,  as 
the  health  officer  subsequently  informed  me,  was  taken 
from  a  tap  in  a  doctor's  office,  the  occupant  of  which 
had  gone  home  two  weeks  before  with  typhoid,  and  so 
far  as  known,  the  tap  had  not  been  used  again  until 
the  sample  sent  me  was  taken.  The  germ  found  in  this 
water  has  bern  described  as  B.  venenosus  invisiblis.  It 
may  be  remarked  that  an  e.xpert  bacteriologist  in  Massa- 
chusetts made  several  examinations  of  this  water  dur- 
ing the  epidemic  and  reported  it  perfectly  safe,  and  well 
he  might,  relying  as  he  did  on  the  number  of  o.-ganisms, 
which  in  the  four  samples  examined  in  this  laboratory 
ran  from  80  to  800  per  c.c.  However,  no  intelligent 
man  will  now  deny  that  the  epidemic  was  due  to  water 
pollution,  whether  the  germ  found  in  this  laboratory 
was  the  cause  or  not. 

No.  2  came  from  the  public  water  supply  of  Adrian, 
iMieh.,  and  was  sent  on  account  of  the  existence  of  ty- 
phoid fever.    It  was  B.  venenosus. 

1892:  In  this  year  37  samples  were  examined,  three 
of  which  killed  animals.  The  three  waters  that  fur- 
nished toxicogenic  germs  in  this  year  are  not  worthy 
of  especial  notice.  Two  were  from  wells,  and  were  sent 
on  account  of  the  existence  of  typhoid  in  the  family 
using  the  water.  In  both  of  these  B.  venenosus  was 
found.  The  third  came  from  a  hydrant  at  East  Lake, 
iMich.,  and  contained  a  colon  bacillus. 

1893 :  The  most  interesting  sample  of  this  year  came 
from  the  public  water  supply  of  Ironwood,  Mich.  On 
June  4,  Health  Officer  Nevin  sent  a  sample  because  a 
few  cases  of  typhoid  had  appeared.  1  found  nothing 
suspicious  about  the  water,  the  number  of  bac'eria  per 
c.c.  being  4,020,  and  these  seemed  to  be  of  only  one 
species,  which  was  identified  as  B.  fluorescens  liquc- 
faciens.  Cultures  were  injected  into  white  rats  without 
effect,  and  the  water  was  pronounced  safe.  On  Jvme  10 
the  superintendent  of  the  water  works  sent  a  sample. 
The  number  of  bacteria  was  increased,  being  now  7.GS0 
per  c.c,  but  this  was  not  alarming.  The  B.  fluoresci  ns 
still  predominated,  but  in  addition  there  was  B.  venen- 
osus. This  water  was  condemned,  but  the  superintend- 
ent of  the  water  works  failed  to  notify  the  citizens  that 
the  water  was  unsafe,  and  nearly  700  cases  of  typhoid 
fever  developed  within  three  weeks.  Samples  of  this 
water  were  repeatedly  examined  during  July  and  August 
of  this  year,  and  B.  venenosus  continued  to  be  present 
until  August  8.  The  next  examination  was  made  Aug- 
ust 25,  when  B.  fiuorescens  and  Diplococcus  aquatihs 
were  the  only  organisms  detectable. 

1894:  In  this  year  50  simples  were  examined,  20  of 
which  killed  animals.  On  May  4,  1894,  it  was  found 
that  the  Ann  Arbor  water  supply  contained  B.  venen- 
osus. The  water  at  that  time  came  from  several  springs, 
and  the  contamination  was  traced  to  one  of  these;  that 
is,  this  organism  was  sought  in  the  water  of  each  spring, 
and  found  in  one  only.  This  spring  was  detached  from 
the  pumps,  and  the  reservoir  in  use  at  that  time  emptied, 
every  hydrant  in  the  city  opened,  and  reservoir  and 
pipes  washed  out,  the  bottom  and  walls  of  the  reservoir 
ivhitewashed,  and  then  the  reservoir  was  fdled  with 
water  from  the  uncontaminated  springs.  During  the 
month  of  May  tb.ere  were  five  cases  of  typhoid  reporterl 
in  the  city.  The  next  examination  of  this  water  of 
which  we  have  a  record  was  made  May  15,  when  it 
was   found   to   be   free   from    harmful    organisms.      In 


January,  1894,  B.  venenosus  was  found  in  the  water 
supply  of  Grand  Forks,  N.  Dak.,  where  typhoid  then 
prevailed.  January  29  two  samples,  one  taken  from 
the  mouth  of  the  intake  and  the  other  from  the  pump, 
were  sent  for  examination.  The  toxicogenic  germ  was 
found  only  in  the  water  from  the  intake,  and  the  deci- 
sion on  this  water  was  as  follows:  "B.  venenosus  I  re- 
gard as  a  variety  of  the  typhoid  germ.  The  use  of  this 
water  should  be  discontinued."  It  may  be  remarked 
that,  so  far  as  the  number  of  bacteria  is  concerned,  both 
of  these  samples  made  a  good  showing,  No.  1  having 
1,000  and  No  3  800  per  c.c.  after  forty-eight  hours. 
It  may  be  worthy  of  note  that  the  germs  found  in  the 
sample  from  the  intake  were  B.  venenosus,  B.  fiuores- 
cens and  B.  figurans.  Possibly  it  is  also  worthy  of 
note  that  on  February  5  I  examined  ice  taken  from  the 
Red  Eiver  above  Grand  Forks.  This  ice  contained  no 
toxicogenic  bacteria,  but  each  c.c.  of  the  water  obtained 
by  melting  the  ice  contained  1,280,000  bacteria,  and 
the  following  recommendation  was  made :  "There  is 
no  proof  that  this  ice  can  cause  any  disease.  However,  the 
large  number  of  non-toxicogenic  germs  renders  it  im- 
desirable  for  drinking,  and  this  ice  should  not  be  placed 
in  milk  or  other  drinks  next  summer."  The  Grand 
Forks  water  continued  bad  for  many  months,  samples 
having  been  examined  from  time  to  time.  On  July 
14,  1894,  I  examined  two  samples  each  from  Red  Lake 
River  and  Red  River  above  the  confluence  of  these 
streams.  The  former  contained  B.  venenosus  and  B. 
liquefaciens  alhus,  and  the  second  contained  Proteus 
vulgaris,  B.  liquefaciens  albus,  and  B.  fiuorescens  lique- 
faciens. The  two  samples  of  Red  Lake  River  watei' 
contained,  respectively.  58,000  and  38,000  bacteria,  and 
those  from  Red  River  120,000  and  160,000  per  c.c' 

1895 :  In  this  year  48  samples  were  examined,  13  of 
which  contained  toxicogenic  germs.  In  the  summer  of 
this  year  a  number  of  cases  of  typhoid  developed  si- 
multaneously among  the  guests  at  the  Mexican  Gulf 
Hotel  at  Pass  Christian,  Miss.  The  samples  of  water 
came  from  an  artesian  well  at  the  hotel,  and  were  sent 
by  Dr.  LeRoux.  The  first  sample  was  examined  July 
27,  1894.  The  plates,  which  were  gelatin,  and  kept  in 
the  cooler  at  18  to  20,  showed  no  growth  at  the  expira- 
t  on  of  twenty-four  hours.  At  forty-eight  hours  there 
had  developed  2,000;  at  seventy-two  hours,  3  000  per 
c.c.  The  germs  jjresent  were  B.  alhus  and  B.  coli  com- 
viunis.  The  latter  was  not  typical,  and  intraperitoneal, 
subcutaneous  and  intravenous  injections  were  made  in 
rats,  guinea-pigs  and  rabbits.  The  amount  used  varied 
from  0.5  to  3  c.c.  of  a  beef  tea  culture  twenty-four 
hours  old.  Death  occurred  in  all  within  from  twelve 
hours  to  three  days.  The  peritoneum — whatever  the 
method  of  inoculation — contained  a  plastic  exudate; 
the  mucous  membrane  of  the  small  intestine  was  in- 
flamed, and  the  spleen  in  the  more  protracted  cases  en- 
larged. The  organism  was  obtained  from  the  heart's 
blood,  spleen,  liver  and  kidney.  The  record  shows 
that  it  was  "an  oval  motile  bacillus,  with  length  from 
two  to  two  and  one-half  times  the  breadth."  Unfor- 
tunately the  description  stops  here.  The  recomm&i- 
dation  was  as  follows: 

li'  the  jug  in  which  the  water  was  sent  was  thoroughly  ster- 
ilized and  the  germ  found  really  exists  in  the  water  as  it  is 
taken  from  the  well,  the  use  of  the  water  should  be  discontin- 
ued. As  stated  above,  this  is  not  a  typhoid  germ,  but  it  may 
induce  sjTnptoms  resembling  those  of  typhoid  fever. 

On  August  16  three  samples,  one  from  the  Mexi-»- 
can  Gulf  Hotel  well  and  one  each  from  West  End  and 
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East  End  artesian  wells,  were  received.  At  the  expira- 
tion of  twenty-l'our  hours  no  colonies  were  seen  on  any 
of  the  plates.  After  forty-eight  hoxirs  the  hotel  water 
showed  200,  the  West  End  500  and  the  East  End  2,000 
per  c.c.  The  only  organism  detected  in  any  of  these 
waters  was  B.  albus.  The  recommendation  was  as  fol- 
lows : 

These  waters  in  their  present  condition  can  not  cause  disease. 
L,et  it  be  understood  that  this  statement  is  based  exclusively 
on  the  results  obtained  by  the  bacteriologic  examination  of 
the  samples  sent.  The  water  from  the  Mexican  Gulf  Hotel  first 
sent  did  contain  a  toxicogenic  germ.  \\'hether  this  germ  was 
an  actual  constituent  of  the  water,  or  due  to  imperfect  ster- 
ilization of  the  jlig,  1  can  not  tell.  If  there  was  a  poisonous 
germ  in  the  water  it  had  evidently  disappeared  before  the 
small  bottles  were  sentj  If  this  water  has  been  contaminated 
once,  it  may  become  so  again,  unless  the  conditions  are  changed. 
This  should  lead  to  the  most  careful  examination. 

These  waters  were  again  examined  September  10,  and 
B.  albus  only  was  found. 

In  September,  1895.  a  small  outbrealc  of  typhoid 
fever  occurred  at  Sit.  Iron,  Minn.,  and  led  Dr.  Brown 
to  send  two  samples  of  the  village  supply,  in  both  of 
which  a  colon-like  bacillus  was  found.  In  the  public 
water  supply  of  Pontiac,  Mich.,  there  was  found  the 
only  toxicogen;c  coccus  ever  found  in  drinking  water 
in  "this  laboratory,  in  July,  1895.  After  death  from 
peritoneal  injection,  the  liver  was  studded  with  small 
pustules.  "The  organism  which  caused  the  death  of 
these  animals  is  a  pus  germ,  and  probably  came  from 
the  container." 

In  March,  1895,  B.  venenosus  invisiblis  was  found  in 
two  samples  of  well  water  from  Port  Huron,  Mich., 
where  tj^jhoid  fever  was  present  in  families  using  these 
waters.  The  water  of  a  third  well,  used  by  a  family 
in  which  typhoid  existed,  showed  no  toxicogenic  germ. 
These  three  wells  were  in  close  proximity,  and  it  may 
be  of  interest  to  give  the  number  and  kind  of  bacteria 
in  the  waters  of  each.  No.  1  contained  3,000  bacteria 
per  c.c.  counted  at  the  expiration  of  twenty-four  hours, 
and  these  were  B.  albus  and  B.  fluorescens  liquefadens. 
No.  2  showed  4,000  colonies,  and  these  were  B.  albus 
putridus,  B.  fluorescens  liquefaciens  and  B.  venenosus 
invisiblis.  No.  3  developed  500  colonies,  and  the  germs 
corresponded  in  kind  with  those  in  No.  2. 

189C :  In  this  j'ear  51  samples  were  examined,  15  of 
which  contained  toxicogenic  germs.  In  February  of 
this  year  the  Duluth  reservoir  was  emptied  and  cleaned 
on  account  of  the  appearance  of  typhoid.  Some  of  the 
muddy  water  from  the  bottom  of  the  reservoir  and  some 
of  the  scrapings  from  the  outside  of  a  Chamberland 
bougie,  through  which  this  water  had  been  filtered  for 
forty-eight  hours,  were  examined.  The  number  of  col- 
onies, even  when  one  drop  of  the  water  was  used,  were 
too  great  to  be  counted,  and  no  attempt  was  made  to 
isolate  the  different  non-toxicogenic  bacteria.  Cultures 
from  the  heart's  blood  of  animals  killed  with  these 
waters  revealed  the  presence  of  a  bacterium,  of  which 
the  following  is  recorded: 

This  germ  is  not  identical  with  the  typical  Ebcrtn  bacillus, 
burit  belongs  to  the  same  group.  Its  chief  characteristics  are 
as  follows:  (1),  it  is  motile;  (2),  it  does  not  liquefy  gelatin; 
(3),  it  does  not  coagulate  milk;  (4),  it  does  not  give  the  indol 
test;  (6),  it  forms  a  yellowish-white  growth  on  potato;  (6), 
in  pure  cultures  it  is  toxicogenic  to  animals.  It  is  the  belief 
of  the  undersigned  that  water  containing  this  germ  is  not  a 
safe  drinking  water. 

In  September,  1896.  B.  pyocyaneus  was  found  in  the 
public  water  supply  of  Milwaukee,  Wis.     This  was  the 


first  time  that  this  organism  had  been  found  in  sam- 
ples sent  by  health  oflicers.  It  had  been  frequently  ob- 
tained from  the  waters  of  unused  wells.  I  have  never 
considered  the  finding  of  this  germ  a  cause  for  con- 
demnation of  the  water.  Typical  colon  bacilli  were 
found  in  three  samples  of  Milwaukee  water,  but  soon 
disappeared.  They  were  present  in  all  three  samples 
examined  September  17,  but  had  wholly  disappeared 
by  September  25.  Our  records  show  that  cities  taking 
their  water  supplies  from  the  Great  Lakes  when  the 
intake  is  close  to  the  shore,  and  especially  when  the 
intake  is  from  a  land-locked  bay,  frequently  drink 
colon  bacilli.  This  is  true  of  Menominee,  Marquette. 
Traverse  City  and  Petoskey. 

1897 :  In  this  year  33  samples  were  examined,  only 
one  of  which  contained  a  toxicogenic  germ.  This  water 
was  from  Marquette,  Mich.,  and  the  organism  was  a 
typical  colon  bacillus.  The  water  of  this  city  was 
examined  monthly  for  some  years,  and  on  account  of 
the  occasional  finding  of  the  colon  bacillus,  the  intake 
was  moved  out  into  the  lake,  and  since  that  time  the 
colon  bacillus  has  been  found  in  the  water  only  once. 

1898 :  In  this  year  56  samples  were  examined,  13  of 
which  contained  toxicogenic  germs.  While  many  of 
these  have  more  or  less  interesting  features,  space  will 
prevent  me  from  referring  to  more  than  a  few.  In 
March  of  this  year  a  serious  epidemic  of  typhoid  ap- 
peared at  St.  Clair,  Mich.,  and  the  public  water  was 
clearly  responsible  for  the  disease.  This  water  was 
repeatedly  examined,  and  a  typical  colon  bacillus  was 
obtained  each  time.  Every  known  process  for  the  sep- 
aration of  colon  and  typhoid  bacilli  was  tried  (except 
that  of  making  a  number  of  cultures  from  every  plate, 
even  when  the  colonies  have  the  same  appearance,  and 
which  is  now  used  in  this  laboratory),  but  the  results 
were  always  negative.  The  germ  obtained  was  a  short, 
slightly  motile  bacillus,  with  rounded  ends.  It  coagu- 
lated milk  within  twenty-four  hours,  gave  the  indol 
test,  reddened  litmus  and  evolved  gas  from  glucose 
and  lactose  cultures.  The  public  water  supply 
was  taken  from  the  St.  Clair  River,  and  it  was -sup- 
posed to  be  taken  at  a  distance  of  some  200  feet 
from  the  shore,  but  investigation  showed  that  the  in- 
take pipe  had  been  broken  by  the  ice,  and  the  water 
was,  in  fact,  taken  not  more  than  20  feet  from  the  shore. 
Within  a  quarter  of  a  miie  above  this  point  several 
privies  emptied  into  the  river.  The  intake  pipe  was 
repaired  and  extended  a  distance  of  about  half  a  mile, 
and  beyond  a  long  sand  bar  which  ran  parallel  with  the 
shore,  and  after  this  was  done  the  epidemic  ceased. 
It  was  first  asserted  by  the  people  of  St.  Clair  that  their 
water  supply  was  contaminated  by  the  sewage  of  Port 
Huron,  some  ten  miles  up  the  river;  and  the  water  of 
the  St.  Clair  Kiver,  at  the  mouth  of  Black  Kiver,  carry- 
ing the  sewage  of  Port  Huron,  was  examined.  In  this 
we  found  "a  highly  motile  bacillus  which  coagulated 
milk,  reddened  litmus,  evolved  gas  and  gave  the  indol 
reaction.  This  water  is  contaminated  with  fecal  mat- 
ter, and  the  colon  bacillus  found  in  it  is  highly  viru- 
lent." However,  there  is  no  reason  for  supposing  that 
the  epidemic  of  St.  Clair  was  due  to  infection  at  Port 
Huron  for  the  following  reasons:  (1)  The  main  cur- 
rent of  the  river  was  beyond  the  sand  bar  at  St.  Clair ; 
(2)  the  broken  pipe  at  St.  Clair  and  the  privy  vaults 
were  sufficient  to  account  for  the  contamination  of  the 
St.  Clair  water,  without  going  to  Port  Huron  to  look 
for  the  source  of  the  trouble;  (3)  the  epidemic  prompt h 
ceased  as  soon  as  the  local  conditions  were  improved. 
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uotwithstanding  the  fact  that  Port  Huron  continued 
to  empty  its  sewage  into  the  river.  It  might  be  added 
that  analyses  of  the  Detroit  water  in  March,  1898, 
failed  to  show  any  to.xicogenic  organism,  notwithstand- 
ing the  sewage  of  Port  Huron  and  the  tvphoid  at  St. 
Clair. 

1899:  In  this  year  35  samples  were  e.xamined.  only 
two  of  which  contained  toxicogenic  germs.  A  non- 
liquefying  motile  bacillus  which  did  not  coaguliite 
milk,  redden  litmus  or  give  the  indol  test,  was  found  in 
the  water  of  a  well  at  Charlevoix,  Mich.  Typhoid  ex- 
isted at  that  time  in  the  family  using  this  water. 

1900:  The  colon  germ  was  repeatedly  found  in  the 
water  supplying  the  Fletcher  Paper  Company  at  Alpena, 
ilich.  There  was  no  typhoid  fever  among  the  em- 
ployes. B.  venenosus  was  found  in  well  water  sent 
from  Yale,  Mich.,  on  account  of  the  existence  of  ty- 
phoid in  the  family  using  the  well.  The  same  organ- 
ism was  found  in  the  water  of  Lake  Sally,  supplying 
Ishpeming,  Jlich.,  at  a  time  when  typhoid  fever  pre- 
vailed in  that  city.  Three  samples  were  sent,  and  the 
same  germ  was  found  in  each. 

It  is  an  interesting  fact  that  B.  venenosus  was  found 
in  the  water  of  Island  Lake  in  1898,  and  two  years 
later  the  same  organism  was  found  in  this  water.  This 
is  a  small  lake,  on  the  shore  of  which  the  five  Michigan 
rc'ginunts  recruited  in  1898  had  their  state  encamp- 
ment, and  where  the  Thirty-fifth  Michigan  developed 
an  epidemic  of  typhoid  of  serious  proportions.  This 
lake  is  quite  remote  from  any  village,  receives  no  waste 
except  from  a  few  farm  houses,  and  is  not  used  as  a 
water  supply.  B.  venenostis  was  found  in  the  waters 
of  three  wells  at  a  time  when  typhoid  existed  in  the 
families  using  these  waters. 

1901 :  In  this  year  57  samples  wore  examined,  23 
of  which  contained  toxicogenic  germs.  During  the 
fall  of  1901  and  the  winter  of  1901-02.  the  people  of 
Ann  Arbor  drank  daily  a  water  that  contained  a  tj'p- 
ical  colon  bacillus,  and  the  same  is  true  o'f  at  least 
two  other  small  cities  in  iMichigan,  and  there  was  no  ty- 
phoid at  any  of  these  placLS.  During  the  summer  of 
1901  several  examinations  were  made  of  both  the  fil- 
tered and  imfillered  water  supplied  at  Homestead.  Pa. 
The  unfiltered  water  contained  a  typical  colon  bacillus, 
while  the  filtered  samples  contained  no  toxicogenic  germj>. 
However,  we  have  examined  many  samples  of  filtered 
water  in  which  we  have  found  colon  bacilli. 

1902 :  In  this  j-ear  31  samples  were  examined,  14  of 
wiiich  contained  toxicogenic  germs.  The  most  interest- 
ing case  inv(  stigated  during  thisyear  came  from  Elk  Rap- 
ids, Mich.  This  village  takes  its  water  supply  from 
Elk  Lake,  around  the  shores  of  which  there  are  nu- 
merous possibilities  of  contamination,  and  some  of  these 
are  not  distant  from  the  water  intake.  In  February,  a 
limited  outbreak  of  typhoid  led  to  the  water  being  sent 
for  examination.  All  of  the  samples  contained  a  toxi- 
cogenic germ  that  was  reported  as  belonging  to  the 
colon  group,  but  more  extended  study  makes  this  class- 
ification doubtful.  These  waters  undoubtedly  did  con- 
tain the  colon  bacillus,  but  by  the  e.xtra  care  in  plating 
already  referred  to.  we  obtained  from  each  of  these  in 
addition  to  a  typical  colon  germ,  another.  This  second 
organism  was  highly  motile,  did  not  coagulate  milk,  did 
not  redden  litmus,  did  not  give  the  indol  test,  but  did 
ferment  glucose,  lactose  and  saccharose. 

1903 :  During  this  year  87  samples  have  been  exam- 
ined, 54  of  which  contained  toxicogenic  germs.  A  few 
of  these  are  described  sulficiently  in  the  accompanving  ta- 


ble. The  figures  accompanying  the  signs  in  this  tabic 
are  employed  to  indicate  the  relative  action  of  the  germ 
on  a  scale  of  10.  For  instance,  in  the  column  ''Indol," 
the  figure  5  indicates  that  the  indol  reaction  was  one- 
half  as  marked  as  it  is  in  cultures,  giving  the  very 
best  indol  reaction. 

Nos.  1  and  2  in  this  table  are  typhoid  cultures,  and' 
are  given  here  simply  for  the  purpose  of  comparison. 
Xo.  3  is  the  laboratory  culture  of  the  colon  bacillus, 
and  is  given  for  the  same  reason  that  Xos.  1  and  2  are 
inserted. 

Xo.  4  is  a  non-toxicogenic  organism,  and  is  inserted 
here  for  the  purpose  of  illustrating  how  easy  it  might 
be  for  one  to  suppose  that  he  has  detected  and  isolated 
a  tj-phoid  bacillus  in  water,  when  the  pathogenicity  of 
the  organism  is  not  tested.  This  germ  was  found  in 
water  obtained  by  melting  a  piece  of  ice,  and  it  will 
be  seen  that  in  practically  every  particular  as  given  in 
the  table,  it  conforms  to  the  typhoid  germ,  but  even  5 
c.c.  of  the  beef  tea  culture  of  this  organism  injected 
into  the  abdominal  cavity  of  a  guinea-pig  weighing 
from  200  to  300  grams  is  absolutely  without  effect. 
The  organism  is  strictly  a  saprophyte,  and  notwith- 
standing its  c'.ose  cultural  similarity  with  typhoid  fe- 
ver, it  is  a  wholly  different  organism.  I  described  th  s 
germ  in  1891  under  the  name  of  B.  aquaiilis  invisihUs. 

Xo.  oa  is  a  fairly  typical  proteus  organism,  as  found 
in  drinking  water.  It  liquefies  gelatin  more  rapidly 
than  most  samples  belonging  to  this  group,  and  its 
production  of  indol  is  less.  Waters  containing  the 
proteus  germ  only  are  not  condemned.  However,  re- 
peated plating  is  necessary  to  be  sure  that  some  non- 
liquefying  organism  is  not  mi.xed  with  the  proteus. 

The  germs  described  under  Xos.  6  and  7  came  from  two 
samples  of  water  sent  to  the  laboratory  by  Lieutenant 
Thomason,  U.  S.  A.,  from  the  Army  post  at  Whipple 
Barracks,  Ariz.     Dr.  Thomason  wrote  as  follows: 

The  water  supply  to  this  post  is  identical  with  that  of  the 
city  of  Preseott.  It  is  derived  from  the  valley  of  the  Del  Rio, 
twenty-two  miles  north.  Its  source  is  from  a  large  spring, 
one  of  a  series  of  springs,  apparently  from  the  same  under- 
ground source,  that  bubble  up  at  frequent  intervals  along  the 
valley  for  a  distance  of  two  and  a  half  miles,  and  then  en- 
tirely disappear.  These  bubbling  springs  must  originate  from 
some  subterranean  stream.  So  far  as  can  be  ascertaineii,  there 
is  ordinarily  no  opportunity  for  contamination.  Unfortunately 
the  pipe  line  leading  to  this  source  of  supply  is  undergoing 
repair,  whicli  will  require  several  weeks.  In  the  meantime  the 
city  and  post  are  at  present  being  supplied  from  a  well  dug  in 
a  river  bed  (the  river  beds  in  this  country  are  dry  several 
months  in  the  year),  which  collects  the  waste  of  the  greater 
portion  of  the  town.  This  supply  has,  in  my  opinion,  every 
opportunity  for  infection.  Animal  inoculations  with  germs  ob- 
tained from  this  water  have  in  my  hands  proved  toxic,  guinea 
pigs  having  died  within  "24  hours.  We  have  not  experimented 
with  the  Del  Rio  supply  from  want  of  animals.  .  .  .  The 
drinking  water  used  in  the  garrison  has  been  boiled  since  1 
discovered  tlie  character  of  its  present  supply.  Typhoid  fever 
has  been  endemic  in  the  city  of  Preseott  for  years.  Many 
persons  having  typhoid  fever  claim  that  they  used  no  other 
water  than  that  from  the  Del  Rio  supply. 

The  Del  Rio  water  furnished  us  with  the  three  germs 
described  imder  G.  and  the  well  water  with  the  two  germs 
described  under  7.  Guinea-pigs  inoculated  with  water 
Xo.  6  died  within  fourteen  hours.  By  plating  and 
replating  from  the  heart's  blood  of  these  animals,  we 
obtained  the  organisms  described  imder  6a,  6d  and  6e. 
We  have  studied  these  germs  very  carefully,  and  it  is 
possible  that  6d  and  6e  arc  the  same  organism.     They 
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certainly  belong  to  the  same  group,  and  we  have  classi- 
fied them  as  proteus  germs.  It  will  be  observed,  liow- 
ever,  that  while  Od  is  motile,  6e  is  non-motile.  6d  pro- 
duces indol,  while  6e  does  not;  6d  coagulates  milk 
more  promptly  than  6e.  However,  we  do  not  lay  a  great 
deal  of  stress  on  this  point,  nor  on  the  slightest  difEer- 
ences  seen  in  the  potato  cultures,  except  that  6d  was 
colorless  on  potato,  while  Ge  was  plainly  yellowish  pink. 
So  far  as  gas  production  is  concerned,  the  two  germs 
might  be  the  same.  AVhatever  the  relation  between  6d 
and  (je,  both  of  these  certainly  differ  from  Ga.  The  lat- 
ter does  not  liquefy,  does  not  produce  indol,  does  not 
coagulate  milk,  even  after  ninety-six  hours,  and  does 
evolve  a  much  larger  amount  of  gas  than  either  6d  or 
Ge;  Ca,  as  will  be  seen  from  the  table,  we  have  classified 
as  doubtful.     This  water  would  be  condemned. 

The  differences  between  7a  and  7b  are  plainly  seen. 
7a  is  a  non-liquefying,  while  7b  is  a  liquefying  organ- 
ism. 7a  produces  no  indol,  while  7b  produces  this 
substance  in  abundance.  7a  neither  coagulates  nor 
produces  acid  in  milk ;  7b  does  both.  7a  is  a  typical 
germ  of  the  class,  which  in  this  laboratory  we  have  des- 
ignated under  the  head  of  venenosus.  Its  close  re- 
semblance to  the  typhoid  bacillus  is  easily  seen  by  a 
study  of  the  table. 

8a  came  from  a  spring  which  breaks  from  a  hillside, 
the  top  of  which  is  covered  with  houses,  and  there  are 
many  chances  of  pollution.  This  organism  certainly 
belongs  to  the  proteus  group,  and  the  water  is  not 
condemned. 

14a  and  14b  were  obtained  from  the  heart's  blood  of 
animals  inoculated  from  the  public  water  supply  of 
Petoskey,  Mich.  It  will  be  seen  that  one  of  these  does 
not  liquefy  gelatin,  while  the  other  does,  and  one  pro- 
duces no  indol,  while  the  other  produces  this  substance. 
One  coagulates  milk  more  promptly  than  the  other. 
So  far  as  growths  on  potato  and  the  evolution  of  gas 
are  concerned,  these  organisms  closely  resemble  each  other. 
14a  is  classed  as  doubtful,  and  14b  as  proteus.  The 
water  is  condemned  on  account  of  the  presence  of  14a. 

20a,  20b  and  20e  were  obtained  from  the  heart's 
blood  of  animals  inoculated  with  water  from  Battle 
Creek,  Mich.  20e  is  quite  t3'pical  of  the  group  venen- 
osus. 20b  certainly  belongs  to  the  colon  group,  while 
20a  we  have  classed  as  doubtful.  This  water  is  con- 
demned. 

21a  was  from  a  test  well  sunk  in  searching  for  good 
water.     The  water  was  not   condemned. 

22a  is  what  we  have  called  Bacillus  venenosus  brevis. 
Under  the  microscope  this  short  bacillus  may  easily  be 
mistaken  for  a  coccus,  especially  in  stained  specimens, 
but  when  examined  in  a  hanging  drop,  it  will  be  seen 
that  it  is  a  short  motile  bacillus.  22e  is  classed  as 
doubtful. 

9a  came  from  a  well  near  Aim  Arbor,  and  was  sent 
for  examination  because  one  man  in  the  family  using 
this  water  developed  typhoid  fever.  It  must  be  stated, 
however,  that  this  man  was  several  times  away  from 
home,  and  at  least  once,  about  two  weeks  before  the 
development  of  the  disease,  spent  twenty-four  hours 
in  a  city  where  typhoid  fever  was  prevalent. 

10a  and  lOd  are  interesting.  They  were  obtained  from 
the  heart's  blood  of  the  same  animal.  The  water  came 
from  a  well  at  a  farmhouse  in  which  thei'e  were  two 
cases  of  typhoid  fever,  one  of  extreme  severity  and  the 
other  light  in  character.  The  only  marked  difference 
l)et\vcen  10a  and  lOd  is  that  10a  produced  acid  in  milk, 
while  lOd  did  not.     iN"either  coagulated  milk. 


11,  12  and  13  came  from  different  samples  of  water. 
All  these  waters  were  sent  from  Petoskey.  11a 
came  from  a  test  well,  while  12a  and  13a  came  from 
the  city  supply.  11a  was  not  condemned;  12a  and  13a 
were  condemned. 

CONCLUSIONS. 

1.  Of  709  samples  of  drinking  water  sent  by  health 
oflicers  and  other  physicians  to  the  hygienic  lab- 
oratory of  the  University  of  Michigan  between  Oct.  1, 
1888,  "and  Dee.  31,  1903,  313,  or  30  per  cent.,  con- 
tained toxicogenic  germs. 

2.  Ten  samples,  or  1.4  per  cent.,  contained  no  bac- 
teria capable  of  growth  at  38  C.  Of  these  10  samples, 
4  were  from  deep  springs,  and  6  from  the  Great  Lakes 
— 4  from  Lake  Superior  and  2  from  Lake  Huron. 

3.  Waters  that  contain  no  germs  capable  of  growth 
at  38  C.  or  higher  can  not  cause  disease. 

4.  Waters  that  contain  no  toxicogenic  germs  are  not 
condemned. 

5.  Waters  that  contain  as  their  only  toxicogenic  or- 
ganism a  typical  colon  bacillus  are  not  condemned.  By 
a  typical  colon  bacillus  we  mean  one  which  is  non- 
motile,  produces  indol  abundantly,  produces  acid  in 
milk,  coagulates  milk  within  twenty-four  hours,  and 
evolves  more  or  less  gas  from  glucose  and  lactose  cul- 
tures. 

6.  Waters  which  contain  as  their  only  toxicogenic  or- 
ganism a  typical  proteus  bacillus  are  not  condemned.  It 
must  be  remembered  that  other  germs  can  not  be  ex- 
cluded until  after  repeated  plating  of  the  cultures  made 
from  the  heart's  blood  fails  to  show  their  presence. 

7.  Waters  that  contain  any  member  of  the  venen- 
osus group  or  any  such  germ  as  we  have  marked  doubt- 
ful in  the  table  given  are  condemned. 

8.  I  have  never  found  in  drinking  water  a  germ  tha:t 
responded  to  the  Widal  test. 

9.  Sixteen  years  of  experience  with  this  method  of 
water  analysis  convinces  me  that  the  results  given  by  it 
are  in  the  majority  of  instances  trustworthy. 

The  development  of  this  method  of  water  analysis 
and  its  application  have  been  largely  due  to  the  skillful 
and  conscientious  work  of  the  many  assistants  who, 
since  1888,  have  worked  with  me  on  this  subject.  I 
can  at  present  do  nothing  more  than  mention  their 
names.  During  the  first  three  years  I  had  the  assist- 
ance of  the  late  Dr.  F.  W.  Brewer,  who  subsequently 
became  a  professor  in  the  Agricultiu-al  College  of  Utah. 
Much  credit  is  also  due  to  Drs.  Ives,  McClintock,  Mc- 
Clymonds  and  Cooley;  and  the  method  owes  much  to 
my  more  recent  assistants,  Drs.  Carhart,  Cooper  and 
Williams. 


A    CASE    OF    ATEOPHY    OF    HAND    MUSCLES 

WITH  LOCALIZED  SENSORY  DISTURBANCES;  POSSIBLE 
EARLY  SYRINGOMYELIA.* 
D.  I.   WOLFSTEIN,  M.D. 

CINCINNATI. 

The  following  case  is  reported  because  it  possesses 
very  interesting  features : 

History. — Miss  L.,  aged  27,  consulted  me  first,  Feb.  27,  1903, 
sent  by  her  family  physician  because  of  a  localized  wasting  of 
the  thumb.  There  is  no  neuropathic  family  taint,  nor  has  any 
myopathic  disease  ever  been  present  in  the  family  so  far  as 
known.     Two    other    sisters     were    examined    carefully    with 
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negative  results.  Tlie  girl  is  unusually  tall  and  very  slender. 
While  tallness  is  a  family  characteristic,  she  is  the  tallest  of  all. 
Tuberculosis  has  not  existed  in  the  family,  and  patient  is 
also  free  therefrom. 

Pain  in  the  right  arm  has  been  noticed  since  her  twelfth  year. 
The  arm  has  also  seemed  weaker  at  times  than  the  other, 
but  she  has  performed  all  the  arduous  duties  of  laundry  and 
house  work  for  many  years.  There  is  no  history  of  the  super- 
vention of  the  pain  and  weakness  after  any  illness,  acute  or 
otherwise,  which  might  be  regarded  as  an  etiologic  factor. 
Trauma  is  not  in  evidence.  The  pain  was  never  severe  in 
character,  but  always  more  noticeable  after  any  special  mus- 
cular effort,  or  when  heavy  clothing  was  worn.  Neither  quiver- 
ing nor  twitching  has  ever  been  noted.  During  the  last  five 
years  and  up  to  the  date  of  the  institution  of  electric  treat- 
ment by  me  cramps  would  appear  in  the  fingers  of  the  right 
hand.  These  cramps  would  cause  a  stiffening  of  the  fingers, 
producing  e.xtension  of  the  hand  on  the  wrist  and  fle.xion  of  the 
distal  phalanges.  Occasionally  only  two  fingers  would  stiffen 
in  this  way,  sometimes  the  little  and  ring  finger,  at  others  the 
thumb  and  neighboring  two.  The  cramps  would  come  on  sev- 
eral times  daily  for  a  few  weeks,  followed  by  free  intervals  of 
varying  duration.  There  was  never  any  tendency  of  the 
cramps  to  further  extension  to  the  arm,  and,  as  said,  since 
the  beginning  of  electric  treatment  they  have  b^en  absent. 

About  three  to  five  weeks  prior  to  February  27,  1903,  she 
noti-ed  for  the  first  time  a  sinking  in  of  the  thumb.  She  was 
positive  that  the  wasting  must  have  occurred  at  about  the 
time  stated,  certainly  not  at  a  period  much  earlier.  It  is, 
however,  my  impression  that  the  atrophy  did  not  come  on  so 
suddenly  as  she  states,  though  her  opinion  on  this  point  is 
quite  firmly  maintained. 

Subjective  sensory  disturbances  were  never  observed.  At  no 
time  did  she  complain  of  any  "numbness"  or  "tingling"  or 
"coldness,"  and  when  questioned  by  me  she  did  not  recall  any 
such  symptom. 

To  sum  up  she  came  to  me  solely  because  of  the  atrophied 
muscle,  for  had  she  not  oiscovered  this  the  weakness  and 
pain  would  have  appeared  of  not  much  import. 

Examination. — Patient  is  6  feet  2  inches  high,  very  slender, 
weight  146  pounds.  The  right  arm  shows  no  change,  either  in 
the  muscles  above  or  below  the  elbow,  but  along  the  outer 
border  of  the  thumb  there  is  a  decided  wasting.  This  is  limited 
to  that  part  of  the  thenar  eminence  occupied  by  the  opponens, 
and  the  outer  part  of  the  abductor  pollicis.  The  interossei  and 
lumbricals  are  not  involved,  consequently  there  is  neither  deep- 
ening of  the  spatia  interossei  or  the  palm. 

Jlovements  of  Thumb:  Abduction  and  apposition  are  both 
performed  with  less  power  than  on  the  left.  The  grip  of  the 
right  hand  is  slightly  less  than  the  left.  Flexion,  extension  and 
all  other  movements  of  the  arm,  wrist  and  hand  arc  properly 
performed,  but  on  the  whole  the  strength  is  slightly  diminished. 

Electric  Examination:  Reactions  are  prompt  with  both  cur- 
rents to  equal  current  strength  in  all  arm  and  hand  muscles, 
except  in  the  case  of  the  right  musculus  opponens  and  abductor. 

Pollicis:  In  these  two  there  is  a  marked  quantitative  change 
to  both  currents,  and  the  response  to  both  faradic  and  galvanic 
is  slower  than  the  normal  type. 

Sensation:  No  objective  disturbance  of  any  kind  is  present 
anywhere  in  the  body,  except  along  the  ulnar  border  of  the 
right  arm.  At  the  first  examination  I  found  a  narrow  area 
of  sensory  change  beginning  at  the  internal  condyle,  and  ex- 
tending in  a  straight  path  not  over  one-half  inch  wide  at  any 
point  to  the  pisiform  bone.  In  the  upper  third  of  this  narrow- 
area  there  was  thermo-anesthesia;  cold  was  often  called  warm, 
very  hot  was  called  warm,  and  occasionally  even  cold.  Tested 
with  the  ether  spray  and  cautery  the  results  were  similar.  In 
the  upper  half  of  this  dyscsthctie  area,  or  band,  tliere  was  a 
considerable  degree  of  analgesia.  Throughout  the  entire  area 
there  was  a  hypcsthesia,  and  in  several  spots  the  size  of  a  dime 
complete  anesthesia.  With  the  probability  of  incipient  .syringo- 
myelia in  view,  careful  tests  for  dysesthesia  elsewhere  were 
made,  ami  as  was  the  case  with  the  motor  di.^tiirbance,  none 
was  found  other  than  as  herein  indicated,     .\ftcr  two  or  three 


weeks  electrization,  the  thermo-anesthesia  and  analgesia  be- 
came much  less  apparent,  and  indeed  I  may  say  that  by  re- 
peated tests  on  different  days  I  failed  to  elicit  the  marked  de- 
parture from  the  normal  type,  so  well  seen  when  first  exam- 
ined. On  one  or  two  occasions,  however,  they  would  apparently 
recur,  but  in  a  more  uncertain  and  negative  manner  than  at 
first.  On  the  other  hand,  the  anesthesia,  or  at  least  the  hypes- 
thesia,  was  always  manifest  along  the  whole  narrow  band,  but 
never  above  the  elbow.  There  were  no  oculopupillar  symp- 
toms present.     The  reflexes  were  nowhere  increased. 

The  salient  features  of  this  case  then  are:  (a)  Isolated 
atrophy  of  two  thumb  muscles,  subacute  in  its  begin- 
ning, showing,  so  far  as  the  limited  time  of  observat'on 
will  permit  any  inference,  no  progressive  tendency;  (6) 
definitely  localized  dysesthesia. 

The  sensory  disturbance  present  differs  from  the  true 
dissociated  sensory  type  of  syringomyelia.  In  the  latter, 
preservation  of  tactile  sensibility  is  the  rule,  in  this  case 
hypesthesia  prevails.  It  is  true  that  even  in  syringo- 
myelia there  may  be  disturbance  in  the  tactile  element 
of  sensibility.  Roth  found  it  in  the  proportion  of  1  to 
18,  and  considered  it  to  indicate  an  invasion  of  the 
posterior  tracts  by  the  gliosis  or  cavity  formation.  When 
it  occurs,  therefore,  we  should  expect  it  to  be,  and  it 
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Suggested  diagram  of  location  o(  lesion.     (After  Buzzard.) 

really  is,  a  late  and  not  an  early  symptom,  being  due  to 
the  extension  of  the  syringomyelic  process.  I  am  unable 
to  find  the  presence  of  marked  anesthesia  as  an  early 
symptom  of  syringomyelia  anywhere  recorded.  I  also 
find  but  little  reference  to  early  syringomyelia,  and  find 
no  case  of  it  with  such  slight  unilateral  muscle  atrophy, 
and  such  strictly  localized  sensory  change  as  shown  in 
this  case.  It  appears  to  me  rather  difficult  to  picture  a 
gliosis  or  cavity  formation  even  in  the  incipient  stiige — 
so  situated  as  to  occasion  the  lesion  peculiar  to  my  case. 
Syringomyelia  may,  therefore,  be  excluded. 

This  case  conies  under  the  class  of  uniradicular  pal- 
sies, so  well  described  by  Buzzard  in  Brain,  1902,  where 
the  meager  literature  of  the  subject  is  also  cited.  Six 
cases  are  here  detailed,  all  of  which  involved  one  or 
more  of  the  roots  of  the  brachial  plexus;  some  of  the 
fifth  and  sixth  cervical,  others  the  first  dorsal,  and  in 
one  case  the  lesion  appears  to  have  attacked  the  fifth 
cervical  and  first  dorsal,  i.  e.,  the  upper  and  lower  roots 
of  the  plexus.  There  was  thus  produced  a  partial  Erb, 
and  a  partial  Klumpke.  The  root  involved  in  my  case 
is  the  first  dorsal,  and  evidently  in  such  a  way  as  to 
exclude  the  sympathetic  fibers  for  the  pupil. 

It  is  difficult  to  understand  why  the  atrophy  should  be 
confined  to  the  two  superficial  thumb  or  thenar  muscles. 
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and  why  the  little  fiiiger  muscles  at  least  should  not  also 
have  been  involved.  The  interossei,  lumbricals  and  the 
long  flexors  of  the  hand  are  not  exclusively  supplied  by 
the  first  dorsal,  but  receive  their  innervation  in  part 
from  the  eighth  cervical.  Kocher's  table  gives  the  eighth 
cervical  complete  control  over  the  long  finger  flexor  mus- 
cles, and  the  first  dorsal,  according  to  the  views  of  the 
same  author,  controls  all  the  small  hand  muscles.  If 
we  adopt  this  scheme  of  Kocher's,  with  which  that  of 
Bruns  closely  corresponds,  but  from  which  that  of 
Edinger  and  Starr  is  at  variance,  we  shall  be  able  to  un- 
derstand why  a  lesion  of  the  first  dorsal  root  need  not 
involve  the  long  flexors  of  the  fingers  and  hand. 

It  will  be  less  easy  to  explain  why  the  other  small 
hand  muscles  should  escape  and  the  atrophy  involve  only 
the  two  superficial  thumb  muscles.  It  must  be  remem- 
bered, however,  that  it  was  stated  that  the  whole  right 
hand  was  weaker  than  the  left,  and  although  electric 
changes  or  atrophy  could  not  be  demonstrated  in  the 
hypothenar,  interossei  and  lumbrical  muscles,  a  certain 
degree  of  implication  may  still  be  present  or  may  yet 
set  in.  The  site  of  the  lesion  must  be  above  the  point 
where  the  ramus  communicans  of  the  sympathetic  to 
the  ganglion  stellatum  is  given  off,  as  no  oculopupillar 
symptoms  were  present. 

The  absence  of  any  increase  of  reflexes,  so  frequent  in 
syringomyelia,  may  also  serve  to  indicate  that  the  cord 
itself  is  intact.  The  presence  of  sensory  disturbance 
and  the  course  of  the  affection  warrant  one,  I  think,  in 
excluding  atropny  of  the  Aran  Duchenne  type. 

Now  with  reference  to  the  sensory  disturbance,  the 
point  is  well  made  by  Buzzard  that  there  was  no  knowl- 
edge of  any  change  in  sensation  on  the  part  of  the  pa- 
tients themselves,  whereas  in  peripheral  neuritis  sub- 
jective sensory  phenomena  are  the  rule.  Buzzard  thinks 
that  this  absence  of  subjective  sensation  of  numbness  or 
tingling  may  prove  a  differential  diagnostic  point  be- 
tween root  and  peripheral  neuritis.  The  character  of 
the  dysesthesia,  furthermore,  is  allied  to  that  experiment- 
ally produced  by  a  severance  of  a  single  posterior  root, 
and  as  has  already  been  mentioned,  different  from  that 
form  seen  in  syringomyelia. 

I  quote  from  Buzzard  the  original  words  of  Sherring- 
ton: 

1.  The  disturbance  of  skin  sensation  produced  in  macacus  by 
severance  of  spinal  roots  is  to  some  extent  a  dissociative  one. 

2.  In  macacus  the  destruction  of  a  single  sensory  spinal 
root,  at  least  in  the  case  of  certain  spinal  nerves,  entails  in 
a  limited  skin  area,  much  smaller  than  the  total  skinfield  of 
the  root,  an  abolition  of  heat  sensitivity  without  abolition,  but 
with  some  concomitant  impairment  of  actual  sensitivity. 

3.  In  the  skin  of  macacus  the  pain  field  and  the  heat  field 
of  a  single  sensory  spinal  root,  at  least  in  the  case  of  certain 
spinal  nerves,  are  each  less  extensive  than  is  the  "touch  field" 
of  the  same  root. 

The  changes  in  my  ease  correspond  closely  to  this 
description  of  Sherrington's,  i.  e.,  there  was  a  small 
algesic  and  temperature  field  and  a  larger  touch- 
field.  The  site  of  the  lesion  is  in  my  case  near  the  point 
of  junction  of  the  eighth  cervical  and  first  dorsal  to 
form  the  outer  cord  of  the  brachial  plexus,  but  attack- 
ing a  single  nerve  only,  viz.,  the  first  dorsal. 

The  lesion  must  be  beyond  the  posterior  root  ganglion, 
as  evidenced  by  the  absence  of  herpes.  The  limitation 
of  the  atrophy  to  the  two  superficial  thenar  muscles,  and, 
furthermore,  the  absence  of  any  sensory  changes  in  the 
zone  of  the  first  dorsal  root  above  the  elbow  would  seem 
to  plead  for  a  very  small  vascular  lesion  of  som*?  kind. 


The  prodromal  period  in  my  case,  or  rather  the  pre- 
atrophic stage  in  which  the  only  symptoms  were  pain 
and  weakness,  was  rather  longer  than  in  any  of  the 
cases  mentioned  in  Buzzard's  paper,  but  it  is  my  impres- 
sion that  the  atrophy  was  present  for  a  much  longer 
time  than  the  patient  stated. 

As  to  the  character  of  the  lesion  I  have  nothing  to 
offer  that  would  not  be  entirely  speculative.  The  only 
improvement  has  been  the  absence  of  cramps  (which  I 
never  saw)  and  the  decrease  of  the  pain.  The  sensory 
changes  became  less  marked  and  more  variable,  but  the 
atrophy  remains  unaltered. 

DISCUSSION. 

Dr.  H.  T.  Patrick,  Chicago — I  would  suggest  that  this  ease 
was  possibly  an  example  of  the  local  atrophy  which  afi'ects 
most  frequently  the  hand  muscles  of  persons  who  are  engaged 
in  certain  occupations.  It  is  usually  accompanied  by  pain. 
The  cases  nearly  alwa3'3  recover.  They  are  generally  seen  in 
just  the  kind  of  people  Dr.  Wolfstein  has  described — tall,  slen- 
der, poorly  nourished  individuals.  In  my  experience,  it  occurs 
most  often  in  seamstresses  and  in  girls  who  work  at  book- 
binding, as  well  as  in  other  occupations  where  there  is  a  par- 
ticular strain  on  a  certain  group  of  muscles.  It  is,  perhaps, 
allied  to  some  forms  of  writer's  cramp  or  palsy.  Very  little 
can  be  found  on  the  subject  in  the  text-books.  I  do  not  offer 
this  as  a  positive  diagnosis  in  Dr.  Wolfstein's  ease,  but  merely 
throw  out  the  suggestion,  as  he  did  not  mention  this  possibility 
in  speaking  of  the  diagnosis. 

Dr.  Wharton  Sinkler,  Philadelphia — The  trouble  was  ap- 
parently of  peripheral  origin.  I  recently  saw  a  stunted,  unde- 
veloped boy  of  fourteen,  who  worked  hard  at  manual  labor 
and  was  a  heavy  cigarette  smoker.  He  got  into  a  fight,  and 
received  a  severe  blow  on  the  back  of  the  hand.  Quite  a  swell- 
ing developed,  and  subsequently  there  was  a  loss  of  power  in 
the  extensor  muscles  of  the  hand,  with  marked  atrophy  of  the 
thenar  and  hypothenar  eminences.  In  that  case  the  trouble 
was  undoubtedly  of  peripheral  origin. 

Dr.  Albert  E.  Sterne,  Indianapolis — I  also  was  impressed 
with  the  idea  that  the  trouble  in  Dr.  Wolfstein's  case  was  in 
all  likelihood  due  to  the  occupation  of  the  woman.  Dr. 
Patrick's  statement  that  these  patients  usually  recovered  is 
not  in  accord  with  my  experience.  Still,  recovery  often  occurs. 
Three  years  ago  I  noticed  that  the  ball  of  the  first  finger  of 
my  right  hand,  as  well  as  the  thenar  eminence,  began  to 
shrink.  This  was  accompanied  by  muscular  twitchings,  which 
became  so  violent  that  I  could  scarcely  hold  a  knife.  I  worried 
a  good  deal  about  it,  as  there  was  also  some  pain,  and  in  addi- 
tion to  this  I  had  a  localized  pain  on  the  left  side  of  the  head. 
If  I  had  seen  such  a  case  in  my  oftice,  I  would  unquestionably 
have  kept  in  view  the  possibility  of  a  gross  lesion  in  the  brain. 
At  the  Atlantic  City  meeting  I  took  occasion  to  speak  to  Dr. 
Patrick  about  it,  and  he  advised  me  to  spend  a  month  at  the 
seashore.  I  took  his  advice,  and  the  twitching  and  pain  dis- 
appeared. It  has  since  recurred  in  different  regions,  but  has 
not  been  so  persistent.  In  this  connection  I  would  recall  that 
in  my  own  paper  I  referred  to  this  local  neurasthenia  as  being 
vascular,  due  to  overcirculation  and  overexcitation,  and  I  am 
inclined  to  think  that  the  case  reported  by  Dr.  Wolfstein 
might  belong  to  the  same  category. 

Dr.  F.  W.  Langdon,  Cincinnati — I  saw  this  ease  with  Dr. 
Wolfstein.  At  first  glance,  I  was  inclined  to  believe  that  it 
was  one  of  early  syringomyelia,  but  the  later  symptoms  made 
me  more  doubtful,  and  finally  I  practically  excluded  that  idea. 
Dr.  Wolfstein's  explanation  that  the  symptoms  were  due  to  a 
root  lesion  I  regard  as  very  probable,  more  so  than  the  ex- 
planations offered  by  those  who  have  taken  part  in  the  dis- 
cussion. An  occupation  atrophy  could  hardly  be  conceived  of 
that  would  affect  merely  one  or  two  muscles.  The  distribution 
of  the  atrophy  and  the  sensory  symptoms  would  also  e.xelude 
traumatism,  to  which  i-eferenee  was  made  by  Dr.  Sinkler.  I 
see  no  reason  why  there  should  be  these  objective  sensswy 
disturbances  as  the  result  of  overworking  a  few  muscles.     I 
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think  the  probabilities  are  in  favor  of  the  ease  being  one  of 
radicular  palsy,  and  this  view  is  strengthened  by  the  cases  of 
Buzzard  referred  to  by  the  author.  My  experience  with  cases 
of  muscular  twitching  has  not  been  always  as  happy  as  that 
of  Dr.  Sterne  in  his  own  case.  Some  years  ago  I  was  con- 
sulted by  a  physician  of  40,  who  had  been  overworked  and 
somewhat  worried.  lie  complained  of  a  loss  of  dexterity  of  the 
right  hand,  with  twitching  and  numbness.  After  examining 
him,  I  advised  him  to  spend  a  season  at  the  seashore.  This 
he  did,  and  on  his  return  his  health  was  apparently  restored. 
Shortly  after  he  was  found  dead  in  his  bathroom,  death  having 
been  caused  presumably  by  cerebral  apoplexy.  This  shows  that 
we  can  not  always  eliminate  the  presence  of  cerebral  trouble, 
even  if  the  local  symptoms  improve. 

Db.  D.  I.  WoLFSTEiN — ^The  simple  explanation  of  these  symp- 
toms naturally  appeals  to  lis,  and  we  thought  first  of  the 
existence  of  an  occupation  neurosis,  but  on  account  of  the 
train  of  symptoms  that  developed  and  the  peculiar  sensory 
disturbances  of  the  dissociated  type,  I  believe  that  explana- 
tion of  the  case  can  be  positively  excluded.  The  woman's  oc- 
cupation was  that  of  a  general  houseworker,  and  she  did  not 
spend  much  of  her  time  at  laundry  work. 
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DKS    MOINES,   IOWA. 

Accidental  perforations  of  the  walls  of  the  uterus  bj- 
instruments  in  gynecologic  practice  and  in  efforts  to 
produce  abortion  are  probably  more  frequent  than  the 
reports  of  cases  would  appear  to  show.  The  circum- 
stances under  which  these  accidents  occur  are  generally 
such  as  would  lead  them  to  be  passed  over  and  the  re- 
sults which  sometimes  follow  are  often  no  doubt  as- 
signed to  other  causes. 

Dr.  Brothers  of  New  York  has  been  able  to  collect 
si.xty-six  recorded  cases  of  accidental  perforations  of  the 
uterus,  of  which  seventeen  died  and  forty-nine  recov- 
ered. 

The  use  of  the  sound  and  the  curette  in  gynecologic 
practice  is  probably  the  most  frequent  cause  of  this  ac- 
cident in  legitimate  practice.  The  facility  with  which 
the  sound  can  be  used  in  exploring  the  interior  of  the 
uterus  and  in  repositing  a  retrodisplaced  organ  is  no 
doubt  responsible  for  some  of  these  accidents. 

There  are  no  means  by  which  we  are  able  to  measure 
the  jesistance  which  the  uterine  walls  may  offer  to  the 
passage  of  an  instrument,  or  to  determine  the  ease  with 
which  the  walls  may  be  penetrated.  It  is  well  recognized 
that  wlien  the  tissues  of  the  uterus  are  much  softened 
by  inflammation  or  by  degenerative  changes  in  connec- 
tion witii  disease  that  a  curette  or  sound  will  pass  through 
into  the  abdomen  with  so  much  ease  that  the  fact 
may  not  be  at  once  recognized,  and  it  may  be  sometimes 
assumed  that  the  denth  of  the  uterine  cavity  is  much 
greater  than  the  facts  will  warrant,  or  it  may  i)e  thought 
that  the  sound  has  passed  into  a  fallopian  tube.  It  is 
f)ossible  that  tlie  instrument  has  been  diverted  into  the 
tube,  but  the  probabilities  are  very  much  greater  that  the 
abdominal  cavity  has  been  entered. 

\Mien  the  walls  of  the  uterus  are  apparently  healthy 
they  may  be  ])enetrated  with  greater  facility  than  is  gen- 
erally supposed.  This  fact  will  be  illustrated  bv  a  case 
related  in  this  paper,  \\niile  I  have  never  hud  the  acci- 
dent happen  in  my  own  practice,  I  have  always  been  ap- 
prehensive of  it,  and  have  been  governed  by  a  degree  of 

•  Kend  ot  tlie  Thirteenth  Annual  Meeting  of  the  Western  Surc- 
Irnl  and  Gynecological  Assorlntlon,  held  r.t  Denver,  Dec   ;;s  2;»,  1903. 


care  which  has  equaled  that  exercised  in  any  work  I  do. 
■  There  can  be  no  doubt  that  examinations  of  the  uterus 
by  the  sound  are  altogether  more  frequent  than  they 
should  be.  I  am  so  certain  that  information  as  to  the 
condition  of  the  uterus  can  be  better  obtained  by  other 
means  that  I  rarely  use  the  instrument. 

The  curette  is  no  doubt  a  very  useful  instrument  in  a 
certain  class  of  chronic  intra-uterine  affections,  and  often 
indispensable,  Ijut  at  the  same  time  a  very  dangerous 
one.  I  am  quite  sure  that  it  ^s  often  used  in  an  indis- 
criminate manner,  and  as  a  routine  treatment  in  a  great 
variety  of  uterine  difficulties  that  could  be  better  treated 
by  other  means  with  a  greater  prospect  of  permanent 
results. 

The  perforation  of  the  uterine  walls  by  the  curette 
would  not  be  so  serious  if  it  were  not  for  the  associated 
treatment  which  is  so  often  regarded  as  essential  when 
the  curette  is  indicated.  I  refer  to  irrigations.  If  the 
uterus  is  perforated  and  irrigation  is  employed  a 
considerable  amount  of  infection  material  may  be  washed 
into  the  abdominal  cavity  and  the  chances  of  setting  up 
a  fatal  peritonitis  are  great.  The  infection  from  the 
curette  is  serious  enough,  but  when  in  addition  to  this 
the  washings  from  the  uterus  are  carried  into  the  peri- 
toneal cavity,  the  risk  is  greatly  increased.  It  should  be 
remembered  that  when  the  curette  enters  to  an  unex- 
pected depth  there  is  a  great  probability  that  the 
instrument  has  passed  through  the  walls  and  the  irri- 
gation should  be  refrained  from  unless  it  can  be  abso- 
lutely demonstrated  that  no  perforation  has  taken  place. 

Our  attention  is  called  from  time  to  time  to  cases 
where  simple  curettage  has  been  performed,  followed  by 
a  fatal  result.  It  may  fairly  be  presumed  that  in  some 
of  these  cases  the  uterus  has  been  perforated  and  the 
peritoneal  cavity  infected  without  the  knowledge  of  the 
operator.  Indeed,  we  have  known  of  cases  where  not  only 
were  the  titerine  walls  perforated,  but  a  considerable 
quantity  of  gauze  was  packed  into  the  abdominal  cavity 
through  the  opening  in  the  uterus,  whicli  was  only  dis- 
covered on  ])ostmortem  examination. 

In  April  of  this  year  a  case  came  under  obsorvation 
which  illustrates  the  ease  with  which  a  perforation  of  an 
api)arontly  healthy  uterine  wall  can  be  accomplished, 
and  what  needs  to  be  done  in  cases  of  this  kind. 

Case  1. — A  woman  about  thirty  years  of  age  had  acquired 
considerable  skill  and  dexterity  in  producing  abortion  by  in- 
troducing instruments  into  the  uterus.  Suspecting  herself  to 
be  pregnant  or  of  the  possibility  of  being  pregnant,  she,  about 
4  o'clock  in  the  afternoon,  straightened  out  a  hairpin,  then 
bent  the  end  over  on  tlie  main  stem  to  make  a  close  loop  so  as 
to  avoid  the  sharp  end,  which  she  thought  might  injure  the 
uterus.  She  then  lay  down  and  introduced  the  loop  end  of  the 
hairpin  into  the  uterus,  allowing  tlie  opposite  end  to  project 
from  the  os  so  that  she  might  remove  it  at  pleasure.  After 
resting  in  bed  two  hours  she  attempted  to  seize  the  pin  with 
thumb  and  finger  to  remove  it,  but  it  slipped  from  her  fingers. 
She  attempted  to  seize  it  again,  and  again  it  slipped  from  her 
and  disappeared  within  the  uterus.  She  at  once  summoned 
her  doctor,  who  ivl tempted  to  secure  it  with  a  pair  of  uterine 
dressing  forceps,  but  failed.  The  woman  was  now  in  great 
fear  of  the  results,  and  her  physician  finally  iiersuaded  her  to 
go  -to  the  hospital,  where  I  saw  her  the  next  morning.  She 
'was  so  certain  tliat  the  hairpin  was  in  the  uterus  or  the 
abdominal  cavity  that  she  was  willing  to  submit  herself  to 
any  operation  that  was  deemed  necessary  to  secure  it.  The 
patient  was  anesthetized,  the  cervix  dilated  and  the  uterine 
cavity  exploretl  with  a  large  blunt  curette,  but  nothing  could 
be  felt.  The  abdomen  was  opened  and  the  uterus  freely  ex- 
posed. The  organ  was  perfectly  normal  in  size  and  appearance 
and  free  from  any  evidence  of  re'cnt  or  old  inllammation  or 
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of  adhesions.  Almost  directly  at  the  apex  of  the  fundus  there 
appeared  to  be  a  small  opening  through  which  I  could  pass  a 
small  probe  into  the  body  of  the  organ.  It  was  now  apparent 
that  the  hairpin  \\as  somewhere  in  the  abdominal  cavity.  The 
•hand  was  passed  freelj'  in  among  the  intestines,  and  after  a 
little  exploration  the  lower  end  of  the  pin  was  discovered  high 
up  in  the  left  side  of  the  abdomen,  the  upper  end  very  near  the 
diaphragm.  The  bent  upper  end  constituted  something  of  a 
hook  wliich  caught  in  the  tissues  and  would  not  eome  down 
without  using  force,  which  might  seriously  injure  the  intestine 
or  omentum.  A  pair  of  broad  ligament  forceps  was  clamped 
on  the  lower  end  of  the  pin  to  steady  it  so  that  the  hand  could 
be  withdrawn  from  the  abdomen  and  a  second  incision  was 
made  at  the  inner  curvature  of  the  ribs,  through  which  I 
grasped  the  upper  end  of  the  pin,  which  was  pressed  against 
the  abdominal  wall  by  the  forceps  from  below.  I  found  the 
hook  on  the  upper  end  of  the  hairpin  was  entangled  in  the 
omentum,  and  it  required  some  little  manipulation  to  set  it 
free.  The  pin  was  removed  and  the  abdominal  wounds  tightly 
closed.     The  patient  made  an  imeventful  recovery. 

Case  2. — Several  years  ago  a  female  doctor,  whose  practice 
consisted  largely  in  producing  criminal  abortion,  undertook  the 
treatment  of  a  case  of  supposed  pregnancy.  It  was  said  that 
the  woman  had  passed  her  menstrual  period  a  few  days.  The 
doctor,  in  her  testimony  on  the  trial  of  the  case,  stated  that 
she  simply  introduced  into  the  uterus  a  soft  rubber  catheter  in 
the  evening,  and  the  next  morning  on  attempting  to  remove  it 
found  it  had  disappeared.  There  is  reason  to  believe,  however, 
that  before  introducing  the  catheter  she  had  employed  an 
uterine  sound  to  explore  the  uterus.  It  was  aebnitted  that  in 
searching  for  the  catheter  later  in  the  day  w-ith  a  pair  of  long 
dressing  forceps  she  caught  something  which  she  supposed  to 
be  the  catheter,  and  on  pulling  it  down  she  discovered — after 
eighteen  inches  of  what  proved  to  be  small  intestines  were  out- 
side the  uterus — the  nature  of  the  object  which  she  had  found. 

A  surgeon  was  called/  but  did  not  feel  prepared  to  do  an 
operation  until  the  next  morning.  When  the  abdomen  was 
opened  the  catheter  was  found  among  the  intestines  and 
eighteen  or  twenty  inches  of  small  intestine  more  or  less 
separated  from  its  mesenteric  attachment.  A  resection  and 
Murphy  button  were  used,  but  the  patient  died  on  the  operat- 
ing table.  It  was  claimed  that  the  catheter  itself  perforated 
the  uterine  wall ;  on  this  point,  however,  we  have  no  absolutely 
reliable  information. 

There  can  be  no  doubt  that  the  uterine  walls  can  be 
perforated  with  unexpected  ease  when  in  a  normal  con- 
dition, and  with  much  greater  ease  in  certain  states  oi 
disease.  It  has  been  stated  that  the  accident  is  of  com- 
paratively small  importance  and  no  serious  results  will 
come  from  it.  While  this  may  be  true,  at  least  to  a  cer- 
tain extent,  the  admission  must  be  restricted  in  view  of 
the  fact  that  of  the  recorded  cases  about  25  )jer  cent. 
have  proved  fatal.  Perforations  with  a  sound  which 
has  been  properly  ])ro))ared  for  exploring  the  uterus  will 
not  generally  be  followed  by  serious  consequences.  Per- 
forations with  a  curette  are  much  more  dangerous  on  ac- 
count of  the  larger  size  of  the  instrument,  and  also  on 
account  of  the  possible  laceration  of  the  uterine  tissue  iu 
the  curetted  area.-  If  there  is  added  to  this  an  intra- 
uterine irrigation  the  danger  is  greatly  increased. 

A  few  cases  have  come  to  my  knowledge  of  perforation 
of  the  uterus  by  the  curette  foUow-ed  by  irrigation,  and 
the  operator,  apparently  not  satisfied  with  the  tlior- 
oughness  of  his  procedure,  packed  a  considerable  quantity 
of  gauze,  which  on  postmortem  was  fottnd  in  the  ab- 
dominal cavity. 

The  treatment  of  accidental  perforations  of  the  uterus 
will  depend  on  the  nature  of  the  instrument  used.  Un- 
fortunately, the  circumstances  under  which  maiw  of 
these  accidents  occur  will  often  be  a  bar  to  proper  treat- 
ment. In  efforts  at  criminal  abortion  the  ig-norancc  or 
dishonesty  of  tlie  operator  will  effectually  interfere  with 


a  discovery  of  the  condition  of  the  patient  until  it  is  too 
late  for  an  early  operation  to  be  of  avail.  In  the  cases 
which  occur  in  legitimate  practice  the  fear  of  censure 
or  of  malpractice,  even  if  the  accident  is  discovered  at 
the  time,  will  have  its  influence  on  the  nature  of  the 
efforts  made. 

Dr.  Brothers  relates  that  in  four  cases  of  perforation 
with  the  curette  in  his  own  practice,  three  were  success- 
fully treated  by  rest  and  local  application  of  ice,  while  in 
one  "the  fundus  was  delivered  through  an  anterior  vaginal 
incision  and  the  opening  closed  with  catgut  sutures. 

Eosenfeld  treated  a  case  in  a  similar  manner.  Glaser 
and  Kentman  each  mention  a  case  of  perforation  with 
a  curette  which  was  treated  by  hysterectomy.  Schwartz, 
while  curetting  after  an  abortion,  perforated  the 
uterus  and  packed  the  organ  with  gauze.  The  pa; 
tient,  after  an  attack  of  circumscribed  peritonitis,  re- 
covered. 

Queisner  treated  a  case  by  tamponing  the  uterus,  ap- 
plying ice  and  giving  opium.  Guerard,  Billroth,  Man 
and  Alberti  each  performed  a  laparatomy  for  the  repair 
of  perforation.  In  three  of  these  cases  the  intestine  had 
passed  into  the  body  of  the  uterus  and  in  two  the  in- 
testine was  resected.    All  recovered. 

If  the  perforation  is  small  and  made  with  clean  instru- 
ments and  if  irrigation  is  not  employed,  rest  and  the 
application  of  ice  will  generally  be  follow'ed  bv  recovery 
with  probably  nothing  more  serious  than  a  circumscribed 
peritonitis.  If  irrigation  has  been  employed  one  of  two 
courses  of  action  will  be  necessary.  If  the  infection  is 
mild  the  treatment  by  rest  and  ice  may  be  sufficient.  If 
the  infection  is  of  a  character  to  excite  a  septic  peri- 
tonitis a  vaginal  hysterectomy  with  drainage  will  be  in- 
dicated. In  the  milder  form  of  infection  there  is  danger 
of  chronic  inflammatory  processes  occurring  in  the  pelvic 
connective  tissue  or  peritoneum,  leading  to  abscess  forma- 
tion and  the  train  of  sequences  which  so  often  attend 
chronic  infection  in  this  region,  and  will  require  the 
treatment  usually  demanded  in  such  condition.  If  the 
perforation  is  more  extensive  or  is  made  with  a  large 
size  curette,  the  fundus  may  be  delivered  through  an  an- 
terior vaginal  incision  and  the  wound  in  the  uterus 
closed  by  sutures,  or,  as  will  hannen  in  some  cases  of 
perforation  resulting  from  a  curettage  preliminary  to 
some  operation  on  the  uterus  through  the  abdominal 
wound  or  by  the  vaginal  route,  the  choice  will  be  a  sutur- 
ing of  the  wound  or  a  hysterectomy,  as  the  conditions 
may  indicate.  As  an  immediate  operation  a  hysterec- 
tomy is  not  often  demanded  unless  the  organ  has  under- 
gone some  degenerative  change.  It  is  certainly  not  good 
surgery  to  allow  an  opening  of  any  considerable  size  to  go 
unrepaired,  not  only  on  account  of  the  danger  of  infec- 
tion of  the  peritoneum,  but  on  account  of  the  danger 
of  the  intestine  escaping  through  the  opening  in  the 
uterus  and  becoming  strangulated,  as  actually  occurred 
in  several  cases. 

Influence   of   Acute    Infectious   Diseases   on   Leukemia. — An 

article  by  Neutra.  issuing  from  Schlesinger's  clinic  at  Vienna 
(Zeitft.  f.  Heilkundc,  xxiv.  No.  11,  1903),  discusses  the  prob- 
able cause  of  the  reduction  in  the  numbers  of  white  corpuscles 
noted  in  leukemia  during  and  after  an  intercurrent  infectious 
disease.  This  reduction  is  always  accompanied  by  an  aggrava- 
tion of  the  general  condition,  and  the  writer,  Neutra,  agrees 
with  Friinkel  that  it  is  probably  due  to  the  disintegration  of 
the  white  corpuscles  by  the  toxins  of  the  disease,  and  not  to 
any  improvement  in  the  leukemic  process.  He  has  founii  19 
such  cases  on  record. 
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THE  CHEMISTRY  OF  THE  MEDICAL  SCHOOL. 
J.  H.  LOXG. 

CHICAGO. 

In  the  present  condition  of  rapid  growth  and  devel- 
opment in  our  medical  schools,  one  of  the  vexing  prob- 
lems which  has  come  up  for  solution  is  with  reference 
to  the  kind  and  amount  of  chemistrj-  which  should  he 
taught.  It  is  evident  to  any  one  who  takes  the  trouble 
to  look  that  the  methods  and  concepts  of  somewhat 
advanced  chemistry  are  becoming  more  and  more  the 
property  of  the  real  medical  worker,  and  to-day  we  hear 
from  the  clinician  terms  which  but  a  few  ycar=  ago 
were  heard  only  in  the  laboratory  of  the  investigator 
in  pure  chemistry.  Beyond  question,  the  medical  man 
is  called  on  to  learn  more  chemistry-  and,  seemingly,  a 
new  kind  of  chemistry. 

Xot  long  ago,  in  response  to  the  question  as  to  the 
kind  of  chemistry  which  should  be  taught  to  medical 
students,  it  would  have  been  thought  sufficient  to  an- 
swer "medical  chemistry,"  and  this  somewhat  vague 
terra  would  have  been  looked  on  as  covering  all  that  is 
necessary.  In  giving  the  proper  definition  to  the  term 
the  answer  may  be  satisfactory,  but  what  has  usually 
been  understood  as  medical  chemistry  is,  in  my  judg- 
ment, very  far  from  being  the  thing  which  the  student 
needs  most.  The  learning  of  isolated  "tests"  for  the 
metals  and  acids  of  inorganic  chetnistry,  or  the  memori- 
zation of  a  long  rigmarole  of  complex  organic  formulas 
which  may  be  recited  parrot-like,  does  not  constitute  a 
kind  of  chemical  training  which  is  very  valuable  or 
very  lasting.  It  brings  little  help  in  time  of  need.  The 
chemistry  which  prepares  for  the  understanding  of  the 
why  is  far  more  important  than  all  this  mechanical 
routine.  The  student  must  learn  some  tests,  of  course; 
he  must,  as  a  matter  of  necessity,  learn  how  to  recognize 
sugar,  albumin,  bile  or  indican,  chlorids  or  phosphates, 
but  this  is  the  merest  modicum  of  knowledge  in  med- 
ical chemistry,  and  of  not  much  avail  for  the  deeper 
understanding  of  things. 

The  modern  physiologic  and  pathologic  chemistry, 
although  apparently  concerned  almost  wholly  with  or- 
ganic or  organized  substances,  is  really  based  largely 
on  general  and  physical  chemistry.  This  can  be  seen 
by  a  study  of  the  journals  rather  than  of  the  text-books, 
which  still  labor  under  the  old  limitations.  The  prob- 
lems of  immunity  and  toxicity  are  largely  fermentation 
problems,  and  these  are  gradually  finding  their  solution 
through  the  study  of  the  inorganic  ferments.  It  seems 
probable  that  formulas  expressing  the  reactions  of  to.x- 
ins  and  antitoxins  may  be  written  in  accord  with  the 
mass-action  laws;  that  is.  that  here  as  well  as  elsewhere 
reactions  are  found  to  take  place  in  a  way  which  may 
l)e  accounted  for  through  some  of  the  generalizations  oi 
modern  physical  chemistry.  The  old  question  of  the 
conditions  under  which  uric  acid  precipitates  before 
excretion  is  also  being  attacked  from  the  standpoint  of 
the  mass-action  law  and  the  dissociation  hypothesis, 
and  already  certain  tangible  results  have  been  secured. 
The  blood  contains  over  20  per  cent,  of  organic  sub- 
stances and  less  than  1  per  cent,  of  mineral  matters  or 
salts,  and  we  are  taught  to  attach  much  importance  to 
I  he  former  and  almost  wholly  overlook  the  latter.  Yet 
the  constancy  or  variations  in  the  electrolytic  compo- 
nents or  ions  of  this  1  per  cent,  may  have  far  more  to 
do  with  the  physical  well-being  of  the  body  than  the 
constancy  of  the  20  per  cent.  The  means  of  maintain- 
ing constancy  in  these  relations  through  the  activity 


of  the  kidneys  is  very  largely  a  problem  of  physical 
chemistry,  and  for  a  real  understanding  of  the  enor- 
mous lilerature  which  is  accumulating  on  the  eryoscopic 
and  conductivity  methods  in  the  study  of  the  blood  and 
of  the  urine,  one  must  go  back  to  the  first  principles  of 
the  new  general  chemistry.  We  have  acres  of  clinical 
experience  proving  the  value  of  traces  of  lithium  salts 
in  the  solution  of  uric  acid  concretions,  yet  a  few  lines 
and  two  or  three  simple  equations  in  some  of  our  re- 
cent special  works  and  journals,  have  been  sufficient  to 
show  the  absurdity  of  the  whole  thing. 

Xew  ideas  and  new  modes  of  expression  from  the 
terminology  of  physical  chemistry  are  coming  into  the 
medical  literature.  We  hear  much  of  the  toxicity  of 
ions,  the  osmotic  pressure  of  ions,  the  applications  of 
the  dissociation  theory  to  the  theory  of  disin- 
fectants, etc.  The  work  of  Arrhenius  and  Madsen, 
referred  to  in  a  recent  number  of  The  Jour- 
nal/ is  a  good  illustration.  These  men  have 
made  an  effort  to  apply  the  mass  action  and 
dissociation  formulas  to  the  Ehrlich  serum  antitoxin 
theory,  and  while  the  efforts  may  not  be  wholly  consist- 
ent or  successful,  they  are  extremely  interesting  and 
suggestive,  as  they  point  out  a  method  of  controlling 
or  testing  the  results  provided  for  by  the  theory. 
Whether  we  accept  the  whole  of  the  present  ion  theory 
or  not,  the  terms  employed  have  a  meaning  and  have 
come  to  stay.  The  facts  back  of  the  terms  are  of  still 
greater  importance,  and  to  understand  them  the  stu- 
dent needs  a  thorough  groundwork  in  inorganic  and 
general  chemistry.  He  must  have  correct  notions  of 
stoichiometry,  which  are  best  secured  through  the  so- 
lution of  chemical  problems;  he  must  have  a  practical 
Ivnowledgc  of  quantitative  chemical  relations,  such  as  is 
most  readily  learned  through  work  in  volumetric  analy- 
sis; he  needs  some  work  in  elementary  qualitative  inor- 
ganic analysis;  but  not  much,  as  the  applications  of 
such  work  in  medicine  are  not  frequent,  and  the  dis- 
ciplinary value  of  the  short  routine  courses  which  can 
be  given  is  not  great.  Finally,  along  with  a  general  dis- 
cussion of  the  more  important  elements  and  some  of  the 
compounds,  he  iflust  have  illustrated  the  principles  of 
osmosis,  difEusion,  osmotic  pressure,  specific  heat  and 
the  simple  theory  of  indicators.  This  paves  the  way  for 
the  elements  of  organic  chemistry,  and  the  whole  of  the 
work  is  preliminary  to  the  study  of  physiologic  chemistry 
proper. 

For  the  last  work,  then,  which  is  ever>^vhere  admit- 
ted as  essential  in  the  medical  course,  the  student  abso- 
lutely needs  the  training  in  organic  and  general  chemis- 
try, including  some  of  the  most  important  concepts  of 
that  part  which  is  now  dignified  by  the  name  of  physical 
chemistry.  The  course  in  organic  chemistry  need  not 
be  very  long,  but  it  must  be  concise  and  methodical. 
The  work  in  Kemsen's  book  is  a  good  illustration  as 
distinguished  from  that  in  some  of  the  large  manuals 
for  medical  students.  In  one  case  we  have  knowledge, 
in  the  other  the  appearance  of  knowledge.  To  suggest 
the  value  of  organic  chemistry  in  lines  usually  slighted 
by  medical  students  recall  the  voluminous  literature  on 
the  so-called  diazo  reaction  of  Ehrlich:  a  little  accurate 
knowledge  of  the  conditions  of  this  reaction  would  have 
saved  much  useless  speculation. 

In  fine,  the  medical  student  needs  modern  chemistry 
if  he  is  expected  to  keep  up  with  the  advances  in  other 
lines  and  to  profit  by  them.  As  medical  school  C9urses 
change,  and  general  chemistry  becomes  a  premedical 

1.  The  JonnSAL,  March  5,  1904,  p.  e'll. 
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study  to  be  taken  before  the  student  begins  his  profes- 
sional work,  care  will  have  to  be  observed  by  the  authori- 
ties of  the  medical  schools  to  see  that  the  credentials 
brought  cover  the  right  ground.  In  the  future  of  medi- 
cine the  higher  chemistry  will  undoubtedly  play  an  im- 
portant part.  These  lines  are  written  mainly  with  the  ob- 
ject of  ciUling  attention  to  the  relatively  great  value  of 
general  and  physical  chemistry  in  this  work. 


TROPICAL  CUTANEOUS  MYIASIS  IN  MAN. 
J.  LEE  ADAJIS,  Jr.,  M.D. 

WASHINGTON,   D.   C. 

At  the  present  time,  when  the  construction  of  an 
isthmian  canal  has  turned  the  attention  of  medical  men 
toward  the  tropical  diseases  of  the  Isthmus  of  Panama, 
I  believe  it  will  be  of  both  scientific  and  practical  value 
to  bring  forward  a  few  observations  I  made  on  the 
isthmus,  in  regard  to  one  of  the  most  troublesome  and 
common  diseases  of  that  locality. 

Tropical  cutaneous  myiasis  of  man  is  caused  by  the 
Dermaiohia  noxudiSj  sometimes  called  the  Gusw.io- 
peludo  or  Muche.  Since  1749  numerous  authors  have 
treated  the  subject,  but  usually  from  the  entomologic 
standpoint.  Among  the  authors  may  be  mentioned 
Linnaeus,'  Say.-  Clark,^'  LeConte,^  Verrill.  Goudot, 
Matas,  Blanchard,*  Railliet.^  and  others."  Blanchard's^ 
article  is  the  most  extensive  and  complete.  It  contains 
a  synopsis  of  the  writings  of  thirty-one  authors,  ex- 
tending from  1749  to  1889,  and  gives  a  detailed  de- 
scription of  numerous  larvae  which  he  has  e.xamined. 
Dr.  Matas'  published  an  article  on  the  larvse,  which  he 
took  from  tlie  epidermis  of  two  of  his  patients. 

Cutaneous  myiasis,  as  a  r.  suit  of  the  deposition  of 
the  eggs  of  the  botfly,  though  common  in  animals  of  the 
temperate  climate,  is  rare  in  man.  In  the  tropics,  no 
other  disease  is  so  common  to  man. 

The  Dermatobia  noxialis  belongs  to  the  family  Ocs- 
tiida,  which  includes  the  botflies.  Various  species  of 
the  family  attack  the  horse,  ox,  sheep,  rabbit,  dog, 
monkey  and  man.  In  the  horse,  the  disease  is  caust'd 
by  the  Gasirophilus  equi,  or  botfly,  the  larviE  of  which 
develop  in  the  stomach  and  the  intestines.  In  the  shtep. 
it  is  due  to  the  Oestrus  ovis,  and  the  larva3  develop  in  the 
nose  and  the  adjoining  cavities.  In  the  ox,  the  disease 
is  due  to  the  Hypodcrma  lincata  and  bovis,  and  is  a  cu- 
taneous myiasis.  In  the  rabbit,  it  is  due  to  the  Cu!errhra 
cuniculi,  and  results  in  a  cutaneous  myiasis.  In  man, 
monlvey  and  dog  of  tropical  America,  it  is  caused  by 
the  Dermatobia  noxialis  and  cyaniventris,  and  produces 
a  cutaneous  myiasis.  Other  forms  of  botflies,  however. 
do  produce  a  myiasis  in  man  and  dog,  and  at  tim'  s  the 
ox  and  sheep  botflies  attack  man. 

GENERAL  DESCKIPTION   OF   THE   PAR.\SITE   OF   THE 
CESTEID^   FAMILY. 

These  parasites  pass  through  three  stages — adult,  lar- 
val and   pupa.     The   adults   are  heavy-bodied   insects, 

1.  Linn-neus  :   Systema  Natura. 

2.  Say :  Complete  writings,  edited  by  LeConte. 

3.  Clark  :   Kees,  Cyclopedia,  article  on  "Bots." 

4.  Blanchard  :  Sur  les  Ocstridcs  aincticaines  dont  la  larvffi  vit 
dans  la  peau  de  rhomnie.  Annales  de  la  Societe  Entom.  de  France, 
vol.  1x1,  p.  109,  1892.  Note  additionelle  sur  les  OcstrUles  amer- 
icaines  dont  la  larvae  vit  dans  la  peau  de  I'homme.  Bull.  Soc. 
Entom.  de  France.  I'aris.  vol.  xiv.  p.  209.  Also  Nouvelles  observa- 
tions sur  les  larvae  de  Dermaiohia  noxialis.  Bull.  Soc.  Centr.  de 
Med.  Vet.,  Par.,  v.  50,  n.  s..  vol.  xiv,  pp.  527-538,  1896. 

h.  Rallllet :  Traite  de  zoo'ogie  med:cale  et  agrlcole.  Paris,  2e 
edition,  189.-1,  voir  page  779. 

6.  Insects  affecting  domestic  animals,  U.  S.  Dept.  of  Agriculture, 
Bureau  of  Entomology.  Bulletin  No.  5. 

7,  Matas,  R, :  Insect  Lite,  vol,  1,  p.  76,  1889, 


somewhat  resembling  the  fly  and  the  bee.  The  larvae 
are  thick,  fleshy  grubs  living  a  parasitic  life  in  the  bod- 
ies of  various  animals;  they  are  composed  of  twelve 
segments  more  or  less  covered  with  rows  of  large  black 
spines.  The  cephalic  and  caudal  segments  are  provided 
with  breathing  tubes.  The  larvje  leave  the  host,  then  en- 
ter the  earth,  where  they  remain  a  certain  length  of  time 
and  finally  emerge  as  flies. 

description  of  the  dermatobia  noxialis  (from 
blanchard)  . 

Of  the  adult  stage  nothing  is  known  other  than  it  is  a 
fly.  "The  larva  is  grayish  white,  pyriform  in  shape,  14 
mm.  long,  5  mm.  thick,  and  is  composed  of  seven  dis- 
tinct segments  and  a  long  caudal  extremity.  The  an- 
terior part  of  the  first  or  caudal  segment  is  invaginated 
and  has  hooked  mandibles,  which  are  scarcely  visible. 
The  second,  third  and  fourth  segments  are  covered  with 
fine  spines,  scattered  without  order,  and  most  abundant 
on  the  anterior  half  of  the  second  segment.  On  the  pos- 
terior border  of  the  fourth  segment  there  is  a  crescentic 
row  of  large  black  spines  or  hooks,  nineteen  in  number, 
and  confined  to  the  dorsal  surface.  The  anterior  border 
of  the  fifth  segment  is  capped  by  a  girdle  of  large  black 
hooks,  twenty-five  in  number,  which  correspond  dorsally 
with  the  half  circle  above.  On  the  posterior  border  of 
this  segment  there  is  a  dorsal  demigirdle  of  nineteen 
hooks,  similar  to  that  on  the  fourth  segment.  The  sur- 
face of  the  segment  is  covered  with  a  small  number  of 
spines.  The  anterior  border  of  the  sixth  segment  has  a 
girdle  composed  of  twenty-three  hooks,  while  the  pos- 
terior border  has  a  demigirdle  of  fourteen  hooks,  which 
are  confined  to  the  dorsal  surface  like  the  preceding 
demigirdle.  The  spines  on  the  surface  of  this  segment 
are  few  in  number.  On  the  seventh  segment  there  is 
but  one  row  of  hooks,  twenty-two  in  number,  forming  a 
complete  girdle  on  the  anterior  border  of  the  segment. 
The  small  spines  and  half  girdk's  are  missing  in  this 
segment.  Following  the  seventh  segment,  the  lines  of 
division  between  the  segments  are  very  indistinct,  the 
portion  directly  beyond  is  without  spines  or  hooks,  but 
^vhat  would  correspond  to  the  tenth,  eleventh  and  last  seg- 
ments are  covered  with  small  spines."  This  description 
corresponds  to  the  parasites  found  in  my  cases. 

MODE   OF   INFECTION. 

The  method  by  which  the  parasite  gains  entrance  to 
the  body  of  its  host  is  still,  clouded  in  mystery.  There 
are,  however,  three  theories.  First :  That  the  fly  lays 
the  egg  on  the  skin,  where  it  hatches  and  the  larva  bores 
its  way  into  the  skin.  This  is  the  theory  most  generally 
accepted.  Second :  The  fly  lays  the  egg  into  a  wound 
previously  made  by  her  in  the  skin,  where  it  hatches, 
and  the  larva  bores  deeper.  Third :  Recently  it  has 
been  suggested  that  the  eggs  are  carried  into  the  mouth, 
where  they  hatch  ;  that  the  larvse  attach  themselves  to  the 
mucous  membrane  of  the  esophagus  and  pharynx,  re- 
maining there  for  a  time  to  disappear,  wander  through 
the  tissues  of  the  body  and  finally  locate  in  the  sub- 
cutaneous connective  tissues.  This  theory  is  based  on 
the  investigations  of  Dr.  Curtice'  in  the  cutaneous 
myiasis  of  cattle,  a  disease  due  to  the  Hypoderma  lin- 
eata.  a  species  closely  allied  and  belonging  to  the  same 
family  as  the  Dermatobia  noxialis. 

A   STUDY   OF   CASES. 

In  March,  1900,  I  was  physician  in  charge  of  a  party 
of  seven  whites  and  twenty-five  natives,  then  exploring 

8.  Curtice  (Cooper)  Journal  of  Comparative  Medicine  and  Vet- 
erinary Archives,  vol.  xli,  No.  6,  1891.  *■ 
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for  a  canal  site  at  Caledonia  Harbor,  Isthmus  of  Darien. 
Of  the  seven  whites,  six  became  hosts  of  the  parasites, 
and  had  a  total  of  nineteen  lesions.  One  white  man 
who  never  took  o£E  his  clothing  escaped.  Another, 
equally  opposed  to  removing  his  clothing,  had  one  para- 
site located  in  his  ankle,  which  he  constantly  exposed 
to  the  attacks  of  the  fly  by  going  around  in  slippers  and 
pajamas.  Of  the  five  "remaining  whites,  all  had  at  least 
iwo  parasites,  the  writer  having  five.  Among  the  na- 
tives, no  record  was  kept  as  to  the  number  of  lesions, 
but  it  was  noticed  that,  although  they  were  in  no  sense 
immune  from  attacks  of  the  parasites,  they  were  sel- 
dom the  hosts  of  more  than  one  or  two  of  the  larvas  at 
the  same  time.  The  white  members  of  the  party  were 
first  exposed  to  the  attacks  of  the  paraT^itcs  March  14, 
1900.  April  7,  1900,  several  complained  of  small  boils, 
which  later  proved  to  be  parasitic.  The  locations  of  the 
parasitic  tumors  in  the  whites  were  as  follows :  ankle  4, 
elbow  2,  abdomen  3,  thigh  2,  calf  2,  upper  arm  2,  but- 
tocks 1,  back  3. 

The  deposition  of  the  eggs  on  the  skin  usually  occurs 
while  the  individual  is  in  bathing,  as  has  bren  attested 
by  numerous  observers  and  victims.  That  the  individ- 
ual attacked  is  ever  aware  of  the  exact  moment  of  the 
deposition  of  the  eggs,  must  be  viewed  with  doubt.  Few 
of  those  stung  in  a  tropical  country  pay  any  attention 
to  such  a  trifling  and  common  occurrence  as  a  sting, 
much  less  remember  the  exact  location  with  reference 
to  the  development  of  a  boil  sixteen  days  later.     The 


Fig.  1. — Diagrammatic  drawing  of  parasitic  tumor  giving  natural 
size  of  tumor  and  parasite  after  two  and  a  half  weeks'  growth, 
and  showing  oblique  position  of  parasite,  capsule,  central  opening 
and  relations. 

period  of   incubation   is  from   sixteen   to  twenty-three 
days. 

The  first  indication  of  the  disease  is  denoted  by  the 
appearance  of  small  red  papules,  about  the  size  of  a  pin 
head,  each  of  which  has  a  clear,  well-defined,  minute 
central  opening.  For  abbiit  a  week  no  symptom 
other  than  an  increase  in  siie  of  the  papule  with  a  cor- 
responding increase  in  size  of  the  central  opening,  is 
manifest.  The  patient  usually  imagines  it  to  be,  and 
the  growth  strongly  resembles,  a  boil.  On  the  seventh  or 
eighth  day  after  the  discovery  of  the  papule,  a  sharp 
pain,  lasting  a  few  minutes,  occurs  during  the  night, 
and  is  not  unlike  that  which  would  be  produced  by  a 
gimlet  boring  into  the  flesh.  This  is  repeated  at  inter- 
vals of  an  hour  or  more.  During  the  day  no  inconven- 
ience results,  but  during  each  night  the  larva  becomes 
more  and  more  active  as  it  increiuses  in  size  and  the  tu- 
mor continues  to  grow.  No  one  who  has  not  been  the 
host  of  'Sue  .of  these  developing  parasites  can  imagine 
the  excruciating  agony  which  it  nightly  produces.  Thv 
tumor  is  now  about  the  s'ze  of  a  twenty-five-cent  piece, 
and  the  central  opening  one-sixteenth  of  an  inch  in  di- 
ameter. At  the  end  of  a  week  of  larval  activitv  or  two 
weeks  from  the  first  indication  of  papule,  th"  patient 
becomes  desperate  and  procedures  for  expuls  on  are  at 
once  instituted.  In  no  cases  under  my  observation  has 
tho  larva  remained  in  the  subcutaneous  conuective  tis- 
sue of  man  more  than  two  and  one-half  Aveeks.     The 


activity  of  the  larva,  the  rapid  growth  of  tumor,  and 
progressive  enlargement  of  the  central  opening,  would 
lead  to  the  supposition  that  if  left  alone  it  would 
make  its  own  exit  in  a  few  days  to  enter  the  pupa  stage. 
When  expelled  after  two  weeks'  growth,  the  larva  is 
from  one-half  to  five-eighths  of  an  inch  in  length. 
They  differ  in  form  according  to  the  situations  in  which 
they  develop.  Those  developing  in  portions  of  the 
body  well  covered  with   muscular  tissue  show  a  grad- 


Fig  2. — Dermatohia  noTialis ;  larva.  Shape  of  parasite  when 
developed  over  bony  prominences.  A.  Dorsal  aspect  showing  double 
rows  of  spines.  B.  Larva,  natural  size.  C.  Ventral  aspect  showing 
single  rows   of  spines. 

ual  tapering  from  the  cephalic  to  the  anal  extremity, 
while  those  developing  over  bony  prominences,  like  the 
ankle,  have  a  marked  cephalic  bulb  and  a  long  caudal 

extremity. 

TREATMENT. 

As  the  parasite  or  larva  is  firmly  attached  to  the  tis- 
sue in  which  it  is  located,  it  is  best  and,  indeed, 
necessary    to    institute    some    preliminary    procedures, 


Fig.  3. — Dernialobia  noxiatis ;  larva.  .Shape  of  parasite  when 
developed  where  muscular  tissue  Is  abundant.  1).  Dorsal  aspect. 
E.  Ventral  aspect. 

causing  the  parasite  to  lessen  its  hold  before  attempt- 
ing manual  expulsion.  As  an  abundant  air  supply  is 
necessary  to  the  life  of  the  developing  parasite,  this  is 
shut  off  by  closing  the  central  opening  in  the  parasitic 
tumor  with  adhesive  plaster,  cotton  and  coilodion, 
postage  stamp,  tobacco  leaf  or  other  me.isures.  .\fter 
twenty-four  hours  the  larva  is  thoroughly  asphyxiated, 
the  j)laster  is  taken  off,  and  only  slight  pressure  is  nec- 
essary to  cause  its  expulsion.  Ulceration,  abscess  and 
fatal  results  mentioned  by  some  writers  and  attributed 
to  this  parasite  are  due  to  the  improper  treatment,  and 
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are  the  result  of  forciljle  attempts  at  expulsion,  with- 
out asphyxiation  of  the  parasite.  In  these  cases  the 
larva  is  crushed  and  only  partially  expelled,  the  sur- 
rounding tissue  is  bruised  and  the  capsule  inclosing  the 
.parasite  is  broken  down.  The  portion  of  the  parasite 
remaining  undergoes  decomposition,  germs  enter  and 
an  abscess  is  the  result. 

SUMMARY. 

1.  Cutaneous  myiasis  in  Darien  is  usually  due  to 
the  Dennaiohia   noxialis. 

2.  Man  and  dog  are  host  by  preference.  The 
Dennatobia  noxtalis,  though  not  confining  its  attacks 
to  man  alone,  can  not  be  called  an  occasional  parasite 
of  man,  as  it  attacks  all  who  are  properly  exposed. 

3.  AVhite-skinned  races  are  more  susceptible  to  the 
disease  than  the  darker  races. 

4.  The  period  of  incubat  on  is  from  sixteen  to 
twenty-three  days,  from  exposure  to  the  development 
of  the  first  synrptoms. 

5.  Larvffi  differ  in  shape  according  to  anatomic  lo- 
cation. 

6.  Grub  or  larva,  if  left  alone,  will  not  produce  in- 
jurious results.  Abscess  and  ulceration  are  the  results 
of  attempted  expulsion  without  proper  preliminarv 
treatment. 


CARCINOMA  OF  THE  LUNG;  PANCREATIC 

CYST.* 

U'.  \V.  GRANT,  M.D. 

DUXVEl!. 

I  report  two  cases  of  carcinoma  of  lung  because  of 
s])eeial  interest  attached  to  each — one  recurring  after 
an  unusually  long  interval,  and  having  at  one  time 
coincident  tubercle  bacilli,  and  while  occurring  several 
years  ago  is  worthy  of  record ;  the  other  recently,  and 
seemingly  primary. 

J.  M.  D..  aged  "48,  Davenport,  Iowa,  school  teacher. 
Personal    and     family    history    good.      In    February, 

1894,  had  a  dry  cough.  By  fall  the  cough  had  increased 
and  weight  diminished.  At  this  time  Bierring,  the  path- 
ologist at  the  Iowa  University,  found  tubercle  bacilli 
in  the  sp\ita.  He  went  to  Santa  Fe,  New  Mexico;  re- 
turned in  the  spring  of  1895,  having  gained  fifteen 
pounds,   with  the  disappearance  of  bacilli.     In  June, 

1895,  he  ;vas  examined  by  me  in  consultation  with  his 
brother.  Dr.  De  Armand  of  Davenport.  He  had  resumed 
his  work,  was  pale,  suffering  much  from  dyspnea  on 
slightest  exertion,  cough  dry  and  expectoration  slight. 
Slight  circimiscribed  dullness  was  manifested  about 
bifurcation  of  right  bronchus,  with  some  roughness  in 
respiration.  With  this  condition  and  history  I  thought, 
with  all  others  who  had  examined  him,  that  he  was  suf- 
fering from  tuberculosis.  In  the  fall  of  1895  ho  went 
to  Phoenix,  Ariz.,  and  lost  weight  and  strength  rapidly. 
Ghindular  enlargement  of  neck,  axilla^  and  head,  I  was 
now  informed  by  letter, was  conspicuous,  which  caused  me 
to  suggest  to  his  brother  that  the  disease  was  malignant. 
He  then  informed  me  that  six  years  before  the  left  nip- 
ple was  excised  on  account  of  a  persistent  ulcer,  which 
was  caused,  it  was  believed,  by  a  suspender  buckle.  This 
cleared  up  the  history  of  the  case,  for  it  was  undoubtedly 
a  carcinomatous  ulceration,  though  the  interval  of  sec- 
ondary infection  was  unusual. 

He  died  June  2,  189G,  after  several  months  of  extreme 
suffering  from   asphyxia.     Postmortem   by  Dr.   W.   L. 

•  Head  at  the  Thirteenth  Annual  Meeting  of  the  Westein  Smg- 
leal  and  G.ynecologloal  Assorlatlon.  held  at  Denver.  Deo.  2S--'.1.  Uiii,'?. 


Allen  of  Davenport :  effusion  in  both  pleural  cavities. 
Left  lung  in  condition  of  atelectasis ;  right  lung  partially 
so.  No  evidence  of  tuberculosis.  First  bifurcation  of 
left  bronchus  was  surrounded  by  a  fibrous  mass,  con- 
stricting the  tube  and  completely  excluding  air.  Same 
condition  at  same  point  of  right  lung,  but  per- 
mitting a  little  air  to  enter  the  lung.  Pathological 
examination  by  Bierring  showed  the  disease  to  be  un- 
doubtedly carcinoma.  The  coincidence  of  tuberculosis 
with  carcinoma  of  lung  or  bronchial  tubes  has  been  re- 
peatedly observed,  but  its  existence  and  disappearance, 
as  in  the  foregoing  case,  and  the  interval  of  at  least  four 
years  from  the  excision  of  the  nipple  (no  glands  being 
removed)  to  the  appearance  of  glandular  infection  and 
cough,  make  a  history  of  unusual  interest. 

Shaw^  reports  a  case  of  primary  carcinoma  of  lung, 
and  notes  the  similarity  of  tuberculosis  in  certain  phases 
of  the  history.    More  recent  cases  are  reported. 

Mirklen  and  Girard-  report  a  case  constricting  right 
bronchus,  close  to  bifurcation.  In  thirty-one  autopsies 
of  carcinoma  of  lungs  by  Wolf,  thirteen  were  complicated 
by  tuberculosis.  A  great  majority  of  cases  of  lung  can- 
cer are  in  men. 

The  second  case  is  A.  V.  Rider,  Davenport,  Iowa,  aged 
57,  railway  engineer.  He  was  in  a  collision  in  January, 
1902,  and  suffered,  he  says,  a  fractured  rib  (left  side), 
and  from  this  he  dates  the  beginning  of  his  illness.  May 
14  he  was  seen  by  Dr.  De  Armand.  who  observed  con- 
gestion of  larynx  and  hoarseness,  but  did  not  regard 
hip  condition  as  serious.  He  continued  to  grow  worse 
and  Dr.  De  Armand  examined  him  more  thoroughly, 
and  believed  the  case  malignant.  On  Jime  4  he  was  seen 
by  Dr.  Allen.  Paralysis  of  vocal  cords  and  suffering 
from  severe  asthmatic  symptoms,  temperature  normal 
and  pulse  80.  On  June  22  I  was  passing  through  Daven- 
port and  was  asked  by  Drs.  De  Armand  and  Allen  to 
examine  the  man.  He  was  suffering  extremely  from 
dyspnea,  with  loud  crepitant  and  sonorous  rales,  and 
mucopurulent  expectoration  abundant.  No  bacilli ;  had 
lost  thirty  or  forty  pounds  in  the  last  three  months. 
Dr.  De  Armand  called  my  attention  to  a  hard  growth 
deep  in  the  neck  on  left  side  of  trachea,  with  fixed 
point  in  chest.  No  glandular  enlargement  and  no  pain. 
I  had  no  doubt  he  was  suffering  from  carcinoma  of  lungs 
or  bronchi. 

He  died  asphyxiated  on  June  25.  Postmortem  by  Dr. 
Allen,  who  writes  me  that  he  removed  a  large,  hard,  ir- 
regularly shaped  mass  involving  the  bifurcation  of  bron- 
chi, partially  enveloping  esophagus  and  aorta,  with  ap- 
parently some  connection  with  connective  tissue  of  an- 
terior mediastinum.  The  lungs  in  the  vicinity  were  in- 
volved and  small  nodules  scattered  through  both  lungs. 
There  was  also  a  prolongation  of  the  growth  into  the  neck 
on  the  left  side.  This  was  the  mass  felt  on  deep  pal- 
pation of  the  neck  on  June  22. 

Postmortem  showed  no  disease  whatever  of  stomach, 
biit  in  the  duodenum  was  a  circular  scar  involving 
mucous  and  muscular  coat  with  some  narrowing  of  the 
intestine,  indicating  a  perfectly  healed  ulcer. 

There  were  no  adhesions  between  costal  and  lung 
pleura,  or  other  evidence  that  the  railway  accident  had 
injured  the  lung  at  all. 

The  history  and  condition  did  not  indicate  a  fractured 
rib.  A  section  of  the  pathologv  was  sent  me,  and  ex- 
amined by  Dr.  W.  C.  ilitchell  with  the  following  result: 

"All  of  the  specimens  of  tissue  sent  me  proved  to  be 
carcinomatous,  the  areas  surrounded  chiefly  by  fibrous 
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tissue;  one  specimen  was  evidently  a  IjTiiphatic  gland 
with  numerous  foci  of  carcinomatous  cells." 

I  received  no  specimen  of  the  intestinal  lesion,  but 
Dr.  Allen  writes  that  section  of  it  did  not  reveal  car- 
cinoma cells.  While  cases  of  primary  carcinoma  of  the 
lungs  are  now  and  then  reported,  they  are  rare,  and  1  do 
not  present  this  as  a  convincing  one,  yet  unless  there  was 
some  error  concerning  the  duodenal  lesion,  it  seems  prob- 
able that  it  originated  in  the  bronchial  or  lung  tissue. 
The  patient  told  me  that  he  had  never  suffered  pain, 
but  about  a  year  before  the  fatal  illness  some  indigestion 
of  short  duration,  which  was,  probably,  caused  by  the 
lesion  of  the  duodenum  disclosed  by  postmortem. 

I  have  nothing  to  offer  for  the  relief  of  this  very  dis- 
tressing condition,  whether  primary  or  secondary,  unless 
it  should  come  from  the  application  of  the  Roentgen 
rays. 

For  the  clinical  history  of  the  following  case  of  pan- 
creatic cj'st,  prior  to  being  referred  to  me,  I  am  indebted 
to  the  attending  physician.  Dr.  T.  B.  Gomily  of  Wind- 
sor, Colo. 

Mrs.  C.  C.  L.,  aged  37,  wife  of  a  farmer,  youngest 
child  10  years  old.  Personal  and  family  history  good. 
Never  before  had  any  serious  illness.  Was  taken  sud- 
denly March  3,  1903,  with  severe  epigastric  pain,  for 
which  a  hypodermic  of  morphia  was  given.  Tempera- 
ture normal,  pulse  120.  Patient  very  fat,  weighing  over 
200  pounds.  Next  seen  April  4,  when  pulse  was  90  to 
108,  temperature  100.5,  and  pain  and  tenderness  in  the 
epigastrium,  and  extending  to  the  left,  persisting.  Seen 
again  April  19,  suffering  much  from  gas  in  stomach  and 
indigestion,  with  occasional  vomiting;  pulse  120,  tem- 
perature normal,  but  losing  strength  and  flesh  rapidly. 
Palpation  showed  tumor  in  the  left  upper  quadrant. 
Stomach  rejected  food  and  rectal  alimentation  com- 
menced and  continued  from  this  date,  during  which  time 
tumor  increased  in  size;  temperature  varied  from  100 
to  100.5,  being  on  one  occasion  101,  and  pulse  115  to 
125.  On  May  8  advised  exploratory  section.  On  May 
18  patient  reached  Denver  and  was  placed  in  my  charge. 
At  this  time  her  temperature  was  97.5,  pulse  104.  A 
large,  smooth,  oval,  immobile  tumor  was  easily  outlined, 
occupying  epigastrium  and  left  hypogastrium,  extending 
downwards  one  inch  below  horizontal  line  from  the 
umbilicus,  and  one  and  a  half  inches  to  right  of  middle 
line  from  ensiform  cartilage  to  imibilicus.  The  abdominal 
wall  was  so  thick  from  fat  that  fluctuation  could  not  be 
detected.  Monro  says :  "Almost  all  patients  arc  mark- 
edly fat."' 

No  diarrhea,  no  previous  examination  of  urine,  but  no 
sugar  nor  albumin  now  in  urine.  Blood  examination  by 
Dr.  W.  C.  Mitchell  showed  it  to  be  practically  normal. 

She  has  had  no  fall  nor  injury.  No  jaundice,  though 
a  slight  staining  of  the  conjunctiva  exists.  No  history  of 
gallstones.  From  a  careful  consideration  of  the  clinical 
history,  and  the  differential  diagnosis  as  to  adrenal, 
kidney,  gall  bladder  and  omental  cysts,  and  especially 
hydatid  of  the  left  lobe  of  liver,  I  concluded  it  was  a 
pancreatic  cyst.  This  opinion  was  shared  by  Dr.  J.  N. 
Hall  of  Denver.  At  the  same  time  it  must,  at  present, 
be  admitted  that  no  absolutely  positive  diagnosis  can  be 
made  without  operation.  Aspiration  for  diagnostic  pur- 
poses is  often  more  dangerous  than  incision,  so  I  deter- 
mined to  operate,  and  May  23,  at  St.  Luke's  Hospital, 
made  an  incision  three  inches  long  in  the  middle  line 
from  umbilicus  upward.  The  wall  was  nearly  three 
inches  thick  in  fat.     The  sac  was  adherent  to  the  ab- 
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dominal  peritoneum,  which  was  quickly  opened,  and  at 
least  a  gallon  of  chocolate-colored  liquid  was  evacuated. 
Further  examination  with  fingers  and  long  dressing 
forceps  showed  that  the  cavity  included  the  lesser  peri- 
toneum, extending  to  the  left  hmibar  costal  angle.  The 
sac  was  thoroughly  washed  out  with  warm  salt  solution, 
and  a  six-inch  rubber  drain  half  an  inch  in  diameter  with 
shoulder  at  inner  end,  inserted.  There  was  a  free  sero- 
sanguinolent  discharge,  with  some  pus,  for  a  day  or  two. 
The  discharge  diminished  rapidly  and  changed,  being 
more  purulent  with  thick  dark-colored  material,  which  I 
regarded  as  due  to  sloughing,  and  which  ceased  at  end  of 
first  week.  The  parts  were  now  contracting  and  closing 
on  the  tube  tightly  so  it  was  partially  withdrawn,  and 
three  inches  cut  off.  The  day  after  operation  the  tem- 
perature was  100.5  and  pulse  108.  From  the  third  day 
until  date  of  discharge,  on  June  16,  twenty-four  daj's 
after  operation,  the  temperature  ranged  from  97.5  to 
98. 5  and  pulse  from  SO  to  100.  Before  discharge  a 
small  short  drainage  tube  was  inserted,  and  the  wound 
closed  permanently  in  ten  days.  She  suffered  greatly 
from  dyspnea  before  operation.  The  digestive  and  gas- 
eous disturbance  continued  severely  for  two  months. 
Her  digestion  is  now  very  good  and  strength  and 
weight  have  improved  in  marked  degree,  and  except  for 
tingling  and  some  numbness  in  hands  and  feet,  which  is 
disappearing,  she  writes  me  that  she  considers  herself 
quite  well.  Tlie  contents  of  the  sac  were  examined  and 
a  large  number  of  fat,  blood  and  pus  cells  were  noted. 
Trypsin  was  absent,  as  usual  in  large  cysts.  Feces  were 
not  examined.  The  suggestion  to  open  the  cvst  in  the 
costo-vertebral  angle,  because  shorter  and  more  direct, 
and  more  dependent,  therefore  favoring  more  perfect 
drainage,  is  a  good  one,  and  in  a  future  case  I  should  do 
it,  but  should  make  the  anterior  "incision"  first,  both  to 
confirm  the  condition  and  to  facilitate  the  posterior  op- 
eration, closing  the  anterior  incision  at  once,  or  within  a 
few  days. 

The  cause  of  pancreatic  cyst  is  doTibtless  due  usually 
to  obstruction  of  the  pancreatic  duct  by  stone,  as  sug- 
gested by  Senn,  and  endorsed  l)y  some  other  observers ; 
the  obstruction  being  due  to  calculus  or  interstitial  pan- 
creatitis. Most  writers  agree  that  hemorrhage  is  not  a 
primary  cause  of  cyst,  though  admitting  that  it  is  at  least 
a  secondary  phenomenon,  and  itself  niay  be  due  to  ob- 
struction of  one  or  both  pancreatic  ducts.  Stone  in  the 
common  bile  duct,  by  closing  tlie  duodenal  orifice  of  the 
pancreatic  ducts,  is  an  admitted  cause.  Lloyd  says  that 
effusion  into  the  lesser  peritoneum  has  been  mistaken  for 
pancreatic  cyst,  but  the  mistake  is  improbable  when  one 
remembers  that  this  effusion,  independent  of  pancreatic 
disease,  is  rare,  and  is  due  usually  to  injury,  and  the 
injury  which  produces  this  will  generally  damage  the 
pancreas.  It  is  entirely  improbable  from  its  location 
that  the  pancreas  can  be  seriously  injured  without  affect- 
ing other  parts,  and  effusion  into  the  lesser  peritoneum 
as  a  consequence  of  pancreatic  disease  is  common.  The 
tail  of  the  organ  is  believed  to  be  the  most  common 
seat  of  cyst,  and  the  head  more  frequently  affected  in 
carcinoma.  Cases  of  cyst  have  been  reported  which 
presented  no  evidence  of  obstniction  by  calculus.  No 
satisfactory  evidence  of  stone  exi.sts  in  the  case  I  report. 
The  belief  that  inflammatory  conditions  will  result  in 
hemorrhage  and  cvst  is  justifiable. 

Opie  has  demonstrated  that  the  injection  of  healthy 
bile  into  the  (lancreatic  duct  of  animals  will  produce 
hemorrhage  and  fat  necrosis.  Infected  gall  bladder  and 
ducts  will,  through  the  pancreatic  duct,  infect  the  pan- 
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creas.      Hemorrhage  is  common  in  icteric  cases,  and  the 

statement  that  pancreatic  hemorrhage  is  more  common 
when  tlie  jaundice  is  due  to  pancreatic  obstruction  than 
when  it  is  due  to  gallstone  obstruction,  is  a  rational  one. 
Blood  condition  is  the  probable  explanation.  Though  dia- 
betes is  common  without  disease  of  the  pancreas,  Opie  has 
demonstrated  that  total  destruction  of  the  pancreas  is 
followed  by  diabetes,  but  partial  destruction  is  not. 
Investigation  tends  to  prove  that  the  latter  is  due  to  the 
fact  that  the  islands  of  Langerhans,  certain  secretory  cells 
of  the  gland,  are  not  destroyed.  When  diseased  or  de- 
stroyed, diabetes  results. 

Robson  and  ]\Io}Tiihan  state,  that  free  fat  in  the  feces 
is  more  common  than  sugar  in  the  urine,  the  latter  not 
being  present  in  most  of  the  reported  cases,  and  when 
found,  Flexner  shows,  was  only  in  the  first  few  da3's 
of  the  history.  Eobson  sajs  with  the  history  of  indiges- 
tion, sugar  in  urine,  fatty  diarrhea,  loss  of  flesh  and 
bronzing,  pancreatic  disease  exists;  also  that  acute  epi- 
gastric pain,  followed  by  a  circumscribed  inflammation, 
tenderness  and  tumor,  with  indigestion,  is  strongly  in- 
dicative of  pancreatic  cyst.  Without  an  intelligent  clin- 
ical historj'  the  diagnosis  is  guess  work. 

A  review  of  reported  cases  and  literature  shows  con- 
vincingly that  the  disease  is  essentially  surgical,  and  that 
delay  in  operating  is  as  dangerous  and  fatal  as  in  appen- 
dicitis. The  gangrenous  cases  can  only  be  saved  by 
promptly  opening  the  abdomen  and  draining.  Formerly 
and  recently  reported  cases*  by  Woolsey,  which  seemed 
unfavorable  for  operation,  amply  attest  this. 

The  general  suggestion  of  treatment  of  the  sac  is  to 
dissect  it  out  if  small,  but  in  the  case  of  a  large  sac  this 
attempt  is  manifestly  unsafe  and  dangerous.  The  ex- 
tensive adhesions  make  it  exceedingly  difficult  and  ex- 
travasation of  pancreatic  jiiice  or  septic  material  would 
probably  destroy  the  patient. 

Several  patients  have  died  from  this  treatment; 
while  to  attach  the  sac  to  the  abdominal  peritoneum  if 
not  already  adherent,  and  drain  is  safe,  and  undoubtedly 
the  best  treatment  of  the  large  cyst.  Pancreatic  juice 
out  of  its  normal  channel  produces,  as  is  vvell  Imown, 
fat  necrosis.  Pancreatic  disease  often  siMulates  intes- 
tinal obstruction,  and  the  statement  may  be  safely  ac- 
cepted, that  if  the  surgeon  opens  the  abdomen,  and  does 
not  find  obstruction  or  perforation  of  the  stomach,  but 
does  observe  fat  necrosis,  the  pancreas  is,  in  all  prob- 
ability, the  source  of  the  trouble.  The  small  number 
of  cases  reported,  and  the  limited  experience  of  the  pro- 
fession in  the  treatment  of  this  disease,  will,  I  trust,  se- 
cure vour  indulgence  of  the  extended  remarks. 


TAHITI  PEOM  A  MEDICAL  STANDPOINT. 

N.  SENN,  M.D. 

Head    of    the    Department    of    Surgery,    Kush    Medical    College,    in 

AfRliatiou  with  the  University  of  Chicago. 

CHIC.4G0. 

{Concluded  from  p.  SS9.) 
PREVAILING  DISEASES. 

The  average  temperature  of  the  inhabited  part  of  the 
island,  which  can  not  be  much  less  than  78  to  80  F.,  has 
a  relaxing  influence  on  the  natives,  and  much  more  so  on 
the  small  contingent  of  whites.  The  Europeans  and  Amer- 
icans find  it  necessary  every  three  to  five  years  to  seek  for 
a  few  months  a  cooler  climate  to  restore  their  energies 
and  vigor.  The  government  officials  and  officers  are  not 
obliged  to  serve  for  more  than  the  same  length  of  time, 

4.  Annals  of  Surgery,  November,  1903. 


when  they  are  relieved.  It  is  this  relaxation  which,  to  a 
certain  extent  at  least,  is  responsible  for  the  great  mortal- 
ity of  comparatively  mild  acute  infectious  diseases  and 
the  acuity  of  pulmonary  tuberculosis  among  the  natives. 
Tuberculosis  of  the  lymphatic  glands,  skin,  bones  and 
joints  appears  to  be  extremely  rare.  The  moisture-laden 
atmosphere  and  the  suddenness  with  which  the  cool  land 
and  ocean  breezes  set  in  after  the  heat  of  the  day  is  con- 
ducive to  the  development  of  rheumatic  affections,  which 
are  prevalent  in  all  parts  of  the  island,  more  especially 
during  the  rainy  season  in  midwinter.  The  same  can  be 
said  of  bronchial  affections  and  pneumonia. 

The  free  and  unrestrained  intercourse  among  natives 
accounts  for  the  rapid  spread  of  tuberculosis  and  acute 
infectious  diseases  among  the  entire  population  and  from 
island  to  island.  The  sanitary  commission,  now  en- 
gaged in  efforts  to  reduce  the  mortality  of  the  natives, 
will  establish  rules  and  regulations  which  will  have 
for  their  object  the  prevention  of  dissemination  of 
acute  as  well  as  chronic  infectious  diseases,  will  un- 
doubtedly accomplish  much  toward  the  preservation  of 
the  race,  but  these  officers  will  meet  with  stubborn  oppo- 
sition on  the  part  of  the  natives  when  attempts  are  made, 
in  their  interest,  to  curtail  their  personal  liberties.  The 
ties  of  relationship  and  friendship  among  the  natives 
are  very  strong,  and  become  most  apparent  in  case  of 
misfortunes  and  sickness. 

Smallpox  breaks  out  almost  every  year  and  claims  its 
share  of  victims.  Vaccination  is  supposed  to  be  com- 
pulsory, but  the  natives  are  inclined  to  escape  it.  Vac- 
cination is  done  at  the  Military  Hospital  for  all  natives 
who  can  be  induced  to  submit  to  it.  Like  in  all  tropical 
countries,  tetanus  is  prevalent.  The  small  native  pony 
is  found  everywhere,  and  as  the  rural  natives  are  all 
barefooted  and  spend  much  of  their  time  in  the  jungles 
in  impregnating  the  flower  of  the  vanilla  bean  and  gath- 
ering fruits,  wounds  prone  to  infection  with  the  tetanus 
bacillus  are  of  frequent  occurrence.  Malarial  diseases  are 
comparatively  rare,  although  the  plasmodium-carrying 
mosquitoes  are  numerous  and  aggi'essive,  and  children 
in  the  country  districts  are  nude  and  the  men  limit  their 
clothing  to  the  wearing  of  a  breechcloth.  No  case  of  ty- 
phoid has  been  known  to  have  originated  in  the  island. 
The  exemption  from  this  disease,  so  widely  spread  over 
the  entire  globe,  in  this  island  is  due  entirely  to  an  abun- 
dant supply  of  the  purest  drinking  water  supplied  by 
the  numerous  moimtain  streams.  Nearly  all  of  the  in- 
habitants live  on  the  coast,  near  the  outlet  of  a  brook  or 
stream,  where  consequently  there  is  no  danger  whatever 
of  water  contamination.  I  foimd  three  cases  of  typhoid 
fever  in  the  Military  Hospital,  members  of  one  family, 
who  had  been  brought  there  from  one  of  the  neighboring 
atoll  islands. 

Varicose  veins,  varicocele  and  hydrocele  are  very  com- 
mon. The  absence  of  anj-thing  like  a  large  ulcer  in 
many  cases  of  large  and  numerous  varicose  veins  I  at- 
tributed to  the  toughness  of  the  skin  of  the  bare  legs. 
A^enereal  diseases  are  widespread  throughout  the  entire 
island,  and  more  especially  in  Papeete  and  the  nearby 
larger  villages.  Syphilis  appears  to  pursue  in  the  natives 
a  mild  course,  as  I  found  few  instances  of  the  ravages  of 
the  remote  results  of  this  disease.  I  only  saw  one  saddle 
nose  caused  by  tertiary  syphilis.  Leprosy  is  not  as  prev- 
alent as  in  the  Hawaiian  Islands,  but  isolated  cases  are 
found  in  nearly  all  of  the  islands  belonging  to  this  group, 
being  more  prevalent  in  some  than  in  others.  Segrega- 
tion has  never  been  attempted.  The  lepers  mix  frefely 
with  the  members  of  their  familv  and  neighbors  and 
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are  not  shunned.  I  was  informed  that  many  of  the 
lepers,  much  disfigured  by  the  disease,  seek  an  island 
where  many  of  tliese  unfortunates  have  founded  a  colony 
for  the  purpose  of  escaping  from  public  gaze.  Elephan- 
tiasis in  its  worst  forms  has  taken  a  firm  hold  on  the 
natives,  especially  the  inhabitants  of  the  nearby  island  of 
Moorea.  There  this  disease  can  be  studied  in  all  its 
stages,  from  a  sliglit  enlargement  of  one  of  the  extremi- 
ties to  colossal  swellings,  which,  when  the  upper  and  lower 
extremities  are  affected  at  the  same  time,  make  it  neces- 
sary for  the  patient  to  crawl  on  his  hands  and  feet  in 
dragging  himself  from  place  to  place.  Regarding  ele- 
phantiasis as  it  exists  in  Tahiti  and  the  other  islands  of 


Fig.    3. — TabUlaa.     Klcphantlasis  of  all  extremUics. 

the  French  colony,  I  will  make  use  of  a  few  extracts 
taken  from  a  valuable  paper  on  this  subject  bv  Dr. 
Lemoine,  recently  in  charge  of  the  Military  Hospital, 
and  published  in  one  of  the  government  reports.^ 

According  to  Lemoine,  who  has  seen  much  of  this  dis- 
ease in  Tahiti  and  surrounding  islands,  it  may  affect 
most  regions  of  the  body,  and  not  infrequently  makes  its 
appearance  as  an  acute  affection  with  all  the  symptoms 
characteristic  of  lymphangitis,  including  quite  a  violent 
continued  or  remittent  form  of  fever,  which  la^sts  two  or 
three  months.    The  acute  form  is,  almost  without  excep- 

1.  Quelque's  operatlous  palliatives  applleablcs  A  lYIephWlasIs 
des  arabes  pratlquC-cs  a'Tahltc.  par  M.  le  Dr.  I,emoliio  MMecln- 
Major  Ipr.  Classe  Troops  Colonlales. 


tion,  complicated  by  synovitis  of  the  joints  of  the  af- 
fected limb,  which  he  regards  as  almost  pathogenic  of 
the  disease,  differentiating  it  from  ordinary  forms  of 
lymphangitis.  After  the  subsidence  of  the  acute  symp- 
toms and  in  the  chronic  form  the  disease  is  essentially 
a  chronic  lymphangitis,  accompanied  by  marked  enlarge- 
ment of  the  veins.  According  to  his  observations  the 
regions  most  frequently  involved  are  the  lower  extremi- 
ties, external  genitals,  and  lastly,  the  hands  and  fore- 
arms. Last  winter  I  was  given  an  opportunity  to  see, 
at  the  hospital  and  poorhouse  .at  Antigua,  West 
Indies,  90  cases  of  elephantiasis,  and  not  in  a 
single  one  of  them  did  the  disease  involve  the 
upper  extremity,  while  in  the  French  colony 
of  the  South  Seas  this  is  not  infrequently  the  case.  T 
do  not  know  that  a  satisfactory  explanation  has  ever 
been  given  why  the  disease  should  behave  so  differently 
in  the  two  groups  of  islands.  Lemoine,  as  well  as  other 
writers  on  elephantiasis,  has  seen  the  disease  become 
stationary  by  the  removal  of  the  patients  to  a  colder  cli- 
mate. Europeans  brcome  susceptible  to  elephantiatic  in- 
fection after  a  prolonged  residence  in  tropical  countries. 
Lemoine  dors  not  agree  with  iManson,  who  believes  that 
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ele[)haDtiasis  is  caused  by  the  (ilaria  sanguin' timl  sus- 
picions that  the  essential  etiologic  factor  is  a  yet  undis- 
covered microbe.  Ke  made  blood  examinations  night 
and  day  of  patients  under  his  care,  and  was  unable  to 
constantly  detect  the  filariae  in  their  embryonic  state  in 
the  peripheral  blood,  and  con.sequently  claims  that  the 
presence  of  filaria  in  the  organism  is  not  an  infallible 
diagnostic  indication,  and  that  their  abundance  is  not 
proportionate  to  the  intensity  of  the  disease. 

The  fact  that  the  elephantialics  improve  in  colder  cli- 
mates he  regards  as  another  proof  that  filariasis  is  not 
the  essential  cause  of  the  disease.  In  a  number  of  cases 
extirpation  of  the  infiltrated  enlarged  lymphatic  glands 
was  followed  by  decided  improvement,  and  in  the  case 
of  a  Tahitian  the  improvement  remained  at  the  end  of 
two  years.  He  has  also  operated  on  a  number  of  cases 
by  partial  excision  of  the  mass,  first  on  one  side  of  the 
limb,  then  the  other,  with  decided  benefit  to  the  patient 
in  most  of  them.  In  some  cases  deep  incisions  through 
the  entire  thickness  of  the  indurated  mass  afforded  relief 
and  resulted  in  diminution  of  the  size  of  the  swelling. 
He  relates  the  details  of  the  case  of  a  native,  50  years 
old,  the  subject  of  elephantiasis  of  the  lower  limbs,  that 
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lie  openited  on  in  two  stages  several  weeks  apart,  remov- 
ing first  a  large  section  from  the  anterior  and  later  from 
the  posterior  part  of  the  swelling,  and  as  shown  by  the 
accompanying  illustrations  in  the  report  depicting  the 
condition  of  the  limbs  before  and  after  operation,  with 
an  excellent  result.  However,  in  some  of  tlie  cases  the 
results  could  not  be  maintained  for  any  considerable 
length  of  time.  In  making  the  excision,  the  superfluous 
skin  is  excised  with  the  imderlying  indurated  tissues,  and 
the  skin  margins  reflected  for  some  distance  in  order  to 
afford  sufficient  room  for  a  more  liberal  excision  of  the 
deep  tissues. 

In  one  case,  that  of  a  woman  38  years  of  age,  the  pa- 
tient died  two  weeks  after  the  second  operation.  Death 
was  attributed  to  loss  of  blood  and  the  debilitated  condi- 
tion of  the  patient  when  she  entered  the  hospital. 

In  another  case,  a  Tahitian,  35  years  old,  affected  with 
elephantiasis  of  all  limbs  and  the  external  genitals,  he 
operated  successfully  on  one  of  the  upper  limbs,  the  seat 
of  an  enormous  swelling  below  the  elbow.  The  excised 
mass  weighed  15  kilograms.  Owing  to  the  large  size  of 
the  swelling,  the  operation  proved  one  of  gi-eat  difBculty, 
and  owing  to  the  tension  incident  to  the  approximation 
'  of  the  margins  of  the  flaps  the  sutures  cut  through  and 
the  woimd  healed  by  granulation.  At  the  second  opera- 
tion nearly  the  entire  mass  was  removed,  with  the  result 
that  the  wound  healed  after  a  prolonged  suppuration  and 
the  patient  was  relieved  of  the  incumbrance  caused  by 
the  great  weight  of  the  swelling.  The  relief  afforded  in- 
duced the  patient  to  request  additional  operations  for 
the  removal  of  the  swellings  involving  other  regions  of 
the  body,  but  as  the  surgeon  soon  after  left  the  island 
his  desire  coidd  not  be  gratified. 

The  paper  of  Lemoine  is  summarized  by  him  in  the 
following  conclusions : 

1.  Operate  before  extensive  muscular  degeneration  has 
taken  place  and  prepare  the  limb  with  the  utmost  care 
to  insure  asepsis. 

2.  Study  carefully  the  anatomic  relations  of  the  swell- 
ing and  operate  where  the  swelling  is  narrowest. 

3.  Select  the  skin  best  adapted  for  flap  formation  with 
which  to  cover  the  wound.  Transverse  flaps  are  more 
likely  to  survive  than  lateral  flaps.  The  best  plan  to 
make  the  flaps  is  to  shape  them  so  that  the  wound  can 
be  sutured  in  the  form  of  a  Maltese  cross. 

4.  The  median  flaps  should  be  cut  first  obliquely  from 
without  inward,  taking  care  to  make  them  sufficiently 
thick  for  the  excision  of  the  mass  and  the  cutting  of  the 
lateral  flaps;  make  a  longitudinal  incision  through  the 
middle  of  the  mass  and  calculate  carefully  the  extent  of 
the  diseased  tissue  to  be  excised.  The  lateral  flaps  should 
be  thickest  at  the  base  and  well  supplied  with  blood 
vessels. 

5.  To  be  absolutely  sure  of  asepsis,  avoid  unnecessary 
manipulation  and  clamp  rapidly  all  the  bleeding  vessels 
as  they  present  themselves;  tie  all  the  veins  with  cat- 
gut and   drain  at  the  most  dependent  points. 

6.  Suture  carefully  -with  catgut  for  the  deep  and 
horsehair  for  the  superficial  sutures  so  as  to  secure  the 
most  accurate  coaptation  of  the  flap  margins,  as  the 
sclerosed  skin  does  not  apply  itself  readily  to  the  woimd 
surface. 

7.  Avoid  irritating  antiseptic  dressings,  as  they  are 
productive  of  dermatitis  in  tropical  coimtries,  and  espe- 
cially if  applied  on  skin  diseased  and  badly  cared  for. 

8.  The  first  dressing  should  be  aseptic,  light  and  made 
to  exercise  gentle,  uniform  pressure  by  bandaging. 


liOPITAL  MILITAIRE. 

The  Jlilitary  Hospital  at  Papeete  is  the  only  one  in  the 
French  colonial  possession  of  the  Society  Islands,  num- 
bering 168  islands  and  containing  a  population  of  30,000, 
of  whom  11,000  live  in  Tahiti.  As  some  of  these  islands 
are  more  than  100  miles  apart  it  is  somewhat  strange  that 
the  French  government  has  not  taken  earlier  action  in 
establishing  small  cottage  hospitals  in  a  number  of  the 
larger  islands,  as  in  the  case  of  severe  injuries  or  sudden 
iliness  the  natives  of  the  distant  islands  are  not  within 
reach  of  medical  aid  and  the  transportation  by  small 
schooner  or  canoes  of  a  sick  or  injured  person  to  Tahiti 
from  the  far-off  islands  is  necessarily  slow  and  in  man}- 
instances  dangerous.  The  sanitary  commission  now 
stationed  in  the  islands  will,  it  is  to  be  hoped,  act 
promptly  in  remedying  this  defect  in  the  care  of  the  sick 
natives. 

On  the  voyage  from  San  Francisco  to  Tahiti  I  met  iMr. 
George  R.  Eichardson,  a  native  of  Springfield,  Mass., 
who  had  lived  with  his  native  wife  on  the  little  atoll 
island  Kaukuaia  of  the  Tuamotu  group,  168  miles  from 
Tahiti,  for  the  last  thirty  years.  He  was  suffering 
from  carcinoma  of  the  esophagus,  and  was  returning 
from  San  Francisco,  whither  he  had  gone  for  medical 
advice.  His  little  island  had  a  population  of  150,  and 
during  his  residence  there  he  had  never  seen  a  physi- 
cian, although  the  inhabitants  were  frequently  in  need 
of  medical  services,  owing  to  frequent  visitations  of 
epidemic  diseases  and  the  prevalence  of  pulmonary  tu- 
berculosis. His  native  wife  gave  birth  to  sixteen  child- 
ren, all  of  whom  he  delivered  himself,  and  strangely 
without  any  mishap  either  to  mother  or  child.  What 
happened  on  that  island  must  have  happened  on  the 
many  other  distant  islands  under  similar  circumstances. 

The  Military  Hospital  at  Papeete  is  an  old  structure 
of  brick  and  cement,  situated  near/ the  western  limits  of 
the  city  in  a  large  square  yard  inclosed  by  a  high  stone 
wal',  surmounted  by  a  crest  of  fragments  of  glass,  which 
imparts  to  the  inclosure  a  prison-like  appearance,  the 
severity  of  which,  however,  is  much  relieved  by  beauti- 
ful tropical  trees,  shrubbery  and  flowers  in  front  of  the 
entrance  and  in  the  court  yard.  The  hospital  proper 
comprises  seven  buildings,  only  one  of  which  is  two 
stories  high.  The  hospital  has  accommodations  for  40 
patients.  The  officer's  rooms  contain  two  beds  each; 
the  remaining  space  is  divided  into  small  wards  for 
privates  and  civilians.  In  one  ward,  the  windows  of  which 
are  strongly  barred,  are  kept  the  prisoners,  and  another 
small  ward"  is  devoted  to  obstetrical  cases.  The  rooms 
and  wards  are  weU  ventilated  and  clean,  the  beds  com- 
fortable; the  hospital  furniture  otherwise  is  scanty  and 
antique. 

The  drug  room  is  large,  richly  supplied  with  large 
jars,  mortars  of  all  sizes,  herbs,  roots  and  a  complete 
and  complicated  outfit  for  making  infusions,  decoctions 
and  tinctures,  which  reminds  one  very  vividly  of  an 
apothecary  shop  of  half  a  century  ago.  This  depart- 
ment is  in  charge  of  a  pharmacist  who,  besides  mixing 
drugs,  does  some  chemical  and  bacteriologic  work  in  a 
small  and  imperfectly  equipped  laboratory.  The  oper- 
ating room  is  an  open  passage  way  between  two  ad- 
joining wards,  and  all  it  contained  suggestive  of  its 
use  were  an  operating  table  of  immp"  'e  size  and  decid- 
edly primitive  construction,  and  a  ^Ji  irrigator  sus- 
pended from  the  wall,  to  which  was  a  long  piece  of  rub- 
ber tubing  of  doubtful  age.  The  hospital  is  well  sup- 
plied with  water,  and  contains  a  bathroom,  a  shower  bath 
and  modern  closets. 


954 


LARYNGECTOMY   FOR   CANCER— GERMAIX. 


JoDB.  A.  M.  A. 


The  hospital  is  in  charge  of  the  government  physi- 
cian, who  is  always  a  medical  officer  of  the  colonial 
troops  detailed  for  this  special  service,  usually  for  a 
period  of  three  years.  The  present  incumbent  is  Dr. 
Brunati,  a  naval  surgeon,  who  is  about  to  be  relieved 
by  his  successor. 

From  some  reports  I  gleaned  that  on  an  average  this 
institution  takes  care  of  about  350  patients  a  year.  At 
the  time  of  my  visit  the  number  of  patients  did  not  ex- 
ceed 15,  among  them  one  in  the  prison  ward.  All  of 
the  patients  were  the  subjects  of  trifling  afEections.  The 
patients  are  being  cared  for  by  three  Catholic  sisters 
and  orderlies  as  they  are  needed.  Charity  cases  are  ad- 
mitted gi-atuitously ;  private  patients  pay  from  G  to  15 
francs  a  day. 

PHYSICIANS   OP  TAHITI. 

There  are  only  two  educated  physicians  in  Tahiti,  Dr. 
Brunati,  the  government  physician,  and  Dr.  Chassauiol, 
a  retired  naval  surgeon,  the  latter  the  only  private  prac- 
titioner in  the  whole  group  of  islands.  The  government 
physician  is  privileged  to  practice  outside  of  the  hos- 
pital, and  from  this  source  he  receives  the  bulk  of  his 
income.  These  government  physicians  are  by  no  means 
low-priced  practitioners,  as  is  shown  by  one  instance 
that  came  to  my  knowledge,  when  a  native  of  limited 
means  was  charged  $100  for  a  circumcision  for  phimo- 
sis. As  these  two  physicians  are  the  only  ones  in  the 
whole  archipelago  constituting  the  Society  Islands,  the 
French  colony  of  the  Pacific,  it  requires  no  stretch  of  the 
imagination  to  realize  that  until  the  present  time  the 
French  government  has  not  made  adequate  provisions 
for  their  subjects  requiring  the  services  of  a  physician. 

The  Tahitian  has  not  lost  his  faith  in  the  native  doc- 
tors, who,  without  any  medical  knowledge,  practice  their 
art.  These  men,  with  a  local  reputation  as  healers  of 
disease,  are  to  be  found  in  nearly  every  \allage ;  they  are 
well  thought  of  and  are  influential  members  of  society 
in  their  respective  communities.  Like  the  medicine 
men  of  our  Indians,  they  make  use  of  roots,  bark  and 
herbs  as  remedial  agents,  and  the  natives,  like  many  of 
our  own  people,  have  more  faith  in  this  mysterious  kind 
of  medication  than  modern,  concentrated,  palatable 
drugs  prescribed  by  the  most  eminent  ph3'sician.  To 
the  credit  of  these  native  medicine  men  it  must  be  said 
that  they  give  to  all  afflicted  who  apply  for  treatment 
not  only  their  services,  but  also  the  medicines  without 
any  e.xpectation  of  reward  or  even  the  gratitude  of  their 
clients. 
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Previous  to  1888  the  death  rate  for  laryngectomy 
was  verj-  high.  According  to  Sendziak,^  who  has  col- 
lected the  largest  number  of  cases,  the  mortality  is  35 
per  cent,  for  all  cases  up  to  1897.  If  we  now  look  at 
the  cases  operated  on  from  1888  to  1898,  we  find  that  the 
death  rate  has  fallen  to  14.5  per  cent,,  with  a  corre- 
sponding fall  in  the  number  of  recurrences — 11.2  per 
cent,  as  compared  with  30.3  per  cent.  This  marked 
improvement  ha  _.>n  due  to  the  new  methods  which 
aim  to  avoid  sepsis  and  to  do  away  with  aspiration 
pneumonia.  These  two  conditions  have  been  respon- 
sible for  the  majority  of  the  fatal  cases,  while  reflex 

1.  Sendzlak  :  Monatschr.  fUr  Obrenbellk.,  Berlin,   1890. 


inhibition  of  the  heart  through  the  superior  larj-ngeal 
nerve  and  death  from  vagus  degeneration  deserves  men- 
tion. Recurrence  is  less  frequent  because  of  early  and 
more  radical  operating  with  regard  for  the  lymphatics. 
The  first  step  in  advance  in  operative  technie  was 
made  by  Bardenhauer.-  He  sutured  the  phanux  wall 
after  removing  tlie  larynx,  to  avoid  contamination  of 
the  wound  by  saliva,  decomposing  food,  etc.  Poppert^ 
copied  Bardenhauei's  procedure  and  added  a  second 
layer  of  stay  sutures,  while  Rotter*  strengthened  the 
phar\Tigeal  sutures  by  sewing  the  divided  muscles  over 
in  the  median  line.  To  prevent  the  entrance  of  wound 
secretion  into  the  trachea,  Gluck"  separated  the  latter 
from  the  larjmx,  and  turning  the  tracheal  stump  for- 
ward, sewed  it  into  the  lower  angle  of  the  wound. 
Foederle,"  after  total  larynx  extirpation,  fastened  the 
stump  of  the  trachea  to  the  hyoid  bone,  thus  preserving 
the  continuity  of  the  trachea  with  the  upper  air  pass- 
ages. His  patient  made  an  uneventful  recovery,  and 
was  able  to  leave  the  hospital  in  two  weeks.  Von  Hip- 
pel's  experience  with  this  operation  was  unfortunate. 
In  his  case  the  upper  end  of  the  trachea  became  gan- 
grenous from  tension  and  infection,  though  the  patient 
recovered  after  two  months'  illness.  In  view  of  tins  cir- 
cumstance, few  surgeons  will  care  to  operate  in  this 
way,  and  as  far  as  I  have  been  able  to  discover,  there 
are  only  the  two  eases  in  the  literature  of  this  subject. 

Opinions  differ  concerning  the  feasibility  of  prelim- 
inary tracheotomy.  Delavan  speaks  in  favor  of  it. 
Kocher'  advocates  tracheotomy  at  the  time  of  the  ma- 
jor operation,  while  Keen*  omits  it  altogether.  Davis* 
speaks  strongly  in  favor  of  this  procedure,  and  says  that 
by  it  the  trachea  is  fixed  to  the  surrounding  tissues,  and 
this  prevents  the  riding  up  and  down  of  the  stump  in 
the  wound  that  occurs  when  the  larjmx  and  trachea  are 
separated.  His  patient  died  from  infection,  primary 
about  the  sutures  uniting  the  stump  to  the  skin.  No 
preliminary  tracheotomy  had  been  done,  and  the  con- 
stant motions  of  the  tracheal  stump  prevented  union 
and  predisposed  the  tissues  to  infection.  A  similar 
case  occurred  in  the  experience  of  Delavan.  The  only 
objection  to  preliminary  tracheotomy  is  that  the  patient 
is  subjected  to  two  operations,  with  several  days  inter- 
vening and  the  resulting  anxiety. 

Local  anesthesia  finds  more  favor  abroad  than  in  the 
United  States.  Kocher  advocates  cocain  for  all  laryn- 
geal operations.  Davis  used  eucain  in  his  case.  Most 
American  surgeons  prefer  chloroform,  and  there  can  be 
no  doubt  that  conditions  are  more  comfortable  for  all 
concerned  with  a  general  anesthetic.  Whatever  anesthetic 
is  used,  the  superior  laryngeal  nerve  should  be  cocain- 
ized to  avoid  reflex  inliibition  of  the  heart. 

Tlie  epiglottis  may  be  removed  with  the  larynx  or  left 
in  siiu.  Some  operators  remove  it  as  a  routine  measure, 
on  the  ground  that  it  may  bo  the  site  of  recurrence.  Its 
removal  certainly  offers  no  difficulty. 

Whether  the  coracoid  is  excised  or  left  in  place  must 
be  decided  at  the  time  of  operation.  Where  the  cora- 
coid is  removed,  patients  are  said  to  swallow  better. 
This  has  not  been  borne  out  in  my  case,  where  I  left  the 
cartilage  in  place  and  the  patient  has  no  dysphagia. 
Formerly  the  tampon  canula  was  regarded  as  a  neces- 
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sity  in  performiug  laryngectomy,  but  it  is  now  gi-aduaily 
falling  into  disuse  in  favor  of  the  simpler  and  equally 
efEcient  Trendelenburg-Kose  position,  wtiieli  is  the 
Trendelenburg  position  with  the  head  thrown  sharply 
back.  This  exposes  the  trachea  in  the  best  possible  man- 
ner, and  prevents  the  inflow  of  blood  more  certainly 
than  does  the  tampon  canula. 

Briefly  stated,  the  present  operation  seems  to  be  di- 
vided into  two  steps,  1,  preliminary  tracheotomy;  2, 
after  a  few  days  or  weeks  laryngectomy  in  the  Trendel- 
enburg-Rose  position.  Cocainization  of  the  superior 
laryngeal  nerve  is  to  be  remembered.  Primary  suture 
of  the  pharjTigeal  and  esophageal  wounds  saves  the  pa- 
tient weeks  in  convalescence,  while  turning  the  tracheal 
stiimp  forward  and  sewing  it  in  the  lower  wound  angle 
obviates  the  necessity  of  a  permanent  canula,  and  in  a 
great  measure  prevents  aspiration  pneumonia.  That 
these  are  improvements  over  the  old  methods  there  can 
be  no  doubt,  and  a  glance  at  the  more  recent  statistics 
seems  to  convince  one  in  that  opinion. 

Gluck'^  reported  34  cases  with  31  recoveries,  a  mor- 
tality of  only  8.5  per  cent.,  while  Graf,"  of  Von  Berg- 
mann's  clinic,  reported  9  cases  with  one  death.  Lincoln" 
reported  seven  cases  with  one  death;  the  death  resulted 
from  vagus  degeneration  after  two  weeks. 

Concerning  the  after-care  of  these  cases  there  is  little 
to  be  said.  Eectal  feeding  is  usually  necessary  for  a 
few  days,  followed  by  cautious  esophageal  feeding,  then 
liquid  and  solid  food  in  the  order  given.  In  view  of 
the  cases  of  Goldstein,^^  Solis-Cohen^^  and  Schmid," 
the  artificial  larynx  would  seem  to  be  unnecessary.  In 
these  patients  a  distinct  pseudo-voice  was  developed, 
and  Goldstein's  patient  could  sing  a  simple  song  of 
more  than  two  tones.  In  all  of  these  cases  there  was  no 
connection  between  the  trachea  and  the  pharynx,  and  it 
was  thought  that  the  air  necessary  for  the  production 
of  sound  was  collected  in  a  dilatation  of  the  pharynx 
and  probably  the  upper  fourth  of  the  esophagus.  The 
slit  representing  the  new  larynx  was  formed  between  the 
tongue  and  the  posterior  phar}Tigeal  wall.  That  partial 
larjTigectomy  is  the  operation  of  election  there  can  be 
no  doubt,  but  certainly  the  last  decade  has  served  to  rob 
total  laryngectomy  of  many  of  its  terrors. 

Mrs.  — ,  aged  33  years,  was  seen  in  consultation  \vith  Dr. 
Plummer,  Oct.  31,  1902.  Her  family  and  past  history  were 
negative.  Present  illness  dates  back  about  five  years.  During 
this  time  she  has  been  hoarse  and  sometimes  dyspneic.  These 
symptoms  have  been  worse  in  the  past  month,  with  marked 
increase  in  dyspnea  during  the  last  two  weeks.  At  times  she 
is  very  cyanotic,  but  has  no  dysphagia,  no  loss  in  weight,  no 
history  to  indicate  tuberculosis  or  syphilis.  She  has  been 
treated  by  several  laryngologists  for  "papilloma  of  the 
larynx"  without  relief. 

Physical  Examination. — She  is  well  developed,  well  nourished 
and  obese,  with  a  short  fat  neck.  Examination,  except  as  to 
larynx,  is  negative.  Urine  and  sputum  are  negative.  With 
the  laryngoscope  Dr.  Plummer  was  able  to  see  a  tumor  which 
apparently  had  its  base  near  the  lower  part  of  the  epiglottis 
and  extended  backward  between  the  false  cords,  covering  the 
true  cords.  The  tumor  showed  several  ulcerations  on  its  sur- 
face, and  there  were  also  ulcers  on  the  aryepiglottic  folds  and 
on  the  base  of  the  epiglottis.  The  vocal  bands  showed  good 
motion  with  a  fair  amount  of  breathing  space  between  them. 

In  the  differential  diagnosis  tuberculosis,  syphins  and  malig- 
nant disease  were  considered.    The  first  mentioned  could  almost 
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be  certainly  excluded  by  the  negative  sputum  examination,  so 
that  syphilis  and  malignant  disease  were  most  prominent  in 
our  minds.  Since  there  was  fair  breathing  space  between  the 
cords  we  decided  to  try  the  eiJeet  of  antispeeifie  treatment,  so 
mercury  biniodid,  gr.  1/16  t.  i.  d.,  and  potassium  iodid,  gr.  10, 
to  be  increased  to  gr.  30  t.  i.  d.,  were  ordered. 

On  the  following  day  the  patient's  condition  was  worse.  She 
had  had  several  bad  attacks  of  dyspnea,  was  very  apprehensive 
and  slightly  cyanotic.  Therefore,  tracheotomy  seemed  advis- 
able while  her  condition  was  good,  as  the  short  fat  neck  prom- 
ised a  difficult  operation  under  the  most  favorable  conditions. 

Tracheotomy. — Cocain  %  per  cent. '  Median  incision  one 
and  a  half  inches  long.  The  coracoid  could  not  be  palpated 
on  account  of  the  thick  layer  of  fat.  Dissection  carried  down 
to  trachea,  which  was  opened  below  the  second  ring.  Tracheot- 
omy tube  inserted.     Operation  was  rather  long — 20  minutes. 

For  several  days  there  was  considerable  trouble  with  the 
tube,  which  was  too  short  and  kept  jumping  out  of  the  trachea. 
When  this  occurred  air  was  pumped  into  the  tissues  of  the  neck 
and  the  resulting  emphysema  and  dyspnea  were  very  alarming. 
The  problem  was  finally  solved  by  substituting  a  piece  of  a. 
No.  28  F.  rubber  catheter  for  the  canula  until  the  longer  silver 
canula  was  made.  Some  bronchitis  followed  the  operation, 
lasting  for  about  eight  days.  Tlie  antisyphilitic  treatment, 
above  mentioned,  was  carried  out  for  eighteen  days.  At  the 
end  of  this  time,  there  was  considerable  increase  in  the  size 
of  the  tumor,  with  some  sloughing.  Repeated  attempts  to 
obtain  a  microscopic  specimen  with  laryngeal  punch  forceps 
failed  to  yield  anything  but  sloughing  tissue.  The  larynx  was 
now  closed  by  the  tumor  and  by  edema.  There  was  no  voice, 
and  apparently  no  air  came  through  the  larynx.  The  condi- 
tions being  in  every  way  worse,  exploration  was  decided  on. 

Laryngectomy. — Nov.  19,  1902,  chloroform  was  administered 
in  the  Trendelenburg-Rose  position.  The  tracheotomy  wound  was 
extended  up  to  the  hyoid  bone  and  joined  at  the  upper  end  by 
a  transverse  incision  which  reached  to  the  anterior  border  of 
the  sternomastoid  muscles  on  either  side.  The  sternohyoid 
muscles  were  retracted  and  the  thyroid  cartilage  was  cocain- 
ized and  divided  in  the  median  line  with  scissors.  The 
larynx  was  found  filled  with  friable  growth.  As  the  cartilage 
was  involved,  it  seemed  best  to  remove  it.  The  sternohyoid 
muscles  were  then  severed  just  below  the  hyoid  bone,  while 
the  thyrohyoid  and  sternothyroid  muscles  were  separated 
from  the  cartilage  at  their  insertions.  The  thyrohyoid  mem- 
brane was  now  divided  on  the  left  and  the  left  half  of  the 
thyi-oid  cartilage  with  corresponding  vocal  band  and  arytenoid 
were  removed  en  masse.  Beginning  above,  the  thyrohyoid 
ligament,  stylopharyngeus,  inferior  constrictor  and  cricothy- 
roid muscles  were  divided  in  turn.  In  a  similar  manner,  the 
right  half  was  removed  with  the  epiglottis.  This  was  readily 
accomplished  by  turning  the  cartilage  downward  and  outward 
as  the  structures  were  severed.  I  then  tried  to  bring  the 
trachea  with  the  coracoid  forward  in  order  to  sew  the  stump 
to  the  skin  in  the  lower  wound  angle,  but  found  the  trachea 
too  short.  This  procedure  was  abandoned  and  the  traction  left 
in  situ.  The  phai-yngeal  opening  was  closed  with  catgut  su- 
tures, and  the  rest  of  the  wound  packed  with  gauze. 

Unfortunately  the  pharyngeal  opening  was  not  properly 
closed,  the  sutures  cutting  out  almost  immediately  after  re- 
covery from  the  anesthetic.  There  was  no  shock  to  the  oper- 
ation, and  the  patient  sat  up  in  bed  next  day.  The  conva- 
lescence was  uneventful,  save  for  discomfort  caused  by  saliva 
constantly  exuding  from  the  pharyngeal  opening.  On  this 
account  it  was  necessary  to  give  esophageal  feeding  for  two 
weeks.  At  the  end  of  this  time,  the  patient  could  eat  soft 
solids  comfortably.  No  dysphagia  and  no  dyspnea.  The  wound 
was  healed  in  three  week's,  except  for  a  small  sinus.  At  the 
time  of  the  operation,  the  patient  was  three  months  preg- 
nant, and  on  May  7,  1903,  gave  birtl  to  a  baby  girl  weighing 
7y2  pounds.     Delivery  and  convalescence  were   normal. 

She  has  been  well  since  the  operation,  has  no  dysphagia 
and  speaks  distinctly  with  a  whispered  voice.  The  silver 
canula  requires  occasional  changing.  It  is  now  fourteen 
months  since  the  operation,  and  there  is  no  sign  of  recurrAce. 
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COLLEGE  CRIiDIT  FOR  MEDICAL  STUDY. 

The  method  of  combining  a  course  for  the  bachelor's 
degree  in  a  literary  and  scientific  college  with  part  of 
the  course  in  a  professional  school,  which  plan  was  de- 
scribed by  Dr.  George  W.  Hall  in  a  communication  in 
The  Jocexal,  March  5,  is  of  esp:^cial  interest  and  sig- 
nificance at  the  present  time.  This  plan,  proposed  by 
President  Kane  of  Wah»ash  College  and  recently  put 
into  operation  at  that  institution,  is  briefly  described 
in  the  announcement  for  that  school  as  follows:  "A  four 
}cars'  course  of  study  in  which  three  years  shall  be 
prescribed  work,  all  electives  being  reserved  for  the 
fourth  year.  Students  taking  this  option  will  be  per- 
mitted, if  they  so  desire,  to  pursue  their  fourth  year  in 
attendance  at  a  professional  or  technical  school  ap- 
proved by  the  trustees  of  the  college;  retaining  in  the 
meantime  their  college  standing  and  responsibility  and 
being  eligible  for  graduation  with  their  class  on  the  pre- 
sentation of  prop;'r  credits  earned  in  this  way.  This  op- 
tion, it  will  be  noted,  affords  the  student  an  opportunity 
to  secure  during  his  fourth  year  such  credits  as  will  be 
recognized  in  full  in  both  college  and  professional  school, 
thus  shortening  by  one  year  the  aggregate  time  for 
academic  and  professional  study." 

It  will  be  observed  that  the  professional  school  se- 
lected must  be  approved  by  the  trustees  of  the  college.  It 
is  further  intended  that  each  student  taking  sucli  a 
course  shall  be  under  the  direct  supervision  of  a  mem- 
ber of  the  faculty  of  Wabash  College,  who  will  keep  in 
constant  touch  with  him  and  make  sure  that  his  year  of 
work  in  the  professional  school  is  of  such  quality  as  to 
be  the  entire  equivalent  in  culture  value  of  the  regular 
work  of  the  senior  j'ear.  It  will  doubtless  be  insisted 
on  that  the  medical  school  chosen  shall  provide  instruc- 
tion in  the  fundamental  medical  branches  of  a  compre- 
hensive, thorough  and  scientific  character. 

There  is  a  widespread  and  growing  feeling  in  the 
medical  profession,  and  especially  among  those  enga'^ed 
in  medical  education,  that  under  the  conditions  now  ob- 
taining the  best  four  years'  high-school  education  affords 
an  inadequate  preparation  for  the  study  of  medic;ne. 
On  the  other  hand,  it  is  clearly  impracticable  to  require 
of  all  students  the  completion  of  the  nest  stage  in  our 
educational  scheme,  namely,  the  possession  of  a  bach- 
elor's degree;  indeed,  it  is  believed  by  many  that  it 
would  be  a  disadvantage  to  some  students  to  spend  so 
much  time  in  preparatory  work.    In  the  effort  to  devise 


a  satisfactory  compromise  between  these  extremes,  sev- 
eral of  the  larger  institutions  have  arranged  a  combined 
course,  which  has  been  described  as  the  telescoping  of  the 
professional  course  into  tlfSt  of  the  dollegiate  course 
proper.    It  is  possible  at  the  present  time  for  a  student 
to  procure  the  bachelor's  degree,  together  with  the  degree 
in  medicine,  in  six  years  in  several  institutions,  among 
them    the    University    of    Chicago,    the    University    of 
Michigan,   the   University   of   California,   and    Cornell 
University.     As    the    course    of    collegiate    study    at 
these   institutions  was   already   elective,   this   combina- 
tion   has    been    effected    without    doing    any    serious 
violence    to    their    existing    regulations    in    reference 
to    the    bachelor's    degree,    it    being    imderstood,    of 
course,   that  the  branches   which   constitute   the   first 
two  years  of  the  medical  curriculum  are  to  be  taught  on 
strictly  university  lines  by  persons  who  are  giving  their 
whole  time  to  teaching  and  research.    The  existence  of 
such  a  plan  in  these  larger  institutions,  however,  places 
the  smaller  colleges  at  a  distinct  disadvantage.     The 
temptation  to  students  to  leave  them  at  the  end  of  the 
sophomore  year  to  enter  an  institution  where  they  can 
complete  the  combined  course  in  four  remaining  years, 
while  if  they  were  to  complete  the  course  in  a  smaller 
college  it  would  require  at  least  five,  and  in  many  cases 
six  years,  presents  a  real  difficulty  which  the  smaller  col- 
lege must  meet  in  some  way.     It  is  no  wonder,  there- 
fore, that  some  of  these  institutions  have  determined  to 
meet  this  competition  by  providing  instruction  in  the 
first  two  years  of  the  medical  curriculum.  This  fact  that 
the  example  of  the  larger  and  well-equipped  univer- 
sities is  being  followed  by  the  smaller  colleges,  for  whom 
it  can  hardly  be  jjossible  to  give  adequate  instruction 
along  medical  lines,  constitutes  one  of  the  chief  objec- 
tions which  have  been  urged  against  the  combined  plan. 
The   question   for   the   small   college   is  practically   an 
economic  one:  To  offer  adequate  instruction  in  human 
anatom}',  physiologjr  with  laboratory  work,  pathology, 
and  the  various  other  branches  usually  taught  in  the  first 
two    yeai-s    of    the    medical    college,    would    be    enor- 
mously   expensive,    when   these    departments    must    be 
maintained  for  from  one  or  two  to  ten  students  each 
year.     Even  if  an  institution  had  abundant  funds,  it 
would  be  a  questionable  extravagance  to  provide  instruc- 
tion in  these  branches  for  so  few  students  wlien  the  pro- 
vision already  made  for  such  instruction  in  larger  insti- 
tutions  is  more  than   adequate  to   meet   all   demands. 
There   can   be   little   doubt   that   in    many    cases   the 
instruction  in  human  anatomy  would  be  provided  for  by 
engaging   the    services   of   a    local    physician   to   give 
a  perfunctory  course  in  dissection  in  his  leisure  mo- 
ments, and  that  the  course  in  physiologj-  and  the  other 
branches  would  be  given,  not  by  a  physiologist,  but  by 
the   professor   of   chemistry,   physics,   biology   or   some 
other  branches  who  would  have  the  classes  in  physiology 
added    to    his    already    abundant    assignment    of    stu- 
dents. 
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To  the  smaller  colleges  seeking  a  plan  to  meet  the  de- 
mands of  its  students  intending  to  study  medicine  and 
to  meet  the  competition  of  the  larger  universities,  the 
scheme  proposed  bj'  President  Kane  offers  an  especially' 
satisfactory  and  adequate  solution.  In  one  sense  it  may 
be  spoken  of  as  a  compromise,  for,  while  the  student  by 
leaving  the  college  at  the  end  of  his  sophomore  year 
might  in  some  cases  complete  the  combined  course  in 
six  years,  he  will  be  able,  under  the  plan  of  President 
Kane,  to  complete  it  in  seven  years,  and  with  a 
larger  and  more  thorough  preparation  for  his  profes- 
sional career.  The  plan  will  bring  together  the  col- 
leges and  professional  schools  in  a  kind  of  pedagogic 
co-operation  that  will  be  of  advantage  to  both.  Of  the 
numerous  schemes  which  have  been  proposed  to  meet 
the  demands  of  the  time  for  a  thorough  preparation  for 
medicine,  this  plan  of  Wabash  College  seems  to  us  the 
most  sane,  reasonable  and  satisfactory  which  has  yer 
been  offered  for  those  students  who  begin  this  work  in 
the  small  college. 


MOTOR   PHENOMENA   OF   JL\NIA   .\NX)   MELANCHOLIA. 

Of  the  nature  of  the  processes  that  underlie  mental 
activitv'  definite  knowledge  is  wanting,  but  analogy 
would  seem  to  permit  the  conclusion  that  they  are  com- 
parable to  the  physiologic  processes  that  take  place  in 
other  organs  than  the  brain.  Like  the  activities  pecu- 
liar to  other  organs,  also  those  peculiar  to  the  brain 
may  be  variously  modified,  and  the  resulting  aberra- 
tions of  function  constitute  the  morbid  processes 
grouped  together  under  the  general  term  insanity.  Ac- 
cordingly, in  the  one  instance,  as  in  the  other,  it  is 
sometimes  difficult  to  note  exactly  where  the  normal 
passes  into  the  abnormal.  Dr.  W.  H.  B.  Stoddart' 
records  some  interesting  observations  on  the  symptoma- 
tology of  two  forms  of  mental  disease,  namely,  mania 
and  melancholia,  and  he  advances  some  ingenious  spec- 
ulations as  to  their  cj'tology.  He  has  called  attention 
to  the  fact  that  melancholiacs  suiler  from  rigidity  of 
the  muscles  of  the  spinal  column  and  of  the  large  proxi- 
mal joints,  the  movements  of  the  wrists,  fingers,  ankles 
and  toes  being  comjDaratively  unimpaired.  These  phe- 
nomena are  well  defined  only  in  severe  cases,  and  but 
slight  in  mild  cases.  The  rigidity  is  most  marked  in  the 
muscles  of  the  trunk  and  neck,  and  less  marked  suc- 
cessively at  the  shoulders  and  the  hips,  the  elbows  and 
the  wrists;  it  is  less  marked  also  at  the  knees  than  at 
the  hips,  is  slight  at  the  ankles  and  is  usually  absent 
at  the  toes.  The  flexors  are  affected  in  more  marked 
degree  than  the  extensors,  and  the  adductors  in  greater 
degree  than  the  abductors.  The  attitude  of  the  mel- 
ancholiac  is,  therefore,  one  of  general  flexion  and  ad- 
duction, the  shoulders  being  raised,  owing  to  rigid  con- 
traction of  the  upper  part  of  the  trapezius.  If  with  the 
melancholia  there  be  associated  some  degree  of  rest- 
lessness or  agitation,  this  shows  itself  most  in  the  move- 
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ments  that  p.re  le;ist  interfered  with,  namely,  those  of 
the  wrists  and  fingers,  the  ankles  and  toes. 

In  cases  of  mania,  on  the  other  hand,  the  movements 
during  a  state  of  motor  excitement  take  place  for  the 
most  part  at  the  large  proximal  joints,  according  to  his 
observation.  In  running,  there  is  exaggerated  move- 
ment at  the  hips;  in  waving  the  arms,  the  greatest 
movement  takes  place  at  the  shoulders.  The  maniac 
shakes  hands  from  the  shoulder;  the  melancholiac  from 
the  wrist.  The  attitude  of  prayer  is  in  the  maniac  with 
the  hands  upraised  to  heaven;  in  the  melancholic  with 
the  hands  clasped  in  front  of  the  sternum.  The  typical 
attitude  of  the  melancholiac  is  with  the  elbows  close 
to  the  sides;  that  of  the  maniac  with  the  elbows  away 
from  the  sides.  In  some  rare  and  severe  eases  of  acute 
mania,  however,  the  movements  are  peripheral  as  well 
as  proximal,  although  those  of  the  latter  variety  pre- 
dominate. 

Hughlings  Jackson  has  put  forward  the  hypothesis 
that  the  slow,  proximal  movements  of  the  large  joints 
are  represented  in  the  cortical  motor  areas  in  large 
cells,  and  the  rapid,  peripheral  movements  of  the  small 
joints  in  small  nerve-cells.  It  is  reasoned  that  if  an  ir- 
ritating, stimulating  product  were  formed  within  the 
cortical  nerve-cells,  there  would  be  increased  activity  of 
the  proximal  movements  because  the  large  cells,  having 
a  smaller  relative  surface,  are  less  well  able  to  get  rid 
of  the  deleterious  substance.  This  condition,  it  is  be- 
lieved, occurs  in  mania.  If.  on  the  other  hand,  a  de- 
pressing, paralyzing  product  were  produced  within  the 
cortical  nerve-cells,  there  would  be  weakness  or  paral- 
ysis of  the  proximal  movements  for  a  similar  reason. 
Such  a  state  of  affairs  is  supposed  to  exist  in  melan- 
cholia, especially  in  the  more  stuporous  forms.  The 
same  argument  is  applicable  if  the  depressing  influence, 
within  the  nerve-cell  be  deficiency  of  nutrient  matter 
(trophoplasm).  The  large  cells  suffer  most  because, 
having  a  smaller  relative  surface,  they  are  less  well 
able  to  absorb  nutrient  matter  from  the  surrounding 
plasma.  If  the  plasma  contained  an  irritating,  stimu- 
lating body,  there  would  be  greater  activity  of  periph- 
eral movements,  because  the  small  cortical  nerve-cells 
have  a  larger  relative  surface  exposed  to  the  deleterious 
influence.  These  relations  are  encountered  in  cases  of 
agitated  melancholia,  and  occasionally  also  in  cases  of 
mania.  Finally,  if  the  plasma  contained  a  paralyzing 
body  or  its  equivalent — deficiency  of  normal  nutritive 
and  stimulating  bodies — the  paralysis  would  be  more 
marked  in  the  peripheral  movements.  These  conditions 
are  rarely  present  in  cases  of  insanity,  except  as  a  re- 
sult of  coarse  disease  of  the  brain. 

Dr.  Stoddart  also  enters  on  some  interesting  reflec- 
tions on  the  delusions  of  the  two  diseases  under  con- 
sideration. Not  realizing  that  he  is  paralyzed,  and  find- 
ing himself  unable  to  do  the  things  that  formerly  he 
was  able  to  do  with  ease,  the  patient  may  conclude  that 
he  is  merely  ill,  or  that  his  soul  is  lost,  or  that  he  is 
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deserted  by  God,  is  eternally  damned,  or  that  he  has 
committed  the  unpardonable  sin.  In  this  frame  of 
mind  he  may  fix  on  some  trivial  act  as  the  cause  of  all 
of  his  trouble,  or  by  a  process  of  simple  paramnesia  he 
may  even  falsely  accuse  himself.  Some  patients  thus 
come  to  think  themselves  dead,  while  others  believe 
them.selves  altered  in  some  way.  In  hypochondriacal 
raelancholiacs  the  weakness,  although  general,  appears 
to  attract  the  patient's  notice  locally.  Thus  he  may 
develop  the  delusion  that  he  can  not  walk  or  stand  up, 
or  that  his  legs  are  brittle  and  hence  made  of  glass. 
As  a  result  of  various  sensations,  the  patient  may  gain 
the  idea  that  his  breath  is  gone  or  that  hi.s  throat  or 
bowels  are  permanently  locked  up.  If  the  patient  nor- 
mally be  suspicious,  or  if  he  suffer  from  hallucinations 
or  illusions,  delusions  of  persecution  may  develop. 

In  the  maniac  the  delusions  of  exaltation  arise  in  a 
corresponding  manner  from  the  feeling  of  activity  that 
results  from  the  stimulation  of  the  cortical  nerve-cells. 
The  patient  feels  strong  and  capable  of  the  most  won- 
derful athletic  feats.  Hence  al-ises  the  general  idea  of 
power  and  the  development  of  delusions  of  being  a 
duke,  a  lord,  a  king,  God,  or  of  the  possession  of  untold 
wealth.  The  development  of  these  delusions  is,  how- 
ever, often  modified  by  the  occurrence  of  hallucinations, 
and  then  the  feeling  of  activity  is  thrown  into  the  back- 
ground by  perversions  of  the  senses. 

The  foregoing  views  are  interesting  and  ingenious, 
and  they  possess  certain  hypothetical  value.  While  not 
susceptible  of  proof,  they  can  not  in  the  nature  of  things 
be  successfully  contradicted,  so  that,  for  the  present  at 
least,  they  may  receive  tentativa  acceptance.  Function 
is,  no  doubt,  merely  an  expression  of  cell-activity,  and 
disease-symptoms  are  to  be  explained  by  abnormal  cell 
action.  The  means  of  demonstration  are,  however,  not 
vet  available. 


WUY  IS  THE  .\BIL1TY  OF  MOTHERS  TO  NURSE  THEIR 
CHILDREN  DISAPPEARING? 

That  the  ability  of  women  to  nurse  their  children  is 
diminishing  with  great  rapidity  is  a  fact  noted  by  all 
physicians,  although  it  may  be  attributed  to  various 
causes.  Professor  Bunge  of  Basel  has  recently  pub- 
lished' the  results  of  liis  study  into  the  causes  underly- 
ing the  loss  of  this  important  function,  a  loss  which,  he 
states,  affects  more  than  half  of  the  women  living  in  the 
cities  of  central  Europe.  He  has  collected  statistics 
from  physicians,  chiefly  in  Germany,  concerning  the 
following  points:  Number  of  children  borne  by  the 
woman;  number  of  children  she  was  able  to  nurse 
for  nine  months  each — if  unable  to  nurse,  why;  number 
of  children  borne  by  her  mother ;  how  many  her  mother 
could  nurse;  alcoholism  in  father  and  mother. 
Answers  were  received  covering  1,629  cases,  sufficient 
to  enable  Bunge  to  draw  conclusions  with  safety.  The 
women  who  could  nurse  their  children  without  having 
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to  supplement  the  breast  milk  with  other  alimenta- 
tion, for  a  period  of  nine  months — this  being  the  cus- 
tomary period  in  Germany — ^he  denominates  for  brev- 
ity's sake  "capables."  The  "incapables"  are  those  who 
were  unable  to  nurse  any  or  some  of  their  children,  or 
who  could  nurse  them  for  an  insufficient  length  of  time, 
or  whose  milk  was  of  insufficient  nutritional  value. 
When  the  nursing  was  interrupted  by  a  passing  illness — 
by  mastitis  or  a  subsequent  pregnancy — the  case  was 
still  counted  as  a  "capable."  He  did  not  include  in  the 
study  those  cases  which  were  prevented  from  nursing 
by  malformation  of  the  nipple. 

The  "capables"  were  found  to  number  519,  the  "in- 
capables" 1.110.  Among  these  519  there  were  423  who 
could  give  information  as  to  their  own  mothers  in  this 
respect,  and  with  one  single  exception  the  mothers  of 
these  had  also  been  able  to  nurse  all  their  children  for 
the  normal  length  of  time.  But  when  inquiry  was  made 
as  to  the  history  of  the  mothers  of  the  "incapables,"  it 
was  found  that  39.2  per  cent,  had  been  able  to  perform 
this  function  normally.  Thus  it  is  clearly  shown  that 
almost  without  exception  the  daughter  of  a  mother  who 
can  not  nurse  her  children  is  likewise  imable  to  do  so ; 
and  not  only  this,  but  there  is  an  increase  in  the  number 
of  women  unable  to  nurse  which  can  not  be  explained  by 
hereditary  influences  on  the  mother's  side.  Bunge  then 
studied  the  paternal  history  of  those  "incapables"  whose 
mothers  had  been  "capables,"  and  found  that  chronic 
alcoholism  was  present  in  78  per  cent,  of  the  fathers  of 
these  women.  As  chronic  alcoholics  he  classes  those 
who  drink  daily  more  than  two  liters  of  beer  or  one  liter 
of  wine,  and  those  who  are  notorious  drunkards ;  42  per 
cent,  belonged  to  this  last  class.  On  the  other  hand, 
only  2.6  per  cent,  of  the  "capable"  daughters  of 
"capable"  mothers  had  had  drunkards  for  fathers.  Ex- 
amination of  the  histories  of  families  of  drunkards  who 
had  had  several  daughters  showed  that  in  many  cases 
the  younger  daughters  were  incapable  of  nursing,  while 
the  older  daughters  were  wholly  or  partially  capable — 
the  father  having  gradually  undermined  his  health  until 
he  was  at  last  unable  to  beget  an  entirely  normal  child.  A 
further  study  of  the  family  history  of  this  same  class  of 
women  revealed  a  connection  between  this  loss  of  func- 
tion and  a  susceptibility  to  nervous  and  psychical  dis- 
turbances, for  while  only  1.6  per  cent,  of  the  class  of 
"capables"  were  found  to  suffer  from  disorders  of  the 
nervous  system,  the  enormous  proportion  of  25.9  per 
cent,  was  reached  for  the  "incapable"  daughters  of 
"incapable"  mothers. 

The  nursing  function,  therefore,  seems  destined  to 
gradually  disappear  even  without  any  increase  of  alco- 
holism among  men.  For,  if  it  is  true,  as  Bunge's  sta- 
tistics show,  that  this  function  once  lost  is  almost  never 
regained,  then  the  number  of  these  "incapables"  must 
be  larger  in  each  generation,  for  there  will  alwaj's  be 
alcoholic  fathers  to  beget  "incapable"  daughters  from 
"capable"   mothers. 
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THE  ETIOLOGY  AND  PATHOGENESIS  OF  TYPHOID 
FEVER. 

There  is  probably  no  important  disease  regard- 
ing which  our  conceptions  have  had  to  be  changed  more 
frequently  than  typhoid  fever.  Originally  classed  with 
typhus,  it  was  first  satisfactorily  separated  from  that 
disease  by  Louis  and  his  pupils,  and  particularly  by 
Gerhard  in  this  country.  No  great  change  in  our  con- 
ception of  the  disease  took  place  from  this  time  until  the 
discovery  of  the  typhoid  bacillus  by  Eberth  in  1880. 
From  that  time  almost  to  the  present  the  etiology  of  the 
disease  has  been  considered  as  settled,  but  postmortem 
bacteriology  has  led  us  considerably  to  change  our  views 
as  to  the  pathologic  anatomy  of  the  disease.  The  old 
idea  of  a  fixed  pathologic  picture  with  intestinal  ulcera- 
tions as  the  predominating  feature  has  been  revised,  and 
we  now  know  that  although  this  picture  is  the  usual 
one,  the  pathologic  appearances,  like  tlie  clinical  picture, 
may  be  varied.  Within  the  last  few  years  infections 
with  closely  allied  germs,  which  have  been  classed  as 
paratj^hoid  or  paracolon  bacilli,  have  been  reported 
from  time  to  time,  and  the  question  of  importance  at 
the  present  is  the  relation  of  these  closely  allied  infec- 
tions to  one  another. 

In  a  recent  paper  Juergens,^  who  has  had  a  wide  per- 
sonal experience  with  typhoid  fever  and  with  paraty- 
phoid infection,  discusses  the  relationship  between  tlic 
two  at  length.  He  points  out  that  most  of  the  writers 
who  have  described  paratyphoid  infections  Inve  endeav- 
ored to  demonstrate  that  these  eases  can  be  distinguished 
from  true  typhoid  fever  by  the  clinical  course  of  the 
infection,  the  pathologic  findings,  and  the  use  of  the 
serum  reaction.  Juergens'  paper  is  an  analysis  of  the 
reported  cases  of  paratyphoid  infection,  having  in  view 
the  proving  or  disproving  of  these  assertions. 

Concerning  the  clinical  picture,  Juergens  concludes 
that  it  is  impossible  to  differentiate  typhoid  from  para- 
typhoid infections.  Both  infections  may  show  varied 
clinical  pictures.  In  some  cases  of  paratyplioid  infection 
every  feature  of  typical  typhoid  is  dui^licated,  and.  on 
the  other  hand,  cases  of  paratyphoid  infection  running  a 
septicemic  course  can  be  paralleled  by  the  now  well-rec- 
ognized cases  of  typhoid  septicemia.  Not  only  the  disease 
itself,  but  also  the  complications  and  sequelae,  are  the 
same  in  the  two  infections;  venous  thrombosis,  pneu- 
monia, cystitis,  hemorrhage  from  the  bowels  and  even 
relapses  have  been  seen  in  paratyphoid  cases.  The  state- 
ment that  the  paratyphoid  infections  usually  run  a 
milder  course,  which  is  made  by  most  writers  on  the 
subject,  Juergens  does  not  consider  to  be  upheld  by  the 
available  facts.  As  he  points  out,  only  one  or  two  ex- 
tensive outbreaks  of  paratyphoid  infection  have  been 
reported,  and  outside  of  these  only  scattered  case  re- 
ports are  to  be  found.  It  is  true  that  the  paratyphoid 
outbreaks  so  far  reported  have  been  mild,  but  some  re- 
ported epidemics  of  typhoid  are  equally  mild,  and  the 
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number  of  single  cases  is  too  small  to  enable  a  reliable 
judgment  as  to  this  point  to  be  formed.  The  postmor- 
tems on  paratyphoid  cases  have  been  very  few  in  number, 
but  none  of  them  shows  findings  which  are  incompatible 
with  infection  with  the  typhoid  bacillus. 

In  considering  the  serum  reaction,  Juergens  claims  that 
a  diagnosis  based  on  this  alone  is  entirely  unjustifiable 
in  the  light  of  our  present  knowledge  of  group  reactions. 
iHe  points  out  that  the  serum  of  many  paratyphoid  cases 
gives  a  well-marked  reaction  with  the  typhoid  bacillus 
or  the  colon  bacillus,  and  while  there  may  be  a  quantita- 
tive difference  in  the  dilutions  necessary  to  produce  the 
reaction  with  these  different  organisms,  this  does  not 
suffice  to  differentiate  the  different  infections,  recent  re- 
search having  shown  that  specific  reactions  can  not  be 
differentiated  from  group  reactions  by  quantitative 
measures  alone. 

Juergens'  conclusions  can  be  readily  gathered  from 
the  preceding  remarks,  and  it  must  be  added  that  as  a 
result  of  these  conclusions  he  discards  many  of  the  re- 
ported cases  of  paratyphoid  infection  as  being  based  on 
insuflScient  or  unreliable  data.  He  requires  for  a  posi- 
tive diagnosis  of  paratyphoid  infection  the  isolation  of 
the  paratyphoid  bacillus  from  the  blood  or  excreta  if 
possible,  and  failing  this  not  only  the  serum  reaction, 
but  also  the  Pfeiffer  test  on  animals.  Juergens  depre- 
cates the  prevalent  grouping  of  typhoid  and  paratyphoid 
infections  as  separate  diseases. 


THE  INHERITANCE   OF   THE   DISPOSITION   TO 
TUBERCULOSIS. 

Since  the  beginning  of  the  bacteriologic  era  our 
views  as  to  the  inheritance  of  tuberculosis  have  under- 
gone several  changes.  When  the  tubercle  bacillus  was 
first  discovered  it  looked  as  though  the  matter  was 
greatly  simplified  and  would  soon  be  cleared  up.  At 
first  it  was  thought  that  the  tubercle  bacillus  itself  was 
handed  down  from  generation  to  generation,  but  path- 
ologic experience  soon  disproved  this,  and  even  at  the 
present  day  the  reported  cases  of  true  inheritance  of  the 
germ  can  almost  be  counted  on  the  fingers.  The  appre- 
ciation that  the  bacilli  themselves  were  but  rarely 
transmitted  led  to  the  formulation  of  the  theory  of 
I  he.  transmission  of  the  soil,  as  the  French  have,  called 
it.  It  was  taken  for  granted  that  some  strtictural  pe- 
culiarity was  transmitted  which  favored  the  multiplica- 
tion of  the  tubercle  bacillus  in  the  tissues  of  the  un- 
fortunate individuals  who  possessed  it.  This  view  is, 
in  fact,  the  prevailing  view  at  the  present  time,  though 
of  late  years  certain  observers  have  been  placing  more 
and  more  stress  on  the  importance  of  contact  with  in- 
fected cases,  and  still  others  have  recently  brought  out 
facts  pointing  to  the  possibility  of  latent  inherited  tu- 
berculosis. 

In  a  recent  article.  Burckhardt'  has  recorded  the  re- 
sults of  his  comparison  of  two  hundred  and  fifty  tuber- 
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culous  and  two  hundred  and  fifty  non-tuberculous  indi- 
viduals, as  regards  their  family  history.  In  a  brief  re- 
view of  recent  articles  bearing  on  the  subject,  he  points 
out'  that  the  work  of  Kuthy,  who  found  no  difference 
between  the  family  histories  of  tuberculous  and  non- 
tuberculous  subjects,  is  not  reliable  on  account  of  the 
fact  that  this  observer  did  not  compare  equal  numbers 
of  the  two  classes  of  cases.  In  his  study,  Burckhardt 
considered  only  relatives  closely  related  to  his  cases. 
He  collected  the  histories  of  the  grandparents,  the 
parents  and  their  brothers  and  sisters,  the  brothers  and 
sisters  of  the  patient,  and,  if  married,  the  husband  or 
wife  and  the  children.  According  to  Burckhardt,  this 
would  mean  on  the  average  the  consideration  of  fi  fteen 
relatives.  His  results  at  first  glance  seem  to  be  decid- 
edly in  favor  of  inheritance  of  the  disposition,  as  he 
found  that  there  was  a  family  history  of  tuberculosis  in 
66  per  cent,  of  the  tuberculous  cases,  and  in  only  -12 
per  cent,  of  the  non-tuberculous. 

Further  analysis  shows,  however,  that  the  results  when 
closely  scrutinized  suggest  a  different  interpretation. 
Burckhardt  found,  for  example,  that  if  we  consider  the 
percentage  of  tuberculosis  in  the  brothers  and  sisters  of 
patients,  or  in  the  mother,  there  seems  to  be  strong  evi- 
dence in  favor  of  hereditary  transmission.  Thus  in  his 
two  hundred  and  fifty  tuberculous  cases,  38  per  cent. 
had  one  or  more  brothers  or  sisters  with  the  disease, 
while  of  the  two  lumdred  and  fifty  non-tuberculous, 
only  18  per  cent,  had  brothers  or  sisters  with  the  disease. 
In  the  tuberculous  cases  there  was  a  history  of  tuber- 
culous disease  in  the  mother  in  15.2  per  cent.,  while 
such  a  history  was  present  in  only  6.8  per  cent,  of  the 
non-tuberculous  cases.  When  the  history  as  regards  the 
f  ither  was  considered,  however,  it  was  found  that  tuber- 
culous and  non-tuberculous  ind.viduals  showed  an 
almost  equal  •  percentage  of  infection,  the  tubercidous 
having  l-i.4  per  cent,  of  tuberculous  fathers,  and  the 
non-tuberculous  11.6  per  cent.  As  Burckhardt  points 
out,  these  facts  may  be  interpreted  to  mean  that  trans- 
mission takes  place  by  contact  with  infected  cases,  this 
explanation  being  just  as  logical  as  the  assumption  of 
heredity  of  the  soil,  as  the  members  of  a  family  are 
much  more  likely  to  be  brought  into  contact  with  th;'ir 
mother  or  their  sisters  and  brothers  than  with  thiir 
father,  who  is  away  from  iionie  at  his  work.  While 
Burckhardt  seems  to  favor  the  importance  of  direct 
transmission  by  contact,  he  does  not  believe  that  it  can 
be  stated  at  present  that  heredity  is  of  no  importance. 

The  question  as  to  just  what  its  importance  is  must 
be  solved  by  further  studies,  and  the  line  of  investiga- 
tion suggested  is  that  outlined  by  Schrotter,  viz.,  the 
investigation  of  the  descendants  of  tubercidous  indi- 
viduals from  the  anatomic,  physiologic  and  serologic 
standpoints.  The  questions  are  still  far  from  being 
satisfactorily  solved;  in  fact,  new  investigation  often 
seems  only  to  open  up  new  problems  and  to  indicate 
unsuspected  possibilities. 


THE  PROTOZOA  IX  DISEASE. 
The  Century  Magazine  for  April  contains  two  arti- 
cles that  are  in  different  ways  of  medical  interest.  In 
the  first  Prof.  Gary  N.  Calkins  of  Columbia  University 
furnishes  a  very  readable  account  of  the  protozoa  in 
disease  and  gives  in  an  intelligible  manner  the  general 
facts  in  regard  to  the  development  of  these  disease- 
producers  with  which  we  are  specially  concerned.  The 
article  is  illustrated  by  original  drawings  from  the 
author's  o'mi  pen  and  may  be  considered  as  authorita- 
tive, though  appearing  in  a  popular  magazine.  He  as- 
sumes perhaps  a  little  too  much  in  admitting — as  it 
appears  to  us  that  he  does — that  the  protozoan  origin  of 
scarlet  and  yellow  fevers  has  been  discovered,  but  that 
does  not  detract  from  the  general  value  of  his  article. 
Furnishing  as  it  does  in  a  brief  but  very  comprehensible 
way  the  main  biologic  facts  in  regard  to  pathologic 
sporozoa  which  are  probably  not  known  to  the  great 
majority  of  physicians,  the  article  is  well  worth  reading 
bv  medical  men. 


WEIR   ]VnTCHELL  ON  GEORGE   WASHINGTON. 

The  other  contribution  in  the  Centum,  referred  to 
above,  is  by  Dr.  Weir  Mitchell,  whose  literary  achieve- 
ments have  widened  his  reputation  so  well  earned  by 
his  work  in  medicine.  It  is  in  a  measure  a  sort  of 
historical  novel,  as  it  is  in  the  form  of  an  assumed  auto- 
biography of  George  Washington.  We  do  not  see  that 
Dr.  Mitchell  has  attempted  to  cultivate  or  imitate 
Washington's  style  as  we  know  it  from  his  state  papers 
and  addresses.  W''e  doubt  whether  Washington  could 
have  expressed  himself  anywhere  nearly  as  well  as  Dr. 
Mitchell  does  it  for  him.  Still  he  might  have  very 
naturally  thought  out  the  same  thoughts  and  the  paper 
shows  a  very  close  study  of  the  early  and  family  history 
of  the  father  of  his  countrv.  iMedical  men  will  find  of 
interest  this  latest  contribution  of  a  colleague  who  has 
reflected  honor  on  the  profession  in  more  ways  than  one. 


EXPERT  \\nTNESSES  APPOINTED  BV  TUE  COURT. 

The  method  of  appointing  expert  witnesses  has  been 
so  much  discussed  pro  and  con  in  every  way  that  court 
decisions  which  throw  any  light  on  it  are  welcome.  In 
a  recent  case  in  Kentucky^  the  appellant  pleaded  as  an 
error  that  the  two  medical  witnesses  who  testified  in  the 
case  regarding  the  extent  of  the  plaintiff's  injuries  were 
appointed  by  the  court,  and  that  the  attorney  for  the 
other  side  had  been  allowed  to  make  this  fact  Icnown  to 
the  jury.  The  Court  of  Appeals  decided  that  the  phy- 
sicians had  been  appointed  by  the  court  under  the  large 
discretion  which  it  possessed.  The  question  was  not  a 
matter  as  to  how  they  came  to  know  the  facts,  but  as 
to  the  truth  of  their  testimony,  and  the  knowledge  on  the 
part  of  the  jury  that  the  witnesses  came  from  the  in)- 
partial  appointment  of  the  judge  could  not  prejudice 
the  case  against  the  plaintiff.  It  would  appear  from 
this  that  a  precedent  has  been  fairly  set  in  that  state 
for  the  appointment  of  expert  witnesses  in  damage 
cases  by  the  court,  and  for  the  doing  away  with  p;irtisan 
experts,  about  which  jurists  have  said  so  much  in  dis- 
cussion and  criticism.     Medical  expert  testimony  is  no 
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worse  than  any  other  expert  testimony,  but  it  suffers 
by  the  fact  tliat  the  courts  usually  recognize  any  soi- 
disant  expert  as  perfectly  competent  to  act  in  that  ca- 
pacity and  the  juries  are  not  supposed  to  be  discrim- 
inating as  to  the  quality  of  those  who  thus  represent 
themselves.  If  the  courts  can  make  an  intelligent  ap- 
pointment of  medical  experts  the  difficulty  will  be  largely 
overcome.  It  remains  to  be  shown  that  the  judges 
know  who  are  and  who  are  not  experts. 


]VL\IIKED  SOMNOLENCE  OF  LONG  STANDING  AS  A 
SYJIPTOM   OF   SYPHILIS. 

Sleep  is  a  condition  of  diminished  irritability  of  the 
entire  nervous  system,  during  which  opportunity  is 
afforded  for  recuperation  from  antecedent  fatigue.  The 
exact  factors  on  which  sleep  depends  are  not  definitely 
known,  although  it  may  be  surmised  that  they  are  in 
part  chemical  or  metabolic  and  in  part  circulatory  or 
vascular.  The  amount  of  sleep  required  varies  in  dif- 
ferent individuals,  and  in  the  same  individual  at  dif- 
ferent times.  Deficient  sleep  or  insomnia  is  observed 
in  association  with  a  number  of  disorders  of  the  nervous 
system,  directly  or  indirectly ;  abnormal  somnolence 
more  rarely  under  analogous  conditions.  A  most  ex- 
traordinary instance  of  prolonged  somnolence,  prob- 
ably of  hysterical  origin,  has  recently  been  placed  on 
record,^  the  patient,  a  woman,  having  slept,  as  recorded, 
for  seventeen  years.  Somnolence  further  occurs  occa- 
sionally as  a  symptom  of  syphilitic  disease' of  the  cere- 
bral blood  vessels,  and  an  imusual  case  of  this  character 
is  reported  by  Mr.  William  B.  Bennett.^  The  patient 
was  a  man,  thirty-four  years  old,  with  a  history  of  the 
initial  lesion  of  syphilis  eight  years  previously,  who 
presented  aphasia,  had  several  convulsions  and  exhib- 
ited marked  somnolence,  both  by  day  and  by  night,  cov- 
ering a  period  of  five  months.  Headache  and  hemi- 
plegia were  conspicuously  absent.  Complete  recovery 
followed  active  treatment  with  mercury  and  iodin.  The 
lesions  are  believed  to  have  consisted  in  extensive  syph- 
ilitic inflammation  of  the  cerebral  arteries,  without 
thrombosis  or  embolism,  but  possibly  with  spasm  of  the 
arteries. 


THE  PROPHYLAXIS  OF  JLALAEIA. 
Physicians  know  how  difficult  it  is  to  persuade  the 
public  to  adopt  preventive  measures  in  preventable  dis- 
eases. It  generally  needs  an  extensive  outbreak  and 
considerable  loss  of  life  to  impress  on  the  mind  of  the 
average  citizen  the  necessity  for  prophylactic  measures. 
If  this  is  true  of  diseases  which  have  a  considerable  mor- 
tality, it  is  easy  to  see  why,  in  a  disease  like  malaria, 
which  seldom  results  fatally  in  our  climate,  so  few  sys- 
tematic attempts  at  stamping  out  the  disease  have  been 
made.  And  yet  the  comparatively  small  amount  of  ex- 
perience collected  in  the  last  few  years  tends  to  show 
that  a  district  can  be  almost  entirely  rid  of  this  disease 
in  a  relatively  short  time  and  at  a  relatively  small  ex- 
pense. Two  methods  are  at  our  disposal — that  suggested 
by  Koch,  which  consists  in  combating  the  d  sense  :ii 
the  human  being,  and  the  method  mostly  used  by  tln' 
French  and  English  speaking  peoples,  which  consists  "f 
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destroying  the  intermediate  host — the  mosquito — and  in 
protecting  human  beings  against  its  bites.  Two  recent 
papers  by  French  authors^  give  some  idea  of  the  rela- 
tive effectiveness  of  the  two  systems.  It  would  seem  that 
the  method  usually  employed  in  this  country  is  much 
more  effective  than  Koch's  method.  The  two  main  rea- 
sons why  Koch's  method  is  difficult  to  enforce  are  the 
difficulty  of  getting  people  to  take  quinin  when  they 
think  they  are  well,  and  the  impossibility  of  detecting 
larvate  cases  of  the  disease  even  with  the  aid  of  a  blood 
examination.  A  small  amount  of  work  has  been  done  in 
this  country  attempting  to  exterminate  malaria,  but  the 
main  malarious  districts  as  yet  remain  almost  im- 
touched.  It  is  to  be  hoped  that  in  the  near  future  the 
work  will  be  taken  up  in  a  systematic  way. 


THE  MARAGLIANO  LECTURE. 

The  results  of  the  studies  of  Professor  Maragliano, 
which  have  been  fully  reported  from  time  to  time  in 
The  Journal/  are  very  fully  summarized  in  the  latest 
Phipps  lecture,'  which  was  to  have  been  delivered 
iMarch  28.  Its  statements  in  detail  will  be  of  interest 
to  American  readers,  though  the  facts  and  views  there 
expressed  have  been  already  given  in  foreign  journals. 
Behring's  experiments  with  vaccination  on  calves  against 
tuberculosis  are  well  known,  but  Professor  iMaragliano 
has  gone  further,  and  he  reports  the  results  of  attempts  to 
immunize  human  beings  by  the  use  of  vaccine  material 
containing  no  living  bacteria.  Of  course,  the  test  of  such 
immunity  against  cultures  of  living  bacteria  can  not  be 
made  in  our  species.  Behring's  results  in  calves  do 
not  warrant  the  application  of  his  method  to  the  human 
subject,  and  Maragliano  is  evidently  not  the  man  to 
engage  in  dangerous  experiments.  Still  further,  he 
finds  that  the  protective  elements  of  the  serum  are  cap- 
able of  being  absorbed  through  the  mucosa  of  the  diges- 
tive tract,  and  that  by  ingestion  a  certain  degree  of  im- 
miinity  can  be  acquired.  This  fact  seems  to  be  one  of 
practical  importance,  as  he  says  why  "instead  of  ordi- 
nary milk  should  we  not  use  the  milk  of  immune  ani- 
mals," and  thus  produce  a  passive  immunity  which  ex- 
perimental results  have  already  warranted  us  to  ex- 
pect. Such  experiments  can  certainly  be  tried,  and  it 
only  requires  the  general  practice  of  immunization  of 
our  domestic  animals  to  ensure  its  practicabilitj-,  and  it 
is  to  be  hoped  also  its  success.  While  many  of  us  will 
accept  Professor  iMaragliano's  statements  with  some  re- 
serve, considering  him  perhaps  as  showing  the  enthusi- 
asm of  the  discoverer  and  exceeding  the  assured  limit  of 
actual  results  in  his  views,  nevertheless  there  is  much 
in  his  lecture  that  deserves  our  careful  consideration, 
and  its  publication  in  our  language  can  hardly  fail  to 
have  a  useful  influei.ce.  His  desire  that  the  experi- 
ments with  feeding  with  immunized  milk  and  meat 
should  be  tested  on  a  broader  scale  in  this  country,  where, 
as  he  believes,  the  facilities  for  such  are  so  much  greater 
than  abroad,  will,  we  hope,  be  gratified,  at  least  to  a 
certain  extent. 
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A  SIMPLE  BLOOD  TEST  FOR  TYPHOID. 
In  a  recent  number  of  The  Jodrxal  we  noticed  edi- 
torially Fickers  test  for  typhoid  with  a  solution  of  dead 
bacilli.  It  was  also  stated  that  the  preparation  and 
instruments  were  put  up  by  Merck  of  Darmstadt  for 
ready  use.  In  the  last  number  of  the  Journal  of  Infec- 
tious Diseases,  Euodiger  reports  the  results  with  typhoid 
culture  bouillon,  in  which  the  bacillus  had  been  killed 
by  formalin  1  c.c.  to  100  c.c.  of  bouillon,  and  the  method 
seems  to  be  fully  as  simple  and  practical  as  that  de- 
vised by  Ficker.  It  is,  therefore,  in  the  power  of  any 
one  who  can  make  cultures  from  typhoid  bacilli  to  pro- 
vide his  own  solution,  and  Ruediger's  paper  shows  the 
peculiar  sensitiveness  of  these  dead  cultures  and  men- 
tions in  a  footnote  that  a  good  reaction  was  obtained 
\vith  cultures  that  had  been  killed  just  one  year  before. 
The  process  is  a  very  simple  one:  Add  four  drops  of 
blood  to  2  c.c.  of  a  1  to  500  solution  of  formalin  in 
distilled  water.  When  laking  is  complete,  add  4  c.c. 
of  the  dead  culture  to  1  c.c.  of  the  blood  solution  and 
set  the  two  aside.  If  agglutination  takes  place  the 
dead  organisms  collect  in  clumps,  and  within  an  hour 
or  two  are  seen  as  a  flocculent  precipitate  settling 
toward  the  bottom,  leaving  the  boiiillon  clear  at  the  end 
of  twelve  to  twenty-four  hours.  Dried  blood  can  be  em- 
ployed as  -well  as  fresh  blood,  and  the  only  special  precau- 
tion in  the  test  is  to  shake  the  culture  before  using  it  to 
stir  up  the  organisms  from  the  bottom  where  they  are 
likely  to  settle.  One  or  two  test  tubes  and  a  micro- 
scope are  all  that  are  necessary.  The  method  seems 
to  be  even  simpler  than  the  Ficker  one,  which  Kuediger 
does  not  mention,  and  is  within  the  reach  of  every 
practical  clinician. 

Medical    INews. 


ALABAMA. 

Smallpox. — lluntsville  reports  29  cases  iu  its  peslliouse,  with 
no  recent  deaths.     The  disease  is  believed  to  be  under  control. 

The  disease  is  reported  epidemic  in  Marshall  County,  north 

of  the  Tennessee  River. 

Commencement. — At  the  tenth  annual  commencement  exer- 
cises oi  Birmingham  Medical  College,  April  2,  Capt.  Richmond 
Pearson  Hobson,  late  U.  S.  Navy,  delivered  the  address  of  the 
evening,  and  Dr.  Benjamin  L.  Wyman  conferred  the  degrees. 

Seeks  Mandamus. — The  Mobile  Medical  College  has  applied 
for  a  iiuindamus  to  compel  the  state  auditor  and  slate  treas- 
urer to  pay  the  first  installment  of  $5,000  on  the  $20,000  ap- 
propriated by  a  bill  passed  by  the  last  legislature,  but  which 
was  not  sigiicd  by  the  governor. 

Graduating  Exercises. — The  closing  exercises  of  the  thirty- 
eighth  annual  session  of  the  Jledical  College  of  ^Vlabama, 
Mobile,  were  held  March  .31.  Forty-four  diplomas  were  issued. 
The  president  of  the  university  conferred  the  degrees.  The 
attendance  during  the  session  was  the  largest  in  the  history 
of  the  college.  The  recent  enlargement  of  its  laboratories  and 
equipment  for  pathologic  and  chemical  studies  are  in  line  with 
the  policy  of  the  institution. 

CALIFORNIA. 

Inspection  of  School  Children. — On  April  1,  inspection  of  the 
health  conditions  among  San  Francisco  school  children  was  in- 
augurated by  a  corps  of  volunteer  medical  inspectors. 

February  Mortality.— The  deaths  for  February  numbered 
1406,  equivalent  to  an  annual  mortality  of  17.04  per  1,000. 
Tuberculosis  caused  247  deaths;  heart  disease,  184;  pneumonia, 
100;  cancer,  72;  and  bubonic  plagiic.  .'5. 

Society  Endorses  Medical  Efficiency  Bill. — The  Santa  Bar- 
bara County  Medical  Society,  on  March  1.5,  adopted  resolutions 
favoring   the   bill    to    increase    the    efficiency    of    the    medical 


department,  U.  S.  Army,  and  urging  that  the  provisions  dis- 
qualifying officers  of  the  medical  reserve  corps  from  retirement, 
retirement  pay  and  pensions,  be  stricken  out. 

:  New  Cottage  at  Agnews. — The  trustees  of  Agnews  State 
Asylum  have  adopted  the  plans  for  the  proposed  new  cottage 
for  the  treatment  of  the  insane  at  that  place.  The  cottage  is  to 
cost  $37,905,  and  will  accommodate  100  patients. 

Personal. — Dr.  John  R.  Colburn,  Los  Angeles,  has  been  made 
chief  surgeon  of  the  San   Pedro,  Los   Angeles  and  Salt  }jik.e 

Railroad,  vice  Dr.  Charles  F.  Taggart.  resigned. Dr.  William 

M.  Lawlor  has  been  made  receiving  clerk  at  the  San  Francisco 

City   and   County   Hospital. Dr.   George    F.   Reinhardt   has 

succeeded  Dr.  Frank  H.  Payne  as  health  officer  of  Berkeley. 

ILLINOIS. 

Monmouth  Hospital  Open. — Tlie  new  Monmouth  Hospital 
opened  for  the  reception  of  patients,  April  1. 

Diseases  Close  Schools. — Smallpox  has  caused  the  closure  of 

the  public  schools  of  Marseilles. Philo.  Emden  and  Divemon 

schools  are  closed  on  account  of  scarlet  fever. 

Surgeon  Resigns. — Dr.  George  N.  ICreider,  Springfield,  major 
and  surgeon,  assigned  to  the  Fifth  Infantrj',  I.  X.  G.,  has  re- 
signed.  Dr.  .Arthur  F.  Wilhelmy,  Decatur,  has  been  desig- 
nated to  fill  the  vacancy  on  the  examining  board  of  the  regi- 
ment, caused  by  Dr.  Kreider's  resignation. 

How  the  Government  Deals  with  Fraud. — "Dr."  J.  F.  Braun, 
Ma.scoutah,  who  has  been  conducting  a  so-called  "health  home," 
and  who  advertise<l  to  cure  many  ills  without  medicine,  and  by 
absent  treatment,  has  been  sentenced  to  six  months'  imprison- 
ment and  to  pay  a  fine  of  $500  and  costs  by  the  United  States 
Court  at  Cairo  for  using  the  mails  for  fraudulent  purposes. 
The  State  Board  of  Health  has  instituted  several  suits  against 
Braun  during  the  past  year,  but  was  able  to  obtain  a  convic- 
tion in  only  one  instance.  It  was  found  necessary,  therefore,  to 
obtain  the  aid  of  the  federal  authorities. 

Chicago. 

Smallpox. — There  are  at  present  11  cases  of  smallpox  in 
Chicago,  six  of  which  are  in  one  Dowieite  family,  which  refused 
vaccination. 

Off  for  Europe. — Dr.  G.  Paull  Marquis,  lieutenant  colonel  and 
assistant  surgeon  general,  sails  April  9,  with  his  family,  for  a 

stay  of  seven  months  in  Vienna. Dr.  Ludvig  Hektoen  sailed 

for  Liverpool  on  the  Etruria.  April  2. 

Antitoxin  Stations. — Diphtheria  antitoxin  stations  have  been 
established  in  36  localities  throughout  the  city.  At  these 
stations  physicians  may  obtain  antitoxin  free  for  indigent 
patients,  and  at  low  rates  for  those  able  to  pay.  Ciilture 
outfits  may  also  be  obtained  at  these  stations. 

Decrease  in  Air-Borne  Diseases. — During  the  first  quarter  of 
1904  30  per  cent,  fewer  children  between  one  and  five  years  of 
age  died  than  in  1903.  The  almost  continuous  snow  blanket  re- 
duced the  prevalence  of  the  air-borne  diseases  of  childhood,  so 
that  there  were  21  per  cent,  fewer  deaths  from  diphtheria  and 
42  per  cent,  fewer  from  scarlet  fever,  while  there  were  but  3 
deaths  from  measles  and  4  from  whooping  cough  this  year  as 
against  69  and  IIR  respectively  last  year. 

Deaths  pf  Quarter,  Month  and  Week. — The  deaths  for  tlio 
quarter  were  7,67.5,  a  decre:ise  of  181  from  those  of  1903.  and 
equivalent  to  an  annual  death  rate  of  15.77  per  1,000.  Of 
these,  1811,  or  nearly  23.6  per  cent.,  were  due  to  pneumonia,  an 
increase  of  170  over  the  preceding  year.  Consumption  caused 
858    deaths;    heart    disease,    582;    Bright's   disease,    478,    and 

violence,  441. During  March  the  deaths  numbered  2,609.  a 

decrease  of  104,  as  compared  with  March,  1903,  and  equivalent 
to  an  annual  rate  of  15.74  per  1,000.  Pneumonia  was,  as  usual, 
in  the  lead,  causing  621  deaths,  or  23.76  per  cent.  Consumption 
caused  332  deaths;   heart  disease,   181;   Bright's   disease,   157, 

and   violence,    156. During   the   week   ended    April    2,    576 

deaths  occurred,  equivalent  to  a  yearly  mortality  of  15.40  per 
1,000.  nie  percentage  of  deaths  from  pneumonia  was  21.53. 
The  deaths  from  pneumonia  were  124;  from  consumption,  80; 
from  heart  disease  and  Bright's  disease,  each  36,  and  from 
violence,  33. 

KANSAS. 

Personal. — Dr.  .1.  F.  McNaughton,  assistant  physician  at  the 
Topeka  State  Hospital,  has  resigned  and  will  practice  in  Gove 
City. 

Asks  Exemption  from  Taxation.— Dr.  Henry  H.  Keith. 
Topeka.  has  petitioned  the  board  of  commissioners  of  Shawnee 
County  to  exempt  his  private  hospital  from  taxation,  on  the 
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ground  that  he  does  $100  worth  of  charity  work  each  month, 
and  that  he  does  not  receive  state  aid. 

Commencement. — The  tenth  annual  commencement  of  the 
College  of  Pliysicians  and  Surgeon.s  was  held  in  Kansas  City, 
March  31.  A  class  of  11  was  graduated;  the  annual  address 
was  delivered  by  Lowell  L.  McAfee,  LL.D.,  and  the  degrees  were 
conferred  by  Hon.  W.  H.  Brown,  assisted  by  Dr.  Ellery  M. 
Hetherington,  secretary  of  the  faculty. 

Second  Munificent  Gift. — Dr.  Simeon  Bell,  Rosedale,  has  given 
the  University  of  Kansas  440  acres  of  land  in  Jackson  and  Cass 
counties,  Missouri,  stipulating  that  if  $25,000  is  not  realized 
from  the  sale  of  the  land  the  difference  will  be  made  up  in 
cash.  This  is  Dr.  Bell's  second  gift  to  the  university,  and  is  for 
the  maintenance  of  a  hospital  to  be  established  in  Rosedale  as 
a  memorial  to  Dr.  Bell's  deceased  wife. 

KENTUCKY. 

Smallpox  Epidemic. — The  secretary  of  the  State  Board  of 
Health  reports  si-rions  outbreaks  of  smallpox  at  Earlington, 
Springfield   and  Burlington. 

Reynolds  Wins  Suit. — Dr.  Dudley  S.  Reynolds,  Louisville, 
has  been  given  judgment  for  $7,750  against  the  Louisville  and 
>rashville  Railroad  for  damage  sustained  by  him  which  caused 
pain  and  loss  of  practice  for  a  time. 

Medical  Knowledge  for  the  Masses. — The  Lexington  Medical 
Society  has  appointed  a  press  committee  to  instruct  the  public 
through  the  medium  of  the  press  in  the  laws  of  hygiene  and 
sanitation.  This  committee  has  instructions  to  prepare  papers 
along  practical  lines,  to  be  read  before  the  society,  which  if 
approved   will  be  given  to  the  laj-  press  for  publication. 

Personal. — Dr.  James  C.  Carrick  has  been  elected  president  of 
the  board  of  health,  and  Dr.  Nathan  R.  Simmons,  health  officer 

of  Lexington. Dr.  Addison  S.  Robertson  has  succeeded  Dr. 

Charles    R.    Garr,    as    health    officer    of    Flemingsburg. Dr. 

Heman  Humphrey,  Louisville,  has  been  selected  as  interne  in 

the   City   Hospital. Dr.   James   M.   Grant,    Petersburg,   has 

been  made  chairman  of  the  Boone  County  Board  of  Health. 

Commencements. — Louisville  Medical  College  held  its  com- 
mencement exercises,  March  26,  graduating  a  class  of  61.     Dr. 

W.    F.    Sheridan    delivered    the    address    of    the    evening. 

Diplomas  were  awarded  to  .36  at  the  annual  commencement  of 
the  medical  department  fef  the  University  of  Louisville,  March 
.31.  Dr.  James  M.  Bodine  presented  the  class  to  Hon.  T.  L. 
Burnett,  who  conferred  the  degrees.  Dr.  Henry  A.  Cottell 
delivered  the  faculty  address. 

MARYLAND. 

Baltimore  Personal. — Dr.  C.  Wilbur  Lurbin  of  the  City  Hos 
pital  staff  has  gone  to  Harrisburg,  Pa.,  to  engage  in  practice.    • 

Half  a  Million  to  Hospital. — John  D.  Rockefeller  has  given 
.$.■500,000  to  Johns  Hopkins  Hospital  as  an  addition  to  the  en- 
dowment fund  to  replace  the  loss  suffered  in  the  great  fire  in 
Baltimore.  The  gift  has  been  accepted  by  the  trustees  of  the 
institution. 

Baltimore  Deaths. — There  were  202  deaths  last  week,  an 
annual  rate  of  18.45  per  1,000.  Consumption  and  pneumonia 
each  caused  31  deaths;  grip  caused  9  and  bronchitis  0.  Bright's 
disease  came  next  to  pneumonia  and  consumption  with  10 
deaths.     The  gradual  increase  in  Bright's  disease  is  noticeable. 

Mumps  Germ  Said  To  Be  Found. — It  is  said  that  Dr.  S.  Dar- 
ling, resident  pathologist  at  the  City  Hospital,  Baltimore,  work- 
ing in  Prof.  William  Royal  Stokes'  laboratory,  has  probably  dis- 
covered the  germ  of  mumps.  It  is  a  diplococcus,  similar  to  one 
described  by  Laveran  and  Catrin  in  1893,  but  not  connected 
by  them  with  mumps.  The  organism  was  obtained  from  an 
autop.sy  on  a  child  who  died  from  the  uncomplicated  disease. 
It  was  obtained  in  pure  culture  on  blood  serum. 

The  Omnibus  Bill  Amended. — In  the  passage  of  the  omnibus 
appropriation  bill  (the  medical  items  of  which  were  given  in 
The  JoiTRNAL  last  week),  through  the  house  of  delegates, 
amendments  were  adopted  granting  $4,000  annually  to  each 
of  the  following  institutions:  University  of  Maryland;  Col- 
lege of  Physicians  and  Surgeons;  Baltimore  Medical  College, 
and  Maryland  Medical  College.  It  also  added  to  the  appropria- 
tion of  the  Baltimore  Eye,  Ear  and  Throat  Hospital,  $10,000 
for  an  additional  building:  $1,500  a  year  to  the  Woman's 
Medical  College,  and  Good  Samaritan  Hospital ;  $1,200  per 
annum  to  the  Emergency  Hospital  at  Frederick,  and  gave 
$15,000  to  Hospital  for  Consumptives. 

Ehrlich  to  Give  Herter  Lectures.— The  authorities  of  the 
,Tohns  Hopkins  University  nniin\ni''e  the  subjects  of  the  Herter 
course  of  lectures  to  be  delivered  by  Prof.  Paul  Ehrlich.  fli" 
director    of    the    Roval    Prussian    Institute    of    Experiniciil;il 


Therapeutics  at  Frankfort-on-the-Main,  April  12,  13  and  14. 
They  are :  ( 1 )  "The  Mutual  Relations  Between  Toxin  and 
Antitoxin";  (2)  "Physical  Chemistry  vs.  Biology  and  the  Doc- 
trines of  Immunity";  (3)  "Cytotoxins  and  Cytotoxic  Immun- 
ity." The  lectures  will  be  in  German,  but  the  audience  wiU  be 
furnished  with  English  translations,  so  that  the  speaker  can  be 
followed  more  easily.  The  course  of  lectures  will  be  open  to 
the  general  public,  as  well  as  to  physicians.  The  Herter  course 
was  founded  in  1902  by  Dr.  and  Jlrs.  Christian  Herter  of  New 
York  City,  who  donated  $25,000  for  the  purpose.  They  are  to 
be  delivered  annually  by  some  eminent  physiologist  or  patholo- 
gist. 

MASSACHUSETTS. 

Liberal  Village  Appropriation. — Brookline  has  appropriated 
$34,000  for  the  public  health  department  and  $9,500  to  main- 
tain its  bath  house  for  the  coming  year. 

Boston's  Contributions  to  Insane  Hospitals. — During  the  past 
year  Boston  has  sent  260  patients  to  the  Hospital  for  the 
Chronic  Insane  on  Long  Island;  657  to  the  state  hospitals  at 
Tewksbury,  58  to  the  Observation  Hospital,  134  to  insane  hos- 
pitals, and  31  to  the  State  Hospital  for  Dipsomaniacs. 

Hospital  Music  Fund. — The  Hospital  Music  Fund  will  pro- 
vide music  for  various  hospitals  and  homes  for  children,  crip- 
ples and  invalids  each  Sunday  till  May  1.  Their  total  con- 
tribution to  such  institutions  during  this  season  in  Boston, 
Cambridge,  Somerville,  Brookline  and  Clielsea  has  been  52 
concerts.     Dr.  John  Dixwell  is  in  charge. 

PersonaL — Dr.  Ambrose  J.  Gallison  of  Franklin  has  been 
appointed  assistant  medical  examiner  of  the  sixth  Norfolk  dis- 
trict.  ^Dr.  George  L.  Tobey,  Clinton,  has  been  elected  chair- 
man of  the  town  board  of  health. Dr.  Charles  F.  Branch 

was  elected  chairman  of  the  Amherst  Board  of  Health. Dr. 

Charles  S.  Holden,  Attleboro,  has  been  reappointed  medical 
examiner   for  the  Bristol  district. 

Disease  and  Death. — The  total  mmiber  of  deaths  reported  to 
the  Boston  Board  of  Health  for  the  six  weeks  ended  April  2 
was  1,420,  an  increase  of  42  over  the  corresponding  period  of 
last  year,  and  an  average  weekly  increase  of  20.4.5.  There  were 
279  cases  of  diphtheria,  with  27  deaths;  161  of  scarlet  fever, 
with  6  deaths;  45  of  typhoid  fever,  with  11  deaths;  1,099  of 
measles,  with  33  deaths,  and  291  of  tuberculosis,  with  188 
deaths.  Pneuinonia  caused  254  deaths;  whooping  cough,  5; 
heart  disease,  138;  bronchitis,  42;  and  marasmus,  18.  Of 
those  reported  255  were  under  1  year  old,  381  under  5,  and  303 
over  60  years  of  age. 

MICHIGAN. 

Epidemic  Typhoid  in  Escanaba. — Escanaba  is  now  conserva- 
tively estimated  to  have  200  cases  of  typhoid  fever,  and  a 
large  n\unber  of  cases  of  so-called  "winter  cholera." 

Fire  at  Escanaba  Hospital. — In  a  fire  at  the  Delta  County 
Hospital,  Escanaba,  more  than  sixty  patients  were  driven  out 
of  the  buildings  by  the  flames  into  the  snow,  to  neighboring 
houses,  where  they  were  cared  for. 

Gift  for  Care  of  Consumptives. — Miss  Helen  May  Wells, 
Saginaw,  has  tendered  to  the  trustees  of  Saginaw  General  Hos- 
pital, $30,000  to  be  used  in  the  construction,  eciuipment  and 
maintenance  of  one  or  more  cottages  for  the  treatment  of  con- 
sumption, as  a  memorial  to  her  father  and  mother. 

Comparative  Morbidity. — For  February,  1904,  compared  with 
the  preceding  month,  typhoid  fever,  measles,  cancer  and  whoop- 
ing cough  were  more  prevalent,  and  pneumonia  and  remittent 
fever  were  less  prevalent.  For  the  same  month,  compared  with 
the  average  for  February  in  the  last  ten  years,  consumption, 
typhoid  fever,  measles,  diphtheria  and  smallpox  were  more 
than  usually  prevalent;  and  pneumonia,  erysipelas,  intermit- 
tent fever,  inflammation  of  bowels,  remittent  fever,  whooping 
cough  and  cholera  infantum  were  less  than  usually  prevalent. 

February  Mortality  of  Michigan. — The  total  number  of 
deaths  reported  during  February  was  3,389,  an  increase  of  263 
over  the  preceding  month.  The  death  rate  rose  from  14.7  per 
1,000  in  January  to  If.l  in  February.  Important  causes  of 
death  were  as  follow-s:  Tuberculosis,  189;  typhoid  fever,  42; 
diphtheria  and  croup,  57;  scarlet  fever,  32;  measles,  21;  whoop- 
ing cough,  27;  pneumonia,  487;  influenza,  195;  cancer,  128; 
accidents  and  violence,  175.  There  were  3  deaths  from  small- 
pox, and  one  death  from  chickenpox  was  reported  from  Detroit. 

Free  Treatment  for  Deformed  Children. — .Announcement  has 
been  made  that  any  child  of  ^Michigan  birth  born  deformed  is 
entitled  to  free  treatment  at  the  hospital  in  connection  with 
the  medical  depirtment  of  the  University  of  Michigan,  Ann 
Arbor,  on  the  following  conditions:  1.  that  the  physi-^ian  presc.it 
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at  the  child's  birih  will  certify  that  he  was  so  present,  that  the 
child  was  born  deformed,  and  that  in  his  judgment  it  can  be 
helped  by  treatment:  and  2,  that  the  mayor  of  the  city,  the 
president  of  the  village,  or  the  supervisor  of  the  township  in 
which  the  child  lives,  will  order  the  child  cared  for  at  the 
hospital. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  February  at  10 
places;  whooping  cough  at  20  places;  typhoid  fever  at  87 
places;  diphtheria  at  07  places;  pneumonia  at  109  places; 
measles  at  129  places;  smallpox  at  131  places;  scarlet  fever  at 
162  places;  and  consumption  at  212  places.  Meningitis  was 
reported  present  at  2  places  more;  whooping  cough  at  2  places 
less;  typlioid  fever  at  6  places  less;  diphtheria  at  4  places  less; 
pneumonia  at  11  places  more;  measles  at  27  places  more;  small- 
pox at  9  places  more;  scarlet  fever  at  ^3  places  less;  and  con- 
sumption at  17  places  more,  in  the  month  of  February,  1904, 
than  in  the  preceding  month. 

Warning  to  Cities  and  Villages  Having  a  General  Water 
Supply. — The  bulletin  issued  by  the  State  Board  of  Health  for 
the  month  ended  Feb.  27,  1904,  indicates  that  typhoid  fever 
was  much  more  prevalent  than  the  average  for  the  correspond- 
ing month  in  the  ten  preceding  years.  Of  the  reports  received 
more  than  twice  the  average  proportion  stated  the  presence  of 
the  disease.  A  contamination  of  the  water  supply  would  ac- 
count for  the  unusual  prevalence  of  this  disease.  In  winter 
that  does  not  usually  occur  in  country  districts,  the  contents 
of  privies  being  frozen  so  they  can  not  leach  into  wells.  The 
unusual  reports  of  typhoid  fever  came  from  cities  ha\ing  a 
general  water  supply.  The  inference  is  that  these  places  are 
using  water  from  a  polluted  reservoir,  river,  or  lake,  and  it  is 
earnestly  suggested  that  the  local  authorities  should  promptly 
notify  the  citizens  to  boil  the  drinking  water,  so  that  the  recent 
fatal  experience  at  Butler,  Pa.,  may  not  be  duplicated  in 
Michigan. 

MISSOURI. 
To  Check  Urban  Tuberculosis. — The  committee  of  30  ap- 
pointed at  a  recent  meeting  of  the  St.  TiOuis  Society  for  the 
Prevention  of  Tuberculosis  met,  March  2.5.  and  discussed  plans 
for  permanent  organization.  A  siibcommittee  of  five,  of  which 
Drs.  William  Porter,  George  M.  Tuttle  and  Henry  J.  Scherk  are 
the  medical  members,  was  appointed  to  draft  plans  for  per- 
manent organization. 

May  Not  Prescribe  and  Also  Dispense  Whiskey. — In  the  ease 
of  Dr.  Thomas  S.  Manning.  Vandalia,  who  having  been  fined 
$100  for  violating  the  drug  dramshop  law,  appealed  on  the 
ground  that  he  had  the  right  as  a  physician  to  prescribe  liquor, 
and  as  a  druggist  to  fill  his  own  prescription,  the  Court  of 
Appeals  has  decided  against  the  -appeal,  and  sustained  the 
decision  of  the  lower  court. 

Graduate  at  St.  Joseph. — Knsworth  Jledical  College  gradu- 
ated a  class  of  1!),  March  29,  Dr.  Thomas  II.  Doyle,  president, 
presenting  the  diplomas,  the  faculty  address  being  delivered 
by  Dr.  .lohn  Jf.  Bell,  and  the  address  on  behalf  of  the  citizens 
by  W.  B.  Norris. X  class  of  8  received  diplomas  at  the  com- 
mencement exercises  of  the  Central  Medical  College,  April  1. 
Dr.  .Albert  L.  Gray  presided;  Dr.  O.  Beverly  Campbell  delivered 
the  faculty  address,  Samuel  I.  Motter  the  address  on  behalf  of 
the  citizens,  and  the  president,  Dr.  Thompson  E.  Potter,  con- 
ferred the  degrees. 

Malpractice  Limitation. — At  the  meeting  of  the  Kansas  City 
Academy  of  Medicine.  February  20,  Dr.  Lewis  B.  Sawyer  read 
a  paper  on  "Civil  Malpractice  Limitations."  He  commented  on 
the  absence  of  specific  legislation  on  this  subject,  and  explained 
that  it  was  governed  by  the  statutes  controlling  torts,  which  in 
'a  general  way  include  damage  suits  of  the  character  under  con- 
sideration. This  rather  loose  regulation  allows  complainants 
to  bring  suit  any  time  within  five  years  after  the  allege<l  in- 
jury or  injustice  has  been  inflicted.  Tlie  essayist,  who  is  also 
an  attorney,  believes  that  the  ends  of  justice  would  be  better 
served  by  a  spccifi-  statutory  limitation  of  one  year. 

NEW  YORK.  • 

Hospital  Strife  Ended. — Commissioner  JIcAdoo  has  redistrib- 
uted the  ambulance  territory  of  St.  Mary's  and  Jamaica  hos- 
pitals.    This  settles  a  dispute  of  long  standing. 

High  Mortality. — The  average  number  of  deaths  reported  bv 
the  State  Board  of  Health  was  about  440  daily  dnrin"  Febru- 
ary, an  average  of  90  more  per  diem  than  during  1903. 

March  Deaths  and  Diseases. — The  State  Department  of 
Health  reports  that  there  were  12.749  deaths  in  the  state 
during  March,  an  average  of  440  a  day.  The  total  exceeds  bv 
2,000  the  average  for  March  for  five  years.     Pneumonia  caused 


1,820  deaths.  Smallpox  is  reported  in  Cattaraugus,  Chautau- 
qua, Erie,  and  several  other  counties,  but  the  disease  is  less 
active  than  a  month  ago. 

Tenements  and  Tuberculosis. — The  following  committee  has 
been  appointed  by  the  Butl'alo  Charity  Organization  on  Tene- 
ments and  Tuberculosis:  Dr.  Peter  W.  Van  Pe.vma,  Frank 
Carter,  George  \V.  Gillette,  .John  D.  Larkin,  Jr.,  Dr.  Ludwig 
Schroeter,  and  Giovanni  Banchetti.  Dr.  John  H.  Pryor  is  ad- 
visor to  the  committee.  Dr.  William  C.  Callahan  has  been  ap- 
pointed to  procure  material  on  which  the  committee  can  act. 

New  Bills. — .\ssembRman  McMannis  has  introduced  a  bill 
authorizing  the  appropriation  of  $20,000  for  the  Xew  York  Eye 

and  Ear  Infirmarj'. Assemblyman  DeGroot  has  introduced  a 

bill  asking  for  the  appointment  of  a  commission  to  examine 
the  marshes  on  Staten  Island  and  their  eflect  on  public  health, 
the  commission  to  consist  of  the  state  commissioner  of  health, 
state  engineer  and  surveyor,  the  commission  of  health  of  New 

York  City,  and  four  men  to  be  appointed  by  the  governor. 

The  assembh'  passed  the  bill  providing  for  the  increase  of 
salaries  of  all  state  hospital  employes  who  are  not  affected  by 
the  increase  made  last  year.  As  a  result  of  the  increase  in 
wages  made  last  year,  an  appropriation  of  about  $30,000  has 
had  to  be  made  in  the  annual  supply  bill. 

PersonaL — Dr.  Sarah  R.  Adamson  Dolley,  Rochester,  the 
second  woman  in  this  country  to  receive  a  medical  diploma, 
celebrated  her  diamond  birthday  a  few  days  ago,  when  she  was 
presented  with  a  diamond  brooch  by  her  professional  asso- 
ciates.    She    followed    her    profession    for    49    years. Drs. 

Percy  L.  Lang,  Waverly,  Daniel  B.  Murphy,  Rochester,  Pearse 
Bailey,  Xew  York  City,  and  George  Elmer  Gorham,  Albany-, 
were  appointed  managers  of  the  Craig  Colony  for  Epileptics  by 

Governor   Odell. Dr.   James   Wood,   Mount    Kisco,   and   Dr. 

Charles  H.  Turner,   .Albany,  were  appointed  managers  of  the 

Xew    York    State    Reformatory. The    Rt.    Rev.    Henry    C. 

Potter,  bishop  of  Xew  York,  was  appointed  manager  of  the 
Xew  York  State  Hospital  for  the  Care  of  Crippled  and  De- 
formed Children. Dr.  Edward  J.  Meyer,  Buffalo,  will  make 

an  extended  visit  to  Europe. Dr.  Henry  C.  Buswell,  Buffalo, 

leaves  soon  for  a  visit  to  Europe. Dr.  William  0.  Krauss, 

Buffalo,  has  returned  from  ilount  Clemens. 

New  York  City. 

Babies'  Hospital  Needs  Funds. — This  institution,  which 
treated  last  year  010  patients  of  the  very  poorest  classes,  re- 
ceived from  its  patients  only  $680  toward  its  support,  and  now 
sends  out  an  urgent  appeal  for  financial  aid. 

Office  Building  for  Physicians. — The  first  building  of  this 
kind,  called  the  Sydenham,  will  be  completed  next  month.  Xo 
one  except  physicians  of  recognized  standing  can  obtain  a 
lease.  The  committee  in  charge  is  composed  of  Drs.  Robert  T. 
Morris,  Freeman  F.  Ward,  Daniel  Lewis,  George  H.  Fox, 
and  William  B.  DeGarno. 

Contagious  Diseases. — For  the  week  ended  JIarch  26,  1,554 
cases  of  measles  were  reported  to  the  sanitary  bureau,  with  29 
deaths;  494  of  scarlet  fever,  with  25  deaths;  454  of  tubercu- 
losis, with  199  deaths;  87  of  varicella,  with  no  deaths;  21  of 
typhoid  fever,  with  9  deaths;  1  of  smallpox,  with  no  deaths, 
and  359  of  diphtheria,  with  44  deaths. 

Hospital  in  Good  Financial  Condition. — .\  member  of  the  staff 
of  the  Manhattan  Eye  and  Ear  Hospital  notifies  us  that  the 
institution  is  not  in  financial  difliculties.  He  says:  "We  have 
not  closed  any  ward  for  lack  of  funds  to  maintain  it,  or  for 
any  other  reason.  The  institution  is  in  a  most  flourishing  con- 
dition, which  is  due  to  the  generosity  of  its  friends." 

Dispensary  Opened. — The  new  Mount  Sinai  Dispensary  was 
opened  March  27.  There  are  in  all  20  departments  equipped 
with  the  most  modern  scientific  appliances.  Tliis  dispensary 
was  the  gift  from  the  children  of  the  late  Mayor  Leaman. 
The  current  report  shows  that  during  the  past  year  there  were 
treated  32,100  persons,  and  it  is  expected  that  in  the  new  build- 
ing at  least  double  that  number  will  be  treated. 

Another  Abortionist  Trapped. — The  counsel  of  the  county 
medical  society,  by  a  carefully  laid  trap,  succeeded  in  securing 
the  arrest  of"  Dr.  George  11.  Dolbeck,  in  West  28fh  Street, 
charged  with  attempting  to  perform  a  criminal  operation. — ■ — 
Dr.  Edward  E.  Conrad,  whose  case  has  been  on  trial  this  week 
for  the  same  offense,  has  been  found  guilty  and  his  sentence 
will  be  pronounced  soon,  which   will  be   imprisonment  for  not 

more  than  two  years,  nor  less  than  six  months. Dr.  Blinn 

is  now  a  fugitive  from  justice. 

Personal. — Dr.  George  M.  Lefferts.  who  recently  resigned 
the  professorship  of  laryngology  in  the  College  of  Physicians 


April  9.  VJOA. 


MEDICAL   NEWS. 


965 


and   Surgeons,  was  given  a  handsome   loving-cup,  March   28, 

when   he   delivered  his    farewell   lecture. Drs.    Linnaeus   J. 

Hunter  and   James   A.   Kennedy   have   been   appointed   medical 

officers  in  the  fire  department  at  salaries  of  $2,000. Dr.  P. 

,  Ehrlich   of    Frankfort-on-the-Main,    Germany,    participated   in 
the  proceedings  of  the  American  Association  of  Pathologists 

and  feacteriologists. Dr.  Thomas  L.  Stedman  and  wife  sailed 

for  Europe  April  3. 

PENNSYLVANIA. 

Philadelphia. 

Changes  in  Health  Bureau. — Dr.  Edward  Martin,  director  of 
public  health  and  charities,  has  appointed  Dr.  John  McClintock 
and  JIarv  Pennington,  Ph.D.,  assistant  bacteriologists  in  the 
health  department,  to  fill  the  positions  made  vacant  by  the 
resignations  of  Drs.  .John  B.  Stetson  and  T.  D.  Taggert. 

College  of  Physicians  to  Move. — The  College  of  Physicians, 
the  oldest  body  of  its  kind  in  America,  will  abandon  its  time- 
honored  quarters  at  Thirteenth  and  Locust  streets  and  will 
erect  a  new  building  at  Twenty-second  and  Ludlow  streets. 
The  new  site  cost  $80,000.  The  society  has  $106,000  available 
for  the  new  building,  of  which  $.5(1,000  was  given  by  Andrew 
Carnegie. 

Dr.  Maragliano's  Paper. — On  March  28  Dr.  Lawrence  F.  Flick, 
director  of  the  Henry  Phipps  Institute,  read  Dr.  Maragliano's 
paper  before  a  large  assembly  of  prominent  medical  men  in  the 
College  of  Physicians.  Dr.  Maragliano  advocates  serum  therapy 
and  vaccination  for  the  prevention  and  treatment  of  the  dis- 
ease. P>om  his  researches  on  the  question,  both  clinical  and 
experimental,  he  is  led  to  state:  1.  That  it  is  possible  to  pro- 
duce a  specific  thera])y  for  tuberculosis;  and  2,  that  it  is  pos- 
sible to  immunize  the  animal  organism  against  tuberculosis, 
as  is  done  in  other  infectious  diseases,  and  he  has  good  reason 
to  hope  for  an  anti-tuberculous  vaccination  for  man.  Dr. 
Maragliano  has  shown  from  his  investigation  that  it  is  possi- 
ble in  several  ways  to  produce  specific  immunizing  substances 
in  man,  but  as  yet  it  is  impossible  to  say  whether  the  resist- 
ance produced  is  sulTicient  or  how  long  it  will  last.  The  Mara- 
gliano method  of  treatment  is  to  be  given  a  thorough  test  by 
Dr.  Flick  in  his  work  at  the  Phipps  institute. 

Health  Report — Typhoid  Epidemic. — Since  the  first  of  the 
year,  typhoid  fever  has  prevailed  to  an  alarming  extent,  and 
at  the  present  time  it  is  widely  prevalent,  indeed  more  so,  in 
fact,  than  for  manj-  years.  The  prospects  are  that  there  will 
be  little  or  no  perceptible  abatement  in  the  disease  until  the 
entire  city  is  supplied  with  more  wholesome  water.  The  pres- 
ent outbreak  is  widespread,  covering  every  section  of  the  city. 
The  milk  supply  has  been  carefully  investigated,  and  convincing 
proof  has  been  obtained  to  show  that  it  does  not  emanate  from 
that  source.  There  were  321  new  cases  recorded  during  the 
week  ended  April  2,  with  24  deaths.  During  the  preceding 
week  tliere  were  148  new  cases  and  17  deaths.  The  cases  re- 
ported during  the  past  week  establish  a  new  record,  being  20 
more  than  the  greatest  number  during  the  epidemic  of  1902;  32 
new  cases  of  smallpox  were  reported.  This  is  a  decrease  of 
2  over  the  previous  7  days.  The  death  rate  continues  high. 
The  total  number  for  the  week  was  588.  an  increase  of  3  over 
the  preceding  week,  and  an  increase  of  47  over  the  correspond- 
ing period  of  last  year.  The  death  rate  from  pneumonia  also 
remains  high,  96  persons  having  succumbed  to  the  disease  dur- 
ing the  week. 

Phipps  Institute  Dinner. — The  anniversary  dinner  of  tlie 
Henry  Phipps  Institute  was  given  by  the  staff  at  the  University 
Club,  March  28.  The  delegates  to  the  convention,  which  was 
called  to  consider  the  question  of  forming  a  national  organiza- 
tion for  the  study  of  tuberculosis,  were  all  invited  as  guests  of 
the  occasion.  The  feature  of  the  evening  was  the  presentation 
of  a  silver  pitcher  to  Dr.  Lawrence  F.  Flick,  the  director  of  the 
Henry  Phipps  Institute,  by  the  members  of  the  stafi'.  as  a  token 
of  their  esteem.  Mr,  Henry  Phipps,  the  founder  of  the  insti- 
tute, was  present,  and  made  the  presentation  in  the  name  of  the 
stafT.  Among  those  who  spoke  after  dinner  were  Drs.  Abraham 
Jacobi,  New  York  City:  William  H.  Welch,  Johns  Hopkins 
Universitv;  Vincent  Y.  Bowditch.  Boston;  John  H.  Pryor, 
Buffalo;  Charles  L.  Minor,  Asheville,  N.  C;  George  M.  Stern- 
berg, former  surgeon  general  of  the  U.  S.  Army;  John  B. 
Hnber,  New  Y'ork;  Leonard  Pearson,  state  veterinarian  of 
Pennsylvania;  S.  A.  Knopf,  New  York;  Samiiel  B.  Ward,  Al- 
bany:'Henry  B.  Holton.  Brattleboro,  Vt.;  John  Henry  Musser 
and  James  Tyson  of  the  University  of  Pennsylvania,  and 
James  C.  Wilson  of  Jefferson  Medical  College.  Dr.  L.  F.  Flick 
acted  as  toastniaster  and  chairman,  and  Dr.  Mazyck  P.  Ravenel 
spoke  for  the  staff  of  the  institute. 


WISCONSIN. 

Half  a  Century  in  Practice.— Dr.  Francis  S.  McNamara  cele- 
brated his  semi-centenary  of  practice  in  Milwaukee,  and  his 
eighty-fifth  birthday  anniversary,  March  12. 

Ban  on  Public  Gatherings. — The  prevalence  of  scarlet  fever 
at  Delavan  has  caused  the  local  health  officer  to  close  the  public 
schools  and  to  prohibit  public  gatherings  of  all  kinds  until  the 
epidemic  subsides. 

Smallpox  at  Franksville. — German  immigrants  are  said  to 
have  brought  smallpox  to  Franksville.  There  are  now  12  cases 
in  that  place,  and  many  more  have  been  exposed.  The  entire 
town  is  under  strict  quarantine. 

Fined  for  Illegal  Practice.— Jlorris  J.  Kalowsky,  Milwaukee, 
charged  with  having  practiced  medicine  without  a  license, 
pleaded  guilty,  and  was  given  the  minimum  sentence,  a  fine  of 
$50  and  costs.     He  appealed  to  the  Municipal  Court. 

Lectures  on  Tuberculosis^— The  Wisconsin  State  Tuberculosis 
Commission  is  arranging  to*  give  a  series  of  popular  lectures  on 
tuberculosis,  the  object  being  to  educate  the  people  and  to 
arouse  public  interest  in  the  establishment  of  a  state  sana- 
torium for  consumptives. 

GENERAL. 
Hilo  Hospital  Closes.— The  trustees  of  Hilo  Hospital,  Hawaii, 
have  found  it  necessary,  for  financial  reasons,  to  close  the  hos- 
pital. 

Biloxi  Sanitarium  Burned.— The  Biloxi  Sanitarium,  Bilo.xi, 
Miss.,  was  destroyed  by  fire,  April  5,  all  the  patients  being 
removed  in  safetj'. 

To  Enlarge  Yokohama  Hospital.— An  enlargement  from  25 
beds  to  500  has  been  decided  on  by  officials  of  the  U.  S.  Navy 
for  the  Yokohama  Naval  Hospital,  and  will  be  rushed  to  com- 
pletion. 

Mexico  Cleans  Up. — Tampico  and  other  Mexican  cities  are 
undergoing  a  cleaning  up  at  the  hands  of  their  sanitary  author- 
ities. Filth  is  being  removed,  stagnant  pools  drained  or  filled 
in,  and  systems  of  inspection  installed. 

Ankylostomiasis  Investigation  in  Porto  Rico.— The  preval- 
ence of  ankylostomiasis  in  Porto  Rico  is  to  be  the  subject  of  an 
investigation  under  the  charge  of  Captain  Ashford  of  the 
Military  Hospital.  The  government  has  appropriated  $5  000 
for  the  purpose.  ' 

Porto  Rico  Health  Affairs.- Dr.  Ricardo  Hernandez,  presi- 
dent of  the  Superior  Board  of  Health  of  Porto  Rico,  has  been 
appointed  assistant  director  of  health,  charities  and  correc- 
tion. Under  the  new  law  the  Superior  Board  of  Health  be- 
comes an  advisory  board  to  the  director  concerning  sanitary 
investigations,  and  the  causes  of  disease  and  its  suppression. 

United  States  Society  for  the  Study  of  Tuberculosis.— For 
the  purpose  of  discussing  the  question  relating  to  organiza- 
tion for  the  study  of  tuberculosis  in  this  country,  the  follow- 
ing met  at  the  College  of  Physicians,  Philadelphia,  on  the 
afternoon  of  March  28 :  From  Philadelphia :  Howard  S.  Anders, 
J.  M.  Anders,  William  M.  Agney,  L.  Solis-Cohen,  Solomon 
Sohs-Cohen,  W.  M.  L.  Coplin,  Frank  A.  Craig,  Alex.  H.  Davis- 
son,  D.  J.  McCarthy,  J.  H.  Musser,  George  W.  Norris,  Mazyck 
P.  Ravenel,  W.  B.  Stanton,  James  Tyson,  T.  Mellor  Tyson, 
Joseph  Walsh,  W.  B.  Fetterman,  Jr.,  Lawrence  F.  Flick,  William 

B.  Haekenburg,  H.  A.  Hare,  Charles  J.  Hatfield,  H.  R.  M. 
Landis,  Charles  M.  Lewis,  J.  M.  Wilcox  and  J.  C.  Wilson. 
From  New  York  City :  J.  Edward  Stubbert,  James  Alex.  Miller, 
Daniel  Lewis,  A.  H.  Doty,  H.  M.  Biggs,  A.  Jacobi,  Edward  G. 
Janeway,  S.  A.  Ivnopf  and  Alexander  Lambert;  also  Henry  D. 
Holton,  Brattleboro,  Vt.;  Henry  Barton  Jacobs,  Baltimore; 
Herbert  M.  King,  Liberty,  N.  Y.;  Charles  H.  Miner,  Wilkes- 
barre.  Pa.;  Charles  L.  Minor,  Asheville,  N.  C;  Estes  Nichols, 
Augusta,  Me.;  William  Osier,  Baltimore;  Jay  Perkins,  Provi- 
dence; W.  H.  Peters,  Providence;  C.  0.  Probst,  Columbus,  Ohio; 
John  H.  Pryor,  Ray  Brook,  N.  Y.;  DeLancey  Rochester, 
ButTalo;  Milton  J.  Rosenau,  Washington;  J.  T.  Rothrock, 
Mont  Alto,  Pa.;  George  M.  Sternberg,  Washington;  El  well 
Stockdale,  White  Haven,  Pa.;  Arthur  K.  Stone,  Boston; 
J.  M.  Taylor,  Boise,  Idaho;  Josephus  T.  Ullen.  Germantown, 
Pa.;  Samuel  B.  Ward,  Albany,  N.  Y.;  F.  Forchheimer,  Cincin- 
nati; Albert  C.  Getchell,  Worcester,  Mass.;  Henry  G.  Beyer, 
U.  S.  Navy;  John  J.  Black,  New  Castle,  Del.;  Oliver  A. 
Blumenthal,  Syracuse,  N.  Y.;  Vincent  Y.  Bowditch,  Boston; 
M.  J.  Brooks,  New  Canaan,  Conn. ;  Herbert  C.  Clapp   and  Agnes 

C.  Vietor,  Boston;  William  H.  Welch.  Baltimore;  Francis  H. 
Williams,  Boston;  B.  H.  Detweiler,  Williamsport.  Pa.:  J.  W. 
Ellenberger,  Harrisburg.  Pa.  Prof.  William  Osier  of  Balti- 
more   presided,    and    Dr.    Henry    Barton    Jacobs    of    Baltimore 
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acted  as  scc-iclarj'.  After  a  full  discussion,  participated  in  by 
Drs.  Daniel  Lewis,  Minor,  Flick,  Ivnopf,  Solomon  Solis-Cohen, 
James  Tyson,  Stubbert,  Pryor,  Uolton,  Bigp,  Rotlirock,  Jacobi, 
Janewav",  Hare,  Sternberg,  Welcli,  Forchheimer,  Ravenel,  Roch- 
ester aiid  Ward,  Dr.  Lawrence  F.  Flick  of  Philadelphia,  offered 
the  following  resolution,  which  was  seconded  by  Dr.  Forch- 
heimer and  carried  unanimously:  "Resolved,  that  we  here 
assembled  do  now  organize  ourselves  into  a  United  States 
Society  for  the  Study  of  Tuberculosis."  It  was  then  moved 
by  Dr."  George  M.  Sternberg  of  Washington  and  seconded  by  Dr. 
Hare  of  Philadelphia  "that  the  chairman  appoint  a  committee 
of  five  to  prepare  a  constitution  and  by-laws  for  such  a 
society."  This  motion  was  carried  unanimously.  The  chair- 
man appointed  Drs.  Edward  L.  Trudeau,  Herman  M.  Biggs, 
Lawrence  F.  Flick,  William  H.  Welch  and  George  M.  Sternberg. 
It  wa.s  further  moved  by  Dr.  Sternberg  and  carried  unanimously 
"that  the  chairman  and  secretary  of  this  meeting  be  ex-officio 
chairman  and  secretary  of  the  committee."  Dr.  Ravenel  then 
moved,  and  it  was  unanimously  carried,  "that  it  is  the  sense 
of  this  meeting  that  the  committee  call  us  together  for  organ- 
ization at  Atlantic  City  during  the  week  of  the  session  of  the 
American  Medical  Association."     'Hie  meeting  then  adjourned. 

CANADA. 

For  Pure  Food. — Both  an  American  and  a  Canadian  firm  that 
were  selling  canned  tomatoes,  colored  with  anilin,  in  Montreal, 
are  being  prosecuted  for  fraud. 

Medical  Men  Going  Abroad.--Drs.  J.  Alex.  Hutchinson  and 
George  E.  Armstrong  of  Montreal,  Murray  McLaren  of  St. 
.lohnt  N.  B..  and  W.  G.  Anglin  of  Kingston,  will  sail  from 
Boston  for  Naples,  April  9,  and  will  journey  through  Italy. 
visiting  the  leading  hospitals,  and  finally  going  to  Vienna. 
Dr.  Anflin  has  just  recovered  from  a  very  severe  attack  of 
septicemia. 

Military  Meiical  Supplies — The  medical  branch  of  the 
militia  department  has  purchased  a  large  supply  of  material 
and  equipment  that  will  add  materially  to  the  efficiency  of  this 
service.  The  purchases  include  eighteen  ambulance  wagons 
of  a  new  type,  designed  by  Lieutenant-Colonel  Fiset.  director 
general  of  the  Canadian  Army  Medical  Service,  each  wagon 
having  room  in  it  for  four  patients  lying  down,  or  thirteen 
sitting  up. 

Toronto  Vital  Statistics  for  March. — The  following  shows 
the  comparison  between  the  births,  marriages  and  deaths  in 
Toronto  in  March  in  1903  and  in  1904:  Births,  377  and  437; 
marriages,  134  and  128;  deaths,  3G6  and  354.  As  in  1903  there 
were  no  deaths  from  smallpox  in  March;  scarlet  fever,  2: 
di])htheria,  17:  measles,  1;  typhoid,  1;  tuberculosis,  30;  pneu- 
monia, 42.  The  number  of  deaths  five  years  and  under,  126; 
over  seventy  years  of  age,  57.  Deaths  from  pneumonia  in 
.lanuary  numbered  56;  in  February,  36;  March,  42.  The 
medicai  health  officer  states  that  Toronto  has  not  been  so  free 
of  scarlet  fever  for  years. 

Ontario  Health  Statistics  for  February.— During  February 
only  680  divisions  made  returns  to  the  Ontario  Board  of  Health, 
ami  these  show  that  the  deaths  were  2,332  in  a  population  of 
1.924.976,  or  at  the  rate  of  14.4  per  thousand,  p'or  the  same 
month  last  year,  a  population  of  1,941,632  reported  2,176 
deaths.  During  February  there  were  41  cases  of  smallpox  in 
the  province  in  II  places,  with  I  death;  251  cases  of  scarlet 
fever  in  62  places,  with  13  deaths;  289  cases  of  diphtheria  in 
55  places,  with  42  deaths.  Measles  was  reported  in  41  munici- 
palities, with  1  death.  WTiooping  cough  occurred  in  9  places, 
typhoid  fever  in  23,  and  consumption  in  106. 

No  Adulteration  Found  in  Canadian  Liquors. — The  depart- 
ment of  inland  revenue  has  issued  a  bulletin  on  distilled  liquors. 
The  samples  analvzed  consisted  of  rye  whiskey.  01;  white.  30; 
Scotch,  24:  Irish,' 2:  gin,  27;  rum,  12  ;■  brandy,  .30;  total,  216. 
Mr.  McGill,  who  made  the  analysis,  states  that  no  deleterious 
substances  have  been  found  in  these  samples.  In  accordance 
with  special  instructions,  he  made  an  examination  for  alkaloids 
in  all  whiske.v  samples  having  less  than  75  per  cent,  proof 
strength.  A  negative  result  was  obtained  in  every  case.  He 
found  some  of  the  samples  had  been  watered,  particularly  gin, 
which  showed  a  noteworthy  falling  off  in  strength. 

Ontario  Physicians  Fail  to  Report  Typhoid  Fever  Cases. — 
Dr.  Hodgetts,  the  secretary  of  the  Ontario  Board  of  Health,  is 
endeavoring  to  enforce  the  law  requiring  all  cases  of  infectious 
and  contagions  diseases  to  be  reported.  He  finds  that  in  1902 
there  were  announced  to  the  department  1.542  cases  of  typhoid 
fever  throughout  the  province,  while  the  hospital  statistics 
show  2.007  eases.  In  1003  returns  from  the  700  divisions 
showed   1,012  cases,  while  in   the  hospitals  there  were    1.918 


cases.  He  states  that  during  the  past  few  months  several  out- 
breaks of  typhoid  fever  ha\e  been  covered  up  by  medical  men 
failing  to  report,  and  that,  he  may  have  to  resort  to  prosecu- 
tions in  order  to  wake  up  the  physicians  and  to  protect  the 
public. 

FOREIGN. 

Plague  in  Peru. — Lima,  Peru,  is  suffering  from  the  plague. 
There  were  32  cases  in  the  week  ended  March  26  and  4  deaths 
.March  30. 

Ecuador  Fights  Mosquitoes. — Ecuador  is  carrying  on  an 
active  campaign  against  yellow  fever  and  malaria.  Mosquitoes 
are  being  destroyed  and  circulars  of  information  are  being 
distributed,  giving  the  regulations  of  the  U.  S.  Public  Health 
and  Marine-Hospital  Service. 

More  Plague  in  India. — The  plague  is  said  to  be  on  the  in- 
crease in  India.  For  the  week  ended  March  19  there  were 
40,527  deaths.  The  weekly  rate  in  the  Punjab  and  in  the  north- 
west provinces  is  10,000  each,  in  the  Bombay  presidency  the 
deaths  number  8,500.  and  in  Bengal  5,000. 

Typhoid  Fever  at  Paris. — There  have  been  a  number  of 
cases  of  typhoid  fever  at,  Paris,  the  maximum  in  one  week 
reaching  147.  The  proportion  has  been  about  one  case  per 
10,000  inhabitants.  One  ward  (MCnilmontant) ,  although  in 
habited  by  the  very  poor,  has  always  been  remarkably  exempt 
from  typlioid  fever,  and  this  immimity  was  retained  through 
the  present  epidemic. 

Supervision  of  Infant  Foods  Needed  in  England. — At  an  in- 
quest on  the  death  of  a  child  from  convulsions,  said  to  be  due 
to  the  use  of  improper  proprietary  foods,  held  at  the  Wands- 
worth coroner's  court,  England,  April  1,  attention  was  called 
to  the  English  laws  which  allow  tifie  sale,  without  supers'ision 
or  inspection,  of  patent  foods  for  children.  The  coroner  said 
that  such  foods,  sold  b.v  enticing  advertisements,  were  responsi 
ble  for  the  deaths  of  many  chiidren,  and  made  the  same  state- 
ment about  patent  medicines.  He  urged  that  the  government 
take  up  the  matter. 

A  Mounted  Red  Cross  Battalion. — A  wealthy  Russian  has 
organized  a  mounted  battalion,  with  50  horses,  to  carry  the 
wounded  from  the  battlefield  and  give  them  medical  aid.  The 
horses  carry  folding  litters,  tents,  etc.  The  oflScers  of  tlie 
company  consist  of  3  physicians,  4  assistants,  50  mounted 
attendants  and  8  servants.  Dr.  W.  Halle  of  Riga  has  charge 
of  the  medical  department  and  the  founder  of  the  company. 
Mr.  Rodzjanko,  will  lead  it  in  person,  besides  paying  all  the 
expenses  of  its  maintenance.  The  instruments  were  purchased 
in  Berlin  and  Stockholm. 

Vaccination  Against  Syphilis. — -Metchnikoff  inoculated  a 
chimpanzee  «itli  virus  from  a  baboon.  JJo  secondary  mani- 
festations have  :ipiiearpd  during  the  ninety  days  since.  Fur- 
ther inoculation  with  human  virus  has  proved  equally  negative. 
There  is  a  possibility  that  the  first  inoculation  from  the  baboon 
conferred  immunity  to  the  human  virus.  lie  is  awaiting  the 
arriv.al  of  a  consignment  of  chimpanzees  to  repeat  the  experi- 
ments on  a  large  scale.  It  will  be  remembered  that  Roux  and 
Metchnikoff  have  devoted  the  large  prizes  bestowed  on  them 
last  year  to  this  research  on  anthropoid  apes. 

The  Fourth  International  Home  Relief  Congress  will  be  held 
at  Edinburgh,  June  7-10,  with  the  object  of  discussing  the  way* 
in  which  aid  can  best  be  given  the  distressed  poor  in  their  own 
homes.  The  medical  bearing  of  the  following  portion  of  the 
work  planned  makes  it  worth  noting: 

SKCTIOX      IV. SICK     ADULTS. 

1.  The  Organization  of  the  Homo  Treatment  of  rulmonary  Tubcr- 
cnlosls. 

2.  The  Relation  Between  Hospital  and  Home  Relief  of  Slok  Poor. 

3.  The  Best  Scheme  of  Home  .\tten(lanoe  on  rucrperal  Women 
In  Larger  Centers. 

SKCTION    V. IXR.VNE    AXn    EIMLErTICS. 

1.  The  Best  Method  of  ArtmlnlsterInc  tlie  S.vstcm  of  Famll.v 
Care  of  the   Insane,   and   the   Best   System  of  Supervision. 

2.  After  Care  of  Kilendle.ss   Patients  Discharged  from   Asylums 

3.  The  Supervision  and  Home  Care  of  Children  and  Young  .\dults 
Who   Are   Mentally   Defective. 

4.  Kplleptic  Colonies. 

Correspondence  may  be  addressed  to  Edward  T.  Devine.  lO.'i 
East  Twenty-second  Street.  Xew  York  City. 

LONDON  LETTER. 

Outbreak  of  Plague  in  Johannesburg. 

An  outbreak  of  plague  in  .lohanncsburg  has  caused  consid 

er.able  anxiety  in  England,  as  the  strongly  criticised  intention 

of  the  government  to  import  Chinese  to  work  the  mines  has 

just  been  promulgated.     Ten  fresh  cases  are  reported  to-day. 


ApraL  y.  1904. 


CORRESPONDENCE. 
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and  the  mortality  now  amounts  to  65  whites  and  60  colored 
persons.  The  coolies  are  being  rapidly  removed  to  a  new  loca- 
tion outside  the  town.  As  the  reports  in  The  Joubnal  show, 
pla^e  has  existed  in  South  Africa  for  some  years,  though  only 
in  Port  Elizabeth  has  it  assumed  considerable  proportions. 
.According  to  the  last  report  no  ease  of  plague  exists  in  Cape 
Colony,  but  rats  are  stUl  reported  as  infected  at  Port  Elizabeth 
and  East  London.  In  1903  there  were  135  deaths  from  plague 
in  Cape  Colony.  Of  these  only  18  occurred  in  the  last  six 
months,  so  that  the  disease  was  declining.  How  the  infection 
was  carried  to  Johannesburg  is  not  known.  As  adjacent  dis- 
tricts are  not  infected  it  is  thought  to  have  been  carried  by 
rats  in  grain  or  other  merchandise  sent  by  rail.  The  disease  is 
chiefly  of  the  pneumonic  variety. 


Correspondence. 


Cause  of  Increase  in  Pneumonia. 

Indianapolis,  March  28.  1904. 

To  the  Editor: — A  study  of  the  Indiana  mortality  statis- 
tics and  the  morbidity  and  weather  reports  furnish  data  which 
seem  to  give  some  light  on  the  cause  of  the  recent  marked 
increase  in  the  pneumonia  death  rate. 

Comparing  the  periods  made  up  of  November  and  December, 
1900,  and  .January  and  February,  1901,  as  the  first  period, 
and  November  and  December,  1903,  and  January  and  Febru- 
ary, 1904,  as  the  second  period  I  find  that  in  the  first  there 
were  1,720  deaths,  the  weather  was  not  severe,  measles,  influ- 
enza and  "colds"  were  very  prevalent  and  natural  gas  with  no 
smoke  vfas  the  almost  universal  fuel.  The  weather  being  mild, 
and  the  use  of  soft  coal,  as  suggested  by  Dr.  Lindsley  of  Con- 
necticut, were  not  the  cause  of  the  increase  in  pneumonia 
which  appeared  in  the  period  named.  In  the  second  period 
there  were  1,784  pneumonia  deaths,  only  64  more  than  in  the 
first,  and  the  weather  was  very  severe,  soft  coal  was  the  uni- 
versal fuel,  and  measles,  influenza  and  colds  very  prevalent. 
It  appears,  therefore,  that  in  the  two  periods  separated  by 
three  years,  they  were  closely  alike  in  number  of  pneumonia 
deaths,  also  in  the  fact  of  prevalence  of  measles,  influenza  and 
"colds,"  but  unlike  in  regard  to  weather  and  soft-coal  SQioke. 
Further,  it  appears  from  an  examination  of  the  death  certifi- 
cates of  the  two  named  periods,  that  an  uimsual  proportion 
of  pneumonia  deaths  among  children  occurred.  For  instance, 
in  February,  1904,  of  the  711  pneumonia  deaths  268  or  38.2 
per  cent.,  were  under  five  years  of  age,  and  in  February,  1901, 
there  were  608  pneumonia  deaths,  with  237,  or  39  per  cent., 
under  five  years.  Such  a  coincidence  under  the  circumstances 
is  certainly  notable.  In  the  two  intervening  Februarys, 
namely,  of  1902  and  1903,  we  nftte  fewer  pneumonia  deaths 
with  blustering  cold  weather,  plenty  of  coal  smoke,  but  not  a 
remarkable  presence  of  measles,  influenza  and  "colds"  and  a 
lower  pneumonia  death  rate  among  the  children.  So  far  as  In- 
diana is  concerned  it  seems  we  are  constrained  to  conclude  that 
the  increase  in  pneumonia  attended  the  greater  susceptibility 
caused  by  measles,  influenza  and  "colds."  J.  N.  Htjrty, 

Secy.  Indiana  State  Board  of  Health. 


Priority  in  Methods  of  Closure  of  Abdominal  Wounds. 
PniLADELPniA,  April  1,  1904. 
To  the  Editor: — In  The  Jouenal  of  the  American  Medical 
Association,  March  12,  p.  737,  is  an  abstract  of  an  article  en- 
titled "Abdominal  Aponeuroses."  The  author  of  the  article 
Dr.  Winslow,  seems  to  be  unaware  of  the  fact  that  his  pro- 
posals of  new  methods  and  new  principles  in  the  closure  of  ab- 
dominal wounds  are  by  no  means  novel.  They  have  been  in 
daily  use  in  my  hands  for  the  last  seven  years,  and  intermit- 
tently, since  1894.  The  questions  at  issue  were  published  by  me 
in  the  American  Journal  of  Obstetrics,  April,  1897,  the  paper 
entitled  "A  New  Method  of  Suturing  the  Abdominal  Wall  in 
Celiotomy,"  being  read  before  the  section  of  gynecology  of  the 
College  of  Physicians  of  Philadelphia,  Jan.  21,  1897.  The  prin- 
ciples discussed  by  Dr.  Winslow  were  further  elaborated  by 
me  in  a  paper  entitled  "Remarks  on  the  Influence  of  Technic 
on  the  Results  of  Closure  of  Wounds  of  the  Abdominal  Wall." 


read  before  the  Obstetrical  Society  of  Boston,  Nov.  21,  1899, 
and  published  in  the  Boston  Medical  and  Surgical  Journal, 
March  8,  1900.  These  principles  have  been  discussed  by  me  on 
numerous  occasions  since  these  dates.       Chables  P.  Noble. 


Queries  and  Minor  Motes. 


AxoNTMous  CoMMUxicATioNS  Will  not  be  noticed.  Queries  for 
this  column  mnst  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PRIORITY  AS  TO  TURTLE  SERUM. 

Chaeleston,  Mo.>  April   2,   1904. 

To  the  Editor: — In  abstract  96.  on  page  136,  of  The  J0URS41,, 
Jan.  9.  1904.  I  see  what  r  term  an  mtringement  on  my  rights  as  a 
discoverer.  If  you  will  consult  The  Joubsai,  you  will  see  that  I 
wrote  the  original  article  on  "Turtle  Serum."  and  among  other 
things  said  that  this  serum  was  "specific"  for  all  maladies,  and 
,1ust  why  a  Dutchman  and  a  foreigner  should  try  to  usurp  my 
prerogative  1  am  unable  to  see.  The  Deutsche  medicinische  Wochen- 
schrift,  of  Berlin  and  Ueipslc,  is  the  journal  from  which  you  ab- 
stract this  effort  on  the  part  of  a  foreigner  to  supplant  a  S.  E. 
Missourian — a  swamper.  Now  I  feel  that  you  have  too  much  re- 
spect for  Missouri  and  for  one  of  its  humble  citizens  to  allow 
this  foreigner  (Dr.  Friedmann)  to  undermine  me  in  any  such 
way.  I  Informed  your  readers  where  they  could  get  this  "turtle 
serum,"  told  them  plainly  of  Dr.  Rushe's  phenomenal  success,  etc., 
and  now  hero,  at  this  late  date,  to  see  such  effrontery  as  is  dis- 
played by  Dr.  Friedmann  makes  me  tired.  Please  come  to  my 
relief  and  tell  your  readers  that  when  it  comes  to  "turtle  serum" 
I  am  "cock  of  the  walk"  and  can  whip  any  man  that  dare  trespass 
on  my  rights.  W.  P.  Howle.  M.D. 

Answer. — Dr.  Howie's  claim  of  priority  is  based  on  his  publica- 
tion In  The  Joftinal.  Nov.  1.  1902,  p.  1124. 


INTERFERENCE — GUARANTEEING    CURE  —BETTING. 

April  2.   1904. 

To  Pile  Editor: — A  patient  declined  my  services  because  I  would 
not  guarantee  to  cure  him.  and  went  at  once  to  the  office  of  a 
physician  who  professes  great  friendship  for  me  and  who  is  a 
member  of  the  various  societies.  This  physician  told  the  patient 
he  would  not  guarantee  a  cure,  but  would  "bet  him"  (and  did  bet 
him.  committing  the  agreement  to  paper  and  putting  up  the 
money)  that  he  could  cure  him.  Has  the  brother  erred?  He  was 
aware  of  the  patient's  conduct  with  me.  H. 

AxswER. — It  is  almost  impossible  to  believe  that  a  physician 
would  thus  gamble  on  the  prospect  of  curing  a  patient.  Our  cor- 
respondent's statement  is  an  ex  parte  one.  and  we  should  like  to 
hear  the  other  side  before  commenting  to  any  extent.  We  may  be 
allowed  the  general  remark  that  either  betting  or  guaranteeing  a 
cure  is  incompatible  with  respectability  and  honor.  ,\s  to  the  point 
whether  the  second  physician  had  a  right  to  take  the  case,  this 
depends  on  whether  the  patient  discharged  our  correspondent  or 
If  he  did.   any  other  physician   could  take  the  case. 


not. 


REOTIIREMENTS    FOR    PRACTICE    IN    MEXICO. 

Sault  Rte.  MiRiE,  Mich..  March  2.5.  1904. 
To   the  Editor: — Will  you  tell   me  through  The  .TonRXAL  the  re- 
quirements of  the  laws  that  govern  the  practice  of  medicine  in  old 
Mexico?  M.  D.  L. 

Answer. — We  believe  that  the  practice  of  medicine  in  Mexico  is 
free,  but  to  have  any  legal  standing  and  to  be  able  to  sign  death 
certificates,  to  give  testimony  or  to  hold  medical  positions,  one 
will  have  to  pass  an  examination  varying,  we  understand,  in  the 
different  states.  In  the  City  of  Mexico  it  Is  said  to  be  rather 
severe  in  the  Spanish  language.  There  would  probably  be  some  In- 
conveniences in  general  practice  without  such  a  license  in  certain 
states  of  the  republic.     In  others,  a  license  may  be  less  a  requisite. 


REQUIREMENTS  FOR  PRACTICE  IN  CANADA. 

Mo.VROE  CiTT,  Mo.,  April   1.   1904. 
To  the  Editor: — Will  you  please  inform  me  of  the  requirements  to 
practice  medicine  in  the  northwest  territory  of  Canada?     If  exam- 
ination is  required  state  date  and  place  and  name  of  secretary. 

B.  S.  LixcoLX. 
Answer. — Unless  one  has  a  British  or  Canadian  qualification  he 
must  possess  a  diploma  recognized  by  the  board  from  an  institu- 
tion requiring  a  four-year  course  and  must  pass  an  examination. 
We  have  not  seen  the  list  of  recognized  institutions.  The  fegistrar 
is  J.  D.  Latferty,   M.D..  Calgary.  N.W.T..  Canada. 
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EECirROClTY  IN  NEW  YORK.  WISCONSIN  ANU  MINNESOTA. 

KcN  :  New  York  does  not  reciprocate  with  any  other  state  at 
the  present  time. 

Colorado  :  Minnesota  has  no  provision  for  reciprocity  in  its 
medical  practice  act.  Wisconsin  reciprocates  with  Ohio,  but  not 
with  Colorado.  Since  these  arrangements  are  dependent  on  the 
by-laws  of  the  board  they  are  liable  to  change. 


POSTMORTEM  ON   A  DEAD  BODY. 
A  reader  calls  our  attention  to  the  following  definition  In  Dor- 
land's    American    Pocket    Medical    Dictionary :        "Autopsy.     Post- 
mortem examination  of  a  dead  body."     He  asks  us  If  the  definition 
is  correct.      V*>s.  very  much  so. 


FINSEX  MGHT  LITERATURE. 
Dr.    a.    W.    Hammer.    Philadelphia:      An   article   on    the   Finsen 
light  appeared  in  The  Journal.  April  12,  1902.     Longmans.  Green 
&  Co..  New  Y'ork  City,  publish  a  book  on  "Finsen  Phototherapy." 


Marriages. 


\A'.  Ed.  Ubaxt,  JI.D.,  to  Mrs.  Daisy  D.  Walker,  both  of  Louis- 
ville, March  24. 

Caki.to.v  W.  Cragg,  M.D.,  to  Miss  Aline  Williams,  both  of 
Cincinnati,  March  24. 

Rkgi.vai.d  Stoxestrket,  M.D.,  Paragon  iMills,  Tenn.,  to  Miss 
Carrie  Savage  of  Nashville,  March  23. 

Mark  D.  Ethridge,  !M.D.,  to  Miss  Mary  Elizabeth  Bostick, 
both  of  Sandersville,  Miss.,  March  24. 

Greer  Baughman,  M.D.,  Richmond,  Va.,  to  Miss  Wilhelmina 
Agnes  Reeve  of  Washington,  T).  C,  April  6. 

James  Edward  Gill,  M.D.,  U.  S.  Navy,  to  Miss  Lucy  Hamil- 
ton Amies  of  Birmingham,  Ala.,  March  24. 

Bkrnard  Si.vgletox  Go.STl.v,  M.D.,  Macon,  Ga.,  to  Miss 
Katharine  Elizabeth  Dewson  of  New  York  City,  April  4. 


Deaths. 


Louis  A.  Kengla,  M.D.  University  of  Georgetown,  Washing- 
ton, D.  C,  1880,  a  member  of  the  American  JIe(lii:al  Association 
and  editor  of  the  Occidental  Medical  Times,  died  at  his  home 
in  San  Francisco,  March  26.  The  Hacramcnto  Bee,  in  an  edi- 
torial comment  on  his  death,  pays  the  following  tribute: 

The  fearless  and  broad-minded  course  he  pursued  with  regard  to 
bubonic  plague  in  Snn  Frauclsco  commended  him  to  the  esteem 
of  the  profession  and  the  gratitude  of  the  public.  From  the  first 
he  stood  for  the  policy  of  telling  the  truth,  and  denounced  the 
miserable  attempts  at  concealment  and  falsification  which  for  a 
time  threatened  to  result  in  a  general  eastern  quarantine  against 
:hls  state.  In  adhering  to  this  soimd  and  honest  course  he  suf- 
fered In  business  and  was  exposed  to  much  annoyance,  but  he 
never  faltered  In  his  uncompromising,  unflinching  devotion  to 
right  and  duty.  He  had  the  satisfaction  of  living  to  see  vindi- 
cation of  the  truth  and  official  recognition  by  the  state  health 
authorities  of  the  existence  of  the  disease  whose  presence  has  so 
long  been  falsely  and  foolishly  denied  by  the  press  of  the  city. 

John  Metcalf  Polk,  M.D.  Cornell  University  Medical  College, 
New  York,  1899,  died  from  pneimionia  at  his  home  in  New 
York  City,  March  29,  after  an  illness  of  ten  days,  aged  28. 
Dr.  Polk  was  the  son  of  Dr.  William  M.  Polk,  and  graduated 
second  in  his  class.  He  served  as  interne  in  Bellevue  Hospital, 
and  was  afterward  made  adjunct  assistant  physician  to  that 
institution.  During  the  past  winter  he  had  been  conducting  ex- 
perimental research  on  the  hemolytic  action  of  the  blood  in  in- 
fectious diseases.  This  work,  which  promises  to  be  of  value, 
was  practically  completed  at  the  time  of  his  death. 

Abram  B.  Arnold,  M.D.  Washington  University  School  of 
Medicine.  Baltimore,  1848;  president  of  the  Baltimore  Medical 
Association,  1871-1872;  president  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland.  1877-1878;  professor  of  practice 
of  medicine  in  Wa.shington  University,  1872-1877;  professor  of 
nervous  diseases,  College  of  Physicians  and  Surgeons,  1877- 
1889,  and  afterward  professor  emeritus;  a  practitioner  of  re- 
pute, and  a  linguist  of  note,  died  at  his  home  in  San  Francisco, 
March  28.  aged  84.  From  1848  to  1902  he  practiced  in  Balti- 
more. 

Charles  C.  Carter,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  187G,  assistant  surgeon  general  of  Illinois;  a  mem- 
ber of  the  American  Medical  .Association,  Association  of 
Military  Surgeons  of  the  United  States,  Illinois  Association  of 


.Military  Surgeons,  Hlinois  State  Medical  Society;  Iowa  and 
Illinois  Central  District  Jletiical  Society  and  Rock  Island  Coiuity 
Medical  Society;  a  prominent  and  beloved  physician  of  Rock 
Island,  died  at  his  home  in  that  city,  April  2,  from  pneumonia, 
after  an  illness  of  six  days,  aged  51. 

Israel  Parsons,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1848,  a  member  of  the  New  York  State  and  Onondaga 
County  medical  societies,  and  the  Syracuse  Academy  of  Medi- 
cine, died  at  his  home  in  Marcellus,  N.  Y.,  March  20,  after  an 
illness  of  five  days,  aged  82.  In  1899  the  Onondaga  County 
Medical  Society  gave  a  banquet  in  honor  of  Dr.  Parsons'  semi- 
centenary  in  medicine. 

Stephen  Paul  Truex,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1891,  of  Brooklyn,  instructor  in  general  surgery  and 
surgical  anatomy  in  the  Post-Graduatc  Medical  School  and 
Hospital,  member  of  the  Kings  County  Medical  Society,  and 
gynecologist  to  Bushwick  Central  Hospital,  Brooklyn,  died 
suddenly  while  performing  an  operation  in  that  institution 
from  acute  dilatation  of  the  heart,  March  .SI,  aged  48. 

Arthur  R.  Simmons,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York,  1875,  Utica,  N.  Y.,  die<l  at  his  home  in  that 
city,  March  27,  fnmi  heart  disease.  The  Utica  iledical  Library 
Association  held  a  memorial  meeting,  March  29,  at  which 
tributes  were  paid  to  the  memory  of  Dr.  Simmons,  and  reso- 
Ititions  were  adopted  by  the  medical  staff  of  St.  Luke's  Hos- 
pital. 

Elijah  P.  Noel,  M.D.  Starling  Medical  College,  Columbus, 
1890,  exper;  in  the  ollice  of  the  city  attorney,  Chicago,  coron- 
er's physician  of  Cook  County  from  1896  to  1900,  assistant 
professor  of  phj'siolog)'  at  Rush  Medical  College,  died  from 
tuberculosis,  JIarch  29,  at  Phoenix,  Ariz.,  after  an  illness  of 
seven  years,  aged  39. 

Washington  H.  Baker,  M.D.  University  of  Pennsylvania, 
Philadeliiliia,  1S7.T,  for  several  j-ears  assistant  to  Professor 
Penrose  in  the  University  Hospital;  visiting  physician  to  St. 
Joseph's  Hospital,  and  a  surgeon  in  the  Second  Infantry, 
N.  G.  Pa.,  died  March  31,  at  his  home  in  Philadelphia,  from 
apoplexy,  aged  .52. 

Percy  L.  Jermane,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1892,  of  llolton,  Kan.,  a  member  of  the  American  Medical 
Association,  and  one  of  the  foremost  surgeons  of  Northeastern 
Kansas,  died  at  Stormont  Hospital,  Topeka,  March  22,  from 
general  peritonitis  following  an  operation  for  appendicitis, 
aged  86. 

Harry  J.  Chapman,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 189.5,  of  San  Antonio,  Texas,  formerly  physician  to 
Winyah  Sanitarium,  Asheville,  N.  C,  a  member  of  the  Ameri- 
can Medical  .Association,  and  of  the  Texas  Medical  -Association, 
was  shot  and  instantly  killed,  while  driving,  March  25,  aged  37. 

John  Paul  Dombrowski,  M.D.  University  of  Berlin,  Germany, 
ISSO,  a  member  of  the  .American  Medical  .Association,  one  of  the 
most  prominent  specialists  on  diseases  of  the  eye  in  central 
Illinois,  died  at  his  home  in  Peoria,  March  28,  from  pneumonia, 
after  an  illness  of  ten  days,  aged  47. 

David  Mackay,  M.D.  University  of  Glasgow,  Scotland,  1855, 
surgeon  in  the  Crimean  and  Civil  wars;  later  city  physician  of 
New  Orleans,  and  for  six  years  surgeon  general  of  the  Grand 
.Army  of  the  Republic,  died  at  his  home  in  Dallas,  Texas, 
March  23,  aged  71. 

George  H.  Butler,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  18(j!),  a  member  of  the  New  York  Cotmty  Medical 
Society  and  New  York  .Academy  of  Medicine,  died  at  his  home 
in  New  York  City,  from  throat  disease,  March  28.  aged  61. 

Albert  Stanley  Dolan,  M.D,  University  of  Michigan  Homeo- 
pathic Medical  College,  .Ann  .Arbor,  1882,  formerly  assistant  at 
the  Southern  California  Hospital  for  the  Insane,  died  at  River- 
side, Cal.,  March  21.  from  heart  disease. 

Charles  E.  Wetton,  M.D.  New  York  Homeopathic  Medical  Col- 
lege and  Hospital,  1902,  Syracuse,  N.  Y.,  died  at  the  Hahne- 
mann Hospital,  New  A'ork,  March  26,  from  cerebral  hemorrhage, 
after  an  illness  of  four  weeks,  aged  41. 

John  G.  Brooks,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1851,  ex-mayor  of  Belfast,  Maine,  state  senator  in  1873,  and 
representative  in  1880,  died  at  his  home  in  Belfast,  March  23, 
after  a  long  illness,  aged  83. 

Lawrence  L.  Glover,  M.D.  Jefferson  Medical  College,  Philadel- 
phia. 1882,  ensign  and  assistant  surgeon  in  the  Naval  Reserve 
of  New  Jersey,  died  at  his  home  in  Iladdonfield,  N.  J.,  March  21, 
from  pneumonia,  aged  37. 

Alfred  Duperier,  M.D.  Tulane  University,  New  Orleans,  1847, 
who  rendered  cITective  service  in  the  yellow  fever  epidemics  of 
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1853  and  1807  in  southwestern  Louisiana,  died  at  his  home  in 
New  Iberia,  La.,  aged  77. 

Harry  S.  Dissler,  M.D.  Medieo-Chirurgical  College,  Philadel- 
phia, 190.3,  of  Schoeneck,  Pa.,  died  from  acute  nephritis  at  the 
Medico-L'hirurgicsl  Hospital,  Philadelphia,  at  which  he  was 
resident   physician,  March   20,   after  an   illness   of  one  week. 


J.  W.  Crowley,  M.D.  St.  Louis  Medical  College,  1867,  chief 
surgeon  of  the  Tliirteenth  Missouri  Cavalry  in  the  Civil  War, 
died  suddenly  in  Cairo,  Egypt,  March  15,  after  an  extended 
period  of  ill  health. 

Morris  Silk,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1902,  resident  physician  at  Hart's  Island,  died  at  his 
home  in  New  York  City,  March  28,  after  an  illness  of  eight 
weeks. 

John  R.  Jones,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1858,  surgefiii  in  the  Confederate  service  during  the  Civil 
War,  died  at  his  home  in  Emporia,  Va.,  March  25,  aged  69. 

John  A.  Anthony,  M.D.  Rush  Medical  College,  Chicago,  1887, 
for  15  years  at  Chenoa,  111.,  died  at  a  hospital  in  Boise,  Idaho, 
where  he  had  recently  located,  from  pneumonia,  March  26. 

Clinton  Munson,  M.D.  Hahnemann  Medical  College,  Chicago, 
1872,  of  Tafoma,  Wash.,  died  from  septicemia  after  a  long 
illness  in  a  sanatorium  in  San  Francisco,  March  20. 

John  T.  Steele,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1879,  who  retired  from  practice  several  years  ago,  died 
at  his  home  in  Pulaski,  Tenn.,  March  10,  aged  78. 

Emil  A.  Haag,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1892,  of  Indianapolis,  died  suddenly  from  heart  disease  at  the 
home  of  his  mother  in  that  city,  April  3,  aged  41. 

Joseph  W.  Sharp,  M.D.  University  of  Pennsylvania,  Phila- 
delphia. 1850,  died  from  asthma  after  a  long  illness  at  his 
home  in  Dayton,  Pa.,  March  2,  aged  69. 

Mills  Olcott  Carter,  M.D.  Dartmouth  Medical  College,  Han- 
over, N.  H.,  1863,  surgeon  during  the  Civil  War,  died  recently 
at  his  home  in  Lowell,  Mass.,  aged  64. 

John  H.  Hunter,  M.D.  Atlanta  (Ga.)  Medical  College,  1888, 
died  at  nis  home  in  Powder  Springs,  Ga.,  March  23,  from  con- 
sumption, after  ,a  long  illness. 

W.  F.  Dohrmann,  M.D.,  of  San  Francisco,  died  at  his  home 
in  Santa  Barbara,  Cal.,  March  26,  from  pneiunonia,  after  an 
illness  of  one  week,  aged  35. 

Emil  Schottenfels,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1874,  died  at  his  home  in  Chicago,  March 
31,  from  pneumonia,  aged  74. 

Mary  Denison  Moss,  M.D.  Boston  University  School  of  Medi- 
cine, 1875,  died  at  her  home  in  Providence,  R.  I.,  from  heart 
disease,  March  25,  aged  64. 

Elmer  E.  Prescott,  M.D.  Rush  Medical  College,  1893,  died  at 
his  office  in  Chicago,  from  the  effects  of  atropin,  self-adminis- 
tered, March  30,  aged  41. 

Austin  D.  Smith,  M.D.  Geneva  (N.  Y'.)  Medical  College,  1809, 
died  suddenly  at  his  home  in  East  Pembroke,  N.  Y.,  March  25, 
from  apoplexy,  aged  73. 

Morris  Bailey,  M.D.  Penn  Medical  University,  Philadelphia, 
1865,  died  at  his  home  in  Titusville,  Pa.,  March  17,  after  a 
long  illness,  aged  85. 

Birney  R.  Goold,  M.D.  Rush  Medical  College,  Chicago,  1890, 
died  from  heart  disease  at  his  home  in  Chicago,  !March  29, 
after  a  short  illness. 

Solomon  P.  Allen,  M.D.  Geneva  (N.  Y.)  Medical  College,  1867, 
died  at  his  home  in  Lestershire,  N.  Y.,  March  23,  after  a  long 
illness,  aged  59. 

Frederick  H.  Austin,  M.D.  Indiana  Eclectic  Medical  College, 
Indianapolis,  1885.  was  found  dead  in  his  office  in  Jamestown, 
Ind.,  March  20. 

Mark  J.  Bixby,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  died  recently  at  his  home  in  West  Fairlee,  Vt.,  from 
paralysis. 

W.  W.  Nash,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1:882,  died  from  pneumonia  at  his  home  in  Pheba,  Miss., 
March  28. 

William  B.  Burland,  M.D.  McGill  University.  Montreal,  1872, 
died  at  his  home  in  Montreal,  March  19,  from  pneumonia, 
aged  59. 

Edward  P.  Woodward,  M.D.  Yale  Medical  School,  New  Haven, 
1800,  retired,  died  at  his  home  in  Bristol,  Conn.,  March  19, 
aged  67. 


John  Gilwee,  M.D.  St.  Louis  Medical  College,  1876,  died  sud- 
denly at  his  office  in  St.  Louis,  March  25,  from  heart  disease, 
aged  68. 

Winfield  R.  Robison,  M.D.  Medical  College  of  Georgia, 
Augusta,  1875,  died  recently  at  his  home  in  Milledgeville,  Ga. 

Louis  D.  Cyr,  M.D.,  the  oldest  physician  of  the  Upper  Penin- 
sula, died  at  his  home  in  Negaunee,  Mich.,  March  27,  aged  68. 

Edwin  B.  Mack,  M.D.  University  of  Vermont,  Burlington, 
1887,  died  recently  at  his  home  in  Woodstock,  Vt.,  aged  42. 

Giovanni  Demaglianis,  M.D.  University  of  Parma,  Italy,  1899, 
of  Coal  City,  111.,  died  recently  at  South  Wilmington,  111. 

Harry  J.  Combel,  M.D.  Tulane  University,  New  Orleans,  1897, 
died  at  his  home  in  New  Orleans,  March  24,  aged  28. 

J.  J.  Buster,  M.D.  Medical  College  of  Georgia,  Augusta,  1883, 
died  recently  at  his  home  in  Mount  Willing,  S.  C. 

C.  H.  Roberts,  M.D.,  died  suddenly  at  his  residence  in  Wolfe 
City,  Te.xas,  March  25,  from  heart  disease. 

Nathaniel  T.  Clarke,  M.D.,  died  at  his  home  in  North  Syra- 
cuse, N.  Y'^.,  February  25,  aged  76. 

Isaac  Sides,  M.D.,  retired,  died  at  his  home  in  Colon,  Mich., 
March  22,  aged  84. 
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The  Complete  Anas  of  Thomas  Jefferson.  Edited  by  Franklin 
P..  Sawvel.  Ph.D.  Cloth.  I'p.  2S3.  I'rice,  $1.50.  New  York :  The 
Round  Table  Press.     1903. 

This  is  a  compilation  of  notes  jotted  down  by  Thomas  Jeffer- 
son during  the  important  period  of  1791  to  1809.  The  anas 
are  items  of  "passing  transactions,"  private  notes,  opinions  on 
current  topics — just  such  items  as  one  would  record  in  a  well- 
kept  diary,  but  instead  of  being  written  in  a  book,  they  were 
put  "on  loose  scraps  of  paper  taken  out  of  my  pocket  in  the 
moment,  and  laid  down  to  be  copied  fair  at  leisure,  which,  how- 
ever, they  hardly  ever  were."  They  are  interesting  and  in- 
structive as  showing  the  personal  views  of  one  who  helped  to 
mold  the  opinion  of  men  who  founded  our  government  and 
who  framed  the  constitution  under  which  we  live.  A  brief 
biographical  sketch  of  Jefferson  is  given,  and  his  first  inaugural 
address  appears  as  an  appendix.  The  editor  could  have  made 
the  work  much  more  instructive  had  he  inserted  explanatory 
footnotes  occasionally;  as  it  is,  many  of  the  "notes"  are  unin- 
telligible since  the  reader  is  in  the  dark  regarding  the  subject 
matter.  Another  serious  fault,  and  it  is  inexcusable,  is  that 
there  is  no  index.  The  book  is  well  gotten  up,  is  well  printed 
and  bound,  and  makes  a  handsome  appearance. 


Association  INewe. 


Atlantic  City  Hotels. 
For  a  list  of  the  hotels  at  Atlantic  City  and  their  prices,  see 
The  Jovrnal,  April  2,  page  912. 


Other  Meetings  at  Atlantic  City. — The  Gastro-Enterological 
Association. 
In  addition  to  the  full  section  programs  of  the  American 
Medical  Association  at  the  annual  session  at  Atlantic  City, 
June  7  to  10,  additional  attraction  for  the  visitor  is  found  in 
the  other  societies  that  are  to  meet  there  at  about  the  same 
date.  The  American  Gastro-Enterological  Association  is  one 
of  these;  it  will  meet  June  6  and  7,  and  the  chief  subject  on  the 
preliminary  program  is  "Gastric  Ulcer."  There  will  be  a 
symposium  in  some  fifteen  or  more  subdivisions  by  as  many 
well-qualified  men. 


New  Members. 
List  of  new  members  for  the  month  of  March,  1904 : 


ALABAMA. 
Lindsey.    E.    C,    Florence. 
Maxwell,  O.  K.,  Kellyton. 
Pugh.   li.  It.,   Ironaton. 
( idom,  J.  N.,  America. 
Perry,  H.   G..  Greensboro. 
Henderson,  S.  C,  Brewton. 

ARKANSAS. 
Wootton,  W.  T.,  Hot  Springs. 
.Tcnnings.   Ches.,   Little   Rock. 
Jones,  Edw.  D.,  EussellviUe. 


Latimer,  Newton  .7.,  Corning. 
Hightower,  Wm.  M.,  Grapevine. 

CALIFORNIA. 

King,    Jos.    M..    Los   Angeles. 
Fox,  W.   H.,  Los  Angeles. 
Lang.  Paul.  Oakland. 
Dell.  Lillian  A.,  Oakland. 
Perry.   Alf.  W.,   San  Francisco. 
Steltzner,    Emil,    San   Francisco. 
Buckley.    V.    P.,   San   Francisco. 
Hill,  Harold  P.,  San  Francisco. 
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Qninan,  Clarence.  San  Francisco. 
Woolsey.  C.  H.,  San  Francisco. 
Lawry.  Olin  J..   Reddinu'. 
Snow,  \Vm.  F.,  Standford  Univ. 
Wkknian.  \V.  J..  San  Kafael. 
Delamere,   Henry  S..   Ferudale. 

COLORADO. 
Moore.  T.  B..  Canon  City. 
Keller.  \Vm.  N.,  Salida. 
Edwards.   J.  L..   Florence. 

CONNIX'TICUT. 
Down.   Edwin   A.,    Hartford. 
Wlnne.    Wm.    N..    New   Haven. 
Bartlett.  Chas.  J..  New  Haven. 
DISTRICT    OF   COLUMBIA. 
Hunt.   Held.  Washinuton. 
Gill.   Wm.    T.,    Washington. 

FLORIDA. 
Bartlett.  Chas.  W..  Tampa. 
Caldwell,    Frank    11.,    Tampa. 
Newson,  W.   V.,  Ocala. 
Smith.  Dan  M..  Ocala. 
Peek.  Leon  A.,  Melbourne. 
Waggoner,   Richard.  Warrington. 
Glover,  Geo.  B..  .Vlonticello. 
Welch.   Goo.    E.,   Palatka. 
Howard,  N.  de  N..   Sanford. 
Harris.    R.   L..   Orlando. 
Kennedy,   S.    R.  M..   Pensacola. 

.   GEORGIA. 
Van  Dyke,  Arthur  IL.  Atlanta. 
Crawford,  .1.  M..   Atlanta. 
Johns,   .1.   H..   Atlanta. 
Hoke.    Michael.    Atlanta. 
Bradley,  .1.  H.,  Macon. 
Welchselbaum,   J..   Savannah. 

IDAHO. 
Stoneburner,  J.  N.,  Leiand. 

ILLINOIS. 
Colloran.  J.  Edgar.  Chicago. 
Ladova.  Rosalie  M.,  Chicago. 
Guagllata,   Vincent.   Chicago. 
McGowan.  M.  J.,  Chicago. 
Wynekoop.  C.   I..  Chicago. 
Brown.    F.    I.,    Chicago. 
Harvey.  And.  M..  Chicago. 
Haag.    Frances   J.,   Edwardsvllle. 
Davis.   Homer  W.,   Alton. 
Wilson.    Harry   V...    Sandoval. 
Friend,   Wm.,   Sumner. 

INDIANA. 
Fry,  Berna  C,  Indianapolis. 
ficotr.   Eucldas  K..   Hartford  Citv 
Button.   C.   E.,   Crown  Point. 
Kurtz,  F.  B..  Princeton. 

IOWA. 
Walker.   Harrv  T.,  Dubuque. 
Hlhhs.  G.  B..  Mltchelivllle. 
Hill,    Wm.   F.,   Beaman. 
Hanson.  Andreas  S..  Waterloo. 
Pease.  C.  I..  Linn  Grove. 
Bishop.  Carl  S.,  Glasgow. 
Foley.   Fred.  C.,  Newell. 
Harvey.   Leonard  J.,  Alta. 
Reld.   Duncan,   New  Hartford. 
Strout,  A.  O..   Parkersbnrg. 
Hanson.    A.    W.,    Hanlontown. 

KANSAS. 
Snider,   S.  J.,  Courtland. 
Gaines,  F.  M.,  Solomon. 

KENTUCKY. 

McKlnney.  Wm.  Thos..  Louisville 
Pangst,   Adolph  O.,   Louisville. 
Qulnhy,   S.    C,    Louisville. 
Duncan,   Ellis,  Louisville. 
Smock.   B.   W.,   Louisville. 
Overall.    John    B.,    Dacon. 
Albright.    G.    H.,    Barbourvlllc. 
Young,  C.  H.  O.,  Kllppen. 
Yeaman.  Malcolm  H..  Lakeland. 
Hart,  Robt.  S.,  Plsgah. 
McBee.  K.  S.,  Jonesvllle. 
Bugg.  T.  D.,  BardwcU. 
Owens.  Jdo.   R.,  Arlington. 
Rees,   J.    Milton,   Cynthlana. 
Sisk,  Amjillas  O.,  Earllngton. 
Barkley,  C.  M..  Lepsburg. 
Stllh,  Sam'l  H.,  Ekron. 
Tyldesley,   Harry,  Central  City. 

LOUISIANA. 
Dillon.  J.  R.  M..  New  Orleans. 
Le    Blanc,    Henry    A.,    Palncourt- 

vllle. 
Lynch,   Robt.  C,  Natchitoches. 

MAINE. 
McDonough.  Edw.  J.,  Portland. 
Chellls,   E.   O.,   Portland. 

MARYLAND. 

Sprnlll,   St.   Clair,   Baltimore. 
Gibbons.  Wm.   H..  Croom. 


MASSACHUSETTS. 
Ooggeshall.   F..   Boston. 
Germain.   Harry  H..    Boston. 
Jack,    Edwin   Everett,    Boston. 
Holt.  Frank  Hammett.  Boston. 
Taylor,   Fred'k   W..   Cambridge. 
Whorlskey.  John  J..  Cambridge. 
Boyer,    Jos.    N..    Springfield. 
Benner.    Richard   S..   Springfield. 
Baylies,   Andrew,   Worcester. 
Tripp.    G.    Alston.    Worcester. 
Farnham,  J.   M.  W..   Worcester.     ' 
Whiting.  Geo.  W.  W..  Somervllle. 
Hodgdon.   Ralph  F..   Somervllle. 
Adams,  Chas.   B.,   Pittsfleld. 
Ciliev,  Dau'l  P.,   Wostboro. 
Woodworth,  D.  S..  Fllchburg. 
.Merrltt,   L.   A..  Bridgewater. 
O'Brien.    Chas.   Thos.,   Woburn. 
Blood,  Robt.  A.,  Charlestown. 
Brown.   Geo.   A..    Barre. 
McCabe,  John   J..    Ilolyoke. 
Genereux.  J.  O.,  Webster. 
De  Land.  Chas.   A.,   Warren. 
Handy.    Harry   T..    Hyannis. 
Ayer.  Thos.  H..  Westboro. 
Curtis.  Henry  F..  Somervllle. 
Bliss,  Jesse  L.,  Holyoke. 
Cooley,   Abbott   L..   Chicopee. 

MICHIGAN. 
Loree,   Ira  Dean.  Ann   Arbor. 
Getchell,    A.   T..    Mt.   Pleasant. 
Church.    Starr    IC,    Marshall. 
Allen,    R.   O.,   Remus. 

MINNESOTA. 
Staples.   H.   L..   Minneapolis. 
Johnson,  Carl  E..  Clinton. 
Johnson.  A.  Elnar.  Madison. 
Nelson,  N.  Amherst.   Dawson. 

.MISSISSIPPI, 
(ioodwin.  F.  G..  Prentiss. 
Scale.   Robt.  A..  Holly  Springs. 
Et bridge,   Mark  D..   Sandersville. 

MISSOURI. 
Heddens.  Jas.  Weir.  St.  Joseph. 
Hinnle.   J.   F..   Kansas   City. 
Elbrecht,  O.   H..   St.  Louis. 
Jennings.  John   E.,  St.  Louis. 
Clark.    John    W..    Cartersvillc. 
.Norwlne.   J.   J..    Poplar  Bluff. 
Soybold.   Ira  W.,   Pojilar  BlulT. 
Klncheloe.   M.  B..  Joplin. 
Tatum,    Harrv   E.,    Brunswick. 
Chastain,   C.    H..   Farley. 
.  Reagan.  Chas.  W.,  Macon. 
Williamson.  C.  W.,  Poplar  Bluff. 
Foster.   J.   P..   Lacrosse. 
Detwei:er.  Andrew  J.,   Columbia. 

MONTANA. 
Larson,  Carl  L.,   Butte. 

NEBRASKA. 
Llnrtquist.  A.  B..  Omaha. 
Hiinrod.   Marg.   C,    Butte. 
Cook,  C.  C.  Scotia. 
Koetter.   Max.   Oakrtale. 
Weirlck,  Geo.  A..  Hastings. 
George,   Wm.   A.,  College  View. 

NEW  HAMPSITIHE. 
Smith,  A.  Noel.  Dover. 

NEW  JERSEY. 
Finn.  Jos.   F..   Jersey  City. 
Jacobson.  F.  C,  Newark. 
Blanchl.    Angelo   R.,    Newark. 
Reason.   J,   j..   Carteret. 
Bradner,    Fred'k  C.   Englewood. 
Hoagland.    L.    B.,    Oxford. 
Saulsberry,  C.  E.,  Mays  Landing. 

NEW   YORK. 
Busch,   Fred'k   C,    Buffalo. 
Jones.    Edw.  W.,   Buffalo. 
Sweeney,    J.    A.    V,,    New    York 

City. 
Holt,  L.  Emmett.  New  York  City. 
Murphy,  R.  F..  New  York  City. 
Stedmnn,  Wm.  G..   Rochester. 
tJnddard  F.  H.,  Rochester. 
Hall,  Dudley  M..  Glen  Falls. 
Nelson.  John  W..  Jamestown, 
llutton     Edw.    H.,    Corning. 
Knowles.  Chas.  P.,  Olean. 

NORTH    CAROLINA. 

Zimmerman,  Chas.   St.   V.,  Ashe- 
vllle. 

Ledbetler,    Jas.    McQ.,    Rocking- 
ham. 

Edwards.   Geo.   P..   Sylva. 
OHIO. 

Carothers.    Robt..    Cincinnati. 

Hannum.   E.   S..   Cleveland. 

Season.    Edwin    H..    Cleveland. 

Rausrhkoll,    John,    Columbus. 


Doherty.   E.   W.,   Toledo. 
Gibson.   Jas.   T..    Lynchburg. 
Murrell.    U.  G.,    New   Burlington. 
Zelier,    H.    Rush,    St.   Paris. 
Kendall.   B.   J.,  Tippecanoe  City. 
McAullflfe,   D.  L..   Botklns. 
Barr,    Wm.   E.,   London. 

OKLAHOMA. 
Barnes.   John  Henry,   Jet. 

OREGON. 
Barnes,   E.   W..  North   Powder. 

PENNSYLVANIA. 
Friesell,    H.    Edmund.    Pittsburg. 
Buckley.   Albert  C.   Philadelphia. 
Pickett.    Wm..    I'hiladelphla. 
Graf,    Edmund   L.,    Philadelphia. 
Bardsley,     G.     Ashton.     Philadel 

phia. 
Paucoast.    II.    K..    Philadelphia. 
Weisenburg.   T.   H.,   Philadelphia. 
Mulrenan,   John   P..   I'hiladelphla. 
Eckfeldt,   J.  W..  Philadelphia. 
Rover.   B.  Franklin.   Philadelphia. 
Bowman.  Frank  S..  Philadelphia. 
Colgan,  Jas.  F.   E,.   Philadelphia. 
Hlrsh,  A.  B.,  Philadelphia. 
Stein,   Geo.   W..    Norristown. 
Miller,  John  Harvey,  Harrisburg. 
Cashman,   Thos.   F..   Washington. 
Davis.  A.  F.,  St    Mary's. 
Mastin,    Charlotte   E,   Wellsboro. 
Booth,   Alex.  N.,  Rentlevsville. 
Schmehl.   C.   W.,   Warren. 
McGirk.  Chns.  E..  Phiilipsburg. 

RHODE   ISLAND. 
Hawkins,  J.  F..   Providence. 

SOUTH  DAKOTA. 
Kenney,  H.  T.,  Bruce. 
Hill,   I/eslie   G..   Watertown. 
Treon.    F..    Chamberlain, 
Van  Dalsem,   Friede,   Huron. 

TENNESSEE. 
Wright.  Galen  R.,  La  Follctte. 
Shepherd.   Irwin  J..  La  Follette. 

TEXAS. 
Irvin,   Edgar  H.,  El  Paso. 
Kelley.    J.   A..   Ft.   Worth. 
Terrill.  Jas.   J.,   Galveston. 
Cox.    Robt.    L..    Houston. 


.'^kipper.  Robt.  W.,  Loveladv. 
Hall,  Robt.  Lee,  Elmo. 
Hall.   Chas.   Edw.,   Lindale. 
Simons,   Jas.   Elmo.   Bay   City. 
Harrell.  Thea  H..  Hutto. 
Crook.  W.  A..  Lindale. 
Bass,  Virgil  M..  Waxahachie. 
Harris.   Robt.  Lee,  Rio  Vltta. 
I>yer.   John   F..  Chicola. 
Mever.   Joseph.   Paris, 
nines.  B.  F.,  Tyler. 
Batts.  Edw.  Lee.  San  Angelo. 
Rowland.  Oliver  Jas..  Sealy. 
Waters.   Henrv  W.,   Montgomery. 
Welnfleld,   L.   M..   Cestohawa. 

UTAH. 
Joyce,  Robt.  S.,  Ogden, 

VERMONT. 
BufTum.  John  H.,  Wallingford. 

VIRGINIA. 
Cook,   Henrv  W.,  Richmond. 
West,   Thos.   P.,  Bedford  City. 

WASHINGTON. 
Clark,   Leslie  W..   Seattle. 
McCornack,   P.   D.,  Spokane. 
Carr.   F.   L..    Montlsano. 
Durrent.    Jas.   A..  Snohomish. 
Howells.  Walter  J..  Medical  Lake. 

WEST  VIRGINIA. 
Noome.  A.  J..  Wheeling. 
Hall,   H.  M..  Wheeling. 
Rlaony.  John  F..  Hinton. 
Bro^vn,  C.  M..  Mt.  Hope. 
Dempsey,  Wm.  E.,  Cambria. 
Gardner.   M.  E..  .Morgantown. 
Howard.    Edw.    W..    Fairmont 
Coplin,  O.  W..  Zackville. 

WISCONSIN. 
Elmergreen,   Ralph,   Milwaukee. 
Conklln,  Geo.   H.,  Superior. 
Rene.   J.   A..    Superior. 
Armstrong.    C.    A..    Boscobel. 
Reed.   Wm.   W..   JelTerson. 
Wade.    Frank    Swan.    New   Rich- 
mond. 
Thomson.   Wm.   J.,   Briggsville. 
Todd.  Sam'l  Gordon.  Neenah. 
Westgate.   Floyd  J.  E  .  Kiel. 
Bayer,  Elizabeth  D.,  Appleton. 
Dwight,  Corydon  t»..  IJarlington. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.   S.    Army,    week   ending   April    2.    1004  : 

Pafton.  I.  W.,  asst. -surgeon,  relieved  from  duty  on  transport 
McClcllfin  and  ordered  to  Fort  Hamilton.  N.  Y. 

Devereux,  Thomas,  asst. -surgeon,  relieved  from  duty  on  transport 
Sumner  when  it  shall  go  out  of  commission,  .ind  ordered  to  Manila, 
P.   I.,  for  duty. 

Pipes.  Henry  F.,  Foster,  Charles  L.,  Loving,  Robert  C.  Brown, 
Orvllle  G.,  Whaley.  .\rthur  M  .  Lamson.  Theodore,  Snyder.  Craig 
R.,  Bingham.  Ernest  G.,  Heyslnger.  Jas.  D..  Smith,  Lloyd  L..  ana 
Htiggins.  Jno.  B.,  asst. -surgeons,  on  completion  of  course  of  in- 
structions at  the  Army  Medical  School,  this  city,  will  proceed  to 
.Manila  for  duty. 

Kiersted,  Ilenrj'  S..  asst. -surgeon,  on  completion  of  course  of  in 
structlons  at  the  Arm.v  Medical  School,  in  this  city,  will  proceed  to 
Fort    Myer,   Va.,   for  duty. 

Howell,  Park,  asst. -surgeon,  on  completion  of  course  of  iustrnc- 
tlons  at  the  Army  Medical  School,  this  city,  will  take  station  at 
Fort    McPberson,    Ga. 

Harvey,  Philip  F..  asst. -surgeon  general,  granted  extension  of 
thirty  days  to  present  leave  of  absence. 

Stedman.  Chester  J.,  asst. -surgeon,  granted  fifteen  da.vs  leave,  to 
take  etTect  on  being  relieved  from  duty  at  the  Army  Medical 
School,  Washington,  D.  C. 

Powell.  Wm.  A.,  asst. -surgeon,  granted  fourteen  days'  leave. 

Stark.  Alexander  N.,  asst. -surgeon,  assumed  the  duty  of  atteiul 
ing  surgeon,  Washington.  D.  C. 

Shook,  Jay  R.,  asst.-surgeon,  on  the  completion  of  course  of  in- 
struction at  tile  Army  Medical  School,  Washington,  will  proceed  to 
Fort  Leavenworth,  Kan.,  for  duty  to  relieve  First  Lieutenant  Ralph 
S.    Porter,   asst.-surgeon.   U.   S.   Army. 

Porter,  Ralph  S.,  asst.-surgeon.  on  being  relieved  from  duty  at 
Fort  Leavenworth.  Kan.,  by  Asst. -Surgeon  Shook,  U.  S.  Army,  will 
proceed  to  Fort  Niobrara,   Neb.,  for  duty. 

Miller.  Reuben  B..  asst.-surgeon.  on  completion  of  course  of  In. 
structlon  at  .Vrmy  Medical  School.  Washington,  will  proceed  to  Foi-t 
Screven,  Ga.  for  duty  to  relieve  First  Lletitenant  Harry  L.  Gil 
Christ,  asst.-surgeon.  U.  S.   Army. 

Gilchrist.  Harry  L..  asst.-surgeon.  on  being  relieved  from  duty 
at  Fort  Screven,  Ga.,  by  Asst. -Surgeon  Revilien  B.  Miller.  T'.  S. 
Army,  will  proceed  to  T  .  S.  Army  General  Hospital.  Washington 
Barracks,  Washington,  D.  C,  for  duty. 

Juenemann.  George  F.,  asst.-surgeon.  on  the  completion  of  the 
course  of  Instruction  at  the  Ai-my  Medical  School,  will  proceed  to 
Fort  RIngcold.  Texas,  for  duty. 

Miller.  lOdgar  A.,  asst.-surgeon.  on  the  completion  of  the  cours*' 
of  instruction  at  the  Army  Medical  School,  will  proceed  to  Fort 
Ciaric,   Texas,    for  duty. 
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Tefft,  William  H..  asst.-surgeon,  on  the  completion  of  the  course 
of  instruction  at  the  Army  Medical  School,  will  proceed  to  Fort 
Snelling.  Minn.,  for  duty. 

Skinner.  George  A.,  asst.-surgeon.  on  being  relieved  at  Fort  Snell- 
ing. Minn.,  will  proceed  to  Fort  Harrison.  Mont.,  for  duty. 

Newgarden.  George  J.,  asst.-surgeon.  on  being  relieved  at  Fort 
Harrison.  Mont.,  will  proceed  to  San  Francisco,  and  report  to 
commanding  general,  Department  of  California,  for  transportation 
to  Manila.  P.  I. 

The  following  named  asst. -surgeons,  on  the  completion  of  the 
course  of  instructions  at  the  Army  Medical  School,  will  proceed  to 
the  posts  designated  after  their  respective  names  for  duty  : 

Noble.    Robert   E.,    TI.    S.    Army    General    Hospital,    Washington 

Barracks,  D.  C. 
Van    Poole.   Gideon   McD.,   Fort   Stevens,   Ore..    Department   of 

the   Columbia. 
Mabee.   James   1.,   Fort  Casey,  Wash.,   Department   of  the  Co- 
lumbia. 
.Tones,  Percy  L..  Fort  Monroe.  Va..  Department  of  the  East. 
Palmer,  Fred  W.,  .Tefferson  Barracks,  Mo.,  Department  of  the 

Missouri. 
Bosley,  John  R.,  Fort  Thomas,  Ky..  Department  of  the  Lakes. 
Stedman.  Chester  J..  Columbus  Barracks.  Ohio,  Department  of 

the  Lakes. 
Slier,  Joseph  P.,  Fort  Logan,  Colo,,  Department  of  Colorado. 
Brewer,   Isaac  W..   contract   surgeon,   granted  twenty  days'   leave 
of  absence,  with  permission  to  apply  for  an  extension  of  ten  days. 
Decker.  George  M..  contract  dental  surgeon,  granted   leave  of  ab- 
sence for  one   month,   to  take  effect  on  his   return  to  Fort  Logan, 
Colo.,  from   Fort  Grant,  Ariz. 

Macy.  Fred  S..  contract  surgeon,  granted  fourteen  days*  leave  of 
absence,  to  take  effect  about  April  15. 


Navy  Changes. 

Changes  in  the  medical  corps.  V.  S.  Navy,  for  the  week  ending 
April  2,  1904  : 

Edgar.  J.  M..  surgeon,  detached  from  the  Wisconsin,  and  ordered 
to  the  Monadiwck. 

Traynor.  J.  P.,  asst.-surgeon,  detached  from  the  Frolic  and  or- 
dered to  the  Alliany. 

Oman,  C.  M..  asst.-surgeon,  detached  from  the  Monadnocli  and  or- 
dered to  the  Frolic. 

Marcour,  R.  O..  asst.-surgeon.  detached  from  the  Dixie  and  or- 
dered to  duty  with  the  Marine  Battalion  at  Guantanarao.  Cuba. 

High.  W.  E.  G.,  asst.-surgeon.  detached  from  the  Constellation 
and  ordered  to  the  Midway  Islands  for  duty  with  the  Marine  de- 
tachment at  I  hat  place,  sailing  from  San  Francisco,  April  S,  via  the 
Supply. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine-Hos- 
pital Service,  for  the  seven  days  ended  March  31,  1904  : 

Wasdin,  Eugene,  surgeon,  granted  leave  of  absence  tor  one  month 
from   April    1.    1904,    on   account   of  sickness. 

Kosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  meeting  of  Tuberculosis  Committee.  College  of  Physicians.  Phila- 
delphia, March  28. 

Cumming.  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  April  5. 

Lavinder.  C.  H..  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  March  29.  Granted  three  days'  extension  of  leave  of 
absence  from   March  31. 

Grubbs.  S.  H..  P.  A.  surgeon,  granted  ten  days'  extension  of 
leave  of  absence  from  March  31. 

Billings,  W.  C,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months  and  three  days  from  April  30,  1904,  with  permission  to  go 
beyond  the  sea. 

Richardson,  T.  F..  asst-surgeon.  detailed  to  attend  conference  of 
state  health  officer  and  county  health  officers  of  Texas  March  31. 

Amesse,  J.  W.,  asst.-surgeon.  granted  leave  of  absence  for  two 
months  and  flfteen  days  from   May   1. 

Boggess,  J.  S.,  asst"-surgeon,  granted  leave  of  absence  for  two 
days  from  March  30. 

BOABDS     CONVENED. 

Board  to  meet  at  Washington.  D.  C,  to  consider  the  construction 
or  purchase  of  boarding  steamers  for  the  quarantine  stations  at 
San  Francisco  and  Port  Townsend.  Wash.  ;  also  to  consider  type  of 
launch  for  boarding  or  inspection  of  vessels  at  the  Key'  West 
Quarantine  and  at  Havana.  Cuba  ;  also  to  consider  the  feasibility 
of  repairing  the  hull  of  the  launch  Spray  at  the  Delaware  Break- 
water Quarantine,  and  placing  new  motive  power  therein.  Detail 
for  the  board  :  Asst. -Surgeon-General  A.  H.  Glennan,  chairman ; 
Asst. -Surgeon-General  W.  J.  Pettus ;  Asst. -Surgeon-General  H.  D. 
Geddings.  recorder. 

Board  convened  at  Baltimore.  April  4.  for  the  physical  examina- 
tion of  officers  of  the  Revenue-Cutter  Service  tor  promotion.  Detail 
for  the  board  :  Surgeon  H.  R.  Carter,  chairman  ;  Asst.-Surgeon  C. 
W.  Wille,  recorder. 

Board  convened  at  San  Francisco,  April  4,  for  the  physical  ex- 
amination of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  P.  A.  Surgeon  W.  G.  Stimpson,  chairman  :  Asst.-Surgeon 
Carl  Ramus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  April  1.  1904  : 

SMALLPOX UNITED    STATES. 

Colorado  :  Denver,  Jan.  30-Feb.  27,  22  cases,  1  death. 
Florida  :  Jacksonville.  March  19-26,  1  case. 
Illinois  :  March  19-26.  Chicago,  10  cases  ;  Galesburg,  3  cases. 
Kentucky  :  Burlington,  to  March  28.  16  cases  ;  Covington,  March 
i9_26,  3  cases:   Springfield,  March  28,  6  cases. 
Louisiana  :  New  Orleans.  March  19-26.  2  cases,   imported. 


Maine  :  Manawaska  region.  March  19-26.  2  cases. 
Maryland  :  Baltimore.  March  19-26,  3  cases. 
Massachusetts  :    Lowell.    March   19-26.    1   death. 
Michigan:  March  19-26.  Detroit.  2  cases;  Grand  Rapids.  2  cases; 
March  12-19.  at  82   localities,   present. 

Missouri  :   St.   Louis.   March   19-26,  4  cases. 

New   Jersey :   March    19-26.    Camden.   2  cases.   1   death :   Trenton. 

1  case  ;  Jersey  City.  March  20-27.  1  case,  porter  on  train. 
New  York  :  New  York.   March  19-26.  1  case. 

Ohio:  Cincinnati.  March  11-18.  1  case.  1  death:  Cleveland. 
March  18-25,  5  cases:  March  19-26,  Dayton,  8  cases,  1  death:  War- 
ren, 1  case:  Lorain,  March  20-27,  2  cases,  probably  imported. 

Pennsylvania :  March  19-26.  Johnstown.  2  cases ;  Philadelphia, 
35  eases,  8  deaths  :   Pittsburg.  8  cases.  1  imported. 

South  Carolina  :  Charleston.  March  19-26,  4  cases,  1  death ; 
Greenville.  March  12-19.  4  cases. 

Tennessee :  March  19-26,  Memphis,  30  cases,  1  death  :  Nashville, 

2  cases, 

Wisconsin :    Milwaukee,    March    19-26.    3    cases. 

SMALLPOX FOHBIGN. 

Belgium  :  Antwerp.  March  5-12.  4  cases.  3  deaths. 

Colombia :  Barranquilla.  Feb.  29-March  13,  1   death. 

France  :  Lyons.  Feb.  27-March  5,  1  death  :  Paris.  March  5  12.  32 
cases,  3  deaths. 

Great  Britain:  March  12-10,  Birmingham.  1  case:  Cardiff.  1 
case:  Glasgow.  March  11-18.  21  cases,  2  deaths:  March  5-12.  Edin- 
burgh. 6  cases.  1  death  :  Hull.  7  cases :  Leith.  1  case ;  London.  21 
cases :  Manchester.  3  cases :  Newcastle-on-Tyne.  3  cases :  Notting- 
ham.   18  cases.   3   deaths  :    South   Shields.   3  cases. 

India:  Bombay.  Feb.  23-March  1.  14  deaths:  Karachi.  Feb.  21- 
2.S.  1  case.  1  death. 

Java:  Batavia,  Feb.  13-20.  20  cases.  8  deaths. 

Mexico  :  City  of  Mexico.  March  6-13.  16  cases.  7  deaths. 

Netherlands:  Amsterdam,  March  12-19.  3  cases.  3  deaths. 

Russia  :  Feb.  27-March  n.  Moscow.  8  cases.  3  deaths  :  St.  Peters- 
burg. 12  cases.  1    death  :  Odessa.  March  5-12.  1  case. 

Spain  :  Santander.  March  7.14.  4  cases.  1  death. 

Turkey:  Alexandretta.  March  5-12.  1  case;  Constantinople.  March 
6-13.  8  cases  ;  Smyrna.  Feb.  21-28.  1  case. 

YELLOW    FEVER. 

Ecuador  :  Gua.vaquil.  Feb.  27-March  5.  3  deaths. 
Mexico :    Vera   Cruz,    March    12-19,    1   case. 

cnoLEHA. 

India:  Calcutta,  Feb.  13-20.  34  deaths:  Karachi.  B'eb.  21-28.  2 
cases.  1  death:  Madras.  Feb.  13-29.  3  cases.  1  death. 

Turkey  in  Asia  :  Feb.  22.  Bassra.  7  cases.  7  deaths  :  Kermlt  All. 
4  cases.  2  deaths. 

PLAGUE INSULAE. 

Philippine  Islands  :  Manila,  Feb.  6-13,  1  case.  1  death. 

PLAGUE FOREIGN. 

China  :  Hongkong.  Feb.  0-13.  2  deaths. 

India  :  Bombay.  Feb.  23-March  1.  832  deaths :  Calcutta.  Feb. 
13-20,  75  deaths  :  Karachi.  Feb.  21-28.  113  cases.  96  deaths : 
Rangoon.  Feb.  10.  1   case. 

Mauritius  :  Feb.  l.S-25.  3  cases.  2  deaths. 

Peru  :   Lima.  March  31.  28  cases  reported. 


Medical  Organization. 


Medical  Society  of  the  Missouri  'Valley. — At  the  seventeenth 
annual  meeting  of  this  soriety  held  in  Lincoln,  Neb..  March  24, 
the  following  preamble  and  resolutions  were  unanimously 
adopted: 

Whereas,  At  the  present  time  there  is  a  most  praiseworthy  effort 
being  made  to  federate,  unify  and  bring  into  one  grand,  compact 
organization  the  entire  medical   profession   of  America  :   and 

Whereas,  The  promoters  of  this  great  work  in  the  various  state 
and  county  societies,  and  in  the  American  Medical  Association, 
have  met  with  unqualified  success,  as  evidenced  by  the  fact  that 
already  there  are  enrolled  over  200  component  societies ;  therefore 
be  It 

Resoh^ed.  That  the  members  of  the  Medical  Society  of  the 
Missouri  Valley  are  in  sympathy  with  this  progressive  movement 
and  heartily  endorse  the  plan  of  organization.      Be  it  further 

Resolved,  That  this  society  desires  to  become  a  district  or 
auxiliary  society  in  affiliation  with  the  American  Medical  Associa- 
tion. 

Florida. 

Dr.  J.  Harris  Pierpont.  councilor  of  the  First  District,  reports 
the  organization  of  the  Walton  and  Washington  county  medical 
societies.  This  completes  his  district,  except  one  county,  which 
has  too  few  physicians  to  form  a  society. 

Walton  County  Medical  Society.— This  society  was  or- 
ganized. March  18,  with  the  following  officers:  Dr."George  P. 
Henry,  president;  Dr.  C.  .4. -Landrum,  vice-president,  and  Dr. 
W,  H.  Stinson,  secretary-treasurer,  all  of  De  Funiak  .Springs. 

WA.sniKGTON  County  IMedical  Society.— This  society  was 
organized,  jrarch  18,  at  Chipley,  with  the  following  officers: 
Dr.  F.  C.  Wilson,  president;  Dr.  J.  H.  Farrier,  vice-president, 
and  Dr.  J.  S.  McGeachy,  secretary-treasurer,  all  of  Chipley, 

Missouri. 
Hannibal  Medical  Society. — This  society  has  been  reorgan- 
ized on  the  standard  plan  with  the  following  officers :     D*.  John 
S.  Howell,  president;   Dr.  Florence  .Tanet  Reid.  se?retary,  and 
Dr.  John  .1.  Bourn,  treasurer. 
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Montana. 

MoNT.\XA,  NoKTU  DISTRICT,  MEDICAL  SOCIETY.— A  meeting 
was  held  at  Great  Falls,  March  24,  to  reorganize  this  society, 
which  has  been  inactive  for  several  years.  Dr.  John  A.  Sweat 
was  made  temporary  chairman,  and  Dr.  Charles  T.  Sweeney 
temporary  secretary,"  both  of  Great  Falls.  Dr.  Erilest  Crutcher, 
Great  Falls,  representing  the  Jlontana  State  Medical  Associa- 
tion, presented  the  constitution  and  by-laws  of  that  body,  and 
a  committee  on  bv-laws  was  appointed,  consisting  of  Drs. 
Albert  F.  Longeway,  Earle  Strain,  and  Charles  T.  Sweeney,  all 
of  Great  Falls. 

Texas. 

Colorado  County  JIedical  .Association. — The  organization 
of  this  association  was  noted  in  The  Journal  of  March  26.  Dr. 
Robert  H.  Harrison,  Columbus,  was  elected  president;  Dr. 
Charles  G.  Cook,  Weimer,  vice-president ;  Dr.  Charles  M.  Blair, 
Columbus,  se-retary;  Dr.  Robert  H.  Harrison,  Jr.,  Columbus, 
delegate  to  the  state  association,  and  Drs.  Harry  R.  Bowers, 
Columbus.  Charles  \.  Williamson,  Columbus,  and  Samuel  B. 
jracLeary,  Weimar,  were  elected  censors. 

Fiftrexth  District  ^NFedical  Society. — Pursuant  to  a  call 
issued  by  Dr.  Holinan  Taylor,  JIarshall,  councilor  of  the  Fif- 
teenth (Xortheastern)  District,  delegates  from  the  seventeen 
counties  which  make  up  the  district  met  at  Marshall.  March  21, 
and  passed  resolutions  proposing  that  the  Northeast  Texas 
Medical  Association  be  constituted  the  official  medical  society 
of  the  Fifteenth  District  on  its  compliance  with  the  standard 
by-laws.  Dr.  William  G.  Jameson,  Palestine,  was  elected  chair- 
man, and  Dr.  E.  H.  Hamilton,  Long\-iew,  secretary  of  the 
temporary  organization. 


Therapeutics. 


I  Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Dyspepsia  in  Children. 
In  the  treitment  of  chronic  dyspepsia  in  children,  which 
term  in-ludes  all  the  digestive  disorders  of  childhood  which 
are  not  acute,  and  not  merely  symptomatic,  W.  R.  Jordan,  In 
Merck's  Archires,  states  that  drug  treatment  is  necessary  in 
all  cases.  During  an  actual  catarrhal  attack,  or  where  the 
subjective  symptoms  are  prominent,  the  author  recommends 
the  following  to  be  given  three  times  a  day  before  meals: 

B .     Sodii  bicarb gr-  vi  40 

Tinct.  nueis  vom. 

Spts.  chloroformi,  aa gtt.  ii 

Aq.  month,  pip.  q.  s.  ad 3ii 

M.  Sig. :  At  one  dose,  to  be  repeated  before  each  meal. 

If  constipation   is  present  it  must   be  corrected, 
purpose  he  recommends  cascara  combined  as  follows: 

B.     Ext.  caseariE  sagrado;  flu m.  x 

Tinct.  nueis  vom m.  ii 

'J'inet.  belladonna:   m.  v 

Glj'cerini  m.  x 

Aq.  menth.  pip.  q.  s.  ad 3ii 

M.  Ft.  haustus.  Sig.:  To  be  taken  at  one  dose,  at  bed- 
time. 

In  some  eases  the  constipation  may  be  relieved  by  the  ad- 
ministration of  rhubarb  or  magnesia  before  meals. 

When  the  constipation  has  been  corrected  the  following 
should  be  prescribed  to  increase  the  strength  and  appetite  of 
the  patient: 

R.     Tinct.  ferri  chloridi gtt.  Ixxv         5 

Liq.  strych.   (1  per  cent.)    gtt.  xv         1 

Aq.  chloroformi  q.  s.  ad 5iv     120 

M.     Sig.:     Two  teaspoonfuls  after  each  meal  in  water. 
^\■here  headaches  of  more  or   less   distinctly   periodic   tj'pe 
complicate  the  condition,  the  author  recommends  anapyrin  in 
5  grain   (.30)   doses  two  or  three  times  daily.     The  diet  must 
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be  regulated  by  the  prohibition  of  sweets,  pastry,  pickles  and 
tea  especially  during  the  attack.  In  severe  cases  the  diet  may 
be  restricted  to  beef  tea  and  mutton  broth,  with  dry  toast, 
gradually  introducing  milk  and  meat  into  the  diet.  Later  and 
in  milder  cases  the  following  rules  should  be  observed:  Meals 
at  regular  intervals,  not  too  long;  nothing  between  meals;  no 
tea  or  coffee,  no  pickles,  no  sauces  or  highly  seasoned  food. 
Potatoes  should  be  eliminated  from  the  diet  until  convalescence. 
The  abdominal  organs  and  thighs  should  be  well  protected  by 
the  clothing,  while  not  too  thick  and  heavy  over  the  chest. 
The  parents  should  then  be  instructed  to  take  the  child  out  of 
doors  into  the  open  air  to  a  generous  extent.  Children  under 
eight  should  be  kept  away  from  school,  and  no  child  should  be 
allowed  to  go  to  school  who  is  described  as  eating  "no  break- 
fast." 

Eczema. 

Gaucher,  in  ■lour,  de  I'ract.,  in  speaking  of  the  treatment  of 
eczema,  states  that  in  eczema  of  the  scalp  the  crusts  should 
be  removed  by  applying  compresses  dipped  in  hot  water  and 
covered  with  rubber  tissue.  In  women  the  crusts  are  best 
removed  by  the  aid  of  oily  and  emollient  applications,  and  by 
local  applications  of  steam.  After  removing  the  crusts  the 
author  recommends  the  application  of  the  following  to  the 
scalp : 

B.     Olei  cadini   3v       201 

Olei  amygdalae  exp Ji       30| 

M.  Sig.:     Apply  locally  night  and  morning. 

The  same  treatment  may  be  pursued  in  eczema  of  the  beard 
and  eyebrows.  In  these  latter  forms  the  following  ointment  is 
of  service: 

R.     Zinci  oxidi  3iss         6 

Hydrarg.  chloridi  mitis.  .  . .  .■ gr.  xlv         3 

Adipis   o'iss       75 

M.    Sig.:     Apply  locally. 

In  sycosis  of  the  beard  the  following  is  recommended: 
R.     Hydrarg.  subsulph.  flavi gr.  xv-xlv     I. -31 

Adipis    31       30| 

M.      Sig.:      Apply   locall}-. 

In    eczema    of   the  nostrils,  after   syringing   the  nose   with 
borated  water,  apply  pieces  of  cottoji  saturated  with  the  follow- 
ing ointment: 
R.     Acidi  borici 
.Vcidi  tannici 
Hydrarg.  chloridi  mitis 

Zinci  oxidi,  aa gr.  x  65 

Liq.  petrolati gr.  c         6  65 

M.    Ft.  unguentum.     Sig.:     Apply  on  pledgets  of  cotton;  or: 

R.     Acidi  salicylici gr.  i-v  |06-.30 

Liq.  petrolati    Ji       30| 

M.  Sig.:  --^pply  locally  to  the  affected  areas  on  pledgets  of 
cotton. 

In  the  treatment  of  eczema  of  the  lips  use  an  application  of  an 
ointment  of  boric  acid  or  of  zinc  oxid  10  per  cent,  or  of  salicylic 
acid  ointment  1  per  cent,  strength.  At  night  the  lips  should  be 
protected  by  a  rubber  band.  When  eczema  attacks  the  eyelids 
compresses  of  hot  water  and  linden  flowers  or  boric  acid  should 
be  applied  locally,  and  the  following  solution  dropped  into  the 
eye: 

R.     ..\luminis   (burnt)    gr.  i  |06 

Aqua;  destil 3ii         s 

M.  Sig.:  Drop  one  drop  into  the  inner  angle  of  the  eye 
night  and  morning. 

When  the  eyelashes  are  involved  they  should  be  epilated  and 
the  yellow  oxid  of  mercury  applied  locally  or  cauterization 
with  copper  sulphate.  When  the  auditory  canal  is  attacked, 
an  infusion  of  allhea  .should  be  employed  together  with  appli- 
cations of  the  oil  of  cade. 

In  the  acute  stage  of  eczema  of  the  anus  moist  compresses 
must  bo  applied  locally  and  later  on  the  application  of  the  oil 
of  cade;  or  an  ointment  of  calomel,  or  of  the  extract  of 
kranieria.  When  fissure  exists  cauterization  of  the  fissure 
with  copper  sulphates  should  be  resorted  to.  To  relieve  the 
itching  a  5  per  cent,  chloral  solution  or  a  10  per  cent,  solution 
of  carbolic  acid  should  be  applied  locally.     To  relieve  the  sub- 
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jective  symptoms  and  to  eflect  a  cure  when  the  scrotum  is 
involved  moist  applications  should  be  applied,  together  with 
ointments  of  zinc  oxid  or  bismuth  subgallate.  If  the  eczema 
is  dry,  apply  dilute  oil  of  cade,  and,  if  moist,  a  powder  consist- 
ing of  2  parts  per  100  of  salicylic  acid. 

When  the  glans  is  involved  local  baths  are  recommended  three 
times  daily  with  a  solution  of  resorcin,  1-200,  and  in  the  in- 
tervals the  following  powder  should  be  applied: 

B.     Mag.  carb Si       30| 

Aristol gr.  xxx         2| 

M.     Sig.:     Apply  locally  after  the  bath. 

And  when  involving  the  vulva  in  the  female,  compresses  of  a 
saturated  solution  of  borie  acid  or  of  chloral,  1-200,  should 
be  applied,  followed  by  ointments  of  zinc  oxid  or  calomel  or 
bismuth  subgallate. 

To  relieve  eczema  occurring  on  the  lower  extremities,  rest 
in  bed  is  indicated,  wet  compresses  and  the  following  ointment : 

B.     Olei  cadini    Siiss       10| 

Zinci  oxidi  Sss       15| 

Liq.   petrolati    3v       20  j 

M.  Ft.  unguentum.     Sig.:  Apply  locally. 

And  when  eczema  attacks  the  palms  and  soles,  the  parts 
should  be  wa.shed  with  a  solution  of  the  tincture  of  green  soap 
night  and  morning.  Later,  oil  of  cade  or  a  2  per  cent,  ointment 
of  salicylic  acid  may  be  applied.  MTien  the  nails  are  involved 
an  application  of  pure  oil  of  cade  or  a  5  per  cent,  solution  of 
salicylic  ointment  serves  the  purpose. 

Brodier.  in  Med.  Age,  recon.mends  internal  treatment  in 
eczema  occurring  in  gouty  and  rheumatic  cases.  His  list  of 
preparations  includes  quinin,  colchicuni,  digitalis,  ergot,  and 
belladonna. 

Brocq,  in  the  same  periodical,  recommends  the  following 
combination: 

R.     Quin.  hydrobrom gr.  i  |06 

Ext.  colchici   gr.  1/6  |01 

Pulv.  digitalis  fol gr.  1/3  |02 

M.     Sig. :     Two  or  three  such  pills  dail\' ;  or : 

R.     Quin.  hydrobrom gr.  i  |Ori 

Ext.  belladonna; gr.  1/60  |001 

Ext.  gentianoe   gl'-  i  |Ofi 

M.  Sig.:     One  such  pill  four  to  eight  times  daily. 

Arsenic  and  sulphur  must  be  avoided,  according  to  the 
author,  in  all  acute  eczemas.  A  milk  diet  should  be  advised. 
The  local  treatment  in  the  beginning  should  consist  of  starch 
cataplasms  applied  on  muslin  and  removed  every  three  or  four 
hours.  Chamomile  lotion  is  also  of  service.  In  old  arthritic 
cases  powders  are  better  than  cataplasms.  The  best  are  starch 
and  lycopodium,  which  may  be  mixed  with  zinc  oxid,  bismuth 
and  camphor.  Ointments  such  as  the  glycerol  of  starch,  un- 
guentum aquEE  rosEe,  or  a  mixture  of  zinc  oxid,  starch,  and 
lanolin  are  useful.  Picric  acid  1-200  solution  is  good  in  acute 
eczema,  not  accompanied  by  much  inflammation,  to  relieve  the 
itching. 


Medicolegal. 


Reaching  Climacteric  Before  Recovery  from  Injuries.— At 
the  time  of  the  trial  of  the  persona!  injury  case  of  Kecfe  vs. 
the  Norfolk  Suburban  Street  Raihvay  Co.,  the  plaintill'  was 
39  years  and  11  months  old,  and  contended  that,  if  she  should 
reach  her  climacteric  before  she  had  fully  recovered,  her  suf- 
fering might  be  prolonged  as  one  of  the  results  of  the  accident. 
The  company,  on  the  other  hand,  contended  that  on  the  evi 
dcnce  the  possibility  that  she  would  reach  her  climacteric 
before  her  full  recovery  from  the  accident  was  so  remote  that 
it  should  not  be  considered  by  the  jury  as  an  element  of  dam- 
age, and  at  the  close  of  the  evidence  asked  the  court  so  to 
rule,  which  it  declined  to  do,  submitting  this  question  to  the 
jury.  The  Supreme  Judicial  Court  of  Massachuset's  over- 
rules an  exception  to  this,  holding  that  the  whole  qiu-stion 
was  one  of  fact  for  the  jury,  as,  in  view  of  all  the,  evidence, 
It  could  not  be  said  as  a  matter  of  law  that  the  likelihood 
referred  to  was  so  remote  as  to  call  for  the  instruction  re- 
quested by  the  company. 


Letting  Jury  Know  Physicians  Were  Appointed  by  Court. — 
Two  of  the  errors  complained  of  in  the  personal  injury  case  of 
Stroh  vs.  the  South  Covington  &  Cincinnati  Street  Railway 
Co.,  consisted  in  the  fact  that  the  trial  court  permitted  it  to 
be  Icnown  by  the  jury  that  the  two  physicians  who  testified  in 
the  case  as  to  the  extent  of  the  plaintiff's  injuries  had  been 
appointed  by  the  court,  and  the  misconduct  of  the  attorney 
for  the  company  in  stating  to  the  jury  in  his  argument  that 
these  physicians  had  been  appointed  by  the  court.  The  Court 
of  Appeals  of  Kentucky  does  not  see  how  this  could  have 
prejudiced  the  plaintiff's  case,  who  appealed  on  the  ground  that 
the  damages  awarded  her  were  inadequate.  It  says  that  the 
doctors  had  been  appointed  bj'  the  court,  under  that  large 
discretion  w-hieh  it  possessed.  The  question  w-as  not  material 
how  they  came  to  know  the  facts  of  which  they  deposed,  but 
rather  the  truth  of  their  evidence  after  they  were  on  the  stand. 
The  plaintiff  could  not  have  been  prejudiced  by  the  knowledge 
on  the  part  of  the  jury  that  these  two  witnesses  came  from  an 
entirely  impartial  appointment.  Nor  does  the  Court  of  Ap- 
peals think  that  the  plaintiff  was  prejudiced  by  the  refusal 
of  the  trial  court  to  permit  her  counsel  to  further  cross- 
examine  an  expert  witness  after  he  had  been  thoroughly 
examined,  and  had  told  all  he  knew  on  the  subject  in  hand. 
It  says  that  any  further  cross-examination  of  him  would 
be  an  unnecessary  prolongation  of  the  trial,  which  the 
court,  in  its  wisdom,  had  the  right  to  curtail.  [See  editorial 
this  week.] 

Province  of  Expert  Witness. — The  Supreme  Court  of  Georgia 
says,  in  Travelers'  Insurance  Co.  vs.  Thornton,  that  under  a 
prior  decision  it  was  left  for  the  jury  to  say  whether  the  in- 
sured's injury  was  caused  by  a  fall  and  aggravated  by  hernia, 
or  whether  the  hernia  was  a  contributing  cause  to  the  injury. 
A  ph.ysician  could  give  an  opinion  on  hypothetical  facts  on 
what  he  had  heard  other  witnesses  testify  in  the  ease,  or  on 
facts  discovered  by  his  own  investigation.  He  could  state 
what,  in  his  opinion,  would  have  been  the  effect  of  a  blow  to 
the  insured  without  a  hernia,  and  what  the  effect  of  the  blow 
with  the  hernia.  An  expert  can  testify  as  to  what  was  the 
cause  of  death,  or  of  an  injury,  or  as  to  the  effect  of  disease, 
or  as  to  the  effect  of  a  blow  on  one  sound  or  on  one  unsound. 
He  can  give  his  opinion  on  physical  facts  or  as  to  the  medical 
facts,  but  he  can  not  determine  the  legal  classification  of  such 
facts.  It  was  not  proper  for  him  to  use  the  language  of  the  de- 
cision and  testify  that  the  hernia  was  a  "contributing  cause." 
That  Avas  a  mixed  question  of  law  and  fact,  to  be  determined 
in  the  light  of  all  the  evidence;  and  it  would  have  been  as 
improper  to  permit  such  testimony  as  it  would  have  been  in 
an  ordinary  case  to  allow  a  Antness  to  say  that  a  particular 
act  amounted  to  negligence,  or  to  contributory  negligence,  or 
that  another  fact  was  the  proximate  or  remote  cause.  The 
expert  may  aid  the  jury,  but  he  can  not  act  as  a  member  of 
the  jury;  nor,  while  on  the  stand,  can  he  transcend  the  func- 
tions of  a  witness,  and  under  the  guise  of  giving  testimony 
state  a  legal  conclusion. 

Examining  Boards  and  Redress  of  Rejected  Applicants — 
Evidence. — The  Supreme  Court  of  North  Carolina  says,  in  the 
case  of  Ewbank  vs.  Turner  and  others,  that  the  power  of  the  leg- 
islature to  require  examination  and  certificate  as  to  the  compe- 
tency of  persons  desiring  to  practice  professions  or  skilled  trades 
is  upheld,  after  a  review  of  the  authorities,  in  State  vs.  Call, 
121  N.  C.  643.  That  decision  was  reaffirmed  in  State  vs.  Mc- 
Knight,  131  N.  C.  717,  the  court  calling  attention  to  the  fact 
that  the  state  exercises  this  police  power  for  the  protection  of 
the  public  from  impostors  and  ineompeten'.s,  and  not  to  the 
end  of  conferring  exclusive  privileges  on  any  particular  body 
of  men,  for  to  do  the  latter  is  prohibited  by  the  state  consti- 
tution. It  is  a  power  to  be  exercised  for  the  public  good,  and 
the  legislature  is  to  Judge  of  the  method  of  appointing  the 
examiners,  and  can  prescribe  the  nature  of  the  examination, 
unless  it  appear  plainly  that  the  power  to  regulate  is  used  in 
reality  in  violation  of  the  guaranties  in  the  constitution,  and 
for  the  purpose  of  conferring  exclusive  privileged,  and  not 
solely  for  the  protection  of  the  public.  State  vs.  Biggs  (at 
this  term),  46  S.  E.  Rep.  401 ;  page  675  of  The  Jours.^l,  March 
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5,  1904.  The  code,  the  court  goes  on  to  say,  provides  for  a 
board  of  examiners,  to  consist  of  six  members  of  the  North 
Carolina  Dental  Society,  to  be  elected  by  said  society.  The 
presumption  is  that  this  honorable  body  will  elect  six  of  its 
ablest  and  most  prominent  members  for  the  important  duty 
of  keeping  up  the  standard  of  their  profession  by  a  just,  rea- 
sonable and  impartial  examination  of  applicants.  Should 
this  important  duty  be  neglected  and  incompetent  or  un- 
worthy members  be  chosen,  the  remedy  is  by  legislative  repeal, 
or  change  of  the  method  of  selecting  the  board.  Section  3151 
provides  that  "said  board  shall  grant  a  certificate  of  pro- 
ficiency in  the  knowledge  and  practice  of  dentistry  to  all  ap- 
plicants who  shall  undergo  a  satisfactory  examination,  and 
who  shall  receive  a  majority  of  votes  of  said  board  on  such 
proficiency."  The  lawmaking  power  having  intrusted  such 
examination  to  the  board  thus  constituted,  and  required  that 
the  examination  shall  be  satisfactory  to  them,  and  such  re- 
quirements being  reasonable  and  in  violation  of  no  constitu- 
tional provision,  the  courts  can  not  intervene  and  direct  the 
board  to  issue  a  certificate  to  one  who  the  majority  of  the 
board  have  held  has  not  passed  a  satisfactory  examination, 
'because,  on  the  examination  of  experts,  the  court  or  jury 
might  think  the  examination  of  the  plaintilT  ought  to  have 
been  satisfactory  to  the  board.  That  is  a  matter  resting  in 
the  consciences  and  judgment  of  the  board,  under  the  provis- 
ions of  the  law,  and  the  courts  can  not  by  a  mandamus  com- 
pel them  to  certify  contrary  to  what  they  have  declared  to 
be  the  truth.  Had  the  board  refused  to  examine  the  appli- 
cant on  his  compliance  with  the  regulations,  the  court  could 
by  mandamus  compel  them  to  examine  him ;  but  it  can  not 
compel  them  to  issue  him  a  certificate,  when  the  preliminary 
qualification  required  by  law,  that  the  applicant  shall  be 
found  proficient  and  competent  by  the  examining  board,  is 
lacking.  One  remedy,  if  there  should  ever  happen  such  abusQ 
of  trust  as  that  the  board  "wrongfully,  unlawfully,  unjustly, 
arbitrarily,  and  without  just  cause  or  reason"  declined  to 
issue  a  license,  would  be,  as  already  stated,  by  the  legislature 
repealing  the  act,  or  providing  a  different  method  of  select- 
ing the  board,  or  regulating  the  method  or  course  of  exam- 
ination, or  prescribing  a  review  of  the  finding  of  the  board 
by  some  other  body,  if  the  General  Assembly  should  think 
proper.  Another  remedy  would  be  to  follow  the  precedent  set 
by  applicants  for  license  to  practice  law,  who,  when  rejected, 
study  their  prescribed  course  over  again,  and  stand  for  exam- 
ination at  the  next  regular  day.  This  is,  perhaps,  the  most 
sensible  course,  for  no  man  ever  knows  his  profession  too  well. 
Another  remedy  still:  If  the  applicant  avers  his  rejection 
was  caused  by  improper  motives,  his  remedy  is  an  action  for 
damages  against  the  individuals  composing  the  board;  alleg- 
ing bad  faith  or  arbitrary  disregard  of  their  duties,  or  im- 
proper animus  against  the  plaintiff,  or  other  malversation  in 
their  discharge  of  duty.  In  such  action  it  might  be  difficult 
to  prove  the  charges,  unless  by  declarations  made  by  the  de- 
fendants themselves,  for  certainly  the  examination  paper  of 
the  plaintiff  himself  would  not  be  competent,  in  the  first  place, 
since,  though  experts  might  testify  to  its  sufficiency  in  their 
judgment,  that  does  not  negative  the  good  faith  of  the  board, 
whose  judgment,  if  exercised  in  good  faith,  is  a  protection  to 
them.  Malicious,  illegal,  or  arbitrary  action  must  be  shown 
by  direct  evidence,  and  not  by  inference  to  be  drawn  by  the 
jury  from  the  fact  that  the  opinion  of  witnesses  introduced 
as  experts  may  differ  from  the  opinion  of  a  legal  board  of  ex- 
aminers as  to  the  sufficiency  of  the  examination.  It  is  only 
when  there  shall  be  other  evidence  first  introduced,  laying  a 
sufficient  ground  for  a  charge  of  bad  faith  and  misconduct, 
that  the  examination  paper  of  the  plaintiff  could  possibly  be 
competent,  and  then  only  in  corroboration  of  the  evidence  first 
introduced.  And  in  no  aspect  could  the  papers  of  other  ap- 
plicants at  the  same  time  and  place  be  put  in  evidence,  for, 
even  if  they  had  been  admitted  to  practice  on  insufficient 
answers,  the  plaintiff  was  not  hurt  thereby,  and  the  introduc- 
tion of  irrelevant  matter  would  only  confuse  the  issue,  which 
would  be  whether  the  plaintiff  was  refused  a  certificate,  though 
he  was  shown  to  be  qualified  by  his  answers,  by  the  arbitrari- 
ness, improper  animus,  and  misconduct  of  the  examining  board. 
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Titles  marked  with  an  asterisk   (•)   are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  m. 

1  •Abdominal  Pain.     J.  U.  Mu.sser. 

2  *Some    Practical    Points    In    Abdominal    S<irgery.    with    Special 

Reference    to    a    Simple   Technic    for    Appendicectomy    and 
Intestinal  Anastomosis.     Frederick  O.  Wiggin. 

3  •Torticollis  and   Spinal   Curvature  Due   to   Eyestrain.     George 

-M.  Gould. 

4  Fatal    Pulmonary   Embolism   Following  Ascending  Phlegmasia 

Alba  Uolens.     John  G.  Sheldon. 
.T     Raynaud's    Disease.      David   G.    Peyton. 
6     Bradycardia,   with  Report  of  an   Unusual   Case.     J.   William 

Watson. 

1.  Abdominal  Pain. — Musser  remarks  that  pain  is  a  symptom 
which  more  than  all  others  leads  to  the  recognition  and  local- 
ization of  abdominal  disease,  and  it  is  fortunate  when  a  patient 
is  intelligent  enough  to  describe  it  accurately.  He  first  no- 
tices the  associated  expression  of  pain  and  spasm  of  the 
muscles,  which  is  one  of  the  most  valuable  indications.  Its 
absence  is  of  much  significance  under  certain  circumstances. 
It  is  wanting,  of  course,  where  there  is  little  or  no  muscle, 
as  in  case  of  atrophied  abdominal  walls.  In  a  case  of  perfor- 
ating gastric  ulcer  with  oncoming  peritonitis  operated  on  by 
Keen  within  six  hours  of  perforation,  no  spasm  or  resistance 
was  detected.  Similar  cases  have  occurred  in  cholecystitis 
where  mural  atrophy  existed.  The  muscle  spasm  disappears 
with  the  onset  of  toxemia,  and  hence  a  rapidly  lessening  resist- 
ance is  a  matter  of  grave  significance.  Tenderness  of  the 
cutaneous  surface,  hyperalgesia,  is  also  of  importance;  if  it 
exists  and  then  disappears,  as  may  also  spasm  and  pain,  the 
change  is  of  ill  omen  unless  all  the  symptoms  subside.  The 
absence  or  the  disappearance  of  hyperalgesia  means  gangrene 
or  perhaps  perforation.  Passing  over  the  subject  of  lead  poi- 
soning, Musser  speaks  of  abdominal  pain  due  to  uremia,  and 
reports  a  case  showing  its  simulation  of  perforating  gastric 
ulcer.  He  mentions  hysteria  and  neuroses  for  the  purpose  of 
disclaiming  against  the  accepted  ideas  of  the  frequency  of 
abdominal  pain  of  such  origin.  A  number  of  conditions  of 
abdominal  pain  not  due  to  disease  below  the  diaphragm  are 
enumerated,  such  as  the  crises  of  locomotor  ataxia  and  other 
organic  spinal  cord  diseases,  spondylitis  rhizomelique,  cancer 
and  caries  of  the  vertebra,  aneurism  of  the  thoracic  aorta, 
diaphragmatic  pleurisy  and  rheumatism  of  the  diaphragm. 
Pneumonia  may  often  produce  abdominal  pain,  and  he  has 
been  repeatedly  called  in  to  decide  as  to  the  necessity  of  ab- 
dominal operation  when  pneumonia  existed.  He  also  refers 
to  cardiac  affections,  the  epigastric  pain  of  acute  pericarditis 
and  abdominal  pain  due  to  gastric  affections.  Epigastric  her- 
nia may  give  rise  to  symptoms  simulating  gastric  affections 
or  gall-bladder  and  gall-duct  diseases.  Hepatic  and  renal 
pain  are  also  mentioned,  and  pancreatic  pain.  He  believes 
that  mild  cases  of  pancreatitis  are  much  more  frequent  than 
generally  supposed.  The  disappearance  of  pain  must  not 
lead  to  any  false  security  and  we  must  look  for  the  slight- 
est suggestion  of  toxemia.  A  leucocj-te  count  is  often  of 
great  value.  A  low  white  count  without  improvement  in 
sjTiiptoms  and  especially  of  the  general  toxemia  symptoms,  is 
of  serious  import.  The  absence  of  pain  may  be  of  value  in  the 
diagnosis,  as,  for  example,  in  a  case  of  intestinal  paresis  here 
reported. 

2.  Abdominal  Surgery. — Wiggin's  article  is  an  elaborate  one, 
with  many  illustrations,  describing  the  method  of  suturing 
the  appendix  by  the  passing  of  three  sutures  across  the  site 
of  the  appendix  before  it  is  excised,  subsequently  tying  them 
so  that  the}'  are  out  of  sight  in  the  fold  and  supplementing 
them  with  four  catgut  Lembert  sutures  to  complete  the  opera- 
tion. He  also  describes  his  method  of  intestinal  anastomosis, 
which  consists  in  passing  the  sutures  through  the  whole  thick 
ness  of  the  bowel  and  tying  them  so  that  they  are  out  of 
sight  with  the  closure  of  the  wound,  making  the  last  suture  a 
Lembert.  The  sutures  and  knots  are  all  left  inside  the  gut 
e.\cept  the  last  one.  The  technic  is  described  in  detail,  as  is 
also  the  after-treatment. 
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3.  Eye-Strain. — Gould  reports  a  ease  of  torticollis  and  spinal 
curvature  due  to  eye-strain  and  discusses  other  cases  reported 
in  the  literature.  The  practical  points  he  makes  are  that 
habitual  abnormal  position  of  the  head,  due  to  errors  of  re- 
fraction, is  frequently  the  cause  of  spinal  curvature.  Hetero- 
phoria,  which  has  been  considered  the  cause,  is  usually  sec- 
ondary to  refractive  error,  the  proper  correction  of  which,  at 
an  early  age,  cures  the  hetei'ophoria,  torticollis  and  spinal 
curvature. 

New  York  Medical  Journal. 
March  26. 

7  'Best  Time   for  Repairs   of   Laceration   of  tlie   Cervix.      Robert 

L.  Dickinson. 

8  Case    of    Cerebrai    Diplegia    (so-called    "Spastic    Spinal    Para- 

plegia")   with  PseudOjbypertrophy.      P.   W.   Nathan. 

9  'Effect  of  Violet  Rays  on  Nebulae.     Alfred  W.  Herzog. 

10  Trimary  Trachelorrhaphy  ;    a   Restatement.      George  Donahue. 

11  Laparotomy  for  Gunshot  Wounds  of  Abdominal  Viscera,  with 

Report  of  Five  Successful  Cases.     Robert  W.  Johnson. 

12  'Use  of  Injections  of  Sodium  Cinnamate  in  Locomotor  Ataxia. 

Paul  Bartholow. 

13  Skiagraphlc    Errors :    Their   Causes.    Dangers   and    Prevention. 

(To  be  continued.)      Lewis  G.  Cole. 

14  Normal   Saline    Solution.      A   Review  of  Some   of   Its   Clinical 

Uses.     E.  Payne  Palmer. 

15  *Some  Clinical  Features  of  Diseases  of  Gall   Bladder  and  Bile 

Ducts    Due    to    Gallstones,    and    the    Indications    for    Their 
Surgical  Treatment.     Charles  A.  Elsberg. 

16  Influence   of   Typhoid   Fever  on   the   Nervous   System.      C.   C. 

Hersman. 

7.  Cervical  Lacerations. — Dickinson  points  out  the  amount  of 
trauma  which  the  cervix  receives  during  labor  and  the  im- 
possibility of  proper  repair  of  the  injuries  immediately  after, 
at  least  in  many  cases.  He  would  operate  only  between  the 
third  and  fifteenth  day,  after  the  parts  have  become  more 
normal  and  recognizable,  unless  the  cervical  laceration  seems 
to  be  the  cause  of  postpartum  hemorrhage.  His  practice  is  to 
sew  up  all  cervical  tears  in  the  first  week  in  conjunction  with 
the  perineal  operation  when  the  pelvic  floor  injury  is  of  such  a 
character  that  a  few  days'  delay  is  desirable,  and  to  restore 
severe  injuries  to  the  cervix  from  the  third  to  the  tenth  day 
after  the  delivery. 

9.  Effects  of  Violet  Rays  on  Nebulae. — ^Herzog  calls  attention 
to  the  phenomena  occurring  when  a  nebula,  as  produced  by 
one  of  the  numerous  nebulizers  on  the  market,  is  passed  around 
a  vacuum  electrode  in  action.  As  the  current  passes  around 
the  electrode  it  will  be  observed  that  the  cloud  of  vapor  de- 
velops with  much  greater  rapidity  and  greater  volume  and 
that  instead  of  falling  to  the  floor  or  filling  the  middle  portion 
of  the  room,  it  rises  to  the  ceiling  and  floats  around  the  room. 
The  violet  rays  thus  subdivide  the  vapor  in  such  a  manner  as 
to  cause  it  to  be  of  much  greater  fineness.  He  thinks  this  fact 
may  be  of  some  importance  since  the  finer  the  vapor  the  more 
readily  are  the  medicaments  which  it  carries  absorbed  by  the 
respiratory  organs. 

10.  Frjnary  Trachelorrhaphy. — Donahue  refers  to  a  former 
article  in  which  ho  advocated  repair  of  the  lacerated  cervix 
within  twenty-four  to  thirty-six  hours  after  labor,  and  sup- 
ports his  former  position  by  new  arguments.  He  thinks  the 
reaction,  the  disturbances  due  to  the  lacerated  cervix,  the  pos- 
sibility of  the  introduction  of  pathogenic  germs,  etc.,  call  for 
early  repair. 

12.  Sodium  Cinnamate  in  Tabes. — Basing  himself  on  the 
affinity  of  sodium  cinnamate  for  nucleinie  acid  and  the  leu- 
cocytes, and  its  power  of  setting  the  current  of  the  la.ter  in 
the  direction  of  any  local  exacerbation  of  the  disease,  Bartho- 
low has  employed  sodium  cinnamate  injections  in  cases  of 
tabes,  so  far  with  gratifying  results.  He  has  employed  sodium 
cinnamate  solution,  1  in  10  in  sterile  water,  beginning  with 
20  minims  and  gradually  raising  the  amount  to  60  minims, 
hypodermieally  injected  in  the  interscapular  space.  There 
was  a  decided  gain  in  body  weight  and  strength;  some  of  the 
nervous  phenomena  diminished  in  severity  and  the  co-ordina- 
tion was  improved.  Pie  thinks  sodium  cinnamate  benefits  the 
organism  chiefly  by  promoting  the  appetite  and  digestion  and 
consequently  nutrition,  but  also  by  setting  up  chemical  changes 
in  the  outlying  regions  of  the  degeneration  in  tne  cells  and 
connective  tissue  of  the  nerve  substance. 

15.  Gall-BIadder  Disease.— Elsberg  sums  up  the  indications 
for  operation  as  follows:  It  is  contraindicated  with  mild 
symptoms,    especially    if    the    diagnosis    is    in    doubt ;    with 


recurrent  mild  attacks  with  long  intervals  of  health;  in  acute 
obstruction  of  the  common  bile  duct,  and  in  any  disease  which 
woiild  contraindicate  a  surgical  operation  of  any  kind  unless 
under  vital  indications.  Operative  treatment  is  indicated  in 
acute  inflammatory  diseases  of  the  gall  bladder  with  signs  of 
severe  infection  or  peritoneal  invasion.  Also  in  cases  with 
very  frequent  mild  attacks,  which  incapacitate  the  patient 
from  work,  which  are  accompanied  by  much  loss  of  flesh  and 
strength,  or  in  which  the  patient  is  in  danger  of  acquiring 
the  morphin  habit.  Also  in  case  of  a  persistent  biliary  fis- 
tula, and  in  the  rare  cases  in  which  the  sjTnptoms  are  due  to 
adhesions  of  the  normal  gall  bladder  to  neighboring  organs. 
He  thinlis  that  in  the  future  medical  men  will  agree  on  more 
early  and  radical  treatment  and  cholecystectomy  mil  be  more 
frequently  performed. 

Medical  News,  New  York. 
March   26. 

17  'Pneumatic    Tourniquets :    With    Especial    Reference    to    Their 

L^se  in   Craniotomies.      Harvey   Gushing. 

18  'Case    of    Strangulated    Inguinal    Hernia ;    Death    from    Fecal 

Drowning   During   Etherization.      Edward    H.    Goodman. 

19  'History   of  Saliva,   Its   Physiology,   Chemistry   and   Pathology. 

Harold  M.   Hays. 

20  Surgery  of  the  Gall  Bladder  and  Ducts.     John  F.  Erdmann. 

21  'Regulation  of  the  Duration  of  Exposure  and  the  Distance  from 

the  Tube  in  X-ray  Therapy.     Ennion  G.  Williams. 

22  'Sea  Bathing  in  Some  Forms  of  Skin  Diseases.     R.  Abrahams. 

23  'Pericarditis  :   with   the   Report  of  Cases.     George  P.   Paul. 

24  'Indicators    in    Gastric    Analysis,    with    Special    Reference    to 

Tropeolin  00.     A.  L.  Benedict. 

25  'Physiologic    and    Clinical    Aspects    of   Hydrotherapy    with    Its 

Special   Reference   to  the   Treatment  of  Psychoses.     R.   D. 
Baker. 

17.  Pneumatic  Tourniquets. — The  disadvantages  of  the  or- 
dinary tourniquet,  the  possibility  of  producing  nerve-pres- 
sure paralysis,  its  painfulness  and  its  interference  with  the 
best  technie  of  the  operation,  are  enumerated  by  Gushing, 
who  then  describes  the  pneumatic  tourniquet.  It  was  un- 
doubtedly suggested  by  the  use  of  the  distensible  armlet  of  the 
Riva-Rocci  blood-pressure  apparatus.  A  similar  armlet, 
though  broader  and  of  less  distensible  rubber  and  capable  of 
being  boiled,  was  constructed.  By  connecting  it  with  a  bicycle 
pump  one  or  two  quick  strokes  of  the  piston  is  suflicient  to 
fill  it.  He  has  used  such  an  arrangement  many  times  for 
cocain  operations  on  the  extremities,  and  with  the  greatest 
satisfaction.  It  can  be  adjusted  and  not  inflated  until  the 
moment  of  beginning  the  operation.  By  p.alpating  a  periph- 
eral artery  one  can  easily  tell  when  a  suflicient  degree  of  in- 
flation has  been  reached.  In  operating  in  minor  cases  with- 
out assistants  he  has  used  a  small  bicycle  foot  pump.  A 
larger  and  stronger  form  of  cylinder  than  those  which 
lie  has  employed  might  be  used  for  major  operations  on  a 
muscular  leg  or  thigh.  He  also  mentions  the  therapeutic  use 
uf  such  apparatus  for  increasing  venous  congestion  of  the 
parts  and  improving  the  nutrition  in  certain  chronic  processes 
such  as  pseudarthroses,  joint  tuberculosis,  etc.  The  especial 
application  of  the  pneumatic  tourniquet,  however,  to  which  he 
devotes  most  of  his  paper,  is  in  cases  in  which  the  skull  is 
opened  for  exploratory  purposes,  for  which  a  wide  osteoplastic 
(lap  is  required.  He  has  used  a  tourniquet  of  this  pattern  In 
IS  of  his  craniotomies  during  the  past  year.  The  method  of 
opening  the  skull  and  making  the  osteoplastic  flap  is  de- 
scribed in  detail,  with  illustrations.  The  application  of  the 
tourniquet  is  also  illustrated.  He  applies  it  over  a  large 
square  of  gauze.  In  order  to  prevent  any  possible  rolling  of 
:  he  tourniquet  after  inflation  in  cases  where  the  shape  of  the 
head  is  poorly  adapted  to  secure  it,  the  edge  of  the  gauze  hood 
may  be  drawn  up  over  it,  fore  and  aft,  and  pinned,  or  else  a 
hmgitudinal  tape  may  be  used  for  the  same  purpose,  as  shown 
in  one  of  his  illustrations.  The  tourniquet  is  sufliciently 
narrow  to  lie  well  below  the  inferior  areas  of  the  motor  zone. 
It  is  then  inflated  and  a  shovel-shaped  incision  of  whatever 
form  desired  made  through  the  gauze  hood  and  scalp  to  the 
underlying  bone.  There  may  be  a  momentary  bleeding  as  the 
imprisoned  vessels  of  the  scalp  empty  themselves,  but  it  is 
only  exceptionally  necessary  to  clamp  any  bleeding  points,  and 
then  only  on  the  concave  side  of  the  incision  where  some  of 
the  veins  may  have  diploetic  communication.  The  convex^ide, 
which  is  the  more  important,  remains  dry.     He  thinks  the  use 


arc; 


CURRENT  MEDICAL  LITERATURE. 


JouK.  A.  M.  A. 


of  this  iiillatablc  tourniquet  is  not  the  least  factor  in  simpli- 
fying the  procedure  of  craniotomy,  and  the  belief  that  such 
an  apparatus  has  not  been  heretofore  used  is  the  ground  for 
publishing  this  communication. 

18.  Fecal  Drowniing. — Goodman  reports  a  case  similar  to 
those  reported  lately  by  Andrews.  He  explains  them  by  the 
fact  of  ether  destroying  the  sensibility  of  the  throat.  He  con- 
siders the  suggestion  of  Andrews  as  to  the  use  of  local  anes- 
thesia in  intestinal  obstruction  a  good  one.  His  patient  was 
apparently  fully  conscious  at  the  time  of  the  accident,  though 
undoubtedly  the  throat  was  benumbed. 

19.  Saliva. — Hays'  article  reviews  the  physiologic  chemistry 
and  pathology  of  saliva,  and  concludes  that  there  are  many 
interesting  points,  some  of  which-  have  only  been  worked  out 
"in  embryo."  He  thinks  new  methods  of  diagnosis  are  possi- 
ble, and  he  is  at  present  working  on  tuberculous  saliva  to  de- 
termine some  points.  Another  indication  of  just  as  profound 
value  is  in  tiying  lo  detect  urea  in  saliva  in  cases  of  eclampsia. 
Other  possibilities  will  probably  suggest  themselves.  We  may 
find  in  the  future  that  the  examination  of  the  saliva  will  play 
an  important  part  in  the  diagnostic  arsenal. 

21.  X-Ray  Therapy. — Williams  publishes  a  table  to  show 
the  relative  effect  of  dillerent  distances  on  the  arrays,  based  on 
the  rule  that  applies  to  all  forms  of  radiant  energy,  viz.,  th^t 
the  intensity  varies  inversely  as  the  square  of  the  distance. 

Distance.                       Relative  intensity.  Safety  limits. 

2  1  1.000  25.00  2.5 

4  1/4  .250  6.25  10.0 

6  1/9  .111  2.77  22.5 

8  1/16  .062  1.56  40.0 

10  1/25  .040  1.00  62.5 

12  1/36  .027  .69  90.0 

14  1/49  .020  .51  122.5 

16  1/64  .015  .39  160.0 

18  1/81  .012  .30  202.5 

20  1/100  .010  .25  250.0 

In  the  first  colamn  are  the  distances  at  two-Inch  Intervals.  In 
the  second  are  the  relative  Intensities  expressed  In  fractions.  In 
the  third  are  the  same  expressed  in  decimals.  In  the  fourth  are 
the  relative  intensities  expressed  in  decimals  taking  the  intensity 
at  ten  mches  as  imity.  This  column  Is  useful,  since  ten  Inches  is 
the  average  distance  for  an  exposure  ;  when  one  wishes  to  estimate 
the  total  amount  of  treatment  given  he  can  by  means  of  this 
column  reduce  the  exposures  which  may  have  been  given  at  various 
distances  to  their  eijuivalent  at  ten  inches  and  theu  add  the  num- 
ber of  minutes.  In  the  fifth  column  are  the  safety  limits  or  the 
duration  of  time  which  it  is  safe  to  expose  a  patient  without 
danger  of  a  dermatitis.  These  ligures  are  the  result  of  an  experi- 
ence of  nearly  two  tliousand  expostires  personally  given  and  by 
experiments  in  bringing  about  a  redness  of  the  sldu  by  a  contin- 
uous exposure.  The  figures  are  about  one-half  of  those  retpiired 
to  produce  a  moderate  degree  of  redness  of  the  skin  of  the  forearm 
with  a  tube  of  one  ampere  and  fifteen  volts  with  an  equrvalent 
spark-gap  In  the  secondary  circuit  of  five  inches. 

He  found  the  column  of  safety  limits  a  valuable  guide  in 
ladiographie  work.  The  knowledge  that  a  dermatitis  will  be 
produced  by  approximately  twice  the  duration  of  these  ex- 
posures under  conditions  that  he  can  regulate  has  been  of 
great  value  in  directing  the  treatment.  Its  application  to 
deep  growths  requires  especial  attention  as  to  time  and  dis- 
tance. The  further  the  part  is  from  the  tube  the  less  is  the 
difference  between  the  effect  on  the  skin  and  the  part  beneath. 
The  exposure,  therefore,  should  be  more  distant  and  the  length 
of  duration  directly  as  the  square  of  the  distance.  By  rcfcrrin" 
to  the  table  one  can  determine  the  duration  of  the  exposure. 
His  rule  is  not  to  expose  in  ten  days  more  than  the  number 
of  minutes  required  to  produce  a  dermatitis.  As  this  point 
is  approached  the  exposures  are  shorter  and  at  longer  intei"- 
vals  in  order  to  watch  the  developments.  As  soon  as  the  red- 
ness is  reached  and  its  degree  determined,  the  ticatment  can 
be  continued  and  directed  according  to  the  indications.  He 
thinks  this  method  has  a  tendency  to  more  rational  technic 
based  on  physical  laws. 

22.  See  abstract  in  The  Journal,  xli,  p.  1158. 

23.  Pericarditis.— The  object  of  Paul's  article,  as  stated  by 
him,  is  to  emphasize  three  points:  1,  the  insidious  develop- 
ment of  pericarditis,  and  how  often  it  is  overlooked  unle?s 
particularly  sought  for;  2,  that  the  severe  type  may  develop 
in  the  course  of  a  very  mild  pneumonia,  and  :!,  the  difliculty 
of  distinguishing  obliterativc  pericarditis  from  acute  general 
tuberculosis  involving  the  serous  membranes.  He  gives  the 
diagnosis  and  reports  cases,  and  in  conclusion  calls  attention 


to  some  of  the  more  important  signs  of  adherent  chronic  peri- 
carditis as  follows: 

1.  A  systolic  retraction  in  the  region  of  the  apex.  2.  The  sign 
described  by  Broadbent.  which  Is  a  distinct  systolic  retraction  of 
the  chest  wall  in  the  region  of  the  eleventh  and  twelfth  ribs  on 
the  left  side.  3.  Friedreich's  sign,  a  collapse  of  the  cervical  veins 
during  diastole,  and,  according  to  Kussmaul,  a  swelling  of  the 
cervical  veins  during  inspiration.  4.  The  pulsus  paradoxus  is  sig- 
nificant of  adherent  pericarditis  or  rather  of  the  dilatation  which 
follows.  The  pulse  becomes  small  and  feeble  during  inspiration,  due 
to  traction  on  the  adhesions  during  the  inspiratory  expansion  of 
the  lungs.  As  these  bands  are  drawn  on  it  causes  a  constriction 
of  the  vessels  of  the  mediastinum  ;  thus  resulting  in  a  small,  feeble 
pulse   wave   during   inspiration. 

24.  Gastric  Acidity.— Benedict  discusses  the  various  methods 
of  gastric  analysis  for  acids  and  remarks  that  it  makes  com- 
paratively little  difference  which  of  the  several  indicators  is 
used,  provided  one  understands  that  the  results  are  appro.xi- 
mate  and  reliable  only  for  comparative  purposes.  With  low 
hydrochloric  acid  and  high  fermentation,  the  readings  of  the 
burette  are  very  inaccurate,  although  they  indicate  the  thera- 
peutic principles  clearly  enough.  For  accurate  tests  the  chyme 
must  be  incinerated. 

25.  Hydrotherapy. — The  various  methods  of  hydrotherapy 
aie  noted  by  Uaker,  who  gives  the  results  of  their  employ- 
ment in  certain  cases  of  mental  disorder  in  the  Morris  Plains 
asylum.  He  has  found  the  wet  pack  at  Co  F.,  or  tlie  full  bath 
at  95  to  105  F.,  very  useful  in  excited  ca.ses  and  in  insomnia, 
and  at  piesent  has  a  case  under  treatment  with  mild  excite- 
ment and  confusion  in  which  the  wet  pack  seems  almost  to 
restora  the  normal  condition.  The  improvement  a])pears  to 
be  progressive.  He  has  employed  hydrotherapy  in  2U  cases  of 
melancholia,  with  or  without  agitation,  dementia  precox, 
hysteria,  puerperal  insanity,  characterized  by  depression  and 
slowness  of  thought,  painful  delusions,  etc.,  lack  of  nervous 
and  muscle  tone,  sluggish  circulation,  anorexia,  loss  of  weight, 
greasy,  acne-covered  skin,  intestinal  fermentation  and  con- 
stipation. In  these  cases  he  has  used  ablutions  and  wet  packs 
with  advantage,  continuing  for  various  periods  according  to 
the  case,  with  decidedly  good  results,  improvement  in  the 
physical  condition,  quieting  of  the  agitation,  gradual  disap- 
pearance of  delusions  and  of  the  i)rior  mental  state  together 
with  physical  improvement.  He  thinks  the  methods  valuable 
adjuncts  to  hygienic  and  medicinal  measures. 

Boston  Medical  and  Surgical  Journal. 
ilarch   10. 
26  •Dlood  pressure  Observations   In  Surgical  Cases.  Report   of  the 
Committee   on    Research   for   the   Division   of  Surgery,    Har- 
vard   Medical    School,    January,    1904.      Wm.    E.    Faulkner, 
James  S.   Stone  and  Fred  T.  Alurphy. 

20.  Blood  Pressure  in  Surgery. — This,  as  its  title  indicates,  is 
a  composite  article.  The  general  results  are  summarized  by 
the  Committee  on  Surgical  Research.  Three  questions  were 
considered  worthy  of  investigation:  1.  Does  the  Riva-Rocci 
apparatus  indicate  the  true  blood  pressure  with  sullicient  ac- 
curacy for  clinical  purposes?  2.  In  what  cases  and  under 
what  circumstances  arc  the  errors  due  to  the  apparatus  so 
great  as  to  invalidate  its  advantageous  use?  .S.  What  is  the 
value  of  blood-pressure  observations  under  the  following 
heads:  a,  as  an  indication  for  or  against  operation;  b,  during 
the  course  of  an  operation;  c,  in  after-treatment  of  surgical 
cases?  The  first  and  second  questions  are  discussed  together 
and  the  summing  up  is  given  as  follows: 

1.  The  inaccurate  readlr  's  obtained  In  cases  of  arteriosclerosis 
and  excessive  muscular  d.-  r'Ciopment  nre  partially  obviated  by  the 
use  of  a  10  cm.  armlet  with  the  Riva-Rocci  apparatus. 

2.  The  presence  of  dyspnea  causes  inaccuracy  In  the  blood  pres- 
sure determinations  with  either  a  broader  or  narrow  band. 

3.  Change  of  posture  Invalidates  the  readings  obtained  with 
either  form  of  apparatus. 

4.  Kmotional  Individuals  and  children  show  fiuctuatlons  of  the 
blood  pressure  out  of  all  relation  to  the  actual  condition  of  the 
patient. 

5.  Under  other  circumstances  than  those  above  recorded,  the 
accuracy  of  the  determinations  with  the  KIva-Rocci  apparatus  ap- 
pears to  be  sufilcient  for  cliuical  purposes. 

As  regards  the  point  a  in  the  third  questicm.  the  committee 
concluded  that  graphic  determination  of  the  blood  pressure 
by  means  of  the  l!iva-Rocci  instrument  may  be  an  indication 
for  or  against  the  operation  only  after  considering  all  the 
conditions  which  enter  into  the  determination  of  blood  pres- 
sure in  any   individual   case,  and   like  the  symptom  of  leucocy- 
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tosis,  an  estimate  of  the  blood  pressure  may  help  to  determine 
for  or  against  operation  in  an  individual  case  in  connection 
with  other  symptoms.  The  cases  in  which  it  appears  to 
offer  the  greatest  promise  are  those  in  which  the  element  of 
shock  and  of  cerebral  compression  are  present.  As  to  its 
value  in  the  course  of  operation,  they  remark  that  a  change 
in  the  position  of  the  patient  is  likely  to  cause  a  change  of 
the  blood  pressure  so  great  as  to  negative  its  value,  and  anes- 
thesia may  also  affect  it.  The  results  of  salt  solution  infusion 
and  subcutaneous  stimulation  may  be  determined  in  some 
cases  by  means  of  the  apparatus.  Ordinarily,  however,  the 
condition  of  the  patient  as  judged  by  the  ordinary  physical 
signs  is  better  than  blood-pressure  reading  on  which  to  base 
an  estimate  of  the  physical  condition.  In  the  after-treatment 
of  surgical  cases,  the  number  of  observations  made  was  com- 
paratively few.  They  noticed  a  marked  and  rapid  drop  in  the 
blood  pressure  shortly  before  death,  occurring  with  equal  regu- 
larity in  cases  of  shock,  fractures  of  the  base,  general  peri- 
tonitis and  sepsis.  This  "moribund  drop"  made  its  appear- 
ance at  varying  intervals  before  death,  but  in  no  case  was 
there  any  doubt  as  to  the  prognosis  from  general  physical 
signs.  When  recovery  followed  operation,  except  for  the  re- 
sults of  stimulation,  no  data  of  value  in  the  after-treatment 
of  the  cases  were  obtained.  The  general  conclusion  is  that 
the  value  of  the  Riva-Rocci  apparatus  in  blood-pressure  de- 
termination in  surgical  cases  is  limited  to  a  small  number  of 
cases,  chiefly  those  of  cerebral  compression  and  surgical  shock. 
When  these  conditions  are  present  and  other  confusing  causes 
are  eliminated,  the  value  of  the  blood  pressure  as  an  indica- 
tion for  or  against  operation  is  increased.  Under  other  cir- 
cumstances the  value  of  these  observations  is  at  present  not 
apparent.  They  conclude  that  the  use  of  blood-pressure  tests 
as  a  routine  practice  is  not  necessary. 

Cincinnati   Lancet-Clinic. 

Urarch  26. 

27  Histologic   Structure   of  the   Placenta.      James   W.   Kowe. 

28  'The  Mechanics  o£  Labor  in  a  Peculiar  Form  of  Dystocia.     W. 

D.  Porter. 

29  Address  of  the  Retiring  President.     Byron  Stanton. 

30  Address,  Academy   of  Medicine  of  Cincinnati.      S.   P.  Kramer. 

28.  Peculiar  Form  of  Dystocia. — The  special  condition  here 
descriheil  has  been  observed  by  Porter  in  about  a  dozen  cases 
in  the  last  ten  j'ears,  and  always  in  primiparse.  The  condi- 
tion may  be  described,  he  says,  as  follows:  At  an  interval, 
varying  from  a  few  days  to  several  weeks  in  advance  of  labor, 
the  head  is  found  well  down  in  the  pelvis.  In  some  instances 
it  almost  rests  on  the  pelvic  floor.  The  cervical  canal  is  oblit- 
erated and  the  lower  uterine  zone  envelops  the  head.  The 
external  os  can  be  felt  like  a  dimple,  firmly  contracted.  The 
uterine  tissue  surrounding  the  presenting  part  is  so  thin  that 
the  configuration  of  the  head  can  be  I'eadily  made  out  by  the 
e.xamining  fingers.  So  thin  is  the  tissue  that  sutures  and 
fontanelles  are  easily  outlined.  The  tyro  might  easily  be  de- 
ceived into  believing  that  dilatation  was  complete,  and  that 
only  the  membrane  separated  his  finger  from  the  scalp.  The 
condition  of  the  cervix  and  lower  zone  is  practically  that  which 
obtains  in  normal  labor  when  it  has  advanced  to  the  point  at 
which  the  external  os  begins  to  dilate.  The  head  occupies  a 
much  lower  position  than  is  usual  at  this  point  in  labor.  The 
condition,  he  thinks,  is  doubtless  due  to  the  necessity  of  econo- 
mizing space.  The  firm  abdominal  walls  force  the  fetus  into 
the  pelvis,  and  cause  obliteration  of  the  cervical  canal  and 
stretching  and  thinning  the  tissues  of  the  lower  zone.  While 
it  would  appear  that  a  speedy  and  easy  labor  should  super- 
vene, a  tedious  labor  will  almost  certainly  follow  and  the  risks 
of  bladder  injury  and  septic  infection  are  increased.  The 
active  factors  in  dilatation  of  the  cervix  are  involved  in  pecu- 
liar dillicuUies.  Tlie  lower  uterine  segment  envelops  the  head. 
fitting  snugly  like  a  skull-cap,  and  this  grasp  is  only  accentu- 
ated by  uterine  contractions  preventing  distension  of  the  mem- 
branes with  water  in  advance  of  the  head.  The  pains  are  nag- 
ging and  ineffective.  Artificial  dilatation,  he  remarks,  is  the 
proper  treatment.  It  should  be  employed  early  and  is  easy  on 
account  of  the  thinness  of  the  cervical  tissue,  but  this  is  apt 
to  become  caught  between  the  head  and  the  symphysis  during 
the  second   stage.     It   can   be  pushed   up,   but  descends   again. 


The  whole  of  the  uterus  is  too  low  and  unusual  care  is  neces- 
sary to  prevent  tearing.  The  low  position  of  the  uterus  also 
insures  an  abnormally  low  position  of  the  bladder,  exposing  it 
to  increased  danger  of  trauma,  and  care  should  be  taken  to 
keep  the  bladder  practically  empty.  In  ease  the  second  stage 
is  very  difficult,  considerable  bruising  of  the  bladder  wall  is 
inevitable. 

St.  Louis  Medical  Review. 
March  26. 

31  Report    of   Committee    on    Public    Health    and    Legislation,    to 

St.  Louis  Medical  Society. 

32  My     Autobiography     and     Reminiscences.        (Continued.)        S. 

Pollak. 

Medical  Record,  New  York. 

March  26. 

33  *Is    lodid   of    Potassium    a    Specific    in    Lobar    Pneumonia?      A 

Preliminary   Report.      H.   Altshul. 

34  Report    of   a   Case   of    Kidney    Decapsulation,    with    Some   Ob- 

servations on  the  Operation.     A.  G.  Grunwell. 
So     Cases   of   Urethral    Stricture  and   Their   Management.      James 
Pedersen. 

36  »Some  Observations  While  Serving   in  the  Philippines.      J.   A. 

Guthrie. 

37  *Value  of  Total  and  Differential  Leucocyte  Counts  During  the 

Course  of  Typhoid  Fever.     Henry  A.  Higley. 

38  'A  New  Sign  of  Basilar  Meningitis.      G.   W.   Squires. 

33.  lodid  of  Potassium  in  Pneumonia. — Altshul  claims  that 
he  has  not  had  a  death  in  twelve  years  out  of  62  cases  of 
pneumonia  treated  with  iodid  of  potassium,  and  thinks  that 
the  action  of  the  drug  is  directly  antagonistic  to  the  disease. 
The  method  of  treatment  is  to  give  an  initial  dose  of  at  least 
10  to  15  grains,  increasing  it  by  5  to  10  grains  every  two 
or  three  hours  day  and  night,  according  to  the  severity  of 
the  case,  until  defervescence  is  well  established.  However 
soft  the  pulse  may  become  the  dose  is  kept  up,  the  guide  being 
the  regularity  of  the  heart,  as  determined  not  by  the  pulse 
alone,  but  by  auscultation  of  the  heart  itself  and  the  character 
of  the  heart  sounds,  especially  the  second  pulmonic.  If  this  be 
clear  and  distinct,  we  are  accomplishing  what  is  desired.  If 
there  is  irregularity  in  the  heart  itself,  strychnin  in  the  dose 
of  1/60  to  1/40  gr.  every  four  or  six  hours  is  given  until  the 
heart  becomes  regular.  In  this  manner  he  has  in  a  large  num- 
ber of  cases  given  1,000  to  1,500  grains  of  the  iodid  in  a  50  per 
cent,  solution,  in  milk,  per  day,  and  in  one  case  as  high  as 
1,800  grains.  Dr.  H.  T.  Prentiss  of  Holyoke,  Mass.,  reporfed 
to  him  a  case  in  which  he  gave  3,000  grains  daily  for  about 
four  days,  and  to  another  patient,  a  child,  he  gave  2,100 
grains  daily  for  two  days  with  no  signs  of  intolerance,  and 
recovery  in  both  cases.  At  the  commencement  there  may  be  a 
slight  eoryza,  but  this  disappears  as  the  dose  is  increased. 
He  insists  on  the  importance  of  the  condition  of  the  heart 
during  this  treatment,  and  believes  that  failures  are  due  to 
fault}'  methods  and  lack  of  courage. 

36.  Tropical  Hygiene. — Guthrie  thinks  that  there  is  too  much 
germophobia  in  the  tropics  and  that  the  microscope  may  be 
over-used.  The  sun's  ra^'s  exert  more  influence  in  the  Philip- 
pines than  in  any  other  tropical  countrj',  because  the  whites 
there  have  not  j'ct  learned  to  accommodate  themselves  to  their 
environment.  They  do  not  dress  properly  nor  bathe  sufficiently 
to  keep  the  skin  in  good  order.  Besides  the  sun's  rays  there 
are  other  agencies  such  as  insects  in  choice  assortments;  there 
is  in  reserve  an  array  of  living  things  to  prey  upon  the  poor 
alien's  depleted  cuticle.  Insects  not  only  expend  their  poisons 
through  stings,  but  there  is  another  easy  avenue,  that  is,  the 
vile  habit  of  "tuba"  drinking.  Tuba  is  obtained  by  tapping 
the  blossom  stalk  of  the  cocoanut  tree,  allowing  the  sap  to 
drop  into  a  joint  of  bamboo  for  days.  In  the  meanwhile  every 
kind  of  insect  gets  into  it.  Though  they  may  be  drained  out 
afterwards,  there  remains  in  liquid  form  a  strong  essence  of 
bug.  This,  he  thinks,  is  the  main  reason  why  it  is  so  poison- 
ous. Another  alcoholic  poison  is  "bino,"  against  which  he 
warns  Americans.  This  may  be  any  kind  of  doctored  fluid, 
but  is  very  apt  to  contain  wood  alcohol.  It  may  safely  be  said 
that  alcohol  is  not  a  necessity  in  any  part  of  the  tropics,  but 
if  one  is  addicted  to  it,  he  should  confine  himself  to  the  best 
that  is  to  be  had,  and  should  never  drink  before  the  midday 
meal.  In  fact,  drinking  should  be  regulated  by  a  competent 
physician  in  any  case.  To  live  properly,  dieting  cv'.e  ef, 
keeping  down  the  deposit  of  uric  acid  with  plain  food  is  best. 
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Rest  between  the  hours  of  11  and  3  is  essential,  avoiding  the 
sun,  keeping  the  body  cool  by  frequent  bathing;  lemon  and 
lime  juice  in  water  is  much  more  wholesome  than  alcohol. 
When  the  tissues  become  lax,  as  shown  in  many  cases  of  dila- 
tation of  the  stomach  and  dropsical  effusion  of  the  lower 
limbs,  it  is  time  to  take  two  or  three  months'  vacation  and 
go  to  a  cooler  climate.  The  wearing  of  a  flannel  band  day 
and  night  is  not  a  necessity  but  a  habit.  He  thinks,  however, 
that  the  abdomen  sliould  be  protected  while  sleeping.  The 
water  supply  is  the  one  thing  where  care  is  imperative,  the 
drinking  of  "distilled  water  if  possible,  and  having  the  cloth- 
ing washeil  in  the  same,  or  boiled.  He  advises  against  eating 
food  handled  by  natives,  not  that  he  wishes  to  criticise  the 
Filipinos'  personal  habits,  but  that  he  thinks  their  hands  aI^^ 
not  microscopically  dean.  Americans  there  should  disinfect 
their  hands  by  occasional  ablution  in  a  0.1  per  cent,  solution 
of  bichlorid,  and  be  warned  against  the  practice  of  scratching, 
keeping  the  hands  away  from  the  face  and  hair  as  much  as 
possible.  Scrupulous  care  of  the  teeth  is  another  important 
matter,  and  afterwards  he  would  rinse  the  mouth  and  gargle 
the  throat  with  warm  Dobell's  solution,  allowing  some  of  the 
warm  solution  to  be  snuffed  up  and  flow  past  the  posterior 
nares  without  swallowing.  By  adopting  these  habits  of  micro- 
scopic cleanliness,  he  thinks  that  the  chances  of  contracting 
disease  would  be  reduced  to  a  minimum.  He  remarks  in  con- 
clusion that  Americans  are  beginning  to  learn  how  to  live 
in  the  Philippines  and  he  is  pleased  to  observe  it.  He  sug- 
gests that  his  plan  of  cooling  buildings  with  refrigerating 
stoves  be  tried  if  only  as  an  experiment. 

37.  Leucocytosis  in  Typhoid. — The  chara;teris;ic  typhoid 
leucocytosis,  such  as  reduction  in  the  total  number  with  a  rela- 
tive increase  of  large  mononuclears  and  a  relative  decrease  of 
polymorphonuclears  should  be  watched,  Higlcy  thinks,  in  this 
disease.  So  long  as  the  typhoid  infection  remains  pure  the 
characteristics  of  the  total  and  differential  leucocyte  counts 
peculiar  to  this  disease  are  maintained,  but  they  are  altered  in 
case  of  complicating  infections.  Therefore,  frequent  and 
careful,  total  and  differential  leucocyte  counts  may  be  of  great 
value  in  enabling  the  physician  to  keep  in  touch  with  the 
variations  in  any  given  case. 

38.  New  Sign  of  Basilar  Meningitis. — The  siyi  which  Squires 

has  found  to  be  invariably  present  in  this  disease,  frequently 

as  early  as  the  fourth  or  fifth  day,  a.cording  to  the  severity  of 

the  attack,  is  a  rhythmical  dilatation  and  contraction  of  the 

pupil.     The  method  of  obtaining  the  sign  is  as  follows: 

Place  the  child's  head  between  the  kuees  o(  the  physician,  face 
upward,  with  the  body  of  the  child  supported  on  the  bed.  table,  or 
lap  of  the  nurse.  Grasp  the  sides  of  the  child's  head  with  each 
hand  and  produce  gradual  and  forcible  extension  of  Uie  head  on 
the  spinal  column.  .\s  the  head  is  brought  baik  in  tills  extension 
the  pupils  will  be  seen  to  commence  to  dilate  simultaneously  with 
the  commencement  of  extension,  the  more  extreme  the  extension 
the  more  the  dilatation.  Now  on  flexion  the  pupils  contract  so 
that  when  the  chin  is  forcibly  brought  to  the  manubrium  the  pupils 
are  well  closed  up.  This  can  be  done  several  times  a  minute. 
and  each  time  the  pupillary  phenomenon  will  be  repeated.  The 
dilated  pupils,  with  extreme  retraction  of  the  head  in  the  late 
stages  of  the  disease,  m.ny  be  in  some  measure  mechanical  or  hydro- 
static from  Increased  pressure  by  effusion  on  the  nerve  roots  or 
centers  at  the  base  of  the  brain.  An  early  recognition  and  treat- 
ment of  this  disease  Is  very  important.  If  we  would  hope  to  save 
many  of  our  little  patients. 

Northwestern  Lancet,  Minneapolis. 
March  IS. 

39  'Physical   and  Chemical  Forces  In   Vital   Operations.      Charlis 

F.   DIght. 

40  Some  Local  Tuberculoses.     .1.  Clark  Stewart. 

41  'A  Note  on   Primary  Ether  Anesthesia  for  Short  Operations — 

I'leasant,  Safe  and  Klllclent.     Hdward  J.  brown. 

39.  Vitality. — -Dight  concludes  that  aside  from  the  processes 
by  which  the  living  cells  build  lifeless  food  material  up  into 
living  protoplasm  and  the  facts  of  reproduction,  the  physical 
and  chemical  forces  explain  the  vital  phenomena.  The  differ- 
ence, however,  between  living  and  dead  matter  is  so  far  ini- 
bridged,  and  the  ptissibilitics  of  germ  cells  can  not  be  explained 
by  chemistry. 

41.  Primary  Ether  Anesthesia.  -Brown  has  used  primary 
ether  anesthesia  in  operations  on  the  throat  and  nose  since 
ln,st  June  in  21  different  patients,  mostly  young  children.  He 
administered  the  ether  by  the  drop  method  with  the  ordinary 
chloroform  mask,  using  from  8  to  10  gratns  in  frnni  one  and  a 


half  to  two  minutes;  in  most  cases  following  one  or  two  ap- 
plications of  20  per  cent,  cocain.  In  a  few  of  the  later  cases, 
including  the  removal  of  adenoids  in  four-year  old  twins  in  his 
own  family,  the  cocain  was  omitted  without  apparent  disad- 
vantage. He  finds  that  children  take  ether  without  objection, 
breathing  deeply  with  the  mouth  open,  and  vomiting  has  not 
occurred  nor  tmdiie  hemorrhage.  He  considers  the  method 
pleasant,  safe  and  efficient. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 
March. 

42  'Perineal  Zoster  with  Notes  on  Cutaneous  Segmentation  Post- 

axial  to  the  Lower  Limb.     Ilarvey  Cashing. 

43  'Late  Effects  of  Tvpbold  Fever  on  the  Heart  and  Vessels.     \V. 

S.  Thayer. 

44  Multiple  Sarcoma.     Thomas  A.  Claytor. 

45  Tuberculous    Stricture   of   the   Ascending   Colon,    with    Sudden 

Total  Obstruction  of  the  Bowel ;  Perforation  of  the  In- 
testine :  Keraoval  of  the  Cecum  and  Half  the  Ascending 
Colon  :  Recovery.     Thomas  S.  Cnllen. 

4C  'Study  of  Normal  and  Pathological  Conditions  of  the  Bursffi 
of  the  Neck,  with  Special  Reference  to  the  Subhyoid  Bursa. 
Willis  S.  Anderson. 

47   'Hemolymph  Nodes.     Hughes  Dayton. 

4S  SyphilUlc  AJfections  of  the  Skin  and  Osseous  System  in  the 
"Newborn.     W.  Reynolds  Wilson. 

49  'Study  of  the  Caloric  Needs  of  Premature  Infants.  John  I.. 
Morse. 

!)0  'Experimental  Study  of  the  Relation  of  Cells  with  Eoslnophlle 
Granulation  to  Infection  with  an  Animal  Parasite  (Trichina 
spiralis).     Eugene  L.  Opie. 

51  Brain    Tumor    Involving   the    Superior   Parietal   ConTOlutlon : 

Two  Operations  for  Its  Removal:  I'artial  Success,  with 
Some  Relief  of  Symptoms ;  Death  Two  Years  Later ;  Au 
topsy.     Theodore  Diller. 

52  Congenital   Cysts   of   the    Fourth    Ventricle.      Report   of  Two 

Cases  Associated  with  Tumor  of  the  Optic  Thalamus  and 
Cms  Cerebri.     J.  Ramsay  Htmt. 

53  Case   of    Accidental    Poisoning   by    an    I'nknown    Quantity    of 

Atropln   Sulphate :   Recovery.     Samuel   Stalberg. 

54  Three   Cases    of    Pernicious    Anemia    with    Description    of    the 

Pathologic  Changes  Found  In  the  Spinal  Cord.  Robert 
Reuling. 

55  A  Human  Embryonic  Vesicle  Showing  Early  Placenta  Forma- 

tion.    John  M.  Swan. 

42.  Perineal  Zoster. — Gushing  reports  two  cases  from  which, 
as  a  text,  he  discusses  the  general  subject  of  nerve  distribution 
from  the  lower  portion  of  the  cord  and  its  termination.  The 
article  is  not  capable  of  being  abstracted  in  sulTicient  detail 
to  do  it  justice,  and  would  also  require  the  reproduction  of 
many  of  the  illustrations. 

43.  Typhoid  Fever. — Thayer's  conclusions,  in  brief,  from  a 
study  of  1S3  cases  of  itidividuals  who  have  had  typhoid,  are 
as  follows:  1.  The  avenige  sy.stolic  blood  pressure  in  these 
old  typhoids  was  appreciably  higher  than  in  the  control  obser- 
vations of  healthy  individuals.  2.  The  higher  average  of  the 
blood  pressure  was  constant  in  every  decade.  3.  In  many  in- 
stances among  them  the  blood  pressure  exceeded  appreciably 
the  limits  ordinarily  expected.  4.  The  radial  arteries  were 
palpable  in  a  proportion  nearly  three  times  as  great  as  was 
found  to  be  the  case  in  supposedly  healthy  individuals  who 
had  never  had  the  disease.  5.  The  average  size  of  the  heart 
was  greater  than  at  the  time  of  their  first  appearance  at  the 
Johns  Hopkins  Hospital,  with  typhoid  fever.  6.  Cardiac 
murmurs  were  considerably  more  frequent  among  old  typhoids 
and  in  the  same  cases  during  attacks.  7.  In  8  cases  where 
the  heart  was  considered  normal  on  discharge  from  the  hos- 
pital, subsequent  examination  revealed  hypertrophy  with 
mitral  insufliiciency.  One  case  showed  a  possible  mitral 
stenosis,  one  aortic  insufficiency,  one  general  arteriosclerosis 
with  hypertension.  8.  In  one  case  the  aortic  diastolic  murmur 
was  present  four  months  after  discharge,  but  disappeared  later, 
i).  Patients  whose  pulse  was  very  irregular  during  the  dis- 
ease showed  on  the  average  a  higher  blood  pressure  than  others. 
In  other  respects  their  condition  was  very  little  different. 
10.  In  cases  where  the  systolic  murmur  at  the  apex  was  ob- 
served during  the  attack,  showed  later  an  increase  in  the 
blood  pressure  and  in  the  size  of  the  heart,  as  compared  both 
with  the  mean  of  observations  made  on  the  same  cases  on 
admission  and  with  the  general  average  for  the  old  typhoids. 
Nearly  one-quarter  of  the  cases  in  which  during  the  attack 
systolic  apical  murmurs  were  detected,  showed  later  evidence 
of  organic  heart  disease.  Indeed  the  majority  of  all  the  or- 
ganic lesions  among  the  183  old  typhoids  were  found  among 
these  31  cases.  Thayer  renmrks  that  these  figures  are  not  as 
adequate  as  a  larger  series  would  bp.  h'lt  he  thinks  that  they 
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indicate  that  the  disease  is  an  active  factor  in  the  etiolo^-  of 
a  considerable  number  of  heart  lesions  later  in  life. 

40.  Bijrsae  of  the  Neck. — The  history  of  these  formations  is 
reviewed  by  Anderson,  as  are  also  their  symptoms.  The  cases 
fie  has  observed  were  in  females,  but  he  thinks  their  sensitive- 
ness to  the  deformity  maj'  be  the  cause  of  their  having  re- 
vealed it.  Both  cases  are  reported  in  detail,  and  others  from 
the  literature  are  briefly  abstracted.  As  regards  treatment 
he  remarks  that  there  is  little  hope  from  internal  medication. 
The  local  use  of  absorbents  or  irritants  seldom  does  good. 
Sometimes,  as  in  one  case  reported  by  the  author,  the  cyst 
disappeared  without  treatment.  Xo  irritating  local  applica- 
tions should  be  used  as  fistula  has  followed  such.  Simple  in- 
cision with  drainage  is  of  no  value;  if  it  closes,  recurrence  fol- 
lows; if  it  remains  open,  iistula  is  produced.  Drainage  of  the 
sac  and  use  of  local  absorbents  to  produce  closure  has  been 
tried  successfully  in  some  cases.  Failures  are  also  reported,  and 
in  some  with  a  chronic  suppurating  fistula  as  the  result.  When 
it  is  recalled  that  the  sac  normally  extends  up  beyond  the 
hyoid  bone,  narrowing  as  it  ascends,  and  is  usually  prolonged 
downward  to  an  infundibuliform  prolongation,  it  is  easy  to 
understand  why  it  can  not  be  readily  obliterated.  Incision 
and  cauterization  have  been  tried  and  good  results  reported. 
Solutions  of  iodin,  carbolic  acid,  etc.,  to  excite  inflammation 
have  been  used  with  varying  results.  Panus  cured  a  case  by 
the  injection  of  chlorid  of  zinc  solution  into  the  sac  without 
evacuation.  Partial  extirpation  of  the  cyst  is  unsatisfactory 
and  not  advisable.  Complete  extirpation  of  the  cyst  is  by  far 
the  most  satisfactory  method.  Difficulty  has  often  been  ex- 
perienced in  dissecting  it  out  entirely.  Weir's  method  of  in- 
jecting the  sac  with  melted  paraffin  and  allowing  it  to  harden 
before  dissection  is  an  excellent  method,  and  allows  the  cyst 
to  be  shelled  out  entire. 

47.  Hemolymph  Nodes. — From  a  study  of  the  subject  and 
experimental  work  Dayton  concludes  that  both  histologic  and 
experimental  evidence  indicate  the  existence  of  hemolymph 
nodes  as  organs  sui  generis.  The  chief  practical  point  is  to 
recognize  the  capability  for  phagocytic  destruction  of  red  blood 
cells  which  is  possessed  to  a  high  degree  by  certain  lymph 
structures,  rather  than  to  dwell  on  the  individuality  of  the 
hemolymph  node.  The  occurrence  of  transition  forms  from  the 
node  containing  blood  sinuses  only  to  that  with  sinuses  con- 
taining only  hemolymph,  renders  a  strict  classification  impos- 
sible. For  practical  purposes  Warthin's  grouping  of  all  varie- 
ties under  the  heading  of  hemolymph  nodes  seems  satisfactory. 

49.  Premature  Infants. — Morse  has  studied  the  subjects  of 
the  caloric  needs  of  prematurely  born  children,  and  illustrates 
his  paper  with  diagrams  and  temperature  curves.  The  con- 
clusion which  he  reaches  is  that  the  caloric  need  of  premature 
infants  is  relatively  greater  than  that  of  full-term  children. 
In  part  this  is  due  to  the  small  size  and  the  comparatively 
large  surface  area  of  premature  infants,  from  which  the.y  lose 
heat  faster  than  do  the  full-term  children,  and  partially  to  the 
incomplete  development  of  their  digestive  power,  utilizing  a 
smaller  portion  of  caloric  value  of  the  food.  He  emphasizes 
the  importance  of  protecting  premature  infants  against  loss  of 
heat  and  providing  for  them  food  which  shall  throw  the  least 
work  on  their  imperfectlj-  developed  digestive  organs. 

50.  Eosinophiles  in  Parasitic  Infection. — Opie  has  experi- 
mented on  guinea-pigs  with  an  injection  of  Trichina  siiiralis, 
and  finds  that  it  causes  an  increase  of  eosinophiles  in  the  blood 
comparable  to  that  which  accompanies  human  infection.  There 
is  no  constant  alteration  in  the  number  of  cells  until  the  end 
of  the  second  week  after  the  infection,  when  their  relative 
and  absolute  number  rapidly  inceases  and  reaches  a  maximum 
at  the  end  of  the  third  week.  At  this  time  embryonic  trichin* 
are  being  transmitted  from  the  intestinal  mucosa  by  way  of 
the  lymph  vessels  and  blood  through  the  lungs  to  the  muscles. 
Eosinophile  cells  accumulate  in  the  mesenteric  lymph  glands 
and  lungs,  forming  foci  which  resemble  small  abscesses  in 
which  polynuclear  leucocytes  are  replaced  by  eosinopliile  cell:-. 
There  are  also  characteristic  changes  in  the  bone  marrow.  The 
fat  is  diminished  and  cellular  elements  replace  it,  and  the 
eosinophiles  are  present  in  immense  number.     The  eosinopliile 


myelocytes  peculiar  to  the  bone  marrow  are  especially  numer- 
ous; the  number  of  eosinophile  leucocytes  in  the  blood  always 
diminishes  before  death  so  that  the  proportion  usually  becomes 
less  than  1  per  cent.  Infection  with  a  very  large  number  of 
trichinse  causes  a  rapid  diminution  of  the  niunber  of  eosinophile 
leucocytes  and  is  quickly  fatal.  Mild  infection  stimulates 
them  to  active  multiplication,  but  severe  infection  causes  their 
destruction. 

Critic  and  Guide,  New  York. 
March. 

56  *What    Can    We    .4ccomplisli    in    Cases    of    Laryngeal    Tuber- 

culosis?    W.  Freudenthal. 

57  *The  Relation  of  the  General  Practitioner  to  Eye-strain  in  His 

Patients.     S.  Solis-Cohen. 

56.  Laryngeal  Tuberculosis. — Freudenthal  remarks  in  regard 
to  his  having  previously  called  attention  to  a  pre-tubei-culous 
laryngitis,  which  may  be  either  anemic  or  hyperemie.  In  the 
anemic  stage  he  uses  insufllations  of  zine-sozoiodol  with  sugar- 
of-milk,  3  per  cent,  nitrate  of  silver  applications,  liquor  ferri 
sesquiehlor  (1  to  30),  and  balsam  of  Peru.  He  avoids  astrin- 
gents and  caustics  as  they  might  produce  more  effects  than 
desired.  In  the  hyperemie  stage  he  has  had  good  results  with 
a  solution  of  5  parts  creosote;  spirits  of  wine,  10,  and  glycerin, 
50.  Applications  of  tannin,  alum  and  other  astringents  have 
been  used  with  benefit.  Once  laryngeal  tuberculosis  is  estab- 
lished the  prognosis  is  considered  absolutely  bad  by  some,  but 
with  this  he  disagrees.  He  has  seen  some  cases  recover,  and 
this  depends  on  the  character  of  the  pulmonary  trouble.  If 
there  ai-e  simple  infiltrations  with  no  symptoms  but  hoarseness, 
the  best  plan  is  to  treat  the  pulmonary  disease  and  leave  the 
larynx  alone,  but  if  the  tissue  is  broken  down  and  ulcerations 
appear,  two  drugs  have  given  him  special  satisfaction:  the 
first  is  anesthesin  (Ritsert),  and  the  second  orthoform.  With 
ulcerations  or  denuded  surfaces  he  gives  the  patient  1.5  to  3 
grains  of  anesthesin,  or  even  more  with  sugar,  several  times 
daily,  without  any  water.  They  often  give  the  patient  great 
relief.  In  most  cases,  however,  topical  applications  are  neces- 
sary, and  he  has  used  orthoform,  pure  or  in  emulsion,  with 
menthol,  which  goes  under  the  name  of  Freudenthal's  emulsion, 
and  is  an  excellent  anodyne  when  we  can  reach  the  ulcer. 
Astringents  may  be  combined  with  the  orthoform.  In  cases 
of  ulcers  he  has  found  lubricating  the  esophagus  with  oil  be- 
fore the  taking  of  food  of  value.  He  has  given  olive  oil  for  the 
purpose,  but  its  taste  is  an  objection.  The  last  year  or  so 
he  has  used  as  a  curative  measure  high  frequency  currents, 
applying  a  curved  electrode  directly  to  the  larynx.  The  ap- 
plication is  not  difficult  or  dangerous,  and  not  even  unpleasant 
if  one  is  careful.  He  will  publish  his  experience  with  this 
method  more  fully  in  another  place. 

57.  Eye-Strain. — Solis-Cohen  calls  attention  to  the  import- 
ance of  eye-strain,  and  especially  to  the  Avork  of  Gould  in  this 
regard. 

Medical  Sentinel,  Portland,  Ore. 
March. 

58  Brain  Injuries.     Walter  T.  Williamson. 

59  *Treatment    and    Prognosis    of    Tubercular    Phthisis    in    Idaho. 

M.    M.    Harshbarger. 

60  Report    of   an    Interesting   Pylorectomy,    Also    a    Nephrectomy 

and  a  Prostatectomy.     A.  C.  Behle. 

59.  Tuberculosis  ill  Idaho. — Harshbarger  holds  that  Idaho 
has  an  ideal  climate  and  altitude  for  the  successful  treatment 
of  tuberculous  disease.  Creosote  is  the  most  satisfactory  drug 
for  treatment,  but  einnamate  of  soda  is  a  valuable  adjunct  and 
possibly  superior.  He  holds  that  the  laity  should  be  educated 
as  to  the  contagion,  and  also  that  consiunption  in  its  in- 
cipiency  is  a  curable  disorder. 

Annals  of   Gynecology   and  Pediatry,  Boston. 
March. 

61  An   Account  of   the  Work.    Including   Obstetrical   Technic,   at 

the  Lying-in  Hospital  of  the   City  of  New   York.      Charles 
H.   Bradley. 

62  *Formation   and    Resolution   of   Peritoneal    Adhesions   and    Ex- 

udates.    Horace  G.   Wetherell. 

62.  Peritoneal  Adhesions. — ^WethereJI  concludes  from  Ms 
study  of  cases  that  peritoneal  adhesions  and  exudates  are  es- 
sentially conservative,  and  that  with  rare  exceptions  when  the 
source  of  irritation  or  infection  which  causes  them  is  removed, 
they   will   be   taken   up   and   disposed   of.     That   tympanites. 
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through  increasing  the  intra-abdominal  pressure  without  peri- 
stalsis, and  even  so-called  intestinal  paralysis  are  means  to 
the  same  conservative  end.  We  should  avoid  combating  these 
during  the  acute  stage  of  disease  by  untimely  operation  or  the 
giving  of  food  or  cathartics.  That  ordinarily  an  interval 
operation  will  be  required  for  the  removal  of  the  source  of  in- 
fection in  order  to  restore  the  patient  to  health  and  insure 
inimuuity  from  relapses;  such  an  operation  in  skilled  hands  is 
many  times  safer  than  the  let-alone  policy.  Of  course,  this 
does  not  apply  to  severe  peritoneal  infect  iou  of  perforative 
origin,  for  which  prompt  operation  is  required. 

Interstate  Medical  Journal,  St.  Louis. 
Munh. 
G.3   •Anatomical  and  Clinical   Study  o£  200  "Postmortem  Specimens 
of   I'rostatic    Hypertrophy.      (I'rellmlnaiy    Itcport.j      Wiley 
IJroome. 
64     Radiotherapy    In    Treatment    of    Acne    Vulgaris.    (To    be    con- 
tinued.)     Martin  F.  Engman. 
G.l     Case  of  Abdominal  Aneurism.     W.  J.  Calvert. 

63.  Prostatic  Hypertrophy. — Broome's  article  points  out  the 
lack  of  a  general  consensus  of  opinion  in  regard  to  the  etiology 
of  the  condition,  and  the  fallacy  of  holding  that  i)rostatic  en- 
largement is  the  origin  of  urinary  obstruction  in  all  cases.  He 
reports  a  case  where  the  largest  possible  prostate  was  found 
without  any  symptoms  whatever.  He  quotes  Senn's  statement 
that  the  size  of  the  prostate  is  no  criterion  as  to  the  indica- 
tions of  necessity  for  operation.  H^  promises  a  fuller  paper 
on  the  subje 't  in  a  future  number. 

Dominion  Medical  Monthly,  Toronto. 
March. 
CG   •Ventrofixation    of    the    Uterus    with    Subsequent    Xormal    De- 
liveries.    A.   Lapthorn   Smith. 
Gi      .\  Medical  Medley.     J.  S.  Spiasue. 
68     Hi'port  of  a  Case  of  Scald.     Kverett  S.  Hicks. 

66.  Ventrofixation. — Smith  believes  that  the  evil  effects  of 
ventrofixations  in  subsequent  pregnancy  are  due  to  the  faulty 
manner  in  which  they  have  been  performed,  namely,  the  uterus 
being  put  upside  down  forward,  and  fastened  there  with  its 
back  to  the  abdominal  wall,  so  that  the  cervix  pointed  toward 
the  liver.  Properly,  the  anterior  surface  of  the  fundus  should 
be  scarified  and  attached  to  the  abdominal  wall  just  above  the 
pubis.  If  this  were  invariably  done  we  should  hear  no  more 
of  abnormal  labors  after  ventrofixation.  He  has  performed  the 
operation  nearly  250  times,  and  with  almost  invariably  satis- 
factory results. 

Western  Medical  Review,  Lincoln. 
March  15. 
C9  •The  Objections  to  Chloroform.     W.  O.  Henry. 

70  Ob.servatlons  on  Obstetrics  In  General  Practice.  .7.  F.  McNulty. 

71  Some  of  the  More  Common  Forms  of  Hernia.     H.  B.  Davis. 

72  Optic  .Veuritls.     S.  E.  Cook. 

73  •Exophthalmic  Goiter.     Leitoy  Crummer. 

74  Kxtrn-tuerine  Pregnancy.      John   P.   Lord. 

69.  Chloroform. — Henry  has  had  an  unfortunate  ease  of  death 
from  chloroform  in  a  patient  on  whom  he  was  about  to  perform 
a  uterine  operation.  He  reviews  the  subject  and  opinions,  and 
concludes  that  chloroform  is  a  dangerous  anesthetic,  much  more 
so  than  ether;  except  in  serious  lung  and  kidney  trouble, 
chloroform  should  not  be  given  unless  ether  and  A.  C.  E. 
mixture  are  contraindicated.  He  says  all  hospitals  should  be 
provided  with  nitrous  oxid  gas  for  short  operations  or  to 
precede  the  ether,  and  the  latter  should  be  administered  by  the 
drop  method. 

73.  Exophthalmic  Goiter. — Crummer  reports  two  cases,  and 
thinks  we  can  conclude  from  them  as  to  the  danger  of  the 
use  of  iodin  in  simple  goiter,  and,  further,  tliat  there  is 
reasonable  hope  of  aid  in  the  use  of  the  antithyroid  specific 
form  of  treatment  in  exophthalmic  goiter.  Every  case  of  per- 
sistent rapid  heart,  especially  in  women  and  young  girls, 
should  be  considered  as  possibly  due  to  Graves'  disease  and 
be  properly  treated.  One  of  his  patients  was  put  on  the 
Lanz  treatment,  taking  the  milk  of  dethyroidized  goats,  and 
was  greatly  benefited.  (See  abstract  of  Lanz"s  article  in  The 
JornxAL,  xl,  p.  689.) 

Pediatrics,   New   York. 
February. 
7.1   •Tetanus  and   Vacclni'  Virus.     .Tohn  H.   Iluddleston. 
71!     Corcbrnl  Palsy  of  Childhood.     .M.  L.  Graves. 
77  •nnre-llp  and  Its  Treatment.     Charles  R.  L.  Putnam. 


78  •Sneech   Defects    In    Itelatlou    to    Mentally    Deficient   Children. 

Henrv   Ashby. 

79  •The  Fatality  of  Whooplnj;  Cough.      Eliza  H.  Root. 

80  Report  of  a  Case  of  Favus  of  Scrotum.  Coexisting  with  Ring- 

worm of  the  Thigh,  Giving  Identical  Trlchophytonlike  Cul- 
tures.    A.  D.  Mewboin. 

To. — This  article  has  appeared  elsewhere.     See  The  Journal 

of  January  9.  ^01,  p.  128. 

77.  Hare-Lip  Operations. — The  important  points  in  hare-lip 
operations,  as  enumerated  by  Putnam,  are  as  follows:  To 
cleanse  the  nostrils  carefully  with  boric  acid  and  sterile  water, 
also  the  lips  and  mouth.  Etherize  the  patient  but  lightly,  so 
that  the  coughing  reflex  will  prevent  blood  inhalation.  Free 
the  lips  and  cheeks  thoroughly  so  as  to  take  all  tension  from 
the  intended  line  of  sutures.  Control  the  coronary  arteries 
with  the  fingers;  cut  flaps;  put  stitches  in  the  mucous  mem- 
brane, to  be  tied  later;  put  "principal"  suture  well  back  from 
the  edges  of  the  w  ound,  and  do  not  tie  it  too  tightly.  Approx- 
imate the  edges  carefully  with  superficial  sutures;  wash  out 
the  stomach  for  blood  and  dry  the  wound  and  dust  with  aristol. 
In  case  of  double  hare-lip  he  would  advise  against  immediate 
nursing  as  the  result  is  always  somewhat  injured  by  the  pro- 
cedure. 

78.  Speech  Defects. — In  considering  the  cause  of  speech  de- 
fects we  should  note  how  far  they  are  the  result  of  disease  or 
mal-development  in  the  mouth,  nose  and  pharynx  and  nasal 
cavity  from  chronic  catarrh,  or  in  the  worst  cases  by  adenoids. 
The  nasal  obstruction,  if  considerable,  interferes  with  the 
escape  of  air  through  the  nose  in  articulating  the  letters  M 
and  X,  and  so  on.  The  most  important  defect  in  the  mouth 
cavity  is  a  deficient  or  cleft  palate,  but  we  have  others  such  as 
tongue-tie,  large  tongue,  long  tongue,  thick  tongue,  etc.  In 
certain  Mongolian  idiots  and  cretins  enlarged  tongue  exists, 
but  it  is  doubtful  whether  it  has  much  to  do  with  the  delay  in 
speech.  Tongue-tie  is  not  very  important.  If  the  child  can 
protrude  its  tongue  so  that  the  tip  passes  over  the  lower  lip 
and  can  pronounce  words  beginning  w'ith  L,  its  tongue  is  free 
enough.  The  \'-sliaped  palates  have  been  regarded  as  the  cause 
of  defective  speech.  They  are  often  associated  with  more  or 
less  nasal  obstruction,  the  posterior  openings  being  narrow  or 
blocked  with  adenoids.  There  are  some  few  cases  where  the 
high  palate  is  associated  with  speech  suggesting  cleft  palate, 
indistinct  and  of  a  nasal  twang.  He  thinks  it  would  not  be 
surprising  to  find  that  it  had  some  effect  when  we  consider 
how-  much  trouble  children  operated  on  for  cleft  palate  experi- 
ei)ce  in  acquiring  normal  speech.  Possibly  in  such  eases  the 
soft  palate  acts  imperfectly  in  shutting  off  the  cavity  of  the 
pharynx  from  the  nasal  cavity,  but  it  is  more  likely  to  be  an 
imperfect  innervation  than  a  speech  defect.  The  two  most 
important  questions  in  examining  a  child  who  fails  to  talk  at 
throe  years  or  over  is,  first,  is  the  child  deaf:  second,  what  is 
its  mental  status  as  compared  with  other  children  of  the  same 
age.  Oral  deformities  are  hardly  likely  to  explain  failure  to 
talk,  though  long-continued  ill  health  or  some  recent  illness  will 
have  to  be  considered.  The  detection  of  deafness  is  not 
always  easy,  and  parents  are  constantly  deceived.  A  child 
may  hear  loud  noises  and  yet  be  unable  to  distinguish  words. 
As  the  child  becomes  older  and  more  intelligent  the  difliculty 
is  less.  Some  feeble-minded  or  abnormal  children  will  abso- 
lutely refuse  to  answer  questions,  though  it  is  clear  that  they 
hear  tlffe  sound.  In  other  abnormal  children  the  attention  is 
defective.  Cases  of  so-called  congenital  aphasia  are  not  alto- 
gether rare,  though  such  children  are  not  often  of  normal 
intelligence.  It  is  rare,  Ashby  thinks,  that  some  defect  or 
mental  feebleness  does  not  accompany  the  failure  to  talk.  The 
chief  defects  met  with  in  ordinary  children  are  articulation  de- 
fects varying  from  the  mispronunciation  of  a  few  consonants 
to  an  almost  unintelligible  mumble.  The  term  "lalling"  is 
sometimes  used  to  include  these  defects.  Marked  lailing  in 
children  of  si.x  years  or  more  is  nearly  always  associated  with 
some  subnormal  intellectual  power,  though  the  latter  may  be 
present  without  any  speech  defects  whatever.  He  notices  the 
development  of  infants,  and  calls  attention  to  the  fact  that 
defective  children  are  generally  clumsy  in  other  movements,  as 
in  swallowing.  The  first  thing  in  the  treatment  is  to  test  the 
hearing,  examine  the  mouth,  nose  and  throat,  and  estimate  the 
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child's  menta!  powers.  Often  the  nature  of  the  defect  of 
articulation  ma.y  be  decided  by  means  of  the  phj'siologic 
alphabet,  using  the  names  of  common  objects  familiar  to  the 
child,  besides  .scamping  and  transposing  consonants.  A  thick, 
indistinct  utterance  is  very  common,  and  whispering  is  not 
uncommon.  Breathing  exercises,  he  thinks,  are  of  much  value 
in  conjunction  with  other  physical  exercises  in  these  eases. 
Singing  or  vocal  exercises  of  the  larynx  are  likely  to  be  useful. 
Much  will  depend,  of  course,  on  the  child's  intelligence  and  per- 
severance. 

79.  Whooping  Cough. — The  statistics  of  whooping  cough,  as 
based  on  the  mortality  returns  in  the  principal  cities  and  else- 
where, are  noticed  by  Koot,  who  points  out  that  whooping 
cough  is  as  much  to  be  dreaded  as  a  fatal  disease  as  scarlet 
fever,  and  may  not  leave  the  patient  in  as  good  a  condition  as 
before.  Sometimes  severe  disturbances  of  the  nervous  system 
remain.  She  believes  that  whooping  cough  should  be  under 
the  control  of  the  authorities  and  subject  to  quarantine  as 
much  as  scarlet  fever.  It  is  less  individually  contagious,  is 
not  carried  by  one  patient  to  another  as  far  as  known,  and  its 
control  need  not  be  as  complicated  and  far-reaching  as  that  of 
scarlet  fever,  but  it  is  imperative,  she  holds,  that  whooping 
cough  should  be  isolated  and  controlled. 


Virginia  Medical  Semi-Monthly,  Richmond.        ' 
ilai-ch    11. 

Nine  Cases  of  Kesection  of  the  Intestine.     Geo.  Tull.v  Vaughan. 

Description   of  a   Curious  Case  of  Malformation — Child   Born 
with   Heart  Outside  Its  Body.      J.  Ciates  Good. 

Jottings  from  a  rractitioner's  Notebook  About  Gonorrhea  and 
Rheumatism.     Geo.   F.   Souwers. 

Some  Clinical  Observations  on  the  Prophylaxis  Treatment  of 
Uric  .\cid  Conditions.     J.  C.  Walker. 
85  *Typhoid  Gangrene  of  Lower  Extremities — 1,34  Cases  of  Spon- 
taneous  and   Surgical   Amputations — A    Historical    Ui?sum^. 
B.   Merrill   Hicketls. 

Early    Operation    for    Appendicitis    from   a   Pathologic    Stand- 
point Verlfled.     ,T.  G.  Carpenter. 

Turpentine  In  Surgery.     W.  K.  Gatewood. 
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85. — This  article  has  appeared  elsewhere. 
of  January  23,  Ho",  p.  270. 
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Wisconsin  Medical  Journal,  Milwaukee. 
March. 

88  Spina   Bifida.     H.   Reineking. 

89  The  Depurative  Function.     Robert  C.  Brown. 

90  Surgical  Progress.     \V.  H.  Earles. 

t)l      Myomectomy  of  Uterine  Fibroids.     A.  J    PuW 

92  Infant  Feeding.     Bertha  E.  Thomson. 

Medical    Fortnightly,    St.    Louis. 
ilarch  10. 

93  Distal    Termination    of    Complete    Duplicate    Ureters.      Bvron 

Robinson. 

94  Radium  :  Its  Possibilities  in  Mediclue.     M.  V.  Ball. 

95  Decortication  aud  Nephropexy  for  the  Relief  of  Nephritis  and 

for    the    Purpose   of   Anchoring  a    Floating   Kidney.      R.    F. 
Amyx. 

The   Post-Graduate,    New   York. 
March. 

96  Some  Valvular  Lesions  of  the  Heart.     Presentation  of  a  Case. 
N  C.  F.  Wainwright. 

97  Proper  Treatment  of   Inevitable   Abortion  in   View  of  Its  Re- 

lation to  Uterine  Disease.     George  G.  Ward.  Jr. 

98  Arteriosclerosis — .\ngiosclerosis.     Thomas  E.   Satterthwaite. 

99  Notes  of  Some  Cases  Seen  in  the  Autopsy   Room  of  the  New 

Vork  Post-Graduate  Hospital.     Robert  U.  Ilalsey. 
100     Record  of  125  Consecutive  Cases  qf  the  Aualyses  of  Urine  in 
Ether  Anesthesia.     Arthur  F.  Chace. 

Woman's  Medical  Journal,  Toledo. 

Fchruary. 

102  Filaria.      (Concluded.)      Mary  M.   S.  Johnstone. 

Journal  of  Comparative   Neurology  and   Psychology, 

Granville,  Ohio. 

March. 

103  Relation    of    the    Motor    Endings    on    Muscle    of    ihe    Frog    to 

Neighboring   Structures.     John  G.   Wilson. 

104  Space  Perception  of  Tortoises.     Robert  M.  Yerkes. 

105  Note  on  the  Significance  of  'he  Form  and  Contents  of  Nuil.-us 

in  Spinal  Ganglion  Cells  of  the  Fetal  Rat.     Shinkishi  liaiai. 

106  Establishment    of    Association    in    Hermit    Crabs.    Eupagurus 

Longicarpus.     E.  G.  Spaulding. 

Northwest  Medicine,  Seattle. 

March. 

107  Leprosy  in  the  Sulu  Archipelago.     J.  W.  .\mcsse. 

108  Abdominal  Contusions.      A.   E.  Bolton. 

109  Swedenborg's    Vortex-rings    and    Some    of    Their    .\pplicati<ms 

in    the   Realm    of   Natural    Science,    with   Special    Uefpronce 
to  Subject  of  Thought.     E.  R.  Edson. 

110  Tent   Treatment    of   Consumption   at   the   Kings    Couutv    Hos- 

pital.    W.   I".  ORourke. 


Atlanta  Journal-Record  of  Medicine. 

March. 

111  Mastoiditis:  Causes,  Prevention  and  Treatment.     J.  M.  Craw- 

ford. 

112  Pneumonia.      James   B.   Baird. 

113  Postmortem  Findings  in  Case  of  Diabetes  Mellitus.     Wm.  C. 

Pumpell.v. 

114  Preliminary  Report  on  the  Utilization  of  Plastic  Lymph  as  a 

Reparati>ry  Tissue  in  Abdominal  Surgery.     E.  C.  Davis. 

115  X  ray  Treatment  of  Inoperable  Carcinoma  of  the  Breast;  Re- 

port of  a  Case.     James  N.  Brawner. 

New  York  State  Journal  of  Medicine,  New  York, 
March. 

116  Sewage  Di.sposal  as  a   Means  to  Purify  the  Water  Sunplv  of 

the  Cities  and  Towns  of  the  State.     Charles  B.  Tefft." 

117  Presentation    of    a    Patient    from    Whom    Was    Removed    the 

Superior  Maxilla,  Left  Side,  and  the  Bone  Removed.     David 
P.  Austin. 

118  Etiology  and  Pathology  of  Salpingitis.     Edward  J.  III. 

119  *Surgica!  Treatment  of  Salpingitis.     H.  C.  Coe. 

120  »Palliative  Treatment   of   Salpingitis.      W.   Travis  Gibb. 

121  Suggestions  for  the  Examination  of  the  Presumably   Insane. 

R.    H.    Hutchings. 

122  Review  of  Some  Statistics  of  Insanity.     William  Mabon. 

119  and  120, — See  abstracts  in  The  Journ.^l,  xli.  p,  1225. 

Medical  Examiner  and  Practitioner,  New   York, 
Fehrnarii. 

123  Points  on  Technic  in  Routine  Examinations  of  Urine.     G.  A. 

de  Santos  Saxe. 

124  Middle  Ear  Sunnuration  in  Relation  to  Life  Insurance.     Wen- 

dell   C.    Phillips. 

125  Adenoid    Vegetations    of    the    Nasopharynx.    Especially    Lym- 

phoid H.vpertrophies  and  Their  Relation  to  Life  Insurance. 
C.  L.  Steenson. 
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Titles  marked  with  an  asterisk  (*|  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   interest. 
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1  *Treatment  of  Serous  Effusions.     James  Barr. 

2  Some    Points    in    the    Treatment    of    Hemoptysis    at    a    Sana- 

torium.    J.   Perm  Milton. 

3  Two    Cases    of    Lung    Disease    Treated    with    the    Emanations 

from   Thorium  Nitrate.      Gordon   Sharp. 

4  The  Therapeutics  of  Sea  Voyages.     Martvn  Westcott. 

5  *Some   General    Results    of   Affections    of   the    Nose  and   Naso- 
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8     Pathology  and  Surgery  of  Certain  Diseases  of  the  Pancreas. 
A.  W.  Mayo  Robson. 

1.  The  Treatment  of  Serous  Effusions.— Barr  had  a  patient 
who  sulVered  from  h.vdrothorax  with  cancerous  conditions  and 
eflfusion  rapidly  reproducing  itself,  requiring  repeated  tappings. 
In  order  to  make  life  more  endurable,  he  thought  it  would  be 
well  to  try  the  use  of  adrenalin  to  lessen  the  amoiuit  of  effusion, 
and  after  the  fifth  aspiration,  which  took  place  four  ilays  after 
the  preceding  one,  a  dram  of  a  1  in  1,000  solution  of  adrenalin 
chlorid  was  injected.  There  was  no  further  secretion,  and  the 
old  lady  spent  the  rest  of  her  life  in  comfort  as  far  as  her 
chest  was  concerned.  Since  then  he  has  used  it  in  a  fair 
number  of  cases  of  pleurisy  with  effusion,  invariably  with  suc- 
cess, using  one  dram  on  each  occasion.  He  has  since  extended  this 
treatment  to  ascites.  The  first  cases  were  of  hepatic  cirrhosis 
with  obstruction,  and  while  the  results  were  not  striking,  the 
patients  showed  no  ill  effects.  In  one  case  some  slight  col- 
lapse was  noticed  after  the  injection,  but  he  does  not  credit  it 
to  the  adrenalin.  Collapse  after  tapping  ascites  is  not  an  un- 
common event.  The  next  use  of  the  remedy  was  in  a  case  of 
pericarditis  where  40  minims  were  injected  into  the  peri- 
cardium, with  the  result  of  nearly  cutting  off  the  circulation 
of  the  heart,  but  the  condition  was  quickly  relieved  by  the 
injection  of  3  minims  of  a  1  per  cent,  solution  of  nitroglycerin 
and  2  of  aqua  atrop.  sulph.  No  further  tapping  was  needed. 
It  was  evident  that  in  this  case  the  dose  was  rather  too  large. 
Later  in  the  same  case  a  pleural  effusion  was  treated  similarly, 
and  it  occurred  to  Barr  that  in  addition  to  the  tapping,  if  he 
substituted  another  fluid,  say  air,  for  that  which  was  with- 
drawn, he  might  prevent  subsequent  adhesions.  With  this 
object  he  injected  half  a  pint  of  sterile  air,  and  it  was  not  all 
absorbed  for  at  least  ten  days.  He  thinks  the  adhesions  were 
lessened  by  the  injection.  Another  case  of  ascites  is  reported 
treated  by  injection  of  2  drams  of  adrenalin  chlorid,  with  the 
best  results,  the  ascites  being  apparently  completely  checked, 
and  four  pints  of  aseptic  air  were  introduced  with  the  adrenalin 
chlorid.  He  describes  the  apparatus  which  he  has  devised  for 
the  injection  of  air  and  adrenalin,  consisting  essentially  of  a 
large  Woulfe's  bottle,  with  three  openings  at  the  top  and  an 
outlet  at  the  bottom,  each  guarded  by  a  glass  stopcock.  One 
opening  is  in  connection  with  the  water  reservoir,  the  second  is 
fitted  with  a  large  thistle  head  filled  with  cotton  wool  for 
filtering  the  air,  the  third  is  the  outlet  for  the  aseptic  air  to  be 
driven  into  the  pleural  or  peritoneal  cavitj'  by  allowing  the 
fluid  to  run  in  through  the  reservoir.  This  apparatus  was 
rather  cumbersome,  and  he  has  substituted  for  it  a  little  in- 
strument which  a  German  veterinary  surgeon  uses  for  intro- 
ducing antiseptic  air  into  the  udders  of  cows,  fitting  a  small 
metallic  pump  to  the  apparatus,  consisting  of  a  trochar 
and  canula  with  two  arms  and  a  siphon  tube,  a 
syringe  for  injecting  the  adrenalin  and  an  apparatus  for  intro- 
ducing the  filtered  air.  The  whole  can  be  boiled,  with  the  ex- 
ception of  the  cotton  wool  filter,  and  it  can  be  sterilized  by  heat 
as  often  as  is  necessary.  A  detailed  summary  of  some  of  the 
cases  is  given.  He  remarks  that  the  treatment  is  easily  car- 
ried out  and  the  apparatus  is  fairly  perfect,  but  aseptic  pre- 
cautions are  necessary.  He  objects  to  the  use  of  pure  oxygen 
instead  of  air,  holding  that  it  would  be  absorbed  too  quickly, 
and  the  injection  of  air  has  an  advantage  in  that  it  pre- 
vents collateral  hyperemia  and  edema  of  the  other  lung, 
which  sometimes  follows  the  withdrawal  of  large  quantities  of 
fluid. 

5.  Nasal  and  Nasopharyngeal  Disease. — Syme  calls  attention 
to  the  conditions  which  may  follow  these  local  disorders.  He 
thinks  it  is  advisable  in  cases  of  chronic  illness  associated  or 
not  with  gastric  derangement,  to  include  among  the  possible 
causes  certain  affections  of  the  nose  and  nasopharynx,  espe- 
cially where  the  discharge  is  of  a  mucopurulent  or  purulent 
character.  Nasal  affections,  he  thinks,  in  these  instances  may 
be  possible  contributory  causes.  It  is  probably  some  physical 
weakness  which  makes  the  patient  more  liable  to  the  evil 
eflecis  of  the  introduction  of  purulent  matter  into  the  stomach. 
The  nasal  treatment,  therefore,  while  necessary,  must  be  looked 
on  as  a  reinforcement  of,  rather  than  an  alternative  to,  other 
methods. 


7.  The  Pneumococcus, — Gordon  points  out  and  illustrates  the 
formation  of  capsule  around  the  pneumococcus  in  gelatin  cul- 
tures at  37  C,  and  thinks  that  its  property  of  forming  such  in 
one  day  may  be  applied  to  the  identification  of  the  micro- 
organisms and  their  differentiation  from  the  specimens  of 
Streptococcus  pyogenes. 

The  Lancet,  London. 
irarch  J9. 
9  •The    Pathology    and    Suri;pry    of    Certain    Diseases    of    the 
Pancreas.     A.  AV.  Mayo  Robson. 

10  'Chemistry   of  the  Urine  in  Diseases  of  the  Pancreas.      P    .1. 

Cammidse. 

11  Acute    .Appendicitis  :      Us   Diagnosis   and   the   Indications   for 

Operation.  William  Russell. 

12  Earlv   Diagnosis   of   Acute   Intestinal    Obstruction.      W.   Hale 

White. 

13  Case  of  Eclampsia  Treated  by  the  Administration  of  Chloro- 

form.    .John  F.  Jennings. 

n.  Pancreatic  Disease. — Robson  points  out  the  possibilities 
of  gastric  ulcer  being  iissociated  with  disease  of  the  pancreas 
and  invading  it  by  new  growth,  and  changes  in  the  anatomy  of 
the  ducts  as  bearing  on  the  question  of  producing  jaundice  and 
pancreatic  disorder.  He  describes  the  anatomy  of  the  pancreas, 
and  goes  at  length  into  the  special  symptoms  of  its  disease:  the 
digestive,  including  steatorrhea  and  azotorrhea  or  faulty  diges- 
tion ^of  albuminous  foods,  excessive  secretion,  greasy,  pale 
diarrhea,  dyspepsia,  alteration  of  the  appetite,  emaciation, 
nausea  and  vomiting.  Among  the  physical  signs  are  tumor, 
fever,  pain  and  tenderness,  pressure  symptoms,  such  as  ascites, 
owing  to  the  involvement  of  the  portal  vein,  hemorrhage  and 
jaundice.  The  metabolic  symptoms  include  diabetes  and  gly- 
cosuria with  other  changes  in  the  urine,  such  as  indicanuria, 
though  observations  show  the  amount  of  indican  is  no  guide  to 
the  presence  or  absence  of  disease.  Pentosuria  is  of  greater 
diagnostic  importance.  He  thinks  certain  reactions  may  be 
obtained  from  the  urine  in  the  greater  nimiber  of  if  not  in  all 
cases  of  pancreatic  disease,  which  are  a  material  help  in  the 
diagnosis.  He  thinks  it  is  possible  to  distinguish  between  aeute 
and  chronic  inflammation,  simple  and  malignant  disease. 
Glycosuria  does  not  interfere,  but  the  sugar  has  first  to  be 
removed  by  fermentation.  In  this  article  he  does  not  de- 
scribe the  reaction,  but  it  is  given  later  by  Cammidge.  Ali- 
mentary glycosuria  occurring  from  a  partially  disordered  affec- 
tion of  the  pancreas  is  of  some  value  in  the  diagnosis  and 
Sahli's  symptom  of  giving  iodoform  in  a  capsule  hardened  by 
formalin  and  testing  the  urine  for  iodin  is  also  mentioned,  and 
some  remarks  are  made  in  regard  to  fat  necrosis  and  hemor- 
rhage. As  regards  the  former,  he  thinks  his  cases  disprove  the 
statement  that  it  is  necessarily  of  fatal  significance.  Hemor- 
rhage may  be  due  to  vascular  disease,  injury,  fatty  degenera- 
tion of  the  gland  cells  in  alcoholism,  necrosis  in  the  glands, 
disintegration  of  neoplasms,  embolism  of  a  pancreatic  artery 
and  other  causes  such  as  heart  and  lung  disease,  hepatic  cir- 
rhosis, hemorrhagic  diathesis,  scurvy,  phosphorus  ])oisoning. 
etc.  Pancreatitis  may  undoubtedly  lead  to  hemorrh.age  and 
the  sj'mptoms  maj-  vary  from  colic  to  violent  and  persistent 
pain  followed  by  collapse  and  death.  The  site  of  the  pain  may 
be  precordial  or  dorsal,  but  it  is  usually  epigastric.  The  diag- 
nosis may  be  obscured  at  first,  but  with  the  onset  of  pan- 
creatitis some  of  the  symptoms  mentioned  will  be  present  and 
the  pancreatic  reaction  in  the  urine  will  offer  a  valuable  help. 
In  all  the  stages  the  treatment  is  that  of  acute  pancreatitis. 

10.  Pancreatic  Reaction. — In  this  lecture  Cammidge  gives 
the  pancreatic  reaction  mentioned  above  by  Robson,  He  de- 
scribes the  procedure  in  which  he  calls  reaction  "A"  as  follows: 

The  specimen  of  urine  to  be  examined  is  filtered,  and  10  c.c. 
of  the  filtniie  are  poured  Into  a  small  flask.  One  cubic  conlimeier 
of  strong  liydrochloric  acid  is  added  and  a  funnel  having  been 
placed  In  the  neck  to  :ict  as  a  condenser  the  flask  Is  placed  ou  a 
sand  bath  and  gently  boiled  for  ten  minutes  after  the  first  sign  of 
ebullition  is  detected.  A  mixture  of  o  c.c.  of  the  filtered  urine  and 
.')  c.c.  of  distilled  water  is  then  poured  into  the  flask,  which  Is 
afterwards  cooled  In  running  water.  The  excess  of  acid  Is  n"" 
neutralized  by  slowly  adding  4  grams  of  lead  carbonate  and.  afiir 
standing  for  a  few  minutes  to  allow  of  the  completion  of  the  i-f 
action,  the  urine  is  Altered  through  a  moistened  filter  paper  and  ihf 
flask  Is  washed  out  with  o  c.c.  of  distilled  water  on  to  the  Alter. 
To  the  clear  filtrate  arc  now  added  "J  grams  of  powdered  sodium 
acetate  and  O.T.T  gram  of  phcnylhydrazin  hydrochloratc  and  the 
mixture  is  boiled  for  from  three  to  four  minutes  on  the  sand 
hath.  The  hot  fluid  Is  then  poured  Into  a  tost  tube  and  allowed 
to  cool  undisturbed.     After  the  lapse  of  a  period,  varying  with  the 
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severity  of  the  case  from  one  to  24  hours,  a  more  or  less  abundant 
flocculent  .vellow  deposit  is  found  at  the  bottom  of  the  tube,  and 
this  when  examined  under  the  microscope  with  a  1/0  inch  objective 
is  seen  to  consist  of  sheaves  and  rosettes  of  golden  yellow 
crystals.  As  the  presence  of  sugar  in  the  urine  would  obviously 
vitiate  the  results  thus  obtained  it  is  necessary  before  proceeding 
)o  the  test  to  mal<e  sure  that  the  untreated  urine  does  not  give  a 
reaction  wih  phenylhydrazin.  This  may  roughly  be  done  with 
Fehling's  solution,  or  some  similar  test,  but  it  is  better  to  carry 
out  a  control  experiment  with  phenylhydrazin  hydrochlorate  and 
sodium  acetate  in  the  manner  I  have  just  described,  omitting  the 
preliminary  boiling  with  hydrochloric  acid.  Should  the  control 
experiment  reveal  even  a  trace  of  sugar  it  must  be  removed  by 
fermentation,  with  subsequent  boiling  to  expel  the  alcohol  formed, 
before  the  investigation  is  proceeded  with.  The  presence  of  al- 
bumin in  the  urine  is  also  liable  to  cause  trouble,  and  it  is  best 
got  rid  of  either  by  treatment  with  ammonium  sulphate  or  by 
acidifying  with  acetic  acid,  heating  and  filtering.  The  results  ob- 
tained by  this  method  were  found  not  to  be  absolutely  trust- 
worthy, although  a  useful  aid  in  diagnosis,  since  a  positive  reaction 
was  also  obtained  in  patients  suffering  from  certain  other  dis- 
eases where  active  tissue  change  was  taking  place,  such  as  cancer, 
adenitis,  pneumonia,  etc.  For  a  long  time  the  positive  reaction 
given  by  these  non-pancreatlc  cases  diminished  the  practical  use- 
fulness of  the  test,  but  eventually  a  means  by  which  the  cases  of 
pancreatitis  might  be  distinguished  was  devised,  and  we  now  be- 
lieve that  b.y  combining  the  results  of  the  two,  it  is  possible  in  the 
large  majority  of  cases  to  make  a  trustworthy  diagnosis  from  the 
examination  of  the  urine  alone.  The  differentiating  test  depends 
on  the  fact  that  the  formation  of  the  crystals  described  in  reaction 
"A"  is  interfered  with  in  inflammation  of  the  pancreas  by  a  pre- 
liminar.y  treatment  of  the  urine  with  perchlorid  of  mercur.v.  while 
such  treatment  does  not  affect  the  appearance  of  crystals  in  cases 
of  cancer  of  the  pancreas  and  the  other  conditions  which  give  rise 
to  a  positive  reaction.  The  procedure,  which  I  shall  refer  to  as  the 
"H"  reaction,  is  as  follows  :  Twenty  c.c.  of  the  filtered  urine  are 
thoroughly  mixed  with  half  its  bulk  of  a  saturated  solution  of  per- 
chlorid of  mercury.  After  standing  for  a  few  minutes  it  is  care- 
fully filtered  and  to  10  c.c.  of  the  filtrate  1  c.c.  of  strong  hydro- 
chloric acid  is  added.  The  mixture  is  then  boiled  for  ten  minutes 
on  a  sand  bath  and  subsequently  diluted  with  5  c.c.  of  the  filtrate 
from  the  mixed  urine  and  perchlorid  of  mercury  solution  and 
1(»  c.c.  of  distilled  water.  After  cooling  it  is  neutralized  with  4 
grams  of  lead  carbonate  and  the  succeeding  stages  of  the  opera- 
tion are  carried  out  as  in  reaction  "A." 

Experiments  were  then  set  on  foot  to  still  further  differ- 
entiate the  forms  of  disease,  and  a  careful  observation  of  the 
crystals  isolated  from  the  ttrines  of  various  types  of  pan- 
creatic disease  showed  that  while  there  is  a  general  resem- 
blance, certain  variations  occurred  and  the  differing  rate  of 
solubility  of  crystals  in  dilute  sulphuric  acid  was  remarked  and 
found  to  be  of  still  greater  value.  If  the  crystals  obtained  in 
reaction  "A"  are  observed  tinder  the  microscope  while  a  1  in  3 
dilution  of  sulphuric  acid  is  being  irrigated  under  the  cover 
glass,  they  will  be  seen  to  turn  brown  when  the  acid  reaches 
them  and  dissolve.  In  acute  pancreatitis  the  interval  that 
elapses  between  the  first  appearance  of  the  brown  color  and 
complete  solution  varies  from  a  few  seconds  to  half  or  three- 
quarters  of  a  minute.  In  chronic  pancreatitis  it  extends  from 
half  to  one  and  a  half  or  rarely  to  two  minutes,  while  in  malig- 
nant disease  the  crystals  do  not  completely  disappear  imtil 
three  to  six  minutes.  The  practical  results  of  the  examina- 
tion of  the  urine  he  summarizes  as  follows: 

1.  If  no  crystals  are  found  by  either  the  "A"  or  *'IV'  method 
the  pancreas  is  not  at  fault  and  some  other  explanation  of  the 
symptoms  ought  to  be  sought.  2.  If  crystals  are  obtained  by  the 
"A"  method,  but  not  by  the  ''B"  reaction,  active  inrtammation  of 
the  pancreas  is  present  and  surgical  interference  is  generally  in- 
dicated, (a)  The  crystals  obtained  by  the  "A"  method  will  in 
acute  inflammation  dissolve  in  33  per  cent,  sulphuric  acid  in  about 
halt  a  minute,  (d)  In  chronic  inflammation  the  crystals  obtained 
by  the  "A"  metiiod  will  take  one  or  two  minutes  to  disappear. 
3.  If  crystals  are  found  in  preparations  made  by  b.ith  the  "A" 
and  the  "IV  methods  there  may  be  (a)  malignant  disease  of  the 
pancreas,  wiien  the  crystals  will,  as  a  rule,  take  from  three  to  five 
minutes  to  dissolve  and  operation  is  inadvisable:  (d)  a  damaged 
pancreas  due  to  past  pancreatitis,  w-hen  the  crystals  will  dissolve 
Id  from  one  to  two  minutes  :  (c)  some  disease  not  connected  with 
the  pancreas,  when  the  crystals  dissolve  in  about  one  minute.  In 
the  two  latter  (/>i  and  (c),  the  urgenc.v  of  the  symptoms  and  the 
condition  of  the  patient  must  decide  the  need  for  an  exploratury 
incision,  bttt  there  is  generally  not  much  difBculty  in  referring  the 
case  to  one  or  other  of  the  groups  when  the  clinical  history  is 
considered  in  conjunction  with  the  result  of  the  examination  of  the 
urine. 

The  microscopic   examination   of  centrifugalized   deposit    of 

the  urine  is  also  of  some  use,  and  he  describes  the  different 

forms  of  deposits  that  are  observed,  and  in  the  conclusion  of 

his  lecture  tnentions  the  different  observations  in  the  reaction 

and  the  dissolving  of  crystals  in  more  detail. 

Annales  de  I'lnstitut  Pasteur,  Paris. 
Last  indexed  pat/e  SC2. 

14  (XVII,  \o.  11.)    *neport  of  the  French  Yellow  Fever  Medical 

Commission.     Marchaux,   Salimbeni  and  Simond. — La  li^vre 
jaune. 

15  Etudes    sur    la    clavelfe     (sheep    pox).       A.    Borrel.       Serum 

treatment. 
IC!     Formation    des    gites    a    larves    d'anophSles    en    AIg4rie.      E. 
Sergent. 


17     L'alcool  ct  ses  droits  naturels.     E.  Duclaux. 

IS     (No.  12.)     Itecherches  sur  la  coagulation  du  sang  (of  blood), 

J.  Bordet  and  O.   Gengou    (Brussels),     See  also  vol,  xviii, 

No,  1. 

19  Le  passage  du  virus  rablque  a  travers  les  flltres.     Remlinger 

(Constantinople). 

20  Ana^robies  et  symbiose.      Bienstock. 

21  Etudes  d'hydrographie  souterraine.    E.  Duclaux.     (Commenced 

in  No.  8. 1 

22  (XVIII.  No.  1.)     Etudes  experimentales  sur  la  syphilis.     EI. 

Metchnikoff  and  Em.   Roux.      (Commenced   in  No.   12.) 

23  *X-Ray    Treatment    of    Alopecia    Areata.      R.    Sabouraud. — Les 

teignes  crypiogamiques   et   les   ra.vons   X. 

24  *De  la  valeur  therapeutique  des  injections  der  s^rum  dans  la 

diphthf'rie  suivant   les  doses  et  la  vole  de  penetration.      L. 
Cruveilhier. 

14.  Report  of  the  French  Yellow  Fever  Commission, — This 
commission  was  sent  to  Brazil  by  the  French  government  in 
1901  and  remained  there  for  two  years,  studying  yellow  fever 
with  every  facility  afforded  by  the  Brazilian  authorities. 
Among  the  conclusions  announced  as  the  results  of  this  research 
is  one  to  the  effect  that  the  sertim  of  a  yellow  fever  subject  is 
virulent  for  three  days,  but  by  the  fourth  day  there  is  no 
longer  any  virus  to  be  found  in  it,  even  when  the  fever  still 
persists  high.  Also  that  the  virus  applied  to  an  abrasion  of 
the  skin  made  by  scraping  off  the  epidermis  is  unable  to  in- 
duce the  disease,  but  subcutaneous  injection  of  .5  c.c.  imparts 
it,  Tlie  virus  in  the  blood  serum  of  a  yellow  fever  patient 
traverses  the  F  bougie  of  a  Chamberland  filter  without  dilu- 
tion, but  not  the  B  bougie.  Virulent  serum  exposed  to  the 
air  at  a  temperature  of  24  to  30  C.  becomes  inactive  by  the 
end  of  forty-eight  hours.  In  defibrinated  blood  kept  under 
oil  of  vaselin  at  this  temperature  the  microbe  of  yellow  fever 
is  still  alive  after  five  days,  but  does  not  survive  to  the  eighth 
day.  Virulent  serum  becomes  harmless  when  heated.  Pre- 
ventive injection  of  this  heated  serum  confers  relative  im- 
munity, which  may  be  rendered  permanent  by  supplementing 
it  with  inoculation  of  a  small  amount  of  virus.  Injection  of 
defibrinated  blood  kept  in  the  laboratory  under  oil  of  vaselin 
for  at  least  eight  days  confers  relative  immunity.  The  serum 
of  convalescents  is  endowed  with  unmistakable  preventive 
properties,  and  seems  to  possess  also  therapeutic  properties. 
The  immunity  conferred  by  serum  from  convalescents  is  still 
active  by  the  twenty-sixth  day.  The  Stegomyia  fasciata,  after 
sucking  the  blood  of  a  yellow  fever  patient  during  the  first 
three  days  of  the  disease,  is  not  able  to  transmit  the  disease  until 
after  an  interval  of  twelve  days  at  least.  The  resulting  infection 
seems  to  be  graver  the  longer  the  interval  that  elapses.  The 
mosquito  bite  does  not  always  cause  the  disease,  and  does  not 
confer  immunity.  Aside  from  the  bite  of  this  variety  of  mosquito 
the  disease  can  be  transmitted  only  by  subcutaneous  injection 
of  blood  taken  from  a  yellow  fever  subject  during  the  first 
three  days  of  the  disease.  There  can  be  no  epidemic  in  the 
absence  of  the  Stegomyia.  The  period  of  incubation  may  last 
for  thirteen  days.  The  causaj  agent  of  yellow  fever  still  eludes 
research. 

23.  Treatment  of  Parasitic  Alopecia  by  the  X-Rays.— Sabour- 
aud gives  an  illustrated  description  of  the  apparatus  with 
which  he  has  succeeded  in  curing  tinea  tonsurans  in  three 
months  instead  of  the  usual  eighteen  months'  course  neces- 
sary with  other  methods  of  treatment.  This  means  an  im- 
mense saving  to  the  city  of  Paris,  he  remarks,  as  there  are 
about  4,000  endemic  cases  of  tinea  and  650  are  in  the  hospi- 
tals on  account  of  this  affection.  The  expense  of  treating 
them  amounts  annually  to  $90,000.  This  expense  will  be 
much  lessened  by  reducing  the  length  of  treatment  to  one-sixth 
of  the  former  time.  He  describes  the  few  failures  to  the  over- 
looking of  some  patch  not  discovered  until  later,  or  to  reinocu- 
lation  during  treatment.  In  his  extensive  experience  these 
failures  have  not  amounted  to  more  than  5  or  10  per  cent. 
All  the  other  patients  have  been  permanently  cured. 

24.  Diphtheria  Antitoxin  Treament  by  Various  Routes. — 
Cruveilhier's  experiments  were  all  made  on  guinea-pigs  under 
similar  conditions.  They  demonstrated  that  in  diphtheria,  as 
in  tetanus,  after  a  certain  period  has  elapsed,  antito.xin  is 
powerless,  however  introduced  into  the  system.  A  single  sub- 
cutaneous injection  of  .1  c.c.  ten  hours  after  inoculation  of 
the  animal  \vith  the  diphtheria  culture  saved  its  life^  Injec- 
tion of  1  c.c.  lengthened  the  safe  period  by  two  hours,  as  also 
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injection  of  the  smaller  amount  directly  into  the  brain.  In  a 
few  instances  the  period  of  safety  was  prolonged  to  fovirteen 
hours.  Intravenous  injection  proved  the  most  effectual  of  all. 
The  period  of  safety  was  prolonged  in  every  instance  to  six- 
teen hours.  The  intravenous  route,  therefore,  is  the  best  for 
diphtheria  antitoxin.  It  proved  effective  in  these  tests  six 
hours  after  a  subcutaneous  injection  had  lost  all  efficacy. 

Archives  de  Neurologie,  Paris. 

/.«.«(    inthxcil  XI, I,  paijc  212. 

25  (XXV.  Jul.v.)      Idiotic  piotoiide  avoc  uanisme  et  infantillsme. 

Amelioration    considerable.      Bournevilie. 

26  (AuKust.j      t'lnai  llistor.v  of  a  Myxedematous  Idiot.     Bourne- 

vilie.— Fin   de  I'histoire  d'un   idiot   myxedemateux. 

27  Eye  Lesions  in  (ieneral  Taraiysis.     P.  Keiavai  and  G.  Raviart. 

— Etude   de   i'etat   du    fond   de   loeii    cliez   ies    paraiytiques 
gfnfraux.    Atrophie  paplilaiie  ot  d^collement  de   la   ratine. 

28  (September.)     Obsession  et  dfilre.     E.  Marandon  de  Montyel 

(Viile-Evrard). 

29  Etude   des   manifestations    Indivldueiles   des    peurs   obsedantes 

dans  la  constitution  id<5o-obsessivf.  S.  SoulthanolT  (Moscow). 

30  Dfiire   et    petit    brlghtisme.      A.    Vigouioux   and   P.    Juqueiier. 

((Concluded.) 

31  (October.)      Soin  donnC  aux  epiieptiriues  et  leur  traitement  en 

Angieterre.     Fletcher  Beach   (London). 

32  Detailed    Report    o£    French    Congress    of    Neurologists    and 

Alienists.  Brussels,  Aug.  1  to  8,  1903.     (Concluded.) 

33  (November.)      Cas  de   gufrison   complete  de   excite    (hfimian- 

opsiei.     S.  Tchirlev    (Kiev). 

34  Installation  d'un  pavilion  d'isolement  des  aiiCnSs  tuberculeux 

a  Tasiie  d'Armenllires.      E.   Chardon  and  G.   Raviart. 
33  'Etude  de   la  catatonie   (Catatonie  et  dfemence  precoce?).     A. 

Paris   (Nancy). 
3G  •Frequence  et  t-voiutlon  des   lesions  du  fond   de  I'oeil   dans   la 

paralysle  gfnf-rale.     G.  Raviart  and  P.  Caudron. 

37  (December.)       Hemisectlon    traumatique    de    la    moeile     (syn- 

drome  de   Brown-Sequard).      I'eugnicz   and  C.    Philippe. 

38  Etude   cllnique   des    monologues   chez   Ies   aiifinSs.      Darcanne 

(Paris). 
30  •Maladies   nniiatfrales   de   rorellle  avec   des  hallucinations   de 
i'ouie  (cas  de  gu§rlson  slmultanfe  d'otlte  externe  unilatfrale 
'      et  d'haliuclnatlons  auditlves  homolatfiraies).     J.  Capgras. 

35.  Catatonia. — Several  cases  of  this  condition  are  described 
by  Paris,  who  prefers  for  it  the  denomination  ''degenerative 
catatonic  psychosis."  He  suggests  that  it  should  be  consid- 
ered as  a  syndrome  of  dementia  precox,  or  as  qualifying  as 
■■precocious"  the  dementia  which  follows  the  syndrome. 

36.  Eye  Lesions  in  Paresis. — Raviart  and  Caudron  publish 
the  results  of  examination  of  some  44  paretics.  They  find 
numerous  fundal  lesions  ranging  from  papillary  atrophy 
through  all  the  stages  to  the  normal.  It  is  most  frequently 
unilateral.  Only  0  patients  had  a  normal  fundus.  The  visual 
acuity,  which  was  difficult  to  estimate,  appeared  very  little 
diminished  in  most  of  the  cases.  About  80  per  cent,  of  the 
cases  had  a  history  of  alcoholism  and  '20  per  cent,  of  syphilis. 

39.  Unilateral  Hallucinations  in  Ear  Disease.— Capgras  re- 
ports a  ease  and  discusses  it.  lie  recognizes  live  different  types 
of  the  relations  of  hallucinations  of  hearing  with  unilateral 
ear  disease.  The  predisposition  of  the  subject  has  much  to 
do  with  the  development.  One  type  is  that  of  a  delusive  but 
not  hallucinative  tendency,  which  puts  on  a  delusive  inter- 
pretation of  the  functional  symptoms  of  the  lesion  which  we 
Siould  avoid  mistaking  for  hallucination.  The  second  type 
occurs  where  the  unilateral  lesion  simply  coexists  with  the 
hallucination;  they  are  indcpoiidenl  and  have  no  characteris- 
tics indicating  any  relationship.  In  the  third  type  the  uni- 
lateral lesion  may  affect  the  sensorial  element  only,  without 
any  intellectual  element.  In  this  case,  notwithstanding  the 
unilateral  lesion,  the  hallucination  is  bilateral,  but  it  disap- 
pears with  the  cause  which  produces  it.  In  the  fourth  class 
the  unilateral  lesion  has  no  sensorial  factor.  It  is  not  the 
provocative  agent  of  the  hallucination,  but  through  the  intel- 
lectual element,  the  unilateral  tj'pe  is  produced.  This  char- 
acter disappears  only  with  the  cure  of  the  lesion  and  the  hal- 
lucination becomes  bilateral.  Lastly,  we  have  a  type  where 
the  unilateral  lesion  plays  a  double  part,  uniting,  so  to  speak, 
the  two  categories.  It  acts  on  the  sensorial  clement  and  on 
the  intellectual  element.  The  first  action  causes  the  appear- 
ance of  hallucinations  and  the  second  explains  their  unilater- 
al ity.  The  evolution  of  the  lesion  and  that  of  the  hallucina- 
tion arc  parallel  and  their  cure  is  simultaneous. 

Bulletin  de  I'Academie  de  Medecine,  Paris. 

40  (LXVIII.   No.  8.)      I.'Indoxyle  urlnalre  et  Ies  couleurs  qui  en 

dCrlvent.     L.  C.  JIaillnrd. 

41  Ronchardnt's    Ucngent    in    Urology.       Chlbrot    and     others. — 

Urologle. 


42  (No.     9.)    'Therapeutic     Applications     ot     Sea     Climate.       A. 

Robin. — Des  eflets  du  cilmat-  marin  et  des  bains  de  mer  sur 
Ies  phf*uomenes  inlimes  de  la  nutrition. 

43  'De  la  ponction  lorabaire  dans  ies  complications  endo-craniennes 

des  otites.     Chavasse  and  Mabn. 

44  Maladies  epldOmlques  et  contagleuses  qui  ont  r^gne  dans  ies 

colonies    fraucaises    en    1902.      Kermorgant.      Discussion    in 
following  number  by  Laveran  and  others. 

45  •Note  cllnique  sur  un  syndrome  pelvl  abdominaie  chez  la  femme. 

F.  de  Hanse. 

46  (No.    10.)   •The    Thenelles   "Sleeper."      Lancereaux. — La   dor- 

nuMise  de  Thenelles.   L'n  sommeil  pathologique  de  20  ann£es 
cousC'Cutlves. 

42.  Therapeutic  Application  of  Sea  Climate. — Robin  formu- 
lates his  views  in  regard  to  preseribitig  the  sea  climate  in  the 
statement  that  it  is  indicated  when  the  vital  processes  are 
sluggish,  but  is  distinctly  contra  indicated  when  there  is  ex- 
cessively active  metabolism.  This  excludes  subjects  with  pul- 
monary tuberculosis  as  they  are  usually  in  the  latter  category. 
Tlie  stimulation  of  the  sea  air  is  particularly  beneficial  for 
anemic  subjects  with  sluggish  vitiil  processes,  for  lymi)hatic, 
scrofulous  and  certain  neurasthenic  subjects  with  enfeebled 
nutrition.  A  small  proportion  of  the  tuberculous,  about  8 
per  cent.,  exhibit  normal  or  torpid  organic  intcrchatiges,  and 
this  small  class  may  find  the  sea  climate  beneficial.  It  may 
also  aid  consumptives  who  eat,  digest  and  assimilate  poorly 
notwithstanding  excessive  assimilation  and  disassimilation. 
Brief  sojourn  at  the  seashore  may  benefit  such  cases  as  also 
those  in  which  the  general  health  is  still  good  and  the  lung 
lesions  are  healing.  Such  patients  should  be  sent  to  a  mild, 
equable  climate  and  instructed  to  avoid  winds  and  the  cool 
of  evening  as  also  too  brilliant  sunlight,  and  to  keep  back 
from  the  immediate  coast.  The  general  and  respiratory  inter- 
changes should  be  carefully  examined  from  time  to  time  and 
the  patients  sent  away  from  the  seashore  if  the  findings  be- 
come unfavorable.  Tuberculosis  of  the  bones  and  glands  de- 
rives remarkable  benefit  from  the  sea  air.  Robin's  work  es- 
tablishes the  action  of  sea  air  and  bathing  on  the  organic  in- 
terchanges, and  thus  confirms  what  has  been  learned  by  clini- 
cal experience. 

43.  Lumbar  Puncture  in  Otitis. — Chavasse  emphasizes  the 
importance  of  the  information  to  be  learned  by  lumbar  punc- 
ture in  regard  to  endocranial  complications  of  an  otitis.  When 
the  cerebrospinal  fluid  is  turbid  or  contains  bacteria  or  i)oly- 
nuclear  leucocytes  or  both,  a  bacterial  meningitis  is  probable. 
An  abundance  of  mononuclear  Ijmiphocytes  in  a  clear  or 
slightly  turbid  fluid  speaks  for  tubercular  meningitis. 
Lymphocytosis  is  also  observed  in  other  chronic  meningeal 
processes  and  during  retrogression  of  acute  meningitis.  In 
case  of  extradural  and  subdural  suppurations  the  fluid  retains 
its  normal  coiiiposilioii  as  long  as  tlu'  arachnoid  sac  is  exempt. 
In  case  of  a  brain  abscess,  in  thrombophlebitis  of  the  lateral 
sinus  and  in  non-bacterial  meningitis  the  fluid  is  limpid  and 
nornuil,  but  frequently  under  high  pressure  and  more  abun- 
dant than  normal.  Red  corpuscles  are  liable  to  be  found  in  the 
fluid  after  trauma  of  the  basis  or  labyrinth,  accompanied  by 
symptotns  on  the  part  of  the  ear.  Lumbar  puncture  should 
be  combined  with  surgical  intervention  in  otitic  meningitis. 

45.  Pelvi-Abdominal  Syndrome  in  the  Female, — De  Ranse  de- 
scribes a  syndrome  which  includes  pains,  neuralgias,  hyper- 
esthesia, spasms,  vasomotor  disturbances,  congestions,  ptoses, 
functional  troubles,  etc.  The  syndrome  involves  the  three 
systems,  the  genital,  digestive  and  urinary,  and'  treatment 
directed  against  any  one  of  the  triad  is  necessarily  ineffectual 
as  all  three  ap[)aratus  are  involved  owing  to  the  direct  nerve 
communication  between  them.  The  sj'ndrome  includes  the 
"uterine  syndrome"  of  the  gynecologists,  as  well  as  dyspepsia, 
gastro-enteroptosis,  hemorrhoids  and  symptoms  in  the  urin- 
ary system.  The  system  of  plexuses  in  the  abdomen  controls 
the  actions  and  reactions  in  the  pclvi-abdominal  organs  and 
explains  the  pathologic  connection  between  them,  hysteria 
and  neurasthenia  are  frequently  the  primal  cause  of  the  syn- 
drome which  might  aptly  be  called  the  pclvi-abdominal  neu- 
ropathy. Treatment  should  aim  to  palliate  the  disturbances 
in  the  innervation  and  circulation  of  the  parts  and  cure  the 
general  condition  or  diathesis  in  which  they  originate  and 
which  serves  to  maintain  them.  This  double  aim  is  realized 
liv  physical  measures,  fresh  air,  cold   water,   mineral   waters. 
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lieat,  electricity,  gymnastics  and  massage.  By  its  general  and 
local  action  kinesitherapy  responds  to  the  numerous  indica- 
tions in  these  eases  and  merits  greater  attention  on  the  part 
of  practitioners.  Associated  with  balneotherapy  it  atTords 
the  most  rational  and  effectual  mode  of  treatment  for  this 
pelvi-abdominal  neuropathy,  which  persists  unmodified  after 
treatment  of  one  of  its  factors  if  the  others  are  neglected. 

46.  The  Thenelles  "Sleeper."— The  Journai,  mentioned  last 
June  the  death  of  Marguerite  B.  of  Thenelles,  France,  who  had 
passed  twenty  year.s  in  a  pathologic  sleep.  In  May,  1S8.3,  after 
a  severe  fright,  she  fell  asleep  and  did  not  rouse  until  in  May, 
1903,  when  symptoms  of  progressing  tuberculosis  seem  to 
have  recalled  her  to  life  for  a  few  days,  after  which  she  suc- 
cumbed to  her  tuberculosis.  Her  father  was  alcoholic,  her 
mother  and  sisters  neurotic.  The  various  features  of  her  long 
sleep  confirm  Charcot's  dictum  that  the  sleep  of  leth- 
argy is  only  a  modified  hystero-epileptic  attack.  When 
she  roused  she  spoke  the  dialect  of  her  childhood,  but 
there  were  no  signs  of  impairment  of  the  nerve  centers  nor  of 
the  peripheral  nerves  and  she  took  nourishment  normally. 
During  her  trance  she  had  been  fed  by  the  rectum.  Her  leth- 
argic sleep  had  been  accompanied  every  four  or  si.x  weeks  by 
sudden  convulsions,  each  terminating  by  copious  salivation 
or  by  a  profound  sweat.  Her  unconsciousness  was  never  re- 
lieved and  no  signs  of  intelligence  w'ere  apparent  during  the 
twenty  years  of  her  sleep.  A  small  hysterogenic  zone  was 
found  at  the  upper  part  of  the  sternum ;  the  slightest  touch 
to  this  region  elicited  convulsions.  Otherwise  there  was  gen- 
eral anesthesia.  The  case  is  reported  by  Dr.  F.  Charlier  of 
Origny  Sainte  Benoite  (Aisne),  and  Lancereaux  reviews  a 
number  of  other  cases  resembling  it  to  a  certain  extent,  al- 
though in  none  on  record  did  the  trance  last  so  long.  There 
is  no  danger  of  any  one's  being  buried  alive  in  a  trance  as  the 
temperature  alone  is  sufficient  to  show  the  difference  between 
the  condition  and  death,  even  without  the  absence  of  signs 
of  putrefaction.  Tlie  hysteric  trance  has  never  proved  fatal 
in  itself,  but  the  lethargic  sleep  connected  with  melancholia 
entails  a  much  graver  prognosis  as,  for  instance,  in  Seme- 
laigne's  case,  in  which  after  fifteen  months  of  the  trance  the 
subject's  face  suddenly  became  congested,  the  respiration  and 
pulse  more  and  more  hurried,  and  death  replaced  the  patho- 
logic sleep  without  the  intervention  of  a  gleam  of  conscious- 
ness. Hypnotism,  electricity  and  other  agents  have  proved 
powerless  against  these  trances,  but  if,  as  has  been  suggested, 
they  are  due  to  ischemia  of  the  brain,  remedies  against  this 
should  certainly  be  tried.  As  a  rule,  however,  hysterics  are 
best  treated  by  being  left  alone.  Instead  of  making  a  great 
ado  over  their  seizures  he  advises  the  family  to  leave  them 
entirely  alone  and  quit  the  room,  and  has  never  had  a  sec- 
ond attack  occur  among  patients  thus  treated.  Raymond  re- 
marked in  the  discussion  that  he  frequently  had  occasion  to 
see  subjects  in  such  trances.  Every  month  on  an  average  one 
is  picked  up  in  the  streets  and  brought  into  his  service.  He 
rouses  them  by  moving  the  limbs,  with  other  mechanical 
measures  to  arouse  the  benumbed  psychic  centers. 

Beitrage  zur  klin.  Chirurgie,  Tiibingen. 
Last  indext'd  page  3^1. 

47  (XLI,    Nos.    1-2.)    'Thyroid    Tumors    Inside    the   Trachea    and 

Larynx  and  Their  Removal.  von  Bruns. — Ueber  Kropf- 
geschwiilste  im  Innern  des  Kehlkopfs  und  der  Luftidhre 
und  ihre  Entfernung. 

48  Beitrag  zur  traumatischen  Gangran  durch  Kuptur  der  iuneren 

Arterien-IL-iute.     M.  v.  Brunn. 

49  'Fatal     Hemorrhages    After    Tracheotomy.       M.    Taute. — Tiid- 

liche  Blutungen  im  Gefolge  der  Tracheotomle. 

50  Resection  of   Deflected   Nasal   Septum.      B.    Honsell. — Zur   Ke- 

sektion  der  verbogenen  Xaseuscheidewand. 
al   *Cyst-like    Dilatation    of    the    Ureter   in    Bladder.      T.    Cohn. — 
Ueber   cystenartige    Erweiterung   des   Harnleiters    iuuerhalb 
der  Harnblase. 

52  Experimental  Ligation  of  Intestines.     A.  v.  Genersich. — Ueber 

Unterbindung  des  Darms. 

53  'Beitrag   zur    operatiyen    Behandlung    des    Mastdarm-Prolapses 

(of  rectum  I.     Becker. 

54  Remote  Clinical    Results.      Kriinlein. — Kllnische   Nachtrage. 
M     /Cur  Kasuistik  der  Mllz-C'ysten  (of  spleen).     E.  Monnier. 

56  Grenz  Divertikel   des  Oesophagus.      H.    Brun. 

57  Exstirpatioti    eines    Dermoids    des    Mediastinum    auticum.      O. 

W.  Madelung. 

47.  Intratracheal  Thyroid  Tumors.— The  diagnosis  of  a  tumor 
01  this  nature  is  probable  when  an  otherwise  healthy  person 


between  15  and  40  years  old  exhibits  symptoms  of  dyspnea 
and  a  flat,  subglottic,  smooth  tumor  of  the  rear  or  siue  wall 
of  the  trachea  is  discovered.  In  very  young  subjects  thyroid 
treatment  might  induce  the  retrogression  of  the  tumor,  but 
in  older  persons  laryngotracheotomy  is  necessary  in  case  the 
symptoms  compel  intervention.  This  was  done  in  the  5  cases 
reported  by  von  Bruns,  4  of  which  he  has  previously  pub- 
lished. With  the  6  he  has  been  able  to  find  in  the  literature 
there  is  now  a  total  of  11  cases  on  record,  with  an  additional 
case  of  malignant  intratracheal  struma  on  which  he  had  occa- 
sion to  operate.  All  who  have  had  anything  to  do  with  these 
tumors  emphasize  the  importance  of  refraining  from  attack- 
ing them  by  the  endolaryngeal  or  endotracheal  route  on  ac- 
count of  the  inflammatory  swelling  and  suppuration  liable  to 
follow. 

49.  Fatal  Hemorrhages  After  Tracheotomy.— Taute  adds  3 
to  the  82  cases  of  fatal  hemorrhage  after  tracheotomy  on 
record.  Arrosion  of  the  anonyma  is  the  most  frequent  cause, 
occurring  in  65  per  cent.,  while  arrosion  of  the  common  car- 
otid occurred  in  merely  4.7  per  cent.  The  veins  are  involved 
much  less  frequently  than  an  artery.  On  the  whole,  about 
2.5  per  cent,  of  all  cases  of  tracheotomy  succumb  in  time  to 
arrosion  of  some  vessel.  Treatment  is  mainly  prophylactic, 
watching  against  decubitus  from  the  canula,  noting  blood  in 
the  sputa  and  localized  pain.  In  one  of  the  cases  described  a 
threatening  hemorrhage  from  the  thyroid  vein  was  effectuallj' 
controlled,  but  usually  such  an  occurrence  is  rapidly  fatal. 
Children  were  the  subjects  in  all  but  10.6  per  cent,  of  the  total 
cases  of  fatal  hemorrhage. 

51.  Cystic  Dilatation  of  Ureter  Within  Bladder. — A  young 
man  had  suffered  for  years  from  symptoms  of  chronic  cystitis 
with  retention  of  urine  at  times.  The  trouble  was  discovered 
to  be  a  cyst-like  enlargement  of  the  ureter,  projecting  into 
the  bladder.  All  disturbances  ceased  permanently  after  extir- 
pation of  the  tumor. 

53.  Operative  Treatment  of  Prolapse  of  Rectum. — Becker  has 
treated  7  children  and  4  adults  by  the  technie  which  he  de- 
scribes and  recommends  as  eminently  fitted  for  the  desired 
purpose.  After  several  daj-s  of  purging,  followed  by  rinsing 
out  the  rectum  with  hydrogen  dioxid.  he  draws  out  the  pro- 
lapsed portion  and  detaches  the  mucosa  as  a  separate  cylinder, 
which  is  removed,  while  the  rest  of  the  prolapsing  wall  is 
drawn  up  into  folds  by  a  number  of  stitches  woven  in  and  out, 
and  it  is  pushed  back  inside  the  tissues.  He  works  through  a 
circular  incision  around  the  anus,  leaving  the  latter  intact, 
as  shown  in  the  illustrations. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

5S      fXXX.  No.  11.)    'Unsere  Erfahrungen  mit  "Dyspeptine"  Hepp. 

F.  Loeb. 

5i>  'Ueber  spastische  P.ylorus-Stenose  und  intermittierende  Ektasie. 

G.  Korn.      (Concluded  from  No.  10.) 

00     Ear  Affection  Due  to  Therapeutic  Use  of  Arsenic;  in  Another 

Case     to     Salipyrin.       Schabach. — Nebenwirkungen     einiger 

Arzneimittel  auf  das  Ohr. 
lU      Importance    of    Fat    in    Pathology    of    Knee.      A.    Hoffa. — Zur 

Befleutung  des   Fettgewebes  fiir  die  Pathologie  des  Kniege- 

lenks.      (Commenced  in  No.  10.) 

62  Treatment    of    Fracture    of    Lower    Jaw.      Kersting    (Aix    la 

Chapellei. — Behandlung   von    Unterkieferbriichen. 

63  Die  Aliarlemien  fiir  praktische  Medizin.     O.  Witzel   (Bonn). 

64  Das    Spezialistentum    in   der    iirztlichen    Praxis.      W.    Ebstein 

(Gottingen). 
63     Zur    Thiosiuamin-Behandlung    narbiger    Pylorus-Stenose.      H. 

Strauss   (Berlin!. 
GG     The    Schmidt    Treatment    of    Cancer. 

Spezifische    Behandlung    des    Krebses 

(Colni.     Reply  by  P.  zura  Busch   (London). 
67      (No.     12.)       Gil3t    es     ein     biologisches     Differenzierungs-Ver- 

fahren  fiir  Menschen-  und  Tierblut  mittels  der  Prazipitine? 

A.   Wassermann    (Berlin  i. 

65  'Zur   Diagnose   der   hochsitzenden   Mastdarm-   und   Flexur  Kar- 

zinome  mittelst  Palpation  und  Endoskopie.     T.   Rosenheim. 
(Commenced  in  No.  11.  i 
GO     Blood   Measurements    in   Arteriosclerosis.      K.    Sawada. — Blut- 
druckmessungen  bei   A. 

70  'Nervose     und     kardiale     Arrhythmic.       E.     Rehfisch.       (Com- 

menced in  No.  11.) 

71  Treatment   of    Bone  and  Joint   Tuberculosis.      Review    of   late 

literature.     F.   Pels-Leusden.      (Concluded.) 

72  'Active    Immunization    Against    Tuberculosis.       A.    Moeller. — 

Zur    Frage   der   aktiven    Immunisierung  gegen   Tuberkulose. 
Reply  by  F.  P.  Friedmann. 


Walzer    (Cologne). — 
nach    Otto    Schmidt 


58.  Experiences  with  Natural  Gastric  Juice  from  the  Pig. — • 
Loeb    reports    from    Ewalds     clinic    that     the     hopes*  cher- 
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islicd  in  regard  to  this  new  >i(Miiacliicum  were  only  imperfectly 
realized. 

59.  Spastic  Stenosis  of  Pylorus  and  Intermittent  Ectasia. — 
This  communication  issues  from  Boas'  clinic,  and  is  an  ex- 
haustive monograph  on  the  subject  and  its  literature.  The 
diagnosis  of  spastic  stenosis  is  of  course  by  exclusion,  and 
time  will  usually  aid  in  establishing  it.  The  prognosis  of 
single  attacks  is  good,  although  they  leave  a  predisposition 
to  repetitions,  and  when  they  occur  often  the  pylorus  is  liable 
to  become  hypertrophied  and  the  accumulation  of  connective 
tissue  to  entail  secondary  organic  stenosis.  The  attacks  gen- 
erally respond  readily  to  treatment.  Korn  has  never  observed 
but  a  single  case  which  proved  refractoiT  and  led  to  loss  of 
weight,  etc.  He  ascribes  the  spastic  contraction  to  some  under- 
Ij'ing  ulcerative  or  inllammatory  process,  and  hence  treats  it 
as  if  it  were  an  actual  ulcer,  guarding  against  recurrences 
with  the  same  care  as  for  the  latter.  Boas  and  others  do  not 
counsel  surgical  intervention  for  spastic  stenosis  alone  unless 
it  recurs  so  frequently  as  to  cause  much  disturbance.  Gastro- 
enterostomy is  the  usual  choice,  but  Neumann  has  recently 
warned  that  on  account  of  the  hyperacidity  which  is  seldom 
lacking  in  these  cases,  jejunostomy  may  be  preferable. 

68.  Early  Diagnosis  of  High  Cancer  in  Rectum. — Rosenheim 
insists  that  it  is  sometimes  possible  to  diagnose  malignant  dis- 
ease high  in  the  rectum  or  tle.xure  by  palpation  and  endoscopy 
even  in  the  earliest  stages.  In  a  case  personally  observed  a 
rather  nervous  man,  42  years  of  age,  noticed  that  defecation 
required  more  elfort  than  formerly  and  that  the  feces  occa- 
sionally showed  traces  of  blood.  Otherwise  no  symptoms 
could  be  discovered,  spontaneous  or  elicited.  Rosenheim  ex- 
amined him  early  one  morning  after  the  intestines  had  been 
thoroughly  evacuated.  He  was  able  to  introduce  without  dif- 
ficulty a  tube  rectoscope  25  cm.  long  by  2  cm.  in  diameter — 
the  subject  in  the  knee-chest  position.  At  the  entrance  of  the 
siguioid  flexure  the  passage  of  the  tube  was  obstructed  by  a 
fold  of  mucosa  which  was  easily  pushed  aside,  but  behind  it 
was  a  sausage-like  roll  projecting  into  the  lumen  from  the 
lower  left  corner.  Tliis  roll  looked  very  red  and  the  surface 
was  drawn  taut  and  was  not  modilied  by  contact  with  the 
tube.  .As  he  was  inspecting  it  llatus  passed  and  a  few  drops 
of  blood  trickled  from  above  the  roll.  He  at  once  advised 
removal  of  the  growth,  which  he  assumed  to  be  a  carcinoma 
at  the  entrance.  The  surgeon  to  whom  he  sent  the  patient 
attributed  the  troubles  to  nervousness,  as  palpation  under 
chloroform  failed  to  confirm  the  presence  of  a  tumor.  T\vo 
other  physicians  consulted  took  the  same  view,  although  the 
patient's  general  health  showed  impairment  during  the  fol- 
lowing months.  He  finally  drifted  into  the  hands  of  a  nature 
doctor  for  a  month,  but  finally,  one  year  after  Rosenheim's 
first  diagnosis,  Israel  was  able  to  palpate  a  tumor  and  re- 
moved it  with  15  c.  of  the  intestine.  The  cancer  by  this  time 
was  .the  size  of  a  small  apple  and  was  surrounded  by  smaller 
nodules.  Rosenheim  ascribes  great  diagnostic  importance  to 
the  trickling  of  blood  from  above  the  tumor,  which  he  has 
found  is  almost  pathognomonic  for  cancer  in  the  esophagus. 
Obstruction  to  the  passage  of  the  tube  is  also  a  grave  sign,  as 
ordinary  infiltration  yields  to  pressure  and  allows  the  tube 
to  pass.  In  case  of  spastic  contraction  quiet  waiting  for  a 
time  will  usually  witness  its  subsidence  and  allow  the  pas- 
sage of  the  tube.  A  permanent  obstacle  speaks  for  malig- 
nancy as  also  the  circumscribed  lesion.  Visual  inspection  of 
the  rectum  and  flexure  is  the  only  reliable  means  of  discover- 
ing these  growths  in  their  incipiency  as  they  then  esca])e  pal- 
pation, even  when  the  examiner  is  gifted  with  unusually  long 
lingers.  He  mentions  the  scant  attention  paid  to  the  technic 
of  bimanual  palpation  in  the  latest  text-books,  "not  excepting 
Tnttle's  great  special  treatise,''  and  warns  against  trusting 
too  implicitly  to  the  findings  of  palpation,  citing  several  in- 
structive cases.  He  describes  his  own  technic  in  detail  and 
commends  it  as  the  most  comprehensive  of  which  he  knows. 
The  subject  lies  on  a  flat  table,  first  in  the  Sims  position,  then 
on  his  back,  and  then  in  the  high  stone  position,  and  the  ex- 
aminer explores  the  rectum  with  his  forefinger,  while  with  the 
other  hand  he  presses  the  parts  against  the  finger.  It  re- 
quires great  skill  to  palpate  a  tumor  above  the  third  sacral 


vertebra.  In  the  earliest  stages  the  cancer  may  be  too  soft  to 
give  defini'te  findings  on  palpation.  In  conclusion  Rosenheim 
cites  another  ease  to  illustrate  the  great  advantages  of  endos- 
copy. He  noted  in  this  case  papillary  excrescences  near  the 
flexure.  They  were  not  much  larger  than  hemp  seeds,  but 
bled  at  the  slightest  touch  and  the  mucus  taken  from  be- 
tween them  gave  the  reaction  for  blood  pigment.  The  poor 
general  condition  suggested  malignancy  and  a  few  weeks  later 
numerous  metastases  were  discovered.  None  of  the  symptoms 
in  this  case  suggested  the  sigmoid  flexure  as  the  seat  of  the 
trouble  except  the  direct  visual  inspection.  He  regrets  that 
Tuttle  did  not  give  the  particulars  of  the  visual  findings  in 
the  5  cases  he  reports  in  which  the  diagnosis  was  based  on 
endoscopy  after  failure  of  palpation.  He  urges  the  importance 
of  publishing  the  exact  findings  in  these  cases  to  establish  a 
composite  picture  of  high  cancer  in  the  rectiun.  Sometimes 
the  aspect  is  unmistakable,  as  in  Ewald's  2  cases,  in  which 
the  red,  knobb}-,  easily  bleeding  tumor  masses  forbade  all 
doubt.  Exploratory  excision  is  not  of  much  value  in  case  of 
growths  in  the  rectum  as  benign  tumors  so  readily  become 
malignant  in  this  locality.  One  great  value  of  endoscopy  is 
in  the  relief  afforded  by  negative  findings.  If  the  tube  can 
be  introduced  for  35  cm.  without  hindrance  ana  the  mucosa 
appears  sound  throughout,  then  cancer  in  this  part  of  the 
intestine  may  be  safely  excluded  and  attention  directed  to  the 
parts  which  are  more  readily  accessible  to  palpation,  espe- 
cially wth  the  pelvis  elevated. 

70.  Nervous  and  Cardial  Arrhythmia. — Rehfisch  presents  a 
number  of  curves  and  arguments  to  illustrate  his  contention 
that  arrhythmia  of  nervous  origin  may  be  diiferentiated  from 
cardial  arrhythmia  by  the  lack  of  great  dift'erences  between 
two  neighboring  pulses.  He  uses  the  word  '"difl'erenz"  to  ex- 
press the  length  of  time  required  for  the  single  phases  of  the 
pulse  wave,  in  comparison  with  its  sister  waves.  In  100 
healthy  working  people  examined  at  rest  only  4  presented  an 
absolutely  regular  pulse  in  this  respect.  The  difference  in  97 
per  cent,  did  not  amount  to  more  than  20  per  cent.  He  cal- 
culates the  percentage  as,  for  instance,  with  75  beats  to  the 
minute,  each  pulse  lasts  10/20  of  a  second,  but  if  two  pulse 
waves  require  10  20  of  a  second,  this  brings  the  difference  to 
18.75  per  cent.  In  health  he  never  found  this  difference  to  sur- 
pass 31  per  cent.,  and  in  functional  nervous  disease  it  never 
surpassed  3C  per  cent.  In  eases  of  organic  heart  disease  it 
reached  120  per  cent,  in  some  instances.  He  classifies  a  neu- 
rasthenic with  a  sound  heart  by  having  him  step  up  on  a 
chair  several  times  in  succession,  noting  the  differences  before 
and  after.  In  merely  nervous  subjects  the  difference  of  two 
neighboring  pulse  waves  does  not  surpass  40  per  cent.  Direct 
irritation  of  the  vagus,  as  in  meningitis,  or  by  reflex  action, 
as  in  appendicitis,  does  not  induce  any  hjgher  values  in  this 
difference  percentage.  Kxperimental  research  and  clinical 
experience  demonstrate  that  the  extrasystole  represents  a  rela- 
tively weak  heart  action  while  the  decided  arrhythmia  in  nerv- 
ous subjects  is  generally,  although  not  always,  produced  by 
extrasysloles.  For  all  these  reasons  we  can  assiune  that  car- 
dial arrhythmia  is  distinguished  from  the  nervous  variety  by 
its  high  difl'erence  values.  We  can  further  accept  that  when 
high  difference  values  are  accompanied  by  marked  irregulari- 
ties in  the  pulse  there  is  usually  some  organic  basis  to  be 
found  for  them  in  the  heart. 

72.  Successful  Active  Immunization  Against  Tuberculosis. 
— IMoeller  is  director  of  the  great  Belzig  sanatorium,  and  his 
work  on  the  relation  of  the  acid-fast  bacilli  to  true  tubercle 
bacilli  received  editorial  comment  in  The  Journal  of  March 
5,  1904.  He  thinks  the  relation  is  similar  to  that  between 
cowpox  and  smallpox.  He  found  that  bj'  inoculating  animals 
with  some  members  of  the  group  of  acid-fast  bacilli,  in  a  cer- 
tain sequence,  it  was  possible  to  confer  immunity  against  the 
later  members  of  the  series,  and  against  true  tubercle  bacilli- 
The  question  was  then  to  select  one  member  of  the  group  to 
use  on  man  to  render  him  similarly  immune.  He  selected  for 
this  purpose  the  bacillus  of  blindworm  tuberculosis  as  it  is 
effective  while  it  does  not  cause  progressive  lesions.  The 
blindworm  bacillus  dies  at  a  temperature  of  25  C.     He  pro 
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ceeded  to  inoculate  himself  and  another  subject  with  blind- 
worm  tuberculosis,  commencing  in  March.  1902,  and  after 
repeating  the  inoculation  once  subcutaneously  and  three  times 
into  a  vein,  in  December  he  made  an  intravenous  injection  of 
1/50  of  a  loop  of  human  tubercle  bacilli.  His  general  health 
and  temperature  were  unaffected,  but  he  lost  about  15  pounds 
in  weight  during  the  following  three  months,  but  regained  his 
normal  weight  in  April.  Two  guinea-pigs  were  injected  on 
the  same  date  with  the  same  amount  of  the  same  human  stem 
culture.  One  died  in  thirteen  days  with  symptoms  of  pneu- 
monia; the  other  was  killed  in  eighteen  days  and  a  tuberculous 
infiltration  was  found  at  the  point  of  injection  and  several 
nodules  in  the  peritoneum.  Moeller's  general  health  has  not 
suffered  during  the  long  interval  since  and  he  is  still  actively 
prosecuting  this  research,  since  publishing  his  report  in  the 
'Aeitschrift  f.  Tuberkulose,  v.  3,  1904.  He  is  confident  that  in 
the  blindworm  cultures  we  have  a  means  for  successful  vac- 
cination against  tuberculosis,  on  the  same  principle  as  cow- 
pox  vaccination  against  smallpox. — Ed.]  In  the  present 
communication  he  replies  to  Friedmann's  article,  which  was 
summarized  in  these  columns  on  page  623. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed  page  7^. 

73     (LXXI.   3  4.)    'Zur   Kenntnis   der   Wirkuug   der   Nebennleren- 

priiparate   (suprarenal  extract).      IJ.   Klapp. 
7-1     Ueber   Splral-Briiche  an  der  obei'en  Extremitat   (fractures  of 

arm).     J.  Bayer. 
(."»     Zui-    Pathologie    und    Therapie    der    Luxatio    coxae    congenita. 

K.  Vogel. 
i(j  *Beitrage    zur    operativen    Behandlung    der    Tuberkulose    deb 

Ellenbogengelenks   (of  elbow).     N.  Damlanos. 

77  Eine    eigenartlge    blndegewebige    Neubildung    der    Hohlhand 

(connective  tissue,  new  growth  in  palm).     H.  Kiister. 

78  Ueber    operativ    behandelte    Falle   von    Perforation    der    stein- 

haltigen  Gallblase  in   die  freie  Bauchhoble    (perforation   of 
gall  bladder).      Neck    (Relclael's  service.   Chemnitz). 

79  •Kasuistische   Beltriige  zur  Pathologie  und   Therapie  des   Vol- 

vulus des  Coecum.     R.   Faltin    (Helslngfors). 
SO  •Ueber    die    Bedeutung    des    Ktappenverbandes   In    der    Behand 

lung  der  seitlichen  RUckgratsverkriimmungen  besonders  der 

habltuellen  Skollose.     J.  Marcuse   (Tilsit). 
81   *Ueber     die     Regeneration     der     unterbundenen     Saphena.       G. 

Leddei-hose  (Strasburg). 

73.  Inhibition  of  Absorption  by  Adrenalin. — Klapp  injected 
dogs  with  milk  sugar  and  then  determined  the  proportion  that 
had  been  absorbed,  comparing  them  with  dogs  injected  at  the 
same  time  with  the  same  amount  of  milk  sugar  plus  adrenalin. 
He  found  that  even  a  single  drop  of  the  1-1,000  solution  had  a 
decided  effect  in  preventing  absorption.  He  thinks  that  all 
measures  which  induce  anemia  have  an  inhibiting  effect  on 
absorption.  He  gives  the  particulars  of  21  tests,  with  a 
number  of  curves  showing  the  quantitative  absorption. 

76.  Operative  Treatment  of  Tuberculosis  of  the  Elbow.— 
Damianos  publishes  the  results  obtained  at  Mosetig's  clinic  in 
operations  on  the  elbow  on  account  of  tuberculosis.  Between 
1892  and  1895  resection  was  done  in  28  cases,  with  one  death 
from  pyemia.  Eighteen  had  been  completely  cured  out  of  19 
examined  in  1895.  Erom  1896  "to  1901,  32  cases  have  been 
operated  on,  with  no  mortality.  Out  of  20  patients  since  ex- 
amined 10  are  completely  cured  with  good  function.  Six  have 
died  and  4  required  an  insignificant  after-operation.  The 
technic  includes  a  Bruns  incision,  sawing  open  of  the  ole- 
cranon, suturing  it  together  again  afterward.  He  appends 
comparative  tables  of  similar  operations  in  various  German 
clinics. 

79.  Volvulus  of  the  Cecum. — Ealtin  reports  2  ne«  cases  of 
volvulus  of  the  cecum  and  3  operated  on  by  other  Finnish 
physicians.  This  makes  a  total  of  35  cases  of  volvulus  of  the 
cecum  published  in  Finland.  Host  of  the  patients  were  less 
than  40  years  old.  The  clinical  picture  includes  the  sudden 
onset,  the  vomiting,  colic,  obstipation,  oblique  or  horizontal 
local  meteorism,  absence  of  peristalsis,  moderate  tenderness, 
comparatively  chronic  course,  and  late  fecal  vomiting.  The 
patients  usually  assume  a  characteristic  attitude.  Out  of  59 
cases  treated  by  reduction  of  the  volvulus  28  have  been  cured, 
while  only  3  recovered  out  of  9  in  which  resection  of  the  gan- 
grenous cecvun  was  necessary.  He  remarks  that  on  the  whole 
we  may  ascribe  a  favorable  prognosis  to  volvulus  of  the  oeciini. 

80.  The  Etappen  Cast  for  Scoliosis. — ]Marcuse  ha.s  been  much 
pleased  with   the   plaster  casts   applied   "by   stages"   to   cure 


lateral  curvature  of  the  spine,  especially  habitual  scoliosis. 
The  results  are  most  excellent  if  the  patients  are  willing  to 
persevere  in  the  necessary  after-treatment. 

81.  Regeneration  of  Ligated  Saphena. — Ledderhose  found  in 
2  specimens  obtained  at  a  secondary  operation  that  the  ligated 
and  severed  saphena  in  the  thigh  had  become  permeable  again 
for  the  blood  stream  in  time. 
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mann. 
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95  'Preservation  of  Raw  Meat.     A.  Babes.     Ibid. 

82.  Central  Paralyses  After  Pregnancy.— Hosslin  reviews 
the  symptomatology,  prognosis  and  treatment  of  the  various 
forms  of  central  paralj-sis  accompanying  or  following  preg- 
nancy and  due  to  hysteria,  myasthenia  gravis,  apoplexy, 
thrombosis,  embolism  or  albuminuria,  and  he  also  reviews  the 
relations  of  spinal  affections  to  pregnancy.  Delivery  does  not 
seem  to  be  affected  by  spinal  paralysis  and  conception  and 
preg-nancy  proceed  normally.  In  spinal  affections  delivery- 
seems  to  be  easier  and  quicker  than  in  physiologic  conditions. 
In  conclusion  he  urges  physicians  to  pay  more  attention  to  the 
coincidence  of  cerebral  paralyses  with  pregnancy,  as  he  believes 
that  it  is  more  frequent  than  generally  supposed. 

83.  Early  Narcosis.— Hofmann  operates  during  the  first 
whiffs  of  ether  as  his  experience  with  hundreds  of  cases  has 
shown  that  pain  is  almost  if  not  entirely  abolished  and  the 
muscles  are  completely  relaxed.  The  depth  and  duration  of 
the  narcosis  may  be  estimated  from  the  condition  of  the 
muscles.  The  patient  is  placed  in  the  required  position  with 
clothing  loosened  and  told  to  count  slowly  backward.  When 
he  is  doing  this  tranquilly  the  ether  is  dropped  on  the  mask 
and  narcosis  is  complete  in  one  to  three  minutes.  If  not 
complete,  chloroform  is  substituted.  Everything  has  been 
prepared  beforehand  for  the  operation,  which  is  commenced  at 
once  so  soon  as  the  muscles  are  relaxed.  The  few  drops  of 
chloroform  used  to  supplement  the  ether  are  preferable  to  the 
exclusive  use  of  ether.    He  regards  this  as  the  ideal  narcosis. 

84.  Ether  Drop  Narcosis. — Barten  proclaims  from  Berndt's 
surgical  service  at  Stralsund  that  the  ether  drop  narcosis  is 
the  least  dangerous  of  all  methods  of  narcosis  known  to  date, 
while  its  technic  is  the  simplest. 

85.  Bier's  Passive  Hyperemia.— Luxembourg  has  treated  50 
patien'.s  with  various  joint  affections  by  the  application  of 
Bier's  technic  of  passive  venous  congestion.  He  uses  a  thin, 
transparent  rubber  band  for  the  ligature,  applying  it  for  an 
hour  morning  and  evening.  Careful  analysis  of  the  material 
lias  shown  that  this  simple,  inexpensive  and  painless  procedure 
is  a  most  effectual  mode  of  treating  joint  affections.  The 
prompt  relief  of  the  pains  is  one  of  the  best  features  of  the 
treatment. 

87.  Diagnosis  of  Pulmonic  Incompetency. — Fromherz  reports 
2  cases  in  detail,  with  the  features  in  common  of  dyspnea  and 
oppression  in  the  chest,  extreme  hypertrophy  of  the  right 
ventricle  with  relatively  good  heart  action.  There  was  also 
hypertrophy  of  the  left  ventricle,  the  apex  beat  in  the  mam- 
mary line.  In  both  there  was  also  a  systolic  murmur  with 
the  maximum  in  the  second  interspace  to  the  left  of  the 
sterniun,  the  second  sound  over  the  pulmonary  well  audible 
and  also  the  diastolic  murmur.  A  still  more  important  symp- 
tom was  the  hyperglobulia,  which  is  almost  a  consl*int  ac- 
companiment of  long-standing  vices  of  the  right  heart,  that  i> 
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to  say,  conditions  which  induce  disturbances  in  the  domain 
of  the  pulmonary  artery,  especially  those  disturbances  which 
diminish  the  total  surfaie  of  the  blood  being  oxidized.  This 
hj-perglobulia  is  not  to  be  regarded  as  an  evidence  of  disturbed 
compensation,  but  as  an  effort  at  compensation.  The  increase 
in  the  number  of  red  corpuscles  at  high  altitudes  may  be 
likewise  viewed  from  this  standpoint.  The  differentiating 
points  between  imperfect  closure  of  the  semilunar  valves  of 
the  pulmonarj"  artery  and  other  pathologic  conditions  are 
enumerated,  showing  that  the  condition  can  be  differentiated 
by  exclusion  if  in  no  other  way,  and  rational  treatment  depends 
on  proper  diagnosis. 

88.  Nose  Built  Out  of  Arm.— Habs'  patient  had  entirely  lost 
the  nose  and  its  bony  support  in  conseijuence  of  lues.  He  made 
a  new  nose  out  of  the  arm  by  the  technic  shown  in  fifteen 
illustrations,  with  surprisingly  fine  cosmetic  results.  His 
technic  differed  from  all  others  in  that  the  strip  of  bone  se- 
lected, covered  with  normal  periosteum,  was  transplanted  into 
the  ilap  of  skin  that  had  been  turned  back  above  it.  The  raw 
surface  of  the  split  bone  was  turned  toward  the  cutis,  while  a 
bridge  of  periosteum  still  connected  it  with  the  rest  of  the 
bone.  The  flap  was  then  replaced  and  time  left  for  adhesions 
to  form  between  the  bone  and  the  imder  surface  of  the  cutis. 
The  bridge  of  periosteum  was  then  severed  and  the  free  end  of 
the  ilap  turned  down  over  the  strip  of  bone.  The  bone  was 
thus  covered  with  good  skin  on  both  sides,  and  after  three 
weeks'  fixation  of  the  arm  to  the  face  the  flap  was  detached 
from  its  base  and  sutured  in  place.  The  lower  cjuarter  of  the 
Ilap  was  then  bent  in  at  a  right  angle  to  give  the  nose  the 
proper  shape. 

91.  Lumbar  Puncture  in  Uremia. — Seiffert  has  had  extensive 
experience  with  lumbar  punL-ture  in  uremia  and  has  invariably 
found  that  the  cases  thus  treated  all  recovered.  In  less  than 
half  an  hour  there  is  an  amazing  improvement  in  the  condition. 
In  his  cases  the  uremia  was  due  to  scarlet  fever.  Lumbar 
puncture  might  prove  equally  effective  in  uremia  from  other 
causes,  especially  in  eclampsia,  but  he  has  had  no  opportunity 
to  give  it  a  trial.  He  found  the  procedure  a  life-saving  meas- 
ure also  in  the  initial  convulsions  of  scarlet  fever  and  of 
measles,  although  his  experience  with  such  eases  has  been 
limited.  Even  while  the  puncture  was  in  progress  Con- 
sciousness returned  and  the  con\Tilsions  ceased.  It  was  im- 
possible for  him  to  test  the  cerebrospinal  fluid  obtained  in 
these  cases  to  learn  whether  it  contained  a  specific  toxin  for 
animals. 

9.3.  Electric  Bell  to  Arouse  Attendant. — Biidingen  gives  an 
illustration  of  a  simple  contrivance  to  place  under  the  rug  by 
the  bedside.  As  soon  as  any  one  steps  on  the  rug  an  electric 
current  is  closed  and  a  bell  rings  wherever  desired.  This  bell 
is  particularly  useful  in  insane  asylums,  as  it  gives  notice 
whenever  a  patient  gets  out  of  bed. 

94.  Treatment  of  Hydrophobia. — Georgescu  describes  the 
mode  of  treating  rabies  adopted  by  Babes.  Besides  the  Pasteur 
treatment  the  principles  of  serum  treatment  are  also  applied, 
injecting  the  blood  of  immunized  dogs,  asses  or  horses.  In  ad- 
dition Babes  has  discovered  that  the  blood  of  persons  who 
have  undergone  antirabies  treatment  acquires  preventive 
value.  The  combination  of  all  these  measures  has  enabled 
cures  to  be  realized,  even  when  a  much  longer  time  has  elapsed 
than  hitherto  supposed  allowable.  .-Vs  it  is  dilBcult  to  obtain 
human  blood  for  the  purpose,  he  generally  uses  for  injection 
the  rabic  toxins  which  he  has  isolated.  This  combined  treat- 
ment has  a  much  more  powerful  and  more  rapid  action  in  the 
organism,  the  length  of  treatment  is  materially  reduced  and 
the  mortality  has  been  jiil. 

95.  Preservation  of  Raw  Meat. — A.  Babes  cuts  the  pieces  of 
meat  with  as  smooth  a  surface  as  possible,  and  then  lifts  then, 
with  an  iron  hook  and  dips  them  in  a  2  per  1,000  solution  of 
potassium  permanganate.  They  are  left  in  the  fluid  for 
twenty  to  thirty  seconds,  and  then  hung  up  in  a  ventilated 
room.  By  the  third  day  the  outside  has  dried  into  a  protect- 
ing cover,  which  isolates  the  rest  of  the  meat.  In  the  course 
of  a  few  weeks  it  becomes  impossible  to  grow  bacteria,  even  on 
slices  cut  from  the  meat. 
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Zflenski   (Cracow). 

103  Ambuzciitor-Tlieorie  und  Kiilte-Versuch.     J.  Morgenroth. 
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Indlanern.     O.  ElTei-tz   (Mihuatlan.  Oajuca.  Mexico). 
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106  When  Should  an   Injured  Limb  Be  Amputated?     F.  Schopt. — 

Wann  soil  elu  vcrletzlen  Glled   amputiert  werden! 

107  (No.  7. J    •Formation  of  Sugar  In   I.iver  I'rcserved  Id  Alcohol. 

J.  Seegen. — Die  Zuckerbildxmg  in  der  Leber  unter  Alkohol. 

108  EIn  neues.  als  selbstanding  erkanntes   akutes  Exantbem.     D. 

Pospisclilll. 

109  'Ueber    die    Art    der    Kiukblldung    von    Karzinom-Metastasen 

unter  der   Einwirkung  der   Radlum-Strahlen.      A.   Exner. 

110  Melano  Sarkomatosis  pise  matris.     O.   Stoerk. 

111  'Zur  Kenntnis  des   Symptomcnblldes :    rolycythiimle   mit   Mlla- 

Tumor  und  "Zyanose."     \V.  Tiirk.      (Commenced  In  No.  6.) 

112  (No.  8.)      Aceton-Giirung  (fermentation).     F.  Schardinger. 

113  Die  Hernia   Intravesicalls.      V.   Blum. 

114  Zur  Kenntnis  der   traumatischen  Luxation  der  Iland-Gelenke 

(o£  wrist).     J.   Berdach. 

115  Three-branched  Forceps  for  Gastroenterostomies.     M.  W.  Her- 

man (Rydygier's  cllulc,  Lemberg). — Kine  dreibliittrlge 
Klemme  zur  G. 

116  'Gastrointestinal  Anastomosis  Without  Opening  Lumina.    Sato. 

From  society   report. 

117  (No.  9.1    'Mild  Refrigeration  to  Hasten  Healing  of  Granulat 

ing  Wounds.  S.  Stiassny. — Ueber  die  Wirkung  geriug- 
gradlger  Kaltetraumeu  auf  granuliereoden  Wuuden,  zug 
leich  ein  therapeutischer  Beitrag. 

118  Alimentare  Glykosurie  und  Myxodem.     W.  KnQpfelmacher. 

119  Zur  Kenntnis  der  Chorea  chronica  progressiva.     K.  Frank. 

120  Ueber  die  lUnden-Epilepsie  (cortical).     M.  Mann   (Budapest). 

121  (No.    10.)    'Der   osmotische   Druck    und   der   Organismus.      J. 

Kiss    (Budapest). 

122  Experimentelle  Studie  zur  Frage  der  Ausscheidung  von  Bak 

terien  aus  dem  Korper  (elimination  of  bacteria).  W. 
Noetzei    (Kiiuigsberg). 

'.)G.  Proliferation  Processes  in  Adenoid  Tissue  of  Digestive 
Tract. — Stoerk  gives  a  number  of  illustrations  of  a  peculiar 
proliferation.  The  surface  of  the  stomach  or  intestines  pre- 
sents rolls  or  folds  or  disseminated  bunrhes  in  the  adenoid 
tissue  suggesting  lymphosarcomatosis,  but  there  is  no  regional 
progression.  The  affection  seems  to  occur  universally  from  the 
start,  or  at  least  in  more  than  one  region  at  once.  There  is  no 
metastasis  nor  involvement  of  adjacent  organs,  as  in  l3'mpho- 
sarcomatosis,  and  the  microscopic  findings  speak  against 
pseudoleukemia,  although  the  affection  has  features  suggesting 
both.  The  clinical  picture  comprised  alternating  diarrhea  and 
constipation — the  patient  a  working  woman  of  57 — with  edema, 
increasing  weakness,  "stabbing"  pains  in  the  abdomen,  and 
small  tumors  could  be  palpated  resembling  parts  of  a  fetus. 
Death  in  eight  months.  The  necropsy  showed  the  proliferation 
of  adenoid  tissue  above  described,  extending  through  the 
stomach,  but  most  pronounced  in  the  large  intestine,  especially 
below  the  flexure.  The  second  case  was  a  woman  of  26,  and 
the  lesions  were  restricted  to  the  small  intestine.  Death  oc- 
curred in  consequence  of  perforation  at  two  points  in  the  lower 
ileum,  through  ulcerated  nodules. 

97.  Radium  Treatment  of  Cancer  of  Esophagus. — Exner's 
successful  treatment  of  impermeable  cancerous  stricture  of  the 
esophagus  was  mentioned  on  page  929  of  The  Journal.  He  . 
uses  a  No.  10  bougie,  and  screws  on  it  a  cylindrical  hard  rubber 
capsule,  a  rounded  tip  fitting  into  a  hollow  cylinder  of  the 
same.  Between  these  two  parts  is  inserted  the  scrap  of  radium 
— not  more  than  HO  mg. — imbedded  in  dammar.  The  radium 
causes  cavities  in  ulcerative  carcinomata,  due  to  necrotic  break- 
in"  down  of  the  tissue.  This  property  of  the  radium  renders 
permanent  the  enlargement  of  a  cancerous  stricture  by  this 
means,  but  it  entails  the  possibility  that  perforation  may  be 
induced  or  hastened  with  too  large  dosage.  He  describes  the 
details  of  3  cases.  .Ml  the  patients  had  been  treated  by  instru- 
mental dilatation,  with  only  transient  benefit.  The  radium 
was  applied  seven  times  for  twenty  minutes  during  two  weeks 
in  the  first  case;  in  (he  second,  four  times  for  thirty  minutes 
each  in  the  course  of  eight  days;   in  the  third,  six  times  for 


April  9,  1904. 


CURRENT  MEDICAL  LITERATURE. 


989 


thirty  minutes  each  during  a  corresponding  number  of  days, 
and  twice  more  after  suspension  for  nine  days.  Two  other 
cases  were  treated  with  about  the  same  technie,  and  the  results 
have  been  apparently  perfectly  successful  in  each.  ■  Still  an 
other  patient  was  treated  before  the  technie  was  perfected,  but 
the  progress  of  the  cancer  was  such  as  to  render  palliative 
efforts  useless,  and  he  died  in  less  than  four  months. 

98.  Cryoscopy  and  Reflex  Polyuria. — ^ICapsammer  writes 
from  the  Vienna  Institute  for  E.xperimental  Pathology  that  his 
and  Paltauf's  experience  has  demonstrated  that  catheteriza- 
tion of  the  ureters  is  liable  to  entail  a  reflex  polyuria  which 
may  prove  misleading  in  the  functional  tests.  He  empha- 
sizes the  necessity  of  catheterizing  both  kidneys,  and  of 
paying  due  heed  to  the  amount  of  urine,  comparing  it  with 
the  normal  average,  which  he  believes  is  .5  c.e.  to  the  minute 
for  each  kidney.  Particular  attention  should  also  be  paid  to 
the  escape  of  urine  outside  the  catheter. 

102.  Cystitis  in  Children. — Girls  are  subject  to  cystitis  more 
than  boys,  but  Zelenski  reports  4  cases  observed  in  boys  be- 
tween 4  and  12.  One  was  due  to  a  coccus,  the  invasion  favored 
by  trauma,  the  others  to  tubercle  bacilli,  although  the  gen- 
eral health  was  good.  In  2  cases  the  kidney  had  evidently 
been  primarily  affected  and  in  another  there  had  been  a  pre- 
ceding tuberculous  fistula  in  the  epididymis.  None  of  these 
cases  was  permanently  cured. 

104.  Pathology  of  Tropical  Indians. — EfTertz  has  resided  for 
six  years  in  southern  Mexico,  at  one  of  the  hottest  points.  He 
has  noticed  that  tuberculosis  always  takes  the  galloping  form 
among  the  natives,  fatal  in  three  months  in  apparently  the 
most  robust  subjects.  On  the  other  hand,  their  resistance  to 
traumatisms  is  amazing.  He  was  superintendent  of  the  hos- 
pital at  Poehutla,  which  has  only  three  wards,  and  the  one 
that  happens  to  be  empty  is  used  for  the  morgue.  There  is 
no  flooring  and  no  bed  linen.  The  patients  lie  on  duck  cots 
and  the  duck,  being  nailed  on,  is  never  washed.  The  families 
of  the  patients  are  supposed  to  attend  to  the  cleaning  of  the 
room.  l\vo  of  the  patients  were  brought  in  moribund.  With 
these  exceptions  he  never  lost  a  patient  during  his  regime 
and  never  had  a  case  of  "wound  fever,"  although  the  wounds 
are  always  severe  and  usually  multiple,  generally  the  result 
of  a  drunken  fray  in  which  the  huge  knives,  the  "machetes," 
are  freely  wielded.  They  resemble  an  old  Roman  sword  in 
shape  and  almost  in  size.  The  skull  was  opened  in  many  in- 
stances and  the  dura  visible.  Other  patients  had  the  ribs 
broken  in  and  breathed  through  this  artificial  opening.  All 
recovered  under  kreolin  dressings  without  surgical  interven- 
tion and  without  fever.  Smallpox  has  a  mortality  of  7.5  per 
cent,  among  these  Indians.  Malignant  forms  are  the  riile  at 
the  onset  of  an  epidemic.  ■  He  never  had  occasion  to  observe 
cases  of  recent  syphilis,  nor  any  of  tabes  or  paralysis,  nor  ter- 
tiary lesions.  Although  extremely  refractory  to  syphilitic 
infection,  yet  the  disease  exists  among  them.  Testimony  to 
this  fact  was  afforded  by  the  fulminating  form  of  syphili.'i 
acquired  by  a  European  from  intercourse  with  the  Indian 
women.  EfTertz  suggests  as  a  possible  explanation  far  tlic'c 
paradoxical  facts  that  tuberculosis  and  smallpox  are  com- 
paratively new  diseases  to  these  Indians,  while  sypnnis  has 
been  with  them  for  centuries  and  has  thus  conferred  a  kind 
of  immunity  on  the  race.  The  reverse  is  true  of  Europe, 
where  tuberculosis  and  smallpox  are  the  old  diseases  and 
syphilis  the  new  one.  He  is  convinced  that  all  diseases  have 
a  tendency  to  die  out  in  time  and  that  the  last  phase  they 
pass  through  before  their  final  extinction  is  the  venereal  phase, 
that  is,  requiring  more  intimate  contact  for  infection.  The 
day  is  coming,  he  thinks,  when  syphilis  mil  have  entirely 
vanished  and  tuberculosis  will  have  subsided  into  an  ex- 
clusively venereal  disease — the  stage  in  which  syphilis  now  is 
at  present  in  man.  In  animals  it  has  already  passed  beyond 
this  stage  and  completely  died  out,  leaving  permanent  im- 
munity. This  hereditary  immunization  against  syphilis  ex- 
plains the  fact  that  as  immunization  progresses  the  thera- 
peutic efTect  of  drugs  increases  in  proportion,  and  conse- 
quently when  a  disease  has  arrived  at  the  venereal  stage  flierc 
will  always  be  a  better  chance  for  a  successful  specific. 


105.  Reflex  Pathology  of  the  Skin.— Kreibich  had  a  patient, 
a  hysteric  young  woman,  who  submitted  to  various  tests  which 
demonstrated  the  possibility  of  causing  in  fifteen  minutes  by 
reflex  action  various  cutaneous  affections.  He  attributes  them 
to  irritation  of  the  walls  of  the  vessels  by  nervous  influences. 
The  walls  become  permeable  and  allow  the  passage  of  fluids. 
Large  effusions  are  thus  forced  out  under  high  pressure  into 
the  fibers  of  the  cutis  and  the  epithelium,  causing  vesicular 
eczema,  which  is  thus  in  certain  cases  due  to  a  nervous  influ- 
ence by  the  reflex  route  on  the  vasomotors.  His  tests  estab- 
lish the  possibility  of  a  nervous  origin  by  reflex  action  for 
many  kinds  of  skin  affections  from  mere  hyperemia  to  gan- 
grene, the  jjrimarv  irritation  being  central. 

107.  Sugar  Formation  in  Liver  Tissue  Preserved  in  Alcohol. 
— During  Seegen's  last  illness  he  urged  the  immediate  publi- 
cation of  this,  his  last  work,  to  call  attention  to  the  discov- 
ery mentioned  in  the  title.  It  modifies  our  previous  concep- 
tions of  the  mechanism  of  sugar  formation.  Since  his  an- 
nouncement that  under  certain  circumstances  no  glycogen 
could  be  found  in  the  liver  immediately  after  death,  he  has 
been  constantly  studying  the  subject  of  glycogen  formation. 
The  chopped  liver  of  dogs  was  examined  for  glycogen  and 
sugar  at  once  after  death  and  again  at  intervals  after  the  li\er 
had  been  set  aside  in  alcohol.  In  one  experiment  the  liver 
contained  .9  per  cent,  sugar  at  once  after  death  and  7.9  per 
cent,  after  having  been  five  days  in  alcohol.  In  another  the 
percentage  was  at  first  1.1  and  after  seven  days  in  alcohol  it 
amounted  to  7.4.  The  total  sugar  increased  in  like  propor- 
tion. The  elaboration  of  sugar  continued  under  the  surface 
of  the  alcohol.  Tlie  theory  that  the  elaboration  of  sugar  is  a 
function  of  the  living  cell  is  disproved  by  these  facts.  Instead 
of  the  mysterious  \-ital  forces  of  the  living  cell  we  must  admit 
chemical  action  as  a  factor  in  the  production  of  sugar.  The 
action  of  enzymes  as  an  essential  factor  in  the  process  of 
elaboration  of  sugar  is  likewise  excluded  by  these  new  facts. 
Hence  the  assumption  that  the  liver  sugar  is  derived  from  the 
liver  glycogen  is  refuted  once  for  all. 

109.  Mode  of  Retrogression  of  Cancer  Metastases  Under 
Radium  Rays. — Exner  was  able  to  trace  histologically  the 
retrogression  of  carcinomatous  nodules  in  the  mamma  in  one 
out  of  the  2  cases  described.  The  findings  were  controlled  by 
histologic  examination  of  excised,  non-exposed  nodules.  He 
found  that  exposure  for  a  single  half-hour  was  able  to  induce 
complete  retrogression  of  a  nodule  in  the  cutis.  The  retro- 
gression was  complete  in  five  weeks.  The  most  remarkable 
feature  of  the  phenomenon  is  that  while  the  cancer  cells  retro- 
gress none  of  the  other  elements  of  the  cutis  is  destroyed. 
He  gives  8  illustrations  of  the  findings.  They  show  that 
within  a  week  of  the  exposure  there  is  a  new  formation  of 
connective  tissue,  while  at  this  time  the  cancer  cells  show  no 
change.  There  are  numerous  new  formed  capillaries  in  the 
new  connective  tissue.  Xo  change  appears  in  the  cancer  cells 
(vacuolization)  until  two  weeks  have  elapsed.  The  rapid  pro- 
liferation of  connective  tissue  seems  to  spread  the  cancer  cells 
apart  and  overwhelm  them  by  its  growth,  actually  squeezing 
them  to  death.  The  exposed  cancer  tissue  thus  behaves  like  a 
transplanted  fragment  of  an  organ.  It  does  not  succumb  to 
rapid  necrosis,  but  is  grown  through  by  the  surrounding  tis- 
sues and  slowly  absorbed.  However  this  may  be,  one  thing  is 
certain,  namely,  that  the  physiologic  relations  of  growth  be- 
tween the  cancer  cells  on  the  one  hand  and  the  connective  tis- 
sue on  the  other  are  disturbed.  The  latter  is  stimulated  to  a 
proliferation  which  chokes  out  the  former.  Whether  the 
exposed  cancer  cells  suffer  in  their  vitality  from  the  effects 
of  the  exposure  and  thus  become  less  resistant,  is  still  a  mat- 
ter  for   conjecture. 

111.  Polycythemia  with  Enlarged  Spleen  and  Pigmentation. 
— Tiirk  has  encountered  7  cases  of  this  symptom-complex 
since  1900.  He  analyzes  them  in  detail  and  mentions  that  he 
had  very  promising  results  from  administration  of  large  doses 
of  arsenic  in  one  case.  He  proposes  to  use  it  further  if  he 
happens  to  meet  any  more  patients  with  this  affection.  He 
administered   it  on  the  grounds  that  arsenic  checks  the  pro- 
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liferation  of  the  blood-forming  tissues.  He  has  had  occasion 
to  note  this  fact  repeatedly  in  myeloid  leukemia.  He  admin- 
istered progressive  doses  up  to  30  drops  of  Fowler's  solution 
daily,  keeping  it  up  for  months.  The  number  of  erythrocytes 
diminished  under  this  medication  by  one  and  one-half  mil- 
lions, the  hemoglobin  by  4  gm.  to  the  100  c.c.  of  blood.  The 
intense  purpura  pigmentation  vanished  almost  completely, 
and  the  spleen  became  very  much  reduced  in  size.  Of  course 
the  toxic  efTeets  of  arsenic  must  be  considered,  so  that  the 
drug  can  not  be  kept  up  indefinitely,  but  the  results  encour- 
age further  attempts  in  this  line. 

116.  Gastrointestinal  Anastomosis  Without  Opening  the 
Lumina. — Sato  studied  on  dogs  and  monkeys  the  behavior  of 
two  submucous  surfaces  in  contact  in  the  intestinal  tract. 
He  found  that  simple  contact,  even  when  the  serous  and  mus- 
cular coats  had  been  removed,  did  not  lead  to  a  communica- 
tion between  the  parts,  but  that  when  the  parts  in  apposition 
were  treated  with  a  caustic  an  opening  was  soon  established. 
In  monkeys  this  occurred  in  less  than  twenty-four  hours. 
The  silver  nitrate  pencil  is  more  convenient  for  the  purpose 
than  the  thermocautery,  and  the  moist  caustic  causes  less 
damage  than  heat.  He  incises  and  detaches  the  serous  and 
muscular  coats  at  the  spot  and  applies  the  silver  pencil  about 
1  or  2  mm.  from  the  edge  of  the  wound,  carefully  sponging 
away  any  excess  of  the  nitrate  that  may  be  dissolved.  The 
surfaces  are  then  sutured  together  according  to  Czerny's  tech- 
nic.  The  lumina  are  not  opened  until  nearly  twenty-four 
hours  after  the  surgical  intervention,  thus  afl'ording  better 
conditions  for  repair.  The  operation  is  extremely  simple  and 
rapid. 

117.  Refrigeration  Treatment  of  Granulating  Wounds. — 
Stiassny  sprays  the  wound  with  ethyl  chlorid  after  protect- 
ing the  ulcerating  portion  ^vith  an  insoluble  salve.  He  tabu- 
lates the  details  of  48  cases  thus  treated.  His  conclusions  are 
that  this  treatment  is  liable  to  prove  a  valuable  adjuvant  to 
other  measures  in  case  of  leg  ulcers,  although  it  is  not  always 
successful.  It  is  particularly  benelieial  in  granulating  effects 
on  a  traumatic  basis.  The  surrounding  tissues  are  sound  in 
these  cases  and  respond  to  the  stimulation  of  the  cold  appli- 
cation. He  uses  for  the  protecting  salve  a  mixture  of  equal 
parts  of  lanolin  and  vasogen  and  one-tenth  Peruvian  balsam. 
The  best  results  were  obtained  with  hospital  patients,  as  they 
could  be  sprayed  two  or  three  times  a  day,  while  the  outpa- 
tients were  seen  only  two  or  three  limes  a  week. 

121.  Osmotic  Pressure  and  the  Organism. — Iviss  reviews  what 
is  known  on  this  subject  and  points  out  that  the  theory  of 
osmosis  is  far  from  explaining  the  processes  observed  in  the 
living  organism.  These  processes  resemble  physical  processes 
under  certain  aspects,  but  they  differ  from  them  in  many 
points,  such  as,  for  instance,  the  fact  that  they  generally  occur 
much  more  rapidly.  The  reaction  of  the  cells  is  always  physio- 
logic, not  purely  physical.  The  cell  works  with  molecules  and 
ions  and  probably  utilizes  also  the  forces  of  osmosis,  guiding 
and  transforming  them  to  suit  its  purpose,  but  the  modus  oper- 
andi is  to  date  still  a  mystery. 
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CHICAGO. 

As  early  as  1889  I  explored  the  right  kidney  of  a 
young  man,  2-t  years  of  age,  who  presented  symptoms  of 
stone.  There  were  pain  and  tenderness  in  the  region 
of  the  kidney,  and  attacks  of  renal  colic  with  hematuria 
at  irregular  intervals.  No  calculus  was  discovered  by 
the  e.xploration,  but  he  was  relieved  of  his  colics  and 
hemorrhages  for  some  time.  Four  years  later  he  died 
of  Bright's  disease. 

For  the  next  seven  3'ears  my  experience  with  the  fixa- 
tion of  floating  kidneys  impressed  me  with  two  facts: 
First,  that  a  symptomatic  cure  was  obtained  when  the 
organ  was  suspended  by  its  rolled-oft'  capsule,  the  neph- 
ralgia passing  away  and  the  urine  becoming  normal 
in  quantity  and  quality;  and  second,  that  in  cases  diag- 
nosed as  nephralgia  and  floating  kidney,  when  this  was 
not  done,  but  a  simple  nephropexy  performed  instead, 
many  of  the  cases  were  not  benefited  by  the  operation.  I 
recollect  in  1890  operating  on  one  of  these  a  second 
time,  on  account  of  pain  in  the  region  of  the  kidne}', 
where  a  stone  was  suspected.  In  my  exploration  the  cap- 
sule was  peeled  off  and  the  kidney  opened  and  punc- 
tured. This  effected  a  cure,  and  she  is  alive  and  well, 
Nov.  22,  1903   (by  letter). 

A  more  careful  study  of  the  cases  of  tender  and  float- 
ing kidneys  revealed  phenomena  which  gave  us  an  in- 
creased interest  from  a  clinical  standpoint.  The  differ- 
ence in  the  character  of  the  pain,  from  sensations  of  a 
dragging  weight  or  constant  dull  ache  when  on  the  feet, 
often  eased  when  lying  down,  to  severe  paroxysms  like 
renal  colic;  or,  again,  to  exacerbations  of  pain  of  a 
neuralgic  nature,  sometimes  extending  to  the  nerves  on 
the  affected  side,  was  suggestive  of  the  existence  of  dif- 
ferent conditions  in  the  kidneys  that  had  left  their  nor- 
mal positions.  The  nausea,  vomiting,  anorexia,  di- 
arrhea, constipation,  flatulence,  debility,  frequent 
urinary  disturbances,  emaciation  and  depression  of 
spirits  or  mental  confusion,  often  found  in  these  ca.ses, 
are  no  doubt  expressions  of  mild  uremia  in  nephritis, 
and  not  due,  as  we  formerly  supposed,  to  floating  kid- 
ney per  se. 

It  has  been  many  times  disputed  that  movable  kidney 
produces  any  effect  on  the  character  of  the  urine.  When 

•The  President's  Address,  delivered  before  the  Western  Surg- 
ical and  Gynecological  Association,  at  the  Thirteenth  Annual  Meet- 
ing, held  at  Denver,   Colo.,   Dec.   2S  and  29,   1003. 


a  jjerson  with  a  floating  kidney  seeks  advice,  with  often 
a  history  of  scanty  urine,  high-colored,  a  sedi- 
mentary deposit,  or  at  other  times  it  is  more  copious 
than  normal,  and  blood,  hyaline  and  granular  casts 
and  albumin  are  found  in  it,  there  is  a  nephritis  pres- 
ent as  well,  and  whether  the  inflammation  or  the  float- 
ing kidney  existed  first  is  often  doubtful. 

The  graver  condition  now  is  the  nephritis,  and  de- 
capsulation and  nephropexy  are  indicated.  That  a 
nephritis  was  present  in  the  vast  majority  of  my  cases, 
I  have  verified  by  a  microscopic  examination  of  a  por- 
tion of  kidney  tissue  removed  at  the  time  of  the  opera- 
tion. In  three  instances  of  floating  and  tender  kidney  met 
with  since  January,  1899,  no  changes  were  present  in 
the  kidney  tissue.  The  pain  and  tenderness  in  them 
must  liave  been  caused  by  something  else — congestion, 
nephralgia,'  twisting  of  the  ureter,  etc.  This  is  posi- 
tive proof  that  they  are  not  all  cases  of  nephritis,  as  I 
formerly  supposed. 

The  only  accurate  means  of  diagnosing  the  condi- 
tion of  a  kidney  that  is  floating  and  tender,  with  no 
changes  in  the  urine,  is  by  a  microscopic  examination  of 
a  portion  of  the  kidney.  It  is  not  infrequent  to  find 
interstitial  nephritis  (microscopically)  when  no  albumin 
or  casts  are  in  the  urine  prior  to  the  operation,  which 
are  instances  of  "nephritis  without  albuminuria."  On 
the  other  hand,  chronic  Bright's  disease  may  be  pres- 
ent in  floating  kidneys,  where  pain  was  not  a  symp- 
tom nor  tenderness  a  sign,  but  in  what  percentage  I  do 
not  know.  In  my  experience,  I  have  refused  to  per- 
form nephropexy,  because  Bright's  disease  was  present 
as  well  as  the  floating  kidney. 

Do  not  these  facts  teach  us  that  all  floating  kidneys 
should  be  suspended  by  their  own  stripped-ofl'  capsule, 
whether  they  are  painful  and  tender  or  not,  for  by  so 
doing  we  surely  prevent  the  organ  from  again  wan- 
dering; and,  what  is  still  more  important,  the  prog- 
ress of  a  destructive  disease  in  a  large  percentage  of 
cases  may  be  cut  short.  I  have  yet  to  see  a  case  in 
which  decapsulation  and  suspension  of  a  normal  kidney 
did  harm. 

During  1897  and  1898  I  frequently  expressed  the 
opinion  at  my  clinics  that  a  certain  form  of  Bright's 
disease  (interstitial  nephritis)  was  always  connected 
with  a  tender  floating  kidney,  and  was  symptomatically 
cured  by  stripping  off  the  capsule  and  suspending  the 
kidney;  but  we  now  know  this  is  not  always  the  case. 
While  formerly  my  object  in  the  treatment  of  these 
cases  was  to  put  the  kidney  at  rest,  now,  however,  on 
account  of  the  frequency  with  which  inflamnntion  oc- 
curs at  the  same  time,  the  treatment  of  the  latter 
becomes  the  more  important. 

On  June  17,  1896.  at  the  Chicago  Post-Graduate 
Hospital,  I  performed  decapsulation  for  nephritis  and 
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floating  kidney  in  a  yoxing  girl,  with  excellent  imme- 
diate results.  I  was  assisted  by  Drs.  W.  A.  Tiehenor 
and  E.  JI.  Brown.*  My  first  double  decapsulation  for 
nephritis  and  floating  kidney  was  performed  also  at  the 
Post-Graduate  Hospital,  on  Dec.  9,  1897,  assisted  by 
Drs.  E.  M.  Brown  and  W.  A.  Tichenor.  and  in  the 
presence  of  a  large  class  of  doctors  from  different 
states.-  The  immediate  result  was  amazingly  good.  It 
is  now  over  six  years  since  I  operated  on  thi^  woman. 
She  is  in  better  general  health  than  she  has  been  for  the 
last  eighteen  years.  I  have  had  her  urine  examined 
four  times  the  last  month,  with  the  same  report  each 
time,  as  follows:  In  twenty-four  hours,  GO  ounces.  No 
albumin;  no  sugar;  no  casts;  no  blood;  urea  l^A  per 
cent. 

This  case  is  impoiiant  for  man\-  reasons.  Chief 
among  them  are: 

1.  That  her  right  floating  kidney  was  fastened  a 
year  previously  by  stitching  it  in  place  by  a  good  g3'n- 
ecologist,  without  splitting  or  peeling  off  the  capsule, 
but  thereby  she  was  not  relieved. 

2.  Decapsulation  relieved  this  same  kidney  of  pain 
and  tenderness. 

3.  The  double  decapsulation  so  far  has  cured  her 
interstitial  nephritis. 

4.  Six  yeai-s  last  September  9  seems  a  fair  time  test. 
On  Dec.  16,  1898,  in  a  discussion  at  the  Chicago 

Gynecological  Society  on  "Movable  Kidney,"  I  ad- 
vanced the  following  ideas  :^ 

■'On  the  kidney  being  exposed,  its  condition  is  to 
be  considered.  If  there  be  a  firm  adherent  capsule  to 
the  kidney,  it  had  better  be  stripped  off,  as,  for  instance, 
in  interstitial  nephritis.  The  stripping  off  of  such  a 
capsule  improves  the  condition  of  the  kidney,  in  that 
it  liberates  its  cortical  portion,  and  we  observed  the 
improvement  in  the  urine  afterward. 

■"1  do  not  wish  to  bu  misunderstood  with  reference 
to  removing  the  normal  capsule  of  a  kidney.  I  con- 
demn this,  and  I  do  not  do  it.  But  the  peeling  off  of 
a  thick,  pathologic  capsule  is  a  thing  that  is  desir- 
able. I  have  gone  into  the  subject  at  considerable 
length  in  my  surgical  work,  and  the  distinguished  Pro- 
fessor Klebs  agrees  with  me  that  where  we  have  a  thick- 
ened, fibrous,  pathologic  capsule,  pressing  on  and  de- 
stroying the  kidney,  it  is  a  good  sound  surgical  practice 
to  peel  off  the  c;ipsule." 

This  was  before  1  had  removed  portions  of  kidney 
for  microscopic  examination,  but  the  opportunity  to  do 
this  soon  arose.  Before  the  Chicago  Academy  of  Medi- 
cine, Feb.  10,  1899,  1  mentioned  my  early  work,  and 
reported  two  cases  of  interstitial  nephritis  and  floating 
kidneys,  giving  a  microscopic  report  of  sections.  My 
paper  appeared  in  The  Jouukal  March  18,  1899. 

These  two  cases  were  operated  on  January  -1  and 
14,  1899,  respectively,  and  are  still,  from  a  recent  re- 
port, in  good  health. 

In  about  a  month  later,  Dr.  G.  M.  Edebohls  pub- 
lished his  first  article,  entitled  "Chronic  Nephritis  Af- 
fecting a  Movable  Kidney,  as  an  Indication  for 
.Ncpiiropexy."^ 

In  my  work  1  am  pleased  to  report  i)rogress  in  all 
the  cases  reported  at  New  Orleans  last  ilay.  Between 
four  and  five  years  ago  only  two  surgeons.  Dr.  Ede- 
bohls   and    myself,    were    decapsulating    kidneys    for 

].  Journal  of  the  American  Medical  Association.   July   4,   1003. 
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Bright's  disease.     Since  then  no  less  than  about  forty 
surgeons  have  reported  cases. 

These  have  been  collected  by  Dr.  Ramon  Guiteras  of 
New  York,  and  number  120  cases  in  all.  I  wish  to  add 
three  important  cases  to  this  list. 

Case  1. — Renal  Deca/jsulation  and  Puncture  for  Acute  Dif- 
fuse Nephritis.  Death. — June  12,  190.3,  Dr.  Ira  H.  Kea  called 
me  to  see  a  case  with  him  and  Dr.  W.  H.  Waugh,  at  Wheaton, 
111.  The  patient,  a  man  nCi  years  of  age,  had  been  ill  with 
acute  nephritis  for  twenty  days.  He  was  a  merchant,  visited 
Wisconsin  on  business,  and  there  caught  cold  while  driving 
through  the  country.  Wiien  Dr.  Rea  saw  him  on  his  leturn, 
his  urine  was  scant,  30  ounces  in  twenty-four  hours,  and  very 
bloody,  but  contained  no  casts.  He  then  complained  of  pain 
in  the  region  of  both  kidneys,  and  felt  very  ill.  He  was  a 
man  of  excellent  habits,  and  never  before  gave  any  evidence 
of  nephritis.  The  doctor  had  been  treating  him  for  stomach 
disturbances  off  and  on  for  several  months.  During  this  period 
he  had  an  analysis  made  of  the  urine  several  times  by  Dr.  W. 
A.  Kvans  of  the  Columbus  Medical  Laboratory,  and  at  no  time 
did  it  contain  the  slightest  evidence  of  kidney  disturbance  or 
disease.  A  few  months  previously  he  passed  for  life  insurance. 
Dr.  Kea  also  had  made  examinations  of  his  urine  repeatedly, 
with  negative  results. 

W'lien  1  saw  him,  on  the  twentieth  day  of  his  illness,  he  was 
in  extremis.  A  general  puHiness  of  the  face  and  e.xtremiies,  a 
rapid  respiration  (thirty-six  per  minute),  and  an  uncontrol- 
lable drowsiness,  with  persistent  vomiting,  presented  an  unmis- 
takable picture  of  his  condition.  He  had  only  passed  8  ounces 
of  urine  in  six  days,  which  contained  blood;  urea,  1  per  cent, 
per  vol.,  but  no  casts.  He  had  been  kept  profusely  perspiring 
for  days,  and  this  accounted  in  part  for  the  scant  urine.  It 
appeared  that  he  responded  to  treatment  very  well  the  first 
few  days,  and  even  got  out  of  bed.  A  relapse  of  his  symptoms 
stubbornlj'  resisted  all  medication  and  attention. 

Decapsulation  of  his  kidneys  was  discussed.  It  was  clear 
that  he  was  about  to  pass  away  before  long,  and  everything 
else  had  been  already  done.  With  the  distinct  undcrstandiiu 
that  possibly  an  operation  might  relieve  him,  I  undertook  tin- 
procedure  ou  the  right  kidney  there  and  then,  assisted  by  Drs. 
Rea,  Waugh  and  Norman  H.  Ferguson.  Local  anesthesia  (co- 
cain)  was  used  until  the  kidney  was  exposed.  The  traction  on 
the  forceps  grasping  the  fat  gave  him  pain,  so  a  little  chloro- 
form was  administered  to  the  point  of  analgesia,  and  the  kid- 
ney decapsulated,  punctured,  and  a  V-shaped  piece  removed. 
The  bleeding  from  where  the  section  was  removed  was  so  pro 
fuse  that  a  couple  of  mattress  sutures  of  catgut  had  to  bu 
])assed  to  control  it.  The  kidney  was  about  normal  in  size, 
nodular  on  its  surface,  and  of  a  dark  blue  color.  It  felt  tcnsi. 
and  its  capsule  was  blistered  and  separated  here  and  then' 
from  the  cortex  by  bloody  serum.  On  splitting  it,  bloody 
serum  escaped,  and  no  difficulty  was  experienced  in  peeling  out 
the  kidney  with  my  finger.  The  capsule  easily  tore,  and  it  was 
nearly  all  removed.  With  the  capsule  removed,  the  kidney  was 
dark  red  in  color,  and  firm  and  friable  in  consistency. 

In  my  judgment,  here  was  a  condition  in  whicli  many 
punctures  were  indicated.  My  objects  in  puncturing  a 
diseased  kidney  in  many  places  are:  (1)  To  relieve  t. vi- 
sion; and  (2)  to  open  many  glomeruli,  urinary  tubes 
a_d  blood  capillaries.  From  these  openings  blood, 
serum  and  urine  come  from  the  kidneys  at  once  into 
the  dressings. 

To  come  back  to  this  case,  I  drained  the  wound  with  a  rub- 
ber tul)e  and  plain  gauze.  He  died  in  fifteen  hours  after  the 
operation  from  edema  of  the  lungs,  for  his  lungs  filled  up,  and 
he  never  regained  consciousness.  In  my  opinion,  he  died 
-ooncr  than  he  probably  would  have  if  left  alone.  No  urine 
entered  the  bladder  after  the  operation,  but  the  dressings  had 
to  be  changed  several  times,  and  they  were  soaked  with  a 
bloody  lluid.  having  the  odor  of  urine. 

I'atholoijic  Ueport. — A  study  of  many  sections  of  the  portion 
of  kidney  tissue  .showed  an  acute  diffuse  inllanuuation  en- 
grafted   on    a    chrnnic   inlcrstitial    nojilnilU      The   malpighian 
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bodies  suffered  severely,  their  epithelium  being  degenerated  and 
necrotic  here  and  there.  The  streaks  of  red  running  through 
the  specimen  were  linear  hemorrhages.  The  small,  mottled, 
grayish-red  spots  were  the  epithelial  cells  of  the  convoluted 
tubes  and  malpighian  bodies  greatly  proliferated,  degenerated 
and  necrosed.  The  capillaries  of  the  tufts  were  filled  with 
cells  and  thrombi,  with  leucocytes  and  red  blood  corpuscles 
within  Bowman's  capsule.  There  was  cloudy  swelling;  fatty 
and  hyaline  degeneration  of  the  tubular  epithelium.  Along 
with  these  parenchymatous  changes,  the  interstitial  ones  were 
fully  as  marked.  Small-celled  infiltration  occurred  about  the 
capsules  and  between  the  tubes,  and  active  proliferation  of  the 
connective  tissue.  Chronic  changes  were  manifested  by  an  in- 
crease of  the  connective  tissue  surrounding  the  malpighian 
bodies  and  convoluted  tubes,  as  well  as  hyperplasia  of  the 
walls  of  the  blood  vessels  and  thickening  of  Bowman's  capsule. 
Bloody,  hv'aline  and  granular  casts  were  pent  up  in  several 
places  within  the  tubules. 

IMPORTANT    FEATURES    OF   THIS    CASE. 

1.  Chronic  interstitial  nephritis,  with  every  evidence 
of  granular  kidney  without  any  previous  symptoms  or 
signs.  If  a  microscopic  examination  of  a  portion  of  the 
kidney  had  not  been  made,  the  case  would  have  gone 
down  in  history  as  one  of  acute  nephritis. 

3.  The  severity  of  the  acute  diffuse  nephritis  with- 
out other  apparent  cause  than  exposure  to  cold  is 
remarkable.  It  was  so  severe  that  it  might  be 
called  "hemorrhagic  nephritis,"  which,  however,  is 
more  characteristic  of  intense  septic  and  infectious 
cases. 

3.  Operation  was  of  no  avail,  because  it  was  too  late 
in  being  performed.  This  case  supported  the  view  that 
acute  nephritis  is  considerably  within  the  scope  of  the 
surgeon's  work.  We  are  convinced  that  if  doiible  decap- 
sulation and  puncture  had  been  performed  within  a 
week  of  his  illness,  he  would  at  least  be  alive  to-day. 
I  am  of  the  opinion  that  in  acute  inflammations  of  the 
kidneys  the  consultant  should  be  the  surgeon.  In  this 
man  the  surgical  treatment  of  his  kidneys  should  have 
been  the  same  as  of  a  phlegmonous  inflammation  of  his 
hand,  in  which  free  incisions  would  have  been  promptly 
made  to  relieve  tension,  and  to  liberate  imprisoned 
poisonous  materials.  It  is  through  a  study  of  sur- 
gical patholog}',  especially  where  the  elements  of  the 
disease  are  caught  red-handed,  on  the  operating  table, 
that  true  conservative  surgery  can  be  unassailably  es- 
tablished. 

Case  2. — Interstitial  Nephritis,  Chronic,  Double  Decapsula- 
tion. Recovery. —  (Surgical  clinic  at  the  College  of  Physicians 
and  Surgeons,  Chicago,  Nov.  20,  1903.)  I  operated  on  this 
man,  who  has  just  walked  in  to  report  himself,  four  weeks 
ago  for  chronic,  interstitial  nephritis,  and,  as  you  will  remem- 
ber, his  two  kidneys  were  decapsulated  at  the  one  sitting.  The 
surgical  treatment  of  nephritis  is  not  mentioned  in  your  text- 
books. I  am,  therefore,  constrained  to  give  a  brief  review  of 
this  case,  and  also  of  the  one  I  operated  on  a  week  ago.  He  is 
45  years  of  age,  strongly  built,  of  better  habits  than  formerly, 
and  a  Chicago  politician  by  occupation.  He  was  employed  as 
a  street-car  conductor  sixteen  years  ago,  but  had  to  give  it  up 
on  account  of  pain  in  his  back. 

Condition  on  Admission  (Nov.  16,  1903). — The  face,  hands 
and  feet  were  swollen  and  edematous.  Under  the  lower  eye- 
lid pitting  on  pressure  was  not  as  marked  as  on  his  feet  and 
ankles,  and  still  less  on  his  hands.  The  conjunctivae  were 
chronically  congested  (red),  and  his  eyesight  was  so  poor 
that  he  could  not  recognize  his  friends  very  well.  He  had  the 
appearance  of  one  who  had  been  drinking  heavily  for  a  long 
time,  although  he  had  not  imbibed.  The  fundus  of  both  eyes 
revealed  great  capillary  congestion,  but  no  hemorrhages.  His 
arteries  were  apparently  sclerotic,  and  left  ventricle  of  the 
heart  hypertrophied.     There  were  no  valvular  lesions,  but  the 


second    sound     (aortic)    was    unduly    accentuated.      His  most 
prominent   complaints  were: 

1.  Headache.  This  symptom  began  eight  months  ago,  lasting 
at  first  from  a  few  hours  to  two  or  three  days;  migraine  in 
character.  With  the  lapse  of  time  the  headache  became  more 
and  more  severe  and  persistent  until  finally  it  was  constant. 

2.  Dizziness.  For  several  years  dizzy  spells  would  come  over 
him  occasionally,  but  since  the  onset  of  the  severe  headache 
this  symptom  became  more  frequent  and  troublesome. 

3.  Vomiting,  nausea,  retching  and  sometimes  diarrhea  were 
gastrointestinal  disturbances  which  accompanied  the  severest 
attacks  of  headache. 

4.  Frequent  urination.  During  the  daytime  he  urinated 
about  every  hour;  could  not  often  go  two  hours  with  comfort, 
and  at  night  he  urinated  four  or  five  times.  Lately  he  has 
had  tenesmus  at  the  neck  of  the  bladder  after  micturition 
(septic  deep  urethra). 

5.  Loss  of  strength.  His  strength  began  to  fail  three  years 
ago,  and  since  then  he  has  lost  about  twenty  pounds.  Since 
the  headache  has  become  so  marked,  he  has  not  been  able  to 
earn  a  living  ^vith  his  head  or  hands. 

6.  Nervousness.  Feeling  miserable,  sometimes  drowsy  and 
again  wakeful.  Between  the  attacks  of  headache,  he  felt  a 
soreness  through  his  brain,  which  prevented  him  from  incli- 
nations to  thinking  or  talking.  There  has  been  some  pain  and 
tenderness  in  the  region  of  his  kidneys  for  several  years,  but 
lately  this  symptom  was  overshadowed  by  those  already 
mentioned. 

7.  Coma  once.  One  week  before  he  entered  the  hospital  he 
became  unconscious  and  remained  in  that  condition  for  three 
or  four  hours.  The  coma  followed  one  of  his  severe  headaches. 
No  convulsions  occurred.  He  was  in  the  hospital  one  week 
before  I  operated,  which  made  it  sixteen  days  after  the  occur- 
rence of  the  coma.  While  the  symptoms  of  this  disease  are 
varied  and  often  insidious,  making  a  diagnosis  sometimes  dif- 
ficult, the  few  symptoms  and  signs  I  have  already  mentioned, 
even  without  telling  about  his  urine,  point  to  but  one  condi- 
tion— interstitial  nephritis. 

Urine  Before  Operation. — Quantity,  72  ounces  in  twenty- 
four  hours.  Pale  amber  color;  sp.  gr.,  1007;  urea  %  of  1 
per  cent. ;  albumin,  36  per  cent. ;  pus  cells ;  epithelium ;  casts, 
Ixith  hyaline  and  granular. 

Operation  (Nov.  23,  1903). — Chloroform  was  administered. 
A  skin  incision  was  made  parallel  to  and  half  an  inch  below 
the  twelfth  rib  on  each  side.  The  kidneys  were  then  reached 
by  splitting  the  muscles  and  dragging  out  the  fat  with  forceps, 
which  brought  the  kidney  into  view.  The  capsule  was  split 
over  the  cortex  and  peeled  off.  Ihe  right  kidney  was  smaller 
and  firmer  than  normal ;  the  perinephritic  fat  was  more  vas- 
cular and  fibrous  than  normal  and  firmly  adhered  to  the  kid- 
ney, and  the  capsule  was  thickened  and  firmly  adherent  to  the 
eorte.x  of  the  kidney.  In  stripping  it  off,  small  portions  of 
kidney  broke  off  with  it  in  several  places.  While  no  effort 
was  made  to  save  the  capsule  from  injuiy,  still  the  major 
portion  of  it  was  left  as  a  collar  around  the  root  of  the  kid- 
ney. The  surface  of  the  kidney  was  darkish-red  in  color, 
which  bled  rather  freely,  and  also  from  multiple  punctures. 
A  V-shaped  section  was  removed  for  microscopic  study;  from 
this  wound  arterial  blood  spurted  from  a  small  arteriole.  A' 
mattress  suture  of  fine  catgut  controlled  it.  The  fat  was  now 
displaced  below  the  organ,  the  wound  closed,  and  drainage  of 
gauze  and  tube  inserted  to  the  surface  of  the  kidnej'. 

The  left  kidney  was  not  so  pathologic  in  appearance,  its 
surrounding  fat  and  capsule  not  so  thick  and  fibrous.  On 
peeling  off  the  capsule  no  bleeding  occurred  similar  to  that 
oil  the  other  side.     A  section  of  kidney  tissue  was  removed. 

Urine  After  the  Operation. — For  three  days  blood  was  pres- 
ent in  the  urine.  The  quantity  passed  in  twenty-four  hours 
varied  from  fifty-six  to  sixty-six  ounces.  The  urine  of  the 
fourth  day  had  a  specific  gravity  of  1010;  20  per  cent,  albu- 
min; urea,  1  per  cent.,  and  it  also  contained  hyaline  and 
granular  casts;  pus,  which  was  from  deep  urethra.  Several 
examinations  of  it  since  then  have  shown  no  material  c*hange, 
and  I  expect  to  find  albumin  and  casts  for  several  weeks.     In 
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some  cases  the  improvement  in  the  urine  is  most  lemarkable, 
the  albumin  and  casts  disappearing  between  throe  and  six 
weeks. 

Micioscvpic  Report  of  Renal  tissue  Marked  R.  and  L.  (from 
the  P.  and  S.  Laboratoiy). — One  (R.)  was  from  the  right  kid- 
ney and  the  other  (L. )  from  the  left.  The  clianges  in  both 
were  characteristic  of  chronic  interstitial  inflammation.  There 
was  iucieasc  of  fibrous  tissue  throughout  the  sections,  form- 
ing concentric  layers  about  the  tubules  and  Bowman's  capsule, 
with  some  round-eell  infiltration.  In  the  selection  from  the 
right  kidney  there  was  complete  atrophy  of  some  of  the  glom- 
eruli, represented  by  densely  encapsulated  hyaline  masses. 
In  no  instance  were  the  tufts  and  capsule  normal,  there  being 
thickening  and  increase  in  the  number  of  cells.  The  con- 
voluted tubes  showed  hyaline,  granular  and  fatty  changes. 
Epithelial  debris  and  tube-casts.  Where  the  connective  tissue 
was  most  abundant,  the  tubules  were  atrophied,  and  represented 
by  cubical  cells.     A  few  of  them  were  dilated. 

Result. — The  immediate  result  in  this  case  is  simply  mar- 
velous. The  clinical  picture  is  completely  changed.  Before 
the  operation  he  was  suffering  witli  uremia,  which  was  mani- 
fested by  the  headache,  dizziness,  vomiting  and  nervous  dis- 
turbances; even  a  coma  on  one  occasion.  All  his  symptoms 
vanished  within  a  week.  His  mind  cleared  up;  sight  com- 
pletely restored  and  appetite  returned.  No  headache,  restless 
nights,  vomiting  nor  pain  in  the  back  now.  The  appearance  of 
the  man  has  changed  completely.  The  swelling  and  edema 
of  his  face,  hands  and  lower  extremities  have  disappeared. 
He  looks  happy,  and  says  that  he  never  felt  better  in  his  life. 

Case  3. — Same  clinic.  Chronic  Parenchymatous  Nephritis. 
Double  Decapsulation.  Death. — The  case  I  operated  on  a  week 
ago  died  on  the  third  day  from  pulmonary  edema.  You  will 
recollect  that  I  gave  a  bad  prognosis  just  as  soon  as  I  saw 
his  kidneys.  He  was  a  young  man,  IS  years  of  age;  had  scar- 
let fever  twelve  years  ago,  but  his  nephritis  was  not  discovered 
until  nine  months  ago. 

Condition  on  Admission  (Nov.  13,  1003). — Tliere  was  gen- 
eral edema  all  over  the  body.  Face  pull'y,  cellular  tissue 
around  the  eyes  filled  with  serum;  scrotum  slightly  edematous; 
vision  veiy  bad,  could  not  count  fingers  nor  distinguish  his 
mother  from  the  nurse,  lie  complained  of  "spots  before  his 
eyes"  (fundus  not  examined),  headache,  indigestion,  nausea, 
vomiting,  frequent  urination  and  a  small  quantity  each  time, 
backache  and  tenderness  over  the  kidneys.  Slight  diUiculty 
in  breathing  and  occasional  spasms  of  his  nuiscles  of  the  right 
arm.     He  was  evidently  verging  on  uremic  convulsions. 

Urine  Before  Operation. — In  twenty-four  hours  twenty  to 
thirty-six  ounces.  Quantity  decreasing.  Specific  gravity, 
1010.  Pale,  bad  odor,  acid;  albumin,  35  i)er  cent.;  urea.  1  per 
cent.;  hyaline  and  granular  casts. 

Operation  (Nov.  13,  1903). — Chloroform  throughoul.  Double 
decapsulation  at  one  sitting,  double  nephrotomy  and  drain- 
age. The  first  stroke  of  the  knife  through  the  skin  and  fat 
was  followed  by  rapid  oozing  of  clear  serum.  During  the  en- 
tire operation  it  kept  one  assistant  busy  mopping  it  up.  The 
fat  arotmd  the  kidneys  was  water-logged,  the  capsules  thin 
and  insignificant,  the  organs  themselves  very  small,  pale  and 
bloodless.  Each  kidney  was  about  one-third  the  size  of  a 
normal  one.  On  passing  the  knife  into  the  pelvis  of  each  no 
bleeding  whatever  occurred,  which  was  a  bad  si^n.  In  this 
case  I  forgot  to  remove  a  section  of  the  kidney  tissue  until  it 
was  too  late.  It  was  so  clearly  a  case  of  "small  white  kid- 
ney," parenchymatous  nephritis  in  its  clinical  history,  symp- 
toms, signs  and  microscopic  findings  in  the  urine,  that  I  feel 
satisfied  with  our  diagnosis.     He  stood  the  operation  well. 

17>-iiie  After  Operation. — First  twenty-foui-  hours  eighteen 
ounces  voided  by  bladder  and  dressings  were  soaked  several 
times.  Second  twenty-four  hours  twelve  ounces  voided  bv 
bladder  and  dressings  soaked  three  or  four  times,  isowels  be- 
gan to  move  rapidly  and  urine  was  not  collected  on  third  dav. 
but  the  kidneys  were  secreting  all   the  time. 

Result.— Death  at  the  end  of  three  days  from  edema  of  the 
lungs.  This  young  man  had  received  from  internists  all  the 
skill  anil  medication  that   this  city  can  atVord.     It  was  of  no 


avail.  Inasmuch  as  the  exact  condition  of  the  kidneys  could 
not  be  accurately  known  by  the  findings  in  the  urine  or  symp- 
toms and  signs,  I  decided  to  offer  him  the  only  chance  left 
for  a  respite  from  his  nephritis.  Considering  that  his  kid- 
neys were  so  extremely  small  ("small  white")  and  in  an  ad- 
vanced pathologic  state,  it  is  a  surprise  that  the  chloroform 
and  operation  did  not  put  them  completely  out  of  commission. 
His  kidneys  secreted  urine  to  the  last. 

INDICATIONS  FOR  SUUGICAL  TREATMENT. 

1.  Floating  Kidney. — Floating  kidney  may  now  be  put 
clown  as  one  of  the  indications  for  decapsulation.  An 
observation,  no  doubt  a  common  one,  is  that  a  floating 
kidney  is  often  accidentally  discovered  in  one's  own  per- 
son, or  is  found  by  a  physician,  at  a  time  when  no  dis- 
turbing symptoms  are  present  from  it.  It  is  made  light 
of  and  often  forgotten  until  some  day  it  gets  painful 
and  tender,  the  urine  becomes  irregular  in  flow,  some- 
times scant  and  again  profuse  albumin  appears  in  it ; 
urea  decreases;  cylindroids  are  observed  and  the  gen- 
eral health  is  being  undermined.  In  a  nervous  person 
the  pain  might  be  sugsestive  in  origin,  but  the  urinary 
changes  never.  During  the  last  si.x  years  I  have  held  the 
view^  that  a  floating  kidney  should  not  be  operated  on 
simply  because  it  was  dislocated.  I  therefore  refused  to 
operate  on  other  than  those  giving  disturbance.  I  have 
learned  that  several  of  those  whom  I  advised  to  have  no 
surgical  interference  came  under  the  knife  of  some 
other  surgeon.  I  made  inquiries  of  thirteen  widely- 
scattered  cases,  and  all  but  three  had  undergone  an 
operation  because  of  the  painful  and  annoying  symptoms 
instituted  by  the  floating  kidneys. 

On  the  other  hand,  a  freely  movable  kidney  may  be 
diseased  without  causing  pain  and  tenderness,  or  even 
constant  urinary  changes.  This  experience  and  knowl- 
edge have  convinced  me  that  all  cases  of  floating  kidneys 
should  be  treated  by  decapsulation  and  fixation.  I 
firmly  maintain  also  that  the  surgeon's  work  is  not  com- 
plete without  a  microscopic  examination  of  a  piece  from 
the  kidney.  It  is  surprising  how  often  you  find  the  un- 
expected— chronic  nephritis. 

2.  Nephritis  and  Floating  Kidney. — It  has  been  main- 
tained that  cases  of  floating  kidney  with  the  s}'mptoms 
and  signs  so  characteristic  of  nephritis  are  not  cases  of 
nephritis  at  all,  but  that  tlie  condition  is  temporary,  the 
symptoms  disappearing  in  due  time  after  nephropexy. 
The  only  way  to  refute  such  a  statement  is  to  exhibit 
under  the  microscope  sections  of  the  kidney  of  the  cases 
in  question.  The  inunediate  result  in  this  class  of  cases 
has  been  so  amazingly  prompt,  and  the  remote  results  so 
permanent,  that  some  surgeons  doubt  these  to  have  been 
cases  of  nephritis. 

It  is  a  matter  of  common  clinical  experience  to  find 
that  nephritis  docs  not  always  find  expression  in  the 
urine,  and  the  data  from  it  are  often  unreliable  in  form- 
ing an  idea  of  the  severity  of  the  disease.  Inasmuch  a.s 
I  could  not  produce  better  cases  than  the  first  two  cases 
from  which  kidney  tissue  was  removed  to  imjiress  the 
importance  of  the  microscopic  examination,  I  am  con- 
strained to  reproduce  the  reports,  which  are  as  follows: 

Pathologic  Examination. —  (Klebs'  Pathological  Laboratory.) 
The  section  of  kidney  from  the  case  of  Mrs.  ^I.,  sent  to  the 
laboratory  Jan.  4,  1S90,  presents  the  following  changes:  The 
connective  tissue  growth  is  not  extensive,  the  lining  epithelium 
of  the  lubes  is  more  implicated,  as  in  chronic  parenchymatous 
nephritis.  The  lining  epithelium  of  the  convoluted  tubules 
shows  cloudy  swelling,  and  there  is  some  small  cell  infiltration 
in  some  parts  of  the  kidney,  indicating  that  the  inflamniatory 
process  is  still  existing.  The  epithelia  of  the  glomeruli  are 
nearly  lost,  some  of  the  glomeruli  consisting  onlv  of  a  homo- 
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gencous  mass.     Capsules  of  Bowman  thickened;   tubules  willi  xhe  section  of  kidney  from  the  case  of  Mrs.  W.,  examined 

atrophic    epithelium    present,    dilated     tubules,     desquamated  Jan.   14,   1899,  shows  the  picture  of  an  interstitial  nephritis 

epithelium   in   some   of   them,   hyperplastic    connective    tissue  with  much  proliferation  and  hyperplasia  of  connective  tissue, 

around  others.     Pathologic   diagnosis:      Interstitial   nephritis  areas  of  which  consist  entirely  of  this  connective  tissue  gTO\vth, 

with  cloudy  swcUiiiu.  with  obliterated  or  wa.xy  glomeruli.     Between  these  portions 
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Figure  3. 


The  above  pathology  is  represented  by  microphoto- 
graphs  JSTos.  1,  2,  3  (Ze'it).  The  second  case  from  which 
kidney  tissue  was  removed  and  studied  Zeit  furnished 
the  following  report : 


Figure  5. 
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are  found  islands  of  partially  changed  kidney  tissue,  in  wnich 
there  are  atrophic  tubules  and  tubules  with  a  desquamated  epi- 
thelium, flattened  epithelial  lining  in  tubules  of  diminished 
caliber,  and  some  cloudy  swelling  in  the  lining  of  the  epithel- 
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ial  cells.  In  some  of  the  tubules  hyaline  casts  are  found.  The 
capsules  of  glomeruli  are  thickened,  and  their  connective  tis- 
sue with  many  nuclei  is  arranged  in  concentric  layers. 

These  changes  are  represented  by  microphotographs 
Nos.  4,  5  and  6  (Zeit).  These  microphotographs  speak 
for  themselves  and  are  produced  for  the  first  time,  to  put 
at  rest  whatever  misgivings  may  have  been  expressed  re- 
garding the  pathologic  findings  in  those  cases. 

In  reply  to  the  statement  that  the  cures  were  so 
rapid  that  they  could  not  have  been  true  cases  of  ne- 
phritis, it  is,  I  must  say,  almost  incredible  that  the 
clinical  picture  of  one  in  suffering  and  distress  can, 
within  a  few  days,  by  a  simple  operation,  be  transformed 
to  represent  ease  and  happiness,  but  it  is  just  as  true  as 
it  is  that  most  of  the  tender  iioating  kidneys  are  true 
cases  of  nephritis,  as  demonstrated  microscopically.  It 
is  equally  hard  to  believe  that  within  a  few  weeks  or 
months  the  symptoms  and  signs  of  the  nephritis  clear  up. 
We  must  remember  that  the  kidneys  have  an  abundant 
vascular  supply,  excretory  tubes  and  glomeruli,  more 
than  enough  to  carry  on  their  ordinary  functions,  and  a 
recuperative  and  regenerative  power  that  is  most  wonder- 
ful. With  the  knowledge  that  we  possess  of  the  rapid 
subsidence  of  acute,  subacute  and  chronic  inflammations 
of  other  organs,  and  parts  of  the  body,  when  properly 
treated,  we  should  no  longer  doubt  the  rapid  cure  of  kid- 
ney inflammation  when  given  the  best  opportunity  to 
flush  itself  of  poisonous  materials  through  its  natural 
system  of  drainage,  and  also  allow  blood  serum  and  urine 
to  drain  through  punctures  made  in  it.  Nature  repairs 
the  traumatism  made  in  reaching  the  kidney  wonderfully 
rapidly,  and  why  not  as  speedily  restore  the  kidney  to 
assume  its  function  and  cease  supplying  albumin,  casts, 
etc.,  to  the  urine?  In  tender  and  floating  kidneys  the 
fact  that  a  small  portion  of  the  organ  is  removed,  and 
that  we  find  it  diseased,  is  no  proof  that  the  whole  kidney 
is  in  the  same  pathologic  condition.  In  sections  from 
floating  kidneys  there  are  sometimes  only  slight  changes, 
while  again  all  the  characteristic  destructive  changes  of 
advanced  nephritis  are  present.  It  is  my  firm  belief 
that  a  floating  kidney  is  a  frequent  cause  of  chronic 
nephritis,  by  constantly  interfering  with  its  vascular 
supply,  nutrition  and  free  excretion  of  urine. 

3.  Nephritis. — a.  Acute  Bright's  disease,  b.  Chronic 
interstitial  (Bright).  c.  Chronic  parenchymatous 
(Bright). 

Mr.  Reginald  Harrison  boldly  and  successfully  at- 
tacked acute  diffuse  nephritis  under  a  mistaken  diagnosis, 
but  neverUieless  originated  the  splitting  of  the  capsule 
to  relieve  kidney  tension,  and  has  written  fully  concern- 
ing his  cases.  Whether  acute  Bright's  disease  be  due  to 
exposure  to  cold  and  wet,  accompanies  or  follows  specific 
fevers,  or  is  caused  by  toxic  agents  or  pregnancy,  it 
would  seem  rational  not  to  allow  the  patient  to  si^eedily 
die  without  following  the  example  of  Harrison. 

GENERAL  REMARKS. 

In  looking  over  the  literature  I  find  that  the  causes 
of  death  after  the  operation  in  123  cases,  by  different 
surgeons,  were  as  follows:  Four  died  of  pulmonary 
edema,  6  of  uremia,  4  of  coma,  3  of  sudden  heart  failure, 
3  of  exhaustion,  and  one  each  of  endocarditis,  suppres- 
sion of  urine  (ether  being  given),  anuria,  general  dropsy, 
collapse,  pleuritic  effusion  and  mvocardial  thrombosis. 
There  were  27  deaths  out  of  123  cases,  within  a  year 
after  the  operation.  A  closer  analysis  shows  that  of  these 
27  deatlis,  6  died  within  eighteen  hours  after  the  opera- 
tion, 9  between  one  and  nineteen  davs,  2  between  two  and 
seven  weeks,  3  between  two  and  three  months,  and  1 


lived  a  year.  The  vast  majority  of  these  deaths  must  not 
be  attributed  to  the  operation.  Even  allowing  all  deaths 
within  a  week  to  be  due  to  the  operation,  there  would 
be  a  mortality  of  only  about  9  per  cent.  \Vhen  the  lim- 
itations of  the  operation  are  more  clearly  defined,  and 
many  of  the  extreme  cases  left  alone,  the  mortality'  should 
not  be  more  than  5  per  cent,  in  the  hands  of  experienced 
surgeons.  It  is  fair  to  conclude  that  the  earlier  an 
operation  is  performed  in  these  cases  the  less  will  be  the 
fatality,  and  the  greater  the  benefits. 
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THE  CORRECTION  OF  RETRODISPLACEMENTS 

OF  THE  UTERUS.* 

CHARLES  W.  OVIATT,  M.D. 

Surgeon  In-Chlef  to  St.  Mary's  Hospital. 

OSHKOSU,  WIS. 

It  is  unnecessary  to  occupy  your  valuable  time  by 
going  extensively  into  theories  advanced  as  to  the  eti- 
ology of  retrodisplacements  of  the  uterus,  or  discuss 
the  almost  endless  train  of  subjective  sjTnptoms  that 
have  been  attributed  to  this  condition.  Nor  shall  I 
attempt  to  trace  the  evolution  of  the  treatment  from 
the  time  of  Hodge  down  through  the  operative  meas- 
ures that  have  been  devised  during  the  last  decade. 
This  is  history  with  which  you  are  all   familiar. 

The  uterus,  bladder  and  rectum  have  their  physiologic 
range  of  motion,  and  must  remain  susceptible  of  mo- 
tion to  perform  their  functions  normally.  This  being 
true,  there  can  be  no  fixed  axis  of  the  uterus  while  it 
retains  its  normal  relation  to  the  other  pelvic  organs. 
Simultaneous!}'  with  retrodeviation  beyond  the  normal 
limit  of  motion,  there  is  a  descent  of  the  organ  toward 
the  pelvic  outlet,  with  a  change  of  its  relation  to  sur 
rounding  viscera,  as  well  as  corresponding  changes  in 
its  blood  supply  and  drainage  of  its  secretions.  With 
pre-existing  or  subsequent  pelvic  inflammation,  the 
uterus  and  adne.vai  become  fixed  in  mal  position. 

It  is  perhaps  the  most  generally  accepted  opinion  that 
labor  and  abortion  are  the  chief  etiological  factors  in 
the  production  of  retrodisplacements.  While  we  know 
that  damage  to  the  integrity  of  the  pelvic  floor  with  an 
infected  and  heavy  uterus  frequently  acts  as  a  cause, 
we  know  equally  well  that  it  does  not  always  do  so.  We 
encounter  at  the  examining  table  cases  of  extensive  lac- 
erations with  hea\7,  subinvoluted  uteri,  in  which  the 
axis  of  the  organ  is  normal.  On  the  other  hand,  we 
find  cases  of  extreme  retrodeviation  in  young  girls  and 
immarried  women  in  whom  the  uterus  may  be  almost 
infantile  in  type,  perhaps  fixed  by  adhesions.  A  study 
of  the  clinical  history  of  many  of  these  cases  will  show 
tubal  and  pelvic  inflammation  to  have  existed.  Con- 
genital retrodisplacemcnt  is  extremely  rare. 

The  consensus  of  opinion  of  those  who  have  had  the 
richest  experience  seems  to  be  that  simple,  uncompli- 
cated retrodisplacements  rarely  give  rise  to  disturbing 
symptoms,  and  when  they  coexist  they  are  caused,  in 
large  part  at  least,  by  other  pathologic  conditions.  No 
treatment,  therefore,  should  be  suggested  until  a  care-  ; 
ful  examination  reveals  the  relation  between  the  pos-  i 
sible   causes   of   the   symptoms   and   the    retrod  isplace-  i 

ment.  To  this  end,  general  anesthesia  for  examination 
may  be  necessary.  Nothing  should  be  overlooked  or 
taken  for  granted.    We  should  not  be  content  when  we 

•  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg- 
ical and  Gynecological  Association,  held  at  Denver,  Dec.  2S-29,  1903. 
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find  distended  and  adherent  tubes  or  a  prolapsed  and 
tender  ovary,  but  should  explore  the  rectum  for  hem- 
orrhoids or  fissure,  -which,  as  we  all  know,  may  give  rise 
to  symptoms  closely  simulating  those  derived  from 
pathologic   conditions   within  the  pelvis. 

In  the  few  uncomplicated  cases,  implying  a  uterus 
movable  and  free  from  inflammation,  but  which  gives 
rise  to  discomfort  either  psychic  or  real,  the  use  of  a 
well-fitting  pessary  in  connection,  if  necessary,  with 
pelvic  massage  and  postural  treatment,  may  be  all  that 
is  required. 

With  the  advances  made  by  modern,  aggressive  sur- 
gery, the  use  of  the  pessary  was  all  but  abandoned; 
there  seems  to  be  of  late,  however,  a  wave  of  sentiment 
back  toward  its  more  frequent  employment,  which  pos- 
sibly will  increase  as  we  learn  to  differentiate  our  cases 
more  carefully.  After  the  selection  of  the  proper  case 
for  its  use,  the  most  serious  objection  to  it  is  the  time 
required  to  accomplish  a  permanent  result.  Its  use  im- 
plies a  patient  having  the  leisure  and  means  which  will 
enable  her  to  be  "tied  to  a  doctor's  office"  for  months 
or  years.  The  same  condition  occurring  in  a  woman 
who  is  obliged  to  work,  standing  on  her  feet  many 
hours  each  day,  demands  something  different,  as  she 
can  not  afford  the  protracted  treatment  of  her  (per- 
haps) more  fortunate  sister.  In  her  case  measures 
must  be  employed  which  will  restore  to  her  in  the  least 
possible  time  the  ability  to  work  comfortably.  This,  of 
course,  means  an  operation.  Many  operations  have 
been  devised,  the  great  number  being  the  strongest  evi- 
dence of  their  shortcomings.  The  chief  source  of  fail- 
ure and  disappointment  that  has  attended  these  opera- 
tions has  probably  come  from  the  belief  that  it  was  the 
position  of  the  uterus  per  se  that  gave  rise  to  sjrmptoms 
demanding  treatment,  instead  of  the  coincident  pelvic 
lesions  that  accompany  it.  Dysmenorrhea  is  not  an  in- 
frequent accompaniment,  but  is  rarely  caused  by  it.  and 
is,  therefore,  almost  never  relieved  by  the  correction  of 
the  displacement,  either  by  mechanical  treatment  or 
operation.  When  this  is  the  chief  symptom  complained 
of,  it  is  wise  to  be  guarded  in  promising  relief. 

The  organ  has  been  attacked  from  above  and  from 
below ;  its  natural  ligaments  shortened  and  new  ones 
made  with  the  central  idea  of  correcting  its  abnormal 
axis.  With  the  clearer  understanding  of  pelvic  pathol- 
ogy in  connection  with  these  cases,  I  think  we  may 
safely  look  for  better  results  in  the  cases  we  operate  on, 
and  in  our  choice  of  a  method  one  will  be  selected  that 
enables  us  to  deal  with  all  possible  complications. 

Of  the  many  operations  devised,  the  ventrosuspen- 
sion  of  Kelly  and  Olshausen  and  the  extraperitoneal 
shortening  of  the  romid  ligaments  after  the  Alexander- 
Adams  method,  or  some  modification  of  the  same,  are 
still  the  operations  in  most  common  use.  The  vaginal 
methods  of  Duhrssen,  Mackenrodt  and  others  have  not 
found  especial  favor  on  this  side  of  the  Atlantic.  That 
ventrosuspension  still  serves  a  useful  purpose  is  evidenced 
by  the  fact  that  it  is  advocated  by  some  of  the  ablest 
members  of  the  profession.  In  doing  it,  one  is  enabled 
to  deal  with  all  intrapelvic  complications,  and  it  is 
probably  chiefly  for  this  reason  that  it  has  held  its  own 
against  the  extraperitoneal  methods,  notwithstanding 
the  fact  that  it  drags  a  pelvic  organ  into  the  abdomen 
and  creates  a  source  of  potential  danger  that  is  recog- 
nized by  all. 

The  Alexander-Adams  operation  is  applicable  only 
to  cases  in  which  the  uterus  is  freely  movable  and  free 
from  pelvic  complications.     In  other  words,  its  appli- 


cation is  confined  largely  to  cases  where  it  is  least 
needed  and  where  it  can  be  of  the  least  benefit. 

The  same  argument.  I  think,  obtains,  although  per- 
haps to  a  less  degree,  to  operations  done  for  this  con- 
dition through  the  vagina.  The  advocates  of  this  route 
insist  that  they  are  able  to  deal  as  thoroughly  with  any 
possible  complications  found  within  the  pelvis,  as 
through  a  suprapubic  opening.  This  position,  I  feel 
quite  sure,  will  never  be  accepted  by  the  majority  of 
operators.  The  slight  advantage  claimed  for  the  vag- 
inal route  can  hardly  offset  its  palpable  disadvantages. 
While  ready  to  grant  that  the  majoritj'  of  cases  may  be 
successfully  operated  on  by  some  method  through  the 
vagina,  it  is  certainly  true  that  with  tubal  infection 
that  has  created  a  mass  of  matted  adhesions  involving, 
perhaps,  intestines,  or  the  vermiform  appendix,  better, 
cleaner  and  safer  work  can  be  done  from  above. 

The  majority  of  cases  require  the  careful  use  of  the 
curette  as  a  preliminary  step,  as  endometritis  is  a  com- 
mon complication.  If  the  cervix  is  lacerated  and  hy- 
pertrophic, it  should  be  repaired  or  amputated.  Lesions 
of  the  pelvic  floor  should,  of  course,  be  repaired.  What- 
ever the  operation  selected,  it  should  permit  of  thorough 
intra-pelvic  work,  and  should  be  one  that  restores  the 
normal  axis  of  the  uterus,  at  the  same  time  leaving  it 
free  to  adapt  itself  to  its  normal  range  of  motion.  The 
operation  I  am  about  to  describe  meets  these  require- 
ments. It  was  devised  by  Dr.  George  H.  Noble  of  At- 
lanta, and  brought  out  by  him  in  a  paper  entitled  "In- 
tramural Extraperitoneal  Anchorage  of  the  Eound 
Ligament  for  Posterior  Displacement  of  tlie  Uterus." 
This  paper  was  read  before  the  Southern  Surgical  and 
Gynecological  Association  at  its  meeting  held  in  Cin- 
cinnati last  year.  In  describing  the  technic  I  can  do 
no  better  than  to  quote  freely  from  Dr.  Noble's  paper  :^ 

"1.  A  transverse  incision  is  made  through  the  skin, 
fascia,  fat  and  aponeurosis  down  to  the  recti  muscles. 
This  incision,  in  the  ordinary  subject,  should  be  about 
1%  inches  above  the  pubis,  and  should  extend  lat- 
erally to  the  outer  border  of  the  recti.  The  recti 
are  separated  vertically  in  the  median  line  and  the 
peritoneum  opened  in  the  same  direction.  The  pelvis 
is  investigated,  proper  attention  given  to  the  local  path- 
ological  conditions,   and   the   uterus   raised. 

"2.  A  pair  of  light  compression  forceps  with  teeth  in 
the  end  (Senn's)  is  passed  through  the  abdominal 
opening,  and  grasps  one  of  the  roimd  ligaments  about 
the  middle  of  its  intraperitoneal  portion.  By  traction 
on  the  forceps  the  uterus  is  pulled  somewhat  to  the  side 
of  the  pelvis  which  is  opposite  the  ligament  held,  the 
peritoneum  is  drawn  away  from  the  region  of  the  inter- 
nal abdominal  ring,  and  the  ligament  made  taut  so 
that  it  may  be  the  more  readily  recognized  in  the  extra- 
peritoneal manipulations  to  follow. 

"3.  Now  just  beyond  the  outer  edge  of  the  rectus,  at 
the  end  of  the  transverse  incision,  the  point  of  a  pair  of 
artery  forceps  is  thrust  tlrrough  the  posterior  sheath 
of  the  muscles,  but  does  not  enter  the  abdomen.  The 
forceps  is  opened  and  withdrawn,  so  that  an  aperture 
large  enough  to  admit  the  index  finger  is  left.  The 
finger  is  introduced  through  this  opening  in  the  pre- 
peritoneal fat,  and  feels  the  round  ligament  without 
difficulty,  for  it  is  brought  into  prominence  by  tension 
on  the  forceps  which  holds  its  uterine  end. 

"4.  The  fmger,  passed  through  the  opening  just  de- 
scribed, is  hooked  under  the  extraperitoneal  po'^tion  of 

1.  Transactions  Southern  Surgical  and  Gynecological  Associa- 
tion, 1902.  p.  217. 
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the  ligament  from  below  upward,  and  draws  it  up  into 
the  wound.  The  sheath  of  the  ligament  is  then  split 
open  by  blunt  dissection.  Tlie  sheath  and  the  perito- 
neum are  stripped  back  in  the  direction  of  the  uterus, 
completely  divesting  tlie  ligament  of  its  covering.  It 
is  then  drawn  out  of  the  wound,  and  forceps  slipped 
underneath  retains  it  until  the  opposite  ligament  is 
raised  and  denuded  in  the  same  way.  If  the  uterus 
has  been  in  a  state  of  marked  retroversion,  the  liga- 
ments will  have  become  so  attenuated  as  to  allow  their 
approximation  in  the  median  line  in  front  of  the  recti, 
which  approximation  will  restore  the  uterus  to  its  nor- 
mal position. 

"5.  When  it  has  been  determined  that  the  ligaments 
are  long  enough  to  meet  in  the  median  line  they  are  each 
left  looped  over  forceps,  while  the  peritoneum  of  the 
median  incision  and  the  recti  muscles  are  closed  with 
continuous  kangaroo  or  catgut  sutures. 

"6.  The  ligaments  are  next  approximated  in  front 
of  the  redti  and  tied  together. 

"7.  Now,  beginning  in  one  angle  of  the  transverse 
incision,  the  cut  edges  of  the  aponeurosis  are  stitched  to- 
gether with  a  continuous  kangaroo  suture.  When  one 
or  two  loops  of  the  suture  have  been  passed,  the  needle, 
in  crossing  the  interval  between  the  two  edges,  is  made 
to  pass  through  the  ligament.  It  is  well  also  to  pick  up 
a  little  of  the  muscle  on  each  side  of  the  ligament  in 
order  to  provide  against  dead  spaces.  This  process  is 
continued  as  each  successive  loop  is  passed  until  the 
center  of  the  incision  is  reached,  when  the  free  end  of 
the  suture  is  clamped  and  loft  long.  Starting  in  the 
other  angle  of  the  transverse  incision  (but  looping  in 
a  contrary  direction,  so  that  when  the  two  sutures  meet 
their  free  ends  may  be  on  opposite  sides  of  the  wound), 
a  second  strand  of  kangaroo  unites  the  edges  of  the 
aponeurosis  on  that  side  and  picks  up  the  round  liga- 
ment and  adjacent  portions  of  the  muscles  as  before. 
The  kangaroo  tendons  are  tied  together,  and  the  liga- 
ments are  thus  embedded  and  firmly  anchored  between 
the  aponeurosis  and  muscles. 

"8.  The  structures  in  front  of  the  aponeurosis  are 
closed  in  the  usual  manner." 

The  advantages  of  the  operation  may  be  stated  as 
follows: 

There  is  but  one  incision  and  through  it  any  pelvic 
complication  may  be  treated. 

The  operation  utilizes  the  strongest  part  of  the  round 
ligament  instead  of  its  distal  end.  The  normal  mobil- 
ity of  the  uterus  is  not  disturbed,  and  it  is  left  in  the 
pelvis  where  it  belongs. 

It  causes  no  vesical  irritation  or  dysuria  if  the  liga- 
ments are  not  embedded  too  low  down,  and  no  dragging 
if  they  are  not  brought  through  too  high  up. 

The  anchorage  is  superior  in  permanency  to  all 
peritoneal  attachments;  the  uterine  portion  of  the  liga- 
ment will  not  stretch  away. 

There  are  no  sutures  in  fundus  to  irritate  the  uterus. 

The  fixation  is  extraperitoneal;  no  irritated  point 
invites  subsequent  adhesions  to  abdominal  viscera. 

The  peritoneal  investment  of  the  ligament  is  not 
drawn  into  the  abdominal  walls,  producing  funnel- 
shaped  depressions  and  inviting  hernia. 

It  does  not  interfere  with  the  physiological  develop- 
ment of  the  uterus  during  pregnancy. 

During  the  last  year  1  iiave  made  this  operation  23 
times.  In  all  but  3  there  were  intrapelvic  or  other  com- 
plications. In  10  the  appendix  vcrmiformis  was  remov- 
ed, either  because  of  a  history  of  definite  recurring  attacks 


of  appendicitis,  or  because  from  its  appearance  it  was 
deemed  wise  to  remove  it.  In  one  case  a  broad  liga- 
ment cyst  was  removed,  and  in  several  diseased  appen- 
dages were  taken  out.  These  are  mentioned  merely  to 
show  that  there  is  no  difficult}-  in  doing  any  necessary 
intrapelvic  work  through  the  transverse  incision  and 
separation  of  the  recti  muscles.  In  all  the  cases  local 
office  treatment  by  means  of  tampons  or  pessaries  had 
been  resorted  to  without  relief.  Most  of  the  cases  were 
in  women  who  are  obliged  to  work,  and  who  preferred 
to  undergo  an  operation  rather  than  submit  to  further 
treatment.  The  three  uncomplicated  cases  were  marked 
neurasthenics  with  dysmenorrhea.  Wliile  the  displace- 
ment remains  corrected,  there  has  yet  been  no  improve- 
ment in  the  dysmenorrhea,  and  little  or  none  in  their 
general  condition.  There  were  no  deaths  or  serious 
complications  following  these  operations.  So  far  as  I 
have  been  able  to  follow  the  cases  the  results  have  been 
all  that  could  be  expected. 
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To  within  a  few  years,  perforation  in  typhoid  fever 
and  its  well-nigh  fatal  consequence,  perforative  perito- 
nitis, were  regarded  as  complications  bej'ond  hope  of 
relief  by  surgical  intervention,  until  E.  Leyden."^  in 
1884,  recommended  surgical  repair  as  a  rational  pro- 
cedure, likening  the  condition  to  suppurative  pleuritis. 
Later  in  the  same  year,  ilikulicz-  reported  three  cases 
of  his  own,  in  addition  to  reviewing  the  cases  previously 
recorded  in  literature.  In  1886,  Dr.  J.  C.  Wilson^  re- 
marked :  "The  courage  to  perform  laparotomy  at  this 
time  will  come  of  the  knowledge  that  the  only  alterna- 
tive is  the  patient's  death." 

Encouraged  by  these  bold  advocates,  surgeons 
throughout  the  world  have  frequently  reported  opera- 
tions for  this  heretofore  fatal  complication,  even  in  the 
face  of  so  high  mortality  as  80.C4  per  cent.  (Keen), 
73.78  per  cent.  (Finney)  and  88  per  cent.  (Monad). 
Yet  when  we  contrast  with  the  above  the  mortality  of 
95  per  cent.  (Harvey  Gushing)  in  cases  imoperated  on, 
it  gives  a  sufficient  margin  to  encourage  the  under- 
taking. 

Our  ell'orts  will  probably  not  be  crowned  with  greater 
success  until  the  clinician  can  determine  the  time  of 
rupture  in  a  given  case,  or  the  pre-perforative  stage  as 
pointed  out  by  Gushing.  The  greatest  possibilities, 
however,  seem  to  lie  in  the  removal  of  conditions  that 
would  predispose  toward  perforation. 

The  prophylaxis,  therefore,  in  perforative  peritonitis 
from  typhoid  fever  is  the  pivot  on  which  every  effort 
should  revolve,  until  either  the  cause  is  removed  or 
accuracy  in  diagnosis  has  enabled  the  clinician  to  rec- 
ognize the  pre-perforative  stage,  as  prompt  interference 
after  perforation  has  taken  place  has  not  evidenced  any 
marked  lowering  in  the  mortality  table,  as  shown  by 
analysis  of  cases  recorded  by  Finney,  Gushing,  Keen  and 
others. 

The  appendix  verraiformis  is  the  seat  of  perforation 
in  typhoid  fever,  according  to  Gushing,  in  9.6  per  cent. 

1.  Transactions  of,  the  Association  (or  Internal  Medicine,  I!er- 
Un.  1884,  No.  17,  p.  2^8. 

2.  Sammlung  Isllnischer  Vortriige,  Ulchard  von  Voikmaun,  No. 
262. 

3.  riilla.  .Medical  Times.  Dec.  11.  18SG. 
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of  all  cases  of  perforation;  according  to  Fitz,  in  3  per 
cent,  of  167  cases;  and  according  to  Hopfenhausen,  in 
7  per  cent,  of  108  cases.  According  to  Osier,  Fitz, 
Murchison  and  others,  perforation  occurs  in  3  per  cent, 
of  all  cases  of  typhoid  fever.  It  is  the  cause  of  death  in 
from  6  to  7  per  cent,  of  all  fatal  cases.  The  ileum,  ac- 
cording to  Finney,  is  the  seat  of  perforation  in  SO  per 
cent.,  large  intestine  in  12  per  cent.,  and  the  appendix 
in  5  per  cent. 

It  is  especially  in  this  5  per  cent,  of  appendiceal 
perforations  in  typhoid  fever  that  the  author  is  inter- 
ested ;  first,  because  of  the  lielief  that  in  addition  to  the 
.5  per  cent,  of  perforations  in  typhoid  eases  arising  from 
the  appendix  alone,  there  is  a  large  number  of  cases 
occurring  in  the  ileum  and  ascending  colon  that  can 
be  directly  traced  to  pre-existing  disease  of  the  vermi- 
form appendix,  and  in  support  of  this  belief,  the  fol- 
lowing cases  seem  to  bear  witness : 

Case  1. —  (March,  190-3.)  A  woman.  20  year.s  of  age,  a 
member  of  a  religious  order,  had  been  stricken  with  typhoid 
fever  two  weeks  before  symptoms  of  perforation  of  the  bowel 
presented  themselves  to  her  attending  physician;  there  had 
been,  however,  from  the  very  onset  of  the  disease,  in  addi- 
tion to  headache,  backache  and  an  e.xtensive  degree  of  nerv- 
ousness, much  pain  to  the  right  of  the  hj'pogastric  region, 
associated  with  early  and  continued  abdominal  tympany;  liver 
dullness  was  absent,  splenic  dullness  increased. 

When  seen  in  consultation  on  the  fifteenth  day  of  the  dis- 
ease, she  complained  bitterly  of  severe  and  constant  abdominal 
pain,  especially  in  the  right  iliac  region,  constant  nausea  and 
some  vomiting;  pulse  140,  temperature  100.  The  pulse  rate 
from  the  beginning  of  her  illness  had  been  unvisually  high,  the 
chart  showing  it  at  no  time  less  than  120.  The  temperature, 
which  at  this  time  was  100,  had  ranged  during  the  previous 
two  weeks  between  102.2  in  the  morning  to  105,  the  highest 
in  the  afternoon.  The  pinched  expression  was  pronounced  and 
the  patient  in  every  way  showed  evidence  of  great  illness.  The 
point  of  greatest  tenderness  was  just  above  and  to  the  right 
of  the  pubes.  Blood  count  at  this  time  showed  leucocytes  to 
be  11.000.  The- patient  was  again  seen  four  hours  later,  and  a 
second  blood  count  made,  showing  leucocytosis  14,000.  Opera- 
tion was  at  once  advised. 

Operation. — Under  ether  anesthesia,  an  incision  five  inches 
in  length  was  made  along  the  outer  border  of  the  right  rec- 
tus muscle.  The  abdomen  was  found  filled  with  gas  and  a 
large  quantity  of  chocolate-colored  fiuid  mixed  A\Ttli  feces  that 
the  e-xudate  had  made  no  attempt  at  walling  off.  The  open- 
ing in  the  bowel  was  readily  foimd  because  of  its  great  extent. 
in  the  ileum  about  10  to  12  centimetersfrom  the  valve.  The 
rent  in  the  bowel  involved  nearly  the  entire  lumen  transverse 
to  its  long  axis.  The  ileum  and  several  inches  of  the  ascend- 
ing colon  were  firmly  anchored  by  well-organized  adhesions, 
evidently  of  long  standing.  The  appendix  could  not  be  brought 
into  the  incision  because  of  this  firm  anchorage  of  itself  and 
the  colon  to  the  outer  parietal  wall. 

The  rent  in  the  bowel  was  closed  by  means  of  the  Czerny- 
Lembert  sutures,  the  abdomen  flushed  with  normal  salt  solu- 
tion and  afterward  dried  by  means  of  sterile  gauze  mopping. 
Plain  sterile  gauze  was  packed  about  the  sutured  bowel  and 
brought  out  through  the  incision,  the  remainder  of  it  being 
'  closed. 

Notwithstanding  the  extreme  condition  of  the  patient  before, 
and  at  the  time  of  operation,  she  seemed  to  stand  it  well,  and 
if  anything,  somewhat  rallied  from  it.  There  was  certainly  at 
least  no  pronounced  shock  following  the  operation;  there  was 
not  any  pronounced  improvement,  however,  and  the  patient  died 
sixty  hours  later. 

Autopsy. — Anatomic  diagnosis:  Perforation  of  the  ileum 
about  12  centimeters  above  the  ileocecal  valve,  invohing  ihe 
entire  bowel.  The  deep  sutures  had  held  firmly  while  the 
Lembert  sutures  showed  that  they  had  been  dragged  on  by 
some  tension  which  had  been  exerted  on  them.  Agglutination 
of  the  coils  of  the  ileum  existed  throughout  most  of  the  lower 


right  side.  The  appendix  was  cicatricial  to  near  its  distal 
extremity,  where  it  was  firmly  adherent  to  the  lateral  wall  of 
the  parietal  peritoneum.  It  derived  its  nutrition  entirely 
from  this  source.  The  colon  was  also  firmly  bound  down. 
The  position  occupied  by  the  appendix  showed  clearly  the  ten- 
sion that  it  had  exerted  on  the  closed  wound  in  the  ileum; 
there  had  been,  however,  no  escape  of  the  contents  of  the  bowel 
into  the  general  parietal  cavity  after  operation.  The  adhesions 
found  between  the  coils  of  the  intestines  and  also  those  about 
the  appendix  and  colon  were  so  firmly  organized  that  they 
could  not  have  occurred  from  the  appendicitis  in  this  instance- 
In  going  over  the  earlier  liistory  of  the  patient,  I  find  that 
she  had  suffered  for  some  time  from  dull  aching  in  the  right 
side,  though  never  any  decided  pain,  often  extending  down 
the  right  leg,  witli  spells  of  nausea,  occasional  vomiting  and 
obstinate  constipation;  in  other  words,  a  very  clear  history  of 
an  insidious  appendicitis. 

Case  2. —  (October,  1903).  A  woman,  22  years  of  age,  mar- 
ried. Was  seen  in  consultation  on  the  fifth  day  of  her  illness, 
which  was  thought  by  her  attending  physician  to  be  typhoid 
fever,  though  somewhat  in  doubt  because  of  the  history  of  an 
attack  of  appendicitis,  mild  in  type,  some  months  previous. 
In  the  beginning  the  patient  had  a  chill  with  headache,  back- 
ache and  some  epistaxis.  The  abdomen  was  somewhat  tym- 
panitic, liver  dullness  absent  and  splenic  alteration  could  not 
be  detected.  There  were  considerable  pain,  which  was  con- 
stant, and  marked  tenderness  on  the  slightest  pressure  in 
the  right  ilidc  region,  extending  up  as  high  as  the  costal  car- 
tilages. There  were  constant  nausea,  anorexia  and  constipa- 
tion: pulse  120;  temperature,  when  I  saw  her  at  noon,  101. S. 
Pre\'ious  to  this  temperature  record  showed  a  variance  from 
101  in  the  morning  to  102.4  in  the  afternoon.  On  palpation 
rigidity  was  marked  and  an  inflammatoiy  mass  could  be  dis- 
tinctly felt  in  the  region  of  the  appendix.  The  tongue  was  coated 
\\-ith  a  dirty  brown  coating  and  flabby  tooth-marked  edges. 

With  the  history  of  a  previous  attack,  therefore  almost  cer- 
tainly extensive  adhesions,  and  with  the  undoubted  presence 
of  an  acute  attack  now  existing,  I  felt  it  was  good  counsel  to 
advise  immediate  operation  for  the  removal  of  the  appendix, 
even  in  the  face  of  a  probably  developing  typhoid  fever,  re- 
calling as  I  did,  the  clinical  picture  of  the  preceding  ease 
which  I  had  seen  but  a  few  months  before. 

Operation. — On  the  seventh  day  of  illness,  under  ether  an- 
esthesia, an  incision  was  made  S'/i  inches  in  length  directly 
over  ilcBurney's  point.  After  a  search  of  several  minutes  an 
unusually  .short  appendix  with  the  center  cicatricial  was 
found  embedded  in  an  inflammatory  mass  behind  the  cecum. 
There  was  no  pus  present,  though  the  intestines  about  the 
ileocecal  region  were  intensely  injected,  and  in  several  places 
there  was  agglutination  of  the  coils  of  the  ileum  in  the  lower 
two  feet.  The  mesentery  glands  seemed  everj-n-here  greatly 
enlarged  and  to  the  sense  of  touch  so  like  the  appendix  that 
several  times  during  the  search  they  were  brought  out  through 
the  incision  in  mistake  for  the  appendix.  After  taking  much 
pains  to  break  up  all  adhesions  the  incision  was  closed  with- 
out drainage  and  the  patient  made  an  uneventful  recovery. 
Stitches  were  removed  on  the  tenth  day. 

The  operation  in  no  way  interferea  with  the  natural  course 
of  the  fever  from  which  she  was  suffering.  Microscopic  exam- 
ination of  a  transverse  section  of  the  appendix  showed  a  com- 
plete cicatricial  obliteration  of  the  lumen. 

Blood  count  on  the  morning  of  the  operation  showed  the 
number  of  white  corpuscles  11,000.  Positive  diagnosis  by  the 
Widal  reaction  was  made  on  the  eighth  day,  or  the  day  fol- 
lowing operation.  Temperature  throughout  the  illness  showed 
the  highest  reached  in  the  afternoon,  103.S,  morning  tempera- 
ture 102.  The  pulse  ranged  between  100  and  110.  The  entire 
course  of  the  disease  was  characterized  by  constipation,  it 
being  necessary  to  use  enemas  whenever  bowel  movements 
were  secured. 

While  the  pathologic  condition  foimd  in  these  two 
cases  does  not  give  the  whole  truth,  it  certainly  ^oes  far 
toward  presenting  a  clew  along  the  lines  of  propliylax'.s 
in  perforative  peritonitis. 


1000 


THE    TYPHOID    BACILLUS— WHEELER. 


Jour.  A.  M.  A. 


I  am  thoroughly  convinced  that  in  Case  1  the  func- 
tion of  the  bowel  was  so  impaired  by  adhesions,  not  only 
of  the  coils  of  the  ileum  to  each  other,  but  the  tension 
caused  by  adhesion  of  the  appendix  to  the  lateral  pari- 
etal peritoneum,  wliich  favored  solution  in  the  contin- 
uity of  the  bowel  at  the  point  of  ulceration  at  the  site 
of  "Peyer's  patches,  was  entirely  responsible  for  the  tre- 
mendous rent  that  took  place.  This  was  demonstrable 
at  the  postmortem,  which  showed  the  great  amount  of 
tension  on  the  superficial  sutures. 

In  Case  2,  the  only  interpretation  that  could  be 
placed  on  the  extensive  adhesions,  so  like  those  found  in 
Case  1,  is  that  a  like  result  should  have  been  expected. 
The  inflammatory  exudate,  which  takes  place  after  ev- 
ery attack  of  appendicitis,  it  matters  not  how  mild  the 
type,  is  certain  to  impair  to  a  degree  the  function  of  the 
bowel,  not  only  immediately  about  the  ileocecal  region, 
but  often  extending  over  a  considerable  extent  of  the 
ileum  disarranging  the  circulation,  and  in  this  way 
bringing  about  structural  change  in  the  bowel,  inter- 
fering as  well  with  the  fecal  current,  and  together  serv- 
ing as  a  most  potent  factor  in  the  production  of  per- 
foration. 

Where  the  appendix  has  once  been  the  seat  of  in- 
flammatory change,  a  disease  like  typhoid  fever  is  sure 
to  light  up  a  recurrence,  and  as  at  best  its  powers  of  re- 
sistance are  poor,  it  could  hardly  be  expected  to  escape 
rupture  within  the  organ  itself,  or  what  would  seem 
more  often  to  take  place,  rupture  of  a  Peyer's  patch, 
which,  if  not  actually  caused  by  impairment  of  the  func- 
tion due  to  pre-existing  disease  in  the  appendix,  may  be 
regarded  as  at  least  favoring  it.  Not  only  do  the  two 
cases  here  reported  bear  out  this  belief,  but  many  of 
those  recorded,  notably  two  of  Osier's  cases;  one  on  ad- 
mission had  an  inflammatory  mass  the  size  of  a  wal- 
nut in  the  appendix  region,  subsequently  dying  from 
perforation  in  the  ileum,  while  the  other  at  the  autopsy 
showed  perforation  of  the  ileocecal  region  and  the  ap- 
pendix embedded  in  an  inflammatory  mass.  One  of 
Hare's  two  cases  also  showed  pre-existing  disease  in  the 
appendix.  Indeed,  proof  of  pre-existing  disease  in  the 
appendix  in  cases  of  perforation  in  typhoid  fever  is  not 
wanting  if  careful  analysis  be  made  of  the  literature  on 
the  subject.  Toft  says  that  from  personal  investigation 
of  300  cases  of  illness  of  all  sorts,  every  third  person  be- 
tween the  ages  of  20  and  70,  showed  evidence  of  pres- 
(>nt  or  past  traces  of  inflammation  of  the  appendix, 
and  that  actual  structural  change  existed  in  5  per  cent, 
of  all  bodies  examined.  ICraussald  declares  that  this 
percentage  is  rather  too  low  than  too  high. 

If  these  percentages  can  be  considered  as  accurate, 
it  is  within  the  power  of  the  surgeon  to  reduce  the  mor- 
tality in  perforative  peritonitis  in  typhoid  fever  from 
80  per  cent,  to  73,  first  by  eliminating  the  appendix  as 
a  factor  per  se;  second,  by  freeing  the  agglutinated  in- 
testines from  adhesions  caused  by  previous  attacks  of 
appendicitis,  which  afford  possibility  of  still  further 
serving  as  prophylaxis  against  occurrence  of  perfora- 
tion in  the  ileum.  Most  observers  agree  that  acute  ap- 
pendicitis, occurring  during  the  course  of  typhoid  fever, 
is  merely  a  coincidence,  and  is  probably  in  no  instance 
the  result  of  the  bacillus  of  Eberth,  nor  to  the  general 
infective  process  resulting  from  the  fever, 

Hopfenhausen*  shows  in  a  study  of  thirty  appendices 
removed  from  typhoid  subjects  dying  from  either 
asthenia  or  toxemia,  that  no  special  change  existed  in 
the  appendix  further  than  slight  cellular  infiltration,  in 
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no  way  sufficient  to  interfere  with  the  function  of  the 
organ,  and  only  that  change  that  would  be  found  any- 
where in  the  intestinal  tract  that  is  supplied  with 
IjTnphoid  tissue.  The  type  of  appendicitis,  therefore, 
that  may  be  looked  for  during  the  course  of  tj'phoid 
fever,  will  usually  be  the  recurrent. 

Clinicians  are  generally  agreed  that  the  opinion  for- 
merly held  of  doubting  the  existence  of  typhoid  fever 
where  bowel  .symptoms  were  absent,  is  entirely  erro- 
neous, and  as  a  matter  of  fact,  bowel  lesions  are,  if  the 
bowel  be  previously  healthy,  rather  atypical  than 
tj^jical  symptoms  at  the  onset  of  the  disease. 

With  this  knowledge  in  mind,  when  a  case  of  typhoid 
fever  presents  among  its  earliest  symptoms  pain  to  the 
right  of  the  hypogastric  region  with  tenderness,  nausea 
or  vomiting,  aching  or  discomfort  in  the  groin,  ofttimes 
extending  down  the  log,  anorexia,  and  last  but  not 
least,  rigidity  of  the  right  rectus  muscle,  a  relighting  up 
of  a  pre-existing  disease  should  be  suspected,  knowing, 
as  we  now  do,  that  the  right  iliac  fossa  is  not  tender 
early  in  typhoid  fever ;  at  least  not  until  after  the  sevr 
enth  or  eighth  day,  when  the  bacillus  of  Eberth  is  de- 
posited in  the  glands  of  the  intestines  (Pejer's  patches). 
Immediate  laparotomy  would  seem  the  only  wise 
course  to  pursue,  removing  not  only  the  appendix,  but 
thoroughly  freeing  the  agglutinated  coils  of  the  ileum 
from  its  tied-down  position,  which  must  of  necessity 
impair  nutrition  of  the  parts,  and  consequently  dimin- 
ish its  structural  resistence. 

Dieulafoy  states  that  if  an  appendicitis  exists,  the 
course  of  the  fever  will  be  higher  early  in  the  disease, 
and  it  may  also  be  inferred  that  the  morning  drop  in 
temperature  will  be  less  pronounced. 

A  study  of  the  temperature  and  pulse  in  the  cases  re- 
corded by  Finney,  Osier,  Fitz,  Cushing  and  others  con- 
firms this  observation,  especially  in  reference  to  the 
pulse,  which  is  foimd  to  be  continuously  higher  than  is 
found  in  uncomplicated  cases  of  typhoid  fever. 
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This  research  was  undertaken  for  the  purpose  of 
ascertaining  whether  or  not  the  cellular  substance  of 
the  typhoid  bacillus  shows  any  tendency  to  uniform  and 
definite  cleavage  under  the  influence  of  the  mineral 
acids,  the  ultimate  object  being  to  learn  something  of 
the  chemical  composition  and  structure  of  the  molecule  ; 
making  up  the  substance  of  the  cell.  In  this  paper, 
which  must  be  considered  only  a  preliminary  contribu- 
tion, general  results  only  are  given,  with  the  hope  of 
being  able  to  go  more  into  detail  subsequently. 

METHODS, 

The  material  used  in  these  studies  consisted  of  the 
cellular  substance  of  a  typical  typhoid  bacillus,  which 
was  obtained  from  the  mesenteric  glands  after  death 
from  typhoid  fever,  and  which  gave  in  a  typical  man- 
ner all  the  characteristic  cultural  manifestations  of  this 
organism.  The  toxicity  of  the  living  culture  was  tested 
on  rabbits,  guinea-pigs  and  white  rats,  and  then  the 

•  This  and  the  following  paper  were  In  a  series  of  studies  of 
bacterial  cells,  research  In  the  Hygienic  Laboratory  of  the  Tnl- 
verslty  of  Michigan.  1903,  read  at  the  Fifty  fourth  Annual  Session 
of  the  American  Medical  Association,  In  the  Section  on  Pathology 
and  FhyslolOKy. 
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organism  was  grown  on  the  large  tanks  used  in  this 
laboratory,  and  the  germ  substance  obtained  in  sufE- 
cient  quantity  to  carry  out  the  investigations  to  be  de- 
tailed later.  The  germ  substance  was  washed  with  al- 
cohol, then  placed  in  Soxhlet  extractors  and  the  fat 
thoroughly  removed  with  ether.  After  this  extraction 
the  cellular  substance  was  ground  in  agate  mortars  and 
separated  from  any  traces  of  agar  or  other  impurity  by 
being  passed  through  fine  meshed  sieves.  As  thus  ob- 
tained, the  cellular  substance  exists  as  a  white  powder 
that  is  fatal  to  the  lower  animals  when  injected  in  sus- 
pensions in  water  into  the  abdominal  cavity  in  the  pro- 
portion of  1  to  40,000  of  body  weight. 

It  has  been  suggested^  that  the  intracellular  toxins 
are  not  contained  as  such  in  the  cells,  but  that  they  con- 
sist of  atomic  groups  or  side  chains  of  a  more  complex 
molecule.  At  any  rate,  to  extract  them,  more  active 
agents  than  mere  solvents  have  been  found  necessary. 
In  this  research  the  action  of  a  hydroPytic  agent,  namely, 
dilute  sulphuric  acid,  has  been  tried.  It  was  proposed 
to  find  out  whether  or  not  this  acid  produced  any  defi- 
nite cleavage — something  as  to  the  nature  of  the  split 
product — whether  it  was  a  toxin,  a  protamin  or  some- 
thing else,  and  also  to  study  the  distribution  of  the  nitro- 
gen in  the  germ  substance  by  aid  of  the  action  of  the 
acid. 

STUDY  OF  THE  DETAILS   OF   CLEAVAGE. 

First,  acids  of  two  different  strengths  were  employed 
to  determine  whether  or  not  the  split  product  was  af- 
fected by  a  variation  in  the  strength  of  the  acid.  Two 
10-gram  samples  of  the  powdered  germ  substance  were 
extracted,  one  with  0.1  per  cent,  sulphuric  acid,  and  the 
other  with  1  per  cent. ;  extractions  being  made  in  the 
cold  first,  then  of  the  residue  on  a  boiling  water  bath,  at 
110  C,  and  at  130  C.  Extractions  of  these  residues  at 
134  C.  split  off  nothing  further  precipitable  with  the 
reagent  used.  The  extracts  were  precipitated  with  three 
volumes  of  95  per  cent,  alcohol,  the  precipitate  filtered 
out,  washed  with  alcohol,  dried  and  powdered. 

Two  points  of  interest  were  observed,  namely,  that  a 
definite  cleavage  seemed  to  take  place  in  both  cases, 
either  the  weaker  or  the  stronger  acid  making  the  sep- 
aration, and  that  in  both  cases  the  total  amount  of 
split  product  that  could  be  obtained  by  extraction  in 
this  way  was  practically  1  gram,  or  10  per  cent.  It  is 
interesting  to  note  in  passing  that  two  years  ago,  with 
the  colon  bacillus  Vaughan  obtained  in  one  experiment, 
from  the  50  grams  of  germ  substance  used,  5  grams  of 
the  substance  split  off  with  dilute  sulphuric  acid,  and 
precipitated  by  alcohol,-  which  is  10  per  cent.,  as  found 
with  the  typhoid.  The  fact  that  treatment  with  acids  of 
two  different  strengths  yielded  practically  the  same 
amounts  of  split  product  indicated  that  a  certain  defi- 
nite cleavage  had  taken  place.  The  figures  for  the 
amounts  of  split  product  are  given  in  Table  1. 

TABLE  1. — Results  with  Vabied  Strenth  of  Acid. 

0.1  per  cent.         1  per  cent. 

HjSOi.  H.SOj. 

Cold   0.2073  0.2015 

Water  bath   0.5427  0.6555 

110°  C 0.1045  0.2215 

120°  (1  per  cent.  Instead  of  1/10  per  cent.). 0.2290  0.0905 

1.0835  1.1G90 

In  both  cases  no  more  was  obtained  by  further  ex- 
traction at  a  higher  temperature,  and  while  in  the  case 
of  the  series  with  0.1  per  cent,  acid,  a  1  per  cent,  acid 

1.  Vaughan :  A  study  of  bacterial  cells,  Trans.  Assn.  .\Daer. 
Phys.,  1002. 

2.  Marshall  and  Gelston:  Toxicity  of  the  cellular  substance  of 
the  colon  bacillus.  Trans.  Assn.  Amer.   Phys.,   1902. 


was  used  for  the  extraction  at  120;  it  is  probable  that 
several  extractions  with  the  0.1  per  cent,  acid  at  that 
temperature  would  have  accomplished  the  same  result. 

All  these  split  products,  as  well  as  the  final  residue, 
were  toxic  for  guinea-pigs,  though  not  so  toxic  as  the 
germ  powder  itself.  It  may  be  that  the  split  products 
are  not  a  single  substance,  but  that  they  consist  largely 
of  some  inert  body  with  which  the  real  toxin  is  mixed. 
The  extracts  all  give  the  xanthoproteic  test,  also  a  fair 
Millon's,  among  the  proteid  color  reactions,  and  those 
above  100,  the  biuret  test. 

From  the  20  grams  of  germ  powder  used,  there  re- 
mained, after  all  extractions,  a  residue  of  1.505  grams. 

THE  NATURE  OF  THE  SPLIT  PEODUCTS. 

In  order  to  investigate  further  the  split  products,  a 
larger  sample  of  germ  substance  was  used,  so  that  the 
yield  might  be  greater,  and  in  order  to  avoid  as  far  as 
possible  any  decomposition  of  the  split  product  by  the 
acid,  the  weaker  acid  (0.1  per  cent.)  was  chosen,  since 
it  seemed  that  by  repeated  extraction  as  much  could 
be  obtained  as  with  the  stronger  acid.  Accordingly,  200 
grams  of  germ  substance  was  extracted  with  0.1  per 
cent,  sulphuric  acid  in  the  cold,  then  the  residue  at 
100  C.  (flowing  steam  in  the  autoclave),  and  at  120  C. 
in  the  autoclave.  The  exact  temperatures  used  for  the 
smaller  samples  were  found  to  be  impracticable  here, 
because  with  the  larger  amount,  extraction  on  the 
water  bath  was  not  successful.  Four  liters  of  acid  were 
used  for  each  operation,  and  the  extractions  at  a  given 
temperature  continued  until  no  more  was  split  off  at 
that  temperature,  when  the  residue  was  again  treated 
with  acid,  and  extracted  at  the  next  higher  temperature 
used.  This  required  three  extractions  in  the  cold,  four 
at  100  C.  and  two  at  120  C.  The  amount  of  split  product 
obtained  by  precipitating  the  extracts  at  each  temper- 
ature with  alcohol  was  the  same  relative  proportion  of 
the  weight  of  the  whole  sample  as  the  products  obtained 
from  extractions  of  the  smaller  samples,  and  the  whole 
was  approximately  20  grams,  or  10  per  cent.,  as  before, 
the  residue  remaining  this  time  amounting  to  26.96 
grams.  The  extracts  each  time  were  precipitated  with 
three  volumes  of  95  per  cent,  alcohol,  the  precipitate 
after  settling  being  filtered  out,  washed  with  alcohol, 
and  then  purified  by  dissolving,  so  far  as  possible,  in 
water  and  reprecipitating  with  alcohol.  In  this  way  the 
split  products  were  divided  into  a  soluble  and  insoluble 
portion.  The  different  soluble  portions  from  each  tem- 
perature were  put  together  and  repurified.  The  insoluble 
portions  were  saved  except  that  at  100  C.  This  was  very 
small  in  amount  and  so  slimy  and  mucilaginous  that 
it  was  not  possible  to  remove  it  from  the  filter,  and  it 
was  consequently  lost.  Determinations  of  ash,  phos- 
phorus and  nitrogen  were  made  in  both  the  soluble  and 
insoluble  portions,  and  likewise  in  the  final  residue  and 
original  germ  powder.  First,  the  ash  was  determined, 
then  the  phosphorus  in  the  ash.  The  nitrogen  in  each 
case  was  determined  by  the  Kjeldahl  method.  The 
figures  are  given  in  Table  2. 

It  is  evident  that  the  extraction  in  the  cold  brought 
down  first  of  all  a  large  part  of  the  inorganic  constitu- 
ents of  the  germ,  among  which  iron  and  sodium  were 
found,  and  it  is  interesting  that  the  split  product  which 
was  most  toxic,  the  soluble  part  at  120  C,  was  the  one 
containing  the  largest  percentage  of  nitrogen. 

An  ultimate  analysis  was  made  of  the  soluble  part 
obtained  at  100  C,  this  being  the  only  one  of  which 
there  was  a  sufficient  quantity  for  the  purpose.     The 
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IJowilur  was  dried  to  oonstant  weight,  and  its  constitu-  On   the   whole,    the    indications    arc    that   the    split 

ents  determined  with  the  results  given  below.     Carbon  product  obtained  by  the  action  of  dilute  mineral  acid 

and  hydrogen  wore  determined  by  combustion,  nitrogen  is  of  the  nature  of  a  phosphorizcd  glycoproteid. 

bv  the  Kjeldahl  method,  phosphorus  in  the  ash  by  pre-  Blandine"    reports   tlix3    isolation    of    a   nuclein    and 

cipitation  first  with  ammonium  molybdate,  tiien  with  nucleoalbtimin  from  cultures  of  the  tj-phoid  bacillus. 


TABLE   2.- 

-SOLUBLK    AND    IKSOLUBLE    PRODUCTS. 

Cold. 

lOCC. 

120P  C. 

Residue. 

Soluble. 

Insoluble. 

Soluble. 

Insoluble. 

Soluble. 

Insoluble. 

Gorm. 

Ash. 

P. 

N. 
3.75 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

.\eh. 

P.    !    N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

72.6 

.1038 

55.65 

843 

5.8» 

5.28 

.385 

10.34 

... 

3.02 

.87 

U.5 

4.78 

1  50 

12.26 

2  60 

.21 

13.01 

5.7 

1  85 

11.55 

Ash  free    .  .  13.72  . 


.13.28 


.  10  918 15.01 


.12.1 


.  13.424 12.2.58 


magnesia  mixture,  sulphur  by  the  alkali  faethod^  (fu- 
sion with  potassium  hydrate  and  nitrate,  solution  of  the 
residue  in  acidified  water,  and  precipitation  as  barium 
su':i)hate),  and  oxygen  by  di.fference. 

TAIU/E  3. — Split  Pboddct  at  100°   C. 

C        H           N         S           r  O 

With  ash   (5.28  per  cent.)  .45.73     5.95     10.34     1.13  0.3S6  3G.46 

Ash    free 48.27     6.28     X0.92     1.45  0.403  32.07 

•  There  was  also  an  undetermined  amount  of  iron. 
The  water  solution  of  this  split  product  gave  good 
tests  for  tlie  biuret,  xanthoproteic  and  Millon's  reac- 
tions. There  was  also  a  Molish's  reaction,  indicating 
a  carbohydrate  group,  which  was  further  supported  by 
the  fact  that  after  boiling  the  substance  with  dilute 
acid,  Fehling's  solution  was  reduced.  The  split  product 
was  evidently  proteid  in  nature,  though  a  compound 
proteid.  It  could  not  have  been  a  protamin,  for  the 
prolarains  are  much  riclier  in  nitrogen,  containing  30  per 
cent,  or  more.  A  comparison  of  its  percentage  composi- 
tion calculated  ash  free  with  the  percentage  composition 
of  ash  free  animal  proteid  as  given  by  Hammarston''  is 
worthy  of  note,  although  a  more  extensive  comparison 
with  most  of  the  Icnown  protein  substances  shows  that 
its  composition  more  closely  resembles  that  of  the  group 
of  glycoproteids,  the  mucin  substances,  esp.'cially  that 
of  a  mucin  from  the  mucus  of  sputum,  and  a  mucoid 
from  tendon,  as  given  by  Colinheim.'^  The  figures  are 
given  below.  These  glycoproteids,  however,  diifer  from 
the  split  product  in  that  they  contain  no  phosphorus. 
Only  two  phosphorizcd  glycoproteids  are  known," 
naniely,  ichthulin,'  occurring  in  carp  eggs,  and  helico- 
protcid,*  obtained  from  the  glands  of  the  snail,  and 
their  percentage  composition  does  not  compare  closely 
with  that  of  the  split  product.  Ichthulin  has  some- 
times been  classed  with  the  nucleoalbumins.  These 
pliosphorized  glycoproteids,  like  the  split  product,  yield 
a  reducing  substance  on  boiling  with  acid. 

TAULE    4. — CoMrAiiisoN    1'ekcentaoe    Cojitosition    of    Vabioos 

I'llOTEIUS    WITH    THAT    OP    Sl'I-IT    I'BODUCT. 

C  U  N  S  P  O  Fe 

Split   pi-uduct, 

(ash     rreei 48.2T  0.28  10.92  1.45  0.403     32.67        + 

Anininl  proteid. 

(ash    free) 50.C-  0.5-  15.-  0.3-  0.42-      21.B- 

34.5  7.3  17. G  2.2  0.85       23.0 
Mucin  from  mucus  of 

sputum     48.2U  0.91  10.7  +  —  33.1         — 

Mucoid   from   tendon.. 48.3  C.44  11.75  0.81  —  32  7        

Hellcoproteld 40.99  0.78       0.08  0.C2  0.47  + 

Ichthulin    63.52  7.71  15.04  0.41  0.43  0.1 

3.  Belstlc :    The   determination    of   sulphur   and   phosphorus    In 
pl?nt  fubstanccs,   Jour.  Amor.   Clum.   Soc.   1902,   1094. 

4.  Uummnrstcn  :  Physiol.  Chem,   (.Mandel).  1900,  17. 

5.  Coliuhclm  :  Chemlc  der  El\vcis.'ikc>r|)er.  ]9(iO.  251  and  259. 
0.   Ilniumaistcn :  Physiol.  Chom.    (M»ndel),   19i)0,  49. 

7.  Walter :  Zur  Kcnntnlss  rtcs  Ichihullns.  Zclt.  f.  physlol.  Chem., 
XV,  477. 

8.  H.inimarsten :    Studlcn    iiher    Slucin    u.    muclnahnliche    Sub- 
stan^.en.  IMHlgcr's  Arch.,  1885.  jtx.vvl,  373. 


while  Brieger  and  Frankcl,'"  in  their  work  on  toxalbu- 
mins,  foimd  in  cultures  of  the  typhoid  bacillus  a  pro- 
teid which  was  toxic  for  rabbits  and  which  was  thought 
to  contain  the  typhoid  toxin  in  an  impure  state. 

THE    NITROGEN    OF    THREE    ACID    EXTRACTS. 

As  has  been  indicated,  there  has  been  evidence  of 
the  presence  of  proteid  bodies,  so  to  study  the  distri- 
bution and  amounts  of  the  proteid  decomposition  prod- 
ucts as  obtained  through  the  action  of  acid,  it  seemed 
expedient  to  make  a  more  general  study  of  the  nitro- 
gen content  of  the  germ  as  extracted  by  acid.  To  ob- 
tain some  idea  as  to  the  amounts  of  amide,  monamido 
and  diamido  nitrogen  in  the  decohiposition  of  the  germ 
by  acid,  represented  by  ammonia,  the  monamido  acids 
and  the  hexon  bases  and  to  study  their  distribution  when 
acids  of  different  strengths  were  used,  a  comparative 
series  was  made,  practically  using  the  method  of  Haus- 
mann."  By  this  method  he  determined  the  araido 
nitrogen  determinable  as  ammonia,  the  nitrogen  of  the 
diamido  bodies,  as  precipitated  by  phosphotungstic 
acid,  and  that  of  the  monamido  acids  as  found  in  the 
filtrate  not  precipitated  by  phosphotungstic  acid.  The 
method,  while  it  has  been  severely  criticized  by 
Kutscher'-  and  others,  has  still  been  shown"  to  give 
valuable  comparative  results,  whereby  general  differences 
are  plainly  evident.  The  method  of  procedure  was  as 
follows : 

Three  10-gram  samples  were  extracted  for  five  hours 
on  the  sand  bath  with  reflex  condensers,  using  90  c.c.  of 
1  per  cent.,  5  per  cent,  and  33  1/3  per  cent,  sulphuric 
acid,  respectively,  for  the  three  samples.  The  residues 
were  eacli  then  boiled  for  an  hour  with  100  c.c.  of 
water,  and  this  added  to  the  extract,  the  whole  being 
then  diluted  to  200  c.c.  The  ammonia  of  each  ex- 
tract was  determined  in  two  samples  of  each  by  dis- 
tilling with  magnesia.  Then  the  total  nitrogen  of  all 
three  extracts  was  determined  by  the  Kjeldahl  method. 
The  extracts  were  next  each  made  to  contain  5  per  cent,  i 
sulphuric  acid,  the  required  amount  being  added  to  the 
1  per  cent.,  and  the  33  1/3  per  cent,  being  diluted 
with  the  necessary  amount  of  water.  After  this,  each 
extract  was  precipitated  with  25  per  cent,  phospho- 
tungstic acid,  and  allowed  to  stand  twenty-four  hours, 
when  the  precipitates  were  filtered  out,  washed  with 

9.  Blandlne :  La  Itlforma  Medlca,  April  17,  1901 ;  Med.  Rec., 
May,  1901,  807.  i 

10.  Brlegcr  and  Kriinkel :  Untersuch.  Uber  Bakteriengltte,  Berl. 
kiln.  Woch..  1800.  xxvll,  241,  26S. 

11.  Hausmann  :  Ucber  die  Verthellung  des  Stickstotf  In  Eiwera- 
molekule,  Zelt.   f.   physlol.  Chem.,   1899.   xxvll,   95. 

12.  Kutscher :  Ucber  die  Vorwendung  der  l*lios|)horwolframsaure 
bel  quantltatlven  llestimmungen  der  Spaltuugsproduktc  dea 
Ehvelsses,  Zelt.  f.  physlol.  Chem.,  19001.  xxxl,  215. 

13.  Osborne    and     Harris :     Nitrogen     in     protein     bodies.    Jour.     I 
Amer.  Chem.  Soc,   1903,  323. 
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diluted  acidified  pliosphotimgstic  acid,  dried,  weighed 
;md  powdered,  and  the  nitrogen  determined  by  the 
Kjeldalil  metliod.  The  nitrogen  was  also  determined  in 
the  tlltrates  from  these  precipitates  and  in  the  dried  resi- 
diie  remaining  from  the  acid  extraction.  The  results  are 
given  in  Table  5.  All  the  acid  extracts  gave  the 
xanthoproteic  and  Millon  reactions  for  proteid,  and  all, 
save  the  33  1/3  per  cent.,  the  biuret  test. 

TABLE   5. — Nitrogen    as  Ammonia. 

1  %  5  %  33 1/3  % 

Amount   of   extract 200  c.c.  200  c.c.  200  c.c 

Wt.  N  as  NHa  in  200   c.c 0.0112gms.  0.0112gms.  0.0112gms. 

Total  Nitrogen  of  Extracts   (Including  N  as  NO.). 

1  %  5  %  33 1/3  % 

Amount    of   e.ittract 200  c.c.  200  c.c.  200  c.c 

Wt.  N  in  extract 0.42S4  g.  0.7644  g.  1.0164  g. 

Per  Cent.  Total  Nitrogen  of  Extract  Coming  Off  as  NH3. 

1%  5%  33  1/3% 

2.6143  1.4652  1.1019 

The  amount  of  amido  nitrogen  split  off  was  the  same 
in  each  case,  which  pointed  to  a  definite  cleavage  re- 
gardless of  the  strength  of  the  acid.  The  percentages 
varied,  of  course,  since  the  total  nitrogen  of  the  ex- 
tracts was  different.  The  largest  amount  of  total  nitro- 
gen was  found  in  the  33  1/3  per  cent,  extract,  and 
hence  the  smallest  per  cent,  of  amid  nitrogen,  while 
the  smallest  total  nitrogen  was  in  the  1  per  cent,  ex- 
tract. The  amid  nitrogen  varied  from  1.1  per  cent, 
to  2.6  per  cent.  Hausmann"  found  approximately  1.2 
per  cent,  amid  nitrogen  in  true  proteids,  which  was  in 
accordance  with  the  results  of  other  investigators. 

TABLE   6. — Calculated   for  the   Germ   Substance    (10   gm. 
sample  used). 

Per  cent,  of  total  N  of  germ 
Total  nitrogen.  Amid  nitrogen.  as  amid  nitrogen 

11.55  %  0.112  %  0.97  % 

The  total  nitrogen  of  the  germ  was  determined  by 
kjeldahling  samples  of  the  germ  powder.  The  per 
cent,  of  amid  nitrogen  was  found  from  the  fact  that 
0.0112  grams  nitrogen  was  obtained  from  each  of  the 
three  extracts  from  10-gram  samples. 

TABLE   7. — Nitrogen   of  the  Phosphotungstic   Precipitates. 
1  %      '  5  %  33  1/3  % 

Wt.    ppt 7.8220  12.S(i02  16.9792 

Wt.  N    in  ppt 0.2014  0.3429  0.2029 

Per  cent.  N  in  ppt 2.575   %  2.667   %  1.197   % 

The  largest  amount  of  diamido  nitrogen  was  found 
in  the  precipitate  from  the  5  per  cent,  extract.  It  is 
probable  that  the  33  1/3  per  cent,  acid  was  strong 
enough  to  further  decompose  the  diamido  compounds 
and  so  lessen  their  quantitj'.  In  working  for  hexon 
bases  a  5  per  cent,  acid  extract  might  be  expected  to 
produce  the  largest  yield.  The  per  cent,  of  nitrogen  in 
the  precipitate  from  the  1  per  cent,  and  5  per  cent, 
extracts  were  notably  close  together,  and  it  is  of  interest 
that  the  2.66  per  cent,  nitrogen  found  in  the  precipi- 
tate from  the  5  per  cent,  extract  was  quite  close  to  the 
3.68  per  cent,  nitrogen  calculated  by  Gulewitsch^''  in 
the  phosphotungstic  precipitate  of  arginin,  but  the  car- 
bon and  hydrogen  found  were  about  twice  what  he  cal- 
culated. His  figures  were  C,  3.44  per  cent. ;  H.  0.74 
per  cent.,  while  we  found  C  8.34  per  cent,  and  H  1.68 
per  cent. 

TABLE  8. — Nitrogen  of  Filtrates  from  Phosphotungstic  Ppts. 
1  %  5  %  33 1/3  % 

Total    amt.    of   filtrate 200  c.c.  260  c.c.  260  c.c. 

Wt.  N  in  wliole  liltrate 0.0315  0.07189  0.3621S 

The  largest  amount  of  monamido  nitrogen  was  foimd 
in  the  filtrate  from  the  33  1/3  per  cent,  extract ;  the 
smallest  in  that  from  the  1  per  cent. 

14.  Gulewitscli :  Ueber  das  Arginin.  Zeit.  f.  phvsiol.  Cliem., 
1899.  xxvii.  178. 


TABLE  9. — Nitrogen  of  I{esidue  Left  from  the  Acid. 

1  %  5  %                33 1/3  % 
Wt.   residue  from  10  gms. 

germ     substance 3.9630  1.7322                0.7308 

Wt.  N  in   residue 0.4633  0.1924                0.0457 

Per  cent.  N  in  residue 11.6900  11.1064                6.2631 

The  per  cent,  of  nitrogen  in  the  residues  from  the 
1  per  cent,  and  5  per  cent,  acids  was  not  greatly  changed 
from  that  of  the  original  germ  substance  (11.5.5  per 
cent.),  which  would  seem  to  indicate  that  the  r.esidue 
was  still  undecoraposed. 

CONCLUSIONS.. 

From  this  research  it  may  be  concluded  that  there 
is  present  in  the  cellular  substance  of  the  Bacillus  ty- 
phosus one  or  more  compound  proteid  bodies,  one  of 
which,  at  least,  seems  to  be  of  the  nature  of  a  phosphor- 
ized  glycoproteid.  Further,  that  proteid  bodies  are 
split  off  by  the  use  of  dilute  acid,  cleavage  taking  place 
regardless  of  the  strength  of  the  acid,  so  long  as  it  is 
quite  dilute;  and  that  the  total  amount  of  this  cleav- 
age product  -n-hich  can  be  split  off  by  dilute  acid  com- 
poses about  10  per  cent,  of  the  weight  of  the  dry  germ 
substance.  And,  lastly,  that  the  cleavage  of  amido  ni- 
trogen by  acid  is  definite  regardless  of  the  strength  of 
the  acid;  that  the  largest  amount  of  diam  do  nitrogen 
is  obtained  by  the  use  of  5  per  cent,  acid,  as  compared 
with  that  obtained  by  the  use  of  1  per  cent,  and  33  1/3 
per  cent.,  while  the  largest  amount  of  monamido  nitro- 
gen is  found  in  the  33  1/3  per  cent,  acid  extract. 
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In  a  previous  paper^  I  have  given  a  resume  of  the  lit- 
erature on  the  chemical  composition  of  bacteria,  and  a 
report  of  some  preliminary  work  on  the  colon  bac  llus. 
This  work  demonstrated  that  the  dried  germ  substance 
after  extraction  with  alcohol  contains  8.6  per  cent,  of 
ash,  one-third  of  which  ash  is  phosphorus,  while  sodium 
and  potassium  are  the  most  abundant  metals.  Extrac- 
tion with  dilute  sulphuric  acid  and  treatment  of  the 
residue  with  a  weak  solution  of  sodium  hydrate  sufficed 
to  bring  practically  the  whole  of  the  germ  substance 
into  solution.  In  the  acid  extract  indications  were 
found  of  xanthin  and  hexon  bases,  carbohydrate,  much 
phosphorus  and  a  toxic  substance  insoluble  in  alcohol. 
From  the  alkaline  extract  a  nuclein  body  containing  2.93 
per  cent,  of  pho.sphorus  was  obtained,  and  evidence  of  car- 
bohydrate was  found.  In  these  preliminary  experiments 
the  amounts  were  too  small  to  admit  of  the  purification 
and  identification  of  the  products,  but  they  served  to 
show  several  lines  of  work  that  could  be  profitably  pur- 
sued. Along  two  of  these  I  can  report  progress,  although 
neither  is  completed. 

Pure  colon  cultures  obtained  from  feces  were  grown 
on  2  per  cent,  agar  in  the  large  incubating  tanks  used 
in  this  laboratory.  After  from  seven  to  fourteen  days 
the  growth  was  removed,  freed  from  agar,  extracted 
first  with  alcohol  and  then  with  ether,  dried  and  pul- 
verized. This  material  was  heated  on  the  waterbath  for 
an  hour,  with  forty  times  its  weight  of  1  per  cent,  sul- 
phuric acid,  and  filtered.  The  extract  was  poured  into 
from  three  to  five  volumes  of  alcohol.     The  precipitate 

formed  was  washed  with  alcohol  until  the  washings  were 

^ 

*  See  footnote  to  previous  article. 

1.  Trans.  Assn.  of  Amer.  Phys.,  1902. 
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no  longer  acid,  then  dissolved  in  water  and  reprecipi- 
tated  with  alcohol.  When  this  precipitate  first  comes 
down  it  is  white,  flocculent  and  voluminous,  but  it 
darkens  on  exposure  to  the  air  so  long  as  it  is  moist. 
With  care  it  can  be  obtained  as  a  light-colored  powder. 
This  sub.stance  holds  moisture  tenaciously.  After  stand- 
ing for  six  months  in  a  bottle  with  a  glass  cap,  samples 
absorbed  water  in  the  process  of  weighing  in  an  open 
watch  glass.  Small  samples  (0.5  g.)  on  watch  glasses 
in  vacuo  over  sulphuric  acid  dried  to  a  constant  weight 
in  ten  days,  or  in  a  weighing  bottle  at  98  degrees  C.  in 
from  seven  to  eight  days.  Larger  amounts  heated  for 
a  few  days  at  98  C.  and  then  in  an  oven  between  105 
and  110  C.  required  still  longer  time,  and  occasionally, 
but  not  invariably,  showed  signs  of  decomposition  be- 
fore becoming  constant. 

This  substance  liq\iefies  on  burning,  gives  off  volatile 
products  with  the  odor  characteristic  of  nitrogen  com- 
pounds, and  leaves  a  dark  residue.  Hammarsten^  says 
of  the  nucleins  that  they  yield  an  acid  coke  containing 
metaphosphoric  acid,  which  is  consumed  with  great  dif- 
ficulty. Probably  the  same  occurs  here,  and  in  burning 
the  organic  matter  out  of  the  liquid  mass,  some  of  the 
mineral  constituents  are  volatilized.  For  this  reason  de- 
terminations of  ash  are  unsatisfactory.  An  average  of 
several  estimations  gives  30.74  per  cent,  of  incombus- 
tible and  non-volatile  matter.  The  amount  of  inorganic 
matter  is  probably  even  higher,  and  includes  the  metals 
present  in  the  organism  as  integral  parts  of  the  cell  or 
taken  up  from  the  alkaline  culture  medium  and  from 
the  tank.  All  these  would  be  seized  with  great  avidity 
by  the  ac:d  used  in  the  extraction.  The  sulphates  thus 
formed  appear  in  the  alcoholic  precipitate.  The  ash  is 
not  wholly  soluble  in  either  nitric  or  hj'drochloric  acid. 
It  contains  sulphate,  as  shown  by  barium  chlorid  and 
by  the  silver  coin  test,  and  also  phosphate,  as  shown 
by  ammonium  molybdate. 

Determinations  of  phosphorus  in  the  ash  by  the 
molybdate-magnesia  method  show  that  5.3  per  cent,  of 
the  substance  is  phosphorus.  Sulphur  was  determined 
by  fusion  with  potassium  hydrate  and  potassium  nitrate 
and  precipitation  as  barium  sulphate.  This  element 
was  found  to  be  present  to  the  e.xtent  of  9.22  per  cent. 
Nitrogen  determinations  by  the  Kjeldahl  method  give 
6.49  per  cent.  Comparing  these  figures  with  the  results 
obtained  from  the  germ  substance,  we  have  the  result 
shown  in  Table  1. 


TABLE  1. 
Ash  N 

Germ    substance 8.61  10  65 

Cleavase   product 30.74  0.49 

Cleavage  product,  ash  free   ....  0.40 


r  S 

2.87     none  In  ash. 
0.3  9.22 

dctefmrn''a^'fon  °'"°''''"'  """   "  constant   weight   we're   used    tor' this 

This  acid  cleavage  product  dissolves  in  water  giving 
an  opalescent  solution  and  is  acid  to  litmus.  The  solu- 
tion becomes  clear  and  transparent  on  the  addition  of 
a  trace  of  alkali.  It  gives  a  very  slight  biuret  test,  pos- 
sibly due  to  a  trace  of  proteid  carried  down  with  the 
precipitate.  There  is  too  much  sulphate  present  for  a 
satisfactory  Millon  test.  Nitric  acid  reacts  vigorously 
and  gives  a  sharp  xanthoproteic  test.  It  gives  a  good 
furfurol  test  with  a-naphthol,  but  does  not  reduce  Feh- 
ling's  solution  either  before  or  after  boiling  with  HCl. 
The  toxicity  of  this  substance  was  discussed  in  the  pa- 
per already  referred  to. 

HEXON  BASES. 

Since  a  chain  of  six  carbon  atoms  seems  to  be  the 
favorite   combination   for   the   carbohydrates   found    in 
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nature,  it  is  certainly  interesting  that  Kossel  and  others 
have  found  the  open  chain  of  six  or  five  carbons  in  so 
many  forms  of  albumin.  For  in  animal  metabolism  a 
large  part  of  the  proteid  is  changed  into  carbohydrate, 
and  as  Cohnheim^  suggests,  this  change  can  be  most 
readily  accomplished  by  oxidizing  preformed  chains  of 
six  carbon  atoms.  In  view  of  Kossel's*  theory  that  the 
three  hexon  liases,  histidin,  arginin  and  lysin,  are  funda- 
mental constituents  of  proteids,  and  thus  a  necessary 
part  of  the  molecule,  it  seemed  desirable  to  determine 
their  presence  or  absence  in  the  bacterial  cell,  especially 
as  I  have  found  no  record  of  such  an  investigation.  To 
be  sure,  if  tuberculosamin°  is  like  other  protamins,  it 
contains  hexon  bases,  but  in  the  article  cited  there  is  no 
mention  of  this  point.  In  the  isolation  of  the  bases 
Kossel  and  Kutscher's*  method  was  followed  with  some 
modifications.  The  germ  substance  was  boiled  with  acid 
for  several  hours.  The  xanth'n  bases  were  removed  by 
addition  of  silver  nitrate  to  the  acid  solution.'  His- 
tidin was  precipitated  by  silver  nitrate  and  barium 
hydrate  to  slight  alkalinity;  arginin  by  silver  nitrate 
and  barium  hydrate  to  excess;  and  lysin  by  phospho- 
timgstic  acid. 

In  the  first  series  of  experiments  at  every  step  in  the 
process,  indications  pointed  to  the  presence  of  all  these 
bases,  but  in  the  end,  sticky  hygroscopic  substances  were 
obtained,  and  these  would  not  crystallize.  In  two  sets 
of  experiments  frequent  determinations  of  the  amoimt 
of  nitrogen  in  the  solution  were  made  by  the  Kjeldahl 
method;  173  g.  of  air-dried  germ  substance  was  boiled 
with  nine  times  its  weight  of  33  1/3  per  cent,  sulphuric 
acid.  This  was  filtered,  and  the  residue  boiled  with 
water  until  the  washings  gave  only  a  slight  precipitate 
with  phosphotimgstic  acid.  The  extract  contained  18.37 
g.  of  nitrogen ;  10. G2  per  cent,  of  the  germ  substance,  or 
96.53  per  cent  of  the  total  nitrogen  in  the  germ.  The 
residue  contained  0.659  g.  of  nitrogen.  After  precipi- 
tating the  extract  with  phosphotungstic  acid  there  was 
left  in  the  solution  9.655  g.  of  nitrogen,  which  is  5.58 
per  cent,  of  the  germ  sx^bstance;  50.73  per  cent,  of  the 
total  nitrogen,  or  52.56  per  cent,  of  the  nitrogen  of  the 
extract.  The  phosphotungstic  precipitate  then  contiiins 
8.715  g.  of  nitrogen;  5  per  cent,  of  the  germ  substance, 
45.8  per  cent,  of  the  total  nitrogen,  and  47.44  per  cent, 
of  the  nitrogen  of  the  extract. 

Following  the  common  assumption  that  phos- 
photungstic acid  separates  the  monamido  from  dianiido 
compounds,  these  results  can  be  expressed  in  Table  2. 

TABLE  2. — Distribution  of  Nitbogbn   i.n   Extract  with   33  1/3 
Per  Cent.  Aciu. 

Per 

Per  cent.       cent. 

Percent.      of  Total         of  N 

of  Germ     N  in  Germ    iu  Ex- 

Grame.       Substance.  Snbstanco,    tract. 

Qerm    substance 173.  

N  In  extract 18.37  10.62  96.53        100.00 

N   In  residue 0.659  0.34  

Monamido  N 9.653  5.581         50.73         .'i2.56 

Dlamldo   N 8.715  5.04  45.8  47.44 

In  another  series  of  experiments  the  nitrogen  was 
determined  at  every  step;  100  g.  of  germ  sub.stance 
was  extracted  repeatedly  with  5  per  cent,  sulphuric 
acid. 

3.  Chemle  der  ElwelsskOrper,  1900,  p.  67. 

4.  Ueber  die  Constitution  der  einfachsten  Elwelsstoffe,  Zelt 
f.  physlol.  Chem.,  1898,  xxv,  160. 

o.  Ruppel :  Zur  Chemle  der  TuberkelbaclUen ;  Zelt.  f.  physlol. 
Chem.,  1898,  xxvl,  218. 

6.  ISeltrUge  znr  Kenntniss  der  Elwelsskorper.  Zelt.  f.  physlol. 
Chem.,   1900,  xxxl,  165. 

7.  Kutscher  :  Chemlsche  Untersuchungen  Uber  die  Selbstgahrmig 
der  Hefe,  Zelt.   f.  physlol.  Chem.,  1901,  xxxll,  59. 
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TABLE  3. — Distribution  of  Nitbogen   in   Extract   with  5  Per 
Cknt   Sulphuric  Acid. 

Per  Percent.  Percent. 

cent.  of  Total  of  N  in 

of  Germ.  N  iu  Germ.  Extract. 

Total    N 10.65  

N  In  extract 9.58  89.99  100.00 

numln   N 1.48  13.90  15.81 

N  removed  bv  precipitation  of  : 

xanthin    bases 0.464  4.36  4.84 

histidin    and    arginin 1.726  16.21  18.01 

N  in  solution  for  histidin 0.454  4.27  4.74 

after     precipitation     with     phospho- 

tungstic    acid 0.358  3.36  3.73 

N  in  solution  for  arginin 0.657  6.17  6.86 

after     precipitation     with     pbospho- 

tungstlc    acid 0.223  2.09  2.33 

N  in  solution  for  lysin 2.83  26.55  29.50 

N  In  solution  tor  monamido  compounds..  1.704  16.00  17.78 

Comparing  these  two  tables,  the  extract  with  5  per 
cent,  acid  appears  to  contain  a  larger  proportion  of 
dianiido  compounds  and  a  less  proportion  of  monamido 
compounds,  but  the  results  were  disappointing.  The 
persistence  of  certain  proteid  reactions,  the  sticky,  hy- 
groscopic residue,  that  resisted  all  devices  for  crystal- 
lization, point  toward  the  presence  of  albumose,  peptons 
or  similar  bodies.*  Tlie  various  reagents  also  failed  to 
give  as  sharp  separations  as  they  should  were  the  hy- 
drolysis complete ;  hence,  the  use  of  the  weaker  acid 
was  discontinued,  although  it  is  possible  that  with  longer 
boiling  it  would  have  sufficed.  By  repeated  reprecipita- 
tion  or  after  more  vigorous  hydrolysis  crystalline  com- 
pounds were  obtained.  In  view  of  the  discussion  on  the 
value  of  phosphotungstic  acid  in  separating  monamido 
and  diamido  compounds,  as  well  as  the  difficulties  which 
various  investigators  have  encountered  in  obtaining  crys- 
talline products  in  searching  for  hexon  bases,  it  is  per- 
haps well  to  give  these  data. 

The  silver  precipitate  of  the  histidin  fraction  was  de- 
composed, reprecipitated  by  mercuric  sulphate,'  decom- 
posed again  with  hydrogen  sulphid,  treated  with  hydro- 
chloric acid  and  concentrated.  The  silver  precipitate 
from  the  arginin  fraction  was  decomposed  and  treated 
with  nitric  acid.  In  both  cases  crystals  were  obtained 
which  await  purification  and  identification.  The  phos- 
photungstic precipitate  of  the  lysin  fraction  was  decom- 
posed with  barium  hydrate,  concentrated  to  a  thin  syrup 
and  precipitated  with  alcoholic  picric  acid.  Beautiful, 
slender  needles  were  obtained  corresponding  in  appear- 
ance and  decomposing  temperature  to  the  data  given  for 
lysin  picrate,  and  to  lysin  picrate  from  fibrin  and  gela- 
tin. This  picrate  yields  a  chlorid  corresponding  in  ap- 
pearance and  melting  point  to  the  chlorid  of  active  ly- 
sin. This  work  will  be  reported  in  detail  as  soon  as  pos- 
sible after  its  completion. 

It  is  interesting  to  note  the  similarity  between  bac- 
terial proteid  and  other  proteids,  as  illustrated  by  this 
and  other  investigations.  In  my  former  paper  it  was 
suggested  that  the  cell  studied  was  made  up  largely  of 
glyconucleoproteid.  With  Aronson's^"  osazone  from 
diphtheria  bacilli,  the  xanthin  bases  obtained  by  Nislii- 
mura"  and  others,  and  these  crystalline  products  from 
the  colon  germ,  have  been  obtained  from  bacteria,  well- 
characterized  decomposition  products  representing  the 
three  great  complexes  of  this  class  of  substances. 

8.  Hausmann  :  Ueber  die  Vertheilung  des  StiekstofEs  im  Eiweiss- 
molekule,   Zeit.  f.   physlol.   Chem..   1899.  xxvii.  95. 

9.  Kossel  and  I'atten  :  Zur  Analyse  der  hexon  Basen,  Zeit.  f. 
Physiol.   Chem.,   1903.   xxxviii,   39. 

10.  Zur  Biologie  u.  Chemie  der  Diphtherienbacillen,  .\rcb.  f. 
Kinderhellkunde,   1900,   xxx,   23. 

11.  Untersuchungen  iiber  die  chemische  Zusammensetzung  eines 
Wasserbaciiius,  Arch.  f.   Hygiene,  1893,  xviii,  318. 

Anesthesia. — In  many  cases,  more  skill  is  required  to  give 
the  anestlietic  tlian  to  do  tlie  operation. — Stone,  in  Colorado 
Medical  Journal. 


INSUFFICIENTIA  PYLOEI.* 
MARK  I.  KNAPP,  M.D., 

NEW   YORK    CITY. 

Too  long  has  the  unfortunate  opinion  prevailed  that 
a  chronic  dyspeptic  is  doomed  to  lifelong  misery,  if  not, 
indeed,  to  suicide,  which  too  often  is  the  tragic" finale  to 
his  existence.  The  recognition  of  insufficientia  pylori 
as  one  of  the  causes  of  chronic  dyspepsia  is  of  para- 
mount importance,  as  it  leads  to  almost  miraculously 
quick  improvement.  This  is  my  opinion,  based  on  over 
50  consecutive  and  successful  cases. 

One  hour  after  Ewald's  test  breakfast  (I  shall  use 
here  test  meal  and  test  breakfast  as  sjoionyms)  the 
healthy  stomach  should  yield  from  30  to  50  c.c.  of  chyme, 
the  solid  part  of  which  should  be  well  pulverized  and 
the  fluid  part  very  thin.  The  chyme  should  readily 
filter.  Not  always,  however,  do  we  meet  such  condi- 
tions. There  are  pathologic  variations  on  either  side 
of  the  normal,  both  as  to  quality  and  quantity. 

NORMAL   GASTRIC   ACTION. 

Insufficientia  pylori  is  the  condition  in  which  nothing 
or  possibly  but  1  or  2  c.c.  of  chyme  are  aspirated  one 
hour  after  the  test  meal;  this  is  because  the  pylorus 
either  does  not  close  at  any  time  or  does  so  insufficiently 
for  a  shorter  period  than  is  normal.  I  shall  beg  your 
indulgence  if  I  begin  with  the  cause  of  the  physiologic, 
clonic  closing  of  the  pylorus  on  introducing  anything 
into  the  gastric  cavity. 

The  presence  of  matter  in  the  stomach  causes  its 
muscular  fibers  to  contract,  the  degree  of  such  contrac- 
tion being  in  direct  relation  to  the  degree  of  the  irri- 
tant. Normally,  the  exciting  cause  is  not  so  great  as 
to  throw  at  once  the  entire  stomach  into  one  convulsive 
contraction,  but  the  contraction  begins  at  the  fundus 
and  travels  toward  the  pylorus.  While  one  band  of 
muscle  fibers  contracts,  the  next  band  begins  to  relax. 
These  successive  contractions  we  call  peristalsis.  Let 
me  say  here,  in  parenthesis,  that  respiration  has  a 
decided  influence  on  peristalsis;  inspiration  aids  the 
motility  of  the  stomach.  When  the  peristaltic  waves 
finally  reach  the  end  of  the  stomach,  the  pylorus,  this 
likewise  contracts,  just  as  does  the  stomach.  But,  al- 
though the  cause  and  the  mechanism  are  identically  the 
same,  the  effect  on  the  pylorus  is  different  from  that  on 
the  stomach  in  general.  The  same  cause  and  the  same 
degree  of  contraction  which  produces  in  the  stomach 
cavity  but  a  diminution  of  its  diameter,  causes  in  the 
pylorus  its  entire  occlusion.  This  is  very  readily  ex- 
plained by  the  difference  between  the  diameter  of  the 
stomach  cavity  and  the  narrow  lumen  of  the  pylorus. 
The  pylorus,  having  a  very  small  diameter,  needs  but 
little  contraction  to  occlude  its  entire  lumen.  •  No  dif- 
ference of  force,  cause  or  mechanism  is  required  to  ex- 
plain the  physiologic,  clonic  closure  of  the  pylorus  dur- 
ing gastric  digestion.  What  produces  general  gastric 
peristalsis  also  produces  closure  of  the  pylorus;  the 
closing  of  the  pylorus  must  not  be  regarded  as  ami;hing 
else  than  ordinary  peristaltic  contraction. 

THE  ABNORMALITIES. 

Starting  from  these  normal  physiologic  premises,  we 
can  reason  that  what  will  cause  greater  general  contrac- 
tion of  the  stomach  will  so  much  more  intensify  the 
closure  of  the  pylorus,  but  as  the  general  stomach  cav- 
ity has  a  considerable  lumen  to  contract  on,  while  the 
same  aggravated  contraction  reaching  the  pylccus  has 

*  Read  at  Albany  before  the  Medical  Society  of  the  State  of  New 
York,  Jan.  26,  1904. 
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iiouuiig  more  to  contract  on  than  its  own  anatomic 
structures,  it  is  evident  that  such  anatomic  structures 
will  suffer  the  consequences  of  such  repeated  and  spas- 
tic contractions.  Our  knowledge  of  inflammation,  its 
causes  and  its  manifestations,  would  at  once  make  us 
anticipate  inflammatory  changes  of  the  pylorus  under 
the  conditions  just  mentioned.  But,  beside  this,  which 
I  might  call  an  intrinsic  cause,  there  is  the  additional 
element  of  the  violent  impact  of  the  chyme  which  is 
thrown  against  a  closed  pylorus  by  the  aggravated  con- 
tractions ^f  tlie  muscle  fibers  of  the  stomach.  Thus  we 
see  two  forcible  factors  for  the  production  of  inflamma- 
tion of  the  pyloric  portion.  This  explains  why  autop- 
sies sliow,  in  by  far  the  largest  majority  of  cases,  only 
the  pyloric  portion  to  be  the  seat  of  lesion.  In  fact,  I  be- 
lieve we  should  be  justified  in  discard  ng  the  name  of 
gastritis  in  the  majority  of  instances  and  substitute  the 
name  of  pyloritis  instead. 

The  muscularis  of  the  stomach  naturally  has  a  mus- 
cular, hence  a  dynamic,  function,  and,  in  accordance 
with  the  work  to  be  performed,  varies  its  development. 
In  the  grain-eating  birds,  for  instance,  the  muscular 
layer  of  the  stomach  is  enormously  developed,  because 
the  grains  have  first  to  be  crushed  before  they  can  be 
acted  on,  chemically,  by  the  digestive  secretions.  Like- 
wise in  man  the  stomach  completes  the  grinding  begun 
by  the  teeth.  This  is  a  fact  wliich  is  attested  by  the 
very  finely  pulverized  chyme  so  often  aspirated  from 
the  stomach.  But  is  this  very  finely  pulverized  cliynie 
really  the  result  of  only  dynamic,  of  only  muscular, 
activity?  Yes.  This  affirmative  answer  can  be  verified 
in  both  direct  and  indirect  ways.  I  have  many  times 
experimented  with  artificial  digestion,  and  although  I 
did  obtain  all  the  chemical  results,  I  never  did  get  the 
solid  parts  finely  pulverized  until  it  was  thoroughly 
stirred  up  with  a  clean  glass  rod.  The  clinical  proof 
presented  itself  to  me  in  a  case  of  pyloric  stenosis,  in 
which  I  first  ascertained  that  the  stomach  was  empty 
before  I  gave  the  ordinary  test  meal.  One  hour  after  it 
I  aspirated  the  entire  ingested  meal,  and,  notwithstand- 
ing that  the  general  acidity  was  as  low  as  18  (even 
dimethyl  scarcely  reacted)  the  ingested  roll  was  re- 
covered in  a  very  finely  pulverized  form.  On  the  other 
hand,  there  are  abundant  clinical  instances  in  which  the 
chyme  is  coarse,  although  there  are  suflBcient  acid  values. 

These  facts  I  consider  beyond  doubt  to  be  entirely 
conclusive  that  finely  pulverized  chyme  is  the  result  of 
mechanical  crushing.  Crushing  implies  that  the  ob- 
ject to  be  crushed  must  come  between  two  opposing 
forces — the  driving  and  the  resisting  force.  In  the 
stomach  the  contracting  muscle  fibers  represent  the 
driving  and  the  closed  pylorus  the  resisting  force.  The 
stronger  these  two  forces  act  on  one  another  or  the  longer 
the  grinding  continues,  the  liner  pulverized  will  be  the 
crushed  product.  Again,  the  finer  the  pulverization  the 
longer  or  the  stronger  was  the  muscular  contraction, 
and  the  longer  did  the  pylorus  offer  resistance.  We 
therefore  must  admit  that  to  obtain  a  very  finely  pul- 
verized chyme  the  ingesta  must  be  subjected  to  the  ac- 
tion of  the  forces  mentioned,  sufficiently  long,  which 
means  that  the  ingesta  must  remain  in  the  stomach 
long  enough  to  be  acted  on,  dynamically,  by  the  mus- 
cular contraction  of  the  stomach.  In  the  same  m  inner 
the  aspiration  of  a  chyme  which  presents  the  very  fine 
pulverization,  termed  by  me  the  "floury  layer."  at- 
tests the  e.xistence  of  at  least  normal  if  nor  hypermo- 
tility  of  the  stomach,  and  this  irrespective  of  the  quan- 
tity aspirated.     Nay,  as  it  needs  a  prolonged  contrac- 


tion of  muscle  fibers  also  of  the  pylorus,  as  it  needs  a 
longer  closing  of  the  pylorus  to  produce  the  "floury 
layer,"  it  is  evident  that  the  closed  pylorus  also  pre- 
vents the  passing  of  chyme  into  the  intestine ;  hence  a 
larger  quantity  will  be  aspirated.  The  larger  the  quan- 
tity and  the  finer  the  pulverization  the  longer  did  the 
pylorus  offer  resistance,  the  longer  was  the  pylorus 
closed.  Since,  however,  a  protracted  closure  of  the 
pylorus  could  not  exist  without  active  peristalsis  (as 
explained  above),  and  since  a  prolonged  closure  of  the 
•pylorus  obstructs  the  escape  of  chyme,  and  hence  leaves 
more  chyme  to  be  aspirated,  it  follows  that  the  aspira- 
tion of  a  large  quantity  in  which  the  "floury  layer'  is 
present  signifies  that  in  such  a  stomach  peristalsis  was 
very  active. 

This  is  a  view  diametrically  the  reverse  of  what  is  at 
present  recognized.  We  are  taught  that  a  stomach 
which  yields  a  large  quantity  of  chyme  after  the  test 
breakfast  is  atonic.  We  have  been  made  to  believe  that 
the  presence  of  a  large  quantity  of  ch^Tuo  after  the  test 
meal  incriminates  the  integrity  of  the  muscular  power 
of  the  stomach;  it  is  being  assumed  that  because  the 
ingesta  did  not  pass  the  pjdorus  in  sufficient  quantities 
in  the  given  time  it  is  ample  proof  that  the  stomach 
wall,  for  some  reason  or  other,  has  not  attempted  to  ex- 
pel its  contents.  With  the  same  propriety  we  might 
accuse  the  prisoner  of  not  attempting  to  come  out  of 
his  cell.  Supposing  the  cell  is  locked  and  bolted  and 
all  efforts  of  its  inmate  to  get  out  of  the  cell  are  frus- 
trated because  of  the  door  being  locked?  The  tonus  of 
musculai*  fibers  is  judged  by  its  respective  power.  But 
when  we  aspirate  a  "floury  layer,''  such  facts  prove  mus- 
cular activity.  To  accuse  a  stomach  of  atony,  which 
yields  after  a  test  breakfast  a  large  quantity  of  chyme 
of  which  the  solid  part  is  very  finely  pulverized,  is  a 
crime.  Such  stomachs  are  no:  only  not  atonic,  but  the 
very  contrary ;  they  are  hypertonic.  The  large  quantities 
aspirated  in  such  cases  is  due  to  the  stenotic  condition 
of  the  pylorus.  This  stenosis  is,  most  usually,  due  to  a 
pathologieo-chemical  condition,  and  which  I  described 
as  "stenosis  of  the  pylorus  from  irritation."  It  is  pe- 
culiar and  possibly  significant  that  both  Boas  and  my- 
self have  independently  worked  on  the  same  theory  al 
the  same  time.  Boas  in  his  article  on  iMagensteifung' 
also  refutes  the  present  assumption  that  the  aspiration 
of  a  large  quantity  of  chyme  after  the  test  breakfast  , 
signifies  atony.  He  also  acknowledges  a  stenosis  of  the 
pylorus  as  the  cause  of  the  large  aspirated  quantity. 

1  again  wish  to  impress  that  quantity  does  not  im- 
pugn the  integi-ity  of  the  muscular  coat  of  the  stomach  ' 
one  way  or  the  other;  quantity  is  dependent  on  the  re- 
spective condition  of  the  pylorus.  A  prolonged  con- 
traction of  the  pylorus  offers  prolonged  resistance  to  the 
escape  of  chyme  from  the  stomach,  hence  a  larger  quan- 
tity will  be  aspirated.  A  pylorus,  the  contraction  of 
which  is  lessened  or  entirely  abolished,  offers  little  or  no  , 
resistance  at  all  to  the  exit  of  the  chyme,  hence  a  much 
larger  quantity  of  the  ingesta  will  pass  the  portals  of 
the  intestines  unmolested,  imchecked,  and  hence  little 
or  no  chyme  at  all  will  be  obtained  on  aspiration.  There 
is  no  increase  of  motility  in  this  condition,  as  there  is 
no  impairment  of  the  muscular  activity  when  a  large 
quantity  is  aspirated.  The  absence  of  chyme  one  hour 
after  the  test  breakfast  can  not  be  ascribed  to  hyper- 
motility,  as  hypermotiliry  means  hyperactivity,  which  is 
synonymous  witli  In 'ii-ieontraction,  and  hypercontrac- 
tion,  as  explain  .  must  produce  more  spastic  con- 
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traction  of  tlie  pj-lorus.  Hypermotility  of  the  stomach, 
therefore,  eilects  larger  quantities  to  be  retained  in  the 
stomach.  The  presence  of  a  large  quantity  of  chyme 
after  the  test  meal  means  stenosis,  the  absence  of  chyme 
denotes  insufficientin  p^'lori.  But  very  little  peristalsis 
is  necessary  to  bring  ingesta  past  an  open  pylorus;  mere 
gravity  will  do  it.  Furthermore,  the  absence  of  pyloric 
resistance  has  a  decided  negative  effect  on  the  grinding 
up  of  the  ingesta.  Becaiise  of  the  absence  of  one  of  the 
two  forces,  mentioned  above  as  necessary  for  the  grind- 
ing, because  of  the  absence  of  pyloric  resistance  by  rea- 
son of  its  non-closure  or  insulficient  closure,  the  ingesta 
can  not  be  acted  on  dynamically,  and  therefore  it  is. 
that  whatever  little  is  aspirated  in  the  first  stages  of 
insufficiency  is  coarse. 

Insuificientia  pylori  presents  itself  in  several  stages. 
It  begins  with  a  simple  weakness,  if  I  may  use  this  ex- 
pression, when  possibly  yet  1  or  2  c.c.  of  coarse  chyme  is 
aspirated  and  ends  with  its  complete  inability  to  con- 
tract. In  this  last  stage  the  ingested  food  rushes  imme- 
diately past  the  pylorus;  the  patient  practically  has  no 
stomach.  Between  these  extremes  there  are  many  grada- 
tions. We  may  not  find  any  chyme  at  the  end  of  one 
hour,  but  there  may  be  some,  three-quarters  or  lialf.  or 
one-quarter  of  an  hour  after  ingestion,  and  it  is  our. 
duty  to  absolutely  ascertain  the  exact  condition. 

ETIOLOGY. 

Insufficientia  pylori  is  the  natural  and  logical  suc- 
cessor to  stenosis  of  the  pylorus  (I  am  not  speaking  here 
of  the  stenosis  of  an  organic  nature).  It  is  but  a  ques- 
tion of  time  when  the  pylorus,  too  long  insulted  by 
spastic  contractions  and  by  the  violent  impact  of  food 
together  with  other  chemical  causes,  will  succumb  to 
such  maltreatment  with  the  inevitable  inflammation  as 
the  result.  And  once  this  is  chronically  established,  we 
can  easily  foresee  the  consequences;  that  finally,  in  the 
very  last  stage,  anadenia  gastrica  should  result,  need 
not  surprise.  Very  seldom  is  insufficientia  pylori  the 
sequel  of  a  retrograded  neoplasm  as  described  bv  Eb- 
stein.-  Directly,  insufficientia  i^jdori  is  caused  by  a 
chronic  pyloritis.  As  remote  causes  are  organacidia  gas- 
trica,^ chronic  alcoholism,  loss  of  teeth  and  the  gulping 
down  of  food. 

SYJIPTOICS. 

Per  se  insufficientia  pylori  gives  no  symptoms,  and  it 
may  exist  for  a  long  time  without  the  patient  being 
aware  of  it.  What  the  patients  complain  of  is  due  to 
faulty  intestinal  digestion;  and  usually  the  patients  do 
not  seek  medical  advice  before  the  intestinal  functions 
are  interfered  with.  The  most  predominant  and  the 
most  constant  symptoms  are  due  to  gas  formation  in  the 
bowels.  This  is  variously  interpreted  by  the  patient  as 
boiling,  running  around,  shaking,  heaviness,  tension, 
sensation  of  bearing  down,  sensation  of  insufficient  de- 
fecation. A  woman  about  tlie  climacterium  thought  she 
positively  felt  "quickening,"  notwithstanding  her  men- 
struation having  been  regular  up  to  the  time  of  h.er  con- 
sultation. The  appetite  is  variable,  and  may  b"  good  or 
absent,  but  there  are  definite  causes  for  each.  When  the 
gases  formed  in  the  intestines  are  not  irritant,  thcu  tlie 
distension  cau.«es  anorexia.  AVhen  the  gases  are  volatile. 
fatty  acids,  then  the  attendant  contractions  of  the  upper 
part  of  the  intestine  due  to  the  presence  of  such  voiatile 
acids,  give  the  sensation  of  hunger.  In  the  prevailing  of 
the  latter  contingency,  besides  the  very  good  appetire. 

2.  Deutsclies  .^rcli.  f.  klin.  Med.,  vol.  xxvi. 
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will  be  diarrhea,  cramps  and  rectal  tenesmus,  and, 'if  the 
volatile  fatty  acids  make  their  way  through  the  upper  pas- 
sage, there  will  be  burning  along  the  route  and  thirst. 
Constipation  is  not  infrequent,  and  I  am  now  inclined  to 
believe  is  due  to  distension  of  the  bowel  by  noir-irritat- 
ing  gases.  Often  constipation  alternates  with  diarrhea, 
the  diarrhea  being  subsequent  to  and  caused  by  the  con- 
stipation. The  stagnating  feces  finally  undergo  putre- 
factive changes  with  the  evolution  of  irritating  gases, 
which  then  irritate  the  bowel,  thus  bringing  on  peris- 
talsis. Headaches  may  or  may  not  be  present,  but  as 
yet  I  have  not  been  able  to  ascertain  the  exact  cause  of 
each.  The  dictum  that  constipation  and  headaches  in- 
variably go  together  I  can  not  corroborate,  although  it 
holds  good  in  most  instances.  Flashes  of  heat  and  cold 
are  very  common,  especially  in  the  evening  after  the 
somewhat  heartier  meal,  which  the  insulted  intestines 
struggle  to  digest.  It  can  be  safely  assumed  that  one 
who  abuses  his  stomach  will  also  abuse  his  bowels,  if 
not  warned  in  time.  But  often  patients  are  not  aware 
of  serious  gastric  trouble  or  of  any  digestive  interfer- 
ence. Occasional  "spells"  they  take  very  lightly,  often 
as  a  matter  of  course.  The  following  case  illustrates 
this : 

A  young  man,  aged  28,  a  traveling  salesman,  had  been 
coughing  for  some  three  years,  during  which  time  he  con 
suited  several  general  practitioners  without  being  helped. 
Finally,  being  alarmed  about  his  cough,  he  went  to  a  promi- 
nent specialist  on  diseases  of  the  chest,  who,  after  the  third 
visit,  came  to  the  conclusion  that  most  likely  the  cough  was 
caused  by  some  disorder  in  digestion.  The  patient  then  came 
to  me,  rather  surprised  at  the  specialist's  finding,  as  he  could 
not  remember  any  serious  attacks  of  indigestion.  That  pa- 
tient's stomach  had  already  advanced  to  the  condition  of  in- 
sufficientia pylori.  His  cough  stopped  permanently  after  the 
sixth  day  (he  came  for  treatment  every  day). 

Vomiting  may  or  may  not  be  present.  Beside  those 
there  may  also  be  other  symptoms. 

DIAGNOSIS. 

Insufficientia  pylori  can  not  be  diagnosed  without  a 
test-meal,  nay,  several  test-meal  examinations,  one  to 
follow  the  other  one  day  after  the  other.  Absence  of 
ch3-me  one  hour  after  the  test  breakfast,  or  at  most 
1  or  2  c.c.  of  coarse  particles,  is  the  diagnostic  criterion. 
The  diagnosis  should  be  corroborated  by  another  test 
meal  the  very  following  day.  In  a  tentative  way  the 
diagnosis  may  be  assumed  in  cases  of  chronic  alcoholism 
or  in  patients  with  few  or  no  teeth.  ilSFeither  sex  nor 
age  gives  any  clue.  The  diagnosis  of  insufficientia  py- 
lori having  been  made,  it  becomes  our  duty  to  ascerta.u 
exactly  the  patient's  condition.  The  question,  and  a 
very  important  one,  is,  how  soon  is  the  stomach 
empty?  Does  the  stomach  functionate  at  any  time,  or 
has  the  patient  practically  no  stomach  ?  These  questions 
are  answered  by  aspirating  the  stomach  at  various  times 
after  the  test  breakfa.st  is  given.  If  the  stomach  prove 
to  have  no  chyme  one  hour  aiter  the  test  meal,  we  next 
day  aspirate  three-quarters  of  an  liour  after  the  inges- 
tion, or  thirty,  or  even  fifteen  minutes  after  the  eating. 
On  this  exact  knowledge  is  based  the  successful  treat- 
ment. Whin  the  case  is  properly  explained  to  tlie  pa- 
tient, he  will  usually  corroborate  with  the  ph3'sician.  If 
we  can  manage  it  all  real  medications  should  be  stopped 
for  a  few  days  before  our  examinations.  Of  the  physical 
examination  only  gastric  inflation  may  be  of  some  avail. 
In  the  last  stages  of  insufficiency  the  stomach  can  not 
be  inflated  by  any  means.  But  one  must  be  cajeful  not 
to  mistake  a  dilated  stomach  for  insufficientia  pylori, 
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should  he  choose  for  inflation  CO,  developed  in  the 
stomach.  The  usual  doses  for  inflating  a  stomach  are 
half  a  teaspoonful  each  of  bicarbonate  of  soda  and  of 
tartaric  acid,  each  to  be  taken  separately  and  in  immedi- 
ate succession  with  about  two  ounces  of  water.  If  these 
do  not  inflate  we  need  not  yet  conclude  on  insufii- 
ciency. 

PROGNOSIS. 

If  not  attended  by  too  severe  complications  insufii- 
cientia  pylori  has  an  excellent  prognosis,  no  matter  how 
old  is  the  patient  or  how  long  the  disease  had  existed. 
I  have  seen  cases,  in  my  o^\ti  practice  and  in  consulta- 
tion, in  which  the  conditions  prompted  the  gravost  diag- 
noses and  where  improvement  had  been  despaired  of,  re- 
spond almost  miraculously  to  the  proper  treatment.  A 
marked  turn  for  the  better  is  positively  seen  in  a  very 
few  days,  often  even  within  a  day  or  two  after  treatment 
has  been  begun.  Patients  who  have  suffered  for  years 
from  chronic  dyspepsia  get  well,  gain  flesh  and  change 
their  melaucholy  into  buoyancy  and  optimism  in  a  very 
short  time.  Thus  1  had  among  my  patients  a  colleague 
about  50  years  of  age.  who  until  recently  taught  diseases 
of  the  stomach,  and  who  had  to  give  up  his  position 
because  of  ill  health,  greet  me  on  the  twelfth  day  after 
the  test-meal  examinations  with  a  hearty  hand  shake,  a 
broad  and  cheerfully  smiling  "How  do  you  do,"  and  a 
slap  on  my  shoulders.  This  greeting  needed  little  in- 
terpretation. My  esteemed  colleague  had  not  a  trace  of 
chyme  even  half  an  hour  after  his  test  breakfast.  The 
usual  average  for  the  treatment  has  proved  to  be  about 
three  months.  Often  the  patients  are  inclined  to  over- 
bear, exhilarated  by  the  rapid  success,  and  are  tempted 
to  do  a  little  experimenting  themselves.  Against  this 
the  physician  must  guard.  A  return  of  the  pylorus  to 
the  normal  can  only  be  expected  in  the  young.  I  have 
seen  this  several  times. 

TREATMENT. 

As  everywhere  else,  the  etiologic  moment  must  be 
kept  in  mind.  Alcoholism  and  gulping  down  of  food  will 
naturally  be  interdicted.  It  is  much  better  to  go  with- 
out food  than  to  swallow  it  down  immasticated.  If  cir- 
cumstances do  not  allow  the  patient  sufficient  time  for 
his  meal,  then  let  him  have  such  food  as  needs  no  masti- 
cation. Mastication  must  at  all  times  be  complete.  Loss 
of  teeth  must  be  supplanted  by  artificial  ones.  Especially 
to  the  poor  must  we  explain  the  necessity  of  thorough 
mastication.  But,  as  they  can  not  always  get  a  set  of 
good  artificial  teeth,  we  must  advise  them  to  have  the 
mastication  done  artificially.  All  cereals  and  vegetables 
should  be  well  boiled  and  eaten  in  the  form  of  puree. 
As  to  meat,  my  advice  is  to  prepare  it  any  way  they  like, 
and  after  it  is  done,  to  cut  it  up  into  very  small  pieces, 
which  is  best  done  by  a  meat-grinding  machine,  which 
is  very  cheap. 

The  dietetic  treatment  is  of  chief  importance.  The 
object  is  not  to  introduce  any  acid  food  nor  food  which 
develops  gases.  Let  us  also  remember  that  sweets  very 
quickly  form  acids  in  the  digestive  canal,  consequently 
also  these  will  be  omitted  from  the  dietary.  Cofllee,  tea, 
spirits,  fermented  liquors,  C0„  containing  waters,  too 
much  milk,  cabbages,  peas,  beans,  radishes,  turnips, 
spices,  salads,  whole  grain  bread  and  other  cereals  with 
their  husks  (the  easily  fermenting  cellulose)  on,  fruits, 
especially  grapes,  peaches,  plums  and  prunes  should  be 
forbidden.  Excluding  these,  the  patient  has  a  free 
choice  of  food  but  not  of  drink.  Clean,  filtered  water 
and  milk  are  about  all  the  patient  can  have.     Of  me- 


chanical treatment  only  lavage  is  to  be  mentioned  if 
mucus  is  present.    I  have  as  yet  not  tried  electricity. 

The  medicinal  treatment  must  be  directed  to  help  the 
intestine,  but  at  the  same  time  not  to  interfere  with  any 
gastric  digestion,  which  may  still  be  present.  It  is  for 
this  reason  that  several  test-meal  examinations  are  nec- 
essary. We  must  know  whether  the  stomach  does  have 
some  digestion,  and  if  so,  we  surely  must  not  interfere 
with  it  by  giving  the  alkalies  too  soon.  Bicarbonate  of 
soda,  magnesia  and  the  rhubarb  and  soda  mixture  are 
usually  sufficient  and  to  be  given  after  meals,  the  time 
to  be  determined  by  the  test-meal  examination.  So,  for 
instance,  if  there  is  no  chyme  even  fifteen  minutes 
after  ingestion  of  the  test  meal,  then  the  alkalies  should 
be  given  immediately  after  meals.  If  there  is  some  gas- 
tric digestion  yet  a  half  hour  after  the  test  breakfast,  then 
the  alkalies  will  be  given  bet^veen  half  an  hour  and  one 
hour  after  meals.  If  there  is  some  gastric  digestion  still 
present,  the  alkalies  should  be  given  somewhat  later 
when  meat  is  eaten.  Pancreatin  and  papain  are  very 
valuable,  but  we  must  be  sure  to  get  the  fresh  products ; 
stale  products  are  very  apt  to  be  decomposed  and  cause 
pain,  colics  and  diarrheas.  Strychnin  is  the  drug  never 
to  bo  left  out,  but  it  must  not  be  given  in  small  doses.  I 
never  begin  with  less  than  one-twenty-fifth  of  a  grain. 
Especially  in  the  chronic  diarrheas  has  the  strychnin 
a  magical  effect.  Cases  in  which  there  were  daily  ten 
to  twenty  watery  discharges  and  which  have  lasted  for 
years,  in  one  case  over  eight  years,  have  yielded  entirely 
and  permanently  to  strychnin  in  from  three  to  four 
weeks.  But  in  these  cases  the  strychnin  must  be  given 
in  rapidly  advancing  doses.  I  repeatedly  gave  one- 
seventh  of  a  grain  three  times  daily. 

For  constipation  sodium  sulphate  and  liberal  quan- 
tities of  water  are  of  most  benefit.  The  sodium  sulphate 
should  be  begun  with  one-half  teaspoonful  doses  in  a 
glassful  of  hot  water  half  hour  before  meals;  this  dose 
should  be  diminished  gradually  according  to  require- 
ments. When  the  drinking  of  large  quantities  of  water 
is  desired,  it  is  best  not  to  tell  this  plainly  to  the  patient, 
as  he  will  usuallj-  disobey.  Any  sort  of  drugs — and  by 
far  the  most  impressive  are  bitter  drugs — can  be  given 
in  drop  doses  every  two  hours  in  a  tumblerfuU  of  water.* 
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CINCINNATI. 

Since  the  insane  of  Christian  countries  were  rescued 
by  the  hand  of  science  from  the  despotic  barbarism  of 
superstition,  they  have  been  treated  rationally,  if  not 
successfully,  as  persons  suffering  bodily  infirmities. 
The  therapeutics  of  such  treatment  may  be  classified, 
for  convenience,  as  medical,  hygienic  and  disciplinary. 
Medical  therapeutics  consists  of  the  administration  of 
materials  supposed  to  be  curative  of  diseased  conditions. 
That  medicines  administered  to  the  insane  are  not 
always,  but  are,  indeed,  seldom  curative,  is  a  "huge 
criticism"  of  present  states  of  knowledge  respecting 
both  disease  and  medicine. 

Were  man  a  rational  as  well  as  a  reasoning  being,  it 
might  not  be  exacting  to  require  of  physicians  prescrib- 
ing medicine  for  the  insane  to  have  some  knowledge 

4.  I  refer  the  reader  to  my  previous  articles  on  insufndentla 
pylori  In  tbe  I'liiladelphla  Medical  Journal.  -May  24,  1902,  and  In 
the  New  York  MedUal  .Journal,  Oct.  4,  1!)02. 

•  A  posthumous  paper  written  for  the  Section  on  Nervous  and 
Mental  Diseases.  New  Orleans  Session.  19u:!.  It  Is  the  last  produc- 
tion of  Its  gifted  author,  whose  death  occurred  June  19,  1903. 
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of  the  more  intimate  relation  of  function  and  manifes- 
tation to  structure,  in  conditions  of  both  health  and  dis- 
ease, as  well  as  a  clear  perception  of  the  relation  of 
drug-energ}'  to  physiologic  activities  before  prescribing. 
But,  considering  the  present  state  of  knowledge — or 
ignorance,  rather — -of  such  ultimate  biochemical  facts 
as  are  still  concealed  in  the  arcana  of  organization 
common  to  the  profession,  physicians  should  not  be 
criticised  censoriously  for  prescribing  for  the  insane 
as  they  do  for  others,  empirically. 

The  general  trend  of  empiricism  in  medicine  is — as 
it  ever  has  been — to  antagonize  physiologic  by  medic- 
inal energy.  Thus,  in  treatment  of  acute  mania,  mani- 
fested by  increased  mental  and  muscular  activity  indi- 
cative of  excessive  elimination  of  physiologic  energ}', 
medicines  recognized  as  sedative  are  almost  invariably 
prescribed.  In  the  treatment  of  melancholia,  manifested 
by  diminished  activity  of  organic  processes,  and  corre- 
sponding indisposition  to  motion,  mental  or  muscular, 
stimulauts  or  tonics  are  as  uniformly  resorted  to. 
Whether  curative  or  not,  in  either  case  statistics  should 
be  able  to  determine. 

Purgative  medicines  are  given  to  the  insane,  as  to 
other  persons,  without  reference  to  mental  symptoms. 
Insane  persons  supposed  to  be  suffering  a  specific 
dj'scrasia,  now  recognized  as  a  cause  of  insanity,  become 
the  recipients — necessarily — of  what  is  called  "specific 
tilfetment." 

When  I  assumed  the  superintendency  of  a  large  state 
hospital  for  the  insane,  nearly  forty  years  ago,  the  prin- 
cipal drugs  in  vogue  for  the  treatment  of  the  insane 
were,  leading  the  list  of  sedatives,  that'  ancient  and  re- 
spectable drug,  opium,  and  its  derivatives,  followed  by 
conium,  hashesh,  hyoscyamus,  belladonna,  etc.,  to  which 
potassium  bromid,  chloral  hydrate,  sulfonal,  trional  and 
other  chemicals  of  great  energy  were  subsequently  added. 

Of  stimulants  and  tonics  in  use  then  were,  leading 
the  list,  that  ancient  companion  in  respectability  and 
use  of  opium — alcohol — variously  embodied,  closely  fol- 
lowed by  quinin,  iron,  arsenic,  zinc  and  numerous  bitter 
vegetable  extracts,  since  supplemented  with  phosphorus 
and  strychnia.  Favorite  purgative  drugs  were  calomel, 
colocynth,  rhubarb,  Epsom  and  Eochelle  salts,  and  vari- 
ous other  cathartic  or  laxative  materials. 

Thus  equipped,  therapeutically,  the  insane  were  per- 
sistently medicated — as  they  have  been  ever  since — along 
lines  before  suggested,  of  physiologic  and  medicinal  an- 
tagonism; modified  but  little  by  the  suggestions  of  sci- 
ence, nor  entitled  to  consideration  as  illustrative  of  med- 
ical progress  in  any  sense.  Therapeutically,  so  far  as 
medication  is  concerned,  our  treatment  of  the  insane 
is  not  a  day  in  advance  of  that  of  Hippocrates ;  the  real 
and  great  benefit  that  the  insane  have  derived  from 
science  having  been  physiologic,  hygienic  and  ethical, 
rather  than  medicinal.  In  some  respects,  indeed,  as  an 
individual  observer,  I  believe  the  insane  are  not  as  well 
treated,  medicinally  certainly,  if  history  can  be  trusted, 
nor  so  successfully  as  they  were  fifty  or  a  hundred  years 
ago.  It  is  true  they  are  not  now  bled  till  they  can  not 
wag  their  tongues  nor  wave  their  arms  because  of  loss 
of  energy  thus  abstracted;  nor  intentionally  mercurial- 
ized with  the  expectation  of  "attracting  morbid  activi- 
ties from  the  brain  to  the  mouth."  as  they  were  in  the 
days  of  the  immortal  Dr.  Eush.  But  they  have  been, 
and  are  being,  narcotized  with  increasing  frequency  and 
profundity,  to  a  degree  of  sedation  more  perilous — how- 
ever deceptive  in  appearance — than  was  accomplished  by 
the  great  American  Sangrado's  lancet. 


Sound  blood  we  Icnow  is  not  only  essential  to  all  heal- 
ing processes,  but  is  indispensable  to  continued  function- 
ing of  all  living  mechanisms.  It  is,  indeed,  Nature's 
first,  last  and  onl}-  trustworthy  weapon  of  offense  and 
defense  in  her  maintenance  of  human  existence.  It  can 
not,  therefore,  be  either  spilled  or  poisoned  with  impun- 
ity. IjOSS  of  blood,  within  certain  limitations,  may  be 
more  readily  recovered  from  under  _ favorable  circum- 
stances than  repeated  and  profound  intoxication  is  likely 
to  be.  In  the  one  case  new  blood  is  rapidly  supplied  to 
repair  loss;  in  the  other,  old  contaminated  blood  has 
to  be  purified  by  slow  elimination,  often  leaving  perma- 
nent injury.  The  facility  of  administration  of  some 
of  the  more  potent  poisons,  by  the  use  of  our  modern, 
serpent -fanged  hypodermic  sjTinge,  from  which  the 
most  violent  or  obstinately  unwilling  patient  can  not 
escape,  to  bo  followed  so  soon  by  such  charmingly,  hap- 
pifying  consequences,  silence  and  repose,  has  greatly 
increased  temptation  to  administer  them,  without  serious 
or  philosophic  consideration.  What  relief,  indeed,  to 
the  overwrought  consciousness  of  friends,  nurses  and 
other  inmates  of  a  home  or  hospital  ward  a  ph3'sician 
can  give  by  a  magic  drop  of  virus  instantly  injected 
beneath  a  patient's  skin,  soothing  almost  instantly  the 
maniac's  rage,  silencing  his  voice,  and  quieting  his  hy- 
perenergized  muscles  into  a  semblance  of  "Nature's 
sweet  restorer,  sleep !"  The  practice  is  not  curative, 
however,  nor  more  than  exceptionably  justifiable  in  prop- 
erly constructed  and  equipped  hospitals  for  the  insane. 
In  private  practice,  the  rights  of  others  than  the  insane 
may  justify  such  sedation,  although  not  contributive  to 
recovery.  A  wise  engineer,  when  he  finds  his  machine 
endangered  by  an  excess  of  eliminated  force,  opens  wide 
a  valve  and  lets  the  superfluous  energy  escape,  with  no 
matter  what  shrieking  and  agitation.  Nature — by 
which  we  mean  the  small  fragment  of  the  imiverse  and 
such  facts  and  phenomena  as  have  become  familiar  to 
us — may  not  appear  to  be,  at  all  times,  supremely  intel- 
ligent and  rational;  but,  as  a  rule,  it  is  safer  to  trust 
her  than  to  antagonize  her.  We  appeal  with  confidence 
to  our  own  reasoning  capabilities,  as  against  Nature's 
conduct  of  affairs,  forgetting  that  reason  as  an  intel- 
lectual capability  is  as  facile  and  potent  in  confirming 
error  as  it  is  in  the  establishment  of  truth. 

Of.  stimulating  or  tonic  medicines,  as  now  adminis- 
tered in  the  treatment  of  the  insane,  but  little  need  be 
said.  So  long  as  given  in  such  quantities  as  do  not 
ofl'end  the  stomach  or  impair  digestion,  they  are  prac- 
tically harmless,  if  not  really  helpful. 

Purgative  or  eliminating  medicines  are  generally  use- 
ful in  the  treatment  of  the  insane,  as  they  are  in  the 
treatment  of  other  classes  of  persons  suffering  derange- 
ment of  physiologic  functions.  Preachers  have  often 
been  censured  for  commendation  of  quack  medicines. 
They  do  sometimes  give  good  medical  advice,  as,  for 
example,  that  given  to  a  sick  sister  by  a  good  Methodist 
parson,  who,  after  praying  at  her  bedside,  left  with  her 
the  injunction :  "Put  your  trust  in  God  and  keep  your 
bowels  open!" 

Hygienic  therapeutics  are  in  accordance  with  the  sug- 
gestions of  common  sense  or  human  experience,  and 
modern  science  as  well.  The  primary  necessities  of  all 
living  beings  are:  air,  food,  water — and,  if  human — 
light,  warmth  and  exercise. 

That  the  self-helpless  insane  should  be  envjroned  with 
reference  to  all  these  requirements  is  a  logical  aSirma- 
tion.  That  they  are  not.  and  can  not  be,  so  circum- 
stanced in  the  ordinary  homes  of  the  people  in  this  or 
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any  other  country,  is  likewise  true.  Properly  located 
and  constructed  public  and  private  hospital.*  for  the 
insane  come  as  near  to  supplying  all  demands  indicated 
as  is  practicable.  Of  these  prime  necessities  the  value 
of  air  and  water,  as  to  both  quantity  and  quality,  as  re- 
lated to  health,  is  more  likely  to  be  underestimated  than 
is  that  of  less  important  items.  Perfect  ventilation  and 
abundance  of  wholesome  water  commend  a  hospital  more 
highly  than  any  other  characteristics.  Without  the 
actual  presence  of  water,  organization  can  neither  be 
effected  nor  its  functional  capabilities  maintained.  It 
is  safe  to  affirm  also  that  much  disease  now  attributed 
to  auto-infection  is  sequential  to  widely  prevalent  neg- 
lect on  the  part  of  civilized  peoples  to  make  an  intel- 
ligent use  of  water;  internally  more  especially  than 
externally. 

Keeping  one's  skin  clean  is  a  decent  and  goodly  thing 
to  do.  Our  skins  are  so  constructed,  however,  that  even 
"dirt  diseases"  seldom  effect  entrance  to  vital  organs 
through  them.  Mucous  membrane — skin  deprived  of 
armor,  its  "coat-of-mail" — is  at  all  times  vulnerable. 
Keep  it  clean !  .  Pure  water  is  Nature's  solvent  and  de- 
tergent, and  should  be  employed  as  such  with  great 
confidence.  In  prescribing  w'ater  for  the  insane,  how- 
ever, no  influence  of  suggestion  need  be  anticipated, 
such  as  attends  the  recommendation  of  celebrated  min- 
eral water  to  be  drank  at  or  from  notable  springs,,  on 
the  part  of  fashionably  neurotic  invalids  of  a  different 
class.  The  insane  are,  as  a  rule,  too  stupid  or  too  con- 
ceited to  be  tlnis  influenced.  The  high-sounding  names 
of  various  baths,  as  advertised  for  effect,  lioman,  Tur- 
kish, Kussian,  electric  and  others,  do  not  attract  at- 
tention or  inspire  confidence  or  hope  when  appealing  to 
the  insane.  And  the  fact  is,  that  pure  water,  wherever 
found,  is  sufficiently  medicinal  for  all  physiologic  pur- 
poses as  a  drink;  and  the  modern  rain  bath  of  fully 
equipped  hospitals  is  equal  to  all  therapeutic  necessi- 
ties in  the  treatment  of  the  insane.  The  uniform  appli- 
cation of  heat  or  cold  to  the  whole  surface  of  the  body, 
at  discretion,  constitutes  the  therapeutic  virtue  of  a 
bath,  as  warmth  and  moisture  constitute  a  poultice, 
without  regard  to  name  or  materials  implicated. 

Professional  massage,  Swedish-movement  appliances 
and  other  things  reminiscent  of  medical  eccentricities  of 
once  important  pretension  as  coniprohensivc  systems  of 
cure,  may  still  appeal  with  some  force  to  the  credulous 
and  hopeful,  but  not  to  the  crazy. 

Electricity  has  never  been  generally  employed  in  the 
treatment  of  the  insane,  so  far  as  I  know.  I  am  in- 
formed that  electrical  appliances  are  being  introduced 
as  part  of  the  equipment  of  modern  hospitals  for  the 
insane,  but  whether  for  use  or  display  I  do  not  know. 
I  have  had  many  psychopathic  patients  committed  to  my 
care  who  had  been  previously  subjected  to  electrical 
treatment — ignorantly,  for  the  most  part,  it  is  to  be 
presumed — none  of  whom  seemed  to  have  been  benefited, 
and  some  of  whom  seemed  to  have  been  seriously  in- 
jured thereby.  This  fact,  however,  does  not  discredit 
the  therapeutic  value  of  electricity  in  the  hands  of  qual- 
ified administrators;  nor  should  it  discourage  anyone 
from  endeavoring  to  learn  more  and  more  respecting 
its  applicability  as  a  force  in  the  cure  of  disease.  It  is 
a  phase,  however,  of  universal  energy  so  Aveird  and  so 
intimately  associated  with  human  notions  respecting 
supernatural  beings,  that  when  exploited  as  an  agent 
capable  of  performing  miracles  in  curing  disease,  ap- 
peals so  powerfully  to  the  imaginative  and  supersti- 
tious.   I  have  habitually  regarded  its  common  use  as — 


if  anything  more'  than  an  "appeal" — doubtfully  danger- 
ous.   As  an  appeal,  the  insane  are  not  affected  thereby. 

Occupation,  manual  labor,  so  much  insisted  on  as 
hygienically  beneficial  to  the  insane,  is  commendable  as 
both  useful  and  economical.  It  is  applicable,  however, 
almost  exclusively,  to  the  conditions  of  chronic  insan- 
ity, conditions  no  longer  necessarily  pathologic,  but  be- 
cause of  which  their  sufferers  are  permanently  impaired 
and  incapable  of  independent  social  life. 

The  same  may  be  said  of  amusements.  Neither  the 
maniacal  nor  the  morbidly  melancholy  can  be  amused 
successfully.  The  psychic  activities  constituting  tlie 
mental  ego  of  the  one  are  too  eccentric,  of  the  other  too 
centric,  to  admit  of  diversion  or  entertainment.  Nor 
have  I  ever  known  a  person  suffering  from  acute  mania  or 
melancholia  benefited  by  travel,  on  either  land  or  water. 

Diet,  as  pertaining  to  hygienic  rather  than  to  medic- 
inal therapeutics,  justifies  mention  in  this  connection  of 
a  long  list  of  fake-foods  and  pretentious  "tissue-build- 
ers," liberally  advertised  by  samples  and  literature,  that, 
in  my  estimation,  are  more  profitable  to  the  producers 
than  to  the  consumers.  "Build  up  the  tissues"  is  a 
high-sounding  injimction  without  a  suspicion  of  com- 
mercialism in  its  tone.  One  might  think,  on  hearing  it 
announced  as  from  an  oracle  of  science,  in  connection 
with  recommendations  of  these  new-fangled  products, 
that  all  a  physician  need  to  do  in  order  to  induce  or 
compel  Nature — however  crippled  or  exhausted  her 
forces — to  resume  constructive  labor  and  "build  up  the 
tissues"  is  to  administer  any  one  of  a  number  of  "pre- 
digested,"  "peptonized."  "malted"  or  otherwise  hocus- 
pocus  foods;  or  some  chemically  composed  pabulum  so 
nearly  protoplasmic  as  to  build  tissues  itself  without 
Nature's  co-operation  or  consent.  If  one  trusts  the 
"true-seeming  lie,"  as  the  red-cross  knight  did  the 
"false-fair  dream"  that  the  magician  Archimago  com- 
pelled Morpheus  to  forge  and  send  for  his  deception,  as 
related  in  Spencer's  "Fairie  Queen,"  he  will  eventually 
awake  from  the  delusion  a  wiser  if  not  a  better  phy- 
sician. 

Disciplinary  therapeutics,  in  the  treatment  of  the  in- 
sane, is  second  only  in  importance  to  hygienic  helps.  Loss 
of  self-control  and  loss  of  moral  sensibility  are  character- 
istics of  insanity.  To  meet  necessities  incidental  to  such 
conditions,  more  or  less  restraint  is  esseutial  to  the  wel- 
fare of  the  insane,  and  that  of  others  entitled  to  pro- 
tection from  them.  The  question  of  to-day  is,  as  it 
ever  should  have  been,  not  one  of  non-restraint,  but  of 
what  method  of  restraining  should  be  adopted  for  the 
welfare  of  all  concerned.  To  say  the  insane  do  not  re- 
quire restraint  is  to  say  they  are  not  insane,  or  that  they 
are  capable  of  exercising  the  rights  or  privileges  of  free 
citizens,  an  inference  whose  rationale  the  very  existence 
of  numberless  hospitals  for  their  cu-stody  as  well  as 
cure  emphatically  denies. 

There  are  three  methods  of  restraining  the  insane. 
One  is  by  mechanical  appliances;  another  by  the  ad- 
ministration of  paralyzing  medicine;  and  a  third  by 
moral  influences.  Of  these  methods,  moral  influences 
are  sufficient  for  by  far  the  greater  number.  In  hos- 
pital practice  the  sense  of  restraint  that  falls  like  a 
shadow  from  hospital  facades  and  towers  on  persons 
committed  to  hospital  care,  still  capable  of  some  appre- 
ciation— ethical  and  esthetical — is  both  efficient  and 
salutary.  There  are  exceptional  persons,  however,  who, 
because  of  pathologic  conditions,  are  incapable  of  rec- 
ognizing moral  influences  of  any  kind.  Noisy,  de- 
structive, belligerent,  homicidal  and  restle.ss,  what  shall 
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be  done  with'them?  The  choice  is  between  mechanical 
and  medicinal  means.  Eostraint  by  the  hands  of  at- 
tendants is  as  distinctly  mechanical  as  is  that  by  a  cami- 
sole or  a  protection  bed,  and  much  more  exasperating 
to  the  patient.  Medicinal  restraint,  I  believe,  at  the 
present  time  has  displaced  to  a  great  extent  mechanical 
appliances  in  public  and  private  hospitals  in  this  coun- 
try and  Europe.  Modern  psychiatry  has  been  per- 
suaded or  driven  by  a  tidal  wave  of  pseudo-philanthropy, 
started  by  the  jjopular  acclamation  attending  the  reform 
inaugurated  by  Dr.  Pinel  in  France  and  Mr.  Tuke  in 
England  late  in  the  eighteenth  century,  to  abandon  me- 
chanical appliances  for  restraining  the  insane — nom- 
inally if  not  really — under  all  circumstances.  This 
■'great  reform."  however,  like  all  other  sentimental 
movements  looking  to  the  accomplishment  of  social, 
political,  moral  or  religious  ideals,  in  the  promotion  of 
which  important  factors  of  the  problem  determining 
the  limitations  of  practicability  are  generally  left  out 
of  consideration,  overleaped  itself  and  defeated 
its  own  ends.  That  there  was  demand  and  occa- 
sion for  modification  of  old  practices,  including  needless 
mechanical  restraint,  there  can  be  no  question.  That 
prohibition  of  mechanical  means,  instead  of  regulation 
within  legitimate  limitations,  was  an  error,  is  to  me 
equally  apparent.  The  inevitable  substitution  of  chem- 
ical narcosis,  or  physical  force  attended  occasionally, 
however  ordinarily  concealed,  by  scandal,  can  not  be 
said  in  the  full  face  of  facts  to  have  justified  the  boast 
or  the  claim  of  beneficence  to  the  insane,  as  a  conse- 
quence. The  outside  world  approves,  unquestionably,  of 
the  transition.  The  outside  World  judges  from  super- 
ficial appearances,  not  from  carefully  observed  and  anal- 
yzed facis ;  the  fact,  for  instance,  that  this  transition 
from  mechanical  to  other  forms  of  restraint — espe- 
cially the  narcotic  form — has  been  attended  by  marked 
diminution  of  the  ratio  of  recoveries  to  the  number  of 
insane  persons  admitted  to  the  hospitals  of  tliis  coun- 
try and  Great  Britain. 

There  may  be  other  factors  in  the  problem,  but  none 
so  conspicuous  or  so  suggestive.  If,  as  is  now  believed, 
much  insanity  is  attributable  to  auto-intoxication,  what 
should  be  rationally  expected  from  repeated  and  pro- 
found intoxication  of  persons  already  impaired,  men- 
tally, by  chemicals  capable  of  obliterating  consciousness 
by  paralyzing  its  mechanism  ? 

It  was  not  my  purpose,  however,  to  reopen  this  ancient 
burr;  nor  do  I  wish  now  to  go  on  record  in  this,  my 
last  contribution  to  the  literature  of  psychiatry,  as  an 
"old  fogy,''  opposed  to  whatever  is  new  or  progressive. 
"Ancientism"  has  never  been  a  feature  of  my  religion, 
nor  is  it  now.  Looking  before  and  after,  it  has  ever  been 
my  habit  to  endeavor  to  see  things  stereoscopically  as  far 
as  practicable,  recognizing  the  fact  that  the  wisest  of 
mankind  are  not  infallible,  nor  the  best  free  from  error. 

Revulsion  Treatment  of  Vomiting  in  Pregnancy. — Dumas  ap- 
plies revulsion  to  the  breasts  to  divert  to  this  point  the  tem- 
pest in  the  uterus.  He  believes  that  the  close  connection  be- 
tween the  breasts  and  the  genitalia  is  sufficient  to  explain  the 
prompt  benefit  derived.  He  describes  his  technic  in  a  com- 
munication to  his  local  paper,  summarized  in  the  Journal  de 
Mfd.  de  Paris  of  March  6,  1904.  He  prefers  cupping  for  the 
purpose,  using  a  seniispherical  cup  that  fits  airtight  over  the 
breast,  with  a  rubber  bulb  to  aspirate  the  air.  The  cup  must 
be  large  enough  to  avoid  all  contact  with  the  breast  except  at 
the  base.  He  applies  it  morning  and  night  and  leaves  it  in 
place  on  each  breast  for  twenty-five  to  thirty  minutes.  He 
suggests  that  this  revulsion  to  the  breasts  might  be  found 
useful  ,ilso  in  chlorosis  or  disturbances  accompanying  puberty. 
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In  selecting  the  subject  of  this  paper  I  have  been 
actuated  by  divers  motives,  but  chiefly  by  the  hope  that 
a  straightforward  presentation  of  the  facts,  insofar  as  I 
have  been  able  to  obtain  them,  may  correct  certain  delu- 
sions and  false  impressions  that  have  crept  into  the 
minds  of  medical  men  and  others,  mainly  through  unin- 
formed writers  of  sensational  newspaper  articles. 

For  the  past  fi^ve  years  no  subject  in  orthopedic  sur- 
gery has  been  of  greater  interest  to  me  than  this  one — 
the  bloodless  replacement  of  congenitally  dislocated  hips. 
For  the  past  three  years  no  operation  has  been  more  gen- 
erally discussed  by  the  profession  and  the  laity.  No 
subject  has  been  more  persistently  misrepresented  bv  the 
lay  press  and,  I  regret  to  say,  by  the  editorial  writers  of 
the  medical  press,  and  more  thoroughly  misunderstood 
than  the  results  of  this  operation.  Enough  hips  have 
now  been  operated  on  and  enough  time  has  now  elapsed 
to  give  us  a  fairly  accurate  knowledge  of  the  facts.  These 
facts  are  what  we  wish  to  consider. 

When  the  results  from  any  operation  are  found  to  be 
quite  different  from  the  assertions  of  its  advocates  and 
the  expectations  of  the  profession  it  is  likely  to  be  un- 
justly condemned,  and  a  humane  means  of  relieving 
misery  and  suffering  is  likely  to  be  lost  to  the  world. 
Professor  Lorenz,  in  expressing  a  wish  that  the  death  of 
a  patient  be  kept  out  of  the  newspapers,  once  said  to  me : 
"They  have  raised  me  up  far  beyond  my  deserts;  if 
they  learn  of  this  they  will  cast  me  down  equally  far 
below  my  deserts."  So  with  this  operation.  It  has  been 
raised  up,  mainly  by  the  newspapers,  far  beyond  its 
deserts.  Some  day,  I  fear,  it  will  be  cast  down  far  be- 
low its  deserts,  unless  the  facts  be  made  known  and  the 
failures  freely  admitted  by  those  who  practice  the  oper- 
ation and  believe  in  its  utility. 

That  my  paper  may  not  be  misunderstood— that  I  may 
not  be  misiinderstood — let  me  say  at  once  that  I  practice 
this  operation  in  every  suitable  case;  that  I  believe  it 
is  the  best  operation  for  all  operable  cases,  and  the  only 
operation  to  be  seriously  considered  in  all  bilateral  con- 
genital dislocations  at  the  hip.  The  fact  that  the  num- 
ber of  perfect  anatomic  replacements  is  few — far  below 
what  has  been  claimed  and  hoped  for — should  no  more 
condenm  this  method  than  the  fact  that  no  cases  of  true 
scoliosis  are  perfectly  straightened  should  condemn  the 
treatment  of  scoliosis.  We  did  not  condenm  excision  of 
the  breast  for  cancer  when  the  ultimate  mortality  was 
90  per  cent.  The  operations,  in  selected  cases,  were  gen- 
erally successful,  but  the  patients  almost  invariably  died 
sooner  or  later  from  recurrence  of  the  disease.  No  more 
should  we  condemn  the  operation  of  bloodless  replace- 
ment if  it  should  chance  to  appear  that  the  perfectly 
stable  anatomic  replacements  do  not  amount  to  more 
than  10  per  cent,  to  20  per  cent,  of  the  cases  operated  on. 
It  is  just  simply  unfortimate  that  Lorenz  has  claimed, 
or  that  we  have  understood  him  to  claim,  80  per  cent, 
"good  results,"  and  more  than  50  per  cent,  "perfect 
anatomic  replacements."  It  is  greatly  to  be  regretted 
that  the  people  have  been  led  to  expect  perfect  results, 
as  the  rule,  for  they  are  awaking  to  bitter  disappoint- 
ment, and  unjustly  condemn  earnest  and  skillful  opera- 
— » ^ 

*  Read  before  the  New  York  Academ.v  of  Medicine.  "March  3, 
110-1.     A  report  of  this  meeting  will  be  given  next  weeli 
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tors,  if  the  operators  chance  to  be  honest  men  who  ad- 
mit the  facts  as  to  the  results  they  obtain. 

The  results  which  I  have  found  and  set  down  in  this 
paper  will,  I  trust,  be  an  encouragement  to  those  opera- 
tors who  have  doubted  their  own  skill,  and,  I  hope,  may 
prove  of  use  to  some  surgeons  in  convincing  their  pa- 
tients that  the  results  they  have  obtained  are  at  least 
reasonably  good. 

In  a  paper  dealing  with  the  ultimate  results  of  the 
bloodless  reduction  of  congenital  dislocation  at  the  hip,  I 
do  not  feel  called  on  to  discuss  the  development  of  this 
operation.  While  Ochsner  credits  all  that  is  valuable  in 
the  operation  to  Lorenz,  Davis  would  ascribe  the  credit 
to  Paci  of  Pisa.  To  quote  from  Davis'  paper — a  paper 
that  contains'  the  most  historic  value  and  the  fairest 
estimate  of  the  situation  of  any  that  has  appeared — a 
description  of  Paci's  operation  may  be  permitted.  It  is 
as  follows: 

Flex  the  thigh  well  on  the  abdomen  and  press  down  on  the 
knee  to  bring  the  head  beneath  the  acetabulum;  slightly 
abduct  the  femur;  rotate  outwards  whUe  increasing  the  abduc- 
tion and  bring  the  limb  slowly  into  extension,  stopping  short 
of  the  point  at  which  relaxation  occurs.  In  attempting  this 
method  Lorenz,  not  being  satisfied  with  his  results,  resorted 
(contrary  to  Paci's  teachings)  to  extreme  force.  In  1895,  the 
year  following  the  congress  at  Rome,  he  advocated  powerful 
screw  extension,  internal  rotation,  and  fixation  in  abduction. 
Later  in  the  same  year  he  advocated  flexion  at  a  right  angle; 
forced  abduction,  supplemented  at  times  by  powerful  manual 
extension  (he  abandoned  instrumental  extension)  and  fixation 
in  a  markedly  abducted  position  in  plaster,  and  allowed  the 
patients  to  walk  about  instead  of  confining  them  to  bed  for 
four  months,  as  did  Paci.  This  he  called  his  "belastungs,"  or 
functional  weight  bearing  method,  and  Royal  Whitman  states 
that  the  utilizing  of  the  weight  of  the  body  to  form  a  new 
socket  is  the  essential  and  Wtal  distinction  from  the  forcible 
correction  of  Paci,  with  which  it  is  often  confounded.  It  is 
but  just  to  Max  Schede  to  state  that  he  had  been  using  for 
15  years  the  weight  of  the  body  for  this  very  purpose.  Lorenz 
claims  to  be  the  originator  of  a  new  method  of  reposition,  as 
well  as  of  retention.  He  modified  Paci's  procedures,  whether 
advantageously  or  not  remains  to  be  seen.  His  most  marked 
departure  was  the  use  of  great  force.  Finding  he  did  not 
obtain  immediately  by  Paci's  manipulations  the  result  he  de- 
sired he  proceeded  to  force  its  accomplishment.  'WTien  the  ad- 
ductors prevented  abduction  he  deliberately  tore  them  by  over- 
stretching; when  the  head  would  not  come  down  he  put  on 
screw  extension  or  manual  pulling  by  two  or  three  assistants; 
when  the  head  would  not  come  forward  he  put  the  trochanter 
on  Koenig's  block  to  increase  the  effectiveness  of  the  abduc- 
tion and  extension. 

Outside  of  the  use  of  excessive  violence,  extension,  increasing 
the  abduction  and  tearing  of  the  muscles,  the  method  remains 
one  of  circumduction  like  Paci's.  Of  these  four  modifications, 
the  excessive  violence  has  already  and  is  still  giving  such  de- 
plorable results  that  it  is  certain  to  be  modified  or  abandoned. 
Lorenz  himself  has  given  up  his  screw  extension.  Extension 
in  many  cases  is  unnecessary,  and  need  never  be  violent.  Its 
place  is  not  under  chloroform  narcosis,  but  when  the  patient 
is  in  bed  by  means  of  weights.  I  fail  to  see  the  advantage  of 
tearing  over  tenotomy.  The  formation  of  hematomas, 
from  the  middle  of  the  thigh  to  the  umbilicus,  sloughs  and 
abscesses  which  have  accompanied  the  practice  do  not  com- 
mend it  to  me. 

In  using  Koenig's  block  beneath  the  trochanter  it  is  a  simple 
substitution  for  the  hard  roll  of  Pravaz  and  the  edge  of  the 
table  as  used  by  Paci  for  the  same  purpose.  In  manv  cases 
the  use  of  the  hand  alone  suffices.  Paci  himself  apparently 
used  such  forcible  abduction  and  extension  as  to  fracture  the 
thigh  in  one  case,  and  this  shows  that  he  abducted  and  extended 
as  forcibly  as  was  justifiable.  For  these  reasons  I  can  not  see 
anything  peculiar  to  the  Lorenz  method  of  reposition  except 
violence.   :>"!    if   •>\^^x■   n.  moderate  and  justifiable   amoimt   of 


force  is  used  the  bloodless  reposition  is  that  of  Paci,  and  should 
be  so  called.  The  papers  of  Paci  at  Rome  in  1894  were  followed 
by  Lorenz's  book  in  1895,  and  the  method  of  forcible  reposi- 
tion was  taken  up  and  practiced  more  or  less  all  over  the  world. 
The  cases  I  have  to  report  have  been  divided  into  four 
groups:  1,  Those  observed  by  me  in  Chicago  before  my 
first  operation  of  bloodless  replacement;  2,  those  ob- 
served by  me  from  the  time  of  mv  first  operation,  July, 
1897,  to"  the  advent  of  Lorenz,  October,  1903;  3,  those 
examined  or  operated  on  by  Lorenz  that  I  have  notes  on, 
or  that  I  have  been  able  to  obtain  reliable  information 
about ;  4,  those  operated  on  by  me  and  all  others  exam- 
ined by  me  since  Oct.  12,  1902.  These  four  periods 
may,  perhaps,  be  characterized  as  the  period  of  indiffer- 
ence, the  period  of  interest,  the  period  of  delirium,  and 
"the  morning  after,"  when  things  look  so  differently. 

C-ISES   IN  FIRST   PERIOD. 

The  first  group  comprises  the  cases  from  the  first  seen 
by  me  in  Chicago  on  February  28,  1894,  to  my  first 
bloodless  replacement  in  July,  1897.  There  were  10  pa- 
tients; 12  dislocated  hips.  All  were  girls.  The  ages 
were  from  15  months  to  11  j-ears;  5  were  right  hips,  7 
were  left ;  the  shortening  was  from  one-half  inch  to  2V^ 
inches.  I  have  been  able  to  trace  only  two  of  these  cases 
and  learn  their  present  condition.  Case  3  was  a  girl  5 
years  old,  with  left  dorsal  dislocation  and  three-fourths 
of  an  inch  shortening  when  first  examined  b}'  me  Feb. 
15,  1895.  She  afterward  went  to  an  advertising  ortho- 
pedic instittition,  and  for  three  years  was  treated  by  a 
traction  hip  splint  on  which  she  was  allowed  to  walk. 
Now,  Jan.  29,  1904,  four  years  after  the  traction  brace 
was  discarded,  she  can,  in  standing,  fully  compensate  for 
two  inches  actual  shortening ;  she  has  free  abduction  and 
hyperextension,  and  walks  with  not  a  bad  limp. 

The  other.  Case  10,  was  a  girl  7  years  old,  with  dorsal 
dislocation  of  the  left  hip.  She  was  referred  to  me  by 
an  eminent  neurologist  from  an  eastern  cits  as  a  case  of 
infantile  paralysis.  She  had  been  treated  for  two  years 
by  electricity,  and  had  been  examined  in  consultation 
by  an  eminent  orthopedic  surgeon  of  the  same  city. 
The  parents  rejected  my  diagnosis,  and  even  refused  for 
two  years  to  have  an  a;-ray  picture  made  to  settle  the 
matter.  Then  when  the  diagnosis  was  finally  settled  by 
a  skiagram  they  refused  operation  until  Professor  Lo- 
renz came.  At  that  time  the  child  was  13  j-ears  old,  a 
large,  strong  girl.  There  was  real  shortening  of  about 
214  inches,  and  practical  shortening  from  flexion  and 
adduction  of  about  5  inches.  Professor  Lorenz,  after 
examination,  said  replacement  was  not  possible,  nor  was 
transposition,  but  advised  tenotomy  of  the  flexors  and 
adductors  and  putting  the  limb  in  an  improved  position 
and  retention  for  a  long  period  in  a  leather  splint,  while 
massage  and  active  and  passive  exercises  were  given  to 
insure  the  maintenance  of  the  new  position.  On  advice 
of  surgeons  in  Germany  tliis  operation  was  rejected. 

The  cases  in  detail  are  as  follows: 


GROUP 

1. 

No. 

Sex. 

Age. 

Hip. 

Shorten  log. 

Gxamlned. 

1. 

F. 

2  yrs. 

L. 

V4    In. 

Feb.  28,  1894. 

0 

F. 

18  mos. 

R. 

J«ne20,  1894. 

3! 

F. 

.'.  yrs. 

L. 

%   In. 

Feb.  15.  1895. 

4. 

F. 

0  yrs. 

L. 

IMi   in. 

May  27,  1893. 

7i. 

F. 

11  yrs. 

L. 

2  Id. 

July    1.    18.05. 

6. 

F. 

8  yrs. 

B. 

.\prll29.  1898. 

7. 

r. 

10  yrs. 

B. 

214   In. 

Sept.  2.   1896. 

8. 

F. 

4  yrs. 

R. 

1   In. 

Nov.  23.   1896. 

9. 

F. 

2  vrs. 

R. 

%    in. 

.4prlI27.    1894 

10. 

F. 

7  yrs. 

L. 

1%   In. 

OPINtOXS  OF  VARIOUS  OPERATORS. 

The  second  period  runs  from  my  first  bloodless  replace- 
ment in  July,  1897,  to  the  first  operation  in  this  country 
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by  Prof.  Adolph  Loienz  of  Vienna,  on  Oct.  12,  1902,  and 
comprises  40  patients  with  51  dislocated  hips.  During 
this  time,  in  fact,  at  about  the  middle  of  this  period,  in 
November,  1900,  I  became  sxifBciently  interested  in  the 
•subject,  the  reduction  of  congenital  dislocations  at  the 
hip,  to  write  to  many  of  the  eminent  orthopedic  surgeons 
of  this  country,  asking  for  their  experience  and  opin- 
ions; and  later  I  visited  New  York  and  Boston.  Some 
of  the  replies  are  interesting  reading. 

Dr.  Harrv  M.  Sherman,  San  Francisco,  wrote  on  Dec. 
11,  1900: 

I  have  had  only  one  of  the  bloodle.ss  plan  that  "stayed  put." 
I  believe  there  were  about  a  dozen  that  were  "put."  With  that 
case  I  am  satisfied.     .     .     .     I  do  no  more  bloodless  operations. 

Dr.  A.  M.  Phelps,  New  York,  wrote  on  Nov.  19.  1900, 
that  he  had  operated  on  several  cases,  but  he  did  not  say 
whether  or  not  it  was  by  the  bloodless  method.  How- 
ever, when  I  arrived  in  New  York  he  had  no  cases  to 
show  me.  They  were  all  in  the  country  or  had  been 
lost  sight  of. 

Dr.  E.  H.  Bradford,  Boston,  wrote  on  Nov.  25,  1900: 
All  my  cases  of  congenital  hip  reduced  bloodlessly  [he  had 
reported  on  44  hips  in  34  patients']  have  relapsed,  except  one 
about  which  I  am  doubtful.  It  is  now  two  years  since  the 
operation,  and  I  have  an  a;-ray  that  is  being  developed.  It 
seems  to  me  that  the  hip  has  slipped  since  the  previous  exam- 
ination three  months  ago. 

I  had  an  opportunity  to  examine  the  x-ray  negative 
a  few  days  later,  and  the  replacement  appeared  to  me 
to  be  a  perfect  one.  Dr.  Bradford  had  just  returned 
from  the  International  Medical  Congress  at  Paris,  and  in 
the  letter  from  which  the  foregoing  is  quoted,  he  further 
says : 

At  the  Paris  congress  an  animated  discussion  on  the  blood- 
less and  the  operative  measures  was  conducted  by  Lorenz  and 
Hofla.  Each  had  eases  which  they  operated  on  before  the 
congress.  The  bloodless  method,  as  carried  on  by  Lorenz,  has 
certain  successful  cases,  but  according  to  his  own  statement,  as 
well  as  those  of  other  surgeons,  there  is  a  percentage  of  relapse. 
According  to  Hoffa  it  is  a  very  large  percentage. 

Drs.  Shaffer,  Gibney,  Sayre  and  Hibbs  of  New  York 
had  had  no  cases  of  bloodless  replacement  in  November, 
1900.  and  Dr.  Townsend  of  New  York  had  only  two, 
recently  operated  on. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  had  no  suc- 
cessful cases,  and  knew  of  none  in  Philadelphia,  on  Nov. 
17,  1900. 

At  the  meeting  of  the  American  Orthopedic  Associa- 
tion in  New  York,  May  31  to  June  2,  1899,  Dr.  Royal 
Whitman  reported  32  operations  on  22  hips  in  21  pa- 
tients. Three  were  cured;  5  were  still  under  treat- 
ment ;  1  was  a  failure ;  1  could  not  be  traced ;  1  discon- 
tinued treatment ;  8  were  "transposed"  ;  and  2  had  had  the 
open  operation  performed.  It  is  not  stated  whether  these 
two  cases  on  which  the  open  operation  was  performed 
were  transpositions,  relapses  or  failures  by  the  blood- 
less method.  It  should  be  noted  that  only  one  of  these 
21  patients  had  both  hips  dislocated,  and  this  case  was 
still  imder  treatment  at  the  time  of  the  report.  It 
should  also  be  remembered  that  it  is  more  difficult  to  ob- 
tain perfect  results  in  bilateral  than  in  unilateral  cases. 
Dr.  Whitman  mentions  incidentally  two  cases  operated 
on  by  Dr.  Gibney,  but  in  November,  1900,  Dr.  Gibney 
stated  to  me  verbally  that  he  had  had  no  successful  cases 
by  the  bloodless  method. 

In  November,  1900,  Dr.  Whitman  was  able  to  give  me 
the  names  of  three  other  cured  cases;  two  were  unilateral 

1.  Boston  Med.  and  Surg.  Jour..  Oct.  25,  1900. 


and  one  bilateral.  1  looked  up  the  bilateral  case  and 
foimd.  in  a  child  operated  on  when  about  18  months  old, 
a  perfect  anatomic  replacement  on  one  side  and  an  an- 
terior transiwsition,  or  what  Lorenz  calls  "a  good  result," 
on  the  other  side.  Whitman's  first  operation  was  in 
July,  189G.  He  had  operated  on  22  hips  by  June,  1899, 
with  three  perfect  replacements.  From  that  time  to 
November,  1900,  I  do  not  know  how  many  he  had  oper- 
ated on,  but  he  had  added  three  more  cases  to  his  list 
of  perfect  results.  This  you  will  realize,  as  I  go  on 
with  my  report,  is  a  very  creditable  showing. 

EXPLANATION  OF  TERMS  USED. 

Before  considering  the  cases  of  this  group  and  figur- 
ing the  results,  it  may  be  well  to  consider  the  meaning 
of  the  terms  used  to  characterize  the  results.  By  a  fail- 
ure, I  mean  that  the  operator  has  failed  to  apparently  re- 
place the  femoral  head  in  the  acetabulum;  and  that  he 
has  also  failed  to  effect  anterior  transposition.  By  "ap- 
parent replacement"  I  mean  the  condition  which  is 
usually  demonstrated  as  a  perfect  replacement  by  the 
operator;  where  the  sensation,  and  often  the  sound  of 
the  femoral  head  passing  over  the  rim  and  into  the 
acetabulum  is  present,  together  with  shortening  of  the 
hamstring  muscles  showing  that  the  head  has  descended 
from  its  original  site  and  is  resting  more  or  less  securely 
at  a  lower  point.  Lorenz  regarded  this  symptom  of 
shortening  of  the  hamstrings  as  diagnostic  of  replace- 
ment, but  Wilson  of  Philadelphia  has  demonstrated, 
postmortem,  that  this  s}Tnptom  may  be  present  when 
the  femoral  head  simply  rests  on  the  contracted  opening 
of  the  cotyloid  ring,  and  is  in  no  sense  in  the  acetabu- 
lum. This  ought  to  have  been  obvious  to  all  of  ns,  but 
was  not,  before  Wilson  made  his  demonstration,  for  we 
have  all  observed,  after  the  replacement  has  apparently 
been  made  and  the  thigh  is  in  right-angled  abduction 
and  flexion,  that,  if  we  bring  the  limb  downward  toward 
its  fellow,  reducing  the  abduction  and  flexion,  the  fe- 
moral head  sooner  or  later  will  slip  from  its  resting 
place  and  pass  up  to  its  original  site.  If  it  slipped  from 
its  resting  place  easily  we  have  said  that  the  acetabulum 
was  shallow;  that  it  "would  be  difficult  to  hold  the  re- 
placement; that  a  perfect  anatomic  replacement  might 
not  be  the  result,  and  that  we  might  only  succeed  in  get- 
ting a  good  result.  And  by  "a  good  result"  we  mean  an 
anterior  transposition.  If,  on  the  other  hand,  we  found 
it  possible  to  reduce  the  abduction  to  within  10  to  20  de- 
grees of  the  normal,  we  have  said  that  the  acetabulum 
appeared  to  be  a  good  one,  and  that  the  result  would 
most  surely  be  a  perfect  anatomic  replacement.  If  the 
femoral  head  never  really  enters  the  acetabulum  at  the 
time  of  the  operation,  and  at  best  only  rests  more  or  less 
deeply  in  the  opening  of  the  narrowed  cotyloid  ring,  the 
phenomenon  of  slipping  out  more  or  less  easily,  or  with 
more  or  less  difficulty,  but  always  slipping  out  when  the 
limb  is  sufficiently  adducted,  or  rather  when  the  extreme 
abduction  has  been  sufficiently  reduced,  is  obvious.  All 
the  skiagrams  I  have  seen  taken  immediately  after  the 
replacement  have  shown  the  femoral  head  some  distance 
away  from  the  bottom  of  the  acetabulum,  and  it  appears 
to  me  very  doubtful  if  a  perfect  anatomic  replacement 
is  ever  accomplished  at  the  time  of  the  operation.  I 
trust,  then,  that  you  will  permit  me  the  use  of  the  term 
"apparent  replacement." 

Of  the  cases  apparently  replaced  at  the  time  of  the- 
operation,  a  certain  number  ultimately  result  in  perfect 
anatomic  replacement.  This  has  been  questioned,  but 
it  is  a  proved  fact — proved  by  Paci  at  the  Internationa] 
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iledieal  Congress  in  Eome  in  1894,  where  he  presented 
the  pathologic  specimen  of  a  case  operated  on  by  Xotta, 
and  proven  also  by  the  case  reported  by  Edward  Ochs- 
ner.*  A  considerable  number  of  cases  ultimately  turn 
out  "good  results,"  that  is  to  say,  anterior  transpositions, 
the  femoral  head  lying  to  the  front  of  the  acetabulum, 
sometimes  very  near  and  sometimes  far  from  the  socket. 
If  the  head  lies  near  the  socket,  and  if  it  remains  secure 
in  its  new  position  all  of  the  characteristic  deformity  of 
congenital  dislocation  is  effaced,  namely,  the  shorten- 
ing, the  insecure  step,  the  lordosis,  the  flexion  and  the 
adduction;  it  is  a  good  fimctional  result;  only  full  in- 
ward rotation  and  full  flexion  arc  lacking.  But  if  the 
anterior  transposition  is  extreme,  and  unfortunately  in 
some  cases  where  it  is  not  extreme,  the  femoral  head 
gradually  passes  upward  until  it  may  be  said  to  have  re- 
lapsed into  a  supracotyloid  dislocation,  with  shortening, 
outward  rotation  and  insecurity.  And.  finally,  some  of 
the  cases  of  anterior  transposition  suffer  complete  re- 
lapse by  the  femoral  head  passing  upward  and  backward 
into  its  former  position  on  the  dorsum  of  the  ilium. 

By  a  supracotyloid  displacement  I  mean  a  result  where 
the  limb  is  short,  the  greater  trochanter  displaced  up- 
ward, and  the  femoral  head  can  be  felt  above  the  aceta- 
bulum, anteriorly  when  the  limb  is  rotated  outward  and 
posteriorly  when  the  limb  is  rotated  inward. 

By  an  "improved  position"  we  mean  that  the  limb  has 
been  abducted,  and  thereby  apparently  lengthened,  and 
the  femoral  head  perhaps  advanced  somewhat,  and  the 
deformity  due  to  the  flexion,  adduction  and  false  short- 
ening has  been  corrected,  more  or  less  completely,  and 
that  patient  stands  and  walks  in  an  improved  position. 

By  a  "perfect  replacement"  is  meant  a  case  where  the 
femoral  head,  on  palpation,  can  be  felt  no  more  distinct- 
ly in  front,  at  the  back,  or  above  the  acetabulum  than 
in  the  normal  hip ;  where  there  is  no  shortening,  or  not 
more  than  one-fourth  of  an  inch;  where  the  skiagram 
shows  the  femoral  head  as  deeply  within  the  acetabulum 
as  normal,  and  where  a  final  observation  has  been  made 
at  least  six  months  after  the  removal  of  the  splint. 

Having  explained  the  meaning  of  the  terms  used  in 
discussing  the  results,  it  may  be  proper  to  speak  briefly 
of  the  accidents  that  may  befall  one  in  making  this  oper- 
ation. They  are:  Paralysis  from  overstretching;  frac- 
ture of  the  neck  of  the  femur;  fracture  of  the  shaft  of 
the  femur ;  fracture  of  the  ramus  of  the  pubes ;  fracture 
of  the  ischium ;  tearing  of  the  perineum ;  rupture  of  the 
femoral  artery;  gangrene  from  cutting  off  the  circula- 
tion through  stretching  the  femoral  vessels.  There  may 
be  others,  but  these  are  sufficient  for  the  surgeon  who 
has  experienced  one  or  more  of  them. 

SUMMAUY    OF    CASES    IN    SECOND   GROUP. 

In  the  second  group  there  were  40  patients,  with  51 
dislocated  hips,  20  right  hips  and  31  left;  36  were  girls 
and  4  were  boys.  Their  ages  were  from  18  months  to 
13  years.  The  shortening  was  from  one-half  inch  to 
4V^  inches. 

Of  these  51  dislocated  hips,  24  were  operated  on,  12 
rejected  and  15  refused  operation.  Of  the  24  operated 
on,  there  were  5  failures,  5  relapses,  1  supracotyloid  dis- 
placement, 2  anterior  transpositions,  2  perfect  replace- 
ments and  9  apparent  replacements.  It  is  very  likely 
that  a  large  proportion  of  these  9  apparent  replacements 
would  be  found  to  be  either  anterior  transpositions  or 
supracotyloid  displacements  could  they  be  traced  and 
r:iilioLTaphed. 

■J..   Auuals  of  Surgery,  Augrust,  1902. 


Of  llie  5  relapses  and  5  failures,  I  was  subjected  to 
Hoffa's  cutting  operation,  and  of  the  remaining  9,  Lo- 
renz  operated  on  5,  with  what  result  you  shall  see  later. 
All  the  cases  were  dorsal  dislocations  except  one,  which 
was  upward  and  forward. 

In  detail  the  cases  are  as  follows: 

GROUP  2. 

Case  11. — Female,  aged  10  years;  left  hip;  shortening  2 
inches.  Operated  on  July  1897.  Last  examined  Aug.  29,  1898. 
.Vpparently  perfect  result.  This  was  my  first  operation  and 
was  made  with  considerable  timidity.  I  was  satisfied  with 
getting  the  impulse  of  the  head  slipping  into  the  acetabulum, 
and  did  not  sufficiently  stretch  the  adductor  muscles.  The 
case  relapsed  and  was  replaced  in  December,  1897,  and  again  in 
February,  1898.  On  removal  of  the  splint,  Aug.  29,  1898,  the 
replacement  was  apparently  perfect.  I  am  unable  to  trace  the 
case  and  do  not  know  the  ultimate  result. 

Case  12. — Female,  age  4  years;  right  hip;  shortening  1  inch. 
Operated  on  Sept.  28,  1897.  The  plaster  splint  was  worn  nine 
months.  A  year  later,  June  14,  1899,  the  hip  was  apparently 
in  place;  there  was  a  Vs''"''''  shortening,  and  the  patient 
walked  without  a  limp.  Three  years  later  Dr.  T.  A.  Davis 
presented  the  case  to  Professor  Lorenz,  and  he  operated.     Some 


Fig.  1. — Case  IS.  Operated  on  by  Ridlon.  Relapse  after  tour 
months.  Same  as  Case  91.  Operated  on  by  Lorenz.  Skiagram 
after  relapse  and  a  year  before  Lorenz  operated.     See  Figure  *J. 

eight  months  later  Dr.  Davis  removed  the  splint  put  on  by 
Lorenz,  and  the  femoral  head  at^nce  slipped  from  its  resting 
place  in  or  near  the  acetabulum.  Dr.  Davis  replaced  the  head 
and  put  on  another  plaster  splint.  The  present  condition  is 
unknown;  the  parents  refuse  to  permit  an  examination  or  a 
skiagram.  The  child  walks  with  a  limp  and  probably  has  a 
supracotyloid  dislocation. 

Case  13. — Female,  age  3  years;  left  hip;  shortening  1  Vi 
inches.     Refused   treatment. 

Case  14. — Female,  age  8  years;  left  hip;  shortening  IVi 
inches.  Operated  on  Feb.  9,  1898.  Hip  apparently  in  place 
when  removed  to  Cook  County  Hospital,  June  3,  1898,  for 
diphtheria.     Can  not  be  traced. 

Case  1.5. — Female,  age  6  years;  left  hip;  shortening  1  inch, 
refused  operation. 

Case  10. — Female;  age  3  years;  left  hip;  shortening  %  of 
an  inch.  Operated  on  March  21,  1898.  At  the  end  of  13 
months,  when  she  passed  from  my  care,  the  head  was  ap[)ar- 
ently  in  place;  there  was  %  inch  shortening,  and  she  walked 
with  scarcely  a  limp.  During  the  following  winter  she  was 
treated  by  an  osteopath  for  three  months.  I  was  permitted  to 
examine  the  child  19  months  after  she  passed  from  my  care. 
There  was  a  %  inch  shortening  and  the  head  could  be  felt  above 
the  acetabulum.  The  parents,  trusting  to  the  assurances  of 
the  osteopath  that  the  hip  was  in  place,  refused  to  have  a 
skiagram  made  and  refused  to  believe  that  relapse  had  oc- 
curred.    Two  years  later  Professor  Lorenz  operated.     The  re- 
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placement  was  effected  with  ease  for  a  seven-year-old  child, 
;is  easily  as  most  primary  replacements  in  children  of  four. 
The  acetabulum  appeared  to  be  good;  and  a  perfect  replace- 
ment was  prognosticated  as  the  ultimate  result.  When  the 
plaster  splint  Avas  removed  some  eight  months  later  Professor 
Ijorenz  told  the  child's  father  that  the  head  was  in  anterior 
transposition.  This  case  illustrates  the  difficulty  of  prog- 
nosticating the  final  result  at  the  time  of  operation. 

Case  17. — Female,  2  years;  left  hip;  shortening  %  of  an 
inch.  Operated  on  Oct.  20,  1899.  Apparently  perfect  thirteen 
months  later.     Can  not  be  traced. 

Case  18. — Female,  20  months;  righ  hip;  shortening  %  of  an 
inch.  Operated  on  Oct.  18,  1898.  Relapse.  (Fig.  1.)  The 
child's  mother  has  bilateral  congenital  dislocation  of  the  hips. 
Oct.  17,  1902,  Lorenz  operated.  (Fig.  2.)  When  the  plaster 
was  removed  in  May,  1903,  the  femoral  head  was  found  in 
anterior  transposition.  Since  then  it  has  become  supracotyloid, 
and  there  is  %  an  inch  shortening. 

Case  19. — Female;  age  3  years;  both  hips;  shortening  1  inch. 
Refused  operation. 

Case  20. — Male,  age  6  years;  left  hip;  shortening  1% 
inches.  Operated  on  March  31,  1899.  Failure.  Later  I 
assisted  Dr.  L.  L.  McArthur  in  making  Hoffa's  cutting  opera- 


Fig,  ii. — Cases  IS  and  91.  Operated  on  by  Lorenz.  Apparent  re- 
placement.    Found  anterior  on  removal  of  splint. 

tion.  The  wound  became  infected,  and  the  ultimate  result  was 
a  stiff  hip,  with  adduction  deformity  and  practical  shortening 
as  great  as  the  actual  shortening  had  been  before  the  operation. 

Case  21. — Female,  age  12  years;  both  hips;  2%  inches. 
Rejected. 

Case  22. — Female,  age  8  years;  left  hip;  shortening  1% 
inches.  Two  operations  by  me;  both  failures.  Dr.  Christian 
Fenger  had  previously  made  several  unsuccessful  attempts. 
Nov.  26,  1902,  when  the  child  was  11  years  old,  after  i  weeks 
preliminary  weight  and  pulley  traction  in  bed,  Lorenz  operated, 
but  failed  to  replace  and  failed  to  transpose.  The  adductors  were 
freely  torn,  and  the  limb  put  up  in  the  abducted  position.  At 
the  end  of  8  months  the  mother  removed  the  plaster  splint, 
and  since  then  the  child  has  had  no  treatment. 

Jan.  18,  1904,  there  was  2V4  inches  actual  shortening, 
but  only  about  y,  ^n  inch  practical  shortening,  so  free  is  the 
abduction  and  so  good  the  compensation  by  dropping  the  hip. 
She  walks  on  the  ball  of  her  foot  without  high  shoe,  and  with 
very  little  limp. 

Case  23. — Female,  age  5  years:  both  hips;  shortening  li/l 
inches.     Refused  operation. 

Case  24. — Female;  age  12  years;  both  hips;  shortening  2'4 
inches.     Rejected. 

Case  25. — Female,  age  6  years;  left  hip;  shortening  V,  an 
inch.  Operated  on  Oct.  2,  1899.  Reported  perfect  six  months 
later  by  Dr.  F.  C.  Test.     Can  not  be  traced. 

Case  26. — Female,  age  6  years;  right  hip;  shortening  %  of 
an  inch.  Operated  on  Oct.  11,  1899.  On  July  12,  1900,  the 
femoral  head  was   in  anterior  transposition. 


Case  27. — Female,  age  6  years;  left  hip;  shortening  1% 
inches.     Operated  on  Nov.  22,  1899.     Failure. 

Case  28. — Female,  age  9  years;  left  hip;  shortening  ly^ 
inches.  Operated  on  Dec.  13,  1899.  May  2.5,  1900,  apparently 
perfect.  Jan.  22,  1904,  there  was  found  to  be  supracotyloid 
dislocation,  with  1%  inches  shortening.  She  walks  on  the 
ball  of  her  foot,  without  a  high  shoe,  with  little  limp,  and  can 
fully  compensate  when  standing.  Figure  3  shows  an  acetabu- 
lum too  shallow  to  be  of  any  use. 

Case  29. — Female,  age  7  years;  left  hip;  shortening  ly^ 
inches.     Rejected. 

Case  30. — Female,  age  4  years;  left  hip;  shortening  1  inch. 
Refused  operation.     No  treatment  since. 

Case  31. — Male,  age  3  years;  both  hips;  shortening  1  inch. 
Operated  on  April  30,  1900.  Right  apparentlj'  perfect;  left 
relapsed.  Has  not  been  seen  recently;  present  condition  un- 
known. 

Case  32. — Female,  age  3  years;  right  hip;  shortening  ^4  of 
an  inch.     Refused  operation. 

Case  33. — Female,  age  4  years;  both  hips;  shortening  I14 
inches.  Operated  on  Dec.  30,  1900.  Right  hip  relapsed  during 
the  second  month  while  in  the  plaster  splint,  and  treatment  of 


Fig.  3. — Case  28.  Operated  on  l>y  Kidlon.  Hip  apparently  in 
for  six  months  after  operation,  on  removal  of  plaster  splint.  Skia- 
gram Jan.  22,  1904,  8%  years  after  operation,  shows  a  "saucer- 
shaped"    acetabulum   and   a  supracotyloid   displacement. 

this  hip  was  abandoned  until  a  good  result  should  be  had  on 
the  left  side.  The  plaster  splint  was  removed  from  the  left 
hip  at  the  end  of  seven  months,  and  replacement  was  appar- 
ently perfect.  During  the  following  three  months  the  femoral 
head  came  forward  far  enough  to  be  felt  in  the  groin.  Dr. 
Fenger  was  of  the  opinion  that  it  was  an  anterior  transposi- 
tion, and  such  I  have  reported  it.  The  child  walked  on  this 
limb  for  eighteen  months  without  any  shortening  resulting, 
and  when  Professor  Lorenz  operated  on  the  right  hip  on  Oct. 
12,  1902,  he  e.xamined  the  left  hip  and  said:  "That  hip  is  good 
enough  for  any  one."  He  did  not  say  whether  he  considered  it 
a  perfect  replacement  or  an  anterior  transposition. 

When  Professor  Lorenz  removed  the  splint  from  the  hip  he 
had  operated  on  (the  right)  the  limb  was  found  to  be  shorter 
than  the  one  I  had  operated  on,  but  the  head  appeared  to  be  in 
place.  After  about  three  weeks  of  daily  massage  and  manipula- 
tion by  Professor  Lorenz  an  anesthetic  was  again  given  and 
the  limb  again  stretched  and  manipulated,  and  again  put  in  a 
plaster  splint.  The  result  has  been  stated  by  Professor  Lorenz 
to  be  an  anterior  transposition,  or  "apposition,"  less  good  than 
the  result  in  Case  16. 

Case  34. — Female,  age  4  years;  left  hip;  shortening  1  inch. 
Refused  operation. 

Case  35. — Female,  age  12  years;  both  hips;  314  inches. 
Rejected. 

Case  3G. — Female,  age  4  years;  left  hip;  shortenTng  %  of 
an   inch.     Upwai'd   and    forward   dislocation    (Fig.   4).     Oper- 
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ated  on  March  i'J.  1901.  Relapsed.  Again  operated  on  Nov. 
22,  1901.     Apparently  perfect  replacement. 

Case  37. — Male,  age  2  jears;  left  hip;  shortening  %  of  an 
incli.  Operated  on  May  17,  1901.  Aug.  16,  1901,  apparently 
perfect.     Can  not  be  traced. 

Case  38.— Female;  age  8  years;  right  hip;  shortening  2 
inches.    Rejected. 


rig.  4. — <'ase  "■:.  I  »i>l'Matiuii  upwaid  ami  I'oiwanl.  liefore 
operation.  Two  opcratious  w»?re  made.  Perfect  replacement  when 
last  examined  U  mouths  after  removal  of  splint. 


Kl;;     :.      .-,  .,_,    .,,,      ,_^,. 

Case  39.— Female,  age  12  years;  both  hips;  shortening  414 
inches.  Rejected.  Afterward  reje.ted  by  Lorenz.  Figure  5 
illustrates  the  kind  of  case  that  is  impossible  to  treat. 

Case  40. — Female,  age  IS  months;  right  hip;  shortening  1 
inch.     Refused  operation. 


Case  41. — Female,  age  6  years;  both  hips;  shortening  1% 
inches.     Refused  operation.     Has  had  no  treatment  since. 

Case  42.— Female,  age  13  years;  left  hip;  shortening  3 
inclies.     Rejected. 

Case  43. — Female,  age  2  years;  left  hip;  shortening  Vi  an 
inch.  Operated  on  June  30,  1902.  In  July,  1903,  the  result 
was  perfect,  and  child  walked  without  a  limp. 

Case  44. — Female,  age  2  j'ears;  both  hips;  shortening  1 
inch.  Operated  on  Sept.  21,  1902,  and  put  up  with  knees  con- 
siderably posterior  to  the  transverse  mid-plane  of  the  body. 
The  child  was  very  fat  and  two  previous  replacements  liad  re- 
lapsed. On  removal  of  the  splint  at  the  end  of  eight  months 
tlie  femoral  heads  were  distinctly  anterior.  The  knees  were 
brought  forward  until  the  heads  appeared  to  rest  in  the  coty- 
loid rings  and  plaster  splint  was  again  put  on  for  two  months. 
Since  then  there  has  been  such  massage  and  exercises  as  the 
mother  could  give.  When  last  seen  the  replacement  appeared 
to  be  perfect,  but  I  have  no  skiagram  and  I  think  it  more  than 
likely  that  supracotyloid  displacement  will  result. 

Case  45. — Male,  age  7  years;  right  hip;  shortening  1  inch. 
Kefused  operation. 

Case  46. — Female,  age  2  years;  right  hip;  shortening  %  of 
an  inch.    Refused  operation. 

Case  47. — Female,  age  4  years;  left  hip;  shortening  1^4 
inches.     Operated  on  Sept.  20,  1902.     Perfect  replacement. 

Case  48. — Female,  age  7  years;  both  hips;  shortening  1% 
inches.  Two  operations;  both  failures.  Afterward  operated  on 
by  Lorenz. 

Case  49. — Female,  age  12  years;  left  hip;  shortening  2% 
inches.     Rejected. 

Case  50. — Female,  age  3  years;  right  hip;  shortening  1  inch. 
Refused  treatment.    Afterward  operated  on  by  Lorenz. 
{To  be  continued.) 


THE  COMPOSITIOX  OF  SOME  SO-CALLED  SYN- 
THETICS AND  "ETHICAL"  NOSTRITMS.* 

WILLIAM  J.  ROBINSON,  M.D. 
XEW  YORK  crry. 

One  fine  morning,  some  weeks  ago,  a  young  lady,  an 
actress  by  profession,  came  to  consult  me  about  an  ob- 
stinate headache.  "I  have  used  evorj-thing  you  can 
think  of/'  she  said.    "I  have  used  antikamnia,  Kohler's 

headache  powders, 's  migraine  tablets,  orangeine, 

liegeman's  headache  wafers  and  a  lot  of  other  things. 
At  first  they  used  to  relieve  me,  but  now  they  don't  do 
me  any  good."  The  self-drugging  young  woman  enum- 
erated five  different  articles  which  she  had  used;  differ- 
ent articles  in  name,  but  identically  the  same  so  far 
as  composition  is  concerned.  Everyone  of  thoi^e  articles 
consists  of  acetanilid,  sodium  bicarbonate  and  a  little 
caffein.  Finding  a  malarial  history,  I  prescribed  quinin 
and  ergotin,  and  her  headaches  promptly  vanished. 

About  two  weeks  later  a  young  practitioner  ap- 
proached me  at  the  close  of  a  medical  meeting  with  the 
following  words :  "Doctor,  I  wish  you  would  recommend 
me  something  good  for  dysmenorrhea.  I  have  an  obsti- 
nate case  for  wliieh  I  tried  evervthing  vou  can  think 
of."  "What  did  you  give  her  ?"  I  asked."  "Oh,  I  gave 
her  antikamnia,  phenalgin.  salfene,  phenobromatc  and 
all  the  various  combinations  recommended  for  dysmen- 
orrhea. They  have  a  slight  effect,  but  only  temporary." 
Here  we  have  a  physician,  a  man  who  paid  out  a  thou- 
sand dollars  in  tuition  fees  in  a  medical  college,  who 
does  exactly  tlie  same  thing  as  the  ignorant  young 
woman;  that  is,  he  proscribes  for  his  patients  things 
of  the  composition  of  which  he  knows  absolutely  noth- 

•  Rend  at  the  Flfl.v-fourth  Annual  Session  of  the  American 
Medloni  Association.  In  the  Section  on  Materia  Medica.  Pharmacy 
and  Therapeutics,  and  approved  for  publication  b.v  the  Executive 
Committee :  Drs.  S.  Soils-Cohen,  George  F.  Butler  and  N.  S. 
Davis.  Jr. 


April  16,  1904. 


'ETHICAL-   NOSTRUMS— ROBINSON. 


1017 


ing.  All  the  nostrums  he  eniTmerated  contain  acetanilid 
as  their  chief  and  princijjal  ingredient,  and  he  did  not 
know  it !  A  professional  man,  and  he  did  not  care  to 
make  the  least  investigation  into  the  nature  of  the 
drugs  he  prescribed!  Had  he  done  so,  he  would  have 
spared  himself  the  trouble  of  prescribing  the  same  drug 
over  and  over  again  \mder  a  different  name,  and  his 
patient's  sufferings  might  have  been  alleviated  by  more 
rational  treatment.  How  can  we  blame  the  laity  for 
self-drugging  and  for  swallowing  mixtures  of  wjiich 
they  know  nothing,  when  regular  physicians  are  doing 
the  same  thing  right  along.  The  above  is  by  way  of 
preface,  and  now  to  the  subject  of  the  paper. 

Something  must  be  done  to  stop  the  avalanche  of 
nostrums  which  threaten  to  overwhelm  and  bury  the 
general  practitioner,  which  put  barnacles  on  the  wheels 
of  therapeutic  progress,  and  which  throw  confusion  into 
the  minds  of  those  who  have  not  made  pharmacognosy 
and  materia  medica  a  special  study,  and  even  into  the 
minds  of  those  who  have.  No  one  who  has  not  given  the 
subject  especial  attention  can  imagine  what  impudent 
mendacity,  what  incredibly  absurd  claims,  what  impos- 
sible statements  are  indulged,  in  by  those  nostrum  man- 
ufacturers who  have  made  the  physician  their  special 
prey.  And  not  only  this ;  downright  dishonesty  is  prac- 
ticed in  taking  an  old  well-known  compound,  christen- 
ing it  with  a  new  name  and  offering  it  to  the  physicians 
as  a  new  discovery,  as  a  new  synthetic  with  wonderful 
properties,  as  one  possessing  all  the  virtues  of  the  old 
compound  with  all  the  drawbacks  eliminated.  If  we 
take  into  consideration  the  difference  in  the  education 
of  the  medical  profession  and  of  the  laity,  and  compare 
the  statements  of  the  "ethical  nostrum"  manufacturer 
with  those  of  the  regular  quack  patent-medicine  man, 
we  will  find  that  the  ones  are  not  in  the  least  less  ex- 
travagant than  the  others.  It  would  be  impossible  to 
enumerate  and  to  discuss  all  the  fakes  and  humbugs  that 
are  foisted  on  the  attention  of  the  medical  profession. 
I  must,  therefore,  be  satisfied  with  giving  a  few  illus- 
trative examples.  The  examples  are  not  by  any 
means  unique.  They  are  typical  of  numerous  other 
cases. 

Some  three  years  ago  a  preparation  appeared  on  the 
market  heralded  as  a  wonderful  new  antipyretic  alkaloid, 
non-depressant,  a  specific  in  typhoid  fever,  etc.  Numer- 
ous cases  were  reported  by  a  certain  class  of  practitioners 
testifying  to  its  value  in  various  conditions.  An  im- 
possible formula  was  appended,  and  it  was  launched  as 
one  of  the  great  discoveries  of  the  twentieth  century. 
One  would  hardly  believe  it,  but  it  is  a  fact  which  can 
be  demonstrated  before  the  eyes  of  everyone,  that  this 
wonderful  new  discovery  is  nothing  but  impure  aeet- 
phenetidin.  I  was  so  astonished  when  I  made  the  discov- 
ery that  I  thought  I  would  apply  to  some  authority  for 
confirmation  of  my  findings.  I  wrote  to  Prof.  Virgil 
Coblentz  of  the  New  York  College  of  Pharmacy,  and  he 
answered  me  that  I  was  perfectly  correct;  that  it  was 
nothing  more  nor  less  than  impure  acet-para-phenetidin. 
that  is,  phenaeetin.  He  added:  "Possibly  traces  of 
salicylic  acid  have  been  added  to  the  product  from  time 
to  time,  for  obvious  reasons,  yet  this  does  not  alter  the 
fact  that  we  have  before  us  in  this  preparation  an  im- 
pure phenaeetin.  This  is  a  positive  assertion,  based  on 
the  results  of  a  number  of  examinations."  The  same 
company  puts  up  a  preparation  which  is  asserted  to  be 
bismuth  o.xyiodid  methylene  digallate.  According  to 
analysis,  it  is  merely  bismuth  gallate,  with  a  small  quan- 
tity of  free  gallic  acid;  no  iodin  could  be  traced  in  the 


examined  specimen.  Another  specialty,  greatly  boosted 
as  a  wonderful  remedy  in  uric-acid  poisoning,  is  claimed 
to  be  acetyl  methylene  di-snlicylic  acid.  According  to 
analysis,  it  is  simply  an  inipure  methylene  salicylic  acid, 
which  can  be  easily  produced  from  salicylic  acid  by 
means  of  formaldehyd  and  muriatic  acid.  The  presence 
of  an  acetyl  group  could  not  be  established  in  the  ex- 
amined sample,  either  by  heating  with  water  or  with  al- 
kalies, or  with  concentrated  sulphuric  acid.  On  heat- 
ing a  substance  with  concentrated  sulphuric  acid  and  al- 
cohol, if  acetyl  is  present,  th.e  odor  of  acetic  ether  is 
noticed,  while  with  this  preparation,  there  is  not  a 
trace  of  acetic  ether  observed. 

Hemaboloids  was  also  introduced  with  a  loud  beat- 
ing of  drums.  Beautifully  executed  charts  were  given, 
showing  the  various  kinds  of  blood  corpuscles,  the  great 
increase  in  the  number  of  erythrocytes,^  etc.  The  prepa- 
tion  was  asserted  to  be  "a  palatable  fluid  food,  partially 
digested  and  made  aseptic  and  more  assimilable  by 
treatment  with  nuclein,  rich  in  iron  and  phosphorus- 
producing  elements,"  and  it  is  said  to  consist  of  "veg- 
etable nucleoalbumin  (Nature's  supply  source  of  iron 
and  phosphorus  for  the  human  system),  reinforced  by 
bone  marrow  extract  and  beef  peptones."  What  are  the 
facts?  A  careful  analysis  has  demonstrated  the  total 
absence  of  nuclein  or  bone  marrow;  and,  further,  that 
the  preparation  is  nothing  more  nor  less  than  an  alka- 
line 1  per  cent,  solution  of  iron  peptonate  in  a  vehicle 
of  alcohol,  glycerin  and  water,  flavored  with  spirit  of 
orange.  The  amount  of  alcohol  it  contains  is  large, 
namely,  16  per  cent.,  stronger  than  any  ordinary  wine. 
According  to  Professor  Harrington  of  Harvard,  the 
maximum  daily  dose  recommended  yields  about  one- 
fourth  of  an  ounce  of  nutriment,  and  the  alcoholic  equiv- 
alent of  about  an  ounce  and  a  half  of  whisky. 

While  I  am  on  this  subject  of  hemaboloids,  I  might 
touch  briefly  on  prepared  liquid  foods  in  general.  iMost 
of  them  are  a  snare  and  a  delusion,  and  I  have  no  doubt 
that  we  frequently  starve  our  patients  on  those  "concen- 
trated, predigested  foods."  As  an  example,  I  will  take 
the  most  popular,  because  the  oldest  of  the  liquid  foods, 
namely,  liquid  peptonoids.  This  is  said  to  contain  "the 
albuminoid  principles  of  beef  and  milk  and  wheat,"  and 
asserted  to  produce  immediate  and  pronounced  effects 
in  cases  of  feeble  digestion  and  wasting  diseases;  dose, 
for  an  adult,  one  or  two  teaspoonfuls,  three  to  six  times 
daily;  children  in  proportion. 

The  maximum  amount  recommended  for  an  adult 
will  yield  less  than  an  ounce  of  nutriment,  and  the  al- 
coholic equivalent  of  three  and  one-half  ounces  of  whis- 
ky per  day.  Analysis  shows  23.03  per  cent,  by  volume 
of  alcohol,  14.91  per  cent,  of  total  solids,  and  0.17  per 
cent,  of  mineral  matter. 

The  above  examples  illustrate  the  extravagant  and 
false  assertions  made  by  certain 'manufacturers  regard- 
ing the  composition  of  their  products. 

There  is  another  class  of  products  about  the  compo- 
sition of  which  no  assertions  are  made.  Nothing  is 
stated  about  the  chemical  composition,  beca\;se  the  prod- 
ucts being  common  mixtures  requiring  no  brains,  skill 
or  knowledge,  any  false  assertions  would  render  the 
proprietors  ridiculous.  Therefore  they  say  nothing 
about  the  composition  of  their  products;  they  simply 
tell  yon:  prescribe  our  goods;  they  produce  wonderful 
results ;  you  need  not  know  what  they  consist  of,  we  will 
look  out  for  that.  All  you  want  to  do  is  to  orc^r  in  orig- 
inal packages  and  use  according  to  directions.   .And,  sad 
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to  saj',  there  are  numerous  physicians  who  do  just  as  they 
are  told.  To  give  the  composition  of  a  few  of  these 
preparations  might  not  be  without  interest : 

Antikamnia:  This  nostrum  has  been  shown  hundreds  of 
times  to  consist  of  acetanilid,  sodium  bicarbonate  and  caffein. 
Its  cost  is  about  3  cents  per  ounce;  it  is  sold  at  $1  per  ounce; 
The  poor  druggist  and  the  public  pay,  and  the  manufacturers 
make  millions. 

Salfene:     Composition,  acetanilid  and  sodium  bicarbonate. 

Phenolid:     Acetanilid  and  sodium  salicylate. 

Febralgen:     Acetanilid  and  sodium  bicarbonate. 

Phenobromate:     Acetanilid  and  potassium  bromid. 

Phenalgin:  Acetanilid,  ammonium  carbonate,  sodium  bicar- 
bonate, cafTein. 

Phenamid:     Acetanilid  and  sodium  bicarbonate. 

Note  that  every  one  of  the  above  wonderful  discover- 
ies contains  acetanilid.  It  is  a  regular  bonanza  for 
those  manufacturers.  Acetanilid  costs  25  cents  a  pound, 
sodium  bicarbonate  3  cents.  With  the  little  caffein  the 
mixture  costs  about  30  cents  a  pound,  and  it  sells  for 
$16.00! 

And  now  I  want  to  touch  on  another  great  nuisance, 
which  brings  so  much  confusion  into  the  poor  physi- 
cian's mind  that  he  simply  "don't  know  what  is  what," 
and  even  the  specialist  in  materia  medica  often  does 
not  know  where  he  is  at.  I  refer  to  the  custom  of  giving 
fancy  names  to  well-known,  not  even  patented  chemical 
compounds,  and  to  the  questionable  practice  of  giving 
several  different  names  to  the  same,  compound.  I  will 
give  a  few  examples,  just  as  they  come  to  my  mind : 

"Hydrargotin"  is  a  fancy  name  for  mercury  tannate. 

"Dymal"  is  didymium  salicylate. 

'"Montanin"  is  zinc  sulphite. 

"Chrysolein"  is  sodium  fluorid.  "Remarcol"  is  the  same 
thing. 

"Tachiol"  is  silver  fluorid. 

"Horit"  or  "Gorit"  is  calciimi  peroxid. 

"Calcinol"  is  calcium  iodate. 

"Biogen''  is  magnesium  peroxid. 

"Musol,"  is  a,  fake  diabetic  reraedj',  wliiili  is  nothing  but 
salol. 

"Anodynone"  is  a  trade  name  for  ethyl  chlorid. 

"Antimorphin"  is  a  solution  of  sodium  phosphate. 

"Katharol,"  "Lazon"  and  "O.xydol"  are  fancy  names  for  a 
solution  of  peroxid  of  hydrogen. 

"Intestin"  is  bismuth -naphthalin  benzoate. 

"Parietin"  is  chrysophanic  acid. 

"Rachitol"  is  an  imbecile  name  for  the  suprarenal  gland  in 
table.t  form. 

And  if  a  new  preparation  appears  on  the  market,  the 
process  of  which  is  not  or  can  not  be  patented,  there  are 
sure  to  come  up  several  brands  of  it  under  different 
names.  It  is  enough  to  drive  one  to  insanity  to  try  to 
n'member  them  all.  Hexamelhylene-tetramine,  one  of  the 
few- really  valuable  remedies  introduced  during  the  last 
decade,  was  first  brought  to  the  notice  of  the  medical 
[)rofession  under  the  name  "form in."  It  was  soon 
taken  up  by  Nicolaier,  to  whom  belongs  the  credit  of 
popularizing  it  under  the  name  urotropin.  After  that 
we  got  the  names  "cystogen,"  "cystamine,"  "ammonio- 
formaldehyd,"  etc.,  etc.,  all  one  and  the  same  thing. 

Di-sodium  methyl  arsenate,  a  preparation  similar  to 
sodium  cacodylate,  except  that  the  latter  is  a  di-methyl 
arsenate,  is  known  under  the  three  euphoniou.?  and  in- 
structive names:  "arrhenal,"  "stenosine"  and  "neo- 
arsycodyle." 

Iron  cacodylate  has  three  aliases:  "atarsyle,"  '-ferri- 
codyle"  and  "marsyle";  thymol  carbonate  is  known  un- 
der two  names:  "thyratol"  and  "thymotal";  masTie.^ium 


dioxid  has  two  aliases:  "biogen"  and  "hopogan";  airol 
is  also  known  as  "airoform"  and  "airogen." 

What  is  the  remedy?  The  remedy  for  this,  as  for 
most  other  evils,  is  education.  It  is  a  false  and  per- 
nicious theory  that  error  should  be  left  alone;  that  it 
will  die  out  by  itself.  It  may  in  time,  but  I  am  sure 
that  error  and  fraud  unattackcd  will  live  much  longer 
and  thrive  much  better  and  have  many  more  followers 
than  if  exposed"  frequently  and  attacked  boldly  and 
unitedly,  ^^'e  need  an  active,  persistent  propaganda,  a 
twofold  propaganda — propaganda  among  the  laity  and 
propaganda  among  physicians.  The  Association  should 
appoint  a  committee  of  two  or  three  hundred  members, 
whose  duty  it  should  be  to  write  frequently  to  the  daily 
press  on  the  evil  of  self-drugging,  to  enlighten  them 
as  to  the  composition  of  most  of  the  widely  advertised 
nostrums.  It  would  be  still  better  if  every  ethical  phy- 
sician constituted  himself  a  committee  of  one  to  pur- 
sue this  work.  Show  the  people  that  in  taking  "Peruna," 
"Hostetter's  Stomach  Bitters,"  etc.,  they  are  merely  im- 
bibing large  quantities  of  whisk}'.  Sliow  them  what 
quack-medicines  contain  morphin  and  other  narcotics, 
and  the  sale  of  those  remedies  will  diminish  materially. 

But  the  phjsician  is  just  as  much  in  need  of  mission- 
ary work,  in  liis  line,  as  the  public  is.  Let  us  educate 
the  physician  to  demand  the  composition  of  everything 
he  prescribes.  The  manufacturer  will  have  to  give  it, 
because  without  the  physician  lie  might  as  well  go  out 
of  business.  And  if  we  are  given  the  formula,  let  those 
of  us  who  are  competent,  examine  the  product  once  in 
a  while  to  see  whether  it  is  true  to  the  formula  or  not. 
And  woe  to  the  manufacturer  who  gives  a  false  formula 
or  makes  false  assertions.  All  his  other  goods  would 
be  ostracized  forever.  Let  the  true  composition  of  each 
remedial  preparation  be  insisted  on  as  a  sine  qua  non 
liefore  prescribing,  let  our  journals  print  occasionally 
contributions  about  the  various  wonderful  discoveries 
offered  to  the  profession,  and  all  such  products  as 
"antikamnia,"  "thialion."  "respiton,"  "neurilla,"  "Dad's 
quinin  pills,"  "emissine."  "appendicine,"  "g^mecine," 
"manola,"  "sanmetto,"  "ecthol,"  "seng,"  "oliionia," 
"chaparino,"  "zarcol,"  "labordine."  etc.,  will  disappear 
from  the  face  of  the  earth,  and  will  cease  to  disgrace 
the  pages  of  our  medical  journals.  Having  mentioned 
medical  journals,  I  can  not  conclude  without  saying  a 
few  words  on  the  subject  of  medical  advertising. 

Tliis  is  a  subject  which  must  be  discussed  without  re- 
serve, and  it  is  a  subject  which  will  not  be  settled  until 
it  is  settled  right.  To  say  that  the  reading  pages  have 
nothing  to  do  with  the  advertising  pages,  is  sheer  hy- 
jx)crisy ;  no  matter  how  we  may  try  to  get  away  from 
it,  the  fact  remains  that  when  we  advertise  a  prepara- 
tion we  give  it  a  quasi  indorsement.  And  even  if  we  don't 
give  it  an  indorsement,  we  induce  the  physicians  to  pre- 
scribe it,  we  aid  in  its  sale,  we  encourage  charlatanism 
and  fraud,  we  confuse  therapeutics;  in  short,  we  aid 
indirectly  in  himibuggery.  I  am  not  a  crank.  I  am  not 
opposed  to  new  remedies  of  proved  merit,  but  I  assert 
that  the  line  must  be  drawn  somewhere,  and  it  must  be 
drawn  closer  than  it  is  at  present.  We  rail  at  the  daily 
press  for  admitting  filthy  medical  advertisements  and 
demand  that  they  discontinue  the  practice.  But  many 
of  the  advertisements  in  the  medical  journals  are  of  no 
better  character,  and  we  should  certainly  give  our  own 
journals  a  thorough  cleansing  before  pointing  out  filth 
in  the  daily  press.  I  am  not  speaking  of  such  journals 
as  the  Medical  Brief.     The  object  of  such  journals  is 
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filthy  lucir,  and  no  filth  is  too  filthy  for  them.  But 
how  respectable  journals  can  admit  such  articles  as 
emissine.  sanmetto,  California  Fig  Syrup,  Kobert-Haw- 
ley's  lymph  compound,  manola,  neurilla,  seng,  chionia, 
ecthol,  antikamnia.  Dad's  quinin  pills,  etc.,  is 
beyond  my  comprehension.  To  preach  in  the  edi- 
torial and  reading  pages  therapeutic  rationalism,  care 
and  discrimination  in  prescribing,  and  then  nullify 
the  teaclaings  by  presenting  in  the  advertising  pages  a 
lot  of  nondescripts  of  unknown  composition,  is  certainly 
the  acme  of  absurdity  and  inconsistency.  It  is  not  a 
whit  less  inconsistent  than  the  attitude  of  the  New  Yoi-k 
Journal,  which  prints  splendid  editorials  against  the 
whislry  evil  and  its  life-destroying  property  on  one 
page,  and  on  the  nest  page  presents  to  its  readers  an  ar- 
ray of  testimonials  of  the  wonderful  life-prolonging  vir- 
tues of  Duffy's  malt  whisky.  No,  something  must  be 
done  in  the  matter.  The  advertising  pages  of  ethical 
medical  jonrnals  must  be  made  clean,  to  correspond  more 
or  less,  at  least,  with  the  tone  of  the  reading  pages. 

In  conclusion :  Do  not  misunderstand  me ;  I  do  not 
attack  all  patent  or  proprietary  preparations.  Not  at 
all.  Our  first  duty  is  to  our  patients.  If  a  patented 
preparation  will  do  our  patients  more  good  than  an  offi- 
cial one,  let  us  prescribe  it  by  all  means  regardless  of 
the  fact  that  the  manufacturers  are  making  a  good 
profit  out  of  it.  I  am  simply  pleading  for  discrimina- 
tion. The  high-class  manufacturers  of  true  synthetics. 
of  products  in  whose  preparation  real  chemical  skill  and 
knowledge  are  required,  or  of  elegant  pharmaceuticd 
preparations,  about  the  composition  of  which  there  is 
no  mystery  and  about  which  no  extravagant  assertions 
are  made,  who  subject  their  remedies  to  clinical  tests  at 
the  hands  of  competent  physicians  before  they  launch 
them  into  the  market,  should  be  supported  and  encour- 
aged; the  fakers  who  mix  two  or  three  well-known  in- 
gredients, christen  them  with  some  fancy  name  and 
make  extravagant  assertions  for  them,  should  be  boldly 
and  fearlessly  exposed. 

DISCUSSION. 

Db.  Geokge  F.  Butu=:k,  Alma,  Mich. — I  stated  at  Columbus 
that  we  ourselves  are  to  blame  for  all  this.  The  average 
physician  to-day  learns  his  therapeutics  from  pharmaceutic 
houses.  The  therapeutics  of  to-day  are  not  equal  to  the 
therapeutics  of  our  grandfathers.  When  the  subject  of  thera- 
peutics is  better  taught  in  our  colleges  and  when  more  time  is 
devoted  to  it,  possibly  the  physician  of  the  future  will  be  able 
to  prescribe  medicines  about  which  he  knows  something. 
Materia  medica  is  not  taught  at  all  now  in  some  colleges,  and  is 
considered  of  minor  importance  in  others.  The  student  has 
been  taught  to  look  into  the  microscope  for  bugs,  giving  but 
very  little  if  anj'  attention  to  the  treatment  of  sick  people, 
and  when  he  enters  practice  some  fellow  comes  along  and  says 
such  and  such  a  proprietary  preparation  is  good  for  so  and  so, 
and  he  prescribes  it.  I  do  not  know  how  we  are  to  prevent  it 
either  unless  students  are  educated  ditl'erently.  It  is  really  a 
question  whether  a  medical  journal  is  responsible  for  its  adver- 
tisements any  more  than  is  Harper's  Magazine  or  the  Chicago 
Tribune,  or  any  other  periodical. 

Dr.  Caswell  A.  ]Mayo,  New  York  City — An  improvement 
in  one  weak  feature  in  medical  education,  from  the  standpoint 
of  the  pharmacist,  would  go  far  toward  solving  the  problem. 
That  is  the  practice  in  hospitals  of  ordering  by  numbers.  In 
the  average  hospital,  with  the  view  of  economizing  the  time  of 
the  pharmacist,  nearly  all  the  internes  get  into  the  habit  of 
prescribing  certain  routine  preparations  by  number,  without 
knowing  fully  what  thej'  are  giving  in  certain  conditions.  They 
thus  pave  the  way  toward  a  purely  empirical  method  of  treat- 
ment. This  sort  of  thing  should  be  avoided.  In  one  college 
each   prescriplinn   is  written   out  in  full,   and   it   is  dispensed 


separately  by  the  pharmacist;  thus  the  medical  students  get 
practice  in  actuallj'  writing  prescriptions  and  the  pharmacy 
students  get  practice  in  filling  them.  It  is  to  be  hoped  that 
this  individual  method  of  presenting  will  be  more  generally 
adopted. 

Dr.  C.  S.  Chambeblin,  Cincinnati — Confirming  the  state- 
ments of  Dr.  Robinson  regarding  one  preparation  referred  to,  I 
will  say  that  about  three  years  ago  Prof.  H.  M.  Gordin  analyzed 
I  his  substance  and  reported  that  he  found  it  to  be  impure 
phenacetin  and  I  believe  he  wrote  to  the  editor  of  one  of  our 
most  prominent  journals  calling  attention  to  the  fact  that  they 
were  publishing  an  advertisement  of  a  fraudulent  article,  and  I 
m3'self  brought  to  their  notice,  through  their  advertising  man- 
ager, this  fact,  but  the  advertisement  still  appears  in  the 
journal  in  question.  With  regard  to  the  proprietary  prepara- 
tions with  curious  names,  the  physician  is  probably  responsible 
for  all  of  them.  Dr.  Butler  admits  that  he  has  used  every 
proprietary  preparation  of  iron  he  ever  saw.  A  few  years  ago 
I  took  charge  of  the  advertising  department  of  one  of  our 
largest  manufacturing  houses,  and  as  I  was  informed  that 
certain  of  our  leading  journals  had  adopted  a  rule  by  which 
they  insisted  on  having  the  exact  composition  of  every  prepara- 
tion advertised,  I  published  the  formula  of  ea<?h  specialty 
which  we  advertised  in  their  pages,  but  I  soon  found  that  I  waa 
the  only  one  who  did  so.  The  manufacturing  pharmacist 
simply  supplies  the  demand  of  the  physician. 

Dn.  W.  W.  Tompkins,  Charleston,  W.  Va. — I  think  the  very 
heads  of  the  profession  are  largely  responsible  for  the  intro- 
duction of  these  preparations.  I  know  very  well  that  when 
these  preparations  are  brought  to  me  I  look  over  the  names  of 
men  who  have  used  them,  and  if  a  certain  list  does  not  con- 
tain the  name  of  some  one  man  of  particular  standing  I  put 
the  preparation  aside,  but,  on  the  other  hand,  if  there  are  en- 
dorsements by  good  men  who  are  recognized  as  teachers  then  I 
am  in  the  habit  of  giving  the  preparation  a  certain  degree  of 
confidence.  In  a  certain  preparation  I  noticed  that  a  man  had 
substituted  antipyrin  for  acetanilid.  I  believe  Dr.  Robinson 
stated  in  his  paper  that  acetanilid  is  worth  18c  or  20e  a  pound, 
and  I  believe  phenacetin  is  worth  four  or  five  times  that 
amount.  We  should  all  strive  to  make  some  original  observa- 
tion as  to  the  eftects  of  medicines,  and  when  remedies  are  not 
producing  the  effect  they  are  asserted  to  produce,  cast  them 
aside.  I  believe  it  to  be  the  province  of  each  conscientious 
physician  to  endeavor  to  reduce  the  number  of  remedies  in  the 
materia  medica,  and  not  add  thereto.  How  many  of  these  new 
remedies  are  remembered  a  year  after  their  announcement? 
Let  us  do  all  we  can  to  perfect  and  simplify  therapeutics. 

Dr.  J.  A.  Storck,  New  Orleans — I  am  inclined  to  agree  with 
Dr.  Butler  that  the  fault  begins  in  the  medical  college,  and 
that  we  should  teach  the  student  to  study  the  writing  of  pre- 
scriptions, and  should  teach  him  materia  medica.  Even  in  the 
best  colleges  there  seems  to  be  a  tendency  to  ignore  materia 
medica. 

Dr.  J.  S.  Rawlins,  Dancyville,  Tenn. — A  fault  which  has  not 
been  attended  to  is  the  injustice  done  the  licensed  pharmacist 
by  prescribing  these  compounds.  I  am  not  a  pharmacist,  but 
a  physician.  The  advertisers  are  using  us  to  introduce  their 
compounds,  and  very  soon  they  will  abandon  both  physician  and 
pharmacist  and  deal  directly  with  the  patient  and  advertise 
through  the  secular  press,  and  the  pharmacist  and  the  physician 
who  give  these  compounds  will  be  degraded  to  the  position  of 
pedlers  of  secret  or  patent  nostrums. 

De.  B.  C.  Iveister,  Roanoke,  Va. — We  should  make  a  dis- 
tinction between  secret  nostrums  and  proprietary  articles  whose 
formula  is  known,  and  we  may  prescribe  the  latter,  but  secret 
nostrums  should  not  be  kept  in  the  drug  stores,  because  no  in- 
telligent physician  will  prescribe  them,  and  they  should  be 
relegated  to  the  merchant.  In  Germany  they  are  not  per- 
mitted to  sell  anything  of  that  sort  in  the  drug  stores,  and  it 
would  be  a  good  thing  if  we  could  follow  that  rule  in  this 
country. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — It  seems  to  me  that 
the  only  effective  remedy  for  this  evil  is  to  have  men  like  Dr. 
Robinson,  who  understand  the  composition  of  these  prepara- 
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tions,  read  papers  to  us  in  our  meetings  and  expose  their 
structure.  I  believe  there  is  more  or  less  danger  of  the  physi- 
cian at  large  forsaking  the  scientific  treatises  on  the  materia 
medica  for  the  literature  which  accompanies  these  preparations. 
There  would  be  no  use  in  appealing  to  the  public  through  the 
press,  because  the  average  individual  is  very  fond  of  prescrib- 
ing for  himself,  and  these  concoctions,  as  well  as  the  literature 
describing  them,  are  easily  obtainable  at  the  druggist's  by 
any  one  who  chooses  to  ask  for  them.  If  the  committee  of  two 
hundred  which  has  been  suggested  should  be  composed  of  men 
who  were  qualified  to  and  who  would  read  papers  like  this  to 
the  balance  of  us  I  think  it  would  be  a  more  influential  remedy 
than  anything  else. 

Dr.  High  N.  Leateu.,  Louisville,  Ky. — I  had  hoped  to  hear 
this  interesting  paper  because  1  am  working  along  the  same 
line.  I  believe  Ave  are  perfectly  correct  in  refusing  to  pre- 
scribe any  preparation,  the  formula  of  which  is  unknown  to 
us,  but  we  are  also,  to  a  very  great  extent,  dependent  on  the 
integrity  of  the  druggist.  The  result  is  that  many  times  we 
get  a  mixture  which  is  not  at  all  similar  to  the  one  that  was 
prepared  by  a  very  competent  pharmacist,  and  we  are  much 
surprised  by  the  variability  of  the  results  of  our  prescriptions, 
so  we  should  regulate  in  some  way  the  sale  of  these  so- 
called  synthetic  compounds.  I  had  occasion  to  bring  this 
matter  before  a  local  body  of  men  in  Louisville  some  time  ago, 
and  I  was  surprised  at  the  variety  of  opinion  expressed  regard- 
ing these  synthetic  compounds.  The  fact  remains  that  the 
manufacturer  is  using  the  physician  as  a  drummer,  and  we  con- 
tinue to  use  any  compound  placed  in  our  offices  for  trial,  and  if 
peradventure  we  get  some  good  result  we  announce  it  to  the 
profession  and  then  the  stock  is  placed  in  the  comer  drug  store 
and  sold  promiscuously. 

Dr.  C.  S.  N.  Hallberg,  Chicago — There  is  a  great  difference 
in  these  preparations.  Some  years  ago  I  made  a  classification 
of  articles  advertised  in  the  leading  journals  and  separated 
them  into  twenty-four  classes.  Some  of  them  were  objection- 
able because  they  were  innocuous;  others  were  decidedly 
objectionable.  This  is  a  work  particularly  for  the  pharmacists, 
and  we  should  endeavor  to  clarify  the  situation  and  correct 
some  of  the  abuses.  There  is  a  rule  which  requires  that 
before  any  article  can  be  admitted  to  the  exhibition  of  the 
American  Jledical  Association  at  an  annual  session,  the  formula 
must  be  placed  in  the  hands  of  the  chairman  of  the  committee 
on  exhibits,  yet  there  are  articles  advertised  in  the  journals 
which  are  not  accepted  even  by  sensational  newspapers.  It 
has  been  laid  down  as  a  principle  that  any  patent  medicine 
for  internal  medication,  as  disting\iished  from  a  food,  antisep- 
tic, etc.,  should  not  receive  the  patronage  of  the  profession 
if  advertised  to  the  laity,  nor  should  it  appear  in  the  medical 
journals.  It  seems  to  me  that  we  should  take  some  steps  to- 
ward the  correction  of  this  evil  for  the  protection  especially  of 
the  physicians  who  are  often  misled  into  prescribing  these 
medicines  by  the  wily  advertisers,  only  to  be  afterward  used 
to  "boost"  thcni  for  self-medication  to  the  public. 

Dr.  B.  PiBOSii,  Cliicago — The  correction  of  this  evil  is  one  of 
the  hardest  problems  with  which  we  have  to  deal.  I  do  not 
regard  as  a  remedy  the  conviction  of  the  manufacturing  people. 
The  chief  trouble  lies  in  the  insufficient  teaching  of  pharmacy 
in  our  medical  schools.  Pharmacy  and  pharmacology  ought  to 
be  taught  more  thoroughly,  so  that  the  physician  at  the  bedside 
of  the  patient  shall  not  hesitate  to  apply  the  best  remedy  he 
knows,  and  the  best  form,  too,  not  being  compelled  to  take 
refuge  in  remedies  put  up  for  sale  by  manufacturers  and 
recommended  to  the  learned  man  by  means  of  pamphlets. 

Dr.  W.  .J.  Roni.xsoN — This  question  seems  to  me  to  be  of 
the  greatest  importance.  I  say  that  a  journal  is  responsible 
for  its  advertising  pages.  If  the  advertisement  does  no  good 
and  the  physician  is  not  induced  to  prescribe  the  remedy  and 
the  sale  is  in  no  way  increased  then  the  journal  is  accepting 
money  under  false  pretenses;  but  the  manufacturer  is  a 
mighty  good  business  man,  and  if  the  sales  were  not  increased 
he  would  very  quickly  drop  the  advertisement,  con.sequently  we 
know  that  the  sales  are  increased  and  the  advertising  pages 
do  aid  in  spreading  the  good  remedies  and  the  nostrums  alike. 


1  am  not  an  extremist.  There  are  some  of  these  remedies  to 
which  I  do  not  object,  but  what  I  fight  against  is  the  attempt 
to  force  us  to  use  things  about  which  we  know  nothing  and 
for  which  extravagant  assertions  are  made.  The  physician 
certainly  can  not  do  good  if  he  does  not  know  what  he  is  pre- 
scribing and  as  shown,  the  composition  of  many  of  these  things 
is  not  even  hinted  at,  so  that  the  physician  can  not  know  what 
he  is  prescribing. 
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Introduction. — This  case  came  under  my  care  while  I  was 
stationed  with  the  Army  at  Zamboanga,  Philippine  Islands, 
and  while  serving  as  medical  officer  in  charge  of  the  gar- 
rison at  the  naval  station,  and  of  the  inhabitants 
of  the  Island  of  Basilan  who  are  subject  to  the  American 
governor.  Basilan  is  the  most  southerly  island  of  the  Philip- 
pines proper,  and  has  about  eight  thousand  inhabitants,  mostly 
Yacan  and  Mollussa  lloros.  The  building  assigned  to  me  as 
a  hospital  was  a  ramshackle,  tumbledown,  barn-like  affair, 
constructed  on  piling  over  the  water.  Outside  of  my  apothe- 
cary, an  excellent  man,  my  help  was  the  poorest  and  most  in- 
efficient. Occasionally  a  young  graduate  in  medicine,  who  was 
then  in  the  lumber  business  at  Port  Isabella,  came  to  offer  his 
advice;  but  aside  from  this  meager  assistance,  I  was  dependent 
entirely  on  my  own  supervision  of  the  case,  day  and  night. 

The  Injury. — Lam  Ah  Chan  was  employed  as  a  cook  by  the 
naval  and  marine  officers  stationed  in  Basilan;  he  was  a  civilian 
employe,  not  an  enlisted  man.  On  the  morning  of  May  29, 
1902,  he  was  shot  through  the  chest  by  a  Filipino  mess  at- 
tendant. I  saw  the  man  in  less  than  two  minutes  after  he 
was  shot,  finding  him  prone  on  the  floor  and  unconscious.  The 
lead  bullet  was  imbedded  in  the  wall  behind  the  place  where  he 
had  stood  when  he  was  shot.  I  picked  the  bullet  out,  after 
carefully  measuring  its  distance  from  the  floor,  and  taking 
notice  of  its  course  after  it  had  passed  through  his  body  and 
penetrated  the  planking.  The  ball  entered  his  body  imme- 
diately below  the  third  clavicle,  grazing  that  bone,  which  de- 
flected it  downward  and  inward,  passing  in  this  direction  out 
in  the  median  line  of  the  dorsum,  at  about  the  upper  portion 
of  the  body  of  the  fifth  dorsal  vertebra. 

Symptoms. — There  was  immediate  and  complete  paraplegia 
and  loss  of  sensation  below  the  point  of  exit,  and  at  once  it 
was  suspected  that  the  spinal  column  had  been  seriously  in- 
jured, or  at  least  that  the  cord  had  received  some  laceration. 
After  the  primarj'  shock  and  unconsciousness  had  subside<i, 
about  an  hour  after  receiving  the  wound,  he  vomited  the  con- 
tents of  the  stomach  and  nearly  an  ounce  and  a  half  of  dark 
coagulated  blood. 

Diagnosis. — The  possibility  of  perforation  of  the  stomach 
and  the  wisdom  of  immediate  operation  was  considered,  but  I 
decided  against  it,  as  I  did  not  consider  operation  warranted, 
unless  the  bullet  had  zigzagged  in  its  downward  course,  which 
would  have  been  more  than  unusual  from  the  position  of  its 
course,  its  velocity,  and  the  general  circumstances  attending 
the  case;  perforation  of  the  esophagus  seemed  more  plausi- 
ble. No  blood  or  bloody  mucus  was  expectorated,  hence  injury 
■to  the  lungs  or  bronchii  w^as  eliminated,  the  bullet  having 
escaped  these  in  its  course  somewhere  through  the  mediastinum. 
After  it  impinged  against  the  body  of  the  dorsal  vertebra  it 
again  deflected,  this  time  upward,  as  proved  by  its  direction 
in  penetrating  the  wood  above  the  man's  head.  Examination 
of  his  spinal  column  revealed  no  crushing  of  the  bones,  as  all 
movements  of  the  back  were  normally  produced,  demonstrating 
no  material  injury  to  the  bony  structure.  His  quick  recovery 
of  consciousness  and  the  minor  degree  of  surgical  shock,  sug- 
gested either  an  extraordinary  amount  of  vitality  or  that  no 
harm  had  lieen  done  outside  of  considerable  congestion  of  the 
cord  with  its  consequent  paralysis. 
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Course. — His  temperature  taken  at  intervals  throughout  this 
day  remained  below  100  F.  At  about  8  o'clock  p.  m.,  he  again 
vomited,  this  time  a  watery  fluid  containing  slightly  more 
coagulated  blood  than  was  vomited  in  the  forenoon.  The  pulse 
became  weaker,  remaining  so  for  several  hours. 

May  30.  Tympanitis  began.  The  patient  passed  up  during 
the  day  a  small  quantity  of  coagulated  blood,  presumably  from 
the  esophagus.  Catheterization.  Bowels  emptied  artificially. 
Given  nutrient  enemata.  The  patient  complains  of  great  pain 
all  over  the  chest;  given  morphin  sulphate  %  gr.  with  atropin. 
Highest  temperature  100  F. 

June  1  and  2.  Morning  temperature  100;  afternoon  tempera- 
ture, 102.  Tympanitis  disappeared.  Continued  rectal  feeding, 
catheterization  and  symptomatic  treatment.  Patient  does  not 
complain  of  pain  in  any  part  of  his  body  or  limbs.  On  June  2 
eggnog  in  small  quantity  by  the  mouth  was  retained  without 
causing  distress  of  any  sort.  The  patient  continues  to  ex- 
pectorate small  quantities  of  dark  coagulated  blood. 

June  3.  Pus  formation  in  bladder  discharging  through 
urethra,  no  history  of  venereal  disease.  Irrigation  of  bladder 
with  warm  boric  acid  solution.  Bed  sores  appeared  over  sacrum 
and  on  left  heel.  Position  in  bed  is  changed  as  much  as  prac- 
ticable, avoiding  possibility  of  internal  hemorrhage  and  gastric 
distress. 

June  5.  Morning  temperature,  100.4;  afternoon  tempera- 
ture, 102.4.  Pulse  is  fuller  and  stronger;  it  has  never  lost  its 
marked  regularity.  Patient  was  given  small  doses  of  salol, 
gm.  0.3,  t.  i.  d.  He  retains  with  ease  and  enjoyment  eggnog 
by  the  mouth,  in  larger  quantity  than  heretofore,  and  was 
given  chicken  broth  by  the  mouth  with  good  results. 

June  6.  Paraplegia  is  slowly  ascending,  there  is  no  sensa- 
tion to  touch  or  pain  below  the  sternum  and  below  the  point 
of  exit  of  the  bullet  in  his  back.  He  is  given  as  much  nutri- 
ment as  possible,  takes  it  by  mouth  often,  craves  and  enjoys 
semi-solid  food. 

Up  to  June  15,  when  his  afternoon  temperature  ran  up  to 
104.1,  there  have  developed  no  new  symptoms.  His  tempera- 
ture during  this  interval  ranged  from  100  to  103,  bladder 
symptoms  remaining,  although  discharge  of  pus  was  very 
slight.  Small  doses  of  potassium  iodid  were  given  in  hopes  of 
causing  absorption  of  spinal  congestion.  The  following  three 
days  there  was  a  fall  in  his  body  temperature  and  a  general 
improvement.  ^June  19,  he  had  a  very  restless  night,  throwing 
his  arms  about  and  complaining  of  his  condition.  A  constant 
watch  had  been  kept  over  him  to  prevent  his  Chinese  friends 
from  supplying  their  own  means  of  treatment,  as  well  as  to  be 
ever  ready  to  attend  to  his  wants.  There  is  no  more  pus  for- 
mation in  bladder.  Decubitus  is  increasing  in  severitj",  not- 
withstanding every  precaution  to  relieve  undue  pressure.  He  is 
displaying  obstinacy  to  treatment,  which  is  more  than  likely 
stimulated  by  the  conversation  of  his  Chinese  friends. 

June  20.  The  heart  action  being  slightly  depressed,  he  was 
given  tincture  digitalis,  minims  5,  by  the  mouth  every  four 
hours.  Next  day,  condition  about  the  same.  A  mild  chill. 
Morning  temperature,  100.2  ;  afternoon  temperature,  101.6.  Hot 
water  bottles  applied  under  blankets.   Hot  drinks  ad  libitum. 

There  was  no  particular  change  in  his  condition  for  the  next 
five  days,  save  that  the  decubitus  increased  in  spite  of  all 
effort  to  avoid  pressure.  His  temperature  ranged  about  100. 
The  night  of  June  27,  he  had  a  severe  chill,  with  cardiac  de- 
pression. All  drugs  except  cardiac  stimulants  were  discon- 
tinued from  June  29,  the  patient  became  weaker,  a  gradual 
decline  set  in,  and  his  mind,  which  up  to  now  had  been  clear, 
began  to  show  symptoms  of  a  delusionarj'  character.  He  re- 
fuses his  food,  and  expresses  a  desire  to  make  away  with  his 
life.  He  was  given  digitalis,  strychnin  and  brandy,  and  as 
much  concentrated  food  as  can  be  retained. 

July  3.  A  large  slough  was  removed  from  the  bedsore  over 
the  sacrum,  exposing  that  bone  in  part  and  most  of  the  coccyx. 
Pulse  and  respiration  were  becoming  weaker,  and  the  patient 
did  not  respond  to  stimulation  readily.  Morning  temperature, 
98.6;  afternoon  temperature,  102.  Thorough  cleansing  of  bed- 
sores with  pyrozone,  and  antiseptic  protection.  Patient  grad- 
ually grew  worse,  lost  consciousness  the  morning  of  July  6, 
and  at  6:40  o'clock  p.  m.  died. 


Necropsy. — The  following  morning  a  postmortem  examina- 
tion was  held,  the  governor  general  of  Basilan  calling  in  a 
civilian  physician  to  take  notes  for  the  legal  proceedings 
against  the  Filipino  mess  attendant.  The  gist  of  these  notes 
is  somewhat  as  follows: 

Emaciation  general;  small  unhealed  abrasions  lower  right 
side  abdomen  and  right  thigh.  Bedsores,  both  heels,  right  and 
left  ankles,  and  over  sacrum,  latter  about  six  inches  in 
diameter.  Appearance  of  wound  of  entrance:  small  raised  scar, 
one  inch  to  left  and  half  inch  below  internal  end  of  left  clavicle. 
Pleura  beneath  wound  of  entrance  adherent  to  apex  of  left  lun". 
Left  lung  generaUy  congested.  Right  lung  normal.  Some  pus 
formation  in  lower  end  of  esophagus,  could  not  be  absolutely 
or  definitely  located,  owing  to  maceration  and  adhesion  of 
tissues  in  that  region.  Appearance  of  wound  of  exit:  small 
round  scar,  one-half  inch  to  left  of  spinous  process  and  between 
fourth  and  fifth  dorsal  vertebrae.  Membranes  of  spinal  cord 
congested  to  a  marked  degree.  The  cord  itself  congested  to  a 
less  degree.  There  is  no  evidence  of  any  injury  to  the  bony 
structure  of  the  vertebral  column.  Examination  of  the  remain- 
ing viscera  show-ed  no  evidence  of  any  tearing,  or  inflammatory 
process  caused  by  the  passage  of  the  ball  in  its  course. 


The  Legal  View  of  Insanity.-The  vagaries  of  judges  in  deal- 
ing with  the  diflieult  subject  of  criminal  responsibility  are  no- 
torious, says  .our  London  correspondent.     A  man  may  be  ac- 
quitted before  one  judge  on  the  ground  that  he  was  insane 
when  he  committed  a  criminal  act,  whereas  he  would  have  been 
convicted  before  another.     Medical  evidence  they  often  treat 
with  scant  respect,  preferring  to  decide  the  question  by  their 
own  lights.     The  following  case   is   an   example:       \   retired 
clergyman,  aged   62,   of  0.xfordshire,   England,   committed   no 
less  than  seven  indecent  assaults  on  giris  aged  from  U  to  13 
within  a  period  of  six  months.     Previously  he  had  had  a  hard- 
working and  apparently   blameless   career.     The  medical   evi- 
dence showed  that  there  were  hardening  and  thickening  of  the 
arteries,  especially  those  of  the  head,  and  that  he  suffered  from 
time  to  time  from  dizziness,  attended  with  general  mental  con- 
tusion.   There  was  also  defective  memory  for  recent  events     He 
knew  right  from  wrong  in  the  abstract,  but  did  not  appreciate 
the  moral  significance  of  his  acts  in  relation  to  the  individuals 
concerned.     The  condition  was  regarded  as  progressive    and  it 
was  stated  that  the  law  or  moral  restraint  had  no  efl'ect'on  him 
He  did  not  understand  that  he  was  doing  harm  to  the  giris' 
Dr.  Mercier,  the  eminent  alienist,  confirmed  this  evidence  hold- 
ing that  the  prisoner  was  suffering  from  premature  senile' decay 
and  both  physical  and  mental  deterioration,  and  that  the  case 
was  certifiable.     The  judge  pointed  out  to  the  jury  that  the 
prisoner  had  filled  responsible  offices,  and  had  before  the  trial 
been  regarded  as  sane.     As  to  the  "senile  decay"  described  by 
the  medical  witnesses  he  repudiated  the  idea  that  mere  decay 
of  the  faculties  was  evidence  of  insanity  or  irresponsibilitv     It 
lay  for  the  defense  to  show  that  the  prisoner  did  not  under- 
stand that  he  was  doing  harm  to  the. children.     In  conclusion 
he  asked  the  jury  as  men  of  the  world  to  exercise  their  "com- 
mon sense."     This  intimation  had  the  effect  evidently  desired. 
After  a  few  minutes  consultation  they  convicted  the  prisoner^ 
who   was   sentenced  to   sis   months'  imprisonment   with  hard 
labor.     The  "common  sense"  exercise  by  the  judge  and  jury 
in  this   case   was,   as   it   often  is,  only   "common   ignorance." 
Common  sense  is  a  strong  point,  and  a  valuable  one  in  the 
character  of  the  ordinary  English  juror.     His  weak  point  is 
want  of  subtlety,  and  on  an  intricate  or  scientific  question  he 
requires  the  guidance  of  superior  minds,  instead  of  being  told 
to   exercise  his   "common  sense."     In  the   celebrated   case   of 
Jlrs.  Maybrick,  who  was  convicted  of  poisoning  her  husband 
with  arsenic,  "common  sense"  had  much  to  do  with  the  verdi"t. 
An  array  of  scientific  evidence,  if  anything  stronger  than  that 
of  the  prosecution,  -was  produced  to '  show  that  Mr.  Maybrick 
had  not  died  from  arsenical  poisoning  at  all.     Instead  of  telling 
the  jury  that  the  prisoner  was  entitled  to  the  benefit  of  the 
doubt  on  this  point,  the  decision  of  which  in  the  affirmative 
was    a   necessary   preliminary   to    the    verdict   of   guilty,   the 
judge  told  them  not  to  pay  too  much  attention  to  the  medical 
evidence,  but  to  decide  the  case  by  the  other  circumstances, 
thus  reducing  an   essential  point  to  a  merely  collateral  one. 
The  jury  exercised  their  "common  sense,"  to  which  the  fact 
that    the   prisoner   had   a   lover   strongly   appealcjQ,    and  con- 
victed her. 


1022 


EDITORIALS. 


Jouu.  A.  M.  A. 


THE     JOURNAL     O  F    T  H  E 
AMERICAN    MEDICAL   ASSOCIATION 


103   Dearborn  Avenue    ....    Chicago,  III. 


Cable  Address  .  .  .  "Medic,  Chicago" 


Subscription  price Five  dollars  per  annum  in  advance 


SATURDAY,  APRIL  16,  1904. 


WOOD  ALCOHOL. 

Wood  alcohol,  which  recently  has  come  to  be  used  ex- 
tensively in  the  arts  and  in  the  manufacture  of  culinary 
and  medicinal  extracts,  is  a  most  dangerous  substance 
when  taken  internally  in  sufiBcient  quantity.  When  pure, 
it  has  a  rather  agreeable  ethereal  odor  and  a  sharp, 
burning  taste,  and  when  ignited  burns  with  a  bluish 
flame,  giving  an  intense  heat.  It  goes  undei  a  variety 
of  names,  such  as  wood  spirit,  methyl  alcohol,  burning 
alcohol,  Columbian  spirit,  naphtha  and  wood  naphtha. 
It  is  used  in  the  manufacture  of  other,  chloroform. 
formaldehyd  and  methyl  chlorid,  and  also  in  the  prep- 
aration of  shellac  varnish,  since  it  is  a  good  solvent  of 
resinous  substances.  As  there  is  no  revenue  tax  on  wood 
alcohol,  it  can  be  bought  for  about  50  cents  a  gallon, 
whereas  grain  alcohol  is  worth  $2.60  a  gallon,  the  tax 
being  $2.17  a  gallon.  This  difference  in  price  is  a  great 
temptation  for  the  unscrupulous  manufacturer  of  flav- 
oring and  medicinal  extracts,  and  it  is  frequently  found 
that  these  contjiin  a  large  percentage  of  wood 
alcohol.  Thus  it  has  been  shown  conclusively  by  Har- 
lan"^  and  by  Main-  that  essence  of  Jamaica  ginger,  pep- 
permint and  lemon  may  contain  as  high  as  75  per  cent, 
of  wood  alcohol.  The  cheaper  grades  of  alcohol  also 
frequently  contain  wood  alcohol. 

Wood  alcohol  is,  however,  a  powerful  poison,  and 
there  is  hardly  a  month  in  whicli  one  does  not  read  or  hear 
of  a  case  of  blindness  or  death  resulting  from  its  use  or 
from  the  use  of  essence  of  lemon  or  Jamaica  ginger 
wliich  had  been  prepared  with  it.  In  the  last  eight  years 
over  fifty  deaths  due  to  drinking  varying  quantities  of 
wood  alcohol  are  mentioned  in  the  literature,  but  this 
includes  only  a  small  percentage  of  the  deaths  which 
have  been  caused  by  that  substance.  Prior  to  1896  only 
one  case  was  reported.  This  is  probably  due  to  the  fact 
that  wood  alcohol  was  not  used  so  extensively  then  as  it 
is  now.  Ten  of  these  deaths  resulted  from  drinking 
essence  of  lemon,  eleven  from  essence  of  Jamaica  ginger, 
and  the  remainder  from  drinking  the  pure  alcohol,  mixed 
with  water.  In  most  of  these  cases  the  victims  had  been 
out  on  a  "spree,"  or  had  bought  a  quantity  of  cheap 
alcohol  for  a  celebration  at  home,  and  some  of  them 
drank  as  much  as  a  pint  of  the  alcohol,  while  others  drank 
ten  to  twelve  bottles  of  essence  of  lemon  or  ginger. 
Death  is  said  to  have  resulted,  however,  from  less  than 
two  ounces.     It  is  important  to  note  in  this  connection 

1.  Ophthalmic  Record,  1901,  x.  81. 

2.  .lournal   of  Med.   and   Science,    1008,  x,   2S. 


that  the  action  of  methyl  alcohol  differs  widely  in  dif- 
ferent individuals.  Perhaps  the  majority  of  those  who 
drink  it  escape  without  permanent  damage,  while  others 
may  die  or  become  totally  blind,  even  if  they  have  taken 
snialler  doses.  The  exact  mode  of  the  production  of 
death  is  not  known,  but  the  researches  of  Pohl  and  of 
Hunt  have  shown  that  methyl  alcohol  is  excreted  from 
the  body  very  slowly.  The  important  discovery  has  also 
been  made  that  it  is  only  partially  oxidized  in  the  body, 
and  that  its  administration  leads  to  the  formation  of  a 
highly  toxic  acid  (formic  acid)  and  probably  also  for- 
maldehyd. This  is  an  interesting  illustration  of  the  fact 
that  the  body  may  convert  one  poison  into  another, 
which  is  far  more  powerful  than  the  one  that  was  in- 
gested. Bongers  has  made  the  observation  that  when 
methyl  alcohol  is  injected  into  the  rectum  of  an  animal 
some  of  it  and  also  some  formic  acid  is  excreted  into  the 
stomach.  These  substances  are  presumably  reabsorbed, 
either  from  the  stomach  or  from  the  intestine,  and  some 
of  them  again  excreted  into  the  stomach,  thus  forming 
a  "circulation"  of  methyl  alcohol.  The  result  of  this 
"circulation"  is  that  the  irritant  action  of  methyl  alco- 
hol on  the  digestive  tract  is  exerted  several  times.  As 
we  shall  see  below,  one  of  the  most  marked  symptoms  of 
methyl  alcohol  poisoning  is  gastrointestinal  irritation, 
and  this  is  probably  due  in  part  to  tlie  peculiarity  of  its 
excretion. 

Another  very  important  sequence  of  drinking  wood 
alcohol  is  a  sudden  development  of  amblyopia,  which 
frequently  ends  in  total  blindness.  During  the  last 
eight  years  thirty-six  cases  of  amblyopia  following  the 
use  of  wood  alcohol  in  some  form  have  been  reported. 
Twenty-two  of  these  cases  followed  a  debauch  during 
which  wood  alcohol  was  drunk;  fourteen  were  caused 
by  drinking  essence  of  Jamaica  ginger  or  lemon,  and 
eight  resulted  from  the  inhal  \tion  of  wood  alcohol  fumes 
while  shellacking  in  a  large  vat  or  closed  room  for  sev- 
eral days.  The  last  mentioned  cases  are  interesting, 
because  they  show  how  dangerous  this  drug  is  when 
taken  for  a  period  of  days,  even  in  very  small  quanti- 
ties. This  is  no  doubt  due  to  a  cumulative  action,  be- 
cause the  drug  is  excreted  from  the  system  so  very 
slowly.  The  experiments  of  Hunt,  do  Schweinitz  and 
Birch-Hirschfeld  show  that  methyl  alcohol  may  be 
given  to  an  animal  in  a  single  large  dose  and  have  a  less 
toxic  effect  than  the  same  dose  of  ethyl  alcohol.  If. 
however,  small  doses  are  given  daily  to  two  different 
animals  the  one  that  is  receiving  the  methyl  alcohol 
dies  within  a  week,  and  may  become  blind  several  days 
before  death.  The  retinae  show  marked  degenerative 
changes.  The  one  that  is  receiving  ethyl  alcohol,  on 
the  other  hand,  shows  no  bad  effects,  and  may  even 
.gain  in  weight.  If  it  is  killed  and  its  retinie  examined, 
no  pathologic  changes  are  found. 

There  is  some  difference  of  opinion  regarding  the 
pathology  of  methyl  alcohol  amblyopia.  The  experi- 
ments  of   Holden,   Birch-Hirschfeld    and    Priodenwald 
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liave  shown  that  there  is  a  degeneration  of  the  ganglion 
cells  and  macular  layers  of  the  retins  caused  by  nutri- 
tional disturbances,  due  to  the  vasoconstrictor  effect  of 
the  methyl  alcohol  on  the  retinal  vessels.  This  degen- 
eration is  inevitably  followed  by  a  degeneration  of  the 
nerve  fibers  of  the  optic  nerve.  Other  observers  are  of 
the  opinion  that  there  is  primarily  an  interstitial  optic 
neuritis,  but  it  seems  likely  that  the  first  view,  which  is 
the  more  recent,  is  correct.  It  is  probable,  however, 
that  a  degeneration  of  the  ganglion  cells  of  the  retina 
and  an  interstitial  neuritis  are  going  on  simultaneously. 

The  symptomatology  of  methyl  alcohol  poisoning 
presents  a  very  definite  picture,  and  hence  it  is  not  diffi- 
cult to  make  a  positive  diagnosis.  There  may  be  first 
great  muscular  weakness  with  defective  heart  action, 
followed  by  intense  gastrointestinal  disturbances  with 
severe  nausea  and  vomiting,  intense  headache,  giddi- 
ness, coma  and  delirium.  Some  cases  die  within  twenty- 
four  hours,  but  others  recover  only  to  find  that  they 
are  nearly  or  totally  blind.  Some  do  not  lose  their  sight 
for  several  days  after  they  have  recovered  from  their  in- 
toxication. These  cases  of  blindness  may  improve  under 
treatment,  but  nearly  always  relapse  and  remain  in  that 
condition.  On  examination  there  is  found  a  contracted 
visual  field  with  absolute  central  scotomata.  The  pupils 
are  widely  dilated  and  irresponsive  to  light.  Ophthal- 
moscopically  there  is  noted  a  blurring  of  the  edges  of 
the  optic  discs,  positive  optic  neuritis  and  later  complete 
optic  atrophy. 

The  treatment  of  methyl  alcohol  amblyopia  is  tmsat- 
isfactory.  Some  cases  have  improved  under  free  ca- 
tharsis from  jalap,calomel  and  salines,  combined  with  dia- 
phoresis from  hj'podermics  of  pilocarpin.  This  treatment, 
however,  must  be  given  during  the  first  few  days  of 
the  acute  inflammatory  stage  if  any  beneficial  results 
are  to  be  expected.  When  atrophy  begins  to  show  itself 
strychnin  is  given  hypodermatically  in  increasing  doses 
tmtil  the  point  of  tolerance  is  reached.  Potassium 
iodid  has  also  been  used,  but  it  must  be  remembered 
that  the  prognosis  is  very  bad  when  signs  of  atrophy 
begin  to  appear.  In  most  cases  the  affection  goes  on 
until  complete  blindness  results,  regardless  of  what 
treatment  is  aiven. 


THE  N  RAYS. 
About  a  year  ago  Blondlot,  a  French  investigator, 
while  working  on  polarization  of  .r-rays,  made  certain 
observations  which  led  to  the  discovery  of  a  new  variety 
of  rays.  He  found  that  there  were  emitted  from  his 
focus  tube  invisible  emanations  which  would  pass 
through  a  thin  plate  of  alummum,  could  be  focused  by 
a  quartz  lens,  and  falling  on  a  small  electric  spark  would 
cause  a  very  noticeable  increase  in  the  brightness  of  the 
spark.  Work  on  these  rays  has  very  rapidly  progressed 
during  the  past  year,  so  that  at  present  a  large  amoimt 
of  data  ha.s  been  obtained  regarding  them.^    The  work 

1.  See  Comptes   Rendns  de   I'Acad.  des   Sciences.   1903-04. 


has  been  limited  largely  to  France  and  has  bren  done 
mostly  by  the  discoverer,  Blondlot,  and  by  Charpentier, 
who  haj  developed  the  subject  especially  along  physio- 
logic lines.  These  rays  have  been  named  N  rays  from 
the  first  letter  of  the  town  Nancy,  at  which  place  is  lo- 
cated the  University  of  Nancy,  where  Blondlot  has  been 
earrj'ing  on  his  researches. 

As  stated,  the  presence  of  these  rays  was  first  de-- 
tected  by  the  effect  they  produced  in  increasing  the 
brightness  of  a  small  electric  spark.  Later  it  was  dis- 
covered that  a  small,  blue  fiame  would  also  increase  in 
brightness  under  their  influence.  It  was  fotmd,  too, 
that  the  presence  of  the  rays  could  be  detected  by  the 
effect  which  they  had  of  increasing  the  luminosity  of 
phosphorescent  bodies.  Sulphid  of  calcium,  previously 
insolated,  is  very  excellent  for  this  purpose  and  is  much 
used.  Even  phosphorescent  bacteria  can  be  used  to  de- 
tect the  rays. 

The  sources  of  N  rays  are  numerous,  and  new  sources 
of  these  emanations  are  being  discovered  continually. 
As  has  been  stated,  they  were  first  observed  coming  from 
a  focus  tube.  Later  it  was  found  that  they  are  emitted 
by  an  Auer  incandescent  gas  mantle  and  by  an  ordinary 
gas  flame,  but  not  by  the  blue  flame  of  a  Bimsen  burner. 
The  sun  emits  them  in  abundance.  The  Nernst  lamp  is 
a  prolific  source,  and  the  filament  continues  to  emit  them 
for  several  hours  after  the  light  is  extinguished.  A  strip 
of  metal,  as  silver  or  platinum,  heated  to  redness  is  a 
very  abundant  source  of  the  rays.  Jegou  found  that 
a  wire  carrying  an  electric  current  was  a  source  of  N 
rays.  He  also  observed  that  a  simple  means  of  produc- 
ing them  consisted  in  closing  the  circuit  of  a  Leclanche 
element  for  a  time.  The  liquid  of  the  cell  apparently 
absorbs  the  rays,  and  then  becomes  an  energetic  source 
of  them.  Compression,  torsion  and  strain  of  many 
solids  will  cause  an  emission  of  the  rays. 

Of  extreme  interest  are  the  physiologic  sources  of  these 
rays.  Charpentier  showed  that  the  luminosity  of  phos- 
phorescent bodies  was  increased  in  the  vicinity  of  a 
muscle,  especially  when  contracting.  The  same  is  true 
for  nerves  and  nerve  centers,  the  brightness  varying  with 
the  activity  of  the  tissue.  By  this  means  it  is  possible 
to  trace  out  the  course  of  nerves,  such  as  the  median, 
the  ulnar,  or  the  fibers  near  the  skin.  The  area  of  the 
heart  and  diaphragm  can  be  mapped  out,  owing  to  the 
muscular  activity  of  these  structures.  Interesting  ob- 
servations were  made  on  the  spinal  cord.  The  course 
of  the  cord  could  be  clearly  traced.  When  the  arm 
contracts,  the  emission  of  rays  from  the  cervical  enlarge- 
ment increases  the  luminosity  of  the  sulphid  screen, 
indicating  an  increased  activity  of  this  part  of  the  spinal 
cord.  The  area  of  Broca  can  be  mapped  out,  and  a  dif- 
ference observed  between  the  right  and  left  sides  of  the 
brain,  the  latter  having  the  greater  effect  on  the  phos- 
phorescent screen.  It  is  interesting  to  note  that  in- 
hibitory phenomena,  such  as  the  suppression  cf  glandu- 
lar activity  or  inhibition  of  the  heart  by  the  vagus. 
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cause  an  increase  in  the  emission  of  the  rays.  This  is 
analogous  to  the  heat  given  off  at  the  moment  of  cardiac 
inhibition.  , 

The  ej-e  is  found  to  be  a  prolific  source  of  N  rays. 
On  the  other  hand,  the  sensitiveness  of  the  eye  is  in- 
creased under  their  influence.  This  effect  can  be  pro- 
duced also  by  allowing  the  rays  merely  to  effect  the  oc- 
ular centers  in  the  brain.  In  fact,  it  has  been  found 
that  the  other  senses — taste,  smell  and  hearing — all  be- 
come more  acute  imder  their  influence.  Meyer  has 
shown  that  the  rays  are  emitted  by  plants.  The  active 
parts,  such  as  the  green  leaves  and  the  small  roots,  give 
them  off  in  abimdance.  The  colorless  plants  also  emit 
them.  He  concludes  that  the  emission  of  these  rays  is  a 
function  of  nutritional  activity.  Lambert  observed  that 
they  are  emitted  during  the  action  of  a  ferment  on  al- 
buminous substances.  This  may  be  the  real  explana- 
tion of  their  occurrence  in  living  tissues,  for  in  the  cells 
processes  controlled  by  enzjTnes  are  continually  taking 
place,  and,  in  fact,  life  may  be  dependent  on  such  ac- 
tivity. 

These  radiations  may  be  observed  by  making  use  of 
the  following  instructions,  which  we  quote  from  the 
ScienUfic  American: 

A  quantity  of  sulphid  of  calcium  (pliosplioresceut)  is  spread 
on  a  piece  of  black  cardboard  and  fixed  by  collodion  so  as  to 
form  a  thin  layer;  the  spot  should  be  at  least  0.8  inch  in  diam- 
eter. It  is  then  solarized  moderately.  The  screen  is  observed 
in  a  dim  light,  darkening  the  room  according  to  the  brightness 
of  the  surface.  The  screen  should  be  observed  by  indirect  vision 
without  looking  at  it  too  strongly.  It  must  be  remembered  that 
the  variations  of  brightness  are  produced  gradually,  with  an  in- 
ertia which  depends  on  the  thickness  of  the  sulphid;  it  is  there- 
fore of  advantage  to  diminish  the  thickness  of  the  layer.  The 
proper  precautions  should  be  taken  for  eliminating  outside 
effects. 

We  propose  to  comment  further  on  the  subject  next 
week.- 


THE  SCHOLAR  AND  THE  STATE. 
The  old  conception  of  the  scholar  as  a  man  given 
over  to  debating  sucli  questions  as  to  whether  or  not  a 
crocodile  is  an  insect,  or  as  to  how  many  angels  can 
stand  on  the  point  of  a  needle,  has  long  since  pas.scd 
away.  The  seclusion  of  learning  within  cloistered 
walls  was  an  inevitable  accompaniment  of  the  feudal 
state  of  society.  If,  in  that  stirring  age,  a  man  with  a 
frail  body  and  a  thoughtful  mind  was  to  live  long 
enough  to  debate  anything  at  all,  it  had  to  be  within 
some  such  shelter  as  that  afforded  by  the  monastic  life. 
This  necessity  left  its  impress  on  scholarsliip  for  gener- 
ations after  the  conditions  that  had  brought  it  into 
being  had  disappeared.  In  the  eyes  of  the  world  the 
typical  scholar  has  long  been  the  absent-minded,  myopic 
pedant  whose  harmless  vagaries  have  been  kindly  toler- 
ated by  his  more  robust  brethren  of  the  real  world.  The 
Casaubons  and  the  Dry-as-dusts  have  e.xcited  some 
amusement  and  a  little  pity  for  many  generations. 

2.  Abstracts  of  articles  on  the  N  rays  and  editorial  comments 
have  appeared  In  Tni:  .Ioubnal,  .Ian.  'S.i,  1904.  p.  27."),  abstract  59; 
February  0,  p.  404,  abstract  14,  and  March  19,  p.  S04,  abstract  34. 


The  modem  scholar,  fortunately  or  unfortunately,  is 
not  of  this  type.  For  better  or  worse  he  has  been  drawn 
into  the  current  of  the  life  around  him,  and  has  come  to 
share  in  large  measure  the  thoughts  and  emotions  of 
his  fellow-beings.  There  are  those  who  lament  that  the 
leisure  of  the  college  professor  has  given  way  to  a 
multitude  of  appointments  and  engagements  strictly 
comparable  to  those  of  a  man  of  affairs;  that  the  pro- 
fessor's study  has  given  place  to  the  "office,"  and  that 
administrative  efficiency  rather  than  scholarly  attainment 
is  often  the  key  to  professorial  advancement.  Be  that 
as  it  may.  these  features  all  mark  the  change  that  has 
taken  place  in  the  position  of  the  scholar  in  the  world 
around  him.  It  is  a  curious  fact  that  wliile  no  acute 
observer  can  doubt  that  such  a  change  has  occurred,  the 
tradition  of  unpracticality  and  worldly  inefficiency  still 
lingers.  This  is  particularly  true  in  our  own  country, 
where  the  advice  and  opinion  of  the  trained  man  and 
of  the  competent  scholar  are  often  flouted.  Our  news- 
papers, indeed,  deliver  brawling  judgments  all  day  long 
on  all  things  imashamed,  and  it  may  be  said  of  many 
of  our  public  men,  as  John  Morley  said  of  Macauley, 
that  they  "seek  Truth,  not  as  she  should  be  sought — 
devoutly,  tentatively,  and  with  the  air  of  one  touching 
the  hem  of  a  sacred  garment — but  clutching  her  by  the 
hair  of  the  head  and  dragging  her  after  him  in  a  kiud 
of  boisterous  triumph,  a  prisoner  of  war  and  not  a 
goddess." 

The  detachment  of  the  scholar  from  the  state,  how- 
ever, is  not  even  here  so  marked  as  it  once  was.  \Yhen 
one  of  the  most  eminent  among  the  purely  scientific 
members  of  the  American  medical  profession  consents 
to  become  president  of  a  state  board  of  health,  when 
another  is  appointed  director  of  public  health  in  one  of 
our  largest  cities,  and  when  another  undtrtakes  as  a 
public  duty  to  direct  the  production  of  diphtheria  an- 
titoxin for  a  great  state,  it  can  no  longer  be  charged  that 
the  American  scholar  is  indifferent  to  the  welfare  of 
the  state.  The  scientific  man  is  coming  to  expect  and 
the  state  to  demand  that  he  shall  participate  actively 
Ln  securing  for  the  state  the  benefit  of  the  discoveries 
made  by  its  individual  members. 

We  owe  our  present  encouraging  outlook  in  this  coun- 
try very  largely  to  the  precept  and  example  of  men  like 
Pasteur,  Virchow,  Koch  and  our  recent  guest.  Professor 
Ehrlich.  These  men  have  never  divorced  the  life  of  the 
scholar  from  that  of  the  citizen,  and  while  pursuing 
brilliant  and  recondite  investigations,  have  still  contin- 
ued to  apply  to  questions  of  public  polity  the  latest  and 
best  results  of  modern  scientific  research.  The  conduct 
of  a  model  mimicipal  laboratory,  the  preparation  and 
preservation  of  material  for  the  exact  standardization  of 
diphtheria  to.xin  and  antitoxin,  and  the  supervision  and 
guidance  of  many  lines  of  investigation  undertaken  for 
the  public  good  are  services  of  a  kind  that  can  be  ren- 
dered only  by  a  man  who  stands  in  the  forefront  of 
scientific  investigation.    They  can  be  rendered  only  by 
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one  who  possesses  that  genius  for  executive  work  which 
is  no  less  necessary  for  the  planning  and  carrying  out  of 
elaborate  scientific  researches  than  for  the  effective  con- 
trol of  practical  measures  directly  affecting  the  public 
health. 

The  ser^^ces  of  the  investigator  to  the  state  are  in  a 
measure  their  own  reward,  but  it  has  also  happened 
more  than  once  in  the  history  of  science  that  investiga- 
tions undertaken  with  a  practical  end  in  view  have  led 
ultimately  to  far-reaching  theoretical  advances.  It  is  a 
familiar  story  how  Louis  Pasteur,  a  scholar  who  recog- 
nized in  full  measure  his  responsibilities  to  the  state, 
became  fired  with  the  ambition  to  produce  a  French 
beer  that  should  equal  the  best  German  beers.  The  out- 
come of  this  patriotic  ardor  was  the  germ  theory  of 
fermentation,  which  in  turn  gave  birth  to  the  germ 
theory  of  disease  and  revolutionized  modern  medicine. 
In  the  same  way  it  is  true  that  Professor  Ehrlich's  at- 
tempt to  obtain  an  accurate  standard  for  diphtheria 
toxin  and  antitoxin  has  not  only  successfully  accom- 
plished the  immediate  results  sought  for,  but  has  led 
him  on  to  brilliant  and  far-reaching  theoretical  consid- 
erations, which  have  already  profoundly  influenced 
medical  thought  and  practice,  and  have  opened  up  vis- 
tas of  future  progress  along  which  the  scientific  imag- 
ination travels  in  excited  anticipation. 


THE  OCCURRENCE  OF  THE  WIDAL  REACTION  IN 
JAUNDICE. 

From  its  earliest  use  it  has  been  known  that  certain 
errors  were  liable  to  occur  in  connection  with  the  Widal 
test  for  typhoid,  especially  with  regard  to  the  degree  of 
dilution  of  the  blood  to  be  tested  and  the  time-limit  of 
observation,  but  these  possible  errors  Ijave  been  so  fre- 
quently pointed  out  and  are  so  easily  avoidable  that  the 
profession  in  general  has  had  a  great  deal  of  confidence 
in  the  reaction.  Within  the  last  two  or  three  years  a 
further  source  of  error  has  been  pointed  out,  namely, 
the  fact  that  certain  cases  of  jaundice  give  the  Widal 
reaction,  and  seemingly  with  dilutions  as  high  as  those 
generally  used  in  the  diagnosis  of  typhoid  fever. 

This  aspect  of  the  question  has  been  reviewed  by 
Libman^  in  this  country,  and  by  Steinberg-  in  Ger- 
many. Libman  comes  to  the  conchision  that  jaundice 
per  se  does  not  cause  the  agglutinating  substances  to 
appear  in  the  blood.  The  reported  cases  in  which  jaun- 
dice was  accompanied  with  the  Widal  reaction,  he  be- 
lieves, were  atypical  cases  of  typhoid  or  cases  in  which 
certain  sequelse  of  the  disease  associated  with  the  typhoid 
bacillus  were  present.  In  some  cases  in  which  this  as- 
sumption was  positively  disproved,  he  thinks  that  there 
was  an  infection  with  some  germ  closely  allied  to  the 
typhoid  bacillus  giving  rise  to  the  so-called  group  reac- 
tion, or  that  an  improper  interpretation  of  the  reaction 
was  made.  In  four  cases  of  his  own  in  which  jaundice 
was  accompanied  by  the  Widal  reaction,  he  was  able  to 
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demonstrate  the  typhoid  bacillus  or  some  allied  organ- 
ism in  every  case. 

The  conclusions  reached  by  Steinberg  are  very  similar 
to  those  of  Libman.  He  also  points  out  that  jaundice 
itself  is  incapable  of  producing  the  reaction,  this  fact 
being  shown  both  by  the  negative  Widal  in  many  cases 
of  human  jaundice,  and  also  by  experimental  work  on 
the  lower  animals.  Experiments  made  on  animals  by 
injecting  them  with  the  different  constituents  of  bile 
also  show  that  no  single  constituent  or  group  of  con- 
stituents of  this  fluid  can  cause  the  reaction.  He  argues 
from  this  that  there  must  be  some  factor  in  cases  of 
icterus  with  the  Widal  reaction  which  is  not  present 
in  all  eases  of  jaundice.  His  own  work  and  his  inter- 
pretation of  the  literature  lead  him  to  think  that  this 
factor  is  infection,  and  he  urges  that  only  in  infectious 
icterus  is  the  Widal  reaction  present.  The  infectious 
agent  in  most  of  these  cases  has  been  shown  to  be  either 
the  typhoid  bacillus  or  a  closely  allied  organism,  as  the 
colon,  proteus  or  paratyphoid  bacillus.  In  a  few  cases, 
according  to  Steinberg,  this  has  not  been  the  case,  only 
the  ordinary  pus  cocci  having  been  found.  Steinberg 
lays  stress  in  these  cases  on  the  group  reaction,  just  as 
Libman  does,  but  he  calls  attention  also  to  the  great 
peculiarities  of  individual  reaction,  and  thinks  that  they 
play  an  important  part  in  some  cases. 

The  results  of  these  investigations  should  lead  us 
to  exercise  greater  care  in  the  interpretation  of  serum 
reactions  in  general,  and  in  jaundice  cases  in  particular, 
though  as  typhoid  cases  with  jaundice  are  relatively 
rare,  they  are  not  of  surpassing  practical  importance. 


MEDICiVL  ADVERTISING. 

One  of  the  hopeful  features  of  the  modern  movement 
in  advertising  is  the  announcement  from  several  impor- 
tant magazines  that  medical  advertising  is  no  longer 
to  find  a  place  in  their  columns.  Some  time  ago  we 
called  attention  to  the  fact  that  the  managers  of  the 
New  York  Times  had  issued  a  card  describing  their  pol- 
icy with  regard  to  advertising,  and  refusing  to  give 
place  in  their  columns  to  medical  advertisers  of  any 
kind.  More  recently  the  Ladies'  Home  Journal  has 
made  the  same  announcement.  Through  agents,  it  has 
now  become  well  understood  that  certain  other  publi- 
cations will  not  renew  contracts  for  advertising  space 
with  patent-medicine  houses. 

This  is  certainly  encouraging.  Any  sensible  man  who 
studies  the  advertising  annoimcements  of  the  propri- 
etary medicine  house,  or  of  the  advertising  quacks  and 
specialists,  can  not  fail  to  be  impressed  with  the  idea 
that  their  only  object  is  to  make  money  and  not  at  all 
to  do  any  good  to  the  deluded  victims,  who,  urged  on 
by  illness,  real  or  imaginai7,  apply  to  them  with  the 
hope  of  relief.  There  was  a  time  when  it  was  consid- 
ered not  improper  to  advertise  lotteries  of  various  kinds, 
until  the  amount  of  cheating  and  imposition  involved  in 
such  concerns  finally  brought  them  under  the  govern- 
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mental  power  which  regulates  the  passage  of  matter 
through  the  mails.  Modern  medical  advertising  would 
remind  one  very  much  of  lottery  announcements  writ- 
ten in  alluring  style,  but  with  no  prizes.  Surely  they, 
too,  should  come  under  governmental  control  in  the 
same  way. 

Often  very  little  investigation  woidd  show  that  not 
only  do  the  so-called  patent  medicines  furnished  by  ad- 
vertising firms  accomplish  no  good,  but  that  they 
actually  tend  at  last  to  do  harm.  Consumptives,  grasp- 
ing at  a  straw,  and  discouraged  by  the  progress  of  their 
disease,  are  tempted  to  try  some  of  the  highly  vaimted 
remedies  so  alluringly  brought  to  their  notice  by  the 
newspapers,  and  as  most  of  these  remedies  contain  ma- 
terials that  disturb  the  stomach  and  lock  up  the  secre- 
tions, consequently  doing  harm  rather  than  good,  pre- 
cious time,  in  which  the  consumptive  by  means  of  fresh 
air  and  good  food  might  really  have  been  making 
headway  against  his  disease,  is  lost,  until  finally  fur- 
ther resistance  to  its  progress  becomes  impossible.  Only 
too  often  does  one  hear  the  story  that  women  suffering 
from  carcinoma  of  the  uterus  have  taken  for  months 
some  remedy  for  female  troubles,  which  has  delayed 
their  application  to  a  physician  until  operations  are 
either  hopeless  or  have  become  much  less  likely  to  prove 
life-saving. 

Why,  then,  should  not  the  restriction  with  regard  to 
sending  improper  material  through  the  mails  apply  to 
papers  containing  swindling  patent-medicine  advertise- 
ments as  well  as  to  attempts  of  swindlers  of  other  kinds? 
Beside,  many  of  them  are  so  worded  as  to  be  actually 
obscene.  There  is  the  absurd  stuff  about  sexual  weak- 
ness, lost  manhood,  shrunken  parts,  about  loss  of  viril- 
ity and  the  like,  sure  to  be  the  source  of  unhealthy 
curiosity  on  the  part  of  young  people,  beside  giving  rise 
to  many  imaginary  ailments  that  for  a  time  make  life 
miserable  for  young  adults.  Supposed  abortifacients  aru 
paraded  with  the  most  nauseating  publicity. 

Reputable  papers  must,  if  they  would  keep  their  rep- 
utation, take  up  this  newer  policy  of  giving  their  read- 
ers truth,  not  only  in  the  news  columns,  but  also  in  the 
advertising  columns,  and  there  is  seldom  truth  in  pat- 
ent-medicine announcements. 

Unfortunately  there  are  many  religious  newspapers 
that  still  seem  to  consider  that  they  can  accept  medical 
advertisements  without  belittling  themselves.  The  rea- 
son is  very  evident — money  is  needed  to  run  a  paper, 
and  nowhere  is  it  more  plentiful  nor  can  better  terms  for 
advertising  space  be  obtained  than  among  the  medical 
advertisers.  This  very  reason  ought  to  stamp  such  de- 
mands as  suspicious.  Money  is  easily  made  where  ques- 
tionable means  are  employed  and  where  value  is  not 
given  for  pa3'ment8  made.  There  is  absolutely  no  ex- 
cuse for  the  lax  attitude  of  the  managing  editors  of  re- 
ligious periodicals  in  this  matter.  Nothing  can  justify 
their  lending  of  the  influence  which  tlieir  spiritual  po- 
sition gives  them  to  help  conscienceless  money-makers 
to  exploit  the  sick  and  afflicted. 


EDDYITES  STILL  TRKVIMIKG. 
Apropos  to  a  recent  death  in  Buffalo,  N.  Y.,  from 
diphtheria  under  Eddyite  treatment,  the  Christian  Sci- 
ence publication  committee  sends  to  a  lay  paper  a  com- 
mimication  quoting  from  the  by-laws  of  the  Christian 
Science  church  to  the  following  effect :  "If  a  member 
of  this  church  has  a  patient  that  he  does  not  heal,  and 
whose  case  he  can  not  fully  diagnose,  he  can  consult 
with  an  M.D.  on  the  anatomy  involved."  This  is  a  con- 
cession. It  must  be  a  recent  one,  as  we  doubt  it  was  in- 
cluded in  Mrs.  Eddj^'s  inspiration,  and  there  probably 
will  be  many  more  such,  including  permission  for  con-  | 
sulfation  on  the  physiology,  pathology',  and  even  thera- 
peutics in  the  future.  The  statement  illustrates  pretty 
well  the  fact  that  Eddyism  is  a  cult  that  intends  to  live, 
whether  its  doctrines  do  or  do  not,  and  that  the  profitess 
will  have  her  successors,  probably  in  the  money-making 
syndicate,  which,  we  believe,  at  present  controls  the  con- 
cern. 


AMERICAN  LITERATURE  ABROAi:). 
Dr.  C.  A.  L.  Reed,  a  former  president  of  the  Associa- 
tion, is  a  contributor  to  the  April  number  of  the  Re- 
view of  Reviews  in  an  interesting  article  on  American 
literature  abroad.  From  the  inquiry  which  he  has  made 
he  finds  that  the  English  language  is  but  little  culti- 
vated in  many  continental  countries,  where  American 
literature  is  hardly  felt  as  an  intellectual  stimulus.  He 
suggests  a  propaganda  something  on  the  order  of  the 
Alliance  Franeaise,  an  institution  devoted  to  the  spread- 
ing of  the  French  language  and  literature  throughout 
the  world.  Such  an  organization,  he  thinks,  would  go 
far  to  raise  the  opinion  of  American  civilization  and 
broaden  the  culture  of  the  people  among  whom  it  ex- 
isted. Dr.  Reed  is  already  known  as  a  literary  man  by 
various  contributions,  and  in  this  case  has  stepped  well 
outside  the  medical  line,  but  is  as  original  and  inter- 
esting in  this  as  in  everything  else.  We  may  sometime 
take  occasion  to  notice  more  extensively  the  extra- 
medical  contributions  of  American  physicians,  which 
are  by  no  means  insignificant,  though  the  part  that  the 
profession  takes  in  general  literature  is  hardly  recog- 
nized by  the  reading  public. 


LUMB.\R  PUNCTURE  IN  UREMIA. 
Although  lumbar  puncture  was  originally  introduced 
as  a  diagnostic  rather  thim  a  therapeutic  measure, 
cases  have  not  been  wanting  to  show  that  the  proceed- 
ing is  sometimes  followed  by  improvement  in  symp- 
toms. It  has  been  frequently  noted  during  the  epidem- 
ics of  cerebrospinal  meningitis  which  have  occurred  in 
recent  years,  that  a  great  improvement  occurred  in 
many  cases  following  the  removal  of  spinal  fluid,  and  a 
similar  improvement  has  also  been  noted  in  one  or  two 
cases  of  spinal  hemorrhage.  Seiffert^  has  just  reported 
some  remarkable  results  from  the  use  of  lumbar  punc- 
ture in  uremia.  His  experience  covers  only  cases  of 
uremia  occurring  as  a  complication  of  scarlatinal  ne- 
phritis. In  several  such  cases  he  withdrew  from  five  to 
thirty  cubic  centimeters  of  spinal  fiuid  with  excellent 
results.     Cases  are  reported  with  cramps,  loss  of  con- 
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sciousness  and  stertorous  breathing,  which,  under  this 
treatment,  recovered  consciousness  in  half  an  hour,  and 
subsequently  recovered  entirely.  According  to  SeifEert, 
one  puncture  is  all  that  is  generally  necessary.  He 
briefly  quotes  a  French  writer  who  has  recently  treated 
uremia  from  kidney  lesions  other  than  scarlatinal  ne- 
phritis by  this  method,  and  urges  that  the  results  ob- 
tained strongly  suggest  that  a  more  extensive  trial  be 
given  the  method. 


THE  COAGULATION  OF  STARCH. 
Any  question  concerning  the  chemistry  of  starch  can 
not  fail  to  excite  the  interest  of  biologists,  especially 
those  interested  in  physiology.  One  of  the  difficult 
problems  in  botany  has  been  the  manner  in  which 
starch  is  formed  and  deposited  in  the  cells  of  plants. 
Having  once  been  formed  its  transformations  into  the 
dextrins  and  sugars  is  better  known.  Wolff  and  Pern- 
bach'  have  performed  some  interesting  experiments 
tending  to  throw  much  light  on  this  problem.  They 
have  succeeded  in  extracting  from  grains  in  the  course 
of  germination,  green  leaves,  etc.,  a  diastase  which  they 
call  amylo-coagulase,  and  which  has  the  property  of 
precipitating  soluble  starch  from  its  solutions.  This 
ferment  seems  to  be  an  entirely  different  substance 
from  amylase,  which  is  also  present  in  such  substances, 
for  its  coagulating  power  is  completely  lost  by  heating 
to  65  C.  for  five  minutes,  whereas  the  liquefying  and 
saccharifying  properties  of  tlie  amylase  is  retained 
even  when  heated  to  70  C.  The  action,  therefore,  can 
not  be  explained  as  a  reversible  process  due  to  amylase. 
The  study  of  such  substances  may  throw  much  light  on 
the  so-called  reversibility  of  enzyme  action,  which  iip- 
parently  does  not  rest  on  an  absolutely  secure  basis. 


THE  CUKRECTION  OF  FECAL  INCONTINENCE  BY 
SUBMUCOUS  INJECTION  OF  PARAFFIN. 

Incontinence  of  feces  is  such  an  annoying  complica- 
tion of  a  number  of  disorders  that  any  means  promising 
good  results  in  its  correction  should  be  cordially  wel- 
comed. In  some  instances  the  sphincter  still  retains 
some  power,  but  not  suiScient  to  close  completely  the 
anal  orifice,  while  in  other  instances  the  paralysis  of  the 
sphincter  is  complete.  It  has  been  suggested  that  un- 
der the  conditions  first  noted  the  lumen  of  the  bowel 
can  be  narrowed  by  the  injection  of  paraflin  into  the 
submucous  tissues  on  the  inner  surface  of  the  sphincter, 
and  thus  diminish  the  work  of  the  latter,  so  that  it  may 
be  adequate  to  occlude  the  remaining  lumen.  For  the 
cases  of  the  second  group  various  plastic  procedures 
have  been  recommended,  with  the  object  of  surrounding 
the  anus  with  muscular  fibers  diverted  from  their  natural 
function,  the  gluteus  maximus  and  the  levator  ani  being 
the  muscles  ordinarily  utilized  for  this  purpose.  At- 
tempts, frequently  unsuccessful,  have  been  made  to  give 
the  wall  of  the  rectum  a  valvular  action,  by  dissecting 
out  this  portion  of  the  bowel,  twisting  it  on  its  long 
axis  and  refixing  it,  or  by  producing  a  sharp  curvature 
or  kink  in  its  lower  portion.  In  two  cases  of  the  latter 
character  Mr.  H.  A.  Burgess-  obtained  good  results  by 

1.  Comp.  Rendus.  Acad.  Sciences,  vol.   cxxvii.  No.  18,  1903. 

2.  Lancet,  March  12,  1904,  p.  716. 


the  injection  of  paraffin  into  the  lower  portion  of  the  rec- 
tal wall.  The  condition  was  due  in  the  first  instance  to 
operations  for  the  relief  of  anal  fistula,  and  it  had  not 
yielded  to  two  corrective  plastic  operations.  The  sec- 
ond case,  in  a  boy  of  seven,  was  complicated  by  a  pro- 
lapse of  the  rectum,  and  both  conditions  had  been  pres- 
ent from  infancy.  In  the  latter,  following  correction 
of  the  fecal  incontinence  by  the  injection  of  paraffin,  a 
plastic  operation  was  successfully  performed  for  the  re- 
duction of  the  abnormally  large  anus. 

THE  PROGNOSIS  OF  TYPHOID  FEVER. 
It  seems  certain  that  the  prevalence  of  typhoid  fever 
has  been  diminished  in  no  small  measure  since  its  ex- 
citing cause  has  been  demonstrated,  and  the  necessary 
steps  have  been  taken  to  restrict  the  dissemination  of 
the  typhoid  bacillus.     To  this  end  care  in  the  disposal 
of  the  discharges,  particularly  the  feces  and  the  urine, 
and  the  insurance  of  an  uncontaminated  water  supply 
have   largely   contributed.     It   is   equally  certain   that 
hand   in  hand   with  this   reduction   in  the   morbidity 
there  has  been  a  lowering  of  the  mortality,  as  a  result 
of   the   institution   of   rational    therapeusis,    including 
especially  the  practice  of  systematic  cold  bathing,  ac- 
cording to  the  method  of  Brand.     There  is  still  con- 
siderable room  for  improvement  in  both  of  the  direc- 
tions named,  and  the  amount  of  typhoid  fever  in  a 
community  may  be  considered  as  an  index  of  its  hy- 
gienic  intelligence.     While   the   prognosis   of  the   dis- 
ease in  general  is  thus  relatively  favorable,  it  is  by  no 
means  easy  to  predicate  the  outcome  in  the  individual 
case.     It  may,  therefore,  be  useful  to  note  the  conclu- 
sions reached  in  this  connection  by  Dr.  E.  E.  Sedgwick' 
as  a  result  of  observations  made  in  460  cases  of  typhoid 
fever.    He  finds  that  the  younger  the  patient  the  more 
favorable  the  prognosis,  as  mild  cases  are  commonest 
in  the  young,  while  fatal  complications  are  more  likely 
to  occur  in  the  old.     If  the  onset  of  the  disease  be 
gradual,  the  case  is  likely  to  prove  a  mild  one;  but  if 
the  onset  be  sudden,  a  severe  attack  may  be  anticipated. 
If  the  case  occurs  during  an  outbreak  of  typhoid  fever, 
the  general  character  of  the  outbreak  may  be  of  guid- 
ing value  in  prognosis,  consideration  being  given,  how- 
ever, to  the  age  and  the  constitution  of  the  patient. 
The  degree  of  pyrexia  need  not  of  itself  be  regarded  as 
unfavorable  in  a  patient  of  strong  bodily  health.     The 
pulse-rate  is  a  good  indication  of  the  severity  of  the 
attack.     Sudden  changes  in  the  pulse-rate  are  impor- 
tant as  indicating  the  onset  of  complications.     Consti- 
pation is  to  be  looked  on  as  a  favorable  symptom  as 
contrasted  with  diarrhea,  which  is  unfavorable.     Me- 
teorism  is  an  unfavorable  symptom,  as  it  predisposes 
to    perforation.      Should    perforation    occur,    operative 
measures  hold   out  the  best   chance.     Dryness   of  the 
tongue  is  a  valuable  guide   in  prognosis.     Intestinal 
hemorrhage  occurs  chiefly  in  serious  cases.     The  earlier 
it  occurs  the  more  serious  its  significance.    Early  nervous 
.symptoms  must  be  regarded  with  concern,  as  an  indica- 
tion either  of  the  severity  of  the  attack  or  lack  of   resist- 
ance on  the  part  of  the  patient.  Most  of  the  complications 
— of  which  perforation,  peritonitis  and  pneumonia  are 

1.   Birmingham   Medical    Review,   February,  1904,  p.   70. 
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to  be  considered  among  the  most  serious — tend  toward 
recovery.  When  perforation  occurs  the  only  treatment 
consists  in  abdominal  section,  with  repair  of  the  lesion. 
The  chances  of  recovery  are  better  in  patients  treated  in 
hospitals  than  those  treated  in  their  homes. 


VIVISECTION. 
In  the  Outlook  of  April  9  appear  two  papers  on  the 
vivisection  problem,  both  of  which  are  somewhat  note- 
worthy. The  first,  by  Bishop  Lawrence  of  Massachu- 
setts, takes  the  stand  which  we  think  is  held  by  most 
cultured  and  enlightened  people  at  the  present  day,  viz., 
that  the  benefits  that  vivisection  has  accomplished  for 
mankind  far  outbalance  any  necessary  suffering  that 
mav  be  inflicted  on  the  lower  animals ;  even  the  single 
matter  of  antito.xin  in  diphtheria,  which  is  quoted  by 
the  Bishop,  is  enough  to  redeem  it  from  the  charges 
that  have  been  made.  The  sacrifice  of  many  of  the 
lower  animals  for  the  sake  of  preventing  mortality  and 
suffering  is  justifiable  in  every  sense  of  the  word.  The 
question  arises  whether  this  should  be  regulated,  and 
Bishop  Lawrence  gives  rational  objections  to  the  regula- 
tion as  they  appear  to  him.  Dr.  Leffingwell's  paper  is 
far  more  temperate  than  would  be  expected  from  the 
utterances  that  have  been  credited  to  him  in  the  past. 
He  does  not  deny  the  utility  of  vivisection,  but  claims 
that  the  practice  of  it  is  abused,  and  tliat  it  is  carried 
on  needlessly  and  with  unnecessary  cruelty  to  the  sub- 
jects; therefore,  legal  regulation  should  be  required,  to- 
gether with  periodical  inspection  and  publication  of  all 
experiments.  He  is  studiously  temperate  in  his  language, 
and  vet  he  says  a  few  things  which  seem  to  indicate  an 
xmjudicial  state  of  mind  on  the  subject.  The  party,  how- 
ever, with  which  he  trains  at  the  present  time  cer- 
tainlv  would  not  be  fully  satisfied  with  his  utterances 
in  this  communication.  One  has  only  to  read  the  edi- 
torials in  the  little  anti-vivisection  papers  which  are 
sent  to  nearly  every  publication  in  the  country  to  ap- 
preciate this  fact.  Ijegal  regulation,  if  brought  about 
through  the  efforts  of  these  individuals,  would  be  more 
or  less  influenced  by  their  opinions  and  scientific  re- 
search would  be  seriously  hampered.  The  objections  to 
this  are  well  stated  by  Bishop  Lawrence,  and  he  points 
out  that  in  Great  Britain,  under  the  restrictions  now 
required,  the  work  of  scientific  research  is  notably  crip- 
pled. The  editorial  notice  in  the  Outlook  discusses  the 
subject  in  a  thoroughly  common-sense  point  of  view,  and 
gives  what  we  believe  is  the  consensus  of  opinion  of 
thinking  people  on  the  subject  at  the  present  time.  The 
world  appreciates  the  benefits  which  vivisection  has  pro- 
duced in  the  relief  of  disease,  the  lessening  of  human 
and  animal  suffering,  for  it  is  not  mankind  alone  that 
benefits  by  these  researches.  One  of  the  greatest  of 
American  ^n-iters,  in  perhaps  one  of  his  most  striking 
productions,  portrayed  the  narrowing  and  dehumaniz- 
ing effect  of  a  too  self-concentrated  devotion  to  a  phil- 
anthropic hobby.  There  is  nothing  more  tempting  to 
liuman  weakness  than  an  overestimated  self-conscious  vir- 
tue, and  its  evil  influences  on  the  human  character  are 
amply  portrayed  in  modern  zoophily.  Humanity  is  the 
last  of  their  thoughts  to  all  appearances,  their  symp.i- 
Ihies  are  wrapped  up  in  the  lower  creatures  and  the 


welfare  of  their  ovm.  species  is  hardly  considered.  Even 
the  ordinary  moral  requirements  are  sacrificed  to  the 
holy  cause  which  has  become  their  idol,  as  is  shown  in 
the  recent  misrepresentations  abroad,  the  legal  conse- 
quences of  which  were  somewhat  unfortunate  to  the 
leader  of  the  British  antivivisectionists.  It  is  to  be 
hoped  that  the  common  sense  of  the  majority  will  not 
be  overcome  by  the  dictation  of  a  fanatic  and  narrowed 
philanthropy  or  zoophily  in  this  matter  so  important 
for  the  advancement  of  science  and  medicine  and  for  the 
welfare  of  the  world. 


RATES  TO  ATLANTIC  CITY  SESSION. 
As  we  go  to  press  we  learn  that  the  Central  Passenger 
Association  has  granted  half  rates  to  the  coming  session 
of  the  American  Medical  Association.  Thus  two  of  the 
piost  important  passenger  associations  have  granted  this 
rate,  and  it  is  likely  that  the  rate  will  now  prevail  all 
over  the  country. 
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ILLINOIS. 

Societies  Favor  Heybum  Bill. — Will  Countj-  and  Jersey 
County  medical  societies  have  endorsed  the  Heyburii  pure-food 
bill,  and  liave  signed  a  petition  urging  its  passage. 

Ill  and  Recovering. — Ur.  Ezra  H.  Ferris,  a  retired  physician 

of  Champaign,  is  reported  to  be  seriously  ill.. Dr.  Arthur  K. 

Comings,  Rockford,  who  haa  been  ill  since  January,  resumed 
practice  .\pril  4. 

Elgin  Hospital  to  Be  Enlarged. — Sherman  Hospital,  Elgin, 
which  is  under  the  charge  of  the  Elgin  Woman's  Club,  is  to  have 
an  addition  to  cost  about  !S20,000.  The  greater  part  of  this 
amount  has  been  received  by  bequests  or  gifts. 

Society's  Golden  Jubilee. — On  April  7  McLean  County  Med- 
ical Society  celebrated  its  semi-centenary  by  a  banquet  at 
Bloomington,  at  which  about  150  were  present.  Dr.  Franklin 
C.  Vandervort,  president  of  the  society,  was  toast  master. 
The  following  toasts  were  proposed:  "Medical  Organization," 
Dr.  Otho  B.  Will,  Peoria;  "History  of  the  Society,  1854-1879," 
Dr.  Charles  R.  ParUe,  Ijouisville,  Kv.;  "History  of  the  Society, 
1880-1904,"  Dr.  William  E.  Gutlirie,  Bloomington,  and  "The 
Future  of  the  Society,"  Dr.  James  B.  Taylor,  Bloomington. 

Chicago. 

Easter  Hospital  Collection. — The  Easter  offerings  in  the  Pres- 
byterian churches  of  Chicago  amounted  to  about  $6,000,  which 
goes  to  aid  the  Presbyterian  Hospital. 

No  Prosecution. — The  case  against  "Dr."  A.  W.  Van  Byater- 
veld  of  Knglewood  and  Muskegon.  Mich.,  was  dismissed  April 
4  for  lack  of  prosecution,  lie  was  charged  with  mistreating  a 
defective  girl  patient  whose  father  shot  the  alleged  physician 
in  the  leg. 

Decrease  in  Death  Rate. — During  the  week  ended  April  9  562 
deaths  were  reported,  14  less  than  for  the  previous  week,  and 
64  less  than  in  the  week  before,  the  respective  annual  rates 
per  1,000  being  15.03,  15.40  and  lb..32.  Pneumonia  caused  127, 
or  nearly  22.6  per  cent.,  of  the  deaths;  consumption,  65;  licart 
diseases,  40;  Brighl's  disease,  42,  and  violence,  33  deaths. 

Alumni  Dine. — Fiftj-  members  and  invited  guests  of  the 
Western  Ahimni  Association  of  the  University  and  Bellevue 
Hospital  Medical  College,  New  York,  met  at  the  annual  bani(uet 
April  11.  Dr.  David  W.  Graham  was  toastmaster  and  toasts 
were  responded  to  by  Drs.  Egbert  LcFevre  and  Joseph  D. 
Bryant  of  New  York  City;  Dr.  Green  V.  Woollen,  Indianapolis, 
and  Dr.  John  M.  Ristine,  Cedar  Rapids,  Iowa,  Dr.  Charles  C. 
Hunt,  Di.xon,  was  elected  president  of  the  association. 

Increased  Mortality. — The  record  which  the  Department 
of  Ifcaltli  calls  its  "sanitary  balance-sheet,"  which  at  the  end 
of  185)4  covered  a  period  of  forty-four  years — 1857-1894 — 
showed  that,  comparing  the  mortality  of  the  first  and  last  de- 
cades, the  deaths  from  nervous  diseases  had  increased  SO  per 
cent.;  from  Bright's  disease,  94  per  cent.;  from  cholera  infan- 
tum,   123    per   cent.;    from    pneumonia.    IGO    per   cent.;    from 
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bronoliitis,  330  per  cent.;  from  heart  disease,  300  per  cent., 
and  from  cancer,  812  per  cent. 

Decreased  Mortality  from  Nervous  Diseases. — Comparing  tliis 
.lecade  witli  the  previous  one,  there  is  shown  a  decrease  of 
40.2  per  cent,  in  the  mortality  from  all  forms  of  nervous  dis- 
ease, and  of  nearly  00  per  cent,  in  the  deaths  from  convulsions. 
Better  hygiene  of  child  life,  better  milk  supply,  better  knowl- 
edge among  mothers,  sufficiently  account  for  this  latter 
reduction;  the  Department  of  Health  remarks  that  it  is  not  so 
obvious  what  has  caused  the  reduction  of  more  than  one-fourth 
in  the  deaths  of  adults  from   nervous  diseases. 

MARYLAND. 

Regulation  of  Barber  Shops. — A  bill  has  passed  both  branches 
of  the  legislature  regulating  the  practice  of  barbering,  estab- 
lishing a  state  board  of  barber  examiners  and  providing  for  the 
sanitary  inspection  of  barber  shops. 

Sewerage  Bill  Passed. — The  sewerage  bill  has  passed  the  leg- 
islature after  a  hard  struggle  extending  over  twenty  years,  and 
it  is  ready  for  submission  to  the  people.  It  provides  for  a 
ten-niillion-dollar  loan.  As  a  six-million-doHar  loan  has 
already  been  provided  for  improvement  of  wharves  and  docks 
destroyed  by  the  fire,  and  as  the  sewerage  loan  will  have  to  be 
provided  by  direct  taxation,  it  will  have  to  be  deferred  for  the 
present  and  submitted  later  to  popular  vote. 

New-Made  Laws. — The  governor  has  signed  the  following 
bills:  Authorizing  Hagerstowu  to  build  a  hospital  and  to 
borrow  money  for  drainage  system ;  authorizing  Washington 
County  to  levy  money  for  a  hospital  at  Hagerstown;  state 
regi.stration  of  nurses;  creating  barber  inspectors;  to  incor- 
porate sewer  company  of  Salisbury ;  to  protect  the  citizens 
from  certain  commimicable  diseases,  especially  tuberculosis  of 
hmgs  and  larynx;  omnibus  appropriation  bill.  The  items  of 
the  omnibus  bill  were  published  in  The  Journal,  April  2,  p.  900, 
April  9,  p.  903.  It  passed  with  the  following  changes:  Increase 
appropriation  of  Baltimore  Eye,  Ear  and  'Ihroat  Hospital  from 
$2,000  to  $5,000  annually,  and  cut  off  appropriation  of  .'f  10.000 
for  new  building;  allow  $5,000  annually  to  Union  Hospital  of 
Cecil  County,  provided  an  equal  amount  is  subscribed  pri- 
vately; allow  $5,000  per  annum  to  pay  indebtedness  of  Spring- 
field Hospital  for  the  Insane;  allow  St.  Agnes  Hospital  $3,000 
annually,  and  Franklin  Square  Hospital  $3,000  annually  and 
$1,000  additional  for  1905  to  aid  in  equipment  and  furnishing. 

Baltimore. 

Fined  for  Contempt  of  Court. — Dr.  Frank  G.  Moyer,  for  fail- 
ing to  appear  as  witness,  after  having  been  summoned,  was 
fined  $27.50,  in  the  Coui't  of  Common  Pleas,  March  29. 

Resumes  Practice. — Dr.  Alexander  Hill,  formerly  fire  depart- 
ment physician,  has  recovered  his  health  after  two  operations 
for  a  large  growth  involving  mouth,  throat  and  neck,  and  will 
resvmie    practice. 

Physician  Wins  Suit. — The  suit  in  the  Superior  Court 
against  Dr.  William  H.  Bureh,  for  alleged  incompetent  setting 
and  treatment  of  a  broken  limb,  $5,000  damages  being  claimed, 
has  been  decided  in  favor  of  the  defendant. 

Distinguished  Frenchmen  Visit  Baltimore. — Drs.  Jean  Louis 
Faure  and  Stephen  Merlin  of  France  were  the  guests  of  Dr. 
Howard  A.  Kelly  last  -n  eek.  The  former,  who  is  a  surgeon  of 
note,  lectured  and  operated  at  the  Johns  Hopkins  Hospital. 
They  left  for  Florida,  April  8,  and  will  make  a  tour  of  the 
country. 

Personal. — Dr.  H.  Lee  Franks  has  resigned  as  health  warden, 
and  the  health   commissioner   has   appointed   Dr.   Clarence-   P. 

Erkenbrack  to  the  vacancy. Dr.  Dudley  Williams,  Boston, 

will  make  Baltimore  his  home. Prof.  George  M.   Stratton, 

associate  professor  of  psychology'  in  the  LTniversity  of  Cali- 
fornia, has  accepted  the  professorship  of  experimental  psychol- 
ogy in  the  Johns  Hopkins  LTniversity,  and  will  enter  on  his  new 
duties  in  the  fall.  He  has  done  much  original  work  on  the 
senses,  especially  vision,  and  is  also  said  to  be  a  successful 
teacher  and  very  effective  lecturer. 

Deaths  and  Smallpox. — There  were  229  deaths  last  week,  an 
annual  rate  of  21.43  per  1,000.  The  principal  causes  were 
consumption,  30;  pneumonia.  30;  heart  disease,  21;  Bright's 
disease,  IS;  congestion  of  brain,  11;  cancer,  10,  and  influenza,  8. 
Two  cases  of  smallpox  were  reported.  The  health  commissioner 
has  been  allowed  $1,000  for  expenses  in  fighting  smallpox. 
He  stated  that  there  had  been  15  cases  since  January  1,  and 
that  25  persons  were  now  quartered  at  the  quarantine  deten- 
tion barracks  who  had  to  be  cared  for.  He  expected  to  have 
15,000  persons  v.accinatcd  last  week. 


Medical  Club  Anniversary.— The  Rush  Medical  Club,  a 
students'  club  of  the  University  of  Maryland,  held  its  fifty- 
fourth  anniversary  celebration,  March  20.  It  was  founded  in 
April  or  Slay,  1850,  by  seven  students  as  a  quiz  club, 'and  has 
kept  up  an  unbroken  existence  to  the  present  time.  The  present 
membership  is  20.  It  is  one  of  the  oldest,  if  not  the  oldest,  of 
the  students'  medical  clubs  in  this  country.  The  founder  of  the 
club.  Dr.  William  J.  Wroth,  Baltimore,  now  in  his  seventy-fifth 
year,  was  present,  and  addresses  were  made  by  him,  Drs.  Ran- 
dolph Winslow,  Harry  Adler,  Hiram  Woods,  W.  T.  Watson, 
and  A.  S.  Matthews.  Dr.  E.  F.  Cordell  read  a  historical  sketch 
of  the  club. 

Endowment  for  University  Medical  School. — The  Alumni 
Association  of  the  Medical  Department  of  the  University  of 
Maryland  is  endeavoring  to  secure  a  permanent  endowment 
fund  for  the  school  of  medicine.  The  following  constitute  the 
present  board  of  trustees  of  this  fund:  Judge  Henry  D.  Har- 
lan, Gen.  Lawrason  Riggs,  Dr.  Samuel  C.  Chew,  Dr.  I.  E. 
Atkinson,  Mr.  Clayton  C.  Hall,  Mr.  Allan  MeSherry,  Dr. 
Thomas  A.  Ashby,  Dr.  Charles  G.  W.  MacGill  and  Dr.  Eugene 
F.  Cordell.  Last"  year  the  will  of  Dr.  W.  H.  Crim  bequeathed 
directly  to  the  medical  department  his  entire  estate  after  the 
decease  of  certain  beneficiaries.  The  sale  of  the  renowned 
Crim  antiques  amounted  at  that  time  alone  to  over  $70,000. 
However,  this  bequest  for  many  years  will  not  be  available  to 
assist  the  university. 

The  Rockefeller  Gift  to  the  Johns  Hopkins  Hospital. — As  an- 
nounced last  week,  Mr.  John  D.  Rockefeller  has  given  .'5500,000 
to  the  Johns  Hopkins  Hospital  to  prevent  the  curtailment  of 
usefulness  of  that  institution  by  the  losses  incurred  by  the 
great  fire.  The  money  is  given  outright  and  will  be  turned 
over  to  the  trustees  in  whatever  form  they  elect.  A  few  days 
after  the  fire  the  matter  was  brought  to  the  attention  of  Mr. 
Rockefeller  by  Drs.  William  Osier  and  William  H.  Welch,  and 
Mr.  Rockefeller  sent  his  attorney  to  Baltimore  to  investigate. 
The  attorney  spent  two  days  in  Baltimore.  Nothing  further 
was  heard  until  April  5,  nearly  two  months,  and  the  friends 
of  the  institution  began  to  lose  heart.  On  that  day  a  letter 
was  received  by  Dr.  Osier  from  Jlr.  Rockefeller,  Jr.,  saying 
that  "in  view  of  the  high  character  of  work  which  the  hospital 
and  medical  school  are  doing  in  medical  instruction  and  re- 
search, including  the  training  of  nurses,  which  work,  he  under- 
stands, will  be  otherwise  materially  curtailed  because  of 
losses,"  his  father  had  determined  to  give  the  amount  named 
to  the  hospital.  Mr.  Rockefeller's  attorney  estimated  the 
losses  at  about  .$499,137.  It  is  said  that  Mr.  Rockefeller  could 
not  have  been  more  careful  in  his  investigation  of  the  affairs 
of  the  hospital  if  he  had  contemplated  investing  monej-  in 
it  for  the  purpose  of  gain.  Every  item  in  the  annual  state- 
ment of  the  hospital  was  carefully  gone  over  by  the  agent,  and 
every  one  of  its  investments  was  carefully  scrutinized.  Judge 
Harlan,  president  of  the  board  of  trustees  of  the  hospital, 
had  prepared  a  list  of  well-known  philanthropists  with  a  view 
of  appealing  to  them,  but  on  the  advice  of  Dr.  Welch  no  action 
was  taken  tintil  Mr.  Rockefeller  was  heard  from.  The  value 
of  the  property  destroyed  aggregated  about  $1,300,000,  and 
the  net  loss  to  the  institution  was  about  $500,000.  The  gift 
will  not  permit  of  extension  of  the  operations  of  the  hospital; 
it  will  not,  therefore,  be  devoted  to  any  special  purpose,  but  to 
the  continuance  of  the  work  hitherto  done  without  any  curtail- 
ment. The  burned  property  will  be  rebuilt  and  it  is  hoped 
tluit  its  value  will  increase  and  the  good  work  of  the  hospital 
be  thus  augmented.  The  credit  of  this  great  benefaction  is 
ascribed  to  Drs.  Welch  and  Osier.  It  is  said  that  Mr.  Rocke- 
feller became  interested  in  medical  research  through  a  copy  of 
Dr.  Osier's  "Practice  of  Medicine,"  which  was  sent  him  by  his 
agent,  Mr.  Gates,  and  that  the  influence  thus  exerted  led  him  to 
tiie  gifts  of  the  $200,000  to  the  Rockefeller  Institute,  supple- 
mented later  by  $1,000,000  for  the  permanent  home  of  the  in- 
stitute in  New  York,  and  also  the  gift  of  $1,000,000  made  to 
Harvard  University  Medical  School.  The  Rockefeller  Institute 
for  Medical  Research  was  incorporated  in  June,  1901,  under  Dr. 
Welch  as  president,  and  others.  The  work  has  been  carried  on 
in  a  number  of  university  laboratories.  Last  year  it  was 
decided  to  secure  a  permanent  home,  and  three  blocks  of  land 
in  New  York  City,  extending  from  Sixty-fourth  to  Sixty- 
seventh  street,  along  Avenue  A,  were  purchased  for  $700,000. 
Dr.  Simon  Flexner,  formerly  connected  with  the  University  of 
Pennsylvania,  and  Johns  Hopkins  Medical  School,  is  in  charge 
of  it.  Dr.  Osier  is  of  the  opinion  that  Mr.  Rockefeller's  gift  to 
the  Hopkins  Hospital  will  be  followed  by  other  gifts  which  will 
enable  the  work  of  the  hospital  to  expand.  The  hospital  has 
not  received  many  gifts,  compared  with  other  *institutions. 
Dr.  Howard  A.  Kelly"  gave  about  $20,000  for  a  new  operating 
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room  and  an  addition  to  the  gynecological  wards.  Iwo  'adies 
of  Baltimore  gave  $0,000  for  the  tuberculosis  work,  and  Mr. 
Henry  Phipps'  recent  gift  of  $20,000  for  the  same  object  is 
fresh  in  memory.  The  governor  of  Maryland  and  the  mayor  of 
Baltimore  have"  both  expressed  to  Mr.  Rockefeller  the  thanks 
of  state  and  city  for  his  noble  benefaction. 

MASSACHUSETTS. 

Will  Filed.— The  will  of  the  late  Dr.  J.  Henry  Robinson, 
Southboro,  has  been  filed.     The  estate  is  appraised  at  $76,000. 

Golden  Wedding.— Dr.  and  Mrs.  Joshua  B.  Gould.  West 
Somerville.  celebrated  the  fiftieth  anniversary  of  their  mar- 
riage March  23. 

Bequests.— The  late  Senator  Tyner,  Holyoke,  in  his  will  de- 
vised $10,000  each  to  the  Holyoke  City  Hospital  and  to  the 
House  of  Providence  Hospital. 

Dealers  in  Impure  Milk  Fined. — Two  milkmen,  who  sell  to 
stores  and  jirivate  houses,  and  four  storekeepers  were  fined. 
April  4,  in  the  Charlestown  Court,  for  the  poor  quality  of  the 
milk  in  their  possession. 

Visiting  Nurses. — The  Instructive  District  Nursing  Associa- 
tion reports  that  their  15  nurses  cared  for  7,657  patients  in 
1903.  making  75,000  visits.  The  expenses  were  $15,053,  leav 
ing  a  deficit  of  about  $1,300. 

The  Emergency  Hospital  in  Salem  is  flourishing.  A  new 
wing  0(mtaining  four  wards  is  nearly  ready  for  occupancy,  and 
property  in  another  part  of  the  city  has  been  leased  for  a 
branch,  which  will  be  established  at  once. 

To  Establish  Tuberculosis  Hospital. — The  committee  of 
public  charitable  institution.s  has  introduced  in  the  Massachu- 
setts legislature  a  bill  to  establish  the  Massachusetts  hospital 
for  consumptives  with  a  board  of  five  trustees  and  an  appro- 
priation of  $150,000. 

Eventual  Bequest. — Under  the  will  of  Mrs.  Hannah  K.  Grant 
her  interest  in  a  Salem  estate  is  awarded  to  her  sister,  after 
whose  death  it  is  to  go  to  the  Salem  Hospital  Corporation.  On 
similar  conditions  the  hospital  eventually  will  receive  one- 
fourth  of  the  residue  of  her  estate. 

Personal. — Dr.  Orville  W.  Collins,  South  Franiingham,  has 
been  appointed  assistant  surgeon  for  the  Boston  and  Albany 

system,  between  Riverside  and  Westboro. Dr.  Edward  Roth, 

Vineyard  Haven,  has  qualified  as  medical  examiner  for  the 
northern  district  of  Duke's  County. 

NEBRASKA. 

Schools  Closed. — Owing  to  the  prevalence  of  diphtheria  in 
the  country  round  about  Bertrand,  the  public  schools  have  been 
ordered  to  be  closed  for  two  weeks. 

Mishaps  to  Physicians. — Dr.  Andrew  D.  Nesbit,  Tekamah,  is 
recovering  from  a  serious  operation   on  the  ear,  performed  a 

month  ago. Dr.  Marshall  D.  Bedal,  Blair,  has  been  declared 

insane,  and  committed  to  the  insane  hospital  at  Lincoln. 

Healer  Cast  Out. — "Dr."  Frank  H.  Peters,  a  so-called  "mag- 
netic healer"  of  Beatrice,  against  whom  30  charges  of  prac- 
ticing medicine  without  a  license  had  been  filed,  was  found 
guilty  on  one  count  and  fined  $50  and  costs.  On  his  promise 
to  leave  the  state,  the  other  charges  against  him  were  dis- 
missed. 

Tuberculosis  Must  Be  Reported. — According  to  a  ruling  of 
the  State  Board  of  Health  physicians  are  required  to  report 
promptly  all  cases  of  consumption,  so  that  they  may  be  quar- 
antined when  necessary.  Any  physician,  householder  or  land- 
lord who  fails  to  comply  is  subject  to  a  fine  of  $100.  Con- 
sumption is  thus  formally  included  in  the  list  of  contagious 
diseases. 

NEW  HAMPSHIRE. 

Quarter  of  a  Century  Old. — The  Portsmouth  Medical  Asso- 
cation  celebrated  the  twenty-fifth  anniversary  of  its  organiza- 
tion, .\pril  5,  by  a  banquet,  at  which  22  were  present. 

Hospital  for  Dover. — The  executors  of  the  late  Arioch  Went- 
worth  of  Boston  have  paid  over  to  the  authorities  of  Dover 
$1110,000,  for  the  establishment  of  the  New  Wentworth  Hos- 
pital in  that  city. 

Personal. — Ur.  Percy  Bartlett  has  been  made  instructor  in 

anatomy  in  the  Dartmouth   Medical  College,  Hanover. Dr. 

A.  K.  O'Connell  has  secured  the  position  of  house  physician  at 

the  Mary  Hitchcock  Memorial  Hospital,  Hanover. Dr.  and 

Mrs.  Moses  C.  Lathrop,  Dover,  recently  celebrated  their  golden 
wedding  anniversary. 

Society  for  Prevention  of  Consumption. — The  New  Hamp- 
shire Society  for  the  Prevention  of  Consumption  was  organized 


with  headquarters  at  Concord,  "to  instruct  consumptives  In 
the  ways  and  means  to  prevent  the  spread  of  the  infection. 
and  to  better  their  physical  condition."  Dr.  Orlando  B. 
Douglass,  Concord,  was  elected  chairman:  Dr.  Jonn  H.  Xeal. 
Rochester,  treasurer,  and  Dr.  Henri  T.  Fontaine,  Concord, 
secretary. 

NEW  JERSEY. 

Against  Consumption. — Orange  has  an  anti-tuberculosis  com- 
mittee and  has  started  an  active  crusade  against  the  disease. 
A  free  dispensary  for  tuberculous  patients,  with  daily  clinics. 
is  one  of  the  weapons. 

Medical  Examiners  Reappointed. — On  >Iarch  25  Governor 
Murphy  reappointed  the  following  physicians  members  of  the 
New  Jersey  Board  of  Medical  E.xamiuers:  Drs.  ^ijmin  Uebel 
acker,  Morristown;  William  Perry  Watson,  Jersey  City,  and 
William  11.  Shipps,  Bordentown. 

Thousands   for  Hospitals. — The  total  appropriation  for  the 

State  Tuberculosis  Sanitarium  amounts  to  $265.000. Nearly 

$13,000  has  been  received  for  the  building  fund  of  the  North 

Hud.son     Hospital,    Union   Hill. The   building    fund   of   the 

Mountainside  Hospital,  Montclair,  now  amounts  to  $36,542.25. 

Personal. — Dr.  James  M.  Stewart,  Paterson,  was  appointed 
a  member  of  the  tenement  house  commission  by  the  governor. 
Major  Charles  R.  Blundell,  Paterson,  surgeon  Fifth  In- 
fantry, has  resigned. Dr.  Talbot  R.  Chambers,  for  nine  years 

in  charge  of  the  eye,  ear,  nose  and  throat  department  of  the 
Jersey  City  Hospital,  has  resigned,  and  Dr.  Wallace  B.  Pyle 

has     been     elected     his     successor. Dr.     Archibald     Mercer, 

Newark,  is  recovering  from  an  operation  for  appendicitis,  per- 
formed March  30. Dr.  L.  Eugene  Hollister  has  been  ap- 
pointed a  member  of  the  Newark  Board  of  Health,  vice  Dr. 
David  L.  Wallace,  deceased. 

NEW  YORK. 

Smallpox  in  Buffalo. — Several  smallpox  cases  have  been  found 
bj'  the  Bullalo  Health  Department. 

Bill  for  a  Letter. — The  senate  has  passed  Senator  ^Vhitlock's 
bill  to  change  the  name  of  the  Bushwiek  Hospital,  Brooklyn, 
to  Bushwyck  Hospital. 

Typhoid  in  Vassar  Hospital. — There  are  25  cases  of  typhoid 
fe\er  in  the  \'assar  Brothers'  Hospital,  Poughkeepsie.  The 
source  of  the  infection  has  not  yet  been  determined. 

Erie  County  Society  Ratifies. — A  special  meeting  of  the  Erie 
County  Medical  Society  was  held  in  Bufl'alo,  April  9,  at  which 
the  report  of  the  joint  committee  of  conference  on  consolidat- 
ing the  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Medical  Association  was  approved. 

Preventable  Epidemics  Expensive. — Dr.  Daniel  Lewis,  state 
health  commissioner,  calculates  the  loss  in  the  state  during 
1903  from  live  preventable  diseases  at  .$94,900,000,  estimating 
the  value  of  a  life  as  $5,000.  He  does  not  consider  in  this 
aggregate  the  losses  from  injury  to  business  due  to  quarantin- 
ing localities  whore  infectious  diseases  exist. 

New  Health  Officers. — The  following  are  among  recent  ap- 
pointments as  health  oflicers:  Dr.  William  Taylor,  Canastota; 
J.  Spencer  Purdy,  Seneca  Falls;  Dr.  Cyrus  Kay,  Herkimer;  Dr. 
Charles  V.  Patehin,  Dausville;  Dr.  John  H.  Doughty,  Mattea- 
wan;  Dr.  I.  C.  Washburn,  Chatham;  Dr.  Jacob  A.  Rich,  Green- 
wich; Dr.  William  N.  Campaigne,  Green  Island;  Dr.  William 
T.  Tanner,  Oneida;  Dr.  Bentley  S.  Bourne,  Hamburg;  Dr.  John 
F.  Carleton,  \\'aterloo;  Dr.  George  F.  Rogan,  Medina,  and  Dr. 
Thomas  E.  Spalding,  Salamanca. 

Personal. — Dr.  Cliarles  W.  Pilgrim,  superintendent  of  the 
Hudson  River  State  Hospital  for  the  Insane,  Poughkeepsie,  has 
been  appointed  president  of  the  State  Commission  in  Lunacy. 
His  acceptance  of  this  position  was  dependent  on  the  assur- 
ance that  partisan  politics  would  not  shorten  his  term  of  office. 

Dr.   Philip    C.    Washburn,   Watertown,   who   has    been   in 

charge  of  the  High  School  Typhoid  Hospital,  has  been  appointed 
to  the  staff  of  the  Manhattan  State  Hospital,  Ward's  Island. 
Dr.  B.  C.  Johnson,  Buffalo,  has  returned  from  Jamaica. 

Dr.  Orton's  Semi-Centennial. — The  physicians  of  Binghamton 
and  Broome  County,  April  5,  presented  to  Dr.  John  G.  Orton  of 
Binghiuiiton  a  loving  cup,  accompanied  by  their  greetings  and 
congratulations,  on  the  fiftieth  anniversary  of  his  ending  the 
practice  of  medicine  in  Binghamton.  Dr.  Orton's  experience  is 
almost  unique,  for  he  has  passed  by  more  than  a  score  of  years 
the  average  age  attained  by  physicians,  and  for  a  h.alf  century 
has  not  only  been  in  active  practice,  but  during  all  these  years 
has  not  changed  his  location.  His  record  is  most  honorable, 
and  the  physicians  of  the  state  of  New  York  showed  their 
appreciation  when  in   1890  they  elected  him  president  of  the 
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New  York  State  Medical  Association.  So  far  as  known,  there 
is  only  one  other  survivor,  beside  Dr.  Orton,,  of  those  who 
practiced  medicine  in  Binghamton  fifty  years  or  more  ago. 
The  exception  is  Dr.  N.  S.  DaviSj  now  of  Chicago,  who  is  Dr. 
Orton's  senior  by  nearly  11  years. 

Coroner's  BiU  Passed. — After  four  years  of  constant  effort 
Senator  Elsberg's  bill  to  substitute  medical  examiners  for 
coroners  was  passed  by  the  assembly  almost  without  objec- 
tion. The  bill  does  not  affect  the  coroners  now  in  office,  except 
that  as  each  coroner's  term  e,\'pires,  a  successor  is  not  to  be 
elected.  The  proposed  new  statute  provides  for  the  appoint- 
ment of  a  chief  medical  examiner  and  six  medical  examiners 
for  Manhattan  Borough,  four  for  Brooklyn,  three  for  Queens 
and  two  each  for  the  Boroughs  of  Bronx  and  Richmond.  They 
are  to  be  physicians,  and  are  to  be  appointed  by  the  mayor,  to 
take  office  Jan.  1,  1905.  They  are  to  be  appointed,  as  far  as 
practicable,  from  the  coroner's  physicians  in  office  December 
31.  1004.  The  salary  of  the  chief  medical  examiner  is  to  be 
$6,000  a  year,  and  those  of  the  medical  examiners  are  to  be 
$3,500  each.  The  medical  examiners  are  to  be  a  part  of  the 
department  of  health.  They  are  to  assume  all  the  duties  of 
the  coroners  with  the  exception  that  they  are  to  make  their 
reports  in  all  suspicious  deaths  to  the  city  magistrates,  and  if 
an  examiner  is  not  satisfied  with  the  result  of  examination  into 
the  cause  of  death,  he  is  to  notify  the  district  attorney  and 
make  an  autopsy.  This  new  bill  will  save  $60,000  annually  to 
the  city  in  salaries. 

New  York  City. 

Bogus  Doctor  Fined. — "Dr."  C.  F.  Starken  was  found  guilty 
of  practicing  medicine  without  a  license  and  was  fined  $100. 

Gift  to  Infirmary. — Mrs.  John  E.  Parsons  has  given  $1,000 
toward  a  permanent  endo\^ment  fund  for  the  New  York  Eye 
and  Ear  Infirmary. 

Dr.  Conrad  Sentenced. — Dr.  E.  Conrad,  who  was  convicted  of 
attempting  criminal  operation,  was  sentenced  to  state  prison 
for  not  more  than  two  years  nor  less  than  one. 

Fire  Department  Physicians. — Dr.  Linnaeus  J.  Hunter  has 
been  appointed  surgeon  of  the  fire  department  for  the  boroughs 
of  Manhattan  and  the  Bronx,  and  Dr.  James  B.  Kennedy  for 
the  boroughs  of  Brooklyn  and  Queens. 

Smallpox  on  Atlantic  Steamer. — The  steamer  SiciUa,  which 
arrived  off  New  York  from  Naples,  April  6,  with  1,118  pas- 
sengers, was  detained  at  quarantine  with  one  case  of  smallpox. 
The  patient  was  sent  to  Kingston  Avenue  Hospital;  about  150 
of  his  fellow  passengers  will  go  to  Hoffman  Island  for  observa- 
tion, and  the  steamer  will  be  disinfected. 

Contagious  Diseases. — For  the  week  ended  April  2,  1,265 
cases  of  measles  were  reported  to  the  sanitary  bureau  with  28 
deaths;  343  of  diphtheria  and  croup,  with  39  deaths;  393  of 
scarlet  fever,  with  30  deaths;  56  of  varicella,  with  no  deaths; 
289  of  tuberculosis,  with  185  deaths;  19  of  typhoid  fever,  with 
12  deaths,  and  31  deaths  from  cerebrospinal  meningitis  were 
reported. 

Annex  to  St.  Luke's  Hospital. — Plans  for  the  large  pavilion 
to  be  built  for  St.  Luke's  Hospital  have  been  filed  with  the 
building  bureau.  The  new  pavilion  is  to  be  ten  stories  high, 
and  will  adjoin  the  present  hospital  building.  It  is  to  be  fire- 
proof, fully  equipped  for  general  hospital  purposes,  and  is  to 
have  a  roof  garden.  It  is  the  gift  of  the  Plant  estate,  and  will 
cost  about  $400,000. 

Personal. — Dr.  William  T.  Bull,  professor  of  surgery  in  the 

College  of  Physicians  and  Surgeons,  has  resigned. Dr.  .John 

B.  Knapp  was  the  recipient  of  $5,000  "in  grateful  remem- 
brance of  his  devotion"  to  the  husband  of  Julie  F.  H.  Nevins. 

Dr.  John  A.  Hill  has  been  elected  surgeon -in-charge  of  the 

eye,  ear,  nose  and  throat  department  of  the  Harlem  Dispen- 
sary, vice  Dr.  Edward  Fridenberg,  deceased. 

OHIO. 

License  Revoked.— The  State  Board  of  Medical  Registration 
and  Examination  has  revoked  the  license  of  Dr.  S.  V.  Y'oung, 
Washington. 

Society  Endorses  Pure  Food  Bill. — Highland  County  Medical 
Society,  at  its  meeting  held  in  Hillsboro,  April  6,  unanimously 
adopted  a  resolution  urging  the  passage  of  the  He3'burn  pure 
food  and  drug  bill,  and  instructed  the  secretary  to  inform 
Senator  Heyburn  of  its  action. 

Decrease  in  Infectious  Diseases. — But  48  cases  of  infectious 
diseases  were  reported  for  the  week  ended  April  10  in  Cin- 
cinnati. This  shows  a  great  diminution  from  previous  weeks, 
and  it  is  hoped  that  the  various  epidemics,  typhoid,  measles. 


and  influenza,  that  have  been  raging  for  so  many  weeks  past, 
are  now  at  an  end. 

Cincinnati  Hospital  Internes. — The  competitive  examination 
for  internes  to  the  Cincinnati  Hospital  for  the  ensuing  eighteen 
months  was  decided  at  a  meeting  of  the  staff,  April  9.  The 
winners  in  order  of  average  were  as  follows :  .Jesse  S.  Wyler, 
Medical  College  of  Ohio;  Joseph  L.  Ransohoff,  Medical  College 
of  Ohio;  Charles  W.  Smith,  Medical  College  of  Ohio;  George  S. 
Mytinger,  Miami  Medical  College;  Oscar  Behrman,  Medical  Col- 
lege of  Ohio ;  Oscar  Berghausen,  Medical  College  of  Ohio ;  A.  E. 
Osmond,  Medical  College  of  Ohio,  and  E.  B.  Reemelin,  Medical 
College  of  Ohio.  Alternates  were  elected  as  follows:  0.  D. 
Barber,  Medical  College  of  Ohio;  Alvin  D.  Heavenrich,  Miami 
Medical  College;  Charles  D.  Hersel,  Medical  College  of  Ohio; 
and  George  H.  Holt,  Miami  Medical  College.  There  were  in  all 
nineteen  contestants.,  thirteen '  from  the  Medical  College  of 
Ohio  and  six  from  the  Miami  Medical  College. 

PENNSYLVANIA. 

Isolation  Hospital  Closed. — For  lack  of  smallpox  patients 
the  Hospital  for  Contagious  Diseases  at  Chester  was  closed 
March  22. 

Donation  to  Westchester  Hospital. — P.  M.  Sharles  donated  to 
the  Chester  Ccunty  Hospital  .$4,562,  to  be  used  in  the  erection 
of  two  receiving  rooms  and  a  fireproof  elevator  and  stairway. 

Half  a  Century  in  Practice. — Dr.  Richard  Armstrong,  who 
has  been  in  practice  50  years,  48  of  which  were  spent  in  Lock 
Haven,  was  the  guest  of  honor  at  a  banquet  given  by  the 
medical  profession  of  the  city,  March  11. 

Not  Chicken-pox. — Boswell  has  been  having  a  mild  epidemic 
diagnosed  as  "chicken-pox"  by  the  local  physicians.  The  town 
is   now   under   strict   quarantine   on   account   of   smallpox,   of 

which  18  cases  have  been  located. Several  cases  of  smallpox 

have  been  discovered  in  Clifton  Heights,  Delaware  County. 
Every  effort  is  being  made  by  the  local  authorities  to  prevent 
the  spread  of  the  disease. 

Personal. — Dr.  Jonathan  C.  Biddle,  Fountain  Springs,  has 
been  appointed  assistant  surgeon,  and  assigned  to  the  Eighth 
Regiment,  N.  G.  Pa. Dr.  Andrew  H.  Halberstadt  has  re- 
signed as  president  of  the  Pottsville  Board  of  Health. Drs. 

J.   Guy   McCandless   and  Joseph   E.   Willetts,   Pittsburg,  have 

been  reappointed  members  of  the  State  Medical  Board. Dr. 

Robert  F.  Trainer  has  been  appointed  smallpox  physician  of 
Williamsport,  vice  Dr.  Edward  Lyon,  resigned. 

State  Health  Conference. — The  next  meeting  of  the  Asso- 
ciated Health  Authorities  and  Sanitarians  of  Pennsylvania  will 
take  place  at  Gettysburg,  Franklin  County,  May  26  and  27. 
This  will  also  constitute  the  thirteenth  annual  sanitary  conven- 
tion. The  subjects  of  smallpox  and  typhoid  fever,  and  of 
proper  legislation  for  the  prevention  of  the  spread  of  these 
diseases  will  be  very  fully  discussed.  The  registration  of  vital 
statistics  and  its  importance  to  the  well-being  of  the  state, 
will  be  presented  in  an  address  by  Dr.  Cressy  L.  Wilbur,  the 
statistician  of  the  United  States  Census  Bureau,  who  for  many 
years  has  been  at  the  head  of  the  Department  of  Registra- 
tion of  Vital  Statistics  of  Michigan. 

Philadelphia. 

Personal. — Dr.  Melvin  M.  Franklin,  a  member  of  the  major- 
surgical  staff  of  St.  Joseph's  Hospital,  has  been  appointed  to 
a  similar  position   in   the  Jewish  Hospital. 

Summer  Course  at  University. — The  Medical  Department  of 
the  University  of  Pennsylvania  will  conduct  its  usual  summer 
course  in  medicine,  beginning  May  9  and  extending  over  six 
weeks. 

Hospital  Physicians  Chosen. — The  trustees  of  Frankford 
Hospital,  at  their  meeting  April  2,  elected  the  following  phy- 
sicians to  the  general  staff:  Drs.  William  H.  Morrison,  Charles 
M.  Nassau  and  S.  K.  Bolton,  to  the  major-surgical  staff;  E.  E. 
Kieser  to  the  major-medical  staff,  and  George  C.  Hanna  to  the 
neurological  staff. 

Bequests. — Simon  Muhr,  in  his  will,  left  a  large  portion  of 
his  estate  to  benevolent  institutions.  The  following  have 
been  benefited:  Jewish  Hospital,  ,$5,000;  Jefferson  Medical  Col- 
lege, $1,000;  Philadelphia  Home  for  Incurables,  $1,000;  Phila- 
delphia Polyclinic,  $500;  Philadelphia  Lying-in  Charity,  $400; 
Woman's  Hospital,  $400;  Children's  Hospital,  $400,  and  Phila- 
delphia Hospital  for  Women,  $200. By  the  will  of  Herman 

Stolze,  the  Episcopal  Hospital  is  a  beneficiary  to  the  extent 
of   $3,000. 

Hospital  Reports. — During  the  month  of  MarcH  79  patients 
were  admitted  to  the  Methodist  Episcopal  Hospital,  and  501 
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were  treated  in  the  dispensary.  The  total  visits  made  to  the 
dispensary  were  1,09().  The  iledicoChirurgical  Hospital 
treated  2S7  patients  in  the  hospitai  proper,  418  in  the  acci- 
dent room  and  5,218  in  the  dispensaries. Germantown  Hos- 
pital admitted  114  patients  and  discharged  97.  During  the 
month  1;,425  cases  were  treated  in  the  dispensary. St.  Jos- 
eph's Hospital  admitted  222  patients,  with  141  remaining  from 
the  month  of  February,  making  a  total  of  363.  There  were 
2,092  patients  treated  in  the  dispensary  service. 

Dr.  Faure  in  Philadelphia. — Dr.  J.  L.  Faure,  the  eminent 
French  surgeon  and  chief  of  the  major-surgical  department  in 
theCochin  and  Trousseau  hospitals  at  Paris,  has  been  the  guest 
in  this  city  of  Dr.  John  G.  Clark,  professor  of  gynecology  In 
the  University  of  Pennsylvania.  Dr.  Clark  gave  a  dinner  in  his 
honor,  and  those  present  were  Drs.  William  W.  Keen,  J.  Wra. 
Wliite,  John  H.  Musser,  Alfred  Stengel.  Robert  Le  Conte, 
Hobart  A.  Hare,  B.  C.  Hirst  and  Charles  H.  Frazier.  Dr.  Faure 
and  Dr.  Howard  Kelly  of  Johns  Hopkins  University  were  also 
guests  at  a  reception  given  at  the  Woman's  Hospital.  In  a 
brief  address  Dr.  Faure  paid  a  glowing  tribute  to  the  proficiency 
of  women  physicians  in  America,  and  deplored  the  fact  that  no 
such  opportunity  for  the  study  of  medicine  and  surgery  by 
women  existed  in  France. 

Typhoid  Still  Raging.— There  were  389  cases  of  typhoid  fe- 
ver reported  during  the  week.  This  is  the  greatest  number 
ever  reported  in  a  similar  period.  The  deaths  from  the  dis- 
ease reached  the  record-breaking  number  of  .30,  which  indicates 
that  the  fever  is  not  of  a  mild  type.  Last  week  there  were  321 
cases  and  24  deaths.  That  section  of  the  city  now  being  sup- 
plied with  filtered  water  seems  to  be  particularly  free  from 
the  disease.  The  health  authorities  are  persuaded  that  the 
disease  has  reached  its  height.  There  have  been  2,445  cases 
of  typhoid  fever  reported  in  the  city  since  January  1.  The 
total  number  of  deaths  this  w'eek  reached  597,  an  increase  of 
9  over  those  of  last  week,  and  an  increase  of  97  over  the  cor- 
responding period  of  last  year.  The  deaths  from  pneumonia, 
which  have  been  abnormally  high  since  January  1,  numbered 
90  for  the  week. 

GENERAL. 
The  American  Medico-Psychological  Association  will  meet  in 
St.  Louis,  Slay  30  to  June  3,  only  morning  sessions  being  held. 
Dr.  C.  li.  Burr,  Flint,  Mich.,  is  secretary. 

City  Death  Rates  for  the  Quarter.— In  the  six  cities  having 
populations  of  more  than  half  a  million  each,  viz..  New  York, 
Chicago,  Philadelphia,  Boston,  St.  Louis  and  Baltimore,  the  five 
mentioned  below,  from  which  statistics  are  furnished  to  the 
Chicago  Department  of  Health,  have  the  following  estimated 
mid-year  populations  (1904),  total  deaths  during  the  first 
quarter  and  annual  death  rates: 

City.  Population.     Deaths.       Rate. 

New    York 3,437,202       21,538         25.22 

9.''!''«So    1,950,000  7,675  15.77 

Philadelphia    1.408,154  8,205  23.39 

gostpn    517.950  2,924  18.95 

Baltimore    541,000  3,058  22.73 

London  has  a  death  rate  very  near  that  of  the  lowest  one 
above  mentioned.  The  bulletin  of  the  Chicago  Department  of 
Healtli  says  that  a  table  of  vital  statistics  for  London  during 
1903  gives  the  death  ratio  per  1,000  as  15.02.  This  is  the 
lowest  ever  recorded  for  that  city — recent  previous  years 
having  rates  of  17.8  for  1902,  17.4  for  1901,  19.2  for  1900  and 
19.5  for  1899.  The  marked  decrease  of  the  last  three  years  is 
accounted  "a  fact  probably  very  intimately  associated  with  the 
mild  winters  of  those  j-ears." 

FOREIGN. 

Prosecution  of  a  Physician  by  a  German  Court  of  Honor. — A 
certain  physician  of  Dresden  has  been  fined  by  the  medical 
court  of  honor  for  Saxony  to  the  extent  of  nearly  .$400  and 
co.sts  for  contracting  with  a  charlatan. 

Gratuitous  Distribution  of  Antiseptics.— Since  1001  anti- 
diphtheria  serum  has  been  distributed  free  to  the  poor  in  the 
province  of  Luxemburg.  By  a  recent  decree  antiseptics  are 
also  to  be  dispensed  free  of  cost  to  the  poor. 

Death  of  a  Patient  from  Negligence.— Dr.  H.  of  Ulm,  has 
been  sentenced  to  three  months'  imprisonment  on  account  of 
the  death  of  a  patient  in  a  hot  air  bath  in  his  private  sani- 
tarium. The  apparatus  was  not  properly  managed  and  the 
patient  was  burned  to  death. 

Personal. — Dr.  Roswell  Park,  Buffalo.  N.  Y.,  who  is  in  Ger- 
numy  attending  the  Gorman  Surgical  Congress,  was  the  guest 
of  honor,  April  9,  at  the  regular  weekly  meeting  of  the  .\nglo- 
American  Medical   Association   of  Berlin. Dr.  J.  M.   Swan, 


surgeon  in  charge  of  the  Canton   (China)   Hospital,  visited  the 
Philippine  Islands  in  March. 

The  Colonial  Congress. — Paris  is  to  hold  a  congress  for  gen- 
eral hygiene  and  international  prophyla.xis,  in  the  week  of 
Jlay  29.  It  will  be  presided  over  by  Prof.  .\.  Charrin,  with  Prof. 
Brault  of  .\lger  as  vice-president.  The  officials  connected  with 
any  branch  of  the  government  service  in  the  colonies  are  en- 
titled to  membership  in  the  congress  ex  officio. 

Anniversary  of  the  First  Injection  of  Calomel. — On  April  7. 
1804.  Professor  A.  Scarenzio  of  Pavia  made  the  first  injection 
of  calomel.  His  friends  celebrated  the  fortieth  anniversary  of 
this  event  by  presenting  him  with  a  gold  medal  at  a  banquit 
tendered  him  by  Italian  dermatologists  and  syphilologists,  pre- 
sided over  by  Professor  Golgi,  dean  of  the  university. 

Radium-Bearing  Ore. — The  Austrian  authorities  have  set 
aside  about  50,000  pounds  of  the  radium-bearing  pitchblend  at 
Joaehimsthal  and  have  divided  this  amount  between  the  Viennn 
Academy  of  Sciences  and  Professor  C^lrie  of  Paris,  the  latter 
paying  for  his  consignment.  Both  of  the  recipients  must  agree 
to  use  the  pitchblend  and  it;s  products  solely  for  scientific  pur- 
poses and  not  market  any  of  it. 

Philanthropy  of  the  Milan  Savings  Bank. — The  Milan  Sav- 
ings Bank  has  recently  distributed  nearly  two  million  dollars 
among  the  small  hospitals  throughout  the  province  of  Lom- 
bardy.  This  benefits  also  indirectly  the  Milan  hospitals,  re- 
lieving them  from  the  influx  of  patients  from  the  country  dis- 
tricts. The  bank  announces  that  its  income  is  derived  in  large 
measure  from  the  country  districts,  and  it  wants  them  to  share 
to  some  extent  in  the  profits. 

Memorials  to  Gussenbauer  and  Cramer. — The  little  town  in 
Cariiithiii  where  Gussenbauer  was  born  has  issued  an  appeal  to 
his  friends  and  pupils  to  aid  in  the  erection  of  a  worthy 
memorial  to  him  there.  Subscriptions  will  be  received  by 
Prof,  von  Eiselsberg,  Vienna  1,  Miilkerbastei  5.  A  portrait 
bust  is  also  to  be  erected  in  memory  of  Prof.  F.  Cramer  in 
the  hospital  at  Wiesbaden,  the  seat  of  his  labors.  Subscrip- 
tions are  received  by  the  banking  house  of  M.  Berlf  and  Co., 
Wiesbaden. 

Compulsory  Disinfection  of  Rented  Apartments. — The 
authorities  of  Buenos  .\yres  are  considering  an  ordinance  pro- 
posed by  the  department  of  health  which  provides  that  every 
householder  must  notify  the  board  of  health  the  moment  when 
a  tenant  leaves.  The  board  will  then  send  an  inspector  and 
the  place  can  not  be  rented  again  until  the  sanitary  measures 
he  deems  necessary  h.ave  been  taken  and  the  pl.ice  disinfected. 
The  house  owner  pays  only  for  the  expense  of  disinfection,  but 
neglect  to  comply  with  the  ordinance  entails  a  penalty. 

Legal  Responsibility  of  Editor  for  Charlatan  Ads. — The 
Breslau  courts  have  recently  inflicted  a  severe  penalty  on 
the  advertisement  editor  of  the  liieslauer  Gencralan^eiger,  a 
daily  paper.  He  published  several  ads  of  a  quack  named 
Malisius,  who  offered  to  treat  all  abdominal  and  sexual  affec- 
tions without  interfering  with  the  patient's  occupation,  and 
without  diagnosis,  promising  a  rapid  cure.  The  court  assumed 
that  the  editor  must  have  known  the  fallacy  of  such  promises, 
and  fined  him  $750.     .\n  appeal  to  a  higher  court  was  refused. 

Decreasing  Numbers  of  Blind  Persons  in  Prussia. — The  pro- 
portionof  the  blind  to  100,000  inhabitants  ha.s  fallen  from  92.09 
in  1871  to  01.05  in  1900.  Out  of  a  total  number  4,932  were 
blind  from  early  childhood,  15,183  became  blind  later,  and  the 
history  was  not  known  of  1,181  others.  Nearly  5,000  are  en- 
gaged in  some  occupation,  including  1,275  employed  on  farms 
or  in  gardens  and  1,203  in  wood-working.  The  number  of  deaf 
mutes  has  slightly  increa.sed,  although  the  proportion  to  popu- 
lace is  a  trifle  less.  More  than  half  are  self-supporting,  0.2S1 
in  farming  and  5,387  in  the  clothing  and  cleaning  industries. 
The  number  of  blind  mutes  has  diminished  from  a  total  of  288 
to  215. 

The  Common  Communion  Cup. — The  president  of  the  Ger- 
man imperial  board  of  health  has  recentl.v  officially  requested 
the  secretary  of  the  interior  department  to  suggest  to  clergy- 
men that  they  turn  the  communion  cup  a  littie  as  they  pass 
from  one  person  to  the  next,  thus  bringing  a  fresh  place  on  the 
rim  to  the  next  person  communing.  He  states  that  this  is  the 
general  custom  in  Berlin,  supplemented  sometimes  by  wiping 
the  rim  with  a  napkin  from  time  to  time.  He  begs  that  the 
secretary  will  use  his  influence  to  have  this  simple  but  per- 
fec-tly  adequate  precautionary  measure  generally  adopted. 
One  of  the  Berlin  clergymen  in  whose  church  the  individual 
cup  has  been  introduce<l  gives  the  history  of  the  movement  in 
favor   of   the   individual    cup   in   a   communication   quoted   at 
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length  in  the  AUij.  mcd.  Ct.-Ztg.  for  March  10,  1904.     He  cites 
extensively   from   American   literature. 

Official  Warnings  from  the  Carlsruhe  Board  of  Health. — The 
local  board  of  health  at  Carlsruhe,  Germany,  has  issued  a 
warning,  published  in  the  daily  press,  against  a  certain  plaster 
adrertised  to  cure  rheumatism,  etc.  The  warning  states  that 
the  plaster  contains  lead  o.xid  and  hence  should  be  dispensed 
only  in  drug  stores.  The  warning  further  cautions  against  the 
"Interstate  Department  of  Health  in  Chicago,''  which  is  send- 
ing out  circulars  claiming  to  cure  all  the  diseases  hitherto  in- 
curable or  only  cured  with  difficulty.  Treatment  .is  by  letter 
and  medicine  is  sent  on  payment  of  the  fee  of  $6  to  $12.  A 
few  months  ago  the  board  of  health  issued  a  similar  warning 
against  the  oxygen  institute,  Novavita,  of  Berlin.  The  proprie- 
tor of  the  institute  sent  an  insulting  letter  in  reply  to  the 
president  of  the  board  of  health,  and  the  latter  at  once  insti- 
tuted suit  against  him  on  the  ground  of  defamation  in  his 
public  capacity.  The  court  decided  for  the  plaintiff,  fining  the 
proprietor  $7.50  and  costs. 

The  Medical  Insurance  Company  in  Belgium. — About  three 
years  ago  a  certain  number  of  physicians  in  Belgium  decided 
to  found  an  accident  insurance  company.  The  aim  was  to 
pocket  tlie  profits  of  such  an  enterprise  instead  of  serving 
merely  as  tlie  paekhorse  contract  doctors  while  the  profits 
were  being  poured  into  the  laps  of  outsiders.  La  Mfdicale, 
as  the  new  corporation  was  called,  has  succeeded  beyond  all 
anticipations.  It  has  now  nearly  $2.5,000  annual  income  from 
premiums,  an  unparalleled  growth  in  three  years  for  such  an 
undertaking  in  Belgium.  A  5  per  cent.  di\idend  may  be  de- 
clared this  year,  although  the  medical  officers  of  the  society 
are  remunerated  much  more  justly  than  in  ordinary  insurance 
companies.  The  success  of  the  enterprise  is  due  in  large  part 
to  Dr.  L.  ilerveille  of  Chenee,  editor  of  the  Gazette  Mcdicale 
Beige,  now  in  its  sixteenth  year.  He  with  the  other  nine  di- 
rectors of  the  society  have  demonstrated  that  it  is  possible  to 
conduct  an  insurance  company  on  a  paying  basis  without  nec- 
essarily grinding  down  its  medical  officers  to  starvation  re- 
muneration. 

Positions  for  German  Physicians  in  Foreign  Lands. — An 
office  was  established  at  Hamburg  a  few  years  ago  in  connec- 
tion with  the  local  medical  society  to  supply  information  in 
regard  to  medical  positions  on  ships,  and  in  the  German  colo- 
nies and  elsewhere.  The  government  has  recently  formally 
notified  all  the  consuls  and  vice  consuls  and  urged  their  co- 
operation. The  aim  is  to  obtain  information  of  good  open- 
ings and  also  to  prevent  their  being  usurped  by  unworthy  or 
incapable  incumbents.  Question  blanks  were  sent  to  the  consuls 
to  be  filled  out  in  case  an  opening  offers  and  mailed  to  the  Ham- 
burg office.  The  questions  ask  the  population  of  the  place 
where  a  physician  is  desired;  how  many  Germans  or  others 
are  there  in  the  place  who  would  be  liable  to  give  the  new- 
comer practice;  what  special  qualifications  are  desirable; 
familiarity  with  ^^•hat  languages;  what  examination  will  have 
to  be  taken;  if  so,  in  what  language;  what  hospitals  are  there 
and  their  capacity;  would  a  German  physician  be  able  to  per- 
form operations  in  them;  how  many  physicians  are  there  in  the 
place  and  vicinity;  how  many  German  physicians  and  their 
names;  what  is  the  climate;  what  epidemic  diseases  prevail 
and  how  is  the  place  best  reached,  and  what  are  the  traveling 
expenses?  How  much  capital  is  required  for  the  first  settling 
down,  and  for  support  during  the  first  two  years?  What 
parties  desire  the  presence  of  a  German  physician?  Names  and 
addresses  of  these  persons  and  corporations?  Are  any  induce- 
ments ofTei'ed  for  a  physician  to  locate  there?  Is  a  settled  in- 
come guaranteed? 

The  Trance  Dancer. — Medical  circles  in  Germany  are  much 
interested  at  present  in  a  certain  Mme.  Magdeleine  G.,  a  Rus- 
sian, who  gives  a  most  artistic  dancing  performance  in  a  hyp- 
notic sleep.  The  performance  is  a  musicale,  but  aft«r  being 
hypnotized  by  her  manager,  Jlagnin'  of  Paris,  the  sound  of 
the  music  impels  her  to  dance,  while  she  falls  into  a  cataleptic 
condition  the  moment  the  music  ceases.  Our  current  German 
exchanges  contain  a  number  of  articles  on  the  subject.  Fiirer 
writes  to  the  Deutsche  mediciniscke  Wochft.  that  the  entertain- 
ment seems  like  a  revival  of  the  barbarous  practice  of  exhibit- 
ing insane  patients  to  the  gaping  public.  Griinwaid  in  a  letter 
to  the  JUiinchener  med.  Wochft.  takes  much  the  same  stand. 
He  expresses  the  hope  that  the  Munich  Medical  Society,  which 
is  the  first  scientific  society  before  which  the  trance  dancer 
has  appeared,  will  insist  on  the  pathologic  character  of  the 
performance  and  protest  against  its  being  permitted, 
as  a  public  entertainment.  Loewenfeld  contributes  an 
article  showing  the  features  which  stamp  the  performance  as 


genuine,  citing  in  detail  the  facts  which  speak  against  simu- 
lation of  the  hypnotic  condition,  or  rather  of  the  catalepsy 
from  indirect  suggestion.  Schlagintweit,  on  the  other  hand,  is 
convinced  that  the  hypnotic  setting  is  merely  an  advertising 
trick.  This  difference  of  opinion  and  the  various  discussions 
have  been  duly  exploited  in  the  lay  press,  and  the  Schlaftdn- 
zerin  is  the  sensation  of  the  day  in  Munich.  The  laws  in 
Germany  forbid  exhibitions  of  hypnotism  for  profit,  but  her 
manager.  Magnin,  has  succeeded  in  evading  the  law  to  date 
by  some  legal  quibble.  He  is  a  professional  magnetic  healer 
and  has  exhibited  the  trance  dancer  only  in  a  few  private 
circles  hitherto,  mostly  in  artists'  studios  at  Paris. 

LONDON  LETTER. 
Dr.  Jameson. 

Dr.  Jameson,  the  leader  of  the  famous  raid  into  the  Trans- 
vaal, once  more,  by  a  turn  of  the  wheel  of  fortune,  occupies  a 
commanding  position.  He  has  been  appointed  prime  minister  of 
Cape  Colony.  The  career  of  this  extraordinary  man  can  be 
compared  onh-  with  that  of  the  heroes  of  romance.  In  turn  he 
has  been  a  successful  colonial  surgeon,  the  conqueror  of  a 
savage  country,  a  colonial  administrator,  the  leader  of  a  troop 
of  raiders,  a  felon  condemned  to  death  by  the  Boers,  sentenced 
to  imprisonment  by  his  own  countrymen,  a  vigorous  parlia- 
mentarian, and  now  at  last  a  prime  minister.  His  disposition 
is  particularly  amiable,  and  not  even  his  opponents  deny  his 
honesty.  Tire  fact  that  he  has  survived  the  hideous  blunder 
of  the  raid  speaks  volumes.  Like  many  other  colonists  who 
have  made  their  mark,  he  is  a  Scot. 

Chicken-pox  Mistaken  for  Smallpox. 

A  serious  outbreak  of  smallpox  is  reported  in  a  Yorkshire 
town.  February  10,  9  cases  had  occurred  among  young  women 
employed  in  clothing  establishments  in  Hebdenbridge"  After 
three  weeks  the  disease  was  thought  to  have  been  stamped  out, 
but  a  number  of  cases  then  arose  simultaneously,  principally  in 
school  children.  They  were  supposed  to  have  been  infected  by 
one  family  in  whom  the  disease  lingered  unknown.  Of  45  pa- 
tients sent  to  hospital  35  were  unvaceinated.  Some  unneces- 
sary delay  in  the  removal  of  the  patients  occurred  in  conse- 
quence of  the  parents  hoping  that  the  disease  was  chicken-pox. 
Indeed,  some  attempted  to  pass  the  disease  off  as  chicken-pox 
because  of  the  supposed  slur  on  their  cleanliness.  An  out- 
break of  smallpox  has  occurred  in  the  east  end  of  London. 
There  are  129  cases  in  hospital  and  in  fifteen  days  42  cases 
have  been  removed  to  hospital.  Most  of  the  cases  have  occurred 
in  common  lodging  houses.  The  London  County  Council  is  on 
the  alert  to  check  the  disease  and  has  re-enacted  the  order,  made 
during  the  last  epidemic,  making  chicken-pox  a  notifiable  dis- 
ease so  that  cases  of  smallpox  which  may  be  mistaken  for 
chicken-pox  shall  not  escape  the  attention  of  the  health  au- 
thorities. The  council  has  also  appointed  two  experts  as 
consultants,  whose  opinion  any  physician  can  obtain  free  of 
charge  in  a  doubtful  case  of  smallpox. 

Plague  in  Johannesburg. 

The  latest  returns  show  four  fresh  eases  and  one  death,  all 
in  colored  persons.  A  particularly  sad  feature  is  that  among 
the  five  deaths  of  Europeans  which  have  occurred  since  the 
beginning  of  the  outbreak  are  those  of  Dr.  Marais,  who  con- 
tracted the  disea.se  in  the  discharge  of  his  duties,  and  of  his 
wife  and  daughter,  and  of  Dr.  Macneil,  who  attended  them. 
The  sanitary  authorities  have  dealt  promptly  with  the  out- 
break. A  board  has  been  appointed  to  take  charge  of  all  the 
arrangements.  At  a  special  meeting  of  the  town  council  $25,- 
000  was  voted  as  the  initial  expenditure.  The  whole  town, 
especially  the  native  quarters,  is  subjected  to  the  strictest 
sanitary  supervision.  The  coolie  location,  where  the  outbreak 
was  discovered,  will  be  burned  to  the  ground  as  soon  as  the 
inmates  can  be  removed.  Meanwhile  a  cordon  has  been  drawn 
round  it  and  all  ingress  and  egress  prevented. 

Mediterranean  Fever. 

The  annual  report  of  the  health  of  the  army  on  the  whole 
is  satisfactory,  but  Mediterranean  fever  shows  a  considerable 
increase.  In  forces  amounting  to  18,470  there  occurred  315 
eases,  of  which  238  cases  were  contracted  at  Malta. 

Medical  Graduates'  College  and  Polyclinic. 
The  fifth  annua!  meeting  of  the  Medical  Graduates'  College 
and  Polyclinic  has  been  held.  The  report  is  most  satisfactory 
and  shows  that  a  successful  effort  has  been  made  to  overcome 
the  serious  financial  difficulties  of  the  institu*«Ion.  A  great 
accession  of  members  has  recently  taken  place  and  the  total 
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now  reaches  927.  Four  sessions  of  practical  classes,  each  of 
six  weeks'  duration,  and  a  vacation  of  three  weeks  were  held. 
Three  hundred  and  fourteen  clinical  investigations  were  car- 
ried out  in  the  laboratory  and  this  department  is  receiving 
steadily  increasing  support.  A  course  of  186  lectures  by  vari- 
ous men  of  eminence  has  been  established  and  is  open  to  mem- 
bers without  extra  fee. 

A  Revaccination  BilL 
A  revaccinantion  bill,  promoted  by  the  Imperial  Vaccination 
League,  has  been  introduced  into  the  house  of  commons  by  Sir 
John  Batty  Tuke,  M.D.  It  provides  for  the  revaccination  of 
all  children  between  the  ages  of  12  and  13  except  those  who 
obtain  certificates  of  exemption  in  the  way  provided  by  the 
act  of  1898  or  those  who  may  be  exempted  on  medical  grounds. 
The  bill  is  backed  by  all  the  medical  members  of  parliament 
and  by  other  prominent  politicians.  Among  the  reasons  given 
for  the  passing  of  the  bill  are  the  following:  By  the  age  of  12 
the  protection  of  primary  vaccination  is  greatly  diminished. 
Protection  against  smallpox  by  revaccination  would  be  much 
cheaper  than  by  providing  costly  hospitals  and  attempting  to 
deal  with  epidemics  by  isolation.  The  provision  of  smallpox 
hospitals  in  London  has  recently  cost  $4,500,000  and  the  cur- 
rent expenditure  is  enormous. 


Correspondence. 


That  "Neurasthenia"  Foolishness. 

Toledo,  O.,  March  30,  1904. 

Tu  the  Editor: — Your  editorial  of  March  2G  under  the  title 
"The  'I'yranny  of  Words  in  Medicine,"  wherein  you  refer  to 
the  unscience  of  the  word  neurasthenia  as  at  present  used  in 
medicine,  is  in  harmony  with  an  extreme  tiredness  which  has 
grown  on  me  from  the  use  of  that  word.  Ihe  word  started 
high  in  the  medical  profession  and  so  was  entitled  to  respect- 
ful consideration,  but  I  believe  that  it  long  since  had  its  full 
mete  of  attention,  and  I  believe  too  that  now  both  the  physician 
and  the  sick  man  are  better  off  without  it. 

I  feel  relieved  and  grateful  to  any  one  who  gives  even  a 
plausible  cause,  like  "eye  strain,"  for  the  conglomeration  of 
nervous  symptoms  and  their  functional  manifestation  which 
are  now  bunched  together  under  that  alleged  nosologic  entity. 
Within  my  time  this  varying  jumble  of  symptoms  has  been 
said  to  be  "uric  acid  diathesis,"  chronic  malaria,  and  "autoin- 
toxication," and  have  been  indexed  under  these  difTerent  heads. 
For  a  time  each  of  these  substitutions  of  one  unknown  quan- 
tity for  anotlier  has  satisfied  the  medical  mind,  or  at  least 
has  furnished  a  working  hypothesis  for  the  treatment  of  the 
sick.  But  no  one  ever  succeeded  in  curing  a  patient  by  treat- 
ing the  symptoms,  not  any  more  than  a  child  can  be  cured  by 
treating  the  train  of  nervous  symptoms  which  are  dependent 
on  an  irritating  prepuce.  Spectacles  would  do  such  a  child  no 
good  even  though  the  eyes  had  become  secondarily  affected, 
and  it  is  equally  as  silly  to  try  to  cure  a  similar  complex  of 
symptoms  in  one  who  is  suffering  from  defective  vision  with- 
out giving  him  appropriate  lenses. 

A  diagnosis  of  neurasthenia  is  on  a  level  with  a  diagnosis 
of  "neuralgia,"  and  a  diagnosis  of  "cutting  teeth."  I  am  not 
an  oculist,  but  I  think  that  articular  rheumatism  is  a  very 
conurion  affliction  of  astigmatic  school  children.  I  think,  too, 
that  such  children  have  better  health  during  vacation,  when 
they,  presumably,  use  their  eyes  less. 

I  do  not  make  any  money  by  sending  patients  to  oculists, 
but  in  obscure  nervous  troubles,  or  in  unaccountable  functional 
derangements  of  any  kind  I  have  learned,  or  possibly  it  has 
become  a  hobby  of  mine,  to  have  the  eyes  examined  before 
prescribing  for  them.  Of  course,  I  do  not  intend  to  say  that 
I  do  not  look  for  other  exciting  causes  for  the  troubles,  nor 
that  I  always  find  the  real  cause;  nor  that  when  the  oculist 
says  the  patient  needs  lenses  that  the  symptoms  always  rap- 
idly disappear.  What  I  am  trying  to  say  is  that  I  do  not  make 
a  diagnosis  of  neurasthenia.  I  would  rather  any  time  say  out- 
right that  I  do  not  know.  To  diagnose  neurasthenia  is  to  beg 
the  question,  and  what  is  worse  and  still  more  unscientific,  is 
to  say  that  neurasthenia  is  the  cause  of  some  local  trouble, 
like  "asthenopia,"  for  instance.  J.  L.  Tracy. 


The  Common  House  Fly  as  a  Carrier  of  Typhoid. 

Chicago,  March  29,  ±a04. 
To  the  Editor:— In  TuE  Journal,  March  10,  1903,  I  pub- 
lished the  report  of  certain  investigations  carried  on  in  the 
Memorial  Institue  for  Infectious  Diseases,  which  apparently 
showed  that  the  bacillus  of  typhoid  fever  could  be  found  on 
the  legs  of  Hies  which  had  visited  vaults  containing  typhoid 
discharges.  The  organisms  which  were  isolated,  five  in  num- 
ber, corresponded  morphologically  and  culturally  with  the  bac- 
illus of  Eberth  and  also  were  agglutinated  by  the  serum  of  a 
rabbit  immunized  against  the  latter.  The  weak  link  in  the 
chain  of  evidence,  however,  was  the  fact  that  agglutination 
could  not  be  obtained  in  dilutions  higher  than  1-200.  It  is 
true  that  two  control  organisms,  isolated  from  the  blood  of 
typhoid  patients,  also  failed  to  agglutinate  in  higher  dilutions, 
but  the  opinion  generally  held  now,  that  it  is  only  sera  of  high 
potency  which  will  serve  to  differentiate  the  typhoid  bacillus 
from  closely  allied  organisms,  renders  this  control  inadequate. 
At  that  time  no  stronger  serum  was  available  and  as  it  was 
desirable,  for  many  reasons,  to  publish  the  report  as  soon  as 
possible,  the  additional  experiments  needed  to  establish  the 
identity  of  the  bacillus  isolated  from  flies  were  necessarily 
postponed.  Later  in  the  spring  the  serum  from  an  immunized 
goat  was  obtained  with  the  following  result:  (The  organ- 
isms are  named  as  in  the  original  report.) 

Control   1-7,500  -i-  1-10,000  Incomplete. 

A   1 1-7.500  +  1-10.000  Incomplete. 

A   2 1-7,500  +  1-10,000  Incomplete. 

A   3 1-5,000  -i-  1-  7.500  incomplete. 

P    1 1-5.000  -f  1-  7.500  incomplete. 

P   2 1-7,300  +  1-10,000  incomplete. 

These  tests  were  all  made  macroscopically,  in  test  tubes. 

The  immunization  of  guinea-pigs  with  the  different  bacilli 
was  interrupted  by  an  absence  of  several  months,  and  when 
it  was  resumed  in  the  fall  the  two  tubes  containing  the  cultures 
of  A  3  and  P  2  had  become  contaminated  during  frequent 
transplantations  and  the  work  had  to  be  confined  to  the  re- 
maining three. 

At  first  Pfeiffer's  method  was  followed;  one-half  a  platinum 
loop  of  an  agar  culture  killed  by  heat  was  injected  subcutane- 
ously;  five  days  after,  the  same  dose  was  injected  into  the 
peritoneum  and  then,  at  intervals  of  five  days  each,  two  half 
loopfuls  of  living  bacilli  were  injected  into  the  peritoneum. 
The  animals  were  bled  in  twelve  to  fifteen  days  after  the  last 
injection,  but  the  sera  of  all  four  (the  fourth  being  the  con- 
trol, injected  with  typhoid  bacilli),  proved  feebly  agglutina- 
tive, the  action  ceasing  after  the  dilution  of  1-150  had  been 
reached.  One  c.c.  of  a  twenty-four-hour  bouillon  culture  was 
then  given  by  intraperitoneal  injection,  and  after  a  week  2  c.c. 
and  the  animals  bled  a  second  time.  The  sera  now  agglutin 
ated  in  dilutions  of  1-SOO  or  more  as  follows: 

Control  senim  J-  Typli.  b 1-1,000  -K  1-1,500 

Control  serum  -h  A   1 1-1,000  -l-  1-1,500 

Control  serum  -i-  A  2 1-1,000  ■^  1-1,500 

Control  serum  +  P  1 1-1,000  -h  1-1,500 

Serum  A  1        -^  Typh.   b 1-    800  +  1-1,000 

Serum  Al        -fAl 1-1,000  +  1-1,500 

Serum  A  1        +  A   2 1-    800  -f  1-1,000 

Serum  AI        +  V    1 1-1,000  ■^  1-1,500 

Serum  A  2        +  Typh.   b 1-    800  +  1-1,000 

Serum  A  2        -t-  A   1 1-1,000  +  1-1,500 

Serum  A  2        -t^  .\   2 1-2,000  +  1-2,500 

Serum  A  2        +  A   2 1-1,000  +  1-1,500 

Serum  PI        +  Typh.    b 1-2,000  +  1-2,500 

Serum  PI        ■^A   1 1-1.000  -^  1-1,500 

Serum  PI        -HA    2 1-1,000  +  1-1.500 

Serum  PI        +  V    1 1-1,500  +  1-2,000 

The  variations  found,  in  these  agglutinative  tests  are  no 
greater  than  may  be  observed  if  different  strains  of  typhoid 
bacilli  are  tested  with  the  same  serum.  For  instance,  a  certain 
typhoid  culture  which  had  becji  in  use  for  some  months  in 
the  laboratory  was  agglutinated  by  the  serum  of  the  control 
animal  only  in  a  dilution  of  1-800,  but  the  serum  of  animal 
P  1  agglutinated  it  in  a  dilution  of  1-1.200. 

So  far,  therefore,  as  our  present  understanding  of  tlie  ques- 
tion goes,  the  three  organisms  (if  not  the  five)  isolated  from 
the  legs  and  bodies  of  the  tlies  which  were  caught  in  and 
around  the  privy  vaults  and  yards  of  houses  containing  typhoid 
patients,  have  been  proved  to  be  true  typhoid  bacilli. 

Alice  Hamilton. 


Apkil  1G,  1904. 
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The  Vienna  Anglo-American  Medical  Association. 

\'IENNA,  March  29,  1904. 

To  the  Editor: — The  Anglo-American  Medical  Association 
of  Vienna  was  organized  Feb.  G,  1904,  with  56  members,  and 
now  has  a  membership  of  80.  The  object  of  the  organization, 
as  stated  in  the  constitution,  is  to  promote  social  intercourse 
among  the  English  speaking  medical  men  studying  in  Vienna, 
to  advance  the  scientific  interests  of  its  members  and  to  aid 
in  quickly  acquainting  the  newcomer  with  the  medical  and 
scientific   courses  given   in   Vienna. 

The  association  meets  every  other  Saturday  evening  for 
supper,  after  which  there  is  a  scientific  and  social  meeting,  the 
former  consisting  of  an  address  on  some  medical  topic  by  one 
of  the  professors  or  teachers  connected  with  the  university. 
Professors  Ortner  and  Finger  and  Private-Docent  Sternberg 
have  delivered  very  interesting  and  instructive  addresses. 

Inquiries  addressed  to  the  secretary,  Dr.  F.  G.  Harris,  8 
Schlosselgasse  No.  2,  Vienna,  will  be  cheerfully  answered. 

F.  G.  Habbis. 

IThe  officers  of  this  organization  were  mentioned  in  The 
JotJRNAL,  March  19,  1904,  p.  779.— Ed.] 


Marriages. 


Anesthol. 
New  York  City,  March  29,  1904. 
To  the  Editor: — We  beg  to  state  that  the  use  of  the  name  of 
Dr.  Willy  Meyer  of  New  York    on  the  label  of  the  new  anes- 
thetic anesthol  was  introduced  without  his  knowledge,  though 
in  entire  good  faith  on  our  part. 

At  his  request  the  label  has  been  changed  and,  in  order  to 
protect  the  medical  profession  against  unreliable  imitations,  it 
will  henceforth  bear  the  name  of  Dr.  W'eidig,  the  originator  of 
the  new  compound.  Chas.  Cooper  &  Co., 

194  Worth  St.,  New  York,  Sole  Manufacturers. 
Lehn  &  Fink,  120  William  St.,  New  York, 
Sole  Selling  Agents. 


Queries  and  Minor  Motes. 


Anonymous  Comjiukications  will  not  be  noticed.  Queries  tor 
this  coiumn  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  wili 
be  faithfully  observed. 

THE  DOCTOR'S  THREE  FACES. 

Brooklyn,  N.  T.,  March  31.  1904. 
To  the  Editor: — Can  you  give  me  the  verse  in  which  occurs  the 
reference  to  the  three  faces  of  the  doctor :  one  when  it  loolss  like 
an  angel's,  one  like  a  god's  and  the  other  like  the  devil's?      R.  T. 

Answer. — Our  correspondent  probably  refers  to  the  epigram  writ- 
ten by  Enricus  Cordus,  a  physician  of  the  early  part  of  the  Six- 
teenth century.     It  was  in  Latin  as  follows  : 

Tres  medicus  fades  habet  :  unam  quando  rogatur. 
.\ngelicum  ;  mox  est,  cum  juvet,  ipse  Deus. 
Post  ubi  curato,  posclt  sua  proemia,  morbo 
Honidus  apparet :  terribilisque  Satan. 

This  is   freely  translated  as  follows : 

Three  faces  has   the  doctor ;   when  first  sought. 
An  angel's^ — and  a  God's,  the  cure  half  wrought ; 
But  when  the  cure  complete  he  seeks  his  fee 
The  devil  looks  less  terrible  than  he. 


WHERE  ARE  WE  AT? 
A  new  avenue  of  usefulness  in  life  has  opened  before  the  man 
who  falls  to  make  a  success  in  some  other  way.  We  can  not  ques- 
tion the  matter,  since  it  comes  with  the  authority  and  weight  of 
New  York  and  Boston  literary  culture  behind  it.  In  the  Boston 
Medical  and  Surgical  Journal,  March  31,  in  an  article  on  "The 
Partial  Passing  of  Neurasthenia,"  by  Dr.  C.  L.  Dana,  New  York. 
occurs  this  sentence:  "They  (cases  cf  dementia  precox)  are  seen 
In  college  men  and  young  professional  men  who  break  down  sud 
denly  after  starting  out  brililantly  and  are  never  heard  of,  be- 
coming perhaps,  breadwinners  and  fathers  and  mothers  of  families, 
but  never  amounting  to  anything,  and  always  working  at  a  dis- 
advantage." 


EuGEXE  H.  Pool,  M.D.,  to  Miss  Esther  Hoppin  of  New  York 
City. 

J.  T.  Bradbury,  il.D.,  to  Miss  .\lerta  Kissiek,  both  of  Cody, 
Wyo.,  April  4. 

IvELLOGG  Speed,  M.D.,  to  Miss  Adelaide  Brown,  both  of 
Chicago,  April  12. 

■John  C.  McEnehy,  M.D.,  Jacksonville,  111.,  to  Miss  Mary 
Milligan  of  Chicago. 

Paul  Louis  Reiss,  M.D.,  to  jSIiss  Louise  Castanedo,  both  of 
New  Orleans,  April  6. 

Otto  Baumrucker,  M.D.,  to  Otilia  Olga  Zelezny,  M.D., 
both  of  Chicago,  April  7. 

Clahence  Haecker,  M.D.,  Marshalltown,  Iowa,  to  Miss  Anna 
May  Zelezny  of  Chicago  April  7. 

Walter  E.  M.  Ranchous,  M.D.,  to  Miss  Bertha  May  Buch- 
man,  both  of  Columbus,  Ohio,  April  7. 

John  Nuttall,  M.D.,  Newcastle,  Ky.,  to  Miss  Anna  Brinker 
of  Wilmette,  111.,  at  Hammond,  Ind.,  April  5. 

Jacob  Webber,  M.D.,  Louisville,  Ky.,  to  Miss  Ethelyn  Mack 
of  Kansas  City,  Mo.,  at  Bardstown,  Ky.,  March  28. 

WiLLiAji  Caj.vin  Kennerdell  Berlin,  M.D.,  Cleveland, 
Ohio,  to  Miss  Bessie  Lee  Koen  of  Mannington,  W.  Va.,  April  6. 


Deaths. 


KFnOKING   OP  LICENSES. 
Dr.  S.  M.   Mason,  Clarksburg,   W.   Va..  asks  for  information  re- 
garding  the    revoking    of    licenses    by    the    medical    boards    of    the 
different  states   for  such   causes   as   malpractice,    immoral   conduct 
or  criminal  practices. 


Charles  Gilbert  Chaddock,  M.D.  University  of  Michigan,  Ann 
Arbor,  1885;  of  St.  Louis;  a  member  of  the  American  Medical 
Association,  the  American  Medico-Psychological  Association, 
and  St.  Louis  Medical  Society;  fellow  of  the  American  Acad- 
emy of  Medicine;  professor  of  nervous  and  mental  diseases 
Marion-Sims-Beaumont  Medical  College,  surgeon  of  the  Sev- 
enth Michigan  Volunteer  Infantry  during  the  Civil  War.  died 
at  his  winter  home  in  Berkeley,  Cal.,  April  1,  aged  70. 

Crawford  E.  Fritts,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  a  member  of  the  American  Medical  Association, 
New  York  State  Medical  Association,  New  York  State  Medical 
Society,  visiting  surgeon  of  Hudson  City  Hospital,  consulting 
physician  to  the  Hospital  of  the  State  House  of  Refuge  for 
Women,  died  April  6  at  his  home  in  Hudson,  N.  Y.,  from  neu- 
ralgia of  the  heart,  aged  53. 

John  Higgins,  M.D.  Indiana  Medical  College,  La  Porte,  Ind., 
IStO,  during  the  Civil  War  surgeon  of  the  Twelfth  Illinois  Vol- 
unteer Cavalry,  and  surgeon-in-charge  of  the  General  Hospital, 
Camp  Stoneman,  near  Washington,  D.  C,  died  at  his  home  in 
Crown  Point,  Ind.,  where  he  had  practiced  for  40  years,  from 
apoplexy,  April  6,  aged  82. 

Dennis  Denman  Loop,  M.D.  University  of  Buffalo,  N.  Y.,  1864, 
of  North  East,  Pa.,  sometime  president  of  the  Erie  County  Med- 
ical Society  and  of  the  Medical  Society  of  Northwestern  New 
York,  and  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  died,  April  2,  from  apoplexy,  after  an  invalidism 
of  six  years,  aged  76. 

Judson  Wade  Gamett,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1871,  a  member  of  the  American  Medical  As- 
sociation and  North  Texas  Medical  Association,  and  local  sur- 
geon for  the  M.,  K.  &  W.  and  St.  L.  &  S.  W.  railways,  died 
recently  at  his  home  in  Greenville,  Texas,  aged  56. 

Louis  A.  Crist,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1896,  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  the  Lackawanna  County  Medical  Society, 
died  at  his  home  in  Scranton,  Pa.,  April  3,  from  pneumonia, 
after  an  illness  of  ten  days,  aged  33. 

Douglas  J.  Cameron,  M.D.  University  of  Edinburgh,  Scotland, 
of  New  Y'ork  City,  died  in  Phoenix,  Ariz.,  March  14,  aged  31. 
He  practiced  chiefly  among  the  east  side  poor,  and  was  com- 
monly known  as  the  "Good  Samaritan." 

Josiah  C.  Campbell,  M.D.  Howard  University,  Washington, 
D.  C,  1877,  formerly  a  member  of  the  Vermont  legislature, 
died  at  his  home  in  Attleboro,  Mass.,  March  24,  from  oneu- 
monia,  after  a  short  illness,  aged  60. 

George  G.  Griffin,  M.D.  Jetferson  Medical  College,  Philadel- 
phia, 1859,  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  Covington,  Ga.,  April  4,  after  an 
illness  of  two  weeks,  aged  69. 

Floyd  F.  HoUister,  M.D.  Syracuse  University  (Nf  Y.)  Col- 
lege of  Medicine,  1900,  of  Weedsport,  N.  Y.,  died,  March  28.  at 
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the  home  of  his  father  in  Mexico,  N.  Y.,  from  influenza  after 
an  illness  of  one  week. 

John  Albert  Gray,  M.D.  University  of  Michigan,  Ann  Arbor, 
1902,  of  Scoltsville,  Mich.,  died  in  Dallas,  Texas,  where  he 
had  gone  in  hope  of  regaining  health,  April  3,  from  puhnonary 
tuberculosis,  aged  28. 

Francis  Rush  Skinner,  M.D.  Castleton  (Vt.)  Medical  College, 

1854.  the  earliest  resident  physician  of  Eau  Claire,  Wis.,  who 
retired  from  practice  in  1884,  died  at  his  home  in  Eau  Claire, 
March  28,  aged  72. 

Charles  M.  Garrison,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York,  1884,  of  Salt  Lake  City,  state  medical  in- 
spector, died  in  Salt  Lake  City  from  cerebral  meningitis, 
March  26,  aged  45. 

Pcleg  Wadsworth,  M.D.  National  Medical  College,  Washing- 
ton, D.C..  18().i,  for  many  years  city  physician  of  Maiden,  Mass., 
died  suddenly  at  his  home  in  that  place,  April  2,  from  licart 
disease,  aged  69. 

Elisha  Crowell,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1851,  who  had  practiced  in  West  Philadelphia  for  53 
years,  died  at  the  home  of  his  son  in  Philadelphia,  April  5, 
aged  75. 

Robert  A.  Wamock,  M.D.  University  of  Nashville,  1857,  a 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  his  home  in  Inverness,  Fla.,  from  paralysis,  January  30, 
aged  72. 

John  L.  Gleason,  M.D.  Harvard  University  Medical  School, 
Boston,  1806,  of  Hannibal,  Mo.,  died  at  a  sanitarium  in  St. 
Louis,  JIareh  30,  from  disease  of  the  stomach  of  long  standing, 
ag-ed  06. 

J.  Carroll  Monmonier,  M.D.  University  of  ^Maryland,  Balti- 
more, ISOO,  died  at  his  home  near  Franklin,  Baltimore  County, 
April  0,  aged  57.  He  was  a  member  of  the  Maryland  legislature 
in  1892. 

John  Philip  Young,  M.D.  Medical  Department  of  the  Univer- 
sity of  Iowa,  Keokuk,  died  suddenly  at  his  home  in  Oakdale, 
Cal.,  March  14,  from  pubnonary  hemorrhage,  aged  61. 

Atticus  Grattan  Whitehead,  M.D.,  twice  president  of  the 
Medical  Association  of  Georgia,  died  at  his  home  in  Waynes- 
boro, Ga.,  March  24,  after  a  long  illness,  aged  03. 

Addison  W.  Taylor,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1871,  died  at  his  home  in  Beverly,  N.  J.,  April  3,  from 
paralysis,  after  an  illness  of  five  weeks,  aged  58. 

Edward  A.  Walter,  M.D.  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York,  1899,  died  at  his  home  in 
New  Y'ork  City,  February  27,  from  pneiunonia. 

Charles  R.  Sexton,  M.D.  Tulane  University,  New  Orleans, 
1875,  died  from  pneumonia  at  his  home  in  Birmingham,  Ala., 
April  2,  after  an  illness  of  three  weeks,  aged  58. 

William    H.    Heller,    M.D.   Rush   Medical    College,    Chicago, 

1855,  died  recently  at  his  home  in  Abingdon,  HI,  aged  82.  He 
was  the  oldest  practitioner  in  Ivnox  County. 

Jacob  B.  Engle,  M.D.  Indiana,  1897,  of  Lagrange,  Ind.,  who 
was  recently  committed  to  Ijongcliff  Asylum,  Logansport,  died 
in  that  institution  recently,  aged  60. 

Henry  G.  Souder,  M.D.  Hahnemann  Medical  College,  Philadel- 
phia, 1875,  died  suddenly  at  his  home  in  Woodstown,  N.  J., 
April  1,  from  apoplexy,  aged  58. 

T.  T.  Ferree,  M.D.  College  of  Physicians  and  Surgeons,  Balti- 
more, died  at  his  home  in  Asheboro,  N.  C,  March  20,  after  a 
lingering  illness,  aged  52. 

George  H.  Hammond,  M.D.  New  Y'ork  University,  1872,  died 
at  his  home  in  Freeport,  I^ong  Island,  N.  Y.,  March  28,  from 
pnemiionia,  aged  57. 

William  A.  Eutravella  McKee,  M.D.  University  of  Maryland, 
Baltimore,  1883,  died  at  his  home  in  New  Y'ork  City,  March  28, 
from  pneumonia. 

A.  Smith  Mays,  M.D.  Eclectic  Medical  College  of  Pennsyl- 
vania, Philadelphia,  1875,  died  at  ^\^^arton,  Ohio,  March  29, 
from  dropsy. 

Jeremiah  S.  Hetrick,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1873,  died  recently  at  his  home  in  New 
Freedom,  Pa. 

Edson  S.  Munger,  M.D.  University  of  Vermont,  Burlington, 
1882,  died  at  his  home  in  Windsor,  Vt.,  from  pneumonia,  March 
29,  aged  47. 

Walters  Burrows,  M.D.  College  of  Physicians  and  Surgeons, 
Kew^  Y'ork,  retired,  died  at  his  home  in  Elizabeth,  N.  J.,  April 
2,  aged  75. 


John  D.  Young,  M.D.  Penn  Medical  University,  Philadelphia, 
1864,  died  suddenly  at  his  home  in  Winthrop,  Mass.,  March  25, 
aged  02. 

John  S.  Powell,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1853,  of  Ocooquan,  Va.,  died  at  Alexandria,  Va.,  March  12, 
aged  74. 

James  D.  Archer,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1884,  died  at  his  home  in  Holgate,  Ohio,  February  26, 
aged  45. 

Andrew  J.  Cunningham,  M.D.  Columbus  (Ohio)  Medical 
College,  1888,  died  at  his  home  in  Jasper,  Mich.,  March  4, 
aged  54. 

Robert  Mackinlay,  M.D.  University  of  Edinburgh,  Scotland, 
1882,  died  at  his  home  in  Santa  Barbara,  Cal.,  February  28, 
aged  43. 

William  H.  Latham,  M.D.,  for  52  years  a  teacher  of  the  deaf 
and  dumb,  died  at  his  home  in  Indianapolis,  April  5,  aged  89. 

H.  F.  Myers,  M.D.  Kentucky  School  of  Medicine,  Ix)uisville, 
1S83,  died  at  his  home  in  Rosepine,  La.,  March  7,  aged  60. 

Edward  J.  Fowlkes,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 18.^6.  died  .'it  his  liome  in  Winterpock,  Va.,  March  9. 

Luther  D.  Soberer,  M.D.  Chicago  Medical  College,  1875,  died 
at  his  home  in  Los  Angeles,  Cal.,  March  2,  aged    57. 

Vastine  C.  Lunn,  M.D.  Rush  Medical  College,  Chicago,  1896, 
died  at  his  liome  in  La  Grange,  Texas,  March  5. 

Felix  Fettig,  M.D.  Detroit  Medical  College,  1877,  died  at  his 
home  in  Detroit,  Mich.,  March  11,  aged  08. 

Alfred  B.  Kibbe,  M.D.  University  of  Buffalo,  1880,  died  at 
his  home  in  .Seattle,  Wash.,  March  27. 

C.  H.  Roberts,  M.D.,  died  suddenly  from  heart  disease  at  his 
home  in  Wolfe  City,  Texas,  March  26. 

James  H.  Bryant,  M.D.  Indiana,  1897,  died  at  his  home  in 
Gentryville,  Ind.,  March  22,  aged  82. 

Marion  Lewis  Mayo,  M.D.,  late  of  Huntington,  W.  Va.,  died 
at  Richiiioiul,  \'a.,  April  6,  aged  82. 

William  Mulherne,  M.D.,  died  of  heart  disease  at  the  home 
of  his  father  in  Philadelphia,  April  9. 

Philip  D.  Carper,  M.D.  Iowa  State  University,  died  at  Los 
Angeles,  Cal.,  March  4,  aged  41. 

William   D.   Hill,  M.D.   Indiana,   1900.  died  at  his  home  in 

Martinsville,  Ind.,  JIarch  22. 

Linus  Squires,  M.D.  Iowa,  1880,  died  recently  at  his  home  in 
Mitchell,  Iowa,  aged  72. 

Joseph  B.  Frazier,  M.D.,  died  at  his  home  in  Baltimore, 
March  5. 


Book   Notice. 


The  CoMMOxtR  Disk.\ses  of  the  Eye.  How  to  Detect  and  How 
to  Treat  Tbem.  For  Students  of  Medicine.  With  250  Illusiiations, 
Many  of  Them  Original,  of  Which  7  are  Colored  Plates,  liv  Casey 
A.  Wood,  CM..  M.D..  D.C.L.,  Professor  of  Clinical  Ophthalmology 
in  the  University  of  Illinois,  and  Thomas  A.  Woodruff,  M.I>..  CM., 
L.K.CP.  Lond.,  Professor  of  Ophthalmology  Id  the  Post  Graduate 
Medical  School,  Chicago.  Cloth.  Pp.  499.  Price,  fl.75.  Chicago: 
G.  P.  lingelhard  &  Co.     1904. 

A  better  title  for  this  book  would  have  been  "Ophthalmology 
for  the  General  Practitioner,"  for  this  would  have  expressed 
exactly  what  it  is.  The  authors  have  done  more  than  to  simply 
discuss  the  common  diseases  of  the  eye;  they  have  given  its 
anatomy  and  physiology,  especially  the  latter,  and  the  methods 
of  examination,  and  in  fact  have  treated  the  subject  from  the 
broad  standpoint  of  the  needs  of  the  physician.  The  first 
three  chapters  are  devoted  to  the  examination  of  the  eye  and 
to  errors  of  refraction  and  their  correction.  Then  follow  chap- 
ters on  the  common  diseases  of  the  eyelids,  the  conjunctiva, 
the  cornea,  the  iris,  the  crystalline  lens,  etc.  The  chapter 
on  "How  to  Preserve  the  Eyesight"  is  especially  worthy  of 
note.  In  it  are  considered  the  questions,  at  what  age  a  child 
should  be  sent  to  school,  the  arrangement  of  school  rooms, 
the  color  of  window  shades,  arrangements  of  seats,  black- 
boards, etc.,  from  the  standpoint  of  the  pupil's  eyesight.  "Oph- 
thalmology in  General  Medicine  and  Surgery,"  "The  Ocular 
Complications  of  Certain  Systemic  Diseases,"  Headache,  etc., 
from  Eyestrain,"  and  "Remedies  in  Ophthalmic  Practice,"  are 
the  subjects  of  other  chapters,  and  indicate  the  practical  scope 
of  the  work  from  the  standpoint  of  the  general  practitioner. 
Every  subject  is  discussed  fully,  yet  while  the  book  contains 
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nearly  500  pages,  it  is  free  from  padding.  It  is  scientific,  but 
llie  matter  is  presented  in  such  simple  language,  and  in  such  an 
elementary  manner,  that  even  a  layman  could  understand  it. 
The  book  is  well  illustrated,  and  an  unusually  complete  index 
adds  to  its  value.  On  the  whole,  for  the  general  practitioner, 
it  is  one  of  the  most  satisfactory  books  on  the  eye  of  which  we 
know. 


/\860clation  INew8. 


State  Boards  of  Rej^ietration. 


COMING   EXAMINATIONS. 

Illinois  State  Board  of  Health.  Chicago,  April  25-27.  and  T5ast 
St.  Louis,  May  4  6.     Secretary,  J.  A.  Egan,  Springfield. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
April  21-23.      Secretary,  M.  M.  Smith,   M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  Iowa.  April  14-15  at 
Keokuk.  April  20-21  at  Des  Moines.  May  2-3  at  Sioux  City.  Secre- 
tary. .1.  F.   Kennedy,   M.D.,  Des  Aloines. 

Nebraska  State  Board  of  Health,  Lincoln,  April  21-23.  Secre- 
tary, Geo.  H.  Brash,  M.D.,  Beatrice. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City.  May  2. 
Secretary,   S.  L.  Lee.   M.D.,  Carson  City. 

Louisiana  State  Board  of  Medical  Examiners,  Tulane  Medical 
College,  New  Orleans,  May  6-7.  Secretary,  P.  A.  Larue,  M.D.,  New 
Orleans. 

Mississippi  State  Board  of  Health,  Jackson.  May  10-11.  Sec- 
retary, J.  F.  Hunter,  M.D.,  Jackson. 

Slate  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia,  May  17.     Secretary,  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards.  New  York,  Albany,  Buffalo  and  Syracuse,  May 
17-20. 

Board  of  Sledical  Examiners  of  the  State  of  North  Carolina. 
Raleigh,  May  18.      Secretary,  G.  W.  Pressly,  Charlotte. 


The  Ohio  State  Board  of  Medical  Examiners  will  hold  ex- 
aminations at  Cincinnati,  Cleveland  and  Columbus  this  year, 
instead  of  at  Columbus  alone,  as  in  the  past.  This  will  be  a 
great  accommodation  to  the  1904  graduating  classes  of  Cin- 
cinnati, which  are  the  first  classes  to  be  affected  by  the  new 
law.    The  examinations  will  be  held  Jime  13,  14  and  15. 

District  of  Columbia  Report. — Dr.  W.  C.  Woodward,  secretary 
of  the  Board  of  Medical  Supervisors  of  the  District  of  Columbia, 
reports  that  at  the  examination  held  at  Washington,  D.  C, 
Jan.  14-18,  1004,  80  questions  were  asked  on  17  subjects,  and  a 
percentage  of  75  was  required.  Of  the  11  who  were  examined, 
7  passed,  3  failed  and  1  withdrew  before  the  end  of  the  exam- 
ination. The  latter  graduated  from  Coltmibian  University  in 
1903. 

PiSSED. 

Year  Per 

College.  Grad.  Cent. 

Columbian   University (1903)    84.34.   75.87,  83.84,  80.71 

Georgetown   University    (1898)    75.71,    (1903)  85.00 

Johns  Hopkins   University (1902)  90.18 

FAILED. 

Georgetown   I'niversitv    (1900)  68.65 

Howard   University    .". (1903)  66.65 

Michigan  University    (1879)  67.68 

Oregon  Report. — Dr.  Byron  K.  ililler,  secretary  of  the  Board 
of  Medical  Examiners  of  Oregon,  reports  that  at  the  written 
examination  held  at  Portland,  Jan.  5-7,  1904,  100  questions 
were  asked  on  15  subjects,  and  a  percentage  of  75  was  required. 
Of  the  21  who  were  examined  18  passed  and  3  failed.  One  of 
the  latter  was  not  a  graduate. 

PASSED. 

Year  Per 

College.                                                                      Grad.  Cent. 

Denver   College    of    Medicine (1891)  78.8 

University   Med.   Coll.    Kansas   City..  (1897)    76.8.    (1902)  78.8 

Cooper  Med.   Coll.,   San   Francisco (1903)  S0.6,  83.8 

College  of  P.  and  S.,  Keokuk,  Iowa (1890)  81.0 

Harvard    University,    Boston (1891)  80.9 

University  of  Michigan (1S77|    79.3.    (1903)  83.7 

Omaha    Medical    College (1897)  81,8 

Medical    School    nf    Brunswick.    Maine (1901)  80.3 

University   of  Minesota (1901)  80.3 

McGill   University.    Montreal (1874)  77.1 

Syracuse.    New   York,   iledical    College (18S4)  S2.2 

New   Y'ork    University (1889)  83.1 

Marion-Sims  Med.  Coll..  St.  Louis (1900i  80.4 

Colorado   School    of  Medicine (1902)  S2..'> 

Johns    Hopkins    University (1902)  88.0 

FAILED. 

I'ollege  of  Ph.vsicians  and  Surgeons,   Iowa (1882)  73.8 

College   of   Physicians    and    Surgeons,    California ..  (1903)  73.8 


Atlantic  City  Hotels. 

For  a  list  of  the  hotels  at  Atlantic  City  and  their  prices,  see 
The  Journal,  April  2,  page  912. 


Professor  Ramsay  of  Scotland  To  Be  a  Guest  of  the  Section 
on  Ophthalmology  at  Atlantic  City. 
Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.,  secretary  of  the  Sec- 
tion on  Ophthalmology,  sends  us  the  interesting  news  that  Dr. 
A.  Maitland  Ramsay  of  Glasgow,  Scotland,  has  accepted  an  in- 
vitation from  the  officers  of  that  section  to  be  a  guest  of  the 
section  at  Atlantic  City.  He  will  deliver  an  address  on  "The 
Importance  of  General  Therapeutics  in  the  Treatment  of  Ocu- 
lar Diseases." 


The   Public  Service. 


Army  Changes. 

Memoraudum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,   week  ending  April  9,   1904  : 

Williamson,  L.  P.,  asst. -surgeon,  assignment  to  duty  as  assistant 
to  Major  Richard  W.  Johnson,  surgeon,  in  charge  of  Medical  Ex- 
hibit, Louisana  Purchase  Exposition,  is  revoked,  and  he  will  pro- 
ceed at  once  from  Jefferson  Barracks,  Mo.,  to  St.  Louis  and  report 
to  Dr.  W.  P.  Wilson,  chairman  Philippine  Exhibit  Board,  to  super- 
vise sanitary  matters  in  Philippine  Village  and  care  of  sick  con- 
nected with  Philippine  Exhibit. 

De  Witt,  Wallace,  asst. -surgeon,  on  completion  of  special  duty  at 
Xew  Haven.  Conn.,  will  proceed  to  St.  Louis  and  report  for  duty 
as  assistant  to  Major  Richard  W.  Johnson,  surgeon,  in  charge  of 
Medical  Department  Exhibit,   for  duty  as   his  assistant. 

Hutton,  Paul  C,  assist  surgeon,  granted  five  months'  leave  on 
surgeon's  certificate  of  disability.  Availed  himself  of  this  leave 
April  1. 

Van  Poole,  Gideon  McD.,  asst. -surgeon,  granted  thirty  davs' 
leave,   to  take  effect  about  April  6.   1004. 

Many.  Harry  C.  contract  surgeon,  granted  leave  of  absence  for 
two  months,  to  take  effect  about  June  1. 

Slater.  Ernest  F.,  contract  surgeon,  granted  leave  of  absence  for 
twenty  days,  to  take  effect  about  April  10. 


Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navv,  for  the  week  ending 
April  9.  1904  ; 

Taylor,  E.  C,  asst.-surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C.  and  ordered 
to  the  Naval  Hospital.  Naval  Station,  San  Juan,  P.  R..  sailing  from 
New  York  about  April  9. 

Campbell.  F.  K..  asst.-surgeon.  detached  from  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Constellntion. 

Manchester.  J.  D..  asst-surgeon.  ordered  to  the  Colnmliia.  April 
11. 

Pease,  T.  N.,  asst.-surgeon,  ordered  to  the  Hartford.  April   14. 

Reeves,  I.  S.  K.,  asst-surgeon,  ordered  to  the  Minneapolis,  April 
14. 

Wentworth,  A.  R.,  surgeon,  granted  leave  of  absence  for  one 
month  from  April  5. 

Bishop.  L.  W..  asst.-surgeon.  detached  from  treatment  at  the 
Naval  Hospital,  Mare  Island.  Cal.,  ordered  home  and  granted  sick 
leave  for  two  months. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
siiiued  and  non-commissioned  ofBcers  of  the  Public  Health  and 
Marine-Hospital  Service,  for  the  seven  days  ended  April  7,  1904  : 

Von  Ezdorf;  R.  II.,  P.  A.  surgeon,  detailed  as  recorder  of  board 
of  examiners  that  met  at  Washington.  D.  C.  April  4.  1904.  for  the 
examination  of  candidates  for  appointment  as  assistant  surgeon- 
Foster.  M.  H..  P.  A.  surgeon,  bureau  letter  of  March  19  grant 
ing  leave  of  absence  for  ten  days  from  March  30.  amended  so  that 
said  leave  shall  be  effective  April  29. 

Anderson,  J.  F..  P.  A.  surgeon,  relieved  from  duty  as  recorder  of 
board  of  examiners  that  met  at  Washington,  D.  C.  April  4.  1904. 
for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon. 

McCIintic.  T.  )'...  asst.-surgeon.  relieved  from  duty  in  the  Hygienic 
laboratory,  Washington,  D.  C-.  and  directed  to  proceed  to  Ta'mpico. 
Mexico,  for  duty  in  the  office  of  the  United  States  Consul. 

Glover.  M.  W..  asst.-surgeon.  to  proceed  to  Vancouver,  B.  C,  for 
special  temporary  duty. 

Warren.  B.  S..  asst.-surgeon.  granted  leave  of  absence  for  six 
days  from  April  10. 

Moncure.  J.  A..  A.  A.  surgeon.  Department  letter  granting 
leave  of  absence  for  thirty  days  from  April  1.  1904.  amended  so 
that  said  leave  shall  be  effective  from  April  10. 

BOAHD     CONVENED. 

Board  convened  at  Stapleton,  N.  Y..  April  4.  19^:4.  for  the 
physical  examination  of  officers  of  the  Revenue-Cutter  Service. 
Detail  tor  the  board  :  P.  A.  Surgeon  A.  C.  Smith,  chairman  :  Asst  ■ 
Surgeon  T.   W.  Salmon,  recorder. 
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Health  Reports. 

Tbe  following  cas,-s  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  r»bllc  Hea  th  and 
Marine-Hospital  Service,  during  the  period  from  April  1  to  April 
9    1904  * 

SMALLPOX tJNITED    STATES. 

rioridn:  .lacksonvUle.  March  2e-Aprll  2.  1  «>se. 

Illinois:   March  26  April  2.  Chicago.  5  cases ;  Danville.   G  cases. 

Indiana:  South  Bend.   March  26Apr      2.  1  case 

^^^\  ^^-g^^ar^^r^ljlgllp^l V^^ases.  2  Imported. 

Maryland:  Baltimore,  March  ■■2«--^p"-"„2.  4 /ases. 

Massachusetts  :  Lowell.  March  2r>-Apill  2.  1  case. 

Stlchigan:  at   75  localities.  March  19  26    present. 

M  ssourl  :  St.  Louis.  March  26  April  2.  lo  cases. 

\ew  York:  March  26  April  2,  Buffalo,  3;  Niagara  Fal's.  1  fa^e- 

Ohro-   aeveland.   March  25  April   1,   6  cases,   2  deaths;   Dayton, 

"r:nns?lvfnla''Carbondale.  March  24.31,  1  case;  March  26- 
ADriT"ErTe  2' cases;  Philadelphia.  32  cases,  7  deaths;  Pittsburg, 
4  "^'ases'  3  Imported  :  Readlnc.  March  28-Aprll  4,  1  case. 

South  Ca?o'i°na:Charlest5n,  March  26- April  2,  2  cases:  Green- 
ville   March  19-26.  2  cases.  ,,  „    , 

Tennessee:  Nashville.  March  26  April  2,  5  cases. 

Virginia:  Pocahontas.  March  24-31,  6  cases   2  deaths. 

Wisconsin;   Milwaukee,   March   26-April   2,  3  cases. 

SMALLPOX POBBION. 

.\u.snia:    Prague.   March  R-12,   2   cases. 

Uelglum:  Antwerp.  March  12-19.  16  cases.  4  deaths. 

ltra/.ll  :  Uio  de  Janeiro.  Feb.  2S-March  6,  4a  cases,  3  deaths. 

Canada:  Quebec.  March  12-19,  1  case. 

Colombia:  Barramiuilla.  March  7-20,  3  deaths. 

I'orraosu:  Jan.  1-31,  '■>  cases.  ,    j  „,i, 

I.-rnnrp-   Paris    March  12-19.   !;•  cases.   1   death. 

Great  Br  tain':  March  12-19,  Edinburgh,  8  cases.  1  death  :  Hull. 
0  cases-  Leith  1  case:  Manchester.  3  cases:  Newcastle-on-Tyne. 
?  cllesi  Nottingham.  13  cases:  South  Shields.  1  case :  Glasgow. 
March  18-25.  46  cases,  4  deaths:  Leeds,  March  19^26  2  cases. 
London    March   12  26.   84  cases;   Sheffield.   March   6  19,  3  ^?ses. 

Tndla  Bomba^.  March  IS.  19  deaths:  Calcutta.  Feb.  20- 
March  5    7  deaths:   Karachi.  Feb.  2S-March  6.  16  cases,   2  deaths. 

Mexlc<i:  c;tv  of  Mexico,  March  13-20.  11  cases.  6  deaths:  Vera 
Cruz    March  19  26.  1  ease. 

Netherlands :  Amsterdam.  March  19-26.  3  cases.      „      „  ^      . 

"UussS:   March   5-12,   Moscow,   5  cases,  ,1   death;  St.  Petersburg. 

10  cases.  1  death.  .mo-    i   .i„o.i, 

Straits  Settlements:  Singapore.  Feb.  20-2 1.  1   death. 
Turkey  :  Constantinople,  March  13-20,  5  deaths. 

VF.LIXJW    FEVBR. 

Brazil:  Rio  de  Janeiro,  Feb.  28-March  6,  9  cases. 
Mexico;   Merlda.   March   13-19,   1   case:  Tehuantepec.   March   19 
26.  3  cases.  1  death. 

CHOLEUA. 

India  •  Bombav,  March  1-8.  1  death  :  Calcutta,  Feb.  20  March  5. 
77  deatlis;  Madias.  Feb.  13  March  4.  7  deaths. 

Turkey  in  Asia:  Bassorah.  Feb.  0-12.  6  cases.  4  deaths. 

PLAGUE. 

Africa:  Port  Klizabeth  :  Feb.  27-March  5,  8  cases.  4  deaths. 
Australia:    Brisbane,    Feb.   6-20,   5   cases:   Sydney,    March   10,    1 

*^'' Brazil:  Uio  de  Janeiro,  Feb.  28-Maich  6,  1   case.  „„„„,.  ^ 

India:  Bombay.  March  1-8.  968  deaths;  Calcutta,  Feb.  20-March 

.-..   294   deaths :    Karachi,   Feb.   28  March   6.   106  cases,  90  deaths : 

Madras,  Feb.  27-March  4,  1  death. 

Peru  :  Lima,  March  23-30,  23  cases  4  deaths. 


Medical  Organization. 


Florida, 
Citrus  County  Medical  Socikty, — This  society  was  organ- 
ized at  Inverness,  April  4,  on  the  standard  plan,  with  the 
follnwing  oflicers:  Dr.  .Joseph  D.  Bennett,  Crystal  River,  presi- 
dent ;  Dr.  James  F.  Miller,  Inverness,  viee-pipsident;  Dr.  Henry 
0.  Snow,  Floral  City,  secretary-treasurer;  Drs.  R.  A.  Lowrey, 
Floral  City,  Walter  E.  Armstrong,  Crystal  River,  and  Taylor, 
Crystal  River,  censors,  and  Dr.  Joseph  D.  Bennett,  Crystal 
River,  delegate  to  the  state  association. 

Illinois. 
Mexard  County  Medical  Society. — A  society  has  been  or- 
iranized  at  Petersburg  with  the  following  officers:  Dr.  Joseph 
\V.  Newcomer,  Petersburg,  president;  Dr.  Stith  T.  Hurst,  Green- 
view,  vice-president,  and  Dr.  Berton  W,  Hole,  Tallula,  secre- 
tary, 

Louisiana. 

Bossier  Parish  Medical  Society. — This  society  was  or- 
ganized on  the  standard  plan  in  Shrevcport,  March  24,  with  an 
initial  membership  of  7,  by  Dr.  Norwood  K.  Vance,  Shreveport, 
councilor  for  the  Fourth  District,  Dr.  John  L.  Scales,  Aldon 
Bridge,  was  elected  president:  Dr.  David  J.  Mc.^nn,  Atkins, 
vice  president,  and  Dr.  Clifford  H.  Irion,  Benton,  secretary- 
treasurer. 

.■\voYEi.LEs  Parish  Medical  Society.— Dr.  Diaries  A. 
Gardiner.  Bristol,  councilor  for  the  Seventh  District,  met  the 
physicians  of  the  parish  at  Bnnkie,  and  assisted  in  the  organi- 


zation of  a  medical  society  on  the  standard  plan,  with  a  charter 
membership  of  19,  and  the  following  officers:  President,  Dr. 
Cleophas  J.  Ducote,  Cottonport;  vice-president,  Dr.  William  G. 
Branch,  Bunkie;  secretary.  Dr.  E.  Stanley  Matthews,  Bunkie; 
treasurer,  Dr.  Emil  Regard,  Mansura,  and  chairman  of  com- 
mittee on  scientific  work.  Dr.  David  B.  Davis,  Bunkie. 

Mississippi. 
Good  Work  in  Mississippi.— Dr.  John  F,  Himter,  secretary 
of  the  State  Board  of  Health,  is  receiving  a  number  of  very 
encouraging  reports  of  the  organization  of  county  medical 
associations  in  alliliation  with  the  state  and  national  .associa- 
tions. He  says  that  the  establishment  of  these  organiza- 
tions indicates  a  larger  attendance  at  the  annual  meeting  of  the 
Mississippi  Medical  Association,  to  be  held  in  Jackson,  April 
20,  than  for  many  years.  Within  the  past  few  days  six 
county  medical  societies  have  been  established  and  officers 
chosen  for  the  next  year.  Closer  bonds  between  members  of 
the  medical  profession  in  Mississippi  will  be  established  by  the 
launching  of  these  county  societies,  and  the  work  of  the  state 
association  greatly  facilitated. 

Covington  County  Medical  Society. — Physicians  of  the 
county  met  at  Collins,  March  23,  and  organized  a  society  with 
the  following  officers:  Dr.  Alexander  Fairley.  Mount  Olive, 
president;  Dr.  W.  N.  Blount,  Collins,  vice-president,  and  Dr. 
Harvey  F.  Garrison,  Seminary,  secretary  and  treasurer. 

Newton  County  Medical  Association. — At  a  special  meet- 
ing held  in  Hickory,  March  22,  at  which  Dr.  J.  J.  Haralson, 
Forest,  represented  the  state  association,  the  county  association 
voted  to  accept  the  standard  plan  of  reorganization,  and  chose 
its  president,  Dr.  G.  H.  McNeill,  Newton,  as  delegate  to  the 
state  association. 

Clarke-Wayne  County  JIedical  Society. — This  society 
was  organized  at  Quitman,  March  28,  with  the  following 
officers:  Dr.  William  H.  Boykin,  State  Line,  president:  Dr. 
William  J.  McNair,  Quitman,  vice-president,  and  Dr.  J.  M. 
Guthrie,  Quitman,  secretary  and  treasurer.  Eleven  physicians 
were  present  at  the  meeting. 

Washington  County  Medical  Society, — Tliis  society  was 
organized  in  Greenville,  March  IG,  with  the  aid  of  Dr.  Edward 
H.  Martin,  Clarksdale,  councilor  for  the  First  District,  with 
about  twenty-five  charter  members.  Dr.  Jefferson  D.  Smythe, 
Greenville,  called  the  meeting  to  order,  and  was  made  tem- 
porary chairman,  and  Dr.  .Andrew  G.  Payne.  Greenville,  was 
made  temporary  secretary.  After  the  adoption  of  the  constitu- 
tion and  by-laws  the  following  officers  were  elected:  President, 
Dr.  Elbert.  A.  Cheek,  Areola;  vice-president.  Dr.  Owen  W. 
Stone,  Greenville;  Dr.  M.  O.  Shivers,  Greenville,  secretary  and 
treasurer;  Dr.  Jefferson  D.  Smythe,  Greenville,  delegate  to  the 
state  association,  and  Drs.  Enimett  C.  Smythe,  Greenville, 
Owen  W.  Stone,  Greennlle.  and  A.  S.  Lee,  Dudley,  censors. 

New  Mexico. 
Chaves  County  Medical  Society. — On  March  7  this  society 
was  organized  at  RoswcU  with  14  members,  including  all  save 
two  of  the  physicians  in  the  county.  The  constitution  and  by- 
laws for  county  medical  societies  prepared  by  the  committee  on 
organization  of  the  American  Medical  Association  was  adopted 
and  the  following  officers  were  elected:  President,  Dr.  William 
T.  Jo^Tier;  vice-president,  Dr.  John  W.  Kinsinger;  secretary. 
Dr.  William  W.  Phillips;  treasurer,  Matthews  W.  Flournoy,  and 
censors,  Drs.  Ch.arles  M.  Mayes,  Charles  I.  Beeson,  and  T.  C. 
Blackwelden,  all  of  Roswell.  The  society  announces  that  it  is 
ready  to  do  its  part  in  reorganizing  the  Territorial  Medical 
Society. 

Texas. 
A  Typical  Letteu  from  a  Good  Councilor. — The  following 
letter  to  Dr.  J.  N.  McCormack,  from  a  councilor  in  Texas,  is  a 
sample  of  those  that  have  been  received  from  the  councilors  in 
many  states: 

Greenville.  Texas.  March  12.  1904. 
Dear  Dr.   VcCnrmack: — .     .     .     I  have  organized  societies  In  20 
of   the  22   counties    in    my   district,    taking   in    Raines   County    with 
Hunt.     Only  two  counties  remain  out.  and  1  will  visit  both  of  these 
1  lii**  wck 

I  And  nothing  In  the  way  of  this  plan  of  organization,  when  It 
Is  understood  and  the  work  placed  In  the  hands  of  earnest,  en 
thuslastic  men.  It  has  been  easy  for  me  to  show  the  profession 
In  mv  district  that  it  marks  an  epoch  in  the  history  of  organized 
merllclne  In  this  count iv.  They  are  especially  pleased  with  the 
feature  of  It  which  brings  membership  In  the  American  Medical 
Association  homo  to  the  county  societies,  so  that  every  man's 
charncler  Is  passed  on  by  his  home  people. 

T  have  found  no  case  of  strife  or  Individual  differences  thiit  the 
n.nrlles  have  not  heard  me  willingly,  and  which  has  not  yielded 
readllv  after  mutual  explanations.  1  have  given  50  diivs  of  my 
time  to  this  work  since  I  met  you  at  San  Antonio.  Time  after 
time  I  have  seen  physicians  meet,  discuss  and  agree  to  go  to  work 
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under  tUese  plans  of  organization  wlio  had  not  spoken  to  each 
other  for  years.  I  have  seen  the  good  effect  of  breaking  bread  to- 
gether this  year  as  1  have  never  seen  it  before. 

I  shall  write  to  each  county  secretary  in  a  few  days  to  get  a 
list  of  the  new  members  since  my  last  visit  to  them.  We  will 
have  more  than  600  members  from  my  district  before  the  next 
meeting  of  the  state  association.  I  have  visited  some  of  the 
counties  two  or  three  times,  have  written  over  3,000  letters,  and 
yet  my  expense  account  for  railway  fare  and  everything  else  has 
been  less  than  $120.     .     .     .  Tours  very  truly, 

C.    E.   Cantrill,   M.D., 
Councilor  No.   14.   Northern  District. 

Wisconsin. 
Trempkleau  and  Jackson  Countt  Medicai,  Association. — 
Dr.  Wilbur  T.  Sarles,  Sparta,  councilor  of  the  Seventh  District, 
recently  met  the  physicians  of  these  two  adjoining  counties  at 
Galesville,  and  organized  an  inter-county  association  on  the 
standard  plan,  with  the  following  oificers:  Dr.  George  N.  Hiders- 
hide,  Arcadia,  president;  Dr.  William  E.  Parker,  Whitehall, 
\ice-president ;  Dr.  Henri  A.  Jegi,  Galesville,  secretary  and 
treasurer,  and  Drs.  George  H.  Lawrence,  Galesville,  W.  E.  Mc- 
Farland,  Trempeleau,  and  Judson  A.  Palmer,  Arcadia,  censors. 


Society  Proceedings. 


COMING    MEETINGS. 

Medical  .\ssociation  of  the  State  of  Alabama,  Mobile.  April  19. 

Medical  Societv  of  the  State  of  California,  Paso  Robles.  April 
19-21. 

Florida  iledical  Association.  Live  Oak,  April  20. 

Medical   Association  of  Georgia,  Macon,  April  20. 

Mississippi  State  Medical  Association,  Jackson.   April  20. 

Texas  State  Medical  Association,   Austin.   April   26. 

Medical  and  Chirurgical  Faculty  of  Maryland.  Baltimore.  April 
26-28. 

Arizona  Medical  Association,  Tucson,  April  27-2S. 

Arkansas  Medical  Society,  Texarkana.  May  3-5. 

Louisiana   State  Medical   Society,   Lafayette.  May  3-5. 

Nebraska  State  Medical  Society.  Omaha,   May  3-5. 

Kansas  Jledical  Society,  Topeka,  May  5-7. 


CHICAGO    LARYNGOLOGICAL    AND    CHICAGO    MEDICAL 

SOCIETIES. 

Joint  Meeting  held  March  9,  1904. 

The  President,  Dr.  John  Edwin  Rhodes,  in  the  chair. 

When  to  Operate  and  When  Not  to  Operate  on  the  Mastoid 
Bone. 

Dk.  Henry  Gradle  read  a  paper  with  this  title  in  which  he 
review-ed  the  literature,  and  said  that  the  reports  contained 
therein  teach,  first,  that  suppuration  of  the  middle  ear,  both 
acute  and  chronic,  involves  danger  to  life.  Secondly,  that  even 
in  the  desperate  cases  reported  greater  success  attends  mas- 
toid operations,  although  many  of  them  must  extend  into  the 
cranial  cavity,  and,  thirdly,  that  properly  timed  surgical  in- 
tervention would  have  prevented  this  serious  extension  of  the 
disease. 

In  at  least  one-third  of  all  instances  acute  mastoiditis  sub- 
sides gradually  after  a  climax  of  three  or  four  days,  provided 
there  is  free  drainage  from  the  middle  ear.  In  chronic  cases,  a 
simple  opening  of  the  mastoid  antrum,  although  often  cura- 
tive, is  generallj-  not  the  proper  operation.  In  most  cases  a 
cure  is  obtained  quicker  and  with  greater  certainty  by  the 
radical  operation,  which  converts  the  antrum,  the  attic  and 
the  middle  ear  proper  into  one  continuous  and  accessible  space 
with  exenteration  of  contents.  A  prompt  radical  operation  is 
the  only  safe  course  in  all  instances  in  which  irritative  symp- 
toms indicate  active  extension  of  the  disease.  This  immediate 
indication  is  given  in  all  chronic  instances  of  otitic  suppura- 
tion by  persistent  dizziness,  pain  or  local  tenderness,  one- 
sided headache,  or  any  symptoms  suspicious  of  intracranial 
involvement. 

Treatment  of  the  Suppurative  Diseases  of  the  Accessory 
Sinuses  of  the  Nose. 

Dr.  E.  Fletcher  Ingals  read  this  paper.  He  said  that  in 
acute  cases  of  suppuration  of  the  antrum  the  patient  should 
lie  kept  quiet,  the  pain  relieved  by  hot  or  cold  compresses  over 
the  cheek,  and  the  swelling  and  turgescence  relieved  by  local 
applications  in  the  region  of  the  ostium  maxillare.  In  chronic 
oases  Christopher  Heath  recommends  entering  the  antrum 
above  the  alveolus  through  the  canine  fossa;  the  tendency  to 
closure  being  obriated  by  making  an  opening  a  centimeter  or 


more  in  diameter.  The  radical  operation  consists  of  opening 
through  the  canine  fossa  and  curetting  thoroughly  the  lining 
of  the  antriun,  removing  at  the  same  time  any  dead  bone  or 
obstructing  septa. 

Some  cases  with  suppuration  of  the  ethmoidal  cells  recover 
spontaneously,  but  most  of  them  continue  for  many  months, 
and  even  years,  unless  thoroughly  treated.  In  acute  cases  relief 
may  frequently  be  obtained  by  local  medication  that  will  re- 
duce the  swelling  and  thus  allow  the  pent-up  secretions  to 
escape.  Kiaer  and  Lapelle,  in  364  autopsies  on  bodies  dead 
from  various  diseases,  found  over  13  per  cent,  affected  by  sup- 
puration of  the  sphenoidal  sinus,  which  would  indicate  that 
the  affection  is  very  generally  overlooked.  On  account  of  the 
dependent  position  of  the  ostium  frontale  and  the  direction 
of  the  canalis  naso-frontalis,  not  a  few  patients  affected  with 
acute  suppuration  of  the  frontal  sinus  will  recover  spontane- 
ously. In  others  the  cure  is  much  facilitated  by  local  reme- 
dies which  reduce  the  swelling,  such  as  suprarenalin  and  co- 
cain,  which  may  be  used  several  times  daily,  in  the  same  man- 
ner as  recommended  for  suppuration  of  the  ethmoidal  cells 
or  for  closure  by  swelling  of  the  ostium  maxillare,  but  in  a 
considerable  number  of  these  cases  the  obstruction  is  due  to 
nasal  mucous  polypi  or  to  chronic  thickening  of  the  middle 
turbinated  body,  so  that  it  will  not  be  relieved  in  this  manner. 
In  such  cases  the  polypi  should  be  removed  or  the  anterior 
end  of  the  middle  turbinated  cut  off,  or  both. 

If  the  canal  is  completely  closed,  and  in  any  case  in  which 
the  disease  does  not  yield  within  four  or  five  months  to  treat- 
ment, it  is  probable  that  partial  septa  cause  pus  pockets  in 
the  frontal  sinus,  or  that  the  walls  of  the  cavity  are  much 
diseased.  In  these  conditions  a  radical  operation  by  an  exter- 
nal opening  through  the  anterior  wall  of  the  sinus  is  neces- 
sary. 

The  Symptoms  and  Diagnosis  of  the  Suppurative  Diseases  of 
the  Accessory  Sinuses  of  the  Nose. 

Dr.  Norval  H.  Pierce  pointed  out  those  symptoms  which 
are  common  to  suppurative  disease  of  all  the  accessory  sin- 
uses, and  followed  the  lines  of  description  laid  down  by  Hajek. 
Under  local  symptoms  he  discussed  headache,  neuralgias,  se- 
cretion, etc.  Under  general  symptoms  he  referred  to  fever, 
congestion  and  depression,  nasal  discharge,  objective  symptoms, 
and  also  spoke  of  atypical  hypertrophies  of  the  middle  meatus, 
and  dilatation  of  the  maxillary  sinus. 

In  speaking  of  the  diagnosis  reference  was  made  to  the  value 
of  transillumination.  The  symptoms  of  disease  of  the  frontal 
sinus  were  detailed  and  its  diagnosis  discussed;  also  disease  of 
the  ethmoid  cells,  latent  or  closed  empyema,  open  empyema, 
disease  of  the  sphenoidal  sinus,  and,  lastly,  attention  was  di- 
rected to  only  one  complication  of  sphenoidal  empyema,  namely, 
the  extension  of  the  inflammatory  process  to  the  orbit. 


Miscellany. 

MEXICO  AND  YELLOW  FEVER. 

The  Yellow  Fever  Situation  on  the  Mexican  Border — What  Is 
Being  Done  to  Protect  the  United  States. 

The  history  of  the  epidemic  of  yellow  fever  which  prevailed 
last  fall  in  Laredo  and  other  towns  in  southern  Texas  is  de- 
tailed in  the  report  of  Surgeon  G.  M.  Guiteras,  of  the  Public 
Health  and  Marine-Hospital  Service.  This  report  shows  the 
efficiency  of  our  Public  Health  Service,  and  incidentally  adds 
the  weight  of  its  testimony  to  the  now  scarcely  contestable 
theory  of  the  transmission  of  yellow  fever  solely  by  the  mos- 
quito. 

Yellow  fever  appeared  in  Tampico,  Mexico,  in  May,  1903,  and 
from  this  starting  point  was  carried  along  the  line  of  the 
Mexican  National  Kailway  to  Victoria,  Linares,  Monterey  and 
other  towns  betwen  Tampico  and  the  Eio  Grande.  The  quar- 
antines established  by  the  Mexican  sanitary  officials  were  per- 
functory and  inefficient,  and  the  authorities  in  these  infected 
Mexican  towns  persistently  denied  the  existence  of  yellow 
fever,  thus  creating  a  sense  of  false  security  which  greatly 
favored  the  rapid  spread  of  the  disease.  Thertv  is  strong  evi- 
dence to  show  that  the  disease  was  introduced  in  Nuevo  La- 
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redo  from  Victoria,  Mexico,  early  in  August.  Inasmuch  as 
the  two  Laredos  are  practically  one  town,  and  that  the  Plaxa 
of  Nuevo  Laredo,  Mexico,  is  a  popular  resort  and  is  frequented 
daily  by  Americans  from  Laredo,  Texas,  the  infection  of  the 
latter  town  could  not  have  been  long  delaj'ed. 

The  first  cases  in  Laredo,  Texas,  probably  appeared  in  the 
latter  part  of  July  or  the  first  week  in  August.  Laredo  phy- 
sicians, with  one  or  two  exceptions,  were  unacquainted  with 
yellow  fever  and  inclined  to  be  skeptical  of  its  existence.  The 
large  peon  population  of  Laredo,  made  up  of  the  lowest  class 
of  Mexicans,  ignorant  and  superstitious,  seldom  called  a  physi- 
cian because  of  fear  of  being  quarantined  or  sent  to  a  hospi- 
tal. Hence  these  first  cases  went  unrecognized,  and,  allowing 
the  usual  time  for  the  mosquito  cycle  and  period  of  incuba- 
tion, the  second  group  of  cases,  which  must  have  appeared 
about  the  third  or  fourth  week  of  August,  also  were  not  recog- 
nized, or  at  least  were  not  reported. 

The  disease  was  not  officially  reported  until  the  third  week 
in  September,  and  when  the  odicers  of  the  Public  Health  and 
Marine-Hospital  Service,  detailed  for  the  suppression  of  the 
disease,  arrived  on  the  scene,  September  25,  a  very  serious  con- 
dition of  affairs  confronted  them.  Cases  of  yellow  fever  were 
reported  in  rapid  succession  from  widely  separated  points,  this 
probably  being  the  period  of  the  third  mosquito  cycle  of  infec- 
tion, showing  that  the  disease  had  already  obtained  a  firm  foot- 
hold and  was  widely  disseminated  among  a  population  almost 
entirely  non-immune.  Add  to  this  an  abundance  of  stego- 
myia?,  thousands  of  unscreened  water  tanks  and  other  breed- 
ing places,  and  an  entire  lack  of  police  or  other  authority  to 
enforce  sanitary  measures,  and  some  idea  of  the  difficulties  of 
the  situation  can  be  conceived.  In  addition,  there  was  the 
extreme  difficulty  of  preventing  infected  persons  crossing  from 
the  Mexican  side,  where  the  Rio  Grande  was  not  only  spanned 
by  bridges,  but  had  ferries  and  innumerable  skiffs  along  its 
banks,  and  was  also  easily  fordable  at  many  points.  Ihere 
was  always  the  possibility  of  intected  mosquitoes  being  blown 
across  the  narrow  river,  as  the  prevailing  winds,  before  the 
beginning  of  the  northers,  were  from  the  south  or  southeast. 

In  spite  cf  these  discouraging  conditions,  the  U.  S.  medical 
officers  set  to  work,  and  while  the  time  left  before  the  coming 
of  cold  weather  was  too  short  to  expect,  under  these  conditions, 
the  complete  eradication  of  the  disease,  some  remarkable  re- 
sults were  accomplished.  These  results  are  best  shown  by 
comparing  the  statistics  of  the  epidemic  in  the  two  Laredos — 
Nuevo  Laredo,  Mexico,  and  Laredo,  Texas.  In  Muevo  Laredo, 
Mexico,  where  very  little  anti-mosquito  work  was  done,  and 
that  little  attempted  late  in  the  season,  50  per  cent,  of  the 
population  contracted  the  disease.  In  Laredo,  Texas,  where, 
after  the  first  of  October,  fever  cases  were  screened,  water 
tanks  and  other  possible  mosquito  breeding  places  were  oiled, 
and  infected  premises  and  surrounding  abodes  disinfected  to 
kill  mosquitoes,  1,050  cases  developed  in  a  population  of  over 
10,000,  constituting  onlj'  about  10  per  cent,  of  the  population. 

So  thoroughly  was  the  work  of  destroying  mosquitoes,  and 
especially  the  work  of  oiling  containers  and  other  breeding 
places  performed,  that  an  officer  of  the  Public  Health  and 
Marine-Hospital  Service,  detailed  in  November  to  study  in- 
fected yellow  fever  mosquitoes,  could  not  find  in  Laredo,  after 
diligent  search,  enough  stegomyia;  in  the  adult,  larval,  or  pupal 
stage  to  carry  on  his  work. 

To  prevent  a  recrudescence  of  the  epidemic  of  last  year,  it 
is  necessarj-  to  clean  up  our  towns  in  the  vicinity  of  the  dan- 
ger line,  and  to  induce  the  Mexicans  to  do  the  same  in  their 
territory.  With  these  ends  in  view,  the  Public  Health  and 
Marine-Hospital  Service  has  maintained  throughout  the  win- 
ter in  the  towns  on  the  Texas  border  an  active  prophylactic 
campaign  directed  toward  destruction  of  mosquitoes  and  the 
elimination  of  breeding  places.  The  surgeon-general  also  vis- 
ited the  City  of  Mexico  in  January  and  conferrco  with  the 
president  of  the  Superior  Board  of  Health  of  Mexico.  As  a  re- 
sult of  this  conference,  co-operation  in  the  work  of  eradicating 
yellow  fever  has  been  promised  by  the  Mexican  health  officials, 
and  an  excellert  plan  of  campaign  has  been  mapped  out  and 
inaugurated  in  the  infected  Mexican  towns  by  Dr.  Liccaga, 
president  of  the  Superior  Board  of  Health. 


The  force  of  medical  officers  along  the  Texas  border  has  re- 
cently been  increased,  and  these  officers  are  now  making  house- 
to-house  inspections  in  Laredo  and  other  towns  near  enough 
to  the  infected  territory  to  be  in  danger  of  infection.  The  city 
of  Laredo  has  been  divided  into  30  sections  and  an  inspector  is 
assigned  to  each  of  these  sections.  Under  this  system  daily 
inspection  is  possible,  cisterns  and  water  tanks  are  being  oiled 
and  covered,  and  where  the  residents  are  too  poor  to  buy  the 
necessary  covering,  it  is  furnished  at  the  expense  of  the  United 
States  government.  The  city  authorities  of  Laredo  are  actively 
assisting  the  officers  in  minimizing  the  possibility  of  a  recur- 
rence of  the  fever,  by  municipal  ordinances  which  tend  to  im- 
prove sanitary  conditions  and  strengthen  sanitary  control. 

In  his  instructions  to  officers  engaged  in  this  work,  as  shown 
in  a  recent  number  of  the  Public  Health  Reports,  the  surgeon- 
general  lays  particular  stress  on  the  necessity  of  screening  at 
once  all  cases  of  fever  of  whatever  origin,  and  of  maintaining 
this  protection  until  the  danger  of  infecting  stegomyiie  is  past. 

Officers  of  the  Public  Health  and  Marine-Hospital  Service 
have  been  stationed  at  Vera  Cruz,  Tampico,  and  other  Mexican 
ports,  who  will  keep  in  touch  with  local  conditions  and  furnish 
valuable  information  to  the  bureau.  The  work  of  oiling  and 
screening  water  tanks  and  destroying  mosquitoes  and  their 
breeding  places  goes  on  without  remission,  and  the  health  au- 
thorities of  the  state  of  Texas  are  giving  the  hearty  coopera- 
tion  and  support  which  are  necessary  for  success.  On  March 
31  Dr.  George  R.  Taber,  state  health  officer  of  Texas,  called  a 
meeting  of  the  health  officers  of  the  state  at  Austin,  and  reso- 
lutions were  adopted  to  report  promptly  all  cases  of  illness, 
and  to  maintain  an  active  anti-mosquito  campaign. 

The  rigilance  of  the  Public  Health  and  Marine-Hospital 
Service,  the  evidence  of  harmony  between  federal  and  state 
officers  working  for  a  common  result,  and  the  apparent  sin- 
cerity of  the  Mexican  health  authorities  in  taking  proper  pre- 
cautions in  their  towns,  all  make  for  a  solution  of  the  problem, 
and  the  real  prevention  of  this  preventable  disease  seems  to  be 
at  least  within  the  bounds  of  probability. 


The  Dose  of  a  Trustworthy  Drug  Is  "Enough."— It  is  often 
suggested  that  the  physician  must  not  cling  too  closely  to  the 
maximum  and  minimum  dosage  statements  of  the  Pharmaco- 
peia. The  object  of  medication  in  any  case  is  the  achieve- 
ment of  some  definite  physiologic  effect.  The  physician  should 
be  able  to  expect  and  secure  a  definite  uniform  result  every 
time  a  medicinal  agent  is  used — allowing  for  the  conflict  of 
intercurrent  forces  or  of  idiosyncrasy.  Drugs  or  measures  that 
can  not  be  so  used  are  still  in  the  domain  of  empiricism  or  ex-  i 

perimental  medicine.     Ihey  have  their  use  and  their  place,  but  | 

the  physician  should  not  add  to  their  number  by  the  misuse 
of  drugs,  by  using  impure  preparations  or  by  the  administra- 
tion of  a  crude  drug  when  the  effect  desired  is  the  result  of 
one  of  the  active  principles  that  may  be  isolated.  AV'e  agree 
with  the  editor  of  the  Alkaloidal  Clinic,  who  remarks  that  phy- 
sicians should  deem  of  greater  importance  than  they  do  the 
securing  of  drugs  of  definitely  known  strength  and  of  uniform 
physiologic  results.  On  such  a  basis  the  phj'sician  may  make 
deductions  from  his  clinical  experiences;  without  such  a  basis 
his  path  will  be  beset  with  discouragements  and  he  will  be  in 
danger  of  the  heresy  of  therapeutic  nihilism.  With  such  a 
drug,  a  remedy  which  he  can  trust  to  produce  a  certain  effect,  a 
physician  should  give  it  boldly  until  that  result  is  produced.  | 

Remote  Results  of  Ventrofixation. — T.  Dolbert  analyzes  the  ; 
remote  results  in  79  cases  in  which  ventrofixation  was  per- 
formed during  the  last  six  years  at  St.  Petersburg  clinics. 
(St.  Petershurg.  mcd.  Wochemchrift,  Vol.  28,  No.  20,  1903.) 
In  43  it  was  done  on  account  of  retroversio-flexion,  and  in  3fi 
for  prolapse.  The  patients  in  the  first  group  were  mostly 
slender  young  women,  generally  undernourished,  nulliparn?  or 
primiparsB.  In  3  the  rctrofiexion  was  movable;  18  fixed,  com- 
plicating some  affection  of  the  adnexa  in  3-1,  the  latter  being 
the  main  indication  for  operative  intervention.  The  remote 
results  establish  that  ventrofixation  is  no  more  dangerous 
nor  liable  to  be  followed  by  hernia  than  any  other  laparotomy. 
The  uterus  remains  permanently  in  its  new  position.     In  only 
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one  instance  did  it  slip  back  again,  and  this  was  a  much  en- 
larged organ  which  should  not  have  been  fastened  in  this 
way.  The  fine  objective  results  were  not  paralleled  by  the 
subjective,  as  the  latter  returned  in  more  than  a  third  of  all 
the  cases.  This  indicates  that  the  neurosis  apparently  at- 
tributable to  the  displacement  is  in  reality  more  or  less  inde- 
pendent of  it,  as  is  liable  in  all  subjects  with  a  tendencv  to 
neurasthenia  or  hysteria. 

The  Courage  of  the  Surgeon  in  Emergencies.— In  the  'New 
York  Times,  "a  Boston  physician"  speaks  thug  of  General 
Wood:  "I  remember  an  instance  in  direct  proof  of  what  I  mean 
when  I  say  that  his  successes  are  mainly  due  to  his  macmificent 
courage,  his  determination  to  do  what  he  believes  to  be  right, 
even  in  the  face  of  certain  punishment.  In  1884,  then  a  recent 
■'graduate  from  the  Harvard  Medical  School,  he  was  an  interne 
at  one  of  the  Boston  hospitals.  An  interne,  I  may  say  in 
explanation,  is  required  by  rule  to  send  for  the  visiting  sur- 
geon in  all  cases  requiring  immediate  operation,  and  is  himself 
forbidden  to  do  the  work.  One  day  an  infant  was  brought  in, 
suffering  from  membranous  croup.  The  case  was  so  far  ad- 
vanced that  any  delay  would  almost  certainly  result  in  death 
for  the  little  one.  Dr.  Wood  did  not  hesitate  a  moment.  He 
began  to  work  at  once,  carefully,  fearlessly,  promptly,  and  suc- 
cessfully. Five  minutes  later,  and  while  both  mother  and 
patient  were  still  in  the  room,  the  surgeon,  who  should  have 
had  the  case  according  to  rule,  walked  in.  The  young  physi- 
cian explained,  but  would  not  apologize,  as  he  was  asked  to 
do.  He  had  done  right,  and  he  was  not  going  to  tell  any  man 
he  was  sorry  for  it,  he  said.  The  result  was  that  he  was  first 
suspended  and  then  dismissed.     And  I  call  that  courage." 

Military  Hygiene. — "The  military  authorities  of  India  are  ex- 
ceedingly proud  of  the  morale  and  the  hygienic  condition  of 
their  troops,  and  the  records  of  the  judge  advocates  and  medi- 
cal departments  show  a  remarkable  improvement  in  these  re- 
spects, which  is  largely  due  to  the  scientific  construction  of  the 
barracks,  to  the  enforcement  of  discipline  and  regulations 
framed  to  suit  climatic  conditions,  a  better  knowledge 
of  the  effect  of  food  and  drink,  and  the  close  observ- 
ance of  the  laws  of  hygiene.  The  climate  is  very  severe,  par- 
ticularly on  Europeans,  who  must  take  good  care  of  them- 
selves or  suffer  the  consequences.  The  death  rate  in  all  armies 
in  time  of  peace  should  be  much  lower  than  in  the  ordinary 
coiTunuiuty,  because  recruits  are  required  to  submit  to  physi- 
cal examinations,  and  none  but  able-bodied  men  are  enlisted. 
The  death  rate  in  the  army  of  the  United  States  before  our 
soldiers  were  sent  to  the  Philippines  was  remarkably  low,  only 
three  or  four  per  1,000  per  year.  Some  years  ago  in  the  army 
in  India  the  mortality  from  disease  was  as  high  as  sixty-nine 
per  1,000,  but  by  the  introduction  of  the  reforms  mentioned 
the  rate  had  been  reduced  to  nineteen  per  1,000  in  1880,  and 
for  the  last  ten  years  has  been  less  than  sixteen  per  1,000." 
The  above,  from  the  Chicayo  Record  Herald,  is  in  contrast  to 
the  reports  about  the  French  army.  It  is  said  that  during  1903 
50,000  cases  of  sickness  occurred  in  the  barracks  of  the  French 
army.  There  were  3,500  deaths  and  19,000  men  were  dis- 
charged because  of  physical  disabilities.  This  very  high  rate 
is  said  to  be  due  to  the  unsatisfactory  state  of  the  barracks 
in  which  the  men  live.  According  to  the  medical  reports,  only 
a  very  small  part  of  the  barracks  had  a  proper  allowance  of 
air.  Tuberculosis  and  typhoid  are  increasing  with  alarming 
rapidity.  It  is  a  noteworthy  fact  that  the  French  army  has 
only   1,500  physicians   while  the  German  array   has  3,000. 

Outbreaks  of  Sore  Throat  Due  to  Milk  from  Diseased  Udders. 
— In  England  there  have  recently  occurred  outbreaks  of 
sore  throat  due  to  milk  obtained  from  cows  with  diseased 
udders.  In  an  outbreak  which  occurred  in  Surrey  the  patients 
suffered  from  severe  sore  throat,  with  constitutional  symptoms 
and  enlargement  of  the  cervical  glands,  which  sometimes  sup- 
purated. The  cases  varied  in  severity.  Ulcerated  sore  throat, 
follicular  tonsillitis,  and  quinsy  occurred.  In  several  cases  the 
cervical  glands  were  markedly  enlarged  and  they  sometimes 
suppurated.  In  some  cases  after  a  few  days  pains  in  the 
joints  occurred,  which  were  possibly  due  to  spread  of  the  in- 
fection. Unlike  an  epidemic  of  diphtheria  adults  suffered  in 
greater  numbers  than  children.     It  was  found  that  four  of  the 


cows  in  a  lierd  which  supplied  the  milk  taken  by  the  patients 
were  suffering  from  mammitis  and  yielded  pinkish-colored 
curdy  milk,  which  in  the  ease  of  two  formed  a  layer  resembling 
pus.  Bacteriologic  examination  showed  the  presence  of  organ- 
isms— streptococci  and  staphylococci — similar  to  those  usually 
associated  with  severe  cases  of  sore  throat  and  similar  to 
those  found  in  swabs  taken  from  the  throats  of  the  patients. 
A  noteworthy  point  was  that  external  examination  of  the 
udders  gave  no  indications  of  the  condition  such  as  would  have 
been  yielded  by  tuberculous  udders.  It  was  only  on  milking 
the  cows  that  the  mammitis  was  discovered.  In  another  out- 
break of  sore  throat  which  took  place  at  Finchley,  a  London 
suburb,  very  similar  symptoms  were  observed.  About  100 
cases  occurred.  After  an  incubation  period  of  about  24  hours 
the  patients  complained  of  sore  throat,  malaise  and  enlargement 
and  tenderness  of  the  cerv'ical  glands.  The  tonsils  were  fre- 
quently inflamed  and  sometimes  suppurated.  In  some  cases 
the  posterior  cervical  and  supraclavicular  glands  were  en- 
larged. The  complications  were  gland  abscesses,  cellulitis,  and 
neuralgia.  In  a  few  cases  a  measly  eruption  was  observed  on 
the  lower  limbs.  Two  of  the  cows  which  supplied  the  milk 
were  found  to  have  contracted  a  chill,  with  the  effect  that  their 
milk  was  curdled.  It  is  suggested  that  the  only  way  to  prevent 
such  outbreaks  is  regular  and  frequent  veterinary  inspection  of 
milch  cows. 

The  Small  Medical  Society. — The  size  of  a  medical  society 
may  indicate  somewhat  its  strength  and  importance.  From 
the  standpoint  of  the  society,  growth  is  a  good  sign.  The 
more  members  brought  to  join  it.  the  wider  its  influence,  the 
larger  the  number  benefited  by  it.  But  from  the  standpoint 
of  the  individual  member  who  goes  into  a  medical  society  to 
learn  something,  or  for  the  opportunity  of  seeing  things  from 
other  men's  points  of  view,  the  benefit  is  not  at  all  proportioned 
to  the  size  of  the  society.  What  any  one  of  us  can  hear,  does 
not  depend  on  how  many  others  are  listening  to  the  same 
speaker.  What  one  can  understand  or  what  new  ideas  will  be 
awakened  in  him,  depends  but  little  on  how  many  others  are 
present.  In  any  well-conducted  meeting,  there  can  be  but 
a  single  speaker  at  a  time.  For  the  purpose  of  the  member 
who  is  learning  anything,  one  speaker  and  one  hearer  consti- 
tute the  active  participants,  even  in  the  largest  gatherings. 
In  many  respects  the  ideal  conditions  for  learning  exist  only 
when  there  are  but  two  present.  So  that  there  can  be  ques- 
tion and  immediate  answer,  and  the  speaker's  words  can  be 
addressed  exactly  to  the  thought  of  that  particular  hearer. 
One  might  wonder  why  any  one  should  prefer  to  listen  in  a 
large  medical  gathering  rather  than  in  a  small  one.  Of 
course,  if  one  goes  to  a  medical  meeting  solely  for  the  benev- 
olent purpose  of  instructing  his  fellow-members,  or  for  the 
less  benevolent  purpose  of  advertising  his  skill  in  some  spe- 
cialty, or  to  hear  himself  talk,  or  to  get  his  name  in  the  pa- 
pers, the  larger  the  meeting  he  can  get  to  listen  to  him  the 
better.  But  the  mass  of  those  who  go  to  medical  meetings 
are  listeners.  Even  of  those  who  talk,  fewer  can  do  so  in  the 
larger  meetings.  This  has  led  to  the  breaking  up  of  the 
largest  medical  gatherings  into  "sections,"  and  always  with 
increased  interest  and  benefit.  In  view  of  these  facts  there 
should  be  no  hesitation  about  organizing  a  county  medical 
society  because  its  membership  would  be  small.  When  phy- 
sicians will  not  do  so,  or  will  not  attend  tlieir  county  medical 
society  because  its  meetings  are  small,  they  do  not  understand 
the  value  of  contact  with  others  of  their  profession.  They  do 
not  realize  that  modern  medicine  has  been  built  up  by  the 
contact  of  one  mind  with  another.  A  vital  difference  between 
the  physician  and  the  quack  is  that  one  recognizes  the  im- 
portance of  working  with  his  fellows,  while  the  other  does 
not. — Edward  Jackson  in  Colorado  Medicine. 

The  anti-malarial  operations  in  India,  at  Mian  Mir,  which 
were  initiated  by  the  members  of  the  Royal  Society's  Malarial 
Commission  to  demonstrate  that  malarial  fever  can  be  pre- 
vented by  destruction  of  the  particular  mosquito  which  is  the 
definite  host  of  the  parasite,  have  been  partly  successful.  Mian 
Mir  was  chosen  as  a  very  malarious  station,  and  as  one  in 
which  a  marked  reduction  in  the  number  cf  niosqiiitoes  could  be 
affected.     The  season  of  new  infection  begins  in  July,  and  the 
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number  of  new  infections  increase  until  October,  when  tlie 
maximum  is  attained.  The  Anopheles  culicifaeies  is  the  chief, 
if  not  the  onl)'  carrier  of  malaria.  It  breeds  in  the  irrigation 
watercourses,  which  run  more  or  less  throughout  the  year. 
Only  two  forms  of  malarial  parasite  have  been  found — the 
benign  tertian  and  the  malignant  tertian.  A  high  percentage 
of  children  in  the  various  bazaars  are  infected,  and  as  they  are 
not  treated,  form  the  chief  source  from  which  anopheles  be- 
come infected.  The  prevalence  of  malaria  is  greatest  near  the 
breeding  place.  In  April,  1902,  operations  were  commenced. 
They  consisted  of  destruction  of  the  anopheles,  removal  of  a 
number  of  infected  persons  from  the  breeding  places,  destruc- 
tion of  the  parasites  in  infected  persons  by  quiniii.  and  admin- 
istration of  prophylactic  doses  of  quinin  to  the  troops.  The 
operations  against  the  mosquitoes  were  principally  directed 
against  the  larvce.  They  consisted  in  keeping  the  sides  of 
the  watercourses  smooth  and  free  from  grass  for  many  mouths, 
in  lining  one  of  the  watercourses  with  brick  and  plastering  it 
with  cement,  in  drying  out  and  cleansing  each  branch  water- 
course every  ten  days,  and  in  pouring  kerosene  oil  on  the 
watercourses,  and  in  filling  in  pools  and  emptying  out  water 
from  the  surface  drains.  Bricking  in  of  the  old  watercourses 
was  not  successful  in  destroying  the  breeding  grounds.  To 
achieve  this  a  very  narrow  channel  had  to  be  built  in  the  bed 
of  the  old  one  to  secure  a  swift  running  stream.  In  the  hot 
season  the  oiling  of  pools  had  to  be  repeated  at  least  every 
three  days  as  the  larvse  developed  rapidly  and  the  oil  quickly 
evaporated.  The  Anopheles  culicifaeies  appears  to  survive  the 
Punjab  winter  solely  by  "hibernating  larva;."  It  was  at- 
tempted during  the  winter  to  kill  all  such  larva;  within  a  wide 
area.  By  the  end  of  February,  1903,  all  larva;  had  been  killed 
within  a  radius  of  two  miles,  and  no  adult  insects  were  present 
in  the  houses.  Nevertheless,  the  number  of  adults  present  in 
the  houses  and  the  number  of  larv.-e  in  the  breeding  places  in- 
creased month  by  month  to  a  maximum  in  October,  and  then 
quickly  decreased,  although  operations  were  discontinued.  It 
seems  doubtful  whether  anything  short  of  permanent  extermin- 
ation of  all  breeding  places  will  produce  a  marked  reduction. 
However,  these  experiments,  which  were  carried  out  in  the 
bazaars  and  military  lines,  prove  that  even  a  slight  reduction 
affects  the  amount  of  malaria.  The  number  of  cases  of 
malarial  fever  among  the  troops  was  the  lowest  on  record. 


Physical  Culture. 

Jay  \V.  Seaver,  M.D.,  of  Yale  University,  president  of  the 
Chautauqua  School  of  Physical  Education  and  of  the  American 
Institute  of  Pliysical  Culture,  spoke  before  the  physicians  of 
Boston  and  vicinity,  at  the  rooms  of  the  institute,  March  12. 
Dr.  Seaver  referred  to  exercise  as  being  as  necessary  for  health 
as  sunlight,  fresh  air,  and  food;  no  healthy  animal  grows 
into  vigorous  maturity  without  performing  many  movements 
that  are  in  themselves  useless  and  unnecessary  so  far  as  ac- 
complishing work  is  concerned;  but  the  movements  are  taken 
from  an  innate  restlessness  that  makes  the  young  child  play 
instead  of  rest.  All  play  is  founded  on  physical  activity,  and 
this  acti\-ity  becomes  recreative,  restful  and  helpful,  according 
to  the  needs  of  the  body. 

Exercise  is  a  therapeutic  means  that  can  not  be  ignored.  For 
years  attention  has  been  given  to  what  has  been  called  medi- 
cal gymnastics  in  the  treatment  of  various  forms  of  disease, 
and  the  method  has  gradually  grown  in  the  estimation  of 
medical  men  until  it  is  the  chief  agent  used  in  treating  many 
cases  of  deformity,  malnutrition  and  nervous  conditions. 

Exercise  may  be  looked  upon  from  the  esthetic  standpoint,  as 
a  means  of  producing  a  more  symmetrical  and  artistic  physical 
development,  but  more  especially  in  producing  a  graceful  car- 
riage and  a  control  of  the  body.  Emphasis,  however,  was  laid 
on  exercise  as  a  developmental  and  therapeutic  measure,  a 
means  of  securing  such  strength  and  activity  as  is  character- 
istic of  health  and  ability  to  do  the  work  of  life.  This  is 
accomplished  largely  through  the  influence  that  exercise  has 
on  the  nervous  system,  in  giNing  it  a  normal  outlet  for  the 
force  that  is  generated  in  the  brain;  as  it  were,  putting  an 
implement  in  the  hands  of  the  brain  for  the  accomplishing  of 
its  purpose;  and,  in  the  second  place,  it  improves  the  circula- 


tion, so  that  each  part  of  the  body  has  its  due  amount  of  nu- 
trition, and  its  waste  material  is  swept  away,  so  that  the 
tissues  are  not  poisoned  by  the  products  of  ordinary  wear  and 
tear. 

The  problem  of  nutrition  to-day  is  not  so  largely  a  matter 
of  abundance  of  food  as  it  is  an  economic  use  of  food  by  the 
system,  and  this  economy  is  carried  out  by  adequate  circula- 
tion that  eliminates  waste  and  overcomes  local  stagnation. 
Modern  life  has  its  decided  tendency  to  limit  the  physical 
activities,  and  many  of  the  ills  that  require  the  attention  of 
physicians  are  due  to  the  physical  restraints  that  encumber 
life.  The  modern  business  man  does  not  get  his  morning 
walk  to  his  place  of  business,  his  communications  with  other 
business  men  are  carried  on  over  the  telephone,  and  the  brain 
in  general  attends  to  a  multitude  of  details  that  in  previous  \ 
generations  would  have  been  mixed  in  with  a  large  number  of 
physical  activities  that  would  have  reacted  favorably  on  his 
general  nutrition. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Empyroform. 
Skarlek,   in   Amer.    Med.,   recommends    empyroform   in   the 
treatment  of  eczema  to  calm  the  itching  and  check  the  secre- 
tion.    It  can  be  used  where  tar  can  not  be  tolerated  by  the 
patient. 

It  may  be  combined  as  follows: 

IJ.     Empyroform  I 

Amy  li,    iia 3vi       24 1 

Vaselini    giss       45| 

M.     Ft.  unguentum.     Sig.:     Apply  locally;  or: 

R.     Empyroform    3iv       15 

Glycerini    3iiss       10 

Aq.  destil gi       30 

Alcoholis   oiiss       10 

M.    For  external  use;  or: 

R.     Empyroform    • 3i-3iiss  4. -10 

Spts.  chloroform  i 

Tinct.  benzoini,  aa Jii       60 

M.     Sig.:     To  be  applied  locally  to  the  affected  areas. 

Dysmenorrhea. 
The  following  combination  is  recommended  to   relieve  the 
pain  in  dysmenorrhea: 

R.     Dionin    gr.  .\v         II 

Aq.   laurocerasi Ji       30| 

M.    Sig. :     Tliirty  drops  in  water  three  or  four  times  daily. 

Tapeworm. 
The  following  outline  of  treatment   is   recommended   by   C. 
Query  in  the  treatment  for  the  removal  of  tapeworm: 

R.     Pepo    (seeds)    3x       40| 

Ext.  granati  aiiss       10| 

M.  Sig.:  Divide  into  twenty  parts  and  take  five  every  half 
hour,  after  fasting  for  twenty-four  hours.  One-half  hour  after 
the  last  dose  the  following  should  be  given: 

B.     Tinct.  jalapic  co.  I 

Syr.  f rangula;,  s'la 3vi       24 

M.    Sig.:   At  one  dose. 

Rheumatism  in  Children. 
The  diet  and  the  digestive  organs  must  bo  carefully  ob- 
served in  the  treatment  of  rheimiatic  conditions  in  children, 
according  to  J.  E.  Winters  in  J/ed.  Rec.  Calomel  should  be 
given,  followed  by  rhubarb  and  soda.  The  latter  should  be 
continued  as  long  as  the  tongue  is   furred.     The  dose  of  the 
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rhubarb  should  vary  with  the  condition  of  the  bowels.  Soda 
.should  be  given  in  twenty-grain  doses  before  each  meal.  Milk 
should  be  the  sole  food  as  long  as  evident  symptoms  remain. 
The  proteid  of  the  milk  contains  no  nuclein,  and  yields  no  uric 
acid.     It  does  contain  potassium  phosphate  and  citric  acid. 

Cereals  must  be  eaten  without  sugar. 

Sweets  and  animal  broths,  alcohol  and  sweets  in  adults  are 
the  bane  of  rheumatic  patients. 

Vegetable  soups — pea,  asparagus,  celery,  potato,  bean, 
or  tomato — are  very  nutritive.  Animal  broths  or  cereals  are 
valuable,  as  adjuncts,  to  stimulate  the  appetite,  and  not  for 
their  food  value.  As  soon  as  the  symptoms  of  rheumatism 
have  vanished,  strained  cereals,  vegetable  soups,  baked  potato, 
bread,  green  vegetables  and  fruit  may  be  added  to  the  diet. 
The  failure  in  the  dietetic  management  lies  in  the  excessive 
use  of  broths  and  other  animal  food,  sugar  and  sweet  desserts, 
the  use  of  alcohol,  and  the  withdrawal  of  fruits  and  cereals. 

Thrush. 

Thrush,  according  to  Illoway  in  Med.  yews,  is  a  disease  of 
filth  and  uncleanliness  on  the  part  of  the  mother  or  nurse,  and 
is  contracted  through  the  bottle,  breast  or  nipple,  and  the 
parasite  is  always  introduced  from  without.  In  the  lighter 
forms  of  thrush,  where  the  epithelial  layer  has  not  been  pene- 
trated, sodium  borate  made  up  with  honey  into  a  paste  and 
applied  locally,  is  of  value.  The  hyposulphite  of  soda  is 
recommended  by  the  author,  on  the  basis  that  the  parasite 
thrives  only  in  an  acid  medium,  as  asserted  by  some  authors. 
He  combines  it  as  follows: 

B.     Sodii  hyposulph gr.  xx         1  30 

Aq.  des'til 3v       20 

Glycerin! 3iii       12 

il.  Sig. :  One  teaspoonful  every  two  hours,  to  be  taken 
internally.  And  it  should  be  applied  locally  with  a  camel's 
hair  brush. 

In  the  severer  forms  silver  nitrate  is  recommended  by  some 
authors. 

The  following  combination  is  also  recommended  as  of  great 
value  as  an  antiseptic  and  astringent: 

B.     Zinci  sulph gr.  ii-v  |12-.30 

AquiB  rosse  Jii       G0| 

JI.    Sig. :     Apply  locally. 

A  weak  solution  of  the  bichlorid  of  mercury  in  alcohol  and 
applied  with  the  finger  is  said  to  effect  a  cure  after  one  or  two 
applications.  This,  however,  should  be  applied  onlj'  by  the 
physician. 

Baginsky  recommends  the  application  of  potassium  perman- 
ganate topically  in  a  1  to  25  solution,  and  resorcin  internally 
in  solution  of  1  to  100;  one  to  four  teaspoonfuls  being  given 
daily.  The  author  places  the  greatest  faith  in  the  application 
of  iodin  combined  as  follows: 

B  ■     Tinct.  iodi   Sss         2 1 

Glycerini    3iiiss       14| 

M.     Sig.:   Apply  locally  with  a  camel's  hair  brush  pencil. 

By  this  latter  treatment  the  author  states  that  the  disease  is 
completely  eradicated  within  three  or  four  days  after  the  first 
treatment.  He  does  not  ascribe  all  the  curative  properties  to 
the  iodin,  but  regards  glycerin  as  a  very  important  factor. 
This  treatment  surpasses  any  treatment  heretofore  in^'tituted; 
it  is  harmless  and  rapid  in  its  action. 

In  eases  where  aphthse  occur  in  the  mouths  of  adults  the 
following  combinations  are  of  service: 

B.     Formalin    m.  viii  \.M 

Aq.  camphorae    ,5iii       !'0| 

JI.    Sig. :     As  a  mouth  wash ;  or : 

B.     Pot.  chloratis  3ss         2 

Tinct.  myrrhfe  m.  xx         1  30 

Elix.  calisayse  q.  s.  ad Siii       f'O 

Jl.     Sig. :     One  teaspoonful  in  water  every  three  hours. 

Or  as  a  local  application : 

B.     Acidi  salicylic! gr.  x  65 

Acidi  borici    3s3         2 

Glycerini   3ii         8 

Aqua;  q.  s.  ad. Sii       60 

M.     Sig.:     To  be  applied  locally  to  the  ulcers. 


Anal  Fissure. 

Katzenstein,  in  Merck's  Archives,  gives  the  following  out- 
line of  treatment  in  fissure  of  the  anus :  Anesthetize  the  nerve 
ends  in  the  fissure  by  applying  cocain  and  overcoming  the 
spasmodic  contraction  of  the  sphincter  with  belladonna  and 
disinfecting  the  parts  by  applying  ichthyol,  combined  and 
applied  as  follows: 

A  piece  of  cotton  is  twisted  into  a  cord  about  the  size  of  a 
knitting  needle  and  dipped  into  a  solution  composed  of: 


B. 


50 
06 


Ext.  belladonme  .  . . . : gr.  viii 

Cocainse  hydrochlor gi-.  i 

Ichthyol    3iss  6 

M.  Sig.:  Insert  the  cotton  in  the  rectum  along  the  wall 
opposite  the  fissure,  where  it  is  left  until  expelled  spontan- 
eously. According  to  the  author  this  application  repeated 
twice  a  day  will  effect  a  cure  within  a  week  or  two  weeks. 

Local  Medication  in  Diseases  of  the  Throat  and  Nose. 
The  following  combinations  are  recommended  by  Ball  in  his 
"Dis.  of  Nose  and  Pharynx,"  as  local  antiseptic  applications  in 
the  treatment  of  throat  and  nasal  troubles: 

B-     Acidi  carbol gr.  iv  125 

Aqu:e  caleis  |i       30 

M.  Sig.:  As  an  antiseptic  gargle  in  diphtheritic  sore  throat; 
or: 

B-     Liq.  hydrarg.  perchlor. 

Glycerini,   aa 3i         4 

Aquas  q.  s.  ad Ji       30 

M.     Sig.:     As  an  antiseptic  gargle;  or: 

B.     Liq.  potass,  perman m.  ii  112 

AqujB    gi       30] 

M.  Ft.  solutio.  Sig.:  To  be  used  locally  in  the  form  of  a 
gargle. 

The  following  combination  containing  tannin  may  be  used 
locally  as  a  spray  or  gargle: 

B-     Acidi  tannic!   gr.  x-xs     .65-1120 

Glycerin! 3ss-i       2.-41 

Aqua;    .' Ji         3p| 

Sig. :     As  a  spray  or  gargle,  or  combined  as  follows : 


U. 

B.     Aluminis gr.  viii  50 

Acid!  tannic!  gr.  v!  40 

Aqua!  q.  s.  ad 3!       30 

il.     Sig.:     As  a  local  application. 

In  inflammatory,  ulcerative  and  diphtheritic  sore  throats  the 
following  combination  is  recommended  by  the  author: 

B.     Tinct.  iod!   gtt.  iiss  115 

Sodii  chlorid!   gr.  v  30 

Aqua;   gi       3o| 

M.  Sig.:  As  a  gargle,  to  be  repeated  several  times  through 
the  day. 

In  chronic  pharyngitis  the  following  is  recommended: 

^-     Iodi  gr.  X  165 

Potass,  iodidi gr.  xx         1  30 

Glycerin!    gi       30] 

M.     Sig.:     To  be  applied  locaUy  on  a  swab. 
About  three  minims  of  the  oil  of  peppermint  may  be  added 
to  the  foregoing  if  an  anesthetic  effect  on  the  mucous  membrane 
is  desired. 

In  the  treatment  of  ozena  tlie  following  is  recommended: 

B.     Thymol   gr.  ss-i  03-.06 

Spts.  vini  rect. 

Glycerin!,  aa • : 3ss 

AquEB  q.  s.  ad gi       30 

if.     Sig.:     'To  be  used  as  a  stimulating  spray. 

As  an  insufflation  to  be  used  in  chronic  rhinitis  and  naso- 
phar\'ng!t!s  the  following  is  of  service: 

B.     Acidi  tannic! gr-  -"^  ]65 

Pulv.  camphoriE 3!         4] 

Pulv.  amyli  q.  s.  ad gi       30] 

il.     Sig. :     To  be  insufflated  two  or  three  times  daily. 

A  stimulating  powder,  recommended  in  atrophic  rhinitis  and 
some  of  the  forms  of  chronic  rhinitis,  may  be  composed  as 
follows : 

B-     Acidi  salicylic!  3!         4] 

Magnesi.-e  ponderosoe  sg!       30] 

M.     Sig.:     To  be  used  in  the  form  of  an  insufflation. 
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Quinin  Subcutaneously. 
The  following  combination  containing  quinin  is  recommended 
by  Aufrecht,  administered  hypodermically : 

B.     Quin.  hydrochlor gr.  viiss 

Urethani gr.  iv 

Aquae  destil 3i 

M.    Sig. :     At  one  dose  hypodermically. 

The  urethane,  according  to  the  author,  increases  the  solubility 
of  the  quinin  and  consequently  lessens  the  quantity  of  fluid 
necessary  to  hold  the  quinin  in  solution. 

[Urethane  is  an  ethyl  ether  of  carbamic  acid  obtained  by 
heating  a  salt  of  urea  with  ethyl  alcohol.] 

Erosions  of  Cervix  Uteri. 
According  to  an  abstract  in  the  N.  Y.  and  Pliil.  Med.  Jour., 
Lutaud  recommends  the  following  combination  as  a  local  ap- 
plication in  the  treatment  of  simple  erosions  of  the  cervix  ac- 
companied by  slight  inflammatory  changes: 

U.     Tinct.  iodi  Jss       151 

Morph.  hydrochlor gr.  x  |65 

M.  Sig.:  Apply  to  the  cervix  with  a  small  brush  every 
second  day,  tamponing  in  the  meantime  with  cotton. 

Small  ulcers  may  be  touched  with  a  stick  of  silver  nitrate. 
If  large  or  chronic  and  co-existing  with  endometritis  and  leu- 
corrhea,  the  following  powder  should  be  applied  locally : 

B.     lodoformi   3x       40] 

Acidi  salicylic! 

Bismuthi  subnit.,  aa 3iiss       10| 

Camphoric  gr.  Ixxv         5| 

M.  Sig.:  Apply  with  an  insufflator,  followed  by  a  tampon. 
The  camphor  is  used  to  mask  the  odor  of  the  iodoform. 

If  gonorrhea  is  suspected,  wash  the  surface  of  the  ulcer  with 
hot  water  and  apply  the  following: 

B.     Fuchsin    3iiss       10 

Alcoholis 

Aquie,  aa Jii       60 

M.    To  be  painted  over  the  ulcers. 

A  tampon  should  be  subsequently  inserted,  consisting  of  iodo- 
form gauze  and  permitted  to  remain  for  twenty-four  hours.  If 
a  fetid  discharge  appears,  inject  potassium  permanganate  1  to 
5,000  solution. 


Medicolegal. 


Not  Evidence  of  Insanity.-  The  Supreme  Court  of  Idaho 
holds,  in  the  case  of  Curtis  vs.  Kirkpatiiek,  that  the  fact  that 
one  is  a  believer  in  spiritualism,  and  makes  many  statements 
apparently  unreasonable,  is  not  evidence  of  insanity. 

Act  as  to  Manufacture  of  Clothing  Valid  as  Health  Law. — 
The  Court  of  Appeals  of  Maryland,  in  the  case  of  State  vs. 
Hynian,  holds  constitutional,  as  a  health  measure,  the  leg- 
islation of  1902  regulating  the  manufacture  in  tenement  and 
dwelling  houses  of  wearing  apparel  intended  for  sale.  It 
says  it  supposes  that  it  is  a  matter  of  fact  of  which  a  court 
may  take  judicial  notice  that  the  manufacture  of  wearing 
apparel  in  improperly  ventilated,  unsanitary  and  overcrowded 
apartments  will  likely  promote  the  spread  of,  if  it  does  not 
engender,  disease,  and  it  is  obviously  within  the  police  power 
of  the  state  to  regulate  the  number  of  persons  who  may  be 
employed  in  any  tenement  or  other  establishment  wliere  this 
manufacture  is  carried  on,  so  that  the  public  health  may  be 
conserved.  Again,  referring  to  a  statutory  provision  that  at 
least  400  cubic  feet  of  clear  space  should  be  allowed  in  each 
room  for  each  occupant  in  manufacturing  establishments,  and 
that  a  permit  be  secured  setting  forth  the  number  of  per- 
sons allowed  to  be  employed  in  each  room,  the  court  says  that 
it  certainly  requires  no  discussion  to  show  that  such  a  rcni- 
lation  is  strictly  and  essentially  a  health  regulation. 

Trial  Too  Soon  After  Surgical  Operation.— The  Supreme 
Court  of  New  Jersey  says  that,  in  the  personal  injury  case 
of  Searles  vs.  the  Elizabeth,  Plainfield  &  Central  .Jersey  Rail- 
way Co.,  the  company  sought  a  new  trial  on  the  ground  of 
excessive  damages.     If  the  disability   resulting   from    the  in- 


juries was  likely  to  be  permanent,  the  damages  would  not  be 
regarded  as  so  excessive  as  to  warrant  an  interference  with 
the  verdict,  which  awarded  to  the  wife  $12,000  damages,  and 
to  the  husband  $3,000,  for  injuries  to  the  former,  who  sus- 
tained severe  bruises  of  the  head,  limbs  and  spinal  column. 
But  it  appearing  that  the  trial  was  brought  on  so  soon  after 
a  surgical  operation  on  the  patient,  namely,  a  couple  of  days 
over  a  month  after  the  removal  by  an  incision  of  the  coccyx, 
that  sufficient  time  had  not  elapsed  to  enable  the  physicians  to 
determine  as  to  whether  the  operation  would  result  in  her 
complete  or  partial  recovery — a  result  which  they  regarded, 
however,  as  highly  probable — and  it  thereby  appearing  that 
justice  had  not  been  done  by  the  verdict,  it  was  held  that,  in 
the  exercise  of  its  sound  discretion,  it  became  the  duty  of  the 
reviewing  court  to  set  aside  the  verdict  and  grant  a  new 
trial. 

Death  from  Poison  Taken  for  Coercion  or  in  Experiment.— 

The  Suj^reuic  Court  of  Jlichigau  says  of  the  case  of  Courte- 
manche  vs.  Supreme  Court  of  the  Independent  Order  of  For- 
esters that  it  was  a  peculiar  one.  Perhaps  none  could  arise 
where  the  act  of  the  deceased  (if  tlie  defendant's  claim  was 
true  that  his  death  was  due  to  the  voluntary  taking  of  car- 
bolic acid,  not  ^\^th  the  intent  of  causing  death,  but  to 
frighten  his  wife  into  giving  him  money)  could  present  a  more 
pusillanimous  act.  But  it  holds  that  such  act  would  not  pre- 
vent a  recovery  of  benefit  insurance  by  the  widow,  though  the 
certificate  stated  that  it  did  not  include  assurance  against 
self-destruction  or  suicide.  Perhaps,  it  says,  the  word  "cul- 
pability" is  a  proper  one  to  use  if  not  enlarged  to  include  neg- 
ligence, in  which  no  moral  question  is  involved,  but  it  thinks 
sueh  a  question  would  be  more  appropriately  raised  under  a 
provision  excepting  cases  of  death  caused  while  engaged  in  an 
unlawful  act — <i  provision  found  in  most  policies,  and  re- 
garding which  the  authorities  are  numerous.  It  was  urged 
that  a  policy  which  in  express  terms  .should  contemplate  and 
provide  insurance  against  the  danger  resulting  from  the  vol- 
untary taking  a  chance  of  death,  as  in  this  case,  would  be 
void,  as  opposed  to  public  policy.  The  court  answers  that,  if 
the  proofs  showed  that  this  was  an  experiment  to  determine 
whether  death  would  follow  the  taking  of  the  drug,  showing 
that  the  contingency  of  death  was  not  overlooked,  it  is  pos- 
sible that  it  might  be  justified  in  saying  that  such  act,  if 
followed  by  death,  was  not  within  the  intent  of  the  parties 
to  the  contract;  but  there  was  nothing  in  this  ease  to  indicate 
a  design  to  take  life,  or  that  deceased  thought  that  he  was 
courting  danger  of  death. 

Dying  Declarations  Not  Altered  by  Call  for  Relief. — In  Haw- 
kins vs.  State,  where  the  Court  of  Appeals  of  JIaryland  af 
firms  a  conviction  of  manslaughter  by  an  aboi'tion,  an  excep- 
tion was  taken  to  the  admission  of  certain  declarations  on  ac- 
count of  the  testimony  of  a  physician  that  when  he  was  called 
in  the  declarant  said:  "Oh,  doctor,  I  am  dying.  I  want  you 
to  relieve  me."  It  was  argued  that  this  was  rather  a  cry 
for  help  than  the  utterance  of  an  abandonment  of  hope. 
Again,  it  was  said  that  she  continued  to  repeat  she  was  dying, 
and  that  he  must  help  her — must  relieve  her  in  some  way. 
But  the  court  says  that  to  assume,  in  the  face  of  all  testimony 
in  the  case,  that  her  crj'  for  relief  disproved  the  sincerity  of  her 
statement  that  she  knew  she  was  dying,  would  be  to  deny 
to  her  the  privilege  of  asking  the  alleviation  of  what  the  doc- 
tor said  he  knew  as  soon  as  he  saw  her  was  intense  agony. 
Nor,  the  court  continues,  was  it  a  natural  or  reasonable  con- 
clusion that  the  doctor  did  not  think  death  impending  because 
he  gave  her  a  hypodermic  injection,  and  told  her  she  would 
be  relieved  in  a  little  wliile.  This  injection  was  plainly  given 
to  relieve  the  agony,  and  it  is  common  knowledge  that  such 
treatment  does  mercifully  render  suffering  or  dying  per.sons 
insensible  to  pain.  The  relief  the  doctor  promised  was  what 
she  asked — a  respite  from  agony,  not  an  escape  from  death. 
And  it  must  not  be  forgotten  that  it  is  not  material  the  physi- 
cian may  think  the  patient  may  or  will  recover  if  the  lat- 
ter fully  believes  death  is  actually  impending.  The  court 
says  further  that  it  can  not  adopt  the  view  of  the  Kentucky 
court  in  Matherly  vs.  Commonwealth,  19  S.  \V.  Kep.  977,  that 
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the  desire  to  have  a  physician  sent  for  clearly  indicates  in 
any  ease  that  the  deceased  had  hope  of  living,  though  he  said 
he  was  going  to  die.  This  inference  must  be  controlled  by  all 
the  circumstances  of  the  case. 


Current    NJedlcal    Literature. 


AMERICAN. 

Titles  marked  with   an  asterisli    (♦)   are  abstracted  below. 

Ameiican  Medicine,  Philadelphia. 
April  2. 

1  'Fifteen   Years'    K.\perience   with   Uterine   Fibroids.      Willis   E. 

Ford. 

2  •Electricit.y  in  Medicine.     James  J.  Walsh. 

3  Preliminary    Report    of   a    Series   of   Metabolism   Observations 

Made  in  .atrophic  Arthritis.  Hypertrophic  Anhritis,  Osteitis 
Deformans  and  the  Normal.  (To  be  concluded.)  Joel  E. 
Goldthwait.   Charles  V.   Painter  and  Robert  B.  Osgood. 

4  'Sarcoma   of  the  Nasal   Passages.     An   Inductive  Study  Based 

on  the  Records  of  150  Cases.     J.  A.  Watson. 

5  Toxemia   Associated   with    Tuberculosis   of   the   Cervical    Lym- 

phatic Glands,  with  Report  of  a   Case.     Arthur  W.   Elting. 

6  Acquired   Hydrophthalmus.     Edward  Stieren. 

7  Use  and   .\buse    of   the   Imagination    in   the   Experiments   and 

Observations  in  Medicine.      John  C.   Hemmeter. 

1.  Uterine  Fibroids. — Commencing  with  the  history  of  the 
surgery  of  fibroids,  Ford  relates  his  own  experience.  The  total 
number  of  cases  he  has  treated  and  of  which  he  has  been  able 
to  ascertain  the  subsequent  histories  has  been  162.  Of  this 
number  96  were  treated  by  galvanism ;  26  were  improved  as 
regards  hemorrhages;  pain,  etc.,  and  7  recovered.  Some  few 
of  the  above  improved  relapsed.  Twenty-five  patients  were 
improved,  that  is,  the  tumor  became  smaller,  and  in  only  one 
case  was  there  any  accident  or  injury  from  the  use  of  the  heavy 
current  of  electricity.  Of  the  31  eases  treated  by  tying  the 
uterine  arteries  through  the  vagina  and  by  curettement,  to- 
gether with  medicinal  treatment  by  ergot,  thj'roid,  etc.,  24  were 
temporarily  improved  and  7  unimproved,  though  in  the  im- 
proved cases  the  tumors  were  not  appreciably  diminished  in 
size.  He  thinks  the  method  of  tying  the  arteries  is  not  advis- 
able. The  number  of  cases  operated  on  was  61.  Six  of  these 
were  by  abdominal  section  and  external  treatment  of  the 
stump;  2  died.  In  one  case  the  patient  died  from  cerebral 
apoplexy,  which  she  had  suffered  from  previously,  the  other 
had  a  verj-  large  tumor,  the  fibroid  sloughed  and  death  was 
due  to  septicemia.  Since  then  all  his  abdominal  operations 
have  been  done  by  supravaginal  amputation  after  Baer's 
method,  with  4  deaths  in  34  operations.  By  vaginal  hyster- 
ectomy he  has  removed  10  with  one  death.  The  number  of 
operations  was  rather  larger  than  would  be  the  ease  ordinarily, 
and  he  thinks  there  are  many  cases  in  which  operation  is 
not  called  for,  and  quotes  Hirst  in  respect  to  the  indications 
for  operation.  He  thinks  that  fibroids  have  a  definite  period  of 
growth,  though  not  according  to  any  well-understood  rule.  In 
many  cases  the}-  disappear.  His  rule  now  is  to  operate  and 
remove  any  fibroid  that  is  threatening  life  by  hemorrhage,  any 
soft,  rapidly-growing  myomas,  any  very  large  tumor  causing 
pressure  on  the  adjacent  organs  so  as  to  produce  invalidism, 
and  any  tumor  which  seems  to  be  undergoing  degenerative 
change.  Many  small  fibroids  have  remained  stationary  under 
his  observation  for  15  years.  A  few  tumors  have  disappeared 
without  his  knowing  the  cause.  While  no  treatment  other 
than  surgical  is  of  much  service,  if  it  is  declined  then  galvanism 
will  do  more  than  any  other  method. 

2.  Electricity  in  Medicine. — Walsh  apparently  thinks  that 
electricity  is  over-estimated,  and  that  much  of  its  efl;ect  is  due 
to  mental  suggestion,  yet  there  are  certain  results,  such  as  an 
increase  of  blood  pressure  from  static  electricity,  which  may 
produce  great  improvement,  ana  the  relief  of  neuralgia  by  the 
Roentgen  ray  treatment,  etc.  He  believes  that  we  are  only  on 
the  threshold  of  our  knowledge  in  regard  to  radioactivity.  It 
may  yet  bring  us  physical  remedies  as  powerful  as  the  chemical 
substances  which  we  have  used  empirically. 

4.  Sarcoma  of  the  Nasal  Passages. — Watson  finds  from  an 
analysis  of  150  cases,  so  far  as  it  goes,  that  there  seems  to  be 
a  greater  liability  to  nasal  sarcoma  in  the  fifth  decade  than 
at  other  periods.     Otherwise  age  seems  to  have  little  effect. 


Males  are  much  more  commonly  affected  than  females.  He 
thinks  that  it  is  not  at  all  improbable  that  sarcoma  arises 
from  malignant  transformation  of  nasal  polypi,  and  gives  his 
arguments  for  this  view.  Stenosis  is  necessarily  the  most 
common  symptom.  Spontaneous  hemorrhage  is  nest.  Pain 
is  mentioned  but  twenty-four  times  in  the  records  of  the 
series,  though  he  thinks  it  is  much  more  frequent  than  this. 
When  it  occurs  it  may  vary  in  type  and  location.  Commonly 
it  is  referred  directly  to  the  growth,  but  is  sometimes  widely 
radiated.  Offensive  discharge  and  external  deformity  add  to 
the  inconveniences.  Serious  impairment  of  the  general  health 
is  often  postponed  until  late.  He  discusses  the  diagnosis,  and 
remarks  that  it  is  probable  that  sarcoma  of  this  region  is  less 
malignant  than  that  occurring  elsewhere.  The  occurrence  of 
metastasis  is  e.xtremely  rare;  he  has  found  it  mentioned  but 
three  times.  The  average  duration  of  life  in  the  fatal  cases 
appears  to  be  about  two  years  from  the  first  appearance  of  the 
symptoms.  Outside  of  surgery  the  only  hopeful  treatment  is 
that  by  toxins,  either  of  Streptococcus  erysipelatis  or  Coley's 
fluid.  He  is  convinced  that  the  restriction  of  the  growth  in 
his  own  third  case  was  due  to  the  attacks  of  erysipelas.  In 
64  cases  treated  by  intranasal  operation,  the  percentage  of  re- 
coveries was  54.68,  and  he  thinks  that  this  proportion  indi- 
cates the  propriety  of  the  adoption  of  the  milder  operative 
measures  in  selected  instances,  at  least.  There  is  little  justi- 
fication, he  holds,  in  the  objection  on  account  of  the  possi- 
bility of  exciting  the  growth  to  greater  malignancy.  In  any 
event  there  can  certainly  be  no  justification  for  primary  ex- 
ternal operation  on  small  pedunculated  sarcoma  in  an  easily 
accessible  region. 

Medical  Record,  New  York. 
Avril  2. 

8  *Hip    and    Thigh    Amputations    for    Sarcoma    of    the    Femur. 

George  F.  Shrady. 

9  'Diagnosis  of  Thoracic  Aneurism.     Charles  E.   Nammack. 

10  'Modern  Treatment  of  Dacryocystitis.     Alfred   Wiener. 

11  'Thymic  Tracheostenosis   with   Report  of   a   Fatal   Case.      'Wil- 

liam W.  Carter. 

12  The 'Kollmann   Five-glass  Test.      George  T.   Mundorff. 

13  Antistreptococcic   Serum   in  the  Treatment   of  Smallpox.      Al- 

fred  C.    Smith. 

14  Importance  of  Treatment  in  the  Early  Stages  of  Arterial  De- 

generation.    Louis  F.  Bishop. 

15  Five  Laparotomies  on  One  Patient.      Howard  Crutcher. 

16  Our    Rural    Water    Supplies.      A    Word    for    the    Thoughtful. 

Harvey  B.  Bashore. 

17  A   Radiographic  Surprise.     W.   I.  LeFevre. 

8.  Sarcoma  of  the  Femur. — Shrady  reports  a  case  of  amputa- 
tion for  sarcoma  of  the  femur  which,  on  account  of  the  patient's 
objections,  was  not  performed  at  the  hip-joint,  but  as  near  to 
that  point  as  was  safe  without  sacrificing  the  joint.  The 
patient  has  remained  well  for  over  twenty-one  years.  He  re- 
marks from  this  case  and  from  other  facts  that,  considering 
the  small  number  of  recoveries  altogether,  this  speaks  well  for 
the  possibility  of  suspending  the  extreme  operation  in  some 
selected  eases.  There  are  few  objections,  he  says,  to  thigh 
amputation,  which  do  not  apply  to  complete  removal  of  the 
femur,  and  while  he  does  not  oppose  hip  disarticulation  for 
sarcoma  on  general  principles,  he  is  still  inclined  to  think  that 
in  some  cases  simple  thigh  operations  may  succeed,  as  in  the 
case  reported. 

9.  Thoracic  Aneurism. — Nammack  describes  the  symptoms 
of  thoracic  aneurism  and  remarks  that  while  sometimes  the 
diagnosis  is  easy,  in  other  cases  it  may  be  .exceedingly  indefinite 
and  obscure.  It  is  determined  by  the  recognition  of  the  causa- 
tive conditions,  the  symptoms  and  physical  examination,  not 
assuming  the  existence  of  aneurism  in  the  absence  of  expansile 
pulsation.  Aneurism  of  the  ascending  aorta  gives  better 
physical  signs  than  that  of  the  descending  portion.  Aspiration 
may  be  required  in  some  cases.  The  value  of  the  a;-ray  in  diag- 
nosis is  considerable.  The  condition,  he  thinks,  is  not  as  rare 
as  has  been  considered  in  the  past.  He  enumerates  other 
thoracic  conditions  which  may  give  rise  to  confusion,  such  as 
solid  intrathoracic  growtlis,  carcinoma,  mediastinal  abscess  or 
tumor  and  pulsating  empyema.  Other  conditions  such  as  aortic 
regurgitation  with  dilatation  of  arch,  aortic  stenosis,  and 
cardiac  hypertrophy  may  be  differentiated  by  careful  reading 
of  the  physical  signs.  It  is  a  mistaken  notion  in  clinical  medi- 
cine that  aneurism  will  furnish  an  invariable  thrill  and  mur- 
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mur.  Wliile  the  prognosis  is  bad,  cure  may  occur  from  oblit- 
eration of  the  sac  by  coagulation  of  the  blood,  and  the  aim  of 
treatment  is  to  secure  this  by  retarding  the  circulation  and 
lowering  the  blood  pressure.  Absolute  rest  in  bed,  restriction 
of  food  and  drink  and  the  use  of  jodids  in  fair  but  not  large 
doses  will  accomplish  all  that  can  be  done. 

10.  Dacrocystitis. — Wiener  pleads  for  more  radical  operation 
in  this  condition — extirpation  of  the  sac.  He  thinks  the  after- 
effects have  everj'ihing  in  favor  of  extirpation  and  nothing 
against  it;  it  has  the  advantage  of  destroying  the  source  of 
infection  and  is  in  experienced  hands  a  simple  procedure.  The 
indications  are  long-continued  suppuration,  chronic  blenorrhea 
of  the  sac,  chronic  catarrh  of  the  sac,  with  an  organic  stricture, 
disease  of  the  bone  with  caries,  and  blennorrhea,  and  in  rela- 
tively recent  cases,  with  ulcus  serpens  or  when  an  operation  for 
cataract  or  glaucoma  is  contemplated  or  in  fresh  injuries  of  the 
cornea  and  in  tuberculosis  of  the  sac.  lie  thinks  this  operation 
is  growing  in  favor  among  continental  surgeons. 

11.  Thymic  Tracheostenosis. — This  term  is  used  as  differ- 
entiating tlio  condition  caused  by  pressure  of  a  hypertrophied 
thymus  on  the  trachea,  from  an  enlargement  of  the  gland 
downward,  interfering  with  the  circulation.  Carter  reports  a 
case  which  leads  him  to  make  the  following  observations  and 
suggestions: 

1.  In  all  cases  of  laryngeal  stride;'  It  should  be  determined 
whether  or  not  the  tb.vmus  Is  enlarged. 

2.  On  account  of  surgical  shock  being  badly  borne  by  infants,  and 
especially  those  in  this  condition,  if  the  symptoms  are  not  urgent, 
postural  treatment  should  be  tried,  and  if,  in  any  position  of  the 
head  and  neck,  relief  is  alTorded,  that  position  should  be  main- 
tained by  suitable  apparatus  until  Nature  has  effected  a  cure  by 
enlargement  of  the  thora.'C,  strengthening  the  tracheal  rings,  and 
diminution  la  the  size  of  the  gland. 

;t.  Intubation,  tracheotomy  and  artificial  respiration  do  no  good. 

4.  The  surgical  procedure  of  opening  the  mediastinum,  bringing 
forward  the  gland  and  stitching  it  to  the  tissue  over  the  sternum, 
should  be  performed  immediately  if  there  Is  danger  from  asphyxia. 

Medical  News,  New  York. 
April  i. 

18  'Specific  Therapy  of  Tuberculosis  and  Vaccination  Against  the 

Disease.     Eduardo  Maragliano. 

19  'Treatment  of  Neurasthenia.     Howell  T.  Pershing. 

20  Abdominal  Ascites  with   1.50  Tappings.     E.  K.   Browd. 

21  'Home  Treatment  of  the  Tuberculous  "Is  Just  As  Good" — But 

It  Is  Not.     Henry  Lcvien. 

22  *Importance  of  Dropsy  as  a  Symptom.     A.  C.  Morgan. 

18.  Tuberculosis. — This  article  is  noticed  editorially  and  in 
the  news  department  last  week. 

19. — This  article  appeared  elsewhere.  See  The  Journal  of 
February  20,  1139,  p.  558. 

21.  Tuberculosis. — Levien  criticizes  the  home  treatment  of 
tuberculosis,  which  he  thinks  fails  through  lack  of  proper 
hygienic  control,  the  indulgence  of  friends  and  the  want  of 
facilities  to  meet  the  conditions.  He  reports  two  cases,  which 
he  thinks  illustrate  its  failure.  It  is  our  duty,  he  says,  to  have 
the  public  impressed  with  the  importance  of  fresh  air,  nourish- 
ing food,  and  above  all  of  rigid  supervision  by  physicians  and 
nurses.  These  needs  are  best  met  by  establishing  sanatoria  in 
sufficient  number  to  supply  the  demands,  'llie  home  treatment 
as  a  treatment  is  meaningless  and  a  step  backward,  and  may 
prove  a  menace  to  consiunptives  and  mislead  the  public  mind 
in  believing  it  to  be  a  new  treatment. 

22.  Dropsy.— Morgan  points  out  the  importance  of  dropsy 
as  a  symptom,  the  cause  of  which,  he  thinks,  must  always  be 
sought  for  and  removed. 

New  York  Medical  Journal. 

April  t. 

2.",  'Critical  Review  of  Some  of  the  Recent  Literature  of  Tuber- 
culosis.    Jonathan  Wright. 

24  'When  Should  the  Tuberculous  Patient  Be  Sent  from  Home' 
O.  P.  Ambler. 

2.")     Laboratory  Diagnosis.     (To  be  continued.)     M.  P.  Overholser 

26  Skiagraphic   Errors ;   Their  Causes,   Dangers  and   Prevention 

(Continued.)     Lewis  G.  Cole. 

27  Case  of  Infection  with  the  Bacillus  Aerogenes  Capsulatus      S 

W.  Sapplngton. 

28  Some  Drug  and  Alcoholic  HabltuC'S.     Samuel  B.  Lyon. 

23.  Tuberculosis. — Wright's  paper  is  largely  a  review  of 
Behring's  theories,  which  are  criticised  in  some  detail.  He 
thinks  that  Behring  minimizes  heredity  too  much,  and  that  the 
nmjority  of  patients  with  phthisis  will  be  found  to  bave 
phthisical  ancestors. 


24.  Tuberculosis. — Ambler  discusses  the  climatic  and  sana- 
torium treatment  of  tuberculosis.  He  thinks  the  congregation 
of  a  number  of  patients  in  a  sanatorium  or  carefully  conducted 
boarding-house  is  preferable  to  allowing  thera  to  go  to  houses 
where  h.vgienie  regulations  are  not  sulficieutly  considered.  The 
advantages  of  change  of  climate  may  be  stimmed  up  in  better 
nutrition.  The  patient  should  endeavor  to  remain  in  the  region 
where  the  improvement  has  occurred,  and  months  should 
elapse  after  all  signs  of  the  disease  have  subsided  before  he  re- 
turns to  his  own  home. 

Boston  Medical  and  Surgical  Journal. 
March  11. 

29  'Forcible    Correction     in     Lateral     Curvature    of    the    Spine. 

Kourth  paper.     Robert  W.  Lovett. 

30  'flydrotherapeutic  Prescriptions.     Joseph  H.  Pratt. 

31  An   Account   of  the   Work.   Including  Obstetrical   Technlc,   at 

the  Lying-in  Hospital  of  the  City  of  New  York.    Charles  H. 
Bradley. 

29.  Lateral  Curvature  of  the  Spine. — ^Lovett  criticises  the 
methods  that  have  been  adopted,  showing  their  disadvantages, 
and  claims  that  the  best  chance  for  improvement  in  cases  of 
severe  scoliosis  seems  to  be  first,  in  the  use  of  severe  force  to 
secure  an  improved  and,  if  possible,  over-corrected  position  tem- 
porarily and,  second,  to  retain  as  much  as  possible  the  position 
thus  secured  during  some  part  of  the  growing  period.  For  this 
purpose  a  high  degree  of  force  is  required.  He  deals  with  the 
subject  theoretically,  and  describes  the  apparatus  which  has 
been  constructed  by  Dr.  E.  B.  Adams  of  the  Boston  Citj'  Hos- 
pital. It  consists  of  a  strong  oblong  frame  fitted  with  a 
movable  cross-bar,  holding  clamps  for  the  pelvis,  and  a  series 
of  three  rings,  likewise  movable,  at  the  poles  of  which  are  in- 
serted screws  by  which  great  pressiu-e  can  be  exerted  on  the 
different  points  as  desired.  He  illustrates  the  apparatus,  and 
its  effects  on  the  patients,  claiming  the  following  advantages: 

1.  The  most  economical  use  possible  is  made  of  the  corrective 
force  by  applying  it  sideways,  and  thus  less  force  is  required  or  the 
same  amount  of  force  will  do  more  than  In  extension  of  the  spine. 
2.  The  force  is  api>lled  to  the  spine  while  slack  and  not  made  tense 
by  extension.  3.  Side  correction  is  made  by  one  i)art  of  tlie  ap- 
pliance. 4.  Conection  of  rotation  is  made  by  another  part  of  the 
appliance.  -5.  The  pelvis  is  held  In  a  position  which  ensures  some 
flattening  of  the  lumbar  curve,  which  In  the  upright  position  tends 
on  account  of  the  balance  of  the  patient  to  bring  about  straightening 
of  the  dorsal  curve.  6.  Finally,  it  may  be  said  that  general  patbo 
logic  considerations  would  seem  to  indicate  that  retention  in  the 
corrected  position  should  Induce  changes  in  the  shape  and  relations 
of   the   misshapen  bones. 

30.  Hydrotherapeutic  Prescriptions. — Pratt  reviews  the  uses 
of  hydrotherapy  in  the  different  forms  of  disease,  and  concludes 
with  a  series  of  some  thirty-five  methods  of  its  application. 

Cincinnati  Lancet-Clinic. 
Aprtt  s. 

32  'Uses  of  the  Gastrodlaphane  in  the  Diagnosis  of  Certain  Gar 

trie  and  Abdominal  Affections.     Frank  L.  liattermann. 

33  Some  Few  Observations  oo  Hamlet — Was  lie  Sane  or  Insane? 

If  Insane.  Was  He  Responsible?     A.  N.  Ellis. 

32.  The  Gastrodlaphane. — Rattermann  gives  the  history  of 
the  invention  of  the  gastrodlaphane  and  the  methods  of  its  use. 
He  thinks  it  is  not  more  difficult  for  the  patient  to  swallow 
than  the  ordinary  stomach  tube.  It  works  best  in  lean  per- 
sons. The  operator  should  pass  an  ordinary  stomach  tube  for 
several  days  to  a  week  prior  in  order  to  accustom  the  pharynx 
to  the  sensation  which  is  at  first  produced.  In  case  of  gastric 
ulcer  the  instrument  should  be  used  with  caution,  and  never 
when  blood  has  been  vomited  or  passed  by  the  bowels  within 
a  few  weeks.  It  should  never  be  used  in  severe  eases  of  heart 
disease  or  chronic  bronchitis,  in  the  aged  or  very  weak,  or  in 
any  advanced  cases  of  tuberculosis  or  immediately  after  hem- 
orrhage from  any  internal  organ.  Six  weeks  at  least  should 
elapse  before  any  attempt  at  gastrodiaphany.  The  light  should 
not  be  burned  continuoiisly;  it  is  well  to  cut  it  off  and  allow 
the  lamp  to  cool.  He  contradicts  Kuttner  and  Kinhorn's  as- 
sertion that  the  lamp  never  becomes  too  hot  as  not  agreeing 
with  his  experience.  The  method  can  be  practiced  with  the 
patient  in  either  an  upright  or  horizontal  position.  A  dark 
room  is  not  necessary,  though  preferable.  It  is  not  necessary 
to  have  the  stomach  completely  empty.  The  size  of  the  picture 
depends  on  the  amount  of  water  in  the  stomach.  The  shadow 
view  on  the  abdomen  moves  upward  and  downward  as  the  lamp 
is  pushed  down  into  the  stomach.     The  picture  during  respira- 
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tion  iuo\'es  upward  and  downward  on  the  abdominal  wall  as  the 
result  of  the  connection  of  the  stomach  with  the  diaphragm. 
lie  finds  that  one  is  enabled  not  only  to  recognize  the  transverse 
colon  by  the  dark  shadow  line  lying  below  the  greater  curva- 
ture of  the  stomach,  but  likewise  the  dark  shadow  of  the  liver 
above  and  to  the  right  side,  and  even,  under  favorable  circum- 
stanr-cs,  those  of  projections,  as  tumors,  gall  bladder  or  dis- 
located spleen,  etc.  Frequently  the  recti  muscles  produce  cer- 
tain shadows  on  the  picture,  and  it  has  been  noticed  that  the 
view  darkens  and  brightens  with  each  pulsation  of  the  heart. 
He  claims  that  the  gastrodiaphane  under  favorable  conditions 
can  be  of  valuable  service  in  differential  diagnosis  of  certain 
tumors  of  the  gall  bladder  and  cai'cinoma  of  the  pylorus  or  a 
completely  descended  kidney  fixed  by  adliesions  and  on  a  level 
with  a  normally  located  pylorus,  pyloric  carcinomas,  or  a  dis- 
located spleen  or  tumors.  Lastly,  in  certain  cases  to  clinch 
the  diagnosis  of  carcinomatous  infiltrations  in  the  anterior  wall 
of  the  stomach.  While  a  simpler  means  may  often  be  effective, 
nevertheless  there  are  cases  in  which  the  instrument  may  be 
of  very  great  assistance. 

Southern  California  Practitioner,  Los  Angeles. 

Marcli. 

34      Itelationsliip  of  Diseases  oE  the   Bronchi  and  Lungs  to  Those 

of  the  Nose  and  Throat.     Frank  W.  Thomas. 
3D  *MaiiageraeDt  of  Pneumonia  with  Special  Reference  to  Hydro- 
therapy.    Simon   Baruch. 
36     Cotton    Mather,    Zabdiel    Boylston    and    Inoculation.      James 
(t.   Mumford. 

35.  Management  of  Pneumonia. — The  plan  of  treatment 
recommended  by  Baruch  consists  :  1 .  In  absolute  rest  an''^ 
isolation.  2.  Thorough  ventilation,  abundance  of  fresh  air; 
])lenty  of  oxj-gen  in  this  manner  will  avoid  the  necessity  of 
later  oxygen  inhalation.  3.  Drink.  The  patient  should  re- 
ceive from  four  to  six  ounces  of  water  at  40  F.  every  hour, 
lie  often  orders  a  few  drops  of  hydrochloric  acid  or  other 
placebo  to  be  taken  in  four  to  six  ovmces  of  ice  water  every 
hour  to  insure  regular  administration.  4.  Stimulation.  This 
is  unnecessary,  except  in  alcoholics  who  are  accu.stomed  to  it. 
Such  cases  maj'  receive  from  y^  to  1  ounce  of  brandy  every 
three  or  four  hours,  according  to  the  previous  habits.  5.  Medi- 
cation. Baruch  is  still  in  the  habit  of  beginning  the  treat- 
ment of  all  cases  of  pneumonia  with  8  or  10  gr.  of  calomel  so 
as  to  clear  out  the  system,  given  dry  on  the  tongue  and  the 
mouth  well  rinsed  with  water  mixed  with  calomel  before  it  is 
swallowed,  so  as  to  prevent  ptyalisni  and  destroy  diplococei  in 
the  mouth.  Several  copious  movements  of  the  bowels  should 
follow  this,  if  not,  citrate  of  magnesium  is  administered.  He 
says  avoid  the  small  doses  of  1/10  of  a  grain  so  frequently 
administered.  They  disturb  the  patient  and  irritate  the  in- 
testinal canal.  Strychnin  is  sometimes  useful  when  the  first 
sound  of  the  heart  becomes  feeble,  and  should  be  given  hypo- 
dermically  in  doses  of  1/00  to  1/30  gr.  every  six  hours.  Small 
doses  of  the  coal  tar  preparations  are  sometimes  good  calma- 
tive agents.  One  dose  of  from  6  to  8  grains  of  ammonol  will 
produce  sleep  and  quiet  the  patient.  It  should  not  be  given 
oftcner  than  once  in  twenty-four  hours.  G.  Hydrotherapy.  In 
children  he  uses  the  tub  bath,  not  less  than  85  F.  with  con- 
stant friction,  for  six  to  ten  minutes  whenever  the  rectal  tem- 
perature is  over  102.  Sleep,  if  natural,  should  not  be  dis- 
turbed. In  adults  he  does  not  use  the  tub  bath  because  of  the 
disturbance  to  the  patient.  The  to.xemia  in  pneumonia  is 
rarely  so  intense  as  in  typhoid,  and  the  temperature  j-ields 
more  readily.  He  therefore  uses  wet  compresses  consisting  of 
three  thicknesses  of  old  linen  in  the  shape  of  an  old-fashioned 
oil-silk  jacket  or  loose  waistcoat,  open  at  the  shoulders: 
This  is  wrung  out  of  water  at  60  F.,  applied  around  the  entire 
chest  and  snugly  covered  with  a  similarly  shaped  piece  of 
flannel,  a  little  larger  in  size,  Without  any  impervious  covering. 
This  is  repeated  everj'  hour  while  the  patient  is  awake  until 
the  rectal  temperature  reaches  99.5.  It  is  never  removed  from 
the  chest  unless  thoroughly  warm.  This  application  fulfills  the 
following  therapeutic  indications:  The  gentle  shock  and  reac- 
tion following  it  produces  a  refreshment  of  the  nervous  s\'stem; 
inspiration  is  deepened,  dyspnea,  which  Baruch  thinks  is  a  sign 
of  diplococeus  infection  rather  than  pulmonary  obstrtiction,  is 
relieved.     The  patient  brightens  up  and  feels  refreshed.     Heart 


failure  is  prevented.  It  acts  as  a  direct  tonic  to  the  heart. 
The  elimination  of  toxins  is  furthered  by  improvement  in  the 
circulation  and  the  quantitj'  of  urine  increased.  Perspiration 
is  another  elimination  process  which  is  favored.  The  alkalinity 
of  the  blood  has  been  shown  to  be  increased.  The  tempera- 
ture is  reduced  after  each  cold  compress.  The  abstraction  of 
heat  is  followed  by  a  reaction  which  warms  the  damp  linen. 
He  says  see  to  it  that  the  nurse  does  not  apply  oiled  silk 
over  the  compress  and  make  a  poultice  of  it,  relaxing  the  vaso- 
constrictors and  making  the  cutaneous  circulation  sluggish, 
which  is  not  desirable.  He  thinks  with  this  management  the 
crisis  is  not  often  observed;  lysis  is  the  ordinary  resulting 
process.  After  the  acute  manifestations  have  subsided,  the 
temperature  and  pulse  being  normal,  the  patient  may  be 
allowed  to  rise,  and  after  a  few  days  ride  out  if  the  weather 
is  propitious,  even  though  the  physical  signs  indicate  that 
resolution  is  not  complete.  He  has  reduced  by  this  method  the 
mortality  in  his  hospital  practice  from  50  per  cent,  down  to 
only  12  per  cent.,  which,  considering  the  desperate  character 
of  the  cases,  many  of  them  being  poor  Italians  and  persons  of 
bad  habits,  is  a  very  excellent  percentage.-  He  claims  that  this 
method  is  based  on  the  conservative  tendencies  of  the  human 
organism,  which  must  not  be  embarrassed  by  powerful  medicine, 
but  aided  and  encouraged.  Careful  watching  of  the  patient 
and  earnest  attention  to  the  minutest  details  are  essential  to 
success. 

Ophthalmic  Record,  Chicago. 
March. 

37  •Further   Investigation   Concerning    Eye   Defects   in   Students. 

Edgar  James  Swift. 

38  Some  Notes  on  Bullous  Keratitis.     Howard  F.  Hansell. 

39  'Hygiene  of  the  Eves  in  Mexican  Schools.     M.  L'ribe  Troucoso. 

40  Optic    Atrophy    Following    Iodoform    Poisoning.      Walter    H. 

Snyder. 

41  'Small   Shot   Injuries  of  the  Eyeball.     H.  Moulton. 

42  Simple  Phororaeter  Adapted  for  Use  at  the  Reading  Distance. 

William  A.  Martin. 

43  Primary   Chancre   of   Conjunctiva   Followed   Ten    Years   Later 

by   Interstitial  Keratitis  of  the  Same  Eye.     F.  W.   Marlow. 

44  Corectopia    and    Ectopia    Lentis.      Extraction    of    the    Opaque 

and  Dislocated  Lens.     Cassius  D.  Westcott. 

45  •Corneal  Ulcer  Notes.     H.  Gifford. 

37.  Eye  Defects  in  Students. — The  subjects  of  Swift's  study 

were  students  in  the  State  Normal  School  at  Stevens  Point, 

Wis.     The  tests  included  the  usual  ones  for  vision,  the  card 

test  for  astigmatism,  the  Maddox  multiple  rod  test  for  muscle 

insufficiency,  and  diagnosing  errors  of  refraction  by  means  of 

the   ophthalmoscope.     All   these  methods   were  used  for   each 

subject,  and  their  results  are  classified  in  groups.     A  summary 

of  the  observations  is  stated  as  follows: 

1.  Only  22.22  per  cent,  of  the  21G  students  e-tamined  ha'd  normal 
vision.  2.  Of  those  with  normal  vision  only  one  failed  to  disclose 
some  manifest  error  of  refraction  or  muscle  insufficiency.  3. 
Thirty-five  of  the  48  with  normal  vision  showed  manifest  compound 
hyperopic  astigmatism  in  one  or  both  e.yes.  while  of  the  remainder, 
4  had  simple  hyperopic  astigmatism  and  4  others  hyperopia.  In 
most  of  the  cases  more  or  less  rauscle  insuuiciency  was  evident.  4. 
In  30  per  cent,  of  those  examined  the  vision  of  one  or  both  eyes — 
the  most  defective  where  there  was  a  difference — was  below  20/30, 
while  between  If)  and  20  per  cent. — nearly  as  many  as  had  normal 
vision — were  unable  to  read  the  20/40  line  at  a  distance  of  twenty 
feet. 

39.  Eye  Hygiene  in  Mexican  Schools. — Troncoso  has  inspected 
the  eyes  of  the  pupils  in  the  Normal  School  of  Mexico  City,  in- 
cluding more  than  500  students,  and  reports  the  results.  He 
finds  that  pure  h^'permetropia  diminishes  in  proportion  to  the 
age,  but  hyperopic  astigmatism  becomes  more  frequent.  The 
number  of  eases  of  myopia  amounts  to  19  per  cent.  The  pro- 
portion of  myopic  cases  in  Mexico  in  proportion  to  some  other 
cotmtries  is  not  considerable.  The  influence  of  race,  he  says, 
is  notable.  In  place  of  the  widely  separated  orbits  of  the 
broad-faced  German,  who  has  difficult}'  in  obtaining  con- 
vergence, we  find  the  head  of  the  ^Mexican  native  narrow,  and 
convergence  easy.  The  abundant  and  prolonged  daylight,  even 
in  the  winter  time,  also  has  a  bearing  on  the  comparative  in- 
frequency  of  myopia  in  Mexico,  but  the  proportion  of  cases  of 
ametropia  is  considerable.  Fully  42  per  cent,  of  the  pupils  in 
the  Normal  School  have  not  sufficiently'  clear  vision  to  enable 
them  to  follow  the  teacher's  explanations  on  the  blackboard, 
and  25  per  cent,  require  such  close  approximation  that  it  is  in- 
compatible with  the  functional  integrity  of  the  organ.  A  re- 
form in  school  building  it  was  supposed  wor^  relieve  the  con- 
dition, but  this  has  not  proved  the  ease,  and  the  detection  and 
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correction  of  ocular  and  aural  defects  is  necessary  to  check 
diseases  of  these  organs  in  their  incipiency.  He  pleads  for  the 
general  adoption  of  systematic  school  inspection  and  a  warning 
sent  to  parents  of  the  defective  children,  calling  on  them  to 
secure  proper  medical  advice. 

41.  Small  Shot  Injuries  of  the  Eyeball.— Moulton  calls  at- 
tention particularly  to  two  forms  of  shot  injury,  those  in 
which  the  shot  perforates  the  lid  or  the  orbit  wall  and  im- 
pinges at  a  tangent  on  the  sclerotic  without  perforating  it, 
but  with  such  force  as  to  cause  rupture  of  intraocular  vessels 
and  hemorrhage  within  the  vitreous  chamber.  Another  form  is 
where  the  shot  makes  a  puncture  and  counter-puncture  in  the 
globe,  that  is,  passes  directly  through  the  orbit.  In  the  first 
of  these  the  prognosis,  if  guarded,  is  relatively  good;  in  the 
second  not  absolutely  bad,  especially  if  the  point  of  entrance 
does  not  involve  the  "dangerous  region."  Five  cases  are  re- 
ported illustrating  these  injuries.  His  idea,  he  says,  is  to  en- 
courage in  suitable  cases  the  adoption  of  a  reasonable  con- 
servatism in  the  treatment  where  a  wovmd  has  been  made  by 
a  body  more  likely  than  any  other  to  have  passed  through  the 
orbit  or  glanced  off  from  it. 

45.  Corneal  Ulcer. — The  advantages  of  the  Saemisch  cut  are 
noted  by  Gifford  and  the  supplementing  of  the  cut  in  severer 
cases  with  burning  of  the  ulcer.  In  mild  cases  he  would  prefer 
to  scrape  it  thoroughly  and  apply  one  of  the  milder  caustic 
acids,  with  re-opening  of  the  cut  every  twelve  hours  at  least. 
If  after  twenty-four  hours  the  progress  of  the  ulcer  is  not 
certainly  stopped,  the  edges  of  the  cut  should  be  cauterized  so 
as  to  open  into  the  anterior  chamber.  If  this,  in  connection 
with  a  pressure  bandage,  does  not  produce  constant  leakage  of 
the  aqueous  or  a  certain  cessation  of  the  infection,  enough 
tissue  should  be  burned  out  to  insure  leakage.  He  thinks  the 
advantages  of  the  Saemisch  cut  are  due  not  onl}'  to  the  relief 
of  tension,  but  also  to  the  flooding  of  the  parts  with  alexins  or 
natural  antitoxins  and  bacterolysins  of  the  blood  contained  in 
the  aqueous.  He  endorses  the  recommendation  of  Fox  and 
Bulson  of  trichloracetic  acid  for  the  milder  forms  of  ulcer. 
Since  using  it  he  has  almost  discontinued  the  use  of  iodin.  In 
the  severer  forms,  however,  it  is  not  to  be  relied  on.  If  after  a 
single  application,  however,  it  is  evident  that  the  infection  con- 
tinues, it  is  better  to  use  the  galvano-  or  Paquelin  cautery.  He 
thinks  this  latter  is  not  used  enough  in  eye  surgery.  It  has 
the  advantage  of  greater  penetrating  power  and  that  it  does 
not  require  to  be  so  hot  as  to  dazzle  the  eye  of  the  operator  and 
embarrass  accurate  u.se.  He  thinks  it  also  of  value  in  the 
removal  of  epithelioma;  for  burning  out  the  stump  of  the 
optic  nerve,  and  in  the  few  cases  when  it  is  necessary  to 
destroy  the  tear  sac. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 
Deccmher, 
411     raialUn   Prothesls.     James  T.  Campbell. 

47  •.Modlflcntlon  of  the  Krleg  Operation  for  Deviated  Septum.     F. 

Gurney  Stubbs. 

48  'Platinum  lUilnltls.     Lorenzo  B.  Lockard. 

40     Otitic      Serous      Mcnlnglils,      Lumbar      Puncture — Recovery. 

Francis  II.  Huber. 
50     Primary    Kplthelioma    of    the    Nasal    Fossse,    with    Keport    of 

Case.     S.    Ingerman. 
01     Mastoid    Disease    and    Cerebellar    Abscess.      Seymour    Opnen- 

helmer. 

47.  Septal  Deviations. — The  modification  of  Krieg's  operation 
here  proposed  by  Stubbs  is  as  follows:  After  the  usual 
preparation  and  cocainization. 

With  an  ordinary  sialpel  nn  Incision  Is  madft  perpendicularly 
along  the  entire  anterior  edge  of  the  triangular  cariiliige  or  side 
of  convexity,  this  being  facilitated  by  drawing  the  llesliy  part  of 
septum  sharply  to  opposite  side.  With  a  small,  flat,  somewhat 
curved  on  the  Hut.  perlchondrltome  or  elevator  the  nuicoperl- 
chondrum  Is  separated  over  the  convexity.  Then  bi'glnnlng  at  an- 
terior edge  of  cartilage  do  the  same  on  side  of  concavity.  The 
Held  of  vision  is  improved  by  having  the  assistant,  who  stands  be- 
hind the  patient  to  steady  head,  use  one  or  two  blunt  books  or  re- 
tractors to  open  narls  In  place  of  nose  8i)eculum.  If  desired  a 
stitch  can  be  taken  In  ile.shy  portion,  of  septum,  which  will  Include 
a  strip  of  gauze.  This  will  help  to  retract  anterior  edge  of  septum 
to  opposite  side.  When  both  sides  of  cartilage  are  stripped  the 
mucous  membranes  generally  balloon  to  opposite  sides  uud  expose 
the  cartilage  In  Its  entirety.  The  cartilage  Is  now  cut  out  pre- 
ferably with  a  pair  of  GrUnnald's  alligator  scissors.  If  more  Is  de- 
sired to  be  removed  superiorly  or  Interlerly,  It  can  be  trimmed  down 
with  a  pair  of  Krause's  fene.itrafed  cutting  forceps.  Should  there 
be  o  bony  Involvement  In  the  deviation,  continue  the  separation 
backward  of  periosteum,  and  remove  the  bone  with  a  pair  of 
fenestrated     cutting     forceps,     preferably     those     of     Laurent.       If 


deviation  involves  only  posterior  halt  of  cartilage,  the  incision  in 
same  can  easily  be  made  In  front  of  convexity  and  muco-perichon 
drium  separated  only  over  concavity  of  deviation.  With  all  devia 
tion  removed  the  linear  Incision  can  be  stitched  or  not.  as  suits 
the  operator,  while  moderate  snug  packing  on  both  sides  brings  the 
muco-perlchondrial  walls  firmly  together  and  prevents  an  accumu- 
lation of  blood  between  them. 

He  mentions  the  advantages  of  this  operation  as  shortening 
the  time,  giving  a  better  command  of  the  field  of  operation, 
less  hemorrhage,  no  flap  being  made  that  can  be  injured,  pres- 
ervation of  entire  intact  mucous  membrane,  resulting  straight 
and  even  septum,  need  of  but  few  instruments,  and  these  not 
special  ones,  the  non-occurrence  of  perforation  if  the  membrane 
is  punctured  on  side  of  concavity,  shortening  of  time  of  repair 
and  the  successful  removal  of  the  obstruction. 

48.  Platinum  Rhinitis. — This  condition  has  been  observed  by 
Lockard.  The  patient  was  a  photographer  and  the  attacks  had 
been  diagnosed  as  hay  fever.  They  occurred  only  after  he  had 
taken  up  the  use  of  platinum  paper  for  photographic  prints, 
and  in  the  beginning  never  appeared  imless  he  had  been  at  work 
in  the  dark  room  for  thirty  to  ninety  minutes,  and  rapidly 
subsided,  but  at  present  thej'  occur  in  a  few  minutes  and  never 
completely  subside.  On  handling  other  prints  the  symptoms 
do  not  occur.  As  they  arc  elicited  by  the  use  of  the  dry  paper 
their  chemistry  need  not  be  considered.  He  has  seen  four 
other  cases,  with  almost  identical  histories.  In  all  of  them  the 
absence  of  anj-  ulceration  or  necrosis  would  indicate  that  the 
platinum  action  is  of  purely  mechanical  origin.  He  knows  of 
no  effective  treatment  except  change  of  profession  and  discon- 
tinuance of  work  with  this  particular  stibstance. 

The  Laryngoscope,  St.  Louis. 
March. 
58  *Radlcal  Operation  for  the  Cure  of  Chronic  Sujipuration  of  the 
Antrum   of   HIghmore,   Sphenoid   Sinus   and   Kthmold   Cells. 
T.    Passmore   Uerens. 

54  ♦Tuberculosis  of  the  Larynx.     Sidney  Yankauer. 

55  •Middle  Turblnal   Hypertrophy  as  a  Cause  of  Hay  Fever  and 

Other    Disturbances,    Nasal    and    Otherwise.      Edward    J. 
Brown. 

56  Pipe  Smokers'  Dicer  of  the  Hard  Palate.     Adolph  Rupp. 

57  'Septum  Narium  in  Aborigines  and  the  Cause  of  Deviations  of 

the  Septum  in  General.     W.   Freudenthal. 

58  'Case  of  Objective  Tinnitus  Auri.     Arthur  I.  Well. 

53.  Antral  Disease. — Berens  reports  a  case  where  an  ex- 
tensive operation  of  opening  the  anterior  wall  of  the  antrum 
was  performed  and  the  cavity  was  found  full  of  myxomatous 
masses,  granulation  and  pus.  .After  freeing  the  antrum  the 
sphenoidal  cavities  were  also  found  involved,  and  had  to  be 
thoroughly  cleared  out.  The  operation  is  described  in  detail 
on  account  of  the  advantages  which  the  author  thinks  it  offers 
over  the  nasal  route.  The  results  have  been  so  far  good, 
though  the  age  of  the  patient  was  not  favorable,  the  condition 
of  long  standing  and  the  damage  extensive. 

54.  Tuberculosis  of  the  Laiynx. — Yankauer's  article  is  a 
review  of  the  recent  literature  on  the  subject. 

55.  Middle  Turbinate  Hypertrophy. — In  this  article  by  Brown 
disorders  of  the  middle  turbinate  arc  considered  as  a  verj'  prob- 
able cause  of  many  cases  of  hay  fever,  supporting  Bos  worth's 
contention.  Brown  has  carefully  examined  the  condition  of 
this  organ  in  his  cases,  removing  the  hypertrophied  growths. 
He  says  few  nasal  operations  are  followed  by  such  brilliant 
results  as  are  often  met  with  here.  His  own  practice  has  been 
to  remove  a  part  of  the  bone  in  nearly  all  cases,  and  while  he 
has  regretted  this  in  some  instances,  he  has  quite  as  often  re- 
gretted that  he  did  not  remove  more.  He  is  doubtful  whether 
any  antitoxic  or  any  other  local  or  systemic  medication  will 
render  unnecessary  the  intelligent  surgical  treatment  of  most 
of  these  cases. 

57.  Septal  Deviations. — Freudenthal  finds  that  deviations 
occur  not  onlj'  in  civilized  but  in  uncivilized  races.  Trauma 
may  be  eliminated  as  the  cause  in  many  instances,  and  the 
high  arched  palate  has  been  disproved  as  a  causal  factor  by 
Talbot.  The  most  plausible  explanation,  and  one  that  he  has 
held  to  for  a  long  time,  is  that  of  Chiari,  that  human  individ- 
uals are  asymmetrical.  This  asymmetrj-  is  most  evident  where 
the  two  halves  of  the  body  join  together  as  in  the  septimi. 
The  side  on  which  the  growth  is  strongest  will  develop  the  most 
tissue,  and  convexity  will  take  place  and  increase  more  and 
more   until   deflection    results.     In   practice,   however,    we   see 
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eases  where  the  septum  is  almost  as  thin  as  paper  in  its  convex 
part,  and  here  he  thinl<s  the  deposition  of  tissue  must  have 
stopped  and  a  rarefying  process  set  in  on  the  concave  side.  The 
cause  of  this  is  hard  to  explain,  but  he  thinks  it  is  probably 
due,  like  the  other  condition,  to  an  increased  tissue  buildinc 
by  the  \arious  human  customs. 

.58.  Objective  Tinnitus  Auri. — In  the  case  observed  by  Weil 
tlie  oonnertion  of  the  ear  of  the  observer  with  that  of  the 
patient  revealed  a  loud  s.ystolic  murmur,  synchronous  with  the 
heart  beat,  varying  in  intensity.  The  patient,  of  course,  ex- 
perienced symptoms  much  more  actual  and  the  hearing  was 
impaired  on  both  sides.  The  cause  for  these  objective  symp- 
toms was  not  found.  The  heart,  lungs,  and  chest  were  ap- 
parently normal.  Xo  signs  of  aneurism  could  be  detected  any- 
where, no  anemia  and  no  venous  hum  in  the  neck.  The  ears, 
nose  and  pharynx  are  normal  and  also  the  appearance  of  the 
ocular  fundi.  He  discusses  the  literature  of  this  condition,  and 
the  causes  that  have  been  assigned  to  it,  and  shows  how  they 
have  failed  to  explain  it.  He  remarks,  in  conclusion,  that 
where  no  aneurism  can  be  determined  and  no  marked  anemia 
exists,  the  cause  of  persistent  objective  tinnitus  will  remain  a 
mystery. 

Journal  of  Infectious  Diseases,  Chicago. 
March  19. 
50     Toxic    Action    of    Scarlatinal    and    Pneumonic    Seia    on    I'ara 
mecia.     Alice  Hamilton. 

60  •Pneumococcal     Bronchiolitis     (Capillary     Bronchitis).      C.    P. 

Claris  and  F.  H.  Batman. 

61  Improved  Technic  of  Agglutination   Test  in   Typhoid   Fever — 

the  Tse  of  Formalinized  Cultures.     E.  H.   Ruediger. 

62  •Bacillus  Mucosus  Capsulatus.     A  Study  of  the  Group  and  an 

Attempt  at  Classification  of  the  Varieties  Described.     Roger 
G.   Peikins. 

63  Agglutination  in  the  Group  of  Fluorescent  Bacteria.  Mary  C. 

Lincoln. 

64  *Studies  in  Pneumonia  and  Pneumococcus  Infections.     Edward 

C.  Rosenow. 
63     Epidemic  Gonorrheal  Vulvo-vaginltis  in  Ynimg  Girls.     Joseph 
L.   Baer. 

66  Critical  Study  of  the  Methods  in  Current  Use  for  the  Deter- 

mination   of    Free    and    Albuminoid    Ammonia    in    Sewage. 
Earle  B.   Phelps. 

67  'Simple  Test  for  the  Routine  Detection  of  the  Colon  Bacillus 

in  Drinliing  Water.      William   R.   Stoltes. 

68  •Isolation    of    Bacillus    Coli    Communis    from    the    .\limentary 

Tract    of    Fish    and    the    Slgnitlcance    Thereof.      George    A. 
Johnson. 

69  'Sodium    Sulphite:    A    Dangerous    Food    Preservative.    Charles 

Harrington. 

70  Studies  of  Media  for  the  Quantitative  Estimation  of  Bacteria 

in  AVater   and   Sewage.      Stephen   De   M.    Gage   and    George 
O.  Adams. 

60.  Pneumococcal  Bronchiolitis. — Clark  and  Batman  report 
a  fatal  case  of  pneumonia  in  which  the  examination  shov  ed 
that  the  large  bronchi  were  free  from  inflammation  and  the 
alveoli  were  little  affected.  Bronchopneumonia  in  this  case 
must  be  considered  secondary.  The  bronchioles  were  the  seat 
of  the  infection.  The  case  should  be  regarded  as  one  of  capil- 
lary bronchitis,  or  preferably  bronchiolitis,  occurring  in  a 
.young  man  aged  21.  The  inflammation  was  bilateral,  affected 
all  the  bronchioles,  and  extended  into  the  minutest  subdivisions. 
The  bacteriologic  examination  showed  the  Diplococcus  lanceo- 
latus  to  be  the  essential  etiologic  factor.  The  clinical  diag- 
nosis was  pneumonia,  probably  associated  with  miliary  tuber- 
culosis. The  case  is  also  of  interest  in  that  it  occurred  during 
an  epidemic  of  lobar  pneumonia,  in  which  over  3,000  individuals 
died  in  six  months,  and,  in  the  great  majority,  of  consolidation 
pneumonia,  while  in  this  case  there  was  a  diffuse  afTection  prac- 
tically free  from  consolidation. 

62.  Bacillus  Mucosus  Capsulatus. — Perkins  finds  that  imder 
this  name  are  indicated  a  number  of  organisms  described  other- 
wise luider  various  names,  and  closely  related  morphologically 
and  culturally,  but  differing  in  certain  characteristics.  Fer- 
mentation experiments  showed  constant  results  that  may  be 
used  as  a  basis  for  the  separation  of  the  different  members  of 
the  group  according  to  their  ability  to  ferment  lactose  and 
saccharose.  The  organisms  of  the  group  are  widespread,  and 
have  been  found  in  almost  all  pathologic  lesions  which  may  be 
caused  by  bacteria.  Such  infections  are  exceedingly  frequent 
in  Cleveland,  and  appear  to  be  almost  exclusively  due  to  the 
members  of  the  Bactmum  aerogcnes  division.  These  organisms 
may  form  gas  from  the  body  carbohydrates,  either  during  life 
or   just   after   death.     The   portal    of   entry    of   the   infection 


appears  to  be  the  nose  and  mouth,  and  secondarily,  the  diges- 
tive tract. 

64.  Pneumococcus  Infections. — Rosenow   gives  the  following 

conclusions  as  justifiable: 

1.  With  improved  technic.  using  for  inoculation  large  quantities 
of  blood,  the  pneumococcus  can  be  recovered  in  practically  all 
cases  of  croupous  pneumonia,  and  iu  obscure  cases  of  pneumococcus 
infection  blood  cultures  may  be  a  diagnostic  method  of  positive 
value.  2.  Pneumococcemia  in  pneumonia  does  not  mean  an  espe- 
cially unfavorable  prognosis,  and  it  is  to  be  regarded  here,  as  In 
subcutaneous  pneumococcus  infections  of  the  rabbit,  not  as  an  espe- 
cially ominous  or  agonal  process,  but  rather  as  an  integral  part 
of  the  infection.  3.  There  seems  to  be  a  diminution  either  in  the 
number  or  viability,  or  both,  of  the  pneumococci  in  the  blood  at  the 
time  of  crisis.  4.  The  numt>er  of  leucocytes  in  pneumonia  in  man 
and  in  the  pneumococcus  infection  of  the  rabbit  is  an  index  to  the 
degree  of  resistance,  and  the  leucocytes  probably  constitute  an  im- 
portant factor  in  combating  the  infection.  The  clinical  observation 
that  a  high  l.>ucocytosis  means  a  favorable  prognosis  irrespective  of 
the  presence  of  pneumococci  in  the  blood  is  undoubtedly  correct. 
5.  'i'he  hypoleucocytosis  developing  on  a  previous  hyperleucocytosis 
during  ttie  course  of  many  fatal  cases  of  lobar  pneumonia  (and  in 
pneumococcus  infection  of  the  rabbit),  can  not  be  loolied  on  as  due 
to  the  entrance  of  the  pneumococcus  cells  into  the  blood  stream, 
but  probably  rather  as  the  result  of  an  exhaustion  of  the  resisting 
powers.  6.  The  leucocytosis  may  be  incited,  at  least  in  pai't.  by 
soluble  substances  liberated  by  pneumococci.  7.  It  was  not  possible 
to  establish  any  appreciable  difference  in  the  degree  of  virulence 
of  the  pneumococcus  isolated  early  or  late  in  the  course  of  the  die- 
ease,  nor  in  the  fatal  or  nonfatal  cases.  8.  Fresh  normal  and 
pneumonic  blood  and  serum  have  no  bactericidal  influence  on  the 
pneumococcus.  Whatever  other  differences  they  may  have,  so  far 
as  this  point  goes,  the  serum  from  pneumonia  patients  behaves  ex- 
actly as  does  normal  serum.  9.  The  interesting  question  whether 
lobar  pneumonia  is  the  primary  result  of  a  direct  local  infection  of 
the  lung,  or  a  secondary  localization  of  a  primary  blood  invasion,  is 
as  yet  hardly  ripe  for  final  discussion,  but  that  the  latter  does 
occur,  at  least  iu  some  instances,  is  not  altogether  unlikely.  10. 
Agglutination  of  the  pneumococcus  by  pneumonic  serum  is  con- 
stant, but  the  conclusion  drawn  by  certain  investigators  that  the 
voluminous  sediment  and  the  early  clouding  of  certain  immune  sera 
in  which  the  pneumococcus  is  cultivated  are  due  to  a  rapid  lysis 
of  the  cocci  seems  incorrect.  It  seems  to  concern  a  precipitate 
the  result  of  acids  which  appear  when  pneumococci  are  grown  in 
pneumonic  serum.  11.  The  production  of  acids  by  pneumococci  in 
pneumonic  serum  suggests  that  some  of  the  toxic  symptomss  of 
pneumonia  may  be  due  to  acid  intoxication.  This  needs  further 
study.  12.  Since  the  viability  and  the  virulence  of  the  pneumo- 
coccus are  preserved  for  a  remarkably  long  period  on  blood  agar, 
we  have  in  this  medium  an  important  aid  to  all  investigations  of 
this  micro  organism.  The  constituent  of  the  blood  which  has  this 
rather  remarkable  effect  is  probably  the  hemoglobin.  Blood-agar 
plates  are  valuable  for  differentiation  of  pneumococci  and  strep- 
tococci. 13.  That  the  pneumococcus  by  its  gi-owth  in  rabbits  pro- 
duces a  soluble  hemolysin  for  the  corpuscles  of  this  animal  is  prob- 
ably true.  That  this  is  either  small  in  amount  or  unstable,  or  both, 
is  likely. 

67. — See  abstract  in  The  Journal,  xli,  p.  1293. 

68.— Ibid. 

69.— Ibid.,  p.  1292. 

Columbus  Medical   Journal. 
ilarch. 

71  •Collection    and    Registration   of    Vital    Statistics.      Cressv    L. 

Wilbur. 

72  'Local  Treatment  for  Varicose  Ulcers.     Fred  Fletcher. 

73  •Shall   Consumptives   Be   Excluded   from   the   Schools?     C.   O. 

Probst. 

74  Typhoid  Fever  in  Columbus.     Report  of  Commission. 

71.  Vital  Statistics.— Wilbur  calls  attention  to  the  import- 
ance of  vital  statistics,  and  illustrates  the  inconveniences  of 
their  absence  by  cases  observed  by  the  Chicago  Health  De- 
partment and  the  author's  own  observations  in  Michigan.  He 
urges  physicians  to  favor  legislative  action  in  the  matter. 

72.  Varicose  Ulcers. — Fletcher  recommends  for  the  treat- 
ment of  varicose  ulcers  the  saturation  of  a  good-sized  piece  of 
gauze  with  bovinine,  and  its  application  to  the  ulcer,  covering 
it  over  with  gutta-percha  tissue,  and  changing  it  every  six 
hours.  This,  or  a  modified  form  of  treatment,  using  gauze 
with  bovinine  or  salt  solution,  is  applicable  to  all  varieties  of 
varicose  ulcers. 

73.  Consumptives,  Shall  They  Be  Excluded  from  the  Schools? 

— Probst  discusses  the  question  whether  consumptive  teachers 
or  scholars  should  be  excluded  from  schools.  He  remarks  that 
if  consimiptiou  were  transmitted  as  smallpox  or  scarlet  fever, 
there  would  be  no  need  to  discuss  the  question,  but  it  is  not. 
It  is  not  necessary  to  enforce  absolute  rules  excluding  con- 
sumptives, but  it  is  essential  that  they  should  be  educated  to 
carry  out  necessary  measures  to  prevent  the  communication  of 
the  disease.  They  should  also  be  dissuaded  from  attending 
school  for  their  own  sake.  If  teachers  and  children  were 
thoroughly  instructed  in  regard  to  this  mattef,  much  good  could 
be  done. 
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St.  Louis  Courier  of  Medicine. 
March. 

75  •Serum  Treatment  of  Summer  Diarrhea.    John  Zahorsky. 

76  •I'hyslootherap}'  In  the  Cure  of  Cancer.     J.  A.  Uivlere. 

77  •Kxncriments  on  the  Preservation  of  Milk.     C.  A.  bnodgrass. 

78  'Urlef  Note  on  Frost-bite  In  Young  Children.     A\ .  A.  Hardaway. 

79  I'regnancy   Complicated  with  Cyst  of  Ovary.     Operation,   Re- 

covery.    Report  of  Case.     Charles  H.  Dixon. 

75.  Serum  Treatment  for  Summer  Diarrhea. — Zahorsky  used 
two  forms  of  anti-dysentery  serum  prepared  by  Parke,  Davis 
&  Co.,  the  first  in  which  only  one  race  of  the  micro-organism 
was  used,  which  was  called  monovalent,  and  the  other  in  which 
several  varieties  of  dysentery  bacilli  were  employed,  called 
polyvalent.  He  reports  cases  treated  with  both,  and  concludes 
that  the  monovalent  anti-dysentery  serum  was  too  uncertain 
in  its  action  for  general  use,  but  the  polyvalent  serum 
should  be  given  a  trial  in  all  cases  of  stimmer  diarrhea. 

70.  Cancer. — The  physicotherapy  used  by  Riviere  consisted 
in  radiotherapy,  static  breezes,  franklinization,  high  frequency 
currents,  static  baths,  arsonvalization,  etc.  The  efTects  were 
the  disappearance  of  the  edema,  engorgement  and  indurations, 
cessation  of  pain,  cicatrization,  disappearance  of  cachexia  and 
disappearance  of  the  tumor.  He  thinks  it  a  useful  method  to 
obtain  retrogression  of  malignant  tumors,  sedative. action  and 
disappearance  of  glandular  engorgement,  besides  being  the  only 
possible  recourse  in  inoperable  neoplasms,  especially  the 
vegetating  and  ulcerating  forms  and  in  recurrence  after  opera- 
tive ablation.  The  field  exposed  for  treatment  should  include 
a  wide  area  around  the  tumor. 

77.  Milk  Preservation. — Snodgrass,  the  city  bacteriologist  of 
St.  Louis,  says  the  object  of  his  experiments  was  to  determine 
the  efTect  on  milk  of  ordinary  room  temperature  without  the 
use  of  chemical  preservatives,  the  efTects  of  refrigeration  or 
the  addition  of  formalin  in  various  proportions  and  the  rapidity 
of  multiplication  of  typhoid  b.acilli  in  sterile  milk  without 
preservatives.  He  tabulates  his  findings,  and  concludes  that 
the  ordinary  commercial  milk  kept  at  room  temperature  is 
generally  imwholesome  at  the  end  of  twenty-four  hours,  to  say 
the  least;  it  is  sour  to  the  taste.  We  must  also  infer  that 
the  ordinary  commercial  milk  kept  at  44.6  F.  remains  whole- 
some for  four  days  or  more.  Ordinary  commercial  milk  does 
not  remain  wholesome  for  twenty-fo\ir  hours  when  kept  at 
room  temperature  with  the  addition  of  formalin  1  in  2.5,000  or 
1  in  oO,000,  and  questionably  so  when  the  dilution  is  made  1  in 
10,000.  In  adding  formalin  to  refrigeration  the  wholesome- 
ness  of  the  milk  is  improved  only  when  the  dilutions  are  made 
1  in  10,000  and  1  in  25,000.  The  rapid  increase  of  typhoid 
bacilli  indicates  that  milk  infected  with  pathogenic  organisms 
whose  rate  of  increase  is  about  the  same,  becomes  rapidly  dan- 
gerous at  a  temperature  of  77  F.  Refrigeration,  therefore,  he 
concludes,  is  far  more  efiieacious  than  the  use  of  formalin  with- 
out refrigeration  in  the  preservation  of  commercial  milk. 

78.  Frost-Bite  in  Children. — Hardaway  reports  three  cases 
in  which  there  was  an  erythematous  area  on  the  face  with 
considerable  discomfort,  increased  temperature  and  slight  en- 
largement of  the  cervical  glands.  The  children  had  been  ex- 
posed out  driving  in  very  cold  weather,  and  the  condition  was 
practically  a  frost-bite.  He  thinks  this  accident  is  probably 
well  known  in  the  colder  climates,  but  most  physicians  seem 
to  be  unfamiliar  with  it.  In  all  cases  the  child  had  a  fair  com- 
plexion and  light  hair. 
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80  'A  .Short  Supplement  to  Dr.  Harton  Cooke  Hirst's  Paper  on  the 

Treatment    of    Pui'rpcrnl    Kclampsla.     James  Tyson. 

81  'SmaM    Hospital    Kpldemlc    of    I'neuraocnccus    Infections,    with 

Remarks  on  Transmission  of  Pneumonia  and  the  Methods 
by  Which  It  Can  Be  Prevented.  David  L.  Edsall  and  Al- 
bert A.  (Jhrlskey. 

82  •Importance   of  ITplstnxIs   In   Diagnosis   of   Nasal    Diphtheria 

James  II.  McKee. 

83  •Curative  KfTcct  of  Kryslpelas  on  Atrophic  Rhinitis      I.  Valen- 

tine Levi. 

84  Venesection   as  a  Therapeutic  Measure   In   Lobar   Pneumonia 

G.  A.  Shank. 

80.  Puerperal  Eclampsia.— Tyson  takes  up  the  point  of  the 
use  of  nmrphin  in  puerperal  eclampsia,  and  holds  that  it  is 
safe  in  case  the  kidney  is  capable  of  eliminating  it.  Since 
most   cases   of   puerperal   eclampsia  occur   in   connection  with 


parenchymatous  nephritis  the  results  are  often  brilliant. 
Should  it  happen,  however,  that  the  condition  is  an  interstitial 
one,  especially  in  cases  where  nephritis  preceded  the  pregnancy, 
its  use  is  attended  with  very  grave  risks.  In  order  to  secure 
the  best  results  of  treatment  in  uremic  com'ulsions  by  hypo- 
dermoclysis  with  normal  salt  solution,  he  holds  that  sweating 
should  precede  the  infusion,  as  it  is  possible,  he  thinks,  to 
overload  the  venous  side  of  the  circulation  and  dangerously 
dilate  the  right  heart.  He  thinks  we  would  do  well  to  use 
blood  letting  more  frequently  in  other  than  puerperal  cases, 
or  by  sweating  to  make  room  for  salt  solution  subsequently 
introduced.  The  depletion  removes  a  certain  amount  of  toxic 
matter,  which  is  still  further  diluted  by  the  salt  solution. 

81.  Pneumococcus  Infection. — The  direct  contagion  of  pneu- 
monia is  discussed  by  Edsall  and  Ghriskey,  who  report  an  in- 
teresting series  of  cases  occurring  in  the  Episcopal  Hospital, 
Philadelphia,  in  April,  1903.  There  was  a  patient  there  suffer- 
ing from  a  severe  attack  of  pneumonia.  He  was  evidently 
overwhelmed  with  pneumococci,  for  the  blood  cultures  gave  a 
free  growth  of  these  organisms.  The  patient  died,  and  although 
the  bedclothes  were  changed,  the  bed  aired  and  the  ward 
cleaned,  the  man  who  succeeded  him  in  his  bed  showed  a 
growth  of  pure  pneumococci  in  his  blood  in  twenty-four  hours 
after  his  admission.  There  were  no  other  signs  of  pneumonia, 
excepting  a  fairly  marked  bronchitis.  The  next  day  he  was 
transferred  to  another  ward,  and  the  patient  following,  a  man 
of  22,  with  sciatica,  was  admitted  and  happened  to  be  placed 
in  the  same  bed.  He  remained  there  about  thirtj'-si.x  hours, 
and  in  less  than  two  days  after  being  transferred  he  developed 
a  pneumonia  of  the  entire  left  lower  lobe,  which  was  mild. 
Within  a  day  or  two  a  boy  of  14,  with  tubercular  meningitis, 
was  placed  in  the  same  bed  after  its  vacation,  and  two  days 
after  his  arrival  showed  an  increase  of  temperature  with 
leucocytosis  of  14,000;  his  respiration  grew  rapid  and  re- 
mained so.  It  was  never  determined  that  he  had  pneumonia, 
but  in  view  of  the  facts  concerning  the  other  cases  the  authors 
think  that  he  must  have  had  some  other  form  of  pneumococcus 
infection.  Five  days  after  having  been  placed  in  this  bed  he 
died.  A  postmortem  could  not  be  obtained.  The  day  after 
this  a  patient,  an  adult  man  of  42,  with  mild  alcoholism,  was 
placed  in  the  same  bed,  and  two  daj's  later  showed  a  sudden 
rise  of  temperature,  pain  in  the  right  side,  and  later  in  the 
day  had  clear  signs  of  pneumonia  of  the  right  lower  lobe. 
This  took  a  mild  course,  and  the  man  recovered.  The  day 
after  this  man's  admission  there  was  placed  in  the  bed  opposite, 
and  about  ten  feet  away  from  the  one  occupied  by  him,  a 
patient  in  the  first  week  of  typhoid  fever.  Two  days  later  a 
blood  culture  was  taken  from  him,  and  a  pure  culture  of  pneu- 
mococci was  obtained.  He,  however,  went  through  a  mild 
course  of  typhoid  without  any  signs  of  pneumonia  or  other 
complication,  and  recovered  without  any  special  incidents. 
When  the  second  case  of  pneumonia  developed  in  bed  No.  2  and 
the  second  pure  culture  of  pneumococci  was  obtained  in  the 
ward  from  a  typhoid  patient,  it  appeared  to  the  hospital  j 
authorities  that  pneumonia  contagion  was  occurring,  and  the 
ward  was  formalinized  and  no  cases  occurred  subsequently.  i 
The  reason  why  the  beds  were  so  rapidly  occupied  was  because  \ 
that  ward  was  used  for  the  temporary  detention  of  noisy  I 
patients,  who  were  kept  there  for  only  a  short  time.  The  i 
epidemic,  while  there  were  only  two  cases  of  pneumonia,  is  of 
interest,  especially  in  connection  with  the  cases  occurring  with- 
out pneumonia,  but  with  pneumococci  in  the  blood.  Edsall  ' 
and  Ghriskey  think  the  ideal  method  would  be  to  isolate  cases 

of  pneumonia,  but  this  is  almost  impracticable  at  present.  It 
would  be  a  good  thing  to  make  it  a  reportable  disease,  and  the 
practice  of  disinfecting  after  almost  every  infectious  disease, 
they  believe,  is  getting  to  be  more  general.  The  observations 
are  of  interest  also  in  relation  to  the  period  of  incubation. 
They  show  that  this  may  have  been  less  than  forty-eight  hours 
in  one  case,  and  only  a  little  more  than  that  in  the  other. 
Other  authors,  Weibell  for  instance,  have  observed  that  the 
period  of  incubation  may  be  very  brief. 

82.  Epistaxis    in    Nasal    Diphtheria. — McKee    describes    a 
series  of  cases,  and  thinks  that  in  connection  with  other  facts 
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they  justify  the  following  views:  1.  That  the  slight  staining 
of  nasal  discharge  with  blood,  either  in  mild  or  severe  nasal 
diphtheria,  would  seem  to  be  due  to  the  severity  of  the  local 
disease.  The  nasal  mucous  membrane  bleeds  very  easily.  In 
siibai-ute  cases  the  moderate  eijistaxis  may  be  dependent  on 
the  depth  of  the  inflammatory  process.  Ulcers  may  exist  on 
the  nasal  septum.  3.  The  slight  or  moderate  hemorrhages  in 
the  more  acute  cases  are  probably  dependent  on  the  toxemia. 
Of  course,  the  idiosyncrasy  of  the  individual  plays  its  part.  4. 
The  alarming  or  even  fatal  nasal  hemorrhages  in  severe  diph- 
theria are  always  dependent  on  profound  toxemia.  In  con- 
clusion he  summarizes  as  follows : 

1.  Staining  of  the  nasal  discharge  with  blood  is  quite  commonly 
seen  in  nasal  diphtheria,  and  epistaxis  of  moderate  severity  is  not 
infrequently  observed.  2.  Nosebleed  is  a  symptom  of  much  diag- 
nostic value,  for  it  may  suggest  The  possibility  of  nasal  diphtheria 
in  any  case,  but  particularly  in  the  dangerous  (to  the  community) 
mild  case.  Among  the  causes  of  epistaxis.  diphtheria  of  the  nose 
should  be  accorded  a  separate  and  prominent  place.  3.  In  malig- 
nant, mixed,  or  strepto-diphtheria  (Nortbrup)  of  the  nose,  epistaxis 
may  be  most  alarming  and  may  even  be  the  immediate  cause  of  the 
fatal  termination. 

83.  Erysipelas  and  Atrophic  Rhinitis. — Levi  reports  a  case  of 
atrophic  rhinitis  which  recovered  after  a  third  attack  of  epis- 
taxis, and  a  subsequent  operation  revealed  no  evidence  of  the 
former  condition.  He  does  not  explain  the  mechanism  of  the 
cure,  but'  suggests  that  the  pathology  of  the  two  diseases  is 
diametrically  opposite.  In  one  we  have  anemia  and  atrophy, 
and  in  the  other  hyperemia  and  swelling.  The  action  of  the 
bacterial  products  of  erj'sipelas  on  certain  other  diseases  is 
significant.  Beside  the  case  here  reported  he  finds  l)>it  three 
other  similar  ones  on  record. 
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dilatation.  This  was  the  opinion  of  another  authority,  but 
which  appeared  to  be  Dr.  Craig's  policy.  He  advises  quite  the- 
contrary. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  26. 

1  'Coagulation    Time    of   the    Blood    in    Pregnant    and    Puerperal 

Women   Suffering   from    Albuminuria   and    Eclampsia.      Car- 
stairs  Douglas. 

2  *Two   Cases   Involving  the   Question   of   the   Site  of   Impregna- 

tion.    Harrison  Cripps  and  Herbert  Williamson. 

3  •Ventrofixation  of  the  Uterus.     W.  J.  Sinclair. 

4  *Warning  Sign  of  Danger  to  the  Child  During  Labor.     Frederic 

E.  Daniel. 

5  Clinical    Notes   on    the   Use   of   Bossi's    Dilator.      W.    B.    Arm- 

strong. 

6  Case   of"  Tubal   Gestation:   Primai-y   Intraperitoneal    Rupture; 

Operation  :  Recovery.     Brennan  Dyball. 

7  Treatment    of    Puerperal    Eclampsia   by    a    Combined    Method. 
John  Lithgow.  4 

Abstracts  of  Hunterian  Lectures  on  Pathology  and  Surgery  of 
Certain  Diseases  of  the  Pancreas.     A.   W.  Mayo  Robson. 


S 


1052 


CURRENT  MEDICAL  LITERATURE. 


JouK.  A.  M.  A. 


1.  Coagulation  of  the  Blood  in  Albuminuria  and  Eclampsia.— 
Douglas'  article  reports  the  results  of  the  studies  of  the 
coagulability  of  the  blood  in  pregnancy,  puerperal  albuminuria 
and  eclampsia:  also  in  cases  of  healthy  puerperje,  healthy 
pregnant  women  and  healthy  non-parous  women.  The  meth- 
ods are  given  in  detail,  the  tests  being  made  by  blowing  out 
the  blood  in  a  series  of  tubes  within  a  certain  period  after 
filling,  noting  the  time  when  it  is  impossible  to  completely 
free  the  tube  from  blood  showing  that  coagulation  has  com- 
menced. He  finds  that  the  average,  shortest  and  longest  co- 
agulation time  in  all  the  different  classes  examined  in  be- 
tween three  and  four  hundred  observations  were  very  close 
to  each  other.  There  is  nothing  to  support  the  theory  of  in 
creased  coagulability  in  this  special  class  of  cases,  only  that 
in  pregnant  albuminuria  there  is  a  little  shortening  of  time. 
Douglas  concludes  from  the  observations  that  there  is  little 
difference  in  the  coagulation  time  in  healthy  pregnant  and 
puerperal  women  or  in  eclampsia  before  and  after  delivery, 
and  that  there  is  nothing — so  far  as  the  study  of  the  coagula- 
tion of  the  blood  goeS — to  support  the  view  that  the  thrombi 
found  in  certain  organs  in  fatal  eases  of  eclampsia  arc  due 
to  increased  coagulation. 

2.  The  Site  of  Impregnation. — Two  cases  are  reported  by 
Cripps  and  Williamson  which  seem  to  throw  some  light 
on  the  question  of  the  site  of  impregnation.  In  one  tubal  ges- 
tation occurred  after  complete  removal  of  the  ovary  on  the 
same  side.  The  authors  think  that  it  is  improbable  that  any 
portion  of  the  oophoron  was  left  in  the  operation  for  dermoid 
cyst  which  had  been  performed  and  reject  as  a  probability  the 
existence  of  a  third  or  accessory  ovary  on  that  side.  Cases 
of  such  have  been  reported,  but  few  have  stood  the  test  of 
examination.  Where  pregnancy  has  occurred  after  a  double 
ovariotomy  it  has  been  demonstrated  in  some  cases  that  por- 
tions of  the  organ  were  left  or  the  author's  description  of  the 
operation  indicates  the  impossibility  of  ab.solute  certaintj-  of 
the  removal  of  the  whole  organ.  In  the  second  case  there  was 
a  pregnancy  after  resection  of  both  tubes.  In  the  first  patient 
there  was  little  doubt  but  that  it  was  a  case  of  what  may  be 
called  an  external  migration  of  the  ovum,  but  in  what  part 
of  the  course  the  impregnation  occurred  can  not  be  said,  possi- 
bly, as  suggested  bj-  Sippel,  it  was  in  the  abdominal  cavity. 
It  is  difficult  to  understand  the  course  of  the  pregnancy  in 
the  second  case  after  the  removal  of  a  portion  of  the  tube. 
It  can  hardly  be  that  the  severed  ends  were  ultimately  united 
and  the  canal  again  patent,  but  it  is  possible  that  a  process  of 
absorption  may  have  occurred  in  the  walls  of  the  tube  which 
were  in  contact  with  one  another,  ultimately  leading  to  the 
formation  of  a  fistula  between  the  two  portions  and  estab- 
lishing the   continuity   of  the  canal. 

3.  Ventrofixation  of  the  'Dtenis. — Sinclair  criticises  the  vari- 
ous processes  of  supporting  the  retroverted  uterus,  rejecting 
absolutely  Schultze's  method  and  considering  Schucking's  op- 
eration as  a  timid  and  dangerous  one.  Alexander's  operation 
witli  its  modifications  has  a  value  in  certain  cases,  but  the 
operation  which  appears  to  him  the  best  for  the  treatment  of 
chronic  ventrofixation  is  the  one  suggested  by  Olshausen  in 
1880.  The  tests  which  such  an  operation  should  stand  appear 
to  be:  1.  That  it  should  be  devoid  of  danger  with  ordinary 
care:  2,  must  be  easy  to  perform  and  the  operator  know  that 
he  can  finish  it  with  an  absolute  certainty;  3,  must  relieve 
the  symptom;  4,  must  produce  no  new  ones;  .5,  must  leave  the 
patient  free  from  danger  and  in  a  condition  for  active  exer- 
tion ;  G,  it  must  stand  the  strain  of  pregnancy,  parturition  and 
the  puerperium  as  if  it  had  never  been  done;  7,  the  uterus 
must  afterwards  continue  to  maintain  the  position  it  was 
placed  in.  To  obtain  the  desired  results  he  says  the  fundus 
uteri  and  the  round  ligaments  must  be  strictly  safeguarded 
and  another  important  point  is  to  effect  complete  and  perma- 
nent adhesion  of  a  sufficient  area  of  the  anterior  surface  of  the 
uterus  to  the  abdominal  wall.  Kelly's  method  is  criticised, 
and  the  details  of  the  operation  as  performed  by  Sinclair  are 
given  as  follows: 

In  performing  the  operation  of  ventrofixation  I  have  discarded 
all  suture  material  except  catgut  and  the  finest  silk  thread  which 
can  be  conveniently  manipulated.     At  first   I   used   to  try  to  close 


completely  the  veslco-uterine  fold,  but  now  for  years  I  have  Intro- 
duced Cor  this  purpose  only  two  catgut  sutures,  one  at  each  side, 
well  below  the  lowest  point  of  the  abdominal  wound,  while  the 
uterus  is  firmly  pulled  upward  by  means  of  an  ordinai-y  Tolsella 
inserted  in  the  center  of  the  fundus  and  manipulated  by  an  assist- 
ant. This  Is  quite  sufTiclent  practically  to  close  the  fold  without 
interfering  with  the  distension  of  the  bladder,  and  It  Is  more  of  a 
preventive  to  any  possible  insinuation  of  Intestine  than  shortening 
of  the  round  ligaments,  to  the  extent  practiced  by  most  operators, 
can  be.  The  next  step  Is  to  suture  the  peritoneum  at  the  edge  of 
the  wound  on  each  side.  The  fine  silk  sutures  are  introduced  from 
the  outside  surface  of  the  parietal  peritoneum,  passed  through  the 
peritoneum,  and  after  taking  a  good  hold  of  the  uterus  low  down 
and  near  Us  margin,  they  are  brought  back  through  the  peritoneum 
and  firmly  tied.  The  knot  Is  thus  always  extraperitoneal.  Two  of 
such  sutures  are,  as  a  rule,  introduced  on  each  side.  The  same 
process  is  now  continued,  with  the  addition  that  the  sutures  In 
elude  the  fascia  as  well  as  the  peritoneum  on  each  side.  The  trans 
verse  sutures  are  next  introduced.  These  are  two  or  three  In  num- 
ber, consist  of  fine  silk,  and  Include  fascia  and  peritoneum  at  the 
sides,  and  each  takes  a  fairly  extensive  hold  of  the  anterior  sur- 
face of  the  uterus.  The  highest  of  the  sutures  is  placed  about  half- 
way up  from  the  Isthmus  to  the  fundus.  In  complicated  cases,  and 
when  the  prospect  of  pregnancy  is  very  remote,  the  sutures  have 
been  placed  occasionally  a  little  higher,  though  not  often.  All  the 
sutures  that  penetrate  to  any  part  of  the  uterine  tissue  are  burled 
sutures  at  the  finish  :  or.  if  any  suture  includes  skin  as  well,  it  Is 
never  left  for  more  than  three  days,  usually  only  forty-eight  hours. 
Thej-e  must  never  be  suppuration  in  the  tract  of  this  suture.  The 
highest  transverse  suture  should  always  be  buried.  The  abdominal 
wound  is  closed  In  the  usual  way.  and  It  Is  an  advantage  to  suture 
separately  the  edges  of  the  fascia  with  catgut.  The  last  step  In 
every  case  is  the  introduction  of  a  glycerin  pad  pessary  Into  the 
vagina  to  press  forward  and  support  the  uterus  during  the  forma- 
tion of  adhesions.  The  patients  are  kept  in  bed  for  a  montli  or  six 
weeks,  and  they  are  advised  to  lead  invalid  lives  for  several  months. 

There  is  hardly  ever,  he  says,  the  slightest  reaction  in 
the  simple  cases,  and  the  operation  has  stood  the  tests  of  effi- 
cacy given  above  in  nearly  one  hundred  patients.  A  consid- 
erable proportion  of  the  patients  have  borne  one  or  more 
children   since  the   operation. 

4.  A  Warning  Sign  During  Labor. — The  sign  here  described 
by  Daniel  is  a  sudden,  spasmodic,  diaphragmatic  contraction 
from  an  attempt  at  respiration,  while  the  child  is  still  un- 
born; is  usually  communicated  to  the  head  of  the  child,  through 
it  to  the  forceps  if  these  happen  to  be  embracing  the  head. 
He  thinks  the  movement  is  characteristic  enough  to  be  always 
recognized.  It  is  a  sort  of  double  or  duplicated  movement  re- 
peated in  quick  succession.  The  main  indication  for  this  con- 
dition is  to  deliver  the  child  as  quickly  as  possible,  even  at  the 
risk  of  a  moderate  amount  of  perineal  rupture. 

The  Lancet,  London. 

March  i6. 

9  'Pathology  and  Surgery  of  Certain  Diseases  of   the  Pancreas. 
A.   W.   Mayo   Kobson. 

10  'Treatment  with  Antituberculous  Serum.     Alexander  Marmorek. 

11  'Intravesical   Separation  of  the  Urines  Coming  from   the  Two 

Ureters  as  an  Aid  to  Diagnosis  in  Surgical  Diseases  of  the 
Kidneys.     It.  A.  Bickersteth. 

12  Training  of  the  Feeble-minded.     Francis  Warner. 

13  'Two  Cases  of   Hypertrophied    Breasts   in    the   Male    (Gynaeco- 

mastla).     A.  Webb  Jones  and  J.  B.  Christopherson. 

14  Case  of  Acute  Yellow  Atrophy  of  the  Liver.     John  Edwards 

and  Maurice  H.   Smith. 

15  Case   of  Hysterectomy    tor   Cancer  of  the   Uterus   Coexisting 

with  Pregnancy,     lan  MacDonald  and  W.  A.  Mackay. 

16  Hyperchlorhydria.     Walter   Broadbent. 

17  Case  of  Large  Uterine  Flbromyoma  Uemoved  from  a  Patient 

Postmortem.     Alfred  Brown. 

9.  Pancreatic  Disease. — Robson's  second  lecture  commences 
with  a  classification  and  description  of  the  etiology  and 
anatomy  of  the  pancreas  as  explaining  the  etiologic  factors  and 
the  symptoms  of  acute,  subacute  and  chronic  pancreatitis,  to- 
gether with  cystic  and  hemorrhagic  conditions.  He  recognizes 
simple  catarrh  of  the  pancreas  as  a  species  of  disorder  as  much 
as  catarrhal  jaundice.  As  regards  the  diagnosis  he  quotes 
Fitz'  rule  with  approval:  "Acute  pancreatitis  is  to  be  suspected 
when  a  previously  healthy  person  or  a  sufferer  from  occa- 
sional attacks  of  indigestion  is  suddenly  seized  with  violent 
pain  in  the  epigastrium,  followed  by  vomiting,  collapse,  and 
in  the  course  of  twenty-four  hours,  by  circumscribed  epigas- 
tric swelling,  tympanitic  or  resistant,  with  slight  rise  of  tem- 
perature." In  case  of  laparotomy  fat  necrosis  is  almost  path- 
ognomonic. The  urinary  tests  for  pancreatic  crystals  should 
not  be  neglected  as  a  positive  reaction  has  been  obtained  in  all 
cases  of  acute  pancreatitis  in  which  it  has  been  employed.  .\s 
regards  treatment,  pain  at  the  onset  usually  requires  anal- 
gesics and  shock  niaj'  call  for  stimulants  which  may  have  to 
be  given  by  enema.  The  early  evacuation  of  septic  material 
is  important.     Early  exploration  from  the  front,  through  the 
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middle  line  above  the  umbilicus  or  from  behind  through  the 
left  costovertebral  angle  is  indicated  to  relieve  the  tension, 
secure  drainage,  evacuate  septic  material  and  arrest  hemor- 
rhage. The  after-treatment  is  usually  the  combating  of 
shock  and  keeping  up  the  strength  until  the  maleries  mwbi 
can  be  thrown  off.  An  exploratory  operation  would  help  the 
diagnosis  in  revealing  a  fat  necrosis  if  it  exists.  Robson  has 
operated  in  4  cases  of  acute  pancreatitis,  with  2  recoveries.  In 
2  cases  in  which  operation  was  refused  death  occurred  in  one 
patient  at  the  end  of  the  third  day,  and  in  the  other  at  the 
end  of  a  week  of  illness  the  patient  succumbing  with  great 
suffering.  There  is  no  hard  and  fast  rule  between  subacute 
and  acute  pancreatitis.  The  slower  onset,  longer  course  and 
more  hopeful  outlook  indicate  the  propriety  of  the  division. 
There  is  no  reason  in  subacute  cases  why  surgical  treatment 
should  not  be  attempted  in  the  early  stage  in  many  cases. 
Robson  has  had  8  eases  of  abscess  of  the  pancreas  under  his 
care;  6  were  operated  on  and  recovery  took  place  in  5,  though 
the  relief  was  only  temporary  in  2.  In  the  eighth  ease,  not 
operated  on,  the  abscess  burst  into  the  bowel  and  discharged. 
He  also  found  7  other  operations  reported  with  ,3  deaths, 
making  a  total  of  5  deaths  in  the  14  operations.  Chronic 
pancreatitis  is  an  interstitial  change  leading  to  the  formation 
of  fibrous  tissue.  It  may  be  interlobular,  exerting  pressure  on, 
and  atrophy  of,  the  true  glandular  substance;  or  interacinar, 
in  which  the  tissue  invades  the  islands  of  Langerhans,  interfer- 
ing with  the  metabolic  function  and  producing  glycosuria.  In 
interstitial  pancreatitis  the  pancreas  is  imiformly  swollen,  the 
harder  lobules  have  the  feeling  of  being  mapped  out  and 
differentiated,  very  different  from  the  feeling  of  the  healthy 
gland  and  also  varying  from  the  hard  nodular  character  pre- 
sented by  cancer  of  the  head  or  body  of  the  pancreas.  The 
treatment  is  first  to  aim  at  the  cause,  such  as  gallstones,  pan- 
creatic calculus,  duodenal  catarrh,  etc.  But  when  the  medical 
treatment  has  had  a  fair  trial — not  too  long  continued — and  a 
condition  of  jaundice  and  loss  of  weight  continue  with  signs  of 
failure  of  the  pancreatic  digestion  and  metabolism  appear, 
surgical  treatment  should  be  carefully  considered.  The  ob- 
struction should  be  removed  and  drainage  established  in  the 
bile  ducts.  The  author  thinks  that  the  operation  sometimes 
arrests  the  process  of  disorganization,  though  it  does  not  cure 
the  lesions  that  have  already  been  produced.  He  finishes  his 
lecture  by  giving  the  statistics  of  operations  which  show  the 
small  mortality  in  his  own  cases  of  3.9  per  cent,  and  in  others 
of  12.9  per  cent. 

10.  Antituberculosis  Serum. — Marmorek  explains  his  method 
and  the  results  which  he  claims.  He  first  tried  his  method 
on  the  severer  class  of  cases,  and  in  some  had  brilliant  re- 
sults. He  finds  that  the  duration  of  the  tuberculosis  has 
much  to  do  with  the  results  of  the  serum  treatment.  In  the 
very  severe  cases  of  long  standing  with  large  cavities,  etc.,  tlie 
prognosis  is  unfavorable  as  far  as  the  serum  is  concerned. 
Marmorek  reviews  the  effects  of  the  serum  on  fever,  infiltration, 
dyspnea,  expectoration,  hemoptysis  and  other  symptoms.  Sur- 
gical cases  he  considered  as  equivalent  to  the  slighter  lung 
cases,  for  the  lung  is  a  tissue  that  has  a  less  tendency  to  re- 
pair than  other  parts,  and  while  his  experience  has  not  been 
so  great  for  surgical  cases,  he  claims  that  even  the  severe 
ones,  such  at  Pott's  disease  and  hip-joint  tuberculosis  may  be 
cured  by  the  exclusive  use  of  the  serum.  The  tolerance  to  the 
serum  with  his  method  he  thinks  is  absolute.  The  injections 
seem  to  agree  more  and  more  with  the  patient  as  they  are 
continued.  As  a  general  thing,  the  dose  should  be  adapted 
to  the  individual  constitution  and  the  state  of  the  disease. 
A  series  of  daily  doses  during  four  or  five  days  agrees  well 
with  the  patient,  especially  if  between  each  two  series  there 
is  an  interval  of  three  or  four  days.  After  two  or  three  series 
of  injections  it  is  well  to  discontinue  them  for  a  week  or  a 
fortnight.  For  the  rather  chronic  cases  the  dose  of  Mar- 
morek's  serum  is  ordinarily  5  c.c,  while  in  the  acute  cases 
as  much  as  from  20  to  30  c.c.  may  be  used  daily  during  the 
week.  Even  children  bear  this  well.  The  reaction  takes  the 
form  generally  of  the  well-known  serum  erythemas  which  dis- 
appear in  two   or   three   days  and   discommodes   the   patients 


very  little.     The  results  of  his  treatment,  he  claims,  are  at 
least   satisfactory. 

11.  Urinary  Segregation. — Bickersteth's  article  reviews  the 
history  of  attempts  at  urinary  segregation,  speaking  espe- 
cially in  favor  of  Luys'  method  in  which  a  catheter  of  a  spe- 
cial form  is  introduced  into  the  bladder,  fitting  the  lower 
portion  with  its  curve,  and  then  by  the  use  of  a  chain  retractor 
a  rubber  membrane  is  dra^vn  out,  quickly  dividing  the  organ 
into  two  different  portions,  thus  enabling  the  separation  of 
the  urine  from  the  two  kidneys.  The  tests  of  renal  efficacy 
which  he  mentions  are  the  estimation  of  urea  with  Little's 
ureometer,  cryoscopy,  which  he  considers  is  of  much  value 
in  certain  cases,  and  the  methylene  blue  test.  He  thinks  that 
our  power  of  accurate  diagnosis  in  certain  diseases  of  the 
kidney  has  been  very  greatly  advanced  by  this  method.  In 
the  histories  of  the  various  methods  of  urinary  segregation  he 
mentions  Harris'  segregator  as  the  first  practical  appliance, 
but  objects  to  it  on  account  of  its  causing  the  patient  pain. 

Journal  of  Tropical  Medicine,  London. 

March  15. 

18  Cold  Weather  Mosquito  Notes  from  India — Malaria  in  Umrit- 

zar  and   Its  Causes.      (Continued.)      G.  M.  Giles. 

19  Yaws  :  Its  Introduction  Into  Anguilla  in  1902.     I.  Numa  Rat. 

20  Eiucidation  of  Sleeping  Sickness.     (Continued.)     Louis  Sam- 

bon. 

Australasian  Medical  Gazette,  Sydney. 

February  20. 

21  First   Series   of  100    Abdominal    Sections   for   Pelvi-abdominai 

Disease.     Foiirness  Barrington. 

22  Infant  Mortality  and   Infant  Feeding.      William  S.  Byrne. 

23  Indioanuria.     George  E.   Rennie. 

24  Value   of   Antistreptococcus    Serum    in    Treatment    of   Severe 

Puerperal  Septicemia.     Richard  Jones. 

25  Lithotrity  and  the  Bottini  Operation  at  the  One  Sitting.    H. 

C.  Hinder. 

26  Treatment  of  Hemoptysis.     Francis  Hare. 

27  Some  Curiosities  of  Terminology.     P.  Guy  Griffiths. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

February  20. 

28  Diagnosis  of  Perforated  Gastric  Ulcer.      W.   R.    Boyd. 

29  Surgical  Treatment  of  Perforated  Gastric  Ulcer.     W.  Moore. 

30  Pathology  of  Gastric  Ulcer.     Basil  Killington. 

31  Perforating   Typhoid    Ulcer,    Treated   by    Laparotomy.      A.    V. 

M.  Anderson. 
3114     Diet  in  Typhoid  Fever.     B.  Ken  Herrings. 

Bulletin  de  rAcademie  de  Medecine,  Paris. 

32  (LXVIII,   No.    11.)      Recherches  sur  la  structure  de  la  sub- 

stance  flbrillaire   des   cellules   nerveuses.      Marinesco.      Ab- 
stract. 

33  'HygiSne  de  I'entance.   Morel  de   Villiers. 

34  'Fractures   du   radius   dues   au    retour   de   la   manivelle   d'auto- 

mobile.      Ses    varietfis.       Son    traitement.       ManiSre    de    la 
prC'venir.      Lucas-ChampionniJre. 

33.  Hygiene  of  Infancy.— Pinard  reviews  the  regulations  de- 
creed by  the  mayor  of  Villiers-le-Due  in  regard  to  the  hygiene 
of  infancy.  The  mayor  is  a  native  of  the  small  place  and  a 
physician,  and  his  regulations  are  not  all  legally  enacted,  but 
are  more  in  the  nature  of  advice  which  his  position  renders 
authoritative.  The  mortality  has  been  reduced  to  zero.  Every 
child  born  in  the  community  during  the  last  ten  years  is  alive 
and  well  to-day.  The  mortality  had  been  20  to  30.8  per  cent. 
of  the  births  during  the  previous  decades  for  a  century  vdth 
the  exception  of  a  single  decade,  during  which  the  present 
mayor's  father — likewise  a  physician — had  been  the  incumbent 
and  devoted  much  attention  to  infantile  hygiene.  The  regula- 
tions include  one  to  the  effect  that  every  needy  pregnant  woman, 
married  or  not,  must  inform  the  mayor  of  her  condition  before 
the  seventh  month  and  state  the  name  of  the  midwife  whom 
she  wishes  to  have  attend  her.  The  midwife  is  then  sent  by  the 
mayor  to  examine  the  woman,  to  ascertain  that  there  is  no 
albimiinuria,  no  fetal  or  maternal  dystocia  nor  vicious  pre- 
sentation. She  is  paid  $1  from  the  public  funds  for  each 
visit.  If  the  midwife  finds  anything  abnormal  the  mayor  is 
notified  and  he  sends  a  physician  selected  by  the  pregnant 
woman,  to  take  charge  of  the  case.  Every  parturient  assisted 
by  the  community  receives  20  cents  a  day  during  ten  days 
after  the  confinement  if  she  remains  in  bed.  This  amount  is 
paid  to  her  at  the  end  of  the  ten  days.  If  she  gets  up  before 
this  limit  she  forfeits  this  sum.  Other  regulations  specify 
points  in  regard  to  the  feeding,  fortnightly  weighing  of  the  in- 
fant, etc.,  and  one  promises  a  reward  of  40*  cents  a  month 
which  is  paid  to  every  woman  who  has  brought  up  a  child  to 
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the  age  of  one  year  in  good  condition,  breast  or  bottle  fed. 
This  sum  is  paid  to  her  at  that  time,  computed  for  every  month 
during  the  year  that  the  infant  has  been  in  her  charge. 

34.  Fractures  of  the  Radius  from  Automobile  Cranks. — In 
starling  an  automobile  the  chauffeur  pushes  the  cranK  until 
the  motor  starts  to  work,  when  he  then  lets  go  and  the  cranio 
returns  automatically  to  its  place.  But  sometimes  the  gas  lights 
prematurely  and  the  small  explosion  drives  the  crank  back 
unexpectedlj'.  If  the  chauffeur  has  been  cautious  enough  to 
take  away  his  hand  no  harm  is  done,  but  if  the  returning 
crank  pulls  his  hand  or  hits  his  wrist  it  is  liable  to  do  consid- 
erable injury.  Walther  has  observed  a  case  in  which  the  wrist 
was  literally  torn  out  and  months  elapsed  before  the  injury 
had  healed.  Lucas-ChampionniCre  has  observed  a  number  of 
instances  of  fracture  of  the  radius  from  this  cause.  In  2  sub- 
jects the  crank  did  not  hit  the  wrist,  but  the  hand,  still  hold- 
ing the  crank,  was  thrown  backward  with  great  violence.  The 
mechanism  of  this  fracture  is  the  same  as  when  we  take  the 
hand  of  a  cadaver  and  break  the  bones  by  turning  the  hand 
abruptly  backward.  He  describes  the  various  forms  of  these 
fractures  and  their  mechanism.  In  the  above  cases  it  was  a 
"tearing  out"  while  a  "pushing  in"  causes  more  deformity. 
In  these  cases  under  discussion  tliere  is  fracture  but  no  de- 
formity. There  is  no  necessity  for  reduction;  the  parts  can 
be  easily  held  in  place,  without  immobilization  or  vigorous 
compression.  The  parts  heal  finely  and  promptly  under  mo- 
bilization and  massage  applied  from  the  first.  In  other  cases 
the  chauffeur  has  withdrawn  his  hand,  but  the  crank  hits  his 
forearm  and  fractures  the  radius  by  direct  impact.  The  left 
arm  might  be  the  injured  one  in  this  ease,  while  the  "tearing 
out"  fracture  can  occur  only  in  the  right  arm.  The  localiza 
tion  of  the  pain,  crepitation,  and  impossibility  of  supination 
and  pronation  are  characteristic  for  this  fracture  bj'  impact. 
Sprains  are  frequent  and  in  one  case  both  bones  in  the  leg 
were  fractured  as  the  subject  was  standing  too  near  the  crank. 
The  fracture  may  occur  likewise  bj'  impact  of  the  crank  on  the 
"heel  of  the  hand,"  and  also  by  "tearing  out"  if  the  chauffeur 
attempts  to  restraiiKthe  movement  of  tlie  flying  crank.  Tlie 
swelling  of  the  tendon  sheaths  and  of  the  joint  is  the  most 
prominent  symptom,  and  no  attempts  at  reduction  should  be 
made,  while  the  dressings  should  be  as  simple  a.s  possible  with- 
out fixation.  The  parts  heal  rapidly.  The  chauU'eur  may  be 
able  to  steer  the  automobile  after  the  accident,  but  this  does 
not  disprove  the  fracture,  which  may  be  readily  established 
by  radiography.  He  adds  that  automobilists  may  accept  this 
form  of  fracture  and  regard  it  with  as  little  concern  as  jock- 
eys and  bicyclists  have  learned  to  regard  fracture  of  the  clavi- 
cle, a  professional  injury  which  does  not  prevent  their  continu- 
ing in  the  race.  Chauffeurs  should  be  warned  not  to  hold  the 
erank  too  firmly,  although  the  grasp  of  the  crank  may  be  invol- 
untary in  nervous  persons  and  prevent  the  rapid  withdrawal 
of  the  hand.  Experienced  chauffeurs  state  that  the  accident 
sometimes  occurs  from  imprudence  in  regard  to  the  manage- 
ment of  the  motor  before  starting  the  machine. 

Semaine  Medicale,  Paris. 

35      (XXIV,    No.    11.)   »Thyrold    Grafts    In    Mau.      H.    Cristianl 
(Geneva). — La  grelTe   thyroldlcnne  cbcz   I'liomme. 

35.  Grafts  of  Thyroid  Tissue. — Crlstiani  has  long  been  ex- 
perimenting along  this  line  and  published  works  on  the  sub- 
ject in  1895.  His  research  on  animals  showed  that  the  graft 
must  be  homologous,  the  transplanted  tissue  must  be  normal 
and  alive,  the  grafts  very  small  and  numerous,  and  trans- 
planted into  regions  well  supplied  with  blood.  In  this,  his  lat- 
est communication,  he  describes  3  clinical  cases  in  which  he 
tried  thyroid  gi-afting.  The  first  subject  was  a  young  woman 
who  required  operation  on  the  neck  for  a  non-thyroid  affec- 
tion. Her  thyroid  gland  was  normal  and  scraps  from  it 
were  implanted  in  her  own  back,  between  the  clavicles,  and  in 
a  myxedematous  boy  of  12.  The  boy's  thyroid  gland  had  been 
extirpated  and  he  was  grafted  with  thyroid  tissue  from  the 
first  case,  from  a  woman  of  34  affected  with  goiter,  and  also 
with  scraps  of  his  own  thyroid  gland.  The  woman  of  34  was 
grafted  with  scraps  of  her  own  thyroid,  which  was  but  slightly 
altered,  and  with  scraps  from  the  thyroid  of  the  boy.     There 


were  thus  six  different  kinds  of  grafts:  1,  normal  tliyroid  tis- 
sue transplanted  into  a  normal  subject;  2,  much  altered  thy- 
roid tissue  grafted  on  an  apparently  normal  subject;  3,  slightly 
altered  tissue  in  a  normal  subject;  4,  normal  thyroid  tissue 
in  a  distinctly  pathologic  organism;  5,  manifestly  altered  thy- 
roid tissue  in  a  pathologic  organism,  and  (i,  slightly  altered 
thyroid  tissue  in  a  decidedly  pathologic  organism.  Portions 
of  the  transplanted  scraps  were  excised  from  two  to  si.x  months 
later.  The  findings  demonstrated  that  it  is  possible  to  graft 
human  subjects  with  thyroid  tissue  and  thus  obtain  a  perma- 
nent neothyroid  organ,  the  same  as  is  possible  with  animals. 
The  results  from  the  anatomic  point  of  view  are  excellent  when 
normal  thyroid  tissue  is  used.  They  are  still  positive  when 
only  slightly  altered  thyroid  tissue  is  grafted,  but  a  dis- 
tinctly pathologic  tissue  undergoes  degeneration.  The  technic 
which  he  has  found  most  advantageous  is  to  cut  up  the  thyroid 
tissue  into  very  thin  slices  with  a  sharp  knife  without  crush- 
ing or  impairing  its  vitality  in  any  way.  These  scraps  are 
then  floated  in  physiologic  salt  solution  and  injected  with  a 
syringe  through  a  trocar  subcutaneously  into  the  subject.  He 
has  found  that  thyroid  tissue  from  the  rat  or  rabbit  thus  pre- 
pared would  keep  for  an  hour  without  compromising  its  vital- 
ity, while  it  kept  only  ten  seconds  exposed  dry  to  the  air.  He 
thinks  that  by  this  simple  technic  it  is  possible  to  graft  a 
subject  with  thyroid  tissue  as  a  means  of  relieving  disturbances 
due  to  the  missing  thyroid  function,  or  as  a  preventive  measure 
against  cachexia  strumipriva  after  extirpation  of  the  thyroid 
gland.  In  spontaneous  mj'xedematous  hypothyroidia  the  grafts 
are  liable  to  persist  and  develop  if  the  tissue  employed  is  not 
too  much  altered.  His  experiments  further  establish  that 
when  the  subject  is  suffering  from  almost  total  suppression  of 
llie  thyroid  function  the  demands  on  the  transplanted  thyroid 
tissue  are  so  excessive  that  the  graft  becomes  degenerated 
from  hyperfunction.  On  the  other  hand,  when  the  subject  al- 
read}'  has  a  normally  functioning  thyroid  gland  the  graft  dies 
from  disuse.  The  best  results  are  attained  when  moderate 
functional  demands  arc  made  on  the  graft,  as  in  partially  thy- 
roideclomizcd  animals.  The  grafts  are  much  more  successful 
and  display  remarkable  vitality  with  a  tendency  to  hypertro- 
phy under  these  conditions. 


3(i 


Berliner  klinische  Wochenschrift. 

(XLI.    No.    11.)    'Ziii-  v.    P>clu-in«'sohen   Scli\viiiiisucntsi;iusieb- 
img  (oriein  of  phthisis).     C.  Spengler  (Davos). 

37  Tabes,  Aortenancuiysma  und  Syphilis,     n.  Kuge.     Statistical. 

38  Minimum    Ueguirements    for   Milli    for    Infants.      C.    S.    Engei 

(Beriin). — Welches  sind   die  geringsten  Anforderungen   die 
an  eiiie  Sjiugliugsmilch  zu  stelien  sundv 

39  *Zur  Diagnose  und  llehnndlung  besonders  der  cardlalen  Form 

der  lusomnie.     L.  Feilchenfeld. 

3G.  Origin  of  Tuberculosis. — .Spengler"s  protest  against  von 
Behriiig's  views  in  regard  to  the  origin  of  tuberculosis  is  based 
on  numerous  facts,  among  them  his  constant  findings  in  cadav- 
ers of  tuberculous  children  that  the  intestines  are  free  from 
foci  and  bacilli,  and  that  the  primary  localization  is  invariably 
in  the  bronchial  glands.  The  bronchial  glands  were  always 
found  tuberculous  in  the  cadavers  of  children  who  had  suc- 
cumbed to  tuberculous  meningitis.  These  facts  speak  for  in- 
halation as  the  mode  of  infection.  He  believes  that  the  predis- 
position to  tuberculosis,  the  "phthisic  habitus,"  is  in  reality 
merely  the  indication  of  an  already  existing,  closed  tubercu- 
lous focus  somewhere  in  the  body.  The  effect  has  been  mis- 
taken for  the  cause,  as  often  happens,  but  an  injection  of 
tuberculin  will  clear  up  matters.  Every ,  human  being,  he 
thinks,  who  has  reached  the  age  of  30  has  offered  the  tubercle 
bacillus  one  or  more  opportunities  to  settle  and  develop  one  or 
more  local  foci.  A  tubcrculized  subject,  however,  is  far  from 
being  a  phthisic.  A  certain  proportion  of  the  subjects  thus 
infected  become  phthisic,  others  spontaneously  recover  and  in 
the  rest  the  all'ection  remains  localized  and  latent,  although  it 
may  flare  up  later. 

39.  Diagnosis  and  Treatment  of  Cardial  Form  of  Sleepless- 
ness.— The  heart  may  be  regarded  as  the  princip.il  factor  in  that 
form  of  insomnia  in  which  the  subject  goes  to  sleep  naturally, 
but  wakes  up  after  an  hour  or  two,  suddenly,  with  a  feeling  of 
distress,  usually  palpitations  and  slight  oppression  in  the  chest. 
He  tosses  for  hours  in  bed  thereafter  with  no  relief  in  sleep 
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until  nearly  luoiuing,  wlien  he  falls  asleep  again.  Feilchenfeld 
ascribes  this  form  of  insomnia  to  a  weakness  of  the  heart  mus- 
cle. The  mild  forms  of  muscular  weakness  are  first  revealed 
by  this  sleeplessness.  The  subject  goes  to  sleep  more  readily 
.when  he  lies  on  his  left  side,  but  wakes  sooner.  Examination 
of  such  persons  has  sho^v^l  that  after  reclining  long  on  the 
left  side  the  apex  beat  is  displaced  to  the  left,  almost  into  the 
axilla,  and  broadened,  the  pulse  small  and  rapid,  and  symptoms 
of  dyspnea  are  observed.  The  trouble  is  due  to  passive  inter- 
ference with  the  circulation  as  the  subject  reclines  on  his  left 
side.  This  causes  transient  dilatation  of  the  heart,  and  this 
in  turn  the  symptoms  e.vperieneed.  The  valves  ma}'  be  dis- 
placed also  and  this  entails  the  symptoms  of  disturbed  com- 
pensation, the  restless  sleep  and  premature  awakening.  He 
advances  other  theories  to  account  for  the  symptoms  observed, 
but  all  point  clearly  to  the  heart,  and  treatment  should  be 
directed  to  this  organ.  The  subject  is  usually  tired,  predispos- 
ing to  sleep,  but  lacking  the  full  amount  of  fatigue  necessary 
to  induce  sound  sleep.  He  has  50  or  75  per  cent,  of  the  amount 
of  fatigue  needed,  as  it  were,  and  treatment  should  aim  to 
supply  the  missing  50  or  25  per  cent.  This  is  realized  by  in- 
credibly small  amounts  of  a  narcotic.  He  has  been  very  suc- 
cessful in  this  cardial  form  of  insomnia  with  a  combination  of 
minute  doses  of  digitalis  and  morphin:  .015  gm.,  digit  pulv. 
and  morphin  .0025  gm.,  given  just  before  retiring.  VAHien  the 
irritation  proceeds  from  the  intestines  he  iinds  it  useful  to 
administer  sulfonal  in  .25  gm.  doses  two  or  three  times  during 
the  afternoon.  The  smallest  doses  should  always  be  tried  first 
before  resorting  to  larger  ones,  and  sometimes  they  prove  ef- 
fectual when  the  larger  doses  fail. 

Centralblatt  f.  Chirurgie,  Leipsic. 

40  (XXXI.    No.    10.1    •Uober   das   freie   serijse   K.xsudat  des   Peri- 

toneum   als    Frub-Symptom    einer    I'erforations-Peritonltis. 
C.   S.  llaegler    (Basle I. 

41  Perforation    of    Stone-Contalnlng   Gall    P.latlder.      Thiol. — Per- 

foration  der   steinhaltijren    Gallenblase   In   die   frele    Bauch- 
hohle.     Operation.     Hellung. 

42  Stcinhaltige    Gallenblase    als    Bruchinhalt     (gall    bladder    in 

bernla).     Ibid. 

43  (Xo.   11.)    'Silver  Wire  Suture  of  Bones.     H.  Grlsson    (Ham- 

burg).— Zur    Techuik    der  Knockheunabt   mit  Silbordraht. 

44  Die  BeUandlung  der  Frakturen  am  untereu  Femur  Kude  nacb 

Bardenheuer.     R.  Graessner  (Colog^ie). 

45  Zur    Tecbnlk    der    Paraffln-Injektionen.      A.    E.    Stein    (Wies- 

baden ) . 

40.  Early  Differentiation  of  Severer  Cases  of  Appendicitis. — 
The  Journal  in  abstract  No.  90,  page  68(),  mentioned  Moszko- 
wicz'  announcement  in  regard  to  the  value  of  a  free  serous 
exudate  in  the  peritoneum  as  an  early  sign  of  the  severer  form 
of  appendicitis,  thus  enabling  the  grave  cases  to  be  differ- 
entiated earl}',  before  serious  symptoms  have  developed.  Haeg- 
ler  here  describes  the  results  of  experimental  research  which 
corroborate  his  statements.  The  serous  effusion  occurs  in 
every  case,  but  its  quantity  is  proportional  to  the  amount  and 
the  virulence  of  the  germs  or  their  toxins  or  of  both.  The 
peritoneum  reacts  to  every  irritation  with  a  serous  effusion 
proportionate  to  the  intensity  of  the  irritation.  The  large  ex- 
lent  of  effusing  surface  causes  the  accumulation  of  large 
amounts  of  lluid,  but  absorption  keeps  pace  with  it  and  com- 
pensates it  under  ordinary  circumstances.  In  his  experiments 
on  animals  he  found  that  injection  of  cultures  or  toxins  of  the 
intestinal  bacteria  had  the  greatest  irritative  action,  especially 
the  anaerobic  varieties,  onlj-  equaled  by  that  of  the  extremely 
virulent  pus  germs.  This  free  serous  or  hemorrhagic  effusion 
may  be  regarded  as  a  protecting  device  against  the  toxins.  If 
adhesions  are  not  thrown  up  at  once  the  contact  of  the  toxins 
is  followed  by  the  effusion  of  a  fluid  to  dilute  and  render  them 
harmless.  In  local  inllammatory  affections  of  the  intestinal 
wall,  free  elVusion  in  the  peritoneal  cavity  may,  therefore,  be 
ranked  as  an  unfavorable  sign.  It  shows  that  there  is  no 
tendency  to  wall  off  the  irritating  agents  and  that  large 
amounts  of  very  virulent  toxins  and  possibly  of  the  germs 
themselves,  have  irrupted  into  the  open  abdominal  cavity  or 
are  continually  iinding  their  way  into  it. 

4U.  Silver  Wire  Suture  of  Bones. — Grisson  remarks  that 
almost  any  method  of  suturing  the  bones  with  silver  wire  an- 
swers its  purpose  in  case  there  is  no  suppuration.  If  there  is 
suppuration  it  is  sometimes  necessary  to  remove  the  wire,  and 


for  this  reason  he  recommends  the  teohnic  which  he  illustrates, 
as  with  it  the  wire  can  be  untied  and  withdra'n'n  with  ease. 
It  is  passed  through  the  bone  stumps  as  usual,  forming  a  U. 
There  is  a  knot  in  the  right  end,  and  this  knot  is  drawn  close 
against  the  bone.  The  left  end  is  then  brought  to  the  right 
end  as  it  emerges  from  the  bone,  and  is  passed  around  the 
right  end,  close  to  the  bone,  below  the  knot,  after  which 
its  loose  end  is  drawn  down  with  forceps  to  form  a  loop  under- 
neath its  horizontal  portion.  Both  wires  thus  emerge  through 
the  wounds  at  the  same  point,  and  by  pulling  on  the  unknotted 
end  it  becomes  untied  and  the  wire  can  then  be  withdrawn  by 
pulling  on  the  knotted  end.  The  technic  is  merely  that  of  the 
ordinary  sailor's  knot  \vith  which  rowboats  are  fastened. 

Centralblatt  f.  Gynakologie,  Leipsic. 

46  (XXVIII,    No.    10.1    'Patient's    Consent.      K.    Chrobak. — Eln- 

willigung  der  Kranken  zu  arztlichen  Eingriffen. 

47  Eklampsie  und  vaginale  Sectio  cesarea.     F.  Ahlfeld. 

4S     Zur   Aetlologie   des   Flatus  vaginalis    (GarruUtas  vulvae).      F. 
J.  Taussig  (St.  Louis). 

49  (No.  11.)    'Manuelle  Placenta-Liisung  ohne  Gummibandscbuhe 

(without  gloves).     F.  Ahlfeld. 

50  Bilateral  Implantation  of  Ureters  In  Bladder.     Kronig  (Jena). 

— Doppelseitlge   Dreterelnpflanzung  In   die  Blase. 

46.  Consent  to  Operations. — (Ilirobak  comments  on  the  lessen- 
ing degree  of  confidence  in  the  physician  and  the  increasing 
tendency  to  hold  him  responsible  for  failures  to  cure.  He 
thinks  that  the  matter  of  self-protection  of  physicians  and  sur- 
geons in  this  respect  should  be  brought  up  for  discussion  at 
some  general  congress.  He  makes  a  practice  of  exacting  from 
every  patient  a  written  consent  to  his  intervention.  The  chart 
for  each  hospital  patient  contains  a  line  to  the  effect :  "I  here- 
with declare  my  consent  to  the  operation  and  every  interven- 
tion which  may  be  deemed  necessary  during  it."  This  line  is 
written  or  signed  by  the  patient  as  a  routine  procedure,  and 
as  everj'  one  does  it,  those  facing  important  operations  are  not 
terrified  by  any  exception  being  made  in  their  case.  He  has 
never  had  one  refuse  to  sign.  He  always  obtains  the  consent 
of  the  husband  likewise  whenever  practicable,  as  he  still  shud- 
ders at  remembrances  of  cases  in  which  the  husband  lost  his 
wife  without  any  intimation  that  she  was  to  be  operated  on 
or  was  in  danger  of  any  kind. 

49.  Manual  Detachment  of  Placenta  Without  Gloves. — Ahl- 
feld mentions  that  manual  detachment  of  the  placenta  has  been 
done  fifty-three  times  in  his  experience  of  6,800  births  to  1904. 
No  gloves  were  used.  Five  of  these  53  women  died,  2  from 
hemorrhage  and  the  others  from  pre-existing  lesions.  In  not  a 
single  instance  could  the  manual  intervention  be  regarded  as  a 
factor  in  the  mortality.  As  his  mortality  was  thus  zero,  al- 
though gloves  were  not  u.sed,  the  similar  lack  of  mortality  in 
eases  in  which  gloves  were  used  can  not  be  cited  as  an  argu- 
ment in  favor  of  gloves. 

Munchener  medicinische  Wochenschrift,  Munich. 

51  (LI,  No.  11.)    'Studien  iiber  Ausflockungserscheinungen   (phe- 

nomena of  flaky  precipitation^.     M.  Neisser  and  U.  Friede- 

mann. 
5-  *Ueber    Agglutluation    von    Typhus-Bacillen    durch    das    Blut- 

Serum  Ikterlscher.  ,  Steinberg. 
.j3  *Vorkommen  von  T.vphus  Bacillen  in  den  Feces  und  dem  Urin 

von   Typhus-Itekonvalescenten.      Herbert. 
.>4      Bedeutung    der    inti-azelUilaren    Glykogen-Keaktlon    der    Leu- 

kozyten    ftir    die    Lehre    von    del-    Misch-Infektion    im    Ver- 

laufe  der  chronlschen  Lungen-Tuberkulose.     G.  Schroder. 
55   *Origin    of    Tuberculosis.      Cornet    (Berlin). — Die    Entstebung 

der    Tub.,    mit    bes.    Beruckslcbtigung   der    v.    Behring'sehe 

Lehre. 
.>G     L'eber    Lymphangitis    pulmonalls    und    deren    Beziehung    zur 

sogen.   idiopathischen  Empyema.      W.  A.   Jurewitsch. 

57  Striffi  patellares  nach  Typhus.     G.  Fischer. 

58  'Zur  Behandlung  der  Gonorrboe  des   Auges    (of  the  eye).      G. 

Hirsch. 

51.  Phenomena  of  Precipitation. — This  communication  issues 
from  the  Frankfurt  Institute  of  Experimental  Therapy,  in 
charge  of  Professor  Ehrlich.  A  number  of  new  facts  in  regard 
to  flaky  precipitation  are  reported,  among  them  the  confirma- 
tion of  the  assumption  that  capillary  electric  phenomena  are 
concerned  in  the  phenomena  of  precipitation.  In  precipitation 
by  the  agency  of  salts,  that  ion  of  the  salt  is  the  determining 
factor  which  bears  the  opposite  electric  charge  to  the  charge 
borne  by  the  particles  in  suspension.  The  role  of  the  precipi- 
tating cation  of  the  salt  may  be  assumed  Ijy  an  electropositive 
colloid.     The  latter  has  likewise  a  precipitating  action  on  elee- 
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tronegative  suspensions  or  colloids.  Colloids  in  themselves 
unable  to  induce  precipitation,  acquire  this  property  on  addi- 
tion of  a  small  amount  of  the  salt — not  enough  in  itself  to 
induce  precipitation. 

52.  Agglutination  by  Blood  of  Jaundiced  Subjects. — Stein- 
berg refers  to  agglutination  of  typhoid  bacilli  and  states  that 
the  blood  serum  of  persons  with  intense  icterus  had  no  agglu- 
tinating power  in  his  tests.  If  agglutination  occurs  in  case 
of  icterus  it  can  not  be  due  to  the  presence  of  the  bile  in  the 
blood,  but  to  the  same  factor  that  is  causing  the  icterus. 

53.  Typhoid  Bacilli  in  Feces  and  Urine  of  Convalescents.— 
Herbert  describes  an  epidemic  of  98  cases  of  typhoid  in  a  pub- 
lic institution;  59  of  the  subjects  were  taken  sick  within  five 
days.  Infection  was  clearly  traced  to  2  cases  of  typhoid  in  the 
institution  in  the  last  week  of  July.  One  of  these  patients 
infected  a  woman  employed  to  wash  the  salads  and  potatoes 
for  the  table.  During  her  period  of  incubation  she  must  have 
infected  these  articles  of  food,  as  2  cases  developed  August  23 
and  24,  and  on  the  31st  the  explosion  occurred  with  59  cases. 
By  the  end  of  October  the  epidemic  had  entirely  ceased.  A 
special  laboratory  was  fitted  up  to  determine  the  presence  of 
typhoid  bacilli  in  the  urine  and  stools  of  the  convalescents. 
They  were  found  in  the  urine  in  18  per  cent,  of  the  total  of  98 
cases,  but  only  three  times  in  the  feces,  and  in  these  3  cases 
they  were  also  in  the  urine.  The  findings  were  positive  only 
in  the  first  four  weeks  of  convalescence.  The  bacilli  were  found 
from  eight  to  twenty-seven  days  after  defervescence,  the  aver- 
age duration  being  about  fifteen  days.  During  the  second 
month  of  convalescence,  therefore,  all  the  patients  were  free 
from  bacilli  with  a  single  exception.  Tiiis  was  a  patient  who 
suffered  from  diarrhea  constantly  during  convalescence.  The 
severer  the  disease  the  longer  the  bacilli  lingered  in  the  urine. 
They  were  always  numerous  when  found  at  all. 

55.  Origin  of  Tuberculosis. — [The  views  advanced  by  von 
Behring  recently  in  regard  to  the  origin  of  tuberculosis  have 
raised  a  storm  of  protest  on  all  sides  and  the  medical  press  is 
teeming  with  communications  from  investigators  who  have 
been  raking  over  their  material  and  statistics  for  data  to  re- 
fute his  assertions.]  Cornet  cites  the  Prussian  official  statis- 
tics to  show  the  constant  progression  of  the  number  of  cases 
from  the  third  year  upward  to  the  maximum  between  60  and 
70.  He  adds  that  he  has  personally  experimented  on  between 
3,000  and  4,000  animals  to  determine  the  mode  of  infection 
with  tubercle  bacilli  and  allied  points.  In  every  instance  the 
portal  of  entry  itself  shows  signs  of  the  infection  or,  in  any 
event,  the  nearest  adjacent  glands.  The  exact  mode  of  en- 
trance of  the  infection  can  be  determined  for  every  individual 
case  from  the  pathologic  anatomic  findings  except  when  the 
general  organism  is  completely  involved.  The  statistics  fur- 
ther show  that  tuberculosis  is  constantly  decreasing  in  Prus- 
sia. The  number  of  lives  thus  saved  amounts  to  370,000  since 
1889,  estimating  the  deaths  that  would  have  occurred  if  the 
previous  average  death  rate  from  tuberculosis  had  been  main- 
tained. 

58.  Treatment  of  Gonorrhea  of  the  Eye.—Uirsch  reports  the 
prompt  cure  of  a  threatening  case  of  gonorrheal  inllammation 
of  one  eye  from  autoinfection.  lie  commends  the  technic  fol- 
lowed as  promising  surpassing  results  for  such  cases.  He 
made  a  single  subconjunctival  injection  of  a  1/500  solution  of 
bydrargjTum  oxycyanate  to  which  a  little  acoin  had  been 
added.  Tliere  was  considerable  irritative  reaction,  but  the 
progress  of  the  process  was  arrested  and  three  days  later  the 
cure  was  completed  by  a  repetition  of  the  injection. 
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59.  Principles  of  Psychotherapy. — Dubois  ascribes  to  "anky- 
losis of  the  brain"  the  failure  of  the  majority  of  physicians 
now  growing  old  in  harness  to  profit  by  the  aids  afforded  by 
psychotherapy.  He  urges  on  the  younger  generation  the  bet- 
ter exploitation  of  these  measures,  and  protests  against  the 
assumption  that  they  belong  exclusively  to  the  neurologists 
and  psychiatrists.  Psychoneuroses  require  psychotherapy,  and 
to  pay  attention  to  any  organ  or  system  merely  adds  an  imag- 
inary organic  cause  and  aggravates  the  condition.  Abnormal 
physical  conditions  may  exist,  but  it  is  better  to  disregard 
them  until  the  psychic  condition  is  restored  to  normal  as  the 
mental  predisposition  is  the  disease  and  the  others  are  merely 
the  inciting  agent,  which  may  safely  be  neglected  until  the 
psyche  is  working  normally.  They  will  then  usually  right 
themselves  or  will  yield  readily  to  treatment.  He  insists  on 
the  necessity  of  informing  the  patient  that  it  is  the  psyche 
which  is  diseased  and  requires  treatment.  The  entire  structure 
of  autosuggestion  collapses  like  a  card  house  when  tlie  psycho- 
neurosis  is  cured.  He  mentions  the  ease  of  a  woman  of  40 
who  had  suffered  from  complete  astasia-abasia  for  ten  years 
with  hysteric  contractures,  etc.,  dating  from  the  birth  of  a 
child.  Total  hysterectomy  had  been  done  to  relieve  her,  with- 
out effect;  she  had  taken  a  number  of  Weir  Mitchell  courses, 
and  had  strychnin  injections  for  a  year,  wth  electricity  and 
massage  treatment,  but  not  a  trace  of  improvement.  When 
Dubois  saw  her  she  had  long  been  bedridden,  with  nervous 
asthenopia,  photophobia  and  constant  chilliness.  In  his  half- 
hour  talk  \vith  her  he  succeeded  in  convincing  her  that  there 
was  no  organic  reason  for  her  condition  and  that  if  she  once 
made  up  her  mind  to  get  up  and  live  like  other  people  she 
could.  In  less  than  a  week  she  was  up  and  about  and  has  been 
in  perfect  health  since  he  impressed  on  her  that  all  she 
had  to  do  was  to  transform  her  idea  that  she  was  unable  to  do 
certain  acts  into  the  idea  that  she  could  do  them,  first  clearly 
setting  forth  the  arguments  against  the  possibility  that  there 
was  organic  disease  in  the  parts  affected.  Another  patient 
had  been  treated  during  eleven  years  for  neuralgia  in  the  pel- 
vis. The  pains  occurred  at  every  attempt  to  walk  and  she  had 
been  compelled  to  live  at  home  like  an  invalid.  She  was  35, 
the  wife  of  a  physician,  and  in  blooming  health.  No  indica- 
tions of  nervousness  or  hysteria  could  be  found  except  a  ten- 
dency to  be  depressed  in  the  morning.  He,  therefore,  explained 
to  her  that  pain,  like  other  sensations,  is  at  bottom  a  mental 
impression.  It  may  be  the  result  of  an  idea  as  well  as  of  a 
physical  lesion.  He  saw  her  every  day  and  constantly  reiter- 
ated the  necessity  of  controlling  her  psychic  impressions  and 
thus  educate  herself  out  of  the  idea  of  pain.  Seven  weeks  of 
this  exclusively  psychic  treatment — like  water  dropping  on 
a  stone — finally  conquered,  and  there  has  been  no  recurrence 
of  Kie  pains  during  the  several  months  since.  In  treating 
such  patients  the  family  must  be  drawn  into  the  conspiracy  to 
preach  the  necessity  for  a  healthy  stoicism  and  courageous 
bearing  in  all  things,  small  and  great.  The  physician  to  be 
successful  in  psychotherapy  must  be  an  optimist.  The  de- 
pressing Wews  of  the  Schopenhauer  or  Nietzsche  school  of  pes- 
simists must  be  discarded  if  one  would  succeed  in  curing 
psychoneuroses.  Paralyzing  neurasthenia  lurks  in  all  the 
works  of  these  and  similar  writers.  The  peace  of  mind  wliich 
protects  the  health  of  body  and  psyche  rests  on  a  philosophy 
of  life  which,  notwithstanding  the  difference  in  its  origins,  is 
common  to  both  the  Christian  and  the  free-thinker.  What  we 
need  is  a  healthy  optimism  which  shows  us  life  as  it  is  and 
enables  us  to  be  brave  and  instill  courage. 


Anai.  111.  r.Hii. 


CUNNENT  MEDICAL  LITERATURE 


105; 


lit).  Retention  of  Chluiids  and  Salty  Sputa  in  Pneumonia. — 
spirig  lecuntl.v  eucountcied  a  pneumonia  patient  xvlio  com- 
plained that  his  sputa  tasted  salty.  He  was  tested  with  other 
substances  and  detected  a  salty  taste  in  them  or  not,  in  har- 
mony with  the  findings  by  other  persons.  The  subjective  salty 
taste  was,  therefore,  an  objective  reality.  Spirig  suggests 
that  this  salty  taste  of  the  sputum  might  be  utilized  as  a 
means  of  detecting  retention  of  chlorids  in  the  system  in  pneu- 
monia and  other  diseases. 

111.  Early  Diagnosis  of  Tuberculosis. — Fischer  writes  from 
the  Beauregard  Sanatorium  to  impress  on  the  profession  the 
necessity  of  warning  the  public  that  the  ravages  of  tuberculo- 
sis might  be  materially  reduced  if  physicians  were  consulted 
earlier.  Any  cough  tliat  lasts  for  more  than  four  to  six  weeks 
and  is  accompanied  by  general  depression,  loss  of  weight,  etc., 
sliould  be  regarded  as  a  grave  sign  and  medical  aid  should  be 
sought  without  further  delay.  He  mentions  the  tenacity  and 
persevering  endurance  of  the  Swiss  character  as  a  hindrance 
to  this  prophylactic  measure,  relating  instances  of  men  keep- 
ing doggedly  at  work  for  months  without  consulting  any  phy- 
sician, while  being  rapidly  undermined  by  a  pulmonary  affec- 
tion which  might  have  been  cured  if  appropriate  measures  had 
been  adopted  in  the  beginning. 

1)2.  "Eczema  Death." — Feer's  comprehensive  study  of  sudden 
death  in  children,  especially  those  under  treatment  for  eczema 
of  the  scalp,  unmistakably  establishes  a  certain  connection  be- 
tween the  sudden  fatality  and  the  eczema.     He  reports  8  such 
instances  that  have  occurred  at  the  Basle  Children's  Hospital, 
and  summarizes  22  similar  ones  found  in  the  literature.     Von 
Ranke  has  seen  10  cases  of  sudden  death  in  the  last  ten  years 
preceding  1902.     'J'liere  was     no  hyperplasia  of  the  thymus  in 
5   (bronchitis  in  3,  anemia  in  1  and  eczema  with  sudden  bron- 
chopneumonia in  2).     In  4  other  children  the  thymus  was  en- 
larged  and  there    were   serious   lesions   elsewhere.     In    7    the 
thymus  was  enlarged,  but  there  were  no  other  appreciable  com- 
plications except  eczema  in  6.     He  is  convinced  that  there  is 
a  close  connection  between  the  sudden  death  and  the  eczema, 
which    Feer    corroborates.      In  the   total  30   eases  of   sudden 
death  on  record,  aside  from  the  lymphatic  apparatus,  there  was 
nothing  to  explain  the  fatality.     In  the  13  cases  with  careful 
necropsy   pronounced  status  lymphaticus   was  noted   in   more 
than  three-fourths,  as  also  in   a  number  of  the  others.     For 
these  and  other  reasons  which  he  enumerates  Feer  is  incliiieil 
to  regard  infantile  eczema  as  a  manifestation  of  a  dyscrasia, 
study   of   which    would   elucidate   the   problem    of   the    status 
lymphaticus.     The  sudden  death  of  eczema  babies  usually  oc- 
curred while  the  scalp  affection  was  being  treated.     Sometimes 
it  was  preceded  bj'  high  fever,  suggesting  that  the  removal  of 
the   crusts   or   the    therapeutic    applications    were   responsible 
without  the  intervention  of  a  drug  intoxication.    The  old  dread 
of  "driving  in"  the  eczema  was  at  first  ridiculed  by  the  present 
generation  of   physicians,  but  their  experience  has  compelled 
them  to  modify  their  views.     Pleurisy,  bronchopneumonia  or 
diarrhea  have  too   often   followed  the  cure  of  eczema   of  the 
scalp  for  the  occurrence  to  be  regarded  as  a  mere  coincidence. 
With  the  spontaneous  return  of  the  eruption  the  other  all'ec 
lions  improved.    Feer  has  had  no  personal  e.xperience  with  this 
"metastasis  of  eczema,"  as  he  calls  it,  but  thinks  that  it  is  rea- 
sonable to  assume  its  existence,  and  that  the  sudden  e.'zema 
deaths  are  due  to  metastasis  in  some  vital  organ,  or  at  least 
to  the  diversion  of  the  exudate  with  its  absorbed  or  not  elim- 
inated toxic  substances.     In  some  of  the  cases  on  record  begin- 
ning bronchitis  and  foci  in  the  lungs  were  found  after  the  sud- 
den death  in  apparent   health.     He  adds   that   most  cases   of 
asthmatic  bronchitis  in  children  afl'ect  those  who  were  milk- 
crust   babies.     Adenoid   vegetations    and   enlarged   glands   are 
also  common  in  such  children.     The  dyspnea  and  cyanosis  at 
the  onset  of  a  severe  attack  of  bronchial  asthma  resemble  very 
niu-h  the  condition  that   ushers  in   the   sudden  death   in   the 
status  !.\-mphaticus.     Any  one  who  has  witnessed  an  "eczema 
death"  is  henceforth  very  cautious  in  treating  a  scalp  affec- 
tion.    He  proceeds  very  gradually  and  uses  the  mildest  local 
treatment,  directing  his  efforts  to  improve  tlie  general  condi- 
tion.    .Tadassohn  stated   in   the  discussion   which    fnllowcd   the 
rending   of   Feer's    paper,    that    he   had    never    seen    a    case   of 


"eczema  death,"  and  that  he  always  strove  to  heal  the  eczema 
as  promptly  as  possible,  believing  that  it  opened  an  entrance 
for  infection.  Demme  found  tubercle  bacilli  under  the  crusts 
in  one  instance.  Hagenbach  related  a  number  of  cases  of  sud- 
den death  in  children,  but  the  status  lymphaticus  does  not  ex- 
plain them  all. 

GS.  Medical  Prescribing  of  Alcohol.— Fick  argues  that  all  the 
effects  observed  from  alcohol  are  in  the  nature  of  a  paralyzing 
of  the  brain  cells.  The  use  of  alcohol  can  therefore,  be  de- 
pended on  when  a  narcotic  action  is  desired  as  a  sedative,  to 
promote  the  appetite  and  against  the  night  sweats  of  phthisis. 
He  admits  the  efficacy  of  alcohol  in  these  directions,  but 
doubts  the  advisability  of  prescribing  it,  as  the  same  results 
can  be  attained  by  other  means.  It  should  be  restricted  to 
acute  affections  and  to  incurable  cases,  the  latter  including  the 
aged.  The  idea  that  alcohol  "strengthens"  is  erroneous  and 
should  be  combated.  There  is  no  doubt  that  medical  prescrip- 
tions are  responsible  for  a  certain,  if  small,  share  of  the  pre- 
valent alcoholism.  Xaegeli  thinks  that  the  paralysis  of  the 
vasomotors  which  follows  the  use  of  alcohol  is  a  direct  contra- 
indication to  employing  it  in  acute  infectious  diseases,  as  one 
o^the  gi-eatest  dangers  in  this  condition  is  the  already  ex- 
istent vasomotor  paralysis,  which  is  only  aggravated  by  the 
alcohol.  The  statistics  of  the  London  'Temperance  Hospital  do 
not  show  that  the  death  rate  is  any  higher  in  the  absence  of 
alcohol,  but  rather  the  reverse.  Fick  never  gives  alcohol  to 
any  patient  before  or  after  an  operation,  and  when  possible 
he  insists  on  its  non-u-^e  during  the  few  weeks  beforehand. 
In  Slimming  up  his  views  on  alcohol  he  cited  the  famous  re- 
port of  the  commission  appointed  by  the  English  government 
to  study  the  subject  of  opium  in  India.  Certain  prominent 
])hysicians  and  government  officials  testified  in  favor  of  opiuni 
as  a  stimulant,  euphoricum  and  benefit  to  society! 

72.  Nursing  Bottle  to  Arrest  Coughing.— The  sipping  of  Huid 
will  frequently  finest  coughing,  and  Rahn  recommends  the 
use  of  an  ordinary  nursing  bottle  to  hold  the  fluid  when  it  is 
needed  by  a  reclining  subject.  The  action  of  sucking  the  nipple 
tends  to  inhibit  the  coughing  reflex.  Water,  mineral  water  or 
any  decoction  may  be  used  in  the  bottle  to  sip  in  small  amounts 
at  any  time,  night  or  day,  without  the  necessity  for  rising  or 
fear  of  spilling  any  of  the  fluid. 
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73.  Hutchinson's  Teeth  in  Inherited  Syphilis.— Moncorvo  ob 
served  typical  malformation  of  the  upper  and  lower  incisors  in 
6  out  of  8  cases,  while  in  2  the  lesion  was  limited  to  atrophy 
of  the  upper  incisors.  In  one  of  the  cases  there  was  also  a 
notch  in  a  lower  canine  tooth. 

74.  Prophylaxis  of  Yellow  Fever.-— Ribas  concludes  this  de- 
tailed analysis  of  his  experiences  as  director  of  the  public 
health  service  at  San  Paulo  with  the  statement  that  no  epi- 
demic ever  occurred  where  the  stegomyia  \*as  not  prevalent. 
He  also  mentions  that  the  meteorological  conditions  affect  the 
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development  of  an  epidemic,  not  only  by  favoring  the  prolifera- 
tion of  the  mosquitoes,  but  also  the  proliferation  of  the  patho- 
genic micro-organism  inside  it. 

78.  Prophylaxis  of  Yellow  Fever. — Pereira  is  professor  of 
general  medicine  at  Bahia,  and  argues  to  prove  that  yellow 
fever  is  an  e.xotic  infection  in  Brazil,  and  also  that  it  may  be 
transmitted  by  insects  other  than  the  stegomyia.  Conse- 
quently, measures  against  the  latter  should  be  supplemented 
by  disinfection  of  the  dwelling  and  of  contaminated  objects. 
He  urges  compulsory  disinfection  of  incoming  ships  with  the 
Clayton  apparatus  as  a  means  of  preventing  the  importation 
of  all  kinds  of  pestilential  and  exotic  affections  as  well  as  of 
yellow  fever. 

80.  Cold  Compresses  to  the  Thorax  in  Bronchopneumonia  in 
Children. — Pinto  is  an  advocate  of  frequently  renew;'d,  cold, 
wet  compresses  applied  to  the  thorax  in  this  affection.  The 
respiration  becomes  deeper  and  slower  from  the  moment  the 
cold  is  applied.  They  induce  an  extensive  and  salutary 
revulsion  over  the  skin  of  the  thorax,  reducing  the  fever,  regu- 
lating the  pulse,  soothing  the  nervous  symptoms,  agitation,  in- 
somnia, etc.,  and  clearing  out  the  organism  by  the  extensive 
diuresis  induced.     He  refrains  from  medication  as  a  rule.     * 

82.  Diazo  Reaction  in  Smallpox  in  Children. — Figueira  found 
the  diazo  reaction  positive  in  24  children  with  smallpox,  the 
ages  ranging  from  34  days  to  20  years.  It  was  found  from  the 
second  day  into  convalescence,  in  both  mild  and  severe  forms, 
simple  or  complicated,  with  or  without  fever,  and  under  various 
!i!ethods  of  treatment.  Another  child  whose  varicella  was  mis- 
taken for  smallpox  was  sent  to  the  smallpox  hospital  and  the 
absence  of  the  diazo  reaction  was  one  of  the  points  that  cleared 
up  the  diagnosis.  In  measles  he  found  the  diazo  contradictory, 
distinct  in  2,  but  negative  in  5.     It  was  also  absent  in  mumps. 

83.  Remarkable  Fecundity. — Machado  reports  the  ease  of  a 
woman  of  38,  married  seventeen  years,  who  has  had  twenty- 
four  children  in  eighteen  pregnancies.  The  ninth  delivery  was 
an  induced  abortion  about  the  fifth  month,  and  five  fetuses 
were  expelled.  This  was  followed  by  seven  other  abortions  in- 
duced about  the  fourth  or  fifth  month.  The  last  delivery  re- 
sulted in  the  birth  of  healthy  twins.  She  is  a  tall  woman,  the 
thyroid  gland  slightly  enlarged,  the  face  somewhat  asym- 
metrical, the  glance  restless,  the  pupils  dilated.  As  a  child 
she  suffered  from  hysteria  and  later  from  ozena.  Her  husband 
died  at  50.  She  is  the  only  survivor  of  five  children.  Her 
mother  was  an  epileptic. 

84.  Serum  Treatment  of  Snake  Bite. — The  main  points  of 
Brazil's  communication  were  mentioned  in  a  report  of  the 
Brazilian  Medical  Congress  in  1903.  (See  page  504  of  Vol. 
XLI.) 

87.  Early  Sign  of  Pulmonary  Tuberculosis. — Simoes  has  en- 
countered invariably  in  tuberculous  subjects  and  never  in 
others,  a  cutaneous  reflex,  which  he  describes  as  a  rapid  eleva- 
tion of  the  skin — a  lump  forming  when  the  thorax  is  percussed. 
The  phenomenon  is  the  more  pronounced  the  farther  advanced 
the  disease,  but  is  unmistakable  at  all  stages.  As  a  rule,  he 
has  found  the  right  side  most  frequently  affected  in  tuber- 
culous men  and  the  left  in  women.  The  sign  is  due,  he  thinks, 
to  the  extra  irritability  of  the  peripheral  innervation  of  the 
thorax  in  these  subjects,  causing  sudden  contracture  of  the 
muscular  fibers  at  the  point  percussed,  the  contracture  last- 
ing several  seconds,  and  forcing  the  derma  above  them  to  bulge 
out.  Sometimes  the  bulging  is  accompanied  by  a  slight  fibril- 
lary wave  running  through  the  subjacent  muscle.  It  differs 
from  other  reflexes  noted  by  Zienisscn  and  others  in  that  the 
wave  runs  across  instead  of  lengthwise  of  the  muscle  fibers. 
He  percusses  with  a  cylindrical  instrument  of  wood,  aluminium 
or  other  metal,  about  12  cm.  long  by  C  mm.  in  diameter,  one 
end  rounded  and  the  other  tapering,  using  the  rounded  end  to 
percuss  very  sensitive  subjects  and  the  tapering  end  for  others. 
The  front  or  the  back  of  the  thorax  is  tapped  with  this  in- 
strument, or  even  a  common  lapis  stick.  The  reflex  can  be 
elicited  almost  anywhere  over  the  thorax  in  advanced  eases, 
but  in  the  incipient  stages  it  is  most  pronounced  in  the  in- 
fraclavicular fossa  below  the  clavicle. 


88.  Electric  Treatment  of  Aneurism. — The  method  of  treat- 
ing aneurism  of  the  thoracic  aorta  by  local  application  of  the 
galvanic  current  has  been  extensively  exploited  by  the  medical 
profession  in  Brazil,  and  all  concur  in  extolling  its  superior 
efficacy.  The  physicians  there  proudly  claim  it  as  the  "Brazil- 
ian" nieihod,  and  it  has  now  a  long  record  of  successes  in  their 
hands  during  the  last  two  decades.  Modesto  Guimaraes  was 
able  to  demonstrate  with  an  artificial  or  phantom  aneurism, 
made  with  blood  vessels  from  the  cadaver,  that  the  applica- 
tion of  the  electricity  actually  did  aid  in  the  formation  of  a 
clot  and  obliteration  of  the  sac,  under  conditions  approximat- 
ing the  natural.  The  anode  is  impregnated  with  a  20  per  cent. 
solution  of  potassium  iodid,  or,  in  the  case  of  syphilitics,  with 
mercuric  iodid,  to  take  advantage  of  the  phenomena  of  cata- 
phoresis.  Absolute  repose  and  a  milk  diet  are  enforced  when- 
ever practicable  as  important  aids  in  the  treatment,  but  the 
main  point  is  the  application  of  the  galvanic  current  with  large 
electrodes,  the  anode  fully  S'll  or  11/16  cm.,  while  the  nega- 
tive electrode  measures  IG  24.  The  positive  pole  is  applied 
directly  over  the  aneurism,  the  negative  pole  to  the  back, 
directly  opposite  the  anode.  The  current  is  gradually  increased 
to  30  milliampcres  and  applied  for  twenty  minutes,  after  which 
it  is  gradually  turned  off  again.  The  minimum  is  20  milliam- 
peres  and  ten  minutes'  application,  the  maximum  50  milliam- 
pcres and  30  minutes.  The  pain  subsides  almost  at  once. 
Nature  is  aided  in  the  process  of  repair  and  improvement  is 
evident  in  eight  days  to  two  months  of  these  daily  applications, 
lengthening  the  intervals  to  two  days  after  the  pains  and  flu- 
other  symptoms  have  subsided.  When  a  cure  is  impossible 
20  to  60  applications  are  applied  as  a  palliative  measure,  and 
are  always  beneficial.  A  complete  cure  requires  about  120  to 
150.  The  subsidence  of  the  tumor  can  be  followed  with  the 
eye  or  by  radioscopy.  Freitas  does  not  make  the  applica- 
tions as  long  as  Britto,  preferring  15  to  20  milliamperes  for 
fifteen  or  twenty  minutes  only.  He  describes  6  cases  in  de- 
tail, with  the  photograph  of  one  patient.  As  a  typical  ex- 
ample we  cite  the  case  of  a  woman  who  had  suffered  for  years 
from  a  dilatation  of  the  aorta,  in  extreme  anemia  from 
multiple  causes,  with  dyspnea  at  the  slightest  effort  and  ex- 
aggerated pulsation  throughout  the  entire  arterial  system.  She 
received  130  applications  of  the  galvanic  current  as  described, 
and  during  the  throe  years  since  has  been  completely  free 
frnni  her  previous  disturbances.  She  has  spent  a  season  at  an 
altitude  of  more  than  3,000  feet,  has  passed  through  an  ex- 
ceptionally severe  attack  of  la  grippe,  but  her  heart  and  vas- 
cular system  have  persisted  in  fine  condition  withoiit  sign  of 
recurrence  of  her  old  troubles,  while  the  local  condition  of  the 
dilated  artery  is  excellent.  These  facts  demonstrate  that  she 
has  been  absolutely  cured.      (See  also  No.  7G  above.) 
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THE  SURGICAL  TREATMENT   OF  GOITER.* 

C.  H.  MAYO,  M.D. 

Surgeon  to  St.  Mary's  Hospital. 

ROCHESTER,     MINN. 

The  statistics  of  the  continental  surgeons  in  refer- 
ence to  goiter  have  greath'  added  to  the  wholesome  re- 
spect we  have  held  as  to  their  surgical  skill.  There 
the  various  operative  methods  of  affording  relief  have 
been  advanced  to  a  high  state  of  perfection.  Espe- 
cially is  this  true  in  localities  in  which  goiter  is  endemic, 
where  many  surgeons  have  done  hundreds,  a  few  over 
a  thousand,  and  the  great  surgeon,  Kocher,  is  well  along 
now  in  his  third  thousand  of  operations  for  goiter. 
Their  mortality  is  low^  and  becomes  less  with  increas- 
ing experience.  In  this  country,  where  the  disease  is 
comparatively  rare,  the  greater  proportion  of  opera- 
tions have  been  from  necessity,  and  too  often  wei-e  de- 
layed until  a  fatal  result  was  a  not  infrequent  occur- 
rence. Few  operators  have  had  a  large  experience,  and 
the  mortality  has  been  somewhat  higher,  taken  as  a 
whole,  than  that  of  continental  surgeons;  but  poss  biy 
this  difference  is  not  so  great  for  the  cases  of  the  same 
average  severity  when  operated  on. 

There  are  a  few  points  in  the  development,  location, 
structure  and  function  of  the  thyroid  g'and  which  arc 
so  directly  associated  with  the  disease  and  symptoms 
produced  that  a  brief  review  of  the  anatomy  of  the  or- 
gan will  be  of  advantage.  The  thyroid  gland  consists 
of  three  parts — two  lateral  lobes  and  an  isthmus.  Each 
lateral  lobe  is  about  two  inches  long  and  pointed  at  the 
upper  end.  The  isthmus  unites  their  lower  inner  por- 
tions across  the  trachea,  covering  from  the  first  to  the 
fourth  tracheal  rings.  The  whole  gland  weighs  from 
one  to  one  and  one-half  ounces.  In  the  development  of 
the  thyroid  gland,  the  inversion  takes  phice  from  the 
pliarynx,  the  superior  inversion  being  at  the  back  of  the 
tougue,  and  the  remains  of  the  nearly  closed  duet  is 
known  as  the  foramen  cecum,  while  the  remainder  of 
the  duct  usually  becomes  atrophied  to  a  cord  extending 
through  the  tongue  toward  the  hyoid  bone.  In  43 
per  cent,  of  cases  a  so-called  middle  or  pyramidil  lobe 
is  present,  extending  from  the  upp;T  border  of  tiie 
isthmus  toward  the  hyoid  bone.  It  is  in  these  lines  of 
inversion  that  the  accessory  thyroids  are  more  often 
foimd,  a  condition  which  has  been  thoroughly  described 
by  Dr.  Bernays.  The  gland  consists  of  a  number  of 
alveoli  of  small  size  and  various  shapes.  It  is  covered 
by  a  delicate  connective  tissue  capsule,  in  and  beneatli 
which,    on    the   surface    of   the   gland,    is    the    venous 
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plexus.  Penetrating  the  gland  in  all  directions  from 
the  cajjsule  are  delicate  connective  tissue  layers  which 
form  and  support  the  alveoli,  and  in  which  are  located 
the  lymphatic  vessels  of  the  gland.  The  superior  thy- 
roid artery  from  the  external  carotid  supplies  the  up- 
per horn,  entering  the  capsule  at  its  apex  and  anas- 
tomosing freely  with  the  vessels  of  the  opposite  side  and 
the  inferior  thyroid  artery  below.  The  latter  vessel 
arises  from  the  thyroid  axis,  and  enters  the  gland  on  its 
inner  inferior  surface  ne.xt  the  trachea  at  a  point  called 
the  hilus.  At  this  point  the  vessel  and  gland  are  in 
close  relation  to  the  recurrent  laryngeal  nerve,  and  it  is 
in  the  ligation  of  this  artery  next  to  the  gland  that 
this  nerve  is  so  frequently  injured.  There  is  occasion- 
ally another  artery  found  called  the  thyroidima;  arising 
from  the  aorta  or  innominate  artery,  it  ascends  on 
the  trachea  and  enters  the  isthmus.  The  veins  are  the 
superior  and  lateral,  which  enter  the  internal  jugular, 
and  the  inferior,  which  is  usually  quite  large,  arising 
from  the  venous  plexus  of  the  capsule,  and  from  either 
side  they  usually  unite  to  enter  the  left  innominate 
vein. 

In  disease  of  the  gland,  the  number  of  veins  may  be 
somewhat   increased,   but   the   location   is   nearly   con- 
stant.   The  capsule  is  extremely  thin,  but  behind  it  di- 
vides into  two  layers,  one  inclosing  the  gland,  the  other 
passing  behind  the  pharynx  and  esophagus.     A   firm 
band  of  connective  tissue  is  also  attached  on  each  side 
of  the  cricoid  cartilage,  and  becomes  blended  with  the 
capsule  to  act  as  a  sling  support.     This  peculiar  for- 
mation of  the  capsule  explains  the  dyspnea,  from  lat- 
eral  pressure  of  the  trachea,   often  complained   of  in 
enlargement,  and  also  why  even  large  tumors  are  firmly 
held  to  the  trachea.    In  certain  types  of  goiter  this  cap- 
sule becomes  greatly  thickened.     Dysphagia  may  occa- 
sionally be  present  and  at  times  dysphonia.    The  nerves 
are    derived    from    the    middle    and    inferior    cervical 
ganglion  of  the  sympathetic  as  well  as  the  inferior  and 
the  external  laryngeal  nerves.     The  gland  has  no  duct, 
but  is  well  supplied  with  lymphatics,  which  Baber  has 
shown  are  filled  with  the  s:ime  semiviscid  colloid  se- 
cretion found  in  the  alveoli  of  the  gland,  and  it  is  prob- 
able that  they  act  as  ducts  in  carrying  the  secretion  to 
the   circulation   by  way   of   the  tracheal   and   cervical 
glands.    This  theory  oi  the  lymphatic  system  acting  as 
the  carrier  of  secretion  from  the  ductless  glands  to  the 
circulation,  aids  in  explaining  the  etiologj'  of  various 
tumors  and  retention  cysts  from  their  inactivity,  as  well 
as     thyroidism     from     oversecretion     and     absorption. 
These  lymph  glands,  as  well  as  those  of  the  mediasti- 
num, are  early  involved  in  malignant  disease  of  this 
organ,  and  contribute  largely  in  rendering  operations 
for  the  relief  of  such  diseases  only  palliative  or  worse. 
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The  fimction  of  the  thyroid  is  a  question  still  under 
discussion.  We  know  that  children  born  without  a 
thyroid  and  those  who  early  lose  them  by  operation  or 
atrophy  develop  a  condition  known  as  cretinism;  that 
those  in  adult  life  who  in  any  way  lose  the  function  of 
the  gland  develop  myxedema.  Tetany  may  also  de- 
velop from  arrested  function — well-known  conditions 
which  it  is  unnecessary  to  describe  at  this  time.  We  know 
that  an  excess  of  activity  of  the  thyroid  function  de- 
velops a  condition  known  as  exophthalmic  goiter,  or 
Graves'  diseases,  or  Basedow's  disease.  The  symptoms 
of  these  are  characterized  by  rapid  pulse,  goiter,  pro- 
trusion of  the  eyeballs,  retraction  of  the  upper  lid.  mus- 
cle tremor  and  nervous  symptoms.  The  main  symp- 
tom is  the  tachycardia  and  muscle  tremor,  other  symp- 
toms and  the  prominence  of  any  depending  upon  the 
patient  ;\nd  the  stage  of  the  disease.  The  various 
changes  in  the  thyroid,  aside  from  malignant,  tubercu- 
lar, syphilitic  or  hydatid  diseases,  are  such  as  might  be 
expected  from  its  structure,  namely,  atrophy,  hyper- 
trophy, cysts,  adenomas,  fibroid  or  calcareous  degener- 
ation and  parenchymatous  enlargements.  The  more 
common  form  is  the  latter  enlargement,  which  is  the  type 
of  uniform  tumor  seen  in  young  people.  It  appears  ai 
about  the  age  of  sexual  activity,  and  is  characterized  by 
an  increase  in  the  size  and  contents  of  the  alveoli.  In 
these  cases  there  is  also  an  increase  in  the  solid  elements 
of  the  gland.  This  type  of  goiter  frequently,  and  we 
may  say  usually,  responds  to  medical  treatment.  In 
many  instances  the  colloid  material  is  so  abundant  and 
the  alveoli  so  large  in  the  long-standing  parenchyma- 
tous goiters  that  they  are  called  colloid  cystic  goiters, 
and  it  often  occurs  that  several  of  the  various  types  may 
be  represented  in  one  tumor. 

The  conditions  which  have  rendered  operation  im- 
perative have  usually  been  dyspnea,  from  compression 
of  the  trachea  or  its  displacement,  and  from  retrosternal 
enlargements.  Dysphonia  and  dysphagia  have  been 
important  symptoms  at  times,  and  in  many  instances 
the  weight  and  general  nuisance  of  a  large  tumor  as  well 
as  cosmetic  reasons. 

Acute  infections  often  demand  surgical  intervention. 
More  recently  the  symptoms  of  Graves'  disease  have 
placed  exophthalmic  goiter  in  this  domain  of  surgery; 
whether  properly  or  not  is  a  matter  still  under  dis- 
cussion. 

Eiverdin,  in  an  analysis  of  3,408  cases,  placed  the 
mortality  from  total  extirpation  at  19  per  cent. ;  from 
partial  extirpation,  at  3.5  per  cent.;  from  intraglandu- 
lar  enucleat.on  at  0.78  per  cent.;  from  resect.on,  at 
G.G  per  cent.  Such  statistics  are  but  relative,  however, 
as  it  is  probable  that  the  total  extirpations  were  de- 
manded for  serious  conditions  and  the  intraglandular 
enucleations  were  presumably  for  the  encapsulated 
adenomas.  The  deaths,  when  immediate,  are  from 
hemorrhage,  air  embolism,  myocarditis,  suffocation  or 
the  anesthetic.  Later  deaths  are  usually  from  pneu- 
monia, from  sepsis,  tetany  or  myxedema. 

Of  the  various  methods  of  attacking  thyroid  enlarge- 
ments, Jlikulicz  has  developed  the  resection  of  a  part 
of  one  or  both  lobes  after  ligating  or  compressing  the 
arteries.  Ostermayer  crushes  olf  a  part  of  the  gland 
and  applies  mass  ligatures.  Socin  has  developed  the 
intraglandular  enucleation.  Kocher  advanced  the 
method  of  eventeration,  or  incision  of  cysts  and  shell- 
ing out  their  contents,  and  also  the  popularized  com- 
mon method  of  lateral  extirpation  in  its  capsule,  divid- 
ing the  isthmus  and  leaving  a  portion  of  the  capsule 


at  the  side  of  the  trachea  to  protect  the  recurrent  laryn- 
geal nerve,  which  he  injured  more  or  less  in  7  per  cent, 
of  his  first  thousand  cases.  I'aucet  and  Billroth  made 
massive  enucleation  within  the  capsule. 

Cysts  have  been  treated  by  pimcture,  injection  and 
drainage,  but  are  now  usually  enucleated.  Injections 
of  various  solutions  into  goiters  are  generally  consid- 
ered nearly  as  dangerous  as  radical  operative  measures, 
and  curiously  enough,  are  more  employed  by  the  in- 
ternist than  by  the  surgeon,  who  always  doubts  the  true 
position  of  the  point  of  an  instrument  as  soon  as  it  is 
out  of  sight. 

The  displacement  of  a  goiter  by  open  incision,  allow- 
ing it  to  granulate  in  the  open  wound,  or  exothyropexy, 
is  seldom  practiced.  Incision  of  the  isthmus  for  tracheal 
compression  is  sometimes  employed  as  a  temporary 
measure,  but  as  a  rule  the  relief  is  slow  to  manifest 
itself  and  the  symptoms  early  recur.  Ligation  of  three 
or  four  of  the  tlnToid  arteries  is  nearly  as  serious  an 
operation  as  the  removal  of  part  of  the  gland.  These 
cases  seem  to  be  exposed  to  all  the  risks,  both  primary 
and  secondary,  as  if  the  gland  were  attacked  directly. 
The  removal  of  a  part  of  the  cer\-ical  sympathetic 
ganglion  for  the  relief  of  exophthalmic  goiter,  as  ad- 
vocated by  Edwards  and  popularized  by  Janesco,  has 
had  a  fair  degree  of  success.  It  is  barely  possible  that 
the  destruction  of  the  lymphatic  ducts  eiferent  from 
the  thyroid  may  account  for  some  of  the  improvement 
noted.  This  theory  will  also  explain  the  favorable  re- 
ports following  the  exposure  of  exophthalmic  goiter  to 
the  .r-ray. 

During  the  past  fifteen  years  we  have  had  a  large 
number  of  parenchymatous  goiters,  which  have  been 
successfully  treated,  usually  by  some  combined  inter- 
nal and  external  method.  In  the  same  period  one 
hundred  and  ten  patients  have  been  subjected  to  opera- 
tion for  the  relief  of  some  type  of  thyroid  tumor.  Of 
these,  thirty-four  were  for  exophthalmic  goiter,  with 
six  deaths.  Two  were  for  carcinoma  of  the  thy- 
roid, with  one  death  on  the  third  day  from  sud- 
den collapsing  of  the  trachea.  The  other,  whose 
trachea  was  involved,  required  the  permanent  use  of  a 
long  canula  tracheal  tube  until  death  occurred  four- 
teen months  later.  One  case  was  a  large  lingual  thy- 
roid ;  two  cases  presented  enlargements  of  the  pyram- 
idal lobe  only,  and  these  tumors  were  a])parently  sep- 
arate from  the  remainder  of  the  gland.  Tlie  other 
cases,  numbering  seventy-one,  with  one  death  from 
pneumonia  on  the  eighth  day,  presented  the  various 
types  of  adenoma  and  colloid  cystic  goiters.  In  two 
cases  there  were  large  areas  of  calcareous  degeneration. 
One  case  was  a  large  cyst  with  sixteen  ounces  of  fluid, 
and  apparently  involved  the  entire  gland.  Two  col- 
loid cystic  goiters  were  very  large,  one  measuring  twen- 
ty-two, the  other  nineteen  inches  across  the  tumor  from 
one  side  of  the  neck  to  the  other,  and  resting  upon  the 
sternum.  In  three  cases  the  entire  gland  was  appar- 
ently removed,  but  as  this  operation  was  by  the  enuclea- 
tion method  we  considered  it  probable  that  there  was 
some  active  gland  tissue  within  the  capsule  or  an  ac- 
cessory gland  present,  as  there  were  no  symptoms  de- 
veloped which  could  be  attributed  to  the  loss  of  the 
gland. 

We  prefer  the  Kocher  collar  incision  as  giving  the 
most  exposure  and  causing  the  least  scar.  This  incision 
crosses  the  gland  in  the  line  of  the  creases  of  the  neck 
and  extends  on  one  or  possibly  both  sides  as  far  as  the 
posterior  border  of  the  stcrnomastoid  muscle.     In  spe- 
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cial  cases  more  space  is  gained  by  splitting  the  lower 
flap  in  the  center  clown  'to  the  upper  border  of  the 
sternum.  The  sterno-hyoid  and  thyroid  muscles  can  at 
times  be  retracted  sufficiently  to  deliver  the  tumor  or 
portion  of  the  gland  to  be  removed ;  but  if  they  add  any 
difficulties  to  the  operation  we  have  no  hesitation  in  cut- 
ting a  part  or  all  of  them  and  reuniting  them  by  suture 
during  the  later  steps  of  the  operation.  There  is  often 
some  difficulty  in  determining  which  is  the  true  cap- 
sule, and  the  incision  can  be  deepened  into  the  tumor 
imtil  gland  tissue  or  tumor  tissue  is  exposed;  the  hem- 
orrhage is  inconsiderable  if  the  larger  vessels  are  avoided. 
Inspection  of  the  tumor  after  its  free  exposure  will 
indicate  the  best  method  of  procedure  in  the  operative 
technic  of  its  removal.  If  the  capsule  is  thick  and 
nearly  the  whole  gland  has  disappeared  into  one  rounded 
mass,  we  prefer  the  enucleation  method  of  Socin,  as  in 
case  of  cysts  they  can  be  evacuated  and  the  cyst  wall 
removed,  and  if  adenomas  or  large  colloid  cj'sts  it  is 
possible  that  enough  gland  material  will  be  left  to  func- 
tionate should  it  be  necessary  to  remove  the  whole  mass. 
If,  as  is  more  often  the  case,  the  tumor  on  exposure 
retains  the  general  normal  contour  of  the  gland,  we 
extirpate  one  lobe,  usually  the  right,  after  the  method 
of  Koclier.  In  case  of  retrosternal  enlargements  it  is 
delivered  with  this  lobe  if  possible.  The  veins  leaving 
the  true  capsiile  laterally  ai-e  divided  and  the  upper 
horn  dislocated  siifflciently  to  double  ligate  the  superior 
thyroid  artery  and  vein.  The  tumor  is  further  dislo- 
cated and  freed  from  below  with  dry  gauze  dissection 
until  the  inferior  thyroid  artery  and  veins  .can  be  ligated. 
The  isthmus  is  now  crushed  with  large  forceps  and 
ligated  or  closed  by  sutures  after  severing  the  tumor. 
If  there  is  any  difficulty  in  raising  the  lobe  from  the 
trachea  and  region  of  the  recurrent  laryngeal  nerve,  the 
capsule  is  incised  under  the  lateral  border  and  allowed 
to  remain,  the  gland  being  cleansed  from  its  surface. 
The  wound  is  now  closed  by  a  subcuticular  suture,  and 
usually  free  drainage  is  employed  by  separate  incision 
or  by  the  vertical  median  incision  above  the  sternum. 

Exophthalmic  goiters  are  extirpated  in  the  same  man- 
ner, using  greater  care  in  avoiding  undue  force  or  com- 
pression of  the  gland  in  its  removal.  Our  usual  rule 
is  to  give  a  hypodermic  injection  of  one-sixth  to  one- 
fourth  grain  of  morphia  about  twenty  minutes  before 
operation,  as  it  quiets  the  general  nervousness  and  aids 
anesthesia.  Unless  there  is  extreme  d3'spnea  or  ex- 
tremely marked  exophthalmic  symptoms  we  prefer  the 
drop  method  of  ether  anesthesia.  In  such  cases  we  em- 
ploy the  cutaneous  injection  of  cocain.  This  method 
is  also  used  if  we  lack  confidence  in  the  anesthetist.  The 
after-results  have  been  perfect  in  colloid  and  adeno- 
matous goiters,  with  the  exception  of  one  case  of  per- 
manent hoarseness,  and  a  few  with  this  feature  lasting 
but  a  short  time.  In  operating  for  malignant  disease 
we  found  the  usual  rule  to  hold  good,  that  the  opera- 
tions were  delayed,  difficult,  palliation  short  and  mor- 
tality high. 

The  exophthalmic  cases  which  recovered  from  the 
operation  were  all  benefited  within  a  period  of  three 
months, ;  about  50  per  cent,  became  free  from  exoph- 
thalmic symptoms  within  from  three  to  six  months  fol- 
lowing the  operation.  In  25  per  cent,  the  improvement 
was  continuous  during  a  year.  In  35  per  cent,  the 
improvement  was  partial,  the  exophthalmus  being  slow 
to  disappear.  None  were  made  worse  who  lived,  and 
those  in  whom  death  occurred  were  the  most  severe  types 
of  Graves'  disease,  especially  presenting  tachycardia  of 


from  130  to  150.  Following  the  operations  on  the 
thyroid  gland,  a  condition  of  acute  thyroidism  is  prob- 
able during  the  first  twenty-four  to  forty-eight  hours. 
To  a  great  extent  it  depends  on  the  amount  of  trau- 
matism in  the  operation.  This  condition  is  more  no- 
ticeable in  the  exophthalmic  cases.  It  is  usually  ac- 
companied with  from  one  to  four  degrees  of  temperature. 


:\IOEE  LOCAL  AND  LESS  GENERAL  ANESTHE- 
SIA IN  GYNECOLOGIC   OPERATIONS. 
J.  CLARENCE  WEBSTER,  M.D. 
rrofessor  of  Obstetrics   .-ind   Gynecology   in   Rush   Medical   College. 
CHICAGO. 

General  anesthesia  is  of  great  value  in  diag-nosing 
many  intrapelvic  and  intra-abdominal  conditions,  espe- 
cially in  girls,  nervous  women  and  in  those  with  tense 
or  thick  abdominal  walls.  Ether  and  chloroform  are 
the  drugs  most  frequently  employed  for  this  purpose. 
During  recent  years  I  have  to  a  great  extent  discarded 
these,  using  nitrous  oxid  gas  in  preference,  except  in 
eases  in  which  it  is  contraindicated.  The  great  advant- 
ages of  this  anesthetic  are  its  rapidity  of  action,  safety 
and  absence  of  after-sickness.  The  gas  is  administered 
through  a  Packard  inhaler,  air  being  inhaled  with  it. 

In  carrying  out  operative  procedures  I  use  nitrous 
oxid  and  ether,  except  where  there  is  some  contraindi- 
cation, in  the  majority  of  cases.  I  have  found  the 
Packard  inhaler  very  suitable  for  the  administration.  A 
mixture  of  nitrous  oxid  gas  and  air  is  first  given,  and  as 
unconsciousness  is  developed,  ether  vapor  is  gradually 
forced  into  the  inhaler  by  means  of  a  rubber  bulb  at- 
tached to  the  bottle  of  ether.  The  nitrous  oxid  reservoir 
is  then  disconnected  and  a  mix-ture  of  air  and  ether  con- 
tinued. 

When  chloroform  is  indicated  the  same  inhaler  is 
employed,  air  being  allowed  to  enter  more  freely.  When 
the  mask  of  the  inhaler  does  not  fit  a  patient's  face 
closely,  anesthesia  may  not  readily  be  induced,  because 
an  excessive  amount  of  air  is  inlialed.  Under  these  cir- 
cumstances it  is  advisable  to  administer  ether  by  means 
of  an  open-top  pasteboard  cone  containing  cotton; 
chloroform  may  be  given  by  means  of  an  Esmarch  in- 
haler, the  drug  being  carefully  dropped  on  it  from  a 
small  bottle. 

Every  operator  should  carefully  supervise  the  admin- 
istration of  these  anesthetics,  allowing  no  more  than  is 
necessary  to  be  used.  Unless  this  be  done  patients  will 
often  be  subjected  to  unnecessarily  prolonged  or  reckless 
anesthesia.  In  cases  in  which  surgical  procedures  are 
to  be  carried  out  in  the  lithotomy  posture  previous  to 
abdominal  section,  it  is  frequently  possible  to  carry  out 
the  former,  either  without  a  general  anesthetic  or  by 
local  anesthesia. 

This  is  particularly  necessary  when  the  plastic  opera- 
tions may  be  extensive  or  there  is  expected  to  be  pro- 
longed abdominal  work.  Frequently  the  latter  is  more 
complicated  than  was  suspected,  and  the  patient  may 
require  to  be  subjected  to  the  added  risk  of  prolonged 
narcosis. 

In  recent  years  I  have  considerably  extended  the 
sphere  of  employment  of  local  anesthesia,  even  in  major 
operative  procedures,  in  cases  in  which  prolonged  gen- 
eral anesthesia  is  not  considered  advisable,  e.  g.,  old 
age,  kidney,  pulmonary  and  cardiac  diseases,  marked 
anemia,  chronic  wasting  diseases  and  sepsis.  I  recom- 
mend the  Schleich  infiltration  method, 'solution  No.  2 
being  employed. 
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In  making  the  solution  I  am  accustomed  to  prepare  it 
twenty  minutes  before  it  is  used,  adding  a  little  formalin 
to  it  to  lessen  the  risk  of  infection. 

Various  plastic  operations  on  the  cervix,,  vagina  and 
vulva  may  thus  be  carried  out.  The  diseased  uterus  and 
adnexa  may  be  extirpated.  In  performing  this  opera- 
tion after  infiltration  of  the  fornix  vagime  and  opening 
the  peritoneal  pouches,  no  further  application  of  the 
anesthetic  may  be  required  in  most  cases;  occasionally, 
however,  when  the  patient  complains  it  is  advisable  to 
infiltrate  the  broad  ligaments  before  ligating  them,  since 
the  latter  procedure  usually  causes  distress. 

In  opening  the  abdomen,  the  skin  may  be  infiltrated 
for  a  distance  of  four  or  five  inches  in  the  line  of  the 
incision  to  be  made.  Thereafter,  in  the  majority  of 
cases,  I  rarely  inject  any  more  of  the  anesthetic  solu- 
tion. Formerly  it  was  my  practice  to  infiltrate  the  suc- 
cessive layers  divided,  but  I  now  prefer  to  make  a  rapid 
division  of  the  abdominal  wall. 

Various  operations  may  be  carried  out  after  the  abdo- 
men is  opened,  e.  g.,  removal  of  diseased  tubes  and 
ovaries,  shortening  of  the  round  ligaments,  myomectomy, 
supravaginal  amputation  of  the  uterus,  appendectomy, 
resection  of  the  intestine,  etc. 

It  is  important  that  the  patient  should  be  encour- 
aged and  cheered  by  the  operator  throughout  the  oper- 
ation. If  a  few  drops  of  chloroform  be  sprinkled  from 
time  to  time  on  a  mask  held  over  the  patient's  face  a 
strong  suggestive  influence  is  often  exerted,  the  patient 
believing  that  she  is  being  deeply  anesthetized.  Some- 
times a  patient  may  become  so  nervous  and  excited  that 
her  struggles  make  it  impossible  to  continue  the  opera- 
fon  imtil  general  anesthesia  is  induced.  But  even  if 
such  a  course  is  pursued,  the  advantage  has  been  obtained 
of  reducing  to  a  minimum  the  amount  of  chloroform  or 
ether  which  is  necessary. 

In  the  last  five  years  I  have  only  once  been  compelled 
to  have  recourse  to  a  general  anesthetic,  in  the  case  of  a 
very  nervous  Italian  woman.  The  largest  operation  I 
have  performed  without  general  anesthesia  w-as  an  ab- 
dominal hysterectomy  for  the  removal  of  a  cystic  fibro- 
mvoma  of  the  uterus  weighing  87  pounds.  It  was  per- 
formed in  the  Presbyterian  iHospital,  Chicago,  Dec.  16, 
1902.  The  abdomen  was  opened  after  Schleich  infiltra- 
tion of  the  skin.  After  working  for  an  hour,  the  patient 
became  somewhat  restless,  and  she  was  allowed  to  inhale 
a  few  drops  of  chloroform.  During  the  remaining  hour 
and  a  half  this  procedure  was  repeated  from  time  to 
time,  six  drams  of  the  drug  being  used  in  this  way. 
The  patient  was  conscious  throughout  the  whole  opera- 
tion, and  frequently  engaged  in  conversation;  no  re- 
flexes were  abolished. 

Eecently  I  have  performed  vaginal  cesarean  section  in 
a  primipara  suffering  from  severe  nephritis,  without  any 
general  anesthetic.  The  operation  was  difficult  on  ac- 
count of  the  undilated  condition  of  the  vagina  and  a 
hypertrophic  elongation  of  the  cervix  measuring  nearly 
four  inches.  The  procedure  lasted  about  an  hour,  and 
was  followed  by  complete  recovery. 

In  conditions  of  extreme  anemia  or  sepsis,  I  am  con- 
vinced that  the  abandonment  of  general  anesthesia  will 
greatly  diminish  the  risk  to  patients.  I  have  thus  opened 
the  abdomen  in  ruptured  ectopic  gestation  where  the 
blood  examination  showed  less  than  24  per  cent,  of 
hemoglobin.  In  severe  sepsis  the  tendency  to  degener- 
ation in  cardiac  muscle,  renal  epithelium  and  other 
structures  should  always  be  remembered  as  a  warning 
against  the  use  of  a  general  anesthetic. 


With  regard  to  the  sensibility  of  the  various  tissues 
exposed  and  handled  the  following  observations  have 
been  made: 

On  dividing  the  infiltrated  portion  of  the  skin  no  pain 
is  felt  if  the  infiltration  has  been  well  carried  out.  Di- 
vision of  the  other  tissues  of  the  abdominal  wall  always 
causes  pain,  the  parietal  peritoneum  being  usually  most 
sensitive.  Suturing  or  dragging  of  a  portion  of  the  lat- 
ter is  always  painful.  The  separation  of  adhesions  be- 
tween any  structure  and  the  parietes  causes  pain,  e.xcept 
when  the  adhesions  are  very  slight,  whereas  the  separa- 
tion of  adhesions  between  viscera  or  between  new  growths 
and  viscera  very  rarely  causes  distress.  The  omentum 
may  be  ligated,  divided  or  cauterized  without  pain ; 
when  it  is  pulled  downward  pain  is  caused.  When  the 
intestines  are  handled,  whether  inflamed  or  normal,  no 
pain  is  usually  produced  unless  the  mesentery  be  pulled 
forcibly. 

Removal  of  the  vermiform  appendix  does  not  usually 
cause  distress.  When  its  mesentery  is  stretched  or  when 
adhesions  between  it  and  the  parietes  are  sep.irated  the 
patient  usually  complains. 

Compression  of  the  broad  ligaments  with  forceps  or 
ligature  usually  causes  the  patient  to  complain,  as  does 
perforation  or  division  of  them.  Cauterization,  scraping 
or  stitching  of  the  peritoneal  surface  of  the  uterus  is 
rarely  noticed  by  the  patient,  except  at  the  attachment 
of  the  round  ligaments ;  she  usually  complains  when  tht' 
organ  is  forcibly  pulled  upward  or  laterally  putting 
the  ligaments  on  the  stretcli.  Ligation,  division  or 
stretching  of  the  round  ligaments  always  causes  distress. 

The  separation  of  the  tubes  and  ovaries  adherent  to 
the  wall  of  the  pelvis  is  always  painful,  though  slight 
manipulation  of  these  structures  when  free  is  appar- 
ently painless.  When  the  ovary  is  firmly  squeezed,  re- 
sected or  sutured,  some  complaint  is  usually  made. 
Separation  of  the  bladder  from  the  uterus  causes  little 
or  no  distress.  Division  of  the  vaginal  wall  around  the 
cervix  in  the  performance  of  a  hysterectomy  always 
causes  some  pain.  Sponging  of  the  visceral  peritoneum 
with  gauze  usually  causes  no  distress,  whereas  the  same 
procedure  applied  to  the  parietes  causes  pain  which 
varies  in  intensity  according  to  the  force  applied.  The 
pain  felt  on  the  removal  of  a  gauze  drain  from  the  abdo- 
men is  probably  either  due  to  friction  against  the  pari- 
etal peritoneum  or  to  traction  on  a  mesentery  or  the 
omentum. 

Slow  flushing  of  the  peritoneal  cavity  with  hot  (105 
to  108  F.)  normal  saline  solution  usually  causes  slight 
or  no  distress.  If,  however,  the  abdomen  be  unduly  dis- 
tended the  patient  may  complain. 

iMy  observations  made  during  the  last  few  years  are 
almost  entirely  in  harmony  with  those  recently  pub- 
lished by  Lennander  of  Upsala,  in  an  important  contri- 
bution to  our  knowledge  of  the  sensibility  of  the  ent  re 
abdominal  cavity,  his  chief  conclusion  being  that  all 
pains  felt  within  the  abdomen  during  operations  or  in 
disease  are  to  be  referred  to  parts  which  are  innervated 
l)y  the  intercostal  lumbar  and  sacral  nerves,  i.  e.,  to  the 
d'aphragm  and  abdominal  walls,  as  well  as  to  such  or- 
gans of  which  wc  know  with  certainty  that  they  are 
innervated  by  the  nerves  in  question  or  are  in  near  re- 
lation to  them. 

100  State  Street. 

To  remove  foreign  bodies  from  the  ear,  dip  the  end  of  a 

camel's  hair  brush  in  glue  and  leave  it  in  position  against  the 
body.  Wien  dry,  after  a  few  hours,  pulling  on  the  brush  will 
rpinove  the  whole  thing. — Canadian  Practitioner. 
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THE  ULTIMATE  RESULTS  OF  THE  BLOODLESS 

REPLACEMENTS   OF  CONGENITALLY 

DISLOCATED  HIPS. 

JOHN  RIDLON,  M.D. 

CHICAGO. 

(Concluded  from  Page  1016.) 
CASES  IN  THE  THIRD  GROUP. 

The  third  group  consists  of  the  Lorenz  cases,  and  is 
divided  into  three  subgroups:  (a),  (&)  and  (c).  He 
examined  in  my  office  and  refused  to  operate  on  17  pa- 
tients, 27  hips,  from  7  years  (with  2yn  inches  shorten- 
ing) to  29  years  of  age.  He  recommended  operation  in 
3  other  cases  that,  insofar  as  I  can  learn,  have  not  been 
operated  on.  He  advised  operation  in  a  unilateral  case 
of  9  years,  the  operation  to  follow  preliminary  stretching 
by  weight  and  pulley  in  bed  for  some  weeks.  This  case 
I  have  since  operated  on,  breaking  the  neck  of  the  femur 
(Case  100,  Group  4).  He  refused  to  operate  on  a  uni- 
lateral case,  a  girl  of  8  years,  on  the  ground  that  replace- 
ment was  impossible.  This  case  was  at  once  operated  on 
by  Dr.  John  L.  Porter  and  myself,  and  appears  as  Case 
98,  Group  4. 

Of  these  33  hips,  15  were  right  and  17  were  left.  Of 
the  22  patients,  19  were  girls  and  3  were  boys.  One  of 
the  cases  in  which  operation  was  recommended  was  2 
years  old,  and  all  were  "within  the  age  limit,  excepting 
Case  100  above  referred  to. 

In  detail  the  cases  were  as  follows : 


GROUP  3 

A. 

No. 

Sex. 

Age. 

Hip. 

Shortening. 

51. 

F. 

10 

yrs. 

R. 

52. 

M. 

8 

yrs. 

B. 

2  in. 

53. 

F. 

11 

vrs. 

L. 

•54. 

F. 

8 

yrs. 

B. 

11^    in. 

55. 

F. 

20 

yrs. 

L. 

2%    In. 

56. 

M. 

10 

yrs. 

R. 

1^4    in. 

57. 

F. 

8 

yrs. 

B. 

58. 

F. 

9 

yrs. 

L. 

59. 

F. 

11 

yrs. 

B. 

60. 

F. 

29 

yrs. 

B. 

SV2   in. 

61. 

F. 

13 

yrs. 

L. 

2Vi    in. 

62. 

F. 

16 

yrs. 

B. 

63. 

P. 

13 

yrs. 

B. 

64. 

F. 

9 

yrs. 

L. 

65. 

F. 

12 

yrs. 

R. 

2^4    in. 

66. 

F. 

7 

yrs. 

B. 

2^   in. 

t67. 

F. 

12 

yrs. 

B. 

4%    in. 

68. 

F. 

o 

yrs. 

B. 

69. 

F. 

s 

yrs. 

L. 

70. 

M. 

9 

yrs. 

R. 

2  in. 

71. 

F. 

8 

yrs. 

L. 

72. 

F. 

9 

yrs. 

R. 

e  as  Case  23. 

tSame  as  Case 

39. 

Two  of  these  eases  have  since  been  operated  on  and 
will  be  referred  to  later  on ;  none  of  the  others  have  an- 
swered letters  of  inquiry  as  to  their  condition. 

Group  3  (&)  comprises  the  cases  seen  by  me  that 
Lorenz  operated  on.  There  were  22  patients,  with  26 
dislocated  hips;  13  were  right  and  13  were  left.  Three 
of  the  patients  were  boys  and  19  were  girls.  Their  ages 
ran  from  2  to  12  years.  The  shortening  was  from  three- 
fourths  of  an  inch  to  2  inches.  The  results  in  these  26 
hips  were  12  anterior  transpositions,  4  supracotyloid 
displacements,  7  failures,  1  apparent  replacement  and  2 
perfect  replacements.  It  is  more  than  likely  that  some 
of  the  anterior  transpositions  will  ultimately  become  su- 
pracotyloid. The  accidents  were:  One  torn  perineum. 
one  paralysis,  one  fracture  of  the  neck  of  the  femur,  and 
one  fracture  of  the  shaft  of  the 'femur. 

GBOtTP   3,   B. 

Case  73. — Female,  age  6  years;  right  hip;  shortening  1  inch. 
Same  as  Case  33.  Operated  on  Oct.  12,  1902.  Result  said  by 
Lorenz  to  be  anterior  transposition  or  "apposition." 

Case  74.— Male,  age  3  years;  left  hip;  shortening  %  of  an 
inch.  Apparent  replacement  immediately  after  operation. 
Parents  told  by  Lorenz  on  removal  of  splint  that  replacement 


was  perfect.  Feb.  1,  1!)04,  Dr.  J.  L.  Porter  found  Vb  an  inch 
shortening  and  supracotyloid  dislocation.    See  Fig.  6. 

Case  75. — Female,  age  11  years;  left  hip;  sl^ortening  2 
inches.    Same  as  Case  22.    Failure.    Improved  position. 

Case  76.- — Female,  age  8  years;  right  hip;  shortening,  2 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Perineum  torn  from  vagina  into  rectum  at  time  of 
operation.     Repaired  by  my  house  surgeon,  and  healed  kindly. 

Case  77. — Female,  age  7  years;  right  hip;  shortening,  1% 
inches.     Professor  Lorenz  tried  to  effect  replacement  and  gave 


Fig.  6. — Case  74.  Operated  on  by  Lorenz.  Apparent  replacement. 
Became  supracotyloid.  apparently  in  much  the  same  position  as 
before  operation.     Skiagram  Feb.   1,  1904. 

up,  saying:  "It  is  not  possible."  At  the  suggestion  of  Dr.  Ashley, 
who  was  assisting,  I  made  the  attempt  and  very  soon  effected 
a  replacement.  Lorenz  then  took  the  leg  and  made  further 
stretching.  There  was  extensive  ecchymosis  and  a  large  hema- 
toma following  the  operation.  On  removal  of  the  splint  the 
head  was  in  anterior  transposition,  where  it  has  remained. 
The  right  leg  is  one  inch  short.  The  femoral  head  shows  promi- 
nently in  the  groin  1%  inches  below  and  %  an  inch  to  the  in- 
ner side  of  the  anterior  superior  spine  of  the  ilium.    The  foot 


Fig.  7. — Case  77,  Group  3  b..  or  Case  99,  Group  4.  Operation  at- 
tempted by  Lorenz,  who  gave  it  up  as  "impossible."  Replacement 
made  by  Ridlon  ;  limb  afterward  manipulated  by  Lorenz.  Result : 
Anterior  transposition.  Head  can  be  seen  and  felt  in  the  groin. 
There  is  one  inch  shortening.  Outward  rotation  deformity  45  de- 
grees standing,  90  degrees  lying.  The  sljiagram  shows  the  head 
apparently  in  an  enlarged  acetabulum,  but  it  really  lies  below  the 
anterior  superior  spine  of  the  ilium.     Skiagram  made  Feb.  19,  1904. 

is  rotated  out  45  degrees  in  standing  and  90  degrees  when  lying. 
There  is  a  hollow  about  2  inches  across  and  about  %  of  an  inch 
deep  at  the  point  where  the  adductors  were  torn  from  their 
upper  attachment.  The  buttock  is  flattened.  The  abducted 
position  in  which  the  leg  is  held  compensates  for  the  real  short- 
ening, and  the  child  walks  very  well.     (Fig.  7.) 
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Case  78. — Female,  age  2  years;  left  hip;  shortening.  I  ex- 
amined the  case  six  weeks  after  the  operation.  There  was  ap- 
parent replacement.  The  case  can  not  be  traced.  She  is  be- 
lieved to  have  entered  the  liospital  under  an  as.sumed  name. 

Case  79. — Female,  age  10  years;  left  hip;  shortening,  2 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Figure  8,  from  a  photograph  made  at  the  time,  shows 
the  other  hip  also  dislocated;  the  hip  operated  on  being  in 
anterior  transposition. 

Case  80. — Female,  age  5  years;  right  hip;  shortening  IVi 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint. 

Case  81. — Male,  age  9  years;  right  hip;  shortening  1% 
inches.  Femoral  head  could  be  felt  in  the  groin  two  weeks 
after  the  operation.  Does  not  answer  request  for  examination 
and  x-ray. 

Case  82. — Female,  age  8  years;  left  hip.  Failed  to  replace, 
or  transpose,  after  supreme  efforts  and  prolonged  traction  by 
three  powerful  men.  Plaster  splint  put  on  leg  with  abduction. 
Severe  pain  for  some  weeks,  followed  by  paralysis. 

Case  83. — Female,  age  6  years;  left  hip;  shortening  %  of 
an  inch.  Same  as  Case  16.  Dr.  Lorenz  told  the  father  that  the 
result  was  an  anterior  transposition. 

Case  84. — Female,  age  9  years;  right  hip.  Head  found 
prominent  in  the  groin  on  removal  of  plaster  splint  and  limb 
rotated  out  beyond  90  degrees.    Dr.  D.  N.  Ijoose  reported  it  to 


Fig.  8. — Case  T'.i.  Left  hip  oper.ite(i  ou  by  Lorenz.  Skiagram  on 
removal  of  splint  shows  left  hip  in  anterior  transposition  and  right 
hip   (not  operated  on)   also  dislocated. 

me  as  a  thyroid  dislocation  with  1%  inches  lengthening.  On 
examination  I  regarded  it  as  an  extreme  transposition. 

Case  85.— Female,  age  9  years;  right  hip.  Splint  removed 
by  Lorenz  at  end  of  six  months.  Mother  told  that  replacement 
was  perfect.  Now,  Feb.  12,  1904,  the  limb  is  one  inch  short, 
and  the  head  can  be  felt  above  and  anterior  to  the  acetabulum. 
Abduction  compensates  for  the  real  shortening  and  the  patient 
walks  with  scarcely  a  limp. 

Case  86.— Female,  age  8  years;  left  hip.  Operated  on  Oct. 
20,  1902.  Lorenz  broke  the  femur  below  the  trochanters,  and 
failed  to  replace  the  hip. 

Case  87. — Female,  age  7  years;  both  hips.  Same  as  Case  48. 
Operation  by  me  had  been  a  failure.  Lorenz  apparently  re- 
placed the  left  hip,  but  fractured  the  femoral  neck  on  the  right 
side;  the  head  could  be  felt  separate  from  the  neck  under  the 
gluteal  muscles.  Both  legs  were  put  up  in  plaster  in  the  ex- 
tremely abducted  position.  On  removal  of  the  splint  the  posi- 
tion was  as  shown  in  the  skiagram,  the  left  hip  anterior  and 
the  head  of  the  right  showing  indistinctly  on  the  dorsum  of 
the  ilium. 

Case  88. — Female,  age  4  years;  left  hip.  On  removal  of  the 
splint  the  head  was  found  in  extreme  anterior  transposition. 

Case  80. — Female,  age  12  years;  right  hip;  shortening  2 
inches.  Failed  to  replace  or  transpose.  Splint  put  on  in  im- 
proved position. 

Case  90. — Male,  age  5  years;  both  hips.  Apparent  replace- 
ment of  both  hips.  On  removal  of  splint  the  right  was  found 
anterior,  and  the  left  apparently  in  place. 


Case  91. — Female,  age  3  years;  right  hip;  shortening  %  of 
an  inch.  Same  as  Case  18.  (See  Figs.  1  and  2.)  Apparent 
replacement.  Found  anterior  on  removal  of  splint  and  has 
now  become  supracotyloid,  with  \'2  an  inch  shortening. 

Case  92. — Female,  age  4  years;  both  hips.  Apparent  re- 
placement of  both  hips.  When  I  examined  the  case  ten  months 
after  the  operation  I  found  the  first  splint  had  been  removed 
and  another  put  on  with  extreme  abduction  reduced  about  one- 
half.  Both  femoral  heads  could  be  felt  under  the  splint  dis- 
tinctly anterior. 

Case  93. — Female,  age  5  years;  both  hips.  Left  hip  appar- 
ently replaced;  but  Lorenz  failed  to  replace  the  right,  and  this 
hip  was  not  put  in  a  splint.  On  removal  of  the  splint  from 
the  left  hip  anterior  transposition  was  found,  which  now  has 
become  supracotyloid.    There  is  about  %  of  an  inch  shortening. 

Case  94. — Female,  age  2  years;  left  hip.  Apparent  replace- 
ment. Found  apparently  perfect  on  removal  of  the  splint. 
(Fig.  9.) 

Beside  these  there  was  another  case,  E.  B..  3  years  old, 
that  was  operated  on  at  Mercy  Hospital,  Oct.  25,  1902, 
by  Professor  Tx)renz.  The  case  'was  reported  in  the 
newspapers  as  a  ca.ss  of  congenital  dislocation  of  the 
hip,  and  so  the  mother  understood  the  diagnosis  to  be. 


Fig.  9. — Case  94.  Operated  on  by  Lorenz.  Skiagram  on  re- 
moval of  splint.  Perfect  replacement.  Has  not  been  examined 
since. 

It  was,  however,  a  case  of  hip  disease,  without  disloca- 
tion, that  was  first  examined  by  me  at  the  Home  for 
Destitute  Crippled  Children,  July  11,  1902.  Lorenz' 
plaster  splint  was  removed  Jan.  31,  1903. 

The  liouse  surgeon  at  Mercy  Hospital  made  the  fol- 
lowing report  to  me  from  the  hospital  records: 

Oct.  25,  1902.  Hip  was  stretched  by  working  the  adductors 
and  pulling  in  straight  line  to  the  body.  Head  was  brought 
into  acetabulum.  Body  was  next  secured  in  his  apparatus, 
collar  about  ankle,  and  leg  was  brought  in  over-extension,  sup- 
port being  in  small  of  back.  Knough  traction  was  used  to  keep 
head  in  acetabulum.  Plaster  cast  was  applied  in  this  posi- 
tion. Cast  to  reniaiif  on  3  months,  and  according  to  findings 
another  may  be  put  on. 

Group  3  (c)  comprises  the  cases  operated  on  by  Lo- 
renz, in  which  I  have  had  no  personal  responsibility,  but 
about  which  I  have  been  able  to  learn  the  facts.  Dr.  T. 
A.  Davis,  Chicago,  permits  me  to  report  the  following 
case: 

Case  95. — Female,  age  6  years;  left  hip.  (Fig.  10.)  Oper- 
ated on  by  Prof.  Lorenz  at  the  College  of  Physicians  and  Sur- 
geons Oct.  31,  1902.  The  plaster  splint  put  on  at  the  time  of 
the  operation  was  left  on  seven  months,  as  was  directed,  and 
two  other  splints  were  put  on  by  Dr.  Daris;  altogether  she  was 
in  plaster  about  eleven  months.  Dr.  Davis  believed  the  ulti- 
mate result  to  be  a  complete  relapse  into  the  position  previous 
to  the  operation.    Feb.  22,  1904,  Dr.  J.  L.  Porter  examined  and 
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radiograjjlied  this  case.  (Fig.  11.)  He  reports:  The  left  leg 
is  '/s  of  au  inch  short;  outward  rotation  when  lying,  90  de- 
grees; when  standing,  45  degrees;  head  can  be  felt  in  groin 
just  external  to  femoral  vessels  one  inch  below  anterior  svi- 
perior  spine;  walks  with  a  marked  limp.  The  parents  think 
she  is  improved  over  former  condition. 

Dr.  J.  L.  Porter,  Chicago,  permits  me  to  report  the 
two  following  cases: 

Case  96. — Female,  age  2  years;    left  hip.     Operated  on  by 
Lorenz  Oct.  16,  1902.     The  splint  applied  at  the  time  of  the 


Fig.    10. — Case   90.      No.    1.      Hefore    operation    by    Ijorenz.      See 
FlgTire  11. 

operation  was  left  on  six  months.  Wlien  taken  oflf  the  leg  was 
brought  down  half  way  and  replaced  by  another  by  Dr.  Porter. 
This  was  worn  two  months.  Then  another  was  put  on  with  the 
leg  nearly  straight.  At  both  sittings  the  head  was  felt  in  the 
acetabulum,  so  far  as  palpation  and  measurements  could  deter- 
mine.     Figure     12     shows    the    condition     before     operation. 


Fig.  11. — Case  93.  No.  2.  Skiagram  Feb.  22,  1904.  Compared 
with  Figure  10  sliows  complete  relapse.  Tliere  is  a  supracotjioid 
dislocation  on  examination. 

Feb.  20,  1904,  I  examined  this  case.  The  limb  is  %  of  an 
inch  short;  outward  rotation  about  45  degrees;  the  head  of 
the  femur  can  be  felt  between  the  anterior  superior  spine  and 
the  upper  border  of  the  acetabulum,  with  the  top  of  the  head 
about  on  a  level  with  the  anterior  superior  spine.  Walks  with 
a  marked  limp,  and  the  mother  thinks  the  gait  is  growing 
worse. 

Case  97. — Female,  age  5  years;  right  hip.  Operated  on  by 
Lorenz  Oct.  16,  1902.  Dr.  Porter  had  made  two  previous 
replacements  without  extensive  tearing  of  the  adducior  mus- 
cles and  both  times  it  had  relapsed.     The  splint  put  on  at  tlie 


operation  was  removed  at  the  end  of  six  months;  the  second, 
put  on  by  Porter,  was  removed  at  the  end  of  two  months,  and 
a  third  about  the  middle  of  July,  1903.  The  head  of  the  femur 
could  be  felt  in  the  groin  at  each  sitting.  The  leg  was  brought 
entirely  down  by  July.  Feb.  20,  1904,  I  examined  this  case. 
The  limb  is  one  inch  short;  it  is  possible  to  passively  flex 
the  limb  in  the  anteroposterior  plane  only  about  20  degrees, 
but  in  the  lateral  plane  it  can  be  carried  to  a  right  angle;  the 
outward  rotation  standing  is  45  degrees,  and  Ijang  90  degrees; 
the  head  can  be  felt  and  seen  in  the  groin  below  and  internal 
to  the  anterior  superior  spine,  exactly  under  (posterior  to)  Uie 
femoral  vessels.  Walks  with  a  marked  limp;  mother  does  not 
notice  any  change  in  gait. 

Of  these  29  hips  operated  on  by  Lorenz,  there  are 
two  perfect  replacements  (as  shown  by  the  skiagram,  but 
their  condition  has  not  been  observed  six  months  after 
the  removal  of  the  splints) ;  one  apparent  replacement 
(which  may  prove  permanent) ;  six  supracotyloid  dis- 
placements ;  thirteen  anterior  transpositions  and  seven 
failures. 

It  would  not  be  fair  to  place  these  figures  in  compari- 
son with  the  results  of  other  operators.  To  any  one  wit- 
nessing Lorenz'  work  in  this  country,  it  was  obvious 


Pig.  12. — Case  96.     Operated  on  by  Lorenz  Oct.  16,  1902. 
gram  by  Dr.  Jolin  L.  I'orter  Oct.  13,   1902. 


Sliia- 


that  he  could  not  do  his  best  work  before  a  large  and 
critical  audience.  The  after-treatment  was  in  most  in- 
stances not  in  his  hands,  or  in  those  of  his  assistant,  and 
some  allowance  must  be  made  for  that.  On  the  other 
hand,  insofar  as  my  observation  goes,  those  cases  that 
have  been  wholly  under  his  personal  care  and  the  per- 
sonal care  of  his  ass' slant,  do  not  show  better  results 
thaji  the  others,  and  the  two  cases  that  I  have  reported 
as  perfect  have  not  been  seen  by  Lorenz  since  they  were 
operated  on. 

Oschner^  says  of  Lorenz'  results:  "In  212  carefully 
observed  cases  treated  before  Jan.  1.  1899.  Lorenz  re- 
ports 108  anatomically  and  functionally  perfect  results ; 
102  anatomically  imperfect,  but  functionally  good." 
Comparing  these  figures  with  all  "carefully  observed" 
results  of  his  work  in  this  countrj',  I  am  forced  to  the 
conclusion  that  the  difference  requires  some  explanation 
that  I  am  not  able  to  give. 

As  I  have  already  said,  I  believe  this  is  the  best  oper- 
ation for  all  congenitally  dislocated  hips,  and  the  only 
operation  to  be  considered  in  bilateral  dislocation,  but  I 
think  the  results  will  be  about  what  has  been  sho^vn  in 
these  29  hips,  nameh',  about  10  per  cent,  perfectly  stable 
anatomically  perfect  replacements ;  about  50  per  cent,  to 
60  per  cent,  of  anterior  transpositions  or  "appositions," 

3.   Annals  of  Surgery,  August,  1902. 
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and  supracotyloid  displacements,  "good  results,"  and 
about  20  per  cent,  to  30  per  cent,  failures.  With  such 
results  as  these  I  think  we  must  be  satisfied. 

CASES  IN  FOURTH  GROUP. 

Group  4  consists  of  those  cases  that  have  been  under 
mv  observation  and  have  been  operated  on  by  me  since 
Oct.  12, 1902,  and  are  not  included  in  either  of  the  other 
groups. 

There  were  43  patients,  with  53  dislocated  hips;  2o 
were  right  and  28  left.  Three  of  the  patients  were  boys 
and  40  were  girls.  Their  ages  ran  from  17  months  to 
13  years  for  those  operated  on,  with  one  21  years  old  that 
was  rejected.  The  shortening  was  from  one-half  inch  to 
31/2  inches  for  those  operated  on. 

The  results  were:  Seven  anterior  transpositions;  4 
supracotvloid  displacements;  5  failures;  4  apparent  re- 
placements on  removal  of  the  splint,  the  condition 
of  which  can  not  be  positively  verified  at  this  time; 
6  perfect  replacements;  2  (in  the  patient  21  years 
old)  were  rejected ;  4  refused  operation ;  G  are  waiting 
for  operation;  and  15  were  apparently  replaced  at  the 
operation  and  are  still  in  their  plaster  splints. 

It  is  probable  that  some  of  the  4  apparent  replace- 
ments may  become  anterior  transpositions  or  suprocoty- 
loid  displacements;  and  it  is  possible  that  some  of  the 
supracotyloid  displacements  may  relapse  into  posterior 
dislocations. 

The  accidents  were  the  fracture  of  the  neck  of  the 
femur  in  two  girls  of  9  and  10  years,  respectively. 

Geoup  4. 

Case  98. — Female,  age  8  years;  left  liip.  Same  as  Case  71. 
Rejected  by  Lorenz.  Operated  on  by  Dr.  J.  h.  Porter  and 
myself.  Apparent  replacement.  Found  anterior  on  removal 
of  splint.  Again  replaced  and  abduction  reduced.  Found  su- 
pracotyloid on  removal  of  splint. 

Case  99. — Female,  age  7  years;  right  hip.  Same  as  Case 
77.  (Fig.  7.)  Apparent  replacement.  Found  anterior  on  re- 
moval of  splint. 

Case  100. — Female,  age  9  years;  right  hip.  Same  as  Case 
72.  Xeck  of  femur  fractured  and  head  not  replaced.  Walks 
well ;  abduction  compensating  for  the  real  shortening.  Has 
little  motion  at  the  joint. 

Case  101. — Female,  age  10  years;  right  hip.  Fracture  of 
neck  of  femur.     Now  abducted  45  degrees;  very  little  motion. 

Case  102. — Female,  age  3  years;  left  hip;  shortening  1/2  of 
an  inch.  Perfect  replacement.  This  child  also  had  congenital 
talipes  calcaneus  and  a  congenital  kyphosis.  On  removal  of 
the  splint  there  was  apparently  perfect  replacement.  At  the 
end  of  six  months  the  child  began  to  complain  of  cramps  in  the 
leg;  flexion  at  the  joint  was  restricted  and  the  femoral  head 
c6uld  be  felt  in  front.  Under  massage  and  passive  motion  the 
cramps  ceased,  the  head  disappeared  and  motion  returned.  The 
condition  is  now  normal. 

Case  103.- — Male,  age  4  years;  both  hips.  Apparent  replace- 
ment.   Femoral  heads  found  anterior  on  removal  of  splint. 

Case  104. — Female,  age  13  years;  left  hip.  Patient  had 
spastic  paralysis  and  had  never  walked.  Fragile  bones  were 
feared  and  the  adductors  and  long  flexors  were  tenotoniised  be- 
fore replacement  was  attempted.  Keplacemcnt  was  made  with- 
out difficulty  and  remained  permanent. 

Case  105. — Female,  age  5  years;  left  hip.  Perfect  replace- 
ment. 

Case  106. — Female,  age  3  years;  left  hip.  Apparent  re- 
placement. Has  not  been  seen  six  months  after  removal  of 
splint. 

Case  107. — Female,  age  3  years;  right  hip.  Apparent  re- 
placement. Has  not  been  seen  six  months  after  removal  of 
splint. 

Case  108. — Female,  age  2  years;  left  hip.  Perfect  replace- 
ment on  removal  of  splint.  Dr.  J.  C.  Sexton,  Rushville,  Ind., 
reports  that  replacement  has  remained  perfect. 


Case  109. — Female,  age  C  years;  left  hip;  shortening  1% 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  The  child  had  had  in  infancy  a  congenital  talipes  equi- 
novarus  and  genu-recurvatura  on  this  same  side. 

Case  110. — Female,  age  17  months,  left  hip.  Apparent  re- 
placement. Found  supracotyloid  on  removal  of  splint.  Ab- 
duction compensates  one  inch  shortening,  and  child  walks  with 
scarcely  a  limp. 

Case  111. — Female,  age  3  years;  both  hips.  Apparent  re- 
placement on  removal  of  splint.  Skiagram  showed  slight  supra- 
cotyloid displacement.  Still  under  treatment,  but  it  is  ex- 
pected that  the  result  will  be  supracotyloid  displacement. 

Case  112.- — ■Female,  age  9  years;  both  hips;  shortening  3 
inches.  Was  a  large,  strong  girl.  Six  weeks'  preliminary  trac- 
tion was  made.  Replacement  was  made  without  difficulty  but 
before  the  plaster  splint  was  fully  on  it  was  found  that  there 
was  little  or  no  circulation  below  the  knees  and  no  pulse  at  the 
ankles.  The  plaster  splint  was  cut  off  and  the  hips  rcdislo- 
cated.  Circulation  soon  returned.  The  parents  refused  to  per- 
mit further  treatment. 

Case  113. — Female,  age  5  years;  right  hip;  shortening  1% 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Again  replaced  and  put  up  with  abduction  and  flexion 
half  reduced.  Dr.  Clifton  Scott,  Des  lloines,  reports  perfect 
result  ten  months  after  the  operation. 

Case  114. — Female,  age  4  years;  both  hips.  The  hips  were 
dislocated  anteriorly.  There  also  was  congenital  talipes  equino- 
varus,  knees  flexed  45  degrees  with  little  motion  and  no  pa- 
tellae, clubbed  hands,  elbows  flexed  30  degrees  and  having  lit- 
tle motion,  arms  webbed  to  the  body  one-third  of  the  way  to 
the  elbows  and  having  little  motion  in  abduction.  The  hips 
liave  not  been  operated  on. 

Case  115. — Female,  age  3  years;  both  hips.  This  case  was 
precisely  like  the  last.  No.  114,  except  that  the  hands  and  el- 
bow's were  normal. 

Case  110. — Female,  age  4  years;  left  hip.  Apparent  re- 
placement on  removal  of  splint.     Can  not  be  traced. 

Case  117. — Female,  age  10  years;  right  hip;  shortening,  \\(> 
inches.    Still  under  treatment. 

Case  118. — Female,  age  7  years;  left  hip;  shortening  1% 
inches.  Failed  to  replace.  Put  up  abducted  to  improve  posi- 
tion.    Walks  fairly  well. 

Case  119. — Female,  age  8  years;  right  hip.  Apparent  re- 
placement.    Found  anterior  on  removal  of  splint. 

Case  120. — Female,  age  2  years;  left  hip;  shortening  1  inch. 
Perfect  replacement. 

Case  121.- — Female,  age  2  years;  left  hip.  Apparently  in 
place  on  removal  of  splint.  Not  seen  since.  Mother  reports 
child  "doing  well." 

Case  122. — Female,  age  2  years;  right  hip.    Refused  operation. 

Case  123. — Female,  age  G  years;  both  hips.  Apparent  re- 
placement. On  removal  of  splint  the  left  hip  was  in  place,  and 
the  right  was  anterior. 

Case  124. — Fenmle,  age  21  years;  both  hips.    Rejected. 

Case  125. — Male,  age  4  years;  right  hip;  shortening  1% 
inches.     Apparent  replacement.     Still  under  treatment. 

Case  126. — Female,  age  10  years;  left  hip;  shortening  3^ 
inches.  Apparent  replacement.  Still  under  treatment.  These 
last  two  cases  are  brother  and  sister. 

Case  127. — Female,  age  2  years;  left  hip;  shortening  1  inch. 
Apparent  replacement.     Still  under  treatment. 

Case  128. — Female,  age  8  years;  left  hip;  shortening  2 
inches.     Apparent  replacement.     Still  under  treatment. 

Case  129. — Female,  age  13  years;  right  hip;  shortening  2% 
inches.  Preliminary  traction.  Apparent  replacement.  Still 
under  treatment.  A  skiagram  shows  supracotyloid  dislocation, 
a  flattened  head  and  a  short  neck.  This  is  the  oldest  ease  I 
have  operated  on. 

Case  130. — Female,  age  5  years;  right  hip;  shortening  1% 
inches.     Apparent  replacement.     Still  under  treatment. 

Case  131. — Female,  age  3  years;  both  hips.  Apparent  re- 
placement.    Still  under  treatment. 

Case  132. — Male,  age  6  years;  right  hip.  Apparent  replace- 
ment.    Still  under  tr.ntmpnt. 
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Case  133. — Female,  age  3  years;  left  hip;  shortening  %  of 
an  inch.     Apparent  replacement.     Still  under  treatment. 

Case  134. — Female,  age  2  years ;  both  hips.  Refused  treatment. 

Case  135. — Female,  age  6  years;  right  hip.  Apparent  re- 
placement.    Still  under  treatment. 

Case  136. — Female,  age  IS  months;  left  hip.  Apparent  re- 
placement.    Still  under  treatment. 

Case  137. — Female,  age  11  years;  right  hip.  Apparent  re- 
placement.    Still  under  treatment. 

Case  138. — Female,  age  9  years;  both  hips;  shortening,  left 
1  inch,  right  1%  inches.  Apparent  replacement.  Still  under 
treatment. 

Case  139. — Female,  age  3  years;  right  hip;  .shortening  1 
inch.     Supracotyloid  dislocation.     Not  yet  operated  on. 

Case  140. — Female,  age  4  years;  left  hip;  shortening  %  of 
an  inch.  Refused  operation.  Also  has  bilateral  genu-recurv- 
atum. 

Deducting  10  duplicated  cases,  with  13  hips  (from  the 
total,  140  patients,  with  172  hips),  leaves  130  patients, 
with  159  dislocated  hips.  Of  these  159  dislocated  hips, 
94  have  heen  operated  on.  The  results  in  several  are  not 
final,  but  only  10  can  be  asserted  to  be  perfect  anatomic 
replacements.  About  these  I  have  no  doubt.  How  many 
of  the  14  that  were  apparently  in  place  when  the  splints 
were  removed,  but  have  not  been  radiographed  or  exam- 
ined six  months  later,  will  prove  to  be  permanent,  is,  of 
course,  a  matter  of  opinion.  Some  are  likely  to  prove 
permanent;  some  are  likely  to  become  anterior  or  su- 
pracotyloid, and  some  may  relapse,  but  none  of  the  dis- 
locations originally  dorsal  have  been  demonstrated  to 
have  relapsed  when  the  adductor  muscles  have  been  freely 
torn. 

How  many  of  the  33  anterior  transpositions  and  su- 
pracotyloid displacements  will  relapse  into  the  dorsal 
position  is  also  a  matter  of  opinion,  but  as  I  have  already 
said  none  have  been  demonstrated  to  have  done  so.  How 
many  of  the  15  still  in  plaster  splints  will  be  perfect, 
anterior  or  supracotyloid  is  also  a  matter  of  opinion,  but 
I  feel  sure  none  will  relapse  into  their  former  position 
on  the  dorsum  of  the  ilium. 

If,then,we  aresatisfied  to  call  an  anterior  transposition 
and  a  supracotyloid  displacement,  where  the  shortening 
is  fully  compensated  by  the  abduction,  if  we  may  call 
these  "good  results,"  and  I  think  we  may,  we  have  61 
"good  results"  and  10  perfect  replacements  out  of  94 
hips  operated  on. 

There  were  17  failures  to  replace  (7  by  Lorenz  and 
10  by  me)  and  5  relapses  (all  mine  and  before  Lorenz 
came).  Lorenz  operated  on  2  of  my  relapsed  hips  aud  on 
3  that  I  failed  to  replace.  He  failed  in  2  of  the  latter, 
breaking  the  femoral  neck  in  1,  and  has  anterior  transpo- 
sitions in  the  3  other  cases. 

Lorenz'  teachings  have  led  me  to  assume  that  I'.e  ex- 
pects, in  some  instances,  to  obtain  perfect  auatoni'c  re- 
placement in  some  cases  where  the  femoral  head  is  in 
anterior  transposition,  or  "apposition,"  when  the  splint 
is  removed.  I  doubt  very  much  if  this  will  be  found  to 
be  possible.  At  any  rate,  it  has  not  been  demonstrated, 
nor  do  I  believe  that  any  of  supracotjdoid  displacements 
will,  by  any  bloodless  procedure,  be  made  perfect  re- 
placements. When  anterior  transposition  results  it  ap- 
pears to  be  due  to  too  freely  tearing  the  tissues  in  front  of 
the  joint ;  when  these  are  healed  they  are  not  sufficiently 
strong  to  retain  the  head  in  the  acetabulum  if  it  is  again 
replaced.  When  supracotyloid  displacement  results  it 
appears  to  be  due,  as  shown  by  the  skiagrams,  to  a  de- 
ficient upper  lip  to  the  acetabulum,  or  what  Lorenz  calls 
a  "saucer-shaped"  acetabulum,  in  contradistinction  to  a 
"cup-shaped"  socket. 


In  cases  where  the  adductors  are  not  freely  torn  and 
the  anterior  tissues  not  overstretched,  relapse  into  the 
dorsal  position  may  occur.  Then  replacement  niay  be 
made,  again  and  again,  with  a  reasonable  prospect  of 
success.  This  was  demonstrated  in  Ochsner's  celebrated 
case,  where  three  replacements  were  made  before  a  per- 
fect and  permanent  replacement  was  effected. 

My  experience  leads  me  to  believe  that  if  a  femoral 
head  is  not  actually  well  buried  in  the  acetabulum,,  and 
shown  to  be  so  by  the  a:-ray,  when  the  splint  is  removed, 
it  is  very  doubtful  if  a  permanent  replacement  will  ever 
result;  the  result  is  pretty  sure  to  be  an  anterior  trans- 
position, a  supracotyloid  displacement  or  a  relapse  into 
its  former  position.  And  I  am  inclined  to  think  that  a 
replacement  that  can  be  displaced  by  bringing  the  limb 
down  beside  its  fellow,  and  this  is  the  condition  practic- 
ally always  present,  is  not  really  replaced;  but  that  it 
simply  rests  more  or  less  deeply  within  the  contracted 
cotyloid  ring;  that  when  the  head  readily  becomes  dis- 
placed it  does  not  thereby  demonstrate  a  shallow  aceta- 
bulum, but  simply  a  contracted  cotyloid  ring.  It  cer- 
tainly indicates  that  a  perfect  anatomic  replacement 
is  not  likely  to  be  the  result,  but  that  it  is  not  necessarily 
impossible. 

Dr.  G.  G.  Davis,  Philadelphia,  in  a  paper*  read  before 
the  American  Orthopedic  Association,  last  June  (1903), 
says:  "To  obtain  a  perfect  result  it  is  necessary,  first, 
that  a  well-formed  acetabulum  be  present  and  that  the 
femoral  head  be  likewise  well  formed  and  set  on  the  neck 
and  shaft  in  its  proper  position  and  direction.  Also  that 
the  ligaments  be  so  placed  as  to  allow  of  the  proper  re- 
pladement  of  the  head  back  into  the  acetabulum."  AVith 
this  proposition  I  fully  agree. 

In  considering  these  cases  we  learn  that  the  operative 
age  in  bilateral  congenital  displacements  is  at  least  a 
year  or  two  years  less  than  in  unilateral  cases;  that  the 
age  of  choice  is  from  three  to  five  years;  that  occasion- 
ally a  bilateral  case  as  old  as  eight  or  nine  is  possible, 
and  a  unilateral  case  as  old  as  eleven  or  twelve ;  that  age, 
per  se,  is  not  so  much  to  be  relied  on  as  the  amount  of 
shortening  and  the  rigidity;  and  that  the  results  of 
apparent  replacements  in  bilateral  cases  is  much  less 
certain ;  that  is  to  say,  certain  of  remaining  in  place  than 
in  unilateral  cases. 

We  learn  that  anterior  transposition  frequently  fol- 
lows too  violent  operative  measures  in  reduction;  and 
that  retraction  (structural  shortening)  of  the  posterior 
muscles  of  the  hip,  as  pointed  out  by  Bedard  of  Paris, 
during  the  period  of  retention  in  the  extremely  abducted 
position,  is  the  cause  of  the  outward  rotation  of  the  limb, 
or  the  inability  of  the  patient  to  rotate  the  limb  inward, 
and  is  a  condition  very  difficult,  often  impossible  to  cor- 
rect ;  and  the  generous  tearing  of  the  adductors,  as  prac- 
ticed by  Lorenz,  adds  to  this  misfortune. 

On  the  other  hand,  in  those  cases  where  the  final  re- 
sult is  a  supracotyloid  displacement,  it  appears  that  the 
adductors  show  little  or  no  tendency  to  reconlract,  and 
the  limb  is  held  sufficiently  abducted  to  greatly,  and  in 
many  instance  completely,  compensate  for  the  actual 
shortening  from  1  to  li/o  inches,  and  the  patient  walks 
with  little  or  no  limp.  Also,  in  some  of  the  cases  where 
replacement,  anterior  transposition  or  supracotyloid  dis- 
placement has  not  been  possible  by  the  operation,  much 
the  same  functional  result  may  be  had  by  freely  tearing 
the  adductors  and  subsequently  maintaining  the  limb 
in  extreme  abduction  for  some  monrths. 
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In  operating  one  is  called  on  to  choose  between  a  pos- 
sible relapse  into  dorsal  dislocation,  and  the  passing  of 
the  head  into  anterior  transposition,  in  ease  perfect  re- 
placement is  not  obtained.  If  one  does  not  tear  the  ad- 
ductors freely,  relapse  into  dorsal  dislocation  may  be  the 
result;  if  one  tears  them  too  freely,  anterior  transposi- 
tion may  be  the  result;  and  if  one  chooses  the  middle 
groimd,  supracotyloid  displacement  may  be  the  result. 
A  good  skiagram  will  be  of  immense  assistance  in  help- 
ing one  to  a  choice  between  not  tearing  and  tearing 
freely,  and  in  the  absence  of  a  skiagram  one  may  judge 
fairly  accurately  by  the  ease  with  which  displacement 
results  when  the  limb  is  adducted. 

I  am  inclined  to  the  opinion,  though  it  has  i)ot  been 
proved,  that  other  congenital  defects  in  the  child,  such 
as  clubfoot,  genu-recurvatum,  absent  patellae,  clubbed 
hands,  defects  of  the  elbows  and  shoulders,  congenital 
kyphosis,  rupture,  etc.,  in  the  patient,  and  congenital 
defects  in  the  parents  (the  father  of  one  of  my  patients 
had  congenital  absence  of  the  leg),  all  render  a  perfect 
replacement  less  probable. 

There  can  be  no  doubt  that  subcutaneous  division  of 
the  long-thigh  muscles  would  make  reposition  much  eas- 
ier in  all  cases  and  possible  in  some  otherwise  impossible 
cases.  But  to  a  strong  and  patient  operator  the  short- 
ened muscles  do  not  form  the  chief  obstacle — it  is  the 
shortened  nerves  and  blood  vessels  which,  when  put  on 
the  stretch,  give  paralysis  and  obstructed  circulation. 
This  is  illustrated  by  Case  112,  where  replacement,  after 
preliminary  weight-and-pulley  stretching  in  bed,  was 
easily  effected  in  a  strong-muscled  girl  of  9  years  with 
three  inches  shortening.  The  circulation  was  cut  off 
and  the  hips  had  to  be  redislocated. 

On  the  other  hand,  in  Case  129,  a  girl  of  13  years, 
the  hip  was  replaced  after  preliminary  stretching  and 
the  circulation  remained  good,  but  the  skiagram  shows 
the  upward  displacement  not  great,  though  the  shorten- 
ing as  shown  by  measurement  was  2i/2  inches.  Some 
of  this  shortening  was  unquestionably  due  to  the  short- 
ening of  the  femoral  head  and  neck. 

Paralysis,  which  is  one  of  the  possible  accidents,  ap- 
pears to  me  to  be  due  to  a  too  severe  longitudinal  stretch- 
ing at  the  time  of  the  operation. 

Tearing  of  the  perineum  need  not  result  if  a  rubber 
pad  is  placed  beneath  the  sheet  that  is  passed  between 
the  legs  and  fastened  to  the  table  to  give  counter-traction. 

In  Case  79  a  skiagram  (Fig.  9)  was  made  when  the 
splint  was  removed,  and  shows  anterior  transposition  of 
the  operated  hip  and  an  upward  displacement  of  the  hip 
not  operated  on.  I  can  not  believe  that  Professor  Lorenz 
could  have  overlooked  this  dislocation,  and  can  only 
assume  that  it  became  dislocated  during  the  period  of 
\falking  with  the  pelvis  tilted  and  the  leg  adducted  to 
accommodate  the  leg  in  the  plaster  splint. 

Fracture  of  the  shaft  of  the  femur,  which  happened 
in  one  of  Lorenz'  cases,  and  fractm-e  of  the  neck  of  the 
femur,  which  happened  once  under  Lorenz'  operation, 
and  twice  under  mine,  seems  to  be  due  to  lack  of  patient 
and  deliberate  manipulation  on  the  part  of  the  operator. 
Fracture  of  the  shaft  should  be.  put  up  in  plaster  with 
the  limb  fully  extended,  as  Lorenz  did  in  his  case.  Fig- 
ure 10  shows  how  good  the  result  was.  In  fracture  of 
the  neck,  I  believe  the  limb  should  be  put  in  extreme 
abduction  for  three  or  four  weeks  and  then  gradually 
brought  down  beside  its  fellow  while  the  plaster  splint- 
ing is  continued.  By  this  method  one  of  my  cases  gave 
a  good  residt,  while  Lorenz'  case  and  my  second  case, 
treated  for  si.\  or  ciglit  months  in  right-angled  abduc- 


tion,   gave    a    permanent    abduction    deformity    which 
promises  the  need  of  another  operation. 

Note: — ^The  discussion  on  this  paper  will  be  found  in  So- 
ciety Proceedings  in  this  issue,  in  the  report  of  the  Xew  York 
Academy  of  Medicine. 


THE  FIRST  USE  OF  ETHER  AS  AN 
ANESTHETIC. 

AT  THE  BATTLE  OF  THE  WII-DEHXESS  IN  THE  CIVIL  WAR, 
W.  T.  G.  MORTON,  M.D. 

BOSTON. 

On  previous  occasions  it  had  been  my  privilege  to 
visit  battlefields,  and  there  to  administer  the  pain- 
destroying  agent  which  it  pleased  God  to  make  me 
the  human  agent  to  introduce  for  the  benefit  of  suf- 
fering humanity.  How  little  did  I  think,  however, 
when  originally  experimenting  with  the  properties  of 
sulphuric  ether  on  my  own  person,  that  I  should  ever 
successfully  administer  it  to  hundreds  in  one  da}',  and 
thus  prevent  an  amount  of  agony  fearful  to  contem- 
plate. 

When  the  news  of  the  commencement  of  the  Battle 
of  the  Wilderness  reached  Washington,  the  surgeon 
general  at  once  said  that  there  would  be  work  for  his 
corps,  and  for  such  volunteer  surgeons  as  could  be  ob- 
tained. Previously  notified  that  a  requisition  would 
be  made  for  my  professional  services,  I  was  a  "minute 
man,"  and  left  with  the  first  party,  taking  a  steamer 
for  the  landing-place  called  Belle  Plain.     .     .     . 

I  was  awakened  about  daybreak  by  the  clatter  of 
hoofs  and  rattling  of  wheels.  Peeping  out  from  under 
my  blanket  I  saw  a  four-horse  ambulance,  and  heard 
the  driver  say  to  an  orderly:  "We  have  brought  down 
General  Getty,  badly  wounded,  and  must  go  back  to 
Fredericksburg  right  away."  "Now  is  my  chance," 
thought  I,  and  springing  to  my  feet,  I  sought  the  med- 
ical director,  who  cheerfully  gave  me  an  order  to  go 

•  This  is  an  abstract  from  an  unpublished  paper  by  the  late 
W.  T.  G.  Morton,  M.D.,  of  Boston,  to  whom  the  world  is  so  deeply 
indebted  for  his  early  investigations  of  ether  anesthesia.  It  was 
written  soon  after  the  Itattle  of  the  Wilderness  in  May,  1864,  and 
has  been  furnished  for  publication  by  his  son.  Dr.  Wm.  J.  Morton 
of  New  Yoric  City,  by  request  of  Dr.  Henry  O.  Marcy  of  Boston. 
As  an  introduction  we  quote  the  following  from  the  valedictory  ad- 
dress delivered  by  I^r.  John  H.  lirinton  to  the  graduating  class  of 
Jefferson  Medical  College  In  1S92  : 

"Let  me,  from  personal  reminiscence,  relate  an  anecdote  in  point: 
In  the  early  summer  of  1SG4,  during  the  fierce  contest  In  the 
Virginia  Wilderness,  I  was  present  oflicially  at  the  headquarters 
of  Lieutenant-General  Grant,  on  whose  staff  I  had  previously 
served.  Wlien  in  conversation  with  hira,  an  aide  approached  and 
said  to  him  that  a  stranger,  a  civilian  physician,  wished  to  see 
him  for  the  purpose  of  obtaining  an  ambulance  for  his  personal  use 
in  visiting  the  field  hospitals.  The  answer  of  the  General  was 
prompt  and  decided  :  'The  ambulances  are  intended  only  for  the 
sick  and  wounded,  and  under  no  circumstances  can  be  taken  for 
private  use.'  'rhis  response  was  carried  as  given  to  the  waiting 
applicant,  a  travel  stained  man  In  brownish  clothes,  whom  at  the 
distance  I  thought  I  recognized.  I  went  to  him  and  found  that  he 
was  Dr,  W.  T.  G.  Morton.  I  asked  him  to  wait  a  minute,  and  re- 
turned to  the  General.  On  repeating  his  request  I  received  the 
same  answer.  'Hut.  General,'  I  ventured  to  say,  'if  you  knew  who 
that  man  is  I  think  you  would  give  him  what  he  asks  for,'  '.No. 
I  will  not,"  he  replied.  'I  will  not  divert  an  ambulance  to-day  for 
any  one ;  they  are  all  required  elsewhere,'  'General,'  I  replied,  'I 
am  sure  you  will  give  him  the  wagon;  he  has  done  so  much  for 
mankind,  so  much  for  the  soldier:  more  than  any  soldier  or  civilian 
has  ever  done  before,  and  you  will  say  so  when  you  know  his 
name.'  The  General  took  his  cigar  from  his  mouth,  looked  curiously 
at  the  applicant,  and  asked:  'Who  Is  he?'  "He  Is  E)r.  Morton,  the 
discoverer  of  ether,'  I  answered.  The  General  paused  a  moment, 
then  said :  'You  are  right.  Doctor,  he  has  done  more  for  the 
soldier  than  any  one  else,  soldier  or  civilian,  for  he  has  taught  you 
all  to  banish  pain.  Let  him  have  the  ambulance  and  anything  else 
he  wants.'  Not  only  this,  but  1  have  learned  from  a  printed  letter 
of  Dr.  Morton,  recently  sent  me  by  his  family,  that  the  hospitalities 
of  the  headquarters— ambulance,  tent,  mess  and  servant — were 
afterward  tendered  him  during  his  slay,  by  order  of  the  general  com- 
manding." 
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back  in  the  amljiilance,  so  that  I  left  before  my  pro- 
fessional associates  were  awake. 

Fredericksburg  is  nine  miles  distant  from  Belle  Plain, 
.with  which  it  is  connected  by  two  main  roads,  and  jiisi; 
now  by  a  score  or  so  of  avenues,  constructed  for  existing 
emergencies.  The  countr}-,  all  the  way  between  these 
points,  is  stripped  entirely  bare  of  fences,  stock  and 
products  of  whatever  description,  and,  in  the  entire 
distance,  I  do  not  remember  to  have  seen  more  than  six 
houses.  Immediately  back  of  the  landing  at  Belle  Plain 
a  range  of  hills  stretches  away  to  the  east  in  abrupt, 
precipitous  angles,  with  deep  ravines  ribbing  their  sides, 
through  which  roads  have  been  constructed,  along  which 
the  immense  trains  climb  with  difficult  ascent,  often 
overturning,  sometimes  breaking  down,  utterly.  On 
the  summit  of  this  range  of  hills  are  thick  growths  of 
low  timber,  while  the  slopes  are  strewn  with  patches  of 
thicket — mostly  of  pines  and  scrub  oak.  The  place  is 
inexpressibly  wild  and  desolate,  and  the  only  living 
beings  visible  were  teamsters,  wounded  soldiers  and 
mounted  patrols. 

In  one  dreary  defile  up  came  four  men  from  behind 
us,  and  rode  past  at  a  brisk  trot,  two  on  each  side.  As 
they  wore  the  Federal  uniform,  neither  the  driver  nor 
myself  mistrusted  them,  until,  as  if  by  magic,  two  each 
seized  one  of  our  leading  horses,  while  the  other  two 
cut  the  reins  and  traces,  and  away  they  went.  They 
were  a  quartette  of  guerillas,  who  thus  helped  them- 
selves to  a  good  pair  of  Uncle  Sam's  horses,  leaving  us 
to  pursue  our  journey  with  a  single  pair  instead  of 
four-in-hand.  The  audacity  of  the  rebel  guerillas  is 
astonishing,  although  they  invariably  seek  unarmed  or 
wounded  subjects  for  plunder,  and  keep  a  wide  distance 
from  our  pa-trols. 

At  last  we  rattled  over  a  pontoon  bridge,  and  entered 
the  remains  of  the  war-desolated  city  of  Fredericksburg, 
once  one  of  the  most  beautiful  and  flourishing  places  in 
Virginia.  It  is  regularly  laid  out,  the  streets  are  shaded 
with  trees,  and  although  the  houses  are  not  noted  for 
their  architectural  beauty,  yet  they  are  built  with  an 
idea  of  simplicity  and  of  convenience  which  can  not  but 
charm  the  beholder.  Nearly  every  house  has  a  large 
garden,  both  in  the  front  and  rear,  filled  with  all  kinds 
of  vines  and  flower  trees.     .     .     . 

At  first,  there  was  confusion  and  lack  of  supplies, 
causing  much  suffering  and  discomfort.  But  Surgeon 
Dalton,  the  efficient  medical  director,  soon  had  everj'one 
made  as  comfortable  as  circumstances  would  permit, 
and  the  S;mitary  and  Christian  Commissions  did  their 
share  of  the  noble  work.  Scores  of  volunteer  nurses, 
state  relief  agents  and  other  good  Samaritans  did  what 
they  could  to  relieve  the  necessities  and  alleviate  the 
sufl'erings  of  these  brave  wounded  men. 

The  ambulances  could  not  have  brought  one-tenth 
part  of  them,  and  the  rest  were  brought  in  wagons, 
eleven  or  twelve  miles  over  the  remains  of  a  planked 
road,  worn  by  war-travel.  In  places  the  larger  wagons 
had  to  be  pried  out  of  the  deep  holes  'with  trimmed 
trees.  The  delays  of  the  entire  train  from  this  cause 
were  frequent  and  long.  The  depth  of  these  holes,  and 
the  instinct  and  habit  of  the  lead  and  middle  team  of 
mules  to  trot  away  from  a  wagon  in  a  sudden  descent, 
in  order  to  escape  the  whipple-trees,  inflicted  on  the 
unfortunate  wounded,  blows  and  jars  excruciatingly 
torturing  and  that  wasted  their  remaining  vitality.  Over 
every  rod  of  the  way  and  in  the  best  two-horse  spring 
ambulances,  a  jarring  motion  was  communicated  by  the 
absence  of  half  the  planks  on  the  planked  side  of  the 


road,  and  the  ruts  and  holes  cut  into  the  clay  side  dur- 
ing a  week's  rain  by  the  transportation  machinery  of  an 
army  of  a  hundred  thousand  men.  On  such  a  highway, 
and  in  such  a  manner,  did  these  poor  fellows,  who 
stretch  their  hands  out  of  these  ambulances  and  army- 
wagons  for  tin-cupfuls  of  water,  painfully  travel — some 
with  arms  ofl!  at  the  shoulder,  some  with  legs  off  above 
the  knee,  some  with  an  arm  and  leg  both  ofl',  himdreds 
shot  through  the  leg  or  arm  or  the  breast,  some  with 
horrible  wounds  of  the  face — even  to  the  loss  of  the 
jaw  and  the  destruction  of  speech — all  presenting,  in 
the  aggregate,  every  possible  variety  of  gunshot 
wound.     ... 

Having  been  assigned  quarters  in  a  fine  old  mansion. 
I  commenced  going  the  rounds  of  the  buildings  used  as 
hospitals,  to  administer  anesthetics.  There  was  at  first 
a  lack  of  supplies,  and  many  of  the  wounded,  who  had 
been  jolted  over  hard  roads  some  eight  and  forty  hours, 
were  in  a  bad  condition.  Several  hundred,  packed  into 
a  church  or  hall,  without  change  of  clothing  or  wash- 
ing, made  the  atmosphere  unbearable  almost,  and  gan- 
grene and  erysipelas  began  to  make  their  appearance, 
but  this  was  soon  remedied. 

One  of  the  principal  hospitals  was  rhe  Baptist  Church, 
which  was  literally  packed  with  wounded.  The  tank 
intended  for  immersion  was  used  as  a  bathing  tub,  and 
the  operations  were  performed  in  the  pastor's  small 
study,  back  of  the  pulpit. 

The  Free  Masons'  hall  was  also  filled  with  wounded, 
and  there  remains  much  of  the  paraphernalia  of  the 
lodge  in  which  Washington  received  his  degrees.  I 
found  one  poor  fellow  who  was  a  member  of  the  fra- 
ternity, and  at  his  request  had  his  bed  moved  to  the 
platform  once  occupied  by  the  master's  chair,  where 
he  lay  and  gazed  upward  at  the  mystic  letter  "G,"  as  if 
secure  under  its  protection. 

It  was  a  noteworthy  fact  that,  although  each  of  the 
great  armies  which  met  in  the  Battle  of  the  Wilderness 
had  at  least  250  pieces  of  artillery,  there  were  not  in 
the  hospitals  at  Fredericksburg  a  dozen  men  wounded 
by  cannon  shot  or  shell.  Out  of  the  3,000  reported  as 
wounded  in  Hancock's  demand,  not  one  had  received  a 
shot  or  shell  wound  from  artillery.  It  was  also  no- 
ticed) that  many  of  the  wounds  received  were  caused  by 
balls  which  had  glanced  from  trees  or  rocks,  inflicting 
comparatively  slight  injuries.  I  was  informed  by  a 
division  surgeon  that  out  of  about  1,000  wounded  un- 
der his  charge,  not  over  thirty  were  permanentlv  dis- 
abled.    ... 

By  Thursday,  May  12,  the  wounded  at  Fredericksburg 
were  all  well  cared  for.  Surgeons  and  nurses  had  arrived. 
The  Sanitary  and  the  Christian  Commissions  were  ac- 
tively at  work.  All  those  patients  who  could  bear  trans- 
portation were  being  sent  away,  and  I  was  beginning  to 
think  of  making  a  visit  to  the  front,  when  a  summons 
came  requesting  me  to  hasten  thither.  There  had  been 
fearful  fighting,  as  General  Grant  had  swung  around 
his  army  out  of  the  bloody  Wilderness,  and  he  now  faced 
Spottsylvania    Court   House. 

Leaving  Fredericksburg  in  company  with  an  officer 
of  my  acquaintance,  we  started  for  headquarters.  Just 
out  of  the  town  we  passed  some  four  or  five  hundred 
army  wagons,  each  one  with  its  four  or  six  horses  or 
mules  ready  for  service,  yet  near  the  supplies  of  forage. 

There  were  also  large  droves  of  cattle,  brought  from 
the  western  states  for  the  use  of  the  Army,  and  killed 
as  they  were  needed.  The  road,  if  road  it  may  be  called, 
was  wretched  indeed,  the  horses  often  sinking  in  mud 
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holes  to  the  saddle  girths.  Through  this  ambulances 
and  wagons  were  floundering  along,  carrying  the 
wounded  to  Fredericksburg,  while  others,  only  slightly 
injured,  plodded  along  on  foot.  Occasionally  we  passed 
an  impromptu  camp,  where  these  slightly  wounded  men 
had  stopped  to  rest,  and  several  newly  made  graves 
showed  where  some  poor  fellows  had  made  their  last  halt. 

It  is  the  most  sickening  sight  of  the  war,  this  tide  of 
the  wounded  flowing  back.  One  has  a  shattered  arm, 
and  the  sling  in  which  he  carries  it  is  the  same  bloody 
rag  the  surgeon  gave  him  the  day  of  battle;  another 
has  his  head  seamed  and  bandaged  so  you  can  scarcely 
see  it,  and  he  weaves  like  a  drunJcen  man  as  he  drags 
along  through  the  hot  sun;  another  has  his  shoe  cut 
off,  and  a  great  roll  of  rags  wound  around  his  foot,  and 
he  leans  heavily  on  a  rough  cane  broken  from  a  pine  tree; 
another  breathes  painfully  and  holds  his  hand  to  his 
side,  where  you  see  a  ragged  rent  in  his  blouse :  another 
sits  by  a  puddle,  dipping  water  on  a  wounded  leg,  which, 
for  want  of  dressing  since  the  battles,  has  become  badly 
inflamed;  another  lies  on  a  plat  of  grass  by  the  road- 
side, with  his  browned  face  turned  full  to  the  sun,  and 
he  sleeps.  So  I  passed  hundreds,  in  riding  a  few  miles. 
They  move  along  silently,  making  no  complaints,  ask- 
ing no  questions  and  no  favors  of  the  passerby.  Such 
heroic  bravery  and  fortitude  are  only  surpassed  by  their 
valor  on  the  field  of  battle. 

The  appearance  of  the  country  along  our  way  is  cal- 
culated to  make  the  scene  all  the  more  impressive.  The 
two  hostile  armies  which  have  occupied  this  part  of 
the  Old  Dominion  ever  since  the  war  begun,  have  fought 
over  nearly  every  acre  of  this  ground.  Although  there 
were  fine  farms  and  luxurious  old  Virginia  homes  along 
this  road,  not  a  house,  not  even  a  rail,  is  to  be  seen. 
Desolation  seems  to  have  marked  it  for  her  own.  At 
long  intervals  the  blackened  walls,  ruins  of  Virg  nia, 
stand  as  a  ghostly  record  of  rebellion.  The  plains  are 
already  grown  up  with  wild  bushes,  and  are  fast  taking 
the  appearance  of  the  old  battlefields  to  which  we  used 
to  make  long  pilgrimages  with  curious  interest. 

On  reaching  the  top  of  an  eminence,  1  at  last  saw  our 
line,  in  the  shape  of  a  horseshoe,  somewhat  straightened 
out,  with  troops  all  around,  in  readiness  for  instant  at- 
tack, while  beyond  them,  crouched  in  rifle-pits,  were 
our  pickets.  Riding  through  regiments  and  batteries  I 
reached  a  house  which  had  been  pointed  out  to  me  as 
General  Grant's  headquarters,  but  found  on  mv  arrival 
that  he  had  moved  so  that  the  building  might  be  used  as 
a  hospital.  Just  then  several  wounded  rebels  were 
brought  up  on  stretchers,  and  the  surgeon  in  charge,  who 
had  known  me  after  Burnside's  attack  on  Chancellors- 
villi.',  invited  me  to  administer  anesthetics,  which  I  did. 
All  of  them  had  limbs  amputated,  and  seemed  very 
gi-ateful  afterward  for  the  kind  treatment  wliicli  they 
received.     .     .     . 

When  these  wounded  Confederates  had  been  attended 
to,  the  surgeon  sent  an  orderly  with  me  to  the  head- 
quarters of  the  medical  director  of  the  Army  of  the 
Potomac,  to  whom  I  reported  for  duty,  and  then,  as 
there  was  no  need  for  my  services,- 1  went  on  until  I 
reached  the  headquarters  of  the  Army.  These  occupied 
a  group  of  about  twenty  tents,  pitched  along  tlie  border 
of  a  piece  of  woodland.  In  front  of  one  of  these  tents, 
the  fly  of  which  was  converted  into  an  awning,  sat  the 
lieutenant  general  with  several  officers  and  j\7r.  Dana, 
the  assistant  secretary  of  war. 

I  had  been  introduced  to  General  Grant  at  Wash- 
ington, and  he  at  once  remembered  me  and  uave  me  a 


kindly  welcome.  Had  I  not  previously  known  him, 
I  should  never  have  dreamed  that  so  unpretending  a 
person  was  the  commander  of  so  mighty  a  host.  He  is 
rather  undersized,  compactly  built,  and  evidently  able 
to  endure  great  fatigue.  His  sandy  hair  is  thick  and 
bushy,  as  yet  not  marked  with  gray.  The  barber  has 
had  nothing  to  do  about  his  face  since  the  war  com- 
menced, wherefore  much  of  the  native  expression  of 
his  countenance  is  lost  under  moustache  and  beard.  A  j| 
dry,  straight-cut  mouth  and  clear  gray  eyes  are  about  all 
that  are  visible.  On  his  forehead  the  skin,  well  tanned 
and  browned  by  exposure,  is  drawn  over  the  frontal  j, 
bone  tight  and  smooth  as  a  drumhead.  It  is  said  that 
not  a  wrinkle  or  a  frown  is  ever  seen  there.  It  is  the 
expression  of  immovable  calmness.  His  forehead  is 
higher  and  better  than  it  appears  to  be,  for  it  is  con- 
cealed by  coarse,  bushy  hair.  Incessant,  close  and  rapid 
thought  is  going  on  there,  however  quiet  the  external 
signs  may  be. 

The  general  says  but  few  words,  yet  he  is  not  morose  or 
repulsive.  This  reticence  is  not  the  result  of  misan- 
thropy or  ill-nature,  for  no  trial  of  temper  ruffles  the 
calmness  of  his  mind.  No  officer  is  more  approachable. 
There  is  no  general  commander  so  ready  to  dispense 
with  ceremony  or  the  show  of  rank,  to  listen  carefully 
and  to  reply  plainly  to  the  point. 

I  found  General  Meade  in  excellent  spirits,  and  he 
gave  me  the  agreeable  intelligence  of  a  brilliant  suc- 
cess which  had  been  achieved  that  morning,  "before 
breakfast,"  as  he  expressed  himself.  Before  day.  Gen- 
eral Hancock  ordered  a  slow  advance  of  his  line  of  bat- 
tle in  the  direction  of  the  line  of  intrenchments  held 
by  Ewell's  corps,  who  were  in  his  front.  Slowly  and 
surely  did  his  men  creep  forward  and  the  dawn  of  day 
found  them  close  on  the  sleeping  and  unsuspecting 
rebels. 

The  firing  amounted  to  little  or  nothing;  there  was 
no  time  or  necessity  for  such  work.  The  shelter  tents 
of  the  enemy,  erected  near  their  line  of  entrenchments, 
were  entered  by  our  troops  before  the  rebels  had  time 
to  escape  from  them ;  they  were  surrounded,  cornered, 
hemmed  in  and  fairly  dumbfounded, and  on  the  command 
being  given  to  surrender  they  at  once  dropped  their 
arms  and   became  passive,  resistless  prisoners  of  war. 

The  artillery  had  not  time  to  limber  up  and  get  away 
or  fire  a  single  volley  before  our  dashing  troops  were 
among  them.  Even  their  general,  whose  quarters  were 
somewhat  in  the  rear,  could  not  escape,  and  he,  together 
with  the  greater  portion  of  his  command,  became  sub- 
servient to  the  orders  and  commands  of  the  redoubtable 
Hancock.  The  prisoners  taken  numbered  between  six 
and  seven  thousand,  including  two  generals,  and  some 
thirty  pieces  of  artillery  were  also  captured.  This  was 
the  first  battle  of  Spottsylvania  Court  House.  After 
having  narrated  the  morning's  work,  as  he  called  it. 
General  Grant  suggested  to  me  that  it  would  be  well  to 
visit  the  scene  of  this  sanguinary  contest. 

Although  the  rain  fell  in  torrents,  I  followed  his  ad- 
vice, and  witnessed  a  scene  which  was  horrible  enough 
to  curdle  the  blood  of  the  coldest.  The  angle  of  the 
works  at  which  Hancock  entered,  and  for  the  possession 
of  which  the  savage  fight  of  the  day  was  made,  is  a  per- 
fect Golgotha. 

In  this  angle  of  death  the  dead  and  wounded  rebels 
lie,  literally  in  piles — men  in  the  agonies  of  death 
gi-oaning  beneath  the  dead  bodies  of  their  comrades.  On 
an  area  of  a  few  acres  in  rear  of  their  position  lie  not 
less  than  a   thousand   corpses,   many   literally  torn  to 
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shreds  by  hundreds  of  balls,  and  several  with  bayo- 
net thrusts  through  and  through  their  bodies,  pierced 
on  the  very  margins  of  the  parapet,  which  they  were  de- 
termined to  retake  or  perish  in  the  attempt.  The  one 
exclamation  of  every  man  who  looks  on  the  spectacle  is : 
"'God  forbid  that  I  should  ever  gaze  on  such  a  sight 
again."     - 

On  Saturday  morning,  May  14,  I  was  awakened  by 
the  booming  of  cannon,  and  learned  that  the  enemy  were 
endeavoring  to  regain  their  lost  position.  After  a  hasty 
breakfast,  I  began  to  visit  the  field-hospitals,  to  produce 
anesthesia  where  capital  operations  were  to  be  per- 
formed. The  wounded  were  brought  to  these  field-hos- 
pitals by  the  newly  organized  ambulance  corps  of  their 
respective  divisions.  When  there  was  any  heavy  firing 
heard  the  ambulance  corps,  with  its  attendants,  stationed 
nearest  to  the  scene  of  action,  started  for  the  wounded. 
The  ambulances  were  halted  near  by,  and  the  attendants 
went  in  with  stretchers  to  bring  out  the  wounded.  The 
rebels  did  not  generally  fire  on  those  wearing  the  ambu- 
lance badges. 

On  the  arrival  of  a  train  of  ambulances  at  a  field- 
hospital  the  wounds  were  hastily  examined,  and  those 
who  could  bear  the  journey  were  sent  at  once  to  Freder- 
icksburg. The  nature  of  the  operations  to  be  performed 
on  the  others  was  then  decided  on,  and  noted  on  a  bit  of 
paper  pinned  to  the  pillow  or  roll  of  blanket  under  each 
patient's  head.  When  this  had  been  done  I  prepared  the 
patients  for  the  knife,  producing  perfect  anesthesia  in 
an  average  time  of  three  minutes,  and  the  operators  fol- 
lowed, performing  their  operations  with  dexterous  skill, 
while  the  dressers  in  tlieir  turn  bound  up  the  stumps. 
It  was  surprising  to  see  \ntli  what  dexterity  and  rapidity 
surgical  operations  were  performed  by  scores  in  the  same 
time  really  taken  up  with  one  case  in  peaceful  regions. 

When  I  had  finished  my  professional  duties  at  one 
hospital,  I  would  ride  to  another,  first  arranging  at  what 
hour  I  would  next  return.  In  the  garden  of  one  house 
used  as  a  hospital  I  noticed  over  twenty  lifeless  and 
mangled  forms,  bloody  and  ghastly — men  without  heads, 
heads  without  bodies,  hands  wanting  arms.  Some  had 
died  with  fierce  expressions  on  their  faces;  others  who 
passed  quietly  from  the  stormy  shores  of  time  to  the 
realms  of  eternal  peace.  The  dead  are  buried  where  they 
fall,  or  near  the  hospitals  in  which  they  die.  Their 
names  are  carefully  written  on  wooden  headboards,  and 
entered  into  registers. 

Early  on  the  morning  of  Wednesday,  May  18,  the 
whizzing  of  shells  announced  that  the  second  and  great 
battle  of  Spottsylvania  Court  House  had  been  com- 
menced. It  was  four  o'clock  a.  m,  when  the  Union  skir- 
mishers advanced.  The  rebels  were  there,  armed  and 
vigilant.  Both  sides  opened  with  cannon.  Smoke  and 
mist  hung  pale,  heavy  and  motionless  over  the  troop?.  On 
the  right  was  Gibbons'  First  division.  The  Irish  Legion 
had  just  joined  them.  They  had  seen  some  service  on 
the  Blackwater  and  Nansemond  rivers,  near  Suffolk,  dur- 
ing the  investment  of  that  place  by  Longstreet,  but  had 
never  known  the  reality  of  a  battle. 

On  the  right,  the  Irish  Legion  charged  with  a  fierce, 
wild  shout.  Two  himdred  yards  of  clear  field  had  to  be 
traversed  before  the  first  line  of  the  enemy's  breastworks 
could  be  reached ;  a  battery  of  four  brass  pieces  played  on 
our  men  incessantly  as  they  advanced  on  a  double  quick. 
All  this  time  the  sharpshooters  were  busy ;  sufficient  liidit 
was  lacking  to  enable  them  to  sight  their  pieces  with  jire- 
cision,  but  many  an  officer  owes  his  death  to  their  marks- 
uumship. 


At  last  the  field  is  crossed.  The  distance  was  short- 
only  two  hundred  yards.  Who  does  not  believe  it  seemed 
a  lifetime  to  many  of  those  men,  who,  with  bent  body  and 
erect  bayonet,  won  their  perilous  way,  foot  by  foot, 
through  whistling  balls,  bursting  shells,  gnawing  grape. 
The  rebels  fly  from  the  first  entrenched  line.  Our  brave 
fellows  clamber  over  cheerily  and  capture  a  few  dilatory 
sharpshooters,  who  lingered  too  long  at  their  post.  About 
midway  between  the  first  and  second  parallels,  the  line 
of  the  legion  grows  confused — their  pace  waxes  slow  by 
degrees,  and  finally  halts,  preparatory  to  breaking — to 
retreating. 

They  did  fall  back  a  short  distance,  but  the  veterans  of 
the  old  First  and  Second  divisions  were  at  hand.  They 
took  no  notice  of  confusion,  and  heeded  the  driving  bul- 
lets no  more  than  a  pelting  rain.  Through  the  pines 
they  ran,  with  fixed  bayonets,  searching  in  vain  for  the 
rebels.  A  shout  rent  the  air,  and  the  second  line  of 
breastworks  was  won.  The  rifle  pits  in  front  were  those 
which  had  been  abandoned  by  us;  but  they  were  filled 
with  rebel  sharpshooters,  who  were  soon  dislodged  and 
driven  through  a  second  line  and  behind  a  thick  and 
impenetrable  abattis,  which  was  of  a  most  formidable 
character.  On  examination  it  was  deemed  best  not  to 
attempt  charging  through  this  barrier,  and  the  troops 
fell  back  in  good  order,  although  exposed  to  a  galling  fire 
of  shell  and  canister  from  both  flanks. 

The  sun  went  down  red.  The  smoke  of  the  battle  of 
more  than  two  hundred  thousand  men  destroying  each 
other  with  villainous  saltpeter  through  all  the  long 
hours  of  a  long  daj',  filled  the  valleys,  and  rested  on  the 
hills  of  all  this  wilderness,  hung  in  lurid  haze  all  around 
the  horizon,  and  built  a  dense  canopy  overhead,  beneath 
which  this  grand  army  of  freedom  was  preparing  to  rest 
against  the  morrow. 

On  Thursday,  May  19,  I  learned  confidentially  that 
General  Grant  intended  to  swing  around  toward  Eich- 
mond,  and  I  determined  that  I  would  swing  around 
toward  Washington,  where  imperative  business  before 
Congress  demanded  my  presence.  Before  leaving  I  rode 
with  a  friend  along  the  entire  front  of  the  Union  line, 
an  undertaking  that  at  any  time  before  would  have  been 
attended  with  too  much  peril  to  make  the  excitement 
compensate  for  the  personal  risk  it  involved.  The  life 
of  our  soldiers  in  intrenchments  affords  a  theme  on 
which  a  chapter  might  be  written.  I  could  with  diffi- 
culty imagine  that  a  few  hundred  yards  only  intervened 
between  them  and  a  foe  as  impassible  as  it  is  unyield- 
ing. Here  were  groups  of  officers  chatting,  writing  let- 
ters and  reading,  and  all  along  were  privates  making 
and  drinking  coffee,  card  playing  and  talking  over  the 
incidents  of  the  late  battle  through  which  they  had 
passed  thus  untouched  by  rebel  bullet  or  shell.  But 
all  were  ready  to  spring  in  an  instant  to  musket  or 
cannon. 

From  a  house  used  as  a  signal  station,  and  with  the  aid 
of  a  powerful  telescope,  I  could  see  the  enemy's  works,  a 
battery  of  sixteen  guns,  commanding  the  very  place 
where  I  stood.  These  were  only  a  small  portion  of  the 
artillery  they  had  posted  and  waiting  for  us.  Their  first 
line  of  works  was  firmly  sodded  on  the  ouiside,  showing 
that  it  had  been  built  for  some  time.  At  intervals  were 
fox  or  rifle  pits  for  sharpshooters.  The  line  in  our  im- 
mediate front  was  a  mile  and  a  half  long,  and  formed  the 
arc  of  a  circle.  Behind  this  were  two  other  lines,  mainly 
under  cover  of  woods.  A  captured  rebel  officer  says  that 
after  the  battle  of  Gettysburg  from  fifteen  to  twenty 
thousand  men  were  employed  constnfcting  these  works. 
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and  others  between  here  and  Richmond,  to  cut  ofl:  any 
approaches,  in  the  future,  of  our  army  on  their  capital. 
The  chosen  position  was  on  a  commanding  ridge,  and  to 
.  the  right  and  left  densely  wooded,  leaving  an  open  field 
in  front  over  which  they  doubtless  hoped  General  Grant 
would  advance  to  attack  them.  But  the  general  chose 
instead  to  make  a  flank  movement  rather  than  to  lose 
thousands  by  an  assault.  Leaving  the  front  on  Friday, 
May  20,  to  return  to  Fredericksburg,  I  passed  train  after 
train  of  ambulances  and  wagons  laden  with  the  wounded, 
some  groaning  and  writhing  in  anguish,  but  none  com- 
plaining. 

I  saw  at  Fredericksburg  a  number  of  our  woimded, 
left  behind  in  the  Battle  of  the  Wilderness,  but  brought 
in  by  a  detachment  sent  after  them.  Never  were  a  set  of 
men  more  rejoiced  than  were  these  poor  sufferers  on 
seeing  our  men  come  to  rescue  them.  They  had  been  left 
with  a  few  surgeons  and  attendants,  and  supplies  for  a 
number  of  da}'s,  but  some  roving  squad  of  rebel  cavalry 
who  came  in  shortly  after  our  departure,  helped  them- 
selves freely  to  sugar,  salt,  hard  tack  and  whatever  else 
they  wanted.  Had  our  poor  men  been  left  there  a 
day  or  two  longer  they  must  have  died  of  starva- 
tion. 

Some  time  after  the  arrival  of  the  squad  above  men- 
tioned, Hampton's  Legion  of  cavalry  arrived,  and  its 
commanding  officer  promptly  JDlaced  a  guard  over  the 
hospitals  and  declared  nothing  more  should  be  taken,  yet 
his  men  took  all  the  sugar  and  coffee  they  could  find  in 
the  haversacks  of  dead  or  wounded.  Dr.  Armstrong,  of 
the  Eleventh  Virginia  cavalry,  dressed  the  wounds  of 
our  men,  and  showed  them  great  kindness,  for  wliich 
act  of  humanity  his  name  deserves  honorable  mention. 

I  found  Fredericksburg  as  I  had  left  it — one  vast  hos- 
pital. But  during  the  week  of  my  absence  great  changes 
for  the  better  had  been  made.  Wounded  men  arriving 
covered  with  dust  and  blood,  weary  and  faint,  were 
placed  in  the  hands  of  the  nurses  in  the  wards  they 
were  to  occupy;  their. tattered  garments,  as  they  often 
are,  removed,  the  purifying  and  soothing  application  of 
a  warm  bath  made,  the  wound  is  examined  and  min- 
istered to  by  the  surgeon  in  attendance,  and,  arrayed  in 
clean  and  suitable  apparel,  the  patient  was  placed  gently 
on  a  hospital  couch  with  bedding  well  aired  and  clean. 
The  process  was  similar  in  the  ease  of  all  who  were 
brought  in.  There  is  no  crowding,  no  confusion.  Each 
ward  had  its  designated  num"ber  of  occupants,  its  number 
of  nurses — one  nurse  being  usually  assigned  to  ten  men, 
while  the  surgeons  had  from  eighty  to  a  hundred  patients 
assigned  as  the  complement  of  each.  This  arrangement 
secured  good  and  sufficient  attention  to  the  patients  in 
all  cases  where  those  having  charge  showed  ordinary  in- 
Mligence  and  fidelity. 

The  patients  appeared  cheerful  and  patriotically 
liajipy.  A  shot  in  the  arm,  or  leg,  or  side,  or  shoulder, 
had  prostrated  many  of  them.  Sometimes  a  bandaged 
brow  or  jaw  suggested  a  tale  which  told  itself,  and  occa- 
sionally a  woefully  attenuated  form  spoke  of  wasting  ill- 
ness. But  almost  every  occupant  of  the  long  rows  of  beds 
was  in  the  very  best  of  spirits,  cheerful  in  the  memory 
of  duty  done,  and  exultant  in  the  prospect  of  that  which 
is  to'be  consummated.  Wliat  was  particularly  noticeable 
in  these  soldiers  was  their  modesty  in  speaking  of  them- 
selves, their  generosity  in  mentioning  their  comrades. 
They  could  scarcely  be  brought  to  dwell  on  tlieir  own 
exploits  and  disasters,  and  reverted  witli  the  brave  fond- 
ness of  military  devotion  to  those  of  tlic  men  with  whom 
they  had  battled  side  by  side.   These  soldier?  of  the  Union 


are  as  enduring  on  the  sick  bed  as  they  are  valiant  in  the 
field.    They  do  not  whine  nor  grumble. 

General  Grant  having  decided  to  evacuate  Fredericks- 
burg, the  wounded  were  removed  to  Washington  in 
steamers.  .  .  .  The  scene  at  the  Washington  wharf 
was  a  painfully  interesting  one.  The  high  bluffs  com- 
manding a  view  of  the  landing  were  thronged  with 
women  and  children,  all  in  attitudes  of  expectation  and 
anxiety.  The  entrance  to  the  gaiig\\'ay  was  similarly 
beset.  The  gangway  itself  was  lined  with  groups  inquir- 
ing for  friends  or  relations,  or  administering  to  the 
wants  of  wounded  soldiers.  At  the  end  of  the  wharf  long 
tables  were  spread  with  such  refreshments  as  might  be 
required  by  the  suffering  men,  and  ladies  and  gentlemen 
in  the  service  of  the  Sanitary  Commission  busied  them- 
selves in  ministering  to  their  wants.  As  a  general  rule, 
the  wounded  bear  their  sufferings  with  almost  stoical 
firmness.  Hardly  a  groan  was  heard  as  they  were  borne 
along  the  wharf  on  stretchers  to  the  ambulances,  al- 
though the  nature  of  the  wounds  of  many  must  have  ren- 
dered the  least  movement  extremely  painful. 

Time  will  not  enable  me  to  describe  the  scores  of  hos- 
pitals in  and  around  Washington,  where  tens  of  thou- 
sands of  unflinching  heroes  have  received  and  are  re- 
ceiving the  nation's  choicest  care.  The  minister  of  the 
gospel,  the  surgeon,  the  philanthropist  and  the  devoted 
loyal  women  of  the  metropolis  vie  with  each  other  in  giv- 
ing their  time  to  these  wounded  soldiers.  Tlie  poor  fel- 
lows receive  tender  nursing,  watchful  guardianship  by 
day  and  by  night,  and  all  the  kindly  ministrations  that 
gratitude  and  affection  can  suggest. 

The  hospital  heroes,  suffering  as  tliey  do,  do  not  lead  a 
blanli,  complaining  life.  The  invalids  arranged  along 
the  extensive  vistas  of  the  wards,  sprinkle  with  number- 
less jokes  the  surface  of  serious  conversation.  Each,  in 
spirit  at  least,  "shoulders  his  crutch  and  shows  how  fields 
were  won."  Some  of  the  wounds  reported  as  slight  are 
fearful  enough  to  make  the  patient  wince  and  the  be- 
liolder  shudder.  The  budding  spring  is  too  green  and 
pleasant,  the  air  too  golden  and  balmy,  to  be  in  com- 
plete accordance  with  a  scene  like  this.  The  windows 
and  doors  are  wide  open,  and  the  gentle  breeze  streams 
through.  The  blue  of  the  sky  and  the  green  of  the  mea- 
dow are  mutually  harmonious  in  beauty,  and  it  is  this 
which  makes  us  feel  there  is  such  a  dissonance  between 
the  scene  without  and  that  within. 

As  to  the  hospital  fare,  concerning  which  complaints 
are  sometimes  made  through  the  papers,  perhaps  not 
always  without  reason,  the  wants  of  the  invalids  are  cer- 
tainly provided  for,  as  far  as  may  be,  in  a  wholesome  and 
substantial  way.  Luxuries  and  various  delicacies  are 
not  to  be  looked  for,  of  course. 

Plain  vegetables,  such  as  potatoes,  turnips,  cabbage 
and  onions,  are  furnished,  with  good  bread,  and,  if  ob- 
tainable, good  butter,  rice,  hominy,  milk,  tea  and  coffee, 
fresh  beef,  soups,  bacon,  with  eges,  chicken,  and  custard 
or  pudding  occasionally  for  extremely  delicate  palates. 
Many  hospitals,  indeed,  have  a  less  varied  bill  of  fare 
than  this,  particularly  at  certain  seasons  of  the  year, 
when  several  of  these  articles  are  scarce  and  to  be  pro- 
cured only  at  great  pains  and  cost.  But  most  well-man- 
aged hospitals  can  point  to  such  a  variety  as  evidence  of 
the  liberal  provision  made  by  the  government  for  those 
who  have  been  disabled  in  its  service.  In  addition  to 
this  the  ample  stores  of  those  grand  vohmtary  agencies, 
the  Sanitary  and  Christian  commissions,  are  freely 
opened  to  the  constant  applications  .made  by  the  hospi- 
tals in  behalf  of  their  inmatx?s.    These  commissions  fur- 
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nish  to  the  sick  a  great  variety  of  articles  wliich  tlie  gov- 
ernment does  not  furnish.  Jellies,  canned  fruits,  jams, 
domestic  wines,  cordials,  lemons,  may  serve  as  a  sample 
of  the  various  provision  flowing  to  stanch  the  soldier's 
wounds  and  soothe  his  sorrow,  from  the  inexhaustible 
fountain  of  sympathizing  hearts  at  home.  Warm  gar- 
ments to  cheer  him  in  winter,  light,  loose  garments  to 
promote  his  ease  and  comfort  in  summer,  reach  the  sol- 
dier to  gladden  him,  from  the  same  source.  Indeed,  this 
love  to  the  poor  soldier,  gushing  forth  still  buoyant, 
tireless,  irrepressible  in  these  grand  benefactions  from 
countless  home  circles  over  the  land,  forms  one  of  the 
sublimest  spectacles  of  the  day.  It  is  a  mighty  power, 
too,  in  this  struggle,  that  is  doing  more  at  this  moment 
to  strengthen  the  government  and  make  its  trying  work 
successful,  than  any  amount  of  brute  force  with  all 
"war's  dreadful  enginery"  to  back  it. 

While  I  have  endeavored  to  describe  to  you  the  mighty 
struggles  of  the  Wilderness  and  of  Spottsylvania  Court 
House,  I  have  also  desired  to  demonstrate  that  the 
wounded  soldier  is  well  cared  for.  Countless  home  cir- 
cles from  which  the  young,  and  noble,  and  tenderly- 
endeared  have  gone  forth  in  the  cause  of  an  imperiled 
country,  may  be  relieved  from  the  anguish  of  feeling 
that  their  loved  ones,  prostrated  by  bullet  or  disease,  are 
left  imregarded  or  without  proper  care  and  attention,  to 
bleed,  languish  and  die.  The  government  has  guarded 
with  anxious  vigilance  against  all  this.  Its  paternal  care 
has  taken,  all  over  the  land,  the  form  of  a  beautiful  sys- 
tem of  means  and  appliances  aiming  at  the  relief,  com- 
fort and  healing  of  the  maimed  and  war  bruised.  And 
the  soldier's  kin  and  friends  may  feel  and  know,  and 
take  comfort  as  they  do  so,  that  if  the  fate  of  war  should 
number  their  most  cherished  ones  among  the  hosts  whom 
sickness  seizes  or  bullets  pierce,  they  will  find  on  the  hos- 
pital couch  the  ministry  of  kind  and  skillful  hands  to 
soothe  and  mitigate  their  pangs,  and,  if  God  will,  win 
them  back  to  health. 

For  myself,  I  am  repaid  for  the  anxiety  and  often 
wretchedness  which  I  have  experienced  since  I  first  dis- 
covered and  introduced  the  anesthetic  qualities  of  sul- 
jihuric  ether,  by  the  consciousness  that  I  have  thus  been 
the  instrument  of  averting  pain  from  thousands  and 
thousands  of  maimed  and  lacerated  heroes,  who  have 
calmly  rested  in  a  state  of  anesthesia  while  undergoing 
surgical  operations,  which  would  otherwise  have  given 
them  intense  torture.  They  are  worthy  of  a  nation's 
gratitude — happy  am  I  to  have  alleviated  their  sufferings. 
For  the  dead  heroes  we  mourn — but  let  all  the  patriotic 
benevolence,  and  science,  and  philanthropy  of  the  renub- 
lie  be  brought  into  requisition  for  the  benefit  of  the 
wounded. 


THE  INTEACELLULAR  TOXIN   OF  BACILLUS 
PYOCYANEUS.* 

DONALD  R.  MacINTYRE. 

Assistant  in  the  Hygienic  Laboratory,  University  of  Michigan. 

ANN   ARBOK,    MICH. 

The  object  of  this  research  was  to  ascertain  whether 
or  not  Bacillus  pijocpaneus  contains  an  intracellular 
toxin.  Some  years  ago  Buchner  obtained  from  this  or- 
ganism a  large  quantity  of  a  pyogenetic  proteid.  He 
took  the  germ  substance  from  potato  cultures,  rubbed  it 
up  with  water  and  then  treated  it  with  about  fifty  vol- 

•  This  paper  and  the  two  which  foilow  are  from  a  series  of 
studies  of  bacteriai  ceils,  research  in  the  Hygienic  Laboratory  of 
the  University  of  IVIichigan.  1903. 


times  of  a  0.5  per  cent,  solution  of  caustic  potash.  This 
formed  in  the  cold  a  mucilaginous  mass,  which  dis- 
solved at  the  temperature  of  the  water  bath  and  after  be- 
ing heated  for  several  hours  was  filtered  and  acidified 
with  acetic  or  hydrochloric  acid.  The  acid  threw  down 
a  precipitate,  which  was  collected,  washed  with  water, 
and  was  injected  subcutaneously  into  animals.  It  was 
also  placed  in  sterilized  spindle-shaped  glass  tubes,  and 
introduced  under  aseptic  precautions  under  the  skin  of 
rabbits.  After  from  two  to  three  days  the  tubes  were 
removed  and  found  to  contain,  in  addition  to  some  of 
the  proteid,  several  cubic  millimeters  of  fibrinous  pus, 
which  proved  to  be  sterile. 

In  1889,  Charrin  and  Eoger,  working  with  Bacilltis 
pyocyaneus,  made  the  experiments  which  may  be  said 
to  be  the  starting  point  of  all  subsequent  work  on  ag- 
glutination. These  facts  made  it  desirable  to  ascertain 
whether  or  not  this  organism  contains  an  intracellular 
toxin. 

My  own  work  may  be  summarized  as  follows:  Pure 
cultures  were  grown  in  the  large  tanks  used  in  this  lab- 
oratory, and  after  fourteen  days,  the  germ  substance  was 
removed  from  the  agar,  precipitated  with  alcohol,  col- 
lected on  a  hard  filter  and  extracted  with  alcohol  and 
ether.  The  toxicity  of  the  germ  substance  for  guinea- 
pigs  is  shown  in  Table  1. 

TABLE  1. — The  Toxicity  of  the  rowuEBED  Geum  Substance  op 

Bacillus    Pyocyaneus   When    Injected    Intraperi- 

toneally    into    guinea-plgs. 

Proportion 
Protocol  Amount  In-  of  Toxin  to 

Number.      Weight,      jected,  ms.        Results.       Hours.        ISody  Weight. 
1  215  43.00  +  \2i  ,  j„    ,  „„„ 

(2  +  in  12  hours.) 

3  230  23.00  -I-  12  ( 

4  190  19.00  +  12  \ 

(2-f  in  12  hours.) 

5  290  It  50  -f  12 ; 

6  190  9.50  +  12  S 

(2+  in  12  hours.) 

28  195  4.86  -I-  12  J  1  to  40,000 

(2-f  in  12  hours. ) 

21  200  4  44  +  12  (  ,  ,„  ,.  „„ 

22  245  5,44  +  12!  1  to  4,j,000 

(2-f- in  12  hours.) 

7  250  5.00  -I-  -       121 

8  2.30  4.60  +  12!  ,  t„  -n  nnn 
n                    220                  4  40                     -I-                    12  I'  1  ♦"  ■'"•<'<"' 

18  210  4  20  -)-  12J 

(4  +  in  12  hours.) 

15  240  4.36  — 

16  230  4.18  — 

19  235  4.27  +  24  1  to  55,000 

20  240  4.36  — 

(1  -1-  in  24  hours;  3—.) 
2S  180  3  00  — 

24  215       3.54        — 

13  190       3.166        — 

14  '265       4.401        -f        at        1  to  60,000 

(1  -f- 24  liour.-i ;  3-.) 

25  210       3  23 

26  305       4.69        +  24  J 

11  210       3  23        —  -       1  to  65,000 

12  220       3.384        +  VI) 

(2  -I-  in  12  to  24  hours;  2  —.1 
315  4.20  —  I 


1  to  10,000 


1  to  20,000 


10 


260 


3.466 


(2-.) 


) 


1  to  75,000 


It  will  be  seen  from  Table  1  that  the  powdered  germ 
substance  of  Bacillus  pyocyaneus  is  surely  fatal  to 
guinea-pigs  when  injected  intraperitoneally  in  the  pro- 
portion of  1  part  to  50,000  parts  of  body  weight. 

When  injected  subcutaneously  in  guinea-pigs,  even  in 
as  large  a  quantity  as  1  part  of  the  toxin  to  10,000  of 
body  weight,  the  only  inconvenience  that  resulted  was  a 
slight  swelling  at  the  point  of  inoculation,  followed 
by  temporary  loss  of  weight.  Subcutaneous  injections 
did  not  give  immimity  to  subsequent  intraperitoneal 
treatments. 

These  results  show  that  the  toxin  is  not  destroyed, 
although  it  is  slightly  diminished  at^the  temperatures 
given  in  the  tables. 
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TABLE  2. — Toxicity  of  the  Gebm  Substance  op  Bacillus  Pro- 

CYANErS    INJKCTED    iNTBAI'EniTONEALLV    INTO    GUINEA- 

Pios  Afteb  Beinq  Heated. 

Proportion 
30  240  4.40  +  12  1   to  45,000 

Number.      Weight,     jected,  mg.     Results.      Hours,      to  body  weight. 

29  -  180  4.50  +  12  1   to  40,000 

30  240  4.40  +  12  1    to   45.000 

31  140  2.80  +  12  1   to  50,000 
(30  minutes  at  75  C.)      (3  +  In  12  hours.) 

32  .250  5.00  +  12  1  to  50,000 

33  230  4.60  +  12 

34  225  5.00  +  12  30    minutes 

35  245  6.10  +  12  at  100  C. 

(4  +  In  12  hours.) 

36  220  4.40  —  1   to  50,000 

41  100  3.80  +  12 

37  190  4.20  +  12  1   to  45,000 
40  230  5.11  +  12 

38  240  6.00  +  18  days.     1  to  40,000 

39  205  5.12  +  12 

130  minutes  at  110  C.)      (5  +  In  12  hours  to  18  days,  1  — .) 

44  245  4.9  +  18  1   to  50,000 

45  250  5.00       *       — 

47  235  5.22  +  18                1    to  45,000 

43  225  5.00  +  18 

42  200  5.00  +  16  days       1  to  40,000 
4G  220  5.50  +  12 

(30  minutes  at  120  C.)      (5  +  In  12  hours  to  16  days,  1  — .) 

The  intracellular  toxin  can  not  be  extracted,  at  least 
not  in  appreciable  quantity,  by  physiologic  salt  solution ; 
100  mg.  of  the  germ  substance  was  suspended  in  30  c.c. 
of  physiologic  salt  solution,  placed  in  a  sealed  tube,  and 
vigorouoiy  agitated  in  a  mechanical  shaker  for  twelve 
hours,  at  the  end  of  which  time  the  emulsion  was  filtered 
through  heavy  Swedish  filter  paper,  and  the  filtrate 
found  to  be  without  toxic  effect.  This  is  found  to  be 
true,  whether  the  germ  substance  was  freshly  taken  from 
agar  cultures  or  had  been  previously  extracted  with  al- 
cohol and  ether. 

When  the  germ  substance  was  extracted  with  1  per 
cent,  of  sulphuric  acid  and  this  extract  treated  with  ab- 
solute alcohol,  a  precipitate  was  obtained.  This  precipi- 
tate, after  having  been  washed  until  the  washings  were 
free  from  acid,  dried  and  injected  into  animals,  proved 
to  be  toxic,  but  much  less  so  than  the  original  germ 
substance. 

While  no  appreciable  amount  of  toxin  could  be  ob- 
tained from  the  cell  substance,  a  hemolytic  body  was 
extracted  with  physiologic  salt  solution ;  100  mg.  of  the 
germ  substance  which  had  been  hardened  by  the  action 
of  alcohol  and  ether,  was  suspended  in  50  c.c.  of  physio- 
logic salt  solution  and  agitated  for  twelve  hours,  after 
which  it  was  filtered  through  heavy  Swedish  paper.  To 
three  tubes  containing  each  10  c.c.  of  a  5  per  cent,  so- 
lution of  defibrinated  blood,  the  following  quantities  of 
physiologic  salt  solution  extract  of  the  germ  substance 
were  added : 

Tube  1  received  10  c.c.  of  the  extract. 
Tube  2  received  1  c.c.  of  the  extract. 
Tube  3  received     0.1  c.c.  of  the  extract. 

These  tubes  were  placed  in  the  incubator  for  twenty- 
four  hours,  at  the  end  of  which  time  complete  hemolysis 
had  occurred  in  Tube  1.  In  Tube  2,  about  ono-third  of 
the  blood  had  been  dissolved,  while  in  Tube  3  the 
hemolytic  action  was  found  to  be  very  slight. 

The  hemolytic  substance  was  also  extracted  from  the 
unhardened  fresh  germ.  Some  of  this  germ  substance 
was  shaken  with  physiologic  salt  solution  for  twelve 
hours  and  then  passed  through  a  Berkcfeld  filter;  13  c.c 
of  this  filtrate  was  found  to  completely  dissolve  all  the 
blood  corpuscles  in  10  c.c.  of  a  5  per  cent,  blood  solu- 
tion in  twenty-four  hours  at  incubator  temperature. 

My  conclusions  may  be  stated  as  follows: 

1.  Bacillus  pyocyaneus  does  contain  an  intracellular 
toxin. 

2.  This  toxin  can  not  be  ex-tracted  from  the  cell  by 
physiologic  salt  solution.  It  is  in  part  extracted  by  di- 
lute sulphuric  acid. 


3.  Heat  to  120  C.  in  the  autoclave  continued  for 
thirty  minutes  only  slightly  diminishes  the  toxicity  of 
the  cell  substance. 

4.  The  cell  substance  of  Bacillus  pyocyaneus  contains 
a  hemolysin,  which  may  be  extracted  from  the  cell, 
either  in  the  fresh  state  or  after  treatment  with  alcohol 
and  ether  by  physiologic  salt  solution. 

5.  The  minimum  lethal  dose  of  the  cellular  toxin  is 
for  guinea-pigs  when  given  intraperitoneally  about  1 
part  of  the  cell  substance  to  50,000  parts  of  body  weight. 

6.  When  injected  subcutaneously  iu  guinea-pigs  in 
the  proportion  of  1  part  of  the  cell  substance  to  10,000 
parts  of  body  weight  or  less  no  permanent  ill  effect 
results. 

7.  Subcutaneous  injections  do  not  give  immunity  to 
subsequent  intraperitoneal  injections. 


THE  EFFECT  OF  PUTEEFACTIVE  BODIES  ON 

THE  CHEMICAL  TESTS  FOR  MORPHIX.* 

M.  W.  CLIFT. 

ANN    ARBOB.    MICH. 

In  at  least  three  important  trials  for  murder,  the  pos- 
sibility of  putrefactive  products  being  mistaken  for 
morphin  has  arisen.  The  first  of  these  was  the  Sonzogna 
trial  at  Cremona,  Italy,  in  which  it  is  probable  that  the 
experts  confounded  a  putrefactive  body  with  morphin. 
This  substance  was  extracted  from  either  alkaline  or  acid 
solutions  with  ether,  but  could  not  be  removed  with 
amylic  alcohol.  It  reduced  iodic  acid,  but  in  its  other  re- 
actions, also  in  its  physiologic  properties,  it  bore  no 
close  resemblance  to  morpliin.  In  the  Buchanan  case 
ia  New  York  every  test  for  morphin  was  duplicated  with 
putrefactive  products,  so  that  the  distinguished  chem- 
ists present  were  not  able  to  tell  which  of  the  two  por- 
tions contained  the  alkaloid.  In  the  case  of  Dr.  Urbino 
de  Freitas  of  Oporto,  Portugal,  who  was  accused  of 
attempting  the  wholesale  murder  of  his  wife's  family 
by  the  administration  of  morphin,  the  toxicologists  who 
investigated  the  case  relied  for  the  detection  of  this 
allfaloid  on  the  color  reactions  applied  to  residues  ob- 
tained by  following  Dragendorff's  method.  The  chemists 
reported  not  only  morphin,  but  narcein  and  probably 
delphinin.  The  defense  questioned  the  reliability  of  tlie 
tests  used,  and  many  of  the  most  prominent  toxicolo- 
gists of  Europe  became  more  or  less  involved  in  the 
controversy. 

These  cases  are  enough  to  illustrate  the  desirability 
of  further  investigation  along  this  line.  Many  methods 
have  been  suggested  for  the  extraction  of  morphin  in 
medicolegal  cases,  without  confounding  it  with  any 
putrefactive  body.  The  best  of  these  methods  is  that 
advanced  by  Kippenberger,  who  holds  that  the  alkaloidal 
tannatcs  arc  soluble  in  glycerin,  while  the  putrefactive 
bodies  likely  to  interfere  with  the  tests  for  morphin  are 
insoluble  in  this  agent.  A  careful  reading  of  Kippen- 
berger's  paper  shows  that  this  statement  does  not  rest 
on  any  extensive  experiments.  The  method  of  work 
in  the  investigation  herewith  reported  may  be  de- 
scribed as  follows:  Six  liter,  flasks-  were  cleaned, 
rinsed  with  distilled  water,  and  in  each  of  these 
there  was  placed  500  gm.  of  chopped  beef  liver  and  1.000 
c.c.  of  distilled  water.  These  flasks  were  then  placed 
in  the  autoclave  and  sterilized  at  120  C.  for  forty-five 
minutes.  After  having  been  heated,  the  flasks  were 
allowed  to  stand  at  room  temperature  for  twenty-four 

•  See  note  to  previous  paper. 
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hours,  when  their  sterility  was  proven  by  inoculating 
tubes  of  beef  tea  with  material  from  each  flask.  After 
this  these  iiasks  were  treated  as  follows: 
•  No.  1  was  inoculated  with  Bacillus  pyocyaneus;  No. 
3  was  treated  with  100-  mg.  of  morphin  and  then  inoc- 
ulated with  Bacillus  pyocyaneus;  No.  3  was  treated  with 
200  mg.  of  morphin  and  then  inoculated  with  Bacillus 
pyocyaneus;  No.  4  was  inoculated  with  Bacillus 
coli  communis;  No.  5  was  inoculated  with  Bacillus  coli 
communis  and  treated  with  100  mg.  of  morphin;  No.  6 
was  treated  with  200  mg.  of  morphin  and  inoculated 
with  Bacillus  coli  communis. 

All  of  these  flasks  were  then  placed  in  the  incubator 
at  37  C,  where  thej'  were  kept  for  two  weeks.  At  the 
expiration  of  this  time  they  were  all  autoclaved  at  120 
C.  for  forty-five  minutes.  A  2  per  cent,  solution  of 
tannic  acid  in  glycerin  was  poured  into  each  flask  in  an 
amount  equal  to  the  mass  therein  contained.  The  flasks 
were  then  placed  in  an  incubator  and  kept  for  forty-eight 
hours  at  40  C.  Then  the  flasks  were  removed  from  the 
incubator,  the  contents  strained  through  muslin,  and 
the  filtrate  heated  on  a  water  bath  at  60  C.  for  one-half 
hour  in  order  to  bring  down  the  coagulable  proteids. 
After  filtration  through  paper  the  filtrates  were  shaken 
with  twice  their  volumes  of  petroleum,  ether.  After  sep- 
aration of  the  ether  the  material  was  heated  in  order  to 
drive  off  traces  of  the  solvent,  and  then  rendered  slightly 
alkaline  with  sodium  hydrate  and  shaken  with  chloro- 
form. The  chloroform  extract  from  each  flask  promptly 
reduced  iodic  acid  and  potassium  permanganate.  Like 
results  were  obtained  with  amylic  alcohol  extracts  from 
an  alkaline  mixture.  None  of  these  residues  gave  either 
the  ferric  chlorid  or  the  Froehde  test  for  morphin  in  a 
satisfactory  manner.  Great  difficulty  was  experienced  in 
obtaining  clean  pure  residues.  This  was  true  with  both 
the  chloroform  and  amylic  alcohol  extracts,  and  it  was 
foimd  to  be  necessary  to  repeatedly  take  up  the  residues 
with  water  slightly  acidulated  with  acetic  acid,  and 
again  render  alkaline  and  shake  with  the  solvent. 
Crystalline  residues  were  finally  obtained  from  only  two 
flasks,  one  of  which  contained  morphin,  while  the  other 
did  not.  The  crystals  in  both  of  these  cases  seemed 
identical  microscopically  with  those  obtained  from  an 
alkaline  solution  of  morphin  shaken  with  chloroform, 
and  the  chloroform  extract  evaporated.  The  crystalline 
residue  was  so  small  in  amount  that  the  possibility  of 
determining  the  melting  point  was  excluded. 

It  must  be  evident  from  these  results  that  a  satisfac- 
tory method  of  extracting  morphin  in  medicolegal  exam- 
inations is  not  furnished  by  Kippenberger. 


THE  EXTRACTION  OF  A  TOXIN  FROM  LIVEK 
CELLS. 

A  PRELIMINARY   REPORT.* 
V.  C.  VAUGHAN,  M.D.,  LL.D.,  J.  F.  MUNSOX.  A.B.. 

AND 

FRANIi  R.  SPENCER,  M.D. 

ANN   ABBOK,   MICH. 

The  liver  of  an  ox,  just  after  the  animal  had  been 
slaughtered,  was  obtained  and  passed  through  a  sausage 
machine,  finely  dividing  the  structure  and  removing  a 
considerable  portion  of  the  connective  tissue.  This 
finely  divided  material  was  stirred  up  with  five  times  its 
volume  of  1  per  cent,  sulphuric  acid,  and  the  raixture 
was  heated  for  three  hours  and  thirty  minutes  in  the 

•  See  note  to  paper  of  Dr.  Maclntyre. 


water  bath  at  a  temperature  of  81  C.  Then  it  was 
heated  for  three  hours  longer  over  the  direct  flame  at 
100  C.  and  filtered.  The  filtrate  proved  to  be  a  clear, 
light  amber-colored  fluid,  which  was  added  drop  by  drop 
to  three  volumes  of  95  per  cent,  alcohol,  with  constant 
stirring.  The  precipitate  which  formed  was  collected 
on  a  hard  filter,  washed  with  alcohol,  and  then  dissolved 
in  a,  -minimum  amount  of  water.  This  solution  was 
again  precipitated  by  adding  it  drop  by  drop  to  three 
times  its  volume  of  95  per  cent,  alcohol.  This  precipitate 
was  washed  with  alcohol  and  ether,  then  redissolved  io 
distilled  water.  This  process  was  repeated  until  the 
aqueous  solution  failed  to  give  a  test  for  sulphuric  acid 
with  dimethylamidoazobenzol.  The  substance  thus  ob- 
tained was  dried  in  vacuo  and  ground,  first  ia  a  por- 
celain and  then  in  an  agate  mortar. 

The  cleavage  product  thus  obtained,  when  dissolved  in 
water  and  injected  intraperitoneally  into  guinea-pigs  and 
rabbits,  kills  the  animal  when  the  proportion  is  1  part 
of  the  extract  to  500  parts  of  body  weight.  When  used 
in  smaller  quantities  there  is  more  or  less  marked  emaci- 
ation, depending  on  the  quantity  injected,  from  which 
the  animal  recovers  very  slowly.  So  far  we  have  not 
been  able  to  secure  any  marked  degree  of  immimity  by 
beginning  with  small  doses  and  gradually  increasing 
the  quantity. 

After  acute  poisoning  with  the  quantity  above  men- 
tioned, postmortem  examination  shows  the  liver  of  the 
dead  animal  to  be  deeply  congested.  The  spleen  is  soft 
and  mottled,  with  dark  and  pale  red  spots.  The  kidneys 
show  no  gross  changes,  but  the  adrenals  are  markedly 
congested.  The  gastric  and  mesenteric  vessels  are, greatly 
dilated,  and  there  are  frequently  found  small  hem- 
orrhagic areas  under  the  peritoneum.  We  are  now  en- 
gaged in  studying  the  effects  of  very  small  doses  fre- 
quently repeated  on  the  structure  of  the  liver  and  other 
organs. 


A  METHOD  OF  MICEOSCOPIC  OBSERVATION 

BY  MEANS  OF  LATERAL  ILLPMINATION. 

D.  J.  DAVIS,  M.D. 

CHICAGO. 

(From  the  Pathological  Laboratory  of  Rush  Medical  College.) 

INTRODUCTION. 

Last  year  two  German  physicists,  Siedentopf  and 
Zsigmondy,  published  an  article^  in  which  they  described 
an  apparatus  for  the  observation  of  ultramicroscopic 
particles.  The  object  which  they  selected  for  examina- 
tion consisted  of  a  piece  of  glass  through  which  was 
diffused  imiformly  particles  of  metallic  gold  in  a  very 
fine  state  of  division.  By  means  of  a  powerful  light — 
either  the  sun  or  an  electric  arc — passed  through  a  com- 
plicated system  of  condensers,  a  very  small  but  exceed- 
ingly intense  focus  of  illumination  was  obtained.  The 
piece  of  glass  containing  the  gold  was  placed  in  this  focus 
so  that  the  light  entered  the  glass  from  the  side.  It  was 
then  observed  with  an  ordinary  microscope  from  above. 
By  this  arrangement  none  of  the  light  entered  the  mi- 
croscope directly.  To  the  naked  eye,  or  with  the  ordi- 
nary microscope,  the  glass  appeared  perfectly  homogen- 
eous. But  by  this  special  illumiaation  the  iadividual 
particles  of  gold  so  reflected  and  refracted  the  light  that 
they  could  be  observed  as  distinct  luminous  points.  This 
being  the  only  light  that  entered  the  microscope,  the  par- 
ticles appeared  as  bright  points  agai,nst  a  dark  back- 
ground. 

1.   Annalen  der  Physlk.,  1903,  x,  1. 
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Three  conditions  are  necessary  for  seeing  particles: 
First,  they  must  not  be  beyond  the  limits  of  visibility  of 
the  apparatus;  second,  they  must  not  be  too  near  to- 
gether, about  0.25  micron  being  the  necessary  distance 
in  order  to  distinguish  them  from  one  another;  third, 
they  must  have  an  index  of  refraction  different  from 
that  of  the  surrounding  media. 

Siedentopf  and  Zsigmondy  were  able  to  calculate  the 
size  of  the  particles  observed.  Knowing  the  amount  of 
gold  in  the  glass,  and  then  counting  the  number  of  par- 
ticles seen  under  the  microscope  in  a  definite  volume  of 
the  glass,  the  size  of  the  particles  could  readily  be  cal- 
culated. They  found  that  they  could  see  particles  as 
small  as  0.005  micron  and  even  smaller.  This  is  within 
the  limits  of  the  size  of  molecules,  as  calculated  by  Van 
der  Waals  and  others.  Since  the  limit  of  observation 
had  been  placed  by  Helmholtz  at  about  0.2  micron,  a 
tremendous  stride  was  taken  in  reducing  the  limits  of 
visibility.  These  authors  also  made  observations  on  col- 
loidal solutions.  Mouton-  later  suggested  the  applica- 
tion of  this  method  to  bacteriologic  problems. 

Since  then  Eaehlman'  has  been  continuing  the  work. 
He  has  reported  observations  on  colloids,  sugars,  glyco- 
gen, dyes,  etc.,  in  which  in  high  dilutions  numerous 
small  particles  with  characteristic  movements  may  be 
observed.  Also  he  has  been  able  to  see  organisms  witli 
progressive  motion  in  filtered  putrefying  liquids. 

Jlouton  and  Cotton,*  following  the  work  of  Sieden- 
topf and  Zsigmondy,  suggested  a  modification  of  the 
method  described  above.  This  consisted  in  passing  a 
concentrated  pencil  of  light,  emanating  from  a  Nernst 
lamp,  through  a  suitable  piece  of  glass  in  such  a  way 
that  the  light  is  totally  reflected  from  the  upper  surface 
of  the  glass  or  the  upper  surface  of  a  cover-slip  placed 
on  it.  When  such  a  piece  of  glass  is  placed  under  the 
microscope  no  light  will  pass  directly  into  the  tube  of 
the  instrument,  and  any  particles  in  the  glass  or  between 
the  glass  and  cover-slip  will  become  illuminated  and 
can  be  directly  observed.  They  very  briefly  reported  a 
few  preliminary  observations  m~ade  at  that  time. 

Last  fall,  at  the  suggestion  of  Professor  Hektoen,  I 
attempted  to  set  up  an  apparatus  following  the  funda- 
mental idea  suggested  by  Mouton  and  Cotton. 

DESCRIPTION  OF  APPARATUS. 

The  source  of  light  used  is  a  Nemst  lamp.  This  is  a 
non-vacuum  electric  lamp,  which  can  be  screwed  into  an 
ordinary  incandescent  light  socket.  The  current  passes 
through  a  short  filament  composed  largely  of  metallic 
o.xids,  such  as  magnesium,  zirconium,  cesium,  and 
which  consequently  emits  a  very  intense  white  light 
when  raised  to  the  proper  temperature.  The  glass  globe 
of  the  lamp  is  covered  with  lampblack  on  the  inside,  ex- 
cept a  small  round  area  about  0.5  cm.  in  diameter  at  its 
vertex.  This  black  is  used  to  prevent  all  reflection  of 
light  from  the  inside  of  the  globe.  In  this  manner  we 
have  a  pencil  of  rays  passing  through  the  clear  area  at 
the  vertex  of  the  globe  and  coming  from  a  small  but  in- 
tense source  of  light.  This  pencil  is  now  passed  through 
a  condenser.  For  this  purpose  a  low-power  objective  is 
very  suitable  and  convenient.  I  have  used  one  the  focal 
distance  of  which  is  about  l.cm. 

The  essential  part  of  the  apparatus  consists  of  a  tri- 
angular glass  prism  properly  supported  and  so  placed  be- 
neath the  objective  of  a  microscope  that  its  upper  sur- 
face is  horizontal.    The  light  coming  from  the  condenser 

2.  Bull,  de  rinstltut  Pasteur,  190.3.  I,  Q-. 

3.  MilDcbencr  med.   Wocb.,  No.  48,  1003,  also  No.  2,  1904. 

4.  Comptes  Rendus  dc  I'Acad.  des   Sciences,   No.   20,   1903. 


is  directed  from  below  obliquely  upward  and  enter.-^ 
the  prism  at  right  angles  to  one  of  its  lateral  surfaces. 
It  passes  to  the  upper  surface  of  the  prism  and  is  there 
totally  reflected  and  passes  out  through  the  other  side 
of  the  prism.  A  clear  conception  of  this  arrangement 
is  easily  obtained  by  reference  to  the  diagram  (Fig.  1). 
In  order  that  total  reflection  shall  occur  at  the  upper 
surface  of  the  prism,  it  is  necessary  that  the  angle  x 
made  by  the  incident  ray  and  the  perpendicular  drawn 
to  the  surface  at  the  same  point,  be  of  a  certain  magni- 
tude. Otherwise  the  rays  will  simply  be  refracted  at  the 
upper  surface.  For  glass  and  air  the  magnitude  of  this 
angle,  known  as  the  critical  angle,  is  about  41  degrees. 
If  it  is  greater  than  this  total  reflection  occurs;  if  less, 
the  rays  pass  through  the  upper  surface  and  are  simply 
refracted.  Therefore,  for  our  purpose,  the  angle  x  must 
always  be  greater  than  41  degrees.  This  is  very  impor- 
tant, for  if  there  is  not  total  reflection  some  of  the  light 
directly  enters  the  microscope.  Now  it  is  also  neces- 
sary that  the  light  should  enter  the  surface  be  at  right 
angles,  or  approximately  so,  for  otherwise  there  will  be 
troublesome  refraction  here.  It  can  be  seen,  therefore, 
that  the  magnitude  of  the  angle  6  of  the  prism  is  very 


Fig.   1.— a.  b,  c.  prism;   d,  condenser;   L,  Nernst   lamp. 

important,  since  it  is  always  equal  to  angle  x,  as  can  be 
readily  shown  geometrically,  provided  the  ray  of  light 
enters  the  surface  be  at  right  angles.  It  therefore  fol- 
lows that  if  angle  b  is  less  than  41  degrees  total  reflec- 
tion will  not  occur. 

At  first  I  used  a  right-angled  isosceles  prism,  angle  b 
being  in  this  case  45  degrees.  This  was  found  unsatis- 
factory, because  the  converging  rays  on  the  lower  side 
of  the  pencil  of  light  were  not  all  reflected,  some  passing 
through  the  surface  and  into  the  microscope  above.  I 
have,  therefore,  resorted  to  the  use  of  an  equilateral  tri- 
angular prism,  each  angle  being  60  degrees.  This  ful- 
fills the  necessary  conditions. 

For  the  examination  of  any  fluid  a  drop  or  two  is 
placed  directly  on  the  prism  and  a  cover-slip  applied. 
Or  the  fluid  can  be  mounted  with  a  cover-slip  on  a  glass 
slide  in  the  ordinary  way,  and  the  slide  placed  on  the 
prism  and  separated  from  it  by  cedar  oil  or  any  sub- 
stance with  about  the  same  index  of  refraction  as  the 
glass.  The  former  method  is  much  more  convenient. 
Under  these  conditions  the  light  passes  through  the 
fluid  to  the  upper  surface  of  the  cover-slip  and  is  then 
totally  reflected.  Any  particles  in  the  fluid  in  the  path 
of  the  light  will  be  made  visible  by  the  light  which  they 
reflect  and  refract,  enlarged  also  bv  diffraction.     Also 
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the  phenomenon  of  irradiation  operates  here  to  cause  the 
luminous  particles  to  appear  larger  than  they  really  are. 
It  is  only  this  light,  therefore,  which  enters  the  micro- 
scope, and  it  can  be  readily  seen  why  it  is  so  necessary 
to  exclude  all  other  light.  We  see  in  the  field  of  the 
microscope  the  particles  as  bright  points  of  light  against 
a  dark  background;  hence  the  appearance  which  has 
been  likened  to  the  stars  in  the  heavens. 

Attention  should  be  called  to  the  fact  that  it  is  nec- 
essary to  have  the  prism  surface  and  the  surfaces  of  the 
cover-glass  as  nearly  perfect  as  possible.  Unfortunately 
a  perfect  surface  can  not  be  obtained.  Every  defect  in 
the  glass  surfaces  or  in  the  glass  itself,  however  slight, 
scatters  the  light,  and,  therefore,  interferes  with  the 
observations.  With  the  best  cover-slips  carefully  cleaned 
and  the  surface  of  the  prism  polished,  this  difficulty  is 
reduced  to  a  minimum  and  is  not  serious. 

SOME   PRELIMINARY   OBSERVATIONS. 

I  have  made  a  number  of  preliminary  observations  on 
different  substances  largely  to  obtain  some  idea  of  the 
possibilities  of  the  apparatiis  and  also  to  become  famil- 
iar with  the  appearances  of  various  fluids  and  particles 
in  order  to  be  better  able  to  interpret  them  when  seen 
under  various  conditions.  I  have  gone  through  exactly 
the  same  experience  a  novice  goes  through  when  first 
learning  to  use  an  ordinary  microscope.  It  is  necessary 
first  to  become  familiar  with  the  appearance  of  ordinary 
air  bubbles,  slight  defects  in  the  cover-glass  and  debris 
of  different  kinds,  cells,  etc.  However,  with  a  little 
experience,  it  is  remarkable  how  easily  such  objects  may 
be  differentiated,  considering  the  fact  that  they  are  only 
seen  by  lateral  illumination. 

Metallic  colloidal  solutions  afford  an  interesting  study. 
It  is  ordinarily  stated  that  the  particles  suspended  in 
these  solutions  are  too  small  to  be  observed  with  the 
highest  power  of  the  microscope.  Ehrenhaff^says  that  such 
particles  are  about  0.5  micron  in  diameter.  I  have  used 
solutions  of  platinum  and  silver  made  according  to  the 
method  of  Bredig  by  forcing  the  metal  from  the  cathode 
by  means  of  a  powerful  electric  spark  under  double  dis- 
tilled water.  Such  solutions  when  examined  in  the  liglit 
show  numerous  bright  particles,  all  undergoing  a  rapid 
vibratory  motion.  They  are  by  no  means  all  of  the 
same  size,  varying  from  particles  large  enough  to  be  seen 
with  a  one-twelfth  oil  immersion  to  particles  so  fine  that 
they  can  be  just  observed  as  the  faintest  points  of  light. 
Colloidal  silver  particles  in  the  solution  which  I  have  ex- 
amined are,  on  the  whole,  larger  than  platinum  particles 
and  slightly  more  active.  The  silver  particles  also  vary 
in  color.  Three  distinct  tints  are  seen — red,  white  and 
green.  I  have  examined  three  different  platinum  solu- 
tions and  I  have  found  the  different  solutions  to  vary 
somewhat  in  the  size  of  the  particles.  This  may  depend 
on  the  strength  of  the  current  used  in  making  the  solu- 
tions, though  I  have  made  no  observations  to  test  this. 

Many  of  the  particles  are  held  back  by  filtering 
through  a  porcelain  filter.  The  particles  are  then  less 
numerous,  and,  on  the  whole,  are  finer.  Colloidal  solu- 
tionis of  arsenic  sulphid  are  also  very  interesting.  I  pre- 
pared solutions  of  the  a,  /?  and  y  sulphids  as  described  by 
Picton  and  Linder."  The  particles  in  the  a  and  ^  solu- 
tions could  be  seen,  but  not  those  of  the  y  solution.  On 
accoimt  of  the  greenish-yellow  color  of  the  particLs  and 
their  vibratory  motion  a  field  of  exquisite  beaut}-  is  pre- 
sented to  the  eye. 

5.  Zeitschrift  fiii-  physik.  Chem..  Oct.  31.  1903. 

6.  Trans.   Chem.   Soc.  London,   1S92  and  1S95. 


Of  great  interest  is  the  study  of  animal  fluids,  such 
as  serum,  exudates,  milk,  cerebrospinal  fluid,  etc. 

Perfectly  clear  blood  serum  which  has  been  centrifu- 
gated  shows  an  immense  number  of  particles.  They 
vary  in  size  and  have  a  rapid  vibratory  motion.  Differ- 
ences in  the  number  and  general  appearance  of  the  par- 
ticles have  been  observed  in  sera  obtained  from  different 
sources.  The  significance  of  such  variations  is  entirely 
undetermined ;  they  are  certainly  very  suggestive. 

After  filtering  serum  through  a  porcelain  filter  the 
number  of  particles  is  very  considerably  diminished. 
On  heating  serum  to  about  56  C.  for  a  few  hours,  a  no- 
ticeable increase  in  the  number  of  the  particles  occurs. 
They  also  appear  slightly  larger.  This  may  be  interpre- 
ted as  a  process  of  coagulation  slowly  occurring  under 
these  conditions.  At  room  temperature  also  the  serum 
changes  in  much  the  same  way  as  at  56  C,  but  very 
much  slower,  the  serum  at  56  C.  changing  as  much 
in  a  few  hours  as  that  at  room  temperature  in  several 
days.  Serum  kept  in  the  ice  box  for  two  days  showed 
no  changes.  These  observations  must  be  made  with  the 
serum  much  diluted  with  salt  solution. 

Exudates  such  as  pericardial  and  ascites  fluid,  etc., 
vary  very  much  in  their  appearance  according  to  their 
nature.  They  show  numerous  particles — often  large 
flakes  of  albumin  and  cells  of  various  kinds.  I  have 
made  only  a  few  observations  on  such  fluids. 

ORGANISMS. 

Micro-organisms  furnish  the  most  attractive  field  of 
any  yet  suggested  for  study  by  the  method.  Bacteria 
are  seen  as 'bright  points  of  light  and  present  an  interest- 
ing sight  as  they  tumble  about  in  the  fluid  or  appear  in 
rapid  motion.  The  method  suggests  itself  at  once  as  a 
favorable  one  for  observing  and  determining  motility  of 
organisms.  A  few  observations  on  typhoid  bacilli  have 
been  made.  They  appear  in  rapid  motion  as  bright 
points  of  light  traversing  the  field  in  all  directions,  and 
often  remind  one  of  a  display  of  fireworks. 

The  method  can  be  applied  also  for  observing  the  de- 
crease in  motility  and  the  clumping  of  organisms  in 
agglutinative  tests,  and  I  believe  that  it  is  superior  to 
the  ordinary  methods  used  in  determining  the  motility 
of  bacteria. 

Where  the  flagella  are  numerous,  as  in  typhoid  bacilli, 
they,  on  account  of  their  rapid  motion,  appear  as  an 
indefinite  flurry  about  the  body  of  the  organism.  1 
have  not  succeeded  in  getting  a  clear  picture  of  the 
flagella  of  the  organisms  when  at  rest. 

In  considering  the  application  of  this  method  to  the 
study  of  organisms,  one  naturally  thinks  at  once  of  the 
possibilities  of  observing  the  ultramicroscopic  organ- 
isms for  the  existence  of  which  very  strong  evidence 
has  accumulated.  One  serious  difiiculty  in  this  direction 
is  to  differentiate  an  organism  from  other  particles 
which  are  usually  present.  If  it  is  motile  then  the  diffi- 
culty disappears  at  once.  Here  an  excellent  field  opens 
up  for  the  study  of  a  number  of  diseases,  the  virus  of 
which  is  known  to  pass  through  porcelain  filters.  For 
those  organisms  which  are  not  motile  the  problem  is  not 
so  easy.  For  example,  the  peripneumonia  organism  is 
Just  at  the  limit  of  visibility  for  the  highest  power  of 
our  best  microscopes.  It  grows  well  in  beef-scrum  bouil- 
lon, as  shown  by  the  gradual  clouding  of  the  medium 
after  a  few  days.  A  culture  of  this  organism  was  ob- 
tained from  the  Pasteur  Institute  of  Pa^is  and  the  organ- 
isms studied  in  growing  culture.  Thfre  was  a  gradual 
increase  in  the  number  of  particles  from  day  to  dav.  and 
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undoubtedly  most  of  these  were  the  peripneumonia  or- 
ganisms. But  some  of  the  particles  I  am  sure  wore  not 
organisms,  for  they  were  too  large  and  varied  too  much 
in  s:ze.  These  particles  unquestionably  were  formed  as 
a  result  of  changes  occurring  in  the  medium  due  to  the 
growth  of  the  microbe.  The  organisms,  not  being  mo- 
tile, can  not  be  distinguished  clearly  from  other  parti- 
cles which  may  be  present.  However,  uniformity  in  the 
size  of  the  particles  and  distinctness  in  their  appear- 
ance speak  in  favor  of  their  being  organisms  rather 
than  particles  of  proteid-  or  other  material.  In  dealing, 
then,  with  these  extremely  small  organisms,  the  obser- 
vations must  be  controlled  most  carefully. 

Sections  of  tissue  are  not  suited  for  the  application  of 
this  method.  In  teased  specimens,  however,  one  can 
observe  striation  in  muscle  and  the  course  of  fibers  in 
brain  tissue.  I  could  observe  nerve  fibers  ramifying  be- 
tween cells,  and  in  several  instances  I  was  able  to  see 
clearly  the  axis  cylinder  coming  from  the  nerve  cell 
and  to  trace  it  for  some  distance.  The  method  may  be  of 
some  value  in  studying  the  branching  of  the  nerve  fibers. 

POSSIBILITIES   AND  LIMITATIONS. 

The  possibilities  and  limitations  of  the  apparatus  de- 
scribed here  can  only  be  determined  by  a  large  number 
of  observations.  New  methods  usually  fail  to  meet  all 
our  predictions,  yet  they  often  become  of  service  in 
some  manner  entirely  unforeseen  at  first.  The  progress 
of  science  depends  very  largely  on  the  development  of 
new  methods  of  technic,  and  consequently  all  such  meth- 
ods should  be  most  thoroughly  investigated  before  being 
discarded. 

There  is  undoubtedly  a  large  field  for  the  application 
of  this  method  in  studying  the  structure  of  that  im- 
portant class  of  substances  known  as  colloids,  both  or- 
ganic and  inorganic.  This  will  include  such  substances 
as  toxins,  antitoxins,  ferments  and  the  like.  The  work 
already  done  by  Raehlman  is  extremely  suggestive,  and 
indicates  a  most  important  field  for  further  study. 

Emphasis  must  be  placed  on  the  fact  that  the  value 
of  the  method  is  by  no  means  limited  to  (he  study  of 
ultramicroscopic  particles.  One  of  its  greatest  "uses 
will  be  to  observe  particles  or  objects,  not  too  small  to 
be  seen  by  our  ordinary  microscopes,  but  which,  owing 
to  their  slight  refractive  properties,  can  not  now  be  seen 
by  our  present  methods.  Because  of  the  property  of  this 
method  of  bringing  out  slight  differences  of  refraction,  I 
am  inclined  to  believe  it  will  replace,  for  many  purposes, 
at  least,  the  hanging-drop.  That  we  can  see  objects  not 
seen  in  the  hanging-drop  is  illustrated  nicely  by  the  fact 
that  red  blood  corpuscles  in  dilute  acetic  acid  can  not 
be  seen  either  in  hanging-drop  or  under  a  cover-slip 
when  unstained,  but  under  lateral  illumination  the 
stroma  of  the  corpuscles  is  rendered  plainly  visible. 
Now  it  may  be  well  that  there  exist  important  bodies 
whose  refractive  powers  are  too  slight  to  enable  them 
to  be  seen  in  hanging-drop,  and  which  can  not  be  stained 
by  our  pre.=ent  methods.  In  such  cases  this  method  of 
observation  will  be  of  positive  value. 

Since  the  method  is  applicable  only  to  particles  or 
small  bodies  in  suspension,  it  apparently  can  bo  of  no 
service  in  determining  structure  of  tissues.  The  form 
of  larger  objects  may  be  observed,  but  since  the  method 
does  not  magnify,  the  form  of  the  smaller  particles  can 
not  be  determined. 

In  respect  to  the  simplicity  of  the  apparatus  and  to 
ease  of  examination  of  any  fluid,  this  new  method  sur- 
passes even  the  familiar  hanging-drop. 


Finally,  I  would  call  attention  also  to  the  fact  that 
the  few  observations  reported  here  were  made  with  an 
imperfect  apparatus. 

A  much  more  perfect  illuminating  system  is  desired, 
so  as  to  obtain  a  smaller  and  more  intense  focus  of  light. 
This  applies  particularly  to  the  study  of  ultramicroscopic 
particles,  for  it  is  generally  true  that  the  stronger  the 
iiight  the  smaller  are  the  particles  which  may  be  seen. 

I  wish  here  to  express  my  thanks  to  Dr.  Hektoen  for 
suggestions. 


THE  DANGERS  OF  POTASSIC  CHLORATE. 
PAUL   B.VRTHOLOW,  A.B.,  M.D. 


PniLADELPHIA. 


Every  obscure  subject  in  medical  literature  should  be 
reviewedfrom  time  to  timeon  principles  broader  and  more 
general  than  can  usually  be  employed  in  text-books  or 
special  articles;  and  particularly  when  such  obscurity  is 
caused  by  a  want  of  precision  of  language,  by  errors  in 
the  use  of  terms — faulty  or  loose  terminology — and, 
what  is  more  serious,  by  a  failure  to  distinguish  be- 
tween two  objects,  which,  though  alike,  are  chemically 
and  physiologically  speaking,  separate  agencies. 

For  instance,  a  frequent  and  widespread  source  of 
error — and  consequently  of  danger — arises  from  a  con- 
fusion in  the  nomenclature.     That  is  to  say,  potassic 
chlorate  has  been  confounded,  both  in  medical  writings 
and  in  prescriptions,  with  potassic  chlorid  (KCL).  Sec- 
ondly, by  a  false  analog}',  the  chlorate  has  been  thought 
to  have  properties  and  effects  identical  with  the  chlorid, 
and  not  to  be  any  stronger.    For  the  belief  that  potassic 
chlorate  and  potassic  chlorid  are  interchangeable,  or  at 
least   as  alike  as  twins,   it  is  customary   among  some 
writers  to  blame  the  pharmacopeias.     Our  own,  as  it 
will  be  seen,  is  not  liable  to  this  criticism;  but  the  Ger- 
man offends  heavily.    Thus  a  high  authority^  says:  "In 
the  pharmocopeia  by  the  term  potassic  chlorate  is  un- 
derstood potassic  chlorid  (KCL),  while  chemists  apply 
the  former  name  solely  to  the  chlorate."    A  similar  re- 
mark   is   made    by    Eobert.^      On   the    inelegance    of 
this  ambiguous  use  of  scientific  terms,  Virchow^  com- 
ments with  severity.     In  spite  of  these  strictures  from 
such  good  authority,  it  is  possible  to  find  in  medical 
literature,  numerous  instances  where  the  term  "chlorid" 
is  used  where  the  "chlorate"  is  meant ;  and,  sometimes 
in  the  course  of  the  same  paper  both  terms  are  em- 
ployed so  loosely  that  it  is  frequently  difiicult  to  tell 
from  the  context  which  is  to  be  understood.''    Finally, 
not  only  must  the  chlorid  and  chlorate  be  clearly  sep- 
arated, but  both  also   must  be  carefully  distinguished 
from  the  "hypochlorites"  (KCLO,  CaCL02),  often  im- 
properly called  "ehlorids,"  and  in  this  false  character 
responsible  for  some  cases  of  poisoning." 

Into  the  error  of  confusing  terms  a  writer  in  the 
Therapeiitische  Monatsheftc^  falls,  while  pointing  out 
another  blunder.  Speaking  of  the  danger  of  mixing  po- 
tassic chlorate  with  organic  or  combustible  substances, 
he  cites  as  an  instance  of  the  non-observance  of  this  rule 
the  formula  of  a  French  surgeon  where  potassic  chlorate 
is  prescribed  in  conjunction  with  saccharin.  The  result 
was  a  violent  detonation.'     This  mistake,  absurd  as  it 

1.  Das  Chlorsaure  Kali.  J.  von  Mering,  BerliD,  1885,  p.  1. 

2.  Pharmakotheraple,  vol.  1,  p.  55. 

3.  Barbarlsmen  In  der  mcd.   Sprache. 

4.  Podoopaew  :   Archlv   f.   path.   Anat..   vol.   x-vxlll,   p.  ,")10. 

5.  Diet,  de  ThC-r..  vol.  11,  p.  1. 

6.  1894. 

7.  Rev.  de  Th§r.  mcd.  Chlr.,  1894.  p.  241. 
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may  seem,  is  natural  enough.  So,  too,  an  examination 
of  the  literature  will  show  that  forgetMness  of  the  ex- 
plosive power  of  potassic  chlorate  has  been  surpassed  by 
a  belief  in  the  harmlessness  of  the  salt.  As  long  ago  as 
1830,  there  was  a  well-established  opinion  of  this  kind, 
;in  opinion  based  on  experiments  as  ably  conceived  and 
carried  out  as  most  of  the  later  ones.  Thus,  in  that 
year,  we  find  the  matter  lucidly  and  with  great  practical 
definiteness  set  forth  by  Professor  Tully.  He  repeat- 
edly gave,  by  way  of  trial,  not  only  to  his  students 
but  to  himself,  an  ounce  of  potassic  chlorate  at  a  dose. 
No  ill  effects  beyond  slowing  of  the  pulse  and  moderate 
intoxication  were  seen.  It  is  a  noteworthy  evidence  of 
the  accuracy  of  Tully's  experiments*  that  he  first  satis- 
fied himself  by  preliminary  tests  that  he  was  using  true 
potassic  chlorate  and  not  some  colorable  substitute.  In 
this  respect,  as  well  as  in  other  ways,  his  investigations 
compare  favorably  with  those  carried  on  in  the  labor- 
atories of  Europe. 

Subsequently,  Isambert"  declared  himself  in  support 
of  the  belief  in  the  harmlessness  of  potassic  chlorate. 
He  took  it  in  doses  of  20  grams,  and  observes  that  it 
is  "d'une  innocuite  singuliere."  Again,  Chaussier  af- 
firms that  it  may  be  taken  without  solicitude  (inopine- 
ment).  Another  reports  the  case  of  a  man  who  inad-- 
vertently  took  9  drams  without  bad  results.  Such  cases 
were  common  at  one  time — a  fact  remarked  by  Jacobi, 
who  was  one  of  the  first  to  point  out  the  danger.  It 
was  customary  to  give  potassic  chlorate  in  large  amounts. 
It  was  known  not  to  be  very  soluble,  and  for  this  reason 
as  well  as  for  its  postulated  safety,  it  was  often  admin- 
istered in  saturated  solutions."  Even  at  the  present 
day  there  are  to  be  found  some  who  maintain  that  the 
danger  is  almost  a  negligible  quantity. ^^  The  case  of 
Dr.  Fountain,  so  well  known,  is  an  instance  not  so  much 
of  individual  rashness  as  of  the  singular  variability  of 
the  action  of  potassic  chlorate.  It  will  be  remembered 
that  he  died  from  the  effects  of  taking  an  ounce,  a 
quantity  as  we  have  seen,  that  was  frequently  taJ\en 
without  harm.  This  case,  together  with  one  reported  in 
Germany  in  1878,  were  thought  the  only  two  recorded." 

As  an  explanation  of  that  variable  quantity — the 
toxic  power  of  a  salt — it  has  hitherto  been  found  useful 
to  employ  the  term  "idiosyncrasy."  In  a  negative  way, 
this  hypothesis  has  been  of  use  in  enabling  us  to  de- 
scribe a  latency  of  poisonous  power  in  a  chemical  body — 
a  latency  exploding  into  virulence  under  given  circum- 
stances. Latterly  this  idea  has  expanded  into  the  no- 
tion of  the  pharmacod3Tiamics  of  a  salt,  namely,  the 
power  it  possesses  as  an  entity,  that  is,  before  its  mole- 
cular structure  has  been  changed.  These  pharmaco- 
dynamic effects,  according  to  Gruetzner,  are  proportion- 
ate— not  to  the  absolute  weight  of  a  salt,  but  to  its 
molecular  weight."  It  is,  therefore,  instructive  to  note 
that  potassic  chlorate  acts  in  a  state  of  almost  complete 
molecular  integrity,  as  it  passes  practically  unchanged 
through  the  body ;  and,  judging  from  the  way  in  wliieh 
it  develops  a  toxic  strength,  it  seems  likely  that  its 
molecule  is  endowed  with  an  uncommon  potentiality, 
for  its  pharmacodynamic  effects  are  often  irresistibly 
sudden  and  fatal.  This  sudden  explosiveness  of  poison- 
ous power  is  to  be  clearly  seen  in  the  cases  where  the 
salt  has  been  mejely  used  as  a  gargle  and  has  caused 

8.  Boston  Mefl.  and  Surg.  Jour..  1832. 

9.  ThSse  de   Paris,   p.  14. 

10.  Kuster  :  Deutsche  Zeit.  f.  prak.  Med..  1877.  No.  33. 

11.  Berlin.  Islin.  Woch..  1897. 

12.  Deutsche  med.  Woch..  1893,  52  ;  .\rcliiv  f.  exp.  I'ath  .  ."4. 
p.  314. 


death.  On  this  postulate  of  its  latent  danger  it  is  pos- 
sible to  rest  a  good  case  against  potassic  chlorate;  and 
on  this  basis  of  fact  it  is  possible  to  reason  out  the  tan- 
gle of  results  protocoled  in  the  "casuistik"  of  the  ex- 
perimental pathology. 

In  this  field  a  wide  divergence  of  opinion  reigns. 
Laborde,  for  example,  denies  that  intravenous  injections 
of  potassic  chlorate,  even  in  large  amounts,  have  any 
effects  worth  mentioning.  Stokvis  holds  that  it  is  of 
no  greater  power  than  common  salt,  and  that  it  in  no 
way  alters  the  blood  elements.  This  proposition  is  true 
of  the  action  of  solutions,  both  isotonic  and  hyperiso- 
tonic.^^  This  view  is  opposed  alike  to  common  sense 
and  to  a  conclusive  clinical  experience."  Yet  it  seems 
to  be  a  fairly  well-established  opinion  among  laboratory 
exiDcrts.  Thus  Eiess  and  Bokai'°  were  unable  to  find 
the  absorption  bands  of  methemoglobin  in  the  spectro- 
scopic analysis  of  the  blood  of  animals  poisoned  by  po- 
tassic chlorate;  nor  was  there  any  ocular  proof  of  blood 
changes,  such  as  chocolate  discoloration,  etc.  On  the- 
other  hand,  in  cases  of  poisoning  in  the  human  subject, 
the  "strife"  of  both  methemoglobin  and  hematin  have 
been  spectroscopically  demonstrated,  and  what  is  more, 
during  life.^"  In  fact,  no  one  of  any  practical  experi- 
ence can  doubt  that  potassic  chlorate  may  profoundly 
alter  the  composition  of  the  blood.  What  an  abundant 
clinical  experience  now  shows  is,  that  this  alteration  of 
the  blood  may  take  place  suddenly,  and  after  compara- 
tively small  doses.  In  several  instances  a  small  dose, 
when  taken  on  an  empty  stomach,  has  caused  death.  It 
shows  its  utmost  power  under  these  conditions,  viz., 
where  there  is  no  mechanical  interposing  agency  (such 
as  food,  aqueous  contents  of  the  stomach)  between  the 
salt  and  the  avenues  into  the  blood.  It  is  under  these 
conditions,  as  any  valid  observation  will  show,  that  po- 
tassic chlorate  may  display  a  treacherous  power. 

Importance  of  the  Tongue  in  Diagnosis.— The  old  notion  that 
the  condition  of  the  stomach  lining  was  reflected  in  the  mucosa 
of  the  tongue  has  been  long  exploded  and  even  the  debris  have 
been  scattered  to  the  winds  by  a  communication  in  the  Gazette 
des  Bop.  of  Sept.  17,  1903,  in  which  Mathieu  and  Roux  discourse 
on  the  diagnostic  value  of  the  state  of  the  tongue  in  affections 
of  the  digestive  tract.  They  establish  that  the  mucous  mem- 
brane of  the  tongue  is  a  false  mucosa.  It  is  not  formed  from 
the  inner  layer,  but  from  the  outer  layer  of  the  blastoderm. 
In  structure  it  resembles  the  skin.  The  "coated  tongue"  is 
not  due  to  an  actual  coating,  but  is,  in  effect,  a  grass  plot  Of 
long  and  thick  filiform  papillie,  and  the  white  color  is  due  to  a 
superficial  desquamative  dermitis.  This  dermitis  arises  and 
subsides  under  the  influence  of  external  and  internal  intoxica- 
tions, like  any  cutaneous  affection,  with  the  important  differ- 
ence that  the  tongue  is  much  more  intensely  sensitive  than 
the  skin,  owing  to  its  wealth  of  nerves  and  vessels.  This  lin- 
gual dermitis  is,  therefore,  an  extremely  early  and  important 
sign  of  internal  derangement,  and  thus  the  tongue  retains  all 
its  old  diagnostic  value.  The  only  difference  is  tnat  the  knowl- 
edge that  this  dermitis  may  persist  after  the  cause  has  sub- 
sided should  suggest  that  we  must  not  wait  for  the  tongue  to 
clear  before  instituting  nourishing  feeding. 


13.  Bull.    gen.    de   ThSr..    1874,   p.    247;    Stokvis:    Archiv   f.   exp. 
Path.   u.   Pharmak.,  vol.  xxi,   p.  169. 

14.  Marchand  :  Ibid.,  xxii,  p.  201  :  Virchow's  Archiv,  Ixxvii.  455. 

15.  Centralbl.   f.    Physiol..   1887.  pp.   215   anji  243. 
IG.  Jacob:   Berl.   klin.  Woch.,  1898. 
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CERTAIN  PILOSES   OF  THE  IiULK   PROBLEM. 

There  are  few  problems  in  medicine  to-day  which, 
from  the  point  of  view  of  the  practicing  physician, 
approach  in  importance  the  milk  problem.  The  tend- 
ency of  modern  medicine  is  toward  prevention  of 
disease  ratlier  than  cure.  This  does  not  mean  that  the 
treatment  of  disease  is  considered  less  important  to-day 
than  formerly,  but  rather  that,  through  the  application 
of  the  revolutionizing  discoveries  made  in  relation  to 
infectious  diseases,  it  has  become  possible  to  directly 
attack  the  disease  from  the  standpoint  of  etiolog}',  an 
attack  seldom  possible  before,  for  causative  factors  were 
so  little  known. 

Milk,  being  an  excellent  food  both  for  man  and  bac- 
teria, furnishes  a  most  striking  source  of  danger,  be- 
cause of  the  possibility  of  its  being  contaminated  with 
pathogenic  germs;  and  since  it  is  so  universally  used, 
and  especially  because  it  is  so  indispensable  to  the 
young  susceptible  infant,  it  becomes  plain  at  once  that 
we  have  here  an  excellent  problem  for  the  application  of 
the  principles  of  preventive  medicine.  The  frightful 
infant  mortality  in  our  large  cities  during  the  summer 
months,  due  in  a  large  measure  to  unwholesome  and  con- 
taminated milk,  is  sufficient  to  stimulate  our  best  efforts 
to  remedy  this  evil.  Education  of  the  people  and  of  the 
dairymen  can  do  much.  A  rigid  system  of  inspection 
properly  conducted  might  accomplish  a  great  deal.  But 
with  our  ever-increasing  centers  of  population  requiring 
milk  to  be  transported  long  distances,  often  passing 
through  several  hands,  the  problem  of  a  pure  milk  sup- 
ply becomes  one  of  extreme  difficulty,  especially  when 
operated  on  a  purely  commercial  basis.  Right  here 
we  may  take  this  opportunity  to  congratulate  the  Chicago 
Milk  Commission,  which  last  summer  carried  on  with 
such  evident  success  the  pure  milk  campaign  in  the 
heart  of  a  large  city,  and  we  earnestly  hope  that  the 
same  work  will  be  continued  and  extended  durin^  the 
coming  season  in  this  and  other  cities. 

But  there  are  other  aspects  of  the  milk  problem 
which,  perhaps,  are  not  so  familiar,  and  wliich  should 
be  more  generally  known,  especially  among  physicians. 
It  is  a  deplorable  fact  that  the  percentage  of  mothers 
who  nurse  their  babies  is  decreasing  as  civilization  ad- 
vances— certainly  not  a  very  clear  index  of  progress. 
C.  von  Bunge,  in  a  recent  article,  states  that  this  fact  is 
supported  by  numerous  reliable  statistics.  Ho  asserts 
that  this  inability  on  the  part  of  mothers  to  nurse  their 


children  is  a  mark  of  degeneration,  and  is  hereditary. 
The  physician  at  once  is  presented  with  the  difficult 
task  of  finding  a  substitute  for  mother's  milk.  In  so 
doing  he  should  know  first  of  all  that  a  perfect  substi- 
tute can  not  be  obtained.  The  first  difficulty  which 
usually  arises  is  that  of  obtaining  fresh,  clean  cow's 
milk,  free  from  contamination  with  harmful  bacteria 
and  their  products.  The  pasteurization  of  milk  has 
done  much  in  obviating  this  difficulty,  but  the  pas- 
teurized product  is  not  always  easily  obtained. 

Next  is  the  difficult  problem  of  so  altering  the  per- 
centages of  proteids,  sugar,  fats,  salts,  etc.,  in  the  cow's 
milk  as  to  make  it  conform  as  nearly  as  possible  to  the 
composition  of  human  milk  during  the  different  periods 
of  lactation.  Fortunately  the  solution  of  this  difficulty 
has  largely  been  overcome,  and  for  this  we  are  indebted 
principally  to  American  medicine,  chiefly  through  the 
work  of  Eotch,  Holt,  Gordon  and  others. 

But  there  is  still  another  difficulty  which  is  not  so 
easy  to  master.  It  has  long  been  known  that  the  pro- 
teids of  cow's  milk  are  not  exactly  the  same,  especially 
in  their  physical  properties,  as  those  of  human  milk. 
This  is  clearly  shown  by  the  appearance  of  the  curd 
formed  in  coVs  milk  and  human  milk.  Also  the  fact 
that  the  proteids  can  be  thrown  down  by  specific  pre- 
cipitins which  have  no  effect  on  milk  of  animals  of 
another  species,  indicates  a  difference  in  the  properties 
of  the  nitrogenous  constituents.  It  has  recently  been 
sho\vn,  too,  that  there  are  certain  specific  enzymes  or 
ferments  in  milk  which  differ  according  to  the  animal 
from  which  the  milk  is  obtained.  These  ferments  un- 
doubtedly have  an  important  action  on  the  subsequent 
digestive  processes  in  the  intestinal  tract  of  the  child. 
JoUes'  found,  for  example,  that  human  milk  would  split 
up  five  or  six  times  as  much  hydrogen  peroxid  in  a  given 
time  as  cow's  milk,  this  action  being  due  to  the  presence 
of  a  ferment.  He  also  found  differences  in  the  beliavior 
of  woman's  and  cow's  milk  toward  tincture  of  guaiac. 

Welch,  in  his  Huxley  lecture,  called  attention  to  the 
function  of  mother's  milk  in  transferring  proper  anti- 
bodies to  the  child.  These  bodies  are  absorbed  by  the 
stomach  of  the  child  in  an  active  state,  and  hence  we 
have  an  explanation  of  the  greater  resisting  power  of 
the  breast-fed  infant  to  infections,  while  the  bottle-fed 
infant  is  much  more  susceptible.  Ehrlich  also  has 
found  that  suckling  animals  can  be  protected  from  a 
specific  disease  if  fed  on  milk  from  an  animal  which 
has  been  rendered  immune. 

Such  facts  as  these  furnish  a  scientific  basis  for  the 
problem  of  infant  feeding.  They  fully  explain  the  fact 
already  known  that  bottle-fed  infants  are  at  a  great 
disadvantage  in  resisting  disease,  and  they  also  explain 
the  difficulty  of  furnishing  a  perfect  substitute  for  hu- 
man milk,  and  they  emphasize  the  dictum:  Feed  the 
babies,  so  far  as  is  in  any  way  possible,  on  mother's 
milk. 

1.   Jour,  de  l'li.v>.  lI  uj  1  aili  ;;en.,  No.  1,  1904.        ' 
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THE  LESIONS  OF  URElVnA. 

Cellular  activity  underlies  all  function,  so  that  de- 
rangement of  the  latter  necessarily  implies  alteration  in 
structure.  This  alteration  may  be  molecular,  and  thus 
not  permanent  or  demonstrable,  but  it  may  be  of  anv 
degree  to  the  point  of  organic  disease  obvious  to  the 
naked  eye.  In  the  group  of  disorders  designated  fimc- 
tional,  it  is  certain  that  changes  occur  which  escape  de- 
tection only  because  of  the  inadequacy  of  our  best  means 
of  investigation,  but  even  this  group  has  gradually  been 
reduced  in  number  by  the  discovery  of  lesions  with  the 
aid  of  more  refined  modern  methods.  Thus  some  cases 
of  epilepsy  are  obtrusively  dependent  on  organic  or 
structural  alterations,  and  the  view  is  gaining  ground 
that  other  cases  are  due  to  changes  of  only  a  less  coarse 
nature.  It  has  been  shown  further  that  many  toxic 
jjrocesses  are  attended  with  cellular  changes,  which,  it 
may  be  conceived,  if  long  continued  or  profound,  may 
result  in  structural  degeneration.  In  fact,  demonstra- 
tion of  this  character  has  been  made. 

Of  the  disorders  of  the  class  under  consideration,  none 
is  perhaps  more  interesting  than  uremia,  and  none  af- 
fords a  better  field  for  histologic  study.  The  sj'mptoms 
to  which  this  toxic  process  may  give  rise  are  in  part  gen- 
eral and  in  part  local.  The  former  include,  especially, 
loss  of  consciousness  and  convulsions,  the  latter  palsy, 
aphasia  and  headache.  The  diagnosis  is  extremely  diffi- 
cult. After  death,  the  only  macroscopic  alteration  in 
the  nervous  system  consists  in  edema  of  the  brain  and 
its  membranes.  Lately,  a  condition  of  chromatolysis  of 
cells  in  the  central  nervous  system  has  been  found. 

An  interesting  and  important  contribution  to  this 
subject  is  made  by  Dr.  T.  H.  Weisenburg,^  who  reports 
two  cases  of  uremic  hemiplegia  attended  with  altera- 
tions in  the  nerve-cells  of  the  brain  and  spinal  cord, 
associated  ia  one  with  recent  primary  degeneration  of 
the  central  motor  tract.  The  one  case  occurred  in  a 
woman,  71  years  old,  who  was  attacked  with  left  hemi- 
plegia, resulting  in  death  after  fourteen  days.  On  post- 
mortem examination  a  condition  of  chronic  diffuse 
nephritis  was  found,  without  gross  lesion  of  the  brain  or 
cord.  On  histologic  study,  however,  advanced  chroma- 
tolysis was  demonstrable,  especially  in  the  Betz  cells  of 
the  paracentral  lobule,  more  distinct  on  the  side  oppo- 
site the  paralysis.  The  cells  of  the  anterior  horns  of 
the  spinal  cord,  the  medulla  oblongata  and  the  cerebel- 
lum also  were  altered,  though  in  lesser  degree.  There 
was  present  further  slight  though  unmistakable  degen- 
eration of  the  fibers  of  one  motor  tract,  from  the  lumbar 
cord  to  the  internal  capsule,  evidently  of  recent  origin. 
The  degeneration  was  most  marked  in  the  left  crossed 
pyramidal  tract  in  the  cervical  region,  and  it  became 
less  intense  in  the  medulla  oblongata  and  the  cerebral 
peduncle,  while  only  traces  of  it  could  be  detected  in 
the  internal  capsule. 

1.  Proceedings  of  the  Pathological  Society  of  PhilacUiiihia.  F.-b 
ruary,  1904,  p.  62. 


The  second  case  occurred  in  a  woman,  77  years  aid, 
also  with  left  hemiplegia,  terminating  fatally  in  the 
course  of  four-  days.  After  death  chronic  diffuse  nephri- 
tis was  found,  without  gi'oss  change  in  brain  or  cord, 
although  histologically  degenerative  changes  were  dem- 
onstrable in  the  nerve-cells,  without,  however,  any  alter- 
ation in  the  motor  tract. 

The  evidence  furnished  by  this  report,  and  by  others 
of  like  character  in  the  literature,  both  clinical  and  ex- 
perimental, render  it  certain  that  the  uremic  poison  is 
capable  of  causing  destructive  changes  in  the  cells  of 
the  central  nervous  system,  especially  the  motor  cells, 
and  that  degeneration  of  the  motor  tracts  may  follow  as 
a  result.  It  is  further  reasonable  to  conclude  that  what 
is  true  of  uremia  is  probably  equally  true  of  other  toxic 
processes. 


ANTITOXINS  IN  PURE 'FORM. 

During  the  last  few  years  our  knowledge  concerning 
the  nature  and  working  of  antitoxic  serums  has  advanced 
so  rapidly  that  it  is  only  with  difiiculty  that  one  can 
keep  up  with  the  new  facts  that  are  coming  to  light  on 
all  sides.  Ehrlich's  side-chain  theory  has  furnished 
us  with  a  good  working  hypothesis  on  which  to  advance, 
and  with  its  aid  we  can  form  a  clear  mental  picture  of 
the  mechanism  of  the  production  of  antibodies.  We 
know  also  through  Ehrlich's  teaching  that  the  neutral- 
ization of  toxin  by  antitoxin  is  a  chemical  reaction,  and 
efforts  are  being  made  to  show  that  this  reaction  follows 
the  same  laws  that  are  known  to  govern  the  simpler  and 
better  imderstood  chemical  phenomena.  The  nature  of 
some  bacterial  toxins  has  also  been  studied  in  great  de- 
tail, and  attempts  have  been  made  to  make  an  equally 
close  study  of  the  antitoxic  bodies  foimd  in  the  various 
antitoxic  serums.  The  great  difficulty  here  has  been  to 
free  the  antibodies  of  the  serum-albumin  and  serum- 
globulin  with  which  they  are  so  intimately  mixed. 

Pick,  however,  has  made  great  advances  toward  get- 
ting the  antibodies  in  pure  form  by  making  use  of  Hof- 
meister's  method  of  fractional  salting  out  of  proteids. 
According  to  this  method,  the  serum-globulin  is  divided 
into  (1)  fibrinoglobulin,  which  is  precipitated  by  a 
small  percentage  of  ammonium  sulphate;  (3)  euglobu- 
lin,  which  is  precipitated  by  adding  one  part  of  a  sat- 
urated solution  of  ammonium  sulphate  to  two  parts  of 
serum;  and  (3)  pseudoglobulin.  which  is  precipitated 
only  by  half  saturating  the  serum  with  ammonium  sul- 
phate, the  albumin  still  remaining  in  solution.  Pick 
found  now  that  the  fibrinoglobulin  and  the  albumin 
possess  no  antitoxic  properties,  while  either  the  euglob- 
ulin  or  the  pseudoglobulin  contains  all  the  antitoxin. 
Which  one  of  these  two  globulins  contains  the  antitoxin 
depends  on  the  kind  of  animal  from  which  the  serum 
is  taken,  whether  a  horse  or  a  goat,  and  on  the  kind  of 
toxin  used  in  the  process  of  immunization,  whether 
from  diphtheria,  tetanus  or  cholera  cultures.  He  found, 
for  instance,  that  the  diphtheria  and  tetanus  antitoxins 
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ia  'horse's  iiiiinuno  stiiiin  are  precipitated  w.th  the 
pseudoglobulin.  while  these  same  antitoxins  in  goat's 
immune  serum  are  precipitated  with  the  euglobulin. 
This  is  very  interesting,  because  it  points  to  the  proba- 
bility of  there  being  a  fundamental  did'erence  between 
the  several  antitoxins,  although  they  seem  to  act  alike 
when  injected  into  an  infected  animal.  The  specific 
agglutinins  in  typhoid  and  cholera  immune  horse's 
serums  may  also  be  precipitated  with  ammonium  sul- 
phate, and  the  interesting  fact  has  come  to  light  that 
the  cholera  agglutinin  goes  down  with  the  euglobulin, 
while  the  typhoid  agglutinin  comes  down  only  with  the 
pseudoglobulin.  In  the  goat's  and  rabbit's  immune 
serums  both  of  the  agglutinins  are  contained  in  the 
euglobulin.  The  precipitin  in  typhoid  immune  horse's 
serum  is  contained  in  the  euglobulin,  thus  differing 
from  the  agglutinin  for  the  same  organism.  Rodhain 
made  a  study  of  antistreptococcus  serum  from  a  horse, 
and  found  that  both  the  antitoxin  and  the  agglutinin 
are  precipitated  with  the  euglobulin,  thus  differing  from 
the  diphtheria  and  tetanus  antitoxins,  which,  in  horse's 
serum,  are  found  in  the  pseudoglobulin. 

Although  the  antibodies  have  been  freed  from  a  large 
portion  of  the  proteids,  it  can  not  be  said  that  they 
are  identical  with  the  globulins  with  which  they  are 
precipitated.  In  fact,  there  is  evidence  to  show  that 
they  are  not  globulins,  but  as  yet  no  satisfactory  scheme 
has  been  published  for  getting  them  in  pure  form,  al- 
though Proscher  states  that  he  has  succeeded  in  freeing 
them  from  all  proteids.  By  means  of  this  fractional 
salting-out  method,  the  antitoxin  can  be  prepared  in  a 
much  more  concentrated  form,  and  the  inert  substances 
which  have  no  therapeutic  value  need  not  be  thrown 
into  the  patient's  system,  which  is  already  overloaded 
with  work. 


THE  PAN.UlA  CANAL  COMMISSION  AND  MEDIC.\L 
SERVICE  AT  THE  ISTHMUS. 

A  recent  news  item  announces  that  the  Panama  Canal 
Commission  has  sailed  for  the  isthmus  on  a  tour  of  in- 
spe'ction.  Accompanying  the  commission  were  Drs. 
William  C.  Gorgas  and  Louis  LaGarde  of  the  United 
States  Army  and  Dr.  Koss  of  the  Navy,  who,  it  is  unoffi- 
cially announced,  are  to  have  supervision  of  the  sanitary 
ai'rangements  on  the  isthmus. 

The  circumstance,  in  all  its  aspects,  is  one  of  decided 
interest  to  the  medical  profession  of  America.  In  the 
first  place,  the  commission,  made  up  of  a  soldier,  a 
sailor,  four  engineers  (designated  by  law)  and  a  rail- 
road man — all  of  them,  however,  eminent  in  their  re- 
spective callings — had  evidently  no  sooner  accepted  their 
instructions  from  the  President  than  they  found  them- 
selves confronted  by  the  sanitary  problem,  the  funda- 
mental difficulty  underlying  the  whole  enterprise.  As  a 
matter  of  fact,  the  President  himself,  who  had  pre- 
viously received  over  fourteen  hundred  telegrams  and  a 
large  number  of  letters  on  the  subject  from  physicians 


all  over  the  United  States,  went  quite  as  far  as  he  could 
in  telling  the  commissioners  that  they  must  have  first 
regard  for  the  health  problems,  going  so  far  even 
as  to  intimate  that  that  department  would  better  be 
placed  in  the  hands  of  one  man  specially  fitted  to  meet 
its  responsibilities.  That  the  commissioners  have  or  have 
not  acted  on  this  very  wise  advice  can  not  be  determined 
from  any  intimation  that  has  so  far  been  vouchsafed  to 
the  public.  It  is  evident,  however,  that,  confronted  with 
responsibilities  that  they  knew  they  were  technically 
unqualified  to  meet,  they  had  no  sooner  taken  their  last 
sip  of  coffee  at  the  White  House  luncheon,  by  which  they 
were  inducted  into  office,  than  they  sent  up  a  Mace- 
donian cry  for  Colonel  Gorgas — the  very  man  whom  the 
medical  profession  had  been  urging  for  appointment  on 
the  commission.  This  was  a  hopeful  beginning.  The 
addition  of  Drs.  LaGarde  and  Ross  to  the  medical 
advisory  bureau — for,  in  the  nature  of  things,  it  will 
not  be  permitted  to  be  more  than  advisory — will  even 
strengthen  the  extemporized  medical  corps,  unless  in 
violation  of  correct  principles  of  organization  it  is 
thereby  made  a  hydra-headed  monster. 

The  more  plausible  inference — for  as  yet  we  are  per- 
mitted only  to  infer — is,  however,  that  Colonel  Gorgas 
is  to  consider  the  land  sanitation.  Dr.  Ross  that  relat- 
ing to  sea  transportation,  while  Dr.  LaGarde  is  to  study 
the  question  from  the  more  strictly  military  view  point. 
This  seems  very  natural,  and  doubtless  will  do  very 
well  if  several  questions  that  can  hardly  be  called  sub- 
sidiary are  properly  solved.  Thus  if,  in  the  organiza- 
tion of  the  sanitary  forces,  these  three  apparently  co- 
ordinate branches  are  made  really  to  co-ordinate,  the 
circumstance  must  be  considered  fortunate;  if,  on  the 
other  hand,  each  is  made  independently  autonomous,  no 
prophetic  vision  is  required  to  foresee  disaster.  But  the 
question  naturally  arises,  where  is  to  be  the  co-ordinat- 
ing center?  This,  under  the  law,  can  exist  nowhere 
else  than  in  the  commission  itself.  Thus  we  find  this 
very  respectable  body  of  laj'men,  in  spite  of  any  regula- 
tions that  they  may  frame,  called  on  to  sit  in  final  judg- 
ment on  questions  foreign  alike  to  their  schooling  and 
their  experience.  If  they  attempt  to  shift  the  respon- 
sibility by  regulations  they  are  still  responsible  for  the 
regulations,  to  the  general  provisions  of  which  all  prac- 
tical details  must  be  made  to  conform. 

It  follows,  as  a  consequence,  that  the  medical  pro- 
fession, while  placed  in  a  position  of  primary  accounta- 
bility for  results  in  the  most  conspicuous  enterprise  of 
the  century,  if  not,  indeed,  of  the  centuries,  is,  neverthe- 
less, without  representation  in  the  council  that  orders, 
directs  and  absolutely  controls  every  action.  This  atti- 
tude of  distinct  subordination — an  attitude  that  can  not 
be  otherwise  than  offensive  to  every  self-respecting  phy- 
sician in  the  United  States — is  one  for  which  Congress, 
by  failing  to  specify  that  at  least  one  medical  man.  as 
well  as  engineers,  should  be  on  the  commission,  is  to  be 
held  respon.sible. 


April  33,  1904. 
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A  DELICATE   TEST   FOR  ARSENIC. 

We  again  call  attention  to  the  interesting  researches 
of  Abbo,  the  director  of  the  Hygienic  Institute  of  Turin, 
on  the  detection  of  minute  quantities  of  arsenic  by  means 
of  the  gro^rth  of  a  certain  variety  of  fungus.  This  fun- 
gus, Icnown  to  botanists  as  Penicillium  Irevicaule,  was 
long  since  observed  as  a  frequent  and  troublesome  growth 
on  the  walls  of  damp  rooms  covered  with  paper  contain- 
ing arsenic.  But  it  is  only  recently  that  it  has  been  es- 
tablished that  the  fungus,  when  brought  into  contact 
with  substances  containing  arsenic,  develops  with  great 
rapidity  an  intense  odor  of  garlic. 

Abbo,  as  a  result  of  a  long  series  of  experiments,  now 
recommends  the  use  of  the  fungus  as  the  simplest, 
surest  and  most  delicate  qualitative  test  which  exists  for 
the  presence  or  absence  of  arsenic.  He  has  found  it  pos- 
sible to  establish  definitely  within  a  few  hours  the  pres- 
ence of  minute  quantities  of  arsenic  in  a  contaminated 
flour,  in  the  urine  of  patients  treated  with  arsenical  prep- 
arations, and  even  in  a  case  of  arsenic  poisoning  through 
illuminating  gas.  Abbo's  assertions  receive  strong  sup- 
port in  the  confirmatory  work  of  Abel  and  Battenburg  in 
the  Hygienic  Institute  at  Hamburg. 

The  reaction  for  arsenic  by  means  of  Penicillium 
hrevicaule  is  said  to  be  so  sharp  that  even  as  small  au 
amoimt  of  the  substance  as  one-millionth  part  of  a  gram 
can  be  detected.  Obviously,  here  we  have  to  deal  with 
a  delicacy  of  reaction  which  is  almost  unprecedented. 
It  is  of  great  interest  that  the  degree  of  refinement  in 
the  test  attained  is  dependent  on  the  sense  of  smell,  for 
it  is  by  aid  of  the  olfactory  sense  that  even  smaller 
amounts  of  certain  organic  substances  can  be  made  out. 
Thus  Emil  Fi^^cher  and  Pentzold  have  shown  tliat 
one  five-millionth  of  a  gram  of  clilorphenol  can  be  per- 
ceived by  the  nose,  and  even  a  smaller  quantity  of  mer- 
captan  can  be  recognized  by  it.  Of  course,  such  quan- 
tities are  far  removed  from  the  weight  of  a  chemical 
molecule;  they  represent,  according  to  priesent  estimates, 
at  least  from  two  hundred  millions  to  several  billions  of 
molecules.  Nevertheless,  such  olfactory  reactions  are 
far  more  delicate  than  ordinary  optical  tests. 

The  "arsenic-fungus"  grows  well  on  potato,  and  can 
be  kept  in  pure  culture,  without  transplantation,  over 
a  long  period;  there  seems  to  be  no  reason,  therefore, 
why  the  test  should  not  be  frequently  applied,  even  by 
the  physician  in  private  practice.  That  the  reaction  will 
play  an  important  part  in  legal  medicine  there  can  be 
no  doubt.  No  less  an  authority  than  Professor  Kobert 
holds  the  discovery  of  the  arsenic-fungus  to  bo  one  of 
the  greatest  of  modern  victories  for  forensic  medicine. 


COMMISSION  TO  MEDICAL  SOCIETIES. 
A  new  form  of  commission  evil  comes  to  light.  An 
enterprising  firm  imbued  with  the  spirit  of  the  age  (at 
least  that  portion  of  it  denoted  as  "grafting"),  has 
made  a  novel  proposal  to  the  secretaries  of  stite  med- 
ical associations.    We  quote: 


We  are  sending  you  by  mail  a  display  card  with  booklet  on 

the •  ,  which  we  would  kindly  ask  you  to 

have  displayed  in  any  prominent  place  at  the  meeting,  either 
in  the  Assembly  or  Exhibit  Hall  where  physicians  who  are  in- 
terested in  the  treatment  of  may  see  the  same;  for 

which  courtesy  we  will  send  the  association  or  you  a  draft  for 

five  dollars  ($5.00)  on  the  first  order  received  from  any 

surgeon  or  hospital  following  the  meeting. 

A  smirking  pretense  of  regard  for  the  proprieties  is 
shown  in  the  half-hearted  proposal  to  donate  the  re- 
muneration to  the  association  in  ease  the  secretary  has 
a  conscience. 


INHERITED    DEFORiHTY. 


In  the  Vienna  correspondence  of  the  Medical  Press 
and  Circular,  March  12,  it  is  reported  that  Dr.  Helm 
presented  before  the  medical  society  at  Vienna  (Gesell- 
schaft  der  Aerzte),  a  woman  aged  forty,  who  twenty- 
one  years  before  had  suffered  from  injury  and  blood 
poisoning  of  the  right  middle  finger,  which  necessitated 
two  years  later  amputation  of  the  finger  with  the  third 
metacarpal  bone.  Since  then  she  has  had  six  children, 
four  of  whom  have  had  cloven  hands  shaped  in  the  same 
manner  as  their  mother's,  with,  in  some  cases,  a  rudi- 
mentary third  metacarpal  bone.  Heim  also  gave  a  his- 
tory of  a  similar  condition  existing  in  three  genera- 
tions in  another  case.  Considering  the  fact  that  the 
inheritance  of  acquired  characters  is  a  matter  of  dis- 
pute and  is  positively  denied  by  a  large  school  of  med- 
ical writers,  such  reports  as  these  are  deserving  of  a 
thoro/ugh  investigation.  They  are  in  accordance  with 
the  popular  belief,  but  the  satisfactory  evidence  of  their 
occurrence  is  not  often  complete  or  forthcoming.  We 
trust  that  this  case  will  be  thoroughly  authenticated  or 
disproved,  and  the  relation  of  the  original  injury  to 
the  inherited  defect  be,  if  possible,  adequately  traced 
out. 


TITLES  OF  PAPERS. 


One  of  the  interesting  features  of  the  editor's  work  in 
looking  over  other  medical  journals  is  to  note  the  vari- 
eties in  titles  and  the  peculiarities  of  authors.  The 
titles  of  some  articles  are  so  long  that  they  almost  make 
it  unnecessary  to  read  the  paper.  Harris  Hawthorne 
Wilder,  in  a  letter  to  Science,  March  18,  comments  in- 
terestingly on  long  titles,  which  he  classifies  as  "explan- 
atory" or  as  "modest."  In  the  first,  an  author  endeavors 
to  show  exactly  what  he  is  covering  ia  his  paper ;  in  the 
second,  he  seeks  to  bring  out  that  he  appreciates  the 
vastness  of  the  subject  and  how  little  he  really  has 
accomplished.  One  of  the  latter  often  begins.  "A  con- 
tribution to  the  study  of."  Wilder  says  that  although 
composed  in  the  most  laudable  spirit,  such  titles  are 
hardly  necessary,  since  there  is  little  danger  of  misun- 
derstanding on  the  point  guarded  against  by  the  writer. 
Wilder  suggests  the  use  of  a  title  and  a  subtitle.  This 
is  a  plan  we  often  use  in  The  Journal,  making  the  title 
brief  and  general,  and  including  in  the  subtitle  certain 
definitions  and  limitations  of  the  subject.  We  are 
amused  by  the  title  at  the  head  of  Wilder's  commimica- 
t'on,  bttt  we  da  not  know  whether  he*' or  the  editor  of 
Science  is  responsible  for  it.     It  is  "On  Titles  for  Pa- 
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pers."  What  possible  use  the  word  "on"  may  have  is  un- 
known to  us.  There  is  often. much  room  for  improve- 
ment in  titles,  and  the  elimination  of  unnecessary  words 
is  one  means  of  improvement. 


THE  OCCURRENCE  OF  TYPHOID  BACILLI  IN  THE  EX- 
CRETA OF  TYPHOID  CONA^\LESCENTS. 
The  importance,  from  a  prophylactic  point  of  view,  of 
knowing  how  long  the  typhoid  bacillus  may  remain  in 
the  excreta  can  not  be  overestimated.  As  far  as  the 
urine  is  concerned  there  have  been  numerous  observa- 
tions in  the  past  few  years,  which  have  led  to  an  appre- 
ciation of  the  fact  that  the  typhoid  bacillus  is  present 
in  the  urine  in  a  fair  percentage  of  typhoid  cases,  and 
that  it  may  remain  even  years  after  convalescence  has 
been  established.  Herbert'  has  recently  been  able  to 
study  both  the  urine  and  the  feces  in  a  large  number  of 
convalescent  typhoid  patients  during  an  epidemic  in  a 
hospital  for  the  insane.  The  urine  of  ninety-eight  con- 
valescents was  examined,  and  the  typhoid  bacillus  was 
founc}  in  eighteen  or  a  little  over  eighteen  per  cent. 
of  the  cases.  In  the  same  number  of  cases  t3'phoid 
bacilli  were  only  found  in  the  stools  three  times,  a  little 
over  three  per  cent.  An  interesting  fact  in  connection 
with  the  urine  examinations  was  that  the  bacilli  ap- 
peared intermittently  in  one  case.  They  would  disap- 
pear for  a  few  days  and  then  reappear  again,  often  in 
large  numbers.  The  important  practical  fact  shown  by 
these  investigations  is  that  the  urine  of  convalescent 
tj'phoid  cases  is  much  more  dangerous  than  the  feces, 
and  should  be  most  carefully  disinfected  in  all  cases 
imtil  the  bacilli  disappear. 


NEW  IHOIUNITY  TERMS. 
"Antitrope,"  or  "antitropin,"  is  a  new  term  which 
Wright"  has  invented  as  a  generic  term  for  the  anti- 
bodies. Aside  from  the  fact  that  it  is  undesirable  to 
introduce  a  multiplicity  of  terms  to  designate  the  same 
thing,  we  are  inclined  to  consider  the  word  itself  a 
poor  one.  The  use  of  anti-  is  appropriate  in  two  senses ; 
it  expresses,  in  the  first  place,  the  antagonism  which 
an  antibody  has  for  its  counter-substance,  and  suggests 
also  the  general  law  that  by  immunizing  with  proper 
proteid  bodies  there  are  developed  new  bodies  the  spe- 
cific opposites  of  those  injected.  The  term  antibody 
seems,  then,  to  express  the  important  qualities  in  a 
generic  sense.  The  addition  of  -trope  or  -tropin  (from 
the  Greek  Tpevnv,  to  turn)  introduces  the  idea  of  af- 
finity into  a  word  which  already  bears  the  meaning  of 
antagonism.  Either  root  may  be  considered  as  appropri- 
ate, but  the  two  combined  add  nothing  essential  to  the 
already  established  antibody.  Through  its  use  Wright 
has  provided  us  with  the  following  combinations:  ag- 
glutinating, bactericidal,  bacteriolytic,  antitoxic,  and  op- 
sonic antitropins.  "Opsonin"  is  used  to  designate  that 
quality  of  a  serum  which  makes  a  microbe  more  sus- 
ceptible to  phagocytosis,  the  term  having  its  origin 
from  a  Greek  word  which  means  "to  provide  food  for." 
It  is  questionable  if  such  a  quality  of  scrum,  as  a  distinct 
one.  has  been  sulficiently  determined  as  to  justify  our 

1.  MUnchcner  med.    Woch.,  toI.  II,  No.  11.     The  .Journal,  page 
1050. 

2.  Thp   Practitioner.  February,  1904. 


looking  at  it  in  this  specific  manner.  It  may  well  be 
that  the  bactericidal  substances,  or  in  some  cases  the 
agglutinating,  so  impress  the  bacteria  that  they  be- 
come more  readily  the  prey  of  the  phagoc}i:es.  Hence, 
until  opsonin  can  be  demonstrated  as  a  substance  dis- 
tinct from  these,  the  word  does  not  commend  itself 
for  general  use. 


THE  PASSING  OF  THE  CORONER. 

After  four  years  of  strenuous  effort  the  Elsberg  bill 
abolishing  the  office  of  coroner  in  Greater  New  York 
has  been  passed,  its  passage  having  been  materially  aided 
by  an  emergency  message  from  the  governor.  The  bill 
does  not  affect  the  coroners  now  in  office,  but  no  suc- 
cessors will  be  elected.  The  only  powers  that  remain  to 
the  coroners  are  those  of  investigation.  They  may  col- 
lect evidence  and  take  testimony  to  aid  the  magistrate 
and  district  attorney.  In  addition  to  the  valid  reasons 
which  have  been  previously  given  in  The  Journal  for 
the  passage  of  such  an  act,  there  will  be  a  saving  in  New 
York  City  of  not  less  than  $G0,000  per  year,  beside 
putting  an  end  to  the  ignorant  and  corrupt  practices 
which  have  grown  up  under  the  late  evil  system.  Some 
of  the  political  coroners,  it  is  said,  have  been  unable  to 
speak  intelligible  English,  and  miscarriages  of  justice 
have  occurred  on  this  accoimt.  How  deeply  this  Ion- 
continued  abuse  had  established  itself  is  evidenced  by 
the  fact  that  the  bill  was  introduced  and  beaten  in  four 
legislatures  before  its  final  passage.  Under  the  pres- 
ent law  there  is  provided  a  chief  medical  examiner  and 
six  medical  examiners  for  Manliattan  Borough,  four  for 
Brooklyn,  three  for  Queens  and  two  each  for  the  bor- 
oughs of  Bronx  and  Richmond.  They  are  to  be  physi- 
cians appointed  by  the  mayor,  as  far  as  practicable,  from 
the  coroners'  physicians  now  in  oflSce.  The  medical  ex- 
aminers are  to  form  a  part  of  the  health  department, 
their  duties  being  to  make  reports  in  all  suspicious  deaths 
to  the  magistrate,  and  if  the  examiner  is  not  satisfied 
with  the  result  of  the  examination  as  to  the  cause  of 
death  he  is  to  invite  the  district  attorney,  and  then  make 
an  autopsy  in  the  presence  of  that  ofiBcer  and  of  a  po- 
liceman. The  people  of  the  city  of  New  York  are  to  be 
congratulated  on  the  departure  of  this  antiquated  relic 
of  monarchical  government. 


A  PLEA  FOR  PATHOLOGIC  PHYSIOLOGY. 
The  remarks  of  Professor  Orth,  chairman  of  the 
Deutschen  pathologischcn  Gesellschaft,  at  its  last  meet- 
ing in  Cassel,  in  which  the  desirability  of  cultivating 
pathologic  physiology  in  contrast  with  pathologic  anat- 
omy was  strongly  emphasized,  have  just  been  published 
in  full."  It  was  a  favorite  idea  of  Virchow's,  though 
Virchow  himself  was  a  pathologic  anatomist,  that  the 
science  of  pathologic  physiology  should  be  developed; 
such  a  science  includes  the  essence  of  practical  medicine, 
for  the  latter  is  only  applied  theoretical  medicine,  tliat 
is,  pathologic  physiology'.  Pathologic  physiologj-  is 
founded   on   pathologic  anatomy,   clinical  observations 

1.  See  editorial,  ,lan.  10,  11)03. 

2.  VerhandlunEen  der  Deutschen  pathologlschen  Gesellschaft. 
Sechstc  Tagung  gehalten  In  Kassel,  Sept.  21-2D,  1903.  Jena ;  G. 
Fischer,  1904. 
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and  experimental  investigations;  it  has  as  its  task  the 
establishment  and  explanation  of  the  vital  processes  un- 
der abnormal  conditions.  It  is  a  biologic  science,  standing 
in  the  same  relation  to  pathologic  anatomy  as  that  in 
which  normal  physiologj'  stands  to  normal  anatomy.  It 
is  necessary  to  admit,  as  Professor  Orth  does,  that  the 
development  of  pathology  thus  far  has  been  predomi- 
nantly along  morphologic  lines.  Clinicians  have,  it  is 
true,  made  notable  contributions  to  the  pathologic  phys- 
iology of  man;  much  more  perhaps  can  be  hoped  from 
them  when  universities  establish  clinical  chairs  with 
honoraria  large  enough  to  absolve  the  holders  from  the 
necessity  of  making  a  living  from  private  practice,  per- 
mitting them  to  devote  more  of  their  time  and  energies 
to  the  scientific  side  of  their  work.  But  experimental 
pathologic  biology  is  the  branch  which,  perhaps,  more 
than  any  other  needs  attention  just  now.  It  is  matter 
for  regret  that  by  far  the  majority  of  chairs  of  path- 
ology in  this  country  and  in  Germany  are  devoted  to 
work  in  pathologic  anatomy,  to  the  exclusion  of  patho- 
logic physiolog}',  except,  perhaps,  as  a  side  issue  in  some 
of  the  laboratories,  i^i  ideal  department  of  pathology 
should  provide  for  teaching  and  investigation  in  experi- 
mental pathologic  physiology,  as  well  as  in  pathologic 
anatomy.  We  do  not  wish  to  see  th6  autopsy  table  and 
the  microtome  banished  from  our  laboratories  of  path- 
ology; quite  the  contrary.  Let  them  be  forced  to  yield 
us  what  information  they  will.  But,  in  addition  to  our 
morphologic  pathologists,  we  need  a  generation  of  young 
pathologists,  trained  in  mathematics,  physics  and  chem- 
istry, who  will  approach  the  stiidy  of  disease  and  its 
phenomena  from  the  functional  rather  than  from  the 
morphologic  side.  Possibly  progress  might  more  rap- 
idly be  made  in  this  direction  if  some  of  our  stronger  and 
wealthier  imiversities  were  to  establish  special  chairs 
for  experimental  pathologic  physiology. 


THE  RADICAL  CURE  OF  HERNIA. 

There  seems  no  reason  now  why  patients,  and  espe- 
cially young  patients,  should  any  longer  be  discouraged 
from  having  radical  operations  for  hernia  done,  and 
encouraged  to  wear  trusses  with  all  the  danger  and  in- 
convenience and  discomfort  that  this  form  of  treatment 
entails.  There  are  still  many  physicians,  however,  who 
seem  to  feel  that  operation  should  not  be  suggested,  and 
who  perhaps  have  not  fully  realized  what  is  the  present 
position  of  surgery  in  this  matter.  In  the  last  number 
of  the  International  Medical  Annual,^  Dr.  Mayo  Robson, 
the  distinguished  English  surgeon,  reviews  the  statistics 
of  a  number  of  operators  for  the  radical  cure  of  hernia, 
and  shows  very  clearly  how  favorable  have  been  the  re- 
sults immediate  and  eventual  of  operation.  In  Johns 
Hopkins  Hospital  there  was  only  one  death  in  459  oper- 
ations. In  Carle's  clinic  in  Eonie,  two  deaths  in  over 
1,400  operations.  In  the  Vienna  clinic,  three  deaths 
out  of  804  operations.  In  Dr.  W.  B.  Coley's  1,075  cases 
only  two  deaths.  All  of  these  reports  combined 
give  a  mortality  of  scarcely  one-fifth-  of  1  per  cent. 
In  spite  of  ominous  prognostications  from  older  sur- 
geons, the  ultimate  results  in  the  majority  of  cases  are 
even  better  than  have  been  anticipated  by  the  advocates 

1-  Page  434,  E.  B.  Treat  &  Co.,  New  York.  1904. 


of  early  operation.  Out  of  917  Bassini's  operations  not 
quite  one  out  of  every  100  cases  suffered  from  a  relapse  of 
the  hernia,  though  many  of  the  cases  were  old  and 
complicated.  When  relapse  does  occur,  it  comes  within 
six  months  almost  without  exception.  Patients  who  re- 
main cured  for  a  year  after  the  operation,  may  be  ex- 
pected to  continue  in  this  condition,  and  after  two  years 
may  be  considered  permanently  cured.  This  is  an  ex- 
cellent result  to  obtain  at  so  slight  a  risk.  An  analysis 
of  the  cases  in  which  death  occurs  would  still  further 
enhance  the  encouragement  afforded  by  the  statistics, 
since  many  of  the  fatalities  were  due  not  to  septic  infec- 
tion nor  to  any  mishap  during  the  operation,  but  to  condi- 
tions like  the  effect  of  anesthetics  or  of  kidney  irritation, 
which  could  not  well  be  foreseen  and  guarded  against. 
When  the  very  high  mortality  of  strangulated  hernia 
is  considered,  the  picture  thus  presented  becomes  even 
still  more  striking.  At  the  present  time  in  hospital  prac- 
tice more  than  one  out  of  every  five  patients  are  lost, 
even  in  the  hands  of  excellent  operators.  In  private 
practice  the  mortality  is  less  than  10  per  cent.,  but  this 
is  surely  not  low  enough  to  encourage  the  taking  of  the 
risk.  There  seems  no  doubt,  then,  that  physicians 
should  recommend  much  more  generally  than  they  do 
at  the  present  time  the  radical  cure  of  hernia  by  opera- 
tive procedure  rather  than,  as  is  commonly  done,  pre- 
scribe a  truss.  The  smaller  the  hernia  the  more  easily 
the  operation  is  performed  and  the  less  danger  there  is 
of  recurrence.  It  is  after  tissues  have  become  weakened 
and  deformed  by  the  frequent  protrusion  of  the  hernial 
sac  that  the  operation  becomes  more  dangerous  and  re- 
lapse becomes  more  possible.  Here  that  njuch-abused 
term,  conservatism,  seems  to  indicate  operative  inter- 
vention rather  than  the  supposedly  palliative,  but  in 
many  cases  really  provocative,  treatment  by  apparatus. 
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CONNECTICUT. 

For  the  Endowment  Fund. — Under  the  will  of  the  late  Mrs. 
Anna  Sophia  Farnura,  the  endowment  fund  of  the  Yale  Medical 
school  receives  the  income  of  $50,000. 

Shoemaker  Lectures  at  Hartford.— The  third  lecture  in  the 
coarse  at  AA'alnut  Lodge  Hospital,  Hartford,  was  delivered  by 
Dr.  John  V.  Shoemaker,  Philadelphia,  who  spoke  on  "The  Abuse 
of  Drugs." 

Talks  on  Tuberculosis. — Popular  lectures  have  been  given  in 
New  Haven  under  the  auspices  of  the  local  medical  association, 
on  the  "Prevention  and  Cure  of  Consumption,"  by  Dr.  Louis 
M.  Gompertz  in  English:  by  Dr.  Nicola  Mariani  in  Italian,  and 
by  Dr.  Polinski  for  the  benefit  of  those  who  understand  neither 
English  nor  Italian. 

GEORGIA. 

Smallpox. — Smallpox  is  reported  to  be  raging  at  Babcock, 
about  eight  miles  from  Colquitt. 

Commencement. — Atlanta  College  of  Physicians  and  Sur- 
geons,  at   its   commencement   exercises,   March    29,    conferred 

diplomas  on  a  class  of  43.' On  April  1  the  Medical  College  of 

Georgia,  Augusta,  graduated  a  class  of  22. 

Personal. — Dr.  John  A.  Corry,  Barnesville,  has  been  made 
local  surgeon  of  the   Central  Railroad  of  Georgia,  vice  Dr.  K. 

Lowder  Reid,  removed  to  Atlanta. The  Valdosk  Board   of 

Health  has  organized  with  Dr.  Benjamin  S.  Burton,  president, 
and  Dr.  James  M.  Smith,  vice-president. 

ILLINOIS. 

Pure  Food  Bill. — Peoria  County  Medical  Society,  at  its  last 
meeting,  adopted  resolutions  favoring  the  adoption  of  the  Hey- 
burn  pure  food  bill. 
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Promotion.— Major  Henry  Riehings,  Rockford,  surgeon  Third 
Infantry,  111.  N.  G.,  has  been  appointed  assistant  surgeon  gen- 
eral, and  chief  surgeon  of  the  Third  Brigade  with  rank  of 
lieutenant  colonel. 

Physician  a  Fugitive.— Dr.  Benjamin  F.  Slusher,  Decatur,  who 

was  indicted  by  the  Macon  County  grand  jury,  charged  with  the 

death  of  a  woman  by  a  criminal  operation  has  disappeared,  and 

the  governor  has  offered  a  reward  of  $200  for  his  apprehension. 

Chicago. 

New  Internes. — Of  the  new  internes  at  Cook  County  Hos- 
iptal,  8  are  graduates  of  Rush  Medical  College,  4  of  Xorth- 
western  University  Medical  School,  and  one  of  the  College  of 
Physicians  and  Surgeons. 

Evans  for  President  of  State  University.— The  name  of  Dr. 
William  A.  Kvans  is  the  one  most  prominently  brought  before 
the  profession  and  public  thus  far,  as  successor  to  President 
Draper  of  the  University  of  Illinois.  The  medical  profession, 
which  knows  Dr.  Kvans  well,  is  most  active  in  urging  his  can- 
didacy. 

Pneumonia  on  the  Decrease. — The  111  pneumonia  deaths  of 
the  week  represent  but  18  per  cent.,  instead  of  the  previous 
average  of  21  per  cent,  of  the  total  deaths.  There  is  a  similar 
decline  in  New  York.  The  following  are  the  figures  for  the  two 
cities  during  the  current  pneumonia  season,  from  Nov.  1,  1903, 

to  April  16: 

New  York  Chicago. 

Total   deaths,  all   causes 3(5,831  13,586 

Deaths    from    consumption 4,128  1,423 

Deatlis   from    pneumonia 7,769  2,968 

I'roportion  per  cent,  of  all  deaths — 

From     consumption 11.2  10.4 

From    pneumonia 21.1  21.8 

The  Deaths  of  the  Week. — With  the  exception  of  the  acute 
intestinal  diseases,  Bright's  disease  and  pneumonia,  all  the  im- 
poitant  causes  of  death  show  an  increase  in  the  returns  for 
the  week.  The  total  of  GIG  is  54  more  than  the  total  for  the 
previous  week,  but  is  24  less  than  for  the  corresponding  week  a 
year  ago.  In  proportion  to  population  this  is  8  per  cent,  per 
1,000  more  and  7  per  cent,  per  1,000  less  for  the  respective 
weeks.  As  compared  with  the  average  April  death  rate  of  the 
previous  decade— 17.31  per  1,000 — it  is  4.8  per  cent.  less.  Pneu- 
monia leads  with  1 11  deaths;  then  follow  consumption  with  78; 
heart  disease  with  50;  violence  with  43,  and  Bright's  disease 
with  39  deaths. 

INDIANA. 

Smallpox. — At  Aetna  Green,  Kosciusko  County,  there  are 
about  GO  cases  of  smallpox.  Vaccination  is  in  progress  and 
close  quarantine  is  enforced. 

Hurty  Re-elected. — The  Indiana  State  Board  of  lleallh  has 
unanimously  re-elected  Dr.  John  N.  Ilurtj',  Indianapolis,  as 
secretary  of  the  Board  for  a  term  of  four  years. 

March  Deaths. — During  March  3,487  deaths  occurred,  an  an- 
nual rate  of  17.4  per  1,000.  In  the  corresponding  month  of 
1903,  2,677  deaths  were  reported,  an  annual  rate  of  13.8  per 
1.000.  Pneumonia  caused  711  deaths,  as  compared  with  399  in 
March,  1903. 

Fire  in  Indianapolis  Hospital. — Fire  in  St.  Vincent's  Hos- 
pital, Indianapolis,  early  on  the  morning  of  April  17,  caused 
one  death,  that  of  an  aged  nurse,  who  jumped  from  a  fifth- 
story  window;  necessitated  the  removal  of  about  200  patients. 
and  caused  a  loss  of  $2,000.  Further  casualties  were  avoided 
by  tile  presence  of  mind  and  heroism  of  Miss  Hannah  Heaken. 
a  nurse,  and  of  James  Dawson,  a  patient. 

Personal. — Dr.  Ira  E.  Dunlavy,  Indianapolis,  has  been  ap- 
jriintcd  first  deputy  coroner  of  Marion  County,  vice  Dr.  John 

F.   Ccis.   deceased. Dr.   and   Mrs.   Leo   J.   Weinstein,   Terre 

Haute,  have  taken  a  trip  to  Bermuda. Dr.  Stanley  W.  Ed- 
wins, Ehvood,  has  retired  from  active  practice. Dr.  and  Mrs. 

Edmund  D.  Clark,  Indianapolis,  sailed  for  Italy,  .\pril  12. 

Dr.  Sarah  Stockton,  Indianapolis,  has  been  appointed  a  member 

of  the  .State  Board  of  Charities  and  Corrections. Dr.  William 

E.  Green,  Hanover,  had  his  arm  broken  and  siistained  interna! 
injuries  in  a  runaway  accident. 

MARYLAND. 

Will  Build  Hospital  Wing.— Mrs.  Margaret  E.  S.  Hood,  a 
member  of  the  board  of  directors  of  the  Frederick  City  Hos- 
pital, will  erect  a  wing  to  the  hospital  as  a  gift,  to  cost  about 
.$S,000. 

Governor  Signs  Bills. — The  governor  has  siitned  the  following 
additional  bills:  Tuberculosis  commission;  abolishing  Allegany 
Insane  Asylum:  restricting  sale  of  narcotic  drugs:  omnibus  ap- 


propriation bill,  appointing  five  police  surgeons  for  Baltimore; 
appropriation  for  state  Board  of  Pharmacy ;  regulating  practice 
of  medicine  and  registration  of  nurses. 

Baltimore. 

Cecil  Rhodes  Scholarship. — Twelve  candidates  appeared  last 
week  at  the  Johns  Hopkins  University  to  compete  for  the  one 
Cecil  Rhodes  scholarship  at  Oxford  University  allowed  this  state. 
The  successful  candidate  will  receive  three  years'  tuition  at 
Oxford  and  $1,500  per  annum.  He  can  ptirsue  in  his  discre- 
tion a  collegiate,  post-graduate  or  professional  course. 

Personal. — Dr.  William  Hewson  Baltzell  leaves  for  Europe, 

April  29. Dr.  H.  M.  Cohen  sailed  for  Europe  April  20. 

Dr. Harry  C.  Jones  of  the  chemical  department  of  Johns  Hopkins 
University,  has  received  $1,000  from  the  Carnegie  Institute  for 
research  work   in  physical  chemistry.     He  has   appointed  Dr. 

H.  P.  Basset  research  scholar. Dr.  Thomas  H.  Buckler  will 

spend  the  simimer  at  Northeast  Harbor,  Maine. 

Ehrlich  on  Immunity. — Dr.  Paul  Ehrlich  lectured  on  im- 
nuinity,  April  12,  13  and  14.  On  Tuesday  evening  a  smoker 
was  given  in  his  honor  at  the  ilaryland  Club,  and  on  Wednes- 
day c\ening  a  dinner  bj^  the  Medical  Faculty  of  Johns  Hopkins 
University.  There  were  about  60  present  from  Baltimore, 
New  York,  Philadelphia  and  Washington.  At  the  close  of  Dr. 
Ehrlich's  last  lecture.  Dr.  William  H.  Welch  addressed  him  in 
a  complimentary  speech  in  his  own  language. 

Health  Report. — Ten  new  cases  of  smallpox  were  reported 
in  Baltimore  last  week,  making  19  now  at  quarantine.  There 
are  19  suspects  at  the  detention  barracks.  The  cases  recently 
discovered  have  been  scattered  through  the  city,  showing  that 
they  were  of  local  development,  and  that  the  contagion  has  ob- 
tained a  foothold  here.  The  total  deaths  were  191,  or  17.69 
per  1000  per  annum:  consumption  causing  31,  pneumonia,  19; 
heart  disease,  16;  Bright's  disease,  14,  and  typhoid  fever,  in- 
fluenza, and  scarlet  fever,  each  5. 

MICHIGAN. 

Lower  Michigan  Should  Boil  Water. —  The  State  Board  of 
Health  has  issued  a  bulletin  urging  that  all  drinking  water  in 
lower  Michigan  be  boiled  on  account  of  recent  floods,  by  reason 
of  which  there  has  been  much  surface  drainage  into  wells. 

Buys  College  Property. — The  Medical  College  Equipment 
company  of  Grand  Rapids  has  been  incorporated  with  a  capital 
stock  of  $1,500,  to  acquire  the  property  of  the  Grand  Rapids 
Medical  College  and  has  leased  the  property  to  the  trustees  of 
the  college. 

Wooden  Anniversary  of  Biologic  Department. — The  Steams 
laboratories,  Detroit,  celebrated  the  fifth  anniversary  of  their 
establishment.  April  7.  Unique  wooden  invitations  were  issued 
and  several  hundred  physicians  took  occasion  to  visit  the 
laboratories  and  observe  the  Avork  in  progress  there.  A  bufTet 
luncheon  was  served  and  wooden  souvenirs  were  distributed. 

Comparative  Morbidity. — For  March,  1904,  compared  with 
the  preceding  month,  cancer,  smallpox,  cholera  morbus,  menin- 
gitis, membranous  croup  and  puerperal  fever  were  more  prev- 
alent; and  syphilis,  typhoid  fever,  intermittent  fever,  and  dys- 
entery were  less  prevalent.  For  the  same  month,  compared 
with  the  average  for  March  in  the  previous  ten  years,  1894- 
1903,  scarlet  fever,  typhoid  fever,  smallpox,  and  diphtheria 
were  more  than  usually  prevalent;  and  pnetimonia,  erysipelas, 
inllamniation  of  bowels,  intermittent  fever,  remittent  fever, 
whooping  cough,  dysentery,  cholera  morbus  and  puerperal  fever 
were  less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  during  March,  1904,  at  10  places;  whoop- 
ing cough  at  22  places;  diphtheria  at  81  places;  typhoid  fever 
at  82  places;  smallpox  at  138  places;  measles  at  152  places; 
scarlet 'fever  at  162  places;  pneumonia  at  166  places,  and  con- 
sumption at  233  places.  Meningitis  reported  present  at  the 
same  number  of  places:  whooping  cough  at  2  places  more; 
diphtheria  at  16  places  less;  typhoid  fever  at  5  places  less: 
smallpox  at  7  places  more;  measles  at  23  places  more:  scarlet 
fever  at  the  same  number  of  places;  pneumonia  at  57  places 
more;  and  consumption  at  26  places  more,  in  the  month  of 
^farch.  1904,  when  compared  with  the  preceding  month. 

March  Mortality  of  Michigan. — The  total  number  of  deaths 
for  the  month  of  March  was  3,406.  which  was  only  19  more 
than  the  number  returned  for  the  preceding  month.  The  death 
rate  was  16  per  1.000  popiilation,  as  compared  with  17.1  for 
the  preceding  month.  Important  raiiscs  of  death  were  as 
follows:  Tuberculosis  of  lungs,  270:  typhoid  fever.  57:  diph- 
theria, 38;  scarlet  fever,  31;  measles,  27;  whooping  cough.  21: 
pneumonia,   384:    influenza,    156:    cancer,   149;    accidents    ami 
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violence,  199.  Deaths  from  pulmonary  tuberculosis  and  typhoid 
fever  showed  some  increase,  while  diphtheria,  pneumonia  and 
influenza  caused  considerably  fewer  deaths  in  March  than  in 
February. 

MINNESOTA. 

Smallpox. — During  the  last  week  of  JIarcli,  62  cases  of  small- 
pox were  reported  to  the  State  Board  of  Health.  Of  these,  17 
were  in  Jlinneapolis,  with  one  death. 

St.  Paul  Physicians  Win  Suit. — Drs.  Charles  A.  WTieaton, 
John  T.  Rogers  and  Warren  A.  Dennis,  St.  Paul,  who  were  sued 
by  William  Herislin,  for  $22,500  on  account  of  injuries  alleged 
to  have  been  suffered  by  him  while  under  a;-ray  treatment,  have 
been  held  blameless  by  the  jury. 

Half  a  Century  of  Medical  Work. — On  April  1,  colleagues  and 
friends  of  Dr.  Charles  F.  Warner,  Mankato,  gave  a  banquet  "in 
honor  of  lifty  years'  continuous  service  in  war  and  peace  in  the 
honorable  practice  of  his  profession."  Dr.  E.  J.  Davis  presided 
as  toastmaster,  and  after  many  eulogistic  toasts  had  been  given. 
Dr.  Warner  closed  with  reminiscences. 

St.  Paul  Has  Little  Typhoid.— The  death-rate  of  St.  Paul 
from  typhoid  fever  in_1901,  1902  and  1903  is  announced  to 
have  been  about  16  per  100,000,  less  than  one-third  the  death- 
rate  of  Minneapolis  for  the  same  period,  about  one-half  the 
death  rate  of  cities  and  villages  between  2,000  and  20,000  in- 
habitants, and  less  than  a  third  greater  than  the  death-rate  in 
rural   communities  in   the  state. 

Personal. — Dr.  Donald  B.  Pritchard,  Winona,  was  thrown 
from  his  buggy  in  a  runawa_y  accident,  April  6,  and  suffered  a 

fracture   of   the   leg  and   severe   contusions. Dr.   Albert   A. 

Ames,  recently  discharged  on  a  technicality,  after  having  been 
convicted  of  receiving  bribes  while  mayor  of  Minneapolis,  was 

again   arrested   April    1-1   on   a   similar   charge. Dr.   Henry 

Hutchinson,  St.  Paul,  has  been  elected  president  of  the  State 
Board  of  Health,  vice  Dr.  Franklin  Staples,  Winona,  deceased, 
and  Dr.  William  H.  Rowe,  St.  James,  was  elected  vice-president. 

MISSOURI. 

Graduating  Exercises. — St.  Louis  College  of  Phj-sicians  and 

Surgeons    graduated   a    class    of    46,    April    12. University 

Medical  College,  Kansas  City,  held  its'commencement  exercises, 
April  12,  and  conferred  diplomas  on  a  class  of  67. 

How  Long! — Many  people  near  Carson  have  been  ill  with  an 
undiagnosticated  disease,  pronounced  by  certain  of  the  local 
talent  to  be  itch.  The  State  Board  of  Health  has  made  the 
usual  investigation  with  the  iisual  result — smaJlpox. 

Damages  Against  Healers. — The  Supreme  Court  of  the  state 
has  affirmed  the  decision  of  the  circuit  court  of  Bates  County, 
which  allowed  $7,500  damages  to  Sue  L.  Longan,  in  her  suit 
against  S.  A.  Weltmer  and  J.  H.  Kelly,  "magnetic  healers,"  of 
Nevada,  for  criminal  negligence. 

St.  Louis  Personals. — Health  Commissioner  Dr.  John  H. 
Simon,  who  has  been  seriously  ill  with  pneimionia,  is  now  be- 
lieved to  be  securely  convalescent. Dr.  J.  Mather  Pfeiffeu- 

berger,  has  been  appointed  assistant  superintendent  of  the  City 

Hospital,    vice    Dr.    J.    S.    Herrington. Dr.    Bruce    Cochran, 

senior  on  the  attending  staff  of  the  City  Hospital,  is  seriously 
ill  from  septicemia  due  to  an  autopsy  wound. 

NEW  YORK. 

Epidemics. — An    epidemic    of   diphtheria    is   now    raging   in 

Montgomery. An    epidemic    of    scarlet    fever    prevails    in 

Rome,  where  60  cases  have  been  reported.  Five  of  the  public 
schools  have  been  closed. 

Cancer  Laboratory  Gets  Appropriation. — The  state  cancer 
laboratory  at  Buffalo  will  receive  its  annual  appropriation  of 
$15,000  from  the  legislature.  The  chairman  of  the  senate 
finance  committee,  who  cut  the  item  out,  finally  agreed  that  it 
be  retained  in  the  supply  bill. 

Personal.— Dr.  Elmer  E.  Larkin,  Plattsburg,  was  appointed 
a  manager  of  the  State  Constfmptive  Hospital  in  the  Adircm- 

dacks. Dr.  W'illiam  Mabon,  general  superintendent  of  Belle- 

vue  Hospital,  has  been  named  president  and  medical  member  of 
the  State  Lunacy  Commission.  He  will  have  a  life  tenure 
with  a  salary  of  $7,500  a  year,  and  an  allowance  of  $1,200  a 
year  for  traveling  expenses. 

Further  Ratifications. — The  medical  associations  of  Wayne, 
Wyoming.  Sullivan.  Rensselaer,  Westchester,  Jefferson,  New 
York.  Ulster,  Saratoga,  Orange,  Lewis,  Broome  and  Oneida 
counties  have  ratified :  a  remarkable  showing,  as  the  state  ratifi- 
cation took  place  only  on  March  25.  The  majority  of  both 
pountv    societies    and    associations    will    have    ratified    before 


May.     The  comities  that  have  already   acted  represent  more 
than  three-fourths  of  the  entire  membership. 

Protection  Against  Blackmail. — The  large  number  of  black- 
mailing malpractice  suits  against  reputable  physicians  led  the 
New  York  State  Medical  Association  two  years  ago  to  under- 
take to  furnish  its  members  with  a  purely  fighting  defense 
proposition,  requiring  the  applicant  for  defense  to  agree  to 
light  each  case  through  to  the  court  of  last  resort.'  The  counsel 
for  the  association  says  that  statistics  show  that,  during  the 
last  few  years,  throughout  the  United  States,  one  physician  in 
every  one  hundred  and  fifty  has  been  sued  each  year  for  alleged 
malpractice.  The  medical  association,  by  its  work,  has  de- 
creased the  number  of  these  suits.  In  most  of  these  cases  no 
complaint  has  ever  been  served,  and  in  only  three  has  the  action 
been  put  on  the  calendar  for  trial,  showing  that  after  one  year 
of  this  defense  an  effect  on  the  public  was  evident.  This  de- 
fense has  become  so  well  known  that  the  whole  state  is  covered, 
and  physicians  in  other  cities  receive  the  same  defense  as  those 
in  New  York  County  who  are  members  of  the  association. 
Within  the  last  year  three  of  the  representative  organizations 
of  other  states  have  taken  up  this  same  plan  of  defense. 

Report  of  State  Health  Commissioner. — Dr.  Daniel  Lewis,  in 
liis  annual  report  to  the  legislature  complained  of  the  paucity 
of  appropriations  for  the  Avork  of  his  department.  He  thought 
$1,000,000  a  year  could  be  used  with  advantage  to  the  state. 
He  urged  the  enactment  of  a  bill  now  before  the  legislature 
providing  $20,000  for  the  establishment  and  maintenance  for 
one  year  of  a  new  bureau  of  water  supply  and  drainage  in  the 
health  department  for  the  purpose  of  minimizing  typhoid  fever 
epidemics.  The  report  of  Dr.  \\'illis  C.  Tucker,  in  charge  of 
the  bureau  of  chemistry,  included  in  that  of  Dr.  Lewis,  showed 
that  out  of  69  samples  of  food  analyzed  32  were  found  to  be 
adulterated.  As  only  suspected  foods  were  analyzed  the  per- 
centage of  adulterated  foods  would  probably  not  be  so  great  as 
this.  Deaths  from  cancer  were  10  per  cent,  more  than  for  the 
previous  year.  The  superintendent  of  public  instruction  re- 
ported that  14.1  per  cent,  of  the  pupils  examined  had  defective 
vision.  Smallpox  caused  only  41  deaths.  There  were  reported 
89,067  births,  48,976  deaths,  and  21,376  marriages.  Among  other 
important  questions  set  forth  in  the  report  may  be  noted  the 
deplorable  delinquency  on  the  part  of  some  local  health  depart- 
ments in  reporting  vital  statistics;  a  large  number  of  sewage 
systems  inspected;  rules  for  water  supply  protection  laid  down; 
abatement  of  nuisances  and  investigations  carried  on.  The 
report  of  the  investigators  and  engineers  in  the  alleged  pollu- 
tion of  the  waters  of  Lake  Champlain  by  acid  sludge  from  the 
wood  pulp  mills  will  be  complete  in  a  short  time. 

Buffalo. 

Personal. — Dr.  and  Mrs.  T.  Wright  have  sailed  for  Europe. 

Drs.  Edward  J.  Myers,  Henry  C.  Buswell,  Hal  B.  Brownell 

and  Charles  W.  Banta  sail  for  Europe  April  23. 

Serum  Will  Not  Keep. — An  effort  was  made  by  Health  Com- 
missioner Greene  to  have  serum  for  the  treatment  of  hydropho- 
bia sent  to  Buffalo  from  New  York  instead  of  sending  victims  of 
rabid  dog  bites  to  New  York  for  treatment.  It  was  ascer- 
tained, however,  that  this  could  not  be  done,  as  the  serum  must  < 
be  used  within  24  hours  after  it  is  made,  and  that  it  would 
deteriorate  under  shipment. 

March  Deaths. — The  monthly  report  of  the  department  of 
health  for  March,  1904,  shows  an  annual  death  rate  of  15.78 
per  1,000.  The  principal  causes  of  death  were  as  follows :  Con- 
smnption,  45,  diphtheria,  4:  scarlet  fever,  2;  syphilis,  7;  de- 
bility, 56;  cancer,  33;  apoplexy,  26;  dementia,  14;  meningitis, 
16;  valvular  heart  disease,  27;  pneumonia,  60:  appendicitis,  6; 
nephritis,  26,  and  violence,  30.  The  total  deaths  for  March 
were  500,  as  compared  with  503  for  March  1903. 

New  York  City. 

Now  Dr.  MacDonald. — J.  MacDonald,  Jr.,  secretary  and  gen- 
eral manager  of  the  International  Journal  of  Surpcry,  received 
his  diploma  from  the  Baltimore  Universitv  School  of  Medicine, 
April  19.  •         ■ 

Stay  for  Dr.  Conrad. — Counsel  for  Dr.  Conrad,  convicted  of 
malpractice,  have  obtained  from  Justice  Blanchard  of  the 
Supreme  Court  a  stay  of  proceedings  pending  the  hearing  of  an 
application  for  a  certificate  of  reasonable  doubt. 

Clinic  for  Drunkards. — A  clinic  for  the  cure  of  the  aleoholif 
habit  has  been  established  by  the  Salvation  Army  in  its  bar- 
racks on  West  Thirtieth  Street  for  the  very  poorest  classes. 
All  that  is  necessary  to  gain  treatment  Ss  to  make  known  a 
desire  to  reform. 
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Physicians  for  Office  Buildings. — Tlie  board  of  health  has  re- 
ceived communications  urging  the  enactment  of  a  city  ordi- 
nance compelling  every  otiice  building  in  the  city,  having  a  floor 
space  of  50,000  square  feet,  to  have  a  physician  on  hand  at  all 
times. 

College  Raises  Fees. — The  trustees  of  Columbia  University 
will  increase  the  annual  fees  for  tuition  from  §200  to  .$250. 
The  students  put  in  a  petition  asking  to  have  the  proposed 
change  made  not  applicable  to  students  who  had  already 
matriculated. 

Contagious  Diseases. — There  were  reported  to  the  board  of 
health  for  the  week  ended  April  9,  1904:  1,700  cases  of  measles, 
with  49  deaths;  474  cases  of  scarlet  fever,  with  30  deaths;  417 
cases  of  pulmonary  tuberculosis,  with  200  deaths;  387  cases  of 
diphtheria,  with  70  deaths;  101  cases  of  varicella,  27  cases  of 
whooping  cough  with  o  deaths,  and  22  eases  of  typhoid  fever, 
with  8  deaths.  There  were  also  429  deaths  from  pneumonia, 
and  29  deaths  from  cerebrospinal  meningitis. 

Gift  to  Speedwell  Society. — At  the  second  annual  meeting  of 
the  Speedwell  Country  Uome  Society  for  Convalescent  and 
Abandoned  Children,  Jlrs.  Andrew  Carnegie  promised  to  ecjual 
the  total  of  a  donation  to  the  society  from  other  sources  for  ihe 
opening  of  a  tuberculous  camp  within  easy  reach  of  New  York 
City.  The  society  asks  for  $100,000  in  order  to  carry  on  the 
work  of  boarding  convalescent  children  from  the  tenements  in 
carefully  selected  country  homes,  as  hospital  experience  has 
demonstrated  that  many  children  on  their  return  to  homes  in 
the  tenements  soon  sicken  again  and  die. 

Ill  Treatment  Alleged. — A  coroner's  jury  has  rendered  a  ver- 
dict that  Ludwig  lOiacke  died  in  the  ilauhattan  State  Hospital, 
March  29,  from  injuries  inflicted  in  that  institution.  Coroner 
Brown  held  John  Shea,  Walter  S.  Reilly  and  Thomas  H.  Reilly, 
nurses,  to  the  grand  jury.  An  autopsy  revealed  the  fact  that 
Knacke  had  twelve  ribs  broken.  At  the  hospital  it  was  stated 
that  Knacke  was  sulTering  from  injuries  when  he  was  taken  in. 
Dr.  Knapp  of  the  hospital  made  out  the  death  certificate  with- 
out mentioning  the  fractured  ribs.  Later,  however,  lie  amended 
the  certificate  showing  fracture  of  the  sternum  and  ribs. 

Personal. — Dr.  T.  M.  Cheeseman  has  been  appointed  a  trustee 
of  Columbia  University  to  fill  the  vacancy  caused  by  the  resig- 
nation of  Dr.  Edward"  L.  Trudeau. Dr.  George  M.  LefTerts, 

who  was  recently  presented  with  a  loving-cup  by  his  clinical 
assistants  on  the  occasion  of  his  having  been  made  professor 
emeritus  in  the  College  of  Physicians  and  Surgeons,  was  the 

recipient  of  another  loving-cup   from   the  senior  class. Dr. 

William  K.  Simpson  will  succeed  Dr.  LefTerts  as  ])rofessor  of 

laryngologj'. Dr.  John  A.  McCorkle  of  Brooklyn  was  made  a 

member  of  the  advisory  board  of  the  health  department. 

PENNSYLVANIA. 

New  Medical  Inspector. — The  State  Board  of  Health  has  ap- 
pointed Dr.  Daniel  Dechert,  Schuylkill  Haven,  quarantine 
physician  and  iriedical  inspector  of  Schuylkill  county,  vice  Dr. 
Andrew  H.  Holberstadt,  Pottsville,  resigned. 

Smallpox  in  Shamokin. — Several  cases  of  smallpox  exist  in 
Shamokin,  and  the  disease  continues  to  spread.  In  view  of 
this,  the  State  Board  of  Health  has  notified  the  inhabitants  that 
unless  they  are  vaccinated  it  will  be  necessary  to  close  the 
factories  and  collieries. 

Typhoid  at  Lehigh  University. — Several  cases  of  typhoid  fever 
have  been  reported  among  the  students  at  Lehigh  University. 
There  arc  also  a  few  cases  in  the  town.  The  cause  is  attributed 
to  the  bad  water.  It  was  only  a  year  ago  that  a  similar  out- 
break occurred  when  at  one  time  there  were  nearly  200  cases 
of  the  disease. 

Philadelphia. 

Examination  for  Internes. — The  examinations  for  resident 
internes  at  St.  Joseph's  Hospital  will  be  held  May  2.  Six  ap- 
pointments are  to  be  made. 

Ailments  Exclude  School  Children.— The  report  of  the  assist- 
ant medical  inspectors  de'tailed  to  examine  public  school  pupils 
show  that  57,388  children  were  examined  from  April  4  to  14, 
inclusive.  As  a  result,  1,111  pupils  wore  excluded  from  the 
schools  visited  because  of  physical  ailments. 

Jefferson's  Summer  Course.- — JefTerson  will  conduct  a  sum- 
mer course  for  undergraduates  and  gradual cs  in  medicine  for 
six  weeks.  The  course  will  consist  of  practical  work  in  em- 
brvolng;t',  normal  and  pathologic  histology,  morbid  anatomy, 
bacteriology,  and  hematology,  given  to  small  classes. 

Tradesmen  Help  Fight  Typhoid.— Tlie  Trades'  Leajrue,  at  its 
last  meeting  adopted  resolutions  to  assist  the  authorities  in 


combating  typhoid  fever.  They  will  send  out  over  2,000  cir- 
cular letters  to  business  firms  included  in  their  membership, 
asking  them  to  furnish  their  employes  with  water  free  from 
germs.  The  letter  describes  means  by  which  the  water  can  be 
rendered  germ  free. 

Medical  Club  Receives. — The  quarterly  reception  of  the  Phila- 
delphia Medical  Club  was  held  April  15.  Dr.  William  B.  Ulrich, 
Chester,  president  of  the  Pennsylvania  State  Medical  Society, 
was  the  guest  of  honor.  Previous  to  the  meeting  Dr.  Edward 
E.  Alontgomery,  president  of  the  club,  gave  a  dinner  in  honor 
of  Dr.  Ulrich,  at  which  were  present  Drs.  Henry  L.  Orth,  John 
B.  Roberts,  Francis  P.  Ball,  and  William  M.  Welch,  all  ex-presi- 
dents of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Others  present  were  Drs.  Hobart  A.  Hare,  Walter  M.  Pyle,  L. 
Webster  Fox,  and  J.  Gurney  Taylor. 

Health  Report. — There  was  a  slight  decrease  in  the  number  of 
typhoid  cases  reported  during  the  week  ended  April  16,  but 
still  the  disease  prevails  to  a  marked  extent  throughout  the 
entire  city,  except  in  the  two  wards  supplied  with  filtered  water. 
The  number  of  cases  reported  during  the  week  was  359,  with 
29  deaths.  During  the  previous  week  there  were  389  cases 
reported  and  30  deaths.  There  was  a  slight  increase  in  small- 
pox cases  during  the  week,  the  number  reported  being  25,  an 
increase  of  5  over  the  preceding  week.  The  number  of  deaths 
from  smallpo.x  reported  was  5,  the  same  as  for  the  previous 
week.  The  deaths  from  all  causes  numbered  570.  This  is  a 
decrease  of  27  from  those  of  last  week,  and  an  increase  of  40 
over  the  corresponding  week  of  last  year.  Deaths  from  pneu- 
monia still  continue  high,  81  being  credited  to  this  condition; 
71  were  due  to  pulmonary  tuberculosis,  46  to  nephritis,  and  38 
to  heart  disease. 

TENNESSEE. 

Personal. — Dr.  John  W.  Maddin,  Jr.,  Xashville,  fell  from  a 
log  while  fishing  near  Sadlersville,  April  14,  and  dislocated  his 
shoulder. 

St.  Thomas  Hospital  Report. — During  the  year  246  major 
operations  were  performed  at  St.  Thomas  Hospital,  Nashville, 
with  3  deaths. Dr.  H.  C.  Brown  was  elected  resident  physi- 
cian, vice  Dr.  William  C.  McCabe,  term  expired. 

Many  Graduate. — The'  medical  department  of  the  University 

of  Tennessee,  Nashville,  graduated  a  class  of  30,  April  4. On 

March  31,  a  class  of  42  received  diplomas  from  the  University 

of    Nashville     Medical    Department. Vanderbilt   University 

Medical  Department,  Nashville,  held  its  graduating  exercises, 
April  12,  and  conferred  diplomas  on  a  class  of  33. — ■ — Chatta- 
nooga Medical  College  celebrated  its  fifteenth  anniversary,  April 
4,  graduating  a  class  of  37. 

Smallpox. — During  the  six  months  ended  JIarch  15  there 
were  3,507  cases  in  Hamilton  County,  with  70  deaths.  The  fol- 
lowing counties  and  cities  had  more  than  100  cases:  Memphis, 
443;  Knoxville,  435:  Knox  County,  425;  Union  County,  250: 
Campbell  Coimtv,  240;  Monroe  County,  141;  Green  County, 
110;  Shelby  County,  107,  and  Robertson  County,  100.  Thirty- 
three  counties  are  reported  entirely  free  from  the  disease. 
Hamilton  County  still  has  430  cases;  Memphis,  87  cases  and 
Knoxville,  33  cases. 

TEXAS. 

Held  Up. — Dr.  John  J.  Pendergrass,  Leonard,  was  held  up  in 
his  barn  while  getting  ready  to  make  a  call,  April  11,  and 
robbe<i  of  his  watch  and  other  valuables. 

State  Association  Meeting. — The  State  Medical  Association 
of  Texas  will  hold  its  thirty-sixth  annual  meeting  at  Austin. 
.•\pril  26-29.  The  house  of  delegates  assembles  April  25  al 
2  p.  m. 

Not  Dead. — Dr.  William  Burgess,  San  Antonio,  after  reading 
obituary  notices  of  himself,  announces  that  he  was  not  in  the 
Iroquois  Theater  (Chicago)  during  the  fire.  His  obituary  was. 
therefore,  untimely  and  premature. 

New  Texas  Physicians.- — Dallas  Medical  College  held  its  com- 
mencement exercises,  April  1,  conferring  diplomas  on  a  class  of 
25. Baylor  University  Medical  Department.  Dallas,  gradu- 
ated a  class  of  10,  .April  4. Southwestern  University  Medi- 
cal Department,  Dallas,  on  .\pril  2,  graduated  a  class  of  11. 

Conference  at  Austin. — More  than  75  county  and  city  health 
officers  mot  in  .Austin,  March  31,  at  a  conference  called  by 
State  Health  Officer  Dr.  George  R.  Tabor.  Austin,  to  take  con- 
certed action  to  prevent  the  invasion  of  yellow  fever  into  Texas. 
Dr.  Tabor  urged  uniform  action  in  the  work  of  disinfection  and 
thorough  sanitation.  The  conference  adopted  as  a  whole  the 
regulations  approved  at  the  recent  meeting  of  the  Gulf  State* 
Health  Conferences. 
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VERMONT. 

Hospital  Bequest. — Under  the  terms  of  the  will  of  the  late 
Wilbur  F.  Brameii,  Montpelier,  Heaton  Hospital,  in  that  city,  is 
a  beneficiary  to  the  extent  of  about  $30,000. 

New  Hospital  at  Proctor. — The  new  marble,  steel  and  con- 
crete hospital  at  Proctor,  erected  at  a  cost  of  $35,000,  and 
presented  to  the  town  by  the  Vermont  Marble  Company  was 
formally  opened,  March  26,  and  began  to  receive  patients  a  few 
days  later.  The  new  building  will  accommodate  about  18 
patients. 

Dr.  Grinnell  Wins  Suit. — Dr.  Ashbel  P.  Grinnell,  dean  of  the 
medical  department  of  the  University  of  Vermont,  Burlington, 
who  sued  Edward  W.  ^^■estern  for  $.50,000  damages  for  arrest 
and  false  imprisonment,  has  won  his  suit,  and  the  jurj'  will 
pass  on  the  amount  of  compensatory  damages  to  which  he  is 
entitled. 

Beginning  of  State  Tuberculosis  Hospital.— The  $10,000  ap- 
propriated by  (lie  last  legislature  to  construct  a  building  for 
segregation  of  tuberculous  insane  patients,  from  the  main  body, 
is  to  be  devoted  to  the  erection  of  a  two-stor_y  building,  which 
will  accommodate  22  patients,  and  to  which  male  patients  will 
be  assigned. 

GENERAL. 

Large  Tetanus  Mortality  in  Manila. — The  November,  1903, 
report  of  deaths  in  Manila,  shows  that  58.5  per  cent,  of  all 
deaths  and  05.5  per  cent,  of  the  deaths  among  Filipinos  were  of 
infants  less  than  one  year  of  age.  There  were  404  deaths 
among  children  under  one  year;  their  causes  are  variously  re- 
ported as  convulsions  of  children,  eclampsia  and  tetanus.  The 
board  of  health  calls  attention  to  the  fact  that  the  more 
prominent  symptoms  presented  by  these  three  causes  largely 
resemble  each  other,  and  that  there  is  strong  reason  for  belief 
that  a  large  number  of  the  deaths  that  occur  in  the  first  month 
after  birth  depend  on  tetanus  infection  at  the  umbilicus.  An 
attempt  is  being  made  to  reduce  this  mortality.  Another  cause 
of  infant  mortality  is  exposure  to  cold  due  to  non-use  of 
sufficient  clothing  because  of  poverty  or  ignorance. 

FOREIGN. 

Concealment  of  Tattooing. — A  female  criminal  has  recently 
been  on  trial  at  Paris,  who  has  been  able  to  escape  punishment 
several  times  by  failure  to  identify  on  the  part  of  her  accusers. 
She  claimed  that  she  could  not  be  the  person  sought,  as  her 
accusers  could  not  have  failed  to  note  some  extensive  tattooing 
marks  on  her  arm,  as  she  showed  the  court,  and  yet  no  one  had 
seen  them,  as  her  accusers  confessed.  A  chemist  was  finally 
found  who  produced  a  cosmetic  which  caused  the  immediate 
disappearance  of  all  evidences  of  tattooing — its  effect  lasting 
several  hours.  She  had  used  some  preparation  of  the  kind  to 
disguise  her  identity  during  her  crimes,  and  had  escaped  justice 
for  years  by  this  means. 

Medicolegal  Evidence  of  Strangulation. — A  young  man  was 
on  trial  at  Mans,  France,  charged  with  strangling  a  young 
woman.  The  medicolegal  experts,  Drs.  Blaise  and  Persy,  testi- 
fied to  the  strangling  from  the  signs  of  congestion  foxmd  in  the 
lungs  of  the  cadaver,  the  cyanosis  of  the  lips,  the  swollen 
tongue  projecting  beyond  the  teeth  and  the  foam  that  had  col- 
lected in  and  around  the  mouth.  They  thought  that  the  victim 
nuist  have  been  strangled  for  one-half  to  four  minutes  to 
produce  these  signs.  Brouardel  did  not  see  the  corpse,  but  his 
testimony  controverted  that  of  his  colleagues.  ?le  afTirmed 
that  the  findings  reported  by  the  other  experts  indicated  that 
the  death  of  the  young  woman  had  been  due  to  inhibition.  She 
had  succimibed  to  a  violent  excitation,  affecting  the  region  of 
the  neck,  which  had  caused  the  sudden  stoppage  of  the  heart. 
If  she  had  not  been  taken  by  the  neck  she  would  not  have  been 
dead,  but  there  was  no  evidence  of  strangling.  None  of  the 
signs  mentioned  are  proof  of  strangulation.  The  experts  de- 
bated the  matter  an  hour  in  the  court,  Persy  concluding  with 
the  remark  that  "Brouardel's  declarations  leave  us  nothing  to 
do  but  to  make  a  bonfire  of  our  text-books  on  medicine,  for 
they  contain  scarcely  anything  but  errors."  The  prisoner  was 
acquitted  of  the  charge  of  deliberate  murder,  and  condemned 
merely  to  three  years  in  prison. 

LONDON  LETTER. 
Exemption  from  Vaccination. 
The  extent  to  which  persons  make  u.se  of  the  vaccination 
act  of  1S98,  which  exempts  from  vaccination  children  whose 
parents  have  a  "conscientious  objection"  to  the  proceeding,  is 
revealed  by  figures  given  by  the  president  of  the  local  govern- 
ment hoard.     The  number  of  certificates  of  exemption  granted 


amounts  approximately  to  387,000.  The  greater  number — 
200,000 — were  granted  between  the  passing  of  the  act  and  the 
end  of  the  year  1898.  This  was  due  to  the  fact  that  certifi- 
cates could  be  obtained  during  the  four  months  after  passing 
the  act  in  respect  of  all  children  born  prior  to  that  date,  while 
in  respect  of  children  born  after  that  date  the  certificate  must 
be  obtained  within  four  months  of  the  birth  of  the  child.  How 
many  of  the  exempted  have  been  attacked  by  smallpox  is  not 
known,  but  several  cases  have  been  reported.  No  doubt  in 
the  future  these  exemptions  will  furnish  an  excellent  soil  for 
an  epidemic  of  the  disease. 

The  Sporozoa  in  Men  and  Animals. 

Professor  Minchin  of  the  University  of  London  has  delivered 
a  series  of  lectures  on  the  sporozoa  group  of  microbes  which  have 
become  very  important  in  connection  with  the  etiology  of  ma- 
laria and  other  tropical  diseases  and  cancer.  He  pointed  out 
that  the  sporozoa  were  a  group  of  protozoa  widely  distributed 
in  nature  and  universally  parasitic.  There  is  perhaps  no  spe- 
cies of  worm,  mollusc,  crustacean,  insect  or  vertebrate  which 
is  not  liable  to  become  the  host  of  some  sporozoon.  Their 
characteristics  are  in  direct  relation  with  their  habit  of  life 
as  internal  parasites.  Their  nutriment  is  always  fluid,  the 
blood  plasma  or  juices  of  their  host,  which  are  absorbed  os- 
motically.  Hence,  none  of  the  organs  for  ingesting  or  digest- 
ing solid  food,  so  frequent  in  other  protozoa,  are  ever  found. 
The  sporozoa  are  very  fertile,  an  abundant  progeny  of  several 
hundreds  of  motile  spores  (swarm  spores)  being  liberated  from 
the  body  of  the  parent  within  the  tissues  of  the  host.  Thus  the 
common  earthworm  harbors  a  sporozoon  (monocystis  agilis) 
which  infests  the  vesiculi  seminales  and  lives  within  the  sperm 
mother  cells.  Around  the  margin  of  these  cells  the  sperma- 
tozoa develop  while  the  parasite  grows  within  the  cell  until  it 
attains  full  size  and  becomes  covered  with  a  layer  of  sperma- 
tozoa. The  growing  parasite  is  pear-shaped  and  consists  of  a 
single  nucleated  protoplasmic  body  which  soon  issues  from  its 
spurious  covering  and  leads  a  free  life  (sporont  stage).  Spor- 
onts  when  fully  grown  conjugate  in  pairs  or  gametes.  Each 
pair  secretes  a  cyst  wall  within  which  the  protoplasm  and  nu- 
clei undergo  segmentation  into  numerous  small  oval  masses 
of  nucleated  protoplasm  (zygotes).  Each  zygote  divides  by 
repeated  fission  into  eight  smaller  organisms  within  a  single 
covering  ( sporozoites ) .  These  undergo  no  further  develop- 
ment in  the  earthworm.  But  when  the  latter  is  devoured  by 
birds  the  sporozoites  are  set  free  and  pass  out  with  the  feces 
to  be  swallowed  by  the  worm  and  so  repedt  the  cycle. 

The  Pasteur  Institute  of  India. 

The  annual  report  of  the  Pasteur  Institute  of  India  contains 
some  interesting  facts.  In  the  year  August,  1902,  to  August, 
1903,  584  patients  underwent  antirabic  treatment.  Of  these 
209  were  Europeans  and  315  were  natives.  There  were  six 
failures,  a  percentage  of  1.02.  In  addition  there  were  six  cases 
in  wliich  treatment  failed  because  patienfs  went  too  late  to  the 
institute.  These  cases  are  not  counted  as  failures  because  the 
nerve  centers  were  invaded  before  it  was  possible  to  produce 
immunity.  In  such  a  case  hydrophobia  sets  in  with  certainty 
within  fourteen  days.  Lieutenant-Colonel  Semple,  director 
of  the  institute,  points  out  that  the  only  trusworthy  test  of 
a  rabid  brain  or  cord  is  inoculating  an  animal,  and  that  only  a 
small  portion  of  the  brain,  cord  or  medulla  need  be  sent  to  the 
laboratory  in  sterile  neutral  glycerin.  An  antirabic  serum  is 
prepared  to  improve  the  treatment  in  badly  bitten  and  late 
cases,  by  diminishing  the  time  required  to  produce  immunity. 
The  serum  is  derived  from  young,  healthy  ponies  highly  immun- 
ized with  the  virus  of  rabies.  The  results  were  most  satis- 
factory, and  as  the  senmi  destroys  the  virus  in  a  mixture  it  is 
thought  that  it  may  be  valuable  as  a  first  dressing  for  the  bite 
and  for  inoculation  into  the  tissues  around.  These  points  are 
being  investigated.  Injected  hypodermically  it  has  no  effect  in 
preventing  rabies  inoculated  subdurally.  In  badly  bitten  and 
late  cases  the  object  is  to  confer  as  soon  as  possible  a  high 
degree  of  immunity.  With  this  seriim  a  passive  immunity  is 
conferred  while  the  patient  is  developing  the  more  durable 
active  immunity  which  can  be  attained  only  by  inoculation 
with  the  virus.  Cultures  of  anthrax  bacilli  were  obtained  so 
attenimted  as  not  to  convey  the  disease  to  the  animals  on 
which  they  were  used  but  strong  enough  to  confer  active  im- 
munity. Anti-venomous  serum  is  now  being  sent  out  from 
the  institute  for  use  thrmishout  India.  The  horses  used  in 
preparing  it  are  immunized  with  cobra  venom,  with  viper 
venom,  and  with  mixed  venoms.  Children  and  persons  of  feeble 
physique  require  large  doses  of  antivenerie.  In  a  case  of  cobra 
bite  when  the  patient  is  seen  early  and  before  symptoms  have 
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occurred  the  antivenene  may  be  injected  hypodermically  in  the 
loins.  A  patient  may  be  saved  at  a  much  later  stage  by  giving 
the  antivenene  intravenously.  The  report  is  a  very  valuable 
one,  and  maintains  the  reputation  of  the  Indian  Medical  Service 
for  scientific  work. 

The  London  Milk  Supply. 

The  dangers  arising  from  contamination  of  the  London 
milk  supply  have  been  previously  referred  to  in  The  Jolkxal. 
The  question  of  the  control  of  the  milk  supply  has  given  rise 
to  much  discussion  recently  at  the  Societj'  of  Medical  Officers 
of  Health.  The  society  resolved  to  urge  the  local  government 
board  to  carry  out  its  statutory  powers  by  which  it  may  make 
general  and  special  orders  dealing  with  the  registration  of 
dairymen,  inspection  of  cattle,  sanitation  of  dairies,  cleanliness 
of  milk  vessels,  etc.;  to  bring  in  legislation  to  give  effect  to 
the  recommendations  contained  in  the  report  of  the  depart- 
mental committee  on  food  preservatives  and  coloring  matter; 
which  was  issued  in  1901 ;  and  to  ensure  the  carrying  out  of 
the  dairies  orders  of  1885,  1886  and  1889,  especially  in  rural 
districts.  It  seems  that  most  of  the  dirt  in  milk  finds  its  way 
into  it  before  it  reaches  the  tOwn.  Consequently  Mr.  Wynter 
Blyth,  health  officer  for  the  metropolitan  borough  of  Maryle- 
boiie,  recommends  an  organized  system  of  inspecting  milk  at 
railway  stations  and  in  the  yards  of  large  contractors. 
Plague  in  South  Africa. 

In  Johannesburg  since  the  first  report  of  plague,  on  March  20 
down  to  April  5,  there  have  been  128  cases,  of  which  15  were 
in  white  people.  The  deaths  amount  to  70,  of  which  7  occurred 
in  whites.  The  great  majority  of  the  patients  are  Asiatics. 
The  report  of  the  health  officer  for  the  year  ending  June,  1903, 
gives  support  to  the  suspicion  expressed  by  Sir  Walter 
Foster  (a  well-known  physician)  in  the  house  of  commons,  that 
seeds  of  plague  must  have  lurked  in  the  town  to  account  for 
the  sudden  and  startling  announcemenet  of  30  deaths  in  38 
cases.  The  report  describes  8  cases  of  suspected  plague.  Three 
occurred  in  April  of  last  yeivr,  and  the  symptoms  were  so  strik- 
ing that  the  medical  attendants  regarded  them  as  plague,  but 
bacteriologic  e.xamination  was  negative.  In  January,  1903, 
there  was  a  notable  mortality  among  rats,  but  the  bodies  were 
examined  with  negative  results.  In  April  rats  died  in  large 
numbers  in  the  market  buildings,  and  the  bodies  of  38  were 
sent  to  the  government  bacteriologist,  but  were  too  decomposed 
for  examination.  xMarmist  rumors  were  circulated  at  the  time, 
but  were  contradicted  on  the  ground  that  plague  bacilli  were 
not  found.  The  recent  outbreak  gives  strong  grounds  for  be- 
lieving that  rats  have  been  dying  of  plague  for  many  months, 
and  that  Johannesburg  has  lieen  long  contaminated  with  the 
disease.  In  Cape  Colony  during  the  two  weeks  ending  March 
12,  8  fresh  cases  and  2  deaths  are  reported  from  Port  Elizabeth. 
Capetown  appears  to  be  the  only  place  in  South  .■\frica  which 
has  eradicated  plague  after  it  has  been  established.  This  suc- 
cess is  attributed  to  the  extermination  of  rats  by  the  use  of 
Danysz's  virus. 

Great  Increase  of  Plague  in  India. 

In  the  weeks  ending  March  5,  12  and  19  the  deaths  from 
plague  in  India  numbered  28,919.  33.517,  and  40,527  respec- 
tively-^the  latter  two  mortalities  far  exceeding  any  previously 
recorded.  Since  the  disease  appeared  in  1896  the  highest 
weekly  mortality  occurred  for  three  weeks  in  .\pril,  1903,  when 
it  amounted  to  30,000. 

DUBLIN  LETTER. 
The  Health  of  Dublin. 
The  annual  report  of  the  Dublin  Sanitary  Association  draws 
attention  once  again  to  the  scandalous  condition  of  the  health 
of  Dublin.  Judged  on  theoretical  grounds  there  would  seem 
to  be  no  reason  why  Dublin  should  not  be  an  exceptionally 
healthy  city.  Lying  between  open  country  and  open  sea, 
easily  drained  and  on  dry  soil,  supplied  with  water  of  unques- 
tionable purity,  with  its  population  largely  suburban,  it  yet 
has  the  highest  death  rate  of  any  city  in  Europe.  At  the 
present  time,  although  we  are  unusually  free  from  epidemic 
disease,  our  death  rate  is  the  same  ns  that  of  Calcutta  where 
bubonic  plague  is  present.  Chiriously  enough  the  rate  of 
zvmotic  disease  is,  as  a  rule,  low  in  Dublin,  the  chief  mortality 
being  due  to  tuberculosis  and  diseases  of  the  respiratory  system. 
One  would  expect  that  the  health  authorities  would  have  made 
some  move  to  cope  with  the  fearful  tuberculosis  plague  which 
decimates  our  population,  but  not  a  finger  has  been  lifted  by 
them.  Anything  that  has  been  done  has  been  accomplished  by 
the  energy  of  such  voluntary  bodies  as  the  Xntionnl  .\ssociation 
for  the  Prevention  of  Tuberculosis,  while  the  Dublin  health 
committee  sits  dumb.     No  attempt  is  made  to  prohibit  spitting. 


either  in  the  streets  or  in  public  conveyances;  no  attempt  is 
made  to  render  tuberculosis  a  notifiable  disease;  none  to  provide 
public  sanatoria  or  isolation  hospitals  for  sufferers.  Four  years 
ago  the  lord  lieutenant  appointed  a  committee  to  inquire  into 
the  causes  of  the  high  death  rate  in  Dublin.  In  its  report 
various  suggestions,  obvious  enough,  w^re  made  to  the  public 
health  committee.  Not  one  of  them  has  yet  been  carried  out. 
Two  years  ago,  smallpox  was  rampant  in  London,  Liverpool, 
and  Glasgow — all  in  daily  communication  with  Dublin.  No 
provision  was  made  to  meet  its  probable  spread  to  this  city, 
so  that  when  one  or  two  cases  were  imported  they  had  to  be 
treated  in  an  ordinary  fever  hospital.  Infection  was  there 
allowed  to  spread,  and  Dublin  was  barely  saved  from  an  epi- 
demic. Calling  for  close  attention  also  is  the  high  rate  of 
infant  mortality.  More  than  one-third  of  the  deaths  occurring 
annuall}'  are  of  children  imder  five  years  of  age,  and  of  these 
the  majority  are  uncertified.  It  seems  hopeless  to  expect  our 
authorities  to  stir  themselves  to  any  activity  to  promote  the 
public  health,  and  as  long  as  the  interests  of  publicans  and 
slum  owners  are  considered  of  paramount  importance,  Dublin 
will  retain  its  preeminence  as  the  most  unhealthy  city  in  the 
world  where  plague  is  not  raging.  About  half  the  corporation 
of  the  city,  from  whom  the  public  health  committee  is  elected, 
are  publicans.  Our  medical  officer  of  health,  I  should  mention, 
is  a  knight,  a'  companion  of  the  bath,  and  probably  the  best- 
known  diner-out  and  story-teller  in  Dublin.  He  was  two  years 
ago  awarded  the  llarben  gold  medal  on  account  of  his  distin- 
guished services  to  hygiene. 

A  Medical  Provost  for  Trinity  College. 
The  long  delaj'  in  appointing  a  provost  for  Trinity  College 
has  been  ended  by  the  nomination  of  Dr.  Anthony  Traill. 
Although  he  never  practiced  medicine  he  holds  medical  degrees, 
and  he  is  the  first  medical  man  who  has  ever  held  the  post. 
Indeed,  with  the  single  exception  of  the  famous  Hely  Hutchin- 
son, who  held  office  toward  the  close  of  the  eighteenth  century, 
he  is  the  first  layman  to  do  so.  Dr.  Traill's  appointment  is 
taken  as  signifying  the  abandoimient  by  the  government  of 
Lord  Dunra\en's  university  scheme,  as  he  was  its  most  violent 
opponent. 


Correspondence. 


Johnson's  Early  Sign  of  Pregnancy  Observed  in  the  Fundus. 
Boulder,  Colo.,  April  M,  1904. 
To  the  Editor: — Dr.  H.  L.  E.  Johnson  mentions  in  The 
Journal,  Feb.  20,  1904,  the  alternate  changing  of  color,  from 
violet  to  pink,  shown  in  the  vaginal  cervix  of  the  pregnant 
uterus  as  early  as  four  weeks.  An  opportunity  to  observe 
this  sign  in  the  fundus  uteri  was  given  us  a  few  weeks  since. 
March  15,  1904,  a  woman,  three  and  one-half  months  preg- 
nant, presented  herself  at  the  University  Hospital  (Medical 
Department,  University  of  Colorado),  for  relief  from  intestinal 
obstruction.  Her  condition  was  so  grave  that  it  was  thought 
advisable  to  make  an  exploratory  incision.  The  incision  re- 
vealed a  right  parovarian  cyst  with  twisted  pedicle.  During 
the  removal  of  the  cyst,  the  fundus  uteri  was  in  plain  view 
and  the  delicate  successions  from  a  pale  to  a  bright  pink  were 
truly  beautiful.  Tlie  alternations  occurred  exactly  every  sixty 
seconds.  They  were  not  a  gradual  shading  from  a  pale  to  a 
bright  pink  or  ^^ee  versa.  The  change  in  color  began  in  the 
center  of  the  fundus,  passing  outward  in  the  form  of  a  circle 
toward  the  periphery  in  a  marked,  clear-cut  circular  wave. 
The  patient  made  an  uneventful  recovery  without  interrup- 
tion of  the  pregnancy. 

L.  M.  GiFKiN,  M.D.,  and  0.  M.  Gilbert,  :M.D. 


College  Credit  for  Medical  Study. 

New  York  City,  April  13,  1904. 
To  the  Editor: — In  the  first  editorial  in  The  Journal, 
April  9,  on  page  956,  the  Medical  College  of  Cornell  Univer- 
sity is  mentioned  as  giving  a  six-year  course,  at  the  end  of 
which  the  A.B.  and  M.D.  degrees  can  both  be  obtained.  Kindly 
note  that  this  is  an  error.  The  university,  during  the  first 
four  years  of  the  existence  of  its  medical  department,  did  have 
such  a  course,  but  since  1902  the  time  required  for  obtaining 
the  combined  degrees  has  been  extended  to  seven  years.  In 
spite  of  this  extension  of  time  more  students  every  year  have 
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considered  it  advantageous  to  take  their  A.B.  degree  as  a 
precedent  to  entering  the  medical  course.  I  trust  that  you 
will  correct  the  statement  you  have  made,  as  The  Journal 
has  such  wide  circulation.  John  Rogers.  Jr., 

Secretaiy  Cornell  University  Medical  College. 


Lactagol — To  Promote  Lactation. 

New  York  City,  April  12,  1904. 
To  the  Editor: — In  The  Journal,  March  12,  in  the  depart- 
ment of  "Current  Medical  Literature,"  there  is  an  abstract 
from  an  article  in  the  Berliner  kUnische  Wochenschrift  on 
lactagol  [page  744,  abstract  80].  In  reference  thereto  we 
call  your  attention  to  the  fact  that  you  make  it  appear  that 
lactagol  is  a  powdered  product  of  cottonseed.  We  are  just 
in  receipt  of  a  communication  from  Messrs.  Pearson  &  Co.  of 
Hamburg,  the  manufacturers  of  the  preparation,  in  which  we 
are  requested  to  inform  you  that  the  preparation  is  an  ex- 
tract of,  cottonseed  and  not  the  cottonseed  itself. 

Lehn  &  Fink. 


Queries  and  Minor  Notes. 


Anonisious  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

LETTER     HBAUS. 

It  is  not  always  possible  to  tell  the  character  of  a  man  by  his 
letter  head,  but  sometimes  it  is  possible  to  make  a  pretty  good 
gness.  A  physician  from  a  western  state  writes  his  letters  on 
paper,  in  the  upper  right  hand  corner  of  which  appears  this  card  : 

THE  HABIT  CURES,  SURGERY, 
and  special  work.  The  Ultra  Violet 
Rays.  Betz  Hot  Air  Apparatus, 
local  and  full  body.  Robertson 
Comminuter  for  nose.  ear.  throat 
and  lung  worI».  Alkaloidal  and 
Specific  Medicines  —  large  supply. 
Careful  diagnosis,  up-to-date  drugs 
and  methods.  United  States  Pen- 
sion Examining  Surgeon, 


Marriages. 


Lewis  J,  Daniels,  M.D.,  to  Miss  Anna  Jung,  botli  of  Mil- 
waukee, April  20. 

Foster  F.  Potter.  M.D.,  to  ISIrs.  Grace  E.  Raiiios,  both  of 
New  York  aty,  April  8. 

Fletcher  K.  White,  M.D.,  Sewickley,  Pa.,  to  Miss  Anna  B. 
Graff,  at  Duluth,  Minn.,  April  7. 

Thomas  P.  Davis,  M.D.,  Nashville,  Tenu.,  to  Miss  Myrtle 
Bass  of  Linwood,  Tenn.,  April  5. 

Rot  V.  Baketel,  M.D.,  Manchester,  N.  H.,  to  Jliss  Helen 
Tenney  of  Methuen,  Mass.,  April  6. 

George  S.  Bubb,  M.D.,  McKee's  Rocks,  Pa.,  to  Miss  Sara  N. 
Brown,  on  Neville  Island,  Pa.,  April  6. 

Charles  W.  Cole,  M.D.,  Norton,  Kan.,  to  Miss  Maud  Alice 
Daggett  of  Phillipsburg,  Kan.,  March  30. 

Austin  Fox  Riggs,  M.D.,  to  Miss  Alice,  daughter  of  Dr. 
Charles  McBurney  of  New  York  City,  April  4. 

R.  Quarles  McCluee,  M.D.,  Forrest,  Texa.s,  to  Miss  Fae 
McClelland   of  Mount  Pleasant,  Texas,  April  7. 

M.  Martha  MacVean,  M.D.,  Nebraska  City,  to  William 
Edmonds,  M.D.,  of  Erie,  Pa.,  at  Chicago,  April*  4. 

Thomas  Littleton  Savin,  M.D.,  Baltimore,  to  Jessie  Ella 
Sweet,  M.D.,  of  Pine  Bluff,  Ark.,  at  Baltimore,  April  6. 

Charles  W.  Keel,  M.D.,  Newport  News,  Va.,  to  Miss  Vir- 
ginia Lesueur,  at  New  Canton  Court  House,  Va.,  April  6. 

Joseph  D.  Condit,  M.D.,  New  York  City,  to  Miss  Katherine 
Aylett  Guernsey  of  Port  Hope,  Ont.,  in  New  York  City,  April  5. 


Deatiis. 


Sarah  Fowler  Stockwell,  M.D.  University  of  Michigan,  Ann 
Arbor,  1.S76,  a  member  of  the  American  Medical  Association, 
the  Indiana  State  Medical  Association,  and  of  the  St,  Joseph 


County  Medical  Society,  one  of  the  pioneer  woman  physicians 
of  the  west,  died  at  her  rooms  in  South  Bend,  Ind.,  April  2, 
from  cancer,  after  an  illness  of  several  months,  aged  62. 

John  I.  Skelly,  M.D.  Detroit  Medical  College,  1869,  a  member 
of  the  American  Medical  Association,  and  a  surgeon  of  repute, 
a  member  of  the  hospital  corps  in  the  Civil  War,  died  at  his 
liome  in  Pekin,  III.,  April  9,  from  apoplexy,  aged  57.  Tazewell 
County  Medical  Society,  at  a  meeting  held  April  12,  adopted 
resolutions  of  regret. 

J.  Howard  Rabe,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1894,  of  Clyde,  Ohio,  died  at  a  hospital  in  Philadelphia,  April  2, 
after  an  operation  for  the  removal  of  gallstones,  aged  37.  At  a 
meeting  of  the  Sandusky  County  Medical  Association,  a  com- 
mittee was  appointed  to  draft  resolutions  of  eulogy  and  regret. 

Josiah  C.  Donham,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1867,  in  1889  representative  to  the  state 
legislature  and  for  the  last  four  years  superintendent  of  schools 
in  Hebron,  Maine,  died  at  his  home  in  that  place,  April  .7, 
aged  66. 

John  P.  Manker,  M.D.  Cliattanooga  (Tenn.)  Medical  College, 
1S94,  instructor  in  physical  diagnosis  in  that  institution,  died 
at  his  home  in  Chattanooga,  April  9,  from  paralysis,  after  an 
invalidism  of  seven  years,  the  result  of  a  fall  from  a  horse. 

Cyrus  Kindrick,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1848,  one  of  the  organizers  of  the  Maine  Medical  Association, 
died  at  his  home  in  Litchfield  Corner,  Maine,  where  he  had 
practiced  for  52  years,  April  4,  aged  78. 

Thomas  S.  Clark,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1873,  sometime  president  of  Lewis  County  (Ky.)  Board  of 
Health,  died  at  his  home  in  Vanceburg,  April  4,  from  paralysis, 
after  a  short  illness,  aged  55. 

James  H.  Crabbs,  M.D.  Eclectic  College  of  Medicine,  Cincin- 
nati, 1859;  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa, 
1872,  died  at  his  home  in  Fremont,  Neb.,  April  9,  after  an 
illness  of  two  years,  aged  77. 

Clinton  Joseph  Schadt,  M.D.  University  of  Pennsylvania, 
Philadelphia.  1890,  for  eleven  years  a  surgeon  on  transatlantic 
liners,  died  at  his  home  near  Egypt,  Pa.,  April  5,  from  Bright's 
disease,  aged  40. 

Philip  Bissau,  M.D.  College  of  Physicians  and  Surgeons,  New 
York  1902,  a  member  of  the  house  staff  of  the  New  York  Hos- 
pital,' died  in  that  institution,  April  10,  from  pneumonia, 
aged  27. 

Weller  Roos,  M.D.  Belleviie  Hospital  Medical  College,  New- 
York,  1883,  died  at  his  home  in  Chenango  Forks,  N,  Y,,  March 
31,  from  consumption,  after  an  illness  of  ten  years,  aged  50. 

John  E.  Bradbury,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick,  1884,  died  at  his  home  in  Rockland,  Mass., 
from  tuberculosis',  after  a  lingering  illness,  April  7,  aged  44. 

Erastus  P.  Fairmans,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York.  1854,  a  surgeon  in  the  Army  during  the  Civil 
War,  died  at  his  home  in  Hardwick,  Vt.,  April  6,' aged  74. 

Francis  M.  Harris,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1863,  died  at  his  home  in  Vinoennes,  Ind.,  April  4,  from 
cancer,  after  a  long  illness,  aged  67, 

Emanuel  L.  Howerter,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1889,  of  Kempton,  Pa.,  died  recently  at  the  home 
of  his  parents  in  Allentown,  Pa. 

Peter  S.  Duff,  M.D.  Homeopathic  Hospital  College,  Cleveland, 
1870,  was  found  dead  at  his  home  in  Herman  Station,  near 
Butler,  Pa.,  April  2,  aged  80. 

James  S.  Dennison,  M.D.  Willamette  University,  Salem,  Ore., 
1872,  formerly  of  Pomeroy,  AVash.,  died  at  Walla  Walla,  Wash., 
April  5,  from  paresis,  aged  54. 

Cyrus  R.  Stuckslager,  M.D.,  surgeon  during  the  Civil  War, 
died  suddenly  at  his  home  in  McKeesport,  Pa.,  from  heart  dis- 
ease, April  7,  aged  75. 

John  M.  Teal,  M.D.  Physio-Medical  College,  Cincinnati,  1862, 
died  suddenly  at  his  home  in  Findlay,  Ohio,  from  heart  disease, 
April  8,  aged  73.  "      . 

Remain  C.  Earless,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, died  at  his  home  in  Rose,  N.  Y.,  April  3,  after  a  short 
illness,  aged  70. 

Sylvanus  E.  Parker,  M.D.  University  of  Buffalo,  1877,  died 
suddenly  at  his  home  in  Naples,  N.  Y.,  April  4.  from  heart  dis- 
ease, aged  53. 

Thomas  J.  Jordan,  M.D.  Missouri  Medical  College,  St.  Louis, 
died  at  his  home  in  Hickory  Hill,  Mo.,  Afril  7,  from  apoplexy, 
aged  42. 
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Augustus  A.  Guy,  M.D.  Albany  (N.  Y.)  Medical  College, 
1803.  died  at  his  home  in  Harpursville,  N.  Y.,  March  30, 
aged  44. 

J.  H.  Moian,  M.D.,  died  suddenly  at  his  home  in  Pueblo,  Colo., 
April  2,  from  heart  disease,  aged  55. 

William  J.  Maercklein,  M.D.,  died  recently  at  his  home  in 
ililwaukee. 


Miscellany. 


MALPRACTICE  DEFENSE  AND  ITS  SUCCESS. 

The  Result  of  the  Medical  Defense  Work  of  the  New  York 

State  Medical  Association. 

"The  proof  of  the  pudding  is  in  the  eating,"  and  "An  ounce 
of  practice  is  worth  a  cartload  of  theory,"  are  proverbs  that 
apply  to  the  question  of  medical  defense.  Until  the  last  year 
or  two  it  was  a  theory  whether  medical  defense  was  a  func- 
tion that  can  be  performed  by  the  profession  itself  in  its  or- 
ganized capacity.  Now  practical  experience  has  demonstrated 
its  practicability.  The  Chicago  Medical  Society  has  given  its 
members  the  protection  with  such  satisfactory  results  that 
the  council  of  the  Illinois  State  Medical  Association  has  de- 
cided to  recommend  that  it  be  taken  up  by  the  state  body. 
We  hope  shortly  to  give  a  report  of  the  work  done  in  this  line 
by  the  Chicago  Medical  Society.  At  this  time  we  desire  to 
call  attention  to  the  fact  that  among  the  other  work  of  prac- 
tical value  to  its  members,  taken  up  by  the  New  York  State 
Medical  Association,  is  that  of  medical  defense,  and  the  re- 
markable success  of  this  work,  as  shown  by  the  report  cov- 
ering the  fiscal  year  now  closed,  is  worth  more  than  a  passing 
notice.  The  following  abstract  of  this  report  shows  how  abso- 
lutely successful  this  defense  has  been,  and  adds  more  proof 
of  the  contention  that  most  of  such  cases  were  purely  black- 
mailing and  strike  cases. 

1.  Philip  Kronenberger  brought  an  action  against  Dr.  McC. 
of  New  York,  by  an  attorney  named  Robert  Kuhnert.  The 
physician  brought  a  counter  claim  as  part  of  the  defense  for 
een-ices.  The  result  has  been  that  up  to  the  present  the 
complainant  has  not  made  a  move.  This  is  clearly  an  attempt 
to  defeat  the  physician's  bill,  which  is  sure  to  fail. 

2.  An  action  brought  by  Dr.  J.  of  New  York  City  against 
one  Harvey  to  recover  on  a  bill.  This  action  was  originally 
in  the  hands  of  a  collector,  and  when  the  physician  tlireatcned 
suit  the  person  attended  threatened  to  sue  for  malpractice. 
Counsel  for  the  association  was  brought  into  the  case,  ad- 
vised an  immediate  suit  for  the  bill,  and  the  defendant  then 
set  up  a  counterclaim  of  malpractice;  both  were  tried  and 
the  physician  collected  his  bill. 

.  3.  An  action  brought  against  Dr.  von  D.  of  the  Bron.x,  in 
which  counsel  of  the  association  acted  as  counsel  only,  the 
attorney  of  record  having  already  put  in  an  answer  before 
the  application  for  defense  was  made.  The  result  was  abso- 
lutely satisfactory  in  this  case. 

4.  William  Naeher  of  Buffalo  brought  an  action  against  Dr. 
(i.  of  Buffalo;  the  summons  was  served  in  April,  1903;  it  was 
recently  discovered  that  the  plaintiff  had  left  the  state,  and 
counsel  went  to  Buffalo  and  compelled  the  discontinuance  of 
the  action.  This  was  clearly  an  action  brought  for  strike,  but, 
of  course,  failed. 

5.  Maurice  S.  Casey  of  New  York  City  brought  an  action 
against  Dr.  S. ;  another  physician  was  joined  in  this  action 
also,  the  plaintiff  charging  that  both  were  jointly  liable  for 
the  death  of  an  infant.  This  action  was  brought  by  Lawyer 
Oppenhcim.  This  action  has  never  been  put  on  the  calendar — 
doubtless  a  strike.  If  the  case  is  ever  brought  to  trial  it  is 
hopeless  for  the  plaintiff. 

6.  Wood,  as  administrator,  brought  an  action  against  Dr. 
W.,  a  well-known  surgeon  of  New  York  City,  in  Queens 
County.  The  case  was  tried  before  Judge  Marean  and  a  jury 
in  Long  Island  City,  who  returned  a  verdict  for  the  defend- 
ant. 

7.  An  action  was  threatened  against  Dr.  JI.  of  New  York 
City,  a  well-known  surgeon,  in  which  malpractice  was  charged. 
The  surgeon  promptly  turned  the  case  over  to  the  counsel,  with 


instructions  to  the  plaintiff  to  send  all  future  communications 
to  him.     There  the  case  is  ended. 

8.  Another  threatened  action  was  that  charging  Dr.  De  W. 
of  New  York  City  with  malpractice.  He  has  turned  over  the 
papers,  signed  the  necessary  agreement  with  the  result  thai 
nothing  has  yet  been  done  in  the  direction  of  a  suit. 

9.  There  are  two  other  actions  now  pending  at  Rome  and 
Utica,  respectively  against  Dr.  C.  of  Sylvan  Beach  and  Dr.  D. 
of  Boonville,  N.  Y.,  one  of  which  will  be  tried,  the  other  doubt- 
less will  be  abandoned. 

10.  This  case  is  that  of  the  Sommervilles,  husband  and  wife, 
against  Dr.  Van  L.,  brought  by  Messrs.  Flynn  &  Kohn,  attor- 
neys of  Nassau  Street,  in  which  it  is  charged  that  the  dam- 
ages arose  by  reason  of  the  defendant  going  on  his  vacation. 
These  cases  have  never  been  put  on  the  calendar,  and  were 
doubtless  brought  because  the  physician  sued  had  just  pur- 
chased a  house,  and  the  plaintiff,  relying  on  the  rumored  tim- 
idity of  medical  men,  hoped  for  a  settlement. 

None  of  these  actions  could  have  been  defended  individually 
for  less  than  $250,  many  of  them  for  not  less  than  $1,000, 
showing  what  a  great  saring  and  benefit  generally  this  mal- 
practice defense  has  become. 


Abortion  of  Acute  Tonsillitis  with  Quinin. — Nine  years  of 
experience  has  convinced  a  Hungarian  confrere.  Dr.  Szentgj-- 
(irgyi  of  Budapest,  of  the  great  value  of  quinin  for  aborting 
acute  tonsillitis.  Its  action  has  proved  as  specific  as  in  ma- 
laria. His  communication  is  quoted  in  detail  in  the  Semaine 
Midicale,  xxiv,  5,  1904.  The  quinin,  lie  states,  must  be  given  for 
the  purpose  in  two  doses  of  7.5  grains  each,  with  a  half  hour  in- 
terval, and  taken  about  7  p.  m.  Four  or  five  hours  afterward 
■  there  follows  an  actual  crisis  as  in  pneumonia,  with  sweating, 
and  by  the  next  evening  all  the  local  symptoms  have  disap 
peared.  He  adds  that  this  specific  action  is  absent  in  case  of 
scarlet  fever  or  diphtheria,  and  the  quinin  may  thus  aid  in  the 
differentiation  of  these  affections. 


State  Boards  of  Registration. 

COMING   EXAMINATIONS. 

State  Board  of  Medie.il  E.\amlners  ot  Iowa.  May  2-3  at  Sioux 
Citv.       Secretary.  J.  V.  Kennedv.   M.D..  Des  Moines. 

Illinois  State  Board  ot  Ilealth,  Chicago.  April  2n-27,  and  East 
St.  Louis,  May  4  G.     Secretary.  J.  A.   Egan,  Springfield. 

Nevada  State  Board  of  Medical  KxamiQers,  Carson  City.  May  2. 
Secretary,  S.  L.  Lee.  M.D.,  Carson  City. 

Louisiana  State  Board  of  Medical  Examiners.  Tulane  Medical 
College.  New  Orleans,  May  6-7.  Secretary,  F.  A.  Larue,  M,D,,  New 
Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  10-11.  Sec- 
retary, J.  F.  Hunter.  M.D.,  Jackson, 

State  Hoard  of  -Medical  E-Kaminers  of  South  Carolina,  State 
House,  Columbia.  May  17.     Secretary.  S.  C.  Baker,  Sumter. 

University  of  the  State  ot  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards,  New  York,  Albany,  Buffalo  and  Syracuse,  May 
17-20. 

Board  ot  Medical  Examiners  of  the  State  ot  North  Carolina, 
Raleigh,  May  18,     Secretary,  G.  W.  Pressly,  Charlotte. 

Maine  Report, — Dr.  A.  K.  P.  Mesen-e,  secretary  of  the  Maine 
Board  of  Registration  of  Medicine,  reports  that  at  the  exam- 
ination held  at  Portland,  March  23,  1904,  100  questions  were 
asked  on  10  subjects,  and  a  percentage  of  75  was  required.  Of 
the  10  who  were  examined,  9  passed  and  1  withdrew.  The 
latter  was  a  graduate  of  Syracuse  University  Medical  De- 
partment in  1884.     The  successful  candidates  were  as  follows:, 

Year  Per 

College.  Grad.         Cent. 

Laval  University,  Montreal,    (1897)   85,3,   (1S92)  87,08.   (1901)   83, 
(1002)  8.-..S. 

Harvard    Medical    School (1903)  90.7 

Jederson    Medical    College,    Philadelphia (1903)  89.8 

Medical  School  nf  Mniue (1894)  78.5 

Royal  Coll.  of  V.  and  S..  Edinburgh (1903)  SO.S 

University   of  Vermont (1902)  90.2 

Nebraska  Report. — Dr.  Geo.  H.  Brush,  Beatrice,  secretary  of 
the  Nebraska  State  Board  of  Health,  reports  that  at  the  written 
examination  held  at  Lincoln,  Feb,  10  and  11,  1904,  80  questions 
were  asked  on  8  subjects,  and  a  percentage  of  75  was  required. 
The  two  who  were  examined  passed. 

Year  Per 

College,  Grad.         Cent. 

Western  Medical  College.   London,  Out (1901)        So.-.T 

University  of  London.  England (1898)        94.75 

Illinois  Report. — Dr.  J.  A.  Egan,  .Springfield,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  that  at  the  written 
examination  held  at  Chicago,  .Jan.  14  to  16,  1904,  110  questions 
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were  asked  on  11  subjects,  and  a  percentage  of  75  was  re- 
quired. Of  the  43  who  were  examined  34  passed  and  9  failed. 
They  were  graduates  of  the  following  schools,  M'ith  grades  as 
follows : 

PASSED.                                Yeai-  Per 

College.                                                                           Grad.  Cent. 

Rush  Medical   College.   Chicago.    (1880)    84.    (1!)(I2)    88.  86,  (1903) 
89.  8B,  84,  8C.  S3.  92,  8.5,  91,  88,  90,  87,  82,  89,  84,  85. 

American  Med.  Miss.  Coll.,  Chicago (1901)  85 

Hahnemann   Medical   College.   Chicago.  ..  (1900)    82,    (1903)  85 

Harvard  Medical   Scliool,   Boston (1880)  79 

Harvey  Medical  College.  Chicago (1903)  79 

Chicago  Homoopnthic  Medical  College (1903)  85 

Illinois    Medical    College.    Chicago (1904)  85 

Louisville  Medical  College (1903)  77 

Marion  Sims-lSeaumont  Medical   College.   St.  Louis.  .  (1902)  82 

Missouri  Medical  College,  St.  Louis (1896)  82 

Northwestern    University    Medical    School,   Chicago.  .  (1903)  92 

National  Medical  University.  Chicago   (1903  i  81 

Royal    University.    Naples.    Italy (1898)  83 

University  of   Iowa.    Iowa   City (1885)  79 

University  of  Sciences.   Hungary (1901)  85 

University    of    Tennessee,    Nashville (1891)  83 

FAILED. 

Illinois  Medical  College.  Chicago (1900)   69,   (1904)  73.  69 

Coll.  of  Med.  and  Surg.    (Physiomedican,  Chicago.  .  (1903)  71 

National    Med.    University.    Chicago.  ...  (1903)    58,    (1904)  70 

College  of  Physicians  and   Surgeons,   St.   Louis (1895)  71 

Rush    Medical   College,  Chicago    (I8861  67 

Royal    University,    Naples,    Italy (1902)  66 


The   Public  Service. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Session,  at  Atlantic  City. 

To  the  Members  of  the  American  Medical  Association,  and  to 

Constituent  State  Associations: 

The  next  annual  session  of  the  American  Medical  Association 
will  be  held  at  Atlantic  City,  New  Jersey,  on  Tuesday,  Wednes- 
day, Thursday  and  Friday,  June  7,  8,  9  and  10,  1904.  The  first 
general  meeting,  which  constitutes  the  opening  exercises  of  the 
scientific  functions  of  the  Association,  will  be  held  at  10  a.  m., 
Tuesday,  June  7. 

The  Registration  Department  will  be  open  from  8  a.  m.  to 
5:30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  6,  7,  8  and  9,  and  from  9  to  11  a.  m.  on  Friday,  June  10. 

NEW   MEMBERS. 

Those  who  join  the  Association  at  its  annual  session  must 
present  certificates  of  membership  in  good  standing  in  their 
state  association  or  in  one  of  its  affiliated  branches. 

THE   HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  the  High  School  Building,  Atlantic  City,  New 
Jersey,  at  10  a.  m.,  Monday,  June  6,  1904.  Each  constituent 
state  and  territorial  association  is  entitled  to  one  representa- 
tive for  each  500  of  its  resident  regular  members,  or  fraction 
thereof.  "State  associations  or  societies  in  counting  members 
for  a  basis  of  delegate  representation  in  this  House  shall  count 
only  members  in  good  standing,  who  pay  regular  dues  to  the 
state  association,  either  directlj'  or  indirectly  through  coimty 
societies." 

"Members  of  the  House  of  Delegates  shall  be  elected  for  a 
term  of  two  years,  and  those  state  and  territorial  associations 
entitled  to  more  than  one  representative  are  requested  so  to 
arrange  such  elections  that  one-half  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year."  (Chap.  Ill,  Sec.  4, 
By-Laws.)  George  H.  Simmoxs, 

Secretary  of  the  American  Medical  Association. 


Clinics  in  Connection  with  Atlantic  City  Session. 
The  Colleges  and  Hospitals  in  Philadelphia  have  arranged  a 
schedule  of  clinics  and  demonstrations  which  will  be  compli- 
mentary to  the  members  of  the  American  Medical  Association. 
These  will  be  held  the  week  before  and  the  week  following  the 
fifty-fifth  annual  session,  June  7  to  10,  at  Atlantic  City.  A 
full  schedule  will  be  published  soon.  Dr.  DcForest  Willard  is 
chairmaji  of  the  committee  in  charge. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  April  16,  1904  : 

Miller,  Reuben  B.,  asst. -surgeon.  leave  granted  in  S.  O.  66,  War 
Department,  to  talve  effect  on  being  relieved  from  Army  Medical 
.School,  instead  of  Jime  1,  1904. 

Moseley,  Edward  B..  deputy  surgeon  general,  leave  of  absence 
extended  three  months  and  granted  permission  to  go  beyond  the 
sea. 

Powell,  Wm.  A.,  asst. -surgeon,  relieved  from  duty  as  surgeon  on 
transport  Thomas,  to  talie  effect  on  arrival  of  transport  at  Manila, 
and  will  then  report  to  commanding  general,  Philippine  Division 
for  assignment  to  .duty. 

Mabee,  James  I.,  asst. -surgeon,  reports  change  of  status  "en 
route  to  station"  to  absent  on  thirty  days'  leave. 

White,  3.  Samuel,  contract  surgeon,  granted  leave  of  absence  for 
one  month,  about  April  15. 

Fisher.  William  C,  contract  dental  surgeon,  ordered  from  Fort 
Brady,  Mich.,  to  duty  at  Columbus  Barracks,  Ohio. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  16,  1904  : 

Parker,  E.  G..  P.  A.  surgeon,  detached  from,  the  Adams  and  or- 
dered to  the  Wheeling, 

Odell,  H.  E.,  P.  A.  surgeon,  detached  from  the  Wheeling  and 
ordered  to  the  Adams. 

DeVries,  J.  C,  A.  A.  surgeon,  resignation  accepted,  to  take  effect 
April   11,   1904. 

Green.  E.  H..  medical  inspector,  detached  from  duty  as  fleet 
surgeon  of  the  Asiatic  Fleet  and  ordered  home  and  to  await  orders. 

Drake.  N.  H.,  surgeon,  detached  from  the  Maine  and  ordered  to 
the  Lancaster. 

Kite.  I.  W..  surgeon,  detached  from  the  Navy  Yard.  Norfolk,  and 
ordered  to  the  Maine. 

Woodward,  J.  S..  asst.  surgeon,  detached  from  the  Naval  Proving 
Grounds.  Indian  Head,  Md.,  and  ordered  to  the  Brooklyn. 

Gill.  J.  E.,  asst. -surgeon,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School.  Washington,  D.  C.,  and  ordered  to  the 
Krarsarfie. 

Lumsden.  G.  P.,  surgeon,  detached  from  the  Naval  Recruiting 
Station.  Chicago,  and  ordered  to  the  Navy  Yard.   Norfolk.  Va. 

Biddle.  C.  surgeon,  detached  from  the  Lancnxter  and  ordered  to 
the  Asiaatic  Station,  via  Solace,  for  fleet  surgeon  on  board  the  flag- 
ship. 

Kennedy,  J.  T.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  Washington,  D.  C.  for  duty  to  accompany  Marine 
detachment   to  tlie   Louisiana    Purchase   Exposition.    St.    Louis. 

Wise.  A.  H..  A.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Nav.ii  Home.  Philadelphia,  and  ordered  to  the  Naval  and  Marine 
Rendz.,  Chicago. 

McCullougb,  F.  E.,  P.  A.  surgeon,  ordered  to  the  Wisconsin. 

Smith.  C.  G.,  asst. -surgeon,  detached  from  the  Newport  and  or- 
dered home  to  await  orders. 

Campbell,  F.  E..  asst. -surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  to 
the  Newport. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  oflicers  of  the  Public  Health  and  Marine- 
Hospital   Service,   for  the  seven   days  ended  April  14,   1904: 

Greene,  J.  B.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab- 
sence, on  account  of  sickness,  for  sixty  days  from  Feb.  25.  1904. 

Warren,  B.  S.,  asst.-surgeon,  granted  extension  of  leave  of  ab- 
sence for  one  day. 

Ward,  W,  K..  asst.-surgeon,  granted  extension  of  leave  of  ab- 
sence for  tour  days  from  April  "7,   1904. 

Stiles.  C.  W..  chief  of  Division  of  Zoology,  detailed  to  attend 
meeting  of  Medical  Association  of  Mississippi  at  Jackson,  Miss., 
April  20-22,  1904. 

Gregory,  G.  A.,  A.  A,  surgeon,  granted  leave  of  absence  for  three 
days  from  April  12.  1904. 

Jackson,  J.  M..  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  April  20,  1904. 

Rodman.  J.  C,  A.  A,  surgeon,  granted  six  davs'  leave  of  absence 
from  April  12,  1904. 

EOAnn     CONVENED.. 

Board  convened  at  Stapleton.  N.  Y..  April  18,  1904,  for  the 
physical  examination  of  an  oflJcer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board  :  Surgeon  Preston  H.  Baiihache,  chairman ; 
P.  A.  Surgeon  A.  C.  Smith,  recorder. 


Atlantic  City  Hotels. 

For  a  list  of  the  hotels  at  Atlantic  City  and  their  pric 
TiiK  .TotiRNAL,  April  2,  page  912. 


Health  Reports. 
The    following    cases    of    smallpox,    yellow    fever,    cholera    and 
plague,  have  been  reported  to  the  Surgeon  General.  Public  Health 
and    Marine  Hospital    Service,    during   the    period    from    April    9    to 
April  15,  1904  : 

SMALLPOX UNITED     STATES. 

California  :  Los  Angeies,  March  26-Aprii  2.  2  cases  ;  San  Fran- 
cisco. March  28  April  :i  1  case. 

Illinois  :  April  2-9.  Chicago.  S  cases.  1  death  ;  Danville,  4  cases. 

Iowa  :  Des  Moines.   Aprif  2-9.  1  case. 

Louisiana  :  New  Orleans,   .\pril  2-9.  2  cases,  1  case  imported. 

Maryland :  Baltimore,  April  2-9.  1  case. 

Micliigan  :  .4ipril  2-9.  Detroit.  1  case ;  Grand  Rapids,  2  cases. 

Missouri  :   St.   Louis.   April   2-9.   11   cases. 

New  Hampshire  :  Manchester.  April  2-9,  1  case. 

New  Jersey:  April  2-9,  Camden.  2  cases;  Trenton,  2  cases. 

New  Y'ork  :  Buffalo.  April  2-9.  2  cases,  - 

Ohio  :  April  18,  Cincinnati.  3  cases  :  Cleveland.  3  cases  ;  Dayton, 
April   2-9,   4   cases,    1   death. 
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I'ennsylvanla  :    April    2-9,    Johustown.    1    case :    PblladclpWa,    20 
cases.  5  deaths;  rittsburg,  5  cases.   1   death,  1  case  Imported. 
South  Carolina  :  Charleston.  April  2-0.  4  cases. 
Tennessee:  Nashville,  April  2-9,  2  cases. 
Wisconsin  :  Milwaukee.  April  2-9.  2  cases. 

SJtALIJ'OX FOREIGN. 

Africa  :  Cape  Town.  Feb.  613.  3  cases. 

Argentina  :   Buenos  Ayres,   Feb.  t-29,  58  deaths. 

Austria:  Prasrue.  March  12  19.  1  case. 

r.rozll  :  Klo  de  Janeiro.  March  tM3.  43  cases.  30  deaths. 

Canada:  Wlnnepeg,  March  26  April  2.  4  cases. 

China:  HonRkonK.  Feb.  21-28,  2  deaths:  Shanghai,  Feb.  27-March 
5,  6  deaths. 

Colombia  :  Rarranqullla.  March  21-27,  1  death. 

France  :  Paris.  March  19-26.  16  cases,  1  death. 

Great  Britain:  Dundee.  March  12-19.  4  cases;  March  19-26.  Edin- 
burgh, .J  cases.  2  deaths;  Leith.  10  cases.  1  deeth  :  London,  54 
cases  (erroneously  reported  April  9  as  84)  ;  Manchester.  12  cases: 
Newcastle  on-Tyne.  3  cases:  Nottingham.  11  cases.  1  death;  South 
Shields.  1  death  ;  Glasgow.  March  23  April  1.  18  cases.  2  deaths. 

India:  Karachi.  March  613.  14  cases.  3  deaths. 

Japan  :  Nagasaki  Iven.  to  March  8.  27  cases. 

Mexico  :  Vera  Cruz,  April  2-9.  1  case. 

Russia:  St.  Petersburg.  March  12-19.  9  cases,  5  deaths. 

SMALLPOX INSLLAR. 

Philippine  Islands:  Manila,  Feb.  13-20.  1  death. 

VEI.LOW    FEVER. 

Brazil :  Rio  de  Janeiro.  March  6-13,  6  cases,  1  death. 
Ecuador :  Guayaquil.  March  12-19,  4  deaths. 
Mexico:  Vera  Cruz,  April  2-9,  1  case. 

CH0LEJ:A FOKEIGX. 

India:  Madras.  March  5-11,  2  deaths. 

Turkey  In  Asia:   Basra,  March  26-31.  5  cases,  7  deaths. 

PI.AGCB. 
Africa:  Cape  Colony.  March  5  12.  6  cases,  3  deaths:  Transvaal. 
Johannesburg.  March  20,  8  deaths. 
Australia  :  Sydney,  March  10,  1  case. 
Brazil  :  Rio  de  Janeiro.  March  6-13.  4  cases,  1  death. 
Rgypt :  Port  Said.  March  18,  1  case. 
Formosa  :  Feb.   29-March  6,  96  cases,  49  deaths. 
Slauritius :   March   3-10.   3  cases. 


Medical  Organization. 


Indiana. 


Clakk  Coi  xty  Medical  Society. — Physicians  of  the  county 
met  at  .Jeffersonville,  April  7,  and  organized  a  medical  society 
on  the  stand.ird  plan,  and  elected  Dr.  David  C.  Peyton,  .Jeffer- 
sonville, president ;  Dr.  Edward  L.  Elrod,  Henryville,  vice-presi- 
dent; Dr.  Claude  C.  Cruni,  JefTersonville,  secretary  and  treas- 
urer; Drs.  W.  Marshall  Varble,  Harry  C.  Sharp  and  William  H. 
Sheets,  .Jeffersonville,  censors,  and  Dr.  Cadwallader  Jones, 
Jeffersonville,  delegate  to  the  State  Medical  Association. 
Louisiana. 

Webster  Paiusii  JlKDicAr.  Society. — Physicians  of  the  parish 
met  at  Minden,  recently,  and  with  the  assistance  of  Dr.  Nor- 
wood K.  Vance,  Shreveport,  councilor  for  the  l''ourth  District, 
organized  a  medical  society  on  the  standard  plan  with  the 
following  officers:  Dr.  Risdon  W.  Smith,  Dubborly,  president: 
Dr.  R.  C.  Thompkins,  vice-president;  Dr.  Shelly  F.  Martin, 
Minden,  secretary,  and  Dr.  Thomas  J.  Vance,  Minden,  treasurer. 
Maryland. 

HowAno  County  Meoical  Association.— This  association 
was  reorganized  on  the  standard  plan  at  Ellicott  City,  April  5. 
The  following  ollicers  were  elected:  Dr.  William  R.  Eareckson, 
Elkridge,  president;  Dr.  Thomas  W,  Linthicuni,  Savage,  vice- 
president;  Dr.  William  B.  Gambrill,  Alberton,  secretary-treas- 
urer, and  Drs.  John  W,  hacy,  Lisbon,  Samuel  J.  Fort,  Ellicott 
City,  and  Bernard  J.  Byrne,  Ellicott  City,  censors.  All  the 
counties  of  JIaryland  now  have  societies. 

New  Jersey. 

Essex  County  Meoical  Society.— By  vote  of  the  JCssex  Dis- 
trict Jledical  Society  at  its  meeting  in  Newark,  April  5,  the 
society  was  reorganized  on  the  standard  plan  with  the  following 
officers:  President,  Dr.  Richard  C,  Newton.  Montclair;  vice- 
president,  Dr.  William  S.  Disbrow,  Newark;  secretary.  Dr. 
Archibald  Mercer,  Newark,  jind  treasurer,  Dr.  Qiarles  D.  Ben- 
nett, Newark. 

Ohio. 

Huron  County  Medical  Society. — Dr.  Thomas  0.  Martin, 
councilor  for  the  Fifth  District,  met  with  the  physicians  of  the 
coimty  at  Norwalk,  and  organized  a  medical  society  on  the 
standard  plan.  Dr.  Samuel  .\.  Orwig,  Bellevue,  was  elected 
temporary  chairman,  and  Dr.  Hugh  h.  Judge,  Norwalk,  secre- 
tary. The  election  of  permanent  odiccrs  was  deferred  until  the 
next  meeting,  .■\pril  21. 

Texas. 

Brazos  County  Meoicai,  Association. — On  .April  7,  Dr.  Sam 
R.  Burroughs,  Buffalo,  councilor  for  the  Eleventh  (Brazos 
ValleyJ  District,  met  the  physicians  of  the  county  at  Bryan  and 


organized  ,a  medical  association  on  the  standard  plan,  with  the 
following  officers:  Dr,  James  M.  Nicks,  Stone  City,  president; 
Dr.  George  W.  Emory,  Bryan,  vice-president;  Dr.  Paul  M. 
Raysor,  Bryan,  secretary  and  treasurer;  Drs.  --V.  L.  Mondrick, 
Bryan,  Henry  L.  Fountain,  Bryan,  and  R.  H.  Wilson,  ICurten, 
censors;  Dr.  A.  L.  Mondrick,  Bryan,  delegate  to  the  State 
Medical  Association,  and  Dr.  Paul  M.  Raysor,  Bryan,  alternate. 
Washington. 

Chelan  County  JIedical  .Association. — This  association 
met  for  organization  on  the  standard  plan  at  Leavenworth, 
.April  1.  Dr.  W.  M.  McCoy,  Leavenworth,  was  elected  presi 
dent,  and  Dr.  H.  A.  .Saunders,  secretary.  The  other  officers  will 
be  elected  at  a  meeting  to  be  held  in  Wenatchee,  >Lay  5. 
Wisconsin. 

Organization.— Up  to  April  1,  '>'  out  of  the  71  counties  in 
the  state  had  been  organized  on  the  standard  plan. 


Society  Proceedings. 

COMING   MEETINGS. 

America.n  Mehicat.  .Vssoci.vnuN.  Atlantic  Ciiv.X.  J.,Ju.\e  7-10. 
-     Texas  State  Medical  Association,  Austin.  .April   26. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
26-28. 

.Arizona  Medical  Association,  Tucson,  April  27-28. 

-Arkansas  Medical  Society,  Texarkana.  May  3-5. 

Louisiana   State  Jledical   Society.   Lafayette.  May  3-5. 

Nebraska   State  Medical   Society.   Omaha.   May  3-5. 

Kansas  Medical  Society,  Topeka.  May  5-7. 

Utah   State  Medical  Society.   Ogden.    May  10-11. 

-Association  of  American  Physicians,  Washington,  D.  C.  May 
10-11. 

Oklahoma  Territory   Medical   Society.    Oklahoma  City.   May  11. 

Illinois  State  Medical  Society,  liit/omingfon.  May  17-10. 

State  Medical  .Association  of  Missouri,  St.  Louis.  May  17-19. 

Montana  State  Medical  Association.  Butte.   .May  18. 

Indiana    State   Medical    Association.    Indianapolis,    May    19-20. 

Iowa  State  Medical  Society,  lies  Moines.  May  18-20. 

New  Hampshire  Medical  Societv,  Concord,   Mav  19  20. 

North  Dakota    State  Medical   Society,   Fargo,   ilay   21-22. 

American  Gynecological  Soclet.v,  Boston.  Mass.,  May  24. 

Connecticut  Medical  Society,  New  Haven,   May  25-26. 

Michigan   State    Medical    Society,   Grand   Rapids.   May   25-27. 

American  Medico-Psychological  Association.  St.  Louis.  May  30- 
June  3. 

Medical  Society  of  the  State  of  North  Carolina,  Raleigh,  June  1 

South  Dakota  State  Medical  Association.  Redfield,  June  1-2. 

Maine  Medical  Association,  Portland,  June  1-3. 

Minnesota  State  Medical  Society.  Minneapolis.  June  2-3. 

.American  Dermatological   Association.  Niagara  Falls.   June  2-4. 

^Vmerlcan  Therapeutic  Society,  New  York  City.  June  2-4. 

Rhode  Island  Medical  Society,  Providence.  June  3. 

Indian  Territory  Medical  Association,  HoldenvlUe.  June  3-5. 

American  Academy  of  Medicine,  Atlantic  (Mty,  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City.  June  4-7. 

American  Gastro-lCnterological  Association,  .\tlantic  City.  June  6. 

Massachusetts  Medical  Society,   Boston,  June  7-8. 

Association  of  American  Medical  Colleges,  .\tlantlc  City.  June  7. 

American  Orthopedic   Association.   Atlantic  City.  June  7-9, 

American   Urological   Association,  Atlantic  City,  June  10-11, 

Medical  Society  of  Delaware.   Lewes,  June  14. 

Wisconsin  State  Medical  Society.  Milwaukee,  June  22. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy- fust    Annual   Session,   held   at   Challunoodn,   April    U 

to  1.1,,  1904. 

Under  the  presidency  of  Dr.  I.  A.  McSwain  of  Paris. 

Addresses  of  welcome  were  delivered  by  Hon.  A.  W.  Cham- 
bliss,  mayor  of  Chattanooga,  and  by  Dr.  J.  R.  Rathmell. 

The  response  to  these  addresses  was  made  by  Dr.  C.  A. 
Abernathy  of  Pulaski. 

Dr.  J.  N.  McCormack  of  Bowling  Green,  Ky.,  delivered  an 
admirable  address  on  organization.  His  remarks  created  a 
favorable  impression.  He  furnished  the  secretaries  of  the 
county  medical  societies  some  valuable  pointers  relative  to  this 
work.  1 

The  House  of  Delegates  transacted  the  business  brought  be- 
fore it  expeditiously.  It  met  promptly  one  hour  in  advance 
of  the  scientific  sessions,  thus  enabling  the  members  of  the 
house  to  hear  all  the  papers  that  were  read  and  to  take  part 
in  the  discussions.  The  members  agreed  that  this  method  of 
transacting  business  so  as  not  to  interfere  with  the  scientilic 
work  was  an  admirable  one. 

The  address  of  the  president  was  on  the  subject,  "The  Two 
Sciences — Medicine  and  Humanity."  This  will  be  published  in 
The  Journal. 

OfiScers. 

Tlie  following  officers  were  elected  for  the  ensuing  year: 
President,   Dr.   Paul   F.   Eve,   Nashville;    vice-presidents,   Drs. 


April  83,  1904. 
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E.  H.  Jones,  Murphreesboro;  G.  0.  Bicknell,  Madisonvillc,  and 
C.  E.  Tyree,  Trenton;  secretary.  Dr.  Deering  J.  Roberts,  Nash- 
ville;  treasurer,  Dr.  W.  C.  Bilbro,  Murphreesboro. 

The  association  decided  to  meet  in  Nashville,  April  11  to  13, 
1905. 

( To  be  continued. ) 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

.Meetinr/  of  the  Section  on  Clinical  Medicine  and  Surgery,  held 
March  IS,  JOOJ,. 

DISCUSSION  ON  PNEUMONIA. 
Some  Recent  City  Statistics. 

Dr.  J.  Hall  Ple.\sants  said  105,971  persons  died  from  the 
disease  in  the  United  States  in  1900.  The  high  death  rate  this 
winter  is  a  -svave  on  the  pneumonia  tide  which  set  in  several 
decades  ago,  and  has  continued  steadily  to  rise.  If  anything 
like  the  present  rate  of  increase  is  maintained  in  the  death  rate 
and  if  the  consumption -rate  continues  to  fall  or  even  remains 
stationary,  the  next  census  will  show  pneumonia  established  as 
the  principal  cause  of  death  in  the  United  States.  The  re- 
markable comparative  rate  of  increase  is  ■  shown  by  a  com- 
parison of  the  census  figures  of  1890  and  1900  of  consumption 
and  pneumonia.  Pneumonia  deaths,  1890,  76,496;  1900,  105,971; 
consumption  deaths,  1890,  102,188;  1900,  109,750.  In  other 
words,  in  1890  somewhat  over  9  per  cent,  of  all  deaths  were 
due  to  pneumonia,  in  1900  over  10.5  per  cent.;  in  the  same 
period  the  mortality  from  consumption  decreased  from  12.23 
per  cent,  to  10.99  per  cent.  Comparing  city  with  country,  the 
census  of  1900  shows  for  pneumonia  mortality  per  100,000  in- 
habitants of  cities,  233.1;  for  rural  districts,  135.9;  for  con- 
sumption, cities,  204.8;  for  rural  districts,  134.1.  The  mortality 
from  pneumonia  among  negroes  is  349  per  100,000,  and  among 
whites  184.8.  WTiites  of  foreign  birth  were  shown  to  be  much 
more  susceptible  to  pneumonia  than  those  of  American  birth. 
These  statistics  apply  to  both  lobar  and  lobular  pneumonia. 

The  statistics  for  Baltimore  were  next  given  for  the  past 
80  years.  A  chart  was  exhibited  showing  that  from  about  35 
deaths  per  100,000  in  1S50  from  pneumonia,  the  rate  had  in- 
creased by  1875  to  149,  and  steadily  thereafter  until  in  1903 
it  reached  206.  Particularly  high  waves  of  mortality  were  seen 
in  1890  and  1900  due  to  epidemics  of  influenza;  the  mortality 
in  1900  reached  about  253.  The  figures  for  the  present  season, 
so  far,  show  624  deaths,  against  584  for  the  same  period  of 
last  year,  not  such  an  alarming  increase  as  was  to  be  expected. 
During  the  present  season,  so  far,  494  deaths  have  been  re- 
ported from  consumption.  The  percentage,  therefore,  of  pneu- 
monia to  all  deaths  in  this  period  is  16.5,  and  of  consumption 
13.1.  The  pneumonia  mortality  reached  its  climax  with  the 
week  ending  March  5,  when  75  deaths  were  reported  in  a  total 
of  302.  The  figures  for  the  past  fortnight  are  less  alarming, 
and  it  is  improbable  that  the  death  rate  will  reach  the  high- 
water  mark  of  1900.  Various  explanations  of  the  recent  high 
pneumonia  death  rate  in  Baltimore  were  discussed.  Some 
thought  it  due  to  the  fire,  but  the  increase  did  not  reach  its 
maximum  for  three  weeks  after  that,  and,  moreover,  a  similar 
increase  is  widespread  over  the  country.  Climatic  conditions 
are  probably  the  important  factors.  For  only  one  yeai  could 
the  death  rate  from  pneumonia  among  negroes  be  given.  Of  the 
1,101  deaths  from  pneumonia  in  1903,  there  were  726  among 
the  whites  anil  375  among  the  negroes.  The  negro  population 
of  the  city  constitutes  from  one-sixth  to  one-seventh  of  the 
whole,  and  their  general  death  rate  is  more  than  twice  that  of 
the  whites. 

Bacteriology,  Serum  Therapy  and  Immunity. 

Dr.  William  H.  Welch  said  that  the  present  stage  of 
progress  did  not  hold  out  any  hope  of  a  protective  antitoxin 
owing  to  the  low  vitality  of  the  pneumococcus  in  artificial 
inoculations.  It  must  be  confessed  that  little  had  been  learned 
from  the  discovery  of  the  pneumococcus  that  had  aided  the 
diagnosis  or  treatment,  and  there  was  absolutely  nothing  that 
could  be  called  a  specific  in  the  disease.  The  germ  is  in  a  large 
percentage  a  normal  occupant  of  the  healthy  human  throat. 
Alcoholism  and  other  debilitating  conditions  lower  the  power  of 


resistance  of  the  individual  and  increase  the  susceptibility  to 
the  disease.  The  idea  is  growing  in  Chicago,  New  York,  and 
other  places  that  the  disease  is  propagated  by  contagion,  as  by 
the  consumption  sputa  and  the  prevalence  of  the  disease  in  a 
number  of  cases  in  one  house  or  neighborhood  speak  for  this 
idea.  While  this  mode  of  spread  must  be  recognized  as  a  pos- 
sibility, Dr.  Welch  thought  that  the  majority  of  cases  are  due 
to  the  development  or  relatively  increased  virulence  of  the 
organism  in  the  body. 

Experience  at  the  Johns  Hopkins  Hospital. 
Dr.  William  Osler  said  that  after  26  years  of  hospital 
practice  he  found  pneumonia  everywhere  the  same  disease  as 
it  was  at  the  beginning  of  his  career.  Variations  are  seen,  but 
the  mortality  in  all  large  series  of  cases  is  about  25  or  26  per 
cent.  Dr.  Osier  spoke  of  the  training  given  his  students  in 
the  hospital,  and  said  that  he  believed  that  if  one  trained  a 
student  properly  in  pneumonia  and  typhoid  fever,  as  the  Bible 
suggests,  all  other  things  would  be  added  unto  him. 
Treatment. 

Dr.  I.  E.  Atkinson  concluded  the  discussion.  There  is  no 
specific.  He  emphasized  the  need  of  sleep  to  the  patient,  ad- 
vising the  repeated  injection  of  morphin,  if  necessary.  The  ice- 
bag  to  the  affected  side  may  suffice  in  milder  cases.  The  warm 
bath  gradually  cooled  is  highly  eflScacious  in  children.  He  ad- 
vised blood-letting,  not  in  the  beginning,  but  later  to  relieve 
extreme  dilation  of  the  heart.  Alcohol  and  large  doses  of 
strychnin  are  called  for  for  weak  heart.  Too  great  care  to 
keep  the  patient  from  catching  cold  is  harmful,  and  too  much 
covering  is  undesirable.  Oxygen  is  useful,  but  should  be  begun 
early.  Saline  injections  are  also  useful  by  diuretic  action,  car- 
rying off  the  toxin.  The  above  treatment  was  for  the  severe 
cases.  Overmedication  is  dangerous.  One  can  generally  fore- 
see severity  in  a  case  and  direct  his  measures  accordingly.  All 
expectorants  are  harmful. 


MEDICAL  SOCIETY  OF  THE  CITY  AND  COUNTY  OF 
DENVER. 

Regular  Meeting,  held  April  5,  190-i. 

Dr.  W.  J.  Rothwell  in  the  Chair. 

Symposium  on  Medical  Laws. 

Hon.  I.  B.  Melville,  assistant  attorney  general  of  Colorado, 
discussed  the  relations  of  osteopathy  to  the  medical  laws  of  the 
state.  He  pointed  out  that  the  constitutional  provisions  pro- 
tecting the  freedom  of  the  individual  in  the  enjoyment  of  his 
religious  beliefs  did  not  extend  to  any  practice  that  would 
injure  his  neighbors,  or  militate  against  the  general  welfare. 
He  cited  the  mormon  church  and  the  practice  of  polygamy. 
In  the  same  way,  while  a  man  maj'  practice  whatever  system 
of  medicine  he  may  prefer,  and  while  people  of  mature  minds 
may  choose  any  system,  such  practice  must  be  carried  on  under 
restrictions  that  will  prevent  harm  to  others  or  to  the  com- 
munity at  large.  Protection  must  also  be  given  by  the  state 
to  the  immature  and  helpless.  It  is  with  this  end  in  view  that 
the  general  police  powers  of  the  state  permit  laws  requiring  a 
certain  standard  of  qualification  for  those  engaging  in  the 
practice  of  medicine.  The  osteopaths,  while  proclaiming  in 
public  and  in  the  lobbies  of  the  legislature  that  the  medical 
laws  were  especially  aimed  at  them,  when  proceeded  against  for 
the  illegal  practice  of  medicine,  had  set  up  the  claim  that  the 
practice  of  medicine  consisted  entirely  of  the  giving  of  drugs; 
and  that,  therefore,  medical  laws  did  not  apply  to  them  at  all, 
because  they  gave  no  drugs.  This  contention  had  received 
some  support  in  the  lower  courts,  but  it  was  opposed  by  the 
bulk  of  decisions  in  other  states,  and  by  two  decisions  that 
had  been  rendered  by  the  Colorado  Supreme  Court  with  refer- 
ence to  the  medical  practice  act  of  Colorado. 

In  the  case  of  IMrs.  Harding,  an  electropath,  who  undertook 
to  practice  after  failing  to  obtain  a  license  of  the  State  Board 
of  Medical  Examiners,  the  loAver  court  ruled  that  the  medical 
practice  act  prohibited  her  from  engaging  in  her  peculiar  system 
of  practice  without  such  license;  and  the* supreme  court  upheld 
this  decision.     In  the  other  case  a  certain  Brown  assumed  the 
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title  of  M.D.,  was  convicted  of  illegal  practice,  and  the  decision 
of  the  lower  court  affirmed. 

Mr.  Melville  pointed  out  how  the  recent  verdict  against  the 
State  Board  of  Medical  Examiners  and  in  favor  of  an  osteopath 
had  been  reached.  Dr.  Van  Meter  had  consulted  several  leading 
lawyers  who  had  agreed  that  "Dr."  Bass  was  violating  the 
medical  law.  He  then  took  the  matter  to  the  district  attorney, 
who  concurred  in  this  view,  had  information  drawn,  and  com- 
menced proceedings.  These  were  quashed  by  the  judge  before 
whom  the  matter  was  brought.'  Then  Dr.  Bass  sued  Dr.  Van 
Meter  and  the  State  Board  of  Examiners  for  damages  for 
malicious  prosecution.  Although  the  law  and  universal  prac- 
tice everywhere  protect  a  citizen  from  any  such  suit  on  account 
of  actions  brought  through  the  public  prosecutor,  Judge  Millins 
ruled  that  the  board  of  examiners  were  liable  for  damages  on 
this  account,  It  had  been  hoped  that  through  this  case  a 
ruling  of  the  Supreme  Court  might  be  obtained,  defining  the 
relation  of  the  medical  practice  laws  of  Colorado  to  the  practice 
of  osteopathy.  But  the  trial  in  question  was  so  full  of  errors 
that  the  verdict  was  likely  to  be  set  aside  without  this  im- 
portant point  being  touched  on. 

Hon.  H.  E.  Kelley,  counselor  for  the  Colorado  Medical 
Legislative  League,  spoke  of  some  legal  experience  bearing  on 
the  need  of  organization  of  the  medical  profession.  The 
Colorado  Bar  Association,  although  it  did  not  include  by  any 
means  all  the  lawyers  in  the  state,  nor  have  the  support  of 
any  law,  was  a  body  of  such  standing,  force  and  activity,  that 
it  practically  compelled  honesty  and  decency  on  the  part  of  all 
who  would  practice  law  in  Colorado.  In  regard  to  the  conduct 
of  a  legal  case,  there  would  be  as  many  opinions  as  there  were 
lawj'ers.  Some  yielding  was  always  necessary.  To  get  any 
efficient  medical  law,  individual  ideas  and  preferences  must  be 
sacrificed.  All  must  agree  on  the  common  ground  of  requiring 
a  searching  scientific  education  of  all  who  would  practice 
medicine.  Those  best  fitted  should  be  chosen  to  consider  the 
situation,  and  the  most  practical  law  to  meet  it;  and  then  the 
loyal  support  of  the  whole  profession  should  be  given  to  this 
measure,  and  to  aid  those  working  for  it. 

He  pointed  out  that  when  tlie  Sanford  bill  was  before  the 
governor  last  year,  prominent  and  generally  respected  physi- 
cians had  advised  him  to  veto  it.  There  was  lack  of  unity  on 
the  part  of  the  medical  profession.  The  first  need  was  to  in- 
struct and  convert  some  of  the  physicians.  Then  the  subject 
must  be  explained  to  the  public.  ^Tien  this  was  done  there 
would  be  no  difficulty  in  getting  support  for  such  measures. 
In  spite  of  all  that  is  said,  the  profession  is  held  by  the  general 
public  responsible  for  the  public  health.  The  medical  profes- 
sion had  plenty  of  infiuence,  if  it  would  imite  and  use  it. 

Dk.  \V.  W.  Grant,  president  of  the  Colorado  Legislative 
League,  wished  to  point  out  that  there  were  certain  things  the 
profession  of  Colorado  were  not  responsible  for.  Thej'  were 
not  responsible  for  Judge  MuUins,  or  for  the  two  governors 
that  had  vetoed  two  excellent  medical  laws.  He  referred  to 
the  Colorado  plan  of  organization  and  the  unanimous  approval 
of  it  by  the  National  Council  of  Medical  Legislation.  He  read 
an  editorial  from  The  Journal  of  the  American  Medical  Asso- 
ciation, supporting  that  plan.  The  medical  profession  must 
fight  unqualified  practitioners.  No  self-respecting  medical  man 
could  vote  for  one  who  would  degrade  our  profession  to  the 
standpoint  of  the  quacks. 

Dr.  Edward  Jackson  said  that  the  effort  to  define  the  prac- 
tice of  medicine  was  an  effort  to  prevent  the  taking  of  money 
under  false  pretense.  Through  the  work  of  an  educated  body 
of  practitioners  the  words  "doctor  of  medicine"  and  "medical 
practice"  had  come  to  have  a  certain  significance.  To  prevent 
the  application  of  these  words  to  those  wbo  did  not  possess 
these  qualifications  was  an  effort  to  check  misrepresentation 
and  falsehood.  The  first  steps  of  the  quack  were  to  assume 
the  title  of  "Dr."  and  to  give  out  that  he  was  engaged  in  the 
same  kind  of  medical  practice.  No  one,  physician  or  layman, 
could  afford  to  assist  this  form  of  misrepresentation  and  false- 
hood. 

Dr.  S.  D.  Van  Meter  called  the  attention  the  committee 
appointed  by  the  National  Legislative  Council  to  draft  a  form 


of  medical  practice  act  which  should  serve  as  a  model  in  all 
the  different  states,  and  which,  with  only  such  modifications  as 
were  necessary  to  meet  the  different  state  constitutions,  should 
be  recommended  for  universal  adoption.  He  showed  a  certifi- 
_cate  of  death  by  tuberculosis  signed  by  an  osteopath,  that  had 
been  presented  at  the  oflSce  of  the  Denver  health  commissioner. 
He  wished  to  point  out  that  the  fight  was  not  against  the 
osteopaths  especially,  but  against  all  those  who,  professing 
some  new  school  or  cult  of  medicine,  sought  through  it  to  evade 
the  laws  regulating  the  practice  of  medicine.  There  were 
sixteen  such  cults  or  "pathies"  now  in  existence  in  this  country, 
and  others  were  liable  to  spring  up  at  any  time.  The  fight  was 
not  against  osteopaths,  but  against  any  "paths." 

The  Journal  presents  below  the  constitution  and  by-laws 
of  the  league  that  is  referred  to  above: 

COXSTITUTION  AND  BY-LAWS  OK  THE  COLORADO  MEDICAL 
LEGISLATIVE   LEAGUE. 
Article  I. 
The   name   and   title  of   the  organization   shall   be   the   Colorado 
Medical  Legislative  League. 

Article   II. 
The  purpose  of  this  league  shall  be  to  form  a  non-sectarian  body 
through  which  the  united  medical  profession  of  the  state  of  Colo 
rado    may    succeed    In    improving    and    In    enforcing    the    medical 
statutes. 

Article  III. 

Section  1. — This  league  shall  consist  of  active  members,  hon- 
orary members  and  guests. 

Sec.  2. — The  requirements  for  membership  In  this  league  shall 
be  limited  only  to  an  avowal  of  a  desire  to  assist  in  the  promulga- 
tion of  the  purposes  of  the  organization  and  the  payment  of  the 
annual  dues. 

Sec.   3. — ITonorary   membership  may   be  conferred   by  a  vote  of 
two-thirds  of  the  members  present  at  any  regular  meeting. 
Article   IV. 

Section  1. — The  league  shall  hold  an  annual  meeting  In  Denver, 
which  shall  be  open  to  all  registered  and  honorary  members  and 
guests. 

Sec  2. — The  time  for  holding  each  annual  session  shall  be  fixed 
by  the  executive  council. 

Article  V.  ~ 

Section  1. — The  officers  of  this  league  shall  be  a  president,  two 
vice-presidents,  a  secretary-treasurer  and  a  counselor. 

Sec  2. — The  officers  shall  be  elected  for  a  term  of  two  years. 

Sec  3. — The  Qve  officers  of  the  league  shall  be  known  as  the 
executive  council,  whlrh  shall  meet  from  time  to  time  at  the  call 
of  the  secretary,  for  the  transaction  of  business. 

Sec  4. — The  chairmen  of  the  respective  committees  on  legisla- 
tion from  the  different  state  societies  shall,  as  far  as  practicable, 
be  members  of  the  council,  and  at  all  times  each  school  of  medi- 
cine must  be  represented. 

Article  VI. 

The  funds  for  meeting  the  expenses  of  this  league  shall  be  de- 
rived from  the  annual  dues  of  its  members  and  by  voluntary  con- 
tribution. 

Article  VII. 

Section  1. — All  elections  shall  be  by  secret  ballot  and  the  ma 
jorlty  of  the  votes  cast  shall  be  necessary  to  elect. 

Sec  2. — In  balloting  for  any  officer,  if  on  the  first  ballot  no  one 
receives  a  maiorlty  of  the  votes  cast,  the  name  receiving  the  smallest 
number  of  votes  shal!  be  dropped,  and  the  balloting  shall  proceed 
in  this  manner  until  an  election  is  had. 

Article  VIII. 

Section  1. — The  president  shall  preside  at  all  meetings  of  the 
league. 

Sec  2. — The  secretary-treasurer  shall  give  bond  for  the  trust 
reposed  In  him.  whenever  tlie  executive  council  shall  deem  it  re- 
quisite, lie  sha.'l  demand  and  receive  the  funds  due  the  society, 
together  with  voluntary  donations.  He  shall  pay  out  of  the  treas- 
ury only  on  a  written  order  from  the  president.  He  shall  submit 
his  accounts  to  such  examination  as  the  league  may  order,  and  he 
shall  annually  vender  an  account  of  the  expenditures  and  of  tbe 
receipts  and  funds  in  his  hands. 

Sec.  3. — The  secretary-treasurer  shall  perform  the  ordinary  duties 
of  secretary  and  treasurer  for  the  league  and  its  executive  council. 

Article   IX. 
The  annual  dues  shall  be  $2.00.  payable  in  advance. 

Article  X. 
The  chairman  of  the  legislative  committee  of  the  National 
Auxiliary  Congressional  and  Legislative  Committee  for  Colorado,  of 
the  Colorado  State  Medical  Society,  the  State  Homeopathic  Asso- 
ciation and  the  Colorado  State  Eclectic  Society,  shall  be.  if  not 
among  the  members  of  the  executive  council,  e.x-offlclo  members  of 
said  council. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  the  Section  on  Orthopedics,  held  March  S,  190.'i. 
The  Vice  President,  Dr.  Virgil  P.  Gibney,  in  the  chair. 
The  paper  of  the  evening  was  read  by  John  Ridlon,  M.D., 
Chicago,  on  "The  Ultimate  Results  of  the  Bloodless  Replace- 
ments of  Congenitally  Dislocated  Hips."  This  is  published  in 
full  in  The  Jottrnax,  April  16  and  23. 
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DISCUSSION.  ■ 

Dr.  H.  Augustus  Wilson,  Philadelphia,  said  that  Dr.  Lor- 
enz  liad  operated  on  nine  cases  in  the  Jefferson  Medical  Col- 
lege Hospital  in  Philadelphia,  the  results  of  which  are  as  fol- 
lows: There  are  three  perfect  anatomic  and  functional  re- 
sults. These  patients  are  under  two  years  of  age;  one  a  sin- 
gle dislocation,  the  other  double.  Three  cases  have  good  func- 
tional results.  By  that  it  is  meant  that  they  are  so  far  im- 
proved over  their  former  condition  as  to  make  the  trivial  limp 
apparent  only  to  an  expert.  This  gives  6G.6  per  cent,  suc- 
cesses. 

Six  out  of  the  nine  have  good  functional  results.  One  was 
not  reduced — a  child  aged  four,  who  had  been  previously  sub- 
jected to  various  forms  of  tenotomy,  stretching  in  bed,  ex- 
tension, had  worn  a  brace  a  considerable  length  of  time.  In 
this  case  there  was  failure  to  produce  a  reduction.  Lorenz 
attempted  reduction  and  failed,  after  almost  exhausting  his 
strength.  It  was  put  up  in  typical  position,  and  in  six  months 
radiograph  showed  the  hip  to  be  not  reduced.  The  ultimate 
result  was  great  improvement  of  function. 

A  double  case,  in  six  months,  after  the  original  cast  was  re- 
moved, showed  apparent  typical  replacement.  The  condi- 
tions which  made  it  slip  were  undoubtedly  due  to  the  misun- 
derstanding of  the  physician  in  charge  of  the  necessity  for 
the  weight-bearing  feature  emphasized  by  Dr.  Lorenz.  This 
child  was  kept  at  rest,  sitting  or  lying  in  bed.  At  no  time 
was  it  taught  any  method  of  extending  the  legs  to  get  the  ham- 
strings in  full  extension.  It  did  not  step  on  its  foot  for  six 
months.  The  muscles  of  both  legs  were  atrophied  from  dis- 
use, the  ham-string  tendons  were  contracted  so  that  the  knees 
could  not  be  straightened,  and  that  made  the  joint  slip  from 
a  very  shallow  acetabulum. 

Dr.  Lorenz,  in  June  last,  saw  the  case  and  found  it  neces- 
sary to  etherize  the  child  and  stretch  the  hamstrings  again. 
Notwithstanding  the  second  manipulation  on  the  hamstring 
tendons,  both  hips  slipped. 

Dr.  Wilson  had  been  surprised  at  the  low  valuation  that 
Dr.  Lorenz  placed  on  the  radiographs  in  cases  of  congenital 
dislocation.  Dr.  Wilson  thought  they  were  useful  as  a  matter 
of  record  rather  than  as  a  test  of  conditions. 

The  radiograph  of  several  cases  showed  a  deep  acetabulum, 
completely  deceiving  those  interested  as  to  the  real  conditions 
present,  which  were  found  to  be  filled  with  cartilage  and 
fibrous  tissue. 

Casually  alluding  to  the  results  in  the  thirty-two  cases 
under  his  observation  in  Philadelphia,  Dr.  Wilson  said  there 
had  been  no  paralysis  of  any  sort,  nor  disturbance  of  the 
circulation.  In  one  case  there  was  temporary  edema  of  the 
vulva,  necessitating  catheterization  for  forty-eight  hours; 
after  that,  function  returned. 

There  is  a  question  as  to  whether  we  are  justified  in  con- 
sidering the  classification  of  perfect  anatomic  results.  Perfect 
anatomic  results  do  not  always  give  the  best  functional  re- 
sults, and  function  is  the  object  always  desired.  It  is  clearly 
impossible  to  make  a  new  hip  that  will  be  anatomically  per- 
fect in  cases  that  have  been  born  with  abnormal  hips,  and 
the  highest  ideal  should  be  to  obtain  functional  recovery  and  a 
functional  result  is  not  always  obtained  in  a  so-called  ana- 
tomic replacement. 

A  boy  eleven  years  of  age,  by  radiograph  and  palpation, 
showed  a  full,  anatomically  perfect  replacement,  but  he  hud 
rigid,  stiff  hips  which  possibly  might  become  limbered  up 
after  a  while,  but  were  far  from  a  functional  recovery. 

We  are  making  too  fine  a  distinction  in  classes  of  cures. 
If  we  can  form  a  standard  of  functional  recovery,  we  will  be 
attaining  higher  percentage  of  successful  results,  and  be  doing 
justice  more  fully  to  the  man  who  has  taught  us. 

Db.  E.  H.  Bradford,  Boston,  said  that  the  congenital  dis- 
locations of  the  hip  during  twenty  years  at  the  Children's 
Hospital,  Boston,  had  been  carefully  examined  and  the  re- 
sults were  most  encouraging  in  that  it  appeared  that  the  per- 
centage of  absolute  anatomic  cures  had  been  steadily  increas- 
ing. By  cures  was  not  meant  functional  cures,  or  transposi- 
tions, but  results  by  which  the  head  was  replaced  in  the  ace- 
tabulum with  perfect  restoration  of  gait,  shown  by  measure- 


ments, by  palpation,  by  observation  and  by  skiagraph  record, 
and  it  is  probable  that  in  the  near  future  these  will  be  the 
results  that  the  surgeon  will  expect  to  attain. 

Relapses  occur  after  congenital  dislocations  of  the  hip  have 
been  reduced,  in  a  large  number  of  cases.  Dr.  Bradford  en- 
tirely agreed  with  Dr.  Ridlon  that  in  operable  cases,  the  man- 
ipulative method  as  demonstrated  by  Dr.  Lorenz  was  the 
method  of  choice.  This  may  not,  however,  be  considered  a 
permanent  solution  of  the  question.  Improvements  in  tech- 
nic  were  to  be  expected  in  this  as  in  other  branches  of  sur- 
gery. 

Relapse,  as  we  understand  after-treatment  more  thoroughly, 
may  be  expected  to  become  less  frequent.  At  present  manipu- 
lative methods  are  to  be  tried  in  all  operable  cases.  Where 
this  fails,  owing  to  a  folding  of  the  capsule  in  front  of  the 
reduced  head,  incision  is  advisable.  In  cases  with  osseous 
change,  operations  on  the  bone  are  considered. 

It  would  seem  that  anatomically  there  is  no  greater  diffi- 
culty in  the  cure  of  congenital  dislocation  of  the  hip  than  in 
the  cure  of  congenital  club  foot,  and  in  the  next  decade  we 
may  consider  congenital  dislocation  of  the  hip  one  of  the  read- 
ily curable  deformities. 

Dr.  R.  Whitman,  New  York  City,  said  that  from  his  own 
experience  he  could  not  accept  Dr.  Ridlon's  statistics  as  rep- 
resentative. In  his  opinion  in  properly  selected  eases  (the 
younger  the  patient  the  better  the  prospect  of  cure)  40  per 
cent,  of  the  cases  should  be  perfectly  cured  by  this  method. 
He  did  not,  however,  limit  himself  to  the  Lorenz  operation, 
but  having  failed  by  that  method  he  would  recommend  ar- 
throtomy.  By  this  means  one  might  assure  himself  that  the 
head  of  the  femur  was  actually  within  the  acetabulum,  or  if 
the  femur  were  so  twisted  as  to  make  permanent  apposition 
impossible,  one  might  restore  the  normal  relation  by  means 
of  osteotomy.  Finally  the  old  Hoffa-Lorenz  operation  might 
serve  as  a  last  resort  to  assure  stability,  which  was  hardly 
possible  without  bony  support.  It  was  true  that  the  best  re- 
sult by  this  method  could  not  compare  with  the  perfect  cures 
attained  by  bloodless  reduction.  The  average  result,  however, 
was  better  than  after  transposition.  He  was  inclined  to 
think  then  that  when  bloodless  surgery  had  found  its  limit 
one  should  supplement  it  by  other  surgery,  and  that  by  a  more 
comprehensive  treatment  the  results  would  be  gi'eatly  im- 
proved. 

Dr.  Whitman  said  that  there  were  different  varieties  of 
transposition  which  had  not  been  recognized,  apparently,  in 
the  statistics  presented.  One  was  caused  by  hyperexteusion, 
in  which  the  head  of  the  femur  was  forced  too  far  forward  so 
that  it  could  be  felt  and  seen  directly  beneath  the  femoral 
artery.  In  cases  of  this  character  the  limb  remained,  when 
the  plaster  bandage  was  removed,  in  an  attitude  of  abduction 
and  extension;  motion  could  be  restored  only  by  persistent 
manipulation,  and  in  some  cases  an  anesthetic  might  be  nec- 
essary to  lessen  the  distortion.  Yet  in  this  class  of  cases  the 
final  result  was  likely  to  be  good,  and  even  perfect,  because  of 
the  permanency  of  the  reduction.  If,  on  the  other  hand,  the 
head  of  the  femur  were  just  outside  the  femoral  artery,  the 
result  was  usually  unsatisfactory  in  that  the  shortening  was 
progressive  until  the  head  came  to  a  resting  place  beside  the 
anterior  superior  spine.  In  only  one  class  of  cases  could  such 
transpositions  be  regarded  as  a  good  result.  If,  for  example, 
one  had  transformed  a  bilateral  posterior  into  a  bilateral  an- 
terior displacement,  the  contour  of  the  body  was  improved 
and  the  symmetrical  disability  was  markedly  decreased,  but 
if  in  such  a  case  one  side  were  actually  cured  and  the  other 
transposed,  the  surgeon  might  be  accused  of  injuring  the  pa- 
tient because  the  swaying  gait  had  been  changed  to  a  notice- 
able limp.  In  such  a  case  one  should  always  perform  the  open 
operation  with  the  aim  of  assuring  stability,  even  at  the  ex- 
pense of  a  part  of  the  range  of  normal  motion. 

Dr.  a.  Jacobi,  New  York  City,  asked  the  earliest  age  at 
which  a  patient  should  be  operated  on  when  found  to  have 
congenital  dislocation  of  the  hip.  A  case  might  be  discov- 
ered when  a  baby  was  but  a  few  months  old;  is  any  opera- 
tion in  order  at  this  time?  ' 

Dr.  Newton  M.  Shaffer,  New  York  Citv,  thought  Dr.  Rid-' 
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Ion's  statistics  formed  an  intelligent  and  comprehensive  basis 
lor  judging  of  the  Lorenz  operation  and  its  results.  His  own 
cases  could  not  be  well  judged  yet,  but  in  all  of  them — and  all 
were  apparently  successfully  reduced— the  tendency  to  the 
condition  known  as  the  "anterior  transposition"  was  marked. 
He  thought  that  Dr.  Ridlon's  statement  that  this  was  due,  in 
a  large  measure,  to  the  conditions  produced  by  the  tearing  of 
all  the  resisting  tissues — especially  the  muscles  and  nerves, 
was  correct.  In  the  after-treatment  of  this  condition  we 
should  study  the  "adaptive  muscular  conditions,"  as  he  termed 
it,  more  closely.  Xormal  muscles  shorten  and  lengthen  as 
opportunity  is  given — as,  for  instance,  in  the  acquired  talipes 
equinus  associated  with  the  shortened  leg  in  hip  disease.  In 
infantile  paralysis  the  shortening  of  the  unparalyzed  muscles 
is  always  marked.  In  lateral  curvature  the  same  thing  is 
observed.  Muscles  lacerated  as  in  ti.is  operation,  for  instance, 
the  adductor  group,  by  the  force  necessary  to  reduce  a  eon- 
genitally  dislocated  hip,  may  be  so  far  injured  that  it  may  be 
years  before  they  can  regain  their  normal  contractility,  if 
they  ever  do.  Add  to  this  a  nerve  injury  and  the  condition 
becomes  more  complicated.  Studying  the  results  which  have 
come  under  his  observation,  he  said  in  the  future  he  should 
give  these  muscles  a  much  longer  time  to  recuperate  before 
discarding  the  mechanical  protection.  In  other  words',  after 
the  plaster-of-paris  splint  is  removed,  a  simple  steel  support 
should  be  applied,  as,  for  instance,  in  extensive  infantile  par- 
alysis, embracing  the  pelvis  with  a  conventional  pelvic  band 
controlling  the  entire  limb  to  and  involving  the  foot,  with 
anteroposterior  motion  only  at  the  hip,  knee  and  ankle,  with 
or  without  perineal  pads,  as  indicated.  This  would  place  the 
femur  and  the  hip  under  the  control  of  the  surgeon  and  pre- 
vent any  "anterior  reposition"  and  the  "weight-bearing"  prin- 
ciple could  be  scientifically  applied,  while  the  patient  walks 
about— with  the  head  of  the  femur  in  the  acetabulum.  Mas- 
sage, etc.,  could  be  used  to  restore  the  lost  muscular  power. 
He  had  applied  this  treatment  to  two  of  the  patients  now 
under  observation  at  the  State  Hospital,  who  are  doing  well. 
He  wished  he  had  applied  it  to  two  others,  who  have  done 
badly  since  they  left  the  hospital,  with  apparently  perfect  re- 
position. 

Dr.  V.  P.  GiBNET,  New  York  City,  said  that  the  cases  oper- 
ated on  at  the  Hospital  for  Ruptured  and  Crippled  are  hardly 
ready  for  presentation  of  final  results,  but  he  believed  the  re- 
sults would  compare  ven,'  favorably  with  those  shown  bv  Dr. 
Ridlon. 

Dr.  Rinr.ON  said  that  the  earliest  case  of  congenital  dislo- 
cation of  the  hip  he  had  had  anything  to  do  with  was  one  of 
seventeen  months.  There  can  be  no  question  that  the  earlier 
one  operates  the  easier  it  is  to  make  replacement  and  the  less 
the  injury.  On  the  other  hand,  the  earlier  the  operation  the 
more  difficult  the  retention,  because  the  delicate  baby's  skin 
does  not  bear  covering  as  does  that  of  an  older  child.  A  baby 
wets  the  plaster  splint. 

One  case  operated  on  by  him,  which  he  reported  on  as  hav- 
ing relapsed  because  the  splint  was  wetted  and  bent  (the  child 
flexed  and  the  head  went  out  backward)  was  operated  on  by 
Ix)renz.  The  result  was  anterior  and  supracotyloid  displace- 
ment. It  is  an  annoyance  to  have  to  change  a  plaster  splint, 
reeking  with  urine,  almost  every  week  for  eight  months.  Ear- 
lier than  eighteen  months,  one  docs  not  recognize  the  disloca- 
tion; generally  not  until  the  child  has  walked. 

In  one  case  a  child  had  club  foot  and  congenital  kyphosis, 
coming  for  treatment  when  si.x  weeks  old;  it  was  not  known 
that  she  had  a  dislocated  hip  until  she  was  nearly  three  years 
old.  From  two  to  four  years  is  the  period  of  choice — when 
the  child  is  old  enough  to  be  cleanly. 

As  to  Dr.  Whitman's  remarks  that  the  greatest  thing  to 
be  desired  in  the  treatment  of  congenital  hips  would  appear 
to  be  stability,  the  speaker  would  not  agree.  He  had  the  pleas- 
ure of  examining  cases  operated  on  and  cured  bv  Dr.  Whit- 
man in  1900.  They  were  certainly  replaced  and  certainly 
stable,  also  certainly  stiff,  by  the  cutting  operation.  Dr.  Rid- 
lon did  not  consider  a  stiff  hip  in  a  good  position  as  good  for 
a  patient  to  use  or  as  desirable  as  a  hip  with  which  he  can 
walk,  with  just  a  little  limp,  which  can  be  bent  to  a  sitting 


position.  He  thought  it  best  to  get  a  functional  result  even 
if  not  a  perfect  anatomic  replacement. 

Dr.  Whitman  also  spoke  of  different  transpositions.  Those 
cases  in  which  the  head  has  lain  back  of  the  artery.  Dr.  Rid- 
lon had  called  extreme  anterior  transposition  in  contradis- 
tinction to  those  lying  to  the  outer  side  of  the  artery  and  on  a 
level  with  the  acetabulum  as  shown  by  the  ar-ray;  where  the 
head  could  be  felt  but  not  seen,  while  those  back  of  the  artery 
can  be  seen  as  well  as  felt  by  him. 

One  point  was  not  brought  out  in  the  paper — the  ultimate 
result  of  dislocation  of  the  head,  anterior  and  directly  behind 
the  arteiy.  Some  results  are  counted  as  good  if  the  head  is 
in  this  position.  Dr.  Ridlon  did  not  think  we  knew  what  the 
ultimate  result  would  be  when  the  head  is  back  of  the  artery, 
but  feared  that  it  may  arrest  development  of  that  limb  with 
growth.  It  might  not  happen,  but  is  to  be  feared.  Dr.  Whit- 
man says  those  lying  back  of  the  artery  do  not  go  up ;  this  is 
very  likely  true. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

lodin  in  Enlarged  Glands. 

Wyatt  Wingrave,  In  British  Med.  Jour.,  states  that,  being 
specially  interested  in  the  supplemental  treatment  of  enlarged 
glands  and  adenoids  with  iodin,  he  has  obtained,  after  e.xperi- 
menting  for  many  years,  an  iodin  combination  that  can  be 
given  for  a  considerable  period  without  causing  symptoms  of 
iodism  while  exercising  its  specific  action.  The  form  now  used 
successfully  is  iodin  in  a  loose  chemical  combination  with 
tannic  acid  as  follows: 

R.     lodi   (pure) gr.  xxxviiss         2  50 

Acidi  tannici   3i         4 

Alcoholis  (90  per  cent.)    3x       40 

Syrupi  simplicis  Jiiss       75 

M.  Dissolve  the  iodin  in  alcohol  and  add  the  tannic  acid  and 
one  ounce  of  the  syrup;  heat  to  just  below  the  boiling  point 
until  the  solution  affords  no  evidence  of  free  iodin,  with  starch 
reaction  (about  20  minutes).  Cool  and  add  the  remainder  of 
the  syrup.  Sig. :  One-half  to  one  teaspoonful  before  meals, 
according  to  age. 

Each  teaspoonful  contains  two  grains  of  iodin. 

The  foregoing  is  useful  in  chronic  lymphadenitis,  associated 
with  or  independent  of  adenoids,  enlarged  faucial  tonsils  and 
large  cervical  glands. 

In  atrophic  rhinitis  gratifying  results  have  been  obtained, 
especially  when  combined  with  arsenic.  It  is  also  of  value  in 
the  treatment  of  bronchocele. 

Diarrhea  of  Typhoid  Fever. 

The  following  combination  is  recommended  by  the  Dublin 
Jour,  of  Med.  Science  to  cheek  the  diarrhea  of  typhoid  fever: 

I}.     Bismuthi  carb gr.  x  65 

Sodii  bicarb gr.  v  30 

Creta?  prep,  arom gr.  xx         1  30 

Tinct.  opii  gtt.  v  30 

Spts.  chloroformi gtt.  x  65 

Sodii  salicylatis 

Pulv.  tragacantha-,  5a gr.  x  65 

Aqua;  q.  s.  ad 5i       30 

M.  Sig.:  To  be  taken  at  one  dose  and  repeated  as  indi- 
cated, to  check  the  diarrhea. 

Cough  in  Tuberculosis. 

Dr.  D.  R.  King,  in  an  abstract  in  the  .A'.  Y.  and  Phil.  Med. 
Jour.,  recommends,  in  the  treatment  of  the  cough  in  tuber- 
culosis  which  occurs  on  rising  in  the  morning,  that  the  patient 
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be  iustriK'ted  to  sip  slowly  a  cup  of  hot  milk,  to  which  15  to 
;10  grains  of  sodium  ehlorid  has  been  added. 

For  the  cough  occurring  at  night  he  advises  the  administra- 
tion of  the  pilula  ipecac,  et  scillae   (B.  P.)  grains  5  (.30). 

•For   excessive   coughing   through    the   day   the   following   is 
recommended : 

B.     Pot.  citratis  gr.  xv         1 

Liq.  ammon.  acetatis 3ii         8 

Tinct.  scillae m.  xii  7.5 

Vini  ipecacuanha m.  x  65 

Aqua;  anisati  q.  s.  ad 3i       30 

M.    Sig. :     At  one  dose  for  the  cough. 
Or  a  better  combination  is  as  follows : 

B.     Apomorph.  hydrochlor gr.  1/24  0025 

Morph.  hjdrochlor gr.  1/8  008 

Acidi  hydrochlor.  dil m.  ii  12 

Oxymel m.  xx         1  30 

Glycerini   m.  x  65 

Aqua;  q.  s.  ad 3i         4 

M.     Sig.:     At  one  dose. 

Or  the  following  containing  botli  apomorphin  and  heroin: 

IJ.     Apomorphin.  hydrochlor gr.  1/24  0025 

Heroin   gr.   1/16  004 

Terebene   m.  x  65 

Mucil.  acacia 

Syr.  tohitani,  aa  3i         4 

Aq.  camphor*  q.  s.  ad Jss        15 

M.     Sig.:     To  be  taken  at  one  dose. 
Apocodein  is  also  recommended  by  the  author  as  of  service 
in  checking  the  cough : 

R.     ApocodeiniE  gr.  1/10  006 

Terebene  ni.  x  65 

Mucil.  acacias   3i         4 

Aquas  eamphorce   .' 5ss       15 

M.     Sig.:     At  one  dose. 
In  cough  which  persists   while  the  patient  is  at  rest  relief 
is  often  given  by  the  patient  taking  moderate  exercise. 

As  an  injection  in  tuberculosis  the  following  is  recommended 
by  Cliiiica  Mod&rna: 

B.     lodi  (pure) gr.  viiss  50 

Pot.  iodidi   gr.  Ixxv         5 

Crys.  guaiacol  Siiss       10 

Glycerini    { pure )    3x       40 

M.     To  be  used  hypoderniically,  begiiniiiig  witli  a  few  drops 
of  the  solution. 

Diseases  of  the  Eye. 
The  following  combinations  are  recommended  by  L.  Webster 
Fox,  in  Med.  Bull.,  in  the  treatment  of  diseases  of  me  eye: 

EDEMA  OF  THE   LIDS. 

B.     Liq.  plumbi  subacet.  dil 5ii  8 

Tinct.  opii 

Tinct.  belladonnoe,  aa 3iss  6 

Tinct.  amice  ' 3i  30 

Aquae  camphorae 

Aq.  destil.,  aa,  q.  s.  ad 3   iv  120 

M.     Sig. :     To  be  applied  locally. 

[It   seems    from    the   ingredients    included    that  great 
should  be  employed  in  using  the  foregoing  combination.] 

CON.JUNCTIVITI.S. 

B.     Acidi  borici  I 

Sodii  biboratis,  aa 3ss         2 

Aq.  menth.  pip 3iii        12 

Ext.  hamamel.  dest 3iv       151 

Aq.  camphorae 

Aq.  destil.,  aa S'i       60| 

M.    Sig.:    iBathe  the  eyes  freely. 

OPnTHALMI.V    NEON.^TORUM. 

B.     Hydrastin  hydrochlor gr.  iv-vi  25-. 35 

Acidi  borici gr.  xx         130 

Tinct.  opii  deod 3ii         8 

Aquae  destil Siv     120 

M.     Sig.:     As  an  eye  lotion. 

ITLCERS  OF  THE   CORNEA    FOLLOWING    PURULENT    CON.TUNCTIVITIS. 

B.     Eserin.  sulph gr.  14  |015 

Hydrarg.   oxid.   flav gr.   i/g-i  |008-.00 

Liq.  petrolati  3i         4| 

M.     Sig.:     A  small  amount  to  be  placed  in  the  eye  nnce  or 
twice  daily,  followed  by  light  massage  of  the  lid. 


Acute  Rhinitis. 

The  following  combinations  are  recommended  by  Mack's 
Archives  in  relieving  the  catarrhal  condition  in  acute  rhinitis: 

B .     Menthol  gr.  ii  12 

Pulv.  benzoini    3i 

Bismuthi  subnit 3iss 

Aeidi  borici   3i         4 

M.  Sig.:  A  small  amount  to  be  insufflated  into  the  nose 
two  or  three  times  daily;  or: 

R.     Cocainse  hydrochlor gr.  iss  09 

lodol  gr.  iii  20 

Acidi  borici 3iss         6 

Bismuthi  subnit 3i         4 

Acidi  tannici gr-  v  30 

Menthol gr.  iii  20 

Pulv.  amyli   3iiss       10 

11.     Sig.:     To  be  insufflated;  or: 

B.     Bismuthi  salicylatis 3iiss       10 

Pulv.  camphorae gr.  xl         2  65 

Menthol  gr.  ii  12 

M.  Ft.  pulvis.  Sig.:  To  be  insufflated  into  the  nares  three 
or  four  times  daily. 

Veronal  in  Insanity. 

Veronal  has  been  used  successfully  as  a  sedative  to  the  nerv- 
ous system  by  Wuerth  of  Hofheim  in  a  great  many  cases  of 
insanity,  according  to  Ther.  Rev.  After  treating  84  restless 
and  troublesome  insane  women  he  has  noted  its  relative  action 
to  other  drugs.  He  found  it  to  be  of  great  value  in  the  treat- 
ment of  acute  dementia,  paralytic  dementia,  melancholia,  senile 
dementia,  idiocy,  periodic  insanity,  epilepsy,  hysterical  mental 
disturbance,  also  in  cases  of  ordinary  insomnia. 

As  a  sedative  he  gave  from  3  to  Ty,  grains  (.20-. 50).  How- 
ever, double  this  sized  dose  may  be  given  if  necessary.  He  ad- 
ministers it  dissolved  in  hot  milk,  hot  tea,  or  in  powder  form. 
It  produces  sleep  in  from  one-half  to  two  hours.  It  is  equal  to 
double  the  dose  of  trional,  and  does  not  have  that  accumula- 
tive narcotic  action.  No  ill  effects  have  been  noted  by  the 
author  on  the  heart,  kidneys  or  digestion. 

According  to  the  Internat.  Med.  Annual,  1904,  Poly  finds 
this  preparation  to  be  a  valuable  hypnotic  given  in  capsule 
form  in  doses  ranging  from  4  to  12  grains  (.25-.75).  It  is  of 
no  service  in  insomnia  due  to  pain,  unless  combined  with 
morphin.  In  some  cases  drowsiness,  headache  and  dizziness 
were  noted  the  following  day.  This  preparation  is  specially 
recommended  for  the  sleeplessness  of  morphinists. 

[Veronal  is  a  new  hypnotic.     It  is  the  diethylmalonylurea:] 


Medicolegal. 


Pregnancy  in  Rape  Case  and  Improbability  of  Conception. — 

The  Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs.  Car- 
penter, a  prosecution  for  rape,  that  the  pregnancy  of  the  prose- 
cutrix has  not  heretofore  been  considered  ground  for  a  continu- 
ance. Her  condition  might,  of  course,  appeal  to  a  jury,  and 
tend  to  enlist  their  sympathies;  but  the  presence  in  the  court- 
room of  a  child  born  as  the  result,  or  as  the  claimed  result,  of 
a  rape,  would  be  quite  as  potent  in  this  respect.  Consequently, 
(here  was  no  error  in  overruling  the  motion  for  a  continuance 
in  this  case.  Indeed,  the  condition  of  the  woman  might  well 
have  been  good  ground  for  proceeding  with  the  trial  at  that 
particular  time.  The  dangers  incident  to  childbirth  may  well 
be  taken  into  account  when  such  applications  as  this  are  made. 
A  point  was  sought  to  be  made  as  to  the  improbability  of  the 
witness  conceiving  at  the  time  she  claimed  she  was  ravished. 
Tliis  was  based  on  the  theorj'  that  her  last  menstrual  period 
liad  so  far  passed  that  conception  was  improbable,  and  on 
the  further  thought  that  conception  at  such  a  time  was  the 
more  improbable  on  the  state's  theory  of  ravishment.  But  the 
court  declares  that  it  can  not  say,  as  a  matter  of  law,  that 
conception  could  not  occur  under  such  circumstances.  This 
whole  matter  was  for  the  jury. 

Good     Health — Aggravation     of     Existing     Infirmity. — The 
Supreme  Court  of  Georgia  holds,  in  Atlantic  &  Birmingham 
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Railroad  Co.  vs.  Douglas,  a  personal  injury  case  brought  by 
the  latter  party,  that  "good  health"  is  a  relative  term, 
and  does  not  mean  absolute  freedom  from  physical  in- 
firmity, but  only  such  a  condition  of  body  and  mind  as  that 
one  may  discharge  the  ordinary  duties  of  life  without  serious 
strain  on  the  vital  powers.  In  life  insurance  cases,  the 
court  says,  .it  has  been  held  that  "good  health"  does  not  or- 
dinarily mean  freedom  from  infirmity,  and  that  "good  health" 
or  "sound  health"  means  a  state  of  health  free  from  disease 
or  ailment  that  affects  the  general  soundness  and  healthful- 
ness  of  the  system  seriouslj'.  \VTien  the  party  suing  in  this 
case  alleged,  therefore,  that  she  was  in  good  health,  her  peti- 
tion was  not  to  be  construed  as  alleging  that  she  was  perfectly 
sound  and  free  from  all  infirmities;  and,  consequently,  when, 
under  the  evidence,  it  appeared  that  she  was  laboring  under  an 
infirmity  of  which  she  was  ignorant,  but  this  infirmity  did 
not  interfere  with  the  discharge  by  her  of  the  ordinary  duties 
of  life,  and  probably  would  not  have  ever  interfered  with  her 
but  for  the  injuries  resulting  from  the  negligence  of  the  rail- 
road company,  she  was  not  precluded  from  recovering  simply 
because  it  developed  that  the  injuries  to  her  were  the  result, 
not  of  the  negligence  of  the  company  alone,  but  of  that  negli- 
gence and  a  pre-existing  infirmity,  which  up  to  that  time  bad 
not  been  the  occasion  of  any  inconvenience  to  her.  Or,  as  the 
court  restates  it,  when,  in  a  suit  by  a  female  against  a  rail- 
road company  for  damages  for  personal  injuries,  it  is  alleged 
that  she  was,  prior  to  the  injuries,  "in  good  health,"  a  reeov- 
erj'  may  be  had  notwithstanding  it  appears  from  the  evidence 
that  at  the  time  of  the  injuries  she  was  laboring  under  an  in- 
firmity of  which  she  was  ignorant,  and  which  diu  not  interfere 
with  the  discharge  by  her.  of  the  ordinary  duties  of  life,  and 
that  the  result  of  the  negligence  of  the  railroad  company  was, 
not  to  produce  an  infirmity,  but  simply  to  aggravate  the  exist- 
ing infirmity. 

Not  Liable  for  Death  from  Smallpox  Communicated  by  Nurse. 
— In  reversing  the  decision  in  JI.,  K.  &  T.  Ry.  Co.  of  Texas  vs. 
Freeman,  reported  on  page  1G7G  of  The  Journal  of  June  13, 
1903,  the  Supreme  Court  of  Te.xas  holds  that,  under  the  statute 
of  that  .st.nte,  the  company  was  not  liable  for  death  from 
smallpox  communicated  by  an  imreliable  nurse  intrusted  by 
one  of  its  local  surgeons  with  tlie  care  of  a  pest  camp.  It  says 
that  to  make  the  negligence  of  the  surgeon  that  of  the  em- 
ployer required  the  aid  of  the  rule  respondeat  superior,  the 
superior  or  master  must  answer.  This,  howevoi-,  is  eliminated 
by  the  Texas  statute  from  this  class  of  actions,  except  to  the 
extent  it  is  made  applicable  to  those  falling  within  the  pro- 
vision giving  a  right  of  action  for  death  "when  the  death  of 
any  person  is  caused  by  the  negligence  or  carelessness  of  the 
proprietor,  owner,  charterer,  hirer  of  any  railroad,  steamboat, 
stage-coach,  or  other  vehicle  for  the  conveyance  of  goods  or 
passengers,  or  by  the  unfitness,  negligence  or  carelessness  of 
their  servants  or  agents."  But  the  servants  and  agents  for 
whose  misconduct  liability  is  created  are  those  engaged  in 
prosecuting,  in  some  way,  the  business  of  conveying  goods  or 
passengers;  and,  as  in  law  one  person  acts  as  the  servant  or 
agent  of  another  only  when  he  acts  in  the  scope  of  his  employ- 
ment, the  death  contemplated  by  the  statute  must  be  caused 
by  the  servant  while  prosecuting  the  business  of  convoying 
goods  or  passengers.  Besides,  the  court  thinks  it  evident  that 
if  such  a  relation  as  that  which  existed  between  the  detention 
camp  in  question,  where  one  of  the  company's  servants  was 
being  taken  care  of,  and  the  railroad  were  held  to  make  the 
keeping  of  the  camp  a  part  of  the  proper  business  of  the  com- 
pany as  owner  of  the  railroad  conducting  a  carrying  business, 
it  would  be  found  impracticable  to  fix  a  limit  at  which  it  would 
be  possible  to  stop  short  of  the  broad  proposition  that  such  com- 
panies and  individuals,  merely  because  they  own  and  operate 
railroads,  or  some  of  the  vehicles  mentioned  in  the  statute, 
are  responsible  for  all  deaths  caused  by  their  employes  in  anv 
business.  Such  a  construction  of  the  statute  would  take  away 
all  foundation  for  the  discrimination  which  the  legislature  has 
made  in  the  business  specified  in  the  statute  and  other  persons 
and  corporations,  making  the  former  responsible  for  deaths  oc- 
curring in  the  prosecution  of  collateral  business  when  others 


countability. 

Prescribing  Intoxicating  Liquors  for  Minors. — The  Court  of 
Criminal  Appeals  of  Texas  has  reversed,  in  Atkinson  vs.  State, 
a  conviction  of  a  physician  for  selling  liquor  to  a  minor  with- 
out the  written  consent  of  the  parent  or  guardian  of  the  minor. 
The  prescription  was  in  the  terms  of  the  law.  The  minor  in 
question  was  about  IS  or  19  years  of  age,  and  the  facts  for 
the  prosecution  and  the  physician  showed  that  he  was  sick  at 
the  time.  The  question  as  to  the  minority  of  the  patient  was 
not  mentioned  or  discussed  between  him  and  the  physician, 
while  the  testimony  of  the  latter  indicated  that,  if  he  had 
thought  about  it  at  all,  he  would  have  thought  the  patient  was 
about  21  years  of  a"e,  but  really  that  question  did  not  enter 
his  mind.  He  gave  the  prescription  because  the  boy  was  sick 
and  needed  it.  Furthermore,  he  proved  good  character  as  a 
physician,  m;ui,  etc.  The  transaction  occurred  in  local  option 
territory.  The  court  treats  the  case  from  the  standpoint  that 
the  physician  knew  or  had  reason  to  beliftve  that  the  patient 
was  under  21,  with  the  result  above  stated.  It  saj's  that  the 
general  rule  is  that,  where  local  option  has  been  put  into  oper- 
ation, it  constitutes  the  exclusive  system  for  the  regulation 
or  manner  of  liquor  selling  in  the  given  locality.  The  local 
option  law  of  Te.xas  proWdes  that  intoxicants  can  be  sold  as  a 
medicine  in  case  of  actual  sickness  in  a  local  option  territory, 
and  with  no  other  saving  clause,  except  the  sale  of  wine  for 
sacramental  purposes.  This  is  inconsistent  with  the  law  pro- 
hibiting the  sale  to  minors  except  on  the  written  consent  of 
the  parent  or  guardian,  when  liquor  is  sold  on  prescription, 
and,  being  inconsistent,  it  must  be  considered  as  suspending 
that  law  during  the  operation  of  the  local  option  law.  Aside 
from  the  local  option  law  there  is  another  phase  of  the  case 
well  enough  to  notice.  From  the  authorities  the  rule  is  de- 
ducible  that,  where  there  are  statutes  like  those  of  Texas  pro- 
hibiting the  sales  to  minors  (and  most  of  the  states  in  the  fed- 
eral union  have  practically  the  same  law),  where  the  sale  is 
for  medicine  it  is  not  within  the  inhibition  of  the  statute  pro- 
hibiting sales  to  minors.  This  question  has  been  frequently 
decided  in  the  states  of  the  union  as  well  as  Texas.  Bowauan 
vs.  State,  38  Tex.  Cr.  R.  14;  Ball  vs.  State,  .50  Ind.  595;  Lind- 
ley  vs.  Braxton,  27  Ind.  5(i;  People  vs.  Board  of  Com.  3  Scam. 
153;  Hooper  vs.  State,  56  Ind.  156;  Elrod  vs.  State,  72  Ind. 
294;  Xixon  vs.  State,  76  Ind.  azij;  11  Amer.  and  Kng.  Ency.  of 
Law,  703;  State  vs.  Wool,  86  N.  C.  708. 
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AMERICAN. 
Titles  marked  with  an  asterisk    (•)   are  abstracted  below. 

American  Medicine,  Philadelphia. 
ApHl  9. 

1  •The  Body  Defenses  and   Syncytioma  Mallgnum.     Joseph  Mc 

Farland. 

2  •Non-operative   Reiicf   of   Eyestrain   for   the   Possible   Cure  of 

Epilepsy  as  Tested  In  CS  Cases  at  the  Craig  Colony.  Wil- 
liam r.  Spratling  and  George  M.  Gould. 

3  Preliminary    Keport    of   a    Series   of    Metabolism   Observations 

Made  in  Atrophic  Arthritis,  Hypertrophic  Arthritis.  Os- 
teitis I^cformans  and  tlie  Normal.  (Concluded.)  Joel  E. 
Golrithwait.  Charles  K.   Painter  and  lichen   K.  Osgood. 

4  Nervous  Complications  of  Typhoid  Fever.     Herbert  .\.   Black. 

5  Cholecystectomy  v.s.  Cholecystostomy.     A  Plea  for  the  Plain- 

tiff.    Maurice  Kabn. 

6  •Corneal  Ulceration  Due  to  Nasal  Infection.     S.  ticwls  Ziegler. 

1.  Syncytioma  Malignum. — AIcFarland  reviews  the  subject 
of  the  defense  of  the  organism  against  overgrowth,  and  ap- 
plies the  facts  to  the  sjmcytioma.  There  must  exist,  he  thinks, 
between  the  embryonal  and  maternal  tissues  a  cytolitic  equilib- 
rium, through  which  the  variations  favor  the  embryonal  tis- 
sues during  pregnancy  and  the  maternal  tissues  after  parturi- 
tion. If  the  o\Tim  should  fail  to  provide  the  necessary  cyto- 
lytic substance,  it  would  be  unable  to  secure  an  appropriate 
nidus  and  sterility  might  result,  or  if  the  cells  of  the  embryo 
should  fail,  abortion  might  be  the  outcome,  or  in  case  they 
did  not  resist  the  antagonistic  substance  of  the  maternal  tis- 
sues until  the  completion  of  gestation,  miscarriage  might  re- 
sult. On  the  other  hand,  if  the  maternal  tissues  fail  in  their 
antagonism,  we  can  conceive  that  the  actively  growing  syncy- 
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tium  would  invade  the  uterine  wall  with  abnormal  rapidity  or 
to  an  abnormal  extent,  and  that  during  involution  fragments 
might  be  retained  for  an  indefinite  period,  causing  local  dis- 
turbance if  quiescent,  or  disorganization  and  hemorrhage  if 
active.  If  the  ability  of  the  maternal  tissue  to  resist  this  in- 
vasion was  general  instead  of  local  the  formation  of  metastatic 
secondary  masses  in  various  parts  of  the  body  to  which  syncy- 
tial fragments  were  accidentally  transplanted,  would  be  the 
result. 

2.  Epilepsy  and  Eyestrain. — At  the  instance  of  the  superin- 
tendent of  the  Craig  colony.  Dr.  Gould  visited  it  in  August, 
1902,  and  made  a  thorough  test  of  the  ocular  conditions  and 
the  benefit  of  their  correction  in  78  patients.  The  number  of 
attacks  each  patient  had  had  before  this  study  and  after  was 
recorded,  and  in  one  case  in  which  the  patient  had  grand  mal 
of  great  severity  it  seems  that  arrest  was  made  and  a  possible 
cure  may, be  anticipated.  He  has  had  no  attacks  for  a  period 
of  11  months.  Five  previous  arrests  were  possibly  sustained 
by  the  use  of  glasses,  and  there  was  an  apparent  decrease  of 
the  attacks  in  11  cases,  though  not  permanent  or  so  sligut  as 
to  make  it  impossible  to  say  that  it  was  not  due  to  the  or- 
dinai-y  fluctuations  of  the  disease.  In  33  cases  the  attacks 
appeared  to  be  increased,  and  in  16  there  was  no  change 
whatever  in  the  symptoms.  The  experiments,  Spratling  saj's, 
seem  to  prove  that  in  looking  for  the  cause  and  cure  of  epilepsy 
we  must  not  confine  our  attention  to  any  single  organ  and  its 
abnormalities,  but  must  study  the  whole  organism  and  its 
parts.  He  regrets  that  the  experiments,  so  carefully  and  sci- 
entifically made  by  Drs.  Gould  and  Bennett,  did  not  yield  better 
results,  but  it  strengthens  his  opinion  that  epilepsy  is  not  a 
"single  prescription  disease,"  so  to  speak,  and  that  the  correc- 
tion of  ocular  abnormalities  alone  is  not  any  more  likely  to 
cure  it  than  surgical  measures  on  the  brain  from  which  so 
much  was  at  one  time  hoped.  Dr.  Gould  publishes  an  adden- 
dum to  the  paper  in  which  ue  supports  his  formerly  expressed 
views  and  thinks  that  two  mistakes  were  made  in  conducting 
the  experiments:  1,  that  young  patients  and  only  those  with 
less  injured  nervous  systems  should  have  been  chosen,  and  2, 
that  resident  or  frequently  visiting  opticians  and  oculists 
should  have  been  insured  to  make  the  retestings  and  readjust- 
ments when  necessary.  Still  he  considers  that  the  apparent 
improvement  in  19  out  of  .57  patients,  and  the  one  cure  in  57 
against  one  in  80  by  all  other  methods  of  treatment,  indicate 
the  value  of  the  method. 

6.  Corneal  Ulceration  from  Nasal  Infection. — Ziegler  points 
out  the  ways  in  which  the  cornea  may  be  affected  from  nasal 
disorder  and  epitomizes  the  treatment  as  follows: 

1.  The  nose  should  have  antiseptic  irrigation  and  local  treatment 
applied. 

2.  The  lacrimonasal  duct  should   be  disinfected  or  dilated. 

3.  The  eye  should  have  a  soothing  lotion,  a  mydriatic  instilled, 
and  a  cauterant  applied  to  the  ulcer,   if  necessary. 

4.  The  diet  should  be  regulated,  tonic  and  antiphlogistic  treat- 
ment given,  and  the  hygiene  generally  improved. 

Medical  News,  New  York. 

April  9. 

7  'TBherculosis    of   the    Spinal   Cord,    with    Reports    of    Cases   of 

Tuberculous   Myelitis  and   of   Tuberculous    Pachymeningitis. 
Charles  L.  Dana  and  J.  Ramsay  Hunt. 

8  'The  Outlook  for  a  More  Sanitary  Street-car  Service  in  New 

York.     George  A.   Soper. 

9  'The   Karly   niagnosis  of  General   Paresis.     William  A.   Wliite. 

10  'Pulmonary   Tuberculosis  as   an   Infectious   Disease ;   Its   Early 

Diagnosis.      James   J.   Walsh. 

11  *Pathologic    Changes    in    Tissue    Under    the    Influence    of    the 

X-ray.     ^"Illiam  S.  Newcomet. 

12  Historical    Sketch   of    Some    of    the    So-called   Cures   for   Con- 

sumption, with  a  Pew  Notes  on  Latter-day  Treatment.     (To 
be  concluded.)     J.  Edward  Stubbert. 

13  'Normal    Labor   Considered    from    a    Surgical    Standpoint.      A. 

M.    Pond. 

14  Rubber   Cushions   for   General    Surgical,    Gynecologic   and    Ob 

stetric  Use.     Howard  A.  Kelly. 

.  7.  Tuberculosis  of  the  Spinal  Cord. — Tuberculous  myelitis  is 
not  yet  recognized  as  a  special  separate  pathologic  process  by 
the  neuropathologist,  at  least  it  is  not  described  in  recent 
works  nor  referred  to  by  writers  on  the  general  pathology. 
Dana  and  Hunt  report  cases,  however,  which  point  strongly 
to  such  a  condition.  The  first  case  was  one  that  seems  to  have 
been  a  direct  infection  or  infiltration  of  the  cord  alone.  Tlu- 
article  is  illustrated. 


8.  Street-Car  Sanitation. — Soper  gives  the  findings  of  the 
committee  on  engineering  and  sanitation  appointed  by  the  Mer- 
chants' Association  of  New  York,  showing  the  sanitary  deficien- 
cies of  street  and  elevated  cars,  such  as  sand  pile  spittoons, 
lack  of  cuspidors,  need  of  better  car  sanitation,  more  frequent 
cleansing  of  the  ears,  better  floor  coverings,  the  unsanitary 
condition  of  the  closets  in  the  stations  and  the  need  of  ventila- 
tion both  on  the  ears  and  in  the  stations,  and  the  better  regula- 
tion of  temperature.  In  the  surface  railroads  there  should  also 
be  better  ventilation  and  cleansing  methods.  The  criticisms 
are  much  the  same  in  both  eases. 

9.  Paresis. — ^\^'hite  points  out  the  underlying  dementia  in 
the  psychic  symptoms  in  incipient  paresis  and  the  various  dis- 
orders from  which  it  should  be  clinically  diagnosticated.  The 
principal  diseases  which  may  be  mistaken  for  it  in  the  early 
stages  are  tabes,  acquired  neurasthenia,  some  of  the  pui'e  psy- 
choses, alcoholism,  brain  tumor,  cerebral  syphilis  and  dissem- 
inated sclerosis.  The  diiyerentiation  from  tabes  is  not  entirely 
easy.  The  physical  signs  may  be  the  same.  The  preservation 
of  knee-jerks  and  the  associated  evidence  of  dementia,  however, 
are  characteristic  when  they  exist.  The  general  mental  atti- 
tude of  the  patient  in  acquired  neurasthenia  is  significant.  In 
neurasthenia  there  is  no  dementia,  disorders  of  speech  or  writ- 
ing or  history  of  seizures.  The  tendon  reflexes  are  equal  or 
abolished,  the  pupils  equal  and  reaction  normal,  while  in  pare- 
sis they  are  more  apt  to  be  dilated,  frequently  unequal  and 
very  much  contracted.  Alcoholism  may  closely  simulate  pare- 
sis, though  the  disappearance  of  the  symptoms  with  discontinu- 
ance of  the  cause  is  remarkable.  In  brain  tumor  the  focal  symp- 
toms should  be  looked  for,  and  in  disseminated  sclerosis  the 
differentiation  should  be  by  tremor,  nystagmus  and  scanning 
speech,  though  some  of  these  cases  do  ultimately  develop  typi- 
cal signs  of  paresis.  He  points  out  a  series  of  differentiating 
signs  between  cerebral  and  cerebrospinal  syphilis  and  paresis 
which  he  thinks  may  be  found,  and  the  fact  that  the  anti- 
syphilitic  remedies  produce  immediate  results  in  many  cases. 

10.  See  abstract  in  TuE  Journal,  xli,  p.  1224. 

11.  Tissue  Changes  Under  the  X-Ray. — Newcomet  has  studied 
the  effects  of  the  as-ray  on  the  tissues  microscopically,  tnough 
he  has  not  been  able  to  study  a  case  of  simple  burn.  In  all 
instances  there  had  been  pre-existing  disease.  He  reports  his 
cases  and  findings  and  concludes  that  no  single  form  of  degen- 
eration is  characteristic  of  the  a:-ray.  The  form  of  degenera- 
tion observed  depends  entirely  on  the  tissue  exposed.  The 
method  of  x-Tny  application,  and  the  effect  of  the  a;-ray  depends 
on  the  cell  formation  of  the  exposed  parts.  But  why  certain 
normal  cells,  such  as  those  in  the  hair  follicles,  should  be  more 
susceptible  than  in  other  tissues  is  still  a  question. 

13.  Normal  Labor. — Pond  recapitulates  the  points  of  his 
article  under  the  following  heads: 

1.  Success  In  obstetrics  depends  wholly  on  ability  to  secure  and 
retain  surgical   cleanliness. 

2.  The  same  infective  agents  encountered  In  surgical  practice 
are  the  causative  agents  In  producing  puerperal  complications,  and 
are  only  successfully  combated  by  the  employment  of  stringent 
aseptic  and  antiseptic  technlc. 

3.  Refrain  from  making  numerous  vaginal  examinations,  and 
when  done,  execute  great  aseptic  care. 

4.  Do  not  wait  until  you  are  called  to  the  case  to  make  the 
preparations    for   confinement. 

.J.  The  practice  of  carrying  a  confinement  pad  is  dangerous.  An 
improvised  pad  is  easily  made  with  a  quilt  rolled  and  pinned  in 
horseshoe  shape,  with  a  piece  of  white  table  oilcloth  laid  over  it. 
This   is  aseptic  and   inexpensive. 

6.  Sunshine  in  itself  is  a  valuable  germicide:   do  not  exclude  it. 

7.  Unless  the  vaginal  discharge  is  known  to  contain  pyogenic 
bacteria  the  douche  is  contraindicated. 

5.  Exert  the  same  surgical  technic  in  dressing  the  umbilicus  that 
would  be  demanded  in  any  other  fresh  wound. 

9.  Be  clean  and  be  sure  that  you  are  clean.  Take  no  chances. 
By  so  doing  you  will  reap  a  liberal  temporal  reward,  besides  having 
the  serene  satisfaction  of  knowing  that  you  are  serving  humanity 
faithfully   and   well. 

New  York  Medical  Journal. 

April  9. 
15  *The  Wiring  of  Bone  for  Recent  and  Ununited   Fracture  with 

Report  of  Cases.      Stewart   L.   McCurdy. 
l(i   'Skiagraphic    Errors;    Their   Causes.    Dangers    and   Prevention. 

(Continued.)      Lewis  Gregory  Cole. 
17  'Guides   to    the    Prognosis    in    Epilepsy,    with   Remarks   on    the 

Curability  of   the   Disease:   Including   Reports   of  34  Cases. 

(To  be  continued.)      William   P.  Spratling. 
IS  *The   Epidemic  of  So-called  Trachoma.      Hllice  M.   Alger. 
19     The   Physiology  and  Pathology  of  Biliary  Secretion.      Hubert 

Richardson. 
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20  Kight   Pulsating   Exophthalmos :   Ligation   o£  Both   the^  Klght 

.  ..miiiou    Caiotiil    Aiterv    and    the    Left    Internal    Carotid 
Artery  :  Accldeuial  Traumatism  :  Cure.     Charles  A.   Oliver. 

21  On  Laboratory  Diagnosis.      (Continued.)      M.  1'.  Overholscr. 

15.  Wiring  of  the  Bone  in  Fractures.— McCurdy  illustrates 
his  experience  in  wiring  the  bone,  and  favors  the  use  of  iron 
wire,  iron  being  a  normal  constituent  of  the  system,  while  sil- 
ver is  foreign  and  acts  as  such  in  the  tissues,  abstracting  sul- 
phur and  producing  more  or  less  disturbance,  lie  recommends, 
first,  wiring  of  the  bone  while  the  ends  remain  down  in  their 
normal  position,  avoiding  any  removal  from  such  position  if 
possible  as  destroying  the  normal  relations  of  things.  It  also 
preserves  the  nutrition,  prevents  necrosis  and  guarantees  union. 
He  also  advises  anchoring  of  the  bony  fragments  to  an  exter- 
nal bridgework  to  hold  them  in  position  during  repair.  He 
illustrates  his  instrument  for  cutting  otV  the  ends  of  the  bones 
when  required. 

16.  Skiagraphic  Errors.— The  usefulness  of  the  as-ray  in 
fractures  and  l)ony  deformities  is  twofold.  First,  in  cases  of 
injury  of  doubttul  diagnosis,  especially  when  near  the  joint, 
to  determine  whether  or  nut  there  is  fracture,  and  if  so,  what 
it  is.  In  many  cases  only  the  skiagraph  will  reveal  the  condi 
tion,  especially  if  small  fragments  are  chipped  off.  If  we  are 
sure  of  fracture  it  is  far  less  necessary  to  skiagraph  than  it 
would  1>£  to  have  a  skiagram  made  of  a  part  that  has  been 
continuously  diagnosed  as  a  contusion  or  strain.  Many  times 
these  contusions  or  strains  prove  to  be  fractures  of  small  frag- 
ments <3f  the  articular  surface  of  the  bone.  It  may  be  neces- 
sary to  move  the  tube,  plate  and  limb  in  several  dill'erent  posi- 
tions before  we  can  detect  the  fracture,  but  a  skiagram  so 
taken  must  not  be  interpreted  as  representing  the  relative  posi- 
tion of  the  fragments.  It  is  used  simply  to  show  the  fracture, 
and  when  it  has  done  that  its  usefulness  is  over.  A  broader 
and  more  important  field  of  the  skiagram  is  to  show  whether 
there  is  or  is  not  any  deformity.  It  does  not  require  to  be 
taken  at  the  time  of  injury,  and  it  may  be  done  just  as  well 
years  later.  It  is  less  useful  w'hen  taken  early,  especially  if 
the  bones  are  still  at  all  movable.  To  show  the  deformity  best 
we  must  resort  to  what  we  might  call  comparative  skiagraphy. 
The  physician  or  even  the  surgeon  can  not  properly  be  asked 
to  compare  a  skiagram  of  an  injured  limb  with  his  recollec- 
tion of  the  bone  as  he  has  studied  it  in  his  student  days,  and 
say  whether  there  is  any  deformity  or  not.  It  is  also  un- 
trustworthy to  compare  an  individual  skiagram  with  a  de- 
scription or  composite  picture,  or  the  part  of  one  person  with 
the  corresponding  part  of  another.  There  is  only  one  thing 
to  compare  it  with,  that  is,  the  corresponding  normal  part  of 
the  subject.  If  the  plate  is  horizontal  and  the  part  to  be  skia- 
graphed  is  flat  on  the  plate  in  such  a  position  that  the  bone 
will  be  as  near  the  plate  as  possible,  and  if  the  tube  is  verti- 
cally over  the  point  of  fracture  or  deformity,  we  can  get  the 
best  possible  picture  of  the  part.  But  this  is  not  enough.  We 
must  have  a  skiagram  of  the  corresponding  normal  part  with 
the  tube,  plate,  part  to  be  skiagraphcd  and  the  relation  of  the 
part  to  the  body  as  a  whole  in  exactly  the  same  relative  posi- 
tion as  the  skiagram  of  the  injured  part.  If  this  is  done  with 
absolute  accuracy  it  should  show  any  deformity  that  may 
exist.  We  know  then  that  it  is  really  deformed  and  not  a  skia- 
graphic error. 

17.  Epilepsy. — Spratling  commences  his  paper  with  the  fol- 
lowing propositions : 

1.  Epilepsy  la  curable  In  from  5  per  cent,  to  10  per  cent,  of  all 
cases. 

2.  It  requires,  as  a  rule,  a  Ions  continued  course  of  treatment — 
never  !ess  than  two  to  three  years — carefully  mapped  out  and  cxe 
cuted  to  the  letter,  not  only  alonj;  one,  but  along  many  lines,  to 
effect  a  cure. 

."?.  The  failure  to  secure  better  results.  Jenernlly.  In  the  treat- 
ment of  this  disease  must  fretjuently  he  laid  to  thefallnre  to  treat 
the  Individual  and  his  rtlsn.nsi^  as  a  unit,  and  to  treat  Ihem  both 
alouK  (he  very  hroad.  romprehenslve  and  unyleldinc  lines  they 
both  require. 

4.  The  druK  treatment  of  epilepsy  alone,  while  Invaluable  In 
many  cases  and  of  some  use  In  every  case,  often  falls  completely 
to  meet  the  most  Important  requirements. 

.").  Guides  to  the  profniosls  In  epilepsy  are  always  uncertain  and 
unsatisfactory  until  treatment  has  been  In  operation  from  six 
to  nine  months,  and  In  some  cases  a  year  or  longer. 

The  remaining  portion  of  this  installment  of  his  paper  is 
mainly  given  to  the  report  of  cases  that  have  been  cured  at  the 
Craig  colony  up  to  this  time. 


18.  Trachoma. — Alger  thinks  that  much  of  the  so-called 
trachoma  observed  in  the  school  children  of  New  York  is  really 
follicular  conjunctiWtis  according  to  I'uchs'  classical  descrip- 
tion. The  treatment,  therefore,  for  trachoma  in  every  ease  is 
not  logical.  It  simply  removes  the  diseased  lymphatics,  but 
nothing  short  of  complete  removal  of  the  conjunctiva  could 
remove  all  the  lymphatics,  and  if  contagious  at  all,  it  is  just 
as  dangerous  after  expression  as  before.  The  school  children 
have  none  of  the  sjTiiptoms  of  aeiite  trachoma  except  the  soft 
granulations. 

Medical  Record,  New  York. 

April  9. 

22  .Joseph  O'Dwyer.   M.D..  His  Methods  of  Work  on  Intubation  ; 

the  Measure  of  His  Success :  the  Interest  of  Both  to  Young 
Graduates.     W.  F.  Northrup. 

23  'What   Shall   We  Do  with  the  Nervous   Woman';     William  C. 

Sebrlng. 

24  'The  Uectal  Segment  of  the  Ureter.     Byron  Kobinson. 

23  'Technic  of  the  Removal  of  One-half  of  the  Thyroid  Gland. 
John  G.  Sheldon. 

26  Two  Cases  of  Splenomedullary  Leukemia.  Treatment  and  Re- 

covery,    r.ertram  L.  Kryant  and  Harold  H.  Crane. 

23.  Nervous  Women.- -Scbring  reports  3  cases  from  actual 
practice  which  he  thinks  illustrates  the  classes  of 
nervous  cases  most  frequently  seen  by  the  physician,  and 
which  give  him  the  greatest  trouble.  The  first  was  one  of  ag- 
gravated hysteria,  which  after  various  experiments  he  sub- 
dued by  emetics.  The  second  was  more  of  a  neurasthenic  tj-pe 
with  anemia  and  was  treated  by  Flint's  tablets  and  analgesics 
for  the  relief  of  headache,  etc.  The  third  case  was  an  over- 
worked woman  with  nervous  and  gastric  disorders  and  muscle 
spasms,  which  latter  were  controlled'  by  splints.  He  thinks 
this  the  most  efl'ectual  methotl  of  treating  such  cases.  The 
fourth  case  was  diagnosed  by  the  attending  physician  as  one 
of  typhoid  fever,  and  was  the  result  of  a  low  febrile  condition, 
restlessness,  insomnia,  etc.,  with  abnormal  temperature  due  to 
the  syndrome  typical  of  neurasthenia  from  long  continued 
strain  and  overwork.  There  was  some  psychic  disturbance  in 
this  case  also.  He  found  the  fluid  extract  of  avena  sativa  ibe 
most  effectual  remedy  in  this  case. 

24.  Rectal  Segment  of  the  Ureter. — Kobinson  describes  the 
anatomy  of  the  ureter  in  its  relation  to  the  rectum  and  adjoin- 
ing parts.     The  paper  is  fully  illustrated. 

25.  Thyroidectomy. — The  operation  for  the  removal  of  half 
of  the  thyroid  gland  here  recommended  by  Sheldon  is  that  orig- 
inally devised  by  A.  Pearcc  Gould,    it  is  described  as  follows: 

The  gland  is  exposed  by  dividing  the  skin,  fascia  and  muscles. 
The  next  step  Is  to  pass  a  Kocher's  director  or  one  blade  of  an 
artery  forceps  between  the  trachea  and  the  isthmus.  Usually.  I 
remove  the  isthmus,  and  in  these  cases  olarap  the  gland  with  a 
F.tomach  cianip  between  the  isthmus  and  the  lobe  that  is  to  be  left. 
When  one  clamp  has  been  applied,  a  second  one  Is  placed  close  to 
the  llrst  and  an  incision  made  between  the  two  clamps.  I  now 
turn  the  isthmus  and  the  lobe  to  be  removed  ouiward  and  separate 
the  under  surface  of  the  gland  from  the  underlying  structuree 
with  the  finger  covered  with  a  piece  of  gauze.  This  can  be  easily 
and  quickly  done  without  injury  to  the  gland  or  to  the  struc- 
tures on  which  It  lies.  The  thyroid  arteries  are  soon  exposed  as 
rhey  enter  the  under  surface  of  tlte  gland.  If  a  transverse  Inclsioo 
has  been  made  the  inferior  thyroid  Is  first  exposed  and  clamped: 
if  an  angular  incision  has  been  used,  it  is  easier  to  expose  and 
clamp  the  superior  thyroid  before  dealing  with  tlxe  Inferior  vessel. 
Xtler  the  arteries  are  clamped  close  to  the  gland  and  cut.  the  re- 
moval cf  the  remainder  of  the  lobe  Is  easily  accomplished  by  blunt 
dissection  close  to  the  gland.  The  veins  of  the  thyroid  do  not  bleed 
after  the  arteries  have  been  clamped ;  and  the  Internal  jugular 
vein,  in  the  great  majority  of  cases,  gives  no  trouble. 

The  operation,  he  claims,  is  better  for  the  avoidance  of  hem- 
orrhage and  of  injury  of  the  recurrent  laryngeal  nerve,  and 
he  believes  that  the  thyroid  can  be  removed  with  less  injury  to 
the  gland  by  the  method  here  described  than  by  the  ordinary 
technie.  He  advises  tubular  drainage  for  ten  or  twelve  hours 
in  all  operations  on  the  thyroid  as  a  considerable  amount  of 
primary  wound  secretion  is  exuued  and  the  contents  of  the 
gland  may  have  been  expressed  into  the  wotind  during  the 
operation. 

Boston  Medical  and  Surgical  Journal. 
March  Sj. 

27  Ultimate   Resii'ts   of    Some   Gynecological    Operations    at    the 

Massachusetis  General  Hospital.     Richard  G.  Wadsworth. 

28  •Fyestratn  Oonsidored  as  a  Factor  In  the  rrodnction  of  Lateral 

Ctirvature  of  the  Spine.  (Preliminary  Communication.) 
Henry  W.  Kllbiirn. 

20  •Supernumerary  Breasts  and  Nipples,  with  Report  and  Photo- 
graph of  a  Case.-    Bmest  B.  Young. 

SO  *Rlng  Bodies  !n  .\nemlc  Blood,  Additional  Forms.  Richard 
C.  Cabot. 
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31  Typhoid   Fever  in   Infancy,   with  Report  of  Case   Complicated 

with  Meningitis  ;  Recovery.     Charles  P.  Sylvester. 

March  SI. 

32  'The  Partial  Passing  of  Neurasthenia.     Charles  Ti.  Dana. 

33  'The  Cystoscope — Its  Diagnostic  Valne.      A.   M.   Wose. 

34  'Ligation  of  the  Lachrymal  Canal  to  Prevent  Infection  Follow- 

ing Cataract  Extraction.     Alex.  Quackcnhoss. 

28.  Eyestrain  and  Spinal  Curvature. — Three  cases  are  re- 
ported by  Kilbiun  which  he  thinks  are  typicah  In 
these  eases  eyestrain,  by  inducing  a  faulty  position,  acted  as 
an  indirect  factor  in  the  production  of  spinal  curvature.  The 
patients  were  all  growing  girls  with  poor  muscular  develop- 
ment, and  the  rapid  increase  of  body  weight  contributed  to  (he 
result. 

29.  Supernumerary  Breasts  and  Nipples. — Young  reports 
and  illustrates  a  ease  of  supernumerary  nipples.  He  thinks 
heredity  has  a  certain  influence  in  the  occurrence  of  these  de- 
formities, and  that  in  respect  to  its  cause  the  theory  of  rever- 
sion to  some  previous  type  has  the  greatest  number  of  adher- 
ents among  writers  and  offers  the  most  satisfactory  explana- 
tion for  the  appearance  of  these  rather  interesting  deformities. 
As  regards  accessory  nipples,  the  theory  of  the  separation  of  a 
portion  of  tissue  is  apparently  the  most  satisfactory.  It  may 
be  that  some  other  explanation  may  be  needed  for  the  anoma- 
lous position  of  the  nipple  occurring  on  the  outer  side  of  the 
thigh,  on  the  back,  etc. 

30.  Ring  Bodies  in  Anemic  Blood. — In  this  brief  communica- 
tion Cabot  reports  that  he  has  examined  14  cases  of  pernicious 
anemia  in  their  active  stages,  9,  or  64  per  cent.,  of  which  showed 
the  presence  of  rings  more  or  less  similar  to  those  previously 
described  by  him  in  his  former  article  in  The  Journal  of  Medi- 
cal Research  of  February,  1903.  He  has  also  found  them  in 
anemias  secondary  to  lead  poisoning  as  also  in  lymphatic  leu- 
kemia. Negative  results  were  obtained  in  4  cases  of  pernicious 
anemia  in  the  stage  of  remission,  in  10  cases  of  leukemia,  in  9 
of  severe  secondary  anemia  and  in  22  cases  of  various  skin  dis- 
eases. He  gives  a  number  of  illustrations  of  the  ring  bodies, 
remarking  that  further  study  has  only  increased  his  ignorance 
in  regard  to  their  nature  and  origin. 

32.  Neurasthenia. — Dana  considers  that  50  per  cent,  of  the 
cases  of  neurasthenia  may  be  classed  under  other  heads,  as 
dementia  precox,  slight  attacks  of  melancholia  or  manic  de- 
pressive insanity,  the  more  early  development  of  phrenasthe- 
nia,  under  which  he  includes  such  states  as  dipsomania,  hys- 
teria, psychic  states,  obsessions,  etc.,  and  the  exhaustion  psy- 
choses. In  syphilitic  cases  neurasthenia  is  liable  to  be  a  pre- 
cursor of  paresis.  In  older  persons  the  symptoms  usually  indi- 
cate a  mild  form  of  the  melancholia  of  involution.  Neuras- 
thenia occurring  after  severe  illnesses,  toxemias,  etc.,  some- 
times shows  signs  of  confusional  psychoses,  and  the  so-called 
congenital  neurasthenia  or  chronic  hypochondria  is  gencrany 
a  dementia  precox,  paranoia  or  phreuasthenia.  His  contention 
is,  first,  that  many  eases  of  dementia  precox  are  in  the  early 
stages  considered  neurasthenics.  Also  that  there  are  abortive 
types  of  dementia  preco.x  which  pass  through  life  or  many 
years  of  it,  with  the  dementia  arrested,  and  are  classed  simply 
as  neurasthenic.  The  subjects  break  down  early  and  are  un- 
able to  continue  work  and  have  but  little  initiative.  Simple 
neurasthenia  occurring  under  twenty  j-ears  of  age  is  rurely 
neurasthenia.  It  is  a  dementia  precox  or  a  recurrent  mclan 
cholia  or  the  exhaustion  of  phreuasthenia,  and  it  is  rarely 
paranoia. 

33.  The  Cystoscope. — The  value  of  the  cystoscope  in  kidney 
and  .bladder  disorders  is  pointed  out  by  Wose,  as  well  as  ihe 
use  of  the  segregator  instruments  and  catheterization  of  the 
ureters. 

34.  Ligation  of  the  Lacrymal  Canal  in  Cataract  Operations. 
— Quackenboss  has  operated  on  2  cataract  cases,  following  the 
suggestion  of  Buller  of  Montreal  to  temporarily  ligate  the 
canaliculi  to  prevent  wound  infection  in  operations  on  tue  eye. 
He  has  also  seen  two  other  cases  thus  operated  on.  The  canal 
was  tied,  and  in  each  he  sticceeded  in  preventing  infection.  He 
sees  no  use  in  leaving  stitches  after  the  corneal  wound  has 
healed  firmly.  Tliey  caused  no  irritation  in  the  case  reported, 
and  were  removed  at  the  end  of  two  weeks.  Before  takimr  them 


out,  pressure  on  the  sac  failed  to  discharge  anything  into  the 
eye,  but  after  removal  a  probe  was  easily  passed  and  pressure 
on  the  sac  caused  a  small  amount  of  purulent  matter  to  come 
through  the  puncta. 
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Fred  J.  Taussig 
( Continued. )      S 


St.  Louis  Medical  Review. 

April  S. 
•Modern  Views  on  the  Determination  of  Sex. 
My     Autobiography     and     Reminiscences. 
Pollak. 
♦The  Explosive  Character,  When  Combined,  of  Two  Frequently 
Used  Substances.     H.  C.  Fairbrother. 

April  9. 
Congenital  Dislocation  of  the  Hip.     n.  W.  Jones. 
My     Autobiography     and     Reminiscences.       (Continued.)       S. 
Pollak. 

35.  Determination  of  Sex. — Tlie  subject  of  sex  determination 
is  very  thoroughly  treated  by  Taussig,  who  concludes  that  the 
sex  of  the  human  embrj'o  is  determined  far  earlier  than  we 
are  able  at  present  to  differentiate  microscopically.  The  study 
of  single-ovum  twins  shows  that  such  a  differentiation  must 
have  occurred  previous  to  the  formation  of  a  gastrula,  in  the 
first  days  of  gestation.  Whether  the  sex  is  determined  earlier 
than  this  in  man  is  unsettled,  but  in  some  animals  it  seems 
clear  that  the  sex  must  have  been  determined  before  impreg- 
nation. In  certain  plants  and  animals  the  male  and  female 
generative  cell  can  be  differentiated  by  its  size  while  still  at- 
tached to  the  mother  body;  here,  as  in  parthenogenesis,  it  is 
unquestionably  true  that  the  sex  is  determined  in  the  unim- 
pregnated  ovum.  All  observations  concerning  the  influence 
on  sex  determination  of  the  respective  vitality  of  the  sexual 
elements,  comparative  age  of  parents,  etc.,  are  based  on  insuf- 
flcient  data.  The  influence  ol  nutrition  on  the  formation  of 
se.x  has  been  clearly  demonstrated  for  a  large  number  of  plants 
and  animals,  and  the  influence  ol  temperature  can  logically 
be  explained  as  also  a  nutritive  influence.  The  effect  of  any 
of  these  factors  in  the  determination  of  the  human  sex,  how- 
ever, is  yet  unproved. 

37.  An  Explosive  Compound. — Fairbrother  calls  attention  to 
the  fact  that  a  combination  of  nitric  and  carbolic  acid  is  dan- 
gerously explosive.  There  are  hardly  any  two  agents  more 
frequently  used  in  dressing  wounds  in  the  surgeon's  oflace  than 
these.  He  reports  an  accident  that  occurred  to  him.  About 
half  a  dram  of  each  of  these  substances  was  mixed  and  an  im- 
mediate explosion  resulted. 

Cincinnati  Lancet-Clinic. 

April   9. 

40  Purulent  Conjunctivitis.     C.  W.  Tangeman. 

41  Medical   Library   Association   of  Cincinnati. 

mann. 


Henry   W.    Bett- 


Annals  of  Surgery,  Philadelphia. 

March. 

42  'Radical  Operations  for  the  Cure  of  Cancer  of  the  Pyloric  End 

of  the  Stomach.     William  J.  Mayo. 

43  •Contribution    to    the    Surgery    of    Perforating    Gastric    Ulcer. 

Archibald  MacT.aren. 

44  •Cirrhosis  of  the  Stomach.     ,7ohn  G.  Sheldon. 

45  •Treatment  of  Penetrating  \^'ounds  of  the  Abdomen.     Malcolm 

L.  Harris. 

46  *Unilateral  Hematuria  from  Chronic  Nephritis.     Leonard  Free- 

man. 

47  'Primary     Carcinoma    of    the    Bulbous    Urethra.       Statistical 

Digest,  with  Reports  of  Some  Unrecorded  Cases.     J.   Basil 
Hall. 

48  'Complications     and     Sequels     of     Prostatectomy.       James     E. 

Moore. 

49  Case  of  Enormous  Prostatic  Calculus.     G.  Frank  Lydston. 
.50   'Fibromnta  of  the  Tunica  Vaginalis.     Edward  A.  Balloch. 

51   'Costal    and    Thoracic    Resection    for   Pyothorax.    with    Special 

Reference  to  the  Exploratory  Method.     Carl  Beck. 
.■J2     Treatment  of  Pulsating  Exophthalmos.     Francis  W.  Murray. 
53   •Lip-tie.     Frederic  Gri'Hth. 

42.  Cancer  of  the  Pylorus. — The  operation  here  described 
by  Mayo  is  summed  up  by  him  in  the  following  steps: 

1.  Open  the  abdomen.  2.  Double  ligate  and  divide  the  gastric 
artery ;  ligate  and  divide  the  necessary  amount  of  gastrohepatic 
omentum  close  to  the  liver,  leaving  most  of  its  structure  attached 
to  the  stomach.  Double  ligate  and  divide  the  superior  pyloric 
artery  and  free  the  upper  inch  or  more  of  the  duodenum.  3.  With 
the  Qngers  as  a  guide  underneath  the  pylorus,  in  the  lesser  cavity 
of  the  peritoneum,  ligate  the  right  gastfo-epiploic  or  gastro-duodenal 
artery,  and  progressively  tie  and  cut  away  the  gastro-colic  omentum 
distal  to  the  glands  and  vessels  up  to  the  appropriate  point  on  the 
greater  curvature,  and  here  ligate  the  left  gastro-epiploic  vessels. 
4.  Double  clamp  the  duodenum,  divide  between  with  the  cautery, 
leaving  one-fourth  inch  projecti,:^r>.  With  a  running  suture  of 
catgut  through  the  seared  stump  the  end  o£*'the  duodenum  is  closed 
as  the  clamp  is  removed.  A  purse-string  suture  about  the  duodenum 
enables  the  stump  to  he  inverted.     The  proximal  end  of  the  stomach 


1104 


CURRENT  MEDICAL  LITERATURE. 


JouK.  A.  M.  A. 


is  double  clamped  along  the  MikuIlczHartmann  line  and  divided 
with  the  cautery,  leaving  one-fourth  Inch  projection.  '"'•V"''^ 
through  the  seared  stump  with  a  catgut  button-hole  suture.  This 
Is  again  turned  In  after  removal  of  the  clamp  by  a  continuous  silK 
or  Cushlng  suture.  5.  Independent  gastrojejunostomy.  0.  Closure 
of  the  wound. 

He  and  his  brother,  Dr.  C.  H.  Mayo,  have  operated  on  41 
cases,  37  for  cancer  and  4  for  inveterate  ulcer.  Of  these  opera- 
tions 13  have  been  made  essentially  by  the  plan  outlined,  with 
one  death.  There  were  6  deaths  in  the  remaining  28  cases  per- 
formed by  various  methods.  He  does  not  claim  originality  for 
the  method;  it  is  a  composite  operation.  He  thinks  it  should 
be  the  operation  of  choice  in  the  average  case  of  fairly  early 
disease  of  the  pyloric  region. 

43.  Gastric  Ulcer. — MacLaren  believes  that  many  eases  of 
perforating  ulcer  of  the  stomach  can  be  diagnosed  in  time,  and 
that  the  duty  of  the  medical  man  is  to  operate  at  the  earliest 
possible  moment,  followed  by  suture  of  the  opening  with  silk  or 
linen,  caulking  the  opening  with  gauze.  He  would  sponge  out  a 
slightly  soiled  peritoneum,  without  urainage;  but  if  there  is 
much  fluid  in  the  peritoneal  cavity  a  large  drain  should  be  put 
into  the  pelvis  through  a  stab-wound  over  the  symphysis  and 
the  patient  put  to  bed  in  the  Fowler  position.  He  reports 
three  cases  in  detail,  all  encountered  in  three  mouths. 

44.  Cirrhosis  of  the  Stomach. — Sheldon  reports  a  case  and 
comments  on  the  same.  He  also  reviews  the  others  that  have 
been  recorded  in  the  literature,  and  believes  that,  in  spite  of 
the  claims  to  the  contrary  by  most  German  writers,  benign 
cirrhosis  of  the  stomach,  though  a  rare  condition,  does  exist. 
It  is  difficult  to  diagnose,  but  may  be  suspected  in  patients 
piesenting  symptoms  of  benign  stenosis  of  the  pylorus  with 
contracted  stomach.  It  would  be  impossible  in  any  case  to 
exclude  malignancy.  The  conditions  that  would  point  to  it  are 
long-standing  disease,  absence  of  hemoptysis,  contraction  of 
the  stomach,  absence  of  tumor  on  palpation,  absence 
of  glandular  or  hepatic  involvement  and  general  improvement 
and  relief  of  the  stomach  symptoms  for  a  period  of  time  when 
rectal  feeding  is  resorted  to.  It  is  not  likely  to  prove  fatal 
until  the  pylorus  has  been  so  nearly  closed  as  to  prevent  the 
passage  of  food.    The  treatment  is  necessarily  surgical. 

45.  Gunshot  Wounds  of  the  Abdomen. — The  points  empha- 
sized l)y  Harris  are  stated  as  follows: 

1.  In  penetrating  wounds  of  the  abdomen  there  are  absolutely 
no  known  symptoms  which  Indicate  injury  to  any  of  the  viscera, 
except  those  In  connection  with  the  urinary  tract,  stomach  and 
occasionally  the  lower  bowel.  2.  Except  those  relating  to  general 
shock,  all  symptoms  following  such  wounds  Indicate  either  internal 
hemorrhage  or  peritonitis.  3.  To  wait  for  symptoms  of  perforation 
of  the  intestine  means  to  wait  until  peritonitis  has  developed,  there- 
fore. 4.  Every  bullet  or  stab  wound  which  penetrates  Ihe  al)dominal 
cavity  should  be  operated  on  at  the  earliest  possible  momeut  in 
order  to  anticipate  the  advent  of  peritonitis.  5.  No  time  should 
be  wasted  in  attempting  to  demonstrate  the  presence  or  absence  of 
intestinal  perforation  by  such  means  as  the  rectal  InsuiUation  or 
gases  or  vapors,  or  the  analysis  of  recollected  intraperltoneally  in- 
jected air  or  liquids.  G.  It  is  essential  to  systematically  examine 
the  entire  gastrointestinal  canal  In  all  cases,  regardless  of  the  point 
of  entrance  of  the  wounding  body.  T.  Whenever  the  alimentary 
canal  has  been  perforated  suitable  drains  (the  author  prefers  the 
so-called  cigarette  drains)  should  be  placed  either  through  the 
operative  Incisions  or  counter-lnclslons,  as  may  appear  best  suited 
to  the  Individual  case. 

46.  Unilateral  Hematuria. — Freeman  reports  a  case  and  re- 
marks that  a  prominent  cause  of  renal  hematuria,  which  is 
often  unilateral,  is  chronic  interstitial  nephritis,  often  involv- 
ing the  glomerules.  This,  with  other  obscure  causes,  must  be 
excluded  before  a  diagnosis  of  "essential  hematuria"  is  made. 
Decapsulation  of  the  kidney  is  indicated  in  these  cases  as 
affording  a  prospect  of  cure  of  both  the  hematuria  and  the 
nephritis.  Nephrectomy  is  dangerous  on  account  of  the  prob- 
ability of  involvement  of  the  other  kidney. 

47.  Epithelioma  of  the  Urethra. — Hall  reports  a  case  per- 
sonally observed  and  3  others  by  Drs.  Wood  and  Montgomery 
communicated  to  him.  He  also  finds  in  the  literature  21  un- 
doubted cases  of  epithelioma  of  the  bulbous  urethra,  which  he 
tabulates.  The  rarity  of  the  occurrence  of  this  condition  must 
be  a  mystery,  he  says.  The  urethra  ought  to  be  a  common 
locality  for  cancer  if  Cohnheim's  theory  of  chronic  irritation 
be  accepted.  If,  on  the  other  hand,  a  specific  micro-organism 
be  invoked  as  the  essential  cause,  it  is  dinicult  to  understand 
its  immunity,  especially  when  we  remember  how  easily  gono- 
coceiis  infection  is  established. 


48.  Prostatectomy. — Jloore's  article  is  a  critical  one  on  the 
subject  of  prostatectomy,  pointing  out  its  inconveniences  and 
dangers.  He  thinks  it  is  too  grave  an  operation  to  be  re- 
sorted to  as  a  routine  treatment,  and  that  it  is  applicable 
only  in  properly  selected  cases.  The  dangers  of  uremia  in 
case  of  kidney  disease,  of  sepsis,  which  is  an  ever  present 
danger,  the  various  complications,  such  as  injury  to  important 
blood  vessels,  peritoneum  and  nerves,  hemorrhage,  which, 
however,  is  not  a  very  serious  danger,  the  possibility  of  per- 
manent damage  to  the  urethra  and  of  extensive  injury  to  the 
bladder  in  case  of  suprapubic  operation,  and  in  the  peritoneal 
operation,  of  injury  to  the  rectum,  must  all  be  taken  into  con- 
sideration. Moreover,  under  the  present  technic,  we  do  not 
preserve  the  seminal  ducts,  and  this  is  certainly  a  grave  com- 
plication. Other  unfortunate  sequelte  are  epididymitis,  in- 
continence or  dribbling  and  the  possibility  of  perineal  fistula. 
He  does  not  wish  to  be  classed  as  a  pessimist  as  regards  this 
operation,  but  as  one  who  recognizes  difBcuIties  with  the  hope 
of  overcoming  them. 

50. — See  abstract  in  The  Jocenal  of  January  16,  p.  191. 

51.  Pyothorax. — Beck  reviews  the  operations  for  costal  and 
thoracic  resection  in  pyothorax,  advocating  early  preliminary 
rib  resection  and  condemning  aspiration  as  ineilective  on  ac- 
count of  the  probability  of  solid  masses  in  the  cavity.  Baclz' 
treatment  of  aspiration  with  irrigation  has  also  its  drawback?. 
The  drain  may  be  obstructed,  the  drainage  tube  become  loose 
and  the  exclusion  of  air  impossible.  Such  patients  require 
much  more  careful  watching  than  those  under  ordinary  treat- 
ment. Simple  incision  through  the  intercostal  space  is  un- 
doubtedly eflcclive  in  the  majority  of  cases,  but  he  does  not 
consider  it  a  good  sub.stitute  for  resection,  the  alleged  difficul- 
ties of  which  have  been  overrated.  He  insists  on  the  import- 
ance of  individualizing  in  operations,  and  special  caution  at 
the  beginning  of  operation.  The  author  describes  the  technie 
in  detail,  illustrating  the  article.     Two  cases  are  reported. 

52.  Pulsating  Exophthalmos. — In  the  case  reported  a  man  29 
years  of  age  was  struck  on  the  left  parietal  region  with  a 
bottle.  There  was  no  unconsciousness  or  laceration  of  the 
scalp,  but  the  second  day  afterward  the  left  eye  began  to 
protrude  and  the  eyelids  to  swell.  The  conjunctival  and 
subconjunctival  veins  became  enormously  distended.  There 
was  headache  for  the  first  week  followed  by  noise  in  the  head. 
The  left  eye  protruded  forward  at  least  one-half  of  its  an- 
teroposterior diameter;  the  right  eye  also  protruded  slightly 
forward.  The  operation  performed  was  ligation  of  the  left 
common  carotid  by  two  ligatures,  severing  the  artery  between 
the  ligatures.  Relief  was  apparently  perfect  for  the  first  year; 
then  came  a  relapse.  Murray  thinks  the  mistake  made  was  in 
ligating  the  conmion  carotid,  and  that  the  chances  of  recurren. c 
would  have  been  lessened  ifthe  internal  carotid  had  been  tied. 
If  the  patient  should  return  for  operation  he  would  follow 
Woodward's  example  and  ligate  and  resect  the  branches  of  the 
superior  ophthalmic  vein  at  the  inner  angle  of  the  orbit,  and,  if 
necessary,  resect  a  portion  of  the  main  vein.  In  case  of 
failure  then  ligation  of  the  opposite  carotid  would  be  indi- 
cated.    The  case  is  illustrated. 

53.  Lip-Tie. — While  cases  of  tongue-tie  are  common,  Grif- 
fith thinks  the  condition  here  described  has  not  been  noticed  in 
the  literature.  In  an  Italian  infant  since  birth  there  has  been 
an  attachment  of  the  inner  surface  of  the  middle  line  of  the 
entire  upper  lip  to  the  gum  by  a  fold  of  tissue  continuous  with 
the  mucous  lining  of  the  mouth,  about  an  eighth  of  an  inch  in 
thickness.  When  the  mouth  is  opened  the  middle  of  the  upper 
lip  is  rolled  directly  inward,  giving  rise  to  a  peculiar  expres- 
sion not  apparent  when  in  repose.  The  treatment  consisted  in 
cutting  through  the  protrusion  half  way  up  its  extent  and 
tearing  through  the  remaining  portion.  There  was  a  temporary  ' 
hemorrhage  from  tlie  operation.  The  result  is  not  stated,  but 
was  probably  good. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

Philadelphia. 

I'chruary   29. 

54   'Short   Supplement  to  Pr.   IJarton  Cooke  Hirst's  Paper  on  the 

Treatment  of  Puerperal  Eclampsia.     James  Tyson. 


April  23,  1904. 
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55  'Plastic    Surgery    in    the    University    Maternity    for    tlie    Year 
(  1003.     Barton  Coolie  Hirst. 

56  'Note    on     Cerebrospinal     Symptoms    in    Infectious    Diseases 

Apropos  of  a  Case  of  Typhoid  Fever.     Alfred  Gordon. 

57  •Condition  of  the  Blood  in  Patients  Suffering  from  Pulmonary 

Tuberculosis.     John  M.  Swan. 
'  58     Two    Cases    of    Death    from    Hemorrhage    During    Pregnancy. 
Mordecai  Price. 

54. — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Jouk.x.^l  of  April  16,  tiSO,  p.  1050. 

55. — This  article  appeared  in  The  Jouen.^l,  March  5,  p.  646. 

56.  Cerebrospinal  Symptoms  in  Infectious  Diseases. — Gordon 
reports  a  case  of  typhoid  in  which  there  was  a  total  motor 
aphasia,  agraphia,  word  blindness,  right  hemiplegia,  including 
the  face,  though  not  pronoimeed,  and  slight  hyperesthesia  of 
all  forms  of  sensation  on  the  same  side,  rigidity  of  both  lower 
extremities  with  ankle  clonus,  greatly  exaggerated  patellar 
reflexes,  and  the  Babinski  sign  on  both  sides.  The  patient  could 
not  stand  unsupported  or  walk,  and  there  was  incontinence  of 
both  urine  and  feces.  With  this  there  were  no  hysterical 
stigmata,  and  the  previous  history  made  Gordon  reject  func- 
tional nervous  disease  as  the  cause.  At  the  time  the  ex- 
amination was  made  the  patient  had  entered  into  convalescence 
and  made  an  iminterrupted  recovery  and  left  the  hospital  in 
perfect  health.  He  thinks  the  case  is  instructive,  for  the  fol- 
lowing reasons: 

1.  An  apparently  mild  case  of  typhoid  fever  without  any  compli- 
cation In  other  viscera  may  affect  the  whole  cerebrospinal  system 
simultaneous'.y.  2.  The  neiwons  symptoms  may  be  pronounced  and 
multiple  in  spite  of  the  mildness  of  the  original  disease.  3.  These 
multiple  and  marked  organic  symptoms  may  be  out  of  proportion 
to  the  general  condition  of  the  patient,  as.  generally  speaking,  we 
know  that  the  more  the  infectious  disease  is  pronounced  in  its  course, 
the  more  profound  is  the  toxemia,  and  the  more  symptoms  of  com- 
plications can  be  expected.  4.  The  prognosis  is  usually  favorable 
in  cases  in  which  disproportion  is  present,  as  these  apparently 
alarming  symptoms  are  only  transitory  in  character.  The  case  is 
also  unusual  from  this  point  of  view,  that  if  aphasia  and  hemi- 
plegia in  the  course  of  typhoid  fever  were  rarely  observed,  agraphia 
and  word-blindness,  to  my  knowledge,  were  not  reported. 

57. — This  article  appeared  in  The  .JorRNAi.,  March  12,  p.  696. 

Archives  of  Pediatrics,  New  York. 

March. 
39  •Clinical    Study    of    62    Cases    of    Intestinal    Infection    by    the 
Bacillus  DysenteriiB  (Shiga)  in  Infants.     L.  E.  LaFetra  and 
John  Howland. 

60  •Concerning  the  Nature  of  Still's  Type  of  Chronic  Polyarthritis 

in  Children.     David  L.  Edsall. 

61  Hemorrhagic   Diseases  in   Children.      Wm.   L.    Stowell. 

62  Hernia    of    the    Vermiform    Appendix    with    Adhesion    to   Epi- 

didymis in  an  Infant.  Henry  L.  K.  Shaw  and  E.  McD. 
Stanton. 

63  Report    of    a    Case    of    Perforation    in    Typhoid    Fever    in    a 

Child  of  6  Years.     John  H.  Jopson. 

59. — This  article  has  appeared  elsewhere.  See  The  Journ.^l 
of  March  20,  f26.  p.  S55. 

60.  Chronic  Polyarthritis  in  Children. — Edsall  reports  a  case 
of  the  type  of  chronic  joint  disease  described  by  Still,  charac- 
terized by  marked  enlargement  of  the  lymph  nodes,  usually 
of  the  spleen,  a  tendency  to  irregularity  and  at  times  a 
marked  fever,  absence  of  bone  deposits,  and  the  fact  of  its 
occurrence  in  young  children.  From  his  study  of  the  case  he 
is  inclined  to  believe  that  the  child  had  a  widespread  tuber- 
culosis of  a  low  degree  of  virulence,  which  enabled  him  to  kill 
ofT  large  numbers  of  tubercle  bacilli,  and,  finally,  to  control 
the  progress  of  the  disease.  The  case  presented  the  tuber- 
culin reaction  and  microscopic  examination  of  the  lymph  nodes, 
while  at  first  it  showed  no  tubercle  bacilli,  and  inoctilation  ex- 
periments were  negative,  an  emulsion  from  several  of  the  lymph 
nodes  showed  a  large  number  of  acid-fast  bacilli  having  the 
typical  appearance  of  tubercle  bacilli.  Dr.  Ravenel,  who 
made  the  examination,  has  no  doubt, but  that  the  bacilli  seen 
were  tubercle  bacilli,  especially  in  view  of  the  violent  tuber- 
culin reaction.  The  case  is  one  ".vhich  was  also  mentioned  in  a 
former  paper  noticed  in  The  Jourxai,  of  January  23,  p.  271. 

American  Journal  of  Obstetrics,  New  York. 

March. 

64  •Anesthesia  in  Abdominal  Surgery.     J.  J.  Gurney  Williams. 

65  'Duplex  Placenta.     Henry  F.  I^ewis. 

66  Report   of   a   Case   of   the    Invasion    of   a   Fibromyoma   of   the 

Uterus  by  an  Adenocarcinoma,  Which  by  Metaplasia  Had 
Assumed  the  Appearance  of  a  Squamous  Cell  Sarcoma. 
Charles  P.  Noble. 

67  Etiology  and  Pathology  of  Appendicular  Inflammation.     Louis 

Frank. 


6S     Three  Nephrectomies.   Presenting  Features  of  Interest  to  the 
Gynecologist.      Reuben  Peterson. 

69  Immediate  Repair  of  Lacerations  After  Labor.     Stnckler  Coles. 

70  Consideration    of    Combined    Ectopic    and    Intrauterine    Preg- 

nancy, with  Report  of  Case.     F.  F.  Simpson. 

71  Ectopic  Pregnancy.     Henry  D.   Ingraham. 

72  Intra-abdominal  Torsion  of  the  Omentum.     Thomas  B.  Noble. 

73  Acute  Anterior  Poliomyelitis.     Geo.  N.  Acker. 

74  Report  of  Three  Cases  of  Esthiomene.     Emil  E.  Guenther. 

75  Abdominal    Section    During    Pregnancy,    with    Report    of    Six 

Cases.     X.  O.  Werder. 

76  Choice  of  Methods  for  Closing  the  Abdominal   (Parietal)    In- 

cision.    Edwin  Ricketts. 

64.  Anesthesia  in  Abdominal  Surgery. — Williams  insists  on 
the  importance  of  a  skilled  anesthetist,  and  thinks  the  selec- 
tion of  an  anesthetic  of  less  importance  than  the  selection  of 
the  one  to  administer  it.  He  has  no  fear  of  chloroform  in 
abdominal  surgery,  and  believes  that  in  careful  hands  it  is  a 
safer  stibstance  than  many  believe.  In  the  vast  majority  of 
cases,  however,  ether  will  be  employed.  It  has  the  advantage 
that  it  is  nearly  always  possible  to  procure  a  fresh  supply, 
and  so  far  as  statistics  go,  is  safer.  The  patient  can  be  placed 
under  anesthesia  in  a  large  number  of  cases  quite  as  easily 
and  quickly  as  imder  chloroform,  keeping  the  patient  in  pretty 
much  the  stage  desired,  while  with  chloroform  he  has  seen  the 
patient  go  quickly  from  the  sensation  of  pain  to  deep  narcosis. 
\Vhen  we  are  compelled  to  place  the  anesthesia  in  unskilled 
hands  it  is  safer  than  chloroform.  AVhen  organic  heart  dis- 
ease is  present,  ether  for  the  time  stimulates  the  heart;  he 
has  seen  the  patient  leave  the  table  in  a  better  cardiac  condi- 
iou  than  before  the  operation.  He  has  administered  ether  to 
alcoholics,  tuberculous  cases,  and  eases  of  pathologic  kidneys, 
and  thinks  it  is  as  safe  as  any  general  anesthetic,  if  not  safer. 
His  plan  is  to  administer  the  ether  on  a  square  of  gauze  of 
about  twenty  layers,  allowing  a  few  drops  to  fall  on  the  center 
of  the  pad,  letting  the  patient  "see  what  it  is  like"  by  holding 
it  several  inches  from  the  face.  This  is  followed  by  a  request 
to  close  the  eyes  and  breathe  as  he  wishes,  but  stating  the 
benefits  of  slow,  deep  inspirations.  Still  holding  the  gauze 
so  as  not  to  touch  the  face,  ten  or  twelve  drops  are  added, 
carefully  avoiding  the  eyes;  in  the  majority  of  cases  the 
amoimt  can  be  increased  every  few  seconds  until  thirty  or 
forty  drops  are  added  each  time,  the  pad  being  brought  close 
to  the  nose  and  mouth,  never  covering  the  eyes,  and  allowed  to 
stay  there  during  the  operation.  When  the  patient  has  been 
fully  etherized,  the  anesthesia  may  be  given  by  dropping  % 
or  1  dram  over  the  nose  tip  every  minute  or  so,  or  using  the 
"drop  method"  as  in  chloroform  anesthesia.  One  very  im- 
portant point  is  to  turn  the  towel  over  after  each  addition  in 
the  former  method,  and  every  few  minutes  in  using  the  drop 
method.  A^Tienever  possible  he  prefers  to  keep  the  gauze  an 
inch  from  the  face,  allowing  a  certain  admixture  of  air.  This 
can  often  be  done  in  acute  septic  and  feeble  cases.  Unless  ab- 
solutelj'  necessary  never  request  an  anesthetic  to  be  given  to 
any  one  suffering  from  an  "acute  cold."  During  appendicitis 
and  bowel-stitching  operations,  vomiting  and  retching  are  lo  be 
strictly  avoided,  and  a  few  inspirations  of  air  followed  by 
several  drops  of  fresh  vapor  will  usually  overcome  this  ten- 
dency. Heaving  of  the  abdominal  wall  and  efforts  to  swallow 
seen  early  in  the  administration  indicate  the  attempt  to  vomit; 
in  this  case,  push  your  anesthetic.  When  occurring  late  in  the 
operation,  the  patient  needs  air;  withdraw  the  vapor,  gently 
push  the  jaw  forward  and  turn  the  head  to  one  side.  It  is 
proper,  Williams  says,  to  inform  the  operator  of  failing  pulse 
or  respiration.  Always  withdraw  the  anesthetic  when  tapping 
a  large  cyst  or  ascites,  and  when  removing  bulky  fibroids,  keep 
it  withdrawn  until  the  patient  shows  signs  of  returning  con- 
sciousness. The  anesthetist's  endeavor  should  be  to  admin- 
ister vapor  so  carefully  that  the  transition  from  one  state  to 
the  nest  is  a  slow  agreeable  process,  void  of  all  sensation  of 
suffocation.  Two  points  to  bear  in  mind  are  that  the  average 
time  is  eight  minutes  and  the  amount  four  or  five  ounces. 

65.  Duplex  Placenta. — Lewis  describes  the  condition  and  in- 
sists on  the  importance  of  examining  the  edges  of  the  after- 
birth with  sufficient  care  so  that  one  can  be  assured  that  noth- 
ing has  been  left  behind  in  the  uterus.  The  membrane  should 
be  held  up  to  the  light  to  see  whethej  there  are  any  vessels 
running  off  from  the  margin  of  the  placental  disc.     If  so  they 
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should  be  traced  and  (he  spot  where  they  end  scrutinized  for 
evidences  of  the  tearing  away  of  an  accessory  lobe  or  a  suc- 
centuriate  portion.  If  it  appears  that  a  piece  of  any  but  the 
very  smallest  size  has  been  retained  in  the  uterine  caAnty  the 
hand  must  go  in  search  of  it  and  remove  it. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 
February. 

77  'narlv   Diagnosis   of  Cirrhosis  of   the   Liver.   Considered   from 

the  Patholoeic  Standpoint.     W.  W.  Ford. 

78  'Eariy    Manifestations   of   Cirrhosis  of   the   Liver    Previous   to 

the  Appearance  of  Physical  Signs.     Charles  G.  Stociston. 
70     Clinical  Cheraistrv  of  Disease  of  the  Liver.     David  L.  Edsall. 

80  Certain  Peculiarities  of  the  Inducloriura.     Colin  C.  Stewart. 

81  Spontaneous  Agglutination  of  Blood  Cells  of  Artliropods.    Leo 

Ix)eb. 

77.  Cirrhosis  of  the  Liver. — Ford  has  analyzed  the  cases  of 
cirrhosis  of  the  liver  encountered  in  the  first  500  autopsies  in 
the  Johns  Hopkins  Hospital.  He  finds  that  advanced  cirrhosis 
occurred  as  a  direct  or  accessory  cause  of  death  in  49  eases, 
or  1  in  10.  The  majority  were  cases  of  atrophic  cirrhosis  in 
which  an  excessive  fibrous  tissue  production  masked  the  initial 
changes.  Twenty-nine  cases  were  definitely  associated  with 
arteriosclerosis,  either  alone  or  in  association  with  primary 
cardiac  disease  or  secondary  heart  changes  induced  by  primary 
sclerotic  changes  in  the  kidney.  Next  in  frequency  to  these 
cases  of  arteriosclerosis  come  the  cases  of  syphilitic  cirrhosis 
of  the  liver.  In  14  cases  of  syphilitic  hepatic  disease,  inter- 
stitial hepatitis  occurred  in  but  6.  The  other  14  cases  of  cir- 
rhosis present  the  most  diverse  pathologic  findings.  A  few 
seemed  to  be  associated  with  chronic  infectious  processes  else- 
where. In  some,  among  other  conditions,  there  was  chronic 
suppuration  of  the  genitourinary  tract,  cholelithiasis,  periton- 
itis, etc.  Only  2  of  the  whole  series  were  hypertrophic.  He 
next  disfusses  the  initial  changes  leading  to  interstitial  hepa- 
titis, and  the  evidence  of  existence  of  these  changes  in  the  500 
autopsies.  He  found  parenchymatous  degeneration  of  the  liver 
cells  in  20  eases  without  any  increase  in  the  fibrous  tissue. 
Fatty  degeneration  was  found  in  158  cases  and  fatty  infiltra- 
tion in  18  cases,  but  apart  from  the  cirrhotic  cases  there  was 
no  increase  of  interstitial  tissue  observed.  In  practically  all 
the  cases,  with  the  very  few  exceptions  noted,  the  cases  of 
beginning  cirrhosis  of  the  liver  were  associated  with  renal  dis- 
ease, cardiac  affections  and  arteriosclerosis.  No  case  of  ad- 
vanced cirrhosis  of  the  liver  has  been  seen  in  Baltimore  in 
connection  with  chronic  malarial  intoxication.  He  remarks  on 
the  experimental,  apart  from  the  clinical,  data  as  to  the  pro- 
duction of  cirrhosis,  and  says  there  seems  to  be  little  doubt  but 
that  alcohol  has  much  to  do  with  the  production  of  the  condi- 
tion, but  from  the  experimental  standpoint  there  is  no  very 
reliable  evidence  that  alcohol  alone  can  cause  fibrous  prolifera- 
tion. Alcohol  of  itself  is  not  sulTicient  to  start  tissue  prolifera- 
tion. Experimental  cirrhosis  in  spite  of  all  the  work  that  has 
been  done,  is  only  in  exceptional  cases  sufficiently  definite  to 
bear  searching  pathologic  criticism.  The  essential  factor  in 
the  production  of  fibrous  tissue  increase  can  not  be  made 
operative.  What  that  factor  is  can  only  be  determined 
clinically.  We  may  eliminate  from  consideration  all  syph- 
ilitic cases,  eases  of  chronic  infection  and  the  rarer  cases  of 
anthracotic  cirrhosis  or  of  malarial  cirrhosis,  and  the  few  cases 
of  biliary  cirrhosis  dependent  on  disease  of  the  bile  passages, 
and  still  have  left  the  vast  majority  of  cases  of  atrophic  cir- 
rhosis and  a  considerable  number  of  cases  of  beginning  cir- 
rhosis in  all  of  which  the  hepatic  disturbances  are  part  and 
parcel  of  some  more  general  disturbances  of  nutrition  whose 
pathologic  effects  operate  on  kidney,  heart  and  liver  alike,  but 
whose  primary  ctiologio  factors  are  as  yet  unknown. 

78.  The  Early  Manifestations  of  Cirrhosis.— Stockton  con- 
cludes from  a  study  of  the  subject  (hat  subjecting  the  question 
to  careful  scrutiny  and  analysis  there  seems  to  be  no  positive 
data  from  a  clinical  standpoint  on  which  a  developing  hepatic 
cirrhosis  may  be  predicted. 

New  York  State  Journal  of  Medicine,  New  York. 
April. 

82  *Itemarks  on  the  Gunshot  Wounds  of  the  Civil   War.      Robert 

V.  Weir. 

83  •Some  Features  In  the  Modern  Treatment  of  Gunshot  Wounds. 

Louis  A.  LaGarde. 


84  •Knowledge  of  the  F.ye  That   Is  of  Use  to  the  General  Prac- 

titioner.    S.   Busbv  Allen.  . 

85  'Minus  Cylinders— Those  Who  Prescribe  Them  and  Those  Who 

Wear  Them.     F.   W.  Hlggin.s. 

86  Arteriosclerosis    and    Its    Bearing   on    Certain    Lesions   of    the 

Retina  and  Optic  Nerve.     Charles  S.  Bull. 

87  •Dy.smenorrhea.     Charles  L.   Bonifield. 

88  Address — Need   of  More  Unity   Among  Members   of   the    Pro- 

fession.    S.  J.  Sornberger. 

82.  Gunshot  Wounds. — Weir's  paper  describes  the  type  of 
missile  wounds  received  during  the  Civil  War,  noticing  a  num- 
ber of  interesting  anomalous  cases  and  calling  particular  atten- 
tion to  the  contrast  between  the  methods  then  in  vogue  and 
those  at  present  practiced.  He  also  refers  to  the  medical  or 
surgical  malingerer,  a  very  striking  type  of  fraud  on  the  gov- 
ernment, and  mentions  his  methods  of  exposing  the  hmnbug. 

8.3.  Modern  Treatment  of  Gunshot  Wounds. — La  Garde  de- 
scribes his  experience  in  the  Spanish-American  and  South  .Afri- 
can wars  as  well  as  accidental  gunshot  wounds  such  as  the 
toy  pistol  injuries  and  their  sequela;  of  tetanus.  The  charac- 
ter of  the  lesion  in  gunshot  wounds  favors  all  infections, 
though  tetanus  is  the  most  frequent  and  fatal  one.  The  great 
danger  in  military  practice  is  the  environment;  the  removal 
of  lodged  missiles  has  to  be  forbidden  at  the  front,  while  in 
civil  practice  it  is  imperatively  indicated.  The  remote  con- 
sequences of  gunshot  wounds,  thanks  to  antisepsis  and  the  x- 
ray,  have  been  reduced  to  a  minimum.  He  considers  the  fatal- 
ity of  gunshot  wounds  of  the  head  as  great  as  it  was  by  old 
arms;  glancing  wounds  are  less  frequent.  The  modern  pro- 
jectile is  less  septic,  and  chest  wounds  are  considered  among 
the  hopeful  class  at  present.  In  conclusion  he  calls  particular 
attention  to  the  experimental  work  in  this  line;  it  is  only  by 
the  results  of  such  that  the  modern  treatment  of  gunshot 
wounds  can  be  intelligently  formulated. 

84.  See  abstract  in  The  Journal,  xli,  p.  1224. 

85.  Minus  Cylinders. — Higgins'  article  is  written  with  the 
special  intent  of  calling  attention  to  the  eWls  from  ignorant 
prescribing  of  minus  cylinders.  He  insists  that  to  prescribe 
glasses  properly  requires  a  medical  training. 

87.  See  abstract  in  The  Jourxal,  xli,  p.  1150. 

California  State  Journal  of  Medicine,  San  Francisco. 
April. 

89  Recent  Epidemic  of  Smallpox  in  California.     Daniel  Crosby. 

90  'The  Rat  and  His  Parasites:  His  ROle  in  the  Spread  of  Dis- 

ease,   with    Special    Reference    to    Bubonic    Plague.      B.    J. 
Llovd. 

91  *What  Causes  Appendicitis?     D.  A.  Stapler. 

92  The  Legal  Deflnition  of  the  Practice  of  Medicine.     William  C. 

Tail. 

93  A  Few  Remarks  on  the  Treatment  of  Primary  Glaucoma.     0. 

S.  G.  Nagei. 

94  Neuralgia  and  Some  of  Its  Clinical  Features.     Paul  Sanford. 

95  Asepsis :    Especially    in    the    Practice    of    Obstetrics.      J.    W. 

Graham. 

90.  The  Rat  and  Its  Parasites. — Lloyd  enumerates  the  numer- 
ous parasites  to  which  the  rat  is  subject,  including  species  of 
tremotada,  cestoda,  and  nematod  worms,  many  of  them  in  com- 
mon with  man;  various  protozoa,  particularly  Trt/panosoma 
Lewisi;  among  the  insects,  the  flea,  which  has  its  part  in  the 
transmission  of  disease;  among  the  vegetables,  the  favus  or- 
ganism. He  mentions  further  the  danger  from  rats'in  regard  to 
plague,  showing  from  the  history  how  plague  may  linger  in  the 
sporadic  form  for  years  in  a  city,  and  then  under  favorable 
circumstances  explode,  so  to  speak,  into  a  violent  pestilence. 
The  non-coutagious  nature  of  tlie  disease  in  the  stricter  sense 
of  the  word  is  emphasized. 

91.  Appendicitis. — Stapler  insists  that  appendicitis  is  caused 
through  loss  of  tissue  with  subsequent  infection.  This  loss  of 
tissue  may  bp  caused  by  capillaiy  hemorrhages  due  to  infec- 
tious diseases  or  overexertion  or  by  foreign  bodies.  No  appen- 
dicitis without  infection,  he  says,  and  no  infection  without  loss 
of  tissue. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 
February. 

96  •Historic   Outline  of  Cardiac  Pathology  and   Clinical   /Vspects 

of  Chronic  .Myocarditis.     C.  N.  B.  Camne. 

97  •Efflclency   of    the   Periureteral    Arterial    Plexus,    and    the    Im- 

portance of  Us  Preservation  in  the  More  Radical  Operations 
for  Carcinoma  Cervlcls  Uteri.     John  A.  Sampson. 

98  Two  Cases  of  Loukokeratosls   Buceulis ;   Comparison   with  the 

Histologic  Changes  in  a  Case  of  Tylosis  I'alma;  et  Plants. 
Sylvan  Rosenheim. 
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99  •Effects  of  X-rays   on   T.ower  Animal   Life  and  the  Tube  Best 
Suited  to  Their  Destruction.     Kennon  Dunham. 
100   *An   Anopheles   Mosquito   Which    Does   Not   Transmit    Malaria. 
Leonard  K.  Hirshberg. 

90.  Myocarditis. — In  the  conclusion  of  his  article  Camac  eiu- 
.  phasizes  the  following  points:  The  normal  anatomy  and  physi- 
ology of  the  heart  must  be  closely  studied  by  the  clinician.  A 
knowledge  of  the  pathologic  anatomy  and  physiology  is  also 
essential.  His  study  of  myocardial  disease  must  be  greatly 
extended  by  bedside  observation,  and  to  do  this  there  must  be 
an  honest  limitation  of  the  clinician's  conclusions  to  the  evi- 
dence at  hand.  The  diagnosis  must  be  made  in  the  early 
stages.  Even  with  the  best  methods,  the  diagnosis  of  chronic 
myocardial  disease  at  least  is  difficult,  and  its  nature  obscure. 

97.  Periureteral  Arterial  Plexus. — Sampson  insists  on  and 
demonstrates  the  importance  of  the  arterial  plexus  surround- 
ing the  ureter,  imbedded  in  its  perimuscular  fibrous  coats. 
The  complete  dissection  of  this  plexus  for  a  very  short  dis- 
tance, or  its  partial  resection,  if  combined  with  ligation  of  the 
vessels  supplying  the  vesical  end  of  the  plexus,  is  apt  to  cause 
necrosis.  He  insists  on  guarding  this  plexus  in  operations, 
though  experience  shows  that  the  ureter  can  stand  a  good  deal 
of  interference.  The  ureter  has  been  freed  for  its  entire  length 
without  necrosis.  Both  the  internal  iliac,  ovarian  and  vessels 
of  the  round  ligament  have  been  tied  without  producing  such 
results.  On  the  other  hand,  when  the  ureter  is  dissected  free 
from  some  adherent  mass,  even  for  a  short  distance,  there  is 
danger  of  necrosis,  and  this  danger  is  increased  after  opera- 
tions on  account  of  cancer  of  the  cervix,  where  the  vessels  sup- 
plying this  portion  of  the  ureter  are  ligated.  Other  etiologic 
factors  of  necrosis  are  infection,  exudates,  the  use  of  the  cau- 
tery, the  pressure  of  foreign  bodies,  such  as  gauze,  stricture, 
and  a  lowered  general  resistance.  In  performing  hysterectomy 
in  case  of  carcinoma  of  the  cervi.x  uteri  there  is  danger  of 
ureteral  necrosis  in  the  radical  operation.  Resection  of  the 
lower  .75  cm.  of  the  ureter  and  implantation  of  the  renal  end 
into  the  bladder  offers  the  best  chance  of  cure,  with  less  dan- 
ger of  ureteral  necrosis  in  such  cases.  In  any  operation  the 
periureteral  arterial  plexus  and  the  ureteral  sheath  should  be 
preserved.  The  article  is  illustrated  by  figures  showing  the 
ureteral  plexus  and  its  blood  supply. 

99.  Effects  of  X-Rays  on  Lower  Animal  Life. — From  his 
extensive  experiments,  the  technic  and  details  of  which  are  de- 
scribed, Dunham  concludes  that  the  best  rays  to  destroy  epi- 
theliomatous  and  sarcomatous  cells  are  those  from  the  lower 
tube  excited  by  a  hea^'y  current  with  much  resistance.  The 
closer  to  the  object  treated  the  more  destructive  the  rays. 
Very  high  tubes  have  little  effect.  By  the  use  of  controls  lie 
eliminated  as  the  destructive  force  any  other  agency  than  the 
x-ray,  and  also  established  the  analogy  between  the  suscepti 
hie  lower  organisms  and  new  malignant  cells. 

100.  The  Anopheles  Mosquito. — From  observations  fuade  on 
the  incidence  of  malaria  and  the  distribution  of  Anopheles 
macuUpennis  in  the  neighborhood  of  Baltimore,  Hirshberg  con- 
cludes that  this  species  is  not  usually  a  conveyor  of  the  malar- 
ial organism.  He  thinks  the  absence  of  any  reference  in  the 
literature  to  the  species  as  having  been  found  bearing  parasites 
is  also  corroborative.    Farther  than  this  he  does  not  care  to  go. 

Indiana  Medical   Journal,  Indianapolis. 

April. 

101  Value  and  Imrortanee  of  Vital  Statistics.     A.  S.  Tilford. 

102  Study  of  Medicine  in  Vienna.     H.  H.  \\  heeler. 

103  Non-syphilitic  Paralysis  of  the  Ocular  Muscles.     J.  L.  Masters. 

104  Report  of  the  English  Cancer  Research  Society  :  Treatment  of 

Malignancy  by  Finsen  Light  and  X-ray.     Bernai-d  Erdman. 
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Clinical  Review,   Chicago. 

April. 
Prenatal  Syphilis.      Wm.   Rittenhouse. 
Hysteria.     L.  Harrison  Mettler. 
Importance  of  Careful  Refraction.     F.  W. 
Diagnosis  of  Febrile  Diseases  of  Childhood. 


Kettlestriu^s 
N.  Filatov. 


Mobile  Medical  and  Surgical  Journal. 
Marcli. 

112  Files  and  Mosquitoes  as  Carriers  or  Propagators  of  Diseases. 

W.  M.  Wilkerson. 

113  Renal  Surgery.     G.  Edward  Gavin. 

Buffalo   Medical  Journal. 

April. 

114  Diagnosis   of   Cholelithiasis   and   Cholecystitis,   with   Remarks 

on  Medical  Treatment.     Charles  G.  Stockton. 

115  Uterine  Myomata.     A.  L.  Beahan. 

116  Reminiscences  of  Buffalo  General  Hospital.     Devlllo  W.  Har- 

rington. 

117  JustlSableness  of  Exnlor.itory  Operations.     Eugene  A.  Smith 

118  Cholelithiasis.     W.  B".  Dignen. 

Cleveland  Medical  Journal. 

April. 

119  Deaf  Mutes.     Report  on  Examination  of  Pupils  of  the  Cleve- 

land School  for  the  Deaf.     Albert  R.  Baker. 

120  Is  a  Marked  Diminution  in  the  Amount  of  Urea  Excreted  Dur- 

ing   Pregnancy    an    Indication    of    Threatening    Puerperal 
Eclampsia?     F.  S.  Clark. 

121  Cause  of  Infection  of  the  Water  Supply  of  Butler,  Pa.     Martin 

Friedrich. 

122  Specimen    of    Pseudarthrosis    or    False    Joint    of    the    Ulna. 

Myron  Metzenbaura. 

123  Report  of  a  Case  of  Belladonna  Poisoning.     3.  J.  Thomas. 

Fort   Wayne   Medical   Journal   Magazine. 

March. 

124  Colles'  Fracture.     Charles  C.  Miller. 

125  Diseases  in  the  Sigmoid  Flexure.     L.  R.  Fast. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

April. 

126  The  Baltimore  Tuberculosis  Exposition.     J.  H.  Elliott. 

127  Nevus  Lipomatodes.     A.  Primrose. 

128  Uterine  Fibromyoma  with  Pyosalplnx.     W.  H.  Pepler. 

Mississippi  Medical  Record,  Vicksburg. 

April. 

129  Case  of  Re  establishment  of  Menstruation  After  Ovariotomy 

W.  C.  Elliott. 

130  A  Study  of  the  Mosquito.    Thomas  Hunter. 
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Toledo   Medical  and  Surgical  Reporter. 

April. 

109  Phlegmasia  Alba  Dolens.     Frank  P.  Wilson. 

110  Report    of   a    Case.      Stab    Wound    of    Thorax    and    .\ldomcu. 

Christian  Storz. 

111  Medical  Work  in  China.     Mary  Ketring. 


Titles  marked  with  an  asterisk  (»)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

The  Lancet,  London. 
April  s. 

1.  Some    Laryngologic,     Rhinologic    and    Otologic    Experiences. 

John  Bark. 

2  *The  Pathology  and  Surgery  of  Certain  Diseases  of  the  Pan- 

creas.    A.  W.  Mayo  Robson. 

3  The  Precipitin  of  Cobra  Venom.     George  Lamb. 

4  *A  New  Method  of  Testing  the  Blood  and  Urine,  with  Special 

Reference  to  the  Determination  of  the  Excretory  Efficiency 
of  the  Kidney.     A.  E.  Wright  and  J.  Newport  Kilner. 

5  'Remarks  on  the  Relations  of  Pulmonary  Tuberculosis  to  Other 

Diseases.     F.  I'arkes  Weber. 

6  *Two  Cases  of  "Corset   Cancer,"   with  Remarks  on  the  Origin 

and  Spread  of  Cancer.     R.  Clement  Lucas. 

7  A  Topographical  and  Clinical   Study  of  Fibroids  of  the  Neck 

of  the  Uterus   (Cervix  Fibroids).     J.  Bland  Sutton. 

8  Case  of   Sloughing  of   the   Central    Part  of   a    Uterine   Fibro- 

myoma Shortly  After  Delivery.     John  D.  Malcolm. 

2.  Pancreatic  Disease.— Robson's  third  lecture  begins  with  a 
discussion  of  pancreatic  cysts,  the  symptoms  of  which  vary, 
according  to  the  size  and  seat  of  the  tumor,  though  there  have 
been  exceptional  cases  presenting  very  few  symptoms  and 
requiring  no  active  treatment.  Occasionally  excision  may  be 
performed.  Aspiration  is  more  dangerous  than  free  incision 
and  drainage.  The  situation  for  the  drainage  must  vary  ac- 
cording to  the  circumstances.  He  gives  his  ovm  experience, 
and  a  search  through  the  literature  reveals  160  cases  operated 
on,  140  of  which  have  lecovered  or  cure  is  supposed  to  have 
taken  place.  Injuries  of  the  pancreas  have  been  thoroughly 
written  up  by  Mikulicz-Radecki  and  he  passes  over  them  to  the 
subject  of  pancreatic  calculi,  which  as  a  rule  show  no  calcium 
carbonate  and  are  opaque  to  the  Roentgen  rays,  an  important 
point  for  the  diagnosis.  As  these  are  generally  associated  with 
serious  and  usually  progressive  disease  their  diagnosis  is  of 
importance.  He  considers  their  treatment  by  sialagogues 
useless  and  surgical  treatment  as  probably  now  offering  a 
chance  of  cure.  He  would  incise  about  one  and  a  half  inches 
to  the  right  of  the  middle  line,  split  the  right  rectus  and 
lengthen  the  incision  upward  or  downward  as  needed.  If  the 
opening  of  Wirsung's  duct  has  to  be  explored  the  second  part 
of  the  duodenum  is  to  be  incised,  the  papilla  laid  open  and  any 
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impacted  calculi  removed.  If  they  are  more  deeply  placed  in 
the  ducts,  the  organ  may  be  explored  either  through  the 
gastrohepatic  omentum  or  reached  through  a  slit  in  the 
omentum,  the  calculus  cut  down  on  and  extracted  by  a  scoop 
or  forceps.  The  hemorrhage  must  be  arrested  by  ligatures. 
The  duct  can  be  sutured  and  the  incision  in  the  gland  brought 
together  by  buried  sutures,  the  peritoneal  covering  being  co- 
apted  by  a  continuous  suture.  If  leakage  is  feared  a  gauze 
drain  may  be  inserted.  \\"hen  the  duodenum  is  opened  it  must 
be  closed  in  the  usual  way.  The  incised  papilla  need  not  be 
sutured.  Medical  treatment  of  malignant  disease  is  purely 
symptomatic.  Palliative  operations  for  the  relief  of  cancer  and 
pancreatitis  associated  with  jaundice  are  useless.  Even  if  the 
operation  is  survived  life  is  not  very  much  prolonged.  Sar- 
coma and  carcinoma  occurring  in  the  tail  of  the  pancreas  may 
be  removed  with  some  chances  of  recovery,  and  if  the  disease 
is  primary  and  no  secondary  growth  or  glandular  involvement 
has  occurred,  great  prolongation  of  life  is  possible. 

4.  Blood  and  Urine  Testing. — The  principle  of  the  method 
described  by  Wright  and  Kilner  is  as  follows:  A  standard 
quantity  of  normal  red  corpuscles  in  a  measured  volume  of 
salt  solution  of  standard  strength  furnishes  a  test  fluid.  The 
urine  or  blood  serum  from  which  that  urine  is  derived  is  mixed 
in  progressive  dilutions  in  a  capillary  tube  with  measured  vol- 
umes of  the  standard  suspension  of  red  blood  corpuscles.  The 
point  is  determined  at  which  the  urine  or  serum  has  been  so 
far  diluted  as  to  allow  of  complete  hemolysis  with  the  stand- 
ard suspension.  From  these  data  taken  in  association  with  the 
data  obtained  on  diluting  the  suspension  with  progressive 
dilutions  of  decinormal  sodium  chlorid  solution,  the  concentra- 
tion of  the  serum  and  urine  is  calculated.  The  quotient  ob- 
tained by  dividing  the  latter  by  the  former  is  denoted  the 
excretory  quotient.  The  method  of  forming  the  standard  sus- 
pension of  red  blood  corpuscles  is  given  and  a  number  of  cases 
illustrating  the  process  are  tabulated. 

5.  Tuberculosis. — Weber  discusses  the  reciprocal  relation 
between  tuberculosis  and  other  diseases,  pointing  out  the  asso- 
ciation of  congenital  pulmonary  stenosis  with  a  predisposition 
to  tuberculosis  from  not  only  the  imperfect  blood  supply,  but 
the  defective  general  development.  Amyloid  disease  of  the 
liver  is  a  very  rare  complication,  but  fatty  liver  is  so  fre- 
quently found  that  a  causal  connection  between  the  two  dis- 
eases is  generally  admitted.  Cirrhosis  is  not  rarely  found  asso- 
ciated with  tuberculosis  of  the  lungs  or  peritoneum,  and  in  a 
few  cases  may  be  due  to  tuberculosis  itself.  Alcoholism  is  en- 
dently  a  cause  in  many  cases  and  kidney  disea.se  is  a  very 
serious  complication,  usually  the  result,  he  thinks.  Gout  is 
rarely  associated  with  pulmonary  tuberculosis,  and  this  is 
possibly  due  to  the  meat  diet  and  the  more  generous  fare  of 
gouty  subjects.  There  are,,  however,  marked  exceptions  to 
the  rule  of  the  antagonism  of  two  diseases  in  persons  addicted 
to  alcoholism,  and  those  with  general  decrepit  constitutions. 
There  is  sometimes  supposed  to  be  an  antagonism  between 
cancer  and  consumption,  but  there  are  a  great  many  apparent 
exceptions.  Cancerous  patients,  however,  are  generally  ad- 
vanced in  life,  and  have  lived  well,  which  may  have  something 
to  do  with  the  apparent  exemptions.  Lymphadenoma  tends 
to  become  associated  with  tuberculosis  and  diabetes  mellitus  is 
a  very  common  associated  disease.  Syphilis  has  been  re- 
marked as  having  a  special  antagonism,  but  the  majority  of 
French  writers  think  that  it  predisposes  to  tuberculosis  by 
lowering  the  general  condition,  and  that  there  is  some  causal 
relation  between  the  association  of  multiple  neuritis  of  the 
alcoholic  type  and  pulmonary  phthisis. 

6.  "Corset"  Cancer. — Lucas  reports  two  cases  which  he 
thinks  demonstrates  a  site  of  origin  of  cancer  dependent  on 
the  friction  of  the  upper  edge  of  a  corset  where  it  crosses  the 
anterior  fold  of  the  axilla.  He  has  credited  this  largely  to 
chronic  irritation,  but  supposing  the  cancer  to  be  due  to  an 
organism  from  without,  rubbing  in  of  the  organism  might  be 
amply  elTcctive.  The  author  referred  to  other  sites  of  origin 
associated  with  irritation  or  disease,  and  syphilis  also 
producing  injuries  sometimes  proves  to  be  the  fore-runner  of 
cancer.     Inoculation   and  contagion   were   also  considered   and 


the  infection  theory  as  well  as  rjtent  observations  showing  the 
pictures  of  mitotic  changes  in  the  cancer  cells. 

British  Medical  Journal,  London. 
April  i. 
9  'The   Detection   of   Early   Tubercle   in   the   Lungs.      Isambard 
Owen. 

10  'The  Early  Diagnosis  of  Tuberculosis  of  the  Limgs.     C.  G.  H. 

Baumier. 

11  Pathology   and  Surgery  of  Certain  Diseases  of  the  Pancreas. 

A.  W.  Mayo  Kobson. 

12  The  Chemistry  of  the  Urine  in  Diseases  of  the  Pancreas.     P. 

J.  Cnmmldge. 

13  The  Adaptation  of  the  Pancreas.     F.  A.  Bainbridge. 

9.  Tuberculosis. — Owen  mentions  some  of  the  diagnostic 
points  of  early  tuberculosis,  remarking,  first,  that  many  cases 
.do  not  advance  beyond  the  early  stages  as  shown  by  post- 
mortems. In  case  of  tubercle  attacking  the  serous  membranes 
and  the  patient  surviving,  the  tendency  toward  permanent  arrest 
of  the  new  growth  is  marked,  but  in  the  loose  tissue  of  the 
lung  it  is  more  apt  to  progress.  There  may,  nevertheless,  be 
intermissions,  though  the  bacillus  can  still  be  detected,  and 
these  remissions  would  have  attracted  more  attention  were  it 
not  for  the  fact  that  they  have  been  attributed  generally  to 
the  treatment  given.  In  most  cases  of  chronic  tubercle,  there- 
fore, we  have  a  mixed  morbid  anatomy,  some  fibrous  scar 
tissue  and  some  caseous  material  of  different  dates.  The  chief 
physical  signs  are  those  of  consolidation  or  the  presence  of 
what  is  called  tubular  or  harsh  breathing,  change  in  the  voice 
sounds  and  dullness  on  percussion.  The  hearing  of  well- 
marked  tubular  breathing  over  the  chest  wall  implies  that  over 
the  area  covered  by  the  stethoscope,  the  superficial  layer,  at 
least,  of  the  lung  is  enough  to  conduct  the  sound  to  the 
surface,  and  at  the  same  time  abolish  the  normal  vesicular 
murmtir.  The  actual  depth  of  the  superficial  layer  is  difficult 
to  say,  but  he  thinks  it  does  not  exceed  half  an  inch.  Harsh 
breathing,  associated  with  voice  changes,  however,  is  still 
more  significant  and  well  marked  bronchophony  must  indicate 
a  rather  extensive  tract  of  consolidation.  The  result  of  per- 
cussion may  be  less  marked  and  does  not  always  correspond 
with  the  actual  condition  of  things;  sometimes  the  affected 
apex  is  the  more  resonant  of  the  two.  He  advises  the  use  of 
both  light  and  deep  percussion,  comparing  the  results.  If  it  is 
more  marked  with  the  light  than  with  the  deep  percussion 
there  is  probably  a  thickened  pleura.  If  the  reverse  obtains 
it  suggests  a  deeply  seated  pati-h  of  consolidation.  The  qiies- 
tion  what  consolidation  really  means  is  of  importance,  whether 
it  consists  of  grey  granulations,  of  fibrous  scar  or  of  broncho- 
pneumonic  products.  Moist  sounds  during  inspiration  may  in- 
dicate granulations,  though  not  necessarily  a  breaking  down 
of  the  tissue.  Clicks  at  the  end  of  inspiration  are  formally 
diagnostic  of  tubercle,  but  they  may  occur  at  later  as  well  as 
earlier  stages.  Tuberculous  crepitations  may  be  accompanied 
by  light,  dry  and  wheezing  rhonchi,  which  differ  from  the  asth- 
matic or  catarrhal  type  by  being  more  localized,  but  if  neither 
moist  sounds  nor  rhonchi  can  be  found  it  does  not  necessarily 
follow  that  the  condition  is  not  progressive.  A  daily  rise  of 
temperature  and  progressive  loss  of  weight  are  almost  formal 
evidence  of  advanced  tuberculosis,  even  if  the  physical  signs 
fail.  Cavernous  breathing  is  also  mentioned,  and  it  may  be 
noticed  even  over  small  cavities,  but  it  may  also  be  heard  with 
the  stethoscope  brought  near  the  trachea,  which  suggests 
caution  in  its  estimation.  Pectoriloquy  is  of  less  value  than 
cavernous  breathing,  and  is  not  always  heard  over  small 
cavities,  and  may  be  heard  where  no  cavities  exist.  The 
earliest  physical  sign  is  usually  neither  dullness  or  harsh 
breathing  or  alteration  in  the  voice  sound,  but  a  local  change 
in  the  character  of  the  bronchitic  rhonchus,  which  ordinarily 
does  not  change. 

10.  Tuberculosis. — Baumier  calls  special  attention  to  the 
early  involvement  of  the  apices,  the  loss  of  weight,  the  tem- 
perature signs,  strictly  localized  and  persistent  nlles  of 
various  kinds,  fine  crepitations  heard  over  a  limited  area,  dis- 
appearing or  being  replaced  by  coarser  rUles,  etc. 

Journal  of  Tropical  Medicine,  London. 
April   1. 
14   •Ktlolntjy  of  Scurvy.     Mycr  Coplans. 

13     Cold  \A  eather  Mosquito  Notes  from  Indla-Malnrla  in  Umrlt- 
zar  and  Its  Causes.     (Continued.)     G.  M.  Giles. 
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14.  Scurvy. — The  iiuidence  of  scurv}-  in  the  Transvaal  in  the 
burgher  camps  among  soldiers  and  natives  is  described  by  Cop- 
lans,  who  can  not  find  adequate  proof  that  the  food  factor  is 
the  cause.  The  clinical  facts  also  would  seem  to  oppose  the 
contention.  The  infection,  however,  seems  to  occur  through 
the  mouth,  the  general  system  being  involved  later  and  sec- 
ondarily, but  how  the  primary  infection  occurs  and  how  it  gives 
rise  to  disease  in  the  mouth  is  not  capable  of  being  definitely 
stated  and  needs  further  investigation.  He  thinks  the  facts 
adduced  seem  to  prove  that  scurvy  is  not  due  to  either  the 
presence  or  absence  of  any  particular  kind  of  food,  but  rather 
to  infection  for  which  food  may  act  as  a  vehicle  imder  condi- 
tions of  dirty  storage  or  dirty  preparation.  Considering  that 
the  disease  prevailed  in  inverse  proportion  to  the  standard  of 
personal  hygiene  of  the  individuals  infected,  the  infectivity 
seems  to  depend  on  the  sanitary  habits  and  perhaps  unwhole- 
some occupations. 

Indian  Medical  Gazette,  Calcutta. 
March. 

16  Short  Note  on  the  Parasite  of  Kala-Azar.     Charles  A.  Bentley. 

17  Enlarged  Prostate.      (Continued.)      \V.  J.  Wanless. 

18  The  Blood  Examination  of  3.400  Cases  of   Febrile  Disease  in 

Bombay.       Seasonal    Prevalence    of    the    Different    Malaria 
Parasites.     Diagnosis  of  the  Variety  of  the  Young  Stained 
I'arasites.      (Continued.)      Arthur  Powell. 
10     Infant  Mortality.     H.  Sen. 

Presse  Medicale,  Paris. 

20  (I.  No.  17.)  *L'insufIisance  respiratoire.  Traitement  par 
la  gymnastique  et  la  reeducation  respiratoires.  G.  Rosen- 
thal.    Second  article  in  No.  23. 

2J  *The  Milk  Question.  P.  Diffloth. — La  question  du  lait  au 
point  de  vue  zootechnique. 

22  Le  bain  de  siege   (sitz  bath).     A.  Zimmern. 

23  (No.   18.)      Le  centenaire  de  I'lnternat.      M.   Letulle. 

24  La  ration  alimentaire  des  neonatorum.      V.    Bue.  . 

25  La  i^junostomie    dans    le   traitement   du   cancer  do   I'estomac. 

La  j§junostomie  en  V.     P.  Riohe. 

26  (No.  19.)      *L'alimentation  en  eau  pure.     Abstract. 

27  Cure   radicale   de   I'hernie   crurale.      Guibg  and   R.   Proust. 

28  (No.   20.)    •OpothSrapie   gastrique.     La  dyspeptlne.     Maurice 

Hepp    (Paris). 

29  (No.  21.)     Hommage  au  professeur  Cornil.     See  page  903. 

30  Enseignement  thSorique  de   la  pathologie  medicale.     E.   Bris- 

saud. 

31  (No.   22.)      Les  rayons  N.     Leur  recherche  dans  quelques  af- 

fections du  syst^me  nerveux.     G.  Ballet.     See  page  928  and 
editorial  page  1023. 

32  (No.     23.)       Hospitalisation    des    tuberculenx.       E.     De    La- 

varenne    and    M.    Letulle.       (Continued    from    Nos.    20  22.) 
See  page  843. 

33  L'alliance  d'hygiSne  sociale  il  Nantes.     E.   Fuster. 

34  *Sphygmometre.      Jlladoveano   (Bukharesi). 

20.  Breathing  Exercises. — Rosenthal  urges  that  the  profes- 
sion take  personal  charge  of  the  physico-therapeutie  measures 
which  time  is  proving  of  such  vast  importance.  This  applies 
particularly  to  gymnastic  respiratory  exercises  as  a  prevent- 
ive and  curative  measure  for  affections  of  the  air  passages. 
He  asserts  that  Knopf  in  his  memoir  on  the  subject  in  1901 
merely  confirmed  and  realized  the  ideas  which  Marfan,  Gran- 
cher  and  Jaccoud  of  France  had  long  been  preaching.  It  is  as 
absurd  to  breathe  through  the  mouth,  he  claims,  as  it  would 
be  to  eat  through  the  nose.  In  taking  the  chest  measure  he 
has  found  it  useful  to  have  a  tape  in  which  the  inches  are 
marked  off  toward  each  end  from  a  central  point  which  is 
placed  on  the  spine.  This  reveals  any  asymmetry  at  a  glance. 
He  has  found  that  tlie  diaphragm  may  be  subject  to  incom- 
petency, incoordination  or  unilateral  paresis.  This  insuf- 
ficiency of  the  diaphragm  is  revealed  by  the  immobility  of  the 
lower  ribs  and  interspaces.  As  the  subject  reclines  the  ab- 
dominal wall  is  likewise  immovable,  with  other  signs  almost 
simulating  pleurisy.  Radioscopy  will  clear  up  the  diagnosis. 
The  subjects  for  whom  respiratory  exercises  are  particularly 
indicated  are  the  "false  adenoidians,"  and  cases  of  nervous 
nasal  obstruction.  Also  of  pseudo-hypertrophy  of  the  heart  in 
growing  children.  In  the  latter  case  the  heart  is  normal  but 
the  chest  has  not  grown  to  keep  pace  with  it.  Exercises  in 
deep  breathing  are  the  elective,  rapid  and  specific  means  of 
restoring  the  balance  in  these  cases.  He  also  states  that  tlie 
prolonged  course  of  convalescence  after  infectious  diseases  is 
in  many  cases  due  to  the  lack  of  sufficient  respiration.  Appro- 
priate exercises  would  materially  shorten  the  convalescence. 
Keeping  the  patient  out  of  doors  is  a  blind  means  of  aecom 
plishing  what  is  needed,  but  appropriate  exercises  are  the 
systematic  application   of  the  same   principle   which   is   both 


preventive,  therapeutic  and  for  after-treatment.  Such  exer- 
cises are  the  specific  preventive  of  tuberculosis.  In  conclusion 
he  comments  on  the  dangers  of  inertia  of  the  diaphragm,  which 
affects  secondarily  the  functions  of  the  liver,  intestines,  etc. 
Every  inflammatory  affection  of  the  peritoneum  near  the  dia- 
phragm is  liable  to  limit  the  excursions  of  the  diaphragm, 
while  gaseous  distension  of  the  abdomen  or  its  organs  or  preg- 
nancy has  the  same  effect  temporarily,  which  may,  however, 
outlast  the  cause. 

21.  Zootechnical  Side  of  the  Milk  Question. — Diffloth  refers 
to  the  way  in  which  cows  have  been  bred  to  produce  the  maxi- 
mum of  milk,  and  remarks  that  this  exploitation  of  the  milk- 
producing  function  for  commercial  purposes  is  contrary  to 
nature,  and  has  perhaps  unfitted  the  milk  for  the  use  of  in- 
fants. 

26.  Sterilized  Drinking  Water. — The  Lepage  apparatus  is 
briefly  described  with  an  illustration,  and  its  use  recom- 
mended for  barracks,  ships,  private  houses,  etc.  It  boils  and 
cools  the  water  still  in  the  pipes  in  which  it  is  brought  into 
the  building.  The  water  first  collects  in  a  tank  like  that  for  a 
water-closet  and  passes  downward  in  a  small  pipe.  The  pipe 
then  broadens  to  about  six  times  its  former  diameter  and 
passes  straight  upward  to  the  level  of  the  tank,  opening  into 
a  small  conical  receptacle,  the  point  upward,  terminating  in  a 
curving  pipe.  A  gas  jet  below  this  conical  receptacle  keeps 
the  water  boiling  and  by  expansion  it  passes  on  into  the  curv- 
ing pipe  above  whence  it  drips,  a  drop  at  a  time,  into  a  much 
wider  part  of  the  pipe,  paralleling  the  upright  pipe  above  men- 
tioned. The  boiled  water  thus  stands  in  contact  with  the  cold 
water  in  the  first  upright,  which  cools  it  and  it  is  drawn  from 
a  faucet  as  needed.  The  illustration  shows  that  the  curving 
pipe  is  above  the  level  of  the  water  in  the  first  tank,  and  con- 
sequently the  water  can  not  pass  on  unless  it  is  first  expanded 
by  the  action  of  the  heat  under  the  boiler  receptacle. 

2S.  Treatment  by  Artificially-Obtained  Natural  Gastric  Juice. 
— Hepp  was  formerly  interne  of  the  Paris  hospitals  and  has 
been  meeting  with  great  success  in  his  efforts  to  supply  a  nat- 
ural gastric  juice  for  therapeutic  purposes.  He  obtains  it  by  a 
Pawlow  opening  into  the  stomach  of  pigs.  The  gastric  juice 
thus  obtained  keeps  indefinitely  after  filtration  if  sheltered 
from  light  and  air,  and  has  fully  established  its  usefulness  in 
cases  of  gastric  insufficiency,  especially  those  due  to  dyspepsia 
from  atony,  inadequate  secretion  of  gastric  juice,  in  the  gastro- 
intestinal disturbances  of  nurslings  consecutive  to  acute  enter- 
itis, and  in  the  stomach  troubles  of  tuberculous  subjects.  It 
has  also  proved  its  value  in  the  gastric  troubles  of  chlorotics, 
of  over-fatigued  and  neurasthenic  subjects  and  of  pregnant 
women.  It  is  generally  taken  during  the  meal,  one  to  three 
tablespoonfuls  of  the  limpid  fluid  being  added  to  some  bever- 
age, beer,  lemonade,  champagne  or  some  mineral  water.  It  is 
sometimes  best  to  refrain  from  telling  the  patient  the  charac- 
ter of  the  medicine  he  is  taking. 

34.  Sphygmometer. — Mladoveano  has  applied  the  sphygmo- 
graph  to  determine  the  arterial  pressure  at  the  wrist,  and. 
gives  au  illustration  of  the  instrument  modified  for  the  pur- 
pose. It  supplies  a  force  to  crush  the  artery,  indicates  when 
the  artery  is  crushed  and  the  blood  current  thus  interrupted, 
and  registers  the  pressure.  His  modification  can  be  added  to 
any  sphygmograph  and  transform  it  into  a  sphygmometer  with- 
out interfering  with  its  other  uses. 
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35.  Surgical  Treatment  of  Facial  Paralysis.— Muiuh  reviews 
the  experiences  in  this  line  in  America,  France,  Germany  and 
Great  Britain.  The  results  apparently  establish  that  grafting 
the  facial  on  some  neighboring  nerve  is  capable  of  restoring  a 
certain  tonicity  to  the  paralyzed  muscles  and  thus  attenuate 
the  asymmetry  of  the  face  in  the  fortunate  cases.  But  it  is 
unable  to  restore  to  the  muscles  their  spontaneous  movements, 
and  on  the  other  hand,  it  entails  certain  inconveniences  which 
are  of  some  importance,  such  as  associated  movements  of  the 
shoulder  and  face.  Another  disadvantage  is  the  atroplij'  sure 
to  follow  in  the  muscle  innervated  by  the  nerve  chosen  for 
anastomosis  with  the  facial — no  matter  what  technic  of  anas- 
tomosis is  adopted.  In  some  cases  the  atrophy  of  the  trapezium 
or  the  hemiatrophy  of  the  tongue  does  not  cause  serious  func- 
tional disturbance,  but  in  others  the  disturbance  is  not  neg- 
ligible. On  the  whole.  Munch  thinks  that  the  disadvantages 
outweigh  the  inconveniences  of  the  paralysis  of  the  face,  but  if 
surgical  treatment  is  contemplated  the  evidence  is  preponder- 
antly in  favor  of  facio-hypoglossal  nerve  ansistomosis  instead 
of  the  spino-facial  graft  which  entails  more  serious  disturb- 
ances. 

36.  The  Knife  or  "Tapotage"  Sign  of  Cavity  in  Lungs. — 
Erni  applies  this  term,  '"tapotage,"  whicli  means  tiippi.ng  or 
slapping,  to  describe  the  reaction  which  he  has  found  almost 
pathognomonic  of  a  tuberculous  cavity  in  the  lungs.  He  per- 
cusses the  chest  over  the  apex  of  the  lungs,  using  for  the  pur- 
pose a  flexible  knife — ^a  silver  paper  cutter — weighing  about 
100  gm.  The  blade  is  taken  in  the  fingers  and  the  chest  is 
tapped  with  the  handle,  no  force  being  applied,  but  merely  the 
elasticity  of  the  knife  doing  the  percussion.  The  handle  re- 
bounds as  it  touches  the  chest  wall.  This  light  percussion 
produces  no  effect  over  normal  parts,  but  when  there  is  a  cav- 
ity beneath,  the  percussion  causes  the  subject  to  cough  imme- 
diately and  expectorate,  all  in  less  than  a  minute.  If  the  same 
point  is  percussed  several  times  an  ecchymosis  forms  if  there 
is  a  cavity  beneath,  but  not  otherwise.  The  cough  and  expec- 
toration ^vith  which  the  cavity  reacts  to  the  percussion  have 
therapeutic  value,  as  they  clear  it  out.  The  amount  of  sputa 
expelled  is  also  an  indication  of  the  size  of  the  cavity.  Erni 
has  been  studying  this  sign  for  nine  years  and  has  always 
found  it  positive  when  there  was  a  cavity  located  near  the 
surface.  Ue  has  also  found  this  knife  percussion  an  important 
aid  in  clearing  out  a  cavity.  The  sputa  become  mucous  and 
then  dry  up  entirely  as  the  cavity  heals  after  evacuation;  the 
walls  become  thicker  and  the  tapotage  sign  can  then  no  longer 
be  elicited. 

39.  Suspension  of  Testicle  in  Treatment  of  Varicocele.— 
Carta  suspends  the  testicle  from  the  pillars  of  the  external  in 
guinal  ring,  using  for  the  purpose  a  musculo-fibrous  bag  formed 
out  of  the  cremaster  and  vaginalis.  This  allows  excision  of 
the  varicosed  veins  and  averts  all  dragging  on  the  corO.  TBe 
results  have  been  perfect  in  22  patients  on  whom  he  has  oper- 
ated by  this  technic  during  the  last  fifteen  months.  The  technic 
is  described  in  detail. 

41.  Disturbances  from  Adhesions  and  Peritoneal  Bands. — 
Lejars  does  not  include  postoperative  adhesions  in  this  study, 
but  merely  those  which  have  no  appreciable  source  or  have 
long  survived  the  primary  cause.  Such  adhesions  and  bands 
may  entail  trouble  manifested  solely  by  pains  and  vague  func- 
tional disorders,  or  they  may  induce  strangulation  of  the  in- 
testine, in  all  its  forms,  or  a  clinical  picture  reproducing  in 
every  particular  the  syndrome  of  this  or  that  distinctly  char- 
acteristic abdominal  affection.  He  relates  a  number  of  ex- 
amples of  gastrointestinal  disturbances  following,  after  a 
longer  or  shorter  interval,  some  apparently  slight  traumatism 
affecting  the  abdomen.  The  most  prominent  symptoms  were 
vomiting,  pains,  tenacious  colics  and  attacks  of  pseudo-occlu- 
sion, all  of  which  subsided  after  a  simple  exploratory  lapa- 
rotomy and  detachment  or  excision  of  the  adhesions  or  con- 
stricting bands.  The  feature  of  these  eases  is  the  long  interval 
that  may  elapse  before  any  disturbances  are  noted.  It  is  some- 
times diltieult  to  trace  back  to  the  primal  traumatic  cause  of 
the  disturbance.  When  no  traumatism  can  be  discovered  in 
the  antecedents  the  diagnosis  is  more  difficult  and  the  rebel- 


lious colics,  vomiting,  constipation  or  diarrhea  are  liable  to  be 
attributed  to  visceralgia  or  some  other  mysterious  neurosis, 
when  in  reality  the  sole  trouble  is  some  peri-intestinal  adhesion 
or  restraining  band.  Lauenstein  reported  nine  years  ago  9 
cases  of  this  kind,  and  Lejars  here  analyzes  2  from  his  own 
experience.  In  one  a  woman  of  30  had  suffered  from  abdom- 
inal troubles  for  fifteen  years,  attributed  to  ingestion  of  a  caus- 
tic. The  pains  grew  worse  and  worse,  mostly  located  in  the 
left  side,  and  were  accompanied  by  nausea  and  vomiting.  For 
a  long  time  the  patient  had  been  fed  exclusively  by  the  rec- 
tum. Signs  of  pseudo-occlusion  were  observed  at  intervals. 
The  patient  had  become  addicted  to  morphin  as  the  condition 
had  only  become  aggravated  under  the  various  methods  of 
treatment  applied.  An  exploratory  laparotomy  disclosed  a 
band  of  omentum  constricting  the  transverse  colon  and  an- 
other crossing  the  cecum.  Both  were  excised  and  there  has 
been  no  recurrence  of  the  disturbances.  The  second  patient 
was  a  woman  of  40  who  had  had  stomach  trouble  for  thirteen 
years,  distinguished  by  vomiting  and  pains  exaggerated  when 
standing  erect,  located  to  the  left  of  the  umbilicus.  A  cicatrix 
about  the  size  of  a  quarter  was  found  in  the  anterior  wall  of 
the  stomach.  This  organ  was  adherent  to  the  liver,  and  a 
broad  band,  about  three  inches  long,  fastened  the  cicatricial 
and  adherent  portion  of  the  stomach  to  the  wall  of  the  abdo- 
men. After  excision  of  this  band  the  patient  was  cured.  These 
bands  are  probably  the  relies  of  some  long  e.xtinct  inflammatory 
process,  the  symptoms  of  which  were  unnoticed  or  have  been 
forgotten — which  explains  the  difficulty  of  a  proper  diagnosis. 
Perman  has  related  an  instructive  case  of  a  congenital  band 
of  this  kind.  The  patient  was  a  young  man  who  had  suffered 
from  frequent  colics  since  he  was  8  years  old.  The  pains  de- 
veloped especially  after  eating  and  after  physical  exertion. 
The  condition  grew  constantly  worse  and  a  small  umbilical 
hernia  was  incriminated.  As  long  as  the  subject  remained 
confined  to  his  bed  he  had  no  disturbance,  but  as  soon  as  he 
got  up  the  pains  recurred,  severer  than  before.  Each  attack 
lasted  from  twelve  to  fourteen  hours  and  terminated  suddenly 
with  passage  of  flatus.  The  abdomen  was  opened  and  a  round 
cord  as  large  as  a  penholder  was  found  extending  from  the 
umbilicus  to  the  lower  portion  of  the  sigmoid  loop,  where  it 
spread  out  into  a  fan.  A  complete  cure  followed  its  excision. 
The  sjTiiptoms  caused  by  these  adhesions  or  bands  are  gastric, 
intestinal  or  pelvic.  They  testify  to  the  presence  of  some 
obstacle  and  to  a  painful  distension  above  the  obstacle,  lue 
lack  of  response  to  medication  and  the  exacerbation  in  certain 
attitudes  are  aids  in  differentiating.  The  subjects  are  liable 
to  become  neurasthenic,  but  this  phase  is  secondary.  A  set- 
tled pain,  recurring  always  in  the  same  zone,  usually  can  be 
traced  to  some  real,  mechanical  and  curable  cause.  In  the  pel- 
vic form  the  pains  in  the  pelvis,  sacral  or  iliac  regions  recur 
also  in  attacks,  usually  coinciding  with  the  onset  of  menstru- 
ation. The  organs  are  sound  and  the  adhesions  are  due  to 
some  old,  long  past  pelviperitonitis.  The  appendix  may  have 
co-operated  in  its  production,  but  the  main  point  is  that  all 
disturbances  cease  as  soon  as  the  adhesions  are  detached  or 
excised.  In  one  of  Gersuny's  patients  McBurney's  point  was 
painful,  but  so  was  also  a  corresponding  point  in  the  left  side. 
There  was  constipation  and  this  aggravated  the  pains,  which 
amounted  at  times  to  severe  colics.  Enteroptosis,  chronic 
constipation  and  pelvic  neuralgia  had  been  diagnosed  in  turn, 
but  a  laparotomy  disclosed  merely  adhesions.  Intervention 
must  be  complete  in  such  cases,  with  multiple  and  integral 
liberation.  We  know  that  about  a  third  of  all  cases  of  stran- 
gulation of  the  intestine  are  due  to  constricting  bands — too 
often  attributed  to  mere  constipation.  Lejars  witnessed  the 
death  of  a  young  man  from  this  cause.  There  had  been  no 
vomiting,  very  little  distension,  some  flatus  still  passed  and 
after  a  week  of  expectant  treatment  the  exploratory  laparot- 
omy revealed  a  mass  of  adhesions  fastening  the  sigmoid  flexure 
and  part  of  the  small  intestine  to  a  large  cicatrix  on  the  ab- 
dominal wall.  One  peculiarity  of  this  class  of  occlusion  from 
the  multiple  adhesions  is  that  they  fail  to  cause  trouble  for 
such  a  long  time,  but  when  it  does  develop  it  is  serious.  In 
another  case,  for  instance,  a  man  of  66,  large,  fat,  diabetic, 
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had  never  had  any  intestinal  disturbances  of  any  kind  except 
for  a  vague  history  of  a  brief  painful  afl'eetion  of  the  epigas- 
trium twenty  years  before.  Suddenly  pain  developed  in  the 
left  hypochondrium  and  flank,  and  there  was  considerable 
lueteorism  above  the  umbilicus.  The  rectal  evacuations  still 
continued  and  there  was  no  vomiting.  Medication  for  sev- 
eral days  did  not  improve  the  condition,  the  meteorism  and 
constipation  increased  and  the  pulse  showed  trouble.  An  ad- 
herent and  compact  mass  of  intestines  was  found  above  the 
umbilicus,  involving  the  transverse  colon  and  small  intestine. 
The  patient  died  in  coma  in  a  few  days.  In  conclusion  Lejars 
reviews  a  large  number  of  cases  that  have  been  published  in 
which  the  constricting  bands  caused  a  syndrome  simulating 
that  of  ulcer  of  the  stomach,  cholelithiasis,  cancer,  etc.,  call- 
ing especial  attention  to  some  cases  of  occlusion  of  the  com- 
mon bile  duct  by  adhesions  alone.  As  these  conditions  require 
operating  in  any  case,  differentiation  of  these  relics  of  inflam- 
mation is  not  so  important.  The  unexpected  success  of  many 
of  these  purely  liberating  operations  is  most  encouraging. 
They  may  require  a  slow,  progressive,  minute  dissection  and 
the  adhesions  must  be  extirpated  as  completely  as  possible  to 
guard  against  recurrence  of  trouble.  If  integral  liberation  is 
impossible  it  is  preferable  to  establish  some  roundabout  route 
by  anastomosis  rather  than  to  excise  the  wall  of  the  stomach 
or  intestine. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 
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burger.— Sol]    man   Augenkrauken    die    Erblindung   verheim 
lichen? 

51  *Ein   auskochbares    Thermometer    (that    can    be   boiled).      Kan- 

torowicz    (Berlin). 

52  Medicolegal  Accident   Insurance  Decisions. — Die  Rechtsprech 

ung,  etc. 

53  The  Russian  Country  District  Doctor.     A.  Hippius   (Moscow). 

— Moskauer    Brief. 

54  Zur  Geschichte  der   Medizin    (history  of  medicine).      FUrer. 

43.  Ultraraicroscopic  Study  of  Cause  of  Sympathetic  Oph- 
thalmia.— Ruehlnianu  has  been  applying  the  perfected  ultra 
ndcroscope  to  the  study  of  metastatic  inflammation  and  give? 
illustrations  of  the  findings  in  a  case  of  phthisis  bulbi  requir- 
ing enucleation.  The  eyeball  was  examined  under  a  micro 
scope  magnifying  "2,400  diameters.  The  vitreous  body  was 
found  swarming  with  motile  bacteria  apparently  all  of  the 
same  kind  and  representing  what  he  believes  to  be  the  first 
instance  of  the  direct  inspection  of  a  pure  culture  of  living 
bacteria  in  the  interior  of  the  tissues.  These  bacteria  are  less 
than  .25  of  a  micron  in  one  diameter,  but  are  longer  in  the 
other,  too  large  to  pass  through  the  vessel  walls  like  the  par- 
ticles of  albumin,  which  is  also  prevented  by  their  lively  mo- 
tions. It  is  possible,  however,  that  the  younger  forms  are 
still  smaller  and  are  thus  able  to  pass  through  the  vessel  walls. 
This  assumption  would  explain  the  cyclic  character  of  certain 
inllammatiou!^.  It  would  also  explain  sympathetic  ophthal- 
mia. The  primary  injury  of  the  eye  allows  the  proliferation 
of  these  bacteria  in  the  vitreous  body  for  which  they  seem  to 
have  a  predilection.  This  process  remains  latent,  that  is,  re 
stricted  to  the  vitreous  body,  until  the  birth  of  another  gen- 
eration. The  very  small  younger  forms  pass  readily  into  the 
blood  and  thus  the  first  condition  for  the  formation  of  metas- 
tases is  produced.  They  circulate  in  the  blood  until  they  reach 
the  vitreous  body  in  the  other  eye.  I'he  vitreous  humor  as  a 
watery  fluid  containing  veiy  little  albumin  is  unique  in  the 
organism,  providing  a  culture  material  unlike  anything  to  be 
found  elsewhere  in  the  body.  Hence,  it  follows  that  the  bac- 
teria circulating  in  the  blood,  if  they  are  not  eliminated  by 
(lu>  natural   emunctories  beforehand,  find  conditions  favorable 


for  them  in  the  vitreous  humor  and  consequently  locate  there, 
and  there  alone.  His  research  has  further  shown  that  the  pri- 
mary and  sole  location  of  the  penetrating  microbes  is  in  the 
vitreous  body.  The  inflammation  spreads  thence  to  the  ciliary 
bodies  and  the  iris  and  backward  to  the  optic  nerve,  but  this 
is  merely  the  inflammatory  reaction  of  the  surrounding  tis- 
sues, not  due  to  the  direct  action  of  the  bacteria,  as  none  was 
found  in  these  parts.  Sympathetic  ophthalmia  is,  therefore,  a 
metastatic  infection  of  the  second  eye  induced  by  ultramicro- 
scopic  micro-organisms.  The  interval  before  the  invasion  of 
the  other  eye  may  vary  with  the  virulence,  number,  etc.,  of  the 
germs.  He  does  not  think  that  it  can  occur  under  six  weeks, 
but  is  liable  at  any  time  after  this,  even  after  several  years. 
The  inflammatory  reaction  in  the  surrounding  tissue  is  prob- 
ably the  effect  of  the  products  of  bacterial  metabolism,  and 
may  extend  a  long  distance  from  the  located  microbes,  but  we 
have  no  reason  for  assuming  that  this  inflammatory  reaction 
alone  is  able  to  induce  a  sympathetic  ophthalmia. 

44.  Action  of  Radium  Rays  on  the  Eyes. — Greeff  discusses  the 
fact  that  the  rays  of  radium  are  visible  to  the  naked  eye  in 
the  dark.  It  is  not  a  phosphorescence,  as  radium  maintains 
this  property  indefinitely  when  kept  exclusively  in  the  dark 
without  exposure  to  any  light.  It  induces  fiuorescence  in  other 
objects  and  also  emits  the  radium  rays  proper.  He  experi- 
mented with  a  mixture  of  both  barium  and  radium  chlorid, 
containing  about  .02  gm.  of  the  latter.  The  paper  in  which  it 
was  wrapped  became  fluorescent  under  its  influence,  as  also 
the  fluorescent  screen,  but  the  light  thus  emitted  is  the  or- 
dinary light  of  fluorescence.  Not  so  the  light  induced  by  the 
direct  application  of  the  radium  to  the  eye.  The  radium  mix- 
ture, enclosed  in  a  leather  box,  to  eliminate  all  phosphor- 
escence, is  approached  within  10  cm,  of  the  eye,  which  then 
perceives  a  difluse  sea  green  light,  increasing  in  intensity  as 
the  radium  is  brought  closer  to  the  eye.  It  is  impossible  to 
locate  the  source  of  the  light,  as  it  is  diffuse,  and  the  intensity 
is  the  same  whether  the  radium  is  held  above  or  at  the  side 
of  the  eyes,  or  whether  there  are  interposed  objects,  eyelids 
open  or  shut,  the  hands  held  over  them,  or  even  the  interposi- 
tion of  a  steel  plate.  The  radium  ra3's  penetrate  readily  every 
substance  known  to  date,  with  no  attenuation,  in  which  they 
differ  from  the  Rontgen  rays.  Himsted  and  Nagel  explain 
this  action  of  radium  on  the  eye  by  assuming  that  the  radium 
induces  fluorescence  in  certain  tissues  of  the  eye,  and  that  this 
fluorescence  is  perceived  as  a  light  by  the  retina.  Greeff  ex- 
amined the  various  parts  of  pigs'  eyes  to  determine  their 
power  of  fluorescence  in  these  conditions  and  found  that  it  was 
actually  less  than  that  of  the  surrounding  skin,  but  that  the 
radium  did  not  bleach  the  visual  purple  in  the  retina  in  the 
dark,  thus  excluding  the  possibility  of  a  direct  light  action  on 
the  retina.  He  consequently  inclines  to  accept  Himsted  and 
Nagel's  theory.  No  injurious  effect  on  the  eyes  was  perceptible 
from  these  experiments  with  radium  radiation.  Tlie  sensa- 
tional announcements  that  with  radium  the  blind  can  see  are 
disproved  by  the  above  statements.  Persons  with  relics  of 
vision  may  be  able  to  see  the  outline  of  dark  objects  placed  on 
the  fluorescent  screen  lighted  up  by  the  radium  rays,  but  the 
same  effect  is  obtainable  with  any  screen  and  kerosene  lamp. 
The  same  persons  may  be  able  to  perceive,  like  the  sound  eye, 
the  diffuse  greenish  luminosity  induced  by  the  radium  rays 
proper,  but  this  is  far  from  actual  seeing.  Nothing  has  been 
advanced  to  date  which  encourages  any  hope  that  radium  will 
enable  the  blind  to  see.  London's  announcement  that  with  the 
radium  rays  the  blind  are  able  to  see  was  mentioned  in  The 
Journal,  xli,  page  400. 

45.  Action  of  Radium  Rays  on  Carcinoma  in  Mice. — Apolant 

gives  the  results  of  radium  treatment  of  a  number  of  mice 
\vhich  had  been  inoculated  with  scraps  from  extremely  malig- 
nant carcinoma  in  man,  according  to  the  Borrel  and  Jensen 
technic.  The  communication  proceeds  from  the  Institute  for 
Experimental  Therapy  at  Frankfurt,  in  charge  of  Professor  P. 
Ehrlich.  The  mice  were  the  seventh  or  eighth  generation  of 
inoculated  animals.  Out  of  19  tumors,  the  size  of  a  pea  to 
that  of  a  large  bean,  11  retrogressed^ompletely  under  the  in- 
fluence of  the  radium  ravs  and  the  remaining  8  were  reduced 
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to  mere  traces  of  the  former  tumors.  The  growths  began  to 
retrogress  before  even  the  effect  of  the  raj's  was  shown  in  the 
falling  out  of  the  hair.  On  the  other  hand,  the  controls  showed 
enormous  increase  of  the  tumors  with  6  exceptions,  in  which 
the  tumor  remained  stationary  or  was  spontaneously  absorbed, 
as  occurred  in.  2  cases.  The  findings  in  both  sets  of  animals 
are  shown  in  parallel  illustrations  which  present  a  graphic 
picture  of  the  invariable  success  of  the  radium  radiation,  with 
details  of  its  application.  The  radium  was  applied  directly 
over  the  tumor,  in  light  contact  with  it.  The  duration  of 
treatment  ranged  from  six  to  twenty-three  days,  during  which 
time  the  radium  was  applied  from  two  to  fourteen  times,  each 
sitting  from  five  to  twenty  minutes  long.  The  few  instances 
in  which  after  the  tumor  had  retrogressed  to  mere  traces  and 
stopped  there,  notwithstanding  repeated  and  more  vigorous 
radiation,  the  time  and  exposure  limits  above  were  much  ex- 
ceeded. The  refractory  behavior  of  the  tumor  at  this  point 
was  probably  due  to  transformation  of  a  certain  |)art  of  the 
growth   into  connective  tissue. 

47.  Determination  of  Position  and  Outline  of  Heart  with 
X-Rays. — Grunmach  gives  an  illustration  of  an  improved 
vacuum  apparatus  for  aj-ray  work.  With  it  he  has  succeeded 
in  distinguishing  three  classes  of  '"lieart  neurasthenics,"  as  be 
calls  them:  1,  those  with  heart  of  normal  size  and  posit'on 
with  slightly  increased  pulse  rate  and  regular  rhythm;  2, 
those  with  normal  pulse  rhythm  and  no  dilatation,  but  with  a 
displacement  of  the  heart  downward  and  sideward  by  cardi- 
optosis,  and  3,  those  with  a  slight  enlargement  of  the  heart, 
the  pulse  rhythm  periodically  transiently  irregular,  bigeminus 
or  trigeminus,  easily  restored  to  normal  by  massage  of  the 
heart.  Conditions  remain  normal  afterward  for  days  with 
rest  and  hydrotherapy,  but  under  stress  of  excitement  the  pulse 
becomes  irregular  again.  It  can  again  be  restored  to  normal 
by  massage  of  the  heart  and  may  persist  normal  under  repose 
and  hydrotherapy.  The  slight  enlargement  of  the  heart,  how- 
ever, remains  uninfluenced  by  all  these  measures.  The  practi- 
cal results  of  his  numerous  experiments  and  findings  center  in 
the  maxim  that  the  old,  tried  heart  remedies  are  not  to  be  dis- 
carded in  favor  of  the  newer  hydrotherapcutic  measures  in 
treatment  of  heart  disease,  but  should  be  combined  with  thein 
in  appropriate  cases.  He  urges  xray  examination  of  all  cases 
of  heart  disease  before  applying  hydrotherapy  for  fear  that  a 
latent  or  incipient  aneurism  of  the  aortii  may  escape  our  other 
modes  of  investigation.  It  is  sure  to  be  aggravated  by  the 
hydrotherapy.  He  found  that  the  outline  of  the  heart  in 
healthy  subjects  never  varied  under  the  hydrotherapcutic 
measures  nor  under  unusual  exertion  nor  immoderate  u=e  of 
alcohol  nor  hot  baths. 

49.  Thiosinamin  Treatment  of  Contracture. — Lengemann  re- 
ports additional  cures  from  the  injection  of  thiosinamin  in 
cases  of  Dupuytren's  contraction,  and  states  that  the  fine  re- 
sults obtained  have  been  permanent  for  more  than  a  year  since. 
He  gives  an  illustration  of  still  another  case,  the  patient  a 
man  of  35,  the  contracture  of  ten  years'  standing.  About  forty 
to  forty-five  injections  were  made  in  the  course  of  seven  or 
eight  weeks  and  normal  flexibility  was  restored.  Similarly 
fine  results  were  obtained  in  the  case  of  a  traumatic  contrac- 
ture of  the  thumb,  which  regained  its  normal  excursions  after 
25  injections.  He  always  injects  the  fluid  directly  at  the  point 
where  its  action  is  desired,  first  injecting  cocain,  and  follows 
with  massage,  passive  movements  and  application  of  a  dressing 
saturated  with  the  thiosinamin. 

51.  Thermometer  That  Can  Be  Boiled. — Kantorowicz  has  im- 
proved on  the  ordinary  clinical  thermometer  by  having  the  up- 
per end  of  the  mercury  tube  spread  out  into  a  reservoir  large 
enough  to  contain  ten  times  the  bulk  of  the  mercury  in  the 
thermometer.  The  instrument  can  thus  be  placed  in  boiling 
water  without  fear  of  injury  or  even  be  sterilized  with  steam. 
For  convenience  he  calls  it  the  "pyrol  thermometer." 

Mitteilungen  a.  d.   Genzgebieten,  Jena. 

Last   indcxcil   paijc   SOS. 

55  (XII.   No.   .'>.)      lielti-aKO  zur    Thyslologle  des   Hsophagus    und 

del-  Kardln.     J.   v.   Mikulicz   (Ureslaii). 

56  •Experlmentelle  Untersuchungcn  liber  die  Dccapsulatio  renum 

B.  Asakiira   (Berne). 


57  *ExperimenteIIe  Untersuchungcn  iiber  die  zur  Heilung  chron. 
Nephrltlden  von  Kdebohls  vorgesclilagene  "Nierenentkap- 
selung."     O.  Sruisbeig   il'.onu). 

08  •Uebcr  die  Konflguratlon  der  lumbalen  Intervertebral  Riiume. 
II.  Klein     (Kiel  I. 

59  'Spontane  Appendizitis  bel  einigen  Tier-Species.  M.  Mori 
(Berne). 

CO  •.\rtlllcial  Infection  of  Gall  Bladder  After  Resection  of  Com- 
mon Duct.  A.  Brion  and  H.  Kaiser  (Strasburg). — Kunst- 
liche  Infektion  der  Gallenblase  mit  I'neumokokken  nach 
Choledochus-Kesektion. 

61  •Influence    of     Operations    on     Course    and    Termination     of 

Diabetes.     O.  Korner   (Uostock). — Einfluss  von  Operationen 
aut  den  Verlauf  und  Ausgang  von  Diabetes  mellitus. 

62  •Invagination  in  Children.     L.   Kredel    (Hanover). — Ueber  die 

akute  Darminvaginatinn   im  Kindesalter. 

63  Arthritis   chronica   ankylopoetlca.      P.    Janssen    (Bonn). 

64  Anurle  infolge  doppi'lscitlge  Nieren  Nekrose.   verursacht  durch 

Druck-ErholHing  In  den   Xleren.     J.   H.  Saaljer   (Leyden). 

56  and  57.  Experimental  Decapsulation  of  the  Kidneys.— 
Asakura  has  performed  on  rabbits  and  dogs  Edebohls'  method 
of  decapsulation  of  the  kidney.  The  operation  was  always  well 
borne.  A  new  envelope  of  connective  tissue  formed  around  the 
decapsulated  kidney  and  new  blood  vessels  formed  in  the  new 
capsule  and  on  the  surface  of  the  kidney.  Animals  with  a 
suppurating  kidney  were  also  treated  in  the  same  way,  but 
with  less  success,  although  even  after  injection  of  staphylo- 
cocci into  the  vein  of  the  ear  the  course  of  the  infection  was 
more  favorable  in  the  decapsulated  animals  than  in  the  con- 
trols. Stursberg's  experiments  in  the  same  line  on  rabbits 
and  dogs,  both  healthy  and  under  the  influence  of  potassium 
chromate,  were  equally  favorable  in  regard  to  the  etTects  of 
decapsulation  or  nephrorrhaphy.  The  decapsulation  was  al- 
ways followed  by  a  new  formation  of  vascular  communication 
between  the  kidney  tissue  and  the  adjacent  tissues,  which  ap- 
parently had  an  essential  influence  on  the  ample  supply  of 
blood  to   the  kidney. 

58.  Technic  of  Lumbar  Puncture. — Klein  gives  a  number  of 
diagrams  of  the  lumbar  intervertebral  spaces  as  seen  by  radi- 
oscopy in  the  cadaver — not  studied  from  the  skeleton.  The 
conclusion  is  evident  that  in  the  third  and  fourth  lumbar  in- 
tervertebral spaces  the  conditions  are  most  favorable  for  lum- 
bar puncture.  The  lumbosacral  spaces  aie  broader  but  much 
lower,  sometimes  so  \o\\  as  to  afford  very  unfavorable  condi- 
tions. The  general  skeleton  is  no  criterion  as  to  the  size  of 
the  spaces  between  the  vertebra^. 

59.  Spontaneous  Appendicitis  in  Animals. — Mori  found  spon- 
taneous appendicitis  in  two  rabbits  and  one  dog.  In  one  rab- 
bit there  was  proteus,  coli  and  staphylococcus  infection,  in 
the  others  coli  alone.  He  was  able  to  induce  an  artificial  ap 
pendicitis  b\-  injection  of  bacteria  into  the  arteria  appendicu- 
laris. 

60.  Artificial  Infection  of  Biliary  Passages  with  Pneumo- 
coccus. — After  extensive  resection  in  dogs  of  the  common  bile 
duct,  freshly  virulent  pncumococci  from  sputa  were  injected 
into  the  gall  bladder.  The  cocci  vanished  from  the  bile,  but 
circulated  in  the  blood,  and  in  the  stagnating  contents  of  the 
gall  bladder  obligatory  anaerobics  were  found  in  great  num- 
bers. These  findings  explain  the  absence  of  pncumococci  in  the 
gall  bladder  of  pneumonia  cadavers.  None  of  the  animals  dis- 
played any  pulmonary  lesions  notwithstanding  the  pneumo- 
coccemia  and  not  even  after  exposure  to  cold. 

61.  Operations  on  Diabetics. — KBrner  reviews  38  operations 
(in  diabetics  undertaken  on  account  of  mastoiditis.  In  mild 
eases  the  sugar  in  the  urine  was  increased  but  only  tempo- 
rarily. Only  in  the  very  severe  eases  is  coma  to  be  feared. 
An  otherwise  indicated  operation  need  not  therefore  be  omit- 
ted on  account  of  an  existing  mild  diabetes,  but  in  the  severe 
cases  no  operations  should  be  undertaken  unless  under  vital 
necessity.  The  details  of  the  38  cases  are  tabulated.  He  se- 
lected the  cases  of  mastoiditis  as  affording  conditions  for  bet- 
ter comparison.  Only  7  of  the  total  number  were  personally 
observed  by  him;  27  have  already  been  published,  and  4  were 
communicated  by  Kiimmel. 

62.  Invagination  in  Children. — Kredel  operated  on  8  out  of 
12  children  with  acute  invagination  of  the  intestines.  Only  one 
recovered  spontaneously,  and  all  the  others  died.  All  but  2 
were  less  than  one  year  old.  He  urges  prompt  intervention 
and  special  efforts  to  avoid  shock.  In  severe  cases  he  advises 
to  ligate  the  mesentery  and  make  an  artificial  anus,  or  pos- 
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sibly  restrict  the  intervention  to  suturing  to  the  incision  the 
first  distended  loop  that  comes  to  hand,  opening  it  to  allow 
evacuation  of  the  contents.  Rapid  operating  is  the  only  hope; 
the  second  day  is  usually  too  late.  The  indications  are  as 
pressing  as  for  incarcerated  hernia.  Enemata  and  insufflation 
of  air  are  dangerous. 

Miinchener  medicinische  Wochenschrift,  Munich. 

tio      (LI,    No.    12.)    •Intrathorakale   doppelseitige   Vagotomie.      U. 

Starck    (Heidelberg). 
G6  'Ueber  die  AbtOdtiing  von  Taberkel-Hazillen  in  erhitzter  Milk- 

(heated  milk).     W.  RullmaDQ  (Munich). 

67  tJeber  eigentliche  Delirien  bei  Phthisikern.     G.   Riebold. 

68  'Zur  Lehre  vom   Uontinuirlichen   Magensaftflusse    (Reichmann- 

scher  Krankheit).     A.   Bittorf. 

69  Syphilitic     Etiology    of    Fbrous    Orchitis.      F.     Lesser. — Zui;. 

Aetiologie  der  Orchitis  fibrosa. 

70  'Zur    Kenntnis    der    Sekretions-Neurosen    des    Darms     (of    in- 

testines).     G.   Geissler    (Constance). 

71  Improved     Stethoscope.       W.     Hildebrandt     (Freiburg). — Eine 

neue    V^erbesserung   des   Stethoskopes. 

72  Diverting  the   Superficial   Electricity   from  the  Rontgen  Tube. 

G.  W.  Schiele  (Xaumburg). — Die  Ableitung  der  Oberflachen- 
clektrezitiit  von  der  Rontgenrohre. 

73  Apparat    zur   sterilen    Injektion   grosserer   FlUssigkeitsmengen 

(of  large  amounts  of  fluid).      C.  v.  Plrquet   (Vienna). 

74  Die  Schlaftanzerin  Mme.   Magdeleine  G.  im  aerztlichen  Verein 

zu  Miincheu.     F.  Schlagintwelt. 

65.  Bilateral  Vagotomy. — Starck  describes  experiments  on 
dogs  in  which  the  vagus  was  interrupted  by  stages,  from  the 
diaphragm  to  the  neck.  The  technical  difficulties  were  great. 
He  did  not  find  that  the  vagotomy  had  any  infhience  on  the 
esophagus  at  the  time  nor  during  the  interval  of  more  than 
nine  months  since. 

66.  Destruction  of  Tubercle  Bacilli  in  Milk. — Rullmann  found 
that  the  tubercle  bacilli  weie  still  alive  and  virulent  in  milk 
heated  to  various  temperatures  for  various  periods  of  time,  but 
never  when  the  milk  was  heated  to  68  C.  (156  F. )  for  one 
hour,  during  which  it  was  kept  in  constant  motion.  The  taste 
of  the  milk  and  the  chemical  condition  of  the  constituents  of 
the  milk  are  scarcely  at  all  affected  by  this  temperature,  while 
the  extremely  virulent  bacilli  were  all  destroyed.  He,  there- 
fore, commends  this  method  of  sterilization  as  perfectly  ef- 
fective while  free  from  the  objections  of  other  technics. 

68.  Continuous  Gastrosuccorrhea. — Bittorf  distinguishes  be- 
tween the  primary  idiopathic  form  of  chronic,  continuous  gas- 
trosuccorrhea (Reichmann's  disease),  and  the  secondary  form, 
accompanying  dilatation  of  the  stomach,  ulcer,  stenosis  or  ca- 
tarrh. The  idiopathic  form  is  a  neurosis,  a  disease  sui  generis, 
e.xtreniely  rare.  There  is  also  an  idiopathic  variety  which  oc- 
curs only  at  intervals,  as  also  a  secondary  form  of  this  kind, 
secondary  to  heiiiicrania,  tabes  or  brain  affections.  The  idio- 
pathic form  may  » xist  for  years — seven  years  in  one  instance — 
and  he  describes  a  case  in  detiiil  that  had  lasted  for  three  and 
one-half  years.  Treatment  includes  sodium  bicarbonate  or 
magnesia,  meat  diet,  frequent  meals  with  tonics,  hygiene  and 
mild  hydrotherapy.  Treatment  along  these  lines  may  not  only 
relieve  the  sjmiptoms,  but  realize  a  complete  cure.  There  is 
evidently  an  excessive  increase  of  the  physiologic  amount  of 
gastric  juice  from  morbid  irritability  of  the  secretory  nerves. 
This  irritation  may  be  due  to  swallowed  mucus  from  the 
throat,  which  is  liable  to  induce  the  physiologic  secretion  in 
the  empty  stomach.     The  literature  is  reviewed. 

70.  Secretory  Neurosis  of  Intestines. — Geissler's  patient  oc- 
casionally secreted  large  amounts  of  pure  intestinal  juice.  He 
had  long  been  subject  to  gastrointestinal  disturbances  and 
then  acquired  neurasthenia  and  exhibited  symptoms  of  dis- 
turbance in  the  innervation  of  the  intestines,  manifested 
chiefly  in  the  secretion  of  abnormal  amounts  of  intestinal  juice, 
causing  diarrhea.  The  nervous  character  of  this  diarrhea  was 
unmistakable.  It  only  occurred  after  nervous  strain  or  ex- 
citement and  the  feces  showed  e.xceptionally  fine  digestion. 
When  the  food  passes  rapidly  through  the  digestive  tract,  as 
in  ordinary  diarrhea,  it  does  not  have  time  to  undergo  proper 
digestion. 

Wiener  klinische  Wochenschrift,  Vienna. 

~ii      (XVII,    No.    10.)      Zur    Kenntnis   der   Prazipitinliildung.      F. 
Obermayer  and  E.  P.  Pick. 

76  Teber  "Pneumokokken-Perltonltis."     A.  Ghon. 

77  'Zur  Rontgen  Theraple.     G.    Riehl. 

78  'Deber    das    sogen.      "Typhus-Dlagnostikum."      S.    v.    E.    Rad- 

zikowskl. 


79  (No.    11.)       Die    Pathogcnese    der    Erkrankungen    der    Gallen- 

Wege  und  die  Indikation  zu  deren  chirurgischer  Behand- 
lung.      J.    Pruszynski    (Warsawi. 

80  Influence  of  Metabolism  on   Production  of  Antibodies.      P.  T. 

Muller. — Einfluss  des  Stoffwechsels  auf  die  Produktion  der 
Antikorper. 

81  Lykopodium    und    Tuberkel-Bazillen    im    Sputum.      S.    Piat- 

kowski    (Lodz). 

82  (No.   12.)    *Ueber  Verimpfungen  von  Carcinom  in  das  Gehim 

von  Versuchstieren  (experimental  inoculation  of  cancer). 
Zur  Kritik  der  Cancroin-Therapie  Adamkiewicz.  G.  A. 
Wagner    (von    Eiselsberg's    clinic,    Vienna). 

53  *Ueber    intra-aurikulare   Transplantation    Thierscher   Haut-Lap 

pen  nach  der  operativen  Freilegung  der  Mittel-Ohr-Raame. 
A.  Politzer   (Vienna). 

54  Ueber  eine  besondere  insidiose,  durch  das  Fehlen  der  Kramp- 

fanfiille  chai-akterisierte  Form   des   Status   epilepticus.     A. 

Pick. 
8.5   •Permanent    Changes    in    Skin    After    Rontgen    Radiation.      L. 

Freund   and   M.    Oppenheim    (Matzenauer's   clinic.    Vienna). 

— TJeber     bleibende     Hautveriinderungen     nach     Rontgenbe- 

strahlung. 
86     Zur     Kasuistik     der     Mesenterial-Varietitten.      A.     Neudorfer 

(Gersuny's  service.    Vienna). 

76.  Pneumococcus  Peritonitis. — Ghon  describes  the  pathologic 
anatomy  of  4  cases  of  acute  fibrinous-suppurative  peritonitis 
originating  in  the  stomach.  The  pneumonia  diplococciis  was 
fotind  numerous  in  the  exudate,  sometimes  alone  and  some- 
times associated  with  other  bacteria.  The  subjects  were  23 
to  69  years  old.  In  3  cases  there  was  a  carcinoma  and  in  the 
fourth  an  ulcer  in  the  stomach.  A  fifth  case  showed  a  similar 
picture  after  perforation  of  a  gastric  ulcer.  There  was  a 
lung  afi'ection  in  2  of  the  cases  only.  In  conclusion  Ghon  sug- 
gests that  disinfection  of  the  mouth  and  nose  might  prevent 
infection  from  this  source  in  gastrointestinal  operations,  and 
might  possibly  reduce  the  mortality  still  further.  A.  Fraenkel 
long  ago  insisted  on  disinfection  of  the  nose  as  an  important 
factor  in  treatment  of  injuries  of  the  skull. 

77.  The  Reverse  Side  of  X-Ray  Treatment. — Riehl  exhibited 
a  patient  at  his  local  medical  society,  March  4,  who  had  been 
treated  for  chronic  eczema  by  exposure  of  the  parts,  once  each, 
to  a  soft  tube  for  half  an  hour — a  total  of  ten  sittings.  The 
regions  involved  were  the  neck,  breast  and  arms.  The  eczema 
temporarily  disappeared,  but  in  its  place  extensive  gangrene 
developed.  It  healed,  but  ulcerations  recurred  at  times.  A 
year  after  the  a;-ray  treatment  the  exposed  patches  assumed 
a  different  aspect,  with  atrophy  and  telangiectasia,  resembling 
a  "fire  mole,"  while  the  skin  contracted  until  flexion  of  the 
elbow  is  reduced  by  one-third.  The  chronic  eczema  has  re- 
turned and  involves  previously  intact  regions.  The  patient 
has  thus  been  permanently  disfigured  by  the  treatment.  Riehl 
also  knows  of  a  number  of  women  who  had  the  r-rays  applied 
as  a  depilatory  for  the  chin  and  upper  lip,  and  atrophy  and 
telangiectasia  have  developed  not  only  over  the  spot,  but  ex- 
tending down  even  to  the  nipple  in  certain  cases.  No  remedy 
has  yet  been  discovered  to  cure  this  telangiectasia.  He  warns 
in  conclusion  that  pathologically  altered  skin  is  liable  to  react 
to  the  a;-rays  in  a  different  manner  from  sound  skin.  He 
thinks  the  hour  has  come  for  radiologists  to  collect  and  publish 
their  successes  and  failures,  like  the  surgeons.  He  also  in- 
sists that  radiologists  should  be  trained  dermatologists  to 
begin  with,  and  that  cutaneous  affections  which  we  are  able  to 
cure  by  other  means  should  not  be  submitted  to  a'-ray  treat- 
ment. Even  in  lupus  the  results  have  only  been  temporarily 
favorable,  on  the  whole. 

78.  Simple  Blood  Test  for  Typhoid. — This  communication 
from  Gluzinski's  clinic  at  Lemberg  is  another  highly  favorable 
report  on  Ticker's  ready-made  diagnosticum  for  the  typhoid 
agglutination  test.     See  editorial  on  page  962. 

82.  Inoculation  of  Animals'  Brains  with  Carcinoma. — Wagner 
found  that  animals  tolerated  the  injection  of  cancer  substance 
as  a  foreign  body,  but  succumbed  to  infection  from  the 
pathogenic  germs  accompanying  the  implanted  scraps.  The 
research  was  tindertaken  to  disprove  Adamkiewicz'  assertion 
that  the  simultaneous  injection  of  cancroin  with  cancer  scraps 
prevented  the  latter  from  developing.  Both  cancroin  and 
cancer  scraps  were  incorporated  like  a  foreign  body,  exerting 
no  specific  effect  either  alone  or  together,  and  the  death  of 
the  animals  was  due  to  casual  infectious  germs,  and  in  their 
absence  the  animals  survived. 

S3.  Intra-Auricular  Transplantation  of  Thiersch  Flaps  After 
Evacuation  of  Middle  Ear. — Politzer  accelerates  healing  after 
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a  Pause  or  Korner  plastic  operation  by  transplanting  Thiersch 
llaps  when  the  surface  is  granulating,  about  the  sixth  lo  the 
twentieth  day.  He  irrigates  the  ear  with  sterile  water  for 
several  hours  beforehand,  then  fills  it  w  ith  (i  per  cent,  hydrogen 
peroxid,  and  then  after  five  minutes,  dries  and  tampons  with 
cotton.  Three  or  four  hours  later  he  proceeds  to  the  trans- 
plantation, lie  takes  the  flap  from  the  inside  of  the  thigh  or 
arm,  about  1  or  2  square  centimeters  in  size,  and  applies  it 
on  the  perforated  tip  of  a  eanula,  of  which  he  gives  an  illus- 
tration. There  are  a  dozen  or  more  openings  in  the  tip  of  the 
eanula,  the  other  end  of  which  swells  to  form  a  sphere  just 
before  it  is  attached  to  a  rubber  tube  and  bulb.  The  flap  is 
placed  on  the  tip  of  the  eanula  and  the  latter  is  then  intro- 
duced into  the  car,  and  when  the  flap  is  over  the  proper  loca- 
tion it  is  blown  on  it  by  pressure  on  the  bulb.  The  ear  is  then 
packed  with  small  cotton  wads,  avoiding  pressure  on  the 
flaps.  He  describes  the  technic  in  detail,  and  stales  that  it 
has  been  followed  in  12  cases  to  date  in  his  clinic.  In  5 
cases  healing  was  perfect.  In  5  others  partially  so,  and  the 
2  others  were  failures  at  first,  but  one  healed  after  a  second 
transplantation. 

85.  Permanent  Alterations  in  the  Skin  After  Roentgen  Radia- 
tion.— Freund  and  Oppenheim  describe  the  disagreeable  after- 
efl'ects  of  a--ray  treatment  as  observed  in  certain  eases.  They 
give  illustrations  of  the  histologic  findings  in  one  case  of  pro- 
nounced telangiectasia,  and  proclaim  that  these  troubles  are 
unmistakably  the  result  of  the  disturbances  in  the  circulation 
induced  by  the  exposures.  It  is  particularly  liable  to  occur 
when  the  action  of  the  rays  is  most  intense  in  the  upper  layers 
of  the  skin.  The  existing  capillaries  of  the  upper  network 
of  capillary  vessels  become  dilated,  and  pre-existing  cutaneous 
affections  in  which  there  is  already  a  tendency  to  this  dilatation 
of  the  vessels  afford  a  predisposition  to  telangiectasia  later 
which  must  never  be  forgotten.  Besides  telangiectasia  the 
x-rays  are  liable  to  induce  atrophy  of  the  skin  and  an  altera- 
tion in  the  skin  suggesting  scleroderma.  The  findings  in  each 
form  are  described.  In  the  telangieL-tasia  they  simulate  those 
of  commencing  xeroderma  pigmentosum.  The  torpid  character 
of  the  Rontgen  ray  dermatides  is  due  to  the  chronic  stagnation 
in  the  vessels  of  the  cutaneous  region  exposed.  The  ulcers 
developing  on  account  of  the  necrobiosis  of  the  tissues  display 
the  same  torpid  character  and  lack  of  tendency  to  heal  which 
distinguish  varicose  ulcers  in  the  leg.  The  conditions  are 
practically  the  same  in  both  these  lesions.  The  effects  observed 
indicate  the  necessity  for  using  rays  which  affect  the  deeper 
tissues  and  do  not  exhaust  their  energy  on  the  superficial 
layers. 

Zeitschrift  f.  klinische  Medizin. 

Last   inilcxcd    paijc   S-'f.'i. 

S"      (LI.    Xos.    ,'j  6.)      Zur    Frage    der    Glykolyse.      A,    liraunsteln 

(Berlin), 
88  •UntersiK-hungen  fiber  die  Ruhr  (dysentery),    JUrgens  (Berlin). 
80  •Versuch  zur  Liisung  des  Glykogen-Problems.     A.  Wolff   (Sen 
atoi's  clinic,  Berlin). 

90  Ueber  Llpiimle.      K.    Nelsser  and  L,    Derlin. 

91  Ueber    Quecksllber-Kxanthcme    iind    Quecksllber  Idlosynkraskv 

E.  Tomasezewskl   (Breslau).     See  editorial  page  713. 
02     Elimination    In    Diabetes    Under    Influence    of    Food.       \V.    v. 

MoruczewskI     (Lemberg). — Ueber    Ausscheldung    von    Oxal 

siiure.  Indlknn  und  Azeton  bel  Diabetes  unter  dem  Eintluss 

der  Nahnini.', 
D3     Albuminoids    In    Urine.       .\.    Cftlvo     (Wilrzburg). — Ueber    die 

Klwclsskorper  des   Urins   bel   Nlerenkranken   und  Gesunden, 

mlt    bus.    Beriickslchtlgung   des   durch    Es.slgsiiure    fiillbaren 

ElwelsakOrners. 
94     Glykogen  ItLiiKtlon  der   Leukozyten.      L..   Hofbauer. 
05     (Lll.    Nos.    1-2.)   'Zur    Lehre   von    der    paroxysmalen    KSlte- 

Hemiigloblnurle      .1.   Donath. 
'JC  'Zur     Aetlologlc     und     I'athogenesc     des     Abdominal-Typhus. 

.Jfirgens    (Berlin). 
'.17   *EllmlDntlon    of    Dissolved    Albuminoids    In    Feces    as    Sign    of 

Functional  Disturbance  In  Inti'slincs.    A,  Albu  and  A,  C'alvo. 

— Uu'bor   die   Ausscheldung   von    geliisten    EI\velsskor]Jeru    In 

den  Filces  und  Ihro  Verwerthung  zur  Erkennung  von   Func 

tl<^nsstorungen   des    Durms. 
98   •Value  of  Olive  Oil    In   Affections   of  Stomach   and   Duodenum. 

P,   Cohnhelm, — Wcltere   .MlttelUingen   fiber  die  Ilcllwiikung 

grosser   Dosen   von   Oliveuol   bel   Frkranknngen   des    Magens 

und    des   Duodenums.    Ulcus.    Hypcrchlorbydrle,    spastlschen 

und     organlschen     Pylorus  Stenosen     und     deren     Folgezu 

standen    (Uastrektasle), 
9!)     Cancer    Research.     G.   L.  Mamlock    (Berlin). — Krebsforschung 

Im  Zi-ltaltcr  der  Aufkliirung. 

.S8.  Dysentery. — JUrgens  expatiates  on  the  occurrence  of 
latent  symptomless  cases'  of  typhoid  and  dysentery  as  the 
connecting   links   between   epidemics.      He   also   comments   on 


the  unknown  factors  which  induce  epidemics.  The  bacilli 
alone  are  not  sutticient.  The  locality  seems  to  exert  a  marked 
influence.  His  experience  with  infected  troops  changing  from 
garrison  to  garrison  confirms  this. 

89.  The  Glycogen  Problem. — ^Wolff  comments  on  the  vary- 
ing solubility  of  the  glycogen  of  normal  leucocytes  in  health 
and  disease  and  in  different  species.  He  further  states  that 
the  idea  that  glycogen  in  the  leucocytes  indicates  a  degenera- 
tive process  is  incorrect.  It  was  based  on  imperfect  technic. 
On  the  other  hand,  later  researches  have  shown  that  a  lesser 
water-solubility  of  the  glycogen  in  the  leucocytes  indicates  a 
degenerative  process. 

!'.>.  Pan.xysmal  Hemoglobinuria. — The  origin  of  the  hemo- 
globinuiia  in  the  3  cases  described  was  not  from  the  direct 
action .  of  cold  on  the  red  corpuscles,  nor  from  a  purely 
mechanical  injury  to  these  corpuscles,  but  seemed  to  be  due 
to  a  hemolytic  action  of  the  blood  plasm.  This  hemolysis  i~ 
probably  the  result  of  the  action  of  the  serum  hemolysins. 

00.  Tjphoid  Fever. — JUrgens  reiterates  that  the  presence 
of  the  typhoid  bacilli  is  far  from  being  synonj-mous  with  the 
disease.  In  the  efforts  to  carry  out  Koch's  method  of  isolat- 
ing typhoid  patients,  all  the  persons  in  the  family  were  exam- 
ined for  typhoid  bacilli,  regardless  of  whether  they  were  sick 
or  well.  This  revealed  a  number  of  slight,  atypical  cases  of 
typhoid  and  also  disclosed  the  presence  of  the  bacilli  in  certain 
absolutely  healthy  subjects.  The  bacilli  in  the  milder  cases 
were  sometimes  far  more  virulent  than  in  the  severe  ones.  The 
resistance  of  the  individual  is  evidently  the  determining  factor. 
The  disease  process  is  identical  for  all.  but  differs  in  its  degree. 
Other  points  in  Jiirgen's  communication  were  reviewed  in  an 
editorial  on  page  959. 

97.  Albumin  in  Feces  as  Sign  of  Functional  Disturbance. — 
Dissolved  albumin  wa.s  always  found  in  the  feces  of  healthy 
nurslings,  but  only  rarely  in  healthy  older  children,  but  always 
in  both  in  case  of  an  intestinal  affection.  In  adults  it  was 
found  only  in  a  certain  proportion  of  the  cases  of  severe  in 
tcstinal   affections. 

9S.  Value  of  Olive  Oil  in  Gastrointestinal  Diseases. — Cohn 
heim's  article  was  reviewed  in  an  editorial  on  page  895.  In 
addition  to  the  points  therein  noted  may  be  mentioned  his 
recommendation  of  an  emulsion  of  ainfond  oil  in  case  there  is 
repugnance  to  the  olive  oil.  It  answers  the  satne  threefold 
purpose  with  the  exception  that  it  is  less  nourishing.  He  has 
fotind  the  olive  oil  effectual  in  relieving  and  curing  gastrectasia 
not  due  lo  an  organic  obstacle,  and  even  in  organic  and 
relative  stenosis  it  proves  a  valuable  lubricant.  In  such  cases 
he  orders  a  wineglassful — two  lablespoonfuls — half  an  hour  to 
an  hour  before  meals,  two  or  three  limes  a  day.  It  has  uo  by- 
effects,  and  has  frequently  rendered  a  contemplated  operation 
unnecessary.  It  prevents  im|)ending  gastrectasia  and  wards 
olT  recurrences.  He  gives  the  particulars  of  3.3  chronic  case- 
treated  with  the  oil,  A  further  advantage  is  that  it  serves  to 
differentiate  purely  nervous  or  hysteric  gastric  affections,  as 
they  are  not  benefited  in  the  slightest  by  the  oil,  in  marked 
contrast  to  other  affections  of  the  stomach  and  duodenum. 
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CESAREAN  SECTION  FOR  PLACENTA  PREVIA. 

JOHN  B.  DEAVER,  JI.D. 

Surgeon  in-Chief.  German  Hospital. 

PHILADELPHIA. 

Resort  to  cesarean  section  as  a  means  of  delivery  for 
3  patient  with  placenta  previa  is  still  a  sufficiently  rare 
procedure  to  make  the  history  and  result  of  every  case 
a  matter  of  general  interest. 

For  conservative  cesarean  section  for  other  conditions 
the  mortality  for  the  mother  is  about  10  per  cent.,  and 
that  for  the  "fetus  from  5  to  10  per  cent.  The  mortality 
for  the  mother  with  placenta  previa,  treated  by  means 
other  than  cesarean  section,  is  about  11  per  cent.,  while 
the  fetal  mortality  is  from  4.5  to  50  per  cent.  Gillette' 
collected  216  cases  of  placenta  previa,  of  which  34 
mothers  and  9G  fetuses  died,  being  15.3  per  cent,  and 
44.3  per  cent.,  respectively.  Schauta-  reported  from 
his  clinic  234  cases,  16  mothers  (6.8  per  cent.)  and  127 
fetuses  (54.3  per  cent.)  perishing. 

The  conservative  methods  of  packing  the  vagina  with 
gauze  or  with  the  dying  infant's  liody,  have  been  fairly 
successful  in  averting  death  from  the  mother,  by  com- 
pressing the  Ijleeding  placental  site.  The  metliod  of 
rapid  extraction  after  forcible  dilatation  of  the  os, 
where  this  is  required,  places  the  mother  in  greater  jeop- 
ardy, but  increases  the  chances  of  delivering  a  living 
child.  It  is,  therefore,  on  simply  a  friori  grounds,  to 
be  assumed  that  a  resort  to  cesarean  section  would 
greatly  lessen  the  mortality  of  the  fetus,  while  not  ma- 
terially increasing  the  danger  of  the  mother. 

Against  this  reasoning  is  argued,  first,  that  the  moth- 
er's life  is  of  much  more  consequence  than  is  that  of 
the  unborn  infant.  A  weighty  objection  to  this  is  tiie 
fact  that  neither  the  surgeon  nor  the  accoucheur  is  a- 
legal  e.xecutioner,  even  were  he  competent  to  judge  be- 
tween the  intrinsic  value  of  the  two  lives,  each  of  which 
is  equally  under  his  care.  Secondly,  it  is  said  that  the  in- 
fant whose  placenta  is  previa,  is  almost  of  necessity  pre- 
mature at  the  time  of  delivery,  and  is,  therefore,  very 
apt  indeed  to  die  in  a  very  short  time.  Again,  it  may  be 
rejoined  that  it  is  neither  ethical  nor  safe  for  the  at- 
tendant to  act  on  the  principle  that  his  patient  will 
die  soon  under  any  form  of  treatment,  and  that,  there- 
fore, it  is  little  matter  what  that  treatment  may  be,  for 
it  is  the  bounden  duty  of  every  physician  to  iln  what 
he  thinks  is  for  his  patients'  best  interests,  irre-^pective 
of  other  considerations.  iMoreover,  while  the  mortality 
of  premature  infants  in  general  is  about  22  per  C'nt., 
as  calculated  by  Ford,^  that  of  infants  in  cases  of  pla- 

1.  The  Jour.xal  A.  M.  A.,  Ang.  24.  190]. 

2.  Interstate  Med.   Jour.,  St.  Louis,  Aprii  1,  1902. 

3.  Amer.   Gyn.    Jour.,   1S02,    il,   025. 


centa  previa  treated  by  rapid  extraction  is  about  55 
per  cent.,  and  with  slow  extraction  (practically  allowing 
the  fetus  to  die  during  delivery)  this  figure  rises  to  67 
or  even  83  per  cent.  "The  methods  of  treatment  in 
placenta  previa,  therefore,"  adds  Dr.  Ford,  "are  clearly 
responsible  for  the  loss  of  45  per  cent,  to  61.4  per  cent, 
of  the  children,"  and  although  the  prospects  from  con- 
servative delivery  may  have  brightened  somewhat 
within  the  past  decade,"  yet  it  still  seems  probable  that 
the  fetal  mortality  is  in  this  affection  disproportion- 
ately high.^ 

The  danger  to  the  mother  in  placenta  previa  is  chiefly 
from  hemorrhage,  and  this  hemorrhage,  it  is  to  be  rec- 
ollected, is  due  to  premature  detachment  of  the  pla- 
centa from  the  lower  uterine  segment,  opening  up  the 
uterine  sinuses,  so  that  the  blood  which  should  pass  into 
the  placenta,  and  so  on  to  the  fetus,  rushes  foi-th  through 
the  dilating  os.  The  fetus  meanwhile  is  becoming  as- 
phyxiated. A  remedy  for  the  former  condition  can  not 
be  found  until  the  uterus  is  allowed  to  contract,  and 
this  can  not  take  place  until  the  child  is  removed,  and 
only  by  the  removal  of  the  child  can  its  asphyxiation 
be  prevented;  hence,  removal  of  the  child  is  the  first 
indication.  To  secure  this  pe;-  v\as  miturales  it  ie  nec- 
essary, first,  to  increase  the  bleeding  by  separating  the 
placenta  sufficiently  to  allow  the  introduction  of  the 
obstetrician's  hand  for  the  performance  of  version;  and 
while  these  manipulations  are  taking  place,  and  the 
mother  is  bleeding  mor€  profusely  than  ever,  the  child 
is  smothering  within  the  womb. 

It  becomes,  therefore,  a  question  demanding  the 
jiighest  judgment  to  determine  whether  the  mother  will 
endure  the  added  hemorrhage,  and  whether  the  fetus 
will  survive  the  period  of  asphyxiation,  momentary 
though  it  be. 

In  primipara,  and  in  multipara  whose  os  is  rigid  and 
undilated  (a  condition  not  so  rare  in  placenta  previa 
as  has  been  supposed  by  some  authors),  rapid  obstetric 
delivery  is  no  easy  task,  and  the  lacerations  of  the  ma- 
ternal soft  parts  and  the  shock  to  both  mother  and  child 
mav  be  considerably  more  than  would  be  entailed  in  a 
cesarean  section.  In  other  eases,  where  the  os  was 
already  dilated,  or  was  soft  and  easily  dilatable,  and 
where  the  parturient  canal  was  roomy,  version  and  rapid 
extraction  would  no  doubt  offer  equally  good  chances 
of  success. 

If  labor  had  already  lasted  some  time,  and  there  was 
probability  of  uterine  infection,  I  am  not  sure  whether 
a  Porro-ccsarean  section  might  not  give  the  be.st  ulti- 

4.  Higgins,  in  the  Hoston  Med.  and  Surg.  Jour..  1902.  i,  6, 
states  that  at  the  Paris  Maternit.v  the  mortalit.v  for  premature 
infants  is  over  70  per  cent.,  and  that  at  the  New  Yorli  Nursery 
and  Child's  Hospital  it  is  60  per  cent.  These  figures  seem  scarcely 
compatible  with  his  other  statements  to  the  eilect  that  the  fetal 
mortality  in  placenta  previa  is  from  ^)  to  (JO  per  cent,  only, 
while  at  the  same  time  62  per  cent,  of  such  infants  are  premature. 
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mate  results;  but  the  general  opinion  of  the  profes- 
sion appears  to  be  that  in  infected  cases  ctsarean  sec- 
tion -s  to  be  avoided. 

If  no  evidences  of  fetal  life  exist,  it  would,  of 
course,  be  more  folly  to  perform  cesarean  section,  since 
craniotomy  or  embryotomy  would  offer  a  perfectly  sat- 
isfactory solution  of  the  difficulty  in  cases  where  nor- 
mal delivery  proved  impossible.  On  the  other  hand, 
if  the  mother  were  evidently  moribund,  a  rapid  cesarean 
section  should  by  all  means  be  preferred,  if  the  fetus 
was  still  living  and  viable. 

In  a  private!  house,  where,  in  case  of  emergency,  the 
attendant  has  no  skilled  assistance,  and  is  unable  to 
have  his  patient  immediately  removed  to  a  hospital,  it 
is  my  opinion  that  version  and  extraction  would  be  the 
better  treatment.  If  the  ease  were  not  urgent,  an  effi- 
cient vaginal  tamponade  should  secure  time  enougli 
for  preparation  for  cesarean  section;  but  it  is  a  rule 
that  may  well  be  called  golden  for  the  surgeon  not  to 
leave  his  patient's  side,  once  labor  has  commenced,  un- 
til she  has  been  delivered.  At  any  moment  a  torrential 
hemorrhage  may  occur,  and  the  mother  die  like  a  flash. 

In  the  recent  literature  a  great  number  of  articles 
may  be  found.'  whose  writers  support  one  or  the  other 
side  of  this  question,  and  which  the  reader  who  desires 
a  fuller  exposition  of  the  subject  will  do  well  to  con- 
sult. 

The  case  which  I  report  was  referi-ed  to  me  by  my 
friend,  Dr.  Charles  E.  Bricker,  after  consultation  with 
whom  I  selected  cesarean  section  as  the  lesser  of  the  two 
evils,  and  as  an  operation  with  whose  technic  I  was 
more  familiar,  and,  therefore,  one  with  which  I  was 
more  likely  to  have  success  than  with  podalic  version 
under  such  unfavorable  circumstances. 

History. — JIis.  W.,  aged  41.  Family  history  negative. 
Always  enjoyed  good  health.  Digestion  good,  bowels  consti- 
pated. Married  21  years,  four  children  living  and  well,  one 
miscarriage  five  years  ago.  Patient  has  always  had  difficult 
forceps  labors. 

\jAit  menstrual  flow  yv-Ax  20,  l!)0;i.  Dec.  20,  190.!.  she  had 
a  severe  hemorrhage  and  was  obliged  to  go  to  bed,  since  which 
time  she  had  felt  weak  and  would  become  very  tired  on  slight 
e.\ertion. 

Thirty-six  liours  before  admission,  morning  of  Feb.  G,  1904, 
to  a  private  room  at  the  German  Hospital,  the  patient  had  a 
very  severe  hemorrhage  and  the  vagina  was  packed  with  cotton 
by  Dr.  Bricker. 

1!xainiiirilioii. — On  admission  patient  is  very  well  nourished, 
heavy,  fatty  abdominal  walls,  abdomen  very  large,  patient  is 
restless,  jnilse  rapid  and  thready,  mucous  membranes  pale. 
Fetal  heart  sound  can  be  heard  on  the  right  side  near  the  um- 
bilicus. \'aginal  examination  shows  the  os  to  be  dilated  to 
the  size  of  a  silver  half  dollar  and  filled  by  a  soft  mass.  Diag- 
nosis:    Placenta  previa  centralis. 

Operation. — Feb.  6.  1904.  Incision  through  the  right  rectus 
muscle,  peritoneum  opened,  enlarged  uterus  was  delivered 
through  the  incision  and  intestines  protected  with  gauze  pads. 

.\  longitudinal  incision  was  made  into  the  uterus,  the  bag 
of  waters  protruded  and  was  ruptured,  child  delivered  carefully, 
laid  on  right  side,  cord  ligated.  The  placenta,  which  was  at- 
tached directly  over  and  around  the  internal  os,  was  carefully 
separated  and  the  uterus  contracted  satisfactorily.  The 
uterus  was  sutured  with  two  rows  of  silk.  Abdominal  wound 
closed  by   tier   suture.     Tlie   wound  healed  by   first  intention 

.">.  Among  those  who  favor  cesarean  section  in  these  cases  are 
the  following:  Ford  (.\mpr.  Gynecol.  Jonr..  18!)2.  II.  r«2.j).  Dudley 
(N.  Y.  Med.  Jour..  I'JOO.  11.  7.">4).  Boyd  (Proc.  I'hlla.  Co.  Med.  Soc!. 
1901,  ill.  117».  and  Donochue  (The  Joimx.u.  .\.  M.  .\.,  1902.  11. 
r>20i  :  while  articles  opposing  this  method  have  heen  written  by 
Ehrenf.si  i  .\mer.  Med..  1902.  1.  04),  Schauta  (Interstate  Med. 
.Tour.,  St.  Louis.  1902,  ix,  177),  Mnrray  (Amer.  Med..  1902.  1,  94.">). 
De  Paoll  (Archlv  t.  Gyn.,  1903,  Ix,  l.'i).  and  I-Ilgglus  (liostim  Med. 
and  Surg.  Jour.,  1902,  I.  C). 


and  the  patient   was  discharged  entirely  well.   Feb.   21,   1904. 
The  baby  is  well  and  healthy. 

What  determined  Dr.  Bricker  and  niyse.l  to  do  ces- 
arean section  in  preference  to  delivery  by  the  natural 
way  was:  Previous  deliveries  by  forceps,  all  of  which 
were  difficult,  in  addition  to  forced  dilatation,  version 
and  perhaps  forceps  again;  the  risk  to  the  child's  life; 
danger  to  the  mother,  both  from  hemorrhage' and  in- 
jury to  maternal  parts;  and  in  favor  of  delivery  by  ab- 
dominal section,  the  much  less  risk  to  the  mother  and 
being  practx-ally  certain  of  saving  the  child,  labor  being 
but  a  few  days  of  full  term. 

The  results  of  cesarean  section  for  placenta  previa, 
so  far  as  hitiierto  reported,  are  not  very  encouraging. 
They  show  a  considerably  increased  mortality  for  the 
mother,  and  a  not  materially  decreased  death-rate  for 
the  fetus,  as  compared  with  those  of  the  older  metliods. 
It  has  been  possible  to  collect  in  all  25  cases  where  this 
method  of  treatment  has  been  employed,  in  one  of 
which,  however,  the  results  have  not  been  determined 
(Storer's  case,  Xo.  22).  Of  the  remaining  2-1  cases, 
19  mothers  and  8  children  recovered,  a  mortality,  re- 
spectively, of  20.8  and  06.6  per  cent.,  including  as  a 
recovery  the  child  in  Tait's  case,  it  having  lived  for  one 
month  and  dying  then  from  bronchitis.  If  we  exclude 
the  cases  (Xos.  2.  14.  17,  19,  20,  21,  25)  where  the 
operation  was  undertaken  before  the  fetus  was  viable, 
and  those  where  it  is  Icnown  to  have  been  dead  before 
operation  was  commenced,  the  fetal  mortality  falls  to  50 
per  cent.,  showing  that  in  reality  cesarean  section  will 
save  more  viable  fetuses  than  can  be  saved  by  delivery  per 
vias  naturales;  whereas,  for  the  mother,  the  mortality  in 
these  cases  is  only  18. ~5  per  cent.,  as  against  20.8  ])er 
cent,  in  the  whole  series,  and  28.5  per  cent,  where  the 
operation  was  done  before  the  fetus  was  viable  or  when  it 
was  already  dead,  showing  that  the  earlier  stage  of  preg- 
nancy is  more  unfavorable  for  the  mother. 

If  we  now  consider  onlv  those  cases  (Xos.  1.  3,  4,  5, 
6.  7,  8,  9,  10,  11.  13,  14,  10,  18,  23,  24),  sixteen  in 
lunnber,  where  delivery  by  cesarean  section  was  a  method 
of  choice,  not  of  neeessitv.  as  in  the  remaining  cases 
(Xos.  2,  12,  15,  17,  19.  20.'  21,  25),  the  fetal  mortality 
is  50.2  per  cent.,  and  that  for  the  mother  18.75  per 
cent.,  as  against  87.5  per  cent.,  fetal,  and  25  per  cent, 
maternal,  where  delivery  by  natural  method  was  im])os- 
sible.  But  in  this  last  series — where  cesarean  seciou 
was  imperative — of  seven  fetuses  so  delivered,  no  less 
than  six  were  already  dead  or  not  viable,  only  one  in  the 
series  recovering,  tlius  making  the  improveii  fetal  mor- 
tality 50  per  cent. 

In  view,  therefore,  of  these  figures,  it  is  evident  that 
cesarean  section  is  not  a  method  to  be  unreservedly  rec- 
ommended in  placenta  previa,  but  that  it  should  be  con- 
fined, where  a  choice  between  it  and  obstetric  delivery  is  , 
])ossible.  to  those  patients  whose  cervix  is  with  difficulty  I 
dilatable,  whose  birth  canal  is  rather  contracted,  where 
immediate  extraction  of  the  fetus  is  necessary,  and 
wliere  further  hemorrhage  would  almost  certainly  kill 
either  mother  or  child,  or  both. 

CASKS  OF  CESAKEAX  SKCTIOX  FOK  PLACENTA  PUEVIA. 

1.  Beinays :  Tut:  Joihnai.  A.  M.  .\..  May  12,  1S94.  For 
placenta  previa.      Mother  recovered.     Child  died  in   ten   hours. 

2.  Bossl  :  See  lie  Tnoll  ;  La  Itassegnn  d'Ostetrlcia  e  Glnocologla, 
1899.  vUl.  No.  :i.  p.  l.";.-i:  quoted  by  .Mattoll :  .-Vrchlvlo  Italian;!  do 
Glnecologln.  1S99.  11.  309.  For  rupture  of  uterus  with  j>laccnta 
previa.     Moth-n-  died  In  twelve  hours.     Fetus  dead  when  extracted. 

3.  Braun-Fernwald  :  Archlv.  f.  Gyn.,  1899,  Ux.  No.  2,  p.  .■i20. 
Porro,  for  placenta  previa  with  uterine  mjomata.  Mother  re- 
covered.    Child  lilcd  iu  three  days. 

4.  IJraun-Fcrnwald  :  Ihld.  Porro.  for  sepsis  with  placenta 
previa.      Mother  recovered.      Child  died  of  atelectasis  pulinotuim. 

5.  Conroy  :  Bost.  Med.  and  Surg.  Jour.,  1902,  cxlvl,  fi34.  For 
placenta  previa.     Mother  recovered.     Child  dead  when  extracted. 
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(i.  Covington:  Cinc-iuuatI  Lancetriinic,  1001.  i,  .55S.  l"ur 
placenta   previa.      Mother   recovered.      Child   recovered. 

7.  Deaver  :  (Case  here  reported.)  For  placenta  previa.  Mother 
recovered,      (.'hild  recovered. 

S.  Uonoghue  :  Bost.  Med.  and  Surg.  Jour.,  1900.  li.  oTl.  For 
placenta  previa.      Jlother  recovered.     Child  recovered. 

9.  Uonoghue:  Ibid..  19ii2.  i,  IS.  For  placenta  previa.  .Mother 
died  after  an  operation  for  intestinal  obstruction  on  fourtli  day 
after  the  cesarean  section.     Child  recovered. 

10.  Gillette:  Ibid.,  1901.  li.  0.  Porro,  for  placenta  previa.  Mother 
recovered.     Child  recovered. 

11.  Hare:  Ibid.,  1901.  i.  151.  For  placenta  previa.  Mother  died 
in  eleven  hours.     Child  died  in  thirteen  days   of  inanition. 

12.  Ilopkinson  :  Araer.  Med.,  1902.  i,  140.  For  contracted  pelvis, 
with   lateral   placenta   previa.      Mother   recovered.      Child   recovered. 

13.  Hypes  and  Hulbei't  :  See  Bernays,  loc.  cit.  For  placenta 
previa.     Mother  died.     Child  died. 

14.  Lanpheai- :  Amer.  Jour,  of  Surg,  and  Gyn..  1001.  xiv.  132. 
Porro.  at  end  of  fourth  month  for  infected  placenta  previa.  Mother 
recovered.      Fetus  not  viable. 

15.  Lodemann  :  Centralb!.  f.  Gyn.,  1893,  xvii,  064.  For  placenta 
previa  with  osteomalacic  pelvis.     Mother  recovered.      Child  died. 

16.  MacCalla  :  Medical  Sentinel.  1900.  viii.  55.  I'orro.  for 
placenta  previa.      ^Mother  recovered.     Child  lived  one  week. 

17.  Mattoli  :  Archivic  Italiano  dl  Ostet.  e  Gin..  1899,  No.  4.  p. 
305.  For  placenta  previa,  with  uudilatable  cervix.  Mother  re- 
covered.    Child  dead  before  extraction. 

IS.  Omboni  :  See  Stradiotti :  L'Arte  Ostetrica,  1902,  xvi,  25S. 
For  placenta  previa.  Mother  recovered.  Child  living  when  ex- 
tracted: no  subsequent  history. 

19.  Pasquali  :  Atti  della  Soc.  Italian.  d'Ostet.  e  Gin..  1895.  ii. 
299.  For  contracted  pelvis  with  placenta  previa.  Mother  recov 
ered.     Child  not  viable. 

20.  Pasquali  :  Ibid.,  loc  cit.  For  contracted  pelvis  with  placenta 
previa.      Mother   recovered.      Child  not  viable. 

21.  Siigh  :  Amer.  Jour,  of  Obstetrics.  February.  1.S92.  For 
carcinoma  of  cervix  with  placenta  previa.  Mother  died  day  of 
operation.     Child  dead  when  extracted. 

22.  Storer  :  Quoted  by  Mattoli,  loc.  cit.  I'orro.  for  "grave  hem- 
orrhage in  pregnancy."  Stump  of  uterus  treated  extraperitonealiy. 
according  to  the  original  procedure  of  Porro.  No  history  of 
mother  and  child  given. 

23.  Talt  :  Lancet.  1890.  1.  :in4.  I'orro.  for  placenta  previa. 
Mother  recovered,     (.'hild  died  in  ctne  month  of  bronchitis. 

24.  Truesdaie:  Boston  Med.  and  Surg.  Jour..  April,  1903.  For 
placenta  previa.     Mother  recovered.     Child  died. 

25.  Webster:  Amer.  Jour,  of  Obst.,  1901.  xliii.  158.  For  placenta 
previa,  in  a  mother  of  1.'^  years  of  age.  Motlier  recovered.  Child 
dead  ( ':)  when  extracted. 
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Major  and  Surgeon,  l'.  S.  Army  :  Commanding  Officer,  First  Reserve 
Hospital. 

MANILA,    p.    I. 

Having  for  tlie  past  twelve  inontlis  beeu  closely  asso- 
ciated with  the  surgical  work  at  the  Fir.st  Eeserve  Hos- 
pital in  the  Cit}-  of  Manila,  it  has  occurred  to  me  that 
it  might  be  of  interest  to  the  members  of  the  Manila 
Medical  Society  should  the  results  of  this  year's  exper- 
ience in  surgery  he  presented  to  them,  covering,  'as  it 
does,  a  wide  range  of  surgical  conditions.  Moreover.  I 
am  induced  to  select  the  above  as  the  title  of  my  paper 
by  reason  of  the  erroneous  views  prevailing  in  certain 
quarters,  both  in  this  archipelago  and  in  the  United 
States,  as  to  the  results  of  surgical  work  in  the  Philip- 
pine Islands.  I  shall  first  gire  a  tabulated  list  of  the 
\arioiis  operations  performed  by  the  surgeons  on  duty 
at  till-  First  Eeserve  Hospital  since  Jan.'  1.  1903,  and 
then  adduce  certain  conclusions,  which  would  seem  jus- 
tified by  the  results.  The  operations  enumerated  below 
were  performed  by  First  Lieutenants  W.  L,  Keller,  as- 
sistant surgeon,  IT,  S.  A.,  E,  L.  Euffner.  assistant  sur- 
geon, U.  .S.  A.,  Capt.  H,  E.  Stiles,  assistant  surgeon, 
U.  S.  A.,  and  myself.  In  the  general  lis:  of  operations 
the  names  of  the  responsible  operators  are  given : 


Operations. 

Cases.  1 

Opera  to 

rs. 

1 

Hied. 

Bassinl  operation   for  the  radical 

cure  of  inguinal  hernia. 
Radical  cure  for  ventral   hernia.. 

59 

3 

30 

3 

1 
1 

Keller  22.  I 
4.  Banist 

Banister    . 

Keller  12.  I 
1.    Banist 

Banister     . 

Keller     .  .  . 

tuffnerl 
er  33. 

\ 

0 

1 

Operation    for    appendicitis 

Laparotomy   for  perforating  gun- 

lUtfner 
er   17.1 

I 

shot  wounds  of  the  abdomen. 
Laparotomy  for  sarcoma  of  small 

1 

intestine — extensive. 
Laparotomy  for  rupture  of   intes- 
tine from  blow  on  abdomen. 

Keller    ,  .  . 

1 

Laparotomy    for    acute    intestinal 

obstruction 

Lai.arotomy-expioratory    

liadical    operation    for    varicocele 

suprapubic  incision. 
Large  abscess,  mammary  region — 

incision   and  drainage. 
Large      lumbar     abscess — incision 

and  drainage. 
Large    abscess    abdominal    wall — 

deep    incision   and   drainage. 
Abscess  of  liver.     Operation  for.. 

Aliscess — ischiorectal    

Sebaceous  cyst  of  back — large  ex- 
cision. 

Sebaceous  cyst  of  arm — large,  ex 
tending  beneath  biceps  muscle, 
excision. 

Lipoma  of  forearm.      Kxcision  .  .  . 

Large  cyst  of  neck.  deep.  Ex- 
cision. 

Sarcoma  of  neck,  deep.     Excision. 

Sunions.  radical  operation  ;  resec- 
tion of  joints  involved.. 

Amputation  of  fingers  and  toes... 


(?ases. 


3 

49 

1 
1 
3 
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Circumcision     i 

Kemoval    of    lupus    of    face    audi 

nose — extensive.  | 

Resection  of  rib  for  empyema. . . .  | 

Resection  of  rib   for  necrosis....! 

Resection  of  sixth  costal  cartilage 
for  post  typhoidal  necrosis. 

Extensive  and  deep  streptococcic 
infection  of  lip  and  face — 
cautery. 

Cellulitis — multiple    incision 

Adenitis,  inguinal — excision  and 
curetting. 

Amputation  of  penis  and  scrotum, 
with  castration,  for  epithe- 
lioma. 

Epithelioma  of  cheek  with  indur- 
ation of  glands  of  neck — ex 
cision  of  tumor   and  glands. 

Epithelioma  of  tip  of  tongue — ex- 
cision of  anterior  half  of 
tongue. 

Excision  of  tumor  of  neck 

Varicosed  veins  of  leg — ligation 
and   excision. 

Gunshot  wound  of  femur — old. 
with  necrosis  of  both  condyles. 
Bullet  removed  from  external 
condyle.  Necrosed  bone  re- 
moved. 

Gunshot  wound  of  femur — old. 
Bone  perforated  by  bullet  just 
below  trochanter  major.  Ne 
crosis  with  prolonged  suppura- 
tion. 

Gunshot  wound  of  forearm.  Bul- 
let located  by  x  ray  and  re- 
moved. 

Plastic  operation  for  extensive 
laceration  of  penis  and  scrotum. 

.\c\ite  suppurative  arthritis  — 
knee.  Multiple  incision  and 
drainage. 

Tendo-plastic  operation  for  con- 
tracted tendo-Achillis.  Tendon 
lengthened  3  inches  with  recov- 
er.v    of    function. 

Suppuration  of  knee  joint  from 
tlie  presence  of  necrotic  bone 
fragments  resulting  from  ex- 
tensive comminution  of  the  pa- 
tella. 

Traumatic  arteriovenous  aneur- 
ism of  external  carotid  artery 
and  internal  jugular  vein.  Li- 
gation. 

ICxternal      perineal 
with  a  guide. 

External      perineal 
without  a   guide. 

Laminectomy      for 

spine  w'itli  paraplegia. 

Severe  gunshot  fracture  of  femur 
and  humerus — patient  mori- 
bund 

l-^xtensive  necrosis  of  femur  from 
contusion.  .  Necrosed  bone  re 
moved. 

Resection  of  first  metacarpo- 
phalangeal joint  for  old  dislo- 
ralion  of  thumb  with  anchy- 
losis. 

Necrosis  of  os  calcis — removal  of 
diseased  bone. 

Hernia  of  adductor  longus  muscle 
of  thigh  from  rupture  of  fascia 
lata.  Operation  for  repair  of 
fascia  lata. 

(^arbuncle.  large,  dorsal  region — 
complete    excision. 


urethrotomy 
urethrotomy 
fracture      of 


1 
10 


Operators. 

Keller    

Banister     

Keller  31,  Ruffner 

10.  Banister  8. 

Keller    

Keller    

Ruffner  2,  Ban- 
ister   1. 

Keller  4.  Banister 
3. 

RulYner    

Keller 

Ruffner    

Ruffner    

Keller 

Keller 

Keller   6.    Ruffner 

2,  Banister  2 
Keller   2,    Ruffner 

6. 
Keller  2.   Ruffner 

3. 
Keller 

Keller  2.  Banister 
1. 

Keller 

Banister 

Keller 

Keller 

Keller    2.    Ruffner 

Kelier 

Banister 

Banister 


Keller 

Keller  3,  Banister 


Keller 


Ruffner 


Keller 


Keller 


Keller  1,  Banister 
1. 


Banister 


Banister 

Banister 
Banister 
Banister 
Banister 

Banister 

Bauister 

Ruffner 
Banister 


Died. 


I 
1      I  Ruffner 


ms 
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Operations. 


<">peratoi-s. 


Removal  of  piece  of  glass  5xH4 
inilies  from  forearm  where  it 
had  remained  for  three  years. 

Operation  on  rectum  and  anus... 

Hydrocele  —  excision  of  tunica 
vaginalis  with  drainage. 

Wiring  of  clavicle  for  comminuted 
fracture. 

Wiring  of  fractured  patella 

Wiring    of    tibia     for    compound 

fracture. 


Trephining  for  cranial  injuries. 

Knucleation    of    eyeball 

Strabismus    operations 


IRuffner 


57 
10 


IQxtraction   of  senile  cataract.... 
Removal  of  pterygium  by  excision. 

Suppurative  mastoiditis.     Radical 

operation. 
Ectropion — operation    for   bv    Ad- 

anis  method. 
Opcration.s    on    corneal    ulcer    by 

actual  cautery  and  curetting. 

K.vci.'iion  of  cyst  of  eve  lid 

l'ara<entesis    of    meinbrana    tym- 

pani. 

Removal  of  aural  polypi 

Removal    of  exostosis   of  external 

meatus. 
Actual    cautery    for    turbinate   hy- 
pertrophy. 
Inci.sion  of  abscess  of  epiglottis 
Removal    of    foreign    body    from 

lai-ynx. 
Remiival       of       papilloma       from 

larynx. 
Removal    of    adenoids... 
Removal  of  nasal  polypi....'.'"' 


Total 


30 


1 
23 


10 


Keller  3S.  Ruffner 

19. 
I  Keller  3,  lianister 

I     •*• 

Keller  1,  Banister 
1. 

(Banister 

{Keller      (one      of 

I     these       operat 

I     tious    was    per 

I     formed    outside 

I      of      First      Re- 
serve Hospital.) 

'Keller  2,  Banister 

I      2. 

1  Stiles  1,  Banister 
3. 

Stiles  1.   Banister 
6. 

Stiles  1,  Banister 
1. 

Stiles  2.').  Ruffner 
2.    Banister  3. 

Banister 

Banister 

Stiles    


Stiles    

Stiles  S,  Banister 
1. 

Stiles    

Stiles    


Stiles 

Stiles 
Stiles 

Stiles 

I 

Stiles 
I  Stiles 


428 


rUed. 
0 

0 


1 

0 
0 
0 
0 
I) 
I) 

0 
0 

1 

0 
0 

0 

0 
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GENERAL   ANALYSIS. 

Jn  this  list  of  428  operations,  such  so-called  opera- 
tions as  the  opening  of  small  abscesses,  the  removal  of 
inirrowing  toe  nails  anrl  other  surgical  measures  of 
similar  slight  importance  have  been  carefully  elimi- 
nated, although  frequently  included  in  the  statistical 
tables  of  many  hospitals.  In  scanning  the  list  it  cpn 
readily  be  seen  that,  of  the  428  operations  recorded,  145 
may  Justly  be  ranked  as  capitil.  In  this  list  may  be 
noted  59  operations  for  the  radical  cure  of  inguinal 
hernia;  3  for  ventral  hernia;  30  for  api)endicitis;  9 
oth.er  laparotomies,  3  being  for  perforating  gunshot 
wounds  of  the  abdomen;  7  operations  for  abscess  of  the 
liver,  5  being  by  the  abdominal  route;  3  external  peri- 
neal urethrotomies,  1  with  and  2  without  a  guide;  4 
trephine  operations  for  cranial  injuriis  or  their  effects; 
2  radicnl  oi)erations  for  suppurative  mastoiditis;  1  ex- 
cision of  the  anterior  hnlf  of  the  tongue  for  malignant 
disease,  and  many  other  important  opei-ations.  Of  these 
operations  106  involved  invasion  of  the  peritonea!  cav- 

In  this  list  of  capital  operations  there  was  a  mortality 
of  12.  One  other  patient  in  the  general  I'st  died  from 
septicemia,  due  to  serious  streptococcic  infection  of  the 
deep  tissues  of  the  lip  and  face.  The  operation  in  this 
case  was  the  use  of  the  thermo-eautery,  which  can  not 
be  considered  a  capital  operation,  and  hence  has  not 
been  placed  in  such  list.  Of  these  145  capital  opera- 
tions, 87  were  performed  by  the  writer,  with  a  mortality 
of  G.  Of  the  0  fatal  cases,  four  patients  were  mori- 
bund when  placed  on  the  operating  tai)le  just  after 
reach'ng  the  hospital,  and  a  fifth,  a  patient  suffering 
from  a  traumatic  arteriovenous  aneurism  of  the  exter- 
nal carotid  artery  and  internal  jugular  vein,  whieii  had 
become  diffuse,  was  in  momentary  danger  of  death  from 
hemorrhage,  and  the  operation  of  ligation  was  attempted 


as  affording  a  forlorn  hope  of  saving  life.  In  this  con- 
nection, I  shall  state  that  since  1  have  been  connected 
with  the  First  Reserve  Hospital  it  has  been  the  rule  to 
operate  on  desperate  cases,  as  soon  as  brought  to  the 
hospital,  in  order  that  such  patients  might  be  given 
their  o;.e  chance  of  life.  By  following  this  rule  1  wai 
cble  to  save  the  life  of  one  out  of  three  patients  brought 
to  the  hospital  during  the  year  suffering  with  perfor- 
ating gimshot  wounds  of  the  abdomen.  In  this  eas2 
the  descending  colon  was  wounded,  and  if  the  expectant 
plan  had  been  followed  this  patient  would,  in  my  opin- 
ion. ha\e  died. 

This  man  was  brought  before  this  socitty  a  few 
months  ago,  when  a  brief  outline  of  his  case  was  given. 
The  sixth  case  of  mortality,  in  my  personal  capital  op- 
erations, resulted  from  acute  tetanus,  following  what 
I  considered,  in  every  way,  a  most  satisfactory  operation 
for  ventral  hernia.  A  complete  and  exhau-stive  bacteri- 
o'.ogic  investigation  as  to  tlic  source  of  the  infection  in 
this  case  was  immediately  instituted  by  my  order,  the 
laboratory  work  being  performed  by  Assistant  Surgeon 
JI.  iM.  Smith,  the  bacteriologist  and  pathologist  of  the 
hospital.  Everything  connected  with  our  techuic  was 
discovered  to  be  blameless.  True  cultures  of  tetanus 
bacilli  were,  however,  obtained  from  the  scrapings  of 
the  floor  of  the  operating  room,  the  tetanus  spores  hav- 
ing presumably  gained  access  to  the  wound  by  means  of 
dust  blown  in  from  the  street  about  forty  yards  in  front 
of  the  hospital.  It  must  be  understood  that  the  tiled 
floor  of  the  operating  room  had  been  habiruaily  sub- 
jected to  scrulabirg  with  a  strong  solution  of  carbolic 
acid. 

Anaerobic  cultures  obtained  from  the  floor  of  the 
operating  room,  as  mentioned,  produced  te-tanus  when 
injected  into  rats.  Since  the  occurrence  of  this  la- 
mentable accident  the  windows  of  the  operatir.g  room  on 
the  side  facing  the  street  have  been  kept  closed,  or  cov- 
ered with  wet  sheets,  during  operations.  Furthermore, 
as  additional  precautions  against  the  possibility  of  har- 
boring or  of  introducing  tetanus  spores  by  means  of 
dust  the  operating  room  is  scrubbed  out  with  strong 
.solutioia  of  carbolic  acid  just  before  each  operation, 
clean  sheets  are  spread  around  tl.e  op>rating  table,  and 
no  one  is  permitted  to  enter  the  operating  room  in 
shoes  which  have  been  worn  outside.  Slippers,  which 
have  never  been  used  outside  of  the  operating  rooms,  are 
kept  in  the  surgeon's  dressing  room  for  the  use  of  the 
surgeon  and  assistants  or  others  entering  the  operating 
room.  We  have  had  no  other  trouble  on  the  score  of 
infection  from  tetanus. 

Thus  in  the  six  cases  of  mortality  in  my  87  capital 
operations,  five  were  from  their  very  nature  doomed  in 
advance,  and  were  subjected  to  operation  simply  as 
giving  the  unfortunate  patients  a  last  chanc?.  The 
tetanus  cnse  is  the  only  one  in  which  the  fatal  result 
can.  in  any  way,  be  attributed  to  the  ojieration.  The 
most  of  the  remaining  58  capital  operations  w 're  per- 
formed by  First  Lieutenant  W.  L.  Keller,  assistant  sur- 
geon, U.  S.  Army,  and  the  remainder  by  his  successor, 
First  Lieutenant  E.  L.  Rufllner,  assistant  surgeon,  U. 
S.  Army.  In  all  important  operations  performed  by 
my  assistants,  I  almost  invariably  act  as  first  assist- 
ant, and  hence  am  perfectly  familiar  with  ail  surgical 
results  in  the  hospital.  In  this  series  of  58  ctpital  oji- 
crations  performed  by  my  surgical  assistants,  six  deaths 
resulted,  the  fatal  cases  being  as  follows:  (1)  One  case 
of  malignant  appendicitis  in  an  officer,  whose  family 
opposed  operation  until  a  successful  result  was  inipos- 


April  30.  1904. 


SURGERY  IX  THE  PHILIPPINES— BANISTER. 


1119 


sible  in  consequence  of  gangreUL'  of  tlie  intestine.  This 
operation  was  performed  by  Dr.  Keller  just  prior  to  my 
arrival  at  the  First  Reserve  Hospital.  (2)  One  case 
of  sarcoma  of  the  small  intestine  so  extensive  as  to  pre- 
olude  any  attempt  at  removal,  so  that  the  operation 
simply  amounted  to  a  laparotomy  with  inspection  of  the 
growth.  (3)  A  case  of  septic  peritonitis  due  to  a  trau- 
matic rupture  of  the  small  intestine,  in  which  a  laparo- 
tomy was  performed  in  accordance  with  our  established 
rule.  (4)  One  case  of  acute  intestinal  obstruction  from 
bands  of  adhesions,  the  intestine  being  e.xteusively  gan- 
grenous and  the  case  hopeless,  the  operation  consisting 
in  a  laparotomy  with  relief  of  the  constriction.  (5)  Two 
cases  of  hepatic  abscess  with  multiple  and  extensive 
abscesses   throughout   the   liver. 

As  can  be  seen  these  six  cases,  as  five  of  my  six,  wore 
doomed  from  the  first,  and  were  hopeless  when  sul)- 
jected  to  operation  in  accordance  with  our  rule  to  let  no 
man  die  without  making  an  effort  to  save  him.  In  con- 
sidering this  mortality  rate  of  twelve  deaths  in  145 
capital  operations,  our  percentage  would  be,  consider- 
ing the  results  in  hopeless  cases  as  being  chargeable  to 
the  operation,  8.2  per  cent.  Taking  the  whole  number 
of  operations  given  in  the  general  list,  amounting  to  428, 
the  mortality  of  13  woiUd  give  out  death  rate  as  3.03 
per  cent. 

THE   POSSIBILITY  OF  ASEPSIS. 

Before  coming  to  the  Philippines  I  had  heard  a  great 
deal  of  talk  in  the  Fnited  States  about  the  poor  sur- 
gical results  to  be  expected  in  these  islands  owing  to 
climatic  conditions,  lack  of  proper  sanitation,  and  many 
other  factors,  under  whose  saturnine  influences  the  vari- 
ous pathogenic  bacteria,  most  to  be  dreaded  in  surgery, 
would  floiu-ish  and  infect,  infect  and  flourish,  at  their 
own  sw"eet  wills,  while  the  poor  surgeon  could  only 
stand  by  helplessly  w-ringing  his  impotent  hands,  ami 
.bemoaning  his  fate  at  being  thus  compelled  to  prat-tice 
his  art  in  such  fatal  surroundings.  In  fact,  such  state- 
ments have  not  solely  emanated  from  the  United  States. 
for  a  good  deal  of  comment  of  the  same  tenor  has  Ix'cn 
and  is  still  heard  in  the  Philippines.  I  feel  that,  from 
the  number  of  eases  of  surgery  which  I  have  had  an 
opportunity  of  observing  in  these  islands,  I  am  to  some 
degree  entitled  to  express  an  opinion  on  the  subject, 
and  I  desire  to  say.  without  the  slightest  reservation, 
that,  with  proper  aseptic  and  operative  teehnic,  just  as 
good  results, may  be  expected  to  follow  operative  work 
here  as  in  any  country  under  the  sun.  When  se|)fic 
infection  occurs  in  operation  wounds  in  the  Philip- 
pines, the  fault  must  be  looked  for  in  the  teehnic, 
not  in  the  climate.  Aseptic  surgery  in  the  Pliilip- 
pines  may  be  expected  to  have  the  same  results  as  would 
follow  the  same  teehnic  in  IvTew  ITork.  Ohio,  Kansas  or 
California.  This  is  absolutely  true  for  pyogenic  infec- 
tion. The  great  prevalence  of  tetanus  spores  in  the  soil 
of  the  Philippines  adds  a  possible  element  of  danger, 
which  would  not  be  encountered  in  many  portions  of  thr 
United  States.  As  proved  by  my  fatal  case  of  tetanus, 
spore  bearing  dust  must  be  guarded  against  in  our  o]> 
trative  work  in  this  part  of  the  world. 

As  a  proof  of  the  correctness  of  the  views  just  ex- 
pres.sed,  I  shall  state  that  at  the  First  Reserve  Hospital 
we  have  secured  an  almost  continuous  series  of  ase])tic 
results.  In  our  series  of  59  hernia  operations,  during 
the  past  tw^elve  months,  we  discovered  only  one  small 
superficial  stitch  abscess,  which  was  not  worthy  of  the 
name  of  "abscess, "•■  but  which  was  recx)rded  as  such,  as 


we  perferred  to  err  on  the  safe  side.  In  every  one  of  our 
interval  operations  on  account  of  former  appendicitis, 
or  of  our  appendicectomies  performed  during  the  acute 
stage  before  infection  outside  of  the  appendix  had  oc- 
curred, has  first  union  resulted.  The  same  can  be  said 
of  all  of  our  other  clean  cases,  with  three  slight  excep- 
tions, and  the  only  instances  of  pyogenic  infection  oc- 
curring in  such  cases  at  this  hospital,  since  I  have  been 
connected  with  it,  have  been  the  following:  (1)  The 
small  stitch  abscess  which  occurred  in  the  subcutaneous 
tissue  in  the  hernia  case,  previously  referred  to.  (2) 
Suppuration  ensued  in  one  operation  performed  on  the 
knee  joint  on  account  of  a  serious  injuiT,  which  had 
broken  the  patella  into  many  fragments.  (3)  In  an  op- 
eration for  the  repair  of  the  fascia  lata,  in  the  case  of 
hernia  of  the  adductor  longus  muscle,  a  slight  superfi- 
cial infection  resulted.  This  was  of  no  importance 
whatever,  and  occurred  as  a  result  of  the  slipping  of  the 
dressing  and  a  consequent  uncovering  of  the  wound, 
while  the  patient  was  in  bed  soon  after  the  operation. 
It  seems  to  me  that  such  aseptic  results,  which  have 
been  obtained  in  an  old  Spanish  hospital  Imilding  in  the 
much-criticised  Philippines,  and  wliich  are  not  sur- 
passed, as  far  as  I  have  been  able  to  learn,  in  any  hos- 
pital in  more  favored  climes,  should  forever  set  at 
rest  all  doubt  regarding  ii^e  proposition,  which  I  have 
advanced,  that  clean  results  may  be  expected  to  follow 
clean  methods  here  as  constantly  as  in  other  portions  of 
the  world.    So  much  for  the  dangers  of  septic  infection. 

RECUPERATIOX    IX    THE    PHILIPPINES. 

As  far  as  recovery  after  operations  is  concerned,  I  de- 
sire to  advance  the  broad  proposition  that  surgical  cases, 
subjected  to  operation,  recuperate  here  in  a  most  sat- 
isfactory manner.  After  serious  operations  there  is 
here  the  usual  slight  aseptic  rise  of  temperature,  just 
as  is  the  case  in  the  United  States  or  Europe,  with  a 
speedy  fall  to  the  normal.  This  applies  especiallv  to 
clean  cases,  but  in  pus  cases,  after  thorough  drainage 
has  been  established,  we  find  the  patients  progressing 
toward  recovery  in  the  same  manner  that  we  have  been 
accustomed  to  see  in  our  best  equipped  and  regulated 
ho.>spitals  at  home.  After  such  operations  as  those  for 
the  radical  cure  of  hernia,  for  appendicitis  or  surgical 
measures  of  similar  severity,  our  soldiers  are  able  to  re- 
turn to  their  regiments  in  as  reasonable  a  period  of  time 
as  I  have  been  accustomed  to  see  in  the  United  States 
in  the  same  class  of  cases.  As  far  as  the  permanency 
of  the  cure  in  such  cases  is  concerned,  I  desire  to  state 
that  I  have  not  heard  of  a  single  case  of  relapse  in  the 
59  cases  of  hernia  subjected  to  operation  since  I  have 
been  connected  with  this  hospital,  and  I  only  Imow  of 
two  cases  of  ventral  hernia  resulting  from  all  the  rest 
of  our  abdominal  operations  performed  during  the  past 
year  and  resulting  in  recovery.  These  two  cases  of  ventral 
hernia  occurred  in  patients  who  had  had  large  appendi- 
ceal abscesses,  which  had  required  drainage  for  a  con- 
siderable time.  Thus  out  of  106  cases,  in  which  the 
peritoneal  cavity  has  been  invaded  by  the  surgeons  of 
the  First  Reserve  Hospital  during  the  past  twelve 
months,  only  two  cases  of  post-operative  ventral  hernia 
have  restdted. 

liESULTS  IN  APPENDICITIS. 

In  a  paper  entitled  "The  Modern  Radical  Operation 
for  the  Cure  of  N'on-Strangulated  Inguinal  Hernia," 
read  before  this  society  some  months  since,  I  expressed 
fully  my  views  on  the  sul)ject  of  hernia,  and  the  views 
then  expressed  relative  to  the  vaTiie  of  this  operation  have 
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simply  been  strengthened  from  further  experience  with 
it  in  the  tropics. 

With  reference  to  appendicitis  in  the  Philippines,  a 
few  notes  may  not  be  out  of  place.  In  the  iirst  place, 
apendicitis  here  is  the  same  disease,  with  all  its  different 
forms  and  types  and  complications,  that  we  have  be.n  ac- 
customed to  encounter  at  home,  and  in  my  Philippine 
experience  I  have  not  been  able  to  observe  any  relation 
whatever  between  climatic  conditions  and  the  special 
type  of  the  disease  present  in  any  case.  For  a  time, 
after  assuming  my  duties  at  the  First  Reserve  Hospital, 
I  was  of  the  opinion  that  this  disease  was  more  prev- 
alent here  than  in  the  United  States,  but  on  further 
observation,  I  have  changed  my  views-  on  this  point. 
When  it  is  borne  in  mind  that  tlie  hospital  mentioned  is 
the  large  general  military  hospital  for  the  Philippine 
archipelago,  and  that  in  it  are  treated  almost  all  of  the 
serious  surgical  cases  that  can  be  transported  to  this 
point  from  tlie  entire  military  personnel  in  the  islands, 
including  ollicers,  enlisted  men,  American  employes  of 
the  various  departments  of  the  service,  native  scouts 
and  native  employes  of  the  military  establishment,  it 
can  well  be  appreciated  that  our  series  of  30  operations 
for  appendicitis  in  the  past  twelve  months  is  an  in- 
finitesimal ratio.  Another  point  of  interest  in  this  con- 
nection is  this,  that  all  of  *our  appendicitis  patients, 
since  I  have  been  at  this  hospital,  have  been  of  the  white 
race,  and  that  no  record  can  be  discovered  here  of  any 
native  having  been  treated  for  this  disease  in  past  years. 

In  our  list  of  30  operations  for  appendicitis  in  the 
past  twelve  months,  as  before  stated,  there  was  one  death 
from  a  most  malignant  attack  with  gangrene  of  the 
cecum,  operation  not  having  been  permitted  until  too 
late.  This  occurred  Just  before  my  arrival  at  the  hos- 
pital, and  consequently  1  did  not  personally  observe  the 
case,  but  since  the  patient  was  undei'  the  professional 
charge  of  First  Lieutenant  W.  L.  Keller,  assistant  sur- 
geon, TJ.  S.  Army,  one  of  the  most  careful,  judicious 
and  accomplished  surgeons  of  my  acquaintance,  I  feel 
sure  that  he  received  every  attention,  and  that  he  was  a 
doomed  man  before  ho  was  placed  on  the  operating  table. 
The  29  patients  remaining  recovered,  although  the  great 
majority  of  them  were  in  very  serious  conditions.  This 
year's  record  for  this  dangerous  disease,  which  shows 
that  recovery  resulted  in  every  case  in  which  operation 
was  permitted  when  the  surgeon  had  so  advised,  does 
not  offer  a  very  strong  argument  in  favor  of  the  deadly 
effects  of  this  climate  in  serious  surgical  work.  T  have 
no  more  fears  concerning  the  outcome  of  an  operation 
for  appendicitis  here  than  I  would  have  in  a  similar 
case  in  the  United  States,  neither  am  I  afraid  to  oper- 
ate early  in  an  acute  attack.  There  is  no  more  demand 
for  delay  in  operation  here  than  would  be  the  case  in  any 
other  country,  and  I  must  confess  that  all  of  my  sur- 
gical tendencies  are  opposed  to  delay  in  appendicitis 
work.  I  consider  appendicitis  a  strictly  surgical  condi- 
tion, and  see  no  logical  reason  for  waiting  for  the  for- 
mation of  abscess,  perforation  with  probable  septic  peri- 
tonitis, or  gangrene  of  the  appendix  and  cecum,  with  all 
that  such  conditions  imply. 

Tf  our  acute  appendicitis  cases  do  not  speedily  improve 
when  admitted  to  the  First  Eeservc  Hospital  as  shown 
by  a  rapid  decline  of  leucocytosis,  and  by  an  ameliora- 
tion of  general  and  local  symptoms,  the  ])atient  is  sub- 
jected to  operation  without  delay.  This  has  always 
been  my  practice,  and  that  it  is  not  opposed  to  reason 
is  evidenced  by  the  fact  that,  in  my  limited  experience 
as  an  operator  for  appendicitis,  no  case  of  mortality  has 


resulted.  I  make  this  statement  in  no  spirit  of  ego- 
tism, but  as  a  simple  declaration  of  fact. 

A  few  days  ago  I  removed  an  appendix  during  the 
early  period  of  an  acute  attack  of  apendicitis.  when, 
from  the  symptoms,  it  had  become  evident  that  the 
disease  was  steadily  progressing.  This  appendix  con- 
tained a  number  of  fig  seed,  these  little  bodies  being 
distributed  from  the  apex  along  the  entire  length  of  the 
interior  of  the  appendix.  This  is  the  first  case  in  my 
own  experience,  in  which  the  appendix  was  found  to 
contain  fruit  seed  of  any  kind.  The  advantage  of  the 
early  operation  in  such  a  case  can  be  readily  appre- 
ciated. 

In  concluding  these  desultory  remarks  on  appendi- 
citis in  these  islands,  I  shall  state  that  we  take  no  ac- 
count of  the  climate  in  our  treatment  of  such  cases  at 
the  First  Reserve  Hospital,  but  arc  guided  here  by  the 
same  considerations  which  would  influence  us  in  the 
United  States,  and  confidently  expect  the  same  results 
that  would  obtain  there. 

IIEl'ATIC  ABSCESS. 

Abscess  of  the  liver  is  a  great  bugbear  in  the  tropics, 
but  at  the  First  Reserve  Hospital,  with  a  very  wide  area 
of  territory  from  which  to  draw  our  clinical  material, 
we  have  only  had  six  patients  with  this  disease  during 
the  past  twelve  months.  One  patient  was  operated  on 
twice;  once  under  general  anesthesia  by  aspiration  in 
the  attempt  to  locate  the  abscess,  and  the  last  time  by 
the  abdominal  route  with  evacuation  of  the  abscess.  In 
this  case  aspiration  utterly  failed  to  show  the  presence 
of  pus,  although* this  procedure  was  most  carefully  per- 
formed through  several  different  punctures.  These  six 
patients  were  subjected  to  operation :  one  by  the  thoracic 
route,  after  resection  of  a  rib,  and  the  remaining  five  by 
the  abdominal  route.  A  previous  history  of  amebic 
dysentery  was  the  rule  in  these  cases.  There  were  two 
deaths  in  these  six  cases,  in  both  of  which  the  abscesses 
were  multiple  and  very  extensive.  In  the  four  pa- 
tients who  recovered,  the  abscesses  were  single,  though, 
as  a  rule,  large.  From  my  own  observation,  and  from 
conversation  with  other  surgeons  relative  to  liver  abscess 
in  this  climate,  I  have  formed  the  opinion  that  with  a 
patient  not  moribund,  and  M'ith  a  single  abscess  to  con- 
tend with,  a  careful  operation,  either  by  the  thoracic  or 
abdominal  route,  will  afford  a  very  favorable  prognosis. 
In  cases  of  multiple  abscesses  the  prognosis  is  very 
gloomy,  as  patients  so  affected  almost  invariably  die. 
Of  these  six  patients  suffering  from  hepatic  abscess,  two 
were  natives.  I  am  especially  interested  in  the  fact 
that  two  natives  were  victims  of  the  disease,  as  I  re- 
member reading  a  short  M'hile  since  in  one  of  the  med- 
ical journals,  published  in  the  United  States,  that  liver 
abscess  was  unknown  among  the  natives  of  the  Philip- 
pine  Islands. 

BONE   SURGERY. 

Bone  surgery  in  the  Philippines-  has  results  that 
can  not  be  excelled  in  any  part  of  the  world,  provided,  of 
course,  that  a  thorough  aseptic  technic  is  employed. 
In  a  case  of  comminuted  fracture  of  the  clavicle  of  a  de- 
gree to  render  proper  apposition  impossible  with  the 
usual  methods  of  treatment,  or  in  a  suspected  fracture 
of  the  cranium  with  symptoms  of  cerebral  compression, 
or  in  necrosis  involving  the  bone  in  any  portion  of  the 
body,  I  would  not  be  induced  to  delay  operation  by  any 
fears  on  the  score  of  the  climate.  The  results  in  such 
cases  have  been  eminently  satisfactory  to  the  surgeons 
at  the  First  Reserve  Hospital.    In  cases  of  comminuted 
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fracture  of  the  clavicle  of  such  a  character  as  to  pre- 
clude the  possibility  of  recovery  with  useful  shoulder 
under  other  treatment,  I  would  operate  at  once,  thor- 
oughly exposing  the  fractured  bone  at  the  seat  of  the 
injury,  placing  the  fragments  in  correct  apposition  tm- 
der  the  guidance  of  vision,  and  holding  them  in  such 
position  by  means  of  proper  wiring  with  silver  wire.  I 
would  do  this  in  hojje  of  securing  a  perfect  result  in 
spite  of  the  climate,  and  all  its  supposed  deleterious 
influences  on  surgical  work.  In  fact,  during  the  past 
year  we  have  done  this  very  thing  in  two  serious  cases 
of  this  type  which  were  brought  to  the  First  Keserve 
Hospital.  Dr.  Keller  was  the  responsible  operator  in 
one  case  and  I  in  the  other.  Both  patients  made  per- 
fect recoveries  with  useful  shoulders,  my  patient  per- 
forming now  his  accustomed  work  as  wheelwright  in 
the  employ  of  the  quartermaster  department  in  Manila. 
As  a  proof  of  how  successful  the  oj^eration  of  wiring  the 
patella  may  be  in  this  climate,  I  present  for  examination 
this  evening  a  patient,  on  whom  I  performed  this  opera- 
tion a  short  while  since. 

As  noted  in  the  preceding  pages,  I  was  called  on  to 
treat  at  the  First  Reserve  Ilo.spital,  during  the  past 
year,  three  cases  of  perforating  gunshot  wound  of  the 
abdomen.  In  each  of  the  three  I  performed  a  laparo- 
tomy after  admission  to  the  iiospital.  One  patient,  a 
soldier  who  had  been  accidentally  shot  by  a  comrade  with 
a  Krag  rifle,  was  brought  to  the  hospital  moribund  in 
about  thirty  minutes  after  the  reception  of  the  wound. 
The  common  and  external  and  internal  iliac  veins  of  the 
right  side  were  found  to  have  been  torn  to  pieces  at  their 
junction,  and  death  occurred  on  the  table  as  the  result 
of  the  excessive  hemorrhage  so  caused. 

A  second  laparotomy  for  gunshot  wound  of  the  ab- 
domen was  performed  in  the  case  of  a  Filipino  scout, 
who  liad  been  shot  by  ladrones  early  one  morning  aboul 
3  o'clock,  and  who  was  brought  to  the  hospital  after  11 
o'clock  on  the  following  night.  At  the  operation  I  dis- 
covered that  the  small  intestine  had  been  so  severely 
lacerated  at  one  spot  that  it  would  be  necessary  to  re- 
sect the  bowel,  and  make  an  end-to-end  anastomosis. 
This  was  done,  the  anastomosis  being  made  with  the 
Murphy  button.  The  patient  lived  four  days,  and  at 
the  necropsy  it  was  found  that  the  intestine  was  gan- 
grenous for  about  a  foot  on  each  side  of  the  union.  The 
anastomosis,  however,  had  not  yielded.  This  man 
might  have  been  saved  if  he  had  reached  the  Iiospital 
soon  after  his  injury  was  received. 

The  third  case  was  brought  to  the  operating  room 
within  two  hours  after  being  wounded  with  a  38-caliber 
revolver  at  close  range.  I  opened  the  abdomen,  found 
the  wound  in  the  bowel,  which  was  the  descending  colon 
in  this  case,  repaired  the  wotmd,  cleaned  out  th"  peri- 
toneal cavity,  closed  the  abdomen,  using  a  small  cigar- 
ette drain  of  gauze  covered  with  rubber  t  ssue.  and  tl:e 
patient  made  a  rapid  and  imeventful  recovery.  Tlie  first 
two  cases  I  considered  to  have  been  necessarily  fatal 
cases,  and  the  fatal  issue  in  no  wise  attributable  to  the 
operation,  while  the  third  case,  which  made  such  a 
satisfactory  recovery,  would  certainly  have  died  with- 
out operation. 

CONCLUSIONS. 

It  is  not  necessary  to  discuss  all  of  the  interesting 
cases  or  types  of  cases  in  the  list  of  operations  which 
I  have  given.  Those  cases  with  results,  which  I  have 
specially  lirought  forward,  when  considered  in  con- 
junction with  the  tabulated  list,  will,  I  trust,  furnish 


sufficient  evidence  of  the  propriety  of  the  views  which  I 
have  expressed  in  the  preceding  pages  on  the  subject 
of  surgery  in  the  Philippine  Islands,  which  views  I  beg 
leave  to  present,  in  conclusion,  in  the  form  of  the  fol- 
lowing propositions : 

1.  Aseptic  results  will  just  as  surely  follow  aseptic 
u  methods  in  the  Philippines  as  in  the  United  States  or 
in  Europe. 

2.  Should  septic  infection  occur  in  any  clean  case 
subjected  to  operation  in  the  Philippines,  blame  the 
technic,  not  the  climate. 

3.  Successful  attainment  of  the  object,  for  which  op- 
eration has  been  undertaken,  will  follow  careful  and 
skillful  surgery  in  the  Philippines  with  the  same  regu- 
larit}'  that  we  have  been  accustomed  to  observe  in  such 
work  at  home. 

4.  Convalescence  after  surgical  operations  in  the 
Philippines  is  rapid  and  satisfactory,  when  such  opera- 
tions have  been  carefully  and  skillfully  performed. 

5.  The  danger  of  mortality  after  'a  skillfully  p:-T- 
fornied  surgical  operation,  in  which  all  the  details  of  a 
rigid  aseptic  technic  have  been  carried  out,  is  not  in- 
creased by  "the  influences  of  the  climate  of  the  Philip- 
pines unless  the  patient  is,  at  the  same  time,  the  victim 
of  some  otlier  serious  disease. 


.V  CLIXICAL  STUDY  OF  THE  BACILLUS  DYS- 

EXTERI^  IX  BOSTOX  AXD  YICIXITY.* 

ROBERT  W.  HASTINGS,  A.il.,  II.D. 

Resident  Physician  on  the  Boston  Floating  Hospital. 
BCSTOX.   • 

The  assignment  of  Arthur  I.  Kendall  by  the  Pioeke- 
I'eller  Institute  for  itedical  Research  to  work  with  us 
on  the  Boston  Floating  Hospital  during  the  season 
of  1903,  has  enabled  us  to  make  a  few  scientific  and 
clinical  observations  which  may  be  of  some  value  to  the 
medical  profession,  and  hence  are  reported.  Xot  less 
important  than  the  expert  work  of  Kendall  was  the 
hearty  co-operation  of  the  Boston  Board  of  Health,  the 
facilities  of  whose  large  laboratory  were  placed  at  his 
disposal. 

The  Bacillus  dijsenterice  was  discovered  by  a  Japan- 
ese physician  named  Shiga  in  1898.  It  has  manv  char- 
acteristics in  common  with  the  bacillus  of  tvphoid  fe- 
ver, thus  justifying  bacteriologically  the  position  that 
we  have  taken  in  fa\-or  of  the  use  of  the  most  careful 
"typhoid  precautions"  in  these  cases.  It  differs  from 
the  typhoid  bacillus  in  various  ways — for  example,  its 
motility  and  its  action  on  mannite. 

Cultures  may  be  fed  to  animals  without  any  outward 
effect,  but  when  injected  under  the  skin  or  into  a  vein 
a  powerful  toxin  is  developed.  Flexner  found  the  same 
bacillus  in  the  Philippine  Islands,  and  he  and  his  as- 
sistants have  since  searched  for  and  found  it  in  manv 
places  in  the  United  States. 

This  study  has  developed  the  existence  of  a  group  of 
these  bacilli,  difl'ering  from  each  other  in  some  ways, 
Init  markedly  similar  in  others.  Temporarilv  these  are 
divided  into  two  classes  styled  "Shiga"  and  "Harris." 
respectively.  Drying  and  sunlight  quickly  make  them 
powerless,  and  the  common  disinfectant  methods  of  ty- 
phoid fever  are  equally  eiBcient,  for  they  are  foujid  in 
the  dejecta  of  patients.  Moreover',  agglutination  tests 
similar  to  those  employed  in  typhoid  fever  are  suc- 
cessful.   A  drop  or  two  of  blood  fi-om  a  patient,  dihtted 
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mo  times,  produces  clumping  of  Shiga  bacilli  obtained 
from  pure  cultures  within  from  two  to  four  hours. 
Furthermore,  it  has  been  proved  that  a  serum  may  be 
produced  from  horses  in  precisely  the  same  way  as 
diphtheria  antitoxin  is  produced,  which  has  marked 
powers  to  render  guinea-pigs  immune,  and  which  it  is, 
therefore,  hoped  may  be  produced  powerful  enough  to 
check  the  ravages  of  the  germs  in  the  human  system. 

The  Japanese  ust-  such  a  serum  for  bacterial  dysen- 
tery, and  have  reduced  the  former  mortality  of  over  50 
per  cent,  to  an  average  of  only  10  per  cent,  or  15  per 
cent.  The  Rockefeller  Institute  for  iledical  Research, 
of  which  Dr.  Simon  Flexncr.  mentioned  above,  is  the 
medical  director,  has  set  itself  the  task  of  determining 
whether  this  germ,  so  positively  identified  in  the  Eist, 
so  readily  detected  by  agglutination  tests,  and  so  amen- 
able to  serum  treatment,  is  the  same  germ  which  every 
summer  carries  off  thousands  of  infants  imder  2  years 
old.  In  this  investigation  it  was  our  privilege  to  be 
one  station,  similar  work  being  carried  on  by  other  as- 
sistants in  Baltimore,  Philadelphia  and   New  York. 

If  further  work  shall  make  it  probable  that  the  B<i- 
cillus  dyscnteria  (Shiga)  is  the  cause  of  a  large  poi'- 
tion  of  our  cases  of  summer  diarrhea,  a  method  of  di- 
agnosis analogous  to  the  Widal  test  will  be  available  to 
the  diagnostician.  iMoreover,  the  identification  of  the 
cause  in  this  case  means  the  immediate  use  of  a  cure. 
Once  firmly  proved,  therefore,  a  work  in  no  serjsc  sec- 
ondary to  the  introduction  of  the  antitoxin  treatment 
of  diphtlieria  will  have  been  accomplished.  Hence  there 
was  marked  enthusiasm  in  this  portion  of  our  work 
this  last  summer. 

Thirty-five  cases  were  carefully  studied,  and  iu  28 
the  Bacillus  dysenteric  was  demonstrated.  Twenty- 
three  were  of  the  Harris  variety,  3  of  the  Shiga,  and 
2  showed  both  varieties.  Of  the  5  cases  pronounced 
negative,  one,  Xo.  20,  seems  like  a  case  in  which  nature 
very  vigorously  attempted  to  rid  the  rectum  of  the  in- 
vading germs,  which  were  probably  derived  from  a 
younger  sister  very  ill  with  ileocolitis.  The  great 
amount  of  mucus  concealed  the  germ  cause.  Case  26 
was  not  a  very  severe  one,  and  no  clinical  explanation 
for  the  failure  to  find  the  bacillus  is  available.  Case  32 
was  very  unsatisfactory  clinically  as  well  as  liacterio- 
logically,  and  much  surprised  her  visiting  physician  by 
the  suddenness  of  her  death.  Cases  33  and  35  were 
evidently  meningitis.  The  local  pathologic  lesions  of 
what  we  have  termed  clinically  ileocolitis  liave  in  each 
case  proven  to  be  "much  thickened  intestinal  walls,  with 
prominent,  injected,  sometimes  ulcerated,  follicles  and 
a  coating  of  thick  glairy  mucus."  It  is  possible  to 
study  these  cases  in  very  many  ways.  It  is  hoped  that 
the  grouping  adopted  may  prove  of  interest  and  value. 
It  is  practically  identical  witli  tl.at  use.l  in  the  report 
to  the  Rockefeller  Institute. 

PHEVIors    ATTACKS    OF    UUUKHK.V. 

The  histories  obtained  were  in  many  instances  unre- 
liable, owing  to  the  lack  of  knowledge  displayed  by 
parents  in  regard  to  previous  attacks  of  diarrhei.  In 
only  four  cases  was  there  a  history  of  previous  enteric 
disturbance.  Of  those.  Cases  11,  12  and  15  gave  his- 
tories of  previous  attacks,  during  the  earlier  summer. 
One  case  (IS)  had  two  previous  attacks,  one  of  ileoco- 
litis the  preceding  year,  and  a  .second  earlier  in  the  sea- 
son of  1903. 

CHARACTICH   OF  FOOD  AT  TIME  OF   ATTACK. 

Of  the  cases  proving  positive,  2  were  breast-fed  ex- 


clusively (5  and  14)  :  5  cases  were  fed  on  condensed 
milk  alone:  ordinary  table  diet  to  3;  cow's  milk  diluted 
variously  with  water  or  cereal  infusions,  but  without 
regard  to  accurate  modification  had  been  given  to  7 ; 
proprietary  food  alone  was  given  to  3 ;  in  combination 
with  milk  to  4;  a  restricted  diet  of  bread,  beef  juice 
and  milk  had  been  given  to  3 ;  in  1  case  the  diet  is  not 
stated. 

DISCOVERABLE  CAUSE  OF  ATTACK. 

As  to  a  discoverable  cause,  no  one  cause  can  be  as- 
signed to  any  case  except  Case  14.  In  most  of  the 
cases  the  food  of  the  children  lacked  even  ordinary  care 
in  its  method  of  preparation.  The  milk  was  the  ordi- 
nary milk  of  the  household,  kept  in  many  instances  in 
the  usual  imhygienic  surroundings.  In  no  case  had  the 
food  been  sterilized  before  being  given  to  the  child.  In 
one  ease,  a  breast-fed  child,  the  onset  seemed  to  be 
sjTichronous  with  the  use  of  a  breast  pump. 

LENGTH  OF  .SYMPTOMS  BEFORE  OBSERVATION. 

The  average  duration  of  symptoms  before  coming 
imder  observation  was  seven  days.  The  longest  period 
was  six  weeks,  a  diarrhea  of  the  fermental  type.  The 
shortest  period  was  one  day,  a  fatal  case  of  cholera  in- 
fantum. In  one  case  there  is  no  history  of  duration 
given. 

PERIOD  rXDER  OBSERVATION. 

The  average  period  of  observation  was  eighteen  and 
tliree-fourtl:s  days.  The  shortest  periods  were  in  three 
cises,  each  of  which  died  on  the  day  of  entrance.  The 
longest  period  of  observation  was  sixty-three  days  (Case 
27).  The  average  age  was  10  months,  the  yotmgest 
patient  being  3  months  and  the  oldest  4  years. 

CHARACTER   OF   ATTACK. 

Of  the  positive  cases,  3  are  noted  as  mild,  5  as  of 
moderate  severity  and  20  as  severe.  Of  the  mild  cases, 
2  were  discharged  well,  and  1,  when  entirelv  over  the 
enteric  trouble,  finally  developed  symptoms  of  what 
was  probably  central  pneumonia,  from  which  she  finallv 
recovered.  Of  the  moderately  severe  cases,  1  was  dis- 
charged well,  2  were  relieved;  1  complicated  by  tuber- 
cular adenitis  and  chronic  otitis  media  was  discharged 
unrelieved,  and  t!ie  remaining  case  developed  lobar 
pneumonia,  from  which  she  died.  Of  the  severe  cases, 
there  were  13  deaths,  5  recoveries  and  2  unrelieved, 
both  of  the  latter  cases  dying  outside  the  hospital. 

TYPE  OF  ORGANISM. 

Of  the  28  cases,  23  were  infected  by  the  Harris  t^-pe 
of  organism,  3  with  the  Shiga,  and  in  2  cases  both  were 
isolated.  The  small  number  of  cases  presenting  the 
Bd-cillus  dyscnierio'  (Shiga)  precludes  much  compari- 
son. The  3  cases  presented  no  marked  difference  from 
the  rest  of  the  cnscs.  The  2  cases  of  double  infection 
were  both  severe,  but  had  no  difference  in  symptoms 
from  the  other  cases.  Of  these  2  cases,  1  died  and  1 
recovered.  Of  3  cases  of  Shiga  infection.  1  w.is  moder- 
ate and  recovered,  1  moderate  and  relieved,  and  1  se- 
vere case  died. 

BRE.VST-FEEDING. 

There  were  but  two  cases  breast-fed  at  the  time  of 
entrance. 

Case  •^. — A  boy,  II  months  old.  well  developed  ani  nour- 
ished, entered  with  a  temperature  of  104  F.,  delirious,  furred 
tongue,  mild  diarrhea.  4  to  6  dejections  per  diem,  green  with 
mucus.  On  the  heel  of  the  left  foot  was  a  bleb  surrounded 
by  an  erysipehitous  process.  Numerous  abscesses  of  the  leg 
developed  Inter,  were  opened  and  evacuated.  The  Staphi/lo- 
rcccim  pi/ogi'iK's  aureus  was  isolated.    There  was  final  recovery. 
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As  the  enteric  disturbance  was  never  very  annoying, 
and  as  a  prolonged  search  of  several  hundred  colonies 
revealed  only  one  colony  of  the  Bacillus  dy sentence 
(Harris),  the  relationship  as  a  causative  factor  is  prob- 
lematic. 

■  Case  14  is  interesting  as  to  etiology.  The  mother 
stated  that  on  account  of  a  cracked  nipple  she  had 
begun  a  week  previously  to  the  onset  to  use  a  breast 
pump,  of  which  little  care  had  been  taken. 

Case  14. — A  boy,  10  months  old,  fairly  well  developed  and 
nourished,  somewhat  hydrocephalic,  slight  rosary,  no  teeth, 
anterior  fontanelle  1%  x  1  in.  Dejecta  8  to  10  a  day,  green 
mucus  and  occasionally  streaked  with  blood,  considerable  tenes- 
mus. Temperature  99  to  101  F.  Child  refused  to  nurse,  drop- 
per feeding  was  resisted  so  as  to  exhaust  child,  esophageal  feed- 
ing was  regurgitated.     At  times  nasal  feeding  was  retained. 


but  dropped  in  nimiber.  The  fifth  day  temperature  ros6  to 
105.4  F.^  and  child  died. 

Case  3. — Boy,  age  2  months,  poorly  developed  and  nourished. 
Slight  rosary.  Few  rfiles  in  back.  Heart  action  weak,  per- 
ipheral circulation  sluggish.  Child  restless.  Occasional  vomit- 
ing. Dejecta  6  to  10  a  day,  green  with  mvieus.  Some  tenesmus. 
Treatment:  Stimulant  and  serum.  Child  lived  9  days.  Serum 
given  six  times,  10  c.c.  on  consecutive  days;  temperature 
dropped  from  104.8  to  96  F.  Improved  slightly  for  two  days, 
then  failed  rapidly.  Dejecta  unchanged.  Child  practically 
moribund  on  entrance. 

Case  6. — Girl;  age  5  months;  fairly  well  developed  and 
nourished;  pale.  Temperature  102  to  105.6  F.  Pulse  weak, 
somewhat  restless  at  times.  Child  was  prostrated  on  entrance, 
severe  tenesmus,  marked  vomiting.  Lived  48  hours.  Dejecta 
12,  green  fluid  with  mucus.  Treatment:  Stimulant.  Xo 
serum. 
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•  No  discoverable  cause  of  the  attack  save  In  Case  14,  where  an  unclean  breast  pump  had  been  used. 
tlve  colitis. 


t  Autopsy  showed  ulcera- 


Vomiting  was  persistent,  and  toward  the  end  vomitus  con- 
tained blood  in  pinhead  size  clots.  Day  of  death  had  two  con- 
vulsions. 

FATAL  CASES. 

The  histories  of  the  fatal  cases  were  as  follows: 
Ca.se  2. — Boy,  age  7  months;  well  developed  and  nourished, 
slightly  anemic,  tongue  dry  with  white  coat,  collapsed  and 
drowsy.  Temperature  104  F.  Very  weak.  Persistent  vomit- 
ing. No  tenesmus.  Dejecta  G  to  9  a  day,  green  mucus  ami 
blood.  Died  five  days  after  entrance.  Treatment :  Stimulant 
and  serum,  Harris  (132  F.)  10  c.c.  on  three  days.  No  change 
after  first  day.  when  child  seemed  brighter.  There  was  no 
change  in  character  of  pulse.    The  dejecta  remained  unchanged. 


Case  8. — Girl,  colored,  age  3  months;  well  developed  and 
nourished;  tongue  coated,  fontanelle  depressed;  pulse  weak,  in- 
termittent; extremities  and  skin  cold  and  clammy;  stuporous; 
temperature  101.5  F.  Dejecta  very  thin,  faint  green  tinge, 
four  in  number.  Face  pinched.  Died  a  few  hours  after  en- 
trance. Had  two  convulsions.  First  limited  to  right  arm. 
Later  general.  Duration  of  one  day;  vomiting  and  twenty  de- 
jections. Autopsy  after  16  hours:  Thymus  to  fourth  rib. 
Pericardium  about  10  c.c.  fluid.  Slight  hypostatic  congestion 
of  both  lungs.  Jlucosa  of  colon  slightly  injected.  Cultures 
made  from  scrapings  of  mucosa. 

Case  13. — Girl,  age  20  months;  well  developed  and  nourished. 
Prostrated,  extremities  cold  and  cyanosed,  tenesmus.  Coma- 
tose.     Circulation    fair.      Temperature    104.8    F.      Lived    two 
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hours.  Moribund  on  entrance.  Treatment :  Seruui  20  c.c. 
Xo  response  to  saline  infusion  or  stimulation.  Autopsy  re- 
fused. 

C.\SE  16. — Girl,  age  7  montlis;  well  developed  and  nourished. 
Prostrated,  heart  sounds  weak.  Skin  inelastic.  Restless. 
Temperature  101  to  104  V.  Dejecta  6  to  9,  green  with  mucus 
and  blood.    Treatment:    Stimulation  of  no  avail.     No  serum. 

Cask  19. — Boy,  age  13  months;  well  developed  and  nour- 
ished. Physical  examination  negative.  Drowsy.  Slight  tenes- 
mus. Dejecta  5  to  10,  brown  with  mucus.  Mild  constant  vom- 
iting. Temperature  100  to  102.5  F.  Lived  0  days.  Twenty 
c.c.  serum  given  onee  without  eflFect.  Stimulation  no  effect. 
Died  with  meningeal  symploms,  unequal  pupils,  Kernig's  sign, 
retracted  head,  arms  flexed  and  somewhat  spastic. 

Case  23. — Girl,  age  18  months;  well  developed  and  nour- 
ished. Prostrated.  Temperature  104.8  F.  Tenesmus.  De- 
jecta 4,  yellow  green  with  mucus.  Lived  28  hours  after  en- 
trance. Treatment:  Stimulation.  Autopsy  shows  a  "colon 
thickened,  scarcely  pliable.  Bleb-like  lesions  resembling  herpes 
of   skin."     Probably   early   stage   of   follicular   ileocolitis. 

Case  25. — Boy,  age  3  years;  poorly  developed  and  nourished. 
Physical  examinations  negative.  Drowsy.  Dejecta  2  to  9, 
green  with  mucus,  and  blood  streaks.  Treatment:  stimulation 
and  saline  infusion;  no  serum.     Case  moribund  on  entrance. 

Case  27. — Girl,  colored,  age  4  months;  fairly  well  nourished. 
Rosary.  Dejecta  5  to  8  a  day;  greenish-yellow,  with  mucus. 
Dejections  in  several  instances  consisted  of  purulent  material, 
almost  wholly  small,  mononuclear  lymphocytes.  Suffered  con- 
siderably from  distension.  The  enteric  trouble  had  ceased  when 
signs  of  pneumonia  appeared  and  failed  to  resolve.  Post- 
mortem examination  showed  suppurative  pericarditis,  unre- 
solved pneumonia  and  a  small  sacculated  empyema.  No  serum 
had  been  used.     Duration  55  days. 

Case  29. — Boy,  age  5  months;  well  developed  and  nourished. 
.Some  tenesmus.  Restless.  Dejecta  2  to  4,  greenish-yellow, 
with  mucus;  gradually  fell  into  stuporous  condition.  Lived  12 
days.     No  serum  used. 

Case  30. — Girl,  age  3  months;  well  developed  and  nour- 
ished. Prostrated  on  entrance.  Somewhat  restless.  Signs  of 
pneumonia,  in  right  base  posteriorly.  Autopsy  showed  bioncho- 
pneumonia.  Gastroenteric  tract  normal.  Serum  2  doses,  20 
c.c.  each  without  effect. 

Case  9. — Boy,C  months  of  age, well  developed  and  nourished; 
slightly  anemic.  Jn  poor  condition  on  entraiue.  p\ilse  weak, 
134.  Temperature  103.5  F.  Dejecta  8  a  day,  green  with  mucus. 
Under  treatment  8  days.  Serum  given  twice,  10  c.c.  No  ap- 
parent effect.     Discharged  unrelieved,  died  later. 

Case  15. — Boy,  C  months  of  age;  well  developed  and  nour- 
ished; in  good  condition.  Restless.  Marked  tenesmus.  Ex- 
cellent general  condition.  Dejecta  6  to  9  a  day,  much  mucus 
and  pure  blood.  In  this  case  there  were  two  distinct  recrudes- 
cences during  each  of  which  crops  of  the  li.  dysenteriw 
(Harris)  could  be  easily  isolated  in  24  hours.  Scrum  was 
given  for  15  days,  10  c.c,  twice  a  day  for  one  week.  The 
course  of  the  case  was  down  hill.  The  child  developed  purpura. 
Discharged  after  being  under  observation  for  six  weeks.  Child 
died  a  week  later  at  the  Children's  Hospital,  .\utopsy  showed 
a  much  thickened  but  healed  colon. 

SERUM  TREATMENT. 

Of  the  16  who  died,  5  received  serum  in  addition  to 
all  other  treatment;  of  the  11  discharged  well,  7  had 
serum;  of  the  4  relieved,  2  had  serum;  of  the  4  unre- 
lieved, all  had  serum  before  leaving  us. 

Of  the  5  who  died  and  who  received  serum,  1  re- 
ceived three  doses  of  10  c.c.  each;  1  five  dosrs  of  the 
same  amount,  and  3  each  received  one  dose  of  20  c.c. 

Of  those  discharged  unrelieved,  1  received  two  doses 
of  10  c.c,  1  three  doses  and  1  eight  doses  of  the  same 
amount,  while  the  fourth  had  20  c.c.  at  one  dose. 

Of  the  discharged  well  who  had  serum,  3  had  two 
doses  of  10  c.c,  1  three  doses  and  1  nine  doses  of  the 
same  amount,  while  2  had  the  larger  dose  of  30  c.c 


One  of  the  two  discharged  relieved  had  a  single  dose 
of  10  c.c.  and  the  other  had  five  doses  of  the  same 
quantity. 

One  of  the  two  who  recovered  following  the  single 
dose  of  20  c.c.  was  6  months  old  and  the  other  17 
months  old. 

CONCLUSIONS  AS  TO  SERUM  TREATMENT. 

Hence  it  does  not  seem  that  any  positive  conclusions 
can  be  drawn  from  our  experience  with  the  serum.  We 
are  confident  that  no  harm  was  done.  The  form  in 
which  it  was  furnished  was  entirely  satisfactory  from  a 
practical  point  of  view,  being,  we  believe,  a  duplicate 
of  the  way  in  which  Mulford  issues  diphtheria  anti- 
tox'in.  If  we  can  have  a  supply  another  year  we  shall 
be  glad  to  try  it  further.  We  believe  a  stronger  serum 
which  will  then  be  available  may  be  more  efficient. 

In  conclusion,  I  would  acknowledge  with  thanks  the 
assistance  of  the  house  staff,  and  especially  of  my  senior 
house  officer.  Dr.  John  F.  Fennessey,  whose  co-operation 
alone  has  made  possible  this  report. 


THE  PANAMA  CANAL  AND  OEAL  HYGIENE. 
EUGENE  S.  TALBOT,  M.S.,  D.D.S.,  M.D.,  LL.D. 

CniCAQO. 

Among  the  diseases  which  will  extensively  prevail 
during  the  work  on  the  Panama  Canal  is  interstitial 
gingivitis. 

In  this  disease  the  alveolar  process  and  gums  are 
involved,  the  teeth  become  sore  and  loose  and  finally 
sometimes  drop  out.  Medically,  so  far  as  the  gums 
and  teeth  are  concerned,  the  disease  is  not  unlike  scurvj-, 
The  pathology  and  etiology  at  bottom  are  the  same.  It 
is  caused  by  change  of  climate  and  food.  Men  going 
from  a  temperate  to  a  hot  or  cold  climate  are  quite  prone 
to  this  disease.  Soldiers  in  the  Philippines,  according 
to  official  report,  arc  attacked  by  a  disease  "of  the  gums — 
the  teeth  become  sore  and  drop  out.  General  Otis' 
(mail)  report  cites  the  case  of  Walter  Fitzgerald,  Com- 
pany C,  Twenty-eighth  Infantry,  formerly  of  the  Mon- 
tana Volunteers.  This  man  of  23  years  had  been  in  the 
Philippines  for  a  year  and  seven  months.  He  was  one 
of  the  first  volimteers  to  reach  Manila  after  Dewej^'s 
victory.  Nineteen  months  in  the  tropics,  subsisting 
on  the  rations  of  the  Army,  had  resulted  in  the  loss  of 
nearly  every  tooth  in  his  mouth.  In  a  man  of  his  age 
this  was  a  rather  severe  attack. 

The  engineers  and  workmen  on  the  Jungfrau  (Switz- 
erland) Railroad,  after  two  or  three  weeks  in  the  high 
altitude,  sufi'er  from  symptoms  similar  to  those  ob- 
served in  the  Philippines.  Food  as  well  as  climate  has 
clearly  much  to  do  with  the  disease.  The  excretory  or- 
gans do  not  adjust  themselves  to  the  new  environment 
and  auto-intoxication  results.  Intestinal  fermentation, 
one  of  the  great  causes  for  this  disease,  also  occurs.  In- 
dicanuria  and  allied  states  are  symptoms  of  this  dis- 
turbance.    Vasomotor  ataxia  is  frequent. 

On  examination  of  the  officers  and  soldiers  of  two 
companies  who  had  just  returned  from  the  Philip- 
pines, located  at  Fort  Sheridan,  111.,  I  obtained  the  fol- 
lowing data :  Total  number  examined  127.  Americans 
98.  Irish  12,  Germans  9,  English  3,  Norwegians  1,  South 
Americans  1,  Danish  1,  Russians  1,  Cuban  1.  The  ages 
ranged  from  21  to  52.  By  ages  the  following  data  were 
obtained:  21  vears — 8  had  the  disease,  22—5,  23—17, 
04_i2,  25— i5,  26—9,  27—4,  28—8,  29—11.  30—5, 
31—4,  32—7,  33—1,  34—2.  35— none.  36—1.  37—7, 
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38—1,  39—3,  40— none,  41— none,  42—1,  43—1, 
44 — 1,  45 — none,  46 — 1,  47 — 1,  48 — none,  49 — none, 
50—1,  51— none,  52—1.  Of  the  total  127,  18  were 
free  from  the  disease;  it  was  marked  in  36,  medium  in 
27,  slight  in  46. .  The  percentage  of  those  free  was 
14.1,  marked  28.3,  medium  21.2,  slight  36.2  per  cent. 

It  will  be  noted  that  the  largest  number  of  cases  of  the 
disease  occurred  between  the  ages  of  21  and  30,  a  period 
of  life  at  a  constructive  stage  when  the  disease  should 
not  be  present.  The  men  over  40  were  nearly  all  officers 
who  took  better  care  of  their  mouths.  It  must  also  be 
noted  that  these  men  lived  most  of  the  time  in  the  open 
air.  In  the  American  Army  mostly  young  men  are  en- 
listed. It  is  obvious  that  the  effect  of  climate  and  food 
is  very  severe. 

There  is  probably  no  part  of  the  United  States  where 
this  disease  is  so  prevalent  and  so  demonstrable  as  in  the 
northwest.  The  sudden  changes  of  temperature  from 
extreme  heat  to  cold  and  the  passage  from  heated  houses 
into  the  cold  atmosphere,  and  vice  versa,  prevent  ad- 
justment of  the  excretory  organs  to  unequal  temperature, 
thus  resulting  in  auto-intoxication. 

The  alveolar  process  (holding  the  teeth  in  position) 
is  a  double  transitory  and  most  sensitive  structure  of  the 
body.  After  its  development  about  the  permanent  teeth, 
it  is  only  waiting  for  some  irritant  to  cause  a  low  form 
of  inflammation  in  order  to  destroy  the  bone  tissue. 
This  is  done  by  tliree  forms  of  bone  absorption,  namely, 
halisteresis,  Volkmann's  perforating  canal  and  lacimar 
or  osteoclast  absorption.  The  form  of  absorption  most 
active  in  this  disease  is  halisteresis.  The  bone  is  soon 
destroyed  and  the  teeth  loosen  and  drop  out.  It  is  not 
a  painful  process;  the  inflammation  may  exist  for  years 
and  the  patient  be  unmindful  of  its  presence  until  the 
teeth  loosen  and  are  sore  to  touch. 

The  treatment  indicated  is  both  local  and  constitu- 
tional. The  local  treatment  consists  in  the  removal 
of  the  deposits  about  the  roots  of  the  teeth  and  satura- 
tion of  the  gum  margins  with  iodin,  or  what  is  better 
still,  with  the  following,  which  should  be  applied  every 
other  day : 

B.     Zinc  iodid 15 

Water 10 

Iodin    25 

Glycerin   50 

The  gums  should  be  massaged  three  times  per  day 
with  a  stifl:'  brush.  They  should  be  made  to  bleed  freely. 
This  will  remove  the  congestion  and  stimulate  the  gums 
and  alveolar  process  to  a  healthy  action. 

Constitutional  treatment  consists  in  removing  the 
.cause.  Men  going  from  the  north  should  be  very  care- 
ful of  their  diet.  Food  adapted  to  warm  climates  should 
be  used.  jMeat  diet  should  be  regulated  to  the  capacity 
of  the  individual  and  as  soon  as  possible.  Faulty  metab- 
olism must  be  corrected.  Above  all,  the  organs  of  elim- 
ination must  be  adjusted  to  the  environment  as  soon  as 
possible.  Since  the  alveolar  processes  are  transitory 
structures  and  more  easily  affected  by  disease  than 
others,  they  and  the  gums  are  excellent  early  indices  of 
grave  constitutional  complications. 


Nutmeg  Habitation. — F.  B.  Brubaker  reports  in  the  Medical 
Summarjf  that  a  young  woman  of  16,  by  repeated  tasting  of 
nutmegs  while  doing  household  baking,  acquired  a  habit  for 
the  narcotic.  The  symptoms  were  weak  and  rapid  lieart,  pro- 
found anemia,  general  muscular  weakness,  dyspnea  and  ema- 
ciation. 


ROUTINE  METHOD  OF  DETECTING  AND  DIF- 
FERENTIATING  REDUCING   AGENTS 
FOUND  IN  THE  URINE.* 
W.  G.  DOERN,  M.D. 

FOET  MADISON,  IOWA. 

It  is  my  purpose  in  this  paper  briefly  to  call  atten- 
tion to  a  few  well-established  facts,  pomt  out  some  of 
the  fallacies  of  our  principal  tests  and  outline  a  reliable 
and  simple  course  of  procedure  for  the  differentiation 
of  the  various  reducing  agents  which  may  appear  in 
the  urine.  Most  of  the  tests  ordinarily  employed  are 
good  negative  tests,  but  to  accept  a  positive  reaction 
without  confirmation  is  a  frequent  source  of  error  in 
diagnosis,  as  I  shall  point  out. 

While,  as  a  rule,  we  are  called  on  to  determine  the 
presence  or  absence  of  dextrose,  occasionally  it  is  very 
important  to  determine  whether  or  not  other  carbohy- 
drates, as  well  as  some  other  compounds,  are  present 
in  the  urine.  Without  exact  confirmatory  tests,  it  is 
practically  impossible  to  definitely  determine  the  pres- 
ence or  absence  of  dextrose.  It  is  a  rule  with  many  physi- 
cians to  depend  on  one  single  test  for  sugar,  and  rarely 
is  it  considered  necessary  to  employ  confirmatory  tests. 
That  such  methods  are  not  reliable  will  be  evident  if  we 
consider  the  fallacies  of  the  various  tests.  Some  of 
these  fallacies  have  been  pointed  out  but  recently,  while 
others  have  long  been  emphasized,  but  stil!  a  few  of  the 
principal  tests  have  been  accepted  without  further  in- 
quiry. 

THE    COPPER   TEST. 

Perhaps  the  most  popular  of  all  sugar  tests  is  the  old 
Trommer  test,  or  some  modification  of  it.  The  chem- 
istry of  all  copper  tests  is  practically  the  same.  The 
reagent  consists  of  a  solution  of  cupric  hydroxid  or,  if 
the  solution  be  older  and  after  heating,  the  cupric  oxid. 
A  positive  reaction  consists  in  the  reduction  of  the 
cupric  oxid  to  cuprous  oxid,  which  manifests  itself  as  a 
yellow  or  red  precipitate.  There  are  some  objections  to 
Trommer's  test  which  make  it  less  accurate  and  not 
so  convenient  to  use  as  some  other  solutions. 

1.  It  requires  two  separate  solutions  to  be  mixed 
when  the  reagent  is  needed. 

2.  If  these  solutions  are  not  used  in  the  proper  pro- 
portion a  precipitate  will  form. 

3.  A  large  quantity  of  urine  is  required,  increasing 
the  liability  of  error  from  the  presence  of  uric  acid, 
creatinin  and  the  phosphates  precipitated  by  the  KOH. 

4.  The  test  is  not  delicate  witliout  boiling,  and  when 
boiled  becomes  oversensitive. 

A  more  convenient  solution  is  that  originated  by 
Fehling,  prepared  by  dissolving  cupric  sulphate,  sodium 
tartrate  and  sodium  hydrate  in  water.  This  test  is  more 
convenient  because  it  requires  only  one  solution,  but 
owing  to  the  instability  of  the  tartrates,  the  solution  is 
not  permanent.  The  tartrate  in  aqueous  solution,  being 
acted  on  by  the  light  and  the  alkali,  is  decomposed,  and 
reduction  takes  place  either  at  ordinary  temperature  or 
on  heating,  more  especially  if  the  solution  be  slightly 
neutralized  by  a  highly  acid  urine.  It  is  not  an  easy 
matter  to  prepare  a  fresh  solution  whenever  we  desire 
to  use  it,  and  we  can  not  rely  on  an  old  solution.  This 
objection  has  been  entirely  overcome  by  Professor 
Haines,  who  uses  glycerin  instead  of  the  tartrate  to  hold 
the  cupric  hydroxid  (or  oxid)  in  solution,  making  a 
clear  blue  test  solution,  which  does  not  deteriorate  with 

•  Read  at  the  meeting  of  the  Iiep  County  Medical  Association, 
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age.  After  a  time  it  deposits  a  slight  sediment  which 
does  not  interfere  with  the  delicacy  of  the  solution,  but 
rather  makes  it  more  sensitive  for  the  test.  Haines' 
solution  may  be  accepted  as  a  convenient  and  reliable 
representative  of  all  copper  tests.  In  applying  the  test, 
boil  about  one  dram  of  the  solution  and  add  six  drops  of 
the  suspected  urine  and  boil  again.  If  no  precipitate 
forms,  add  six  drops  more  of  the  urine  and  boil  again. 
If  still  no  precipitate  forms,  cool  by  holding  the  test  tube 
under  tap.  If  no  precipitate  forms,  we  can  safely  decide 
that  no  abnormal  amount  of  sugar  is  present,  but  we 
should  not  arrive  at  this  conclusion  until  the  last  step 
in  this  technic  has  been  carefully  carried  out,  for  in 
certain  solutions  of  dextrose,  reduction  does  not  take 
place  until  again  cooled.  I  have  found  that  to  be  true 
in  two  cases  of  glycosuria.  I  am  not  prepared  to  give 
an  explanation  for  this,  nor  do  I  know  that  one  has 
been  olfered. 

Another  fact  which  has  not  been  satisfactorily  ex- 
plained is  that  some  precipitates  are  red,  while  others 
are  of  a  greenish-yellow  color.  The  old  theory  is  that 
the  one  is  the  hydrated  cuprous  oxid.  More  recently, 
however,  it  has  been  pointed  out  that  cuprous  oxid  may 
exist  in  the  two  isomeric  forms,  the  red  and  the  yel- 
low. The  reaction  is  equally  positive,  whether  the  pre- 
cipitate be  red  or  yellow. 

Should  a  positive  reaction  result  from  the  application 
of  the  copper  test,  we  can  not  be  certain  from  this  test 
that  the  reducing  agent  is  dextrose,  for  a  number  of  sub- 
stances will  produce  the  same  reaction.  Levulose,  lac- 
tose, maltose,  and  the  pentoses  are  other  carbohydrates 
which  possess  the  reducing  power.  Uric  acid  and  creat- 
inin,  when  present  in  excess,  may  reduce  the  copper  so- 
lution. Certain  srathctic  compounds  are  powerful  re- 
ducing agents,  as  glycuronic  acid,  normally  present  in 
small  quantity  but  greatly  increased  in  amount  after 
the  exhibition  of  such  drugs  as  camphor,  chloroform, 
chloral,  aspirin,  europhen,  hydroquinone,  urotropin, 
acctanilid,  antipyrin,  phenacetin,  salol,  bromol,  sali- 
cylic acid,  thymol,  menthol,  eucalyptus,  glycerin  and 
the  aldehyds.  In  this  era  of  patent  medicines  and  home 
remedies,  we  can  not  know  what  our  patients  might 
have  taken,  and  must  be  constantly  on  our  guard.  Hip- 
puric  acid,  which  is  increased  after  taking  benzoic  acid 
or  the  benzoates  internally,  may  reduce  the  solution. 

Lastly.  I  wish  to  emphasize  the  alkaptons,  which  are 
hydro.\7-pl!cnyl-acctic  acids  (CHj[CeH.,(0H)3]C001i), 
which  immediately  reduce  the  copper  solutions,  and  any 
case  in  which  a  very  rapid  and  pronounced  reduction 
takes  place  would  arouse  suspicion  and  should  lead  to 
a  very  careful  study  of  the  case.  The  alkaptons  are 
products  of  perverted  metiibolism,  frequently  heredi- 
tary in  origin,  and  have  no  special  pathologic  signifi- 
cance, but  must  be  recognized,  when  present,  to  avoid 


error. 

It  will  be  s;en,  therefore,  that  the  reduction  of  a 
copper  solution  merely  indicates  that  we  must  resort  to 
other  diifercntial  tests  to  determine  the  exact  nature 
of  the  reducing  agent  present. 

BISJIUTH   TESTS. 

Bismuth  solutions  are  used  also  and  are  very  conven- 
iently represented  by  Nylander's  reagent.  In  this  so- 
lution the  addition  of  KOH  to  the  bismuth  subnitrate 
forms  the  bismuth  hydroxid,  and  on  heating,  the  tri- 
oxid  is  formed,  which  may  be  reduced  to  the  suboxid 
or  even  to  metallic  bismuth,  producing  a  black 
color  or  precipitate.    Bismuth  solutions  are  not  reduced 


by  the  alkaptons,  therefore  they  may  serve  to  differ- 
entiate these  substances  from  other  reducing  agents. 
They  are  reduced  by  glucose,  levulose,  lactose,  pentoses 
and  glycuronic  acid.  Nylander's  reagent  is  very  sensi- 
tive to  reducing  agents,  but  its  great  fallacy  lies  in  the 
fact  that  all  proteid  compounds  containing  sulphur,  on 
being  boiled,  yield  the  sulphur  to  combine  \*ath  bismuth, 
forming  the  black  sulphid  which  may  be  mistaken  for 
the  oxid.  Not  only  albumin,  but  the  nucleo-albumin 
(mucin), which  is  present  in  a  large  percentage  of  urines, 
will  produce  this  reaction.  Out  of  one  hundred  speci- 
mens of  urine  which  I  have  tested,  Nylander's  reagent 
gave  a  black  precipitate  in  fourteen,  none  of  which  con- 
tained sugar.  Therefore,  bismuth  solutions  may  be 
depended  on  as  delicate  negative  tests,  but  a .  positive 
reaction  means  very  little. 

TEST  BY  FERMENTATION. 

The  fermentation  test  is  not  delicate,  because  a  por- 
tion of  the  CO;,,  corresponding  to  2.5  grains  of  sugar 
to  the  ounce  of  urine,  is  absorbed  by  the  fluid,  but  it  is 
a  useful  confirmatory  and  differential  test.  Glucose  and 
levulose  ferment  readily.  Lactose  does  not  readily  un- 
dergo alcoholic  fermentation,  but  rapidly  undergoes  lac- 
tic acid  fermentation.  The  pentoses,  glycuronic  acid, 
hippuric  acid  and  the  alkaptons  do  not  ferment,  and 
may  thus  be  differentiated  from  dextrose  and  levulose, 
should  the  copper  and  bismuth  tests  have  given  positive 
results.  Again,  should  the  urine,  after  complete  fer- 
mentation, still  reduce  the  copper  or  bismuth  solutions, 
it  would  indicate  that  part  of  the  reduction  at  least  was 
due  to  glycuronic  acid,  hippuric  acid  or  alkaptons. 

PHENYLHTDEAZIN. 

The  phenylhydrazin  test  has  been  highly  recom- 
mended, and  some  eminent  authorities  state  that  there 
can  be  no  substance  present  in  the  urine  which  forms 
crystals  resembling  those  of  phenylglucosazon.  It  ha? 
been  clearly  demonstrated,  however,  that  glycuronic 
acid,  oxalic  acid,  carbamid,  pentoses  and  other  sub- 
stances combine  with  phenylhydrazin,  and  the  crystals 
formed  by  glycuronic  acid  arc,  from  all  appearances, 
exactly  the  same  as  those  of  phenylglucosazon.  Maltose, 
when  present,  will  produce  a  maltosazon,  which  very 
closely  resembles  the  crystals  of  glucosazon.  We  have, 
therefore,  three  azons  produced  which  must  be  differ- 
entiated, and  to  do  so,  we  determine  the  melting  point 
of  the  crystals.  Those  crystals  formed  by  glycuronic 
acid  will  melt  at  a  temperature  of  ll-l  to  115  C;  the 
maltosazon  melts  at  190  to  191  C;  the  glucosazon,  in  its 
impure  form,  melts  at  173  to  194  C,  but  in  its  pure 
state,  obtained  by  washing  with  water,  dissolving  in  al- 
cohol and  again  precipitating  with  water,  its  melting 
point  is  204  to  205  C.  The  technic  of  the  phenylhydra- 
zin test,  therefore,  is  very  complicated,  and  is  not  ab- 
solutely reliable  except  in  the  hands  of  expert  chemists. 

THE  OECIN  TEST. 

By  employing  the  copper,  bismuth  and  fermentation 
tests  we  can  differentiate  lactose,  the  pentoses,  glycur- 
onic acid  and  the  alkaptons  from  dextrose.  The  pentoses 
may  further  be  recognized  by  the  orcin  test.  For  this 
purpose,  M.  Bial  recommends  a  solut'on  of  ferric 
chlorid,  hydrochloric  acid  and  orcin,  and  advises  that 
the  solution  and  urine  be  heated  until  the  first  bubbles 
form,  when,  if  pentoses  be  present,  a  green  color  or  pre- 
cipitate will  appear.  Boiling  may  produce  the  same 
color  if  glycuronic  acid  be  present.  In  preparing  the 
reagent  we  must  be  careful  to  use  orcin  instead  of  the 
orcein,  which  is  a  dve  made  from  orcin. 
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The  alkaptons  may  be  recognized  by  a  characteristic 
test.  On  the  addition  of  KOH,  with  an  excess  of  oxy- 
gen or  more  slowly  as  the  oxygen  is  absorbed  from  tlie 
air,  the  urine  becomes  dark  brown  and  finally  black, 
if  alkaptons  are  present. 

THE  USE   OF  THE  POLARISCOPE. 

Finally,  we  have  still  to  differentiate  between  a  dex- 
trosuria  and  a  levulosuria.  It  has  recently  been  pointed 
out  that  levulosuria  occurs  much  more  frequently  than 
has  been  reported,  because  most  of  the  cases  have  been 
overlooked.  In  all  of  the  above  tests,  with  the  possible 
exception  of  the  plien3-lhydrazin  test,  levulose  and  dex- 
trose give  identically  the  same  reactions,  but  we  can 
certainly  differentiate  one  from  the  other  by  the  use  of 
the  polariscope.  Dextrose  deflects  polarized  light  to- 
ward the  right,  while  levulose  deflects  polarized  light 
toward  the  left.  In  using  the  polariscope  for  qualita- 
tive analysis,  however,  we  must  bear  in  mind  that  (1) 
maltose  is  also  doxtrorotary,  but  its  power  of  rotation 
is  greater  than  that  of  dextrose.  It  can  also  be  recog- 
nized by  the  fact  that  its  slight  reducing  property  is 
greatly  increased  on  the  addition  of  sulphuric  acid. 
(2)  OxybutyTic  acid  and  diacetic  acid  are  levulorotary, 
and  when  present,  may  modify  or  entirely  overcome  the 
dextrorotary  power  of  dextrose,  so  that  the  polarized 
light  may  be  deflected  toward  the  left  in  the  most  ex- 
treme case  of  glycosuria.  In  such  a  case,  however,  we 
would  submit  the  suspected  urine  to  the  polariscopic 
examination  and  note  the  degree  of  rotation.  Then 
subject  the  urine  to  fermentation,  and  after  complete 
fermentation,  repeat  the  polariscopic  test,  when  the 
diacetic  acid,  being  unopposed  by  the  dextrose,  would 
deflect  the  polarized  light  still  farther  toward  the  left. 

SUMMARY. 

In  closing,  we  may  sum  up  the  following  conclu- 
sions : 

1.  The  copper  and  bismuth  tests  are  reliable  negative 
tests,  but  a  positive  reaction  must  be  confirmed. 

2.  Trommer's  test  is  not  always  reliable. 

3.  Fehling's  solution  is  not  permanent. 

4.  Haines'  solution  is  the  most  convenient  of  all 
copper  solutions,  and  is  reliable  if  the  above  technic 
is  followed. 

5.  Bismuth  solutions  are  not  reduced  by  the  alkap- 
tons, and  serve  to  differentiate  them  from  other  reduc- 
ing agents. 

6.  The  fermentation  test  is  in  itself  not  characteristic, 
nor  is  it  very  delicate,  but  it  serves  to  differentiate  lac- 
tose, glj'curonic  acid,  hippuric  acid,  the  alkaptons  and 
the  pentoses,  which  do  not  ferment,  from  levulose  and 
dextrose. 

7.  If  the  completely  fermented  urine  should  still 
reduce  the  copper  solution,  it  indicates  the  presence  of 
glycuronic  acid  or  alkaptons. 

8.  Phenylhj-drazin  test  is  good,  but  the  teclmic  is 
complicated. 

9.  Pentoses  may  be  recognized  by  the  orciu  test. 

10.  Alkaptons  are  recognized  by  the  churactejistic 
ozonized  alkali  test. 

11.  Finally,  we  can  differentiate  dextrose  from 
levulose  by  a  polariscopic  examination. 


Cancer  from  Corsets. — In  the  London  Lancet,  Dr.  R.  .\.  Lucas 
describes  three  cases  in  which  cancer  was  apparently  caused 
by  the  friction  of  the  pectoralis  major  on  the  edge  of  the  cor- 
set. Each  case  occurred  on  the  right  side  in  a  wniiian  whose 
occupation  caused  much  use  of  the  right  arm. 


A   CASE   OF    CIRCULAR   INSANITY    STUDIED 

FROM  CLINICAL,  DIFFERENTIAL  AND 
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INTRODUCTION. 

The  case  of  X.  merits  study  from  several  points  of 
view:  First,  with  reference  to  diagnosis  owing  to  the 
conflicting  opinions  expressed  by  experts  during  the 
patient's  lifetime,  as  to  the  form  of  mental  disease;  also 
in  a  medicolegal  sense,  on  accoimt  of  the  great  number 
and  varietj'  of  legal  contests  growing  out  of  the  pa- 
tient's mental  condition,  in  which  he  himself  actively 
and  often  brilliantly  participated. .  The  case  also  inci- 
dentally involves  the  study  of  a  remarkable  personality, 
and  the  clinical  history  consists  largely  in  the  narration 
of  extraordinary  acts,  "antics"  and  vagaries  of  a  mad 
but  aeute  and  brilliant  mind.  Finally  the  findings  re- 
sulting from  the  examination  of  the  brain  present  much 
of  interest  in  both  a  positive  and  negative  sense. 

The  following  statement  of  the  case  has  been  pre- 
pared from  personal  observation  of  the  patient  when 
imder  my  care  in  the  State  Hospital  at  Kankakee,  111., 
in  1889  "and  1890 ;  from  information  given  by  himself 
in  lucid  periods  and  by  family  and  friends ;  also  by  col- 
leagues who  observed  the  case;  also  much  information 
has  been  gained  from  the  public  press.^ 

There  is  something  lacking  in  completeness,  owing  to 
the  fact  that  from  1899,  when  he  was  under  my  care, 
to  1901,  the  j'ear  of  the  patient's  death,  only  cursory 
examination  was  secured  by  me. 

PRELIMINARY   HISTORY. 

X.  was  born  in  England  in  1856,  and  came  to  Chicago 
at  14.  His  father,  a  retail  grocer,  a  man  of  unusual 
ability  and  originality,  was  a  victim  of  alcoholic  excesses 
at  periods  in  his  life,  but  reformed,  and  for  twelve  years 
kept  temperate  and  spoke  eloquently  in  the  cause  of 
temperance.  He  relapsed,  and  was  also  addicted  to 
drug  habits  in  his  late  years,  and  died  during  the  pa- 
tient's boyhood.  His  paternal  ancestors,  according  to 
the  patient's  own  statement,  "for  many  generations 
were  drunkards,  dissipating  their  estates  and  drinking 
themselves  into  their  graves."  His  mother,  though 
thought  to  be  consumptive  at  patient's  birth,  became 
strong  and  well,  and  now  enjoys  good  health  at  an  ad- 
vanced age.  Musical  talent  is  a  characteristic  of  the 
mother's  side  (For  fuller  anamnesis  see  Status  prce- 
sens  below.) 

The  patient  in  early  life  showed  much  precocity.  In 
infancy  he  was  believed  to  be  affected  with  hydrocepha- 
lus. He  had  three  brothers  who  died  in  early  life,  it  is 
supposed  of  hydrocephalus.  The  patient's  activity  of 
mind  is  illustrated  by  the  fact,  stated  by  his  sister,  that 
at  5  years  of  age  he  had  read  Scott's  Ivanhoe  five  times 
through.  He  was  bright  at  school,  and  seems  to  have 
easily  kept  with  the  first  in  his  class.  He  relates  that  when 
graduating  in  the  public  school  and  receiving  some  dec- 
oration for  his  proficiency,  he  resolved  to  seek  a  posi- 
tion on  the  school  board  of  the  city,  and  he  realized  his 
ambition  in  a  few  years.  He  became  a  successful  attor- 
ney, and  took  an  active  part  in  politics  and  in  social 

1.  A  scrap  book  of  press  cUppiilgs  in  my  possession  maizes  about 
40  newspaper  columns  and  is  far  from  complete. 
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life,  enjoying  much  popularity,  though  generally  con- 
sidered an  exceptional  character. 

The  patient  had  always  been  subject  to  marked  at- 
tacks of  what  he  called  the  "blues,"  and  was  alternately 
elated  and  despondent  in  more  than  an  ordinary  degree, 
and  often  without  reference  to  any  external  reason.  He 
worked  hard  and  almost  uninterruptedly  in  his  profes- 
sion for  ten  years,  taking  very  little  relaxation  and  con- 
testing his  cases  in  court  with  unusual  skill,  force  and 
persistency. 

In  1885,  at  29,  the  patient  had  what  he  called  a 
"nervous  breakdown,"  and  was  advised  by  his  physician 
to  take  a  long  journey  for  his  health.  He  had  been  ac- 
tively engaged  as  an  attorney  through  the  battle  of  the 
C,  B.  &  Q.  Kailroad  with  its  locomotive  engineers,  act- 
ing as  legal  assistant,  and  during  the  strike  was  at 
times,  according  to  his  own  statement,  in  positions  of 
dansrer  and  d'fficultv. 


I'ig.   1. — Normal.     Aged  :u    (ISbTj 

In  the  spring  of  1887  he  went  through  an  exciting 
political  campaign.  The  candidate  for  mayor  whom  he 
opposed  was  elected,  and  the  patient  lost  his  position  on 
one  of  the  city  boards,  and  was  for  a  time  in  what  he 
describes  as  "mental  collapse."  He  recovered  soon  from 
this,  and  in  the  summer  of  that  year  attracted  consid- 
erable attention  by  the  manner  in  which  he  performed 
the  function  of  presenting  to  Queen  Victoria  the 
"Jubilee  Address"  of  an  association  in  Chicago,  to 
which  he  belonged.  He  went  to  London,  and  by  his  per- 
sistence with  both  the  home  and  foreign  offices,  and  by 
securing  the  assistance  of  the  American  legation  and  by 
using  the  cable  freely,  finally  secured  an  interview  with 
the  queen  and  had  the  satisfaction  of  being  received 
by  her  at  her  residence,  Osborne  House,  on  the  Isle  of 


Wight,  presenting  his  address  and  receiving  a  polite 
written  reply  from  her  in  response. 

After  the  patient's  return,  he  caused  a  magnificently 
bound  and  printed  volume  to  be  published  containing 
the  address  to  the  queen  and  an  account  of  his  reception, 
with  full-length  portraits  of  both  the  queen  and  him- 
self included  in  the  volume. 

FIRST   Jt.VNIC-DEPRESSrVE    CYCLE. 

The  patient  next  drew  on  himself  general  attention 
in  Chicago  in  the  spring  of  1889  by  his  exploits  in  the 
campaign  for  the  election  of  city  officers.  He  entered 
actively  on  the  canvass,  especially  in  opposition  to  a 
certain  candidate  of  his  own  party,  on  whom  he  made 
very  successful  war.  To  illustrate  his  mental  state, 
I  will  give  some  extracts  taken  from  a  pamphlet  pub- 
lished by  the  patient,  the  introduction  on  which  com- 
pares him  with  Don  Quixote  and  General  Boulanger. 
and  says :  "No  such  character  ever  before  challenged  at- 
tention." "Let  him  alone  and  he  will  be  president  and 
king  of  England,  both  at  once."  His  proceedings  dur- 
ing the  election  are  then  described  in  part  as  follows : 

Tlie  biggest  man  in  Chicago  last  Wednesday  was  X.,  also  the 
proudest  and  liappiest.  The  headquarters  of  both  parties 
were  nothing  in  comparison  to  his  law  office.  He  was  over- 
run all  day  long,  and  for  everyone  there  was  a  royal  welcome. 
Everyone,  friend  or  foe,  got  a  word  of  cheer  and  a  cigar,  the 
like  of  which  grows  not  outside  Havana — a  50c  "Jack  Rose," 
fresh  and  fragrant,  and  with  a  delicious  odor  of  victory  about 
it.  .  .  .  He  invited  some  of  his  intimates  to  a  little  love 
feast  at  Billy  Boyle's.  .  .  .  English  chops  and  juicy  roasts 
were  washed  down  with  Mumm's  of  the  extra  dryest  kind. 
When  the  company  finally  separated  X.  agreed  with  F.  W.  to 
sail  with  him  soon  for  a  pleasure  trip  to  Europe.  Not  only 
had  he  won  glory,  but  a  mint  of  money.  Over  and  above  e.\- 
penses  he  had  the  snug  sum  of  $10,700  to  his  credit  by  the 
Democratic  victory  Tuesday. 

He  describes  his  exploits  as  follows: 

On  the  morning  of  election  I  arose  at  5  o'clock  and  was  on 
liorseback  for  eleven  hours.  I  went  from  poll  to  poll.  I  would 
i;alIop  up  to  a  precinct,  oflTer  to  bet  $1,000  to  $500  against  W. 
and  generally  encourage  the  boys.  At  one  polling  place  I  came 
across  a  strolling  band   of  Italian  musicians  that  I  at  once 

liircd  for  the  day.     One  of  the  places  visited  was"  the  

Club.  It  was  ladies'  day  and  the  club  was  thronged.  They  all 
came  to  the  windows,  waving  their  handkerchiefs  and  throw- 
ing kisses  to  me.     I  next  stopped  at  the  Club  House. 

The  members  all  came  running  to  meet  me,  headed  by  my  dear 
friend  C.  H.  I  marched  into  the  club  to  the  tune  of  "Hail  to 
the  Chief."  We  paraded  through  all  the  rooms  and  I  instructed 
the  steward  that  from  that  hour  forth  until  next  morning  no 
body  could  have  anything  from  the  bar  to  cat  or  drink  or 
smoke  without  charging  it  to  me.  We  went  down  to  my  house. 
My  dear  wife  and  my  dear  old  mother — God  bless  her — and  my 
children  were  standing  on  the  steps,  and  the  neighbors  were  all 
in  their  windows,  and  hundreds  of  people  were  in  the  street. 
The  band  played  "Uail  to  the  Chief,"  I  saluted  my  family  and 
friends,  paid  my  men  and  went  in.  I  immediately  sent  an  or- 
der to  G.  &  M.  to  send  up  several  cases  of  champagne  to  the 

Club,  telephoned  the  Garfield  Park  Rosery  for  a  hvin- 

dred  dollars'  worth  of  flowers,  and  engaged  the  full  Valisi 
mandolin  orchestra  to  play  there. 

It  was  in  the  campaign  above  described  that  X.  was 
believed  to  have  received  an  injury  of  the  head  from  an 
assault  made  apparently  by  hired  thugs  attacking  him 
when  passing  a  dark  alley.  Accounts  differ  as  to  the  ex- 
tent to  which  he  was  injured,  but  he  was  imdoubtedly 
attacked  and  knocked  down  and  received  a  contusion  of 
the  left  parietal  region,  causing  some  swelling.  He  was 
not  rendered  unconscious,  and  a  medical  friend  who 
saw  him  immediately  after,  states  that  the  injury  was 


April  30,  1904. 


A    CASE    OF    CIRCULAR    INSANITY— DEWEY. 


1129 


slight.  It  is  probable  undue  importance  was  subse- 
quently given  this  circumstance  on  account  of  the  nat- 
ural desire  to  find  in  it  a  cause  for  the  insanity.  It  is 
not  impossible  that  the  concussion  of  this  wound  ag- 
gravated his  natural  lack  of  balance,  but  the  postmortem 
showed  that  no  visible  traces  of  injury  from  it  were  pres- 
ent. It  is  certain  that  a  considerable  degree  of  mental 
exaltation  (and  later  depression)  followed  the  above- 
described  campaign.  X.  began  to  show  a  disposition 
toward  great  extravagance,  giving  extraordinary  pres- 
ents for  number  and  value  to  his  friends,  purchasing  silk 
umbrellas,  canes,  etc.,  by  the  dozen  and  giving  them 
away  and  buying  suits  of  clothing  for  himself  in  the 
same  manner,  also  scattering  flowers  in  profusion  among 
the  ladies. 

About  this  time  he  again  announced  his  intention  of 
starting  for  Europe.  Every  effort  was  made  to  dis- 
suade him,  but  without  avail,  and  when  he  went 
to  New  York,  before  sailing  and  while  waiting  there, 
the  idea  was  seriously  considered  by  his  friends  of  com- 
mitting him  to  some  private  asylum.  This  fact  became 
known  to  the  patient,  who  scoffed  at  the  idea  of  being 
examined  by  physicians,  but  expressed  his  willingness 
to  meet  them  and  entertain  them  at  'dinner,  and  I  under- 
stand that  three  gentlemen  (one  of  whom  was  Dr.  E.  C. 
Spitzka)  met  him  in  this  way,  and  after  seeing  him. 
agreed  that  he  was  in  the  early  stages  of  an  attack  of 
insanity,  but  that  in  his  present  state  no  court  would 
sustain  an  attempt  to  interfere  with  his  freedom.  One 
of  the  experts  believed  he  was  in  the  incipient  stages  of 
paresis.  Of  the  opinions  of  the  others  I  have  no  knowl- 
edge. X.  himself  assured  his  friends  that  he  would 
oppose  any  attempt  to  interfere  with  his  liberty  or  place 
him  under  control.  He  went  to  London  and  was  absent 
a  few  weeks,  passing  through  a  brief  normal  interval, 
but  his  period  of  depression  began  to  come  on.  His 
condition  after  his  return  home  is  described  by  the 
patient  himself  as  follows: 

On  my  return  home  I  was  undoubtedly  a  victim  of  that  vari- 
ety of  insanity  called  melancholia.  I  had  always  been  subject 
to  the  "blues"  periodically,  but  at  this  time  I  thought  I  was 
bankrupt,  although  I  was  worth,  as  it  is  estimated,  at  least 
$200,000.  I  thought  my  business  had  left  me  and  could  not 
concentrate  my  thoughts  and  mind  on  anything  except  my 
own  trials,  and  finally,  tried  to  assassinate  myself,  like  a  fool 
(referring  to  an  attempt  at  suicide,  it  is  supposed).  I  was 
sent  to  the  sanitarium  at  Wauwatosa,  where  I  thought  I  was 
followed  and  surrounded  by  the  Clan-na-Gaels  and  that  the 
defense  of  the  Cronin  trial  (then  going  on  in  Chicago)  would 
be  that  I  was  a  British  spy — a  Le  Caron — and  that  I,  with 
the  help  of  my  English  friends,  killed  Cronin  in  the  interest  of 
the  English  government  to  besmirch  the  Irish  leaders  and 
throw  the  guilt  on  them. 

Dec.  7.  1889,  X.  was  brought  from  Wauwatosa  to  Chi- 
cago and  found  insane  by  the  County  Court  of  Cook 
County,  and  committed  to  the  Kankakee  Hospital  for 
the  Insane. 

STATUS    PRiESENS.       EXAMINATION    AT    HOSPITAL. 

It  was  at  the  time  of  X.'s  commitment  to  the  hos- 
pital at  Kankakee  that  he  came  under  my  personal  ob- 
servation. Particulars  with  reference  to  the  condition  of 
the  patient  were  as  follows:  Native  of  England.  Parents 
born  in  England.  Father  and  paternal  ancestors  for 
several  generations  said  to  have  been  addicted  to  alco- 
holic excesses.  Father,  a  grocer ;  also  exhorter  in  M.  E. 
Church,  addicted  also  to  drug  excesses.  At  one  time 
temperate  for  several  years  and  eloquent  speaker  for 
temperance  reform.     Three  brothers  of  patient  alleged 


to  have  died  in  infancy  of  hydrocephalus.  Mother  in 
good  health  at  advanced  age;  marked  musical  talent  in 
mother's  family.  Mother  at  time  of  patient's  birth 
thought  to  have  been  tuberculous. 

Patient's  recent  habits  in  regard  to  alcohol  and  to- 
bacco excessive.  Age,  34 ;  married ;  three  children ;  one 
died  suddenly  in  infancy  of  obscure  brain  disease;  occu- 
pation, attorney ;  education,  high  school ;  weight,  178 
pounds ;  height,  5  feet  8I/2  inches ;  head  large  but  sym- 
metrical; size  of  hat  worn,  7  11/16;  eyes  blue;  pupils 
normal;  complexion  fair;  physically  muscular,  stout 
and  robust  and  thick  set;  no  stigmata  of  phys- 
ical degeneration;  neck  large  and  short;  tongue 
clean;  appetite  capricious;  digestion  good;  bowels  con- 
stipated ;  sleep  irregular ;  state  of  special  senses  and 
their  organs  normal.     Cutaneous,  tactile  and  reflex  sen- 


Fig.  2. — Depressed  state.      First  cycle,  aged  34    (January,   1890). 

sibility  normal,  except  the  tendon  reflexes  somewhat  di- 
minished on  right  side;  heart,  lungs  and  pulse  normal; 
genito-urinary  system  normal;  no  evidences  of  syphilis; 
mental  state  dull  and  depressed  and  silent.  State  of 
memory,  perceptions  and  reasoning  power  imascertain- 
able,  but  evidently  much  weakened;  volition  impaired; 
manner  vacillating. 

The  following  are  notes  with  reference  to  the  pa- 
tient's condition : 

Dec.  8,  1889.  Patient  dull  and  demented.  Walks  mechani- 
cally about  the  ward  or  sits  by  himself,  having  little  to  say  to 
anyone.  JIarked  retardation  in  movements  and  ideas.  Does 
not  give  expression  to  delusions  (he  afterward  described  as 
having  at  this  time  the  idea  that  he  was  suspected  to  be  a 
British  spy  by  the  Clan-na-Gaels. 

December  16.  Depressed,  but  b(5jter.  Realizes  his  condition 
and  speaks  of  his  mind  as  being  "muddled." 

Jan.  1,  1890.    .About  the  same.    Does  not  care  to  see  anyone 
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and  does  not  want  to  leave  tlie  ward — even  to  go  walking.  Ap- 
petite good.  Physical  health  good.  If  friends  call  to  see  him 
avoids  thein  and  tries  to  keep  out  of  their  way. 

January  20.  Much  improved.  More  cheerful.  Talks  very 
freely  and  worries  considerably  for  fear  people  will  not  have 
confidence  in  him  when  he  goes  out. 

January  30.  Much  improved.  Cheerful  most  of  the  lime. 
Thinks  he  is  about  well  and  tsilks  of  going  home. 

February  11.  Very  cheerful.  Clear  mentally.  Has  no  de- 
lusions. 

February  25.    Cheerful.    Says  he  never  felt  better  in  his  life. 

Xonnal  Interval.— Toward  the  end  of  February  patient  was 
in  very  good  spirits,  but  not  to  an  abnormal  degree.  The  com- 
ing of  the  World's  Fair  to  Chicago  (which  was  determined  at 
this  time),  where  he  had  property  interests  whicli  he  believed 
would  be  favorably  affected,  seemed  to  exhilarate  him  consider- 
ably, but  naturally. 

March  5,  1800.  Discharged.  Condition  sane  and  normal  to 
all  outward  appearance.  Patient  advised  to  remain  longer  at 
hospital,  but,  inasmuch  as  there  was  nothing  in  his  condition 
warranting  detention,  he  was  discharged,  especially  as  his  de- 
termination to  go  was  unalterable. 

About  the  time  of  his  discharge  the  wife  of  the  pa- 
tient stated  to  me  that  she  had  observed  periodically 
a  rather  regular  fluctuation  in  his  mental  condition. 
She  believed  that  there  had  been  for  many  years  with 
much  regularity  periods  of  alternate  depression  and  ex- 
altation, averaging  about  five  months  each  with  a  month 
of  natural  condition  between. 

SECOND  MANIC-DEPRESSIVE  CYCLE. 

Within  two  weeks  after  his  release,  patient  began  to 
attract  attention  by  his  eccentric  conduct.  He  appeared 
in  a  political  convention  dressed  in  riding  boots  and  oth- 
erwise striking  apparel,  and  went  on  the  stage,  whip  in 
hand,  to  denounce  a  certain  candidate. 

He  was  ne.xt  heard  of  in  Omaha  and  Kansas  City. 
In  one  of  these  towns  he  insisted  on  singing  "Annie 
Eooney  in  the  street,  and  was  arrested  as  disorderly 
after  a  lively  encounter  with  the  police,  and  spent  the 
night  in  the  station.  The  papers  stated  that  he  rode 
on  horseback  up  the  steps  of  a  house  and  pulled  the  bell; 
also  that  he  was  ejected  from  the  stage  of  one  of  the 
theaters.  He  showed  an  extreme  degree  of  sexual 
erethism.  These  things  might  be  attributed  to  drink 
in  part,  but  did  not  differ  in  any  degree  from  the  action 
of  the  patient  both  before  and  after,  when  it  was  im- 
possible for  stimulants  to  have  been  a  factor  in  the 
case. 

The  patient  was  induced  to  return  to  Chicago,  and 
his  condition  was  such  that  his  friends  immediately  took 
steps  for  his  recommitment  to  the  State  Hospital  at 
Kankakee,  where  he  was  again  committed  by  the  court 
after  an  absence  of  about  one  month,  and  on  the  second 
admission  he  presented  a  marked  contrast  to  the  con- 
dition existing  when  discharged  one  month  before. 
His  physical  condition  was  not  changed,  except  that  he 
was  perliaps  more  robust  and  florid,-  but  he  was  in  a 
continuous  state  of  exhilaration  and  restless  activity, 
sleeping  little  except  under  the  influence  of  hypnotics. 
There  was  now  scarcely  a  trace  of  any  delusion  except 
in  his  exaggerated  ideas  of  property  and  self-importance. 
His  insanity  was  shown  in  his  conduct  inore  than  his 
ideas.  He  was  remarkably  quick  and  brilliant  in  use  of 
his  mental  faculties,  memory  accurate,  logical  power 
great,  fancy,  imagination  and  gay  emotions  were  all 
highly  efficient.     He  was,  as  shown   later,  capable  of 

2.  He  always  took  on  flesh  dvirlng  manlncnl  periods,  as  stated 
by  Dr.  Sanger  Brown,  contrary  to  usual  cxporlonoo,  nnrt  nt  one 
time  attained  a  weight  of  375  pounds. 


great  power  of  attention  and  severe  and  long-sustained 
mental  effort,  as  would  scarcely  be  possible  in  paresis. 
He  was  irrepressibly  good-natured,  though  occasionally 
having  outbreaks  of  rage  at  being  interfered  with.  In 
his  walks  over  the  country,  around  the  hospital  with  at- 
tendants, he  purchased  all  the  real  estate  and  stock  in 
sight.  He  offered  to  engage  at  large  salaries  many  of 
the  attendants  and  oflicers  of  the  hospital  for  his  per- 
sonal service.  He  was  markedly  erotic  in  his  impulses 
and  actions.  Within  a  few  days  of  his  admission  he 
was  granted  a  hearing  on  application  for  a  writ  of 
habeas  corpus.  His  conduct  in  the  court  room  was 
highly  eccentric,  but  entertaining.  During  his  pres- 
ence in  the  court  room  the  grand  jury  were  brought  in 
to  be  sworn,  and  as  they  stood  in  a  row  before  the  judge, 
X.  interrupted  the  proceeding,  addressed  them  and 
stated  he  would  subpena  them  all  as  witnesses  to  his 
sanity.  He  also  volunteered  his  assistance  to  an  attorney 
in  a  suit  then  in  progress,  correcting  the  attorney's  mis- 
takes and  showing  both  ability  and  brilliancy  in  strik- 
ing contrast  to  the  blundering  of  counsel.  When  pre- 
senting his  application  for  a  writ,  he  was  told  by  the 
judge  that  the  case  would  be  heard  "to-morrow," 
whereon  the  patient  replied:  "Your  honor,  I  stand  on 
my  constitutional  rights  and  refuse  to  agree  to  any 
postponement."  The  judge  then  agreed  to  hear  the 
case  at  once,  and  X.  assured  him  that  he  would  "do  as 
much  for  him  if  their  respective  positions  were  ever 
reversed,"  as  he  (X.)  expected  some  day  to  "be  on  the 
bench"  himself. 

After  the  hearing  the  court  remanded  the  patient  to 
the  custody  of  the  hospital,  and,  after  being  remanded, 
X.  remained  in  a  state  of  continuous  maniacal  excitement 
imtil  well  on  in  August.  He  was  at  times  violent,  de- 
structive and  untidy  in  his  habits.  His  physical  condi- 
tion remained  as  above  described.  There  were  still  no 
evidences  of  motor  or  sensory  abnormalities,  depend- 
ing on  any  structural  lesion.  Though  his  mental  condi- 
tion was  suggestive  of  paresis,  it  was  also  entirely  con- 
sistent with  the  theory  of  simple  maniacal  excitement. 

From  March  31  to  Jime  24,  1890,  when  X.  was  re- 
leased by  habeas  corpus  proceedings  in  Chicago,  he  was 
in  an  extraordinary  maniacal  condition,  but  withal 
very  brilliant  and  resourceful  in  his  mental  action.  (See 
Fig.  3.)  On  one  occasion  when  out  in  the  grounds  he 
suddenly  gave  his  attendant  the  slip  and  dashed  into  the 
river.  He  went  out  some  distance  into  the  water  and 
informed  all  who  came  near  that  he  would  drown  them 
or  himself,  or  both,  if  they  attempted  to  bring  him  in. 
He  was  finally  secured  by  ha\ing  an  attendant  make  a 
rush  for  him,  having  a  rope  tied  around  his  waist,  one 
end  of  the  rope  being  in  the  hands  of  persons  on  the 
shore.  The  latter  grasped  the  patient  firmly  around  the 
body  and  both  were  then  safely  drawn  ashore. 

During  this  time  the  patient  seemed  to  believe  tlmt  if 
he  should,  as  he  expressed  it,  "raise  merry  hell"  and  be 
sufficiently  violent,  obstreperous  and  destructive,  this 
might  effect  his  release  from  the  hospital.  He  also  sought 
to  appear  in  the  role  of  one  who  is  not  only  illegally  con- 
fined, but  also  shamefully  abused,  and  was  constantly 
sending  applications  to  the  courts  to  be  heard  on  writs 
of  habeas  corpus,  representing  himself  as  the  subject  of 
outrage.  Wlien  quite  alone  in  his  room  in  the  hospital 
and  seeing  persons  pass  by  in  front  of  the  building  near 
his  window,  he  would  throw  himself  on  the  floor  and 
strike  and  ])ound  the  floor  with  his  own  body,  to  make  as 
much  noise  as  jiossible,  and  at  the  same  time  call  out  in 
pitiful  and  pleading  tones,  "For  God's  sake,  release  me! 
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You  are  killing  me  with  your  abuse!  Murder!  The\' 
are  killing  me!"  His  outcry  was  such  that  a  stranger 
would  naturally  imagine  some  one  was  being  grossly 
abused.  He  wrote  a  letter,  signing  his  sister's  name, 
saying  his  mother  was  dying  of  heart  disease,  and  want- 
ing her  son  to  come  home  at  once  to  see  her  for  the  last 
time.  After  violently  attacking  attendants,  necessitating 
a  severe  struggle,  he  would-  complain  bitterly  that  he  had 
been  brutally  treated,  and  at  the  same  time  write  a  let- 
ter describing  the  scrimmage  and  extent  to  which  he  had 
punished  the  attendants,  adding,  "I  kicked  two  in  the 
head  and  never  got  a  scratch." 

At  the  time  of  his  hearing  in  June,  on  a  writ  of  habeas 
corpus,  he  appeared  in  glasses  and  stated  on  the  witness 
stand  that  one  of  his  eyes  had  been  injured  by  abuse  at 
the  hospital  and  an  oculist  had  expressed  fears  that  it 
was  permanently  injured,  when,  in  fact,  as  I  learned 
from  the  oculist  whom  he  consulted  for  glasses,  he  had 
not  mentioned  that  his  eye  was  injured  in  any  way.  Dur- 
ing this  period  his  exaggerations  were  remarkable.  He 
would  simulate  bowel  trouble  and  allege  soberly  he  had 
had  over  100  evacuations  in  a  day.  The  attendant  re- 
ported that  this  was  done  in  order  to  secure  liquor  or 
medicine.  He  alleged  he  was  continuously  closely  con- 
fined 27  days  when  never  more  than  two  passed  without 
his  being  out  in  the  grounds  for  exercise.  He  was  mark- 
edly kleptomaniacal  in  his  propensities  and  everywhere 
he  went  he  would  take  possession  of  all  movable  articles, 
no  matter  whether  their  value  was  great  or  small.  He 
would  entirely  clear  the  office  of  pens,  pencils,  station- 
ery, postage  stamps,  mucilage,  paper  weights,  etc.,  when 
allowed  to  go  into  them.  Amonff  other  things  he.  carried 
off  a  bottle  of  red  ink  and  soaked  his  hat  in  the  ink.  He 
also  decorated  it  with  many  ribbons  and  streamers  and 
wore  it  about  the  grounds.  He  frequently  wrote  orders 
and  notes  and  signed  the  superintendent's  name  to  them, 
and  occasionally  the  orders  were  so  clever  a  forgery  that 
they  would  have  been  carried  out  but  for  the  singular 
nature  of  the  instructions. 

In  the  latter  part  of  June,  1890,  X.  succeeded,  as 
stated,  in  being  again  granted  a  hearing  in  the  Circuit 
Court  of  Cook  County  on  his  application  for  a  hearing 
under  a  writ  of  habeas  corpus. 

When  his  case  came  up  in  court,  he  took  the  stand  and 
made  a  rather  telling  statement,  representing  that  his 
wife,  from  interested  motives,  wished  him  out  of  the 
wa}',  that  he  had  been  brought  back  from  the  west  by 
deceptive  telegrams  in  order  that  he  might  be  "rail- 
roaded" into  the  asylum.  (It  was  true  a  telegram  had 
been  sent  him  that  one  of  his  children  was  sick  in  order 
to  induce  hira  to  return.)  He  had  met  during  his  two 
or  three  days  in  Chicago  before  the  hearing  scores  of 
his  former  acquaintances,  and  almost  all  agreed  that  he 
might  be  a  little  eccentric,  but  he  was  by  no  mean^  in- 
sane, and  promised  to  testify  for  him.  Of  the  people 
numbering  fifty  or  more  who  did  testify  that  he  was 
sane  a  few  really  believed  it  and  thought  him  a  much 
wronged  man.  Others  complied  with  his  request  out  of 
good  nature.  Still  others  from  fear.  Wlien  the  hearing 
was  over,  the  judge  made  an  order  releasing  him.  though 
stating  at  the  time  that  he  had  doubts  about  his  sanit\r, 
and  the  judge  sent  word  to  the  probate  court  having 
charge  of  X.'s  property  that  he  did  not  think  the  control 
of  his  property  should  be  restored  to  the  patient.  At 
this  jimcture  X.  was,  in  the  eye  of  the  law,  a  sane  man 
when  standing  in  the  circuit  court  before  Judge  Collins 
and  a  lunatic  in  the  probate  court  in  the  presence  of 
Judge  Kohlsaat.    The  judge  also  explained  that  the  state 


of  public  opinion  and  ignorance  of  Insanity  were  such 
that  if  he  remanded  X.  to  the  hospital  it  would  have  the 
appearance  of  an  outrage  on  personal  liberty. 

After  his  release  the  patient  began  a  career  of  wild 
and  eccentric  conduct.  He  took  his  own  and  other  young 
children  to  theatrical  entertainments  and  kept  them  out 
until  midnight,  while  their  mothers  were  at  home  in 
alarm.  He  visited  hotels  and  accumulated  bills  which 
he  could  not  or  did  not  pay.  He  in  one  instance  of- 
fered to  leave  his  children  as  security  until  he  should 
pay  a  hotel  bill.  He  was  arrested  for  assaulting  a  tele- 
phone boy  and  given  the  alternative  of  paying  a  fine  or 
going  to  jail.  He  would  address  ladies  at  "hotels  and  on 
the  trains  who  were  perfect  strangers  and  ask  them  to 
drink  wine  with  him,  and  would  repeat  poetry  to  them. 
In  spite  of  his  antics  he  was  much  of  the  time  an  amiable 
and  interesting  companion.  Flashes  of  wit  and  enter- 
taining talk  flowed  from  him  spontaneously.  There  was 
not  the  slightest  sign  of  mental  weakness,  but  quite  the 
reverse.  In  accurate  memory,  logical  power  and  concen- 
tration of  thought  and  attention  he  was  unusual.  His 
handwriting  was  slovenly,  but  what  he  wrote  was  always 
clear  and  cogent.  He  dressed  himself  in  a  way  that 
attracted  attention,  wearing  blue  and  red  silk  sashes, 
knotted  and  hanging  nearly  to  his  knees,  and  embroidered 
silk  shirts  and  an  undue  number  of  scarf  pins  and  other 
ornaments.  One  of  the  strongest  evidences  of  his  lack  of 
mental  balance  was  his  utter  inability  to  control  or  real- 
ize the  effect  of  his  actions,  since,  if  he  could  have  com- 
prehended in  the  least  his  real  position,  he  would  have 
felt  the  necessity  of  moderation  and  sobriety,  which 
would  in  some  measure  regain  the  lost  confidence  of  his 
friends  and  the  public.  This  he  fully  appreciated  previ- 
ously in  his  depressed  state,  and  had  repeatedly  expressed 
the  idea  that  he  had  been  doing  "a  large  business  on  a 
small  capital ;"  in  short  had  been  a  great  fool,  and  feared 
he  could  never  again  command  any  confidence. 

X.  continued  his  fantastic  conduct  until  he  was  again 
arrested  in  August  on  a  new  complaint  of  insanity  and  a 
new  inquest  was  instituted  de  lunatico.  This  trial  was 
noteworthy  for  the  brilliant  defense  he  made  of  himself, 
conducting  his  own  case,  and  examining  the  witnesses 
in  a  style  that  placed  the  most  learned  experts  at  an  ap- 
parent disadvantage.  He  furnished  racy  entertainment 
to  a  crowded  courtroom  of  spectators  whose  active  sym- 
pathy was  with  him  and  in  whose  opinion  the  alleged 
lunatic  showed  more  brains  than  those  who  assumed  to 
pronounce  him  insane.  He  was  perfectly  at  home  in 
the  court  room,  inimitable  in  his  style  of  conducting  his 
case,  and  also  displayed  for  a  layman  a  surprising  amount 
of  expert  knowledge  in  reference  to  insanity.  In  this 
trial  the  fact  came  out  that  opinions  differed  with  refer- 
ence to  the  form  of  disease  with  which  X.  was  affected — 
a  fact  of  which  he  made  very  telling  use  before  the  jury. 
Most  of  the  witnesses  claimed  that  he  was  a  subject  of 
"paresis,"  while  others  declined  to  state  the  form  of  dis- 
ease or  gave  the  opinion  that  it  was  folie  circulaire.  Hav- 
ing to  examine  an  alienist  who  had  pronounced  him  a 
paretic,  he  elicited  the  leading  symptoms  of  paresis — 
impaired  speech,  imsteady  gait,  difference  in  pupils — 
and  then  exhibited  to  the  jury  his  own  perfect  enuncia- 
tion, steady  movements  and  asked  the  witness  to  ex- 
amine his  pupils,  compelling  him  to  admit  thev  were 
normal,  and  challenged  him  to  pronounce  a  sentence 
composed  of  any  catch  words  as  well  as  he  himself  could, 
exhibiting  his  glib  enunciation  to  the  jury.  To  one  of 
the  experts  who  had  examined  him  years  before  and  who 
now  pronounced  him  insane,  he  said : 
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Doctor,  did  1  ever  pay  you  for  examining  me'!  I  do  not 
recollect  about  that,  but  I'll  do  so  now  if  you  will  prove  that 
your  services  were  worth  anything. 

In  another  case  X.  said  to  one  of  tlie  experts : 
Doctor,  I  suppose  it  would  be  impossible  for  me  to  convince 
you  that  I  an>  a  sane  man,  would  it  not? 
Yes. 
Well,  then  I  won't  try. 

With  one  medical  witness  he  had  this  conversation : 

Don't  you  think  that  Dr. ,  who  had  me  in  charge  from 

December  until  March  last,  had  a  better  opportunity  to  notice 
my  symptoms  than  j'ou  had? 

He  may  and  may  not  have  had. 

Dr.  savs  I  have  circular  insanitv.     Is  that  so? 


No;  in  my  judgment  I  think  not. 
Then  I  have  got  you  and  Dr. 


against  each  other. 


This  difference  of  opinion  enabled  X.  to  score  an  effec- 
tive point  with  the  jury  and  with  the  public. 


Pig.   3. — E.valte(1   state. 
(June,  1800). 


Second   cycle,    a^pd    between   34   and    3.") 


Being  myself  subpenaed  as  a  wituess,  I  testified  as 
follows : 

I  think  that  X.  is  now  in  a  state  where  his  insanity  is  not 
easily  recognized.  However,  there  arc  things  whicli  convince 
me  of  its  existence.  I  understand  that  he  is  by  nature 
high-minded  and  truthful  to  the  average  degree.  From  what 
I  have  learned  of  him  of  late  he  is  now  the  reverse  of  all  this. 
His  judgment  is  seriously  impaired.  While  his  mind  is  shrewd 
and  eimning,  and  even  brilliant,  and  his  memory  accurate  in 
many  matters,  he  fails  in  the  exercise  of  ordinary  judgment  or 
common  sense.  X.  does  not  at  first  sight  appear  to  have  illusive 
ideas,  but  on  closer  inspection  he  is  seen  to  have  these,  as  for 
instance,  in  his  extravagant  notions  as  to  his  property  and  as 
to  the  light  he  is  held  in  by  others.  He  told  me,  for  instance, 
within  a  few  days  that  he  was  going  to  run  for  congress  this 
fall ;  that  he  was  going  to  England  as  an  envoy  for  the  direc- 
lors  of  the  World's  Fair;  that  he  was  to  bo  altonicv  for  the 


board  of  education;  a  member  of  the  library  board;  and  was 
also  to  be  appointed  on  the  board  of  trustees  of  the  institu- 
tion at  Kankakee. 

The  inquest  de  lunatico,  after  lasting  three  or  four 
days  each  week  for  three  weeks,  was  terminated  b-"-  the 
act  of  the  judge  in  dismissing  the  case.  On  this  occa- 
sion I  had  been  recalled  for  cross  examination,  and,  im- 
mediately ou  entering  the  courtroom  saw  that  there  had 
been  a  change  in  X.'s  condition.  He  was  now  quiet  and 
moderate  in  his  speech  and  action.  His  former  iaunty, 
jocular,  "larkj'"  air  and  disposition  had  disanneared 
and  he  seemed  precisely  as  he  was  at  the  time  when  I 
discharged  him  the  preceding  March. 

NORMAL  INTERVAL. 

I  readily  admitted  that  I  saw  nothing  outwardlv  in- 
sane in  X.  at  that  time.  The  court,  after  this  testimony 
was  finished,  stated  that  he  would  now  bring  tlie  case 
to  a  close  by  withdrawing  a  juror,  as  he  believed  no  rea- 
sonable person  would  entertain  the  idea  that  X.  was  in- 
sane after  hearing  his  brilliant  defense  of  his  case. 

At  the  time  when  this  remarkable  trial  came  to  an  end 
a  great  amount  of  interest  had  been  aroused  in  favor  of 
X.,  and  it  had  been  arranged  to  hold  a  public  meeting 
for  the  purpose  of  endorsing  him  in  his  "fight  for  lib- 
erty" and  of  raising  funds  to  assist  him,  if  it  became 
necessary  to  do  so. 

The  trial  came  to  an  end  opportunely  for  the  patient, 
for  it  would  have  been  impossible  for  him  to  appear  in 
the  character  of  a  sane  man  very  much  longer.  His 
phase  of  depression  was  now  coming  on  ranidly  and  he 
went  home  from  the  courtroom  to  remain  there,  scarcely 
leaving  the  house  for  Several  months.  He  was  pro- 
foundly despondent  and  possessed  with  the  idea  of  some 
impending  calamity.  His  friends  consulted  me  as  to 
the  propriety  of  sending  him  to  some  asylum  and  stated 
lie  was  in  a  condition  of  misery  and  suffering  pitiful  to 
behold.  He  gave  no  attention  to  business,  but  sat  in  the 
house.  When  there  was  any  call  at  the  door  he  would 
hasten  to  be  the  first  one  there,  stating  that  he  was  ready, 
or  wanted  to  meet  some  (as  he  thought)  apjjroaching 
disaster.  It  seems  probable  from  his  conduct  that  he 
had  delusions  of  persecution.  Here  I  may  mention 
that  it  was  usual  for  him  to  become  slowly  more  stupid 
and  inactive,  to  lie  in  bed,  to  keep  his  room  dark,  to  be 
extremely  filthy  in  his  habits,  to  refuse  food  and  to  talk 
of  suicide. 

This  condition  continued  until  about  March,  1891, 
w'hen  X.  was  again  for  a  short  time  rational.  He  ap- 
peared again  in  public  and  opened  an  office  for  the  prac- 
tice of  law.  But  the  swinging  of  the  pendulum  to  the 
opposite  extreme  was  again  begun,  and  the  story  already 
detailed  of  weeks  and  months  of  wild,  fantastic  conduct 
was  again  repeated  with  slight  variations  in  detail. 

THIRD  MANIC-DEPRESSIVE    CYCLE. 

Through  the  month  of  March  and  up  to  April  28, 
1891,  when  he  was  again  found  insane  in  court,  X.  pro- 
duced a  succession  of  sensations.  He  was  ejected  from 
hotels.  He  entered  his  wafe's  apartments  through  a  win- 
dow and  carried  off  a  quantity  of  jewelry.  He  stood  at 
street  corners  and  presented  bouquets  to  ladies  passing 
by.  He  had  a  violent  scuffle  on  a  street  ear  with  a  grip- 
man;  appeared  in  a  barber-shon  minus  boots,  hat  and 
coat;  was  obstreperous  in  barrooms  and  insisted  on  every 
one  drinlcing  with  laim. 

To  the  first  medical  witness  testifying  to  his  insanity 
in  the  trial  of  April,  1891,  X.  said:" 

Dr.  ,  I  met  you  when  you  testified  against  my  client 
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in  the  case  of  li.  vs.  C.  in  1877,  didn't  1?  You  say  I  am  in- 
sane. Can  you  jjoint  out  any  case  of  insanity  similar  to  mine, 
and  can  you  really  tell  whether  I  have  paretic  mania,  or  cir- 
cular insanity,  or  a  sore  throat,  or  corns?  You  doctors  are 
amusing  cusses.  You  bury  your  mistakes,  while  those  of  us 
lawyers  are  filed  for  record. 

The  witness  replied : 

I'm  sure  you  are  insane,  Mr.  X.,  but  I  can  not  classifj'  your 
case.     It's  constitutional  insanity. 

A  verdict  of  insanity  was  now  rendered,  but  two  phil- 
antliropists  who  had  become  interested  in  X.'s  case  and 
thought  the}'  could  care  for  and  benefit  him,  interceded 
with  the  court  to  be  given  charge  of  him,  and  were  al- 
lowed by  tlie  court  to  assume  this  responsibility.  The 
sequel  to  tlie  efforts  of  these  benevolent  gentlemen  was 
what  might  have  been  e.xpected.  Within  two  or  three 
days  X.  was  again  in  the  county  jail  and  applied  again 
for  a  writ  of  habeas  corpus,  but  was  refused  by  several 
judges  in  succession.  He  was  now  compelled  to  return 
to  the  Detention  Hospital  to  await  his  transfer  to  some 
institution  for  the  insane.  It  was  for  several  weeks, 
however,  found  impossible  to  secure  his  admission  to 
any  public  or  private  asylum,  though  anolication  was 
made  to  a  large  number.  It  became  impossible  on  ac- 
count of  h^s  violence  longer  to  care  for  him  properly  in 
the  Detention  Hospital  and  he  was  transferred  to  the 
county  jail  and  finally  to  the  Cook  County  Asylum  for 
the  Insane  at  Dunning,  and  was  there  during  some 
months  in  a  maniacal  state.  He  gradually  improved  and 
was  allowed  to  go  about  with  an  attendant  on  the  country 
roads,  where  he  amused  himself  by  plaving  Eobin  Hood 
and  "holding  up"  every  person  he  met  with  a  demand 
for  cigars,  money  or  plunder  of  any  sort. 

NORMAL  INTERVAL. 

He  now  gradually  became  more  rational  and  quiet  and 
was  finally  released  "on  probation"  October  21.  During 
the  winter  of  1891-1892  X.  was  again  in  a  depressed  and 
inactive  state,  again  approximating  his  natural  condi- 
tion in  the  early  spring,  and  passing  through  a  custom- 
ary normal  interval. 

This  was  followed  by  a  gradual  return  of  the  mani- 
acal cycle. 

FOURTH   MANIC-DEPRESSIVE  CYCLE. 

During  the  summer  of  1892  a  succession  of  his  cus- 
tomary pranks  and  depredations  attracted  public  atten- 
tion, furnishing  amusement  or  annovance,  as  the  case 
might  be.  He  was  arrested  for  disorderly  conduct  and 
for  disturbing  the  peace,  and  appeared  in  absurd  or 
equivocal  situations  and  adventures  in  towns  and  cities 
of  Illinois  and  surrounding  states,  especially  gaining 
notoriety  by  his  exploits  at  the  National  Ke- 
publiean  Convention  at  St.  Paul.  In  the  sum- 
mer or  fall  of  this  year  X.  was  again  com- 
mitted to  the  Cook  County  Asylum  for  Insane, 
passing  through  the  usual  maniacal  exacerbatii'U.  When 
his  condition  had  become  more  quiet  he  one  day  made 
his  escape  with  the  assistance  of  a  woman  wlio  drove 
through  the  grounds  and  took  him  into  her  carriage. 
This  escape  was  planned  by  assistance  of  outside  persons 
and  a  disguise  furnished  X.  consisting  of  a  woman's 
clothing.  The  winter  of  1892  and  1893'appears  to  have 
been  uneventful,  and  apparently  in  the  spring  of  1893 
the  usual  "JIarch  madness"  did  not  occur.  X.  went  to 
Colorado  in  the  summer  of  1893  and  made  special  effort 
to  control  himself  with  a  view  to  regaining  control  of 
his  property,  which  was  still  in  the  hands  of  a  conserva- 
tor.    He     was     at     this     time     more     mlldlv     mani- 


acal, though,  while  stopping  at  Colorado  Springs,  he  at- 
tracted much  attention  and  at  times  people  avoided  the 
Pike's  Peak  cog-wheel  railroad  trains  when  he  was  aboard 
and  the  hotels  and  public  places  where  he  disported  him- 
self. From  this  time  there  was  greater  irregularity  in 
the  cycles  and  the  normal  intervals  were  less  marked. 
At  the  meeting  of  the  American  Medico-Psychological 
Association  in  Chicago  in  June,  1893,  he  attended  one 
of  the  sessions  and  requested  to  be  allowed  to  address  the 
association,  and  while  sitting  in  the  meeting  fell  asleep 
in  his  chair.  He  had  grown  very  gross  and  corpulent. 
There  appears  to  have  been  from  this  time  a  more  de- 
cided moral  and  mental  deterioration.  Though  he  still 
at  times  was  brilliant  and  able  to  carry  on  spasmodically 
a  law  business  consisting  largely  of  habeas  corpus  pro- 
ceedings and  attempts  to  release  patients  in  asylums,  he 
never  equaled  his  former  achievements,  and  evidence  of 
degeneration  was  shown  in  many  acts,  foreign  to  his  nor- 
mal self,  of  an  indecent  or  quasi-criminal  character. 
{To  be  continued.) 


A  CASE  OF  PARASITIC  HEMOPTYSIS  OE  IN- 
FECTION WITH  THE   DISTOMA 
WESTEEMANII. 

A.  D.  MACKENZIE,  M.D. 

Attending  Physician  to  St.  Vincent's  Hospital. 

PORTLAND,    OREGON. 

The  value  of  the  examination  of  sputum  for  tubercle 
bacilli  depends  almost  solely  on  their  presence,  and  it 
is  generally  recognized  that  repeated  failure  to  find 
them  does  not  exclude  the  existence  of  tuberculosis  in 
the  lungs. 

This  fact  is  intimately  connected  in  its  relation  to 
differential  diagnosis,  with  the  characteristics  of  the 
sputum  in  parasitic  hemoptysis,  for  in  this  disease 
some  of  the  general  symptoms  of  tuberculosis,  such  as 
emaciation,  general  weakness  and  anemia,  are  usually 
associated  with  the  continued  expectoration  of  blood- 
stained, mucopurulent  material.  There  are  obv'ous  rea- 
sons, especially  applicable  to  certain  parts  of  the  United 
States,  why  parasitic  hemoptysis  should  be  excluded  in 
ClIscs  suspected  of  being  tuberculous,  and  in  which  the 
sputum  is  free  from  tubercle  bacilli,  although  it  con- 
tinuously possesses  various  admi.xtures  with  blood. 

This  is  illustrated  by  the  following  account  of  a  case 
admitted  to  my  service  in  the  St.  Vinc'nt's  Hospital  of 
Portland,  Oreg.  It  is,  so  far  as  I  am  aware,  the  first 
instance  of  parasitic  hemoptysis  observed  on  this  con- 
tinent. 

History. — A  Japanese  man,  a  native  of  the  province  of  Oka 
yama,  was  admitted  Nov.   23,   1903,   sufl'ering  from  weakness 
and  persistent  hemoptysis.     He  arrived  on  this  continent  the 
preceding  April  and  had  been  employed  by  the  fish  canneries 
of  Vancouver  and  Victoria  during  the  summer. 

His  first  attack  of  hemoptysis  occurred  July  17,  1903,  while 
rowing  a  boat  against  a  strong  tide  in  the  Columbia  river ; 
four  or  five  ounces  of  blood,  described  as  bright  red,  escaped 
by  coughing.  A  cough  with  blood-stained  expeeioration  con- 
tinued after  this  attack,  with  slight  intermissions,  imtil  he 
applied  for  admission  to  the  hospital.  Friends  accompanied 
him  to  the  hospital,  desiring  assurance  that  he  did  not  have 
tuberculosis. 

Examination. — At  the  time  of  admission  he  had  lost  some 
weight  and  complained  of  slight  transient  pains  in  both  sides 
of  the  chest,  in  front  and  behind,  and  varying  from  day  to  day 
in  location.  On  examination  cogwheel  respirations  and  a 
hemic  murmur  were  found :  the  chest  was  well  developed.  Al- 
though the  chest  was  carefully  examined  at  different  times  dur- 
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ing  his  stay  at  the  hospital,  both  by  myself  and  by  other 
members  of  the  attending  staff,  the  few  alterations  mentioned 
were  not  supplemented. 

During  his  stay  in  the  hospital  blood  was  always  found  in 
the  sputum;  for  a  time  it  resembled  pneumonic  sputum,  later 
a  microscopic  examination  was  necessary  to  find  the  blood. 
At  times  there  were  found  little  yellow  particles  in  the  spu- 
tum like  plugs  of  bronchioles;  they  were  frequently  tipped  at 
one  end  with  clotted  blood.  Repeated  examinations  of  the 
sputum  were  made  for  the  tubercle  bacilli  ^villi  uniformly 
negative  results.  There  were  no  accounts  of  tuberculosis  in 
the  family  history  and  he  had  never  been  sick  before ;  with 
exception  of  gonorrhea  several  years  before,  from  which  recov- 
ery was  prompt. 

The  ova  of  the  distoma  were  finally  found  in  the  sputum 
and  their  nature  confirmed  by  Dr.  C.  W.  Stiles  of  the  U.  S. 
Bureau  of  Animal  Industry;  Charcot-Leyden  crystals  were  also 
abundant. 

He  had  no  temperature,  ate  and  slept  well  and  giadually 
so  recovered  that  longer  retention  in  the  hospital  was  impos- 
sible. The  hemoglobin  was  70  per  cent.  (Tallqvist)  and  exam- 
ination of  the  corpuscles  of  the  blood  revealed  no  noteworthy 
alterations  in  number  or  character. 

There  are  recorded  tliree  instances  in  which  observa- 
tions have  been  made  in  this  country  of  pulmonary  in- 
fection in  animals  with  parasites  of  this  variety,  the 
first  by  Ward^  in  a  cat,  the  second  by  Kellicott  and 
Ward  in  a  dog,  the  third  by  Payne  and  other  members 
of  the  Bureau  of  Animal  Industry  in  hogs.  These  ob- 
servations have  formed  the  basis  of  a  nimiber  of  publi- 
cations, of  which  those  by  Ward,  and  by  Stiles  and  Has- 
sall,  deserve  special  mention.  The  infection  in  hogs 
was  observed  in  Cincinnati  where,  for  a  period  in  1898, 
1  per  cent,  of  the  animals  inspected  were  found  in- 
fected. The  flukes  found  in  the  cat  concerned  an  ani- 
mal of  Ann  Arbor;  those  in  the  dog  were  foimd  in 
Columbus,  Ohio. 

In  other  countries,  other  observers,  including  Kcr- 
bert,  who  named  the  parasite  after  Westcrman,  have 
found  it  in  the  lungs  of  the  tiger.  In  Japan,  dogs  and 
cats  both  serve  as  final  hosts.  Although  there  are  dif- 
ferences noted  in  the  descriptions  of  this  trematode,  as 
it  occurs  in  man  and  animals,  the  reasons  for  consider- 
ing that  separate  species  have  been  described  are  as  yet 
insufficient.  Likewise  the  Asiatic  and  American  forms 
are  believed  to  be  identical,  although,  as  stated  by  Stiles, 
a  zoologic  error  may  be  made,  in  so  doing,  in  the  inter- 
ests of  hygiene. 

There  is  every  reason  to  believe  the  infection  in  the 
case  here  reported  was  contracted  in  Japan.  The  dis- 
ease is  endemic  in  the  province  Okayama  from  which 
he  came;  in  fact,  it  was  to  this  province  that  Yamagiwa 
and  Inoui  were  sent  by  the  Japanese  government  in 
1890  to  study  the  disease. 

Most  of  the  writings  concerning  the  disease  have  been 
by  the  Japanese,  and  unfortunately  they  are,  to  a  large 
degree,  in  that  language.  Two  of  the  articles  by  Ya- 
magiwa,- one  by  Katsurada,^  and  the  recent  one  by 
Taniguchi,^  however,  are  in  German,  and  contain  ref- 
erences to  the  accounts  of  many  of  their  countrymen. 

As  at  present  understood,  the  Distoma  or  Parafjonimus 
■westermanii  is  responsible  for  two  widely  different  forms 
of  disease  in  man — the  pulmonary  and  the  cerebral. 
In  both,  cysts  arc  likely  to  be  found  as  the  chief  anat- 

1.  For  btblioffraphy  see  Notes  on  Parasites  51. — The  Luny  Fluke 
(Paraconlmns  WeslPrmanll)  In  Swine,  and  Its  Relation  to  Para- 
sitic IIpmopt.vsls  In  Man.  Sixteenth  Aoniial  Report.  Bureau  of 
Animal  Indu.'itr.v.  U.  S.  Dept.  of  Agriculture,  1899.  500,  by  Charles 
Wardel!  Stiles  and  Albert  Hassall. 

2.  Vlrchow's  Ai-chlv,  ISno,  cxl.i.  -147,  and  1892.   cxxvll.  446. 
■■',.  ZIpplpr'E  Bellrnge.  1900.  xxvlll.  506. 

4.   Arch.  f.  PsycUlatiie  u.  Nervonkrankhelten,  1904.  xxxvlll,  100. 


omic  change.  Those  in  the  lungs  are  usually  in  the  up- 
per lobes  and  near  the  surface  where  they  may  form 
brownish  or  darker  projections.  Their  shape  is  de- 
scribed as  flat  (Yamagiwa)  or  round  (Katsurada), 
and  their  size  about  that  of  the  tip  of  the  little  finger. 
When  they  contain  parasites  there  is  also  a  viscid 
bro'miish-gray  fluid,  and  the  lining  is  rough,  ragged  or 
wrinkled.  They  rarely  contain  more  than  a  single  worm 
in  man.  Their  firm  walls  measure  a  millimeter  in 
thickness,  and  are  formed  solely  by  the  tissues  of  the 
host. 

Participation  of  the  bronchi  and  bronchioles  in  the 
formation  of  such  cysts  by  dilatation  was  demonstrated 
by  Katsurada  in  dogs  and  cats,  but  not  in  human  lungs, 
although  these  channels  always  lead  into  the  cysts.  In 
the  lungs  so  infected  a  bronchitis  occurs  with  a  muco- 
purulent and  hemorrhagic  exudation,  as  well  as  various 
forms  of  pneumonia,  depending  on  the  stage  of  the  in- 
fection and  on  repeated  infection.  The  nodules  form- 
ing about  the  ova  are  said  to  simulate  chalicosis,  and  in 
one  case  (Case  1  of  Katsurada's  article^)  the  lung  was 
very  cirrhotic  from  the  disease;  bronchiectasis  and 
emphysema  may  be  consecutive  changes.  Nodules  in- 
closing ova  and  resembling  tubercles  may  occur  in  the 
pleura. ° 

MEASUREMENTS  OF  OVA  OF  THE  DISTOMA  WESTERMANII. 


FUOM     K.\TSUHADA. 

LENGTH.                                BREADTH. 

102.5 52.5 

100.0 66.3 

97  ,n        52.5 

I'ROM 
I.KXOTH 
99.7 

99.5. 
95  4 

MY    OWN    CASE. 

BREADTH 

69.0 

63.7 

....               57  0 

97  .5 5G.3 

94  5 . 

61.5 

94  5 . 

55.5 

95.0 55.0 

84.5. 
93.7 .  . 

49.5 

95.0 55.0 

53.2 

9" 5                                60  0 

93.0 .  . 
93.0 .  . 
93.0.  . 

55  5 

92.5 57.5 

91.3 55.0 

55.5 

. : 54.0 

91.3 52.5 

90.0 55.0 

88.8 57.5 

93.0 . 
93.0.  . 
91  5 .  . 

60.0 

49.5 

58  5 

87.5 57.5 

01.5.  . 

52.6 

87  5                                56  3 

91.5.. 
91.5.. 
91.5.  . 
90.7 .  . 
90.0.. 
90.0.  . 

54  0 

AVBRAGK. 

93.5 57.0 

55.5 

54.0 

52.5 

57.0 

49.5 

90.0.. 
90.0.. 
90.0.  . 

55.5 

52.5 

52.5 

88.5.. 
88.5.. 
88.5 .  . 

49.5 

61.5 

51.0 

87.0.. 
87.0.. 
87.0.  . 

58.5 

54.0 

60.7 

86.2.. 
85.5 .  . 

48.0 

52.5 

91.33. 

AVERAGE. 

53.18 

Considerable  interest  is  connected  with  the  origin  of 
cysts  in  the  brain  on  account  of  the  degree  to  which 
the  softening  following  embolism  is  responsible  for  their 
formation.  They  are  described  as  varying  in  size  from 
a  grain  of  rice  to  a  pigeon's  egg,  or  larger,  and  com- 
municating." In  one  case  no  cavities  occurred,  but  in- 
stead dark  fibrous  nodules  inclosing  ova.^ 

In  the  cerebral  cysts,  or  more  correctly,  pseudo- 
cysts, both  adult  worms  and  ova  have  been  found.  In 
11  cases  of  parasitic  hemoptysis,  in  which  Inoui  ob- 
served cerebral  symptoms,  there  were  six  in  wliich  the 
unilateral  spasms  were  in  some  cases  accompanied  by 
paresis,  two  with  general  epilepsy,  two  with  hemi- 
plegia and  one  with  psychic  blindness.*  In  the  case 
reported  by  Taniguchi,  in  addition  to  the  usual  symp- 

5.  In  MItu'a's  description  of  such  nodules  In  1899  (Vlrchow's 
Archlv,  cxvl,  3101.  the  ova  are  mentioned  as  being  those  of  the 
common  liver  fluke :  this  has  been  corrected  by  subsequent  writers. 

6.  I  have  been  unable  to  find  any  nccount  In  Mlura's  article,  of 
the  cerebral  Infection  referred  to  by  Stiles  and  Haesall. 
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toms  of  epilepsy,  those  of  athetosis  and  chorea  were 
present.  His  anatomic  study  of  the  brain  lesions  led 
him  to  believe  the  walls  of  the  cysts  were,  in  part, 
formed  by  the  vessels  by  which  embolism  occurred. 

In  other  parts  of  the  body  either  the  ova  or  worms 
have  been  found  in  the  liver,  orbital  cavity,  lower  eye- 
lids, scrotum,  mesentery,  diaphragm,  omentum  and  in 
the  contents  of  the  intestine. 

Thirty-one  of  the  ova  were  measured  by  Dr.  E.  K. 
LeCount  of  Kush  Medical  College,  Chicago,  care  being 
taken  to  select  such  as  were  yet  unbroken."  The  sizes 
(see  accompanying  table)  were  found  to  correspond 
fairly  well  with  the  measurements  given  by  most  au- 
thorities, particularly  those  of  Katsurada. 


ILLEGITIMACY  AN  ECONOMIC  PEOBLEM. 

JAMES  E.  DAVIS,  M.D.,  Ph.G. 

Obstetrician  to  Mercy  Hospital  and  to  Salvation  Army  Rescue 
Home. 

D^lTBOIT. 

"To  such  grievances  as  society  can  not  readily  cure,  it  usu- 
ally forbids  utterance  on  pain  of  its  scorn;   tliis  scorn  being' 
only   a   sort   of   tinseled   cloak   to   its   deformed  weakness." — 
Currer  Bell,  quoted  by  Shirley. 

"The  duty  of  Christian  society  is  to  find  its  work  and  to  do 
it."— Carlyle. 

"Society  is  organic ;  that  is  to  say,  it  is  like  an  organ- 
ism, in  that  it  is  composed  of  interdependent  parts  per- 
forming functions  essential  to  the  life  of  the  whole."^ 
The  conservation  of  the  race  when  economically  consid- 
ered, begins  with  the  personal  imit,  which  has  both 
kno\^-n  and  unknown  values.  The  unknown  unit,  phi.-* 
environment  and  heredity,  represents  a  known  quantity, 
which  becomes  a  factor  in  the  product  of  society.  En- 
vironment and  heredity  are  always  subject  to  the  quali- 
fications of  "accidentals,"  which  may  be  either  volun- 
tary or  involuntary. 

"Clear  knowledge  is  confused  when  we  can  not  dis- 
tinguish the  parts  and  qualities  of  the  thing  known,  and 
can  only  recognize  it  as  a  whole."-  Thus  it  follows  that 
it  is  the  "accidentals"  which  are  the  confusing  factors 
in  our  political  science.  "The  life  of  society  may  be 
conveniently  divided  into  eight  parts,  called  life-spheres, 
viz.:  (1)  language,  (2)  art,  (3)  science  and  education, 
(4)  family  life,  (5)  social  life  in  the  narrower  sense, 
that  is,  the  intercourse  of  friends  and  associates;  ((i) 
religious  life,  (7)  political  life,  (8)  economic  life."- 

The  problem  of  illegitimacy  has  a  vital  position  in 
six  of  the  eight  spheres.  The  personal  unit  may  or  may 
not  be  privileged  a  volitional  environment ;  a  specific 
example  of  the  first  would  be  that  of  the  child  which 
chooses  a  new  home  with  foster  parents  and  a  changed 
societ}'  life  before  his  sexual  education  begins.  The 
resultant  changes  will  be  commensurate  with  the  fixa- 
tion processes  of  the  environment,  and  the  contrast  of 
the  two  possibilities  will  be  less  or  greater  as  the  he- 
redity is  paralleled  or  opposed.  Add  to  this  the  compli- 
ment of  accidentals,  which  is  subject  to  the  sam"  law 
as  heredity. 

The  example  of  denied  volitional  environment  will, 
as  a  rule,  trend  toward  a  phase  of  life  having  the  least 
resistance,  which  has,  in  most  instances,  been  made  by 
heredity.  The  possibility  of  accidentals  that  parallel 
the  hereditary  taints  is  greatly  increased. 

7.  The  stage  micrometer  employed  (Bezu.  Haiisser  et  Cie. 
Paris)    contains  100  lines  to  one-fifth   of  a  millimeter. 

•  Read  before  the  Wayne  County  Medical   Society.   Detroit. 

1.  Ely  :  Political  Economy,  pp.  5-6. 

2.  Leibnitz  :  Jevons'  Xessons  in  Logic,  p.  5.j. 


Heredity  may  be  either  primary  or  secondary  to  en- 
vironment. If  primary,  then  it  follows  that  the  hered- 
ity had  its  beginning  in  the  class  of  accidentals.  To 
exemplify,  it  is  sufficient  to  instance  the  accidentals 
which  occur  in  a  line  without  taintured  chastity  when 
amatory  passion  is  causative  of  procreation  out  of  wed- 
lock. 

The  certainty  of  heredity  in  its  primary  form,  caus- 
ing an  environment  for  the  succeeding  generation,  is 
well  established,  and  "it  is  a  general  biologic  law  that 
the  lower  the  position  of  an  animal  in  the  scale  of  being, 
the  greater  its  capacity  for  the  reproduction  of  its 
kind."^  "Hereditary  tainture  existing  in  an  environ- 
ment of  its  kind,  is  procreated  through  succeeding  gen- 
erations in  the  case  of  bastardy  to  an  astonishing  de- 
gree," as  is  graphically  shown  in  the  tables  of  Spitzga* 
and  of  Dugdale.'' 

The  term  "accidentals"  is  here  used  advisedly  and 
for  convenience,  there  being  no  English  word  to  dis- 
tinguish— in  contrast  to  the  woman  who  professionally 
sells  herself — the  one  who  lapses  through  imprudence, 
ignorance  or  passion,  and  afterward  recovers  and  leads 
a  reputable  life.  To  this  class  is  assigned  all  women  of 
good  heredity,  good  envirosment  and  heretofore  un- 
questioned chastity,  who  yielded  to  temptation  from 
causes  that  were  immediate  and  seemingly  insuperable. 

Illegitimacy  in  its  generic  sense  is  an  inadequate  term, 
referring  specifically  to  the  state  of  being  bom  out  of 
lawful  wedlock.  In  this  paper  the  term  is  used  to  des- 
ignate a  vice,  in  which  is  the  implication  of  a  child,  a 
mother,  a  father,  the  relatives,  friends  and  community. 
It  is  the  purpose  of  social  economics  to  apply  princi- 
ples to  problems  connected  with  the  growth  ar>d  well- 
being  of  organized  society. 

It  is  the  intent  of  this  study  to  submit  statistics  and 
other  material  which  can  be  used  for  inductive  and  de- 
ductive reasoning  toward  the  formulation  of  applied 
principles  for  a  subject  which  can  be  said  to  have  sub- 
stantially a  very  meager  literature  and  comparatively 
few  investigators.  The  difficulties  that  confront  the 
student  of  illegitimacy  are  evident  to  all  who  have  given 
the  subject  but  little  attention. 

The  general  rules'^  of  method  in  composing  any  dis- 
course require,  first,  that  nothing  should  be  wanting  or 
redundant ;  second,  that  the  separate  parts  should  agree 
with  each  other;  third,  that  nothing  should  be  treated 
unless  it  is  suitable  to  the  subject  or  purpose;  fourth, 
that  the  separate  parts  should  be  connected  by  suitable 
transitions. 

It  is  impossible  to  exclude  the  evidence  of  statistics 
in  a  scientific  study  of  illegitimacy,  and  it  is  impossible 
to  include  them  for  all  geographical  divisions.  There 
are  in  the  United  States  53  states  and  territories  (in- 
cluding the  Hawaiian  Islands  and  Alaska).  Of  this 
number,  39  have  state  boards  of  health.  Letters  of  in- 
quiry for  statistics  relative  to  illegitimate  births  were 
sent  to  every  secretary.  Replies  were  received  from  2.5 
of  the  39:  19  replied  that  there  were  r.o  statistics  taken. 
Many  do  not  have  any  record  of  births,  while  some  do 
not  keep  even  death  records. 

Six  states — Connecticut,  Minnesota,  Rhode  Island. 
North  Dakota,  Indiana  and  Michigan — have  records.  In 
every  instance  the  figures  were  affirmed  by  the  secre- 
taries to  be  unreliable,  therefore  of  little  valu<=  excepting 

3.  McKim  :  Heredity  and  Human  Progress,  p.  120. 

4.  Spitzga:  The  Legal  Disabilities  of  the  Natural  Child,  .\lien- 
ist  and  Neurologist.  October.  1S90. 

5.  Dugdale  :  Table  5.  The  .Tukp-.  p.  11. 

6.  Jevons'  Logic,   p.  202. 
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for  yearly  comparisons  of  state  averages.  The  secretary 
of  state  for  Michigan,  Hon.  Fred  M.  Warner,  estimates 
that  probably  only  about  two-thirds  of  the  total  number 
of  actual  births  are  being  returned.  In  Michigan,  dur- 
ing 1900,  only  322  illegitimate  births  were  recorded,  the 
total  of  all  births  being  43,699.  I  was  able  to  collect 
with  Jittle  effort  from  seven  sources  466  illegitimate 
births  for  1903  in  the  city  of  Detroit. 

Eight  letters  were  sent  to  the  registrars  general  of 
provinces  in  the  Dominion  of  Canada,  and  six  replies 
were  received,  Ontario  being  the  only  province  that 
kept  records. 

I  am  indebted,  as  are  all  who  find  interest  in  the  sta- 
tistics submitted  below,  to  the  deputy  registrar  general 
of  Ontario,  and  the  adequate  system  of  record  taking 
that  prevails  in  this  province. 

TABLE    I. 

Total  of  all  births  for  1902 47,7ftO 

Total  of  Illegitimate  births  for  1902 819 

Total  of  illegitimate  births,  male,  for  1902 418 

Total  of  Iliogitimate  births,  females,  for  1902 401 

Eatlo  of  illegitimate  births  per  I.OUD  of  all  births 17.1 

Ratio  of  illegitimate  births  per  1.(100  of  all  births  in  14  cities  50.9 
Katio  of  illegitimate  births  per  1.000  of  all  births  in  country 

alone     13 

TABLE    n. 

The  four  counties  having  the  highest  Illegitimate  birth  rate  com- 
pared, showing  the  city  and  the  country  ratios : 
York  County—^ 

Country  ratio 23.9  to  1.000 

City  of  Toronto 53.5  to  1,000 

Carleton  County —  * 

Country    ratio 6.1  to  1.000 

City  of  Ottawa 104.7  to  1,000 

Mlddlesox  County — 

Country    ratio 6.5  to  1.000 

City  of  London 50.7  to  1,000 

Prontenao  County — 

Country    ratio 10.9  to  1.000 

City  of  Kingston 59.4  to  1,000 

TABLE   TTT. 

A  comparison  of  the  illegitimate  birth  rates,  cities  in  England. 
Ontario  and  Scotland  : 

London.   England,  in   1889 38.0  per  1,000 

I'.lrmlugham.    England,    in    18S9 45.0  per  1.000 

Liverpool.   England.   In   1889 58.0  per  1.000 

London,   Ontario,    in    1902 5(t.7  per  1.000 

Toronto,   Ontario.   In   1902 .'i.'i.S  per  1.000 

Kingston.    Ontario,    in    1902 .'in. 4  per  1,000 

Ottawa.    Ontario   In    1902 104.7   per  1.000 

Glasgow.   Scotland    In   1887 83.0  per  1.000 

Edinburgh.   Scotland   in   1887 85.0  per  1,000 

Dundee.  "Scotland,    in    18.S7 104.0  per  1.000 

Aberdeen,   Scotland,   in  1887 106.0  per  1,000 

The  second  rule  of  method  is  observed  in  deduction 
only,  and  the  remaining  rules  are  observed  as  closely 
as  is  consistent  with  the  peculiar  nature  of  the  subject. 

The  economic  problem  before  the  practitioner  of  med- 
icine, philanthropic  worker  and  sociologist  is  that  of 
prevention  and  cure  of  this  macula  of  unchastity.  For 
the  purpose  of  securing  unbiased  premises,  available 
literature  was  consulted,  and  thirty  letters  were  ad- 
dressed to  experienced  workers  in  widely  distributed 
parts  of  the  country,  asking  for  answers  to  the  follow- 
ing questions.  The  references  and  replies,  as  far  as 
possible,  are  used,  and  credit  given  for  the  same  in  the 
subjoined  bibliography : 

1.  What  do  you  consider  the  chief  causative  factors  of  ille- 
gitimacy? 

2.  What  practical  preventative  measures  would  you  .suggest 
for  illegitimacy? 

3.  In  the  treatment  of  illegitimacy  as  a  sociologic  evil,  would 
you  advise  the  utmost  personal  secrecy  of  the  individuals  in- 
volved ? 

4.  What  is  the  best  care  of  the  bastard  child  for  the  economy 
of  society,  considering  first  the  child,  second  the  mother,  third 
the  father,  fourth  the  relatives,  friends  and  local  community? 

a.  Is  the  lying-in  hospilal  that  extends  care  especially  to 
illegitimate  mothers  a  means  of  encouragement  for  the  crime? 
(b)  Are  such  institutions  prophylactic  against  homicide,  in- 
fanticide and  suicide? 


C.  To  what  extent  can  the  physician  act  as  a  safeguard  to 
society  in  eases  of  illegitimacy? 

7.  In  your  experience,  what  percentage  of  illegitimate  moth- 
ers are  restored  to  their  former  position  in  society?  (b/  And 
what  percentage  go  on  to  greater  degradation? 

The  chief  causative  factors  of  illegitimacy  are: 

1.  Insufficient  instruction  in  the  phenomena  of  sex- 
ual life,  particularly  of  girls.'  «  »  "  "  " 

2.  "Incontinence  on  the  part  of  the  male,  combined 
with  the  passive  submission  of  the  woman,"  with  mutual 
passion  prevailing."  '  ^* 

3.  Faulty  guardianship.*  '"  " 

4.  Seduction  under  promise  of  marriage." 

5.  "Lack  of  means  to  establish  a  home"  and  other 
impediments  to  marriage.'* 

6.  The  gen'eral  servility  of  women  and  aversion  to 
marriage  on  the  part  of  males,  and  a  prevailing  notion 
that  hard  work  is  disgraceful  and  that  good  clothes  are 
a  necessity. 

7.  The  remoter  causes  of  heredity  and  environment 
have  been  proven  to  be  important  considerations"  "  '* 

8.  Conclusion. — Leffingwell'"  has  tersely  summarized 
the  causes  in  the  following:  "Illegitimacy  is  a  phase  of 
social  phenomena  produced  by  eonjo'nt  action  of  sev- 
eral causes.  Its  variance  in  the  different  localities  de- 
pends on  the  force  and  number  of  the  factors  there 
present." 

Pertinent  to  the  subject  are  the  words  of  Shakespeare : 
"Find  out  the  cause  of  this  effect,  or  rather  say  the 
cause  of  thi.s  defect.  For  this  effect  defective  comes  by 
cause."*' 

The  aforegoing  enumeration  of  causes  alone  suggest 
inferential  preventative  measures,  which  are  tersely  ex- 
pressed by  Professor  C.  P.  Henderson""  as  "all  the  posi- 
tive educational,  moral,  religious  agencies  which  raise 
ideals,  teach  young  girls  their  nature,  dangers  and  duties, 
and  give  them  a  rational  way  of  spend  ng  their  leisure." 
To  this  must  be  added  "early  marriage"  for  the  pas- 
sionate.-* --  *^ 

LcffingwelP'  says:  "The  influence  of  religion  is  one 
of  the  most  powerful  aiieucies  .against  unchastity,"  and 
Dr.  Howard  A.  Kelly  aflirms  that  the  "Christian  stand- 
ard is  the  solution  of  the  whole  problem"  of  unchastity, 
as  is  expressed  in  the  quotation:  "Mortify,  tlierefore, 
\-our  members  which  are  on  the  earth;  fornication,  un- 
clcanness,  inordinate  affection,  evil  concupiscence  and 
covetousncss,  which  is  idolatry,  for  which  things'  sake 
the  wrath  of  God  cometh  on  the  children  of  disobedi- 
ence." 

All  these  excellent  preventative  measures  must  fail, 
and  do  fail,  as  statistics  prove,  for  want  of  direct  and 
specific  application  in  much  the  same  way  as  the  physi- 
cian does  who  prescribes  water  to  stop  hemorrhige,  with- 
out informing  the  ignorant  regarding  the  necessary  tem- 

7.  Dr.  Joseph  B.  DeLce,  Chicago,  private  communication. 

8.  Hastings  IL   Hart.  LL.D..  Chicago,  private  communication. 

9.  Dr.  Chns.   n.    Itusbnell.   Chicago,   private  comrannlcation, 

10.  Adjutant  E.  Bailey.  Los  Angeles.  Cnl..  private  communication. 

11.  Dr.  W.  P.  Manton.  Detroit,  private  communlcatiou. 

12.  Dr.  Densiow  Lewis.  Chicago;  Limitation  of  the  Venereal  Dls 
eases.  Medicolegal  .Tour.,  June.  1903. 

13.  Dr.   J.   J.    Mnlheron.   Detroit,   private  communication. 

14.  Dr.   Charles   I'lke.   rhiladelphla.   private  communication. 

15.  Mrs.   IL   C.   Sterling.   Detroit,   private  communication. 
HI.  Lefllngwell  :   Illegltlmac.v,  pp.  64-85. 

17.  Dugdale:  The  Jukes. 

18.  Ernest  Blcknell,  I'roceedings  of  National  Conference  of 
Charity,   1890,  p.  223. 

19.  Ilnmlet,   Act.   2,  .Section  2. 

20.  Prof.  C.  R.  Henderson,  TInlvcrslty  of  Chicago,  private  com- 
munication. 

21.  Mayo  Smith  :    Statistics   and   Sociology,    p.    81. 

22.  Dr.  J.  TI.  Carstens.  Detroit,  private  communication. 

23.  Lefllngwell :   Illegitimacy,  conclusion   7.   p.  86. 
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perature,  mode  of  application,  etc.,  or  the  text-book  of 
medicine  that  dismisses  the  treatment  of  a  disease  after 
stating  that  opium  is  indicated.  The  merest  t}T0  in 
medicine  or  in  social  economy  knows  the  value  of  the 
remedies  in  a  general  way.  But  this  is  probably  par- 
allel knowledge  of  that  possessed  by  the  man  who  says — 
I  know  opium  relieves  pain. 

Is  it  not  enough  to  say  to  the  boy  or  girl — here  is  the 
moral  law,  hear  it,  read  it,  obey  it,  for  it  is  the  best  ad- 
vice in  all  phases  of  j'our  life  ?  The  sesual  nature  must 
be  plainly  outlined  by  personal  interview  and  confi- 
dences secured.  Now  is  the  time  when  profoundest 
wisdom  and  most  careful  Judgment  is  demanded.  The 
prophylactic  suggestions  must  be  given  with  the  ntmost 
care,  and  control  taught  through  the  specific  means 
which  is  most  directly  applicable. 

The  question  of  utmost  personal  secrecy  of  the  indi- 
viduals involved  admits  of  discussion.  The  answers  re- 
ceived show  that  7b  per  cent,  favor  secrecy.  The  following 
are  among  the  reasons  assigned:  (a)  Secrecy  at  this  time 
is  dealing  with  the  fruits  and  not  the  root  of  the  evil.' 
(6)  Publicity  causes  loss  of  self-respect,  and  thus  re- 
moves the  chief  bar  to  prostitution.  It  also  serves  to 
advertise  the  woman  before  men  as  susceptible  material 
for  extended  liberties."  (c)  These  unfortunates  have  no 
chance  in  life  with  public  opinion  against  them,  for  the 
disposition  of  society  is  relentless  and  unforgiving,  (d) 
The  return  to  society  is  made  a  personal  responsibility 
with  the  mother  when  her  secrets  are  preserved.'"  (e) 
The  bastard  is  made  to  wear  a  lifetime  label,  which  has 
the  weight  of  personal  guilt,  and  friends  to  whom  not 
even  hereditary  implication  can  be  imputed  are  dis- 
graced, and  "Good  name,  in  man  and  woman  ...  is 
the  immediate  jewel  of  their  souls.'"'*  (/)  Publicity  is 
frequently  tlie  most  active  goad  to  the  acts  of  abortion, 
suicide  and  infanticide.  It  is  said-'*  that  "in  order  to 
lessen  the  frequency  of  abortion  and  remove  some  of  its 
temptations,  regulations  prevail  in  some  of  the  large 
lying-in  hospitals  of  Germany,  whereby  each  patient  is 
known  only  by  a  number  given  her  on  entering,  a  du- 
plicate of  wliich  is  written  on  a  sealed  envelope  in  which 
she  has  inclosed  her  name,  the  address  of  friends,  or  any 
item  she  may  choose.  This  is  returned  to  her  unopened 
on  her  departure  from  the  hospital  without  mishap. 
The  child  is  taken  with  her,  or  may  remain  in  a  ward  of 
the  state  at  her  option." 

Among  the  reasons  given  for  publicity  are  the  follow- 
ing: (a)  The  fear  of  publicity  is  a  wholesome  safeguard 
as  far  as  the  young  man  is  concerned.  The  young 
woman  should  tell  her  parents,  if  they  are  people  of  any 
character,  for  the  reason  that  if  she  does  not  do  that 
she  must  lie  from  first  to  last,  and  j'ou  can  not  build 
character  on  a  lie.'  (6)  Evils  thrive  in  the  dark.'*  The 
arguments  for  and  against  publicity  are  significantly 
strong,  and  it  is  evident  that  neither  absolute  secrecy, 
as  is  practiced  in  some  of  the  German  hospitals,  nor 
the  full  publicity  which  is  given  the  legitimate  birth, 
can  be  best  for  all  concerned.  The  following  conclu- 
sions are  drawn :  The  question  of  secrecy  should  be  sub- 
servient, first,  to  the  best  interests  of  the  child.  It  is 
the  one  most  wronged,  and  should  receive  every  advant- 
age of  all  possible  reparation.  It  is  a  human  soul,  and 
must  outweigh  all  other  results  of  the  illicit  act,  such 
as  the  personal  disgrace  and  the  insult  and  injury  to 
society.     To  society  the  mother  is  a  unit  of  depreciated 

24.  Shakespeare:  Othello,  Act.  3,  Section  3. 

2.5.  W.  M.  Capp,  M.D. :  Medical  and  Surgical  Reporter,  Oct.  13. 
1890. 


values,  and  is  thereby  the  second  most  important  resuit 
of  illegitimacy.  The  best  care  of  the  child  and 
mother  is  the  best  care  for  every  phase  of  the  problem. 

In  the  event,  then,  of  publicity  serving  the  means  of 
justice  for  child  and  mother  by  compelling  the  father 
to  do  his  duty,  whatever  this  may  be,  under  the  circum- 
stances, secrecy  would  here  be  an  injustice.  The  laws 
of  Illinois-"  provide  that  the  father  may  be  compelled, 
if  able,  to  make  provision  up  to  the  sum  of  $550. 

When  a  woman's  parents  are  deceased  or  are  individ- 
uals without  character,  or  when  it  can  be  learned  thit 
they  would  cast  off  their  erring  child,  and  when  the 
father  of  the  child  is  a  worthless  wretch,  absolute  se- 
crecy should  be  imperative.  The  resident  of  the  rural 
district,  town  or  small  city  will  require  secrecy  more 
than  the  resident  of  the  large  city. 

I  believe  most  emphatically  that  the  causes  of  ille- 
gitimacy should  be  published  widely,  and  all  possible 
emphasis  placed  thereon;  but  in  the  great  majority  of 
instances  the  results  should  be  kept  a  profound  secret. 

The  best  care  of  the  illegitimate  child  is  that  by  its 
parents,  providing  they  become  man  and  wife.  If  prac- 
'  ticable,  every  just  means  should  be  used  to  bring  about 
this  union.  Of  the  answers  received,  94.3  per  cent,  ad- 
vise adoption  into  childless  homes  in  from  one  to  twelve 
months  after  birth ;  75  per  cent,  urge  adoption  when  the 
child  is  about  one  month  old.  Prof.  C.  R,  Henderson 
of  Chicago  University-"  forcibly  says:  "Foundling  asy- 
lums, baby  farms  and  agencies  which  take  babies  from 
their  mother's  breast,  and  ask  no  questions,  are  mur- 
derers wholesale."  This  statement  may  seem  unwar- 
ranted and  altogether  too  radical,  but  on  examination 
of  certain  records  a  mortality  of  98  per  cent,  was  shown. 
LeSing^vell-'  affirms  that  in  civilized  England  illegiti- 
mate bastard  children  are  more  than  four  times  as  liable 
to  "accidents"  as  their  legitimate  kindred,  and  the  same 
writer  quotes  the  registrar  general,  who"  pointed  out  that 
during  the  first  year  of  life  the  mortality  of  legitimate 
children  was  about  205  per  1,000,  while  the  illegitimate 
rate  was  418  per  1,000. 

A  most  interesting  field  of  investigation  is  suggested 
to  me,  viz.,  that  of  the  milk  supply  from  the  breasts  of 
illegitimate  mothers.  The  following  tentative  theories 
are  advanced  on  evidence  thus  far  examined.  The  lac- 
teal secretion  of  the  illegitimate  mother  is  markedly  un- 
certain. The  quantity  is  lessened  and  the  quality  im- 
poverished. A  number  were  found  to  have  almost  total 
cessation  of  secretion  before  the  first  three  months  were 
past.  The  supposition  advanced  is  that  involuntary 
nursing  is  a  leading  cause,  supplemented  by  the  dis- 
turbed mental  tranquility.  It  is  observed  that'  abscess 
of  the  breast  during  the  nursing  period  in  this  class  of 
mothers  is  almost  unknown.  If  a  tentative  conclusion 
can  be  made  and  proved,  it  will  show  that  the  illegitimate 
mother  is  incapable,  physically,  in  the  majority  of  in- 
stances. When  there  is  added  to  this  financial  and  so- 
cial difficulties,  the  situation  is  well-nigh  impos- 
sible. There  is  also  a  great  probability  that  the  illegiti- 
mate child,  when  old  enough  to  be  taunted  about  his 
disgraceful  birth,  will  promptly  despise  his  mother.  The 
continuance  of  the  illegitimate  child  in  an  environment 
parallel  to  its  heredity  is  usually  a  grievous  error,  as 
shown  by  Dugdale^'  in  his  study  of  the  Jukes.  Of  535 
children  born,  lOG  were  illegitimate,  a  ratio  of  235  per 
1,000.    The  members  of  the  family  that  changed  their 

2fi.  Hastings  H.  Hart:  The  Physician  and  the  Illegitimate  Child, 
Illinois  S.  M.  A.,  1902. 

27.  Lefflngwell  :   Illegltimncy,  pp.  70  and  73. 

28.  Dugdale  :  The  Jukes,  p.  26. 
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environment  at  a  sufficiently  early  period  were  able  in 
most  instances  to  amend  hereditary  habits. 

The  conclusion  is  drawn  that  the  best  care  of  such  a 
child  is  adoption  witliin  one  year,  or  better,  one  to 
three  months,  into  a  childless"  family,  which  has  been 
investigated  by  a  government  agent,  and  by  a  respon- 
sible representative  of  the  child. 

The  care  that  is  best  for  the  child  is,  as  a  rule,  best 
for  the  mother,  the  father,  relatives,  friends  and  com- 
mimity.  The  early  adoption  of  the  child  affords  the 
mother  every  opportunity  for  restoration  to  Jier  former 
place  in  society,  providing  secrecy  has  been  maintained. 
She  is  thus  able  to  obtain  opportunities  for  marriage  • 
that  would  be  impossible  excepting  with  the  lowest 
of  men,  were  the  sign  of  her  fall  with  her.  I  have  a 
record  of  eleven  iwomen,  nine  of  whom  are  living  in 
Detroit  and  two  in  the  country.  All  of  these  are  hon- 
orable wives  and  good  mothers.  All  but  one  informed 
the  prospective  husband  of  her  former  misfortune,  and  in 
each  case  the  man  expressed  himself  as  glad  that  the 
woman  did  not  deceive.  The  one  woman  who  did  not  con- 
fide her  secret  is  in  great  fear  of  it  being  revealed.  It  is 
very  true  in  this  application  that  "hope  deferred  maketh 
the  heart  sick."  If  a  woman  in  the  sorest  trial  of  her 
life  can  entertain  no  hope  for  her  future,  the  liability 
to  greater  degradation  is  very  certain. 

Sanger,-"  in  his  "History  of  Prostitution,"  says  that 
57  of  every  100  children  bom  by  women  who  are  now 
prostitutes,  were  fruit  of  promiscuous  intercourse,  and 
that  one-half  of  the  prostitutes  of  New  York  City  have_ 
given  birth  to  children,  and  more  than  one-half  of  these 
are  illegitimate. 

The  committee  of  the  New  York  State  Senate,^"  ap- 
pointed to  investigate  prostitution,  reported  in  1892 
that  there  were  50,000  prostitutes  in  New  York  City. 
Of  this  number  some  12,500  had  given  birth  to  illegit- 
imate children.'  These  facts  and  figures  indicate  most 
pathetically  the  inefficiency  of  the  method  used  by  so- 
ciety for  the  care  and  restoration  of  its  imfortunate 
illegitimates. 

It  is  a  frequently  heard  accusation  that  lying-in  hos- 
pitals encourage  crime.  If  such  institutions  are  agen- 
cies for  houses  of  prostitution,  or  if  the  management  is 
by  unprincipled  and  immoral  individuals,  the  reputa- 
tion is  justly  given.  But  the  idea  that  honestly  man- 
aged lying-in  hospitals  are  causative  of  this  evil  is  pre- 
posterous. It  is  just  as  logical  to  say  the  physician  who 
cares  for  an  illegitimate  mother  during  her  confinement 
is  encouraging  the  evil  by  his  professional  care  of  its 
result,  not  of  its  cause. 

Dr.  Joseph  B.  De  Lee'  says  the  argument  is  ridicu- 
lous, and  asks  the  question,  Does  the  general  surgical 
hos])ital  increase  the  number  of  street  brawls  with 
cracked  heads? 

The  contemplation  of  a  child,  much  less  that  of  a 
hospital,  never  enters  the  minds  of  the  child's  parents 
at  the  time  of  their  fall.    It  is  always  an  afterthought. 

It  is  one  of  the  highest  privileges  of  the  lying-in 
hospital  to  be  the  means  of  prevention  for  infanticide, 
suicide  and  homicide.  An  average  of  50  per  cent,  of  all 
applicants  solicit  abortion  or  have  attempted  the  same.^° 
The  physician,  more  than  any  other  public  servant,  is 
the  guardian  of  the  sexual  morals  of  tlie  communtiy.-" 

Each  physician  should  consider  it  his  privilege  and 
duty  to  carefully  study  the  social  economics  of  illegit- 
imacy, so  that  he  can  act  intelligently  in  giving  advice 
that  is  protective  to  life  and  society. 

•jn.  Sanger  •  History  of  Prostitution,  p.  676  and  addenda. 


The  percentage  of  restorations  will  depend  to  a  large 
degree  on  the  class  of  girls.  Dr.  Charles  Pike"  and 
Adjutant  E.  Bailey"  estimate  that  90  per  cent,  of  all 
cases  where  it  is  a  first  ofliense  are  restored  under 
proper  treatment,  while  about  5  per  cent,  pass  on  to  a 
greater  degradation. 

831   Fort  Street,  W. 


ENORMOUS  MIXED  TUMOR  OF  THE  PAROTID 
REGION 

REACHING  TO  THE  CLAVICLE  AND  WEIGHING  ABOUT  SEVEN 
pounds;  OPERATION;  RECOVERT.* 

W.  W.  KEEN,  M.D.,  LL.D. 

Professor  of   the   Principles   of    Surgery   and   of   Clinical    Surgery. 

JelTersou  Medical  College. 

PHILADELPHIA. 

Tlve  Patient. — E.  M.  B.,  aged  05,  was  admitted  to  the  Jeffer- 
son Medical  College  Hospital,  Jan.  2,  1904,  at  the  request  of 
Dr.  H.  M.  Righter.  Height  5.7  feet,  present  weight  152  pounds 
weight  in  1890,  250  pounds. 

Hislory. — His  father  died  at  49  of  "dropsy  of  the  brain";  his 
mother  at  66  from  pulmonary  tuberculosis.  One  sister  also 
died  of  the  same  disease  and  another  after  some  gj'necologic 
operation;  one  brother  died  from  accident;  one  sister  is  living 
and  well.  Tuberculosis  exists  both  in  his  father's  and  in  his 
mother's  families,  but  he  does  not  know  the  precise  individuals 
who  have  suffered  from  it.  He  is  married  and  has  iive  children, 
all  of  whom  are  living.  He  had  varioloid  when  he  was  22 
years  old.  He  has  suffered  from  hemorrhoids  and  from  neu- 
ralgia of  the  face.  He  was  discharged  from  the  Army  in  1863 
on  account  of  "dropsy  of  the  kidney."  He  drinks  beer  moder- 
ately; smokes  a  pipe  almost  constantly. 

Development  of  the  Tumor. — In  November  1880,  when  shav- 
ing, he  noticed  a  small  limip  in  the  right  parotid  region.  It 
did  not  cause  him  any  pain,  nor  was  it  tender  at  first.  By 
1883  the  tumor  was  large  enough'to  attract  the  attention  of 
others.  By  1892  it  had  gro«Ti  to  the  size  of  a  large  walnut. 
At  this  time  it  was  manipulated  considerably  by  a  physiL-ian, 
and  from  this  he  dates  its  rapid  growth.  He  states  that  it 
has  doubled  in  size  during  the  last  two  "rears;  has  never  noticed 
any  effect  on  the  flow  of  saliva.  On  Dec.  7,  1903,  at  the  in- 
ferior border,  the  tumor  opened  and  there  was  a  forcible  dis- 
charge of  a  fluid  containing  blood.  He  states  that  it  broke 
with  such  force  as  to  cause  a  hissing  sound  at  first.  About  two 
pints  of  fluid  escaped.  For  two  years  he  has  not  left  his  house 
on  account  of  the  annoyance  he  experiences  from  everybody's 
looking  at  him. 

Examination. — On  adiliission  there  is  noticed  on  the  right 
side  of  the  face  and  neck  an  irregular  nodular  tumor  (Figs.  1 
and  2)  starting  just  in  front  of  the  ear,  passing  over  the 
lower  jaw,  under  the  chin,  and  extending  about  5  cm.  to  the 
left  of  the  median  line.  It  extends  a  little  below  the  level 
of  the  clavicle  and  passes  up  the  back  of  the  neck  not  far  from 
the  median  line.  The  circumference  of  the  tumor  horizontally 
is  63  cm.  and  vertically  G7  cm.  The  horizontal  diameter  is 
21  cm.  and  the  vertical  diameter  27  cm.  The  present  size  of 
the  tumor,  when  the  photographs  were  taken,  is  markedly 
less  than  it  was  before  it  broke. 

Tlie  tumor  does  not  seein  to  be  deeply  attached  to  the  larynx 
or  to  any  of  the  bones  in  its  neighborhood,  the  jaw,  the  mastoid, 
or  the  transverse  processes  of  the  vertebra?.  It  is  most  finM'y 
attached  in  the  parotid  region,  but  below  this  it  can  be  swung 
through  a  considerable  .nrc  in  all  directions.  The  skin  is  mov- 
able over  the  tumor;  its  blood  vessels  are  dilated,  and  its 
surface  is  rough,  and  at  points  ulcerated.  At  the  lower  bnrler 
is  an  opening  about  the  size  of  a  lead  pencil.  Considerable 
fluid  discharge  constantly  escapes  from  Hiis  opening.  The  ll\iid 
is  brownish  yellow,  thin  and  watery.  The  tumor  is  composed 
of  nodular  masses  of  greater  or  less  size,  many  of  the  larger 
ones  have  smaller  nodules  arising  from  them.  They  are  elastic, 
yet  firm.     Portions  of  the  tumor  are  evidently  cystic;  others 

•  Read  before  the  College  of  Physicians  of  Philadelphia. 
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are  either  libroiis  or  cartilaginous.  There  are  certain  areas  of 
tenderness  over  it.  He  lias  rarely  had  any  pain  excepting  when 
it  was  dis.  ended  by  fluid  before  its  rupture.  The  tmnor  is  very 
heavy  and  drags  on  the  face  and  neck  so  much  that  both  for 
support  and  also  to  retain  dressings  over  the  sinus  at  the 
lower  portion,  he  slings  it  by  a  bandage  over  his  head. 

Examination  cf  the  /iodi/  I-'luids. — The  urine  is  of  amber 
color,  turbid  in  appearance,  specific  gravity  1,02G;  acid  reac- 
tion, urea  2.G  per  cent.  Hy  the  microscope  a  few  squamous 
and  columnar   epithelial  cells  and  a   few   leucocytes  are  found. 

Examination  of  the  blood  showed  hemoglobin  78  per  cent., 
erythrocytes  4,.S:iO,000,  leucocytes  7,800,  color  index  0.81. 

The  evamination  by  Dr.  Stelwagon  of  55  c.c.  of  the  fluid 
discharged  from  the  tumor  showed  it  to  be  a  cloudy,  yellowish- 
pink  Huid  which,  on  standing,  separated  into  two  distinct 
layers,  an  upper  clear  and  a  lower  cloudy  stratum.  The  reac- 
tion was  neutral  to  both  litmus  and  phcnolphthalein,  specific 
gravity  1,008.  that  of  the  normal  saliva  being  1,002  to  1,006. 
Sulphocyanid  is  absent.  It  is  highly  albuminous  as  shown  by 
Tanret's  reagent,  heat  and  nitric  acid.    There  was  also  a  small 


facial  were  unavoidably  divided,  though  1  did  not  recognize  any 
of  them.  A  number  of  large  veins  emptying  into  the  jugular 
were  found  on  the  surface  of  the  tumor.  Each  one  of  these 
was  double  ligated  and  divided.  By  the  weight  of  the  tumor 
the  submaxillary  gland  w^as  drawn  down  over  the  anterior 
surface  of  the  tumor  to  the  level  of  the  upper  border  of  the 
thyroid  cartilage.  This  was  dissected  off  the  tumor  and  the 
facial  artery,  which  passed  through  it,  was  double  ligated  and 
divided.  I  then  formed  a  posterior  flap  of  skin  similar  to  the 
anterior  and  finally  removed  the  entire  tumor.  At  probably  a 
dozen  or  fifteen  places  the  fascia  between  the  lobules  was 
spread  out  in  dense  fibrous  layers,  which  had  to  be  divided 
one  after  another,  the  division  of  each  one  enabling  me  to  roll 
the  tumor  outward  with  greater  ease.  In  the  paroti<I  region, 
in  dissecting  it  out,  a  moderate  amount  of  the  parotid  gland 
was  removed.  As  there  was  considerable  oozing  over  the 
entire  surface,  I  placed  two  layers  of  iodoform  gauze  on  the 
surface,  inside  of  this  two  layers  of  plain   sterile  gauze,  and 


rig.    1. --Tumor   seen    from    the   front. 

amount  of  mucinoid  substance.  A  very  faint  trace  of  the 
nitrites  was  present.  Neither  sugar  nor  other  reducing  agent 
was  found  cither  in  the  solution  or  the  sediment.  The  specimen 
was  tes.ed  for  the  presence  of  ptyalin  or  other  amylolytic 
enzymes  by  the  admixture  of  the  solution  with  soluble  starch; 
the  resulting  mixture  was  then  digested  for  one  hour  at  40  C. 
and  tested.  The  test  for  erythrodextrin  and  sugar  proved 
negative.  Microscopic  examination  showed  the  sediment  to 
■  (insist  of  many  polymorphonuclear  leucocytes  and  a  few  ery- 
throcytes; no  epithelium  nor  salivary  elements  were  found. 

Oliemtion.— Jan.  6,  1004.  Drs.  Hearn  and  Stewart,  together 
W'ith  the  house  surgeon.  Dr.  Gillette,  kindly  assisted  me. 
I  first  ma<le  an  incision  from  the  ear  to  the  collar  bone,  a  little 
internal  to  its  verlical  axis,  tlius  passing  over  the  tumor  in 
such  a  dire-'tion  as  to  give  me  a  considerable  anterior  flap. 
This  was  dissected  from  the  front  and  the  inner  side  of  the 
tumor;  then  dragging  the  tuuior  outward  with  retractors,  I 
was  able  gradually  to  separate  it  from  all  the  deeper  tissues 
of  the  ne"k,  including  the  jugular  vein  and  carotid  artery.  The 
tumor  was  very  adherent  to  the  vessels,  the  stcrnocleido-mas- 
toid  and  (lie  auricularis  magnus;  a  number  of  branches  of  the 
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-Tumui    s,eeu   i'l'um    the   i^ide. 


closed  the  entire  wound,  leaving  gauze  protruding  at  lower  end. 

During  the  operation  he  was  given  four  pints  of  salt  solu- 
tion and  two  drams  of  adrenalin  (1  to  1,000)  gradually  admin- 
istered.    The  operation  lasted  an  hour  and  ten  minutes. 

Blued  Pressure. — The  blood  pressure  the  day  before  the 
operation  by  the  Riva-Rocci  apparatus,  was  164.  mm.  When 
the  etherization  was  begun  the  blood  pressure  was  210  mm.  It 
rose  within  ten  minutes  to  2-30,  but  when  the  first  incision  was 
made  it  fell  to  205.  At  the  same  time  the  pulse,  which  be- 
fore etherization  stood  at  SO,  gradually  rose  during  the.  ether- 
ization to  125,  where  it  stood  at  the  time  of  the  first  incision. 
The  blood  pressure  rose  slightly  after  the  operation  was  begun 
and  then,  as  it  was  continued,  fell  to  185  at  the  end  of  the  first 
half  hour.  The  infusion  of  adrenalin  and  salt  solution  was 
then  begun  and  the  observations  on  the  blood  pressure  neces- 
sarily were  interrupted  by  this  procedure,  as  it  was  necessary 
to  use  the  left  arm  for  both  these  observations  and  the  in- 
fusion, since  I  was  standing  on  the  right  side,  and  could  not 
allow  the  right  arm  to  be  used.  After  the  operation  the  pulse 
lemained  at  the  same  level,  1'^,  but  the  blood  pressure  had 
f:il'cn   to  1 10  mm. 
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Convalescence. — His  highest  temperature  after  the  operation 
only  reached  once  a  little  above  99  until  one  week  after  the 
operation,  when  it  rose  ouce  to  101.  The  cause  for  this  was 
perfectly  clear.  The  incision  was  close  to  the  corner  of  the 
mouth  on  the  right  side.  The  operation  necessarily  paralyzed 
the  seventh  nerve,  which  was  involved  in  the  tumor,  and  in 
consequence  of  this,  there  was  a  constant  dribbling  of  saliva. 
This  produced  a  slight  infection  at  the  middle  of  the  wound, 
and  delayed  the  final  healing  for  a  considerable  time.  Other 
than  this  he  made  a  perfectly  smooth  recovery. 

Examination  of  the  Tumor. — At  the  time  of  the  operation,  a 
culture  was  taken  from  the  discharge  through  the  open  sinus. 
Prof.  \V.  M.  L.  Coplin  reported  that  after  48  hours  a  pure  cul- 
ture of  Staphylococcus  pyogenes  albus  was  present.  Specimen 
(I'ig.  3)  shows  the  tumor  and  the  large  cavity  in  the  center. 
The  size  of  the  tumor  was  25  cm.  long  and  17.5  cm.  in  diameter. 
The  weight  was  2,440  grams,  over  4%  pounds,  to  which,  before 
the  rupture,  should  be  added  over  two  pounds  of  liquid,  which 
escaped,  making  the  tumor  originally  about  seven  pounds  in 
weight.  I  give  the  remainder  of  the  report  by  Professor 
Coplin  and  Dr.  Ellis  in  full: 

Gross  Anatomy. — "A  long  incision  which  has  been  made  into 
the  specimen,  on  the  surface  opposite  the  area  of  skin,  shows 
it  to  contain  an  enormous  cavity  that  forms  a  large  part  of  the 
bulk  of  the  mass,  the  tissues  described  being  in  the  form  of  a 
shell  that  varies  from  1  to  8  cm.  in  thickness.  The  cavity  is 
entirely  devoid  of  contents.  The  limiting  wall  is  grey  in  color, 
with  pinkish  markings,  and  is  made  exceedingly  rough  by  pro- 
jecting ridges  of  tissue.  These  ridges  traverse  the  wall  in 
everv  direction,  and  are  from    1   to  3  em.   in  width   at  their 
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Fig.   3. — The  tumor  after  removal,   showing   the   large  cavity. 

bases,  narrowing  outward  imtil  in  many  instances  they  be- 
come very  thin  at  their  most  prominent  parts.  Owing  to 
the  curvature  of  the  wall  of  the  cavity  the  external  margins  of 
two  of  these  ridges  are,  in  some  sites,  brought  in  close  prox- 
imity, the  spaces  between  them  leading  into  pocket-like  re- 
cesses which  closely  approach  the  external  surface  of  the 
specimen.  The  ridges  are  formed  of  tissue  similar  to  that 
making  up  the  exterior  of  the  mass.  The  incised  surfaces  arc; 
grey  in  color  and  have  a  cartilage-like  consistency.  At  several 
points  the  density  of  bone  is  almost  or  quite  attained. 

Microscpic  Examination. — "Small  portions  of  the  specimen 
were  fixed  in  Bensley's  and  Zenker's  lluids  and  in  10  per  cent, 
formalin.  The  gross  specimen  was  preserved  in  Kuiserling. 
Blocks  of  tissue  from  the  former  were  dehydrated,  cleared  and 
infiltrated  with  celloidin.  Sections  from  these  blocks  were 
stained  with  hematoxylin  plus  eosin  of  Van  Gieson,  toluidin 
blue,  thionin,  Mallory's  reticulum  stain,  and  Weigert's  stain 
for  elastic  tissue, 

'"Histologic  study  of  the  sections  shows  them  to  be  composed 
of  very  diverse  structures.  Those  iriclinling  a  part  of  the  ex- 
ternal surface  of  the  tumor  show  a  thick  liliroiis  capsule.  The 
external  portion  throughout,  and  at  some  points  nearly  the 
entire  substance  of  this  capsule  is  extremely  dense  and  prac- 
tically a  vascular  fibrous  tissue.  The  inner  portion  is  less 
dense,  contains  distinct  blood  vessels,  and  in  some  areas  is  quite 
cellular  in  type.  At  certain  points  are  small  areas  of 
adipose  tissue,  adjoining  which  are  variously  shaped  small 
open  spaces  in  the  dense  outer  portion  of  the  capsule  that  ap- 
pear to  be  inclnded  fat.     Witliin  the  capsule  are  areas  of  the 


tumor  composed  of  cells  within  a  matrix  of  either  fibrous  or 
myxomatous  tissue  or  areas  of  cartilage.  The  cells  are  mainly 
round  or  oval,  with  here  and  there  a  few  that  are  spindle 
shaped.  In  some  areas  they  form  distinct  masses,  with  but 
scanty  intercellular  substance,  while  in  others  they  line  spaces, 
presumably  lymph  spaces,  being  here  from  one  to  many  layers 
thick.  As  previously  stated,  the  supporting  structure  in  some 
of  these  areas  is  fibrous  tissue,  which  in  some  instances  forms 
distinct  trabecula;.  In  other  areas  the  matri.x  is  myxomatous. 
In  certain  of  these  areas  the  cells  are  numerous,  forming  quite 
distinct  nuisses;  in  others  they  are  comparatively  scanty,  being 
arranged  in  narrow  bands  that  cross  each  other  in  such  a  way 
as  to  give  a  distinct  plexiform  appearance.  Here  the  cells  are 
oval  or  flattened  in  shape  and  the  nuclei  stain  poorly,  con- 
trasting markedly  with  the  masses  of  larger,  round,  deeply 
staining  cells,  which  in  many  instances  are  separated  from  them 
only  by  a  moderately  wide  band  of  fibrous  tissue.  The  former 
present  the  appearance  of  true  sarcoma  cells,  and  have  among 
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Kig.   4. — The  patient  three  nmiulis  ulier  oijcnuiuu 

them  numerous  thin-walled  blood  vessels,  while  the  latter  are 
undo\ibtedIy  derived  from  the  endothelial  lining  of  the  spaces 
which  they  enclose. 

"Many  of  the  sections  arc  composed  partially,  in  some 
instances  almost  wholly,  of  cartilage.  This  is  usually 
fibrous  in  type,  though  areas  of  the  hyaline  variety  are  to  be 
rioted.  The  capsules  of  many  of  the  cartilage  cells  are  wrinkled 
and  contracted.  In  a  few  areas  bone  formation  has  been  at- 
tempted as  shown  by  the  presence  of. osteoid  tissue  containing 
lacuna;  and  distinct  cells,  but  lacking  true  lamelUc.  At  some 
points  the  stroma  between  masses  of  the  tumor  cells  has  un- 
dergone hyaline  change,  giving  such  areas  a  very  close  reseni 
hiance  to  the  so-called  cylindromas. 

'"Sections  which  include  the  inner  surface  of  the  tumor,  the 
wall  of  the  large  cavity,  show  it  to  be  bordered  by  softened, 
fragmented  and  slightly  necrotic  tumor  tissue.  A  few  poly- 
morphonuclear leucocytes  are  also  present. 

'"Sections  stained   for  elastic  tissue  show   an   abundance   of 
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that  structure  in  the  stroma  of  the  tumor,  especiallj'  in  the 
less  dense  areas  where  the  cells  are  least  numerous. 

"Sections  stained  by  carbol-thionin  show  in  some  areas  an 
exceedingly  fine  network  that  stains  a  distinct  reddish  tinge. 

"Diagtwsis.  —  My.xo-chonJro-lymphangio-endothelioma.  Al- 
though no  salivarj'  gland  structure  has  been  found  in  the  sec- 
tions studied,  the  specimen  conforms  in  every  particular  to 
the  mi.xed  tumors  which  occasionally  originate  in  those  organs, 
particularly  the  parotid." 

KEMARKS. 

The  diagnosis  and  structure  of  these  mixed  tumors  of 
tlie  parotid  region  have  been  so  thoroughly  considered 
by  Dr.  0.  A.  J.  Kelly^  and  Francis  Carter  Woodj^  that 
I  do  not  consider  it  necessary  to  consider  tliem  here 
anew,  as  I  could  add  nothing  of  importance. 

From  the  surgical  point  of  view,  the  slow  and  later 
the  rapid  growth,  the  enormous  size  (certainly  the  larg- 
est tumor  of  the  neck  I  have  ever  operated  on),  his  age 
and  the  fact  that  I  was  able  to  dissect  it  away  from  the 
important  structures,  especially  the  blood  vessels  of  the 
neck,  and  the  very  happy  recovery  of  the  patient,  justify 
the  report  of  such  a  case. 

I  may  add  that  not  only  is  he  well,  but,  having  been 
practically  imprisoned  in  his  house  for  over  two  years 
by  reason  of  his  annoyance  when  people  observed  him,  he 
now  once  more  freely  goes  out  and  mingles  with  his  fel- 
low-creatures. The  operation  has  given  him  a  new  lease 
of  life.  The  only  price  that  he  pays  for  it  is  a  long  visi- 
ble scar  and  paralysis  of  the  right  seventh  nerve,  a  small 
jH-ice  for  such  a  delightful  relief.  Figure  4  shows  the 
n^sult  three  months  after  operation. 


Clinical  Report. 


l.'BMOVAL  OF  PIN  FROM  LUNG  PER  VI  AS 
NATURALES. 

WITir   BRONCHOSCOPE  AND  TUBE   rOKCEPS.* 
E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

Uintory — A  young  woman  suffering  from  a  foreign  body  in 
the  lung  was  referred  to  me,  March  23,  by  Professor  Senu.  She 
stated  that  nearly  a  year  ago  she  had  drawn  a  large  glass- 
headed  pin  into  the  trachea,  and  that  it  had  caused  severe 
cough,  expectoration,  and  at  times  choking  spells  and  pain. 
About  six  weeks  ago  Dr.  Allison  of  Brownwood,  Texas,  had 
done  tracheotomy,  but  as  it  was  impossible  to  find  the  pin  he 
had  closed  the  wound,  which  had  healed  quickly.  A  radiograph 
taken  at  the  Presbyterian  Hospital  located  the  pin,  head  down- 
ward in  one  of  the  divisions  of  the  right  bronchus. 

Operation. — I  operated  the  next  day,  assisted  by  Drs.  G.  H. 
Kennett,  A.  M.  Corwin,  0.  T.  Freer  and  N.  P.  Colwell.  I  first 
administered  gr.  1/60  of  atropin  h3'podermically  to  check 
secretion,  then  gave  chloroform,  and  when  anesthesia  was 
nearly  complete,  sprayed  the  larynx  and  trachea  once  with  a 
solution  of  cocain,  10  per  cent.,  and  suprarenalin  1  to  4,000 
guarded  by  atropin,  strophanthin,  carbolic  acid  and  oil  of  cloves 
as  in  the  solution  I  use  for  anesthetizing  the  nares.  I  then 
introduced  a  Killian  bronchoscope,  34  cm.  in  length  and  8  mm. 
internal  diameter,  through  the  larynx  down  into  the  right 
main  bronchus,  and  one  of  its  larger  branches.  The  parts  were 
illuminated  with  a  small  (Chicago  Electro-Appliance  Co.'s) 
X".  1  (cold)  lamp  with  carrier  33  cm.  in  length,  that  1  had  made 
for  the  special  purpose.  The  secretions  and  a  very  little  blood 
were  repeatedly  swabbed  out  with  cotton  and  the  parts  touched 
with  the  same  solution  of  cocain.  I  carefully  explored  the  three 
branches  of  the  bronchus,  and  with  a  blunt  booklet  searched  for 

1.   Philadelphia    Monthly    Medical    .Tournal.    Februao*.    1800. 
'1.  Annals  of  Sureery.  Jan.   and  Feb..   1904.  pp.  57  and  207. 
•  Prelimiuary  report  to  the  Chicago  Larvngological  and  Climat 
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the  pin  which  I  did  not  succeed  in  bringing  into  view  for  about 
three-quarters  of  an  hour. 

Finally,  with  the  booklet,  I  brought  it  across  the  end  of  the 
tube  and  demonstrated  it  to  Professor  Senn  and  to  E.  J.  Senn, 
S.  A.  Friedberg,  J.  F.  Dolamore,  E.  L.  Kenyon,  to  my  assistants, 
and  to  several  other  physicians  who  were  present.  I  then 
caught  it  with  Killian's  tube  forceps  and  tried  to  bring  the  end 
of  it  into  the  bronchoscope  but  although  I  released  it  several 
times  and  manipulated  it  in  various  directions,  I  could  not 
succeed,  therefore,  I  finally  grasped  it  firmly  and  drew  it  and 
the  bronchoscope  out  together.  In  doing  so  the  pin  was  bent 
to  an  acute  angle  near  the  head,  and  that  it  caused  some  injury 
to  the  parts  was  evidenced  by  a  little  soreness  the  next  day, 
but  this  disappeared  in  a  few  hours.  There  was  a  temperature 
of  about  one  degree  two  or  three  hours  after  the  operation,  but 
no  fever  subsequently.  Three  days  later  she  returned  to  her 
home  in  Texas. 

The  pin  was  of  brass,  4  cm.  long  and  the  glass  head  measured 
5..5  by  8  mm.  in  diameter.  It  was  apparently  lodged  in  a 
division  of  the  bronchus  passing  downward  and  backward, 
but  I  was  unable  to  see  the  head  at  all,  and  could  see  nothing 
of  the  pin  itself  until  I  swept  it  across  the  end  of  the  tube 
with  the  blunt  booklet. 


INew  Appliance. 

AN  ARMY  SPLINT. 

HOWARD  W.  BEAL,  M.D. 

Late  Assistant  Surgeon  U.  S.  Army. 

WORCESTER,   MASS. 

During  an  arm}'  service  of  three  years,  including  transport, 
field  and  hospital  duty  in  the  Philippines,  the  need  of  a  leg 
splint  that  could  be  tised  for  emergencies  in  the  field,  as  well 
as  for  fixed  dressings  in  the  hospital,  was  often  seen,  and  it 
was  to  supply  this  need  that  the  splint  here  described  was  de- 
vised. When  I  was  assigned  to  the  surgical  service  of  the  First 
Reserve  Hospital  in  Manila,  the  base  hospital  of  the  Philip- 
pines, the  leg-splints  on  hand  were  inadequate  to  supply  the 
hundred  surgical  patients,  as  there  was  no  eflicient  leg-splint 
obtainable  for  general  field  or  hospital  use,  and  for  any  immob- 
ilization it  was  necessary  to  improvise  with  straight  splint  and 
plaster,  a  slow  and  unsatisfactory  method. 

THE  CABOT  SPLINT. 

The  splint  is  a  modification  of  Dr.  A.  T.  Cabot's  posterior 
wire  leg-splint  which  has  been  in  use  at  the  Massachusetts 
General  Hospital  in  Boston  for  the  past  twenty  years.  The 
Cabot  splint  (Fig.  1)  is  made  of  a  round,  wrought-iron  rod, 
three-eighths  of  an  inch  in  diameter,  shaped  into  a  long  rec- 
tangular frame,  extending  from  the  fold  of  the  buttock  to  an 
inch  beyond  the  heel,  where  it  turns  at  a  right  angle,  making 
a  foot-piece,  twelve  inches  long.  The  cross-piece,  at  the  fold 
of  the  buttock,  is  slightly  curved  to  the  line  of  the  thigh,  and 
completes  a  rigid  frame  which,  when  padded,  supports  the  leg. 
In  the  hospital  the  various  lengths  required  are  kept  prepared 
for  immediate  use. 

An  important  advantage  of  the  splint  emphasized  by  Dr. 
Cabot  is  its  use  in  cases  of  discharging  sinuses  of  the  leg  or 
thigh.  In  these  eases,  the  cross-winding  near  the  wound  is 
omitted,  and  the  rod  is  covered  with  a  waterproof  protection, 
as  oil  silk,  which  permits  the  wound  to  be  dressed  without  dis- 
turbing the  immobilization. 

THE    AEllY    SPLINT. 

The  modification  of  the  Cabot  splint  for  army  service  con- 
sists in  folding  the  foot-piece  on  the  leg  rods,  and  arranging  the 
leg  rods  and  thigh  cross-piece  to  allow  extension.  (Fig.  2.)  A 
rivet  hinge  is  placed  at  the  junction  of  the  foot-piece  and  leg 
rods,  and  to  secure  firmness,  the  rods  of  the  foot-piece  are 
carried  tip  one  inch  inside  the  leg  rods,  where  the  ends  are 
flattened  in  outward  curves  to  clasp  tightly  the  under  half  of 
the  leg  rods.       (Fig.  3.) 

The  leg  extension  is  obtained  by  two  closely  approximated 
square  rods,  each  having  at  its  end  a  rectangular  collar  closely 
fitting  the  accompanying  rod.   '(Fig.  4.)      The  extension  of  the 
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cross-thigh  piece  (Fig.  5),  which  is  slightly  curved  to  fit  the 
back  of  the  thigh,  is  secured  in  the  same  way  as  the  leg  rods, 
but  wilh  flattened  collars.  The  leg  rods  are  so  adjusted  that 
opening  the  cross-thigh  extension  (Fig.  5,  B)  releases  the  leg 
rods  so  they  will  slide  to  any  desired  length,  and  closing  the 


Fig 


Fig. 


Fig.   1.--The  Cabot  posterior  wire  splint. 
Fig.  2. — The  Army  splint.     A.  Extended.      P..  Closed. 


Fig.   3. — Showing   detali  of  mechanism  at  junction   of  foot-piece 
.nnd  leg  rods.     A*.  E.\tcnded.     li.  Closed. 


Fig.  4. — Showing  leg  rods.     A.  Extended.     II.  Closed. 

cross-thigh  extension    (Fig.  5,  A)    locks  both   the  cross-thigh 
and   leg  extensions   at  any  point. 

The  splint  folded  is  twenty  inches  in  length  and  weighs  three 
and  a  half  pounds.     It  occupies  little  space  and  can  be  easily 


transported,  two  points  of  vital  importance   for  the  military 
surgeon  in  the  field. 

For  use  as  a  held  or  emergency  splint,  the  foot-piece  is  un- 
folded, the  cross-lhigh  extension  opened,  the  le:;  rods  e.xtended 
to  the  desired  length,  and  the  cross-thigh  extension  closed  to 
lock  the  leg  extension.  A  blanket  is  folded  to  the  length  of  ,  he  leg 
and  foot-piece  (Figs.  I>  and  7),  and  on  this  the  leg  and  foot  are 
fastened  to  the  splint  with  bandages,  or  any  straps  available. 

PADDING    THE    SPLINT    FOH    nOSPITAI.   USE. 

For  hospital  use,  the  splint  is  prepared  as  is  the  Cabot  splint, 
by  first  winding  the  rods  spirally  with  a  narrow  band  of  cotton 


Fig.  5. — Cross-thigh  piece.     A.  Closed  to  lock  itself  and  leg  rods. 
B.  Opened  to  allow  leg  rods  to  slide  to  desired  length. 


Fig.   G. — Showing  method   of  preparation   for  tie.d  or  emergency 
tise  with  folded  hlaukec. 


I'ig. 


-Showing  fleld  or  emergency   use  with  blanket— completed. 


"sheet  wadding"  (Fig.  8,  A)  then  cross-winding  the  entire 
frame  with  bandage  to  make  the  bed  of  the  splint  (Figs.  8,  B, 
and  12,  A).  On  this  bandage  bed  is  placed  a  thick  pud  made 
of  four  or  five  piece*  of  sheet  wadding  folded  to  the  shape  of 
the  splint,  and  extending  from  the  cross-thigh  piee  to  the 
ankle.  (Fig.  !).)  A  small  additional  pad  is  placed  between 
the  laj-ers  to  fill  the  popliteal  space  (Fig.  !),  BB|,  ami  llie  whole 
padding  held  on  the  frame  by  four  or  five  pieces  of  tape  or  nar- 
row bandage.      (Fig.  0,  CCCC.) 

The  foot-pad  i'-.  made  by  covering  heavy  pasteboard  (which  has 
been  cut  to  fit  the  foot-piece)  with  sheet  wadding  an  inch  thick. 
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with  an  out(M'  cover  of  muslin,  and  fastening  tliis  around  inner 
edge  of  bandage-covered  loot-frame,  witli  pins.      (i^ig.  0,  AA). 

On  this  piukled  splint,  the  leg  is  held  by  straps  of  adhesive 
plaster  ( Kig.  10),  the  heel  occupying  the  vacant  space  be- 
tween the  foot-piece  and  the  padding  at  the  anUIe.  The  leg 
is  then  -ivound  with  a  la^-er  of  sheet  wadding  torn  in  strips, 
five  or  six  inches  wide,  rolled,  and  applied  spirally.  (Fig  11,  A.) 
The  leg  is  now  bandaged  from  the  toes  to  thigh.   (Fig.  11,  B). 

This  is  sufficient  for  ordinary  immobilization  of  the  leg,  but 
in  case  of  fracture,  three  "side-splints"  are  added,  to  maintain 
the  position  of  the  reluced  fragments.    The  "side-splints"  (Fig. 


Vis.  S. — Showing  method  of  preparation  for  hospital  use.  A 
WindinET  rods  with  strip  of  cotton  sheet-wadding.  l\.  Cross  wind- 
ing rods  with  bandage. 


Fig.  9. — Showing  sheet-wadding  padding.  A  A.  Foot  piece  pad 
B  B.  Popliteal  pad.  C  C  C  C.  Narrow  bandage  or  tape  holding 
padding   to   splint. 


Fig.  10.  — Showing  Wg  held  on  splint  by  adhesive  :>trap.s  with  pad 
under  strap  at  tubercle  of  tibia. 

12,  BB)  are  pieces  of  straight  board,  four  iuches  wiilc.  one- 
fourth  of  an  inch  thick,  and  one  inch  longer  than  the  splint, 
padded  on  the  inner  sides  with  a  thin  layer  of  sheet  wadding 
and  covered  with  muslin.  One  of  these  is  placed  under  the 
bandaged  leg  between  the  leg  rods  of  the  splint;  the  other 
two  are  placed  on  the  sides  of  the  leg,  and  the  inner  sides 
padded  by  enclosing  folded  towels  in  half  sheets  or  pillow 
eases,  folded  to  fit  the  lateral  contour  of  the  leg,  to  maintain 
the  lateral  position  of  the  fragments.  These  side-splints  are 
held  on  by  four  strong  straps  made  of  cotton  webbing,  one  and 
one  quarter  inches  wide.     (Figs.  12,  E,  and  13). 


.4.DVANTAGES. 

1.  The  splint  will  fit  any  leg,  thus  avoiding  the  necessity  of 
making  several  splints  of  different  lengths. 

2.  Its  simplicity,  lightness  and  compactness  make  it  valuable 
for  all  conditions  of  army  field  and  hospital  service. 


Fig.  11. — Showing  method  of  winding  and  bandaging  the  strapped 
leg.     A.  Cotton   roll  of  sheet- wadding.     B.  Bandage. 


Fig.  11'. — -V.  Splint  wound  with  bandage.  LIE.  Side  splints  for 
use  with  fractures.  C.  Cotton  roller.  D.  Folded  bandage.  K.  Cot- 
ton webbing  strap  to  hold  side-splints. 


Fig.   13. — Showing  side-spiints  .T[^piied  for  fracture. 

3.  The  Hospital  Corps  of  the  Army  can  be  taught  its  field 
use,  with  its  preparation  and  tise  for  hospital  cases,  thus 
establishing  a  uniform  and  efficient  method  of  immobilizing 
every  kind  of  leg  injury.        ♦' 
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THK  ATLANTIC  OTY  SESSION. 

Considerable  space  in  this  issue  is  taken  up  with  mat- 
ter relating  especially  to  Atlantic  Citj' and  to  the  coming 
session  of  the  American  Medical  Association,  including 
the  programs  of  the  sections.  The  promise  for  a  large 
meeting  is  greater  than  for  any  previous  year.  The  fact 
that  the  railroad  rates  are  so  favorable  will  certainly 
encourage  many  to  attend  who  would  not  otherwise 
think  of  doing  so.  Never  before  has  the  Association 
had  better  than  one  and  one-third  rates  when  meeting 
in  the  territory  of  the  Trunk  Line  Association.  This 
year,  however,  the  rates  are  one  fare  for  the  round  trip, 
plus  $1.00,  which  will  make  the  traveling  expenses, 
even  for  those  who  have  to  go  a  long  distance,  compara- 
tively  low. 

In  the  matter  of  hotels,  no  place  offers  better  induce- 
ments than  Atlantic  Citj'.  Those  who  desire  to  econo- 
mize will  find  good  hotels  at  moderate  prices,  and  those 
who  want  to  live  on  the  best  can  find  accommodations — 
and  prices  in  proportion. 

Atlantic  City  is  a  popular  resort,  both  in  winter  and 
in  summer,  but  the  climate  in  June  is  all  that  could  be 
desired.  The  time  is  also  a  good  one,  for  the  reason  that  it 
is  between  seasons,  and  the  pleasure  rcsorters  will  not 
be  there — to  any  great  extent  at  least.  The  fact  that 
the  place  of  session  is  so  close  to  the  thickly  settled  part 
of  our  country  and  to  the  principal  medical  centers,  will 
naturally  favor  a  larger  attendance  than  would  other- 
wise be  the  case. 

At  the  session  held  in  Atlantic  City  four  years  ago 
2,019  were  registered,  and  last  year  at  Now  Orleans 
1,993  were  registered.  If  such  a  large  attendance  could 
be  had  at  a  place  so  far  from  the  majority  of  the  mem- 
bers as  New  Orleans,  we  may  expect  at  least  50  per  cent, 
more  at  Atlantic  City  this  year,  on  account  of  the  near- 
ness to  the  center  of  population,  the  splendid  hotel  ac- 
commodations, and  other  advantages. 

We  print  the  programs  of  eleven  of  the  twelve  sec- 
tions, and  a  cursory  reading  of  these  will  convince  any- 
one that  the  scientific  work  alone  ought  to  stimulate 
many  to  attend.  Each  section  ofEcrs  most  excellent 
scientific  work,  and  there  is  much  to  attract  not  only 
the  ultrascientific  man  and  the  specialist,  but  the  gen- 
eral practitioner  also. 

The  local  profession  has  worked  hard  to  make  the 
session  a  success,  and  we  do  not  doubt  that  those  who 


go  only  for  pleasure  will  be  well  satisfied  with  the  en- 
tertainment that  will  be  accorded  them. 

The  section  meeting  places  are  more  compactly  lo- 
cated than  they  were  four  years  ago.  and  consequently 
"that  tired  feeling,"  that  was  complained  of  at  Atlantic 
City  before,  on  account  of  so  much  walking  in  goinir 
from  one  section  to  another,  will  be  avoided. 

Altogether  the  outlook  for  the  session  is  unusually 
bright.  The  stimulus  of  the  organization  movement 
which  has  swept  over  the  country,  and  the  features  of 
Atlantic  City,  which  we  have  mentioned  above — all  thes:' 
will  combine  to  make  the  fifty-fifth  se.'^sion  one  of  un- 
usual interest. 


THE  X  R.\yS. 

We  recently  spoke  of  the  discovery  of  the  remark- 
able N  rays  and  commented  on  their  sources.  The  pro])- 
erties  of  the  rays  have  been  determined  sufficiently  so 
that  the  raj's  may  be  properly  classified.  They  are  re- 
flected from  polished  surfaces,  such  as  glass,  and  are 
also  refracted,  as  is  shown  by  the  fact  that  they  can  be 
focused  by  means  of  a  quartz  lens.  It  should  be  stated 
that  several  foci  may  be  obtained  ija  this  wa)',  indicating 
that  there  are  rays  of  different  wave  lengths.  The  inde.v 
of  refraction  was  found  by  Blondlot  to  vary  from  1.04 
to  1.85.  Wave-length  determinations  vary  from  0.008 
/I  to  0.018  IX.  They  are,  therefore,  rays  of  very  short 
wave  lengths,  and  the  above  measurements  place  them 
in  the  spectrum  far  out  beyond  the  ultraviolet.  The 
rays  can  be  polarized,  differing  essentially  from  .-c-ray.s. 

The  penetrability  of  these  rays  is  remarkable.  They 
pass  through  plates  of  tin,  copper,  brass,  aluminum, 
steel,  silver,  glass,  mica,  paraffin,  fluorin,  sulphur  and 
wood.  They  are  arrested  by  lead,  rock  salt,  platinum 
and  water.  A  salt  solution  is  very  permeable.  A  piece 
of  cigarette  paper  when  dry  or  moistened  with  salt  so- 
lution is  easily  penetrated,  but  when  moistened  with 
water  is  quite  opaque  to  the  rays.  Certain  substances 
seem  to  have  the  power  of  absorbing  the  rays  and  giv- 
ing them  out  later.  The  Lcclanche  cell  has  already  been 
mentioned.  Hyposulphite  of  soda  has  been  found  to 
possess  this  property  after  exposure,  for  example,  to  the 
light  from  a  Nernst  lamp.  Sea  water  emits  the  rays 
for  a  time  after  exposure  to  the  sun.  An  interesting 
fact  in  connection  with  these  rays  is  the  property  which 
they  possess  of  being  transmitted  by  a  metal  wire.  Only 
those  metals  transmit  the  rays  in  this  manner  which  are 
penetrated  by  the  rays.  They  have  been  transmitted  a 
distance  of  10  meters.  It  is  necessary  for  the  surface 
of  the  wire  to  be  smooth  or  polished  in  order  to  con- 
duct the  rays;  if  the  surface  is  oxidized  it  no  longer 
conducts  them.  Therefore,  the  property  of  reflection 
may  be  the  determining  factor  here,  as  pointed  out  by 
Bichat,  the  process  being  analogous  to  the  phenomenon 
of  the  conduction  of  light  through  a  piece  of  curved 
glass  by  the  principle  of  successive  reflection. 

The  N  rays  do  not  have  any  effect  on  a  photographic 
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plate  direct!}".  However,  the  effect  which  they  exert 
on  a  luminous  source,  as  a  small  electric  spark  or  a 
(lame,  can  be  recorded  by  means  of  photography,  and 
Hlondlot^  shows  some  very  clear  pictures  illustrating  this. 
Very  recently  he  has  observed  rays  which  have  a 
-hortor  wave  length,  and  ^'hich,  instead  of  increasing  the 
lurainosit}',  decreases  the  luminosity  of  a  phosphores- 
cent screen.  These  rays  he  has  called  N,.  They  are 
emitted  by  compressed  caoutchouc,  celloidin  and  ivory, 
pieces  of  silver  iodid  and  ice  near  the  temperature  of 
zero.  These  raj's  diminish  the  sense  of  smell,  vision 
and  hearing,  thus  apparently  acting  in  an  opposite  man- 
ner from  the  N"  rays. 

Interesting  application  has  already  been  made  of  the 
physiologic  facts  observed  concerning  N  rays.  Ballet 
has  studied  the  emission  of  these  rays  in  certain  patho- 
logic conditions.  He  found  that  in  myopathies,  neuritis 
and  acute  anterior  poliomyelitis  there  was  a  noticeable 
decrease  in  the  emission  of  these  rays  along  the  course 
of  the  nerves  as  compared  with  the  normal  emission.  In 
hemiplegias  and  spastic  paraplegias  the  emission  of 
rays  is  increased.  In  diseases,  therefore,  involving  the 
lower  neurons  there  is  a  diminution,  and  in  those  in- 
volving the  upper  neurons  there  is  an  increase  in  the 
emission  of  rays  from  the  peripheral  nerves.  Thus  there 
seems  to  be  an  e.xact  correspondence  between  the  emis- 
sion of  rays  and  the  activity  of  the  neuron.  Charpentier 
claims  that  he  could  detect  rhythmical  alterations,  cor- 
responding to  inspiration  and  expiration,  in  the  phos- 
phorescent screen  when  placed  over  the  respiratory  cen- 
ters low  down  in  the  occipital  region. 

Naturally  many  have  been  skeptical  concerning  the 
observations  made  by  the  Nancy  physicists,  and  have 
called  into  question  certain  phases  of  their  work.  Swin- 
ton,-  while  not  absohitely  denying  the  existence  of  the 
rays,  is  strongly  inclined  to  think  that  many  of  the  ob- 
served phenomena  are  due  to  heat  rays,  and  has  per- 
formed some  experiments  to  prove  this.  Charpentier 
gives  what  seems  to  be  very  conclusive  evidence  that  the 
N  rays  are  entirely  different  from  heat  rays.  For  ex- 
ample, the  contraction  of  the  muscles  of  a  frog"s  leg, 
which  may  even  be  below  the  temperature  of  the  screen 
and  the  room,  furnishes  the  rays  in  abundance.  He  also 
made  careful  determinations  of  heat  effects  with  the 
electric  pile,  and  comes  to  the  conclusion  that  the  heat 
rays  are  not  responsible  for  the  increased  luminosity 
observed  in  the  screen.  Walscham  and  Miller^  and 
also  Hooker,''  in  England,  have  confirmed  the  work  of 
the  French,  and  agree  with  them  perfectly  regarding 
the  fundamental  facts.  Work  in  the  Lancet  laboratory 
has  also  confirmed  these  observations.  The  evidence  in 
favor  of  these  rays  is  accumulating  so  rapidly  and  is 
at  present  so  convincing  that  their  existence  can  hardly 
be  called  into  question. 

1.  Comptes  Rendus  de  I'Acad.  des  Sciences.  No.  S.  1904. 

2.  The  Lancet,   London,  March  5.  1904. 

3.  Ibid.,  Feb.   27,   1904. 

4.  Ibid..  March  .5,  1904. 


IRON  THERAPY. 

The  history  of  the  employment  of  iron  in  therapeutics 
is  most  interesting,  and  is  full  of  lessons  in  drug  appli- 
cation and  their  supposed  effects.  Iron  has  been  used 
empirically  so  far  back  as  any  definite  knowledge  of 
medicine  goes.  Its  medical  uses  are  mentioned  by 
Plinjf,  who  evidently  recognized  definite  indications  for 
its  emploj-ment.  It  was  employed  long  before  it  was 
known  that  iron  existed  in  definite  quantities  in  the 
body,  and  that  the  affections  in  which  iron  seemed  to 
do  good  were  really  those  in  which  there  was  a  marked 
diminution  of  the  normal  amount  of  iron.  There  seem 
to  be  some  grounds  for  believing  that  the  reason  why 
iron  was  employed  at  first  was  no  better  than  the  prim- 
itive notion  that  anemic  individuals  were  weak,  and 
that  somehow  iron  out  of  its  strength  supplied  them 
with  renewal  of  vigor. 

Therapeutics  have  been  enriched  \)j  really  efficacious 
remedies  in  much  more  modern  times  without  any  bet- 
ter reason  than  this.  The  fact  is  that  Sydenham's  ex- 
pression, "To  the  worn  out  and  languid  blood,  iron 
gives  a  spur  or  fillip  whereby  the  animal  spirits,  which 
before  lay  prostrate  or  sunk  under  their  own  weight, 
are  roused  and  excited,"  is  as  good  a  basis  for  the  use 
of  iron  in  medicine  now  as  it  was  in  his  day.  We  must 
confess  that  we  do  not  know  how  it  acts,  and  that  even 
now  the  rationale  depends  rather  on  our  knowledge  of 
its  clinical  value  than  on  all  the  supposed  reasons  for  its 
efficaciousness,  which  have  supposedly  been  furnished 
by  phj'siologic  therapeutics.  It  remains  an  empiric  and 
not  a  rational  remedy.  It  is  sometimes  the  custom  to 
think  that  it  is  belittling  to  use  remedies  for  which  we 
have  only  empiric  reasons,  and  Sir  William  Gowers  was 
not  far  off  when  he  recently  said :  "I  yield  to  no  one  in 
my  sense  of  the  importance  of  the  rational  in  therapeu- 
tics, but  we  need  to  be  careful  lest,  in  contrasting  the 
rational  and  empirical,  we  allow  our  esteem  for  the  one 
to  induce  a  depreciation  of  the  other." 

There  was  a  time,  and  that  not  very  long  since,  when 
there  was  almost  universal  consensus  among  authori- 
ties in  therapeutics  that  iron  was  an  example  of  the  use 
of  a  specific  in  medicine.  Then  came  a  period  in  which 
it  was  considered  to  be  rather  a  nutrient  in  the  sense  that 
it  supplied  a  deficiency  in  the  tissues,  than  as  a  remedy 
in  any  true  sense  of  the  word.  At  the  present  time  there 
are  many  good  authorities  on  therapeutics  who  do  not 
hesitate  to  say  that  iron  acts,  not  by  supplying  the  place 
of  the  lacking  hemoglobin,  but  rather  by  its  stimulating 
effect  on  digestive  and  absorptive  processes  in  the  in- 
testines. There  are  even  those  who  have  insisted  that 
the  use  of  iron  when  it  was  actually  absorbed  in  any 
considerable  amounts  brought  about  a  degeneration,  or 
at  least  degenerative  appearances  in  the  red  blood  cor- 
puscles, not  unlike  those  which  are  seen  in  certain 
phases  of  lead  poisoning. 

Of  the  advantage  of  the  emplojinent  of  iron  in  cer- 
tain cases  there  can  be  no*  doubt.    This  has  been  recog- 
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nized  by  clinical  expi'rience,  even  when  it  is  adminis- 
tered in  very  crude  forms.  There  are  country  people 
still  alive  who  remember  when  their  fathers  went  to 
the  village  store,  bought  half  a  pound  of  shingle  nails 
and  a  quart  of  vinegar,  and  having  allowed  the  niils  to 
remain  in  the  vinegar  for  some  time,  gave  the  resulting 
solution  containing  some  acetate  of  iron  to  their  anemic 
wives,  or  more  especially  chlorotic  daughters,  and 
thought  they  obtained  good  results.  In  tlie  midst  of 
the  present  discussion  of  organic  preparations  of  iron 
as  the  only  possible  iron  compounds  that  can  do  good, 
and  to  the  application  of  the  most  delicate  tests  in  order 
to  show  that  iron  compounds  can  possibly  be  efficient 
in  the  human  economj',  this  old-fashioned  form  of  iron 
therapy  must  seem  woefully  crude,  yet  it  would  seem  that 
it  was  often  wonderfully  effective.  On  the  other  hand, 
it  must  not  be  forgotten  that  one  of  the  most  dis- 
tinguished English  clinical  authorities  of  modern  times. 
Sir  Andrew  Clark,  insisted  that  chlorotic  forms  of 
anemia  particularly  were  due  to  constipation  more  than 
to  anything  else,  and  could  be  very  successfully  treated 
by  proper  attention  to  this  symptom  rather  than  by 
the  direct  treatment  of  the  lack  of  hemoglobin. 


THE  EX.\MINATION  OF  SCHOOL  CHILDREN'S  EYES 
AND  EARS. 

Since  the  publication  of  Beer's  treatise  on  "Healthy 
and  Weak  Eyes"  in  1800,  in  which  many  useful 
and  important  hints  are  given  to  teachers  regarding 
the  preservation  of  the  sight  of  their  pupils,  physicians 
have  appealed  to  the  public  conscience  for  a  regular  ex- 
amination of  school  children.  It  is  not,  therefore,  due 
to  a  lack  of  knowledge  that  these  defects  in  our  other- 
wise admirable  public-school  system  have  received  so 
little  attention,  but  because,  until  quite  recently,  there 
has  been  no  systematic  and  sustained  effort  to  introduce 
some  simple,  effective  and  practical  means  of  detect- 
ing ocular  and  aural  diseases  that  is  capable  of  ready 
application  by  the  teachers  themselves.  Appeals  for 
the  proper  care  of  children's  eyes  and  ears  have  borne 
better  fruit  in  continental  countries — especially  in 
north  Germany — than  in  the  United  States,  chiefly  be- 
cause a  paternal  form  of  government  seems  more  fit 
for  the  promulgation  of  widespread  reforms  of  this 
character  than  does  our  own,  where  the  work  has  to  be 
carried  on  mostly  by  private  enterprise  or  by  agita- 
tions repeated  in  and  for  each  state.  However,  the  la- 
bors of  such  pioneers  as  Dr.  Peter  Callan  (who  in  New 
York  thirty  years  ago  demonstrated  the  existence  of 
eye  defects  in  a  large  percentage  of  school  child- 
ren), of  II.  Derby,  Mittendorf,  Randall,  Risley,  Colin  and 
others,  have  served  as  a  basis  for  a  ready  method  of  ex- 
aminafion  which  has  already  been  adopted  by  many 
school  boards. 

In  a  paper  read  this  month  before  the  International 
Congress  of  School  Hygiene  at  Nuremberg,  Professor 
Cohn  of  Breslau  called  attention  to  this  subject,  and  re- 


ferred to  the  fact  that  forty  years  ago  he  inspected  the 
Breslau  school  children,  which  is  perhaps  the  first  sys- 
tematic work  done  in  this  line.  Until  then  school  hy- 
giene had  hardly  been  thought  of.  From  1864  to  1SG6 
he  examined  the  eyes  of  over  ten  thousind  children  in 
search  of  the  cause  of  the  then  recognized  increasing 
short  sight. 

From  his  investigation  he  concluded  tliat  the  number 
of  shortsighted  children  steadily  increase?  with  the  devel- 
opment of  the  school,  from  the  lowest  infant  depart- 
ment through  the  high  school,  that  myopia  incre-ses 
from  class  to  class;  ia  other  words,  thit  it  is  produced 
by  school  life.  His  experience  during  the  past  ten  years 
has  also  proven  to  him  that  the  acuity  of  vision  in  young 
children  in  the  open  air  is  two  or  three  times  greater 
than  that  of  children  in  the  school  room.  He  has  for 
years  advocated  the  appointment  of  ophthaliiio  ogists 
for  the  examination  of  school  children,  and  altliough 
much  has  been  done  in  this  regard,  the  number  of  short- 
sighted students  has  not  diminished. 

In  1895  Dr.  Frank  Aliport,  in  a  piper  on  "TJefriction 
in  Schools,"^  advocated  a  plan  for  instructing  tcncliers 
how  to_ examine  pupils  above  the  first  grade  for  the  de- 
tection of  eye  defects.  Later  he  added  s  mple  tests  for 
aural  affections,  and  finally  perfected  a  scliem:>  wlereby 
instructions  for  the  examination  of  school  ch.ldren's 
eyes  and  ears,  for  the  use  of  principals  and  teachers, 
are  combined  with  a  vis'on  cliart.  Prov'dcd  with  these 
ready  means  of  examination  even  a  novice  may  es- 
tablish (or  disprove)  a  probable  disease  of  a  pupil's 
eye  or  ear  in  a  few  minutes. 

Briefly  described,  the  apparatus  consists  of  a  Snellen 
test  chart,  appropriately  mounted,  with  directions  for 
the  examination  of  the  vision  of  each  eye  sepirately. 
Tliis  reading  test  shows  the  amount  of  defect,  if  any, 
in  the  pupil's  eyes'glit.  Tlien  foilow  n'ne  "facts  to  be 
ascertained,"-  w-hich  throw  further  light  on  the  sub- 
ject, and  serve  to  detect  the  more  important  diseases 
of  the  eye,  nose  and  throat. 

The  plan  has  already  received  wide  acceptance.  iMany 
state  societies,  amocg  which  are  those  of  Michigan,  Dela- 
ware, Minnesota,  Colorado  and  New  York,  have  adopted 
resolutions  and  appointed  committees  on  the  subject. 
The  state  boards  of  education  of  Texas,  Kansas  and 
Minnesota  have  approved  the  scheme  and  have  put  it 

1.  'riiE  JorRNAi.  A.   M.   A..   Atarrh   2.    1S0.">. 

2.  These  are:  1.  Does  the  pupil  hnhituall.v  suffer  from  In- 
Qnmed  lids  or  eyes'.-  2.  Does  tlie  pupil  full  to  read  a  majoiitj'  of 
Ihc  letters  in  the  number  XX  (20)  line  of  the  Snellen  test  types, 
wltli  eilher  eye*'  3.  Uo  the  eyes  and  liejid  hiibitnally  grow  weary 
and  painful  after  study V  4.  Does  the  puijil  appear  to  he  "cross- 
eyed"? Ti.  Does  the  pupil  complain  ot*  earache  In  eilher  ear?  6. 
Does  matter  (pus)  or  a  f(Uil  odor  proceed  from  eilher  ear?  7.  Does 
the  pupil  fall  to  hear  an  ordinary  vidce  at  twenty  feet  in  a  quiet 
room?  Kach  ear  should  be  tested  by  havInK  the  pupil  hold  his 
hand  over  tli-st  one  ear  and  then  the  other.  The  [uipil  sitould  close 
his  eyes  diii-ins;  the  test.  S.  Is  the  |»npll  fre(piently  subject  to  "colds 
in  the  head"  and  discharge  from  the  nose  and  throat?  0.  Is  the 
pupil  a  habitual   "mouth   breather"? 

If  an  afflrmallve  answer  Is  found  to  any  of  these  questions  the 
pupil  Is  Riven  a  printed  card  of  warning;  to  be  handed  to  the 
parent.  'I'hese  cards  are  non-oblif;atory  In  their  nature.  They  do 
not  require  anylhing  of  ihe  parent,  who  Is  at  perfect  liberty  to 
talte  notice  of  the  warning  card  or  not,  as  he  sees  Qt.  If  the 
parent  neglects  the  warning  it  is  repeated. 
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in  practical  ojjcrat.on,  as  have  the  state  boards  of  health 
of  North  Dakota,  .Illinois,  Montana,  New  York,  Indi- 
ana, Connecticut  (where  it  is  operative  under  a  state 
law),  Minnesota,  Kansas,  Colorado  and  Ohio.  The 
American  Public  Health  Association,  as  well  as  the 
Conference  of  State  and  Provincial  Boards  of  Health 
of  North  America,  has  also  recommended  its  general 
adoption.  It  may  also  be  added  that  the  government 
schools  of  India  have  recently'  adopted  this  plan  of  ex- 
amination. 

We  would  suggest  to  those  state  societies  that  are 
yet  to  meet  this  year  and  to  all  county  societies  to  take 
up  this  subject,  and  not  only  pass  resolutions,  but  also 
appoint  committees  to  mai<c  the  work  more  effective, 
uniform  and  general  throughout  the  country.  A  uni- 
form plan. for  the  examination  of  pupils'  eyes  that  can 
be  used  by  teachers  should  be  adopted  after  thorough 
consideration.  If  the  scheme  referred  to  above  is  not 
satisfactory,  another  and  better  one  should  be  devised. 
This  is  really  a  work  that  belongs  to  state  medicine  as 
much  as  to  ophthalmology,  and  consequently  a  commit- 
tee representing  both  the  Section  on  Ophthalmology  and 
the  Section  on  Il^ygicne  and  Sanitary  Science,  would 
seem  to  be  advisable,  the  functions  of  tliis  committee 
being  not  only  to  formulate  a  perfect  plan,  but  also  to 
enter  into  correspondence  with  the  state  superintendents 
of  schools  and  others  interested  relative  to  having  the 
plan  adopted  all  over  the  country. 

If  experience  should  demonstrate  that  the  plan  of  hav- 
ing teachers  examine  the  eyes  of  their  pupils  does  not 
prove  satisfactory,  then  we  should  adopt  the  motto  of 
Cohn,  "Keine  Schule  ohne  Ausenarzt." 


CUNICAL  DIAGNOSIS  OF  LESIONS  OF  THE  PAXCREAS. 

The  importance  of  the  pancreatic  functions  in  the 
maintenance  of  health  is  now  universally  recognized, 
and  in  consequence,  the  pathologic  conditions  affecting 
the  gland  are  being  more  thoroughly  investigated  and 
their  clinical  effects  more  keenly  studied  and  appreci- 
ated. The  symposium  on  "The  Pancreas  and  Pancreatic 
Diseases,"  at  the  last  Congress  of  American  Physicians 
and  Surgeons,^  epitomized  the  general  knowledge  of  the 
subject,  and  if  little  addition  was  made  to  its  extent  the 
more  glaring  defects  were  strikingly  emphasized.  It 
was  demonstrated  that  various  abnormal  conditions  af- 
fecting the  ducts  and  the  parenchyma  of  the  pancreas 
were  usually  productive  of  rather  indefinite  signs  and 
fi3'mptoms,  and  which  were,  moreover,  frequently  diffi- 
cult of  differentiation  from  those  resulting  from  patho- 
logic processes  involving  neighboring  structures.  Cer- 
tain lesions  (e.  g.,  acute  pancreatitis,  chronic  obstruc- 
tion of  the  common  bile  and  pancreatic  ducts)  usually 
give  positive  indications  for  the  institution  of  proee- 
dures  that  will  almost  certainly  lead  ultimately  to  the 
proper  diagnosis  and  treatment,  but  there   are   many 

1.  Transactions  of  the  Congress  of  American  Physicians  and 
Surgeons,  vol.  vi,  1903. 


conditions  that  do  not  give  these  indications,  and  in 
which  the  proper  treatment  is  of  but  little  if  any  less 
consequence,  so  that  any  feasible  and  accurate  diag- 
nostic aid  in  the  determination  of  the  presence  and 
nature  of  pancreatic  lesions  would  be  of  the  greatest 
value.  Particularly  is  this  true  since  it  has  been  con- 
clusively demonstrated  that  some  operations,  although 
performed  for  the  relief  of  -other  conditions,  have 
proved  to  be  so  beneficial  to  certain  not  uncommon  pan- 
creatic lesions. 

The  recent  reports  of  Jlayo  Robson-  and  Cammidge* 
record  the  discovery  of  an  apparently  accurate  and 
fairly  simple  clinical  test  capable  not  only  of  indicating 
the  existence  of  a  pancreatic  lesion,  but  also,  in  a  way, 
of  determining  its  nature.  IMr.  Eobson's  reputation 
carries  conviction  that  the  method  is  worthy  of  general 
adoption.    It  has  been  fully  described  in  The  Journal.* 

Cammidge's  experiments,  as  reported,  seem  to  ex- 
clude the  possibility  of  error  or  of  faulty  interpretation 
of  the  results.  Both  are  to  be  congratulated  on  so  im- 
portant a  contribution  to  clinical  methods,  especially 
IMr.  Cammidge  for  the  able  deduction  of  the  chemical 
reaction.  Whether  this  may  prove  to  be  as  efficient  in 
the  hands  of  other  laboratory  workers,  remains  to  be 
demonstrated.  There  is  no  apparent  reason  why  it 
should  not,  and  with  the  large  amount  of  material  to 
be  found  in  hospitals,  there  should  be  widespread  inves- 
tigation, and,  let  us  hope,  confirmation  of  such  valuable 
and  important  observations. 


THE  GERMAN  YELLOW-FEVER  EXPEDITION. 

We  recently  referred  in  our  news  columns  to  the  fact 
that  not  long  ago  the  Institute  for  Ship  and  Tropical 
Diseases  in  Hamburg  sent  a  fully  equipped  expedition 
to  South  America  to  study  yellow  fever  in  particular. 
The  results  already  obtained  by  American,  English  and 
French  observers  will  now  be  subjected  to  thorough 
tests,  and  further  reports  from  the  expedition  will  be 
awaited  with  much  interest.  We  see  in  expeditions  of 
this  kind  the  strongest  evidence  of  the  great  interest 
now  felt  in  tropical  diseases  and  hygiene.  This  move- 
ment seems  to  date  back  only  a  few  years.  The  epochal 
discoveries  of  Patrick  IManson  and  Eonald  Eoss  were 
followed  by  the  establishment  in  Liverpool  of  a  school 
for  tropical  medicine  by  means  of  fimds  contributed  by 
wide-awake  and  philanthropic  business  men.  This 
school  has  sent  out  several  investigative  expeditions,  the 
results  of  which  have  been  important  in  the  fight  against 
malaria,  and  more  recently  in  clearing  up  the  etiology 
of  sleeping  sickness.  In  addition,  this  school  gives 
courses  in  tropical  medicine.  Other  seaports  have  fol- 
lowed the  example  of  Liverpool,  and  similar  institutions 
have  been  started  in  London,  Hamburg,  Bordeaux  and 
elsewhere  for  teaching  and  research,  location  in  seaport 
towns  being  necessary  in  order  to  gain  access  to  the 
proper    clinical    material.      The    German    expedition, 

2.  Hunterian  Lectures,  March  7,  9.  11.  1904,  Lancet.  March 
19-26.    April   2.   1904. 

.S.  Arris  and  Gale  Lecture,  Lancet.  March  19,  1904. 

4.   The   .Iiiurnal.    April  9,  1904.  p.  9S2. 
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which  also  is  to  study  and  report  on  sanitary  conditions 
in  South  American  harbors,  is  supported  financially 
by  the  merchants  of  Hamburg.  Wliether  viewed  from 
the  philanthropic  or  commercial  point  of  view,  the 
study  of  tropical  diseases  and  maritime  sanitation  is  so 
important  that  we  can  only  rejoice  because  it  is  fast 
becoming  a  matter  of  international  competition.  It 
may  not  be  out  of  order  to  ask  what  is  being  done  in 
this  field  in  the  great  seaports  of  the  United  States,  in 
addition  to  guarding  against  the  importation  of  infec- 
tious diseases.  So  far  as  we  know  there  is  now  no 
place  in  America  where  a  physician  may  receive  special 
instruction  of  the  proper  kind  in  tropical  diseases  and 
allied  subjects.  Wc  look  for  the  establishment  of  an 
institution  of  this  kind  in  Manila  before  long,  but  it  is 
quite  evident  that  there  is  room  and  need  for  one  or 
more  such  institutes  in  the  United  States  proper. 


reasons  why  the  truth  of  the  theory  should  be  accepted- 
These  we  need  not  here  discuss.  We  have  simply  stated 
the  explanation  given  of  the  reduced  native  birth  rate, 
as  a  suggestion  for  thought. 


SANITARY  niPROVEMENT  IN  SLEEPING  CABS. 
It  is  announced  in  the  lay  papers  that  the  Pullman 
company  has  adopted  a  new  design  for  sleeping  cars, 
which  is  intended  to  more  nearly  meet  the  sanitary  re- 
quirements. There  will  be  no  elaborate  grill  work,  and 
the  surfaces  will  be  curved  as  far  as  possible.  Material 
has  been  selected  for  the  curtains  and  seat  coverings 
which  can  be  easily  cleaned  and  disinfected.  It  is  also' 
stated  that  orders  have  been  issued  for  more  thorough 
disinfection  of  cars  in  which  sick  persons  have  traveled. 
Nothing  more  unsanitary  in  a  case  of  iiirectious  disease 
can  well  be  imagined  than  the  present  upholstering  of 
the  Pullman  railway  cars,  and  the  reform  is  one  that 
certainly  will  be  indorsed  by  the  medical  profession. 
The  cars  will  gain  the  favor  of  the  traveling  public  also, 
although  much  plainer  in  appearance  and  less  luxurious 
than  the  older  ones.  It  is  hoped  that  the  disinfecting 
and  cleaning  methods  which  arc  claimed  to  be  practiced 
by  the  company  will  be  thoroughly  carried  out. 


REASONS  FOR  THE  DECREASED  BIRTH  RATE. 
A  sociologic  student,  Mr.  Robert  Hunter,  in  a  recent 
issue  of  the  Chicago  Commons,  adopts  the  view  that  the 
decrease  in  the  birth  rate  of  the  native  American  popu- 
lation is  only  the  result  of  a  universal  law  which  was 
pointed  out  years  ago  by  Farr,  an  English  student  of 
vital  statistics.  That  autliority  observed  that  while 
emigration  increases  the  birth  rate  of  a  country,  immi- 
gration to  a  country  almost  invariably  decreases  its 
native  birth  rate,  and  at  the  same  time  increases  the 
birth  rate  of  the  newly  arrived  immigrants.  According 
to  Gen.  r.  A.  Walker,  formerly  superintendent  of  the 
Federal  Census,  this  lias  been  notably  demonstrated  in 
this  country.  In  Mr.  Hunter's  opinion,  immigration 
bas  not  increased  the  population  any  more  than  would 
have  been  the  natural  increase  had  there  been  no  immi- 
gration whatever.  But  by  reducing  the  native  birth 
rate  it  has  prevented  the  propagation  of  a  uniform  and 
valuable  stock  to  an  extent  that  we  all  at  the  present 
time  thinl<  to  be  undesirable.  Of  course,  statements 
like  these  are  not  based  on  actual  tigures,  or  if  so,  the 
(lata  arc  limited  and  have  many  lacuna;;  still,  such  spec- 
ulations have  a  certain  probability,  and  there  are  other 


EPIDEillOLOGY  OF  PARATYPHOID  FEVER. 
Fischer  describes  in  a  recent  article'  an  epidemic  of 
paratyphoid  fever  which  occurred  in  Kiel,  affecting 
more  than  eighty  persons,  and  which  is  especially  inter- 
esting because  of  its  probable  origin.  Without  going 
into  details,  suffice  it  to  say  that  on  account  of  the  dis- 
tribution of  the  cases,  it  was  relatively  an  easy  matter 
to  exclude  water  supply,  milk  supply  and  the  character 
of  the  soil  from  having  had  any  role  in  the  spread  of  this 
epidemic.  In  one  single  house  occurred  nine  cases  (in 
practically  all  cases  the  diagnosis  was  established  on  the 
basis  of  the  usual  typhoidal  symptoms  of  m>ld  tj'pe — 
only  one  death— and  by  carefully  controlled  agglutina- 
tion tests).  In  this  house  lived  a  butcher  who  had  his 
shop  in  it,  and  these  facts  directed  attention  to  the  pos- 
.sibility  that  meat  might  have  played  some  role  in  the 
spread  of  the  disease.  Inquiry  brought  the  information 
that  with  five  exceptions  the  families  in  which  para- 
typhoid occurred  were  customers  of  this  butcher.  The 
exceptional  cases  Fischer  would  explain  as  the  result  of 
contact  infection.  He  also  points  out  that  in  an  ordi- 
nary butcher  shop  conditions  exist  that  in  every  way 
favor  the  secondary  contamination  of  healthy  meat  by 
meat  from  an  infected  animal  or  infected  in  other  ways. 
In  this  way  he  believes  that  the  Kiel  epidemic  receives 
an  explanation,  which  in  every  way  harmonizes  with  all 
the  facts  in  the  case.  Paratj'phoid  bacilli  are  more  than 
usually  resistant  to  heat.  Thus  heating  for  30  ni. 
to  60  degrees  C.  did  not  destroy  the  bacilli  isolated 
from  the  cases  in  this  epidemic.  Even  5  m.  to  75  de- 
grees C.  did  not  destroy  all  the  bacilli.  This  resistance 
would  serve  to  explain  how  imperfectly  cooked  infected 
meat,  especially  sausage,  may  spread  this  disease.  While 
the  evidence  in  Fischer's  paper  is  not  conclusive  as  to 
the  nature  of  this  epidemic,  yet  the  facts  brought  for- 
ward are  highly  suggestive  and  instructive.  It  serves 
to  focus  attention- on  the  butcher  shop  as  a  possible  start- 
ing point  of  epidemics  of  typhoid-like  diseases. 


THE  BRAIN  AND  SPINAL  CORD  IN  HEREDITARY 
ATAXIA. 

Some  of  the  miportant  clinical  features  of  hereditary 
ataxia  are  summarized  as  follows  by  Sanger  Brown : 

Hereditary  ataxia  is  a  disease  which  may  be  traced  tluoiigh 
several — at  least  four — generations,  increasing  in  extent  and 
intensity  as  it  descends,  tending  to  occur  earlier  in  life  and 
lo  advance  more  rapidly.  It  usually  attacks  several  members 
of  the  same  family.  It  occurs  most  frequently  between  the 
ages  of  sixteen  and  thirty-five,  but  it  may  begin  as  early  as 
eleven  and  as  late  as  forty-two.  It  shows  no  markea  preference 
for  sex,  but  it  descends  through  females  four  times  as  fre- 
quently as  through  males.  .  .  .  There  is  always  consider- 
able inco-ordination  of  all  the  voluntary  muscles,  and  a  slug- 
gishness of  the  movements  they  produce,  when  the  disease  is 
well  advanced.  This  is  usually  noticed  first  in  the  muscles  of 
(he  legs,  but  in  a  few  months  or  j'ears  it  extends.     .     .     . 

1.  Festschrift   ziim    secbslgsten    Geburtstage   von    Robert    Koch. 
in03.  p.  271. 
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The  anatomic  changes  in  a  disease  so  peculiar  as  this, 
with  such  remarkable  hereditary  tendencies,  naturally 
arouse  great  interest.  We  now  have  recorded  by  Bar- 
ker^ full  description  of  the  brains  and  cords  of  two 
brothers  (in  the  family  studied  by  Sanger  Brown) 
dead  of  this  disease,  and  the  following  are  some  of  the 
most  important  changes :  In  both  cases  the  brains  and 
cords  were  relatively  small.  Microscopically  degenera- 
tions were  found  in  gray  and  white  matter  of  cord, 
medulla  and  cerebellum.  The  degeneration  involved 
the  cells  and  fibers  of  certain  centripetal  paths  (dorsal 
uuciears  of  Clarke,  direct  cerebellar  tract  of  Flechsig 
iuto  the  restiform  body,  and  a  system  of  exogenous 
fibers  corresponding  to  the  third  fetal  system  of 
Trepinski,  dental  nucleus  of  cerebellum,  inferior  olivary 
nucleus  of  medulla  oblongata).  One  other  case  of  this 
same  family  has  been  studied  histologically  by  Adolph 
Meyer  with,  in  general,  identical  results.  These  reports 
make  it  clear  that  the  morbid  changes  in  the  members 
affected  in  the  family  described  by  Sanger  Brown,  are 
quite  constant,  the  same  neuron  systems  being  involved, 
but  the  next  question,  namely,  why  are  these  special  sys- 
tems picked  out,  medical  science  as  yet  can  give  no  an- 
swer. The  special  reasons  for  referring  to  this  subject  in 
this  way  are,  first,  to  call  the  attention  of  those  espe- 
cially interested  to  Barkers  report,  and,  second,  to  em- 
phasize the  great  value  of  co-operation  to  the  end  that 
rare  and  valuable  material  of  this  kind  may  be  utilized 
to  the  fullest  possible  extent.  The  physician  in  the 
country  and  small  town  without  facilities  and  time  for 
the  prolonged  work  necessary  in  order  to  do  Justice  to 
much  material  that  naturally  comes  his  way,  neverthe- 
less may  further  directly  the  progress  of  medical  sci- 
ence in  this  country  by  securing  the  co-operation  in 
such  cases  of  investigators  with  the  force  and  equipment 
of  well-organized   laboratories  behind  them. 


Medical    News. 


CALIFORNIA. 

Siskiyou  County  to  Have  Hospital. — The  supervisors  of  Sis- 
kiyou County  liave  let  tlie  contract  for  a  hospital  to  be  erected 
at  Yreka,  at  an  expense  of  about  $10,000. 

Personal. — Dr.  Rosa  H.  Engert,  formerlj-  of  Chica<;o,  was 
seriously  injured   iu  a  street-car   accident  at   Santa  Barbara, 

April   10,  sustaining  a  fracture  of  the  skull. Dr.  Frederick 

'J'.  Bond,  has  been  elected  secretary  of  the  Vallejo  Board  of 
Health,  and  health  officer. 

Health  Board  Needs  More  Money. — The  San  Francisco  Board 
of  Health  asks  for  an  appropriation  exceeding  by  more  than 
$100,000  that  of  last  3'ear.  The  chief  items  of  incre.Tse  are: 
Emergency' Hospital,  $9,760;  Leper  Hospital,  $590;  Smallpox 
Hospital,  $2,800:  Almshouse,  $7,100,  and  City  and  County  Hos- 
pital, $80,750. 

COLORADO. 

March  Deaths.— The  total  deaths  for  March  numbered  8:i7, 
equivalent  to  an  annual  death  rate  of  17.12  per  1,000.  There 
were  24  deaths  from  diphtheria,  12  from  typhoid  fever,  and  9 
from  scarlet  fever. 

New  Home  for  Dependent  Children. — The  State  Home  for 
Dependent  Children  has  just  moved  into  its  new  buildings, 
erected  at  a  cost  of  $60,000,  at  University  Park,  Denver.  Ad- 
mission to  the  home  is  made  through  the  district  courts,  and 
the  state  becomes  sole  guardian.  There  are  now  145  children 
in  the  institution. 

1.  The    decennial    publications    of    the    University    of    Chicago. 
1903,  \. 


Contagious  Diseases. — The  following  cases  of  contagious  dis- 
ease were  reported  to  the  State  Board  of  Health  during  March : 
Diphtheria,  148;  scarlet  fever,  128;  smallpox,  78,  and  tj-phoid 
fever  39.  Compared  with  February,  March  showed  an  increase 
of  63  cases  of  diphtheria,  and  a  decrease  of  3  cases  of  scarlet 
fever,  107  cases  of  smallpox,  and  10  cases  of  typhoid  fever. 

DISTRICT  OF  COLUMBIA. 

Physician  is  Military  Secretary.— The  President  has  signed 
the  bill  making  Brigadier-General  Frederick  C.  Ainsworth,  M.D., 
military  secretary,  under  the  new  law,  with  the  rank  of  major 
general. 

New  Naval  Hospital. — Surgeon-General  Rixey  has  just  re- 
turned from  an  inspection  tour,  the  purpose  of  which  was  the 
location  of  a  new  naval  hospital.  He  recommends  that  it  be 
located  at  Charleston,  S.  C. 

New  Morgue  Completed. — The  new  morgue  building  erected 
for  the  District  of  Columbia  and  located  on  the  water  front, 
has  been  completed  by  the  contractors  and  is  ready  to  be  ac- 
cepted b.v  the  district  commissioners. 

For  Increase  of  Army  Medical  Corps. — Surgeon-General 
O'Reilly  and  Major  Jefferson  R.  Kean  recently  appeared  before 
the  committee  on  military  afl'airs  of  the  house  and  urged  the 
passage  of  the  bill  which  provides  for  the  increase  in  the  medical 
corps  of  the  .A.rmy,  commensurate  with  the  size  of  the  army  re- 
quired by  law. 

Health  of  the  District.— The  report  of  the  health  office  for 
the  past  week  shows  the  total  niunber  of  deaths  to  have  been 
111,  of  which  70  were  white  and  41  colored.  There  were  94 
births,  of  which  73  were  white  and  21  colored.  At  the  close 
of  the  week  there  were  under  treatment  9  cases  of  diphtheria, 
27  of  scarlet  fever,  and  52  of  typhoid  fever. 

ILLINOIS. 

Scarlet  Fever  in  Evanston. — Evanston  has  17  cases  of  scarlet 
fever  under  quarantine  at  present,  most  of  the  patients  being 
children  who  attend  the  Dewey  school. 

Fake  Doctors  Fined. — "Drs."  Wallace  and  Ferguson,  itiner- 
ants, arrested  at  Pekin  for  practicing  medicine  without  a 
license,  pleaded  guilty,  April  11,  and  were  each  fined  $100. 

School  for  Feeble-Minded  Children.— Beverly  Farm  Home  and 
School  for  Xervous  and  Backward  Children,  Godfrey,  has  just 
completed  a  brick  school  and  gymnasium  building,  which  will 
greatly  increase  the  resources  of  this  institution  and  makes 
it  more  effective  for  good  work. 

Doctors  as  Delegates. — B.  E.  Garrison  of  Wayne  County 
reports  the  names  of  physicians  selected  as  delegates  to  the 
state  Republican  convention,  from  his  county,  as  follows :  Drs. 
Thomas  J.  Hilliard,  Jeffersonville,  Dr.  G.  A.  McDonald,  Golden 
Gate,  and  Dr.  Barney  E.  Garrison,  Wayne  City. 

Personal. — Capt.  Carlton  E.  Starrett,  Elgin,  assistant  sur- 
geon, 111.  N.  G.,  has  been  made  major  and  surgeon,  and  assigned 
to  the  Third  Infantry,  vice  Dr.  Henry  Richiugs,  Rockford,  pro- 
moted.  Dr.  Dorwin  D.  Barr,  Weldon,  is  ill  with  smallpox. 

Dr.  and  Mrs.  Elbert  E.  Clark  and  wife,  Danville,  have  sailed  for 
Europe. 

Chicago. 

Rejects  Inspection  Plan. — The  school  management  commit - 
tet  of  the  Board  of  Education  has  rejected  the  plan  of  Trustee 
llartung  for  a  more  rigid  examination  of  school  children. 

Addition  to  Home  Treasury. — As  a  result  of  the  "Living 
Whist"  game  at  the  Auditorium,  April  18,  the  Home  for  Con- 
valescent Women  and  Children  has  added  $2,000  to  its  treasury. 

Pneumonia  Mortality  Still  High. — The  pneumonia  mortality 
lias  already  broken  all  April  records.  During  the  first  23  days 
of  the  month  403  deaths  were  reported — a  daily  average  of  22.1. 
The  April  daily  average  for  the  previous  fourteen  years  had 
been  12.4.  For  the  current  month  the  daily  deaths  from 
pneumonia  have  been  78  per  cent,  higher  than  usual. 

College  Elects  Directors  and  Officers. — At  a  recent  meeting  of 
the  stockholders  of  the  Chicago  E.ye,  Ear,  Nose  and  Throat 
College  the  following  directors  were  elected:  Drs.  William  A. 
Fisher,  Adolphus  G.  Wippern,  H.  W.  Woodruff,  Thomas  Faith 
and  John  R.  Hoffman.  The  directors  thereupon  elected  Dr. 
William  A.  Fisher,  president  and  treasurer;  Dr.  Adolphus  G. 
Wippern.  vice-president,  and  Dr.  John  R.  Hoffman,  secretary. 

Males  and  Aged  Die. — Of  the  total  643  deaths  for  the  week 
ended  April  23,  nearly  58  per  cent,  were  of  males  and  42  per 
cent,  of  females — the  excess  of  the  former  being  due,  among 
other  causes,  to  their  greater  exposure,  and  24  per  cent,  of  the 
deaths  were  among  those  over  sixty  years  of  age,  whose  vitalitv 


1150 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


has  been  reJueed  by  long  cciiifiiieiiieiit  in  overheated  and  poorly 
ventilated  rooms.  The  mortality  was  equivalent  to  an  annual 
death  rate  of  17..37  per  1,000.  Pneumonia  leads  with  141  deaths, 
or  nearly  22  per  cent.,  then  follow  consumption  with  7"),  heart 
disease  with  57,  Bright's  disease  witli  54  and  violence  with  39. 

IOWA. 

Smallpox. — Seymour  is  said  to  be  suffering  from  an  epidemic. 
Pubiie  schools  have  been  closed  and  25  houses  are  under  strict 
quarantine. 

College  Life  Ends. — The  sixty-third  annual  commencement 
exercises  of  the  Keokuk  Medical  College  were  held,  April  19, 
when  45  graduates  received  diplomas.  Dr.  William  B.  Lal'orce 
delivered  the  doctorate  adddress. 

Personal. — Dr.  Joseph  A.  Valenta  has  been  re-elected  health 

officer  of  Iowa  City. Dr.  Rastus  B.  Raessler,  Anthon,  was 

seriously  injured  in   a   runaway   accident. Dr.   Adelaide  L. 

Ainsworih,  Fort  Dodge,  is  seriously  ill  with  typhoid  fever. 

Medical  Library  Association. — At  a  meeting  of  physicians  of 
Council  Bluffs  a  medical  and  library  association  was  formed, 
with  a  view  to  the  installment  of  a  medical  reference  library 
in  the  new  Carnegie  library  building.  Dr.  F.  W.  Dean  was 
elected  president. 

MARYLAND. 
Baltimore. 
Injured  in  Runaway.— Dr.  Hiram  Woods  was  seriously   in- 
jured internally  by  a  runaway  accident,  April  22,  in  Druid  Hill 
Park. 

Student  Kills  Himself.— Jlr.  Ernest  Money,  a  medical  student 
of  Baltimore  Jledical  College,  committed  "suicide  by  inhaling 
illuminating  gas,  April  21.  His  body  was  found  iii  the  bath 
tub.  It  is  said  it  was  due  to  despondency  from  fear  of  being 
unable  to  pass  the  Maryland  State  Examinins  Board. 

Society  Meeting.— The  Medical  and  Chirurgical  Faculty  met 
for  its  lOUlh  annual  session,  April  2(i,  27  and  28.  'the  first 
evening  was  devoted  to  the  adoption  of  the  new  constitution 
prepared  by  the  committee,  of  which  Dr.  H.  0.  Reik  was  chair- 
man. The  antitoxins  and  the  Riintgen  rays  were  discussed. 
Clinics  were  held  at  the  various  hospitals.  The  president.  Dr. 
Eugene  F.  Cordell,  delivered  an  address  on  "The  ImportaTice  of 
the  Study  of  the  History  of  Medicine,"  and  Dr.  .John  B.  Deaver 
of  Philadelphia  delivered  the  annual  oration  entitled  "The  More 
Remote  Consequences  of  Infected  Bile."  Dr.  C.  C.  Bombaugh 
read  a  poem  on  "The  Foes  of  the  Household."  On  the  la'sf 
evening  a  banquet  was  given  at  the  Hotel  Stafford.  Dr.  R.  ^^^ 
•Tohn.son  being  toastmaster. 

MASSACHUSETTS. 
_  Visiting  Nurses  in  Cambridge.— Cambridge  has  organized  a 
visiting  nurses'  association,  and  will  raise  a  fund  of  ^5.000,  to 
be  used  for  the  salary  of  their  nurses  for  the  first  year,  and 
for  fitting  up  a  home  for  them.  A  house  has  alreadv  been  se- 
cured. 

Home  for  Cripples.— The  Massachusetts  Committee  on 
Public  Charitable  Institutions  has  reported  a  bill  providing  for 
the  appointment  of  a  commission  of  three  who  shall  expend 
$.'J00,000  for  the  purchase  of  land  and  erection  of  buildings  for 
a  school  and  home  for  crippled  and  deformed  persons. 

Heavy  Expense  for  Insane. — The  report  of  the  trustees  of 
the  Boston  insane  Hospital  shows  that  under  the  new  state 
law,  the  expense  of  Boston  for  its  insane  poor  will  be  largelv 
increased.  Formerly  this  expense  amounted  to  .$025,006  a 
year.  This  next  year  it  will  foot  up  S7.S7,200.  Under  the 
new  law  the  state  assumes  the  care  of  all  the  insane,  pavin" 
Boston  $3.25  per  week  for  the  COO  now  cared  for  in  the  Boston 
Insane  Hospital,  and  leaving  that  institution  in  the  care  of  its 
present  trustees.  The  state  tax,  however,  is  very  largelv  in- 
creased, amounting  to  .$1,870,000  this  year,  and  of  tliis^Boston 
must  pay  3fi  per  cent. 

MICHIGAN. 
Their  Silver  Wedding— On  April  23,  Dr.  and  Mrs.  (  harles  S. 
Cope,  Ionia,  celebrated  the  twenty-fifth  anniversary   of  their 
marriage. 

Senior  Student  Drowned.— M.  .J.  Tinker,  a  senior  student  at 
the  University  of  Michigan  Jledical  Department,  was  drowned 
by  the  capsizing  of  a  boat,  .-Vpril  20. 

Radium  Water  and  Sensational  News. — A  member  of  the 
faculty  of  the  Medical  Department  of  the  University  of  Michi- 
gan asks  us  to  publish  the  following  notice,  which  it  has  been 
found  •  >cessary  to  have  printed  to  send  to  those  who  have  been 
deceivi  .1   by   the  sen.sational    newspaper   items  conccrnin;;   the 


use  of  radium  water.  The  notice  is  as  follows:  "The  author- 
ities of  the  University  do  not  hold  themselves  responsible  for 
the  reports  in  circulation  in  the  public  press  concerning  the  use 
of  'radium  water,'  so-called,  in  the  treatment  of  cancer;  and 
hereby  notify  patients  not  to  come  here  in  the  expectation  of 
receiving  such  treatment." 

NEW  YORK. 
The  epidemic  of  typhoid  fever  at  Watertown  is  now  com- 
pletely under  control.     Since  .lanuary  1   there  have  been  600 
cases,  of  which  44  have  proved  fatal. 

Smallpox. — During  1903  Jamestown  had  a  limited  epidemic 
of  smallpox,  with  174  cases,  but  without  a  death. Many  new- 
cases  of  smallpo.x  have  been  reported  to  the  department  of 
health  of  Buffalo. 

To  Allow  Felons  to  Resume  Practice. — A  bill  has  been  intro- 
duced to  amend  the  aci  in  relation  to  the  qualifications  of  a 
person  who  may  practice  medicine.  The  law  at  present  states 
that  no  person  shall  practice  medicine  who  has  ever  been  con- 
victed of  a  felony  by  any  court.  The  amendment  reads:  "But 
where  the  felony  for  which  the  person  was  convic;ed  was  not 
committed  in  the  performance  of  his  professional  duties,  and  a 
pardon  by  the  governor  has  been  granted,  such  person  may 
tliereafter  resume  practice." 

New  York  City. 

Bellevue  Internes  Contract  Phthisis. — Several  physicians  on 
the  staff  have  been  stricken  with  tuberculosis  since  the  first 
of  the  year  as  a  result  of  overwork  and  strain  because  of  the 
overcrowded  condition  of  this  institution. 

Health  Fund  Deficit.— Owing  to  the  unusual  prevalence  of 
contagious  diseases  the  heal.h  department  has  incurred  a  debt 
of  $258,078,  and  Dr.  Thomas  Darlington  has  asked  the  board 
of  estimate  and  apportionment  to  raise  this  amount  by  bond 
issue  for  immediate  use. 

Money  Needed  for  Hospitals. — The  collections  fell  off'  this 
year  owing  largely  to  a  stormy  Hospital  Sunday,  about  $8,000, 
and  the  fund  is  about  $4,000  short.  The  distributing  committee 
has  appealed  for  aid  in  making  up  this  loss,  a.s  the  city  hos- 
pitals have  never  stood  in  greater  need. 

Dr.  Morton's  Widow  Dies.— On  April  21,  Mrs.  W.  T.  G.  Mor- 
ion, widow  of  the  physician  whose  work  with  the  anesthetic 
properties  of  ether  brought  it  into  prominence,  died  at  her 
home  in  this  city,  from  pneumonia,  aged  79.  An  article 
by  Dr.  Morton  appeared  in  The  JoIjT.nai.,  April  23,  on  the  early 
use  of  ether. 

Personal. — Dr.  Edward  L.  Keyes,  Sr.,  sailed,  .April  23,  for 
Europe.  He  will  join  Dr.  Lewis  A.  Stimson  and  they  will  take 
a  two  or  three  months'  yachting  trip  along  the  Mediterranean. 

Dr.  and  Mrs.  Charles  T.  Poore  sailed  for  Europe,  April  23, 

on  the  Zeeland. Dr.  Patrick  H.  Fitzhugh  sailed  for  Europe. 

April  23,  on  the  Prrioriii. 

Campaign  Against  Mosquitoes.- -The  board  of  health  has 
opened  its  spring  war  against  mosquitoes  by  issuing  a  state- 
ment requesting  physicians  to  notify  the  departnientt  of  all 
cases  of  malarial  fever  which  come  under  tlieir  observation; 
the  surrounding  locality  will  then  be  searched  for  breeding 
places  and  measures  taken  to  kill  the  larvic. 

County  Association  Election. — \t  a  meeting  of  Xew  York 
County  Jledical  Association,  April  IS.  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Francis  J. 
Quinlan;  vice-presidents,  Drs.  Henry  A.  Dodin  and  S.  Busby 
.\llen;  secretary.  Dr.  William  R.  Stone;  corresponding  se?re- 
lary,  Dr.  John  .J.  Xutt,  and  treasurer.  Dr.  Charles  E.  Denison. 

Contagious  Diseases. — For  the  week  ended  April  Hi.  1,416 
cases  of  measles  were  reported,  with  34  deaths;  481  cases  of 
pulmonary  tuberculosis,  with  210  deaths.  4GG  cases  of  scarlet 
fever,  with  28  deaths;  73  cases  of  varicella;  18  cases  of  whoop- 
ing cough,  with  8  deaths;  415  cases  of  diphtheria,  with  56 
deaths,  and  Ifl  cases  of  typhoid  fever,  with  0  deaths;  there  were 
also  410  deaths  from  pneumonia. 

Physician  Sues  Estate. — An  attempt  to  collect  a  check  for 
$10,000  against  the  estate  of  an  .\lbany  millionaire  by  Dr. 
Harris  Moak  of  Brooklyn  is  being  tried  before  the  Supreme 
Court,  \\niile  a  student  he  was  employed  as  nurse  and  masseur 
to  the  de"eased.  About  ten  days  after  receivin?  a  click,  his 
patient  died,  and  fourteen  months  later  Dr.  Moak  presenterl 
this  check  to  the  executor,  who  alleged  that  it  was  void  and 
fraudulent. 

New  Bellevue  Hospital. — The  designs  for  the  new  Bellevue 
Hospital  have  been  made  public.  They  call  for  a  building 
which,  exclusive  of  land,  will  cost  .$11,000,000.  which  will  cover 
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three  city  blocks  and  will  .be  the  largest  hospital  in  the  world, 
not  only  in  Hoor  space,  but  in  the  number  of  patients  it  will 
accomiuoda.e.  'Ihe  plans  provide  for  thirteen  pavilions  under 
one-roof,  but  connected  by  arcades.  Uhere  will  be  roof  gardens 
for  convalescents,  and  a  water-cure  department  equipped  with 
all  modern  apparatus  for  the  hydropathic  treatment  of  disease. 
There  will  be  spacious  (-iuar..ers  for  100  doctors,  100  male 
nurses,  200  women  employes,  and  350  male  employes.  The 
five  upper  lloors  of  the  south  wing  will  contain  medical  wards, 
the  limit  of  each  ward  being  25  patients.  The  five  upper  lloors 
of  the  north  wing  will  contain  surgical  wards.  The  surgical 
amphitheater  will  be  equipped  with  10  operating  rooms,  all 
within  easy  access  to  the  various  wards  and  complete  in  every 
detail.  Beside  the  approval  of  the  trustees  of  Bellevue  and 
Allied  hospitals  and  the  board  of  estimate  the  plans  will  have 
to  be  submitted  to  the  State  Board  of  Charities,  where,  it  is 
expected,  considerable  opposition  will  be  encountered. 

OHIO. 

Personal. — Uv.  and  Airs.  William  H.  jVlanning,  Dayton,  hava 

returned  from  a  trip  to  Me.\ico  and  the  south. Dr.  Hugo 

Maetke,  Dayton,  has  returned  after  a  stay  of  two  j-ears  in 

Europe. Dr.  Charles  A\'.  King  has  been  re-appointed  health 

officer  of  Dayton. 

Assistant  Physicians  Meet. — The  third  annual  meeting  of  the 
Association  of  Assistant  Physicians  of  the  Ohio  State  Hospitals 
was  held  at  Gallipolis  April  G  and  7.  Dr.  William  H.  Pritchard, 
Gallipolis,  was  elected  president.  Dr.  Paul  W.  Tappan,  Dayton, 
vice-president;  Dr.  Walter  H.  Buhlig,  Gallipolis,  secretary,  and 
Dr.  F.  Day  Perueau,  Toledo,  treasurer. 

Exclusion  of  Eddyites  Held  Unconstitutional. — In  the  Com- 
mon Pleas  Court,  Sandusky,  April  IS,  this  afternoon.  Judge 
Reed  ruled  that  the  state  medical  law  is  unconstitutional  be- 
cause it  limits  the  right  to  practice  without  the  use  of  drugs 
or  medicines  to  osteopaths,  and  by  the  rule  of  e.xclusion  Eddy- 
ites are  prohibited.  He  said  it  should  be  amended  to  allow  for 
a  reasonable  e.xamination  of  Chrisitian  S  ientists  and  for  their 
registration. 

PENNSYLVANIA. 

Paralyzed.-  Dr.  Julius  A.  Strieker,  Portage,  was  stricken 
«ith  paralysis,  Ajjril  17,  and  is  still  seriously  ill. 

Bequest. — By  the  will  of  Dr.  Cyrus  R.  Stuckslager,  JlcKees- 
port,  .'to, 000  is  bequeathed  to  the  Mclveesport  Hospital. 

Health  Board  Appointments. — Dr.  Louis  P.  McCormick,  presi- 
ilent,  Connellsville;  Dr.  Calvin  F.  McDowell,  city  phyiscian, 
Newcastle;  Dr.  \V.  Knowles  Evans,  viee-presideni,  and  Dr. 
Franklin  J.  Evans,  city  physician,  Chester. 

Go  to  Another  Hospital. — Drs.  J.  Purd  Kerr,  of  the  gyneco- 
logical and  surgical  stall',  and  Charles  H.  Hertzog,  of  the  surgical 
stair  of  the  South  Side  Hospital,  Pittsburg,  have  resigned  to 
become  members  of  the  staff  of  St.  Joseph's  Hospital,  which  is 
to  open  Jlay  1. 

Graduate  Nurses  to  Fight  Impostors. — The  Ciraduate  Nurses' 
Association  met  in  session  in  \VilUesbarre,  April  20,  to  frame 
legislation  compelling  the  registration  of  all  graduate  nurses 
in  order  to  protect  the  public  against  impostors.  An  effort  will 
be  made  to  have  the  necessary  legislation  passed  at  the  next 
meeting  of  the  legislature;  committees  were  appuinted  f"i' 
that  purpose. 

Philadelphia. 

Bequests. — By  the  will  of  the  hUe  George  Huster  the  follow- 
ing institutions  have  been  benefited:  St.  JIary's  Hospi.al,  St 
Joseph's  Hospital,  and  St.  \'incent"s  Home  and  Maternity  IIos 
pital,  .fl,000   each. 

Cancer  Annex  Fund. — The  managers  of  the  I'liiladclpliia 
Home  for  Incurables  have  not  appealed  in  vain  for  funds  to 
'erect  a  new  cancer  annex.  Within  two  months  thej'  have  re- 
ceived donations  amotuiting  to  $22,000,  varying  in  ami'Uiit 
from  SI  to  .$10,000. 

Inspection  of  Abattoirs. — At  the  last  executive  session  of  the 
lie.Tltli  board,  rules  and  regulations  were  drafted  for  a  thorough 
sanitary  inspection  of  slaughter  houses,  abattoirs  and  butcher 
■^hops.  This  step  was  taken  as  a  result  of  the  recent  work  of 
the  medi-al  inspectors,  who  reported  many  of  these  phK-es  in 
:i  very  unsanitary  and  filthy  condition. 

Exposure  of  Baby  Farms. — The  Philadelphia  Prcsa  has  been 
devoting  special  attention  to  the  exposure  of  existing  abuses 
due  (o  lax  legislation  with  reference  to  midwives,  the  registra- 
tion of  births,  lying-in  hospitals  and  baby  farms.  .Much  public 
sentiment  has  been  aroused,  and  it  is  proposed  that  at  the 
next   meeting  of  the  legisl.ntnre  a   bill   shall   be  prcsenicd  ade- 


quately and  fully  to  meet  the  needs  of  the  city.  Every  effort 
will  be  made  to  secure  the  passage  of  the  bill.  For  this  purpose 
the  i'rt'is  has  appointed  a  commission  to  draw  up  a  statute 
covering  these  subjects.  The  commission  is  composed  as  fol- 
lows: Drs.  John  G.  Clark,  Charles  E.  Cadwalader  and  Edward 
E.  ilontgomery ;  ilr.  Cleorge  Wharton  Pepper,  representing  law', 
and  Mary  E.  Richmond,  secretar}'  of  the  organization  of  char- 
ities. 

Typhoid  Unabated,  Increase  in  Smallpox. — The  epidemic  of 
typhoid  fever  remains  uua bated,  the  total  cases  reported  daring 
the  week  being  352.  Ihis  is  seven  less  than  last  week.  There 
were  14  deaths  from  the  disease  during  the  week,  a  decrease  of 
15  over  the  preceding  week.  That  portion  of  the  city  supplied 
wi..h  filtered  water  remains  particularly  free  from  the  malady. 

A  fresh  outbreak  of  smallpox  has  occurred.     The  new  cases 

reported  during  the  week  numbered  32.  This  is  an  increase  of 
7  over  last  week's  report.  Nine  deaths  resulted  from  the 
disease,  as  compared  with  5  reported  for  the  preceding  seven 
daj-s.  The  cases  reported  are  not  confined  to  any  particular 
section,  but  are  scattered  throughout  the  city.  The  general 
death  rate  still  continues  high,  504  deaths  being  reported. 
This  is  an  increase  of  24  over  those  of  last  week,  and  au 
increase  of  74  over  the  corresponding  period  of  last  year.  Two 
deaths  were  due  to  hydrophobia. 

WISCONSIN. 

Accident.— Dr.  Helen  A.  Harbert,  Kenosha,  recently  sus- 
tained severe  internal  injuries.  An  automobile  collided  with 
her  buggy  and  she  was  thrown  out. 

Want  Unisolated  Isolation.— The  Milwaukee  Medical  Society 
has  adopted  resolutions  opposing  the  plan  to  remove  the  isola- 
tion hospital  outside  of  the  city  limits. 

Pneumonia.— During  March,  74  of  the  439  deaths  in  Mil- 
waukee, or  nearly  1 1  per  cent,  w  ere  due  to  pneumonia,  a  larger 
number  and  percentage  than  have  ever  before  been  recorded  in 
the  city. 

Impugns  State  Board's  Motives. — In  a  petition  for  a  per- 
emptory writ  of  mandamus  filed  April  10,  the  State  Board  of 
Medical  Examiners  is  charged  with  conspiracy  and  with  enter- 
ing into  an  illegal  and  malicious  agreement  to  refuse  to  recog- 
nize the  Harvey  Medical  College  of  Chicago. 

GENERAL. 

Another  Medical  Daily  Gives  Up.— The  Daily  Medical,  which 
was  to  revolutionize  medical  journalism  in  this  country,  has 
ceased  to  exist.  This  was  the  third  medical  daily  to  start,  and 
to  die,  in  the  United  States;  evidently  there  is  no  great  demand 
for  such  a  publication. 

FOREIGN. 

Dental  Hospital  for  School  Children,— Strasburg  has  ajipro- 
priated  .fSO,000  to  build  a  dental  hospital  for  its  school  chil- 
dren. 

Institute  for  Treating  Hernia.— A  "Bassini  Institute"  is 
planned  at  Milan  to  supply  operative  treatment  of  hernia  to  the 
poor.     The  subscriptions  have  now  reached  nearly  .$3,000. 

Sale  of  Opium  at  Smyrna.— The  Kiforma  Mcdica  states  that 
520,000  kilograms  of  opium,  more  than  a  million  pounds,  are 
sold  at  Smyrna  each  year.  A  fourth  of  the  entire  amount  is 
purchased  for  the  European  markets. 

Unprecedented  Meeting  of  the  Paris  Academy  of  Medicine.— 
.\fter  the  olHcial  opening  of  the  regular  meeting  of  the 
Academic  on  April  12,  it  was  found  that  there  was  absolutely 
nothing  on  the  order  of  the  day,  and  the  solemn  conclave  ad- 
journed. 

Russian  Physicians  at  the  Seat  of  War. — Among  those  who 
have  left  for  the  far  east  we  note  the  well-known  names  of 
Professors  E.  Masing  jiin.  and  Zoege  von  Manteufi'el  of  Dorpat. 
.\n  interesting  series  of  letters  from  the  former  is  being  pub- 
lished in  the  St.  Petershurger  mcd.  Woch.,  written  in  German. 

Shall  a  Physician  Refer  His  Patients  to  Certain  Pharmacists? 
-  -A  medical  society  in  Paris  has  recently  been  discussing  this 
question,  and  concluded  in  f.avor  of  the  view  that  it  is  the 
physician's  right  and  even  duty — under  existing  conditions — 
to  tell  his  patients  to  have  his  prescriptions  made  up  at  certain 
pharmacies  in  preference  to  others. 

Anniversaries  Among  Our  German  Confreres. — The  fiftieth 
anniversary  of  the  entranre  on  their  professional  career  has  re- 
cently been  celebrated  by  Drs.  H.  \.  Miiller  of  Hamburg,  A. 
Bode  of  Cassel  and  Salzer  of  Worms.  We  also  note  that  th? 
friends  of  Prof.  W.  Hittorf,  the  physicist  who  discovered  the 
cathode  ravs.  celebrated  his  eiglitietli  birdidav  March  27, 
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Cooking  for  the  Sick. — Vienna  has  opened  a  restaurant 
modeled  on  the  successful  ones  in  Germany,  which  are  ex- 
clusively devoted  to  the  task  of  supplying  food  to  sick  per- 
sons. They  are  semi-charitable  undertakings  and  the  phy- 
sicians are  finding  them  a  great  aid  in  the  treatment  of  pa- 
tients in  poor  or  moderate  circumstances.  The  meals  are  de- 
livered at  the  homes,  kept  warm  in  thermophore  dishes. 

Professor  Pozzi  Coming  to  America. — The  Kevue  Midicale 
du  Canada  states  that  it  has  learned  that  the  University  of 
Paris  has  appointed  Professor  Pozzi  as  its  representative  to  the 
Congress  of  French-speaking  Physicians,  to  be  held  at  Mont- 
real, June  28.  Prof.  S.  J.  Pozzi  is  the  famous  gynecologist, 
editor  of  the  Revue  de  Gynicologie.  He  is  now  in  his  fifty- 
ninth  year,  and  will  receive  a  warm  welcome  from  the  profes- 
sion in  America. 

Vaccination  of  the  Kaiser's  Children. — The  report  has  been 
current  in  Germany  that  the  children  of  the  imperial  family 
had  never  been  submitted  to  vaccination.  The  official  organ  of 
the  post-graduate  courses  asked  permission  to  publish  a  state- 
ment from  the  Kaiser's  physician.  Dr.  von  Leuthold,  in  regard 
to  the  facts.  The  statement  was  officially  made  that  the  chil- 
<lren  had  all  been  vaccinated  strictly  in  accordance  with  thfi 
ordinances  and  revaccinated  at  the  proper  age. 

Preservation  of  the  Old  Medical  School  in  Paris  as  a  His- 
torical Relic. — The  city  council  of  Pari.-;  has  yielded  to  the  pres- 
sure brought  to  bear  by  the  medical  profession  and  has  decreed 
that  the  most  ancient  part  of  the  old  facultfi  de  mCde:ine  in 
the  rue  de  la  Buclierie  shall  be  set  apart  as  a  historical  monu- 
ment. The  property  was  bought  by  the  city  eight  years  ago 
for  .$00,000,  but  nothing  has  been  done  further  to  date.  The 
building  will  need  considerable  restoration  before  it  can  be 
utilized  as  a  museum  and  library,  ivhich  is  the  present  plan. 
Part  of  some  of  the  buildings  dates  from  l.'JGO,  and  other  parts 
from  1499. 

Syphilization  of  Apes  on  Their  Native  Soil. — -■\s  the  an- 
thropoid apes  almost  inevitably  succumb  rapidly  to  tuber- 
culosis when  imported  into  Europe,  a  project  has  been  formed 
to  seek  them  in  their  native  haunts  to  carry  on  the  research  in 
regard  to  their  inoculation  with  syphilis.  An  expert  bacteri- 
ologist will  be  sent  to  Borneo  or  Sumatra  with  facilities  for  the 
search  for  an  efficient  antitoxin  serum  against  syphilis,  utiliz- 
ing these  apes  for  the  subjects  if  sufficient  funds  can  be  raised 
for  the  purpose.  Metclmikoff  of  Paris  and  Lassar  of  Berlin 
are  the  moving  spirits  in  the  project.  Each  of  them  has  had 
remarkable  success,  they  think,  in  their  inoculations  of  chim- 
panzees, as  duly  chronicled  in  these  columns  in  the  last  few 
months. 

The  Japanese  Hospital  Ships. — Japan  ordered  as  long  ago  as 
the  middle  of  the  nineties  two  hospital  ships  to  be  built  in 
England,  and  they  have  since  been  in  readiness  for  a  war. 
During  peace  times  they  are  leased  to  a  passenger  and  freight 
line,  but  were  used  for  their  special  purposes  during  the  cam- 
paign of  1900.  They  mjide  then  about  fifteen  trips  from  China 
to  .Japan,  conveying  nearly  3,000  wounded  to  the  hospitals  in 
.Japan,  including  a  number  of  men  belonging  to  the  European 
armies  of  occupation.  Each  vessel  is  about  300  feet  long,  we 
arc  informed,  40  feet  wide,  of  2,700  tonnage,  and  they  are 
constructed  so  that  they  can  be  used  in  waters  not  exceeding 
20  feet  in  depth.  The  upper  deck  is  for  the  officers  of  the  Red 
Cross  Society,  with  saloons,  bath  rooms,  etc.  The  middle  deck 
is  the  hospital  proper,  and  the  lower  deck  for  the  male  nurses, 
the  store  rooms,  etc.  Each  ship  has  accommodations  for  200 
patients.  Further  details  arc  given  in  the  British  Medical 
Journal  for  April  IG,  and  in  the  CaducCe,  a  French  medical 
magazine. 

The  Russian  Wounded. — The  Russian  Red  Cross  Society  has 
provided  supplies  for  5,710  beds,  in  addition  to  the  flying 
squadrons,  the  total  being  now  0,435.  A  fleet  of  boats  is  being 
prepared  to  serve  as  floating  hospitals  on  the  Amur  and  Ussuri 
rivers.  Disinfecting  battalions  have  also  lieen  organized.  Dur- 
ing the  last  war  in  the  Far  East  the  society  spent  over  eight 
million  dollars,  but  now  has  scarcely  more  than  a  third  of  this 
sum  at  its  disposal.  The  nobility  of  twenty-five  different 
"governments"'  has  raised  a  fund  of  more  than  half  a  million 
dollars,  and  is  applying  it  to  the  aid  of  the  sick  and  wounded. 
The  Moscow  clinics  have  appropriated  a  hundnd  beds  for  the 
wounded  returning  from  the  war,  the  professors  volunteerins 
to  personally  defray  the  expense.  The  clinics  and  university 
of  Tomsk,  by  imperial  orders,  are  also  being  put  in  readiness 
for  the  reception  of  wounded.  By  the  last  week  in  March  the 
Red  Cross  had  despatched  to  the  seat  of  war  744  persons — 
physicians,  students,  nurses  and  attendants,  and  44.')  more  arc 
on  the  point  of  leaving  or  have  gone  since. 


Correspondence. 


The  Composition  of  Some  So-called  Synthetics  and  "Ethical" 
Nostrums. 

Philauelphia,  April  20,  1904. 

To  the  Editor: — One  of  the  noblest  attributes  of  the  charac- 
ter of  an  American  is  his  desire  for  fair  play ;  and  one  of  the 
fundamental  principles  of  American  justice  is  that  the  accused 
party  is  considered  innocent  until  proved  guilty. 

The  comments  published  in  the  issue  of  April  16,  1904,  imder 
the  above  heading,  insomuch  as  they  refer  to  products  of  our 
manufacture,  are  not  in  accordance  with  the  facts. 

First,  as  to  thermol,  concerning  which  it  is  stated  that  this 
"wonderful  new  discovery  is  nothing  but  impure  phenacetin." 
Would  it  not  be  more  to  the  point  to  definitely  state  what  that 
impurity  is?  and  in  what  quantity?  .Vs  to  the  explanation 
that  "possibly  traces  of  salicylic  acid  have  been  added  to  the 
product  from  time  to  time,"  that  would  lead  one  to  think  that 
salicylic  acid  had  been  added  in  a  mechanical  way  merely  for 
effect.  We  will  state  that  perhaps  some  traces  of  salicylic  acid 
may  be  detected  from  time  to  time,  because  in  the  process  of 
crjstallization  some  of  the  same  may  be  split  off  from  the 
original  chemical  compound,  which  is  not  unusual  in  any 
chemical  of  the  kind.  This  same  fact  happened  to  Kraut  when 
he  crystallized  his  acetyl  salicylic  acid  and  led  him  astray  on 
his  melting  point. 

The  chemist  ascertains  the  composition  of  molecules  by  two 
methods:  First,  by  analysis,  which  consists  in  separating  the 
molecule  into  its  constituent  atoms.  Second,  by  synthesis, 
which  consists  in  putting  together  the  constituent  atoms  to 
form  the  molecule. 

Unfortimately,  the  chemist  never  lived  who  could  make  an 
analysis — a  resolution  of  the  whole  into  its  first  elements — of 
an  aromatic  compound  of  this  class.  Therefore,  the  only  man- 
ner of  truthfully  ascertaining  the  composition  of  molecules  of 
an  aromatic  compound  of  this  character  is  by  synthesis. 

In  making  acetyl-salicyl-phenetidin  we  put  the  proper  mole- 
cular proportions  of  acetic  and  salicylic  acids  into  the  auto- 
clave with  the  phenetidin  (00  pounds  of  salicylic  acid  to  59  of 
phcnetidin)  and  when  the  chemical  reaction  is  over  we  remove 
the  newly  formed  chemical  compound  and  proceed  to  purify  the 
same.  We  first  wash  it  with  a  thin  soda  solution  to  remove 
any  uncombincd  acid,  then  we  wash  it  with  a  solution  of 
muriatic  acid  to  remove  any  uncombined  phenetidin.  The  first 
washing  is  afterward  made  acid  with  muriatic  acid  to  recover 
what  there  is  of  any  uncombined  salicylic  acid.  The  proportion 
that  is  recovered  is  but  a  mere  trace  of  the  total  amount  used, 
and  this  fact  is  proof  positive  that  the  salicyli;'  acid  has  become 
part  of  that  chemical  compound.  These  facts  we  can  most 
readily  prove  by  the  voluntary  oaths  of  our  workmen,  and  we 
can  also  show  the  signature  of  the  most  able  chemist,  Sadtler, 
to  further  substantiate  them. 

Why  not  let  the  owners  of  the  phenacetin  patent  settle  this 
matter  for  themselves  in  the  United  States  Court? 

Next,  as  to  bismuth  oxyioiiid  methylene  digallate  (named  by 
us  iodomuth),  of  which  the  article  says,  "according  to  analysis 
is  merely  bismuth  gallate  with  a  small  quantity  of,  free  gallic 
acid;  no  iodin  could  be  traced  in  the  examined  specimen." 
What  methods  were  used  to  detect  the  iodin?  What  became 
of  the  formaldehyd  that  had  been  so  firmly  united  to  the 
gallic  acid?  Professor  Sadtler  demonstrated  at  the  time  when 
application  was  made  for  U.  S.  letters  patent  that  it  contained 
over  24  per  cent,  of  iodin.  and  we  can  readily  prove  that  we 
have  never  made  a  gr.-^in  of  this  chemical  since  that  demonstra- 
tion except  in  exact  accordance  with  the  process  there  set 
forth. 

Xow,  as  to  urasol,  which  is.  referred  to  as  the  "greatly 
boosted  wonderful  remedy" — acctyl-methylene-disalicylic  acid 
— which  this  article  .says  is  an  "impure  methylene  salicylic 
acid,"  that  can  be  readily  produced. 

We  do  not  deny  that  methylene  dr'salicylic  acid  can  be  read- 
ily produced,  after  the  idea  has  been  created,  but  we  do  deny 
the  ability  of  the  critic  to  produce  "methylene  salicylic  acid." 

Again,  as  to  impurity.     What  is  this  impurity?     We  make 
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and  sell  both  the  methyjene  disalicylic  acid  and  tliu  acetyl 
metliylene  disalicylic  acid.  Which  of  the  two  was  tested? 
There  is  a  vast  difl'erence  between  them.  Here,  again,  Professor 
Sadtler  verified  the  correctness  of  our  chemical  b}'  testing  at 
the  time  of  applying  for  patents. 

Should  the  lieyburn  Pure  Food  Bill  become  a  law,  it  will 
not  interfere  in  the  least  with  the  sale  of  our  products  in  an\- 
state  of  our  union. 

Let  us  state  in  closing  that  this  most  evident  partisanship  is 
unfair.  Why  is  not  the  purity  of  the  products  of  our  foreign 
competitors  questioned?  Perhaps  they  fear  that  the  brains 
which  produced  the  ideas  that  are  responsible  for  these  new 
chemicals,  which  have  been  abundantly  confirmed  by  the  United 
States  Patent  Office,  might  take  away  from  them  some  of 
the  profits  that  they  liave  been  reaping  in  the  American 
market. 

The  able  clinicians  who  study  the  physiologic  actions  of  their 
remedies  are  able  to  learn  the  therapeutic  efficiency  of  the 
same.       Yours   very   respectfully, 

S.  Lewis  Summeus, 
Organic  Chemical  Manufacturing  Company. 


Queries  and  Minor  Notes. 


Death  and  Blindness  from  Wood  Alcohol. 

Chicago,  April  23,  1904. 
To  the  Editor: — The  following  circular  letter  has  been  sent 
to  members  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  and  to  some  other  phj'sicians  who  would 
be  most  likely  to  furnish  the  desired  information.  If  any  of 
your  readers,  who  have  not  received  the  circular,  will  assist  in 
the  investigation,  b\-  sending  a  report  of  unpublished  cases,  it 
will  be  gratefully  received  and  acknowledged: 

In  m.v  judgment  the  rime  has  arrived  for  placing  preparations  cuu- 
taining  wood  alcoliol  on  the  list  of  poisons.  It  would  also,  in  my 
opinion,  lie  appropriate  if  the  initial  steps  were  to  proceed  from 
the  Section  on  Opiitbalraolojry  of  the  .\merican  Medical  Association. 
.\s  representative  of  tliat  body  in  the  House  of  Delegates  I  am 
gathering  evidence  to  prove  tlic  toxicity  of  methylated  preparaticms. 
a  short  account  of  wljich  I  propose  to  lay,  first  of  all.  before  the 
Section,  and  then,  by  resolution,  before  the  House  itself.  In  that 
way  pressure  cau  be  e.verted  on  the  various  states  in  the  hope  of 
inducing  appropriate  legislative  action. 

Will  yon  kindly  assist  in  this  work  by  sending  me  a  short  ac- 
count of  any  unpublished  case  of  death  or  blindness,  personally 
known  to  you,  that  has  followed  the  ingestion  of  wood  alcohol'; 
I  especially  desire  particulars  as  to  the  form  of  the  poison — 
whether  taken  as  Columbian  spirits.  Jamaica  ginger,  essence  of 
lempn  or  peppermint,  cologne  spirit,  etc..  or  as  ordinary  beverages 
adulterated  with  meth.vl  alcohol.  The  results  of  analyses  of  these 
preparations  will   be  of  especial  value  in  this  investigation. 

Occasional  descriptions  of  methyl-alcohol  intoxicatio-n  are  pub 
lished  in  the  smaller  general  medical  journals  or  mentioned  only 
in  the  local  press.  Clippings  from  these  sources  would  also  be 
welcome. 


103  Adams  Street. 


C'.\SET  A.  Wood, 


Use  of  Ether  at  Battle  of  Wilderness. 

Boston,  April  23.  1904. 
To  the  Editor: — 1  am  sorry  to  see  in  The  Journal  of  this 
date  a  "magazine  written"  article,  mainly  for  the  purpose  of 
repeating  the  old  falsity  that  W.  T.  G.  Morton  discovered  and 
introduced  ether  anesthesia,  when  he  himself  at  first  acknowl- 
edged that  Dr.  C.  T,  Jackson  gave  him  the  prescription  with 
directions,  later  given  to  Massachusetts  General  Hospital  and 
bj'  it  given  to  the  world,  Jacob  L,  Williams,  M.D. 


Marshall,  Tex.,  April  2.=;,  1904. 

To  the  Editor: — It  would  appear  to  one  of  your  southern 
subscribers  and  a  son  of  one  of  those  "rebels"  "who  did  not 
generally  fire  on  those  wearing  the  ambulance  badges."  that 
the  article  in  The  Journal,  April  23,  entitled  "The  First  Use 
of  Ether  as  an  Anesthetic  at  the  Battle  of  the  Wilderness  in 
the  Civil  War"  is  more  of  a  laudatory  article  on  the  e.Kcep- 
tional  valor  of  the  pension  drawers  than  one  of  interest  to 
medical  men.  WHiat  is  said  of  ether  would  not  occupy  ten 
lines  in  the  article,  which  is  made  up  of  heroic  federal  and 
vanquished  rebel. 

Believing  The  Journal  to  be  non-partisan  ns  much  for  the 
conquered  rebel  as  for  the  victorious  federal,  1  was  surprised 
and  grieved  to  find  any  such  article  in  its  pages. 

Charles  E.  Heartsill,  M.D. 


THE    SO  CALLED    ABSORPTION    TREATMENT    OP    CATARACT. 

CoxvEKSE,   IND.,  April   13,  1904. 

To  the  Editor: — Is  there  any  remedy  that  will  remove  the  opacity 
of  the  lens  in  the  condition  commonly  termed  cataract?  Is  there 
anything  in  the  so-called  absorption  or  disintegration  cure?  There 
are  thousands  who  fall  into  the  hands  of  the  so-called  curist.  Are 
any  cures  wrought  from  this  manner  of  treatment,  and  it  so,  what 
is  it?  Some  have  come  under  my  observation  who  have  apparently 
been  benefited,  but  would  they  not  have  been  better  without  any 
medications?  M.   Caton   Kimball. 

Answer. — The  ordinary  forms  of  cataract  are  due  to  structural 
changes  in  the  lens,  whose  fibers,  previously  as  transparent  as  clear 
glass,  are  converted  into  an  opaque  substance  comparable  to 
,^'round  glass.  In  rare  instances,  such  as  in  the  early  stages  of 
cataract  from  diabetes,  the  opacity  in  the  lens  may  be  due  to  ex- 
udates thrown  out  between  the  fibers,  and  not  to  actual  destruction 
of  the  lenticular  tissues.  This  form  of  cataract  is  a  rare  exception 
to  the  rule,  and  if  the  disease  that  gives  rise  to  it  progresses  (as 
it  commonly  does)  the  crystalline  fibers  themselves  are  eventually 
destroyed  and  their  place  taken  by  opaque  material,  as  in  the 
senile  or  other  common  forms  of  cataract.  Bearing  in  mind  these 
facts  one  can  readily  understand  how  absurd  is  the  "absorption" 
or  any  other  "cure"  of  genuine  cataract.  Neither  manipulation  of 
the  eyeball  nor  local  applications,  however  mild  or  severe,  will 
avail  to  restore  the  destroyed  lens  fibers.  One  might  as  well  ex- 
pect to  "absorb"  an  organic  lesion  of  the  cardiac  valves  by  rubbing 
liniment  over  the  left  breast.  Apparent  improvement  or  cure  of 
cataract  by  these  methods  are  mostly  due  (1)  to  the  imagination  of 
the  patient,  !2)  to  the  fact  that  the  dulled  vision  arose  partly  or 
altogether  from  a  curable  eye  disease  not  situated  in  the  lens 
(some  corneal  affection,  for  example),  or  (3)  to  the  absorption  of  a 
diabetic  deposit  in  the  lens  substance  which  underwent  a  partial 
or  total  absorption  coincident  with  improvement  in  the  systemic 
condition.  In  all  these  cases  the  improvement  might  occur  with 
or  withjut  treatment.  It  must  be  remembered,  also,  that  improve- 
ment in  the  vision  of  cataractous  eyes  sometimes  takes  place  for  a 
time  if  the  local  health  of  the  ocular  apparatus  is  improved  by  rest 
and  soothing  applications,  or  it  the  pupil  he  kept  dilated  by  atropla 
or  other  mydriatics.  Finally,  there  are  such  lenticular  opacities 
as  "stationary"  cataracts ;  the  disease  progresses  to  a  certain  ex- 
tent and  then,  without  any  particular  reason,  remains  in  statu  quo 
for  many  years.  Doubtless  the  "absorption  cure"  has  often  re- 
ceived credit  for  this  form   of  "improvement." 


COMMISSIONS. 

RiCHMOXD,  Va.,  April  21,  1904. 
'To  the  Editor: — A  and  B  are  members  of  one  school  and  C  is 
a  member  of  another  school,  A  and  C  being  surgeons,  while  B  is 
a  general  practitioner.  Because  A  will  not  divide  fees  with  B,  the 
latter  throws  his  surgical  cases  into  the  hands  of  C,  who  will 
divide.  How  about  the  ethics  involved,  and  would  the  member- 
ship of  B  or  C  in  the  A.  M.  A.  be  affected  under  the  circumstances? 

QUERT. 

Answer. — Membership  in  the  American  Medical  Association 
depends  on  membership  in  the  county  society,  consequently  the 
question  with  which  our  correspondent  concludes  is  one  ihat  be- 
longs to  the  county  society.  The  Principles  of  Medical  Ethics  of 
the  A.  M.  A.  says :  "It  is  derogatory  to  professional  character 
for  physicians  to  pay  or  offer  to  pay  commissions  to  any  person 
whatsoever  who  may  recommend  to  them  patients  requiring  gen- 
eral or  special  treatment  or  surgical  operations.  It  is  equally 
derogatory  to  professional  character  for  physicians  to  solicit  or  to 
receive  such  commissions."  (Sec.  4,  Article  6,  Chapter  2.)  We 
answer  with  entire  disregard  of  our  correspondent's  statement 
concerning   "one   school"    and   "another   school." 

ATAVISM    IX    THE    NEGRO. 

Salem,  M.iss.,  April  24,  1904. 

To  the  Editor: — I  have  been  interested  in  the  following  dis- 
cussion :  Can  an  octoroon  woman  married  to  a  pure  white  man 
give  birth  to  a  pure  negro  child,  or  one  of  darker  skin  than  her- 
self? May  she  give  birth  to  a  white  child  with  all  the  facial 
characteristics  of  the  negro?  Is  there  such  a  thing  as  a  prevert 
in  a  case  of  this  character?  Authorities  seem  to  disagree  and  I 
was  informed  you  might  give  me  some  information.  H.  A.  C. 

Answer.—  Such  reversions,  we  believe,  are  not  only  possible 
but  probable  as  occasional  occurrences.  These  reversions  are 
likely  not'  to  be  complete,  but  we  could  not  say  that  such  wonld 
be  impossible.  We  are  imder  the  impression — this  also  without 
support  of  statistics — that  they  are  more  common  with  the  white 
mother  and  hybrid  father  than  when   the  reverse   is   the  case. 


PATIENT    IS    FREE    TO    CHOOSE    PHYSICIAN— CONDUCT    OP 

LOCUM  TENENS. 

T.  O.  sends  these  two  queries:     1.  A  calls  B  in  consultation  or  to 

give   anesthetic.      The    family    are    favorably    impressed    by    B.    and 

when  next  they  need  a  physician  call  in  K.     B  takes  the  case.     Is 
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this  taking  the  ease  unfairly':  If  not,  should  B  give  any  explanation 
of  his  conduct  to  A.  2.  A  leaves  the  city  for  a  few  weeks.  He 
leaves  word  with  certain  patients  that  if  they  are  ill  In  his  absence 
to  call  In  U.  The  patients  are  ill  during  A's  absence  and  U  Is  called 
In.  On  the  return  of  A  is  B  under  any  obligation  to  send  the 
patients  to  A? 

Answei: — 1.  B  can  not  restrict  the  liberty  of  the  patient  to 
choose  his  physician  and  Is  not  technically  unethical  in  taking  the 
cose.  He  should  not  be  active  in  the  change  and  might  well  ex- 
plain this  to  A.  2.  I!  Is  practically  a  locum  tcneus  lor  A  and 
acts  accordingly,  turning  over  the  case  to  A  on  his  return.  In  each 
Instance  the  application  of  the  golden  rule  will  solve  the  problem. 


FORMULA   FOB  CANCER  PASTE. 

Gkaxvillk,  Fla.,  April  lU,  1904. 
To    the   Editor: — Kindly  give  me  through  THE  JoUiixal  the  form- 
ula for  Bougards  paste  for  epithelioma.  A.  E.  Canteii. 
Answkk. — 

B.     Wheat  Hour  and  starch,  of  each 6U  parts. 

Arsenic    1    part. 

Cinnabar  and   salammonlac,   of  each o   parts. 

Corn.slve    sublimate Vj    part. 

Col  cblorid  of  zinc,  at  .">2° 243   parts. 

M.  Grind  Ibe  first  six  Ingredients  to  a  line  powder,  then  mix 
them  In  a  mortar.  Add  the  solution  of  zinc  cblorid,  stirring  slowly. 
Keep  In  an  earthen  Jar.  Cocain  may  be  added  up  to  20  per  cent. 
to  allay  pain.  Sig. :  Apply  accurately  to  the  part ;  keep  on  tor 
thirty  hours;  follow  with  a  poultice. 


SPECIALIST  ON  EVERYTniXG— ANOTHER  LETTER  HEAD. 

Our  comment  on  a  letter  head  last  week  has  brought  out  another 
that   Is   worthy   of  note.     On   It  appears   an    illustration    (3   by   4 
Inches)   of  a  nebulizer.     The  wording  is  as  follows: 
OFFICE  OK  DR.  — .  — .  . 


Tel. 


PHYSICIAN  and  SURGEON. 


St. 


Specialist  on   Obstetrics,   Diseases  of  Women.   Diseases   of 
Chest,  Throat  and  Nose.  Diseases  of  Stomach,  Geuito. 
Urinary   and   Intestinal   Tract.   Nervous,   Surg- 
ical  Diseases,    Etc. 

TURTLE  SERUM. 
A  subscriber  of  St.  Louis  writes  very  indignantly  regarding  the 
letter  on  the  above  subject  by  Dr.  Howie,  of  Charleston.  Mo.,  pub 
llshed  In  this  department  two  weeks  ago.  Our  St.  Louis  corre- 
spondent thinks  the  letter  an  Insult  to  our  foreign  scientific  men 
and  periodicals.  He  thinks  Ihat  it  was  a  sneer  at  rivals  because 
they  are  of  another  natlmiallty.  We  are  very  much  afraid  that 
hereafter  we  shall  have  to  label  the  Jokes  that  are  allowed  to  ^p 
pear,  even  though  they  are  published  for  a  good  purpose. 


NO    RECIPROCITY    BETWEEN    ILLINOIS    AND    WASHINGTON. 

DAVEXi'Oirr,  Iowa,  April  10.  1004. 

To  the  Eilitor: — Please  tell  me  through  The  Joukxal  whether  the 

state   of   Washington    reciprocates   with    Illinois,    and    whether    my 

certificate  of  the  Illinois  State  Board  of  Health  will  permit  me  to 

practice  in  Washington  without  further  examination  by  that  board. 

J.     D.    CUAWFORD. 
AXSWEK. No. 


A  WORK  ON  CLIMATOLOGY. 
Du.  A.  B.  STEWAirr,  Owatonna,  Minn.,  answering  a  query  in  The 
JoUKNAL,   March   10.   1004.   recommends  as  a  work  on  climatology 
the  one  by  Dr.  S.  Edwin  Solly.  Denver,  published  by  Lea  Brothers 
&  Co.,  I'blladelphla  and  New  York. 


Deaths. 


Israel  Thorndike  Dana,  M.D.  Harvard  University  Medical 
School,  Boston,  IS.jO,  one  of  the  founders  of  the  Portland  School 
for  Medical  Instruction;  for  a  number  of  years  professor  of 
materia  nicdica  and  theory  and  practice  of  medicine  in  the 
Medical  School  of  Maine;  one  of  the  founders  an<l  sometime 
president  of  the  Maine  Medical  Association,  and  of  llie  Cumber- 
land County  Medical  .Society;  and  one  of  the  foun<lcrs  of  the 
Maine  CenernI  HoHpital,  died  at  his  home  in  Portland,  April 
13,  after  a  lon^  period  of  cnfeeblement,  n<red  70. 

Edward  J.  McGorrisk,  M.D.  Medical  Department  of  St.  Louis 
University,  IS').'),  successively  sur^ienn  of  the  Seventpenlh  Iowa 
Volunteer  Infantry  brigade  and  ilivision  surpeon  and  medical 
director  of  the  Fifteenth  Army  Corp^i  in  the  Civil  War,  a  pioneer 
practitioner  of  Des  Jloincs,  Iowa,  sonip;ime  surgeon  jreneral 
of  Iowa,  died  at  his  home  in  Des  Jloiiics,  April  10,  after  a 
linireriu<r  illness,  ajred  00. 

Charles  Kerr,  M.D.  Rush  Medical  College,  Chicago,  isn.5,  dur- 


ing the  CiWl  War  assistant  surgeon  of  the  Fifty-ninth  Illinois 
Volunteer  Infantry ;  a  member  of  tlie  American  Jledical  Asso- 
ciation, representative  in  the  sLate  legislature  in  18S4,  a  resi- 
dent of  Springfield,  lil.,  sime  ISSo,  died  at  St.  John's  llospital 
in  that  city,  April  13^  from  cardiac  asthma,  after  a  long  illness, 
aged  00. 

Edward  H.  Lee,  M.D.  Royal  College,  Wiirzburg,  Germany, 
18!)2,  stair  surgeon  at  Cook  County,  Alexian  Brothers  and  West 
Side  hospitals,  Chicago,  was  almost  instantly  killed  by  falling 
over  the  railing  of  a  staircase  at  the  Chicago  Athletic  Club, 
from  the  ninth  lloor  to  the  rotunda,  a  distance  of  125  feet, 
early  on  the  morning  of  April  24,  aged  30. 

David  L.  Bailey,  M.D.  Xew  York  University,  1875,  first  presi- 
dent of  the  Carbondale  (I'a.)  Board  of  Health,  and  of  the 
Emergency  Hospital;  a  member  of  the  Carbondale  and  Lacka- 
wanna County  medical  societies,  died  at  his  home  in  Carbon- 
dale, April  13,  from  septicemia  due  to  an  operation  wound, 
after  an  illness  of  one  week,  aged  53. 

Wilbur  F.  Nutten,  M.D.  College  of  Physicians  and  Surgeons, 
New  Vork,  lSI!:i,  meinber  of  the  American  Medical  .Association, 
New  Vork  .State  ilcdical  Associatiim  and  Wayne  County  Med- 
ical Society,  one  of  the  best-known  practiiioners  of  western 
New  York,  died  suddenly  from  heart  disease  at  his  home  in 
Newark,  N.  Y.,  April  in," aged  04. 

Edwin  L.  Randall,  M.D.  Missouri  Medical  College,  St.  Louis, 
1809,  dean  and  professor  of  theory  and  practice  of  medicine  in 
Ivnoxville  Medical  College;  a  member  of  the  East  Tennessee 
and'  Knox  County  medical  societies,  died  from  pneumonia  at 
his  home  near  ICnoxville,  Tenn.,  April  18,  after  an  illness  of  two 
days,  aged  50. 

Oscar  H.  Huntley,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1850,  surgeon  in  the  First  Illinois  Volunteer  Cavalry  in 
the  Civil  War,  a  member  of  the  Bureau  County  Medical  Society 
and  the  oldest  practitioner  in  the  county,  died  at  his  home  in 
Buda,  III.,  from  pneumonia,  April  18. 

Josiah  D.  McVay,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1S73,  member  of  the  Iowa  House  of  Representa- 
tives in  1883,  and  state  senator  from  1887  to  1801,  died  sud- 
denly from  heart  disease  at  his  home  in  Lake  City,  Iowa,  April 
10. 

John  W.  Adams,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1887,  professor  of  physical  diagnosis  in  the  St.  Louis 
College  of  Physicians  and  Surgeons,  died  from  heart  disease  at 
his  home  in  St.  Louis,  .April  0,  aged  30. 

Ignatz  Friedmann,  M.D.  University  of  Budapest,  Austria, 
1800,  of  Cleveland,  a  member  of  the  American  Medical  Associa- 
tion, was  killed  in  that  city,  April  21,  as  the  result  of  a  collision 
between  his  carriage  and  a  street  car. 

Abner  Alexander,  M.D.  Baltimore  Medical  College,  IS77,  of 
Columbia,  N.  C.,  repeatedly  representative  from  Tyrrell  County 
in  the  General  .Assembly,  died  in  Johns  Hopkins  Hospital. 
Baltimore,  April  0,  aged  05. 

William  T.  Beach,  M.D.  JefTerson  Medical  College,  Philadel- 
phia, 18(13,  for  many  yeais  se  retary  of  the  Schuylkill  County 
Jledical  Society,  died  at  his  home  in  Minersville,  Pa.,  .April  8. 
after  a  long  illness,  aged  04. 

Benson  Knox,  M.D.  .Arkansas  University,  Little  Rock,  1880, 
several  times  president  of  the  Hill  County  (Texas)  Medical  and 
Surgical  .Association,  died  at  his  home  near  Woodburj-,  April 
15,  aged  05. 

C.  Norton  Mourning,  M.D.  Hospital  College  of  Medicine, 
Loiiisvillp.  1000,  assistant  to  the  chair  of  abdominal  surgery  in 
that  institution,  was  found  dead  at  his  home  in  Louisville, 
April  10. 

Henry  Polk  Robson,  M.D.  Birmingham  (.Ala.l  Medical  Col- 
lege, 1002.  of  .Snow  Hill.  .Ala.,  was  run  over  and  killed  while  at- 
tempting to  board  a  freight  train  at  Wallace,  Ala.,  April  13. 

Lorenzo  J.  Kohnstamm,  M.D.  New  Y'ork  University,  1889. 
died  from  general  paresis  at  the  Manhattan  State  Hospital  for 
the  Insane,  .April  18,  after  an  illness  of  four  years,  aged  42. 

Charles  M.  Nodler,  M.D.  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons.  Keokuk,  Iowa,  1002,  died  at  his  home 
in  Denver  from  tuberculosis,  after  a  long  illness,  aged  44. 


Deaths  Abroad. 
Sir  Henry  Thompson,  Bart.,  F.llC.S.  England,  1853;  M.H. 
Ix)ndon.  1851,  the  eminent  surgeon,  teacher  and  writer,  died  at 
his  home  in  London,  April  18.  aged  83.  He  was  a  fellow  of  the 
Rnvnl  Medico-Chirur^ical  Society  and  Royal  Jledical  Society  of 
London:  a  member  of  the  Pathological  and  Harvcian  societies. 


April  30,  1904. 


MEDICAL   ORGANIZATION. 


1155 


;iiid  an  honorary  member  of  many  I'oreigu  societies.  He  was 
made  professor  of  pathology  and  surgery  in  the  Royal  College 
of  Surgeons  in  188-i,  and  was  president  of  the  Cremation  So- 
ciety since  its  organization  in  1874.  His  most  famous  work 
was  in  the  pathology  and  surgery  of  the  prostate,  bladder  and 
■urinary   pass.iges. 

Samuel  Smiles,  M.D.,  Edinburgh,  LL.D.,  made  famous  by 
his  series  of  perseverance  works,  "Self-Help,"  "Thrift,"  "Char- 
acter," "Duty,"  "Invention  and  Industrj',"  and  "Conduct,"  also 
a  journalist  and  setretary  of  the  Leeds  and  Thirsk  and  after- 
wards of  the  Southeastern  Railway  Company,  died  April  IG  at 
his  house  in  Kensington,  London,  after  a  long  illness,  aged  ill. 
He  was  known  as  the  apostle  of  perseverance,  for  perhaps  no 
book  of  modern  times  has  taught  so  admirably  what  may  be 
accomplished  by  continued  effort  as  has  his  volume  "Self-Help." 

I.  Rosenthal,  M.D.,  professor  of  physiology  at  Krlangen,  and 
autnor  of  many  papers  on  animal  heat,  calorimetry,  electro- 
physiology,  etc.,  died  recently.  His  last  work  was  a  book  on 
"Instruction  in  Physiology,"  dealing  especially  with  its  import- 
ance in  llie  education  of  medical  students.  He  advocated  the 
use  of  physiology  as  a  discipline  to  educate  the  logical  powers 
of  the  student. 

A.  de  Martino,  M.D.,  a  prominent  figure  in  Italian  medical 
and  political  life,  long  professor  of  obstetrics  at  Xaples  and 
family  physician  to  the  reignint'  family,  died  at  Naples,  Febru- 
ary 29,  aged  84. 


The   Public   Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  of- 
flcere,  D.  S,  Army,  week  ending  April  23,  1004: 

Pipes.  Ileni-y  F..  and  Dingham,  E.  G.,  asst.  surgeons,  on  arrival 
at  San  Francisco,  en  route  to  Manila.  P.  I.,  commauding  genei-al. 
Depai'tmeut  of  California,  antliorized  to  assign  tljem  to  duty  with 
troops  going  fiym  Presidio  of  S5an  I'"rancisco  to  Vosemite  and 
Sequoia  Nadonai  Park,  Cal.,  for  duty  during  season  of  l'J04,  then 
to  proceed  to  Manila,  P.  I. 

Ktitlieiford.  Henry  H.,  asst. -surgeon,  granted  thirty  days'  sick 
leave  of  ahsenoe. 

McAndrew,  P.  II.,  asst.-surgeon,  leave  of  absence  extended  fifteen 
(lays. 

Waterhouse,  Sam'l  M..  and  Kdger,  Ben].  F.,  Jr.,  asst.  surgeons, 
ordered  to  report  in  person  to  Lieut. -Col.  Geo.  11.  Torney.  deputy 
surgeon  general,  president  examining  board,  Presidio  of  San  Fran- 
cisco,  for   examination    for   promotion. 

De  Witt,  Wallace,  asst.-surgeon,  granted  seven  days'  leave  of 
abseuce. 

Uanla.  Wm.  P..  asst.-surgeon.  on  relief  from  duty  at  target  range, 
Leon  Springs.  Texas,  to  proceed  to  Kerrville,  'i'^xas,  for  duty  at 
the  artillery  camp  at  that  place. 

Wells.  Francis  M..  contract  surgeon,  has  received  an  extension 
of  two  mrmths  to  his  leave  of  absence  from  the  Division  of  the 
Philippines. 

Tignor.  Edwin  P.,  contract  dental  surgeon,  left  Fort  Mackenzie. 
Wyo..  April  15,  for  Fort  Kiley,  Kan.,  his  proper  station,  arriving 
on  the  17th. 

Keddy.  .loseph.  contract  surgeon,  granted  two  mouths'  leave  o-f 
nbsence  from   the  I'liiiippines  Division. 

Shellenberger.  James  F..  contjact  surgeon,  left  Fort  Kinggold, 
Texas.  April  17.  for  his  new  station.  Fort  Sam  Ilouston.  Te.xas, 
and  has  been  ordered  thence  to  duty  at  the  target  range.  Leon 
Springs.  Texas. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  23.  in04  : 

Stone.  E.  P..  surgeon,  detached  from  the  Mayfluwcr  and  ordered 
to  the  Naval  Academy. 

Pryor.  J.  C.  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  New- 
port,  i;.   I. 

Holcomb.  R.  C.  P.  A.  surgeon,  detached  from  the  Naval  Hos- 
pital. Newport.  K.  1.,  and  ordered  to  the  Maj/fiaicer. 

Strite.  C.  E..  A.  A.  surgeon,  appointed  A.  A.  surgeon  from  April 
13,  1004. 

Lowndes.  C.  H  T..  surgeon,  detached  from  the  Naval  Academy 
and   ordered    to    the    Chesapeake. 

De  Valin,  C.  JL.  P.  A.  surgeon,  detached  from  the  Rnbilioic  and 
ordered  to  tlie  Alhany. 

Traynor.  J.  P..  asst.-surgeon,  detached  from  the  AUiann  and  nr 
dered  to  the  Rftiiiho;i\ 

.\rnoId.  W.  W..  siu-geou.  retired  fi-om  active  service  .\pril  in.  i;>ol. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non  commissioned  officer-^  of  the  Public  nealth  and  Marine 
Hospital  Service,  for  the  seven  days  ended  April  21.  1004: 

Brown.  B.  W..  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  April  2."). 

Blue.  Ifupcrt.  P.  .\.  surgeon,  granted  leave  of  absence  for  three 
days  from  April  10. 

Greene.  .T.  B..  P.  .\.  surgeon,  relieved  from  duty  at  Havana.  Cul>a. 
.and  directed  to  report  to  tile  medical  officer  in  command  at  New 
York   {.Stap]eton>   foi-  duty  and  arssignment  to  quarters 

Hnlt.  .1.  'SI.,  nsst.  surgeon,  to  report  to  modi<-al  ofliccr  in  com 
mand  at   S.nn   Francisco,    for  duty   and   assignment   to   quarters. 

McT.nughlin.  A.  .L.  asst.-surgeon,  granted  leave  of  absence  foi' 
four  days  from  .\pril  20. 


Warren,  B.  S..  asst.  surgeon,  granted  extension  of  leave  of  ab- 
sence for  one  day  from  April  17. 

Ashford,  F.  A.,  asst.  surgeon,  leave  of  absence  for  ten  days  from 
March  28,  1004.  amended  so  that  said  leave  shall  be  for  eleven  days. 

Altree.  G.  IL,  A.  A.  surgeon,  granted  leave  of  absence  fur  live 
days  from  April   10. 

Bailey.  C.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  eleven 
days  from  April  22. 

Duke.  B.  K..  A.  A.  surgeon,  granted  leave  of  absence'  for  eight 
days  from  April  18. 

Marsh.  W.  H..  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  fiom  April  26. 

Moncure.  .1.  A..  A.  A.  surgeon.  PeparJment  letter  of  March  31. 
1004.  granting  leave  of  absence  for  thirty  days  from  April  10, 
1004.  amended  so  as  to  read  thirty  days  from  April  12. 

Htis,  G.  W.,  pharmacist,  granted  leave  of  absence  for  twenty-five 
days  from  May  5. 


Medical  Organization. 


Illinois. 
Knox  County  Medical  Society. — At  the  fifth  semi-annual 
meeting,  held  at  Galesburg,  April  19,  the  society  adopted  the 
standard  constitution  and  by-laws,  reorganized,  and  elected  the 
following  ollicers:  President,  Dr.  Alexander  F.  Stewart, 
Oneida;  vice-president.  Dr.  Lawrence  R.  Ryan,  Galesburg; 
secretary-treasurer.  Dr.  George  S.  Bower,  Galesburg;  censors, 
Drs.  Louis  Becker,  Knoxville;  William  O'R.  Bradley,  Galesburg, 
and  Charles  F.  Bradway,  Abingdon,  and  Dr.  Lawrence  R.  Ryan, 
Galesburg,  delegate  to  the  state  society. 

Iowa. 

Medicai,  Association  of  Clinton  County. — This  association 
was  organized  at  Clinton,  April  la.  A  temporary  organization 
was  first  eHected,  with  Dr.  Joseph  C.  Langan,  chairman,  and  Dr. 
Harry  R.  Reynolds,  secretary.  The  standard  constitution  and 
by-laws  was  adopted,  after  which  permanent  ollicers  were 
elected  as  follows:  Dr.  George  A.  Smith,  president;  Dr.  Her- 
bert R.  Sugg,  vice-president;  Dr.  E.  L.  Martindale,  secretary 
and  treasurer;  Dr.  John  H.  F.  Sugg,  delegate  to  Iowa  State 
Medical  Society;  Dr.  Christian  Jonsson,  alternate,  and  Drs. 
George  Hofstetter,  Joseph  K.  Milbourne  and  Robert  E.  Ever- 
hart,  censors,  all  of  Clinton. 

Kansas. 

Allen  County  Medical  Society. — The  physicians  of  the 
county  met  in  lola,  April  13,  and  organized  a  niedi-al  society 
on  the  standard  plan  with  17  members  and  the  following  officers: 
President,  Dr.  Paul  S.  Mitchell,  lola;  vice  presidents,  Drs. 
James  E.  Jewell,  Moran,  and  Joseph  IL  Hinduian,  Humboldt; 
secretary  and  treasurer.  Dr.  John  W.  Bolton,  Tola,  and  censors, 
Drs.  William  R.  Heylman,  Tola,  Charles  W.  Rennick,  Gas,  and 
Harry  V.  Dresbach,  lola. 

Maryland. 

B.\LTiM0RE  City  JfEmcAU  Society.— The  Baltimore  Branch 
of  the  Medical  and  Chirurgical  Faculty  of  Marybind,  under  the 
new  organization,  met,  April  15,  and  organized  on  the  standard 
plan  with  the  following  olTicers:  President,  Dr.  Harry  Fried- 
enwald;  vice-president.  Dr.  Isaac  E.  Atkinson;  secretary,  Dr. 
John  Rulirah;  treasurer.  Dr.  Thomas  A.  Ashby;  censors,  Drs. 
John  I.  Pennington,  Henry  B.  Thomas  and  Jaiiies  M.  H.  Row- 
land; delegates  to  medical  and  chirurgical  facultv,  Drs.  William 
S.  Thayer,  .Samuel  T.  Earle,  John  S.  Fulton,  Robert  S.  Reik. 
John  D.  Blake.  Charles  O'Donovan,  Herbert  Harlan,  William 
S.  Gardner,  and  C.  Urban  Smith. 

Mississippi. 
Hinds  County  Medic.vl  Society. — The  physicians  of  the 
county  met  at  Jackson,  .-\pril  1.5,  and  organized  a  county  medical 
society  with  the  following  ollicers:  Di-.  Thomas  M.  Price,  Ray- 
mond, president;  Dr.  Archibald  McCallum,  Edwards,  vice-presi- 
dent, and  Dr.  Osborn  M.  Turner,  Jackson,  secretary-treasurer. 

West  Virginia. 

B-\KI!OUR,   TUCKEK  AND  Ra.NUOLPII   CoUNTY  MeDIC.AX   SOCIETY. 

—The  medical  socie:;y  of  Barbour,  Tucker,  and  Randolph 
counties  was  organized  recently  at  Elkins.  with  .SO  members 
and  the  followins  ofhcers:  President,  Dr.  J.  Calvin  Irons. 
Elkins;  vice-presidents,  Drs.  S.  D.  Few,  Parsons,  and  D.  W. 
Brown.  Bellington:  secretary.  Dr.  Frank  B.  Murphv,  Philippi; 
treasurer.  Dr.  E.  H.  Stump,  Philippi.  censors.  Dr^.  Irwin  Hardy. 
Davis,  0.  L.  Perry,  Junior,  and  Humboldt  Yokimi,  Beverly. 
Wisconsin. 
Tenth  Di.stuict  JIedical  Society.— The  physicians  of  the 
tenth  congressional  district  recently  met  at  Rhinelander  and  or- 
ganized a  district  medical  society,  of  which  Dr.  Ignatius  D. 
Steffen,  Antigo,  was  elected  president,  and  Dr.  'Thomas  J. 
ITpnibley,  Hurley,  secretary  and  treasurer. 


THE   ATLANTIC   CITY   SESSION 

American  Medical  Association,   Fifty-Fifth  Annual  Session,  Atlantic  City,   New  Jersey,   June  7  to  10,   1904 


THE  GEEATEST  KESOKT  IN   AMERICA— THE 
SCENE   OF   THE   1904   SESSION. 
A  few  years  ago  an  eminent  physician,  after  spend- 
ing four  years  in  traveling  through  ail  parts  of  the 
United    States,   anri    in   visiting  numerous   resorts   for 


haps  the  most  confidence-inspiring  feature  of  the  whole 
case  is  that  all  this  vast  development  is  on  the  sure 
and  certain  basis  of  actual  and  demonstrated  worth. 
Atlantic  City  deserves  to  be  the  great  resort  it  is  and 
the  greater  resort  it  will  be.    That  is  the  fact  on  wliicli 


Mldsiiiiimet'  Batliing  Scene;   Steel  Pier  lu  tlie  Distance. 


health,  publicly  expressed  the  opinion  that  Atlantic 
City  was  destined  to  become  "the  greatest,  most  popuhir 
and  most  widely  known  resort  on  the  American  Conti- 
nent— perhaps  in  the  world."  That  prophecy  to-day  is 
fulfilled.  With  a  permanent  population  of  35,000,  it 
stands  apart,  in  a  class  of  its  own,  distinct  from  the 
ordinary  summer  settlement.  With  a  midsummer  pop- 
ulation verging  on  250,000,  it  boasts  itself  to  be  the 
largest  city  on  the  Atlantic  coast  south  of  New  York. 
With  its  present  rate  of  growth  and  popularilv  as  a  re- 
sort for  health  and  pleasure  in  every  month  of  the 
year,  it  will  in  the  near  future  attain  such  proportions 
as  now  it  might  seem  extravagant  to  pndiet.    And  per- 


its  hope  is  based,  and  of  the  soundness  of  which  every 
appreciative  visitor  is  speedily  convinced. 

THE  LENTEN  SEASON. 

After  all  that  can  be  said  of  Atlantic  City  as  a  sum- 
mer resort,  its  most  charming  social  feature  is  during 
Lent.  It  is  then  that  the  fashionable  hotels  and  board- 
ing houses  are  thronged  with  the  wealthy  people,  who  seek 
seclusion  and  rest  during  the  penitential  season.  The 
fashionable  come  from  their  giddj'  round  of  social  pleas- 
ures, the  professional  men  and  women  from  their  stud- 
ies, the  merchant  from  his  perplexing  ledger,  the  poli- 
tician from  his  nagging  constituents,  and  youth  and 
beautv  to  see  and  be  seen  of  each  other.     It  is  the  sea- 
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son  ol'  quiet,  but  is  not  devoid  of  pleasure.  There  are 
dainty  musicales,  readings  and  recitals  almost  nightly 
in  the  hotels.  The  great  cosmopolitan  throngs  have 
not  yet  invaded  the  hotels,  quiet  dignity  prevails  and  the 
hotel  colony  takes  on  much  of  the  appearance  of  a  family 
reunion.  It  is  a  season  when  lasting  friendships,  not  petty 
flirtations,  obtain;  when  the  effervescence  is  missing, 
and  the  solid,  tangible  side  of  life  is  in  evidence. 

A    YEAH-KOUND    HEALTH    RESORT. 

The  visitor  at  this  season  need  dread  no  discomfort, 
but  rather  look  forward  to  all  the  comforts  of  home, 
doubly  magnified.  The  rooms  will  be  steam  heated 
and  electric  lighted.  He  may  bathe  in  salt  sea  water  with 
the  winter  chill  extracted,  may  read  or  dream  before  a 
glowing  open-grate  parlor  fire,  wander  through  trop- 
ical-like conservatories  or  bask  in  warm  sunshine,  and 


those  qualities  which  have  established  its  pre-eminence 
as  a  suftimer  resort,  nor  on  those  which  give  it  promi- 
nence as  a  winter  resort.  It  is  a  health  resort,  as  well  as 
a  great  seaside  city,  where,  throughout  the  year,  people 
from  every  state  crowd  its  hotels  and  lounge  on  its  fa- 
mous Boardwalk. 

Several  elements  combine  to  produce  the  tonic  and 
resting  effects  of  the  Atlantic  City  air,  chief  of  which 
is  the  presence  of  a  large  amount  of  ozone — the  stimu- 
lating, vitalizing  principle  of  the  atmosphere.  Ozone 
is  a  tonic — it  strengthens  the  respiratory  organs  and 
helps  the  whole  system.  It  follows  naturally  that  the 
circulation  is  improved,  tone  is  given  to  the  stomach, 
the  liver  is  excited  into  healthful  action  and  the  whole 
body  feels  the  benefit. 

For  the  man  or  woman  who  is  brain-wearv  and  break- 


Krighton   Casino.      Meeting  Place  for  Section  on  Nervous  and  Mental  Diseases. 


from  behind  the  clear  glass  inclosuros  of  the  sun  par- 
lors watch  the  ocean  in  its  moments  of  anger  or  placid- 
ity. He  may  breakfast,  lunch  and  dine  on  the  finest 
that  the  land  afit'ords,  and,  in  short,  live  like  a'  prince, 
with  naught  to  annoy  and  everything  to  please  and 
entertain. 

Many  of  the  more  recent  visitors  lo  Atlantic  L'lty 
do  not  know  that  although  the  liistory  of  the  place  as 
a  pleasure  resort  dates  from  the  time  of  its  founding  in 
1<S54,  exactly  fifty  years  ago,  it  was  not  until  more 
than  twenty  years  later  that  it  became  known  as  a 
health  resort  and  sanitarium.  To-day  there  is  no  north- 
ern winter  resort  so  popular  and  none  so  urgently  rec- 
ommended by  physicians  as  Atlantic  City. 

The  fame  of  the  resort  is  grounded   not  alone  on 


ing  down  under  the  weight  of  business,  professional, 
social  or  domestic  cares,  there  is  no  better  restorative 
than  a  season  of  rest  and  recreation  at  Atlantic  City. 
With  increased  bodily  vigor  comes  the  gentle  ministra- 
tion of  tired  Nature's  sweet  restorer.  This  is  a  sure  sign 
that  the  nerves  are  being  well  rested. 

Persons  who  could  scarcely  walk  at  home,  after  a  few 
days'  stay  in  Atlantic  City,  stroll  long  distances  on  the 
strand  or  Boardwalk,  with  only  a  cheerful  sense  of  weari- 
ness that  is  soon  succeeded  by  a  sharpened  appetite, 
the  reward  of  agreeable  exercise.  Few,  indeed,  who 
visit  fliis  resort  fail  to  experience  a  marked  improve- 
ment in  appetite. 

THE  HOTELS. 

No  city  in  the  world  has  as  many  well-appointed  ho- 


1158 


THE  AT  LA  STIC   CITY  SESSION. 


Jouu.  A.  M.  A. 


tels,  in  proportion  to  the  population,  as  this  great  sea- 
side resort.  Beside  the  large  number  of  first-class  ho- 
tels, there  are  many  more  of  tlie  second  class,  and  hun- 
dreds more  of  desirable  boarding  houses,  where  the 
rates  are  such  as  to  astonish  those  who  are  accustomed 
to  the  extortionate  charges  at  other  resorts.  Of  these 
hotels  and  boarding  houses — TOO  in  all — too  much  can 
not  be  said.  They  range  from  the  rivals  of  the  finest 
in  the  world  to  the  quiet,  home-like  boarding  houses 
found  in  every  large  city.  In  point  of  equipment  and  invit- 
ing comfort  they  are  unexcelled,  and  being  almost  with- 
out number,  they  stand  to  satisfy  the  vagaries  of  every 
applicant.    Altogether,  they  will  accommodate  not  less 


lUTKS    IKU    liAV     O      AMEIIICAN    I'L.VX. 

Bouvier    $l.r>0  and  up. 

KoxboiougU    1 .50  to 

Revere    2.110  to 

Altamont  Craig  Hall 2.00  to 

Arobdale 2.00  and  up. 

Belmont     2-no  and   up. 

Berkshire    Inn 2.00  to 

Chester    Inn 2  iiO  to 

Dunlop.  $2.00  to  J.3.00.  European  exclusively. 
Ynunt's  Hottl,  $2.00  to  $3.00,  European  exiluslvely. 

New    I  ly^ela 2  00  to 

Albemarle 2.00  to 

Arlington    2.00  to 

Hnlmhurst    2.00  to 

Champlain    2.00  to 

Kenilworth    Inn 2  00  to 

Hotel    Majestic 2.00  to 

Hotel    Boscobel 2.110  to 

Chiifham    2..")0  to 

Glaslyn    2..->0  to 


$2.50 
2.50 
3.00 


3.00 
2.30 


3.00 
^S,0 
3..-.0 
4.110 
4.00 
4.O0 
4.00 
COO 
3.00 
3.00 


Young's  Oceiin   I'lci-. 


Uenenil    11.;k1(|u;i iters   tor   Uiireau   of  Iteglstration,   General   Sessions  and 
Seel  Ion   on  Diseases  of  Children. 


i:-\hibit.      Meeting   Plaoo   for 


than  200,000  visitors.    The  Committee  on  Hotels  niakc- 
Ihe  following  report: 

A   L1.ST  OF    II     rEI.S   .\XD  IMUCES. 

Out  of  the  many  hotels  (he  loniniittce  has  selcttod  the  fol- 
lowing, which  they  can  recnniniend.  Comfortable  board  may  be 
obtained  in  Atlantic  Cily  from  ijil  per  day  upward.  The  mini 
mum  rates  apply  to  single  rooms  without  baths,  while  the  per 
capita  rate  per  day  for  double  rooms  in  most  cases  can  be 
slii;litly  reduced  when  two  occupy  the  same  room.  For  those 
wishing  accommodations  im  the  European  plan,  the  Dunlop  and 
Young's  Hotel  are  exclusively  European;  the  Grand  Atlantic, 
the  Wiltshire,  the  Garden,  the  Islesworth,  and  the  Rudolf. 
The  prices  given  below  cover  the  .-Vmeriean  plan,  except  those 
f\irnishing  accommodations  on  either  Europe:in  or  .\mericiii 
|)lans.  referring  to  the  Dunlop  and  Young's  Hotel. 


Hotel    New    ICngland $2..'>0 

Ttince    de    I. eon 2..'j0 

Wiltshire    (also   European) 2.50 

Hotel    Imperial    2.50 

Hotel  Shorehaoi 2..'iO 

Loraine 2.50 

Rlttenhonse    2. .50 

Grand  Atlantic   (also  European) 2.50 

Kaleigh     3.00 

lloiel    Gladstone 3.00 

Hotel    Savoy 3.00 

llc.tel   Strand    3.00 

lladdon     Ilnll 3.00 

Islesworth   (also  European)...: 3.00. 

Shi'lhnrne     3.00 

Sej'slde    3.50 

Itiidnif   (.ilso  Knropean) 3.5o 

Garden    H.50 

lliitel    Dennis .•!.50 

Koyal     rulnce .•;.50 

H  (tel    Windsor.  .  :;..-,(! 


to        $3.00 


and  up 

to 

3.30 

to 

3.50 

to 

3.50 

to 

4.00 

to 

5.00 

to 

5.00 

to 

5.00 

to 

3.00 

to 

7.U0 

to 

8.00 

to 

S.OO 

to 

4.00 

to 

5.00 

to 

6.00 

to 

COO 

to 

6.50 

to 

7.00 
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Hotel    Chelsea $4.00  and  up. 

St.   Charles    4.00  and  up. 

Uutel  Trajniore 4.(10  to       $8.00 

Hotel    I'.rishron 4.O0  to       10.00 

'          Marlborough   House 4.00  to       10.00 

In  order  to  get  good  accommodations,  engagements  for  rooms 
should  be  made  without  delay.  The  committee  will  be  glad  to 
furnish  anj'  information  desired,  and  will  be  pleased  to  engage 
quarters  at  the  various  hotels,  or  physicians  maj'  write  to  the 
hotel  direct.  Wm.  Edgar  D.4.rnaxl, 

Chairman  Hotel  Committee. 

The  rolling  chairs  for  invalids  and  well  p:ople  vrhr. 
are  averse  to  walking  on  the  Boardwalk,  are  a  great 
t.onvenience  to  the  thousands  of  hotel  guests.  The  ele- 
vators in  the  hotels  start  from  the  ground  floor,  and  in- 
valids may  be  wheeled  in  from  the  street  to  the  elevator, 


connections,  several  steamship  lines  to  adjoining  re- 
sorts and  other  features  might  be  mentioned  as  evidence 
of  the  attractions  of  the  city. 

In  point  of  accessibility,  Atlantic  City  possesses  ad- 
vantages uneqnaled  by  any  other  resort  in  America. 
It  is  connected  with  Philadelphia  and  with  all  the  rail- 
roads centering  there  by  numerous  through  trains,  which 
make  the  run  in  sixty  minutes,  while  with  New  York 
and  the  East  there  is  ample  communication  by  through 
trains,  which  make  tlie  run  from  New  York  to  Atlan- 
tic City  in  three  hours.  From  the  West  and  South, 
passengers  are  conveyed  via  Philadelphia,  across  the 
Delaware  Eiver  bridge,  without  change  of  cars. 


Showin.s    the    Easter  Visitors    (Easter  Sunday.  1904). 


thence  to  an  upper  balcony  or  to  the  bedroom,  without 
leavirg  the  chair. 

Atlantic  City  is  not  a  watering  place  in  the  sense  thai 
the  term  generally  applies.  It  is,  as  has  been  stated,  a 
seaside  citj',  with  a  permanent  populat'on  of  about 
35,000.  and  more  than  $75,000,000  of  taxable  property. 
All  of  the  advantages  of  a  well-organizxl  municipality 
are  offered,  with  the  added  attractions  of  a  perfect 
health  and  pleasure  resort.  Well-paved  streets,  beauti- 
ful residences,  a  very  efficient  fire  department  and  po- 
lice forc-^.  over  a  score  of  churches,  including  nil  denom- 
inations,  ample  telegraph   and   tcleph.one  systems   and 


Atlantic  City  long  since  learned  how  best  to  provide 
for  the  health  and  pleasure  seeker,  and  it  is  now  the 
business  of  the  resort  to  set  forth  its  varied  attractions, 
which  are  all  in  the  direction  of  making  one's  stay  de- 
lightful. Hard  to  am'i'-o,  indeed,  would  be  the  visitor 
who  could  not  find  some  congenial  diversion  ever  close 
at  hand,  every  day  in  the  week  and  every  week  in  the 
year.  Atlantic  City,  indeed,  is  the  nation's  playground, 
its  public  park,  its  place  of  perennial  pleasure.  In  the 
charms  of  novelty  and  ever-shifting  variety  it  surpasses 
any  other  city  in  the  East,  the  West,  the  Nortli,  or  the 
South. 
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FISHING   AND   BOATING.     - 

The  water  attractions  of  Atlantic  City  are  unique. 
A  fleet  of  yachts,  unexcelled  any^vhere  in  the  country, 
furnish  sailing  on  the  ocean's  billows,  calm  and  peace- 
ful at  times,  and  at  other  times  as  rough  and  as  bois- 
terous as  one  could  wish;  or,  if  one  perfers,  he  can 
glide  over  the  smooth  waters  of  the  bays  and  inlets, 
without  the  slightest  danger  of  seasickness.  Then  there 
is  the  deep-sea  fishing  "outside,"  or  what  is  more  in- 
viting to  some,  the  sport  of  catching  sea  bass  and  weak 
fish  "inside." 


here  attains  a  popularity  unknown  to  more  northern  re- 
sorts. The  near  approach  of  the  Gulf  Stream  to  this 
point  increases  the  temperature  of  the  water  to  a  delight- 
ful degree,  and  takes  from  it  the  bitter  chill  from  whicli 
so  many  would-be  bathers  shrink.  At  the  fashionable 
liours  of  bathing,  from  11  to  1,  the  beach  is  crowded 
with  thousands  of  merry  bathers,  whose  shouts  and 
laughter  mingle  with  the  roar  of  the  surf.  The  bathing 
is  superb,  especially  after  the  summer's  sun  has  warmed 
the  ocean  to  suit  those  who  are  averse  to  the  first  cold 
dip  in   springtime.     The  bathing  is  as  safe  here   as 


Sliowiug  Sleel  I'ier  iii  ilio  distance.      Steeplechase  Pier  In  the  foreground. 


THE  GOLF  LINKS. 

One  of  the  crowning  features  of  Atlantic  City's  en- 
virons is  the  magnificent  home  of  the  Country  Club, 
with  its  elegant  golf  grounds.  The  links  have  eighteen 
holes,  overlooking  Lake's  Bay,  and  are  in  close  proximity 
with  a  five-mile-wide  meadow,  where  game  is  plentiful. 
In  the  picturesque  distance  the  ocean  and  variegated 
horizon  make  a  glorious  silhouette  to  the  east,  while  the 
western  wildwood  and  evergreen  pines  give  the  sur- 
roundings a  most  delightful  appearance. 

BATHING. 

The  pleasures  of  the  surf  bath  bring  multitudes  to 
Atlantic  City  during  the  summer  months,  and  bathing 


anywhere  in  the  worldj  and  considering  the  many, 
many  thousands  who  bathe  annually,  the  drownings  are 
very  few. 

Bathing  at  Atlantic  City  begins  earlier  and  continues 
longer  than  at  any  other  seaside  resort  along  the  east- 
ern coast  of  the  United  States.  The  bathing  beach — 
whicli  is  backed  by  the  Boardwalk  with  its  crowd  of 
interested  spectators — will  accommodate  a  million  peo- 
ple in  comfort;  some  lying  on  the  sand  or  strolling 
about;  some  wading  in  the  shallows,  and  others  swim- 
ming out  boldly  in  the  depths.  This  remarkable  stretch 
of  sand  is  free  from  stones  or  gravel,  and  is  as  nearly 
perfect  as  any  bathing  resort. 
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THE   FAMOUS   BOARDWALK. 

Tlie  Boardwalk  is  the  greatest  promenade  of  its  kind 
in  the  world;  it  is  solidly  built  of  steel  and  is  forty  feet 
wide.  Bounded  by  a  strong  iron  fence,  it  reaches  from 
one  end  of  the  city  front  to  the  other,  and  will  accom- 
modate at  one  time  more  than  a  million  persons  with- 
out unpleasant  crowding.  The  prominent  hotels  are 
situated  close  to  it  and  are  entered  from  it,  while  in- 
numerable stores,  baz&ars,  restaurants,  curio  shops,  pic- 
ture galleries  and  every  sort  of  place  of  amusement  that 
ingenuity  can  devise,  make  a  kaleidoscopic  picture  that 
is  seldom  equaled. 

The  life,  the  light  and  the  color  that  one  sees  on  this 
promenade  arc  indescribable.  It  is  an  endless  dress 
parade — a  grand  review — in  which  everybody  is  one 
of  the  raviewers.  as  well  as  one  of  the  reviewed.  The 
animation,  the  overflowing  good  nature,  the  laughter 
and  contagious  hilarity  of  this  restless  throng  are  ir- 
ri  sistible.     The  lights  from  the  scores  of  bazaars,  the 


day  long  something  is  happening  here  for  the  enjoy- 
ment of  the  thousands  of  visitors.  Concerts  of  high  ex- 
cellence are  given  by  bands  of  music,  and  amusements 
of  varied  sorts  are  taking  place  in  profusion.  One  of 
these  piers  is  a  steel  pier,  which  extends  3,800  feet  into 
the  ocean. 

THE   PLACES   OF   MEETING. 

Some  of  the  sessions  of  the  American  Medical  Asso- 
ciation will  be  held  in  the  Marine  Hall,  an  immense 
auditorium  on  this  steel  pier  directly  over  the  ocean. 
Delegates,  while  considering  the  important  matters  per- 
taining to  the  convention,  and  hearing  what  others  have 
to  say,  may  also  listen  to  what  the  wild  waves  are  saying 
the  whole  day  long,  meantime  inhaling  life-giving  ozone 
at  every  breath.  Young's  pier  is  a  short  distance  away, 
and  in  its  immense  shore-end  pavilion  are  to  be  located 
the  meeting  places  of  several  sections,  as  well  as  the 
Kegistration  Bureau,  the  Scientific  Exhibit  and  the 
Drug  and  Instrument  Exhibit.  A  list  of  the  various" 
meeting  places  follows : 


Atlantic  City  Country  Club  at   NortlilieUl.      May  be  leacbi'd  by   trolley. 

buovant  merriment  of  the  children,  the  soft,  melting  ^,         ,   ^     .                meeti.vg  pl.vces. 

,      ,         General   Sessions Young  s  Pier. 

colors  of  the  summer  dresses  of  the  women,  the  fresh-      Registration  Bureau Yount^'s  Pier. 

cncd  loveliness  of  the  women  themselves,  and  the  thou-      Practice  of  Medicine Young's  Pier. 

saud  and  one  little  scraps  of  life  and  tone  that  line  the      S^^ntifi^  Exliibit Young^s  Pier. 

,  111,1  ■  iii         Diseases  of  Children i  oung  s  Pier. 

thoroughfare,  all  blend  m  a  picture  that  is  warranted  to      gurgery  and  Anatomy Steel  Pier. 

lumquet  the  eye  and  rest  the  mind  of  anyone  who  is  not      Ophthalmology  Steel  Pier. 

utterly  lost  to  everv  sense   of  eniovment.  Obstetrics  and  Diseases  of  Women steel  Pier. 

,^      ,  ...       "      1  ,   .     ,  1  "  1     1   ■  1  s       Laryngology  and  Otology Steel  Pier. 

Aowherc  m  the  world  is  there  such  a  kaleidoscope  ot       Hygiene  and  Sanitary  Science Garden  Hotel. 

bi'uuty,  such  a  panorama  of  wonders,  as  one  sees  on      Stomatology  Islesworth  Hotel. 

this  great  ocean  promenade.     An  annual  visitor  said :      >>'ervous  and  Mental  Disease Brighton  Casino. 

nT  1  ,  ,  .  -  1  1  Cutaneous  Medicine  and  Surgery Shelburne  Hotel. 

1  have  been  to  every  prominent  seas.de  resort  and  spa  ^j^^eria  Medica,  Pharmacy  and  Therapeutics.  .  .  .Young's  Hotel. 

iu  Europe,  and  I  know  whereof  I  speak  when  I  sav  that      Pathologj'  and  Physiology Green's  Hotel. 

nowhere  is  there  a  resort  that  can  in  any  way  approach      House  of  Delegates .High  School. 

Atlantic  City.     In  addition  to  the  imusual  opportimi-  headquakters  of  the  section  officers. 

ties  for  enjoyment,  it  is  unquestionably  the  healthiest  -The  following  hotels  are  the  general  headquarters  of 

place  in  America."  the  various  sections.     The  Marlborough  House  is  the 

From  this  Boardwalk  there  extend  out  into  the  sea  general   headquarters   of  the   American  Medical   Asso- 

several  piers,  on  which  are  pavilions  and  theaters.     All  ciation: 


1162 


THE  ATLANTIC   CITY   SESSION. 


Jour.  A.  M.  A. 


Practice  of  Medicine Traymore  and  Gooden. 

Obstetrics  anj  Diseases  of  Women St.  Charles. 

Surgery  and  .\natomy Haddon  Hall  and  Islesworth. 

Hygiene  and  Sanitary  Science Gooden. 

Oplitlialniology Seaside. 

Diseases  of  Children Dennis. 

Stomatology   Islesworth 

Nervous  and  >rental  Diseases Brighton. 

Cutaneous  Medicine  and  Surgery Shclbume. 

Laryngology  and  Otology Strand. 

Materia  Medica,  Pharmacy  and  Therapeutics Young's. 

Pathology  and  Physiology Windsor. 

It  must  not  be  supposed  that  all  the  enjoyment,  all 
the  recreation,  all  the  benefits  of  a  visit  to  Atlantic  City 
are  confined  to  the  summer  months.  The  witching 
charms  of  autumn  sea  and  slcy  hold  many  a  summer 
visitor  even  until  the  ides  of  November.    Indeed,  not  a 


The  .Misoeoii   I.ijiht. 

few  linger  until  December,  and  ere  the  holiday  festivi- 
ties are  fairly  over  at  home,  the  first  company  of  winter 
visitors  has  arrived,  harbingers  of  that  larger  company 
whose  appearance  marks  the  advent  of  February. 

The  "senson"  in  Atlantic  City,  the  reader  will  infer, 
continues  throughout  the  year.  The  perennial  visitor 
finds  here,  forsooth,  an  ever-changing  but  never-ending 
season.  The  resort's  response  to  Spring's  passionate 
wooing  is  a  simple  invitation  to  "come."  In  the  spring- 
time, particularly  in  Jlarch  and  April,  the  devotees  of 
Dame  Fashion,  banishing  all  desire  for  social  pleasure 
at  home,  hasten  to  Atlantic  City  to  enjoy  new  pleasures 
and  new  life  amid  old  friends  and  old  scenes. 


In  summer  time  the  joys  of  other  days  are  forgotten. 
Life,  animation  and  happiness  go  hand  in  hand,  and 
pleasures  abound  on  every  side.  The  spell  is  irresist- 
ible; the  charm  contagious. 

When  mellow  autumn  comes  and  the  year  puts  on  her 
visionary  tints,  Atlantic  City  again  bids  you  "come." 
The  air  is  pregnant  with  health  and  the  breezes  are  a 
tonic  to  mind  and  body.  It  is  even  said  that  the  sun- 
shine of  October  into.xicates  with  excessive  hcalthful- 
ness.  At  this  season  there  is  a  tranquillity  unknown  to 
summer  visitors.  The  sea  of  human  faces  has  ebbed, 
and  there  is  relief  in  the  absence  of  the  surging,  ever- 
changing  crowds  of  summer  time. 

Sun  parlors,  pavilions,  rolling  chairs  and  carriage 
drives  along  the  glittering  strand  or  over  the  stone  roads 
— these  and  other  pastimes  appeal  to  the  easy-going, 
pleasure-loving  visitors.  The  bathing  in  September  and 
October  is  delightful,  and  the  fishing,  crabbing  and 
boating  are  at  their  best. 

Sufferers  from  autumnal  catarrh,  a  form  of  hay  fever, 
enjoy  great  relief  in  Atlantic  City.  Dclicnte  pcop'e  and 
those  susceptible  to  the  malarial  and  typhoid  influence 
of  the  autumn  also  enjoy  immunity  from  these  affec- 
tions in  Atlantic  City. 

To  the  well,  during  the  fall  months,  there  is  little  at- 
tempt at  indoor  pleasure  in  daytime — at  least  not 
until  November.  Even  the  card  tnbles  arc  deserted  for 
the  rod,  the  gun  or  the  sail,  and  those  who  are  not  ex- 
perts with  these  traverse  the  beach  and  Boardwalk  in 
quest  of  other  forms  of  pleasure. 

In  the  heart  of  winter  social  life  plays  a  great  role. 
The  amusements  consist  chiefly  of  musicales,  theatric- 
als, dances,  receptions,  card  parties,  readings,  lectures 
and  a  round  of  gayeties  at  the  hotels  and  cottages. 

Thus  the  days,  the  seasons  and  the  years  come  and 
go.  Every  day  has  its  pleasures,  every  season  its  charms 
and  every  year  its  changes.  As  "Queen  of  the  Coast." 
Atlantic  City  worthily  wears  her  crown. 

Nowhere  else  in  America  is  there  such  magnitude  of 
relaxation.  Day  after  day,  from  early  morn  to  mid- 
night, it  presents  itself  along  that  riparian  plaisance,  the 
Boardwalk.  Nowhere  else  do  the  social  extremes  come 
nearer  to  touching  each  other  without  friction  or  un- 
pleasant lines  of  demarcation. 

The  "season"  at  Atlantic  City,  as  we  have  seen,  does 
not  end  with  the  close  of  the  Lenten  and  post-Lcuten 
pastimes,  nor  with  the  recession  of  the  summer  proces- 
sion. In  truth,  the  "season"  at  Atlantic  City,  as  has 
been  stated,  never  ends.  The  year  begins  with  the  mid- 
winter season,  which  imperceptibly  blends  into  the 
Lenten  season,  which  blossoms  into  the  brilliant  Easter 
season,  which  runs  on  to  the  regular  spring  season, 
which  is  a  prelude  to  the  midsummer  season,  which  is 
followed  by  the  late  summer  and  early  fall  season, 
which  gives  way  to  the  regular  autumn  season,  which 
brings  us  to  the  holiday  season,  which  makes  both  ends 
meet  bv  linking  on  to  (he  midwinter  season. 


AiMtiL  ;i(i.  ]!t04. 


THE  ATLANTIC   CITY  SESSION. 


1163 


OTIIEU    1[EETINGS    AT    ATLANTIC    CITY. 

As  is  eiistomar}',  several  of  the  specialists'  societies 
are  to  meet  in  Atlantic  City  just  before  or  just  after 
the  session  of  the  American  Medical  Association.  These 
are  mentioned  in  another  column  in  the  list  of  "Coming 
Meetings."  under  the  heading  of  "Society  Proceedings." 
Among  others  is  the  American  Academy  of  Medicine, 
which  will  hold  its  twenty-ninth  session.  This  organ- 
ization will  take  up  the  reports  of  committees  on  the 
National  Bureau  of  Medicine  and  Foods,  on  the  teach- 
ing of  livgicne  in  the  public  schools,  and  on  medical 
education. 

The  ne.\t  session  of  the  Association  of  American  Med- 
ical Colleges  will  be  held  in  Atlantic  City,  Monday, 
June  G.  At  the  educational  session  at  10  a.  m.,  to  which 
visitors  are  invited,  there  will  be  the  following  program  : 

President's  Address.     J.  R.  Guthrie,  Dubuque,  Iowa. 
Under   What   Conditions   Should  a  Medical   College  Give  a 
Student  Advanced  Standing?     William  H.  W'athen,  Louisville, 

What  Credit,  If  Any,  Should  Be  Given  by  Medical  Colleges 
to  Holders  of  Baccalaureate  Degrees?  Mr.  Henry  L.  Taylor. 
Albany,  N.  Y. 

A  Plea  for  Uniform  Curricula  in  Medical  Colleges.  George 
M.  Kober,  Washington,  D.  C. 

This  program  is  preliminary,  and  other  papers  mn\ 
be  added. 

At  2:30  JFonday  afternoon  the  business  meeting  will 
be  held.  The  secretary-treasurer  of  the  association  in 
Dr.  Fred  C.  ZapfFe,  1764  Lexington  Street,  Chicago. 
The  dean  of  each  college  holding  membership  in  the 
association  is  its  accredited  representative  at  this  meet- 
ing. Representatives  other  than  the  dean  must  present 
signed  credentials.  Each  college  is  entitled  to  one 
representative. 

KAILliOAD   RATES. 

The  prospect  of  a  large  attendance  at  Atlantic  City, 
one  which  will,  perhaps,  be  the  largest  of  any  session 
the  American  Jledical  Association  has  yet  held,  depends 
on  two  facts.  The  profession  was  never  so  well  organized 
as  at  present,  and  the  railroad  rates  have  never  been  so 
favorable.  The  low  rate,  combined  with  the  nearness 
of  xVtlantic  City  to  the  large  cities  of  the  East,  where 
the  American  Medical  Association  has  so  many  mem- 
bers, make  the  prospects  very  bright  for  this  session. 

The  Trunk  Line  Association  has  granted  a  rate  of 
one  fare  plus  $1.00  for  the  round  trip,  except  within 
100  miles  of  Atlantic  City.  Within  the  100-mile  radius 
the  regular  excursion  fare  will  apply.  The  tickets  are 
to  be  for  continuous  passage  and  must  be  deposited  with 
the  joint  agent  on  arrival  at  Atlantic  City  for  his  in- 
dorsement, but  on  returning,  stop-overs  will  be  allowed 
at  Philadelphia,  Washington  and  Baltimore.  These 
tickets  will  be  sold  and  will  be  good  for  passage  June 
1,  2,  3,  5  and  6,  and  will  be  good  for  return  leaving 
Atlantic  City  June  4  to  13,  inclusive. 

The  Central  Passenger  Association  has  granted  the 
same  rates.     The  Western   Passenger   Association   has 


granted  a  rate  of  one  fare  plus  $2.00  for  the  round  trip^ 
tickets  on  sale  June  1  to  4,  and  good  returning  till 
June  13,  with  privilege  of  extension  under  certain  con- 
ditions. Stop-overs  will  be  granted  as  above.  Informa- 
tion from  other  passenger  associations  indicates  that 
most  of  them  will  grant  similar  rates. 

SPECIAL   TRAINS  AND  EXCURSIONS. 

As  is  usual,  various  trains  will  be  run  through  various 
p:irts  of  the  country ;  Iowa,  Missouri,  the  Northwest  and 
some  parts  of  the  South  will  have  their  special  trains. 
At  least  one  special  will  be  run  from  Chicago  over  the 
Pennsylvania  System,  and  will  leave  Chicago  Sunday, 
June  5,  at  2  p.  m.  There  will  probably  be  at  least  two- 
sections,  as  many  western  parties  will  arrange  to  take 
this  train.  This  will  be  an  elaborately  fitted  and  com- 
plete train,  and  a  most  enjoyable  time  may  be  expected 
by  the  travelers. 

A  number  of  excursions  can  be  arranged  from   At- 
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The  Heacli  Toward  Ihe  Inlet. 

lautic  City,  others  from  New  York  City,  following  the 
session.  Large  delegations  are  expected  to  stop  in  Phil- 
adelphia, both  before  and  after  the  meeting,  to  attend 
the  clinics.  In  this  issue  will  be  found  a  complete 
schedule  of  these  clinics  that  have  been  arranged  for 
the  members  of  the  Association  in  Philadelphia. 

Another  event  is  the  unveiling  of  the  Push  iMonu- 
nient,  in  Washington,  Friday  afternoon,  June  10.  iMem- 
bers  of  the  Association  will  go  in  a  body  to  witness  this 
long-looked-for  event. 

ENTERTAINMENTS. 

Atlantic  City  is  a  most  delightful  place  in  its  social 
life.  Those  who  attended  the  last  session  need  no  re- 
assurance as  to  the  prospect  of  an  enjoyable  time  so- 
cially. The  local  committee  on  entertainment  is 
preparing  various  enjoyable  functions,  and  wiil  give 
special  attention  to  the  events  for  the  wives  and  other 
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ladies  who  accompany  the  members,  so  that  the  time 
shall  pass  pleasantly  for  them  while  the  physicians  are 
engaged  in  the  scientific  work  of  the  meeting. 

ATL.VNTIC    CITY    COMMITTEES. 

The  experience  gained  in  the  session  of  1900 — which 
was  held  at  Atlantic  Citj-— has  been  of  great  value  to 
the  local  committees  in  charge  of  the  arrangements  for 
this  year.  They  report  that  matters  are  well  in  hand, 
and  that  affairs  are  working  smoothly.  The  efficient 
local  Committee  of  Arrangements  consists  of  Dr.  B.  C. 
Pennington,  chairman;  Dr.  J.  A.  Joy,  treasurer;  Dr. 
E.  A.  Eeilly,  registrar;  Dr.  Philip  Marvel,  secretary. 

The  special  committees  whose  active  chairmen  are 
looking  after  thi-  iWmh  a.^sismed  to  their  respective  de- 
partments are: 

Dr.  W.  Blair  Stewait,  Finance. 

Dr.  Walter  Keynolds,  Halls  and  Meeting  Places. 

Dr.  E.  A.  Reilly,  Registration. 

Dr.  A.  D.  Cuskadcn,  Exliibits. 

Dr.  Theo.  Senscman,  Entertainments. 

Dr.  E.  C.  Chew,  Bureau  of  Information. 

Dr.  Emery  IMarvel,  Banquets. 

Dr.  Edward  Guion,  Printing. 

Dr.  W.  E.  Darnall,  Hotels. 

Dr.  Joseph  F.  DeSilver,  Badges,  etc. 

Dr.  W.  P.  Conaway,  Xew  ilembership. 

Dr.  J.  M.  Marshall,  Transportation. 


limestone  for  the  pedestal  and  pink  granite  for  the 
steps.  The  base  consists  of  three  granite  platforms, 
the  lower  one  being  12  feet  9  inches  across.  Surmount- 
ing these  steps  is  a  pedestal  consisting  of  the  base,  die 


EUSH  MONUMENT  DEDICATION. 

DESCRIPTION  OF  THE  STATUE  AND  THE  MONUMENT  THA  I' 

ARE   TO    COMMEMOR^VTE  THE -LIFE   AND    WORK    OF 

THIS  GREAT  PHYSICIAN. 

We  reproduce  this  week  illustrations^  of  the  Eush 
]iIonument,  which  is  to  be  dedicated  at  Washington, 
D.'C,  on  the  afternoon  of  Friday,  June  10.  Definite 
arrangements  have  not  yet  been  made,  but  it  is  prob- 
able that  a  special  train  or  trains  will  be  run  from  At- 
lantic City  to  Washington  for  the  accommodation  of 
the  members. 

The  illustrations  show  the  general  character  of  the 
monument.  Dr.  Rush  is  represented  in  a  walking  at- 
titude, with  paper  and  pen  in  his  hand,  apparently  lost 
in  thought.  The  general  scheme  is  a  simple  one,  and 
carries  out  the  old  idea  of  representing  the  subject  as  a 
full  standing  figure,  on  a  pedestal  somewhat  higher, 
the  whole  resting  on  a  base  of  three  steps.  To  give  this 
old  idea  any  originality  was  difficult,  but  the  architect 
has  treated  the  subject  in  a  particularly  striking  way 
by  making  the  entire  pedestal  circular,  something  sel- 
dom attempted,  and  by  treating  the  moldings  and  the 
decoration  in  the  style  of  Louis  XVI;  in  other  words, 
in  that  time  in  which  Dr.  Rush  flourished,  and  by  the 
addition  of  three  small  bas-reliefs  commemorating  Dr. 
Rush's  career  as  a  physician,  patriot  and  writer. 

The  choice  of  materials  has  been  carefully  made — 
the  finest  kind  of  bronze  for  the  statue,  the  best  Indiana 

1.  Through  the  failure  of  the  engraver,s  to  supply  us  the  half 
tone  illustration  of  the  monuinent  In  Its  completeness  we  are  com 
pcllcd  to  omit  It.     It  win  appear  next  week. 


The  Statue  of  Dr.  Benjamin  Bush. 

and  cap  of  hard  Indiana  limestone,  the  total  height  be- 
ing 10  feet  4  inches.  The  base  of  the  die  is  4  feet  li» 
inches  across.     The  height  of  the  figure  is  7  feet  ti 
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ini'hes,  and  the  jDlinth  or  base  is  -1  inches,  making  the 
total  height  of  the  statue  alone  7  feet'  10  inches. 
The  inscriptions,  in  gilt  bronze,  are  as  follows: 

On  the  front  panel:  "Benjamin  Rush,  174.5-1813.  Physician 
and  Phihanthropi.st." 

On  the  right  panel :     "The  First  American  .\lienist." 

On  the  left  panel:  "Signer  of  the  Declaration  of  Indepen- 
dence." 

(In  the  rear  panel:  "Studium  sine  calamo  somnium.'" 

The  monument  is  being  erected  on  the  site  originally 
designed  by  the  Secretary  of  the  Navy,  on  the  ele- 
vation in  the  park  opposite  the  U.  S.  Naval  Museum  of 

I.  The   Latin   phrase  was  a  favorite  of  Riish's,  who  used  it  in 
reference  to  his  habit  of  making  annotations  as  he  read. 


Hygiene  and  Medical  School.  The  ground  was  broken 
for  the  pedestal  March  23.  The  architect  is  Mr.  Lewis 
R.  Metcalfe,  New  York;  the  sculptor,  Mr.  E.  Hinton 
Perry,  and  the  bronze  founders,  the  Henry-Bonnard 
l>ronze  Co.,  New  York. 

The  present  Eush  Monumeut  Committee  consists  of 
J.  C.  Wilson,  M.D.,  Philadelphia;  H.  D.  Holton,  M.D., 
Brattleboro,  Vt. ;  Prank  Billings,  M.D.,  Chicago; 
L.  Duncan  Bulkley,  M.D.,  New  York,  and  W.  L.  Rod- 
man. M.D.,  Philadelphia. 

The  oration  at  the  dedication  will  be  delivered  by 
Dr.  J.  C.  Wilson.  Philadelphia. 
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OFFICIAL   CALL. 

TiiK  Fifty-Fifth  A.\xlal  Ses.siox  of  tiik  Amekicax  Meuicai. 

AssociATiox,   To  Be  Held   in   Atlantic   City, 

June  7-10,  1904. 

To  the  Memhers  of  the  American  Medical  Association,  ami   to 
Constituent  Htatc  Associations : 

■j'he  next  annual  session  of  the  American  Medical  Assofiation 
will  be  held  at  Atlantic  City,  New  Jersej',  on  Tuesdaj-,  Wednes- 
day, Thursday  and  Friday,  June  7,  8,  9  and  10,  1904.  The  first 
general  meeting,  which  constitutes  the  opening  exercises  of  the 
seientifie  functions  of  the  Association,  will  be  held  at  10  a.  ni., 
Tuesday,  June  7. 

■fhe  Registration  Department  will  be  open  from  8  a.  m.  to 
5:. 30  p.  m.,  on  Jlonday,  Tuesday,  Wednesday  and  Thursday, 
June  6,  7,  8  and  9,  and  from  9  to  11  a.  m.  on  Friday,  June  10. 

NEW   IIESIBERS. 

■J'hosc  who  join  the  Association  at  its  annual  session  must 
present  certificates  of  membership  in  good  standing  in  their 
state  association  or  in  one  of  its  afTiliated  branches. 

THE   HOUSE  OF  DELEGATES. 

'J'he  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  the  High  School  Building,  Atlantic  City,  Xew 
Jersey,  at  10  a.  m.,  Monday,  June  6,  1904.  Each  constituent 
state  and  territorial  association  is  entitled  to  one  reprc.->enta- 
tivp  for  each  500  of  its  resident  regular  members,  flr  fraction 
thereof.  "State  associations  or  societies  in  counting  members 
'for  a  basis  of  delegate  representation  in  this  House  shall  count 
only  members  in  good  standing,  who  pay  regular  dues  to  the 
state  association,  either  directly  or  indircctlj-  through  county 
societies." 

".Alembers  of  the  House  of  Delegates  shall  be  elected  lor  a 
term  of  two  years,  and  those  state  and  territorial  associations 
entitled  to  more  than  one  representative  are  requested  so  to 
arrange  such  elections  that  one-half  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year."  (Chap.  Ill,  Sec.  4, 
By-Laws.) 

Geokoe  H.  Simmons,  Frank  Billings, 

Secretary.  President. 


THE    OFFICIAL   PROGRAM. 

In  order  to  avoid  misunderstandings  and  to  protect  the  in- 
terests of  advertisers,  attention  is  called  to  the  fact  that  there 
is  but  one  official  program.  This  program  is  copyrighted  by 
the  Board  of  Trustees  and  contains  no  advertising  matter.  It 
will  not  be  distributed  until  the  week  of  the  session. 


MEETING  OF  COMMITTEE   ON  MEDICAL   LEGISLATION. 

A  meeting  of  the  National  Auxiliary  Congressional  and 
Legislation  Committee  will  be  held  at  2:30  p.  m.,  Wednesday. 
June  8,  at  the  High  School  Building,  Atlantic  City,  according  to 
the  call  issued  by  the  chairman.  Dr.  Charles  A.  L.  Reed,  Cin- 
linnati. 


ASSOCIATION  COMMITTEES. 

List  of  Standing  Committees  of  the  Associ.\tion  and  their 

Chairmen  and  Members. 

Following  is  a  list  of  the  standing  committees  of  the  Asso- 
ciation : 

Committee  on  Award  of  Associution  Medal. — Lewis  S.  McMurtry. 
Louisville.  Ky..  chairman  ;  Bnrnside  Foster.  St.  Paul,  Minn.  ;  M. 
U.  FusselL  Philadelphia. 

Committee  on  AirnrtI  of  Scnn  Medal. — James  H.  Dunn,  Minne- 
apolis, chairman ;  M.  L.  Harris,  Chicago ;  Floyd  W.  McRae,  At 
lanta,  Ga. 

Committee  on  Scientific  Exhitjit. — F.  B.  Wynn,  Indianapolis, 
chairman. 

Committee  on  Scientific  Research. — Alfred  Stengel,  Philadelphia, 
chairman  ;  William  Osier.  Baltimore,  and  L.  Hektoen.  Chicago. 

Committee  on  Ortjanization. — J.  N.  McCormacb.  Bowling  Green. 
Ky..  chairman  ;  P.  Maxwell  Foshay,  Chicago ;  George  H.  Simmonds. 
Chicago. 

Committee  on  Rush  Monument. — .James  C.  Wilson,  Philadelphia, 
chairman  :  Henry  D,  Holton,  Brattleboro.  Vt.,  treasurer ;  Fr.ank 
Billings.  Chicago;  L,  Duncan  Bulkley,  New  York;  Wm.  L.  Rod- 
man. Philadelphia. 

Committee  on  National  Lcgislaton. — Charles  A.  L.  Reed.  Cin- 
I  innati.  Ohio,  chairman,  one  year;  W.  L.  Rodman,  Philadelphia, 
two  years,  and  William   H.  Welch.   Baltimore,  three  years. 

Committee  on  BnsincKs. — Edwin  Walker.  Evansville,  Ind.  ;  A.  R. 
Craig,  Columbia.  Pa. :  George  M.  Kober.  Washington.  D.  C.  ;  T.  J. 
Murray,  Butte.  Mont.,  and  William  Davis,  St.  Paul,  Minn. 

Committee  on  Tran.'iportation  and  Place  of  Session. — M.  L.  Har- 
ris. Chicago  :  F.  H.  Wiggin,  New  York  :  H.  Bert  Ellis.  Los  Angeles. 
Cal.  ;  B.  H.  H.artwell.  Ayer.  Mass. ;  G.  C.  Savage.  Nashville,  Tenn.  : 
H.  A.  West  (deceased).  Galveston,  Texas,  and  A.  P.  .Tonas.  Omaha. 

Committee  on  Major  Walter  Reed  Monumcnt.^'W.  W.  Keen. 
Philadelphia,  chairman  :  Joseph  D.  Bryant.  New  York  City  :  A.  T. 
Cabot.  Boston  ;  Victoi;  C.  Vaughan.  Ann  Arbor,  Mich.  ;  T.  S.  Cullen. 
I'.altimore,   and   Frank    Billings.   <::hicago. 
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committee  on  Itrniiportinnmcnl. — William  S.  roster,  Pittsburg. 
cbairmaD  ;  P.  SInxufli  I'ushav.  Chicago:  J.  N.  Hail,  Denver.  Presi- 
dent elect  anri  Seiiciary  ex  ufDclo. 

Cotnmiltir  int  },iilitiital  /ncorfturation. — Josepii  D.  Bryant,  chair- 
man. New  Y"ik:  il.  L.  F..  .luhnsun.  Washington.  D.  C:  Leartus 
Connor.  Detroit:  li.  S.  Kalrcblld,  Des  Moines,  Iowa,  and  C.  G. 
Kenyoo.  San  I'*ranrisco. 

Viivtiiiitlir  on  Itiriiivnoity. — W.  L.  Rodman.  Philndcliihla.  chair- 
man :  William  II.  Wflih.  lialtimore:  Joseph  M.  Mathews.  Louis 
Tille.  Ky.  ;  lienry  lleates,  Jr..  Philadelphia:  T.  J.  Munav.  Butte. 
Mont. 

Committee  on  Pulilic  Health. — Merman  Spaulding.  Chicago, 
chairman;  J.  N.  Ilnrty.  Indianapolis;  W.  H.  Sanders.  Mobile.  Ala.; 
H.  A.  West  (de<eased).  (iaive.'iton.  Texas;  \V.  C.  Gorgas,  U.  S.  A.; 
V.  C.  Vaughan,   Ann  Arbor.  Mich. 

Committee  on  /•roi)liylnxis  of  Venereal  Diseases.— Ueary  D. 
ITolton,  Itratlleboro.  Vt..  chairman:  George  M.  Kober.  Washington, 
D.  (^. :  W.  11.  Sanders.  Mobile.  Ala.:  Lndwlg  Weiss.  New  Vorli. 
secretary:   I..  D.   Unlliiey.  New  York:  Louis  E.  Schmidt,  Chicago. 

Comniitlee  on  Crnlintials  and  lliyistration. — George  H.  Sim- 
mons. Chicago,  chairman;  P.  Maxwell  Koshay,  Chicago;  H.  O. 
Walker.  Detroit. 


ORGANIZATION   MEETING   AT  ATLANTIC  CITY. 

A    CONFERE.XCE   OF   COUNCII.OHS    AND   STATE    ASSOCIATION    OFH- 

CERs  TO  BE  Held  to  Discuss  the  Subject 

OF    OUGANIZATION. 

The  suggestion  for  a  conference  of  councilors  and  secretaries 
of  state  asso?iations  and  oihers  intere.sted  during  the  coming 
session  of  the  Association  at  Atlantic  City  has  been  received 
with  so  much  favor  in  all  sections  of  the  country  that  the 
meeting  has  been  decided  on,  and  the  program  is  now  being 
arranged.  It  is  proposed  that  the  proceedings  shall  begin  with 
ten-minute  papers  from  experienced  workers  in  organization 
work,  and  these  to  be  followed  by  a  general  discussion  involv- 
ing a  comparison  of  views  and  experiences. 

The  time  and  place  of  the  meeting  will  be  announced  later 
in  The  Jouhnal,  as  well  as  in  the  otFicial  program.  The  meet- 
ing will  be  arranged  so  as  to  interfere  to  the  least  possible 
extent  with  the  meetings  of  the  sections  and  of  the  House  of 
Delegates.  The  meeting  will  be  especially  for  councilors  and 
se;-retaries  of  state  societies,  but  all  who  are  inteiested  in  the 
work  of  organization  will  be  cordially  invited  to  attend  the 
conference  and  to  take  part  in  the  proceedings. 


THE  SECTION  PROGRAMS 

Of   THE    Fifty-Fifth    Annual    Session    of    the    .-Xmerran 
Medical  Association  at  Atlantic  City,  .June  7-10,  1004. 

The  following  is  a  list  of  titles  of  papers  to  be  read  before 
the  various  sections  at  the  coming  session  of  the  American 
Medical  Association.  The  order  in  which  the  titles  are  printed 
here  will  not  necessarily  be  followed  in  the  oflicial  program. 
If  there  are  any  corrections  to  be  made,  write  immediately  to 
tbe  secretary  of  the  section  and  not  to  The  .Jouk.nal. 


Section  on  Practice  of  Medicine. 

Chairman,    Alexander   Lambert,    Xew    Yoric    City;    Secretary, 

J.  L.  Miller,  100  Stale  Street,  Chicago. 

Chairman's  Address:  The  Adaptation  of  Pure  Science  to 
Mediciue.     Alexander  Lambert,  New  York  City. 

Pernicious  Anemia  and  Its  Relation  to  Gastric  Digestion, 
Based  on  Twenty-five  Cases.    Chas.  0.  Stockton,  Btill'alo,  N.  \. 

Diagnosis  and  Treatment  of  I'crforation  in  Typhoid  Fever. 
Morris  Manges,  Xew  York  Citj'. 

A  Case  of  Typhoid  Fever  with  an  Unusual  Complication. 
William  K.  Darnall,  Atlantic  City,  N.  J. 

Mortality  and  Management  of  Pneumonia.  Kdward  F. 
Wells,  Chicago. 

The  Study  of  a  Series  of  Cases  of  Pneumonia,  with  Special 
Reference  to  Diagnosis  and  Complications.  Joseph  Sailer, 
Philadelphia. 

Appendicitis  from  the  Standpoint  of  the  Physician.  S.  G. 
Bonney,  Denver. 

Has  Inlhienza  Been  a  Causative  Factor  in  the  Increase  of 
Appendicitis?     Philip  Marvel.  .Atlanlie  City.  \.  .T. 


.SYMPOSIUM    ON    AUTEBIOSCLEIiUSIS. 

Pathology  of  Arteriosclerosis.  William  H.  Welch.  Haiti- 
more. 

Arteriosclerosis  from  Acute  Infectious  Diseases.  W.  S. 
Thayer,  Baltimore. 

Arteriosclerosis  of  Syphilitic  Origin.  C.  Travis  Drennen, 
Hot  Springs,  Ark. 

Arteriosclerosis  of  Nephritic  Origin.  George  Dock,  Ann 
Arbor,  Mich. 

Arteriosclerosis  Due  to  Metallic  Poisons.  Frank  Billings. 
Chicago. 

Arteriosclerosis  of  Alcoholic  Origin.  Richard  Cabot,  Bos- 
ton. 

Arteriosclerosis  and  Angina  Pectoris.  William  Osier,  Bal 
timore. 

Treatment  of  Arteriosclerosis,  .lames  Anders,  Philadel 
phia. 

Aneurism  of  the  Innominaie  Aorta.  A.  P.  Francine,  Phila- 
delphia. 

A  Study  of  One  Hundred  and  Kighly-six  Cases  of  Mitral  and 
Tricuspid  Stenosis.  .ludson  Daland,  and  E.  L.  McDaniel,  Phila- 
delphia. 

Pleural  Effusion  in  Heart  Disease.  J.  Dutton  Steele,  Phila- 
delphia. 

Prolonged  Delirium  in  Pericarditis  and  Endocarditis,  with 
Report  of  a  Case.     E.  M.  Green,  Easton,  Pa. 

Limitations  of  Digitalis  in  Heart  Disease.  Frank  Jones, 
Memphis.  Tenn. 

Treatment  of  Cardiac^  Disease  by  Means  of  the  Pneumatic 
Cabinet.     Charles  E.  Quimby,  New  York  City. 

SYMPOSIUM   ON   GALL-BLADDER    DISEASE. 

Etiologj'  of  Cholecystitis  and  Cholelithiasis.  Walter  I.. 
Bierring,  Iowa  City,  Iowa. 

Relation  of  Cholelithiasis  to  Diseases  of  the  Pancreas. 
Kugene  L.  Opie. 

The  Relation  of  Disease  of  the  Gall  Bladder  and  Bile  Duet- 
to Di-sorders  of  the  Stomach  and  Intestines.  Bertram  W. 
Sippy,  Chicago. 

Diagnosis  of  Cholecystitis  and  Cholelithiasis.  Joseph  -A 
Blake,  New  York  City. 

Treatment  of  Cholecystitis  and  Cholelithiasis.  Lucius  \\ 
Hotchkiss,  New  York  City.  • 

Ergot  in  General  Practice.  Alfred  1'.  Livingston,  Jamc- 
town,  N.  Y. 

Differential  Leucocyte  Count  as  an  Aid  in  the  Diagnosis  of 
Fevers.     William  Kratlss,  Memphis,  Tenn. 

Pathogenesis  of  Uremic  and  Eclamptic  Convulsions.  Robert 
N.  Willson,  Philadelphia. 

Amebic  Dysentery;  Its  Local  Lesions  and  'Ireatmenl.  .laim  - 
P.  Tuttle,  New  York  City. 

The  Administration  of  Pancreas  JIuscle  and  Pancreas  Li\i  i 
Extracts  in  Diabetic  Glycosuria.     A.  C.  Croftan,  Chicago. 

Exophthalmic  Goiter,  Mitral  Regurgitation,  Brighfs  Dis- 
ease and  Retinitis  Occurring  Simultaneously  in  the  Same  In 
dividual.    Problem  of  Correlation.    Arthur  R.  Elliott,  Chicago. 

Suicide;  Some  Instructive  Cases.  John  L.  Davis,  Cincin- 
nati. 

SYMPOSIUM  ON  ARTHRITIS  DEFORMANS. 

Pathology  and  Etiology  of  Arthritis  Deformans.  Thomas 
ilcCrae,  Baltimore. 

Symptonuitologj'  of  Arthritis  Deformans.  .1.  .1.  Walsh. 
New  York  City. 

Treatment  of  Arthritis  Deformans.  Clarence  E.  Skinner. 
New  Haven,  Conn. 

How  the  General  Practitioner  Should  Treat  Gonorrhea. 
Ferd.  C.  Valentine,  New  York  City. 

Problems  for  the  Tuberculous  Convalescent.  A.  Mansfield 
Holmes,  Denver. 

The  Family  Physician  as  a  l''actor  in  the  Solution  of  the 
Tuberculosis  Problem.     S.  .\.  Knopf,  New  York  City. 
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Section  on  Obstetrics  and  Diseases  of  Women. 

Ckai}  iiiun,  L.  H.  Dunning,  Indianapolis :  Secretaiy,  V.  L.  Boni- 

field,  .'i3.i  West  Fourth  Street,  Cincinnati. 

(.haiiuian's  Address:  Last  Year's  Progress  in  Gyneeoloyy. 
Senile  Endometritis.     L.  H.  Dunning,   Indianapolis. 

Furtlier  E.xperience  in  the  U.se  of  the  Electrothevniic-  Clamp.s 
111  tlie  Treatment  of  Cancer  of  the  Uterus.  Charles  P.  Noble, 
J'hiladelphia. 

Primary  Chorioepitlielioma  Malignum  Outside  of  the  I'la 
cental   Site.     Palmer  Eindley,  Chicago. 

The  Teclinic  of  Wounds  Incident  to  Laparotomy.  11.  O. 
Marc}',  Boston. 

Occipito-Posterior  Position.     J.  M.  DufT,  Pittsburg. 

Diagnosis  and  Treatment  of  Pelvic  Deformity.  George  Boyd, 
Philadelphia. 

Heart  Disease  as  an  Obstetric  Complication.  C.  S.  Bacon, 
Chicago. 

The  Obstetrician  as  a  Specialist.    J.  B.  DeLee,  Chicago. 

Comparative  Value  of  the  Different  Methods  for  Accouche- 
ment Force.     Gustav  Zinke,   Cincinnati. 

Is  Cesarean  Section  a  national  Method  of  Treatment  in 
Placenta  Previa?    J.  F.  Moran,  Washington,  D.  C. 

A  New  Method  of  Determining  the  Size  of  the  Conjugate 
Vera  by  Direct  Measurement.  W.  Frank  Haehnlen,  Philad.el- 
phia. 

The  Propriety,  Indications  and  Methods  for  the  Terminatiun 
of  Pregnane}'.     Frank  A.  Higgins,  Boston. 

The  Inliuencc  of  Ovarian  Implantation  on  Menstruation  in 
Women.  A.  Palmer  Dudley,  New  York  City. 

Repair  of  Pelvic  Floor  Lacerations.  James  H.  Burtensliaw, 
Xew  York  City. 

The  Etiology  and  Pathology  of  Cystocele,  with  a  New  Opera 
tion  for  Its  Relief.     J.  Riddle  Goffe,  New  York  City. 

Primary  and  Secondary  Repair  of  injuries  to  the  Anlerioi 
Vaginal   Wall   in  Labor.     B.  C.  Hirst,  Philadelphia. 

Injury  to  the  Rectum  in  the  Gynecologic  Examination.  How- 
aid  A.  Kelly,  Baltimore. 

Tieatinent  of  Complete  Uterine  and  Vaginal  Prolapse.  F. 
II.  \\'iggin.  New  York  City. 

1  he  Advantages  and  Disadvantages  of  the  Various  Surgical 
I'luccdurcs  for  Relief  of  Ketrodisplacements.  E.  E.  Montgom- 
ery, Philadelphia. 

Operations  for  Retroversion  of  the  Uterus,  with  Special 
Reference  to  Efl'ect  on  Subsequent  Pregnancies.  Franklin  Mar 
tin,  Chicago. 

Two  Cases  of  Retention  of  Urine  Due  to  Retrodisplaccment 
of  the  Gravid  Uterus.    Reuben  Peterson,  Anir  Arbor,  Mich. 

Malformation  of  the  Placenta.     Henry  F.  Lewis,  Chicago. 

The  Disease  and  Injuries  Following  Childbirth  and  Their 
Prevention.     Edward  J.  Ill,  Newark,  N.  J. 

The  Surgical  Treatment  of  -Bilocular  Uterus  and  Bitid  Va- 
gina.    H.  W.  Longyear,  Detroit. 

Postoperative  Phlebitis  of  Femoral  Veins.  A.  H.  Cordier, 
Kansas  City,  Mo. 

Clinical  Experience  with  the  .\ppendiculo-Ovarian  Ligament. 
Daniel  H.  Craig,  Boston. 

Some  Cases  of  Ectopic  Gestation  with  Atypical  Symptoms. 
Walter  B.  Dorsett,  St.  Louis. 

A  Plea  for  More  Thorough  Examinations  of  Doubtful  Speci- 
mens of  Ectopic  Pregnancy.  J.  Wesley  Bov6c,  Wa.shington. 
D.  C. 

-\  Plea  for  Conservative  Operations  on  the  Ovaries  from  a 
Neurotic  Standpoint,  with  a  Report  of  Cases.  J.  W.  Coke- 
nower,  Dcs  Moines,  Iowa. 

Management  of  the  Acute  Infective  Stages  of  Abdmuiiial  In 
Hammation.    George  Erety  Shoemaker,  Philadelphia. 

Multiple  .Abscesses  of  the  Omentum  Following  Grave  Sep 
tic  Peril  nnitis.  Report  of  Two  Cases.  Hugo  O.  Pantzcr,  In 
dianapolis. 

The  Use  of  the  Stem  Pessary  for  Scanty  and  Painful  .Men- 
struation.    J.  H.  Carstens,  Detroit. 

A  Series  of  Mistaken  Gynecologic  Diagnoses.  T.  S.  Cullcii, 
Baltimore. 

Membranniis  Fiidoiiietiitis,     F.  F.  Lawrence,  Columbus,  O. 


Malignancy  of  Ovarian  Tumors.    E.  W.  Gushing,  Bos'on. 

The  Invasion  of  Carcinoma  of  the  Uterine  Cervix  into  the 
Surroirnding  Tissues.    John  A.  Sampson,  Baltimore. 

The  Prevention  and  Tieatment  of  Postpartum  Hemorrhage. 
l''dward  P.  Davis,  Philadelphia. 


Section  on  Surgery  and  Anatomy. 

Choinnnn,   Charles  A.  Powers,  Denver;  Secretary,  E.    Wyllys 
Andrews,  100  State  Street,  Chicago. 

Chairman's  Address.     Charles  A.  Powers,  Denver. 

Rup.ure  of  Mesenteric  Glands  During  Typhoid  Fever  Simu 
lating  Intestinal  Perforation;  Report  of  a  Case,  with  Opera- 
tion and  Recovery.     Robert  G.  Le  Conte,  Philadelphia. 

SYMPOSIUM    0.\    APPENDICITIS. 

Factors  in  the  Mortality  of  Appendicitis.  John  B.  Dea- 
ver,  Philadelphia. 

Appendicitis  in  Children.    A.  J.  McCosh,  Ne-w  York  City. 

Papilloma  of  Appendix.     N.  B.  Carson,  St.  Louis. 

The  Diagnosis  of  Appendicitis.  Snouid  the  Appendix  Be 
Removed  when  the  Abdomen  is  Opened  for  Other  Condi- 
tions?    Floyd  W.  McRae,  Atlanta,  Ga. 

The  Surgical  Treatment  of  Gastroptosis.  R.  C,  Coffey,  Port- 
land, Ore. 

Excision  of  the  Ileum.    J.  Shelton  Horsley,  El  Paso,  Texas. 

Experimental  Research  on  the  McGraw  Elaslic  Ligature. 
J.  W.  Draper  Maury,  New  York  City. 

The  Disadvantages  of  the  Murphy  Button.  Robert  F.  Weir, 
New  York  City. 

Gallstones  of  the  Common  Duct.  Archibald  MacLaren,  St. 
Paul,  Minn. 

Anatomy  of  Inguinal  Hernia ;  Andrews'  Operation  for  Radi- 
cal Cure.     D.  N.  Eisendrath,  Chicago. 

Four  Cases  of  Slrangulated  Hernia  (Two  Femoral,  Two  In- 
guinal), Successfully  Treated  by  Primary  Resection  of  Bowel 
Through  Supplementary  Abdominal  Incision,  Followed  by 
Radical  Operation  at  Hernial  Site.  John  Young  Brown,  St. 
Louis. 

Three  Years'  Experience  with  the  Autoplastic  Suture  for 
Hernia.     L.  L.  McArthur,  Chicago. 

O'.d  Dislocations;  How  Shall  We  Treat  Them?  De  Forest 
Wi'lard,  Philadelphia. 

The  Treatment  of  Fracture  of  the  Patella  by  Lateral  Suture. 
•Joseph  A.  Blake,  New  York  City. 

The  Treatment  of  Cold  Abscesses  and  Sinuses  in  Tubercu- 
lous Disease  of  Bone.    V.  P.  Gibney,  New  York  City. 

Impacted  Fracture  of  the  Head  and  Neck  of  the  Femur. 
L?  Moyne  Wills,  Los  Angeles,  Cal. 

Laminectomy;  A  Further  Contribution.  John  C.  Munro, 
Boston. 

The  Surgical  Treatment  of  Certain  Cases  of  Arthritis  De 
formans.    Martin  B.  Tinker,  Clifton  Springs,  N.  Y. 

A  Successful  Removal  of  Bullet  from  the  Brain.  John  A. 
Wyeth,  New  York  City. 

Intracranial  Neurectomy  for  Trigeminal  Neuralgia;  Cases 
and  Comment.     Harry  M.  Sherman,  San   Francisco. 

What  Is  the  Proper  Treatment  of  Suspicious  Tumors  of  the 
Bieast?     J.  Clark  Stewart,  Minneapolis. 

The  Danger  of  Allowing  Warts  and  Moles  to  Remain  Lest 
They  Become  Malignant.    W.  W.  Keen,  Philade'phia. 

Ten  Years'  Experience  with  My  Method  of  Radical  Opera- 
lion  for  Carcinoma  of  the  Breast.  Willy  Meyer,  New  York 
City. 

Kidney  Stones;  Diagnosis  and  Treatment.  A.  D.  Bovan, 
Chicago. 

SYMPOSIUM    ON    THE   PROSTATE. 

Piostatectomy.     James  E.  Moore.  Minneapolis. 

Suprapubic  Enucleation  of  the  Prostate.  H.  0.  Walker, 
Detroit. 

Pro-ta'ectomy.  Especially  by  the  Perineal  Route.  George 
Goodfe'lcw.  San   Francisco. 


Pi'ostatcctoinv. 
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Experimental  Studies  in  Gastroenterostomy  and  Otlier  Ro- 
ports.     H.  L.  Burrelle,  Boston. 

Further  Report  of  Four  Cases.  Charles  H.  Frazier,  Phila- 
delphia. 

E.Kcision  of  the  Ulcer-Bearing  Area  in  Gastric  Ulcer.  W.  I^. 
Rodman,   Philadelphia. 

Fat  Embolism  of  Lung  Following  Fractures,  with  Report  of 
Two  Cases.     F.  Gregory  Connell,  Leadville,  Colo. 

Matas'  Operation  for  Popliteal  Aneurism.  J.  F.  Binnie, 
Kansas  City,  Mo. 

The  Preparatoiy  and  Postoperative  Treatment  of  Surgical 
Cases.    L.  Sexton,  New  Orleans. 

Surgery  of  the  Trifacial  Neive  and  Its  Ganglia.  J.  B. 
Murphy,  Chicago. 

Beside  the  above  the  following  will  read  papers,  but  their 
titles  have  not  yet  been  received:  Maurice  H.  Richardson, 
Boston;  George  Ben  Johnston,  Richmond,  Va.,  and  J.  H.  Burry, 
Chicago. 


Section  on  Hygiene  and  Sanitary  Science. 

Chairman,   O.   T.  Smarts,  Providence,  It.   I.     SccrcUnt/,  •! .  H. 

Fulton,  1809  St.  Paul  Street,  Baltimore. 

The  officers  of  this  section  have  not  favored  us  with  their 
program. 


Section  on  Ophthalmology. 

Chairman,  Uuhert  L.   Itundolph,  Baltimore;  Secretary,   Albert 

E.  Bulson,  Jr.,  Fort  Wayne,  hid. 

Chairman's  Address:  Thoughts  Suggested  by  a  Study  of 
the  Eye  Injuries  of  Independence  Daj'.  Robert  L.  Randolph, 
Baltimore. 

The  Treatment  of  Purulent  Oplithaliin:i.  Myles  Standish, 
Boston. 

Postoperative  Infection  of  the  Eye.    J.  A.  White,  Richmond. 

Tumors  of  the  Orbit.  H.  V.  VViirdcmann,  Milwaukee;  Brown 
Pusey,  Chicago. 

A  Case  of  Pulsating  E.xophthalmus ;  Successive  Ligation  of 
Both  Conunon  Carotids;  Death.  Howard  F.  Hansel!,  Philadel- 
phia. 

Intermittent  Exophthalmus,  with  the  Report  of  a  Case. 
William  C.  Posey,  Philadelphia. 

Diaphoresis  and  Diaphoretics  in  Ophthalmic  Therapeutics. 
Hiram  Woods,  Baltimore,  and  T.  A.  Woodrud',  Chicago. 

The  Importance  of  General  Therapeutics  in  the  Management 
of  Ocular  Affections.  A.  Maitland  Ramsay,  Glasgow,  Scot- 
land.     (By  special   invitation.) 

(a)  A  Case  of  Syphilitic  Iridochoroiditis  of  One  Eye,  with 
a  Marked  Perforative  Sj'pliiloma  in  the  Upper  Ciliary  Re- 
gion; Recovery.  (6)  A  Case  of  Congenital  Sensory  Alexia, 
Combined  with  Paresis  of  the  Su])erior  Rectus  of  the  Left 
Eye  and  of  the  Inferior  Rectus  of  the  Right.  Herman  Knapp. 
New  York  City. 

Is  Bilateral  Operation  for  Cataract  Ever  Justifiable,  and 
If  Not,  How  Soon  After  the  Operation  on  the  First  Eye  Is  It 
Safe  to  Extract  the  Second  Cataract';  \.  W.  Calhoun,  At 
lanta,  Ga. 

Rcelination  of  the  Lens;  Under  Certain  Conditions  a  Jus- 
tifiable Operation.     F.  T.  Rogers,  Providence,  R.  I. 

Septic  Thrombosis  of  the  Cavernous  .Sinus,  witli  a  Report 
(if  Three  Cases.     E.  C.  Ellett,  Memphis.  Tenn. 

The  Conservative  Treatment  of  Affections  of  the  Laihrymal 
Apparatus.     S.  D.  Rislej',  Philadelphia. 

The  Mathematical  Point  of  Reversal  iir  Skiascopy.  Swan  M. 
Burnett.  Washington. 

Some  Injuries  of  the  Eye  in  Their  Medicolegal  .Xspoct.  John 
.r.  Kyle,  Indianapolis. 

Blindness  and  Oculomotor  Palsies  from  Injuries  Apparently 
N'ot  Involving  the  Optic  or  Oculomotor  Xcrvcs.  .Mvin  A. 
Ifubbcll.  Buffalo. 

The  Ocular  Symptoms  of  Lesions  of  the:  Optic  Chiasm.  G. 
E.  de  Schweinitz  and  John  T.  Carpenter.  Philadelphia. 

Saccharine  Saline  Injections  in  Ophthalmic  Practice.  I.. 
Webster  Fox.  Philadelphia. 


Operations  on  the  Eyeball  in  the  Presence  of  an  Infected 
Conjuctival  Sac.    Charles  S.  Bull,  New  York  City. 

Temporal  Cleft  of  the  Nervehead  and  the  Other  Fundus 
Anomalies  Often  Present  with  It.     Charles  ri.  Beard,  uaicago. 

Obstructions  in  the  Retinal  Arteries.  Allen  Greenwood, 
Boston. 

Some  Problems  of  Presbyopia.    Geo.  M.  Gould,  Philadelphia. 

Development  of  the  Faculty  of  Binocular  Vision.  Edward 
Jackson,  Denver. 

Clinical  and  Histologic  Observations  on  Sympathetic  Opli 
thalmia.     Clarence  Veasey,  Philadelphia. 

Operative  Procedures  on  the  Exciting  Eye  and  the  Sympa- 
thizing Eye  in  Cases  of  Sympathetic  Ophthalmia.  John  E. 
Weeks,  New  Y'ork  City. 

Sympathetic  Ophthalmitis.     Samuel  Theobald,  Baltimore. 

The  Environment  and  Visual  Requirements  of  Railway  En- 
gineers and  Firemen;  Personal  Observations  from  an  Engine 
Cab.     Nelson  M.   Black,  Milwaukee. 

The  Molar  Teeth  and  the  Patellar  Reflex  in  Interstitial 
Keratitis  Due  to  Inherited  Syphilis.  George  F.  Suker,  Chi 
cago. 

New  Views  Regarding  the  Horopter.  George  T.  Stevens, 
New  Y'ork  City. 

Blastomycosis  of  the  Eyelid,  with  Report  of  Cases.  William 
H_  Wilder,  Chicago. 

Brief  Report  of  Additional  Cases  of  Sympathectomy  for 
Glaucoma.    W.  B.  JIarple,  New  Y'^ork  City. 

An  E.xact  and  Secure  Tucking  Operation  for  Advancing  an 
Ocular  Muscle,  Illustrated  by  Demonstration  on  a  Manikin. 
F.  C.  Todd,  Minneapolis. 

Injuries  of  the  Iris,  with  Report  of  a  Case  of  Iridodialysis 
in  Which  There  Was  a  Complete  Reattachment  of  the  Iris. 
Ellett  O.  Sisson.  Keokuk,  Iowa. 

Methyl  Alcohol  Intoxication.  Frank  Buller.  Montreal.  Can- 
ada.    (By  special  invitation.) 

The  Axis  of  Astigmatism.  J.  H.  Claiborne,  Jr..  New  York 
City. 

The  Usefulness  of  the  Ophthalmometer.  F.  C.  Heath,  In- 
dianapolis. 

The  Relation  of  Corneal  Curvatures  to  the  Refraction  of 
the  Eye.     G.  Melville  Black.  Denver. 

Subjective  Refraction.     John  A.  Tenney^  Boston. 

Some  New  Test  Types  for  the  Reading  Distance.  Charles 
H.  Williams,  Boston. 

Double  Radial  Rupture  of  the  Iris  Causing  a  Complete  and 
Well-Formed   Iridectomy.     S.  C.  Ayers,  Cincinnati. 


Section  on  Diseases  of  Children. 

Chairman,  Charles  0.  Kerley,  New   York  Cily :  Secretary,  C. 

/■'.  Wahrer,  Ft.  Madison,  [otm. 

Chairman's  Address:  The  Demands  of  the  Child  by  Virtue 
of  Right.     Charles  Gilmore  Kerley,  New  York  City. 

Erythema  Nodosum  in  Children.     Isaac  A.  Abt,  Chicago. 

The  Early  Diagnosis  and  Treatment  of  Whooping  Cough. 
Philip  F.  Barbour,  Louisville,  Ky. 

Whooping  Cough ;  Its  Treatment  by  Means  of  the  Elastic 
Belt.     Theron   W.  Kilmer,  New  York  City. 

Some  Clinical  Observations  on  Malnutrition  and  Its  Relation- 
ship to  Infantile  Tuberculosis.     Louis  Fischer,  New  York  City. 

Amaurotic  Family  Idiocy:  .\  Report  of  Two  Cases  in  Sis 
ters.     A.  C.  Cotton,  Chicago. 

How  to  Produce  the  Best  Milk  for  Infant  Feeding.  Edward 
F.  Brush,  Mt.  Vernon,  X.  Y. 

The  Initial  Contamination  of  Dairy  Milk.  Richard  Cole 
.Newton,  Montclair,  N.  ,1. 

Phlyctenular  Ophlh;i!mi:i.     .\lbert  K.  Baker,  Cleveland,  Ohio. 

The  Effect,  of  Uncorrected  Refractive  Errors  and  Muscular 
Unbalance  on  the  Nervous  System  of  Children.  J.  H.  Clai- 
iKirnc,  New  Y'ork  City. 

Congenital  Occlusion  nf  the  L;uhryinal  Canal  and  the  Acute 
Inllamination  of  the  Conjtuutiva  OcciirrinL.'  in  Children.  John 
!•;.  Weeks.  New  York  City. 

Precautions  Used   by   the  New   Voik   llc;\llli    Hipartiiicnt   to 
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Prevent  the  Spread  of  Contagious  Diseases  in  the  City  Schools. 
Tliomas  Darlington,  New  York  City. 

Perinephritis.    Wisner  E.  Townsend,  New  York  City. 

Enuresis.  Maurice  Ostheimer  and  I.  Valentine  Levi,  Phila- 
lielphia. 

SYMPOSIUM   ox   DIARRHEA. 

Tile  Bacteriology  of  Summer  Diarrhea.     William  H.  P:irk, 
New  York  Cit}-. 

A  Summer's  Experience  with  Infantile  Dysentery.     J.   11. 
Mason  Knox,  Jr.,  Baltimore. 

A  Study  of  28  Cases  of  Diarrhea  in  Children.     .John   ('. 
Cook,  Chicago. 

The  Management  of  Summer  Diarrhea.    Thomas  S.  South 
worth.  New  York  City. 

Treatment  of  Acute  Diarrhea  in  Infants,  and  Its  Dietolie 
Management.     Henry  L.  Coit,  Newark,  N.  J. 

Dilatation  of  the  Colon  in  Children.  William  Osier,  Balti 
more. 

Hematuria  as  the  Earliest  or  Only  S3Tnptom  of  Infanlilf 
Scurvy.     John  Lovett  Jlorse,  Boston. 

Some  Points  on  General  Anesthesia  in  Children.  Thomas  I.. 
Bennett,  New  York  City. 

Diseases  of  Children  Occasioned  by  Affections  of  the  Nose; 
the  Necessity  for  Recognition  and  Treatment.  Louis  J.  Lau- 
tenljach,  Philadelphia. 

The  Importance  of  an  Early  Aural  Examination  in  Acute 
Inllammatory  Diseases.     James  F.  McKernon,  New  York  City. 

The  Prognosis  of  Pneumonia  m  Infants  and  Young  Chil- 
dren, in  Private  Practice!    L.  Emmett  Holt,  New  York  Citj-. 

Diagnosis  of  Enlarged  Bronchial  Lymph  Nodes.  Alfred 
Friedlander,  Cincinnati. 

The  Management  of  Hernia  in  Infancj'  and  Childhood,  with 
Results  of  Operative  Treatment.  William  B.  Colev,  New  York 
City. 

Intestinal  Obstruction  in  Children.  John  !■'.  Erdman.  Nuw 
York  City. 

Nervous  Diseases  in  rliildren.  Barnard  Sachs,  New  York 
City. 

Chorea.     W.  C.  Hollopeter,  Philadelphia. 

.\  Case  of  Landry's  Paralysis  in  a  Child.  Henry  Enos  Tuley. 
Ixiuisville,  Ky. 

Lymphoid  Affections  in  the  Upper  Air  Tract  of  Children: 
Their  Diagnosis  and  Treatment.  Walter  F.  Chappell,  New 
York  City. 

Adenoids  in  Children;  Their  Treatment,  Medical  and  Surgi 
fa!.     Charles  M.  Robertson,  Chicago. 

Chronic  Constipation  in  the  Infant.  J.  Ross  Snyder,  Bir 
minghani,  Ala. 

Some  Physical  Signs  in  Infants  and  Children  Not  Generally 
Itecognized.      Samuel    McClintock    Hamill    and    Theodore    Lc 
y    Boutillier,  Philadelphia. 

The  Care  of  Infants  in  Public  Institutions.  H.  M.  McClana 
ban,  Omaha. 

A  Case  Conjoining  Myxedema  and  Diabetes  Mellitus.  .\iig 
tist    .\drian   Strasser.   Arlington,   N.  J. 


Section  on  Stomatology. 

chairman,  (1.  F.  Fames,  Boston;  Secretary,  Eugene  S.  Talbot, 

103  State  Street,  Chicago. 

SYMPOSIUM   ox    DENTAL   EDUC.\TIO>.. 

Chairman's  Address;  The  Value  of  Symmetry  in  the  De- 
velopment of  Professional  ('haracter  and  Education.  George 
F.  Fames,  Boston. 

The  Evolution  of  Standards  in  Dental  Education.  Charles 
Chittenden,  Madison.  Wis. 

Phases  of  Dental    Education.     A.   E.   Baldwin,  Chicago. 

Dental  Education,  a  Retrogressive  and  Prospective  View. 
•Tnhn  S.  Marshal).  San   Francisco. 

SV.MI'OSlf.M   O.N   THE  DENTAL  PULP. 


Vital   Principles   in   Adult   Pulp.     R.   R.   Andrews,   Cam- 
bridge, Mass. 

Degeneration  of  the  Tooth  Pulp.     Eugene  S.  Talbot,  Chi- 
cago. 

The  Pulp.  Jos.  Arkovy,  Budapest,   Hungary. 

A  System  for  Surgical  Treatment  of  Hare-lip,  Cleft  Palate 
and  Facial  Deformities  and  Postoperative  Speech  Education. 
George  V.  I.  Brown,  Milwaukee,  W'is. 

Multiple  Fracture  of  Lower  Jaw  Complicated  by  Simulta- 
neous Fracture  of  the  Upper  Jaw.    Thomas  L.  Gilmer,  Chicago. 

Impacted  Teeth;  Their  Diagnosis,  Liberation  and  Extrac- 
tion.   Matthew  H.  Cryer,  Philadelphia. 

Ankylosis  of  the  Jaw.    G.  Lenox  Curtis.  New  York  City. 

Necrosis  of  the  Bones  of  the  Face.  Stewart  L.  McCurdy, 
Pittsburg,  Pa. 

Treatment  of  Pathologic  Irregularities  of  the  Teeth.  M.  H. 
Fletcher,   Cincinnati. 

Report  of  a  Case  of  Vincent's  Angina  and  Stomatitis,  with 
Photographs.     George  C.  Crandall,  St.  Louis. 

Oral  Infection  and  Sterilization.  M.  L.  Rhein,  New  York 
City. 

Changes  in  the  Salivary  Secretions  as  Affected  by  Systemic 
Disease.    Heinrich  Stern  and  William  Lederer,  New  York  City. 

Prophylaxis  in  Relation  to  Tooth  Environment  and  to  the 
Prophj'lactic  Value  of  Materials  Employed.  Unas.  F.  Allan 
Ncwburgh,   N.   Y. 

The  Physician's  Duty  to  the  Child  from  a  Dental  Standpoint. 
Alice  Steeves,  Boston. 

Ethics.     Adelbert  H.  Peck,  Chicago. 


N(0]da!-ni    nf    the   Tn<itli    Pulp. 
Park,  111. 


Vida   A.   Jyathani.    Rogers 


Section  on  Nervous  and  Mental  Diseases. 

Chairmuii,   F.  Savary  Pearce,  Philadelphia;  Secretary,  David 

I.  Wolfstein,  22  West  Seventh  Street,  Cincinnati. 

Chairman's  Address:  Nervous  and  Mental  Diseases,  Past, 
Present  and  Future.     F.  Savary  Pearce,  Philadelphia. 

Report  of  Committee  on  the  Collection  of  Information  Re- 
garding Public  School  Methods  and  Their  Effects  on  the  Men- 
tal and  Physical  Health  of  School  Children.  W.  J.  Herdman. 
Ann  Arbor,  Mich. 

SYMPOSIUM  O.V  CUOREIFOUM   A.M)  OTUER  SPASMODIC  MOVEMENTS. 

Symptomatology,  Pathology  and  Treatment  of  Choreiform 

Movements.  William  G.  Spiller,  Philadelphia. 
Convulsive  Tic.  Hugh  T.  Patrick,  Chicago. 
Hysterical  Movements.     Howell  T.  Pershing,  Denver. 

Dementia   Precox.     F.   X.   Dercum,  Philadelphia. 

Early  Diagnosis  of  Paresis.    Lambert  Ott,  Philadelphia. 

The  Treatment  of  Aphasia  by  Training;  With  Some' Re- 
marks on  the  Re-education  of  the  Adult  Brain.  Charles  K. 
Mills,  Philadelphia. 

The  Present  Campaign  Against  Insanity.  W.  J.  Herdman, 
Ann  Arbor,  Mich. 

The  Dividing  Line  Between  Neuroses  and  Psychoses  and  the 
Position  of  Neura.sthenia.    Richard  Dewey,  Wauwatosa,  Wis. 

The  Nature  of  Traumatic  Sclerosis.  Arthur  C.  Brush, 
Brooklj-n. 

A  Tumor  of  the  Frontal  Lobe.  W.  W.  Keen,  Philadelphia, 
and  Philip  King  Brown,  San  Francisco. 

A  Case  of  Brain  Tumor  with  Peculiar  Clinical  and  Medico- 
legal Features.     A.  P.  Ohlmacher,  Gallipolis,  Ohio, 

A  Brain  Tumor  with  Progressive  Blindness  as  Its  Most 
Prominent  Feature;  with  Microscopic  Report.  W.  C.  Kendig 
and  D.   I.  Wolfstein,  Cincinnati. 

Some  Unusual  Forms  of  Multiple  Neuritis.  Wharton  Sink- 
ler.  Philadelphia. 

An  Experimental  and  Clinical  Study  of  the  Pressure  Pal- 
sies and  Allied  Conditions  in  the  Peripheral  Nerves.  D.  J. 
McCarthy,  Philadelphia. 

A  Clinico-Pathologic  Study  of  Hemiplegia.  T.  H.  Weisen- 
burg,   Philadelphia. 

Facial  Paralysis,  Bilateral  with  Marked  Sensory  and  Reflex 
Defects,  Possibly  Due  to  La  Grippe.  Frank  W.  Langdon,  Cin- 
cinnati. ., 
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Tubeicuksis  of  the  Nervous  System.  D.  J.  McCarthy,  Phila- 
delphia. 

A  Case  of  Spastic  Diplegia  Following  Whooping  Cough,  with 
Autop.sy.     John  H.  W.  Rhcin,  Philadelphia. 

Two  Cases  of  Congenital  Deformity,  Possibly  Due  to  Intra- 
uterine Disease  of  the  Spinal  Cord.  Charles  \V.  liurr,  Phila- 
4elpliia. 

A  Case  of  Locomotor  Ataxia,  Complicated  by  a  Tremor  Re- 
sembling Paralysis  Agitans,  with  Autopsy.  John  H.  W. 
Hhein.  J'hiladelphia. 

A  I'romising  Case  of  LoconiOtor  Ataxia.  Guy  W.  Hinsdale, 
Hot   Springs,  Va. 

The  Surgical  Treatment  of  Poliomyelitis.  W.  G.  Spiller  and 
Charles  Frazier,  Philadelphia. 

A  New  Dynamometer.     H.  K.  Wetherill,  Philadelphia. 

The  Quarter-Decade  and  Semi-Dceade  Treatment  and  Cura- 
bili.y  of  Epilepsy.     Charles  II.  Hughes,  St.  Louis. 

Localized  Convulsive  Seizures;  with  Report  of  a  Case.  Sam- 
uel Bell,  Detroit. 

Have  Drug  Habits  a  Pathologic  Basis?  Albert  E.  Sterne, 
Indianapolis. 

Minor  or  Borderline  Psychoses  of  Alcoholism.  Kraniv  P. 
Norbury,  Jacksonville,  111. 

Should  Inebriates  Be  Punished  by  Death  for  Crime?  T.  D. 
Crothers,  Hartford,  Conn. 

Hysterical  Delirium,  with  Report  of  Four  Cases.  Theodore 
Diller,  Pittsburg,  Pa. 

Psychic  Inlluence.     Brooks  F.  Bcebe,  Cincinnati. 

Report  of  the  Committee  on  Public  School  Methods  and 
Psychoses. 


Treatment  of  Hyperidrosis,  Especially  Hyperidrosis  Pedum, 
with  Permanganate  of  Potash.    Ludwig  Weiss,  New  York  City. 

A  Case  of  Dermatitis  Herpetiformis  Treated  with  the  X- 
Rays.     William  T.  Corlett,  Cleveland. 

Exhibition  of  Photographs. 

Lantern  slide  demonstration  of  interesting  cases,  etc.,  will 
be  given  on  the  afternoon  of  the  first  day  of  the  session. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Cluiirman,  Ucnry  O.  Anthony;  Secretary,  R.  R.  Campbell,  :iO.'i 

Dearborn  Street,  Chicago. 

Chairman's  Address:  Developmental  Defecis  in  the  Skin. 
II.  G.  Anthony,  Chicago. 

lodin  .Medication.     W.  L.  Baum,  Chicago. 

Cover-glass  Cultures  and  Their  Possibilities  in  Studying  the 
Epidermic  Fungi.     J.  Frank  Wallis,  Philadelphia. 

Acne  Keratosa.     William  S.  Gottheil,  New  York  City. 

A  Second  Case  of  Larva  Migrans.  Henry  W.  Stelwagoii, 
I'hiladelphia. 

Report  of  a  Case  of  Paget's  Disease  of  the  Gluteal  Region. 
John  A.  Fordyce,  New  York  City. 

The  Consideration  of  Late  Hereditary  Syphilis.  K.  R.  Camp 
licll,  Chicago. 

The  Treatment  of  Lupus  Erythematosus  by  Repeated  Re- 
frigeration with  Ethyl  Chlorid.     M.  B.  Hartzell.  Philadelphia. 

AH'ections  of  the  Mucous  Membrane  of  the  Mouth  and  of  the 
Lips  in   Lichen  Planus.     David  Lieberthal.  Chicago. 

Report  of  a  Remarkable  Case  of  Xanthoma.  John  V.  Shoe- 
maker,  Philadelphia. 

Indurated  Erythema  and  Its  Relation  to  Tuberculosis.  Gro- 
ver  W.  Wcnde,  Buffalo,  N.  Y. 

Linear  Nevi.      JL  L.  Heidingsfeld,  Cincinnati. 

Report  on  Several  Interesting  Dermatologic  Cases.  Louis  E. 
Schmidt,  Chicago. 

The  Diagnosis  of  Scarlatina  and  Scarlatinoid  .MTcctions. 
•lay  F.  Schaniberg,  Philadelphia. 

A  Case  of  Eczema  of  the  Hands  Controlled  with  the  X  Ray. 
I).  W.  Montgomery,  San  Francisco. 

Radium  and  Its  Therapeutic  Possibilities.  \V.  A.  Puscy, 
Chicago. 

Falling  of  the  Hair.     R.  A.  McDonnell,  New  Haven,  Conn. 

X-Ray  Therapy  in  Skin  Diseases.  G.  E.  Pfahler,  Philadel- 
phia. 

The  Use  and  Abuse  of  Ointments.  L.  D.  Biilklcy,  New  Y'ork 
City. 

Comparison  of  Phototherapy,  Radiotherapy  and  High  Frc- 
quencj'  Therapy  in  Skin  Diseases.  C.  W.  Allen,  New  Y''ork 
City. 

A  Fa'se  or  Cicatricial  Keloid.     .\.  Ravogli,  Cincinnati. 

Pruiifo  fllehra)  as  Observed  in  llio  United  States.  William 
T.  Corlett,  Cleveland. 


Section  on  Laryngology  and  Otology. 

Chairman,   J.   F.   Barnhill,   Indianapolis;   Secretary,    Otto    T. 

Freer,  2SS  Huron  Street,  Chicayo. 

Chairman's  Address:  The  Present  Status  of  Olology;  How 
May  We  Improve  It?    John  F.  Barnhill. 

Rellex  Apnea  and  Cardiac  Inhibition  in  Operations  on  the 
Respiratory  Tract.  William  H.  Good  and  W.  G.  B.  Harland, 
Philadelphia. 

The  Ultimate  Results  of  Cauterization  on  the  Tissues  in  the 
Nose.    J.  L.  Goodale,  Boston. 

Tonsillectomy  by  Forceps  and  Snare,  Thorough,  Painless  and 
Safe.     E.  Fletcher  Ingals,  Chicago. 

The  Significance  of  Tubercular  Deposits  in  the  Tonsils. 
George  B.  Wood,  Philadelphia. 

Throat  Complications  of  Typhoid  Fever.  Francis  J.  Quin 
Ian,  New  Y'ork  City. 

Litlicmic  Nasopharyngitis  Due  to  Systemic  Disturbances. 
J.  A.  Stueky,  Lexington.  Ky. 

The  Relation  of  the  Chemistry  of  the  Saliva  (Sialo-Semei- 
ology)  ^nd  Nasal  Secretions  to  Diseases  of  the  JIucous  Mem- 
brane of  the  Mouth  and  I'pper  Respiratory  Tract.  D.  Braden 
Kyle,  Philadelphia. 

Hemorrhage  of  the  Larynx.    John  Edwin  Rhodes.  Chicago. 

A  Review  of  One  Hundred  Operations  for  the  Concction  of 
Deviation  of  the  Nasal  Septum;  Remarks  on  Septal  Opera- 
tions.    Joseph  S.  Gibb,  Pliiladelphia. 

Spontaneous  Tonsillar  Hemorrhage.  Lewis  S.  Somers,  Phila- 
delphia. 

Hemorrhage  Complicating  Peritonsillitis.    Robt.  Levy,  Denver. 

Reversional  Vestiges  in  the  Human  Pharyn.\  as  Souices  of 
Irritation.     Norval  Pierce,  Chicago. 

A  Report  of  Some  Unusual  Intubation  Cases.  Burt  Russell 
Shurly,  Detroit. 

The  Radical  Operation  for  Chronic  Suppurative  Frontal 
.Sinusitis.     W.  Freudentlial,  New  York  City. 

The  Present  Position  of  Operative  Interference  in  Chronic 
Suppuration  of  the  Frontal  Sinus.  (With  demonstration.)  A. 
Logan  Turner,  Edinburgh,  Scotland. 

The  Present  Status  of  the  Treatment  for  Deafness  Due  to 
Chronic  Catarrhal  O.itis  Media.  Philip  D.  Kerrison,  New 
York  City. 

The  Hot  Water  Douche  in  Treatment  of  Chronic  Catarrhal 
Deafness.    G.  P.  Head,  Chicago. 

The  Treatment  of  Olitic  Septicemia.  B.  Alexander  Ran- 
dall, Philadelphia. 

Plastic  Operations  for  the  Closure  of  Post- Aural  Openings 
Following  Radical  and  Mastoid  Operations.  E.  B.  Dench,  New 
Y'ork  City. 

The  Palliative  Treatment  of  Acute  Mastoiditis,  and  Its  Lim 
nations.     Philip  Hammond.  Boston. 

Acute  Osteomyelitis  as  Affecting  the  Temporal  Bone. 
Charles  W.  Richardson,  Washington,  D.  C. 

Some  Considerations  Arising  from  the  DifVicuUy  of  Choice 
of  a  Time  for  Mastoid  Operation.  Prospective  Results.  D.  A. 
Kuyk,  Richmond,  Va. 

Bezold's  Mastoiditis,  with  Three  Cases.  Seymour  Oppen- 
heimer,  New  Y'ork  City. 

Tuberculosis  of  Both  Middle  Ears  in  an  Infant.  Dunbar 
Ro}',  Atlanta,  Ga. 

Operative  Treatment  of  the  Faucial   Tonsils,  with  View  to 
Prevention  of  Cervical  Adenitis  and  General  Infection.    Tiohn- 
C.  Myles,  New  York  City. 

Two  Cases  of  Objective  Aural  Tinnitus  Due  to  (he  .\ction 
of  (Ik-  Tul)opal:i(al  Muscles.  Walter  S.  Wells,  Washington. 
1).  C. 
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Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

Chairman,  0.  T.  Osborne,  New  Baven,  Conn.;  Secretary,  C.  8. 
N.  Hallberg,  358  Dearborn  Street,  Chicago.  " 

Chairman's  Address:  The  Scourge  of  Nostrums  and  Irregu- 
lar Practitioners.     Oliver  T.  Osborne,  New  Haven,  Conn. 

Report  of  Committee  on  Proprietary  Medicines.  Henry  H. 
Moody,  Mobile,  Ala.;  William  J.  Robinson,  New  York  City, 
and  Carl  S.  N.  Hallberg,  Chicago. 

Federal  Supervision  of  Drugs.  Harvey  W.  Wiley,  Washing- 
ton, D.  C. 

Eighth  Decennial  Revision  of  the  Pharmacopeia  of  the  U.  S. 
A.    .Joseph  P.  Remington,  Philadelphia. 

The  Relation  of  the  Physician  to  Proprietary  Remedies. 
How  May  Substitution  Be  Avoided  and  the  Desired  Prepara- 
tion Obtained  Without  Unduly  Advertising  the  Manufacturer? 
William  J.  Robinson,  New  York  City. 

The  Therapeutic  Value  of  Parotid,  Ovarian  and  Mammary 
Substances.     John   B.   Shober,  Philadelphia. 

The  Relation  of  the  Internal  Secretions  to  Epilepsy,  Puer- 
peral Eclampsia  and  Kindred  Convulsive  Disorders.     Charles 

E.  D.  Sajous,  Philadelphia. 

Vasodilation  and  Its  Production  by  Drugs.  Arthur  R. 
Elliott,  Chicago. 

The  Control  of  Internal  Hemorrhage  by  Drugs.  Thomas 
Coley,   Philadelphia. 

SYMPOSIUM    ON    THE    ARTIFICIAX    AND    PATHOLOGIC    PEBVEBSIONS 
OF    METABOLISM    AND   THEIE   BELATION   TO    GOUT. 

Drugs  Irritant  to  the  Kidneys  and  Hence  to  Be  Avoided 
in  Impaired  Kidney  Function.     Torald  Sollmann,  Cleveland. 

The  Action  of  Drugs  on  the  Liver  and  the  Drugs  to  Be 
Avoided  in  Liver  Disturbances.    Alfred  C.  Croftan,  Chicago. 

Some  Aspects  of  the  Newer  Physiology  of  the  Gastroin- 
testinal Canal.     Lafayette  B.  Mendel,  Now  Haven,  Conn. 

The  Etiology  and  Pathology  of  Gout.    Thomas  B.  Futcher, 
Baltimore. 

The  Prevention  of  Gout  and  the  Management  of  Its  Mani 
festations.     Woods  Hutchinson,  Portland,  Ore. 

Tlie  Systemic  Value  of  Radical  Changes  in  Diet.     Russell 
H.  Chittenden,  New  Haven,  Conn. 

Hydrastis;  Some  of  Its  Therapeutic  Uses.  W.  Blair  Stew- 
art, Atlantic  City,  N.  J. 

The  Therapy  of  Arsenic.    Harold  N.  Moyer,  Chicago. 

Apoejmum  Cannabinum.  Horatio  C.  Wood,  Jr.,  Philadel- 
phia. 

The  Rational  Application  and  Value  of  Specific  Treatment 
for  Tuberculosis.     Edward  R.  Baldwin,  Saranac  Lake,  N.  Y. 

The  Origin  and  Treatment  of  Edema.  Egbert  Le  Fevre,  New 
York  City. 

Etiology  and  Treatment  of  Recurrent  Headache.  Gusta^nis 
Eliot,  New  Haven,  Conn. 

The  Present  Status  of  Streptococcus  and  Tetanus  Antitoxin 
Injections.     Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

SYMPOSIUM    ON    PNEUMONIA. 

Its  Increase  and  the  Measures  for  Its  Prevention.   Nathan 
S.  Davis,  Jr.,  Chicago. 

The  Value  of  Internal  Medication  and  of  External   Local 
Applications.     George  Dock,  Ann  Arbor,  Mich. 

The    Prevention    and    Management    of    Cardiac    Failure. 
Solomon  Solis-Cohen,   Philadelphia. 

The  Value  of  Serum  Treatment.     John  M.  Anders,  Phila- 
delphia. 
The  Physical  and  Psychic  Effects  of  Hydrotherapy.     George 

F.  Butler,  Alma,  Mich. 

The  Therapeutic  Value  of  Massage  in  Acute  Disease.  Jay 
W.  Seaver,  New  Haven,  Conn. 

The  Action  of  Drugs  on  the  Skin.  Ralph  A.  McDonnell,  New 
Haven. 

The  Y'ear's  Progress  in  Actinotherapy.  William  S.  Gott- 
heil.  New  York. 

Pharmacodynamics  from  the  Viewpoint  of  Osmology  and  an 
Outline  of  a  Svstem  of  Osmotherapy.  Heinrich  Stern,  New 
York. 


Section  on  Pathology  and  Physiology. 

Chairman,    Jos.    McFarland,    Philadelphia;    Seeretary,    Henry 

A.  Christian,  Boston. 

Chairman's  Address:  The  Relation  of  the  Section  on  Path- 
ology and  Physiology  to  the  Other  Sections  of  the  Association. 
Jos.  McFarland,  Philadelphia. 

Antistreptococcus  Serum.     D.  H.   Bergey,  Philadelphia. 

Bone  Cysts;  the  Benign  and  Adamantine  Dentigerous  Cysts 
of  the  Jaw  and  Benign  Cysts  of  the  Long  Pipe  Bones.  Joseph 
C.  Bloodgood,  Baltimore. 

Early  Acute  Pancreatitis  Without  Hemorrhage;  Report  of 
a  Case.    H.  H.  Germain  and  Henry  A.  Christian,  Boston. 

The  Pelvic  Ureteral  Sheath  and  Its  Relation  to  Diseased 
Conditions  in  the  Pelvis.     John  A.  Sampson,  Baltimore. 

Chylous  Ascites.     L.  Napoleon  Boston,  Philadelphia. 

The  Nature  and  Significance  of  Leucocytosis.  A.  M.  Holmes, 
Denver. 

The  Pathologic  Histology  of  Adipose  I'issue.  Henry  A. 
Christian,  Boston. 

Vaccine:  (a)  The  Development  of  Vaccine  on  Various  Ani- 
mals. (6)  The  Action  of  Various  Drugs  on  Vaccine,  (c)  At- 
tempts to  Grow  the  Vaccine  Organism.  (d)  Attempts  to 
Identify  the  Vaccine  Organism.     C.  T.  McClintock,  Detroit. 

The  Involvement  of  the  Brain  in  Necrosis  of  the  Temporal 
Bone.    L.  W.  Dean,  Iowa  City,  Iowa. 

The  Passage  of  the  Different  Foodstuffs  from  the  Stomach. 
W.  B.  Cannon,  Boston. 

Further  Observations  on  Leueoeytotoxins.  Henry  A.  Chris- 
tian and  Thomas  F.  Leen,  Boston. 

Extensive  Thrombosis  of  the  Sinuses  of  the  Cerebral  Dura, 
with  Report  of  Two  Cases.     William  G.  Spiller,  Philadelphia. 

Anatomy  of  Bartholin's  Glands;  Cysts  of  Bartholin's 
Glands.     T.  S.  Cullen,  Baltimore. 

Factors  Causing  the  Migration  of  the  Lymphocytes;  a  Con- 
tribution to  the  Physical  Chemistry  of  the  Leucocytes.  Wil- 
helm  Becker,  Milwaukee. 

A  Hitherto  Undescribed  Intestinal  Parasite  of  Man.  Allen 
J.  Smith,  Philadelphia. 

Regenerative  Changes  in  Cirrhosis  of  the  Liver.  W.  G.  Mac- 
Callum,   Baltimore. 

Will  the  Long  Continued  Administration  of  Digitalis  Induce 
Cardiac  Hypertrophy?     Frank  B.  Wynn,  Indianapolis. 

Secondary  Manifestations  of  Hypernephroma.  Walter  L. 
Bierring  and  Henry  Albert,  Iowa  City,  Iowa. 

Further  Studies  on  Bacterial  Intracellular  Toxins.  Victor 
C.  Vaughan,  Ann  Arbor,  Mich. 

The  Physiologic  Significance  of  Chest  Contours.  Winfiekl 
S.  Hall  and  F.  F.  Malone,  Chicago. 

The  Influence  of  Posture  on  Blood  Pressure  and  on  the 
Pulse  Rate.    O.  Z.  Stevens  and  Winfield  S.  Hall,  Chicago. 

A  Problem  in  Nutrition.    L.  Breisacher,  Detroit. 

The  Physiology  of  the  Middle  Ear.    J.  HoUinger,  Chicago. 

New  Experiments  in  Physiologic  Optics.  Winfield  S.  Hall, 
Chicago. 

Observations  on  Motor  and  Sensory  Localization  of  the 
Human  Cortex.     Harvey  Gushing,  Baltimore. 

A  Case  of  Sarcoma  Arising  in  the  Region  of  the  Pancreas, 
with  Special  Reference  to  the  Metastases.  Granville  Y.  RusU. 
New  Y'ork  City. 

The  Pathologic  Physiology  of  Diabetes.  Graham  Lusk,  New 
York  City. 

The  Effects  of  Bloodletting  on  Metabolism.  Winiam  J. 
Gies,  New  York  City. 

The  Character  of  the  Chromatophores.  Leo  Loeb,  Philadel- 
phia. 

Uncinariasis  in  the  South,  with  Special  Reference  to  Mode 
of  Infection.     Claude  A.  Smith,  Atlanta,  Ga. 

Clinical  and  Experimental  Studies  on  Blond  Plates.  Joseph 
H.  Pratt,  Boston. 

A  Bacterioloffie  and  Clinical  Investigation  of  a  Curative 
Serum  for  Typhoid  Fever.    John  S.  Fulton,  Baltimore. 
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Malignant  Endotracheal  Tumor  Simulating  Aneurism.  Jud- 
6on  Daland  and  Jos.  McFarland,  Philadelphia. 

Borated  Food  as  a  Cause  of  Kidney  Lesions.  Charles  Har- 
rington, Boston. 


PHILADELPHIA  CLINICS  AND  DEMONSTRATIONS. 

COMPLIMENTARY    TO   THE    MEMBERS    OF   THE    AMERICAN    MEDICAL 

ASSOCIATION    FOR    THE    WEEK    PRECEDING    AND    THE    WEEK 

FOLLOWING  THE  ATLANTIC  CITY  SESSION. 

The  profession  of  Philadelphia  has  arranged  special  clinics, 
lectures,  demonstrations,  etc.,  for  members  of  the  American 
Medical  Association  attending  the  Atlantic  City  Session.  These 
are  not  to  conflict  with  the  Association  work  but  are  to  precede 
and  to  follow.  The  schedule  is  given  below.  Dr.  De  Forest 
Willard,  1818  Chestnut  Street,  chairman  of  the  committee  on 
clinics,  writes  that  the  physicians  of  Philadelphia  will  be  glad 
to  do  everything  that  lies  in  their  power  to  make  the  visit  of 
their  fellow  members  of  the  Association  interesting  and  satis- 
factory. 

Buffet  lunch  will  be  served  in  the  dining  hall  of  the  Univer- 
sity Hospital  each  day  to  all  members. 

Dr.  John  B.  Roberts  will  entertain  the  members  of  the 
American  Medical  Association  and  the  members  of  the  American 
Academy  of  Medicine  at  luncheon,  at  313  S.  17th  Street,  Friday, 
June  3,  at  2  p.  m. 


Hirst. — Plastic  and  Abdominal  Surgery  for  Complications  and 
CoDsequenres  of  Childbirth.      1   p.  m..  Maternity  Amphitheater. 

Luncheon. — University  Hospital.     2  p.  m. 

De  Sehwclultz. — Ophliialmologic  Clinic,  with  Special  References  to 
Ocular  Traumatisms.     3  p.   m..  Gynecologic  Amphitheater. 

Shumway. — Lantern  Demonstration  on  the  Embryology  of  the  Eye. 
4  p.  m.,  University  Hospital. 

TUE.SDAT,  June  14. 

Stanton — Demonstration  and  Application  of  the  Methods  of  Deter- 
mining  I'.lood   I'ressure.     10  a.  m..    Medical   Amphitheater. 

Grlfliih. — I'ediatrlc  Clinic.     11  a.  m.,  .Medical  Amphitheater. 

Musser. — Medical   Clinic.     12  m..   Surgical   Amphitheater. 

Martin. — Surgical  Clinic.     1  p.  m..  Surgical  Amphitheater. 

Lnncheon. — riiiverslty  Ilospital.      2  p.   m. 

Plersol. — Denion-iiiralions   of   Monstrosities.     3  p.   m..  Medical   Hall. 

I'ancoast. — The  Helntive  Uesnlts  Obtained  with  the  linentgen  Ray 
and  Radium  In  the  Treatment  of  Carcinoma  and  Other  Lesions. 
4  p.  m..  Surgical  Amphitheater. 


University  of  Pennsylvania  Clinics  and  Demonstrations  at  the 

University  Hospital. 

Thirty-sixth  and  Spruce  Streets. 

Fripay,  Jdxe  3. 

Edsall. — Demonstrations  of  the  Methods  Employed  in  the  Analysis 
of  the  Gastric  Contents.     11a.  m.,   Medical   Amphitheater. 

Steele. — Diagnosis  and  Treatment  of  Diseases  of  the  Stomach. 
12  m..  Medical  Amphitheater, 

Fussell. — Exliibiil<m  of  Cases  of  Heart  Disease  with  Special  Refer- 
ence to  Myocarditis.      1   p.  m..  Medical  Amphitheater. 

Luncheon. —  I'liiverslty  Hospital.     2  p.  m. 

Randall — Stereoptlcon  Demonstration  of  the  Cliniial  Anatomy  of 
the  Tympanic  Cavity.     3  p.  m..  Medical  Ampliliheater. 

Satchdav,  .Tunk  4. 

Smith  A.  J. — Demonstrations  of  Autopsy  Technic  and  of  Patho 
logic  Specimens.     lU  a.  m.  to  12  m.,  .Medicnl   Hail. 

Tyson. — Medical  Clinic.     12  m..  Medical  Amphitheater. 

Anspach. — ])pmonstrations  of  a  Series  of  .Natural  Color  Prepara- 
tions Illustrating  the  Value  of  Routine  Histologic  Examina- 
tion of  Gynecologic  Specimens.  1  p.  m..  Gynecologic  Amphi- 
theater,  University   Ilospital. 

Luncheon. — University  Ilospital.     2  p.  m. 

Clark. — Gynecologic  Clinic.     3  p.  m..  Gynecologic  Amphitheater. 

Monday,  June  C. 
Muller. — Pathology  of  the  Pancreas.     10  a.  m..  University  Hospital. 
Edsall. — Diagnosis  and  Treatment  of  Diseases  of  Liver.     11  a.  m.. 

Medical  Amiihltbeater. 
Young.— The    Surgery    of    Paralyses.     12    m..    Orthopedic    Amphi- 
theater. 
Mills. — Some  of  the  Newer  Aspects  and  Methods  of  Cerebral  Locali- 
zation.    1    p.  in..  Medical  Amphitheater. 
Luncheon. — T'nlversity   Hospital.     2  p.   m. 

Splller. — Tumors  of  the   I'.ralo.     3  p.   m..  Surgical  Amptiilhcator. 
Frazler. — Surgery  of  P.rnln  Tumors.     4  p.  m..  Surgical  Amphitheater. 
Note;    Subject  of  lectures  by  Drs.   Mills.  S|iiller  and  Urazler 
will  be   Uraln   Tumors.      Each    lecturer   will   discuss  or  demon- 
strate a   dllTerent  phase  of  the  subject,  so  that  there  will   be 
no  repetition. 

Friday,  June  10. 
Opening  Exercises  of  the  New  Medical  Laboratories.     4  p.  m. 
SATniDAY,  June   11. 

Allls. — Congenital  Dislocation  of  the  Hip.  A  demonstration  on 
the  cadaver.  In  whirh  both  hips  will  be  simultaneously  dis- 
located hy  a  force  simulating  routine  contractions,  with  brief 
remarks  on  the  etiology,  diagnosis  and  treatment    n  to  1 1   a.  m. 

^'Illnrd. — Treatment  of  Coiigenltal  Dislocation  of  the  Hip.  11  a.  m., 
Orthopedic  Amphitheater. 

Clinics  will  close  in  time  for  those  who  so  desire  to  take 
the  1  :20  train  for  Washington  to  witness  the  unveiling  of 
the  Rush  monument. 

Monday,  June  13. 

Kvans Serum  Diagnosis  of  Typhoid  and  Other  Infectious  Fevers. 

The  Precipitins  and  Their  Medicolegal  Value.  10  a.  m.,  Unl- 
versltv  Hospital.  „        .        .  .        . 

Sailer. — Application  of  the  Roentgen  Ray  in  the  Diagnosis  of 
Thoracic  IMseases.      11    a.  m..   I'nlverslty  Hospital. 

Stengel Practical  Iiemonstrations  of  Methods  Used  In  the  Diag- 
nosis and  Treatment  of  Valvular  Heart  Disease  and  Arterio- 
sclerosis     12  m..  Clinical  .Vmphltheater. 


Clinics  and  Demonstrations  at  the  Jefferson  Medical  College  and 

Hospital. 

Tenth  and  Walnut  Streets. 

TtJESDAY,  Mat  81. 

Brick,  J.  Coles. — Rectal  Clinic.  9 :30  to  10':30  a.  m.,  Hospital 
.\mphltheater. 

Roe.  W.  .). — Oral  Clinic.  11  a.  m.  to  12:30  m..  Hospital  Amphi- 
theater. 

Stewart.  Francis  T..  Surgical  Clinic.  2:30  to  4  p.  m.,  Hospital 
Amphitheater. 

Wednesday,   Jdnb  1. 

Jones.  W.  S.  -Laryngologic  Clinic.  10  to  11  a.  m.,  Hospital  Amphi- 
theater. 

Bland.  P.  lirookc. — Pathology  of  Certain  Pelvic  Organs  with  Lan- 
tern  Demonstrations.     11   a.  m.  to  1  p.  m..  College  Building. 

Montgomery,  E.  E. — Gynecologic  Clinic.  1  to  3  p.  m.,  Hospital 
.Amphitheater. 

Coplln.  W.  M.  L. — Insects  and  Lower  Animals  as  Carriers  of  Con- 
tagion.    4  p.  m.,  College  Lecture  Room. 

Thcesday,  June  2. 

Pathologic  and  Histologic  Laboratories.  Demonstrations  by  Drs. 
EMls  and  Radasch.     9:30  to  1 1  a.  m..  College  Ituilding. 

DaCosta.  Jr..  J.  C. — Recent  Advances  in  Diagnosis  hy  Examination 
of  the  I'.lood.     11   a.  m.   to  12  m..  Ilospital  Amphitheater. 

Cohen.  S.  S. — Clinical  Lecture  Illustrating  Recent  Advances  in  Med- 
ical  Diagnosis.      12   to  1    p.   m..   Hospital   Amphitheater. 

Horwitz.  Orvllle. — Genlto-Urinary  Clinic.  2  to  3 :30  p.  m.,  Hos- 
nital    Ami)hitheater. 

Davis.  Edward  P. — Modern  Obstetric  Surgery.  4  p.  m..  Maternity 
Building,  224  S.  Seventh  St. 

Friday,  June  3. 

Bacteriologlc  Laboratory.  Demonstrations  by  Dr.  Rosenberger. 
9  to  10:30  a.  m..  College  Building. 

Kyle.  D.  Braden.  -Laryngologic  Clinic.  10:30  to  11  :30  a.  m..  Hos- 
pital Amphitheater. 

Brubaker.  A.  P.— Demonstrations  In  Physiologic  Laboratory.  11:30 
a.  m.  to  1    p.  m..  College  Building. 

Spencer.  Ceo.  W. — Surgical  Clinic.  1  to  2  :30  p.  m..  Hospital  Am- 
phitheater. 

Graham.  E.  E. — Typhoid  Fever  In  Infancy  and  Early  Childhood. 
3  to  4  p.  m..  College  Building. 

Hansen.  Howard  F. — Ophthalmologic  Clinic.  4  p.  m.,  Hospital 
Amphitheater. 


SAxrRDAY,  June  4. 
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Brubaker.    A.    P. — Demonstrations    in    Physiologic    Laboratory 

to  10  a.  m..  College  Building. 
DaCosta.   J.   C. — Gynecologic  Clinic.     10  a.  m.   to  12  m.,  Hospital 

Amphitheater. 
Hearn.  W.  Jonei)h. — Surgical  Clinic.     1:30  to  3:30  p.  m.,  Hospital 

Ami>bltlieatPr. 
Davis.    Edward    P. — The    Preventive    Treatment    of    Eclampsia.      1 

p.  m.,  Maternity  Building,  224  S.  Seventh  St. 

Monday,  Jdnb  6. 

Wilson.  H.  A.,  and  Professor  Tloffa  of  Berlin. — Orthopedic  CUnlc. 
9-30  a.  m.   to  12  m..   Hospital   Amphitheater. 

Keen.  W.  W.. — Surgical  Clinic.  1  to  3:30  p.  m..  Hospital  Amphi- 
theater. 

Fisher.  John  M. — Gynecologic  Clinic.  4  p.  m..  Hospital  Amphi- 
theater. 

Hansen.  Howard  F. — Ophthalmologic  Clinic.  4  p.  m.  Philadelphia 
Hospital.    Thirty-fourth    and    Spruce   Sts. 

Saturday.    June   11. 

Fisher.  John  M..  9  to  10  a.  m.  ;  Montgomery,  E.  E..  10  to  11  a.  m. ; 
DaCosta  J.  C.  11  a.  m.  to  12  m..  Gynecologic  Clinics.  Hos. 
pital  Amphitheater. 

Monday,  June  13. 

Pathologic  and  Histologic  Laboratories.  Demonstrations  by  Drs. 
Ellis  and  Kadn-ich.     9  to  111  a.  m..  College  Building. 

Uugh.  J.  T. — Treatment  of  Ankylosed  Joints.  10  to  11:30  a.  m.. 
Hospital   Amphitheater. 

Dercum.  E.  X. — Neurologic  Clinic.  12  to  1  p.  m.,  Hospital  Amphi- 
theater. 

Stelwaeon  Henrv  W. — Dermatologic  Clinic.  1  to  2  p.  m..  College 
Building. 

Methenv.  S  A.  S. — X-Ray  Demonstrations.  3  to  4  p.  m..  Hospital 
Amphitheater. 

Roe.  w  J. — Oral  Clinic.  4:30  to  5:30  p.  m.  Hospital  Amphi- 
theater. 
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Tuesday,  June  14. 
-Demonstrations   in   Physiological    Laboratory. 


Bru  baker,    A.    P.- 

to  11  a.  m.,  College  liuilding. 

Cohen.  S.  S. — Medical  Clinic.  11  a.  m.  to  12  m.,  Hospital  Amphi- 
theater. 

Brick.   J.    Coles. — Rectal   Clinic.      12   to   1    p.    m., 
theater. 

Spencer.  Geo.  W. — Surgical  Clinic.     2  to  3  p.   m., 
theater. 

Stewart.  Francis  T. — Surgical  Clinic.     3  to  4  p.  m., 
theater. 

Hansen.  Howard  F. — Demonstrations  of  the  Changes  in  the  Fundus 
of  Eye  in  P.right's  Disease.  4  to  6  p.  m.,  Philadelphia  Hos- 
pital.  Thirty-fourth  and   Spruce  Sts. 


Hospital  Amphl 
Hospital  Amphl- 
Hospital  Amphi- 


Clinics  at  the  Medico-Chinirgical  Hospital. 
Cherry  Street,  Seventeenth  to  Eighteenth  Street. 

Thursday,    June    2. 

Mann.  James  P. — Orthopedic  Clinic.     11  a.  m.  to  12  m. 
Christian.   H.  M. — Geuito-Urinary  Clinic.      12  m.  to  1  p.  m. 
Gleason,  Edward  B. — Otologic  Clinic.     3  p.  m.  to  4  p.  m. 

Fridit,  June   3. 

Rodman.  William  L. — Surgical  Clinic.     10  a.  m.  to  11  a.  m. 
Shoemaker.  Jiihn  V. — Derma tologic  Clinic     11  a.  m.  to  12  m. 
Anders,  James  M. — Medical  Clinic.     12  m.  to  1   p.  m. 
Mann,  James  P. — Orthopedic  Clinic.     3  p.  m.  to  4  p.  m. 

Saturday  June  4. 

Ashton,  W.  Easterly. — Gynecologic  Clinic.     10  a.  m.  to  11  a.  m. 
La  Place.  Ernest. — Surgical  Clinic.     11   a.  m.  to  12  m. 
Boyd.  George  M. — Obstetric  Clinic.     12  m.  to  1  p.  m. 
Rodman,  William  L. — Surgical  Clinic.     3  p.  m.  to  4  p.  m. 

Monday,  June  6. 

Pearce.  F.  Savary. — Neurologic  Clinic.     10  a.  m.  to  11  a.  m. 
Haehnlen.   W.  Frank. — Obstetric  Clinic.     11   a.  m.   to  12  m. 
Fox.  L.  Webster. — (ophthalmologic  Clinic.     12  m.  to  1  p.  m. 
Daland,   Judson. — Medical   Clinic.     3  p.   m.   to  4   p.    m. 

Saturday,   June    11. 

Pearce,  F.  Savary. — Neurologic  Clinic.     9  a.  m.  to  10  a.  m. 
Ashton,  W.  Easterly. — tJynecologic  Clinic.     10  a.  m.   to  11  a.  m. 
Anders,  James  M. — Medical  Clinic.     11  a.  m.  to  12  m. 

Monday   Juke   13. 

Shoemaker,    John    V. — Applied   Therapeutics   Clinic.      10   a.    m. 

11  a.  m. 
Haehnlen,   W.   Frank. — Obstetric  Clinic.     11  a.  m.  to  12  m. 
Cleveland.  Arthur   11. — Laryngologic  Clinic.     12   m.   to   1    p.   m. 
Daland,  Judson. — Medical  Clinic.     3  p.  m.  to  4  p.  m. 

Tuesday,  Ju.ne  14. 

Hollopeter,  W.  C. — Pediatric  Clinic.      10  a.   m.   to  11   a.   m. 
La   Place.    Ernest. — Surgical  Clinic.      11    a.   m.  to  12  m. 
B^ox.  L.   \A'ebsler. — Oplitbalmologic  Clinic.     12  m.  to  1  p.  m. 
Boyd,  George  M. — Obstetric  Clinic.     3  p.   m.  to  4  p.  m. 


Polyclinic  Hospital  Clinics. 

L'ltnbard  Street,  Above  Eighteenth. 

Monday,  May  30. 

McKoe. — Pediatrics  Clinic.      10  a.    m. 
Stewart. — Surgical  Clinic.     10  a,  m. 
Vansant. — Nose  and  Throat  Clinic.     11  a.  m. 
Goepp. — Mediial    t'llnic.      12   m. 
Schamberg. — Lterraatology.      12    m. 
Packard.      Ear  Clinic.     ]   p.   m. 
Watson. — Nose  and  Throat   Clinic.     2  p.   m. 
Ashton. — Medical  Clinic.     2  p.  m. 
Christian. — Genito  Urinary  Clinic.     5  p.  m. 
Roberts. — Surgical  Clinic.     5  p.  m. 

Tuesday,  May  31. 

Hamill. — Pediatrics  Clinic.      10  a.  m. 
Baldy. — Gynecologic  Clinic.      10  a.   ra. 
Steinbach. — Surgical  Clinic.     11  a.  m. 
Gibb. — Nose  and  Throat  Clinic.     11  a.  m. 
Eshner. — Medl<-al  Clinic.      12  m. 
Schamberg. — Itermatology.     12  m. 
Stout.—  Ear   Clinic.      1    p.   m. 
Baer. — Gynecologic  Clinic.     2  p.  m. 
Young — Orthopedic  Clinic.     2  p.  m. 
Freeman. — Nose  and  Thi'oat  Clinic.     2  p.  m. 
Sailer. — Diseases  of  Siomach.     2  p.  m. 
Maknen. — Defects  of  Speech.     2  p.  m. 
Slocum. — Gynecologic  Clinic.     5  p.  m. 
Rlesman. — Medical  Clinic.     5  p.  m. 

Wednesday,   June   1. 

McKee. — Pediatrics   Clinic.     10  a.   m. 
Baldy. — Gynecologic  Clinic.     10  a.  m. 
Vansant.— Nose  and  Throat  Clinic.     11  a.  m. 
Goepp. — Medical  Clinic.     12  m. 
Schamberg. — Derniaiology.     12  m. 
Packard. — Ear  Clinic.     1   p.  m. 
Watson. — Nose  and  Throat  Clinic.     2  p.  m. 
Ashton. — Medical  Clinic.     2  p.   m. 
Splller. — Neurology.     3  p.  m 
Christian. — Genito-Urinarv  Clinic.     4  p.  m. 
Thursday,  June  2. 

Hamill. — Pediatrics.      10  a.   m. 
Adler. — Rectal  Diseases.     11   a.  m. 


Gibb. — Nose  and  Throat.     11  a.  m. 
Eshner. — Medical    Clinic.      12   m. 
Schamberg. — Dermatology.     12  m. 
Stout. — Ear  Clinic.      1    p.  m. 
Young. — Orthopedic  Clinic.     2  p.  m. 
Sailer. — Diseases  of  Stt'mach.     2  p.  m. 
Freeman. — Nose  and  Throat.     2  p.  m. 
Makuen. — Defects  of  Speech.     2  p.  m. 
Spiller. — Neurology.     3  p.  m. 
Rlesman. — Medical  Clinic.     5  p.  m. 

Friday,   June   3. 

McKee. — Pediatrics.      10  a.   m. 
Stewart. — Surgical  Clinic.   10  a.  m. 
Vansant. — Nose  a^d  Throat.     11  a.  m. 
Goepp. — Medical  Clinic.     12  m. 
Schamberg. — Dermatology.     12  m. 
I'ackard. —  Ear  Clinic.     1  p.  m. 
Baer. — Gynecologic  Clinic.     2  p.  m. 
Watson. — Nose  and  Throat  Clinic.     2  p.  m. 
.\shIon. — Medical  Clinic.     2  p.  m. 
Spiller. — Neurology.     3  p.   m. 
Christian. — G"nito-Urlnary.     4  p.  m. 
Slocum. — Gynecologic  Clinic.     5  p.  m. 

Saturday,  June  4. 

Hamill. — Pediatrics.      10   a.    m. 
Steinbach. — Surgical  Clinic.     11   a.  m. 
Gibb. — Nose  and  Throat.      11   a.  m. 
Eshner. — Medical  Clinic.     12  m. 
Schamberg. — Dermatology.     12  m. 
Stout. — Ear  Clinic.     1   p.  m. 
Freeman. — Nrfse  and  Throat.     2  p.   m. 
Sailer. — Diseases  of  Stomach.     2  p.  m. 
Young. — Ortbcpedic  Clinic.      2  p.    m. 
Makuen. — Defects  of  Speech.     2  p.  m. 
Spiller. — NenroliTgy.     3  p.  m. 
Rlesman. — Medical  Clinic.     5  p.  m. 


Lectures  at  the  Philadelphia  Hospital. 
Thirty-fourth  and  Pine  Streets. 

S.aturday,  June   4. 
Haehnlen,  W.  P. — 9  a.  m. 
Allyn,  H.  B. — 10  a.  m. 

Monday,    June    6. 

Stengel,  A. — 10  a.   m. 
Cryer.   M.   H. — 11   a.   m. 
Hansen.   H.    F. — 4    p.    m. 

SATriiDAY.    June   11. 

Peck.  E.  L. — 0  a.  m. 
Riesman.   David. — 10  a.  m. 
Martin.  Edward. — 11   a.  m. 


Monday,  June  13. 


Spiller,  Wm.  G. — 10  a.  m. 
Marshall.  G.  M.— 11  a.   m. 
Potts.  C.  S. — 3  p.  m. 
Hansen,   H.   F. — 4  p.   m. 


Surgical  Clinics  at  the  German  Hospital. 
Girard  and  Corinthian  Avenues. 
Deaver. — June  1,  2,  4  and  14,  1  to  5  p.  m. 


Surgical  Clinics  at  the  Pennsylvania  Hospital. 
Eighth  and  Spruce  Streets. 
Harte. — June  4.  6  and  11,  11  a.  m. 


Society  Proceedings. 

COMING   MEETINGS. 

.\MEUICAN   MEPICAT,  ASSOCIATION.   ATLANTIC  ClTY,X.   J..  JUNE  7-10. 

Arkansas  Medical  Society.  Texarkana.  May  3-5. 

Louisiana   Stale  Jledlcal   Society.   Lafayette,   May  3-5. 

Nebraska   State  Medical  Society.   Omaha.   May  3-5. 

Kansas  Medical   Society.  Topeka.  May  5-7. 

rtah   State  Medical   Society.   Ogden,    .May  10-11. 

.Vssn.  of  American  Physicians,  Washington.  D.  C.  May  10-11. 

West  Virginia  State  Medical   Association.   Fairmont.  May  10-11. 

Oklahoma   Territory  Medical   Society.   Oklahoma   City.   May  11. 

Illinois  State  Medical  Society.  P.loomlngton.  May  17-19. 

State  Medic.ll  Association  of  Missouri.  St.  Louis.  May  17-19. 

Montana  State  Medical   .Association.  Butte.  May  18. 

Kentucky  State  Medical  Association.  T,exinffton.  May  18-20. 

Iowa  State  Medical  Society.  Des  Moines.  May  18-20. 

Ohio  State  Medical  Society.  Cleveland,  May  18-20. 

Indiana    State  Medical    Association.    Indianapolis,    May   19-20, 

New  Hampshire  Medical  Society.  Concord.   May  19  20. 

American  Gynecological  Society,  Boston.  Mass..  May  24. 

North   Dakota    State   Medical   Society.    Fargo.   May    25-26. 

Connecticut  Medical  Society.  New  Haven.  May  25-26. 

Michigan    State   Medical    Society,   Grand   Rapids,   May  25-27. 

.Vmer.  Laryn..   Rhin.,  and  Otol,.  Society,  Chicago.  May  30-June  2. 
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SGOIKTY   PROCEEDINGS. 


Jour.  A.  M.  A. 


American    Medlco-Psyehologlcal   AssocUiUon,    St.    Louis.    May    30- 
June  3. 

ilidical  Society  of  the  State  of  North  Carolina.  Raleigh.  June  1. 
South  Dakota  State  Medical  Association.  Kedfleld,  June  1-2. 
Maine  Medical  Association.  Portland,  June  1-3. 
International  Assn.   of  Hallway   Surgeons,   Chicago,   June  1-3. 
Minnesota  State  Medical  Society.  Minneapolis.  June  2-3. 
American  Therapeutic  Society,   New   York  City.  June  2  4. 
American  Dermatological   Association.  Niagara  Kalis.  June  2-4. 
Rhode  Island  Medical  Society,  Providence,  June  3. 
Conf.  of  State  and  Prov.  lids,  of  Health  of  N.  A..  Wash.,  June  3-4. 
Indian  Territory   Medical   Association.   Uoldenville,  June  3-15. 
American  .\cademy  of  Medlcin.;,  .\tlantlc  City.  June  4-6. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  4-7. 
Nat.  Conf.  State  Med.  Kxam.  and  Lie.  Bds.,  Atlantic  City,  June  6. 
American  Medical   Editors'  Association,  Atlantic  City,  June  6. 
American  <iaetro-i;nterologltaI  Association,  Atlantic  City,  June  6. 
Association  of  American  Medical  Colleges.  Atlantic  City,  June  7. 
Massachusetts  Medical  Society,  Boston,  June  7-8. 
American  Orthopedic   Association,    Atlantic   City.   June   7-9. 
American  Urological  Association,  Atlantic  City,  June   10-11. 
Medical  Society  of  Delaware,  Lewes,  June  14. 
Wisconsin   State  Medical  Society,  Milwaukee.  June  22. 


THIRTY-THIRD  GERMAN  CONGRESS  OF  SURGERY. 
Held  at  Berlin,  April  6!),  I'MJ,. 

The  President,  Professor  Braun  of  Gottingen,  in  the  Chair. 
The  Pneumatic  Cabinet  for  Operations  in  the  Thorax. 

The  chief  interest  at  the  congress  centered  in  the  Sauer- 
bruch  air  chamber,  more  fully  described  in  another  column,, 
page  1 192.  The  box  used  as  an  air  chamber  had  been  brought 
to  the  congress  and  its  workings  were  demonstrated.  Experi- 
ments with  over  pressure  in  the  bronchi  induced  through  a 
tracheotomy  opening  were  well  tolerated  by  animals,  but 
Sauerbruch  and  Mikulicz  doubt  whether  the  human  heart 
would  stand  the  strain  of  such  a  procedure.  They  have  estab- 
lished by  their  research  that  the  principal  cause  of  the  dan- 
ger in  case  of  pneumothorax  is  not  so  much  the  collapse  of 
the  lung  as  the  dilatation  of  the  vessels  of  the  collapsed  lung. 
This  diverts  the  blood  from  the  other  lung,  and,  although  the 
latter  is  functioning  normally,  as  it  does  not  receive  sufficient 
blood,  asphyxia  is  inevitable.  Nervous  influences  also  co  oper- 
ate. The  air  chamber  obviates  also  some  of  the  difficulties  in 
operating  on  the  esophagus.  The  cardiac  end  of  the  stomach 
and  of  the  esophagus  can  be  drawn  well  up  into  the  pleural 
cavity  after  detaching  them  from  the  diaphragm,  and  after 
resection  the  stump  of  the  esophagus  can  be  implanted  in  the 
-stomach.  The  stomach  in  a  dog  was  drawn  up  and  sutured 
at  this  point,  and  the  animal  has  shown  no  disturbances  dur- 
ing the  six  weeks  since.  Another  lived  four  weeks  after  resec- 
tion and  suture.  The  sutured  esophagus  and  stomach  can  be 
pushed  back  into  their  normal  place.  When  this  is  desired 
the  thoracotomy  is  best  done  in  the  fifth  or  sixth  interspace. 
The  third  to  the  fifth  interspace  is  best  adapted  for  interven- 
tion on  the  upper  part  of  the  esophagus.  The  traction  at  this 
point  is  so  great  that  it  is  doubtful  whether  a  suture  would 
hold  after  resection.  Mikulicz  experimented  by  tying  the 
ends  of  each  stump  and  pushing  them  both  out  of  sight,  sutur- 
ing the  wound  over  them  in  tiers.  The  upper  stump  was  then 
exposed  through  another  incision  above  and  fastened  to  the 
skin  above  the  second  interspace.  The  aim  sought  in  this 
"surgery  of  the  future"  is  to  supply  an  artificial  passageway 
for  the  food  to  pass  from  the  throat  into  the  fistula  opening 
into  the  stomach,  the  pap  being  bridged  by  some  prothesis. 
The  air  chamber  was  applied  in  the  clinic  in  a  case  of  resec- 
tion of  the  esophagtis,  but  the  very  weak  patient  succumbed 
to  heart  collapse.  It  was  found  in  this  case  that  the  necessary 
minus  atmospheric  pressure  was  12  mm.  The  Brauer  modifi- 
cation of  the  air  chamber  consists  in  a  small  box  to  enclose 
the  head  of  the  subject  to  be  operated  on.  The  anesthetist 
stands  outside  and  conducts  the  narcosis  with  his  arms  alone 
in  the  box,  supplying  the  patient  with  oxygen  plus  chloro- 
form. Petersen  has  still  further  modified  the  air  chamber  by 
making  it  double,  one  for  inspiration  and  one  for  expiration. 
He  has  found  that  varying  the  pressure  in  the  lungs  exerted 
a  powerful  stimulant  effect  on  the  heart.  He  was  able  to  re- 
vive animals  after  complete  arrest  of  the  heart.  In  addition 
to  this,  the  transient  collapse  of  the  lung  obtained  by  suspend- 


ing the  over-pressure  for  a  moment,  enables  it  to  be  palpated 
as  never  before.  He  applied  this  new  method  in  resecting  a 
sarcoma  of  the  spine,  encroaching  on  the  thorax.  The  opera- 
tion was  successful,  but  the  over-pressure  was  not  reapplied 
during  the  tamponing  later,  and  pneumothorax  developed,  the 
patient  dying  at  once.  He  found  that  a  difference  of  pressure 
of  only  7  mm.  was  sufficient  to  avert  collapse  ni  tne  .unsrs. 

Hepatopexy. 

Mayer  reported  6  cases  of  hepatopexy  done  by  Depage  of 
Brussels.  He  incises  below  the  costal  arch  and  detaches  a  strip 
of  peritoneum  5  cm.  wide,  leaving  it  in  contact  with  the  upper 
lip  of  the  wound.  It  is  folded  back  on  itself  and  sutured  to 
the  posterior  aspect  of  the  margin  of  the  liver.  All  pains 
from  the  displaced  liver  vanish  at  once  and  permanently.  He 
thinks  that  bepatoptosis  is  frequently  overlooked.  Franke  of 
Brunswick  employs  a  similar  method  of  hepatopexy,  but  as- 
sures a  firmer  hold  by  passing  a  few  sutures  directly  through 
the  liver  tissue. 

Ablation  of  Ttunors  in  Throat. 
Gluck  of  Berlin  stated  that  he  now  has  a  record  of  9  cases 
treated  by  complete  ablation  of  both  larynx  and  pharynx  from 
the  base  of  the  tongue  to  the  entrance  of  the  thorax.  The 
esophagus  is  substituted  by  a  cauula,  with  which  the  patient 
is  able  to  swallow  without  diflBcuIty.  The  artificial  larynx 
allows  intelligible  speech.  All  his  9  patients  have  been  iier 
manently  cured  to  date. 

Tendon  Transplantation. 

Hoflfa  exhibited  a  few  patients  to  illustrate  the  benefits  de 
rived  from  tendon  transplantation  in  his  100  operations.  He 
thinks  that  a  pink  tint  in  the  muscle  is  not  indispensable,  al- 
though desirable.  He  also  mentioned  the  necessity  for  main- 
taining a  cerUtin  amount  of  tension  in  the  transplanted  ten- 
don. Even  if  the  paralysis  is  beyond  hope  of  restitution, 
transplantation  of  the  tendons  will  enable  the  subject  to  dis- 
card mechanical  support. 

Five  New  Operations  on  Biliary  Passages. 
Kehr  of  llalberstadt  has  not  been  able  to  find  in  the  liter- 
ature any  record  of  operations  similar  to  five  he  has  performed 
during  the  last  year.  One  was  a  ligature  of  the  hepatic  artery 
for  aneurism;  one  was  the  direct  implantation  of  the  hepatic 
duct  in  the  duodenum;  one  was  an  operation  on  the  common 
bile  duct,  which  required  complete  exclusion  of  the  duodenum. 
Both  ends  were  tied  and  gastroenterostomy  done.  In  the 
fourth  operation  a  pancreatic  cyst  was  made  to  open  directly 
into  the  gall  bladder,  and  the  latter  in  the  stomach,  near  the 
pylorus.  All  these  patients  recovered.  This  makes  the  four- 
teenth case  in  which  he  has  made  the  gall  bladder  open  into 
the  stomach.  In  the  fifth  novel  operation  hepato-cholangio- 
enterostomy  was  done.  Tlie  patient  has  since  died,  but  no 
particulars  are  known  after  she  left  the  hospital  the  fifth  week 
in  good  condition.  Enderlen  of  Marburg  remarked  that  he 
had  never  been  able  to  obtain  a  permanent  commimication  be- 
tween the  intrahepatic  biliary  passages  and  the  intestine.  TTie 
temporary  opening  always  healed  over  later.  He,  with  others, 
thinks  that  the  common  bile  duct  in  Kehr's  case  probably  re 
gained  its  permeability. 

Radiotherapy  of  Cancer. 

A  number  of  communications  on  this  subject  were  presented. 
Perthes  of  Lcipsic  reporting  20  cases  of  cancer  treated  with  the 
Rontgcn  rays.  He  denies  that  they  have  any  action  below  a 
depth  of  2  or  3  cm.  Lassar  interrupts  treatment  as  sonn  as  a 
dermatitis  becomes  apparent.  .Inrdan  of  Heidelberg  thinks 
that  recurrence  of  cancer  takes  the  form  of  the  original  growth. 
It  appears  early  when  the  latter  was  of  rapid  growth,  while 
it  may  not  develop  for  many  years  in  case  of  a  slowly  growing 
neoplasm.  In  this  connecticm  we  call  attention  to  a  new  mode 
of  measuring  the  force  and  penetrability  of  the  Kiintgen  rays, 
not  announced  until  two  days  after  the  congress,  by  L.  Freund 
of  Vienna.  It  is  based  on  the  chemical  action  of  the  rays  on  a 
colored  fluid,  a  chemically  pure  2  per  cent,  solution  of  indin  in 
pure  chloroform,  prepared  and  kept  away  from  the  light.     The 
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sensibility  of  this  fluid  to  the  Ronlgen  rays  is  such  that  a  thriM- 
minutes'  exposure  alters  the  tint  considerably,  as  the  rays 
oxidate  the  iodin  and  liberate  it.  The  color  chan;^es  are  nuiih 
more  sensitive  than  with  the  chronmradiometers  hitherto  used, 
while  they  afford  an  exact  chemical  measure  of  the  power  of  the 
rays. 


TENNESSEE   STATE   MEDICAL   ASSOCIATION. 

Seventy-first  Annual  Session,   held   at  Chattcmooga,  April  12 
to  14,  190.',. 
(Concluded  from  page  1095.) 
Membranous   Croup    and    Diphtheria. 
Dr.   J.   T.    Herkon,   Jackson,   reported   nine   eases   of   mem- 
branous croup,   in  all   of  which  he  had  used  antitoxin  with 
very  beneficial  results.  He  believes  tliat  if  antitoxin  were  given 
early  and  in  large  doses,  there  would  be  very  little  need  for 
either  intubation  or  tracheotomy. 

Dr.  J.  B.  VViTHEKiNGTON,  Mumford,  gave  a  resume  of  cases 
treated  with  antitoxin.  In  all  his  professional  career,  he  said, 
he  had  never  used  any  remedy  for  any  disease  that  gave  him 
such  uniformly  satisfactory  results  as  antitoxin  in  the  early 
stages  of  diphtheria. 

DISCUSSION. 

Drs.  Frank  Trestor  Smith,  J.  A.  Crook,  William  S.  Scott, 
C.  P.  Fox,  J.  S.  Nowlin  and  Louis  Leroy  concurred  in  the 
main  with  the  essayists  and  spoke  of  having  obtained  gratify- 
ing results  from  the  use  of  antitoxin. 

Chronic  Dysentery — A  Protest. 

Dr.  A.  B.  Cook,  Nashville,  wished  the  term  "chronic  dysen- 
tery" to  be  dropped  from  the  medical  vocabulary.  He  em- 
phasized the  following  points:  1.  Almost  without  exception 
the  condition  so  named  is  purely  local.  2.  The  term  chronic 
dysentery,  as  ordinarily  employed,  does  not  and  can  not  refer 
to  a  definite  pathologic  entity,  but  rather  covers  a  wide  variety 
of  local  diseases  in  no  way  related  to  dysentery.  3.  A  chronic 
discharge  from  the  bowels,  imattended  by  the  well-recognized 
symptoms  of  a  general  systemic  disease  process,  always  indi- 
cates a  lesion  of  the  rectum,  sigmoid  or  colon.  4.  The  idea 
of  a  necessary  relation  between  bloody  discharges  and  chronic 
dysentery  is  based  on  a  false  assumption  and  should  be  both 
abandoned  and  forgotten. 

Abscess  of  the  Brain. 

Dr.  W.  A.  Bryan,  Nashville,  reported  an  interesting  case, 
and  emphasized  the  following  statements:  1.  Cerebral  abscess 
is  to  be  considered  chronic  after  it  has  been  present  six  weeks. 
It  requires  that  time  for  the  formation  of  the  so-called  pyo- 
genic membrane,  which  is  nothing  more  than  a  fibrous  limit- 
ing wall.  2.  A  chronic  brain  abscess  may  last  indefinitely. 
Cases  are  reported  varying  in  duration  from  a  few  weeks  to 
as  much  as  twenty  years.  .3.  Chronic  abscess  of  the  brain 
may  remain  confined  within  the  limiting  wall  indefinitelj', 
causing  few  or  no  symptoms,  and  by  extension  through  the 
fibrous  wall  involve  the  meninges  or  rupture  into  a  ventricle, 
producing  marked  secondary  symptoms  and  early  death.  4. 
Brain  abscess  frequently  follows  an  otitis  media,  without  evi- 
dence of  mastoid  disease,  and  might  do  so,  as  in  his  case, 
even  when  the  cells  are  completely  necrotic.  5.  It  may  result 
from  otitis  by  direct  extension,  by  large  necrotic  involvement 
of  the  bone,  or  by  thrombophlebitis.  6.  Pus  from  brain  ab- 
scess is  thin,  viscid,  like  synovial  fluid,  and  acid.  7.  The  most 
important  symptoms,  aside  from  peripheral  disturbances,  are 
pain,  mental  hebetude,  subnormal  temperature,  slow  pulse, 
and  vomiting.  S.  Increase  in  temperature  above  normal  sig- 
nifies either  a  new  involvement  of  brain  tissue  or  inflamma- 
tion of  the  meninges,  'ine  latter  is  u.sually  accompanied  by 
chill.  9.  Congestion  of  the  veins  of  the  fundus  may  be  greater 
on  the  sound  t  han  it  is  on  the  diseased  side. 
Holocain. 

Dr.  Frank  Trestor  Smith,  Chattanooga,  said  that  holocain 
solutions  may  be  sterilized  by  boiling  without  alVecting  the 
drug;  it  produces  no  abrasion  of  the  corneal  epithelium,  anil 


does  not  interfere  with  healing  of  the  mucous  membrane;  it 
has  no  effect  on  the  circulation,  neither  causing  anemia,  as 
does  cocain,  nor  hyperemia,  as  does  eucain,  and  it  does  not 
affect  the  pupil,  the  accommodation,  nor  the  tension  of  the 
eye.  He  therefore  believes  it  to  be  the  best  local  anesthetic 
for  general  use,  and  that  it  should  supersede  cocain  almost 
entirely. 

Conservative  Surgery  of  the  Hand. 

Dr.  Paul  F.  Eve,  Nashville,  cited  eases  which  illustrated  in 
a  striking  manner  what  can  be  accomplished  by  conservative 
surgery  of  the  hand.  In  the  treatment  of  the  various  wounds 
of  the  hand,  he  said  every  attention  should  be  paid  to  thorough 
cleansing  and  drainage,  and  no  wound  should  be  thought  too 
trivial  to  receive  proper  attention.  Many  a  hand  has  been 
rendered  partially  or  wholly  useiess  by  the  improper  treat- 
ment of  injuries. 

Present  Status  of  the  Etiology  of  Malignant  Growths. 

Dr.  Raymond  Wallace,  Chattanooga,  stated  that  inasmuch 
as  the  dividing  line  between  various  neoplasms  is  so  difficult 
to  determine,  and  the  transition  from  a  non-malignant  to  a 
malignant  growth  depends  on  such  apparently  slight  causes; 
that  contrary  to  all  infectious  conditions  which  might  be 
considered  analogous,  there  has  never  been  recorded  a  case  of 
malignancy  in  the  new-born,  and  exceedingly  few  eases  in 
childhood,  which  also  militates  against  any  theory  of  direct 
heredity;  a  multiplex  and  varying  etiology  seems  the  most 
plausible.  Intrinsic  irritation  of  the  cell  proliferating  mechan- 
ism in  the  nucleus  may,  with  the  advance  of  cell  chemistry, 
yield  certain  autogenous  factors,  but  the  following  may  be 
sunmiarized  as  extrinsic  factors';  Various  physical,  chemi- 
cal or  physiologic  irritations  and  irritations  caused  by  para- 
sitic life,  any  of  which  cause  an  evident  disturbance  in  cell 
proliferation,  which  leads  to  abnormal  proliferation  and  the 
consequent  formation  of  neoplastic  growths.  The  degree  of 
malignancy  depends  on  the  rate  and  type  of  proliferation,  and 
the  loss  of  function  and  consequent  reversion  of  type  in  the 
proliferating  cells  attest  the  theory  of  nuclear  or  chromatin 
alteration  or   rearrangement. 

Visual  Inspection  of  Railway  Employes. 

Dr.  C.  M.  Capps,  Knoxville,  urged  that  railway  companies 
should  realize  the  importance  of  having  a  competent  inspector 
for  each  railroad  division,  as  a  means  of  more  economic  man- 
agement. 

The  Treatment  of  Puerperal  Infection. 

Dr.  J.  T.  Altman,  Nashville,  urged  the  importance  oi"  more 
careful  prophylaxis.  Since  the  advent  of  bacteriology,  the 
true  cau.se  and  pathology  of  puerperal  infection  has  been  set- 
tled, and  entirely  new  ideas  of  treatment  advanced,  which,  he 
thought,  was  a  decided  step  forward  in  the  management  of 
the  severer  types  of  this  disastrous  condition.  Surgical  treat- 
ment is  not  satisfactory. 

Venereal  Disease  and  the  Social  Order. 
Dr.  0.  J.  Porter,  Columbia,  discussed  this  subject  at  great 
length,  and  concluded  that  earlier  marriages  would  prove  a 
telling   factor  among  the  agencies   which   tend   to   lessen  the 
prevalence  of  venereal  diseases. 

After-Treatment  of  Abdominal  Section. 
Dr.  L.  E.  Burch,  Nashville,  emphasized  the  avoidance  of 
opium  and  the  early  movement  of  the  bowels  in  desperate 
eases  in  the  after-treatment  of  abdominal  sections;  also  the 
absence  of  all  relatives  and  friends  from  the  sick-room  until 
the  crisis  has  passed ;  the  administration  of  water  in  almost 
satisfying  quantities  from  the  first;  the  early  propping  up  in 
bed,  especially  in  old  people;  the  avoidance  of  milk  as  a  diet 
until  the  sixth  day,  and  last  but  not  least,  the  use  of  a  saline 
enema  at  the  completion  of  every  abdominal  operation,  for 
the  relief  of  thirst. 

Internal   Antisepsis   in   Typhoid  Fever. 
Dr.  J.  A.  Crook,  Jack.son,  advocated  the  principle  of  drain- 
age and  antisepsis  as  the  important  features  in  the  treatment 
of  typhoid  fever,  and  reported  his  successful  experience  in  the 
use  of  carbonate  of  guaiaeol   ^mbined  with  thymol,  menthol 
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and  eucalyptol,  as  internal  antiseptics  in  this  malady.  While 
many  of  the  prominent  members  of  the  profession  had  denied 
the  possibility  of  intestinal  antisepsis  with  any  drug  or  com- 
bination of  drugs,  yet  the  clinical  experience  of  hun^lreds  who 
had  used  intestinal  antisepsis  proved  that  the  bowel  may  be 
rendered  practically  sterile.  Some  of  these  clinical  reports 
the  author  quoted.  In  most  instances  the  diagnosis  was  estab- 
lished by  the  Widal  test  and  diazo-reaction.  Aeetozone  was 
mentioned  as  a  valuable  remedy  in  this  disease,  and  testimony 
given  in  favor  of  its  use. 

Sanitary  Advances. 
Db.  E.  H.  Jones,  Murfreesboro,  said  that  American  .sanitary 
measures  and  precautions  make  it  possible  to  inhabit  the  jun 
gles  of  our  new  island  possessions,  without  which  the  death- 
dealing  enemies  to  the  human  organism  would  devastate  our 
armies,  prospectors  and  speculators.  He  believes  that  the 
much-contended-for  army  canteen  does  not  add  to,  but  rather 
depreciates,  the  resisting  forces  in  combating  the  prevailing 
maladies  incident  to  tropical  climes. 

Tetanus. 
Db.  T.  J.  Happel,  Trenton,  referred  to  the  exhaustive  re- 
view of  this  subject,  which  was  published  in  The  JotTBNAL, 
Aug.  29,  1903,  after  which  he  reported  three  cases  in  which 
he  obtained  good  results  from  the  use  of  calabar  bean.  He 
said  that  Shoemaker  calls  the  calabar  bean  a  curative  agent 
of  great  value  in  tetanus,  and  that  under  its  use  in  full  doses, 
pressed  to  its  physiologic  effeets,  fully  one-half  the  cases  re- 
cover. 

Other  Papers  Read. 

Dr.  W.  D.  Haggard,  Nashville,  reported  a  case  of  gallstone 
in  the  common  duct,  one  of  cyst  in  the  kidney,  a  case  of  cancer 
of  the  umbilicus,  a  fibromyoma  of  the  uterus,  and  tubercular 
ostitis  of  the  femur,  and  exhibited  specimens. 

In  a  sj'mposium  on  pneumonia  Dr.  Louis  Leroy,  Nashville, 
discussed  the  bacteriology  and  pathology;  Dr.  John  A.  Wither- 
spoon,  Nashville,  the  early  diagnosis  and  semeiology ;  Dr.  E.  G. 
Wood,  Nashville,  medicinal  treatment;  Dr.  Thomas  L.  Mad- 
din,  Nashville,  general  considerations;  Dr.  J.  S.  Cain,  Nash- 
ville, the  history  and  value  of  blood-letting;  Dr.  E.  A.  Cob- 
leigh,  Chattanooga,  the  local  treatment,  and  Dr.  C.  P.  McNab, 
Knoxville,  some  causes  of  error  in  the  diagno.sis  of  pulmonary 
affections  and  their  explanation. 

Papers  were  also  read  as  follows: 

"The  Microscope  In  Plapmosls."  by  Dr.  W.  P.  King.  Lutts ;  "In- 
flammailon  and  Ulceration  of  Sismuid  Flexure,"  by  Dr.  F.  15. 
KeaRor.  Shelbyvllle ;  "Duties  of  the  Profession  Concerning  Fan- 
aticism. Fra>i<is.  Fools  and  Fads."  by  Dr.  Y.  L.  Abernathy,  Chat- 
tanooga :  "The  General  I'lactltloner's  Relation  to  Insanity  and  Its 
Management."  by  Dr.  M.  Campbell.  Knoxville;  "Hysteria."  by  Dr. 
J.  W.  McQuillan,  Chattanooga;  "Therapy  of  Sodium  Chlorld."  by 
Dr.  J.  S.  Nowlln.  Shelbyvllle;  "La  Cirlppe  and  Its  Complications.' 
by  Dr.  A.  J.  Swanov.  Gallatin,  and  "licucocytes  In  Typhoid  Fever," 
bv  Dr.  William  Lltteier.  Nashville. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Dysmenorrhea  in  Girls. 
In  cases  of  dysmenorrhea  in  girls  who  have  mitral  stenosis 
the  Jour,  des  J'rac.  recommends  moderate  doses  of  digitalis 
and  a  suppository  containing  bell.adonna.  The  patient  should 
be  kept  in  bed.  If  there  is  excessive  flow  the  following  com- 
bination should  be  prescribed: 


B.     Ergotin   .  .  > gr.  iss 

Quin.  sulph gr.  2/5 


M. 


Pulv.  digitalis  fol gr.  1/5 

Pulv.  cocoa;  q.  s. 
Ft.  capsula  No.  i.     Sig. :   Two  to  four  capsules  daily. 


09 
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012 


In  some  cases  hj'drastis  and  viburnum  prunifolium  may  be 
substituted  for  the  ergot  combined  in  the  following  proportions: 

B.     Tinct.  hydrastis  I 

Ext.  viburni  prunifolii  flu.,  fia 3ii         8| 

M.     Sig.:     Ten  drops  every  two  hours. 

Painting  the  nasal  mucous  membrane  with  cocain  has  been 
recommended  to  relieve  the  painful  menstruation: 

B.     Cocaina;  hydrochlor gr.  x  165 

AquiE  destil.  q.  s.  ad Jss       15| 

M.  Sig.:  To  be  applied  locally  to  the  nasal  mucous  mem- 
brane until  its  anesthetic  effects  are  produced. 

Acne  of  the  Face. 

The   following  combination  containing  betulol    (which   is  a 
methyl-oleo-salicylatc  comp.)   is  of  service  in  the  treatment  of 
acne  of  the  face: 
B.     Betulol 

Ung.  storacis,  55 gr.  xv         1 

Lanolini  (anhydrous)   3v       20 

M.  Ft.  unguentum.  Sig.:  Apply  with  friction  every  night 
for  ten  days,  then  stop  for  ten  days  and  recommence  the  treat- 
ment. 

Gallstones. 

Hirtz,  in  the  Intemat.  Med.  Annual,  considers  it  important 
that  patients  having  a  tendency  to  gallstones  should  take 
moderate  exercise,  and  that  women  should  not  wear  tight 
corsets.  He  thinks  it  of  value  to  confine  the  patient  to  a  milk 
diet  at  times,  and  to  add  Vichy  water  to  the  milk.  When 
symptoms  point  to  an  attack  the  patient  should  be  put  to  bed. 
In  order  to  quiet  the  patient  the  author  recommends  hot  baths, 
lasting  from  twenty-five  minutes  to  one  hour,  and  the  applica- 
tion to  the  painful  region  of  poultices  containing  Laudanum,  or 
hot  compresses,  or  the  following  liniment: 

B.     Tinct.  opii 3vi       24| 

Spts.  chloroformi  3i         4| 

Lin.  camphorae  Sv     150| 

M.     Ft.  linimentum.       Sig.:     Apply  locally. 

At  the  same  time  the  following  combination  should  be  given: 

B.     Antipyrini gr.  xxx         2 

Syr.  codeinae Jii       60 

Aq.  chloroformi Jiv     120 

M.  Sig. :  One  teaspoonful  every  half  hour  or  hour  while 
the  pain  lasts. 

In  other  cases  it  is  advisable  to  administer  anodyne  prepara- 
tions by  the  bowel.  The  following  rectal  injection  is  of  service 
in  such  cases: 

B.     Antipyrini gr.  xv         1 

Vini  oj)ii gtt.  xv         1 

Aqua;  ( warm )    Jiv     120 

M.  Sig.:  Thoroughly  cleanse  the  bowel  and  introduce  this  solu- 
tion per  rectum.  Morphin  will  have  to  be  given  hypoder- 
micnlly  in  the  violent  crises.  The  kidneys  at  the  same  time 
should  be  carefuUj'  watched  in  order  to  prevent  a  deficient 
urinary  flow.  Between  the  attacks  hot  baths  and  hot  com- 
presses are  to  be  applied  to  the  region  of  the  liver.  The  bowels 
are  to  be  moved  by  rhubarb,  cascara,  or  Carlsbad  salts,  and 
intestinal  antisepsis  maintained  by  the  administration  of 
sodium  benzoate  or  salicylate,  or  combined  as  follows: 

B.     Sodii  benzoatis  3ii         81 

Sodii  salicjlatis 3iv       ISJ 

M.  Yt.  cap.  No.  30.  Sig.:  One  capsule  three  times  a  day. 
Internally  olive  oil  is  worth  trying.  Glycerin  is  also  recom- 
mended, given  in  Va  to  1  ounce  doses  (15.-30.)  during  the 
period  when  the  colic  is  most  pronounced.  Sodium  glycocho- 
late  is  also  said  to  be  of  service  in  dissolving  gallstones  or  pre- 
venting their  formation,  given  in  five-grain  (30.)  doses  three 
times  a  day.  As  to  the  limits  of  medicinal  treatment  Taylor 
states  that  operation  is  not  absolutely  necessary  unless:  1. 
The  patient  has  sufl'ered  from  repeated  and  exhausting  attacks 
from   colic. 

2.  Unless  there  are  signs  of  suppuration  in  the  biliary  pas- 
sages. 

3.  Unless  there  are  signs  of  complete  obstruction  of  the  com- 
mon bile  duct.  The  following  suggestions  in  regard  to  the 
time  when  operation  is  necessary  have  been  offered  by  Kehr: 
In  acute  cholecy.stitis,  in  chronic  obstruction   of  the  common 
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duct,  in  those  forms  of  colic  in  which  the  conditiou  is  grave 
and  medicinal  treatment  unsuccessful,  when  there  is  an  an- 
giocholitis,  or  abscess  of  the  liver,  in  cases  of  perforation  and 
signs  of  peritonitis  make  iheir  appearance. 

Hemorihoids. 

The  folloN^ng  combinations,   serving  as  a   palliative  treat- 
.nent  of  hemorrhoids,  are  recommended  by  CentralOi.  f.  Ther.: 


B. 


06 


20 
50 


M. 


Pulv.  opii gr.  i 

Plumbi  acetatis 

Ung.  benzoatis,  aa gr.  iii 

Butyr.  cacao gr.  xxii 

Ft.   suppos.  No.  X.     Sig. :      One  suppository   to  be  in- 
serted morning  and  evening;   or: 

IJ.     Spts.  chloroform!   gtt.  xxx 

Vitelli  ovi  unius 

Aq.  font.  q.  s.  ad Jiiiss 

M.  Ft.  emulsio.     Sig.:   As  an  enema;  or: 

B.     Bismuthi  iodid gr.  x 

Zinci  oxidi gr.  viii 

Balsami  Peruv gr.  iiss 

Certe  albae gr.  iii 

Butyr.  cacao   gr.  xxii 


2| 
100 


65 
50 
15 
•20 
50 


M.     Ft.   suppos.   Xo. 


M. 
B. 


M. 
B. 


One   suppository   to  be  in- 


Sig 
serted  morning  and  evening;  or: 

B.     Menthol gr.  xv 

Cocainse  gr.  xxx 

Ext.  secal.  cornut.  flu. 

Ext.  hamamel.  virg.  flu.,  aa 3ss 

Sig.:     Apply  locally;  or: 
Alpha?  eucainre   gr.  ss 

Morph.  muriatis  gr.  1/6 

Antipyrini gr.  viiss 

Aquffi  destil 3v 

Sig.:     As  an  injection  into  the  rectum;  or: 

Ext.  secal.  cornut gr.  iii 

Morph.  muriatis gr.  1/6 

Butyr.  cacao   gr.  xxii 


103 

01 
50 


20 


20 
01 
50 


il.  Ft.  suppos.  Xo.  X.  Sig.:  Insert  one  suppository  morning 
and  evening;  or: 

B.     Alumin gr.  Ixxv         5] 

Liq.  plumbi  subaeet gr.  xv         l| 

Olei  nliviE 3ss         21 

Lanolini   Siss       45| 

M.  ¥t.  unguentum.  Sig.:  To  be  applied  locally  night  and 
morning  after  thoroughly  cleansing  the  affected  areas. 

Gout. 

A.  P.  Luff  in  Ther.  Rev.  states  that  gout  is  a  metabolic  auto- 
toxemia,  both  intestinal  and  hepatic,  which  is  followed  by  a 
deposition  of  sodium  biurate  in  the  joints  and  tissues. 

In  the  treatment  of  gout,  according  to  the  author,  each 
patient  must  be  studied  individually  regarding  his  habits  and 
mode  of  life.  The  treatment  is  divided  as  follows:  1.  The 
treatment  of  the  paroxysm  and  the  speedy  relief  of  pain. 

2.  The  treatment  of  the  subacute  state  and  the  prevention 
of  the  recurrence  of  attacks  by  promoting  the  elimination  of 
uric  acid  and  cheeking  its  formation  through  careful  attention 
to  diet  and  hygiene. 

3.  The  treatment  of  the  affected  joints  with  the  object  of  re- 
moving uratic  deposits  and  preventing  permanent  deformity. 

He  treats  the  gouty  paroxysm  bj'  slight  elevation  of  the  limb 
above  the  body,  by  warm  pack  to  the  joints  and  by  arranging 
the  bed  clothing  so  they  do  not  touch  the  part.  The  warm  pack 
consists  of  cotton  wool  saturated  with  the  following  lotion  and 
the  whole  covered  with  oil  silk: 

B.     Sod.  carb 3iv     120 

Linimenti  bellad 5u       60 

Tinct.  opii 3iss       45 

Aqus   Sviii     240 

M.  Ft.  linimentum.  Sig. :  Apply  locally  by  mixing  a  small 
quantity  with  an  equal  quantity  of  hot  water.  He  speaks 
against  leeching,  blistering  or  incisions.  Internally  the  wine 
of  colchicum  root  is  advised,  as  it  reduces  the  inllammation, 
relieves  the  pain  and  shortens  the  attack,  followed  by  a  mix- 
ture of  the  colchicum  with  the  citrate  of  potassium,  grams 
40-60  (2.65-4.00)  three  times  a  day.  After  the  attack  the 
colchicum  should  be  left  off  gradually.     Blue  mass  should  be 


given  to  move  the  bowels,  followed  the  next  morning  by 
Epsom  salts.  Chloral,  sulphoual,  trional  or  hyoscyamus  may 
be  given  to  produce  sleep,  but  opium  should  be  avoided.  Alcohol 
should  be  given  very  sparingly,  and  only  for  a  weak  heart. 
Meats  and  beef  extracts  should  be  avoided.  Between  the 
paroxysms  small  doses  of  the  resin  of  guaiac  and  colchicum  are 
given  combined  with  nux  vomica  and  gentian.  For  the  relief 
of  constipation  he  advises  sulphur  or  the  compound  licorice 
powder  with  occasional  doses  of  blue  mass. 

The  elimination  of  uric  acid  is  promoted  by  the  administra- 
tion of  the  citrate  or  bicarbonate  of  potassium  and  by  the 
use  of  as  little  table  salt  as  possible.  The  potassium  salts  are 
superior  to  the  sodium  and  lithium  salts.  Potassium  iodid 
internally  tends  to  lessen  the  inflammatory  thickening  of  the 
fibrous  structures  of  the  joint,  but  no  medicines  will  dissolve 
the  sodium  urate  deposits. 

Massage  and  hot  baths  are  contraindieated  in  acute  gout, 
but  are  of  value  in  the  chronic  form.  Meat  should  not  be  used 
more  than  once  a  day,  but  no  one  class  of  foods  should  be 
entirely  excluded  without  studying  the  individual  case.  In- 
testinal fermentation  and  putrefaction  should  be  avoided; 
starchy  foods  should  be  used  sparingly.  The  choice  of  mineral 
water  and  mineral  springs  depends  on  the  purpose  for  which 
it  is  chosen. 


Medicolegal. 


Visible  Marks  on  Body — Delay  in  Applying  for  Autopsy.— 
The  Fourth  Appellate  Division  of  the  Supreme  Court  of 
New  York  had  before  it,  in  the  case  of  Root  vs.  London  Guar- 
antee and  Accident  Co.,  a  policy  of  insurance  "against  bodily 
injuries  sustained  wholly  and  exclusively  through  external 
violence  occasioned  accidentally  by  risible  means,"  which  fur- 
ther provided,  "that  this  insurance  does  not  cover  injuries  of 
which  there  is  no  visible  mark  on  the  body  (the  body  itself 
in  case  of  death  not  being  deemed  such  mark)."  The  death 
of  the  insured  was  attributed  by  the  physicians  to  angina 
pectoris,  caused  by  a  fall  from  his  bicycle,  in  which  he  also 
fractured  his  right  femur.  But  the  physicians  testified  that 
the  heart  spasms  were  not  attributable  to  the  broken  femur, 
and,  as  there  was  no  visible  mark  on  the  back  or  chest,  the 
company  contended  that  the  anginal  pains,  even  though  re- 
sulting from  the  accident,  did  not  bring  the  case  within  the 
compass  of  the  policy.  The  court,  however,  thinks  this  too 
narrow  a  construction  to  put  on  its  language.  It  says  that 
where  it  is  plain  that  an  accident  has  occurred,  and  severe  in- 
juries have  resulted,  and  it  is  a  fair  deduction  from  the  circum- 
stances that  death  ensued  as  the  direct  consequence  of  such  acci- 
dent, the  policy  should  be  construed  to  hold  the  company  liable, 
even  though  no  contusions  or  marks  appear  on  the  body.  A  man 
may  be  killed  by  a  blow  over  the  heart,  or  by  drowning, 
or  by  falling  from  a  balloon,  and  death  ensue  before  reaching 
the  ground,  and  in  each  instance  there  may  be  no  mark  on 
the  body,  yet  death  is  by  accidental  means,  and  should  be 
within  the  purview  of  the  policy.  Furthermore,  it  says  that 
the  insured's  pallor  and  emaciation  and  decline  were  appar- 
ent after  the  accident,  and  furnished  visible  signs  of  the  in- 
juries. Then,  the  insured  liaving  died  on  Sunday  and  been 
buried  on  Wednesday,  a  representative  of  the  company  know- 
ing about  the  death  the  day  after  it  occurred,  the  court  holds 
that  delay  until  Tluirsday,  the  day  after  the  burial,  in  apply- 
ing to  have  an  autopsy  performed  was  unreasonable. 

Delaying  Calling  Physician  to  Treat  Injuries  to  Eye. — The 
case  of  Robertson  vs.  Texas  &  Pacific  Railway  Co.  was  brought  to 
recover  for  injuries  from  a  red-hot  cinder  falling  into  the  plain- 
tiff's eye.  There  was  a  special  plea  of  contributory  negligence  on 
his  part,  in  not  having  his  injuries  properly  treated  by  compe- 
tent physicians  until  the  injury  was  rendered  more  serious  than 
it  otherwise  would  have  been.  The  main  charge  to  the  jury,  the 
Court  of  Civil  Appeals  of  Texas  further  says,  contained  the  fol- 
lowing: "If  you  should  find  that  the  plaintiff  was  injured  by  neg- 
ligence on  defendant's  part,  so  as  to  entitle  him  to  recover,  but 
you  should  further  find  that  the  plaintiff  was  guilty  of  negli- 
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gence  in  delaying  calling  a  physician  and  having  his  injuries 
treated,  and  that  such  negligence  on  his  part  aggravated  his 
suffering,  and  increased  his  injuries  and  damages  therefrom, 
you  can  not,  in  such  case,  allow  anything  for  such  increase  of 
his  injuries  or  damages,  but  can  allow  him  for  such  damages 
as  you  find  would  have  been  sustained  by  him  for  his  injuries, 
had  he  not  been  guilty  of  negligence  in  failing  to  obtain  medi- 
cal treatment  for  himself."  Then  there  was  the  following  spe- 
cial charge  given  the  jury:  "The  law  requires  from  one  who 
receives  an  accidtnt  or  injury  to  use  the  same  degree  of  care 
and  caution  which  a  man  of  ordinary  care  and  caution  would 
use  to  lessen  the  effects  of  the  accident,  and  make  as  light  as 
practicable  the  injury.  Therefore,  you  are  instructed,  if  you 
believe  from  the  eWdence  that  a  spark  escaped  from  the  en- 
•rine  pulling  defendant's  train  on  which  plaintiff  was  riding, 
and  struck  him  on  or  about  the  eye,  and  if  you  further  believe 
from  the  evidence  that  plaintiff  failetl  to  give  the  same  proper 
medical  attention  and  treatment,  and,  in  so  failing,  was  want- 
ing in  ordinary  care  and  prudence,  and  that  the  injury,  if  any, 
he  received,  was  thus  increased,  aggravated,  or  made  more 
difficult  to  cure,  you  are  instructed  that  for  such  increase  or 
aggravation  of  injury  he  can  recover  nothing,  but  that,  if  you 
allow  him  any  damages,  it  \vill  only  be  for  such  injury  as 
would  have  been  inflicted  on  him,  if  any,  if  he  had  used  the 
same  degree  of  care  and  prudence  to  have  the  same  properly 
ticated  after  the  accident  that  a  man  of  ordinary  care  and 
prudence  would  have  used,  if  you  believe  from  the  evidence 
that  he  was  wanting  in  such  care."  Complaint  was  made  of 
the  main  charge  and  that  the  charges  were  conflicting  and 
inconsistent.  But  the  court  says  that  the  main  charge  was 
correct,  and  fairly  submitted  the  issue  of  contributory  negli- 
gence on  the  part  of  the  plaintiff  in  failing  to  use  ordinary  care 
to  have  his  injuries  treated.  It  would  have  been  proper  to 
have  refused  any  further  instruction  on  this  phase  of  the  case. 
The  special  charge,  however,  did  not  wholly  preclude  a  re- 
covery by  plaintiff,  but  sought  to  limit  the  recovery  to  "such 
damages  as  you  find  would  have  been  sustained  by  him  for  his 
injuries,  had  he  not  been  guilty  of  negligence  in  failing  to  ob- 
tain medical  treatment  for  himself."  Tlie  main  charge  was  not 
so  full  as  the  special  charge,  but  they  were  not  incv,nsistent. 

Status  of  Physician  Not  Wanted  by  Patient — Privilege. — 
Tlie  Court  of  Appeals  of  Xew  York  says,  in  the  case  of  Meyer 
vs.  Supreme  Lodge  Knights  of  Pythias,  that  the  insured  was 
in  extremis,  incapable  of  acting  or  deciding  for  himself,  and, 
from  the  necessity  of  the  case,  any  one  was  authorized  to 
call  a  physician  to  treat  him.  Without  his  knowledge  or  con- 
sent, a  physician  was  called  for  that  purpose,  and  for  that 
purpose  alone  he  attended.  He  found  the  insured  in  bed  in 
an  upper  room  of  a  hotel,  "suffering  intense  pain  and  vomit- 
ing." The  insured  told  him  to  get  out  of  the  room — that  he 
did  not  want  him  there — but  he  did  not  leave.  He  remained 
to  treat  him  as  a  physician,  and,  in  order  to  treat  him  intel- 
ligently, tried  to  find  out  what  the  matter  was.  From  infor- 
mation from  him,  partly  in  answer  to  questions,  and  partly 
through  voluntary  disclosures,  and  from  observation  of  the 
physical  sj-mptoms,  he  decided  that  it  was  a  case  of  arsenical 
poisoning.  Thus  informed  as  to  the  nature  of  the  disease,  he 
at  once  administered  a  remedy,  and  soon  followed  it  by  an- 
other. The  insured  objected,  and  tried  to  curse  him  away 
from  his  bedside,  but  the  physician,  loyal  to  the  instincts  of 
his  profession,  refused  to  listen  to  the  ravings  of  the  would-be 
suicide,  and  continued  to  prescribe  in  order  to  relieve  suffer- 
ing and  prolong  life.  The  court  holds  that  there  was  no  error 
in  not  allowing  the  physician  to  disclose  on  the  trial  of  this 
case  the  information  acquired  under  these  circumstances.  It 
says  that  the  question  was  whether  there  was  enough  evidence 
to  warrant  the  trial  judge  in  deciding,  as  a  preliniinnry  ques- 
tion of  fact,  that  such  information  was  acquired  "in  attend- 
ing a  patient,  in  a  professional  capacity,"  and  that  it  "was 
necessary  to  enable  him  to  act  in  that  capacity."  The  witness 
was  called  as  a  physician,  he  attended  as  a  physician,  he  made 
a  diagnosis  as  a  physician,  and  he  administered  remedies  as  a 
physician.  In  all  that  he  did  he  acted  in  a  professional  capac- 
ity. While  it  was  true  that  in  all  he  did  he  acted  against  the 
will  and  in  spite  of  the  remonstrance  of  a  man  whose  condi- 


tion imperatively  called  for  professional  treatment,  still  the 
meeting  was  professional  in  nature,  and  all  that  he  said  or 
did  was  strictly  in  the  line  of  his  profession.  Was  the  sub- 
ject any  less  a  patient,  within  the  meaning  and  object  of  the 
statute,  because  he  was  forced  to  submit  to  ministrations  de- 
signed to  save  his  life?  Was  the  doctor  guilty  of  assault  when 
he  gave  the  hypodermic  injection?  Was  he  bound  to  leave 
him  there  to  die,  without  an  effort  to  help  him  ?  Was  the 
statute  designed  to  protect  those  only  who  are  treated  by  con- 
sent, but  not  those  treated  through  necessity?  Does  it  not 
mean  by  a  "patient"  at  least  one  who  is  consciously  treated 
by  a  physician,  even  without  his  consent,  when  the  facts  tend 
to  show  that  through  bodily  suffering  his  mind  had  partially 
lost  its  hold?  Do  our  humane  laws  make  it  the  duty  of  a 
physician  to  leave  the  bedside  of  a  dying  man,  because  he  de- 
mands it,  and,  if  he  remains  and  relieves  him  by  physical 
touch,  hold  him  guilty  of  as.sault?  Either  this  physician  was 
the  physician  of  the  insured,  or  he  committed  an  assault  on 
him,  and  was  guilty  of  a  crime.  If  the  wife  of  the  insured 
had  called  the  physician,  she  would  have  acted  as  an  agent 
by  implied  authority.  The  bellboy  who,  in  fact,  called  him, 
also  acted  on  implied  authority,  and,  when  the  physician  came, 
the  act  of  the  agent  in  calling  him,  if  subject  to  revocation 
in  the  actual  case,  would  have  been  in  the  supposed  case. 
While  the  physician  in  either  case  could  have  retired,  if  he 
remained  in  either  he  remained  as  a  phj'sician,  the  sick  man 
being  his  patient,  and  he  was  acting  in  a  professional  capac- 
ity when,  as  a  duly  licensed  physician,  he  actually  treated  the 
insured  as  a  patient.  When  one  who  is  sick  unto  death  is  in 
fact  treated  by  a  physician  as  a  patient,  even  against  his  will, 
he  becomes  the  patient  of  that  physician,  by  operation  of  law. 
The  same  is  true  of  one  who  is  unconscious  and  unable  to  speak 
for  himself.  If  the  insured  had  been  in  a  comatose  state  when 
the  physician  arrived,  the  existence  of  the  professional  rela- 
tion could  not  be  questioned.  The  relation  of  physician  and 
patient,  so  far  as  the  statute  under  consideration  is  concerned, 
springs  from  the  fact  of  professional  treatment,  indepenuent  of 
the  cause  which  led  to  such  treatment.  An  examina- 
tion made  in  order  to  prescribe  establishes  the  same  relation. 
So  the  court  is  of  the  opinion  that  the  physician  who  treated 
the  insured  at  the  hotel  occupied  the  same  confidential  rela- 
tion to  him  as  did  the  physicians  at  the  hospital.  The  fact 
that  the  patient  told  the  physician  several  times  to  let  him 
alone,  as  he  wished  to  die,  expressing  himself  in  a  brutal  and 
profane  manner,  did  not  negative  the  e.xistence  of  the  relation 
of  physician  and  patient.  The  fact  of  treatment  was  the  de- 
cisive test  in  this  case.  The  statute  impresses  absolute  se- 
crecy on  all  knowledge  acquired  b)'  a  physician  in  a  sickroom 
that  is  necessary  to  enable  him  to  properly  treat  the  sick 
person,  whether  the  treatment  be  with  or  without  liis  consent. 
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Titles  marked  with  an  asterlslt   (•)   are  abstracted  below. 
American  Medicine,  Philadelphia. 
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1  'A  Review  of  Literature  Uelallng  to  Scrum  Diagnosis.    Randle 

C.  Rosenberjrer. 

2  •Appenfllcltls :    Its    Relation    to    Pelvic    Inflammation.      J.    M. 

Hald.v. 

3  •Resuscitation    After    Apparent    Death    In    Chloroform    Anes- 

thesia I  with  a  Report  of  Two  Cases.     Bmll  King. 

4  'Case  of  Pemphigus  Vulgaris,  with  Some  Observations  on   Its 

Kactcrlolog.v.     .\.  C.  Eustis. 
'}     Rlooii   Iron.      Edward  T.  Williams. 
C     Multiple  Myeloma.  George  F.   Zinninger. 

I.  Serum  Diagnosis. — Rosenberger  attempts  to  give  only  the 
more  recent  progress  in  serum  diagnosis,  and  the  details  of 
tcchnic  are  extensively  enumerated  from  137  communications 
on  the  subject  in  international  literature.  In  summarizing 
he  says  that  out  of  17,280  cases  of  enteric  fever,  16.3,52  gave 
positive  reactions  and  028  did  not,  leaving  94.0  per  cent, 
positive.  In  paratyphoid  fever  42  cases  have  been  collated 
and  in  40  of  these — 95.2  per  cent. — a  positive  reaction  was 
obtained.  In  tuberculosis  221  cases  were  enumerated,  194  of 
which,  or  87.7  per  cent.,  were  positive.     Of  390  eases  of  bacil- 
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lary  dysentery,  318,  or  80.2  per  cent.,  gave  positive  reactions. 
In  the  other  diseases  only  a  small  number  have  been  reported, 
and  hence  no  reasonable  estimate  can  be  given  of  the  percent- 
age of  reactions  obtainable. 

2.  Appendicitis  and  Pelvic  Inflammation. — Baldy  disbelieves 
in  the  causal  relationship  of  appendicitis  with  pelvic  inflam- 
mation. In  his  experience  the  two  diseases  are  rarelj'  asso- 
ciated, and  then  only  as  a  coincidence.  He  has  not  found  a 
single  case  in  which,  having  found  pus  in  the  fallopian  tube, 
he  has  found  pus  in  the  involved  vermiform  appendix,  nor 
has  he  found  pus  in  a  tube  or  ovary  complicating  a  perfor- 
ated or  gangrenous  appendix. 

3.  Chloroform  Anesthesia. — King  particularly  emphsisizes 
the  following  points: 

1.  Deep  anesthesia  is  always  a  condition  of  danger.  Therefore 
every  precaution  must  be  taken  to  guard  against  danger. 

2.  Wlien  serious  accident  occurs  we  must  have  ready  a  well- 
matured  plan  of  treatment  which  meets  the  indication  in  the  best 
possible  manner. 

3.  Death  usually  resulting  from  failure  of  the  vital  centers,  the 
first  indication  is  their  stimulation.  Artiticial  respiration,  tongue 
traction  and  heart  compression  should  be  first  tried.  The  appli- 
cation of  cold,  ether  being  poured  on  the  abdomen  according  to 
Hare,  inversion,  suspension  and  succussion.  dilation  of  the 
sphincter  ani  and  electricity  are  worthy  of  trial  if  the  others  fail. 

4.  Hypodermic  injections  during  the  stage  of  collapse  are  a  waste 
of  tim^.  The  arterial  pressure  being  nit  there  can  he  no  effect  from 
medication  unless  the  Injection  be  into  the  heart.  They  may  do 
good  before  cardiac  arrest  or  after  the  contractions  are  resumed, 
and  then  the  remedies  of  value  are  limited  to  a  few. 

5.  Injections  of  ether  and  alcohol  in  any  form  are  apt  to  be 
harmful.  Their  effect  in  overdose  is  so  similar  to  chloroform  in 
their  action  on  the  vital  centers  that  we  only  add  to  the  danger 
by  their  use. 

C.  Mechanical  efforts  at  resuscitation  must  not  be  so  rough  that 
Internal  organs  are  injured.  That  this  is  possible  Is  proved  by  re- 
i>orted  cases  where  the  liver  was  torn,  blood  found  In  the  pleura 
and  the  tongue  wounded. 

7.  Since  we  can  not  know  when  the  molecular  changes  separating 
true  from  seeming  death  take  place  our  efforts  at  resuscitation 
should  continue  for  at  least  one  hour. 

4.  Pemphigus  Vulgaris.— Kustis,  after  reporting  a  case,  gives 
the  results  of  inoculation  and  cultural  experiments,  as  well 
as  noticing  the  previous  baeteriologic  wol-k  in  this  line.  He 
concludes  that  in  cases  of  pemphigus  a  diplococcus  can  be  iso- 
lated from  the  bullas,  and  when  injected  intravenously  into  a 
rabbit  will  cause  death.  A  diplococcus  removed  from  the  rab- 
bit's blood  and  identical  with  that  obtained  from  a  case  of 
pemphigus,  when  injected  into  a  pig,  produced  a  pustular 
eruption  in  the  latter  animal,  attended  with  mild  constitu- 
tional disturbances.  Arsenic  is  the  main  remedy  to  be  relied 
on  in  the  treatment  of  the  disease. 

Boston  Medical  and  Surgical  Journal. 

April  7. 

7  'Infectious  Arthritis.     Joel  E.  Goldthwait. 

8  *Some    Points    on    the    Diagnosis    and    Treatment    of    Certain 

Neglected  Minor  Surgical   Lesions.     E.  A.  Codman. 

9  'Eadlcal  Cure  of  Inguinal  Hernia.     John  O'Conor. 

April  1!,. 

10  •Bilateral    Facial    Atrophy,    with    Report    of    a    Case    and    Its 

Treatment  by  the  Subcutaneous  Injection  of  Paraffin.     Ben- 
jamin T.  Burley. 

11  A  Many  phased  Case  of  Chorea.     Horace  E.  Marlon. 

12  A    Case    of   Huntington's    Chorea ;    Its    Social    Aspects.      J.    J. 

Putnam. 

13  *  A  New  Treatment  of  Morphin  Addiction.     William  S.  Birge. 

7.  Infectious  Arthritis.— By  infectious  arthritis  Goldthwait 
designates  a  joint  disease  resulting  from  some  infectious  or- 
ganism, usually  occurring  as  a  sequel  of  some  other  disease, 
with  abrupt  onset  and  acute  symptoms,  being  in  marked  con- 
trast in  its  progress  with  atrophic  or  rheumatoid  arthritis. 
The  result  of  the  infection,  of  course,  depends  on  the  more  or 
less  dangerous  character  of  the  organism.  The  condition  of 
the  blood,  lymphatics,  urine,  etc.,  are  noted.  Cases  are  re- 
ported illu.strating  the  different  types. 

8.  Minor  Surgical  Lesions. — In  his  paper  Codman  confines 
himself  to  minor  injuries  of  the  wrist,  shoulder  and  ankle, 
but  remarks  that  the  principles  apply  to  other  joints.  He 
says  one  is  astonished  to  find  how  often  the  presence  of  ccchy- 
mosis  and  accurately  localized  tenderness  are  proofs  of  frac- 
ture where  no  crepitus,  deformity  or  abnormal  mobility  can 
be  obtained. 

9.  Inguinal  Hernia. — The  operation  here  described  by 
O'Conor  consists  in  first,  a  four-inch  incision  over  tue  line  of 
the  inguinal  canal,  isolating  and  opening  the  sac.  separating 
the  adhesions  and  pushing  its  contents  back  into  the  abdomen. 


Tile  sac  is  then  drawn  downward  and,  keeping  the  finger  within 
the  sac  near  the  internal  ring,  he  transfixes  and  ligates  the 
sac  with  fine  silk,  then  divides  it  about  half  an  inch  below  the 
ligature;  the  stump  recedes  into  the  abdomen  and  the  distal 
portion  is  removed.  The  remainder  of  the  operation  is  de- 
scribed as  follows: 

The  conjoined  tendon  and  Gimbernafs  ligament  are  next  differ- 
entiated from  surrounding  structures,  and  with  left  index  finger 
Introduced  into  canal  as  a  guide  four  "strong"  fishing  gut  sutures 
are  passed  from  within  outwards  by  means  of  a  full  curved  hernia 
needle,  about  one-third  of  an  inch  apart,  through  the  projecting 
ledge  of  Gimbernat  and  external  oblique,  the  ends  of  sutures  are 
retained    outside   external    oblique   and    the  needle    withdrawn. 

The  free  ends  are  next  threaded  on  a  hernia  needle  with  an 
opposite  curve  and  are  carried  upward  from  within  outward  into 
substance  of  and  through  conjoined  tendon.  The  ends  of  these 
sutures  ai-e  similarly  retained  outside  sheath  of  tendon  and  the 
needle  withdrawn. 

A  straight  Reverdin  needle,  or  sinus  forceps,  is  next  entered 
through  each  suture  hole  in  tendon,  passed  across  just  beneath 
aponeurosis  and  made  to  emerge  at  corresponding  suture  hole  In 
external  oblique,  the  end  of  this  part  of  suture  is  caught  in  needle 
or  forceps,  drawn  across  and  out  through  suture  hole  In  conjoined 
tend<7n.  thus  both  ends  of  each  suture  emerge  from  the  same  aper- 
ture In  tendon,  and  form  a  most  efficient  submuscular  stitch,  ex- 
cepting the  fourth  or  lowest  suture,  which  is  only  partially  sub- 
muscular  in  that  It  crosses  in  front  of  external  ring.  These 
sutures  are  tied  with  sufficient  force  so  as  to  approximate  the 
tendon  and  Gimbernat.  care  being  taken  on  adjustment  of  lower 
suture  so  as  not  to  unduly  compress  the  cord.  I  generally  allow 
enough  room   for  the  insertion   of  my  little  finger. 

The  ends  of  sutures  are  snipped  off  and  the  knots  retreat  into 
substance  of  tendon  and  each  little  stitch  aperture  In  sheath  of  lat- 
ter Is  closed  by  fine  catgut  suture. 

The  operation  which  takes  from  ten  to  fifteen  minutes  to  per- 
form is  concluded  by  uniting  the  skin  wound  with  a  continuous 
blanket  suture. 

He  claims  the  following  advantages:  Simplicity,  the  util- 
ization of  the  two  strongest  and  most  suitable  structures  for 
the  barrier  formation,  non-interference  with  the  position  and 
structure  of  the  cord,  and  freedom  from  subsequent  superven- 
tion of  orchitis,  while  there  is  no  splitting  up  of  structures 
which  are  never  anatomically  replaced.  He  insists  on  the 
full  use  of  the  left  index  finger  introduced  in  the  inguinal 
canal  during  the  application  of  the  sutures,  protecting  the 
structure  of  the  cord,  differentiating  the  projecting  ledge  of 
Gimbernat,  and  obviating  the  danger  of  injuring  the  external 
iliac  vessels.  In  his  50  cases  no  accident  occurred.  Iodoform 
gauze  dressing  is  applied,  the  skin  suture  removed  on  the  sev- 
enth day  and  the  patient  allowed  out  of  bed  in  two  weeks. 

10.  Facial  Atrophy. — The  case  reported  b}'  Hurley  was 
treated  by  paraffin  injections  lO  replace  the  lost  tissue,  with 
marked  success,  as  appears  from  the  illustration  ana  the  satis- 
faction of  the  patient. 

13.  The  Morphin  Habit. — Birge's  method  of  treatment  is  the 
use  of  mandragorin,  whose  employment  he  had  occasion  to  ob- 
serve in  a  private  institution  in  one  of  the  southern  states. 
Five  drops  of  a  specially  prepared  solution  are  given  hypoder- 
mically  with  an  eighth  of  a  grain  of  piloearpin,  and  this  dose 
is  repeated  every  two  hours.  If  the  symptoms  of  abstinence 
manifest  themselves  the  dose  may  be  increased  until  comfort 
ensues,  even  if  15  or  sometimes  20  drops  of  the  solution  are 
taken.  At  the  end  of  forty-eight  hours  the  antidotal  and 
eliminative  eflfect  of  the  remedies  is  usually  complete.  A  dose 
of  %  or  %  of  a  grain  of  morphin  will  then  produce  the  same 
effect  as  it  would  before  tlie  morphin  addiction.  That  no  bad 
results  have  ever  followed  this  treatment  is  shown  by  the  sta- 
tistics kept  of  over  1.000  cases  in  the  past  three  years  in  the 
Homestead  Sanitarium  in  Memphis.  For  heart  weakness 
strychnia  nitrate  and  spartein  should  be  given  hypodermically 
for  three  or  four  days  afterward,  and  thorough  eliminative 
measures  should  precede  the  dosing. 
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19  *Ergot  In  Typhoid  Fever.     .-Mfred  T.  Livingston. 

20  Laboratory   Diagnosis.      (Concluded.)      M.   P.   Overholscr. 

21  'Are   the  Antidotal    Effects   of  .Alcohol.   Glycerin,   etc..   on   Car- 

bolic Acid   Chemical  or  Physical?      Philip  Asher. 

14.  Ureteral     Catheterismf— Van     Der     Poel     describes     the 
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method  of  ureteral  catheterism,  which  he  does  not  consider  as 
dangerous  except  in  cases  of  bladder  infection.  As  compared 
with  other  methods  he  expresses  its  advantages  as  follows: 

1.  The  cystoscope  Is  more  easy  of  Introduction  than  are  the 
separators  or  segregators,  Is  less  painful  during  the  bladder  manip- 
ulations and  much  less  so  during  the  collection  of  the  urines. 
Hence,  as  a  rule: 

2.  Wiih  ureteral  catheterism  we  can  collect  the  urines  during  as 
long  a  time  as  may  be  thought  necessary,  the  patient  not  requiring 
any  supervision. 

3.  A  cystoscopic  examination  of  the  bladder  can  be  made  at  the 
same  time,  which,  In  some  cases,  is  useful,  in  others.  Indispensable. 

4.  We  are  much  more  certain  of  the  exact  results,  especially 
when  the  two  urines  are  of  a  similar  character,  whether  clear, 
bloody  or  purulent    (Albarran)  ;  and 

5.  It  is  ihe  only  nieihud  by  which  we  are  fairly  certain  that  there 
Is  no  bladder  contamination. 

15.  Penetrating  Wounds  of  the  Abdomen. — Brown  believes 
in  prompt  operation  in  any  wound  of  the  abdomen  that  may 
be  penetrating  to  its  contents.  He  does  not  consider  the  hydro- 
gen gas  test  of  Senn  safe.  In  the  majority  of  eases  he  advises 
a  median  abdominal  incision,  above  or  below  the  umbilicus, 
personally  preferring  rather  long  ones  so  as  to  systematically 
go  over  the  viscera,  which  he  examines  in  the  following  man- 
ner: The  stomach  fore  and  aft,  the  liver  and  spleen.  Begin- 
ning at  the  angle  of  Tritz,  the  small  intestine  is  followed  to 
ileocecal  valve;  the  ascending,  transverse  and  descending  colon 
and  the  sigmoid  flexure  are  then  examined.  A  thorough  exam- 
ination of  this  sort  precludes  the  possibility  of  overlooking 
injuries  to  peritoneal  contents.  Injuries  to  vessels  of  the  mes- 
entery and  omentum  can  readily  be  controlled  by  ligature. 
Hemorrhage  from  the  liver,  pancreas  and  spleen  are  harder 
to  manage,  but  a  properly  applied  gauze  tampon  should  be 
used.  Brown  is  a  great  believer  in  the  virtue  of  irrigation 
and  drainage  in  the  treatment  of  wounds  of  this  character, 
using  physiologic  salt  solution  in  large  quantities.  He  drains 
with  glass,  the  tube  being  placed  in  the  pelvis  through  a  stab 
wound  above  the  pubis,  and  he  thinks  it  is  necessary  in  all 
cases  where  there  has  been  a  solution  of  continuity  of  the 
bowel.  The  patient  is  placed  in  an  exaggerated  Fowler's  posi- 
tion. If  a  gauze  tampon  is  used  he  invariably  endeavors  to 
bring  the  gauze  throu<;h  the  wound  of  entrance  so  that  tue 
laparotomy  wound  can  be  completely  closed.  Care  is  insisted 
on  in  the  closure  of  the  wound.  A  properly  applied  over-and- 
over  silkworm-gut  suture  meets  all  the  indications,  though  if 
the  patient's  condition  is  good,  a  buried  suture  may  be  used. 
In  resection  of  the  bowel  he  uses  a  Murphy  button,  as  nothing 
else  is  so  quick,  and  the  union,  as  he  has  shown,  is  superior 
to  any  known  method  of  suture.  A  series  of  cases  of  wounds 
of  the  liver,  intestine  and  pancreas  is  reported.  Of  the  9 
intestinal  wounds,  6  recovered,  and  of  the  3  that  died  1  was 
due  to  shock  and  1  had  a  general  peritonitis,  but  uie  third 
patient,  he  thinks,  ought  to  have  been  saved.  Of  the  5  cases 
of  liver  wounds,  4  recovered  and  1  died  three  hours  after  the 
operation  from  shock,  the  result  of  hemorrhage.  In  the  pan- 
creatic case  the  patient  recovered.  To  these  he  adds  8  cases 
where  laparotomy  was  performed  and  no  injury  to  the  viscera 
found,  making  a  total  of  23  cases,  with  19  recoveries  and  4 
deaths. 

10.  Retrouterine  Hematocele. — Gayler  gives  the  results  in 
Daderk'in's  clinic  in  the  man.igement  of  these  conditions,  hav- 
ing reexamined  30  cases.  In  18  a  laparotomy  had  been  per- 
formed; 1  patient  died  of  sepsis,  15  were  absolutely  well  at 
the  end  of  four  years,  and  2  still  complained  of  pain  and  dis- 
comfort. The  average  time  of  recovery  in  the  15  was  six 
weeks.  The  three  who  had  been  operated  on  by  way  of  the 
vagina  were  absolutely  well.  Conservative  treatment  consisted 
in  rest  in  bed,  liquid  diet  and  application  of  warmth  to  the 
abdomen.  Only  13  of  the  15  thus  treated  responded  to  the 
request  for  re-examination.  Eleven  were  free  from  their  com- 
plaints and  showed  no  abnormities  on  internal  examination. 
He  thinks  these  observations  teach  that  a  patient  should  be 
given  in  case  of  hematocele  three  weeks  of  conservative  treat- 
ment in  an  institution  where  surgical  interference  is  always 
conveniently  at  hand.  Of  course,  in  interrupted  extra-uterine 
pregnancy  or  violent  interrupted  pregnancy,  operation  should 
be  performed  at  once. 

18.  Epilepsy. — Spratling  concludes  his  paper  beginning  with 
a  report  of  cases  and  finishing  with  a  discussion  of  the  same. 


He  holds  that  the  duration  of  the  disease  has  much  to  do  with 
the  prognosis.  Cases  that  have  been  epileptic  from  early  life 
are  less  hopeful  than  those  originating  later.  The  mental 
state  also  has  considerable  to  do  with  the  prognosis,  though  in 
many  cases  it  was  found  temporarily  subverted  by  excessive 
bromid  medication  before  admission.  The  length  of  time  dur- 
ing which  patients  should  be  free  from  attacks  before  being 
pronounced  cured  is  variously  estimated;  he  does  not  see  how 
an  inflexible  rule  can  be  laid  down.  The  peculiarities  of  the 
individual  cases  must  be  studied  and  the  period  fixed  in  each. 

19.  Ergot  in  Tjrphoid. — Livingston  believes  that  the  one 
element  that  is  the  fundamental  factor  of  the  fatal  conditions 
is  insuflicient  tone  of  some  area  or  areas  of  the  vital  or  un 
striped  muscular  fiber  of  the  muscular  coats  of  the  blood  ves- 
sels, lymphatics  and  alimentary  canal.  The  sooner  this  tis- 
sue is  put  on  the  highest  plane  of  tone  the  better.  He  has 
demonstrated,  he  thinks,  that  ergot  possesses  the  function  of 
stimulating,  toning  and  strengthening  of  whatever  unstriped 
fiber  is  weak,  relaxed,  stretched  or  paralyzed,  the  blood  dis- 
tribution is  equalized,  and  the  overworked  heart  has  not  to 
pump  against  congested  peripheral  areas.  He  uses  a  dram  of 
the  solid  extract  of  ergot  dissolved  in  an  ounce  of  sterile  dis- 
tilled (cooled)  water,  and  after  filtering  the  solution,  adds 
two  minims  of  chloroform.  Absolute  asepsis  must  be  insisteil 
on  and  the  dose  to  be  given  hypodermically  is  %  to  1  dram 
from  two  to  six  times  a  day  or  oftener  as  indicated  in  the 
individual  case.  He  considers  this  the  most  important  single 
medicinal  agent  in  the  treatment  of  the  disease. 

21.  Carbolic  Acid  Antidotes. — Asher  reports  experiments 
made  to  determine  whether  the  action  of  alcohol,  glycerin,  etc., 
is  chemical  or  otherwise.  He  summarizes  his  results  by  say- 
ing: 1.  The  physical  or  chemical  properties  of  the  various 
factors  used  were  never  affected,  therefore  chemical  change 
never  occurred.  2.  The  antidotal  power  of  alcohol  and  glycerin 
depends  largely  on  the  dilution  induced.  We  know  that  a  drop 
of  sulphuric  acid  will  produce  escharotic  properties  at  once 
while  the  same  quantity  in  diluted  state  fails.  In  addition  to 
that  of  dilution,  alcohol  possesses  dehydrating  and  astringent 
properties,  which  prevent  the  absorption  of  carbolic  acid  by 
the  tissues. 
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22  'Dicer  and  Cancer  of  the  Stomach  from  a  Surgical  Standpoint. 

William  J.  Mayo. 
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Case    of    Acute    Suppurative    Otitis    Media    Treceding    the 
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sumption ;    with    a    l''ew    Notes    on    Later-day    Treatment. 
(Con'.inued.)      J.   Edward  Stubbert. 

27  •Hysteria  aud  Organic  Disease.     William  B.  Noyes  and  Rich- 

ard C.  Newton. 

28  'Varieties  of  I'ulmonary  Tuberculosis.     Jay  rerklns. 

29  •Poisoning  by  the  White  of  an  Egg.     J.  R.  Clemens. 

22.  Gastric  Ulcer  and  Cancer. — JIayo's  article  seems  to  cover 
in  substance  the  same  ground  as  that  reviewed  in  The  Join- 
NAL  of  March  12,  p.  735,  1)42. 

23.  Otitis  Media  and  Pneumonia. — The  complication  of  otitis 
with  pneumonia  is  not  infrequent,  occurring  more  often  than 
it  is  recognized,  according  to  Ward.  The  otitis  may  exist  prior 
to  the  pneumonia,  and  the  otitis  as  a  rule  is  made  worse,  or 
an  apparently  quiescent  or  healed  otitis  may  be  revealed  by 
the  pneumonia  attack,  as  the  pneumocoecus  is  far  more  likely 
to  attack  a  previously  damaged  spot  as  the  one  of  least  resist- 
ance. There  may  be  a  simultaneous  affection  of  both  ear  and 
lung.  In  a  few  cases  the  ear  symptoms  are  manifested  first, 
as  in  the  one  reported  by  the  author.  Otitis  may  be  secondary 
to  the  pneumonia,  and  this  relation  of  the  ear  affection  to  the 
systemic  condition  is  the  most  frequent.  The  pneumocoecus 
brought  up  by  coughing  enters  the  naso-pharynx.  gains  access 
to  the  eustachian  tube,  extends  by  contiguity  of  tissue  to 
the  middle  ear  and  starts  up  suppuration.  This  usually  oc- 
curs when  the  patient  is  dull  or  delirious  and  may  escape  the 
notice  of  the  physician  who  attributes  the  symptoms  of 
cerebral  irritation  and  septic  infection  to  the  pneumonia.  In 
one  of  Slaccy  Wilson's  cases  the  otitis  was  revealed  at  the 
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autopsy,  not  being  previously  suspected,  and  the  pathologic 
changes  showed  suppurative  processes  that  had  evidently  ex- 
isted a  much  longer  time  than  the  pneumonia  itself.  In  the 
case  reported  no  bacteriologic  examination  was  made,  but  the 
author  considers  that  the  clinical  evidence  is  in  favor  of  a 
pneumocoecus  infection. 

24.  Tuberculoma  of  the  Liver. — Ransohoflt  reports  a  case 
with  necropsy  and  discusses  the  technic  of  hepatectomy  in 
such  conditions.  He  thinks  that  the  experimentally  demon- 
strated means  of  arresting  hemorrhage  by  tying  the  hepatic 
veins  by  transfixion  sutures,  together  with  gauze  packing, 
seems  an  ideal  one  where  applicable. 

25.  The  Relations  Between  Ophthalmology,  Otology  and 
Dentistry. — Allport  points  out  the  relationships  that  may  exist 
between  oral  and  dental  and  ophthalmic  and  otologic  condi- 
tions. He  does  not  believe  in  or  is  skeptical  of  the  so-called 
reflex  ocular  or  aural  disease  of  oral  origin,  where  intense 
purulent  or  inflammatory  conditions  exist  in  the  eye  and  ear. 
Such,  he  holds,  must  be  produced  either  by  the  migration  of 
infectious  micro-organisms  or  by  the  extension  of  the  inflam- 
mation by  periosteal  or  mucous  tissue.  He  would  advise  the 
establishment  in  all  free  dispensaries  of  a  dental  department 
where  proper  oral  therapeutics  might  be  administered,  and 
notes  with  satisfaction  a  resolution  by  the  National  Dental 
Association  in  favor  of  medical  colleges  having  lectureships 
on  oral  hygiene,  prophylaxis,  etc. 

26.  Tuberculosis. — Stubbert  finishes  his  article  on  the  treat- 
ment of  tuberculosis,  and  summarizes  that  with  our  present 
knowledge  and  clinical  experience  in  the  treatment  of  the  dis- 
ease, diet,  hygiene,  fresh  air,  etc.,  are  universally  accepted  as 
the  foundation  of  all  scientific  methods,  though  these  alone 
are  insuflicient  and  must  be  supplemented  by  symptomatic 
treatment  in  the  way  of  antiseptics,  tonics  and  surgical  inter- 
ference when  necessary.  He  thinks  that  in  the  next  three 
years  we  will  see  a  notable  advance  in  immunization  and  the 
stimulating  effects  of  light.  The  physician  in  the  meantime 
who  would  prescribe  climate  alone  is  as  culpable  as  he  who 
would  ignore  climate,  diet  and  hygiene  for  medicinal  or  other 
treatment. 

27.  Hysteria  and  Organic  Disease. — Noyea  and  Newton  notice 
especially  the  subject  of  hysteria  and  the  hysterogenic  ten- 
dency of  various  disorders.  Ultimately,  of  course,  advanced 
eases  of  hysteria  must  develop  organic  disease.  The  first 
physical  change  may  he  looked  for  in  metabolism,  especially 
in  the  urinary  secretion.  They  report  cases  in  which  there 
was  albuminuria,  granular  and  hyaline  casts  in  the  urine, 
but  the  supposition  that  a  nephritis  was  the  underlying  cause 
of  the  whole  train  of  hysterical  symptoms  can  not  be  main 
tained.  Another  case  is  reported  in  which  there  was  apparent 
kidney  involvement,  but  the  patient  was  fairly  scolded  out  of 
his  disorder.  They  say  it  seems  reasonable  enough  to  con- 
clude that  insignificant  trouble  in  the  kidney  or  anywhere 
else  may,  in  a  neurotic  subject,  by  concentrating  his  thoughts 
to  that  region,  produce  puzzling  hysterical-organic  symptoms. 

28.  Tuberculosis. — Perkins  recognizes  six  varieties  of  pul- 
monary tuberculosis:  1.  A  localized  fibrous  form,  which  is 
the  most  favorable  and  can  stand  the  most  vigorous  treatment, 
with  a  tendency  to  fibrous  isolation  favoring  recovery.  2.  A 
fibrocaseous  form,  when  arrest  takes  place  after  a  consider- 
able portion  of  lung  substance  has  become  afTected.  With 
proper  care  the  patient  may  live  years  though  with  a  lessened 
vitality.  3.  A  fibroid  phthisis  running  a  chronic  course,  found 
chiefly  among  persons  exposed  to  the  inhalation  of  irritating 
dust.  4.  Phthisis  florida  which  progresses  with  only  tem- 
porary abatement  and  the  patient  dies  of  toxemia  without  the 
disease  spreading  to  other  organs.  Closely  connected  with  this 
is  the  fifth  type  described  by  Biggs  as  chronic  parenchyma- 
tous pulmonary  tuberculosis,  corresponding  with  Powell's 
chronic  tuberculous  phthisis.  They  are  the  cases  that  are 
most  frequently  sent  away  from  home  to  die.  The  onset  is 
insidious  and  there  may  be  little  or  no  cough  or  expectoration, 
and,  unless  late  in  the  disease,  the  physical  signs  are  not  al- 
ways reliable.  A  prominent  characteristic  is  the  marked  gen- 
eral symptoms  as  compared  with  the  physical   signs.     Wliile 


less  rapid,  it  is  hardly  less  fatal  than  phthisis  florida.  0.  The 
acute  miliary  form,  overwheln>ing  the  system  before  the  stage 
of  dullness  or  mucous  rales  occurs. 

29.  Poisoning  by  the  White  of  Egg. — Clemens  reports  the 
case  of  a  child  seized  with  acute  urticaria,  edema  of  the  feet 
and  collapse  and  symptoms  of  acute  gastric  irritation,  the 
cause  of  which  was  at  first  unrecognized,  but  later  was  found 
to  be  the  ingestion  of  food  containing  the  white  of  egg,  cus- 
tard, ginger-bread,  etc.  The  treatment  consisted  in  cleaning 
out  the  gastrointestinal  tract  with  oil,  followed  by  full  doses 
of  calomel  and  later  by  salol  and  magnesium  sulphate.  In 
each  case  the  attacks  were  preceded  by  protracted  intestinal 
indigestion,  but  all  the  attacks  were  without  incubation  peri- 
ods and  must,  therefore,  have  been  intoxications.  The  family 
history  is  negative  as  regards  such  idiosyncrasy. 

Medical  Record,  New  York. 

April  16. 

30  'The  Tuberculosis  Hospitals  of  the  New  York  State  Hospitals 

for  the  Insane.     Frederick  Peterson  and  G.  L.  Heina. 

31  'The  Deficient  Urea-excretion  in  Gout  and  Llthemla.     Richard 

K.  MacAlester. 

32  'Operation   tor   Congenital    Saddle-nose   by    Introduction   of   a 

Celluloid   Plate.      Joseph  Wiener,   Jr. 

33  The  Bladder  In  Ileallh  and  Disease,  as  Demonstrated  by  the 

Cystoscope.      Henry  G.  Spooner. 

30.  Tuberculosis  Hospitals. — Peterson  and  Heins  describe  and 
illustrate  the  hospitals  that  are  being  built  for  tuberculous 
oases  at  the  asylums  in  Binghamton,  Middletown  and  Og- 
densburg,  New  York. 

31.  Urea  Deficiency  in  Gout  and  Lithemia. — MacAlester's 
paper  describes  the  findings  in  gout  and  lithemia  as  regards 
the  elimination  of  urea  and  uric  acid,  determining  the  former 
by  Doremus'  instrument  and  the  latter  by  Heintz'  method. 
The  urinalyses  of  20  cases  are  tabulated,  showing  a  decided 
deficiency.  He  considers  the  cause  of  this  urea  deficiency  as 
primarily  due  to  hepatic  disorders,  and  that  it  is  of  considerably 
importance  from  a  diagnostic  and  prognostic  standpoint.  In 
chronic  rheumatism  the  results  of  urinary  analysis  do  not  ap- 
pear to  deviate  materially  from  the  normal.  His  summary  is 
given  in  the  following: 

1.  Persistent  deficient  urea-excretion  is  always  present  in  and 
characteristic  of  chronic  E:out.v  conditions. 

2.  The  total  urea  output  In  gout  is  considerably  lower  than  that 
found  in  chronic  Brlght's  disease,  about  two-thirds  of  the  amount 
In  other  miscellaneous  chronic  disorders,  and  only  about  three- 
fifths  of  the  quantity  excreted  In  health. 

3.  Deficient  urea-excretion  Is  an  Important  factor  in  the  differ 
ential  diagnosis  between  gouty  and  chronic  rheumatic  troubles,  and 
between  lithemia  and  certain  nervous  conditions  dependent  on  other 
causes. 

4.  It   Is  not   present  In   chronic  rheumatic  conditions. 

5.  It  points  to  perverted  hepatic  metabolism,  and  lends  color  to 
the  Murchison  theory  of  gout,  there  being  in  the  cases  discussed 
no  clinical  evidence  of  kidney  trouble  in  support  of  the  renal 
theory. 

6.  A  diminished  uric-acid  excretion  Is  to  a  certain  degree  com- 
mensurate with  that  of  urea. 

7.  Gout,  goutiness  and  lithemia  are  of  the  same  origin,  and  but 
modifications  of  the  same  disorder. 

8.  Chronic  gouty  conditions  are  In  general  more  amenable  to 
treatment,  especially  to  balneotherapy,  than  chronic  rheumatic 
affections. 

32.  Saddle-Nose. — Wiener's  case  was  one  of  congenital  sad- 
dle-nose in  which  he  dissected  away  the  skin  and  placed  a 
molded  celluloid  plate  underneath,  taking  care  to  avoid  undue 
tension.  There  was  a  little  swelling  for  a  week  or  ten  days, 
but  the  woimd  healed  readily  and  the  ultimate  result  was 
better,  he  says,  than  that  shown  in  the  illustration.  He  thinks 
the  method  is  worthy  of  trial. 

Cincinnati  Lancet-Clinic. 

April   16. 

34  Nevi  :  A  Clinical  Lecture.     Charles  C.  Miller. 

35  Puerperal   Septicemia.      N.  I.  Fraid. 

36  Epilepsy — Report  of  a  Case.     Earl  Harlan. 

St.  Louis  Medical  Review. 

April  16. 

37  The  History  of  Bacteriology.     B.  M.   Bolton. 

Northwestern  Lancet,   Minneapolis. 

April  1. 

38  Flat-foot  or  Splay  foot,  pes  Valgus.     K.  Hoegh. 

39  Note  on  Tyrotoxlcon  Poisoning.     Hubert  C.  Carel. 

40  Ventral   Hernia;  Its  Causes,  Prevention  and  Cure.     James  E. 

Moore. 

Journal  of  Nervous  and  Mental  Disease,  N.  Y. 
April. 

41  •Report   of  a   Case  of   Erythromelalgia   with   the   Postmortem 

Findings.     Arthur  S.  HanJtIton. 


1182 


CURE  EM'  MEDICAL  LITERATURE. 


Jock.  A.  M.  A. 


42  'Value  of  Astereognosls  (is  a  Localizing  Symptom  in  Cerebral 

Affections.     William  N.  Bullard. 

43  Fracture  of   the  Basis  Cranll   Followed   by   Atrophy   of   lioth 

Optic  Nerves  and  Peculiar  Psychic  I'henomena.  O.  Water- 
man and  B.  Pollack. 

41.  Erythromelalgia. — Hamilton  reports  a  case  in  which  the 
necropsy  showed  inarKed  arterial  thickening  with  slight  dim- 
inution of  the  lumen,  also  some  involvement  of  the  nerves  of 
the  feet  where  the  fibers  failed  to  take  the  characteristic  stain, 
and  there  was  considerable  increase  of  connective  tissue.  The 
muscles,  cord  and  brain  and  posterior  ganglia  did  not  give  any 
very  decided  pathologic  findings.  Granting,  he  says,  that  the 
arterial  disease  is  the  primary  and  most  apparent  lesion,  and 
that  the  neuritis  is  secondary,  it  is  still  necessary  to  explain 
the  arterial  condition,  and  he  thinks  we  will  for  the  present 
have  to  accept  the  rather  vague  explanation  of  some  disorder 
of  the  vasomotor  system.  He  regards  the  disease  as  more 
closely  related  to  Friedliinder's  obliterative  arteritis  than  to 
a  degeneration  of  the  spinal  cord. 

42.  Astereognosis. — Bullard  reports  a  case,  and  in  his  re- 
marks says  that  all  evidence  up  to  the  present  seems  to  con- 
firm the  conclusion  reached  by  Verger  and  others  in  regard  to 
aireetions  of  the  sensibility  in  general,  that  in  connection  with 
the  loss  or  impairment  of  certain  other  forms  of  sensation,  the 
presence  of  astereognosis  may  be  caused  by  a  lesion  of  the 
cortex  or  portions  of  the  thalamus  and,  probably,  also  of  the 
internal  capsule,  and  by  destruction  or  injury  of  the  projection 
fibers  between  these  regions  and  the  cortex.  As  a  localizing 
symptom  all  that  we  can  say  is  that  it  rather  suggests  sub- 
cortical afl'ections,  usually  pressure.  It  has  also  been  observed 
in  lesions  of  the  medulla,  and  has  been  reported  in  affections  of 
the  spinal  cord  and  in  multiple  neuritis. 

Maryland  Medical  Journal,  Baltimore. 

March. 

44  •Pulmonary  Consumption  and  the  Possibility  of  Its  ICiadication 

Through     the    Combined    Kfforts    of    a    Wise    Government, 
Well-trained   I'hyslcians  and  an   Intelligent   People.     S.   A. 
Knopf. 
43  'On  Facts,  Half  Truths  and  the  Truth,  with  Special  Reference 
to  the  Subject  of  Tuberculosis.     J.  George  Adami. 

44.  Tuberculosis. — Knopf's  address  refers  to  the  dangers  of 
tuberculosis  and  its  spread,  the  possibility  of  predisposition, 
infection  during  childhood,  etc.  He  protests  against  the 
popular  phthisiophobia  which  has  sprung  up  in  regard  to  the 
disorder.  He  says  that  a  clean,  conscientious  consumptive  is 
as  safe  a  companion  as  any  that  can  be  chosen,  and  that  a  well- 
equipped  sanatorium  for  consumptives  is  the  safest  place  in 
which  not  to  contract  the  disease.  He  advises  disinfection,  dis- 
pensaries for  the  care  of  indigent  consumptives,  notification  and 
supervision,  and  thinks  that  with  all  these  measures  thoroughly 
carried  out,  consumption  will  be  practically  eradicated. 

45.  Tuberculosis. — Adami  points  out  some  of  the  lacume  in 
our  knowledge  in  regard  to  consumption,  and  the  widely  vary- 
ing ideas  of  some  in  regard  to  its  communication  and  spread. 
He  criticises  both  Koch's  and  Behring's  points  of  view,  ^^^lile 
ha  admits  that  the  transmission  of  bovine  tuberculosis  to 
man  is  demonstrated  to  all  reasonable  certainty  in  some  of' 
the  eases,  the  extent  and  danger  of  bovine  contagion  is  as  yet 
an  uncertainty.  There  is  enough  known,  however,  to  justify 
reasonable  restrictions  and  legislation  as  regards  the  disease 
in  animals.  He  makes  the  suggestion  that  to  test  the  fre- 
quency of  transmission  of  bovine  tuberculosis  from  animals 
to  man,  a  careful  bacteriologic  examination  be  made  in  all 
cases  in  children  to  see  whether  the  bacillus  is  from  the  begin- 
ning of  bovine  type. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 
A  pril. 

46  'The  Influence  of  Complicating  Diseases  on  Leukemia.     George 

Dock. 

47  Carcinoma   of   the  Abdominal   Cavity ;   Puncture   of   Intestine 

During  Paracentesis  Abdominis:  Presence  of  Carcinomatous 
Fragments  In  Ascitic  Exudate.  Remarks  on  Cytodiagnosls. 
Norman  B.  Gwyn. 

45  'The  Cllnicnl  Behavior  of  the  Lymph  Glands  In  Typhoid  Fever. 

David  L.  Kdsall. 

40  Renal  Disease  of  Pregnancy  and  Retinitis  Albumlnurlca.  With 
Report  of  a  Case.     Leo  Jacobl. 

.'.0  'Occurrence  of  Cystic  Changes  In  the  Malplgblan  Bodies  As- 
sociated with  Atrophy  of  the  Glomerulus  In  Chronic  In- 
terstitial Nephritis.     Kdwin  Beer. 


51  'A  Partial  Study  of  Ulcerative  Endocarditis.     Beverley  Robin- 

son. 

52  'Remarks  on  Gastrosuccorrhea  and  Tetanic  Attacks  Occurring 

with  Chronic  Ulcer  of  the  Stomach.     J.  Kaufmann. 

53  Chronic  Gastritis  Due  to  Alcohol.     Nellls  B.  Foster. 

54  A  Differential   Staining  of  the  Blood  with   Simple   Solutions. 

William   Page  Uarlow. 

55  Mechanism    of   the   Contraction   of    Voluntary   Muscle   of   the 

Frog.     Edward  B.  Meigs. 

56  Obstruction    of    the    Central    Retinal    Artery.      Report    of    a 

Case.     William  T.  Shoemaker. 

57  Empyema  of  Frontal  Sinus.   Followed  by  Extradural   Abscess 

and   Abscess   of  Frontal   Lobe ;   Operation   and   Death   from 
Uypostatic  Congestion  of  the  Lungs,     Paul  S.   Mertins. 

58  Chondrodystrophia  FoBtails.     1".  W.   Nathan. 

59  Lcucoiiychia    Striata    Arsenicalls    Transversus ;    with    Report 

of  Three  Coses.     Charles  J.  Aidrich. 

60  Case  of  Prenatal  .\ppendicltls.     W.   Fred  Jackson. 

61  Luxatio  Erecta.     George  T.  Vaughan. 

46.  Leukemia. — Dock  reports  a  case  of  myelogenous  mixed- 
celled  leukemia  with  studies  of  the  leucocj'tes,  and  discusses 
the  literature,  showing  how  the  leueocytosis  in  leukemia  is 
markedly  affected  by  infectious  diseases.  It  is  also  affected 
by  certain  drugs,  such  as  arsenic.  The  explanation  of  the 
changes  does  not,  he  thinks,  seem  possible  at  present,  and  he 
shows  the  objections  to  those  theories  that  have  been  offered. 
The  process  in  most  cases  he  considers  is  complex.  Break- 
down and  consumption  of  leucocytes  must  occur  in  cases  with 
severe  cytolytic  poisons,  and  in  some  must  preponderate.  In 
others,  chemotactic  processes  will  be  most  important,  and  in- 
numerable variations  in  the  clinical  course  will  complete  the 
picture  partially  dependent  on  the  kind,  extent  and  intensity 
of  the  intoxication,  and  partially  on  the  histologic  peculiarities 
of  the  new  growths  and  the  capacity  of  their  cells  to  enter 
into  the  circulation.  The  therapeutic  bearings  are  noted. 
The  fact  that  the  most  striking  feature  of  the  leukemia,  the 
excess  of  leucocytes,  disappears,  and  sometimes  the  spleen  and 
lymph  glands  return  to  their  normal  size,  is  suggestive,  but 
that  the  change  is  not  wholly  favorable  seems  to  be  inferred 
from  the  fact  that  no  case  has  really  recovered,  ^l^^lile  some 
patients  seem  to  have  their  lives  prolonged  none  have  lived 
longer  than  some  leukemics  without  such  complication.  Dock 
suggests  that  carefully  planned  experiments  either  with  bac- 
terial products  or  organ  extracts  may  show  some  safe  and  per- 
manent result. 

48.  The  Lymph  Glands  in  Typhoid. — Edsall  has  studied  the 
condition  of  the  lymph  glands  in  typhoid  fever.  In  60  cases 
examined  he  has  obtained  satisfactory  notes  in  about  36.  Of 
these  36  he  observed  in  25  the  occurrence  of  glandular  enlarge- 
ment during  the  course  of  the  disease.  In  4  the  conditions 
were  doubtful,  and  in  7  there  were  no  demonstrable  changes. 
In  several  cases  of  relapse  the  changes  in  the  gland  could  be 
followed,  and  were  found  even  more  prominent  than  in  the 
primary  attack.  In  most  instances  the  enlargement  appeared 
to  develop  in  the  latter  part  of  the  disease,  and  in  a  number  of 
cases  the  first  definite  enlargement  was  noted  during  early  con- 
valescence. The  idea  was  that  by  carefully  observing  the 
glands  some  diagnostic  points  might  be  learned.  In  cases  of 
tropical  malaria  the  glands  of  the  patients  observed  showed  no 
enlargement.  In  acute  pneumonic  tuberculosis  there  was  no 
general  enlargement.  On  the  whole,  he  thinks  the  subject  is  of 
little  consequence,  for  the  enlargement  in  typhoid  tends  to  occur 
late,  and  would  be  of  little  diagnostic  value  on  this  accoimt. 
The  possible  value  for  prognosis  is  also  suggested.  The  de- 
gree of  glandular  enlargement  njay  be  made  to  influence  the 
prognosis  as  it  occurs  most  markedly  as  convalescence  is  ap- 
proaching, and  the  most  marked  enlargement  of  the  gland  ap- 
peared in  several  of  the  mildest  cases.  The  chief  interest, 
however,  is  in  the  diagnosis.  Glandular  enlargement,  unless 
very  marked,  can  not  be  considered  a  strong  point  against 
typhoid,  for  enlargement  to  the  degree  usually  seen  in  syphilis 
is  not  very  uncommon  in  typhoid  fever  and  a  somewhat  milder 
degree  is  very  common. 

50.  Cystic  Changes  in  the  Malpighian  Bodies  in  Nephritis. — 
The  most  important  facts  which  Beer  points  out,  as  shown  by 
his  paper,  are  as  follows:  "1.  In  addition  to  the  well-known 
fibroid  atrophy  of  the  Malpighian  body  in  chronic  interstitial 
nephritis  there  is  also  a  cystic  atrophy.  2.  Cystic  atrophy  is 
very  common,  and  in  my  cases  almost  as  frequently  seen  as 
the  fibroid  change," 
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51.  Ulcerative  Endocarditis. — The  causes,  symptoms  and 
therapeutics  of  ulcerative  endocarditis  are  treated  by  Robin- 
son, who  points  out  the  variations  in  the  sj'ndrome  and  the 
possibility  of  overlooking  the  condition  on  account  of  this. 
There  may  be  complete  absence  of  recognizable  cardiac  signs 
locally.  Treatment  seems  to  be  largely  ineffective,  but  Robin- 
son sees  some  hopes  for  better  results  with  serum  treatment, 
though  pneumoeoecie  endocarditis  seems  to  offer  but  little  hope 
of  good  result.  He  insists  on  the  primary  importance  of  begin- 
ning the  use  of  the  serum  at  an  earlier  date  than  heretofore. 
The  article  is  rather  an  elaborate  one,  and  does  not  lend  itself 
readily  to  abstracting. 

52.  Gastrosuccorrhea. — Kaufmann  considers  Reichmann's  dis- 
ease as  merely  a  symptom  of  gastric  ulcer,  the  gastrosuccor- 
rhea being  due  to  the  increased  irritation  of  the  mucous  mem- 
brane. He  reports  a  case  associated  with  tetanic  attacks. 
The  latter  are  of  serious  import  and  often  lead  to  an  early 
fatal  issue.  Since  the  removal  of  great  quantities  of  fluid  from 
the  body  is  the  only  objective  finding,  he  thinks  that  perhaps 
it  is  a  most  important  point,  and  explains  the  changes  in  the 
system  which  cause  the  tetanic  attacks.  They  are  due  to 
motor  insufliciency,  and  the  treatment  of  the  disease  should 
first  be  directed  against  this.  If  it  can  not  be  met  by  internal 
means  it  should  be  overcome  by  operation — pyloroplasty, 
gastroenterostomj-  or  resection  may  be  required.  This  is  the 
rational  treatment  for  the  gastrosuccorrhea  as  well  as  for  the 
tetany. 

Illinois   Medical  Journal,   Springfield. 

April. 

62  Hydrotberapy.     Oscar  J.  Price. 

63  'The  Bacteriology  of  Milk.     W.  K.  Jaques. 

64  Report   of  a  Case  of  Muitipie  Cystic   Lymphangioma  in   Con- 

uoction  witti  the  Peritoneum  and  Viscera.     Svenning  Dahl. 

65  •Pemphigus  Chronicus.      E.  A.   Fischltin. 

66  •Abdomiual     and     Pelvic    Operations    During    Pregnancy.       J. 

Clarence  Webster. 

67  Exstrophy  of  Bladder.     John  B.  Murphy. 

68  How  Shall  We  Treat  Speech  Disorders?     James  M.  Brown. 

69  •Etiology   of  Acute  Bronchitis.      Edson  B.  Fowler. 

G.3.  Bacteriology  of  Milk. — The  bacteria  in  milk,  according 
to  Jaques,  depend  on  many  factors,  one  of  which  is  the  resist- 
ing power  of  the  animal,  e.xerted  for  about  fourteen  hours  after 
the  discharge  of  milk,  at  the  end  of  which  time  a  general  de- 
crease in  the  number  of  bacteria  can  be  observed.  The  germi- 
cidal power  of  milk,  however,  differs  with  each  cow.  Aeration 
at  the  time  of  milking  is  of  great  value  and  may  extend  its 
sweetness  for  several  hours.  Low  temperature  also  keeps  back 
the  chemical  and  bacterial  activity.  The  number  of  bacteria 
per  cubic  centimeter  of  milk  is  an  uncertain  index  of  its 
quality;  it  is  not  their  number  but  their  disease-producing 
power  that  is  of  importance.  The  ordinary  saprophytic  bac- 
teria of  the  cow's  udder  may  become  virulent  if  the  cow  has 
a  fever,  is  improperly  fed,  etc.  But  the  greatest  danger  of 
all,  Jaques  says,  comes  not  from  the  bacteria  of  the  country 
so  much  as  from  handling  in  the  city,  and  infection  from  bot- 
tles constitutes  a  great  danger.  The  cleansing  is  often  left 
to  the  customers  or  to  the  drivers,  and  infection  may  be  carried 
from  one  to  another.  Milk  is  but  one  factor  in  improving  poor 
nourishment.  A  change  of  environment  is  also  necessary.  In 
considering  the  nutrition  of  a  baby  he  suggests  the  following: 
Use  less  cream  in  hot  than  in  cold  weather.  If  the  child  is 
doing  well  on  unmodified  milk  let  it  alone.  Children  have  had 
their  digestion  ruined  by  predigested  food.  Such  should  be 
used  only  when  indicated  in  an  emergency  and  never  as  a 
steady  diet.  In  a  quart  of  bottled  city  milk  there  should  be  at 
least  five  ounces  of  cream.  The  test  by  observing  the  cream 
line  in  the  bottle  is  sufficiently  accurate  for  estimating  the 
quality  of  the  milk  and  testing  of  the  cream  for  baby  feeding. 
He  says  the  energy  of  the  milk  crusade  may  be  spent  in  mis- 
directed effort.  The  housewife  should  not  worry  so  much 
over  the  dirt  at  the  farm,  but  should  investigate  tiie  inilkinan 
and  his  wagon. 

65. — This  article  has  appeared  elsewhere.  See  The  Joi  kx.\l 
of  February  27,  title  31,  p.  614. 

66.  Operations  During  Pregnancy. — Webster  reviews  the 
various  conditions  that  may  require  operation  during  preg- 
nancy.    .\s   regards   impaction    and    incarceration    he    advises. 


where  manipulations  have  failed  to  replace  the  gravid  uterus, 
that  reposition  by  abdominal  section  should  be  considered.  In 
case  of  retroversion  of  the  gravid  uterus  in  which  extensive, 
old  and  inflammatory  adhesions  and  cicatrices  e.xist,  manipula- 
tion should  not  be  carried  out,  but  reposition  by  abdominal 
section  considered  as  an  alternative  to  emptying  the  uterus. 
Old  chronic  pelvic  inflammations  should  call  for  a  thorough 
examination  with  anesthesia,  if  necessary.  With  definite  en- 
largement of  the  tube  or  ovary  and  tenderness  on  pressure, 
abdominal  section  may  be  advised  for  the  purpose  of  removing 
the  mass,  especially  if  there  has  been  trouble  or  abortion  in 
previous  pregnancies.  AVhen  no  definite  swelling  is  found, 
firm  adhesions  may  also  warrant  operation.  A  calculus  should 
never  be  allowed  to  remain  in  the  bladder  of  a  pregnant  woman, 
and  it  is  not  advisable  that  gestation  should  be  allowed  to 
continue  with  pyonephrosis.  An  intraperitoneal  loss  of  blood 
causing  serious  symptoms  indicates  immediate  performance  of 
abdominal  section  to  determine  the  cause  and  secure  the  vessels. 
In  affections  of  the  ureter  and  pelvis,  unaccompanied  with 
enlargement,  no  surgical  interference  is  indicated.  Hematoma 
or  vulvar  cyst  may  be  treated  if  necessary,  and  a  large  vulvar 
abscess  is  serious  as  possibly  leading  to  infection  in  labor. 
Vulvar  ttmiors  may  be  removed  in  pregnancy  at  the  time  of 
labor.  Appendicitis  is  only  recently  noted  as  a  complication. 
\^^len  an  attack  develops  in  a  pregnant  woman,  operation  ie 
indicated  as  being  of  less  risk  than  non-interference,  and  it  is 
advisable  that  a  non-pregnant  woman  who  has  had  a  definite 
attack  should  have  appendectomy  performed  before  she  becomes 
pregnant.  In  rare  cases  the  intestines  may  be  obstructed  and 
early  operation  is  indicated.  As  regards  disease  of  the  biliary 
tract  only  urgent  conditions  should  be  operated  on  durintr 
pregnancy.  Uterine  fibroids  may  not  interfere  with  the  normal 
course,  but  sometimes  complications  are  produced  by  impac- 
tion in  the  lower  pelvis  by  cysts,  prolapse  and  retroversion. 
Uterine  hemorrhages  may  be  due  to  submucous  tumors,  and 
the  pregnancy  may  have  a  tendency  to  increase  the  growth  of 
the  tumor.  The  location  also  has  much  to  do  with  the  prog- 
nosis. Webster  remarks  that  the  operation  of  myomectomy 
during  pregnancy  must  have  a  very  limited  sphere,  and  need 
be  carried  out  only  in  cases  of  subperitoneal  fibroid.s,  which 
are  situated  low  enough  to  be  a  source  of  danger  at  full  time 
or  which  have  specially  long  pedicles  and  are  apt  to  fall  into 
/  the  pelvis.  Large  interstitial  fibroids  should  not  ordinarily  be 
removed  in  this  way  unless  there  is  risk  of  impaction  and  of 
obstruction  in  full  time  labor.  In  carcinoma  of  the  rectum  dis- 
covered in  pregnancy  and  operable,  the  uterus  should  be  emp- 
tied and  the  cancer  removed  afterwards.  If  inoperable,  it  may 
be  advisable  to  allow  the  pregnancy  to  continue  so  that  cesar- 
ean section  may  be  performed.  Ovarian  tumors  should  be  re- 
moved by  abdominal  section  imless  very  small  and  above  the 
pelvic  brim.  The  mortality  is  very  slight  and  frequently  the 
pregnancy  is  not  terminated.  The  care  of  cases  where  abdom- 
inal section  is  performed  during  pregnancy  is  much  the  same 
as  in  non-pregnant  cases. 

69.  Acute  Bronchitis. — From  the  study  of  200  cases  occurring 
between  the  ages  of  15  and  60,  Fowler  sums  up  as  follows: 

1.  Family  history  and  nationality  have  little  or  no  weight.  2. 
Men  are  more  than  twice  as  often  attacked  as  are  women.  .^.  In- 
creasing age  brings  greatly  increased  susceptibility.  4.  March  and 
October,  especially  the  former,  have  the  greatest  number  of  cases, 
and  August  the  fewest.  .5-  Outside  and  inside  occupations  per  se 
are  of  little  significance.  6.  Occupations  which  are  dusty  or  subject 
one  to  sudden  changes  of  temperature,  either  natural  or  artificial, 
render  one  especially  liable  to  the  disease.  7.  Women  in  the  period 
from  30  to  4.'5  with  onerous  family  and  home  duties  are  prone  to 
bronchitis.  S.  Previous  attacivs  or  various  organic  diseases  lower 
the  natural  Immunity.  9.  Irregular  habits  or  excesses  of  any  kind 
especially  predispose  to  the  disease.  10.  Bacteria  unaided  are 
probably  powerless. 

Colorado  Medical  Journal,  Denver. 

February. 

70  •Formation   and    Resoluticm    of    Peritoneal    Adhesions    and   Ex- 

udates.    Horace  O.  Wetheriil. 

71  *Formaldehyd  as  a  Preservative  in  Urine.     Frank  W.   Kenney. 

72  *DIvulsion    of  the   External    Sphincter   iluscle   as   a    Factor   in 

the  Treatment  of  Constipation,  with  the  Report  of  a  Case. 
Fred  P.  Tuxbury. 

70.  Peritoneal  Adhesions. —The  argument  of  Wetherill'< 
paper  is  that  peritoneal  adhesions  and  exudates  are  generally 
conservative  in   their  purpose  and  effect,   and  that   when  the 
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source  of  irritation  that  has  produced  them  is  removed  they 
more  or  less  complete!}'  disappear.  Tympanites,  through  in- 
creasing intra-abdominal  pressure  without  peristalsis,  and  even 
so-called  intestinal  paralysis  are  also  means  to  the  same  con- 
servative end.  We  should,  therefore,  be  careful  about  antag- 
onizing these  conservative  agencies  during  an  acvite  stage  by 
untimely  operation  or  the  giving  of  food  or  cathartics.  Ordi- 
narily, an  interval  operation  will  be  needed  for  the  removal  of 
the  source  of  infection  and  such  are  almost  uniformly  success- 
ful, attended  with  a  very  low  mortality.  This,  of  course,  does 
not  apply  to  first-day  operations  in  acute  peritoneal  infections, 
the  necessity  of  which  is  unquestioned. 

71.  Formaldehyd  in  the  Urine. — Kenney  reaches  the  follow- 
ing conclusions  from  his  investigation:  Formaldehyd  as  an 
artificial  ingredient  to  the  urine  will  lead  to  deceptive  urin- 
alysis, making  the  urine  appear  albuminous  when  it  is  not, 
and  preventing  the  typical  reaction  when  albumin  is  present. 
Introna's  test,  namely,  the  use  of  formaldehyd  in  albuminous 
urine  as  a  reagent,  is  questioned  since  the  effect  of  formal- 
dehyd on  negative  urine  is  the  same,  though  to  a  more  marked 
degree  than  that  on  albumin  in  solution,  the  difference  in  the 
color  and  density  of  the  precipitate  being  immaterial  in  Ken- 
ney's  opinion.  The  therapeutic  use  of  urotropin  is  a  matter 
worthy  of  study  from  the  point  of  view  of  possible  production 
of  pseudo-albuminuria. 

72.  Divulsion  of  the  Sphincter  for  Constipation. — Tuxbury 
holds  that  in  certain  oases  of  constipation  the  constant  irrita- 
tion of  the  retained  feces  causes  a  hyperintensified  action  of  the 
external  sphincter  which  is  beyond  the  power  of  the  will  to 
control.  In  such  eases  gradual  divulsion  of  the  sphincter  is  ad- 
visable, and  he  reports  a  case  to  demonstrate  its  eflicaey. 

Archives  of  Otology,  New  York. 
February. 

73  •Ostcom.velltls   of   the   Temporal   and   Adjacent   Bodies    of   the 

Skull  as  a  Sequel  of  Otitis  Media  Suppurativa.     Charles  W. 
Richardson. 

74  "Tubercle  like    liacllll    in    the   Discharge   of   Chronic   Purulent 

Ottitis.     A.  De  Simonl. 

75  Contribution   on   Otogenous   Diseases  of  the   Brain,   Meninges 

and  Venous  Sinuses.     Dr.   Suckstorlt  and  Dr.  Ilcnrici. 

76  Primary  Epithelioma  of  the  Temporal  Bone.     Dr.  Sturm. 

77  Tuberculosis    of    the    Ear    Ending    in    Recovery.      I.    Ileget- 

schweller. 

78  Palholoiry   of   Deaf-mutism.      Report   of   a   Case   of   Acquired 

Deaf  mutism    with    Obliteration   of   Tympanum,    Aditus   and 
Antrum.     Herman  Iliilzel. 

73.  Osteomyelitis  of  the  Skull  After  Otitis. — Richardson  re- 
ports and  discusses  a  case  in  which  there  was  an  osteomyelitic 
condition  involving  the  temporal  bone.  It  was  treated  by 
exposure  and  curetting  with  success.  He  holds  that  this  dis- 
order is  probably  more  common  than  has  been  reported  to 
date,  the  operator  not  appreciating  the  character  of  the 
invasion,  and  that  eases  have  been  lost  because  they 
were  considered  only  a  severe  type  of  mastoiditis  running  an 
atj^pical  course.  In  his  case  he  anticipates  the  objection  to 
the  term  osteomyelitis  by  saying  that  there  was  no  question 
but  what  it  was  clinically  and  anatomically  diU'erent  from 
tj'pical  mastoiditis,  extending  far  bej'ond  the  confines  of  the 
mastoid  and  attended  with  profound  general  sepsis  from  the 
onset.  As  it  extended  rapidly  and  was  not  limited  by  sutural 
borders,  and  corresponded  to  all  the  symptoms  of  acute  pri- 
mary osteomyelitis,  no  other  name  would  be  correct. 

74.  The  Acid-fast  Bacilli  in  Otitis. — De  Simoni  reports  a 
case  where  a  bacillus  morphologically  resembling  to  some  ex- 
tent the  tubercle  bacillus,  was  found  abundantly  in  a  case  of 
otitis.  It  was  straight  or  only  slightly  curved;  the  bacillus 
looked  longer  and  more  slender  than  the  common  tubercle  bac- 
illus, particularly  in  liquid  media  and  recent  cultures.  It 
stained  with  the  ordinary  aniline  dyes  quite  like  tubercle  ba- 
cilli, and  was  not  decolorized  by  Gram.  It  was  non-pa. hogenic 
to  guinea-pigs  and  rabbits. 

Canada  Lancet,  Toronto. 
Aprih 

79  'Experimental   Production  of  Antitoxic  Sera  and   Their  Value 

In  the  Treatment  of  Tuberculosis,     .\lbert  G.  Nlcholls. 

80  Etiolopy.    DlaKnosls    and    Medical    Treatment    of    Gallstones. 

W.   P.  raven. 

81  'Relative    I'revalence   of    Contagious    Diseases    In    Children   of 

School  Age.     P.  H.  Bryce. 

82  'Study  of  Immunity  In  Variola  and  Vaccinia.     C.  A.  Hodgetts. 


7!).  Antitoxic  Sera  in  Tuberculosis. — An  experimental  study 
of  antito.xic  sera  in  tuberculosis  is  reported  by  Nicholls.  He 
used  goats  for  producing  his  serum,  experimenting  on  rabbits 
and  guinea-pigs.  From  the  autopsy  findings  in  at  least  one 
of  his  experiments  and  in  the  effect  on  rabbits  it  would  seem 
that  the  treatment  had  some  restraining  inlluence  on  tuber- 
culous processes,  not  powerful  enough,  however,  to  overcome 
it.  He  thinks  that  in  view  of  all  the  facts  known,  it  must  be 
admitted  that  it  is  possible  to  prepare  a  serum  that  is  to  a 
certain  e.\tent  antitoxic  toward  tuberculosis,  but  the  evidence 
that  the  serum  so  far  prepared  is  curative  is  very  unconvincing 
to  him.  Scrum  may  be  antitoxic  only  or  it  may  be  germicidal, 
and  in  tuberculosis  we  need  both  qualities.  Short  of  killing 
the  germs  in  situ  he  does  not  think  we  will  achieve  success. 

81.  Diseases  of  School  Children. — Bryce  discusses  the  inci- 
dence of  disease  in  school  children,  especially  scarlet  fever  and 
diphtheria.  He  says  the  more  effective  methods  adopted  in 
Ottawa  in  1903  have  caused  a  reduction  of  50  per  cent,  in  the 
eases  of  scarlatina  and  of  85  per  cent,  of  deaths;  41  per  cent, 
in  diphtheria  with  54  per  cent,  of  deaths.  He  thinks  there 
should  be  a  general  conviction  that  disease  is  liable  to  be  dis- 
seminated among  school  children  and  that  an  enormous  saving 
of  sickness  and  mortality  is  possible  if  the  public  is  properly 
educated  to  action  in  the  matter. 

82.  Smallpox. — Hodgetts  holds  that  the  immunity  to  small- 
pox after  vaccination  and  more  especially  after  mild  attacks 
of  variola  is  onl_v  relative  and  tuat  there  is  a  danger  of  serious 
consequences  if  those  who  have  suffered  from  a  mild  epidemic, 
such  as  lately  existed,  should  be  left  without  further  protec- 
tion. We  calculate  the  immunity  ordinarily  from  some  former 
experience  when  the  disease  may  have  been  of  a  much  severer 
type. 

Medical  Review  of  Reviews,  Nevy  York, 

March  25. 

83  'The  Necessity  of  a   Knowledge  Among  General   Practitioners 

of  the   Diagnosis  and  Treatment   of  Glaucoma.      D.    B,   St. 
John   Boosa. 

84  Complicatldiis   of   Chronic   Suppuration   of   the  Middle   Ear — 

Etiology   and   Diagnosis.     T.   Passmore  Berens. 

83.  Glaucoma. — Roosa  points  out  the  advantages  of  an  ac- 
quaintance with  this  condition  on  the  part  of  the  general 
practitioner,  especially  in  treating  eye  diseases,  to  avoid  mis- 
takes. An  error  in  diagnosis  may  lead  to  a  complete  loss  of 
sight  and  a  remaining  eyeball  which  is  a  constant  source  of 
discomfort  and  pain,  and  sooner  or  later  both  eyeballs  may  be 
affected.  The  practitioner  should  learn  to  recognize  intense, 
neuralgic  pain,  circumcorneal  redness,  anesthesia  of  the  cor- 
nea, great  failure  in  vision,  general  turbid  look  of  the  front 
of  the  eye,  and,  above  all,  the  hardness  of  the  eyeball  as  com- 
pared with  the  normal  eyeball.  In  some  <;ases  the  diagnosis 
must  be  reversed  on  account  of  the  possibility  of  intraocular 
tumor,  but  aside  from  the  increased  tension  the  pupil  will 
show  a  reflex  or  there  will  be  a  latci-al  enlargement  of  the 
globe.  He  prefers  eserin  as  the  treatment  for  these  cases, 
using  castor  oil  as  a  vehicle.  If  afterward  fomentations  are 
used  for  not  less  than  twenty  minutes,  the  pain  is  much  re- 
lieved. The  strength  of  the  eserin  may  be  up  to  2  grains  to 
the  ounce,  or  even  more.     Illustrative  cases  arc  reported. 

Archives  of  Pediatrics,  New  York. 

April. 

85  Chronic  DitTuse  Nephritis  in  a  Fom'-year-old  Boy  with  a  Rudi- 

mentary  Kidney.     A.  C,   Cotton. 

86  'Etlologv  of  Raihltls.     Rowland  G.  Freeman. 

87  'Value  of  the  Incubation   Period  In  the  Diagnosis  of  the  Acute 

Exanthemata   of  Childhood.      Alfred  Hand,  Jr. 

88  'Necessity  for  Supplementary   Measures  After  the  Removal  of 

Adenoids.     I'ercy  Erldonberg. 

80.  Rachitis. — Freeman,  from  his  study  of  the  subject  and 
the  literature,  concludes  that  from  animal  experiments  it 
would  seem  to  be  indicated  that  unsuitable  food  can  produce 
rachitis,  and  that  possibly  certain  bacteria  or  intestinal  tox- 
ins may  have  the  same  result.  The  clinical  observations  are 
too  elaborate  for  possible  deduction,  but  are  interesting  inas- 
much as  they  show  less  rachitis  in  tenement  than  in  institu- 
tion children  fed  on  modified  milk,  and  the  greatest  amount 
of  rachitis  in  institution  babies  fed  on  breast  milk  ^vitb  auxil- 
iary'   feedings   of   condensed    milk. 
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87.  Incubation  Period  of  Acute  Exanthemata. — The  incuba- 
tion period  of  scarlatina,  measles  and  rotheln  are  discussed  by 
Hand,  who  finds  a  wide  difference  of  opinion  in  ail  cases  ex- 
cepting in  measles.  He  reports  the  histoiy  of  a  family  epi- 
demic in  which  the  incubation  period  of  scarlet  fever  must 
have  been  thirteen  to  seventeen  days,  or  much  longer  than  is 
usually  credited.  He  thinks  much  harm  might  have  been  done 
if  the  disease  had  not  been  sufficiently  severe  to  have  been 
positively  recognized  and  had  been  called  rotheln.  In  regard 
to  measles,  the  incubation  period  may  often  be  of  value  in 
small  family  epidemics,  helping  to  tell  when  other  members 
will  develop  the  disease.     Beyond  this  it  has  little  value. 

88.  Adenoids. — One  aspect  of  the  study  of  adenoids  has, 
Fridenberg  saj-s,  received  too  little  attention  from  the  profes- 
sion, namely,  the  after-treatment  and  the  need  of  supplemen- 
tary' measures  for  assuring  the  operative  results,  producing 
the  habit  of  nasal  respiration  and  correcting  structural  de- 
formities due  to  abnormal  functioning.  The  removal  of  ade- 
noids does  away  with  the  obstruction,  but  does  not  insure 
nasal  respiration,  and  training  of  the  child  is  required.  After 
the  nasal  respiration  during  waking  hours  has  been  established 
there  will  be  no  moulh  breathing  during  sleep,  and  he  sug- 
gests indulgence  in  the  habit  of  chewing  gum  for  a  period  to 
assist  in  the  reflex  mechanism  of  keeping  the  mouth  shut.  It 
is  not  difficult  to  break  the  habit  after  its  utility  is  past. 
He  mentions  a  mechanical  splint  for  keeping  the  mouth  shut 
during  sleep,  thus  aiding  the  treatment.  The  second  detail 
to  which  the  after-treatment  should  be  directed  is  the  faulty 
arrangement  and  crowding  of  the  teeth,  the  malformation  of 
the  alveolar  arch  and  the  underdevelopment  of  the  jaw  and 
chin.  Removal  of  adenoids  in  itself  will  not  cure  this,  and 
he  believes  in  the  intelligent  dental  surgeon's  intervention  in 
such  cases. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

April. 

89  The  Newer  Methods  of  Detecting  Renal   InsufiBciency — Cryos- 

copy  and  the  Thloridzln  Test.     Benjamin  K.  Schenck. 

90  Eclampsia.     Charles  L.  Bonifleld. 

91  Some   Interesting  Developments  in  Ophthalmology  During  the 

Past  Year.     Walter  R.  Parlier. 

92  Medical  Reorganization.     Edward  J.  Witt. 

93  'What  Is  to  Become  of  the  Medical  Graduate?     John  L.  Irwin. 

94  'The  Use  of  Large  Probes  in  the  Treatment  of  Stricture  of  the 

Xasal  Duct.     R.  W.  Giliman. 

93.  What  Is  to  Become  of  the  Medical  Graduate? — Irwin 
uses  the  state  board  of  health  figures  to  show  the  decrease  in 
the  prevalence  of  disease  and  of  general  morbidity  and  mor- 
tality. He  figures  a  total  falling  off  in  sickness  of  19  per 
cent.,  and  from  this  deduces  that  the  income  of  doctors  is 
necessarily  decreasing.  Moreover,  certain  diseases,  such  as 
smallpox  and  scarlet  fever,  are  cared  for  in  most  communities 
by  public  appropriation.  The  other  disorders  on  which  the 
general  practitioner  depends  for  the  bulk  of  his  practice  have 
fallen  during  the  past  two  years  47  per  cent,  below  the  aver- 
age of  the  preceding  ten  years.  The  number  of  Michigan  phy- 
sicians is  put  down  as  4,400.  and  there  is  an  annual  increase 
from  the  output  of  graduates  from  six  medical  colleges  in  the 
state  and  from  incomers  from  outside  the  state.  He  says; 
"Bearing  in  mind  the  altruistic  effect  of  the  sanitarian  who 
reduces  the  percentage  of  disease,  and  the  egotistic  effort  of 
the  medical  college  professor  who  lures  the  unsuspecting  fresh- 
man to  swell  the  ranks  of  the  noble  profession  of  medicine, 
and  Liie  confiding  optimism  of  the  said  freshman  who,  after 
graduation,  sits  back  and  waits  for  the  problematic  increase 
in  a  sick  rate  which  the  sanitarian  is  paid  to  reduce,  and 
from  which  his  former  professor  expects  to  derive  sole  benefit, 
the  question  is:  'What  is  to  become  of  the  medical  graduate?'" 

94.  Stricture  of  the  Nasal  Duct. — Giliman  recommends  the 
use  of  large  probes  after  slitting  the  upper  or  lower  canalic- 
ulus. He  then  uses  a  No.  5  probe  and  rarely  fails  to  make 
the  passage  direct.  At  the  second  stance  a  No.  7  or  even  a  No. 
8  probe  may  usually  be  readily  passed,  gradually  increasing 
until  a  No.  14  or  16  is  reached,  when  the  interval  of  time  be- 
tween the  probings  is  gradually  increased  to  three  or  four 
days,  a  week  or  two  weeks,  a  month  and  even  longer  periods. 
The  probes  are  allowed  to  remain  in  situ  from  ten  minutes  to 
half  an  hour  at  each  sitting.    Since  adopting  the  larger  probes 


he  has  discarded  the  routine  syringing  of  the  sac  in  cases  of 
dacryocystitis,  but  orders  a  eollyrium  composed  of  boric  acid 
and  zinc  sulphate  dropped  into  the  affected  eye  twice  daily. 
Any  internal  disease  of  the  nose  must,  of  course,  be  treated. 
He  thinks  if  this  course  were  followed  many  operations  such 
as  extirpation  of  the  lachrymal  sac  or  gland  would  be  avoided. 

New  Orleans  Medical  and  Surgical  Journal. 
April. 

95  'Notes  and  Observations  on  Uncinariasis  In  Porto  Rico.  (Con- 
cluded.)    Bailey  K.  Ashford  and  W.  W.  King. 

06  The  Value  of  the  Leucocyte  Count  as  an  Aid  to  Diagnosis  and 
Prognosis  in  Appendicitis.     J.   B.  Guthrie. 

97  A  Suggestion  in  Operations  for  Hypospadias  and  a  Method  to 

Prevent    the    Closure    of    the    Nares    in    Rhinoplasty.      E. 
Denegre  Martin. 

95.  Uncinariasis  in  Porto  Rico. — Ashford  and  King's  article 
gives  a  very  full  account  of  the  conditions  in  Porto  Rico  and 
the  methods  of  treatment  which  were  adopted  tuere.  The 
practice  advised  is  the  giving  of  a  full  dose  of  Epsom  salts, 
following  it  with  4  grams  of  thymol,  avoiding  any  solvent  of 
this  drug.  The  bowels  having  moved  well,  he  keeps  the  patient 
in  bed,  and  at  7  a.  m.,  withholding  breakfast,  administers  2 
grams  of  thymol  powder,  in  6  cachets.  He  repeats  the  dose 
at  8  a.  m.,  and  at  11  or  12  gives  another  dose  of  Epsom  salts, 
which  is  a  physiologic  antidote  and  effectually  stops  absorp- 
tion. The  thymol  benumbs  or  kills  the  parasites  and  the  Ep- 
som salts  carry  them  off.  He  finds  for  the  after-treatment 
that  Blaud's  pills  are  as  good  as  any  preparation.  The  com- 
plications are  treated  as  they  arise.  The  prophylaxis  of  the 
condition  is  dependent  on  the  sanitary  arrangement.  The  use 
of  latrines  would  be  a  great  help,  and  he  thinks  plowing  the 
ground  at  fortnightly  intervals  would  kill  off  a  great  many  of 
the  parasites.  Cutting  down  the  underbrush  and  firing  the 
grass  would  be  a  good  thing.  The  treatment  of  as  many 
cases  as  possible  will  reduce  the  danger. 

Medical  Fortnightly,  St.  Louis. 
March  2S. 

98  The    Diagnosis    of    Abdominal    Cancer    Before    Tumor    Is    Ap- 

parent.    Frank  G.  Nifong. 

99  Clinical  Report  of  a  Case  of  Rabies.     A.  W.  Schreiber. 

100  Case  of  Rabies.     Fred  C.  Cave. 

101  Pathological  Findings  in  Two  Fatal  Cases  of  Rabies.     R.  B.  H. 

Gradwohl. 

102  Rabies.     Car!  Fisch. 

April  11. 

103  'The  Value  of  a  Fecal   Fistula  in  the  Treatment  of  Typhoid 

Perforation.     Willard  Bartlett. 

104  Forensic   Medicine,   or  Where  Professions  Unite  in  the  Cause 

of  Truth  and  Justice.     Owen  P.  Thompson. 

105  Vaccination,  Its  Application.  Benefits  and  Disadvantages.    Wm. 

F.  Barclay. 

103.  Typhoid  Perforation. — Escher's  method  of  making  a  tem- 
porary fecal  fistula  in  these  cases  is  strongly  advocated  by 
Bartlett,  who  reports  a  case  in  which  the  method  was  em- 
ployed with  success.  Of  course,  hernia  is  likely  to  ensue,  but 
that  is  insignificant  as  compared  with  other  possible  conse- 
quences. 

American  Practitioner  and  News,  Louisville,  Ky. 

March  15. 

106  Pneumonia  and  Its  Treatmpnt.  S.  P.  Oldham. 

107  Ludwig's  Angina.     W.  O.  Humphrey. 

Pennsylveinia  Medical  Journal,  Pittsburg. 

March. 

108  Practical     Treatment     of     Pulmonary     Tuberculosis.      Henry 

Marion  Neale. 

109  Some  of   the   More   Infrequent   Causes  of  Obstruction   of  the 

Common  Bile  Duet.     Levi  Jay  Hammond. 

American  Medical  Compend,  Toledo,  Ohio. 
April. 

!10  Stricture  of  the  Esophagus,  with  Reports  of  Cases.  Opera- 
tion Through  Stomach  (Dr.  Abbe's  Method i.  Wm.  J.  Gil- 
lette. 

111  Typhoid  Fever.     Wm.  A.  Dickey. 

112  Surgical  Clinic  at  Metropolitan  Hospital,  New  York.     Thomas 

H.  Manley. 

113  Treatment  of  Sciatica  with  Nuclein.     J.  C.  Tritch. 

114  Chronic   Nasal    Catarrh ;   a   Simple   and   Effective   Treatment. 

G.  A.  Gilbert. 

115  The  Mesogastrium.      (Continued.)      Byron  Robinson. 

Canadian  Practitioner  and  Review,  Toronto. 

.\pril. 

116  Treatment   of   Epithelioma   with    X-ray.      Douglass   W.   Mont- 

gomery. 

117  Gastroenterostomy,  with  Report  of  Cases.     Ingersoll  Olmsted. 

118  Report  of  Case  of  Cesarean  Section.     Fred  C.  Stevenson. 

119  Serum  and  Septicemia.     F.  Arnold  Clarkson. 
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Vermont  Medical  Monthly,  Burlington. 
February  25. 

120  Etlologv  and  I'athoIoKv  of  I'neumonia.     Frank  C.  I'telps. 

121  Clinical  History  and  lilagnosls  of  rncumonla.     O.  C.  liakcr. 

122  Trealrneut  of  Pneninonla.     A.  E.  Bailey. 

Medical  Times,  New  York. 
April. 

123  Immode!-ate  I'bysical  Exertion  a  Factor  In  Etlologj-.     Theo.  J. 

Jacqtiemln. 

124  Remarks  ou   the   Pancreatic  Duct   from  Corrosion  and   X-ray 

Anatomy.      Byron  Robinson. 

125  Corroborative  Metbod  of  Urinary  Analysis.     A.  L.  Benedict. 
12G     Spring.  Autumnal  Catarrh  and  Asthma.     G.  R.  Johnson. 

127  Some  Remarks  on   I'neumonia,  with  Consideration  of  a  Case 

of  the  .\iute  Tubercular  Form.     Louis  Faugeres  Bishop. 

128  Maternal  Impressions.     J.  W.  Coolidge. 

129  Famous   Operations   in   Surgery   as   Described   by   Their  Orig- 

inators.    Wm.   Wormley. 

Journal  of  Advanced  Therapeutics,  New  York. 
-ipril. 

130  Currents    of    High    Frequency  ;    Apparatus    and    Therapeutic 

Dses.      F.   Goodwin   I)u   Bose. 

131  'Plea   for    Electrotherapeutics    Proper.      (Continued.)      W.    J. 

Herdman. 

132  New  System  of  High   Frequency  Therapeutics.      (Continued.) 

Frederic  F.  Strong. 

133  Methods  Used  In  Radiography.     Rnsscli  H.  Boggs. 

1-34  Radiant  Frequency  Transformation  or  Fluorescence.  Mar- 
garet A.  Cleaves. 

135  Physio-pathologic  .\etion  of  High-frequency  and  High-tension 
Currents  on  the  Normal  Skin.  Histologic  Researches.  (Con- 
tinued.)    G.  .\relnzo  and  S.  Fabrozzl. 

131.  See  abstract  in  The  Journal,  xli,  p.  978. 

Kansas  City  Medical  Index-Lancet. 

April. 

13R     Medical  Organization.     A.  R.  Snyder.  ' 

137  Placenta  Previa.     David  Gardner. 

138  Mind  and  Its  Dissolution.     T.  F.  Uockwood. 

139  Gastroenteritis   In  Children.      J.  Henry  Barnes. 
Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

140  The  Perineum.     C.  Skinner. 

141  Tetanus.     W.  O.   Roberts. 

142  Surgery  of  the  Pancreas.     John   It.  Wathen. 

143  Congenital  Dislocation  of  the  Hip.'    James  B.  Bullitt. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 
April. 

144  Loco  Once  More.     L.  E.  Sayre. 

145  Education  of  the  Public  in  Medicine.     George  Howard  Hoxie. 

146  Tlie  Degeneracy  of  Therapeutics.     J.  P.  Stewart. 

147  McReynokls'  Operation  for  Pterygium.     George  A.  Hamman. 

148  Conventional  Quai'antlne  of  Scarlatina.     H.  L.  Chambers. 

149  Case    of    Acute    Bilateral    Facial    Palsy    with    Complications. 

(Continued.)     S.  Grover  Burnett. 

Carolina  Medical  Journal. 

March. 

150  Painless  Circumcision.      \V.   Ilosea   Moss. 

151  The  High  Operation  for  Varicocele      H.  A.  Royster. 

152  Foreign    Bodies    Under    the    Eyelids.      Foreign    Bodies    in    the 

Cornea.     W.  H.  Wakeneld. 

International  Journal  of  Surgery,  New  York. 
April. 

153  *The  Value  of  Fecal  Fistula  in  the  Treatment  of  Typhoid  Per- 

foration.    WlUard  Bartlett. 

154  •Significance    and    Management    of    Paralysis    of    the    Bowel. 

George  S.  Brown. 

155  New  Method  of  Operation  In  Cases  of  Spina  Bifida.     Eugene 

Wason. 

156  The  Surgical  Assistant.     Operations  In  and  .\bout  the  Vagina. 

(Continued.)     Waiter  M.  Brlckner. 

15.3.  See  also  11103  above. 

154.  See  abstract  in  The  Jouhnal  of  January  10,  p.  190. 

Atlanta  Journal-Record  of  Medicine. 
.l;)rii. 

157  The  Imperfect  Development  of  the  Uterus.     R.   R.  Klme. 
l.'^S     Toxic  Dermatoses.     Bernard  Wolff. 

159  Cases  Illustrating  1'lastlc  Surgery  of  the  Face.  M.  B. 
Hutchlns. 

Post-Graduate,  New  York. 
April. 
ino     Malingering,  with  Report  of  a  Case.     J.  Seymour  TOmans. 
ICl      Peritonitis.      Its   Imnortance   to  the  General   Practitioner   and 

to  the  Surgeon.     Forbes  Hawkes. 
162     MIsokalnlsmus.   the  Deeply   Rooted  Inclination  of  .Mankind  to 
Combat   New   Ideas,      .\.    Rose. 

Southern  Practitioner,  Nashville,  Tenn. 
■Iprii. 

1 03  Cancer  of  the  Uterus  and   the   Physician's   Dutv.      .M.  C.    Mc- 

Cannon. 

104  Should  Embryotomy  Be  Done  on  the  Living  Fetus?     Geo.  C. 

Trawlck. 
165     Stammering  and   Stuttering.      James   M.   ISrown. 
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[Anopheles  Punctipennis,  Not  Maculipennis.  -In  abstracting 
Hirshbcrg's  paper  from  the  Bulletin  of  ./olni.<<  Flopkins  Hos- 
pital last  week  we  inadvertently  said  maculipennis  for  puncti- 
pennis, which  reverses  the  author's  meaning.] 


FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   Interest. 

British  Medical  Journal,  London. 

April   9. 

1  Some    Experiments    on    Euterica,    Scarlet    Fever   and    Measles 

in  the  Chimpanzee.     Albert  S.  Grunbaum. 

2  •Experimental    Nephritis    Followed    by    Decapsulation    of    the 

Kidney.     1.  Walker  Hall  and  G.  Herxhelmer. 

3  Some    Further    Observations    on    the    Life    History    of    Filarla 

Immltis,   Leidy.     Thomas  L.  Bancroft. 

4  •Digestion  and  Absorption  of  Hemoglobin.     W.  D.  Halliburton. 

5  *Notes    on    Recent    Cancer    Mortality    in    the   Thames    Valley. 

Alexander  Urquhart. 

6  •Action  of  the  Blood  Serum  from  Cases  of  Acute  Mental  Dis- 

order on  B.  Coll  Communis.     Alice  V.  Johnson  and  Edwin 
Goodall. 

7  Cases  of  Lateral  Sinus  Pyemia.  William  Sheen. 
Physical  L>eveUipment  of  the  London  Schoolboy  ;  1,890  Exam- 
inations.    Leslie  Thorne  Thorne. 

Epidemic  Sore  Throat  from   Suppurative  Mammitis  in  Cows. 
Robert  French. 

Papuliferous  Cyst  from  an  Axillary  Sudoriparous  Gland.     H. 
I'ethum  Robinson. 

Traumatic    Rupture    of    the    Small     Intestine.       R.    Lawford 
l'Lua"*'s. 

Note  on  Perineal  Lltholapaxy  (Iveith's  Modification).  .\. 
Hooton. 
2.  Decapsulation  of  the  Kidney. — Hall  and  Herxheimer's  ex- 
periments were  performed  on  rabbits  and  dogs.  Experiments 
on  healthy  dogs  were  also  communicated  to  them  by  Harold 
Johnson.  They  describe  the  methods  and  remark  that  while 
they  can  not  produce  an  interstitial  nephritis  and  reproduce 
the  actual  condition  observed  in  the  human  subject,  there  is  no 
good  anatomic  basis  for  the  operation  in  degenerative 
nephritis.  If  the  changes  are  at  all  analogous  in  the 
himian  subject,  they  should  imagine  that  the  laceration, 
hemorrhage  and  the  new  formation  of  the  capsule  would 
rather  tend  to  accelerate  the  interstitial  inllammation; 
while  in  the  event  even  of  any  concomitant  arteriosclerosis 
there  would  be  no  possibility  of  much  vascular  anastomosis  of 
replacement  of  the  channels  ruptured.  But  if  there  is  no  anatomic 
basis  for  the  operation  there  may  be  another  explanation  of 
the  rapid  flow  of  urine — the  increased  excretion  of  urea  and  the 
disappearance  of  albumin  in  cases  which  have  been  observed 
to  follow  decapsulation.  By  some,  the  effects  are  attributed 
to  relief  of  the  congestion,  but  in  their  experiments  intense 
hyperemia  persisted  after  the  capsule  had  reformed.  The  ex- 
planation suggested  by  Pel,  Jaboulay  and  others  that  the  im- 
provement is  due  to  the  action  of  the  sympathetic  ganglion 
raises  the  question  as  to  the  necessity  for  the  entire  denuda- 
tion of  the  renal  capsule.  The  authors  ask  if  renal  puncture 
or  one  longitudinal  and  several  transverse  incisions  would  not 
be  a  better  method.  They  can  not  give  any  experimental  evidence 
on  this  point,  and  refer  to  favorable  statistics  of  Guiteras, 
Suker  and  others,  but  say  that  they  are  minimized  by  several 
considerations:  1,  the  limitation  of  the  operation  to  the  later 
stages  of  the  disease;  2,  the  exact  stages  and  extent  of  chronic 
nephritis  do  not  permit  of  accurate  diagnosis;  3,  chronic 
nephritis  is  characterized  by  acute  exacerbations  and  frequent 
remissions,  though  its  anatomic  course  is  generally  progressive. 
Their  general  opinion  as  reflected  in  their  comments  is  not 
exactly  favorable  to  the  operation.  They  call  attention  to  the 
fact  that  such  operators  as  Israel,  Nicolayson  and  others  have 
abandoned  the  method.  It  is,  of  course,  a  matter  of  common 
knowledge  that  the  simpler  renal  puncture  relieves  tension  and 
promotes  renal  function,  so  perhaps  the  description  of  the 
changes  observed  after  decapstilation  may  emphasize  the  prob- 
ability of  rapid  local  reparation  when  temporary  obstruction  is 
removed,  and  this  suggests  earlier  surgical  treatment  of  post- 
febrile and  acute  renal  manifestations  which,  when  unre- 
lieved, are  often  fatal. 

4.  Digestion  and  Absorption  of  Hemoglobin. — The  conclusions 
reached  by  Halliburton  as  to  the  absorption  of  hemoglobin  are 
in  substance  as  follows:  1.  The  administration  of  iron  in  the 
form  of  powdered  hemoglobin  to  rats  causes  an  increase  in  the 
number  of  their  red  blood  corpuscles  and  the  amount  of  hemo- 
globin in  the  blood.  2.  There  is  every  reason  to  believe  that 
hemoglobin  is  actually  absorbed.  The  intensity  of  the  am- 
monitmi  sulphid  reaction  is  much  greater  than  in  animals  kejit 
on  an  iron  poor  diet.  The  main  situation  for  absorption,  as 
judged   by   this   reaction,   is   the  extreme   pyloric   end   of  the 
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stomach  and  the  first  few  inches  of  the  duodenuni.  The  spleen 
appears  to  be  the  principal  organ  for  storage.  3.  Hemogloljin 
in  the  stomach  is  converted  into  acid  heniatin.  This  consti- 
tutes the  "coffee  grounds"  in  the  vomit  of  hematemesis.  Acid 
hematin  after  it  is  formed,  is  slowly  precipitated,  and  is  in- 
diffusible  through  parchment  paper.  This  will  account  for  the 
absorption  in  the  first  part  of  the  duodenum.  Lower  down 
where  the  reaction  is  again  acid,  the  absorption  ceases.  In 
many  animals,  however,  the  reaction  of  the  intestinal  contents 
becomes  alkaline  owing  to  the  ammonia  fonnatiou  in  the  large 
bowel,  but  in  the  rat  he  found  that  the  contents  of  the  cecum 
and  of  the  first  part  of  the  colon  were  still  acid.  Alkalinity 
does  nut  occur  until  the  lower  portion  of  the  colon  is  reached. 

5.  Cancer  Mortality  in  the  Thames  Valley. — The  statistics  of 
all  the  counties  showed  a  cancer  death  rate  higher  than  that  of 
England  as  a  whole.  There  is  an  increase  in  the  later  deeennia 
over  the  former  of  between  1  and  2  per  cent.,  and,  as  a  rule, 
a  larger  increase  in  the  ripai'ial  districts  than  in  the  non- 
riparial.  The  figures  are  compared  with  the  total  number  of 
deaths  fi'om  all  causes  by  a  method  which  can  give  only  ap- 
proximately accurate  results.  The  conditions  in  regard  to  age 
and  sex  distribution  in  the  main  districts  vary  but  slowly,  and 
there  is  little  liability  to  error  in  comparing  the  cancer  death 
rates  of  the  same  district  or  town  at  the  different  periods. 
The  statistics  seem  to  justify  the  conehision  that  the  Thames 
Valley  has  a  relatively  high  mortality  from  cancer  and  the 
uniformly  high  rate  on  both  of  the  banks  suggests  that  there 
may  be  a  connection  between  the  river  floods  and  the  extent 
of  the  disease,  but  it  is  not  explained.  If  we  presume  a  para- 
sitic origin  of  the  disease,  the  drying  vegetation  on  the  river 
banks  may  be  a  favorable  nidus  for  the  growth  of  the  parasite. 
The  facts  seem  rather  to  support  this  view,  but  it  does  not 
explain  the  cause  of  the  increase  of  cancer  which  is  every- 
where apparent.  Given,  however,  other  unknown  predisposing 
factors,  lowered  vitality  and  impaired  resistance,  we  may  have 
along  the  banks  of  the  river  a  more  or  less  constant  manufac- 
tory of  the  materies  morbi. 

(1.  The  Action  of  the  Blood  Serum  of  Acute  Insanity  on 
Bacillus  Coli. — .lohuson  and  Goodall  publish  a  table  showing  the 
agglutinative  power  of  the  serum  of  100  cases  of  acute  in- 
sanity on  mixed  and  single  strains  of  the  colon  bacillus,  also 
the  results  in  29  cases  of  acute  melancholia  and  53  cases  of 
acute  mania.  From  these  tables  the  following  conclusions  are 
drawn: 

1.  In  50  per  cent,  of  the  total  cases  of  .loute  insanity  there  was 
agglutination,  whereas  this  was  present  in  only  l.">.."i  per  cent,  uf 
tile  controls.  2.  Tlie  asglutinatio-n  was  partial  in  the  great  ma- 
jority of  the  cases  CiO  per  cent.'.  3.  In  those  forms  ol  tlie  disease 
in  which  the  cases  were  sufflciently  numerous  to  permit  of  per- 
centages being  taken  (mania  and  melancholia)  the  preponderance 
oJ  partial  over  good  agglutination  was  also  obvious.  4.  The  per 
centage  of  aggUnlnation  (good  and  partial)  was  greater  (58. .5 1  in 
the  cases  of  melancholia  than  in  those  of  mania  (45.2).  5.  nie 
percentage  of  good  agglutination  was  greater  in  melancholia  than 
in  mania.  6.  ICven  when  tlie  disease  is  quite  recent  in  duration 
tliere  is  as  often  as  not  a  failure  to  agglutinate. 

The  Lancet,   London. 

Split   9. 

13  'Fractures  of  the  Skull.     Louis  Bathe  Rawiing. 

14  'Use     of     Dr.     Marmorek's     Antituberculous     Serum.      .\ithur 

Latham. 

15  *Mental  Condition  in  Epilepsy  in  Uelation  to  Trognosis.     Wil- 

liam Aldien  Turner. 
It;  *Cardiac  Imllness  in  (^'ases  of  Cancer.     \V.  Gordon, 
li      Case  of  Kemoval  of  a   I'olypoid  (ii-owth  from  the  I'.ase  of  the 

Skull   After  a   I'reliminary  lOxcision  of  the  Upper  Jaw.      F. 

A.  Southam. 
IS     Case   of  Carcinoma    Proliably   Originating   in   Retained   Testis. 

W.  Sydney  Darby. 
1!)  *Dilatation  of  the  Heart.     K.  H.  Colbeck. 
2(1     Intralaryngeal    (irowths    Treated    by    Means    of    the    Galvano 

cautery.      J.   Dundas  Grant. 
21     A.  Non-to"xic  I'reparatiou  of  lodin.     V.  U.  Wyatt  ^Yingraye. 

13.  Skull  Fractures. — Rawling's  elaborate  lecture  discusses 
the  mechanism  of  skull  fractures,  especially  of  the  base,  show- 
ing the  greater  resistance  of  the  vault  and  the  theories  on  which 
the  basal  portions  are  likely  to  participate  in  the  lesion.  ITc 
thinks  that  the  bursting  and  compression  and  "contrecoup" 
theories  of  basal  fractures  are  both  untenable  and  that  Aran  s 
irradiation  theory  with  certain  modifications  accoimts  satis- 
factorily for  those  basal  fractures  that  follow  blo^vs  on  the 
vertex.     Most    basic    fractures,    he    thinks,    result    from    force 


applied  dire-fly  around  the  basic  level,  and  are  the  result  of  a 
splitting  force,  the  line  of  fracture  tending  to  travel  across 
the  base,  parallel  to  the  original  direction,  though  not  neces- 
sarily in  the  same  straight  line.  The  influences  of  sutures,  of 
the  basic  foramina,  of  air  sinuses  and  of  the  arrangement 
in  the  auditory  region  are  also  discussed.  Fractures 
of  the  vault  may  be  limited  or  may  coexist  with  basic 
fracture  and  the  greater  the  force  the  greater  the  tendency  to 
limitation,  while  force  applied  obliquely  downward  usually  re- 
sults in  extension  toward  the  basic  area.  The  possibility  of 
fracture  of  the  external  table  without  injury  to  the  internal 
table  was  until  recently  disputed,  but  the  late  war  in  South 
Africa  has  demonstrated  the  existence  of  such  a  fracture. 
Fractures  of  the  internal  table  are  most  common  where  the 
diploic  tissue  is  most  abundant,  and  that  is  the  mid-parietal 
and  anterior  frontal  regions,  where  they  may  occur  without  any 
apparent  injury  ■\\hatever  to  the  external  table,  but  where  the 
external  table  is  fractured  there  is  very  probably  also  a  frac- 
ture of  the  internal  one,  producing  many  complications.  The 
prognosis  in  fractures  of  the  anterior  fossa  are  most  favorable. 
Fractures  of  the  middle  fossa  are  most  dangerous  from  local 
complications,  infection  from  the  nasopharynx,  ear  and  injury 
to  the  arteries,  but  the  mortality  is  probably  progressive  from 
before  backward  in  these  fractures  and  the  proximity  of  the 
vital  centers  in  the  fourth  ventricle  renders  posterior  fossa 
fracture  especially  dangerous.  The  general  mortality  of  all 
fractures  with  or  without  depression  is  from  20  to  2.5  per  cent.; 
least  in  children,  highest  in  old  age.  The  possibility  of  recov- 
ery in  posterior  fossal  fracture  is  admitted  by  most,  though 
some  deny  it.  He  closes  with  some  remarks  on  the  medicolegal 
aspect  of  skull  fractures. 

14.  Marmorek's  Antituberculous  Serum. — Latham  has  em- 
ployed JIarmorek's  serum  obtained  from  Slarmorek  himself, 
and  thinks  that  when  given  in  carefully  graduated  doses  with 
proper  precautions  and  in  suitable  cases  it  does  no  harm. 
Jloreover,  his  experience  tends  to  show  that  it  does  produce  a 
specific  antitoxic  effect.  An  extended  trial,  he  thinks,  should 
l)e  made,  but  it  must  not  be  forgotten  that  great  care  must  be 
exercised  in  the  administration,  and  it  should  be  continued  for 
a  considerable  period  before  definite  results  can  be  expected. 
He  at  first  injected  it  under  the  skin  in  doses  of  10  e.c.  every 
day  for  a  number  of  days,  following  this  by  an  intermission  and 
giving  it  again  in  reduced  dose.  Xow  he  uses  a  dose  of  5  c.c. 
for  four  consecutive  days  followed  by  three  days  of  rest,  having 
two  or  three  repetitions  of  this,  but  after  the  third  series  giving 
at  least  two  weeks'  intermission.  He  thinks  he  has  seen  pa- 
tients itnprove  during  periods  of  intermission. 

lo.  Epilepsy. — The  summary  of  Turner's  article  is  given  as 
follows: 

1.  A  total  of  161  cases,  wlilch  have  been  under  my  observation 
at  the  Colony  tor  Epileptics.  Chalfont  St.  Peter,  has  been  used  for 
the  mvestigaticn.  2.  The  mental  features  ol  the  interparoxysmal 
state  have  been  divided  lor  descriptive  purposes  into  four  cl'asses. 
the  first  containing  those  epileptics  without  any  obvious  mental  im- 
pairment and  the  fourth  those  with  the  highest  grade  of  dementia. 
3.  The  interpai-o.-cysmal  mental  condition  is  discussed  in  its  several 
varieties  aurt  degrees,  with  special  reference  to  the  influence  of 
sex.  hereditary  disposition,  age  at  onset  and  character,  duration 
and  frequency  of  Dts.  4.  Sex  has  little  influence  on  the  mental 
condition,  but  it  may  be  stated  in  general  terms  that  males  are 
numerically  more  afflicted  than  females  (f)l  per  cent,  of  the 
former  to  78  per  cent,  of  the  latter),  but  that  the  highest  degree 
.if  dementia  is  somewhat  more  common  in  women  than  in  men. 
5.  A  family  predisposition  to  epilepsy  and  insanity,  although  not 
necessarily  militating  against  the  retention  of  normal  mental  facul- 
ties, favors  the  supervention  of  some  degree  of  mental  impairment 
A  higher  percentage  with  a  hereditary  histoiT  is  found  among 
(hose  epileptics  who  show  the  profounder  degrees  ol  dementia, 
than  among  .hose  who  show  merely  impairment  of  memory,  or  a 
normal  mental  condition.  (>.  The  duration  of  the  disease  influences 
to  some  extent  the  mental  condition.  Mental  impairmeut  is  less 
frecjuent  when  the  fits  have  lasted  for  under  five  years,  just  as 
mental  integrity  is  less  commonly  seen  when  attacks  "have  persisted 
for  ten  or  more  years.  But  mental  health  and  mental  deficiency 
are  observed  in  cases  in  which  the  disease  has  lasted  respectively 
for  over  twenty  years  and  for  less  than  five  years.  7.  The  age  at 
the  onset  of  the  convulsion  influences  to  so'me  extent  the  subse- 
quent mental  condition,  for  the  earlier  the  onset,  especially  during 
infancy  and  childhood,  the  less  the  pmbability  of  an  unimpaired 
mental  state.  8.  The  character  and  combination  of  the  fits  have 
an  important  relation  to  the  mental  condition,  the  profoundest 
degrees  of  dementia  being  most  commonly  seen  when  the  major 
and  minor  attacks  coexist.  The  petit  nial  seizures  occurring  alone 
are  found  with  the  lower  grades  of  mental  impairment.  When  the 
graud  mal  occurs  alone  mental  Iji^alth  is  as  common  as  mental  de- 
ficiency.     9.    There    is    a    direct    association    l>etweeu   the    frequency 
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of  the  tits  and  the  mental  state — the  mure  fiequeut  the  seizuies 
the  greater  the  degree  of  mental  imijairment,  and  vice  versa.  Kits 
recurring  in  sejles  are  a<<imipanied  by  a  high  grade  of  dementia. 
10.  The  term  "facies  epiieptlca  '  is  anpiied  to  the  physiognomy  char- 
acteristic of  the  disease  in  many  epiieptics.  It  Is  found  more  com- 
monly with  the  higher  grades  of  dementia,  but  its  existence  is  not 
limited  to  such  cases,  for  it  is  observed  in  those  with  only  impair- 
ment of  memory  as  well  as  without  any  mental  faiUire.  11.  The 
view  is  upheld  that  the  interparoxysmal  mental  condition  seen  in 
most  cases  of  epilepsy  is  one  expression  of  the  neurosis  of  which 
the  fits  constitute  another;  that  the  former  is  therefore  not  directly 
dependent  on  the  seizures,  and  that  the  frequency  and  character- 
combination  of  the  paroxysms  in  association  with  the  degree  of 
mental  failure  indicate  the  severity  and  intensity  of  the  disease. 
12.  The  toliowing  flgnres  show  the  percentage  frequency  of  tlie 
four  classes  of  mental  deficiency  among  the  lUl  cases  used  for  the 
purposes  of  this  paper:  Class  A.  intellectually  normal.  13. G  per 
tent.  ;  Class  IS,  with  Impaired  memory.  31. (i  per  cent.  ;  Class  C, 
feeble  minded,  25.4  per  cent.,  and  Class  D,  demented,  20.1  per 
cent. 

His  paper  is  an  elaborate  statistical  study  covering  all  the 
points  mentioned  above. 

IG.  Cardiac  Dullness  in  Cancer. — Gordon  observed  in  the 
routine  examination  of  several  patients  with  gastric  cancer  that 
though  no  evidence  of  ordinary  emphysema  existed,  the  area 
of  cardiac  dullness  was  very  much  reduced,  if  not  actually 
obliterated.  The  reduction  or  obliteration  of  cardiac  dullness 
was  sometimes  associated  with  a  rather  suiprisingly  small  and 
soft  pulse.  He  has  become  so  sure  that  this  suggests  cancer 
that  he  has  risked  a  diagnosis  on  it,  and  in  five  consecutive 
cases  the  diagnosi.s  proved  correct.  Putting  aside  cases  where 
special  causes  exist,  either  for  the  obliteration  of  the  heart 
dullness  or  for  the  prevention  of  such  obliteration,  the  follow- 
ing, he  says,  seems  to  be  true: 

1.  Great  reduction  or  obliteration  of  the  normal  cardiac  dullness 
is  common  In  cases  of  cancer,  particularly  in  cancers  of  the  ali- 
mentary canal  and  in  their  late  stages.  2.  This  loss  of  cardiac  dull 
ness  does  not  seem  to  be  found  in  the  earliest  stages  of  a  lan- 
cerous  case,  but  may  precede  cachexia,  marlied  wasting  and  loss  of 
skin  elasticity.  3.  It  is  rarely  observed  in  non-cancerous  cases. 
4.  It  is  rarely  absent  in  the  later  stages  of  cases  of  cancer  of  the 
alimentary  canai.  5.  It  does  not  seem  to  occur  in  cases  of  sarcoma. 
6.  In  doubtful  cases  its  presence  is  highly  suggestive  of  cancer; 
Its  absence  is  slightly  suggestive  of  the  absence  of  cancer,  if  the 
symptoms  under  consideration  have  lasted  for  several  months. 

A  number  of  cases  are  reported. 

19.  Dilatation  of  the  Heart. — The  theory  of  development  of 
heart  dilatation  held  by  Colbeck  is  that  of  impairment  of  its 
muscle  power.  He  thinks  the  same  theory  might  explain  the 
mode  of  production  of  dilatation  of  other  hollow  muscular 
viscera,  stomach,  intestines,  etc. 

The  Practitioner,  London. 

April. 

22  Two  Clinical  I-ectures  on  Trogrossive  .Muscular   .\tropliy.      1''. 

\V.    -Mott. 

23  Tvphus    in    ICgypt.      F.    M.    Sandwith. 

24  Some  Observations  on  Carcinoma  of  the  Colon.     H.  S.  Clogg. 
23     Plea  for  .\5eptlc  Midwifery  in  General  Practice.     P.  R.  Cooper. 

26  Hygienic  Surgery.     Fred  K.  Eltlnger. 

27  Cerebral    and    Mental    Diseases    in    Relation    to   General    Medi- 

cine.    II.  Campl)ell  Thomson. 

28  Some   Recent   Work   on   IJiseases  of  the   Pancreas.      R.    Sails 

l)ury  Trevor. 
2!)     Provision    of    Sanatoria    for    London    Consumptives    by    the 
Metropolitan    .Vsylums   Hoard.      T.ouis   Parkes. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris. 
Limt  indcired  XLl,  page  1170. 

30  (IV.     Xo.     10.)        Contribution     il     I'ftude     des     tuljerculides. 

Nicolau   tBukharest). 

31  'Sur  linslallatlon  de  la  syphilide  pigmentalre  du  cou    (of  the 

neck).     Ilnlleu. 

32  (Xo.    11.1    •I/acne   iiypertrophique  du   ne/.   et   son   traltement 

chirurgicai    (acne  of  nose).      W.   Dubreuiih    (liordeauxi. 

33  •Quelqucs     reflexions     sur     certains     trait ements     actueliement 

usites  dans  la  lepre.     .7.  Brault  (.\lger). 

34  (No.    I'J.)       De    la    dermatlte    polymorphe    douloureuse     (der- 

niatlte    herpetit'ornii'    de    Diihring-Hrocq)    chez    I'enfant    (in 
children).     P.  Meynct  and  M.  I'fhu. 

35  'Dermatites  pyf'miques.     A.  Lebet  (Berne). 

30      (V,    Xo.    1.)       I'es    erythC'matosclCroses    et,    partlculierement, 
de  ieryth^mato  selfrose  pcraphigoide.    C.  Audry  (Toulouse). 

37  Etude    du    pemphigus    vfgftant    de    Neumann.      R.    Stanziale 

(Naples). 

38  Cas  de  lichen  verruquenx  du  cuir  chevelu    (of  scalp).      Emery 

and   I'mbert. 

39  (Xo.    2.)      Qnelques   reeherches    sur   lV*llraination    du    mercnre 

par   les  urines.     Carle  and   Konlud    (Lyons). 

40  Cas  de  larva   migrans.     E.   Lenglet  and  P.   Deiaunay. 

41  Sur  ie  chancre  syphilitique  d\i  col  de  Tuterus.  et  en   particu 

Her   ''ur   une   forme   ulc6reuse :   sa   confusion   possible   avcc 
repltbfelloma  utfrin.     (i.  Thlblerge. 

42  Etat  eonstltutionnel   des   rhumatlsants   blennorrhaglques.      A. 

Renault. 

43  'Signe    de    diagnostic    des    epitheliomas    des    regions   pllcuses. 

Audrv.     From  society  report. 

44  (No.    3.)   *Sur   une   nonvelie    forme   de    dermatose   papulo-ci- 

sudatlve  provoqufe  par  la  pilocarpine.     H.   Hallopeau  and 
Vlelllard. 

45  Conception  gfnfrale  des  dermatoses.     L.  Brocq.     (Continued.) 


31.  Pigmented  Syphilids  on  the  Neck. — HuUcu  concludes  from 
a  study  of  23  subjects  out  of  a  much  larger  experience  that 
roseola  occurs  on  the  neck  much  more  frequently  than  is  gen- 
erally supposed,  but  it  is  usually  so  Heeting  that  it  escapes 
observation  unless  special  watch  is  kept  for  it.  The  spot  occu- 
pied by  the  roseola  is  the  site  of  the  syphilid  later.  The  pig- 
mented ring  around  it  is  probably  the  result  of  the  disturb- 
ances in  the  circulation  immediately  surrounding  the  cica- 
tricial relics  of  the  roseola. 

32.  Surgery  of  Hypertrophic  Acne  of  Nose.— Dubreuiih  now 
operates  on  a  nose  showing  signs  of  hypertrophic  acne,  with- 
out waiting  for  the  organ  to  assume  great  size.  He  i-elates 
the  particulars  of  (i  pronounced  cases,  the  illustrations  show- 
ing the  entile  relief  of  the  deformity.  He  makes  an  incision 
on  the  median  line  and  then  dissects  out  the  tumors  on  each 
-side,  the  linger  in  the  nostril  as  a  guide.  There  is  very  little 
hemorrhage.  He  prefers  to  cut  off  slices  after  the  first  large 
mass  has  been  removed,  applying  thermocautery  at  once  to 
each  raw  surface,  and  thus  carving  out  a  good  shaped  nose, 
leaving  always  the  inner  wall  .0  cm.  in  thickness  at  least,  a 
little  thicker  at  the  nostrils  and  a  little  thinner  at  the  tip  of 
the  nose.  A  groove  should  also  be  made  with  the  thermo- 
cautery to  define  the  ala  nasi,  where  cicatricial  retraction  is 
liable  to  be  excessive.  As  asepsis  is  out  of  the  question,  he 
dresses  the  raw  surfaces  with  borieated  dressings ;  the  eschar 
drops  oil'  in  six  or  seven  days,  at  which  time  there  is  liable  to 
be  a  little  secondary  hemorrhage,  always  easily  controlled. 
By  the  end  of  the  second  week  most  of  the  wound  has  healed, 
that  is,  wherever  sebaceous  glands  existed;  those  parts  alone 
where  the  surface  was  purely  fibrous  take  longer  to  heal.  This 
is  the  time  to  apply  the  Thiersch  Haps.  He  takes  them  from 
the  arm  and  covers  the  stirface  well  with  them.  The  Haps 
must  not  be  too  thin.  The  results  of  this  decortication  and 
transplantation  have  been  definite  in  all  his  cases.  Xo  recur 
rence  has  ever  lieen  reported,  and  in  one  of  the  cases  described 
the  acne  on  the  cheeks  subsided  spontaneously  after  the  healing 
of  the  nose.  Even  superficial  decortication  seems  to  arrest 
the  progress  of  the  afl'eetion,  which  suggests  that  the  sub- 
epidermic  layer  is  the  seat  of  the  trouble,  and  aiso  that  any 
deformity  of  this  kind  maj-  be  arrested  in  its  early  stages. 

33.  Treatment  of  Leprosy. — Brault  advocates  mercurial 
treatment  of  lepers  for  the  leason  that  marked  improvement 
has  followed  its  use  in  many  eases;  it  is  also  convenient,  as 
the  personnel  of  the  dermatologie  clinics  are  trained  in  mer- 
curial treatment,  and  also  because  it  places  the  lepers  on  the 
same  plane  as  the  other  frequenters  of  the  clinic  and  leaves 
them  a  ray  of  hope,  the  physician  thus  dissimulating  his  con- 
viction of  the  powerlessness  of  medical  aid  in  this  inevitably 
fatal  disease.  Let  us  relieve  and  console,  Brault  continues, 
since  we  can  not  cure.  Hygiene  and  local  treatment,  with 
minor  surgical  interventions  as  needed,  will  relieve  and  pro- 
long life  in  these  cases.  In  his  experience  numbeiiess  reme- 
dies and  local  applications  were  tried,  none  more  than  tran- 
siently beneficial. 

3.5.  Pyemic  Cutaneous  Affections. — Lebet  draws  the  clinical 
and  histological  picture  of  the  pyo-septicemie  dermatoses 
caused  by  microbes  brought  to  the  skin  by  the  blood.  He  calls 
them  pyemic  or  metastatic  dermatoses  and  points  out  the 
points  of  lesemblanee  between  those  caused  bv  streptococci 
and  staphylococci  and  the  syphilitic  and  typhoid  roseola,  the 
macula  of  lepra,  etc.  These  pyemic  skin  afl'ections  may  be 
purpuric,  pustulous,  varioliform  or  nodular  in  character. 
There  is  no  reason  for  classing  them  as  angioneurosee ;  they 
are  not  erytheniata,  but   inflammations. 

43.  Diagnostic  Sign  of  Epithelioma  in  Hairy  Regions. --■.Vudry 
calls  attention  to  the  persistence  of  apparently  normal  hairs 
in  a  chronic  ulcerated  patch,  as  a  sign  of  epithelioma.  Sol- 
idly implanted  hairs  in  or  between  the  masses  of  the  growth 
occur  only  in  this  kind  of  a  chronic  ulceration. 

44.  New  Form  of  Dermatosis  Induced  by  Pilocarpin.— A  man 
of  02,  previously  healthy,  consulted  a  distinguished  ophthal- 
mologist last  December  on  account  of  an  ocular  afl'eetion  diag- 
nosed  as  episcleritis  with  exaggerated   tension,   an   attack  of 
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subacute  glaucoma.  He  was  treated  bj-  instillations  of  a  ..5 
per  cent,  solution  of  pilocarpin  and  hypodermic  injections  of 
the  same,  at  first  .5  eg.  and  then  1  eg.,  with  3  gm.  of  sodium 
salicylate  daily.  After  fifteen  days  of  this  treatment  vision 
had  improved  and  the  dose  of  pilocarpin  was  reduced  to  .5 
eg.,  but  twelve  days  later  exacerbation  of  the  eye  troubles 
having  been  noticed,  the  dose  was  increased  again  to  1  eg.  On 
suspension  of  this  treatment  after  it  had  been  continued  for 
thirty-five  days,  a  peculiar  dermatosis  developed  with  symp- 
toms indicating  intoxication,  the  disturbances  affecting  the 
nervous  system,  brain,  circulation  and  miction,  with  death  the 
sixty-third  day  after  commencing  treatment.  The  papulo- 
exudafive  dermatosis  was  localized  in  the  sweat  glands,  affect- 
ing mostly  the  face  and  members.  The  exudate  was  at  first 
liuipid.  but  soon  became  purulent.  The  papules  in  the  plantar 
region  persisted  without  opening.  The  clinical  characteris- 
tics of  this  dermatosis  differ  from  every  other  known  to  date. 
The  severe  disturbances  in  the  brain  and  heart  innervation  are 
especially  striking  features,  as  also  the  absence  of  fever,  and 
the  lack  of  any  antidote  for  pilocarpin  and  of  means  lo  insuie 
its  elimination.  Hallopeau  formulates  the  law  that  every 
morbific  agent  exerts  an  action  specific  to  itself  on  certain 
elements  of  the  organism  into  which  it  is  introduced,  while, 
on  the  other  hand,  each  of  these  elements  opposes  a  specific 
resistance  to  it. 

Presse  Medicale,  Paris. 

4G  (I.  No.  24.1  *I/iiospitaIisaTiou  dt^s  tuberculeux  ;>  Paris.  Re 
sultats  generaiix  de  renqueto  de  la  i-*i*e&*«e  UCdicalc.  K.  De 
Lavarenue. 

47  Des  variations  du  poids  au  cours  de  la  scarlatine   (variations 

in  weight!.     M.  Garnier  and  Sabar^anii 

48  Causeries    I'-lectriqiies.       Ph.vsiologie     du     courant     ^lectriiiue. 

Ses  propri^tes.     A.  Zimmeru. 

46.  Tuberculous  Inmates  of  Paris  Hospitals. — The  isolation 
of  tuberculous  subjects  is  the  question  of  the  day  at  Paris,  as 
has  been  mentioned  in  our  news  columns  of  late.  The  Prcssc 
Mi'dicale  has  been  collecting  the  exact  number  at  present  shel- 
tered in  the  hospitals  and  finds  that  in  the  lOG  different  nu>di 
cal  and  surgical  "services"  there  were  S,S36  patients  under 
treatment  on  March  17,  1904.  Of  this  total  number  l.VSO 
were  tuberculous,  including  1,172  men,  536  women  and  81 
children.  The  "closed"  cases  numbered  540,  of  whom  292  were 
men,  200  women  and  52  children.  The  "open"  dangerous 
cases  numbered  1,249,  of  whom  880  were  men,  330  women  and 
30  children.  This  is  a  proportion  of  about  22.5  per  cent,  of 
the  total  number  of  the  hospitalized.  The  capacity  of  the 
Paris  hospitals  is  estimated  at  7,194,  and  their  crowded  con- 
dition is  shown  by  the  large  number  over  this  figure  now  shel- 
tered in  them.  The  city  of  Paris  has  appropriated  89,000,000 
for  the  reconstruction  of  its  hospital  service,  and  is  anxious 
to  eliminate  the  chronic  cases  to  make  room  for  the  acute 
cases  and  wounded  for  wliora  the  city  hospitals  are  primarily 
destined.     Sweeping  changes  are   contemplated. 

Semaine  Medicale,  Paris. 
r.)      (XXIV.   Xrt.   l.S.)    *I.a  coexistence  de  la  fiJvre  typholde  et  flc 

la  scarlatine.      F.   Farnarier. 
r.O  *SC'paration   de    I'nrinp   des   deux    reins  au    raoyen   du    massage 

du    rein    (of   kidney).      D.    Giordano   and    G.    XicoUch.      Ab 

stract. 
."jI    ♦.\''tion    Elective    de    plusieurs    paities    du    corps    sur    certains 

^crans    phosphorescents.      A.    Chari>entier    (Nancy).      From 

society  report. 
49.  Coexistence  of  Scarlet  Fever  and  Typhoid. — Farnarier 
analyzes  a  total  of  75  eases  of  the  coexistence  of  these  two 
diseases  that  have  been  published  since  1833.  The  list  includes 
39  absolutely  beyond  criticism,  and  on  these  his  monograph 
is  based.  The  typhoid  infection  is  the  preceding  one  in  the 
vast  majority  of  cases,  but  occasionally  the  onset  of  the  two 
diseases  is  simultaneous  and  the  scarlet  fever  masks  the  ty- 
phoid, until  as  convalescence  from  the  former  occurs,  the  signs 
of  the  latter  are  revealed.  The  prognosis  of  the  combination  does 
not  seem  to  be  more  unfavorable  than  of  typhoid  fever  alone. 
In  the  39  cases  the  mortality  was  only  10  per  cent.  Tn  the 
fatal  eases  death  was  induced  by  the  hemorrhagic  form  of  the 
scarlet  fever  in  2  instances,  by  uremia  in  another,  and  by  per- 
foration during  a  relapse  of  the  typhoid  in  the  fourth.  He 
does  not  regard  this  low  mortality  as  more  than  a  mere  coin- 
cidence— not  establishing  that  the  two  diseases  attenuate  each 
other.     In  each  of  these  fatal  cases  the  typhoid   had   preceded 


the  scarlet  fever.  Among  the  complications  noted  have  been 
ear  troubles  in  2;  albuminuria  in  one.  and  consecutive  typhoid 
phlebitis  in  another,  also  albuminuria  from  the  onset  of  the 
.scarlet  fever  in  one  case,  with  an  attack  of  acute  nephritis  as 
the  typhoid  fever  declined.  Marrotte's  patient  exhibited  edema 
of  face,  hands  and  feet  with  oliguria,  but  no  albuminuria.  In 
2  cases  convalescence  was  disturbed  by  suppuration  of  cervical 
glands.  Whenever  a  scarlet  fever  shows  atypical  features, 
especially  during  its  decline,  the  possibility  of  an  unrecog- 
nized typhoid  should  be  borne  in  mind,  and  the  prognosis'  be 
guarded  until  Jhis  question  is  settled.  Inversely,  when  a  sear- 
latiniform  eruption  occurs  duiing  typhoid  fever  it  shoula  not 
be  ascribed  as  a  matter  of  course  to  a  toxic  or  infectious 
erythema,  but  the  possibilitj'  of  scarlet  fever  should  not  be 
forgotten.  The  consequences  of  overlooking  such  a  possibility 
might  entail  very  serious  consequences  both  for  the  patient 
and  his  environment.  Xineteen  articles  are  reviewed,  includ- 
ing one  by  Hektoen. 

50.  Segregation  of  Urine  by  Massage  of  the  Kidneys.— Gior- 
dano and  Xicolich  have  been  apjjlying  massage  of  the  kidney 
as  a  means  of  testing  its  functions.  The  former  has  the  sub- 
ject recline  for  a  few  hours  and  then  squeezes  one  kidney 
with  massage  of  the  region  and  of  the  back  and  side  of  the 
abdomen.  The  urine  is  then  withdrawn  from  the  bladder  and 
the  other  kidney  is  manipulated  in  the  same  way.  If  the 
urine  obtained  from  each  kidney  differs  in  its  composition, 
there  is  evidently  some  difference  in  the  condition  of  the  or- 
gans. Nicolieh  rinses  and  evacuates  the  bladder  and  then  in- 
troduces a  catheter.  He  then  massages  one  kidney:  if  the 
organ  is  normal  clear  urine  drips  from  the  catheter,  the  drops 
coming  more  frequently  the  more  energetic  the  massage.  He 
then  massages  the  other  kidney  in  the  same  way.  When  it  is 
pathologic  the  urine,  clear  at  first,  soon  becomes  turbid.  He 
was  able  to  locate  the  diseased  kidney  in  2  cases  in  which  he 
applied  this  functional  test,  and  the  diagnosis  was  confirmed 
by  the  nephrectomy.  When  the  patient  voids  turbid  urine 
while  clear  urine  is  obtained  under  massage  of  both  kidneys 
then  the  lesion  can  not  be  in  the  kidneys,  but  must  be  sought 
elsewhere,  as  he  had  occasion  to  establish  in  one  instance. 

51.  Elective  Action  of  N  Rays. — Charpentier  found  that  most 
of  the  alkaloids  and  poisons  emit  N  rays,  and  also  that  the 
action  of  these  substances  on  the  phosphorescent  screen  was 
enhanced  by  the  vicinity  of  another  source  for  the  X  rays. 
The  idea  then  occurred  to  him  to  construct  a  phosphorescent 
screen  containing  some  of  these  substances  in  addition  to  the 
phosphorescent  sulphid.  These  screens  are  acted  on  by  the 
physiologic  X  rays,  but  in  an  elective  manner.  The  organ 
which  acts  most  energetically  on  a  given  screen  is  always 
that  organ  which  has  the  strongest  affinity  for  the  alkaloid 
used  in  making  the  screen.  For  example,  the  digitalin  screen 
is  rendered  most  luminous. when  exposed  to  the  X  rays  from 
the  heart;  the  pilocarpin  screen  when  exposed  to  the  glands, 
atropin  to  the  heart — whose  action  atropin  accelerates — while 
the  atropin  s"reen  becomes  less  luminous  when  exposed  to  the  X 
I'ays  from  the  glands.  The  strychnin  screen  is  most  luminous 
when  exposed  to  the  spinal  cord,  the  apomorphin  screen  with 
the  medulla,  the  nicotin  screen  with  the  protuberantia,  the  san- 
tonin screen  with  the  vistial  centers,  etc.,  etc.  See  editorial 
pages. 

Berliner  klinische  Wochenschrift. 

O.     Liebreicb. — Ueber 


A.    Lubbert    and 


.-.2      (XLI.     No.     12.)    'Improved     Salves. 
Fetron-Salbe. 

53  *Zur    Serum-Behandhmg    des    Heu-Fiebers. 

C.    Prausnitz.      (Concluded,  i 

54  ♦ilediccrlegal    Expert    Testimony.      W.    A.    Freund. —  Meine    Er- 

fahrnngen  als  Saohverst:indig'?r  im  Strafprocess  und  die 
darauf  gegrundeten  Vorschlnge  zu  Veriinderungen  der 
bisher  geltenden   Strafproeessordnung.      (With  discussion.) 

55  (No.    13.)    *Gonorroe    im    Wocbenbett     (during    confinement). 

A.   Martin. 
5(1     Origin    of    Human    Tuberculosis.      J.    Orth    (Berlin). — Kinlge 

Zeit-    und    Streitfragen    aus    dem    Gebiete    der    Tuberculose. 

(Commenced  In  No.  11.) 
57   *Zur   Diagnose  des   ilagen  Carcincms    (of  stomach).      J.    Sigel. 

(Commenced  in  No.   12. ) 
5.S     Warning   Circular   Issued   by   German    Society   for   Repression 

of   Vnnereal    Diseases.      A.    Blaschko    (Berlin). — Das    Merk- 

blatt.  etc. 
50  *TreatmpnT  of  Trypanosoma  .\ffecticns  with  Stains.  P.  FHirlich 

and    K.    Shiga. — Fai-^entherapeutische    Versuche    bei    Try- 

panosomenerkrankungen. 
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52.  Fetron  Salve. — Liebrcieli  describes  a  new  salve  wliicli 
stands  midway  between  the  types  of  the  absorbable  and  the 
protecting  salves,  that  is,  between  lanolin  on  one  hanii  and 
vaselin  on  the  other.  Lanolin  is  a  fine  salve  when  absurption 
is  desired,  but  vaselin  is  far  from  being  a  perfect  protection. 
For  one  reason,  because  it  melts  at  such  low  temperatures. 
He  has  experimented  with  various  substances  and  found  that 
the  anilid  of  stearic  acid — Stearinsaureanilid — possesses  the 
property  of  raising  the  melting  point  of  vaselin  when  incor- 
porated with  it.  Even  a  small  proportion  of  the  anilid — not 
more  than  3  per  cent.- — raises  the  melting  poiijt  to  05  or  70 
C.  (168  F. ).  Tlie  anilid  is  an  uncommonly  constant  body,  is 
not  decom])Osed  by  aqueous  alkaline  solutions  even  when  long 
boiled  with  them,  and  behaves  in  other  respects  like  the  choles- 
teiin  ester  which  occurs  in  lanolin.  It  has  the  further  proj)- 
erty  that  it  takes  up  more  lluids  than  lanolin,  while  it  keeps 
indefinitely,  uninlluenced  by  atmospheric  inlluences.  It  gives 
up  medicaments  incorporated  with  it  to  the  skin  much  belter 
than  vaselin.  He  has  used  this  combination,  which  ne  calls 
"fetron  salve,"  in  160  cases  of  various  cutaneous  afl'cctions 
and  found  that  it  realized  all  his  theoretically  founded  antici- 
pations. In  one  case  an  affection  which  had  proved  rebellious 
for  a  year  to  lanolin  and  vaselin  salves  rapiaiy  healed  under 
the  fetron.  There  is  never  need  for  more  than  3  to  5  per  cent, 
of  the  anilid  and  this  amount  is  too  small  for  any  toxic  action 
from  the  anilin  to  be  feared. 

53.  Serum  Treatment  of  Hay  Fever. — This  communication 
issues  from  the  Hamburg  Institute  of  Hygiene  in  charge  of 
Dunbar,  and  describes  32  eases  in  detail  out  of  the  extensive 
records  of  the  institute  to  demonstrate  the  great  value  of  the 
serum.  Among  them  we  note  that  two  persons  subject  to 
hay  fever  went  for  a  stroll  with  a  physician  on  the  meadows 
near  Hamburg.  The  day  was  sunny  and  a  little  windy.  One 
person — A — used  the  serum  as  a  prophylactic,  while  the  other 
— B — did  not  use  it,  and  prescnte<l  a  tyi)ical  attack  of  hay 
fever,  sneezing  and  depressed,  with  other  symptoms  of  typical 
hay  fever  for  two  days.  He  then  used  the  serum,  while  A  dis- 
carded it,  and  the  same  stroll  was  repeated  two  or  three  days 
later,  but  with  roles  reversed — B  using  the  serum  and  A  not. 
B's  protection  was  complete  as  also  that  of  other  protected 
persons  accompanying  them,  while  A,  not  protected,  suffered 
a  typical  attack  of  hay  fever.  Dunbar  and  his  assistants  are 
convinced  that  success  is  certain  unless  some  peculiarity  in  the 
constitution  forbids  the  serum  from  exerting  its  si)ecitic  action. 
[We  recall  the  fact  previously  mentioned  here  that  Professor 
Dunbar  is  an  American,  a  native  of  St.  Paul. — Ed.] 

54.  Medicolegal  Expert  Experiences. — Freund  reviews  his  ex- 
periences in  forensic  medicine  and  suggests  certain  pressing 
needs  for  reform.  He  insists  that  the  capacity  for  observa- 
tion of  the  witnesses  should  be  tested  by  psychologic  experi- 
ments before  such  blind 'credence  is  placed  on  their  testimony, 
as  is  customary  at  present  with  judges  and  juries.  His  ex- 
perience includes  the  recent  sensational  case  in  which  a  count- 
ess was  accused  of  simulating  a  pregnancy  and  childbirth  in 
order  to  secure  an  inheritance.  He  urges  the  expert  to  refrain 
from  conjecture  and  to  state  merely  the  scientifically  demon- 
strated facts.  He  also  mentions  several  points  for  guidance  to 
avoid  conflict  between  the  testimony  of  experts. 

55.  Gonorrhea  During  Childbed. — Jlarlin  has  observed  13 
cases  in  which  the  childbed  was  complicated  with  chronic 
gonorrhea.  Spontaneous  recovery  was  the  rule,  and  this  sug- 
gests caution  against  too  early  operating  in  case  of  extensive 
disturbances  in  the  uterus  and  annexes  when  due  to  the  gono- 
coceus.  When  the  fever  is  high,  with  liyperleucocytosis,  simple 
evacuation  of  the  pus  through  the  vagina  with  drainage  seems 
to  be  the  most  promising  treatment.  Under  other  circum- 
stances he  found  general  treatment  sufficient  supplemented  by 
local  irrigation  with  saline,  with  or  without  thymol  or  lysol. 
Sterile  yeast  seemed  to  be  the  most  effectual  local  treatment  in 
his  exporirncc. 

57.  Differential  Diagnosis  of  Cancer  of  Stomach.— Sigel  re- 
ports from  Ewald's  hospital  service  at  Berlin  a  large  number  of 
cases  in  which  four  newer  diagnostic  measures  were  carefully 
tested:      1.  tlie  tryptophan  reaction;   2.  Salomon's  determina- 


tion of  albumin;  3,  Gluzinski"s  test,  and  4,  examination  of 
the  fatty  acids  in  the  urine.  None  of  these  tests  represents  a 
great  advance  in  diagnosticating,  and  the  last  mentioned  was 
found  to  have  no  value  for  the  diagnosis.  The  tryptophan 
reaction  was  observed  in  only  2  out  of  15  cases  of  cancer  of 
the  stomach  and  once  in  20  cases  of  ulcer.  Salomon's  albumin 
test  was  described  in  TuE  JoL"ltx.\L,  xli,  page  693.  It  is  based 
on  the  finding  that  every  cancer  e-xudes  more  or  less  serum 
containing  albumin.  The  subject  is  allowed  only  fluid  food 
and  after  2  p.  m.  nothing  containing  albumin,  i'he  stomach 
is  carefully  rinse<l  in  the  evening,  and  again  the  next  morning 
the  stomach  is  rinsed  out  with  400  c.c.  of  physiologic  saline, 
the  fluid  being  allowed  to  run  out  and  then  be  jwured  in 
again  until  the  stomach  walls  are  thoroughly  rinsed.  Tlie 
amount  of  albumin  in  the  rinsing  fluid  is  then  determined 
with  the  Esbach  test,  and  of  nitrogen  with  the  Kjeldahl.  Salo- 
mon always  found  in  case  of  cancer  a  proportion  of  20  mg. 
nitrogen  and  considerable  albumin  precipitation.  Sigel's  ex- 
perience was  corroborative  as  albumin  was  always  present 
from  traces  up  to  %  per  1,000  and  nitrogen  from  7  to  03  mg., 
but  the  findings  were  also  positive  in  a  few  cases  of  simple 
ulcer.  He  tabulates  the  results  in  20  cases  of  gastric  affec- 
tions in  which  this  test  was  applied.  He  does  not  agree  with 
Salomon  that  negative  results  exclude  ulceration  of  any  kind 
in  the  stomach,  as  the  serum  exuding  from  a  benign  ulcer 
might  be  peptonized  and  pass  onward  from  the  stomach  at 
once.  Pronounced  albumin  reaction  would  certainly  differen- 
tiate a  carcinoma  on  the  lesser  cur\-ature  from  chronic  gas- 
tritis, as  although  albumin  might  be  secreted  in  the  latter  af- 
fection it  is  a  much  less  frequent  occurrence.  In  2  of  the 
cancer  cases  there  were  only  traces  of  albumin  while  the  nitro- 
gen value  was  very  high.  Gastroenterostomy  had  been  done 
in  each  of  these  cases,  and  thus  the  irritating  effect  of  the 
food  particles  had  been  eliminated.  Salomon  also  noticed  this 
discrepancy  in  a  few  instances.  He  was  inclined  to  ascribe  it 
to  peptonization  of  the  secreted  albumin  either  by  the  digestive 
processes  or  by  the  action  of  bacteria.  Sigel  further  remarks 
tliat  the  exudation  of  an  albtiminous  fluid  is  not  an  early  sign 
of  carcinoma.  The  (Ihizinski  method  was  applied  in  IS  eases. 
This  test  is  based  on  the  fact  that  a  chronic  mucous  gastritis 
develops  on  the  basis  of  an  acid  gastric  catarrh  as  also  during 
the  transition  of  an  ulcer  into  a  cancer  or  the  healing  of  the 
ulcer.  The  transformation  of  the  acid  into  a  mucous  catarrh 
thus  affords  a  sign  which  may  be  utilized  for  an  early  diag- 
nosis of  cancer.  The  stomach  is  tested  three  times  on  the 
same  day,  rinsing  it  out  fasting,  then  forty-five  minutes  after 
a  test  breakfast,  and  again  four  hours  after  a  beefsteak  test 
dinner.  When  there  is  no  or  very  slight  free  HCl  reaction 
at  one  of  these  tests,  while  the  reaction  is  pronounced  after 
the  others,  and  if  the  Jaworski-Hoas-Kaufmann  bacteria  are 
present  (althcuigh  this  is  not  indispensable),  these  are  signs 
that  the  acid  catarrh  is  beginning  to  cliange  into  a  mucous 
affection.  With  an  uncomplicated  ulcer  in  the  pyloric  region 
there  is  invariably  free  HCl  after  each  one  of  these  tests. 
The  diagnosis  of  carcinoma  pylori  is  certain,  (Jluzinski  thinks, 
when  secretory  insufliciency  accompanies  an  incipient  stenosis 
of  the  pylorus  with  manifestations  of  a  developing  mucous 
catarrh.  Sigel  describes  the  technic  and  its  results  in  18 
cases,  concluding  that  it  is  a  very  valuable  diagnostic  measure 
in  some  cases  in  which  other  methods  have  failed,  but  it  is 
unreliable  in  others,  and  it  is  sometimes  difficult  to  persuade 
the  patient  to  the  threefold  repetition  of  the  stomach  siphon- 
age. 

59.  Treatment  of  Trypanosoma  Affections. — Ehrlich  and 
Shiga  leport  experiments  with  various  stains  in  the  endeavor 
to  discover  some  substance  which  would  destroy  the  trypano- 
somata  as  effectually  as  quinin  destroys  the  malaria  genn. 
The  higher  organized  protozoa  are  exceptionally  susceptible 
and  they  found  in  effect  that  a  certain  stain — which  they  call 
trypan  led — was  able  to  destroy  the  trypanosomata  in  mice 
and  protect  them  against  relapses.  An  important  feature  of 
their  research  is  the  discovery  that  the  stain  was  equally 
effective  when  administered  by  way  of  the  stomach.  The  stain 
in  question  belongs  to  the  benzo-purpurin  series,  and  is  made 
bv  the  combination  of  one  molecule  of  tetrazotized  bcnzidin 
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monosulfo  acid  and  two  molecules  of  sodium  naphthylamindi- 
sulphonate.  It  is  very  slightly  toxic,  requiring  .5  gm.  per  kilo 
to  kill  a  mouse.  As  much  as  .5  c.c.  of  a  1  per  cent,  solution 
can  be  injected  in  a  mouse  with  impunity.  The  skin  becomes 
red,  perceptible  in  eight  minutes  and  reaching  its  maximum 
in  eight  to  twelve  hours,  the  tint  persisting  for  six  to  ten 
weeks  and   longer  than  this  in  the  internal  organs. 


Centralblatt  f.  Chirurgie,  Leipsic. 
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(XXXI,  No.  12.)  Negative  Results  of  Attempts  to  Induce 
Gastric  Ulcer  in  Animals  by  Injury  of  Gastric  Nerves.  M. 
Donati  (Turin). — Experimentelle  Versuche.  das  Magenge- 
schwiir  vermittels  Verletzungen  der  Magennerven  bervor- 
zurufen. 

Recovery  in  Case  of  Chronic  Glanders  in  Man.  K.  Zielef 
(Breslau). — Kin  geheilter  Fall  von  cbronischem  Kotz  belm 
Menschen  mit  sehr  seltener  I.okalisation  (I'achymeningitis 
externa    malleosa    circumscripta). 

(No.  13.)  *Flap  Incision  for  Operative  Reposition  of  Old  Dis- 
Icjcations  of  Hip  Joint.  L.  Rydygier  (Lembergi. — Der  Lap- 
penscbnitt  znr  blutigen  Reposition  veralteter  Iliiftgelenks- 
verreukungen. 

Zur  Te'bnik  der  .Vnwendimg  venijser  Hypeiamle.  Henle 
(Breslau). 

64  *Sterilization   of  Catgut.      M.   Claudius. — Kerichtigung. 

65  (No.  14.)    •Ein   neues  Verfahren  zur  operativen  Tberapie  der 

fhronLsilien   Nephritis.     ,1.  Bakes    (Trebitschi. 

66  *Zur  .\sepsis  der  Iliinde  wiibrend  der  Operation.     L.  Rydygier. 

67  *Zur  intravuoseii   Infusion.     A.  Schiicking   (I'yrmont). 

(58  •Exclusion  of  Atmospheric  I'ressure.  etcT.  for  Operations  on 
Thorax.  i\  Sauerbrucb. — Bemerkungen  zum  Artikel  der 
Herren  Prof.  Krauer  und  Prof.  Petersen  I  Heidelberg)  : 
"Leber  eine  wesentliche  Vereinfacbung  der  kiinstllcben  At- 
mung  nach  Sauerbrucb."  Reply  to  same.  Brauer  and 
Petersen. 

C<2.  Flap  Incision  for  Old  Dislocation  of  Hip  Joint. — Rydygier 
illustrates  his  tcchnic  and  urgently  recommends  it  in  old  estab- 
lished cases  of  dislocation.  The  essential  feature  of  the  semi- 
circular incision  is  that  it  allow-s  the  great  trochanter  to  be 
chiseled  ofl'  as  obliquely  as  possible,  thus  leaving  a  surface  of 
chiseled  bone  fulh'  6  cm.  or  more  in  length.  This  allows  even 
much  shortened  muscles  to  be  brought  into  contact  with  some 
part  of  this  bone  surface,  thus  insuring  a  firm  attachment  to 
the  bone  and  final  functional  capacity  of  the  muscles.  The 
rear  end  of  the  nearly  semi  circular  incision  extends  parallel 
with  the  fibers  of  the  gluteus  maximus,  possibly  12  to  18  cm. 
in  length.  The  other  end  extends  upward  bet^veen  the  tensor 
fasciiE  and  the  gluteus  medius  toward  the  anterior  superior 
spinous  process  of  the  ilium.  The  center  of  the  incision  is  about 
C)  to  7  cm.  below  the  apex  of  the  trochanter. 

G3.  Technic  of  Therapeutic  Venous  Hyperemia. — Henle  de- 
plores that  so  few  physicians  are  nuiking  systematic  use  of 
Bier's  method  of  passive  congestion  or  venous  hyperemia,  not- 
witlistanding  its  many  advantages  and  successes.  'Ihose  who 
have  once  tried  it  are  extending  its  use  more  and  more,  espe- 
cially when  they  have  beheld  the  immediate  relief  of  the  pain 
in  a  case  of  gonorrheal  arthritis,  for  instance.  Henle  waits  a 
couple  of  days  after  fractures  and  sprains  and  then  applies 
the  passive  congestion,  finding  it  so  successful  in  abolishing 
all  further  pain  that  there  is  no  need  for  narcotics.  Bier's 
communications  on  tlie  subject  have  frequently  been  men- 
tioned in  The  Journal,  as,  for  instance,  xli,  page  OS.  He  has 
found  that  besides  its  pain-relievmg  qualities,  passive  con- 
gestion kills  or  attenuates  bacteria,  promotes  absorption  and 
has  also  a  dissolving  and  nourishing  effect.  Henle  regards  it 
as  a  most  valuable  adjuvant  to  other  measures,  but  uot  des- 
tined to  supplant  them.  He  has  improved  on  Bier's  simple 
constricting  hand  and  gives  an  illustration  of  the  absolutely 
safe,  adjustable  contrivance  which  he  now-  prefers  to  use.  The 
aim  is  to  induce  warm,  not  cold,  congestion — the  latter  does 
harm.  He  uses  a  long,  narrow  rubber  bag,  similar  to  that 
used  with  the  Riva-Rocci  sphygmomanometer,  fastened  to  a 
strip  of  stout  cloth.  It  is  placed  very  loosely  on  the  arm,  the 
ends  held  flat  together  with  a  clamp.  A  rubber  tube  emerges 
from  the  bag  near  the  center  and  a  corresponding  tube  is 
connected  with  a  mercury  manometer,  both  tubes  being  at- 
tached to  a  T  piece,  the  lower  end  of  which  is  connected  by  a 
third  tube  with  an  ordinary  double  inflating  bulb.  When 
the  tubular  bag  around  the  arm  is  inflated  the  exact  amount 
of  pressure  is  recorded  by  the  manometer.  The  pressure  can 
thus  be  accurately  dosed  and  when  the  individual  dosage  is 
once  determined  it  can  be  obtained  again  at  any  future  time 
as  desired.  The  optimum  is  a  pressure  betvveen  (50  and  100 
mm.  mercurv.     Once  established  for  the  individual,  it  can  be 


reapplied  again  at  any  time  without  tlie  necessity  for  the 
tentative'  applications  necessary  when  there  is  no  means  of 
determining  the  exact  pressure  required.  The  bag  may  be  left 
in  place  and  merely  the  connecting  tube  removed  between  the 
applications,  thus  causing  still  less  disturbance.  The  technic 
described  may  prove  an  improvement  over  the  ordinary  Es- 
march  bandage  when  it  is  desired  to  expel  the  blood  from  the 
part,  or  it  may  serve  for  "hot  congestion,"  that  is,  shutting 
off  all  circulation  from  the  part  for  a  few  minutes  and  then 
removing  the  constriction  entirely,  to  flood  the  part  with  fresh 
arterial  blood.  The  bag,  manometer  and  double  bulb  are  in- 
expensive. 

64.  Claudius'  Iodized  Catgut. — Claudius  corrects  a  statement 
in  Salkiudsohn's  article.  The  solution  he  uses  for  the  .steriliza- 
tion of  catgut  is  1  part  iodin,  1  part  potassium  iodid  and  100 
parts  water.     (See  The  Jourx.\l,  page  622.) 

65.  New  Proposal  for  Operative  Treatment  of  Chronic  Ne- 
phritis.— Bakes  thinks  that  the  aim  sought  by  Edebohls,  in  his 
method  of  decapsulation  of  the  kidney — that  is,  the  establish- 
ment of  new  conditions  of  circulation  for  the  organ — would 
be  better  realized  by  wrapping  the  decapsulated  organ  in  the 
omentum  or  by  pushing  the  decapsulated  kidney  down  between 
the  roots  of  the  mesentery  after  energetic  friction  of  the  serous 
surfaces.  The  choice  of  these  methods  would  depend  on  the 
size  of  the  kidney  and  the  condition  of  the  omentum.  In  case 
of  a  shriveled,  atrophic  omentum  the  second  procedure  would 
be  preferable.  He  applied  the  first  method  in  a  clinical  case 
last  February.  The  patient  bore  the  operation  well  and  the 
decorticated  kidney  was  easily  enveloped  in  the  omentum 
drawn  up  for  the  purpose.  He  proceeds  as  by  Edebohls'  tech- 
nic, and  removes  the  capsule;  then  slits  the  peritoneum  paral- 
lel to  the  upper  edge  of  the  cecum  and  asoending  colon  and  fas- 
tens the  lower  lip  of  the  wound  in  the  peritoneum  to  the  hylus 
of  the  kidney  with  very  fine  sutures  through  the  parenchyma 
of  the  kidney  its  entire  length.  The  omentum  is  then  drawn 
up  through  the  slit  in  the  peritoneum  and  wrapped  around 
the  entire  kidney.  Tlie  periplieral  parts  of  the  omentum  are 
fastened  partly  to  the  kidney  and  partly  to  neighboring  tis- 
sues to  prevent  its  slipping  back.  The  upper  lip  of  the  wound 
in  the  peritoneum  is  then  sutured  to  the  serosa  of  the  omentum 
and  the  w-ound  sutured  in  tiers.  He  thinks  that  this  insures 
far  better  conditions  for  the  circulation  thereafter  than  the 
Edebohls'  technic.  |  In  the  Gazzetta  dcijli  Ospcdali  of  April 
3  Jlaragliano  deplores  the  inertia  of  Italian  surgeons  who 
have  only  just  begun  to  realize  the  importance  of  Edebohls" 
operative  treatment  of  chronic  nephritis,  which,  he  thinks,  has 
now  passed  beyond  the  stage  of  experiment  and  is  an  established 
advance.  He  refers  in  connection  with  it  to  an  article  by  JI. 
Kreps,  published  in  the  Ht.  Petcrshurger  med.  Wodift.  of  Jan- 
uary 9.  Kreps  describes  some  instructive  cases  to  illustrate 
the  importance  of  reflex  action  from_  one  kidney  on  the  other. 
When  a  stone  in  the  ureter  is  suspected  it  should  be  pushed 
back  into  the  pelvis  of  the  kidney,  he  advises,  after  prelimin- 
ary injection  of  hot  oil  or  glycerin.  In  case  no  stone  is  found 
in  the  suspected  ureter  it  should  be  .sought  in  the  other  ureter, 
and  may  be  found  there,  although  all  the  symptoms  had  been 
referred  to  its  mate.  If  the  stone  has  been  found  in  the  first 
ureter  and  been  pushed  back  into  the  pelvis  and  still  the 
anuria  persists,  the  second  ureter  should  be  catheterized  at 
once,  as  there  is  always  a  possibility  of  bilateral  calculous 
obstruction,  and  there  may  be  some  old  stricture  in  the  second 
ureter  which  had  never  induced  anuria,  but  remained  latent 
until  there  was  trouble  in  its  mate.  He  also  urges  the  neces- 
sity for  treatuient  of  a  stricture  of  the  ureter  as  soon  as  dis- 
covered, citing  a  fatal  case  in  which  a  stone  had  become  im- 
pacted at  a  stricture  of  which  the  physician  had  been  long 
cognizant,  but  had  neglected  systematic  dilatation.  Jlarag- 
liano  in  conclusion  remarks  that  Baccelli's  method  of  influ- 
encing the  circulation  in  the  kidney  by  withdrawing  blood 
from  the  foot  on  the  same  side  bas  thoroughly  established  its 
efficacy  and  harmlessness.  Remarkable  instances  of  its  prompt 
action  in  curing  acute  nephritis  in  its  early  stages  have  been 
published,  among  them  that  of  the  lad  of  7  who  recovered  with 
amazing  rapidity  after  a   single  venesection  and  withdrawal 
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of  100  c.c.  during  the  tempestuous  onset  of  an  acute  nephritis. 
Baccelli   repeats  the  venesection   if   necessary. — Ed.J 

66.  Asepsis  of  Hands  During  Operations. — Kvdygier  believes 
in  repeated  rinsing  of  the  hands  in  saline  solution  during  oper- 
ations, and  thinks  tliat  if  both  operator  and  assistants  acquire 
this  habit  of  frequently  repeated  mechanical  cleansing  of  the 
hands  gloves  will  not  be  needed. 

67.  Intravenous  Infusion.  Technic  and  Resuscitation  of  Babe. 
— Schiicking  gives  a  picture  of  an  apparatus  whii'h  lias  done 
him  good  service  for  twenty-seven  yeais  in  intravenous  in- 
fusion. A  tube  with  faucet  projects  tapering  to  a  point  in- 
side a  glass  receptacle  with  an  outlet  below.  As  the  fluid 
enters  through  the  tube  above  all  air  bubbles  escape  and  rise 
to  the  lop  of  the  receptacle  while  the  fluid  passes  on  and  out 
below.  He  adds  parenthetically  that  he  has  succeeded  in  re- 
riving  still  another  newborn  babe  in  almost  hopeless  asphyxia 
by  infusing  into  the  umbilical  vein  30  gm.  of  a  1  per  cent, 
solution  of  .sodium  sacoharate  to  which  0  drops  of  a  1/10  alco- 
holic solution  of  camphor  had  been  added.  He  was  unsuccess- 
ful in  another  case,  probably  because  he  waited  too  long  before 
resorting  to  this  simple  measure.  See  his  previous  article  in 
The  JotRXAL,  x.v.\ix,  page  454. 

6S.  Elimination  of  Pneumothorax  in  Intrathoracal  Operations 
by  the  Pneumatic  Chamber. — Under  this  heading  The 
JoURX.iL.  page  030,  described  the  air  chamber  devised  by 
Sauerbruch,  "scientific  assistant"  at  Mikulicz"  clinic,  to  ex- 
clude the  pressure  of  the  atmosphere  and  thus  enable  siirgical 
intervention  inside  the  thorax  without  dread  of  the  collapse 
of  the  lungs.  When  the  atmospheric  pressure  is  eliminated 
the  lung  action  continues  practically  unmodified  whether  the 
thorax  is  opened  or  not.  He  stated  that  his  connnunication 
was  only  a  preliminary  note,  but  it  was  soon  followed  by  an 
article  from  Brauer  and  Petersen,  who  announced  an  '"essen- 
tial simplification  of  the  Sauerbruch  method."  Sauerbruch 
here  claims  priority  for  this  "simplification"  and  sliows  that 
the  idea  had  occurred  to  him  and  ha'd  been  applied  in  the  clinic 
before  the  Heidelberg  professors  had  thought  of  it.  It  is  a 
reversal  of  the  air  chamber  technic.  Instead  of  placing  the 
patient  or  animal  in  the  air  chamber  with  his  head  outside 
and  eliminating  the  atmospheric  pressure  inside  the  chamber, 
the  head  is  placed  in  the  air  chamber,  the  body  outside,  and 
the  atmrspheric  pressure  inside  the  air  chamber  is  artificially 
raised  to  an  over-pressure  of  10  mm.  mercury.  This  insures 
the  maintenance  of  the  physiologic  dilference  between  the  pres- 
sure within  and  without  the  lungs,  and  the  lung  action  con- 
tinues unmodified  when  the  thorax  is  opened.  The  animals  in 
his  experiences  continued  to  breathe  naturally  notwithstand- 
ing that  both  lungs  were  freely  exposed  to  the  air.  The  ob- 
jection to  this  technic  was  found  to  be  that  the  person  admin- 
istering the  anesthetic  inside  the  air  chamber  was  subjected 
to  such  inconvenience  that  this  mode  of  avoiding  pneum,o- 
thorax  was  temporarily  abandoned  until  a  larger  air  chamber 
could  be  procured.  The  new  one  now  building  is  made  to  use 
with  either  a  minus  or  plus  atmospheric  pressure.  The  Hei- 
delberg clinicians  propose  to  use  instead  of  the  air  pmnp  an 
oxygen  tank  to  induce  the  over-pressure.  These  conununica- 
tions  arc  given  a  separate  supplement  in  the  Centralblatt  with 
leaded  type.  Sauerbruch  adds  in  conclusion  that  he  is  con- 
vinced that  by  the  elimination  of  atmospheric  pressure  all 
kinds  of  operations  on  the  brain,  eye,  heart,  spine  and  dia- 
phragm may  be  facilitated.  In  his  work  on  the  lungs  he  aims 
to  supply  the  difference  of  atmospheric  pressure  as  if  the  air 
chamber  were  merely  an  enlargement  of  the  natural  pleura. 
The  Brauer  and  Petersen  article  was  published  in  the  Zvit- 
schrift  f.  phys.  Ghcmic,  xli,  Xo.  4.  | Mikulicz  contributes  an 
article  on  this  subject  to  the  Deutsche  med.  Wochfl.  of  April 
7,  recapitulating  the  above  points.  He  urges  the  general  adop- 
tion of  the  word  thoracotomy  as  an  equivalent  for  laparotomy, 
as  the  air  chamber  allows  ample  access  to  the  thorax,  which 
thus  becomes  as  accessible  as  the  abdomen.  The  operator 
must,  however,  be  careful  to  make  the  closure  of  the  wound 
opening  into  the  thorax  absolutely  air  tight,  as  otherwise 
pneumothorax  is  liable  to  develop  later.  On  this  account  he 
advises  to  make  the  opening  in  an  interspace  without  resect- 
ing the  ribs.    The  incision  must  be  exactiv  in  the  center  of  the 


interspace  to  allow  perfect  suturing  afterward.  The  ribs  can 
then  usually  be  pushed  apart  sufficiently  to  allow  ample  ac- 
cess. If  not.  one  can  be  broken  with  the  hands,  inside  its 
periosteum,  which  obviates  the  necessity  for  suturing  it  later. 
He  uses  a  retractor  to  hold  the  ribs  out  of  the  way  similar  to 
an  ordinary  lid  holder.  The  third  to  the  seventh  interspaces 
are  best  adapted  for  this  intervention.  The  protruding  lung 
is  held  back  in  the  same  way  as  the  intestines  during  a  lapa- 
rotomy. The  intercostal  musculature  is  then  carefully  su- 
tured, if  necessary  throwing  the  catgut  around  the  rib  for  a 
better  hold.  The  muscles  above  are  then  sutured  in  tiers  with 
catgut  and  the  skin  with  silk.  Resection  of  the  ribs  may  be 
■unavoidable  in  some  cases.    His  article  is  not  concluded. — Eu.] 

Centralblatt  f.  Gynakologie,  Leipsic. 

69  (XXVIU.    No.    12.)    •Position   of   Arms    During   Narcosis.      H. 

Kotlie   (Breslau). — Die  I.ageiung  der  .-irnie  in  der  Narkose. 

70  *Successf«l    Propliylaxis   of  Postoperative  Cystitis.      K.    Baisch 

(Diid'Tlpin's    clinic.    Tiibingeni. — Erfolge' in   der   propliylaii- 
tisclieii  BekJimpfmiir  der  postoperativen  Cystitis. 

71  *RfmovaI   of  T'reter  ('aleidus  by  Way  of  Vagina.      R.   Gradeu- 

witz    (lireslau). — Entfernnng    eines    fretersteines    aiif    va 
ginalcm  Wege. 

69.  Position  of  Arms  During  Narcosis. — Rothe  is  convinced 
that  poslo])i'r!\li\f  jiaralysis  of  the  arm  is  a  more  frequent 
occurrence  than  is  generally  recognized,  as  also  slighter  par- 
etic conditions,  etc.  The  brachial  plexus  is  compressed  between 
the  clavicle  and  the  first  rib  when  the  arms  are  raised,  and  he 
seeks  to  avoid  this  by  fastening  the  arms  parallel  and  close  to 
the  trunk.  He  uses  a  couple  of  arm  bands  for  each  arm,  one 
for  the  forearm  and  the  other  for  the  up])cr  jjortion.  The  cor- 
responding bands  are  fastened  together  under  the  table.  It  is 
im]X)ssibIe  to  keep  watch  of  the  pulse  with  the  arms  thus 
Ijoiind  down,  but  this,  he  thinks,  is  immaterial.  |iresenting 
arguments  in  favor  of  this  view  and  citing  the  English  anes- 
thetists who  have  long  since  discarded  the  control  of  the  pulse 
as  superfiuous.  He  quotes  Czempin's  work  on  chloroform  nar- 
cosis as  the  standard  authority  on  this  subject. 

70.  Avoidance  of  Postoperative  Cystitis. — Baisch  made  the 
discovery  that  the  death  of  a  certain  patient  fourteen  months 
after  ablation  of  a  uterine  cancer — the  general  health  being 
good  during  the  interval — was  due  to  a  progressive  postoper- 
ative cystitis.  He  believes  that  it  is  more  than  probable  that 
many  deaths  which  have  been  attributed  to  recurrence  of  the 
cancer  or  to  an  intercurrent  affection,  were  in  reality  due  to 
an  imsuspected  postoperative  cystitis  or  its  sequels.  There 
has  not  been  a  single  instance  of  postoperative  cystitis  in 
the  31  eases  operated  on  by  the  Wertheim  technic  since  he  in- 
stituted systx-matic  rinsing  out  of  the  bladder  every  time  the 
catheter  is  used.  Only  one  of  the  31  was  able  to  urinate 
spontaneously  froni  the  first,  and  .5  died  in  the  course  of  the 
week  with  no  manifestations  of  cystitis.  Of  the  remaining  25 
one  had  sulTered  from  severe  nephritis  before  the  intervention 
and  it  proved  impossible  to  avert  the  cystitis  in  her  case. 
In  2  the  last  drops  of  urine  were  a  trifle  cloudy  and  the  colon 
bacillus  was  found,  but  vanished  in  a  few  days  with  no  fur- 
ther signs  of  trouble.  The  others; — some  of  whom  required 
catheterization  for  eighteen  days  before  spontaneous  urina- 
tion was  restored — all  escaped  any  bladder  trouble.  Even  after 
spontaneous  urination  is  restored  it  is  at  first  imperfect  and 
the  bladder  is  not  completely  emptied,  thus  favoring  infec- 
tion. Hence  it  follows  that  these  irrigations  must  be  faith- 
fully kept  up  imtil  the  bladder  function  is  completely  re- 
stored to  normal  and  the  last  drops  of  urine  are  spontane- 
ously evacuated.  Wertheim  himself  now  injects  a  solution 
of  protargol  or  boric  acid  as  a  prophylactic  measure.  By  this 
means  all  the  germs  introduced  by  the  catheter  are  killed  at 
once  before  they  have  time  or  opportunity  to  do  any  damage. 

71.  Removal  of  Stone  in  Ureter  by  Way  of  Vagina. — General 
narcosis  was  not  considered  necessary.  The  bulging  portion 
of  the  ureter  was  reached  through  an  incision  in  the  anterior 
wall  of  the  vagina  and  pushed  down  and  out  through  another 
incision  just  above.  The  lower  portion  of  the  parametrium 
had  been  previously  incised  between  two  ligatures.  The  ureter 
was  inciseil  and  after  a  calculus  the  size  of  a  cheny-stone  had 
been  removed  the  ureter  was  sutured  with  the  finest  thread, 
over  the  sound   at  first,  the  other  tissues  with   catgut.     The 
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Kjjeratiun  lasted  an  liuur,  but.  the  patient  did  not  moan  once. 
C'on\aIesceuce  was  smootli,  without  fever,  and  in  three  \veel<s 
the  patient  was  dismissed  as  cured  of  the  present  troiible. 
Tlie  cj'stoscope  showed  both  ureters  functioning  normally. 
The  two  scai'S  in  the  vagina  could  scarcely  be  felt,  the  urine 
was  limpid,  there  was  no  trace  of  a  fistula  and  there  had  been 
no  change  in  these  conditions  when  the  patient  was  last  seen 
four  months  later.  She  was  a  woman  of  43  with  organic  heart 
disease,  a  v-para. 

Gazzetta  degli  Ospedali,  Milan. 

Last   indexed  paj/f  9SS. 

12  (XXV,  No.  2S. )  Reazione  glicogenica  dei  globiili  biauclii  i  nf 
leucocytes).     C.  Tarchetti. 

73  Caso  di  lombricosi  epatioa.     F.  Schupfer   (Rome). 

74  L'infantilismo.      A.   Bruno. 

75  A  proposito  delle  sostan/e  urofane.     S.   Ceraulo. 

70  Severe  Intoxication  from  Viper  Bite  Cured  b,v  lutraveuous 
Injection  of  1  Per  Cent.  Potassium  Permanganate.  ,\. 
Mori. — Caso  grave  di  avvelenameuto  da  vipera  curato  col 
permanganate  potassico. 

77  Sulla  tubercolosi  primitiva  dell'  ovaio.     G.  Senni. 

78  (Xo.   ol.)      Durata  del  tempo  di  tensione  in  individui  lardio- 

patici.  E.  Beliiboui  and  F.  Soprana. 
7f)  Tiphus-Diagno.sticum  Ficlcer.  L.  Datta. 
SO     I)i.spepsie  gastriche  nei  malarici.     A.  De  Blasi. 

81  Caso   di   mastite  della   menopausa   con  esito  in  suppurazioue. 

X.  Mugiia. 

82  New  Operating  Table.     C.  Dalia  Rosa   (Treviglio). 

83  (No.  34.1     Sublimate  in  Experimental  Anthrax.     D.  Calamida. 

— Sull'a/.ione   del   sublimato   nelle  iufezioni   sperimentali   da 
carboncbio  negli  animali  refrattori. 

84  •Sulla  terapia  deila  peritonite  tubercolare.     L.   Miserocchi. 

S3     liicerche   batterinlogiche  in  2  casi  di   iieotifo  ad  inizio  brusco 

e  sfebbramenlo  i-apido.  C.  Quadrone. 
SG     Casuistica  dell'  emijilegia  linguale.     F.  Corsini. 

87  (Xo.  37.1      Eiiidcmia  famigliare  di  polmonite   (of  pneumonia  i . 

C.  Tarcbetti. 

88  Suila  emostasi  epatioa.     G.   B.   Segale. 

89  La  steuc.si  uretrale  traumatica  nelia  legge  degli  infortuui  sul 

iavoro    (in  industrial   accident   insurance).     C.   Momo. 

90  Raro    caso    di    proiettile    en    el    ventricolo    sinistro    del    cuore 

(bullet  in  left  ventricle  i.     Beclii  and  Corsini  (Grosseto). 

S4.  Medical    Treatment    of    Tubercular    Peritonitis.— Mise- 

riicciii  reports  14  cases  of  tubercular  peritonitis  cured  by  medi- 
cal means  alone.  His  experience  has  been  still  larger  than 
this,  but  he  mentions  only  those  cases  in  which  the  interval 
since  has  been  long  enough  to  speak  of  a  permanent  cure. 
Measles  or  peitussis  had  preceded  the  tuberculosis  in  more 
than  7S.  per  cent,  of  the  cases.  This  confirms  Rander's  figures. 
He  found  measles  or  pertussis,  or  both,  in  the  antecedents  of 
83  per  cent,  of  352  tuberculous  children.  Miserocchi  empha- 
sizes this  fact  as  of  preponderant  importance  for  the  prophy- 
laxis of  tuberculosis.  In  8  of  his  14  cases  there  was  ascites; 
in  4  a  mi.xed.  flbrous-ascitic-caseous  form,  and  in  2  the  fibro- 
caseous  form.  Treatment  was  by  the  use  of  iodin  internally 
and  externally.  The  children  were  put  to  bed  and  given  a 
milk  diet  at  first,  with  disinfection  of  the  digestive  tract, 
plenty  of  fresh  air  and  gradually  increasing  nourishment  to 
forced  feeding.  The  children  were  cttred  as  a  matter  of  course 
even  when  merely  out-patients,  both  in  cases  in  whicli  tlie 
peritonitis  was  the  only  manifestation  of  the  disease  and  also 
in  those  in  which  the  pleura  or  lungs  were  probably  aft'ected. 
lodo-tannic  .syrup  was  given  internally  with  an  iodo-iodid 
salve  rubbed  into  the  abdomen.  Ihe  ascites  was  absorbed  and 
the  palpated  nodules  retrogressed.  The  cnnununication  issues 
from  Cattaneo's  clinic  at  Parma. 

Riforma  Medica,  Palermo. 
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105   •Sulla    patogenesi    della    Tun'rastenia   e   suui   rapporti    colla    ue- 
froptusi.     G.   Ruggi    (Modcua).     Abstract. 

93.  Grocco's  Paravertebral  Triangle. — When  one  side  of  the 
thorax  is  filled  with  a  pleuritic  eft'usion  the  contents  are 
pushed  over  on  the  opposite  side.  There  is  an  area  of  dull- 
ness over  the  rear  of  the  thorax  in  these  conditions  coinciding 
with  the  center  of  the  spine  at  the  top,  spreading  out  a  little 
toward  the  bottom  on  the  side  of  the  effusion,  and  forming  al- 
most a  square  on  the  other  side,  although  the  general  outline 
of  the  whole  is  rather  triangular.  The  conditions  in  health 
and  with  artificially  induced  effusions  of  varying  amounts  are 
given  in  7  diagrams.  The  pleural  sac  presses  evenly  against 
the  spine,  which  explains  the  dullness  over  it.  The  eft'usion 
sometimes  collects  more  at  the  back  and  sometimes  extends 
more  evenly  all  around  the  wall  of  the  thorax.  When  the  lat- 
ter occurs  there  is  liable  to  be  a  retrosternal  area  of  dullness, 
which  Banti  has  described  as  also  a  sign  of  pleuritic  effusion. 

99.  Silver  Fluorid  as  an  Antiseptic. — A  large  number  of 
Italian  clinicians  have  been  using  silver  fluorid  with  great  suc- 
cess in  the  treatment  of  erysipelas,  smallpox  and  puerperal 
infection.  Some  proclaim  that  it  is  the  most  powerful  anti- 
septic at  our  disposal  in  comparison  with  its  harmlessness 
for  the  tissues.  Its  action  is  purely  local.  Jaja  has  recently 
reported  a  severe  case  of  continent  smallpox  treated  with  a 
1/10,000  solution  of  this  drug  with  complete  recovery  in 
twentj'-two  days.  He  applies  it  as  a  spray  under  pressure, 
which  is  a  peculiarly  convenient  form  in  smallpox,  anthrax, 
etc..  and  allows  the  drug  to  penetrate  into  the  deepest  crev- 
ices. The  vesicles  were  all  aborted  and  none  passed  beyond 
the  serous  stage.  The  disease  otherwise  continued  its  regular 
course,  unmodified  by  the  applications.  Tlie  spray  was  ap- 
plied four  times  a  day  for  fifteen  days.  The  abortion  of  the 
vesicles  in  this  case  has  convinced  Jaja  that  the  suppuration 
of  the  pustules  is  not  an  integral  part  of  smallpox,  but  is  due 
to  secondary  infection,  an.  avoidable  complication  from  the 
presence  of  pus  cocci  which  are  readily  destroyed  by  the 
lluorid.  In  erysipelas  the  fluorid  cured  both  the  local  and  the 
general  symptoms.  De  Marchis  reports  16  cases  of  puerperal 
infection  treated  by  daily  intra-uterine  irrigation  with  a 
1/4.000  solution  of  the  fluorid,  using  as  much  as  three  quarts 
of  the  solution,  until  it  came  away  clear.  Three  to  six  iriiga- 
tions  generally  succeeded  in  banishing  the  fever,  but  in  one 
case  eight  were  required  and  in  another  eleven.  The  sole  in- 
convenience is  that  the  solution  spots  the  linen,  but  this  is 
trifling  in  comparison  with  its  many  advantages.  Mirto  of 
Pavia  also  commends  it  as  the  most  valuable  nf  all  disinfect- 
ants for  the  uterus  and  vagina. 

101.  Gelatin  in  Aneurisms  of  the  Aorta. — Forlanini  relates 
experiences  with  the  therapeutic  use  of  gelatin  which  estab- 
lish that  it  has  a  marked  influence  on  the  arterial  pressure, 
reducing  it  considerably  when  it  is  pathologically  high.  In  a 
case  of  aneurism  consecutive  to  smallpox  he  obtained  prompt 
benefit  from  administration  of  gelatin  either  by  the  mouth  or 
subcutaneously.  The  arterial  pressure  was  materially  re- 
duced. This  effect  was  never  apparent  when  the  arterial  pres- 
sure was  only  slightly  above  normal. 

102.  Latent  Meningitis  in  Pneumonia. — Curio  '  describes  2 
cases  of  pneumonia  in  which  the  delirinu.  and  other  symptoms 
observed  were  explained  by  unsuspected  lesions  of  meningitis 
found  at  the  necropsy  Out  of  a  total  of  1,350  pneumonia 
[latients,  in  20  these  lesions  were  found  in  the  meninges  post- 
mortem. This  is  a  proportion  of  1.9  per  cent.,  while  others 
have  published  percentages  of  .08  to  2  per  cent.  The  progno- 
sis of  these  cases  should  be  guarded.  The  sole  manifestation 
is  usually  the  delirium  with  possibly  convulsive  attacks  indi- 
cating trouble  in  the  lower  portion  of  the  rolandic  region. 
Two  cases  are  described  In  detail. 

103.  Serum  Treatment  of  Mixed  Infection. — C'astronuovo 
reviews  nearly  a  dozen  seiles  of  tests  of  antistreptococcus  and 
antidiphtheria  serum  administered  simultaneously  to  rabbits. 
The  effects  were  not  striking,  but  when  anti-pneumococeus 
serum  was  given  with  the  antidiphtheria  serum,  in  cases  of 
mixed  infection  from  these  germs,  the  results  were  highly 
successful. 
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104.  Retrograde  Drainage  of  Brain  Wounds. — Cavazzani's 
patient  was  a  yoimf;  man  who  had  been  shot  throiifjh  tlie  head, 
the  bullet  entering  the  right  cheek  and  emerging  iii  the  left 
temple,  severing  the  left  optic  nerve.  The  entire  track  leit  by 
the  bullet  was  drained  with  a  strip  of  iodoform  gauze  passed 
entirely  through  it  and  renewed  every  two  or  three  days,  for 
fifteen  days.  The  gauze  was  then  gradually  withdrawn,  a  lit- 
tle at  a  time,  allowing  the  wound  to  heal  behind  it.  The 
fundus  of  the  eye  showed  no  lesions,  but  there  was  acute  de- 
lirium during  the  first  few  days  and  at  night  for  a  time  after- 
ward. As  me  wound  healed  memory  returned,  particularly 
for  past  events,  while  for  recent  ones  it  was  still  defective. 
These  disturbances,  however,  soon  subsided  and  the  psychic 
balance  seemed  completely  restored,  testifying  to  the  fact  that 
the  functional  lesion  of  the  frontal  lobe,  from  the  bullet  had 
been  merely  a  kind  of  paralysis  from  the  trauma  or  shocK,  and 
not  due  to  destruction  of  tissue.  A  year  later  the  only  visible 
traces  of  the  accident  were  a  slight  interference  with  the  move- 
ments of  the  jaw,  and  a  slight  depression  in  the  temple;  the 
muscular  apparatus  of  the  left  eye  was  apparently  intact, 
but  miiu  epilepsy  developed  eight  months  after  the  accident, 
about  one  seizure  a  month,  each  preceded  by  a  sensory  acoustic 
aura  which  the  patient  described  as  a  diabolic  confusion  of 
sounds  and  rumblings,  followed  by  loss  of  consciousness  and  a 
day  or  so  of  prostration.  There  was  no  initial  cry,  no  con- 
\-ulsion  and  no  tongue  symptom.  At  other  times  the  hearing 
was  normal.  The  memory  was  perfect  except  for  the  week  or 
so  preceding  and  following  the  accident.  He  had  also  lost  the 
memory  for  many  tunes  which  he  had  formerly  been  able  to 
whistle.  The  mild  character  of  the  symptoms  observed  in  this 
case  was  evidently  due  to  the  remarkable  escape  of  the  more 
important  structures  in  this  region  as  the  bullet  passed,  but 
also  in  great  measure  to  the  prcnnpt  and  oirectual  retrograde 
drainage,  as  Cavazzani  calls  it,  passing  con.pletely  through  the 
head  from  one  end  of  the  bullet  track  to  the  other,  but  in  the 
opposite  direction  to  that  followed  by  the  bullet.  By  drawing 
the  gauze  through  the  passage  it  was  cleared  of  clots  and  other 
debris  while  the  iodoform  insured  antisepsis.  The  strip  of 
gauze  was  wide  enough  to  keep  it  in  soft  contact  with  the 
walls  without  compressing  them.  The  effusion  of  serum  into 
the  gauze  must  have  had  a  tendency  to  wash  out  into  it  all 
scraps  of  injured  tissue  which  were  thus  easily  removed  as  the 
gauze  was  drawn  along.  The  case  shows  that  the  injured  an- 
terior end  of  the  first  left  temporal  convolution  belongs  to  the 
zone  of  association,  and  that  the  impressions  are  arranged 
by  allied  groups  on  the  corte.\  of  this  zone  and  are  not  diffuse 
and  mixed  as  is  probably  the  case  in  the  anterior  or  frontal 
zone.  In  conclusion  he  relates  the  clinical  history  of  a  case 
of  abscess  in  the  right  frontal  lobe,  consecutive  to  frontal 
sinusitis,  with  complete  recovery  after  operative  intervention. 
The  sjTiiptoms  had  been  slight  mental  disturbances,  conju- 
gated rotation  of  the  head  and  eyes  anil  jacksonian  epilepsy 
in  the  domain  of  the  facial  nerve  and  left  brachial  plexus  and 
in  the  adjacent  regions,  especially  affecting  some  center  of 
phonation.  The  mental  disturbances  were  evidently  a  sign 
of  paralysis  from  destruction,  while  the  other  symptoms  indi- 
cated irritation  or  hyperfunetion.  Both  eases  are  analyzed 
in  detail,  and  the  localization  data   compared. 

lOij.  Neurasthenia  in  Relation  to  Nephroptosis. — Ruggi 
admits  the.  existence  of  an  internal  secretion  in  the  kidneys. 
This  secretion,  in  harmonious  action  with  the  other  secretions, 
etc.,  of  the  organism,  establishes  what  we  call  health,  and  any 
disproportion  between  these  internal  secretions  causes  sick- 
ness. When  one  of  these  secretions  is  lacking,  as,  for  instance, 
after  ovariectomy,  the  consequent  disturbances  may  possibly 
be  combated  by  organ  therapy,  not  of  the  missing  organ,  but 
to  reduce  or  stimulate  the  secretion  of  some  other  organ  or 
organs  which  in  these  conditions  are  functioning  out  of  pro- 
portion to  the  total  output  of  internal  secretions.  When  the 
kidneys  arc  producing  their  internal  secretion  in  deficient 
amount  or  in  excess,  as  in  case  of  a  kidney  irritated  by  dis- 
placement, the  patient  is  liable  to  suffer  in  various  ways  which 
may  be  grouped  as  neurasthenia.  The  morbid  condition  may 
require  treatment  to  increase  the  amount  of  the  internal  secre- 
tion of  the  displaced  organ  or  to  stimulate  other  organs  to 


keep  pace  with  its  increased  secretion.  The  partial  ischemia, 
the  ischemic  neuralgias  noted  in  case  of  nephroptosis,  the  olig- 
uria or  anuria  observed  in  patients  after  nephropexy  or  dur- 
ing renal  colics  from  calculi,  may  all  be  regarded  as  the  elfect 
of  the  deportation  of  renal  material  by  way  of  the  circulation 
— they  are  not  merely  the  refle.x  phenomena  they  are  usually 
considered.  The  sensory  nerves  in  case  of  ptosis  of  the  kidney 
are  liable  to  be  unduly  stimulated,  and  this  in  turn  entails 
psychic  or  nervous  disturbances  in  the  predisposed.  He  cites 
as  an  example  of  this  condition  the  constiint  vague  pain  in 
the  hmibar  region  noted  in  hirdy  neurasthenia  after  removal 
of  the  uterus  and  annexes.  He  suggests  the  practicability  of 
treating  neurasthenia  consecutive  to  castration,  by  organ 
therapy  addressed  to  the  internal  secretion  of  the  kidney, 
which,  \inder  these  circumstances,  becomes  either  absolutely 
or   relatively   excessive. 
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755108.     Pasteurizer.     X.  A.  Bu.sch.  K.  Gull  and  T.  J.  Barry. 

755121.  Electrical  apparatus  for  therapeutic  purposes.  Fred- 
erick C.  Fisher.  Bristol.  England. 
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75(;ii;i.      .\loniizer.     John   P.  Farmer.    Portland.  Ore. 
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736441.     Massage  apparatus,     .\rthur  Ward,  Philadelphia. 

756304      Sling.     Frank  L.  Webster,  Waialua.  Hawaii. 

737nl3.      .\nesthetlc  vapor  Inhaler.     George  L.   Bennett.  Chicago. 

757177.     Pneumatic  massage  apparatus.     Frederick  H.  Crabtreo. 
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757287.      .\rtlficlal   leg.      Lee  Duggan,   Rocky  Mount.   N.  C. 

'^"6958.     Optical   appliance,      Juhann   Harraes.   Chicago. 
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757041. 
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757200. 
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■7'37153      Suspensory  bandage.     Wm.  A.  Talnsh,  Portland,  Me. 
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LABOEATORY    AIDS    IN    CLINICAL 
DIAGNOSIS. 

C.  E.  RUTH,  M.D. 

Professor  of  Descriptive  and  Surgical  Anatomy  and  Clinical  Surgery, 

Keoliuk  Medical  College,  College  of  Pliyslclans  and  Surgeuos, 

AND 

A.  S.  RIDER,  M.D. 

Instructor   in   Patliology,    Keoiiuk   Medical   College,   College   of 

Physicians   and    Surgeons. 

KEOKUK,  IOWA. 

A  diagnosis  may  be  anatomic,  clinical  or  etiologic. 
By  anatomic  diagnosis  is  meant  a  description  of  the 
tissue  clianges  that  have  taken  place  in  the  body  as  a 
result  of  disease,  based  on  a  study  of  the  dead  body. 
By  clinical  diagnosis  is  meant  an  opinion  as  to  the  na- 
ture, cause,  probable  course  and  termination  of  a  path- 
ologic process,  based  on  a  study  of  the  living  body.  By 
etiologic  diagnosis  is  meant  the  identification  of  the 
specific  cause  of  a  given  pathologic  process  in  an  indi- 
vidual case.  To  illustrate:  By  means  of  the  physical 
signs  and  a  study  of  symptoms,  the  physician  estab- 
lishes the  clinical  diagnosis  of  lobar  pneumonia.  The 
exudate  from  the  lungs  is  examined  and  the  pneumo- 
coccus  and  staphylococcus  are  found,  which  establishes 
the  etiologic  diagnosis. 

The  patient  dies,  and  at  necropsy  a  study  of  the  gross 
and  microscopic  changes  in  the  lungs  is  made,  which 
comprises  the  anatomic  diagnosis.  The  anatomic  and 
etiologic  diagnoses  are  exact  and  definite.  The  clinical 
diagnosis  should  be  as  exact  as  the  available  means  can 
make  it. 

It  is  obvious  that  an  exact  knowledge  of  the  anatomic 
changes  and  the  causative  agencies  is  of  great  impor- 
tance, because  of  its  influence  on  therapeutics.  A 
diphtheritic  process  due  to  the  streptococcus  can  not  be 
expected  to  yield  to  a  Klebs-Loeffler  bacillus  antitoxin. 
Antistreptococcus  serum  can  not  and  will  not  modify  a 
septic  process  due  to  the  colon  bacillus  or  staphylococcus. 
Before  we  heroically  assail  our  patient  or  perhaps  our 
victim  with  enormous  doses  of  quinin,  it  is  well  to  be 
positive  of  the  existence  of  his  malaria. 

The  trend  of  medical  research  is  along  the  line  of 
pathology,  and  rightly  so.  The  clinician,  however,  has 
follower!  closely  in  the  wake  of  the  pathologist,  and  as 
he  establishes  definite  causative  agents,  anatomic  pecu- 
liarities or  physiologic  variations  in  certain  diseases,  the 
clinician  has  eagerly  seized  on  his  methods  whenever 
he  could  make  them  available  for  use  on  the  living  pa- 
tient. The  pathologist,  Koch,  demonstrated  the  tubercle 
bacillus  to  be  the  cause  of  tuberculosis.  The  clinician 
hunts  assiduously  for  that  bacterium  in  the  sputum  to 


establish  definitely  his  diagnosis  of  phthisis.  The  curi- 
ous phenomena  of  the  c}i;olytic  and  agglutinative  action 
of  different  sera  on  the  specific  bacteria,  to  whose 
activity  they  have  become  relatively  immune,  was  no 
sooner  announced  than  the  law  was  applied  to  the  diag- 
nosis of  typhoid  fever  as  the  familiar  Widal  reaction. 
The  pathologist  noticed  that  in  certain  diseases  a  large 
increase  in  the  circulating  leucocj'tes  occurred.  The 
clinician  found  the  estimation  of  the  degree  of  leuco- 
eytosis  to  be  a  most  valuable  means  of  differential  diag- 
nosis and  of  considerable  prognostic  import. 

In  this  way  the  researches  of  workers  in  the  labora- 
tory and  the  dead  house  have  not  only  increased  and 
made  more  exact  our  imderstanding  of  the  diseases  we 
are  called  on  to  combat,  but  they  have  incidentally 
greatly  facilitated  their  recognition  and  made  it  more 
often  possible  for  the  diagnosis  to  be  an  exact  one.  It 
is  not  needful  to  emphasize  the  importance  of  care  and 
exactness  in  diagnosis.  The  lay  mind  as  well  as  the 
medical  is  fully  alive  to  its  fundamental  value. 

We  have  said  that  the  trend  of  modern  workers  is 
along  the  lines  of  patholog}'  and  diagnosis,  and  on  the 
surface  it  would  seem  that  therapeutics  is  being  forgot- 
ten. It  is  a  fact  that  we  are,  to  a  considerable  extent 
at  least,  abandoning  our  store  of  empiric  drug  thera- 
peutics and  are  losing  faith  in  many  of  our  vaunted 
pharmaceutic  specifics.  One  familiar  with  the  structure 
of  the  calculi  abnormally  found  in  the  biliary  or  uri- 
nary bladder,  looks  with  skeptical  eyes  on  the  phos- 
phates, olive  oil,  oleic  acid,  lithia,  etc.,  that  are  offered 
him  as  potent  solvents.  The  surgeon  familiar  with  the 
dense  structure  of  a  uterine  fibroid  has  rightly  doubted 
the  adequacy  of  ergot  to  cause  its  atrophy. 

When  the  assertion  is  made  that  by  a  certain  favorite 
intestinal  antiseptic,  a  physician  has  been  able  to  abort 
the  disease  or  to  shorten  its  duration  in  his  typhoid 
cases,  we  must  confess  a  doubt  that  his  minute  doses  of 
calomel,  carbolic  acid,  etc.,  are  potent  to  exert  an  ap- 
preciable influence  over  twenty  feet  of  intestine  and  the 
entire  blood  stream.  In  80  per  cent,  of  cases  it  is 
possible  to  isolate  the  typhoid  bacillus  from  the  blood, 
and  typhoid  is  more  often  a  general  typhoidal  bacteri- 
imia  than  an  intestinal  disorder. 

We  should  not  become  drug  nihilists  or  approve  of 
the  do-nothing  policy  which  so  many  disappointed  drug 
users  have  adopted,  but  certainly  greater  care  is  needed 
in  ascribing  to  drugs  good  effects  that  are  due  either  to 
the  effect  of  a  careful  hyg'ene  or  to  other  agencies, 
always  remembering  Nature's  kindly  aid  and  not  failing 
to  give  her  full  credit  at  all  times.  However,  the  pathol- 
ogist has  not  undermined  our  symptomatic  drug  thera- 
peutics without  giving  us  full  compensation. 

As  we  were  formerly  inexact  in  our  understanding  of 
pathology,  we  could  not  be  otherwise  than  inexact  in 
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treatment.  With  exactness  in  our  knowledge  of  path- 
olog}'  and  with  the  possibility  of  exact  diagnosis  on  the 
living  patient,  has  come  the  vanguard  of  the  era  of  pre- 
cise and  specific  therapeutics.  Antitoxin,  aoti-strepto- 
coccic  serum,  antitetanic  serum  and  vaccination  im- 
munitj'  are  beyond  the  stages  of  experiment  in  their  ef- 
fects, and  their  failures  are  largely  to  be  attributed  to 
inaccui'acy  in  their  use. 

With  the  advent  of  specific  therapeutics — with  its 
promise  of  a  brilliant  future — comes  a  still  greater 
need  for  exactness  in  our  clinical  diagnosis.  The  ideal 
clinical  diagnosis  should  reveal  all  the  information  that 
the  etiologic  and  anatomic  diagnosis  comprises.  The 
laboratory  has  brought  many  means  of  precision  to  the 
clinician,  and  we  will  briefly  note  some  of  the  more 
important  ones. 

In  typhoid  fever,  malarial  infections,  many  forms  of 
tuberculosis,  gonorrheal  inflammations,  cerebrospinal- 
meningitis,  pneumonia,  septicemia,  chlorosis,  severe  sec- 
ondary anemias,  actinomycosis,  amebic  dysentery,  dif- 
ferent forms  of  intestinal  parasitic  infections,  intesti- 
nal, uterine  and  gastric  cancer,  true  diabetes,  certain 
forms  of  endometritis,  anthrax,  echinococcus  infections, 
iUariasis  and  some  other  conditions,  the  laboratory  fre- 
quently afl:'ords  the  means  of  an  exact  diagnosis.  In 
many  "of  these  diseases,  diagnosis  is  impossible  without 
laboratory  aid,  and  in  all  of  them  it  ofi:ers  final  and  defi- 
nite testimony.  In  many  more  conditions  laboratory 
investigations  offer  to  the  physician  valuable  informa- 
tion, additional  to  that  he  has  already  gained,  and  is 
most  helpful  in  differential  diagnosis. 

As  diagnostic  aids  in  typhoid  fever,  we  have  the 
Widal  reaction,  and  more  recently  the  bacteriologic  ex- 
amination of  the  blood.  Cabot  reports  positive  Widal  re- 
actions in  95  per  cent,  of  3,000  cases  of  clinical  tj-phbid, 
and  of  2,500  control  cases  only  2  per  cent,  reacted.  In  a 
case  difficult  of  diagnosis,  a  positive  reaction  is,  there- 
fore, almost  a  positive  evidence  of  typhoidal  infection. 
Most  important,  however,  is  the  bacteriologic  examina- 
tion of  the  blood.  Eberth's  bacilli  can  be  found  in  from 
80  to  90  per  cent,  of  the  cases.  They  are  most  fre- 
quently found  from  the  second  to  the  fiftli  day  of  the 
disease.  The  technic  is  not  difficult,  but  demands  great 
care.  Bacteriologic  examination  of  the  blood  affords  an 
exact  diagnosis  at  an  early  date.  •  As  negative  evidence, 
it  is  not  as  yet  to  be  relied  on.  The  skin  of  the  fore- 
arm is  sterilized,  a  vein  rendered  prominent,  and  by 
means  of  a  sterile  aspirator  needle,  blood  is  withdrawn 
and  inoculated  into  a  tube  of  blood  serum  or  agar,  and 
after  from  twenty-four  to  forty-eight  hours  in  an  incu- 
bator, the  bacillus  is  identified  by  its  morphologic  and 
cultural  peculiarities.  The  use  of  plate  cultures  is  to  be 
recommended  as  an  aid  in  the  identification  of  the  col- 
onies and  as  an  additional  safeguard  against  contamina- 
tion of  the  cultures. 

Malaria  has  long  been  a  scapegoat  for  certain  mem- 
bers of  the  profession.  The  diagnosis  of  a  '"touch  of 
malaria"  has  often  taken  the  place  of  an  explanation  of 
a  patient's  real  or  fancied  illness.  Malaria  is  a  parasitic 
disease  of  the  blood,  and  to  establish  its  diagnosis  it  is 
needful  to  identify  the  parasite  in  the  b'.ood.  A  careful 
search  will  almost  always  reveal  its  presence.  A  nega- 
tive finding,  after  a  careful  search,  is  of  considerable 
negative  value. 

In  pulmonary  tuberculosis,  the  find  ng  of  the  tubercle 
bacillus  in  the  sputum  is  of  the  greatest  diagnostic  im- 
port, and  their  constant  abs;mce,  after  many  examina- 
tions, is  of  considerable  negative  value,  though  not  a 


final  test.  The  presence  of  elastic  fibers  speaks  posi- 
tively for  disintegration  of  lung  tissue.  In  tuberculosis 
of  the  bladder  or  kidneys,  the  diagnosis  is  often  cleared 
up  by  finding  the  bacilli  in  the  urine,  though  here  a 
negative  finding  is  of  no  value  whatever.  Inoculation 
of  a  susceptible  animal  and  a  subsequent  study  of  the  ex- 
perimental disease  may  be  of  great  value  where  more 
direct  methods  have  failed  to  reveal  the  nature  of  the 
infection. 

It  is  possible  to  differentiate  a  gonorrheal  from  a  pus 
microbe  inflammation  by  examination  of  a  smear  prep- 
aration of  the  exudate,  though  here  a  negative  result  is 
of  small  value,  except  during  the  early  stage  of  the 
disease. 

In  cerebrospinal  meningitis  an  examination  of  the 
exudate  obtained  .by  lumbar  puncture  may  reveal 
whether  the  symptom  complex  is  due  to  the  tubercle 
bacillus,  pneumococcus  or  Diplococciis  iniracellularis 
inemngUtdes.  A  pneumococcus  meningitis  is  always 
fatal.  A  tubercular  meningitis  is  uniformly  fatal.  The 
epidemic  form  due  to  the  Diplococcus  iniracellularis 
may  recover.    The  value  of  these  findings  is  obvious. 

In  lobar  pneumonia  the  pneumococcus  is  easily  dem- 
onstrated in  the  sputum.  It  can,  however,  be  found 
in  20  per  cent,  of  normal  individuals,  which  lessens  the 
value  of  the  finding. 

In  ulcerative  endocarditis  and  septicemia,  a  bacteri- 
ologic examination  of  the  blood  may  often  reveal  the 
identity  of  the  infecting  agent  which  may  give  a  hint 
in  treatment  or  at  least  serve  to  clear  up  a  cloudy 
diagnosis. 

A  granule  from  a  submaxillary  abscess  crushed  under 
a  cover  glass  may  show. the  presence  of  the  ray  fungus 
and  establish  the  diagnosis  of  an  actinomycotic  infection. 

By  examination  of  the  stomach  contents,  definite  data 
can  be  obtained  as  to  the  presence  or  absence  of  hydro- 
chloric acid,  pepsin,  rennen,  lactic  or  other  organic  acids, 
and  when  present  the  percentages  may  be  determined. 
The  rapidity  of  digestion  may  be  estimated,  and  tumor 
particles,  pus,  blood,  bacteria,  etc.,  detected  if  present. 

By  examination  of  the  stools,  the  Ameba  coll  may  be 
found  in  amebic  dysentery,  tumor  particles  in  intestinal 
cancer,  pus,  blood,  and  perhaps  the  tubercle  bacillus  in 
ulcerative  processes  in  the  bowel. 

The  specific  gravity,  reaction,  albumin  and  sugar  de- 
terminations are  but  the  rudiments  of  urinalysis.  The 
microscope  is  essential  for  a  proper  study  of  the  urine. 
A  careful  study  of  the  epithelia.  different  varieties  of 
casts,  and  noting  the  presence  or  absence  of  bacteria,  pus, 
and  blood  is  absolutely  essential  in  order  to  obta'n  any- 
thing like  a  definite  idea  as  to  the  condition  of  the  uri- 
nary apparatus.  Even  then  it  must  be  confessed  that  it 
is  at  all  times  difficult  and  often  impossible  to  deter- 
m  ne  by  urinalysis  the  anatomic  changes  in  the  kidneys 
with  which  the  clinician  will  be  confronted  at  the 
autopsy.  Is  there  pus  or  blood  present?  If  present,  is 
it  from  the  bladder  or  kidney?  Is  the  renal  parenchyma 
ail'ectcd  ?  Is  the  process  tubercular  or  due  to  the  colon 
bacillus  or  pus  cocci?  These  are  some  of  the  questions 
that  a  proper  study  of  the  urine  will  answer,  often  with 
exactness. 

During  the  last  five  or  six  years  much  attent'on  has 
been  given  to  the  examination  of  the  blood,  and  no  field 
of  medical  research  is  more  promising  for  investigation. 
Jluch  has  already  been  done,  but  much  more  still  re- 
mains to  be  done.  There  are  many  reasons  why  tlie  ex- 
am'nation  of  the  blood  is  of  great  interest  to  the  clini- 
cian.   First,  it  is  the  only  tissue  of  the  body  that  is  at 
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c — Sulcus  ceutralis- 

c  i — Sulc.  cinguli. 

d — Sulc.  diasonalis. 

f  c — Fissura  caicariua. 

L  i — Sulc.    frontalis    inferior. 

fm  — .Sulc.   front    med. 

f  m  a,    f  m  an  f  m  am — I'ars     anterior,     pars 

media,     pars     lateral,    of   sulc.    fronto- 

marginalis. 
fpc — Fissura   parieto 
f  s  y — Fiss.   Sylvii. 


occipitalis. 


EXPLANATION  TO  FIGURES   11  TO   16. 

i — Sulc.    iQtermedius. 

i  c — Incisura  sulci   cinguli. 

i  0  p- Sulc.    interoccipitalis. 

i  p — Sulc.  interparietalis. 

i  p  a — Anterior    portion    of    sulc. 

talis. 
I  p  p — Posterior  portion   of   sulc 

talis.  .   .^  ,. 

o  1,      o  U      0  I3— Sulc.      occipitalis 

sup?,  medius.  and  interior. 
3t — Sulc.    occipito  temporalis. 


interparie- 

interparie- 

lateralis 


,,  t  r — Sulc.    occipitalis    transversus. 

p  a.   p  i — pars  anterior  and  pars  intermedia 

of  sulcus  cinguli. 
p  c^Sulc.  precunei. 

po — Sulc.    postcentralis    (retrocentralisj. 
p  0  s — Pars  superior  of  sulc.   postcentrals, 
p  r  i — Sulc.    prascentralis   inf. 
p  r  m — Sulc.   prsecentralis  medialis. 
p  r  o — Incisura   pra?occipitalis. 
p  r  s — Sulc.  pra.'centraiis  superior, 
p  s-^Sulc.   parietalis   superior. 
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rs — Ramus  aiitcr.  ascendens  flss.  Sjlv. 

r  |) — Ilamus  anter.  lioiizonlal   flss.   Sylv. 

T  ly — iSiile.   lostialls. 

rol— Sulc.   lostialls  Infer. 

|.  p  a —  Uamtis  pasterlor  ascendens  fiss.  8.vlv. 

!•  p  d — Itamus  posterior  descend,   flss.  Sylv. 

s  I  — Sulc.  ciinel. 

sba — Sulc.  svibcentralls  ant: 

B  li  p — Sulc.   subeenlralls   post. 

s  I  i.  si — Sulc.   llngunlls 

B  p  —Sulc.  Bubparlctalls. 


s  pi— Sill';,    lobull    parletalls    inf. 

t  i — Sulc.   tempoialis  Int. 

tm— Sulo.   temporalis  med. 

I  s — Sulc.   temporalis  sup. 

C  A — (iyrus   centralis   ant. 

t'  I — Gyrus  eingull. 

C  I' — iJyrus  centralis  post. 

r  r — t'uneus. 

Fi.   Fii.  1",,.-  Gyrus     frontalis     s 

and  Inf. 
1'  r — liyrus  fuRlformls. 


(J  A     Gyrus  angularls. 
1.  -  Gyrus  llngualls. 
1"  A — (iyriis   parietalis  ascendcn. 
1'  A  U  — Lobulus   paracentralls. 
r  K  N  a.    1' i:  N  m.    FKNp — Pentagon    an-      HI 
terior,    med.    and   post.  ^1 

1'  C — Prrecuneus. 
rs — Gyrus  parietalis  sup. 
SM— Gyrus  supra  niarglnalls. 
T  1 — Gyri:s  temporalis  Int. 
T  M — flyrus   temporalis   med. 
TS    -Gyrus   icraporaiis  sup. 
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all  times  readily  available  for  study  in  the  living  pa- 
tient. Second,  from  its  physiologic  position  in  the  body, 
it  must  of  necessity  reflect  in  some  way  every  variation 
from  the  normal  that  may  take  place  in  the  organism, 
whether  it  be  a  general  or  a  local  variation.  It  is  plain 
of  what  vast  value  it  would  be  if  we  possessed  definite 
information  as  to  what  these  changes  are  and  imder 
what  circumstances  they  occur.  Thus  far  our  studies  of 
the  blood  have  been  chiefly  in  morphology.  It  is  to  the 
chemistry  of  the  blood  that  we  must  look  for  the  great- 
est aids  in  diagnosis  in  the  future,  but  at  the  present, 
blood  chemistry  is  practically  an  unexplored  field.  In 
five  or  six  diseases,  a  diagnosis  rests  entirely  on  the  blood 
examination.  In  every  febrile  disease,  an  examination 
of  the  blood  will  oiler  some  light.  In  malaria,  leukemia, 
filariasis,  pernicious  anemia,  relapsing  fever  and  chlor- 
osis, exact  diagnosis  is  impossible  without  a  blood  exam- 
ination. However,  the  most  generally  valuable  finding 
is  the  presence  and  extent  of  any  leucoc}i:osis.  Every 
febrile  process  has  a  leucocytosis,  with  the  following  im- 
portant exceptions:  Malaria,  typhoid  fever,  pure  tuber- 
cular infections,  measles,  and  the  early  stages  of  la 
grippe. 

Leucocytosis  is  most  pronounced  in  lobar  pneumonia 
and  suppurative  diseases.  Its  presence  or  absence  in  a 
given  case  is  of  great  diagnostic  aid  in  placing  a  febrile 
disease  in  or  out  of  the  above  list.  A  diagnosis  of 
anemia  should  be  based  on  the  estimation  of  the  per- 
centage of  hemoglobin  and  the  number  of  red  cells  pres- 
ent.   Any  other  method  allows  of  a  wide  range  of  error. 

We  have  endeavored  to  briefly  outline  a  few  of  the 
more  important  aids  in  diagnosis  afforded  by  the  lab- 
oratory. No  efl'ort  has  been  made  to  detail  teehnic,  as 
our  space  is  too  limited.  In  spite  of  the  generally  rec- 
ognized great  value  of  technical  diagnostic  aids,  they  are 
not  employed  by  the  average  practitioner,  and  to  any 
extent  by  very  few  indeed  outside  of  the  larger  hospitals. 
Several  factors  go  to  account  for  this:  First,  to  equip 
a  laboratory  requires  considerable  expense;  second,  many 
physicians  have  not  the  technical  training  and  lack  the 
time  to  acquire  it;  third,  some  because  of  a  lack  of  di- 
versity in  their  available  material,  do  not  have  an  op- 
portunity to  become  proficient.  In  other  words,  the 
average  physician  is  too  busy,  thinks  it  won't  pay  or 
lacks  the  taste  or  opportunity  to  become  skilled  in 
teehnic. 

The  solution  of  the  problem  lies  in  co-operation.  With 
an  expenditure  of  $10  and  an  arrangement  with  a  lab- 
oratory within  twenty-four  hours'  ride,  any  physician 
can  have  laboratory  advantages  at  his  disposal.  All  that 
is  needed  is  a  few  glass  slides,  some  culture  tubes,  plati- 
num needle,  alcohol  lamp,  Thoma-Zeiss  white  cell 
pipette,  Tallqvist  hemoglobinometer  and  a  book  on  teeh- 
nic to  obtain  and  forward  material  for  a  leucocyte  eoimt, 
hemoglobin  estimation,  bacteriologic  examination  of 
blood,  urine,  exudate  or  whatever  else  may  be  desired. 
One  member  of  the  community  of  physicians  can  go  to 
the  expense  of  fitting  a  laboratory  and  becoming  profi- 
cient in  teehnic.  His  neighbors  can  either  share  the  ex- 
pense and  go  there  to  make  their  examinations,  or  what 
is  better  perhaps  for  both,  have  one  who  has  the  time 
and  taste,  do  the  work  for  all.  Practice  makes  perfect, 
and  better  observations  would  be  secured  by  such  a  plan. 
A  mutual  agreement  should  be  made  as  to  the  sharing 
of  expense,  and  by  a  very  small  personal  outlay  a  town 
possessing  a  faculty  of  only  six  or  more  physicians  could 
have  a  sufficiently  well-equipped  laboratory  and  afl'ord 
enouffh  work  to  enal)le  one  or  more  of  their  iinmber  to 


become  reasonably  expert.  We  have  not  the  time  to 
elaborate  this  plan,  but  simply  wish  to  state  how,  by 
means  of  harmony  and  mutual  aid,  it  would  be  possible 
to  bring  the  means  of  diagnostic  precision  within  the 
reach  of  practically  all  the  profession. 

In  many  of  the  larger  cities  municipal  laboratories 
have  been  established  and  have  done  much  good  work, 
especially  in  dealing  with  the  epidemic  and  contagious 
diseases.  Being  municipal  laboratories  only,  they  reach 
but  a  small  proportion  of  the  profession.  It  is  not  un- 
likely, in  view  of  the  good  work  done  by  the  city  lab- 
oratories, that  the  state  will  eventually  place  at  the  dis- 
posal of  the  general  profession  an  adequate  number  of 
well-equipped  laboratories  that  would  not  only  offer 
technical  aid  in  general  diagnosis,  but  would  require 
that  their  services  be  employed  in  all  cases  that  might 
have  a  bearing  on  the  health  of  the  general  public.  It 
must  of  necessity  be  some  time  before  any  generally  effi- 
cient state  aid  can  be  expected,  and  meanwhile  the  pro- 
fession must  rely  on  their  own  efforts  to  obtain  lab- 
oratory aid  in  diagnosis. 
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FIFTH  MANIC-DEPRESSIVE   CYCLE. 

In  October,  1895,  a  petition  de  lunaiico  was  again 
filed,  and  at  the  hearing  it  was  testified  that  he  had 
shown  an  immoral  photograph  to  a  young  girl  of  twelve. 
This  hearing  was  interrupted  by  a  scuffle  and  altercation 
in  court  between  X.  and  a  witness,  and  by  his  calling  the 
judge  a  "cheap  skate."  He  was  committed  to  jail  for 
contempt.  Immediately  after  he  made  three  applica- 
tions for  a  habeas  corptis  before  as  many  judges,  two  of 
which  were  denied.  He  was  released  on  the  third  and 
immediately  rearrested,  and  when  later  the  hearing  on 
the  question  of  insanity  came  up  before  a  jury,  the  latter 
brought  in  a  verdict  of  sanity,  and  he  was  never  declared 
insane  or  committed  to  an  institution  for  the  insane 
again;  not  because  he  did  not  continue  to  exhibit  an 
unbalanced  mind,  but  apparently  because  all  attempts 
to  control  him  were  given  tip  in  despair.  From  this  date 
I  have  no  detailed  knowledge  of  the  periods  or  phases 
of  exaltation  and  depression.  They  continued  to  recur 
in  an  irregular  manner.  X.  had  in  September,  1893, 
Ijeen  restored  to  his  property  rights  and  his  conservator 
liad  been  removed  by  the  probate  court.  His  property 
was  at  that  time  estimated  to  amount  to  $45,000,  and 
was  eventually  dissipated  by  him  so  that  at  his  death, 
seven  or  eight  years  later,  I  understand  little  or  nothing 
was  left. 

In  November,  1898,  he  was  arraigned  before  a  justice 
(in  charge  of  assault  with  deadly  weapon,  could  not  se- 
cure bail  and  was  sent  to  jail.  Later  he  appeared  in 
circuit  court,  poured  a  pitcher  of  ice  water  over  his  head, 
rubbed  it  with  a  newspaper  in  lieu  of  towel,  and  then 
asked  for  a  certiorari  on  the  justice  who  had  committed 
him. 

In  January,  1897,  he  started  in  the  superior  court  16 
suits  for  personal  damages  aggregating  $1,464,000.     At 
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this  time  two  of  his  children  filed  affidavits  desiring  to 
stay  with  their  mother. 

During  tlie  years  from  1893  to  1898  much  of  the 
time  he  occupied  his  residence  on  one  of  tlic  handsome 
boulevards.  He  would  sit  at  his  door  and  anyone  pass- 
ing by  in  the  street  was  liable  to  be  made  the  subject  of 
some  practical  joke.  He  would  array  himself  at  times  in 
kilts  and  in  dress  and  conduct  was  absurd  and  eccentric 
in  the  extreme.  Often  nonsensical  signs  and  notices 
were  hung  in  his  windows,  and  the  interior  of  the  house 
was  a  scene  of  disorder  and  confusion  indescribable. 

SURGIC.\L  IXTIJRFEIiKXCK. 

In  1898  he  consulted  me  about  an  operation  on  his 
brain,  stating  that  Dr.  J.  B.  Murphy  had  agreed  to  oper- 
ate if  I  would  recommend  it.  His  claim  was  that  the 
injury  to  his  lie:ul  in  1889  was  the  cause  of  his  insanity. 
I  stated  to  him  that  I  could  not  recommend  the  opera- 


rig.  4.— Deterioration.     Obesity,   aged   about  40. 

tiou,  because  his  insanity  undoubtedly  antedated  the  in- 
jury, because  there  were  no  focal  symptoms,  motor  or 
sensory,  pointing  to  any  certain  region  of  the  brain  as 
the  seat  of  disease,  nor  were  there  local  evidences  of  in- 
jury to  the  cranium  sufficient  to  justify  an  operation.  I 
informed  him  finally  that  a  i)hysician  who  had  seen  him 
immediately  after  the  injury  had  informed  me  he  pre- 
sented no  signs  at  the  time  of  concussion  or  compression. 
X.  stated  that  granting  all  that  to  be  true,  still  he  was 
determined  to  have  the  operation,  if  for  no  other  reason 
than  for  its  effect  on  the  public.  He  felt  he  had  lost  to 
a  great  degree  the  confidence  of  the  iniblic.  and,  if  he 
could  announce  that  the  disorder  of  the  brain  caused  by 
the  injury  to  tlie  head  had  now  been  removed  by  opera- 
tion, he  would  regain  the  standing  lie  had  lost  and  could 
again  get  back  his  formerly  lucrative  law  practice.    The 


operation  of  trephining  was  done  in  October,  1898,  1 
learned  from  the  newspapers.  The  particulars  of  the 
operation  have  not,  so  far  as"  I  know,  been  reiwrted. 
Evidence  is  lackicg,  however,  in  the  subsequent  history 
of  the  case  to  show  material  change  in  the  patient's  con- 
dition either  for  better  or  worse.  Before  submitting 
to  the  operation  X.  made  his  will — a  characteristic  docu- 
ment, in  which  he  directs  that  his  funeral  be  held  in 
the  West  Side  High  School,  of  which  he  considered  him- 
self the  "father  and  partial  designer."  He  names  for 
honorary  pallbearers  several  of  the  first  citizens  of  Chi- 
cago, beginning  with  Mayor  Harrison.  Some  of  these 
men  had  been  his  friends  in  years  gone  by.  He  gave  his 
cranium  to  one  physician,  the  rest  of  his  skeleton  to  an- 
other and  his  heart  to  a  third.  He  directed  that  models 
should  be  made  of  his  skull  and  given  to  the  medical 
colleges  of  Chicago,  also  to  about  twenty  phj'sieians  in 
New  York  and  Chicago ;  also  that  a  death  mask  should 
be  made  and  cast  in  bronze  and  presented  to  liis  friends, 
etc.  This  \rill,  though  eccentric,  seems  inconsistent  with 
the  theory  of  paresis  having  existed  nine  )'ears. 

ASYLUM  DELIVERIES. 

In  the  fall  of  1898  and  the  following  winter  and  spring 
the  patient  s]ient  some  time  in  Elgin,  111.,  led  thither, 
as  he  stated,  by  an  "affair  of  the  heart."  (He  had  previ- 
ously been  divorced.)  During  this  time  he  came  in  con- 
tact with  patients  in  the  state  hospital  who  claimed  they 
were  wrongully  confined,  and  he  secured  the  legal  re- 
lease of  three  such  patients  on  habeas  corpus;  he  also 
brought  suit  in  three  other  cases  and  obtained  the  dis- 
charge of  a  girl  from  the  State  Home  for  Juvenile  Of- 
fenders at  Geneva.  His  "affair  of  the  heart"  did  not 
run  smoothly.  A  paragraph  in  the  oress  in  April,  1899, 
told  of  his  engagement  being  severed  at  Moline,  111. 
After  he  had  lost  sight  of  his  fiancee  for  some  time  he 
sought  her  in  three  different  states  and  spent  "$86  in 
trying  to  trace  her  by  telejihone."  He  implored  her  to 
accept  him  at  the  police  station  in  the  presence  of  natrol- 
men  and  reporters.  She  remained  obdurate  and  later 
returned  his  presents. 

In  Xovember,  1900.  X.  secured  the  release  from  the 
Hospital  for  the  Insane  at  Kankakee  of  an  undoubtedly 
insane  patient,  and  began  suit  against  the  authorities 
for  $350,000  for  illegal  detention. 

In  February,  1901,  the  patient  successfully  defended 
a  patient  in  an  insanity  inquest  in  Milwaukee.  This 
patient,  too.  was  pilpably  and  undoubtedly  insan\ 

In  August,  1901,  the  death  of  X.  occurred  at  the 
Cook  County  Hospital  from  typhoid  fever.  It  was  stated 
in  the  press  at  the  time  thit  an  autopsy  was  held  by  Dr. 
E.  P.  Noel.  The  brain  was  pliced  In'poss'ssion  of  Dr. 
Ludvig  Hektoen,  who  gave  it  for  exam'nition  to  his 
associate  in  the  laboratory  of  Bush  Medical  College, 
Dr.  T.  Rothstein.  who  will  submit  his  findings  at  the 
close  of  ths  paper. 

DIFFERENTL\L  DIAGNOSIS. 

From  such  knowledge  as  I  had,  I  arrived  at  the  diag- 
nosis of  circular  insanity,  and  here  offer  a  few  words  on 
the  differential   diagnosis. 

In  reviewing  this  case  from  the  standpoint  of  d  agno- 
sis,  it  may  be  stated  that  circular  insanity  is  unmistak- 
ably shown  by  the  clinical  history.  Circular  insanity 
is  a  psychosis,  the  essential  characteristic  of  which  is  the 
occurrence  of  alternating  periods  of  mental  exaltation 
and  depression,  or  man  c-depressive  cycles,  with  periods 
of  lucidity  or  normal  condition  between.  Some  writers 
insist  on  a  normil  interval  between  each  of  the  exalted 
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and  depressed  phases ;  some  between  the  cycles  only,  and 
find  one  phase  passing  almost  immediately  into  the 
other,  but  the  chissical  folie  circulaire,  as  iirst  described 
by  Falret  and  Baillarger  (also  called  folie  a  double  forme 
and  cyclo-thymia),  consisted  of  exaltation,  depression 
and  sanity  in  regular  succession.  The  only  question  that 
can  arise  in  diagnosis  of  this  case  is  whether  the  various 
cycles  were  or  could  be  merely  phases  associated  with 
paresis,  since  that  disease  is  sometimes  marked  with 
alternating  or  circular  mental  symptoms,  and  since  the 
expansive  or  grandiose  phase  of  X.'s  psychosis  was  sug- 
gestive to  many  minds  of  paresis,  general  paralysis  or 
paralytic  dementia,  as  the  disease  is  denominated  by 
different  writers,  but  which  I  will  here  call  general  pa- 
ralysis. 

it  is,  of  course,  possible  to  refme  endlessly  on  the 
points  of  diagnosis  and  to  emphasize  the  exceptions  to 
almost  any  riUe,  but  it  can  be  truly  said,  if  this  case  was 
one  of  circular  insanity,  it  was  a  typical  one,  and  if  it 
was  a  case  of  general  paralysis,  it  was  non-typical  in  the 
extreme.  The  cases  of  general  paralysis  are  few  indeed 
in  which  complete  manic-depressive  cycles  occur  for 
three  or  four  years  with  strict  regularity  to  the  num- 
ber of  four  or  five ;  in  which  mental  power  and  brilliancy 
are  retained  with  accurate  memory  for  recent  and  re- 
mote events,  dates,  etc.,  with  logical  cogency ;  sharp  and 
clear  power  of  discernment  and  statement  and  of  con- 
centration of  mind  and  sustained  attention.  It  is  of  the 
very  essence  of  ger.eral  paralysis  that  a  blurring,  so  to 
speak,  of  perceptions  and  conceptions  is  present,  even 
in  the  early  stages,  and  the  will  is  weak,  the  expansive 
ideas  or  delusions  in  the  exalted  state  are  fatuous  and 
inconsistent.  In  the  depressive  state,  there  is  more  con- 
fusion and  stupidity  and  more  tendency  to  hypochon- 
dria, less  retardation,  less  anxiety  and  discomfort — all 
of  which  considerations  speak  for  circular  insanity  in 
the  case  of  X.  The  moral  deterioration  in  his  case  and 
the  change  in  disposition  and  increased  irritability 
might  be  common  to  either  condition. 

If  it  be  granted  for  the  sake  of  argument  that  the 
mental  symptofns  shown  by  this  case  might  possibly  be 
present  in  a  case  either  of  general  paralysis  or  circular 
nsanity,  we  must  then  look  to  the  somatic  signs  for 
settling  the  diagnosis,  and  here,  again.  I  find,  so  far  as 
my  observation  went,  that  in  the  case  of  X.  the  most 
characteristic  symptoms  of  general  paralysis  was  lack- 
ing— fibrillary  tremors  of  facial  muscles  and  tongue, 
speech  defects,  immobile  pupils,  implication  of  cranial 
nerves,  convulsive,  spasmodic  or  paraMic  phenomena, 
heightened  deep  reflexes — all  were  lacking  in  my  obser- 
vation of  the  case  of  X.  It  may  be  that  colleagues  who 
examined  X-  at  various  later  periods  during  the  twelve 
years  of  his  insanity  saw  some  of  these  signs,  but  none  of 
them  were  present  when  I  examined  him.  Furthermore, 
evidence  of  syphilis  was  lacking,  which  is  known  to  be 
present  in  75  per  cent,  of  paretics  and  claimed  by  many 
the  invariable  cause.  Again,  the  fact  of  the  patient 
liv.ng  for  twelve  years  and  dying  of  intercurrent  disease 
is  unusual  in  general  paralysis,  though,  of  cours  ■.  not 
impossible. 

The  symptoms  speaking  for  general  paral3'sis  were 
the  grandiose  ideas,  which,  on  closer  view,  are.  in  my 
opinion,  not  characteristic,  the  mental  and  moral  de- 
terioration, which  are,  however,  common  both  to  general 
paralysis  and  to  circular  insanity.  The  abnormity  of 
diminished  reflexes  on  the  left  side  is  of  neutral  signifi- 
cance. Finally,  there  have  been  cases  of  general  paral- 
ysis with   remissions,   in   which   great   brilliancy   was 


shown,  and  with  a  duration  of  ten  or  more  years  and 
subsidence  of  the  symptoms,  but  not,  so  far  as  I  know, 
cases  in  which  all  the  symptoms  were  consistent  with  a 
diagnosis  of  circular  insanity.  In  view  of  Dr.  Roth- 
stein's  examination,  I  will  not  speak  further  of  the 
pathologic  anatomy  than  to  say  the  examination  of  the 
brain  fails  to  furnish  evidence  of  changes  such  as  are 
required  to  establish  general  paralysis. 

THE  AXATOMIC  FINDINGS. 

BY  DR.   THOR  ROTHSTEIN. 
(University  of  Chicago.) 

The  patient  died  of  typhoid  fever  at  the  Cook  County  Hos- 
pital in  Chicago.  From  the  autopsy,  the  brain,  the  part  of  dura 
covering  the  convexity  of  the  brain  and  the  middle  part  of  the 
frontal  bone  were  secured  and  preserved  in  formol  and  Muller's 
liuid.  On  the  internal  surface  of  the  frontal  bone  are  two 
groups  of  exostoses,  one  on  each  side  of  the  middle  line,  at  the 
point  where  the  crista  frontalis  meets  the  sulcus  frontalis.  The 
exostoses  on  the  left  side  consist  of  &Ye  eminences  spread  over 
a  surface  that  is  4  em.  in  length  and  2.5  em.  in  width.  They 
proti'ude  about  1-1-.5  mm.  The  exostoses  on  the  right  side  are 
confluent,  protruding  at  one  point  3  mm.  and  covering  a  sur- 
face 4  cm.  in  length  and  0.5-2  cm.  in  width.  Some  parts  of  the 
dura  adhere  around  the  exostoses.  The  dura  has  the  appear- 
ance as  if  it  had  been  adherent  to  the  skull,  then  the  external 
layers  were  torn  off  from  a  considerable  part  of  it,  but  the 
internal  surface  of  the  dura  is  perfectly  smooth  and  of  nor- 
mal luster. 

The  brain,  with  cerebellum  and  medulla  oblongata,  weighs 
1,720  gm.  and  hence  is  to  be  classed  with  the  heavy  brains. 
The  pia  is  loosened  from  the  brain  over  a  small  surface  at  the 
frontal  pole  of  both  hemispheres,  but  the  underlying  brain 
tissue  is  intact  except  that  in  the  left  hemisphere  there  is  a 
horizontal  cut  2-3  cm.  long  (made  at  the  autopsy).  There  is 
a  depression  on  the  right  hemisphere  close  to  the  fissura  longi- 
tudinalis  at  the  level  of  the  brain  corresponding  to  lue  situa- 
tion of  the  exostoses.  It  is  hardly  noticeable  on  the  left  side, 
but  a  little  more  marked  on  the  right  hemisphere  (Fig.  16,  at 
the  frontal  pole),  here  measuring  1.5  cm.  in  height  and  about 
0.25-0.50  cm.  in  depth. 

The  veins  of  the  pia  are  distended  with  blood,  especially 
over  the  convexity,  but  no  thickening  of  the  pia  can  be  found 
and  it  is  easily  loosened,  leaving  the  gyri  perfectly  smooth. 
The  lateral  ventricles  are  unusually  narrow. 

IjEFT    HEinSPHERE. 

Fissura  sylvii  (f  sy,  Fig.  13)  is  50  mm.  long.  The  ramus 
anterior  horizontalis  (r  h.  Fig.  13)-  is  short  but  deep.-  The 
sulcus  designated  as  ra  (Fig.  13)  cuts  down  to  the  insula 
and  thus  must  be  considered  as  ramus  ascendens  anterior.  It 
is  unusually  long  and  keeps  its  depth  till  it  comes  close  to  the 
sulcus  frontalis  medius,  but  the  anastomosis  with  the  last 
named  sulcus  is  shallow,  both  sulci  being  separated  by  a  deep 
gyrus.  Fissura  sylvii  is  bifurcated  at  the  posterior  end.  The 
ramus  posterior  descendens  is  very  short.  The  ramus  posterior 
ascendens  passes  upward  and  backward,  joining  the  sulcus  in- 
termedins  (i,  Fig.  13). 

Sulcus  centralis  (e,  Figs.  11  and  13  )commences  on  the 
medial  surface  of  the  hemisphere  and  runs  in  a  nearly 
straight  direction  forward  and  downward.  Near  its  lower 
end  it  sends  a  branch  backward  and  downward  through  gvrus 
centralis  post,  to  the  fissura  sylvii. 

The  sulcus  cinguli  (ei,  Fig.  14)  runs  as  a  continuous  sulcus 
from  the  genu  corporis  callosi  to  the  incisura  cinguli  (i  c,  Fig. 
14).  In  its  posterior  part  (pars  posterior — Eberstaller)  it  is 
single,  but  a  doubling  of  pars  intermedia  and  pars  anterior 
(Eberstaller)  (p  a  and  p  i.  Fig.  14)  exists.  Orbitally  from 
the  sulcus  cinguli  a  sulcus  rostralis  (s  r.  Fig.  14)  is  seen, 
which  reaches  the  edge  of  the  hemisphere  anteriorly.  Below 
a  short  sulcus  ro.stralis  inferior  (Retzius)  (  s  r  i,  Fig.  14) 
exists. 

The  sulcus  frontalis  superior  is  represented  by  two  furrows 
(f  s,  f  s„,  Figs.  11  and  \2J,.     The  posterior  furrow   (f  s, )   sends 
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out  several  side  branches.  One  passes  vertically  and  anasto- 
moses with  sulc.  frontal  nied.  (f  m,  Fig.  12).  The  anterior 
furrow  (f  s„)  starts  half-way  between  the  posterior  furrow 
and  fissura  longitudinalis  and  runs  parallel  to  this  fissure,  but 
is  far  from  reaching  margo  orbitalis. 

The  sulcus  frontalis  medius  ( Eberstaller )  (f  m,  f  m,„ 
Figs.  12  and  13)  is  the  most  prominent  furrow  on  the  frontal 
lobe.  Its  posterior  portion  (f  m„  Figs.  12  and  13)  communi- 
cates with  the  sulcus  prsecentralis  inferior  (pr  i,  Fig.  13) 
and  thus  has  replaced  the  sulcus  frontal  inferior.  Tlie  anterior 
portion  (f  m,„  Fig.  12)  sends  out  several  side  branches  and 
ends  at  margo  orbitalis  in  sulcus  fronto  marginalis  (pars  an- 
terior— ICberstaller)  (f  m  a,  Fig.  12).  Side  branches  from 
sulcus  frontal  med.  form  pars  media  and  pars  lateralis 
(Eberstaller)  of  sulcus  fronto  marginalis  (f  m  a„  f  m 
am,  Fig.  12).  Sulcus  frontal  inferior  (f  i,  Fig.  13)  is  short  and 
commences  in  front  of  ramus  ascendens  fissura  sylvii  (r  a), 
from  which  it  is  separated  only  by  a  very  narrow  gyrus. 
After  a  short  course  forward  it  turns  downward  and  ends  in 
a  short  horizontal  sulcus  (f  m  a)  a  little  in  front  of  ramus 
horizontal  foss  sylv. 

Sulcus  priEcentralis  inferior  (pr  i,  Fig.  13)  is  short,  with  a 
nearly  straight  vertical  course.  It  communicates  with  sulcus 
frontal  medius  and  from  its  lower  part  sends  a  short  hori- 
zontal brancb  in  gyrus  front  inferior  (F.  III).  Sulcus  priE- 
centralis superior  (pr  s.  Figs.  11  and  13)  is  composed  of  two 
sagittal  sulci  united  in  their  middle  by  a  vertical  sulcus.  The 
lower  sagittal  sulcus  passes  backward  to  the  sulcus  centralis, 
then  cuts  through  gyrus  centralis  posterior  and  finally  joins 
sulcus  postccntralis  (p  o.  Figs.  11  and  13).  In  this  way  both 
the  central  gyri  are  divided  into  an  inferior  and  a  superior 
portion. 

On  the  mesial  surface  the  gyrus  central  anterior  forms  the 
greater  part  of  lobulus  paracentralis  (P  A  R,  Fig.  14).  On 
the  upper  surface  it  takes  an  unusuallj'  straight  course. 
Gyrus  frontal  superior  (F„  Fig.  12)  is  very  narrow  in  its  an- 
terior portion.  Gyrus  frontalis  medius  (F„)  is  the  most 
prominent  of  the  frontal  gyri  and  is  divided  into  one  superior 
and  one  inferior  gyrus. 

Xearly  all  of  gyrus  frontal  inferior  (F,,,.  Fig.  13)  is  taken 
up  by  liroca's  convolution  (operculum  interraedius — Retzius), 
which  is  of  an  unusually  large  size  and  has  an  incisure  on  its 
surface. 

LOBt"S  P,\METAHS,  LODUS  TEMl>OR.\I.IS  AND  LOBUS 
OCCIPITALIS. 

Sulcus  postccntralis  (retrocentralis)  (p  o,  Fig.  11)  ex- 
ists as  a  well  marked  sulcus.  Below  it  starts  in  the  fis- 
sura sylvii  and  goes  slightly  curved  in  the  form  of  a  retro- 
verted  S  upward  and  backward.  Not  far  from  its  upper  end 
it  joins  a  semicircular  sulcus  (p  s.  Fig.  11)  which,  with  its 
posterior  end,  descends  on  the  mesial  surface  of  tjie  hemis- 
phere. This  sulcus  may  be  considered  a  sulcus  parietalis  su- 
perior  (Retzius). 

Laterally  from  parietalis  superior  a  strongly  developed  sul- 
cus interparietalis  (i  p,  Figs.  11  and  13)  is  found.  Posteri- 
orly it  enters  the  occipital  lobe  as  a  sulcus  interoccipitalis 
(i  op,  Fig.  12)  and  ends  as  sulcus  occipitalis  transversus 
(o  t).  Anteriorly  sulcus  interparietalis  has  a  vertical  posi- 
tion, which  is  parallel  with  sulcus  postccntralis  and  ends 
long  before  it  reaches  fissura  sylvii.  From  this  last  named 
fissure  a  sulcus  subcentralis  posterior    (Retzius)    (s  c  p.  Fig. 

13)  ascends  toward  sulcus  interparietalis,  thus  completing  the 
posterior  boundary  of  gyrus  ascendens.  On  the  mesial  sur- 
face of  lobus  parietalis  a  free  sulcus  subparietalis    (s  p.  Fig. 

14)  exists,  wliich  anastomoses  with  a  vertical  sulcus  pre- 
cunei  (p  c,  Fig.  14). 

The  sulcus  intermedins  (i.  Figs.  11  and  13)  starts  anter- 
iorly from  sulcus  interparietalis.  goes  backward  and  downward, 
communicating  with  ramus  ascendens  fissure  sylvii  and  with 
sulcus  temporalis  superior  and  turns  finally  upward,  ending 
near  the  sulcus  interparietalis. 

The  sulcus  temporalis  superior  (t  s.  Figs.  11  and  M)  in 
its  posterior  part,  sends  out  one  upward  branch  (t  s,,  Fig.  14), 
anast   v.psing  with   the   sulcus  intermedins.     Further  back  it 


divides  into  two  sulci,  one  ( t  Su,  Fig.  1 1 )  passing  upward  and 
ending  near  sulcus  interparietalis;  the  other  passes  back- 
ward, joining  the  ascending  part  of  the  sulcus  temp,  medius. 

The  sulcus  tern,  medius  is  subdivided  in  three  portions 
(t  m,  t  niu  t  mm.  Fig.  13).  The  posterior  portion  anasto- 
moses by  a  short,  shallow  sulcus  with  ineisura  preoccipitalis 
(pro.  Fig.  13),  thus  forming  a  sulcus  preoccipitalis  (Wer- 
nicke) ,  and  communicates  with  sulcus  temporalis  superior  and 
sulcus  occipitalis  lateralis  superior. 

The  sulcus  temporalis  inferior  (t  i.  Fig.  14)  runs  forward 
from  ineisura  preoccipitalis  and  is  represented  by  two  sepa- 
rate sulci.     A  deep  sagittal  sulcus  exists  in  gyrus  fusiformis. 

The  sulcus  occipito  temporalis  (fissura  coUateralis)  (o  t, 
Fig.  14)  presents  at  its  posterior  end  two  transverse  branches, 
the  mesial  of  which  reaches  the  occipital  pole,  the  lateral  ends 
in  ineisura  preoccipitalis.  At  the  point  where  it  reaches  the 
gj'rus  hippocampus  it  is  joined  by  a  sulcus  lingualis  (s  1,  Fig. 
14). 

Fissura  parieto-occipitalis  is  typical,  but  anastomoses  even 
deeply  with  fissura  calcarina,  which  further  on  at  the  oc- 
cipital pole,  turns  over  on  the  lateral  surface.  Behind  fissura 
parieto-occipitalis  a  sagittal  sulcus  cunaei  extends  (s  c,  Fig. 
14)   to  the  occipital  pole. 

On  the  lateral  surface  of  the  occipital  lobe  are  found  the 
sulcus  occipitalis  lateralis  inferior  (o  K,  Fig.  13)  and  the 
sulcus  occipitalis  lateralis  superior  (o  1„  Fig.  14),  which  an 
astomoses  anteriorly  with  sulci  temporalis  superior  and  med- 
ius and  sends  one  transverse  branch  which  ends  near  sulcus 
interparietalis. 

The  gyrus  centralis  post  (C  P,  Figs.  11  and  13)  has  a  nearly 
straight  course.  It  is  very  broad  in  its  middle  part  and  up- 
ward it  passes  into  a  short,  thick  gyrus  parietalis  superior 
medial  is  (p  s,  Fig.  11)  (gyrus  arcuatus  ant. — Retz).  A 
well-defined  gyrus  parietalis  ascendens  (P  A,  Fig.  11)  that 
stretches  backward  to  fissura  parieto  occipitalis  is  formed,  giv- 
ing the  brain  a  three  gyral  type. 

The  gj'rus  supraniarginalis  (S  M,  Fig.  13)  is  divided  li> 
sulcus  intermedins  and  not  very  well  defined.  Gyrus  angu 
laris  (G  A,  Figs.  12  and  13)  is  well  developed,  but  has  taken 
the  place  of  the  gyrus  parietalis  inferior  posterior".  Lobus 
parietalis  inferior  as  a  whole  is  poor  in  gyri.  Gyrus  tempor- 
alis superior  (T  S,  Fig.  13)  is  very  narrow.  Gyrus  temporalis 
medius  (T  if,  Fig.  13)  is  unusually  bioad  and  in  its  posterior 
portion  perfectly  insulated  by  sulci. 

The  gj'rus  fusiform  (Fu,  Fig.  14)  is  divided  into  two  parts 
by  a  sagittal  sulcus  and  is  posteriorlj-  perfectly  insulated. 
Anteriorly  it  goes  over  in  the  gj'rus  hippocompi  and  the  gyrus 
temporal  inferior  (T  I,  Fig.  13).  The  gj-rus  cinguli  (C  I,  Fig. 
14)  is  a  well-developed  gj'rus.  The  pentagones  anterior  med- 
ius and  posterior  (mentioned  by  Brissaud)  (P.E  >i  a.  ni.  p., 
Fig.  14)  are  easily  made  out. 

On  the  lateral  surface  of  the  occipital  lobe  are  gyrus  occipi 
talis  medius  and  gj'rus  occipitalis  inferior  well  marked. 

On  the  insula  and  the  other  parts  of  the  left  hemisphere 
not  mentioned  nothing  is  found  worth  recording. 

RIGHT    HEAIISPHERE. 

Fissura  sj'lvii  (f  sy,  Fig.  15)  is  51  mm.  in  length  and  at  its 
posterior  end  is  divided  into  two  short  rami  postcrious  {r  p  a, 
r  p  d) .  From  its  anterior  portion  one  branch  passes  upward, 
which  then  bifurcates  to  form  ramus  anterior  ascendens  (ra. 
Fig.  15)  and  ramus  anterior  horizontalis  (r  h,  Fig.  15), 
which  latter  anteriorh'  becomes  sulcus  fronto  marginalis  lat- 
eral (Eberstaller)  (f  ma„„  Fig.  15).  Although  the  two  last 
named  sulci  communicate,  the  boundarj-  between  them  is 
marked  by  a  deep  transverse  gyrus  (by  x.  Fig.  15).  Behind 
ramus  ascendens  the  sulcus  diagonalis  (d.  Fig.  15)  goes  up- 
ward, sending  forward  a  branch,  which  anastomoses  with  sul 
cus  frontalis  inferior.  Sulcus  diagonalis  is  shallow,  not  pene 
trating  down  to  the  insula,  and  consequently  can  not  be  con- 
sidered as  ramus  ascendens  fissura  sjlvii. 

The  sulcus  centralis  (c.  Figs.  12  and  15)  commences  on  the 
upper  surface  near  fissura  longitudinalis.  It  is  slightly  curved 
in  its  upper  part,  but  its  lower  part  has  a  straight  course. 

The  sulcus  cinguli    (ci,  Fig.  10)   is  continuous,  but  is  double 
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in  its  pars  anterior  and  pars  intermedia  (Eberstaller)  (pai  pi, 
Fig.  16).  Parallel  to  the  lower  part  of  sulcus  cinguli  the  sul- 
cus rostralis  (ro,  Fig.  16)  runs  forward,  making  an  incision 
in  the  anterior  edge  of  the  hemisphere. 

•  The  sulcus  praeeentralis  superior  (  prs,  Fig.  11)  in  its  up- 
per part  is  about  parallel  with  the  sulcus  centralis,  but  at  the 
level  of  the  middle  of  the  hemisphere  it  goes  backward  and 
downward,  cutting  through  the  gyrus  centralis  anterior  and 
the  gyrus  centralis  po.sterior,  ending  in  the  sulcus  posterio- 
centralis  (p  o,  Fig.  15).  The  lower  portion  of  the  suicus  prje- 
centralis  superior  thus  has  the  same  course  in  both  hemi- 
spheres, dividing  the  gyri  centrales  in  the  same  way  on  both 
sides.  An  upper  short  and  shallow  branch  goes  forward  from 
sulcus  praeeentral  superior,  and  a  little  laterally  to  this 
branch  the  sulcus  frontalis  superior  (f„  Fig.  11)  passes  for- 
ward. The  latter  soon  divides  into  two  sulci,  neither  of  which 
reaches  the  orbital  margin.  The  lateral  branch  of  the  sulcus 
frontal  superior  ( f,i.  Fig.  1 1 )  might  be  considered  as  an  up- 
per portion  of  the  sulcus  frontal  medius.  The  sulcus  frontal 
medius  (fm,  Fig.  12)  starts  a  little  back  of  the  anterior  end 
of  the  sulcus  frontalis  superior,  branches  freely  and  ends  in 
sulcus  fronto  marginalis  medius  (f  m  a„,  Fig.  12),  (Eber- 
staller). The  sulcus  praeeentralis  inferior  (pr  i,  Fig.  15)  is 
connected  with  the  sulcus  frontal  inferior,  but  ends  free,  both 
in  its  upper  and  lower  end,  with  which  latter  it  nearly  reaches 
fissura  silvii. 

The  sulcus  frontalis  inferior  (fi,  Fig.  15)  even  on  this 
hemisphere  is  short  and  anastomoses  anteriorly  with  sulcus 
diagonalis  (d).  From  fissura  sylvii  a  sulcus  subcentralis  an- 
terior (sb  a,  Fig.  15)  is  directed  upward  into  gyrus  centralis 
anterior.  On  the  orbital  surface  a  circular  sulcus  exists, 
from  which  three  radiating  sulci  are  directed  forward  and 
three  backward. 

The  gyrus  frontalis  superior  (F,)  is  broader  than  on  the  left 
side,  but  the  gyrus  frontalis  medial  (F„)  is  even  in  this  hemi- 
sphere the  most  prominent.  The  gyrus  frontalis  inferior  ( Fm, 
Fig.  15)  is  small,  with  a  small  operculum  intermedian.  The 
gyrus  centralis  anterior  ( C  A,  Fig.  11)  is,  as  men'tioned, 
divided  by  the  sulcus  preeentralis  superior  into  one  superior 
and  one  inferior  portion.  The  gyrus,  which  takes  a  nearly 
straight  course,  is  narrow  in  its  upper  part,  but  is  otherwise 
broad.  The  gyrus  paracentralis  is  oval  and  anteriorly  bounded 
by  sulcus  praeeentralis  medialis    (pr  in.  Fig.  16). 

Tire  gyrus  centralis  posterior  (C  P,  Fig.  11)  is  also  divided 
by  sulcus  praeeentralis  inferior  into  one  superior  and  one  in- 
ferior portion.     It  is  broad  and  takes  a  straight  course. 

LOBUS   PARIETALIS,   LOBUS   TEStPORALIS,   LOBUS   OCCIPITALIS. 

The  sulcus  posteentralis  (retrocentralis)  (p  o,  Figs.  11  and 
15)  is  continuous,  passes  upward  from  fissura  sylvii  and  ends 
in  a  sulcus  that  arches  around  incisura  sulci  cinguli  (i  c.  Fig. 
16).  This  arciform  sulcus  (p  o  s,  Fig.  11)  is  probably  best 
considered  a  part  of  sulcus  posteentralis  superior.  Behind 
sulcus  posteentralis  superior  a  typical  sulcus  parietalis  su- 
perior (Retzius)  (p  s.  Fig.  11)  exists,  which  starts  on  the 
mesial  surface  and  then  goes  transversely  over  the  superior 
surface,  sending  one  branch  backward.  Tlie  sulcus  interparie- 
talis  is  represented  by  two  sulci.  The  anterior  (i  pa.  Figs. 
11  and  15)  has  one  vertical  forward  concave  part,  which 
forms  the  posterior  boundary  of  gyrus  parietalis  ascendens. 
Between  the  anterior  end  of  sulcus  interparietalis  and  fissura 
sylvii  is  found  a  short  compensatory  (Retzius)  sulcus,  which 
arches  around  the  end  of  fissura  sylvii.  It  is  identical  with 
the  sulcus  that  Brissaud  names  sulcus  lobuli  parietalis  in- 
ferior (sp  i.  Fig.  15).  The  posterior  part  (i  p  p,  Fig.  11)  of 
sulcus  interparietallis  is  a  short  angular  sulcus.  With  a  .short 
transverse  part  at  its  anterior  end  it  helps  to  form  the  pos- 
terior boundary  of  gyrus  parietalis  ascendens.  Posteriorly 
it  communicates  with  the  fissura  parieto-oeeipitalis  (f  p  o. 
Fig.  11)  and  ends  behind  this  fissure  as  salens  interoccipitalis 
(i  o  p,  Fig.  11).  Sulcus  subparietalis  (sp,  Fig.  16)  is  an- 
teriorly connected  with  sulcus  cinguli  and  posteriorly  with 
sulcus  praecunei  (p  c.  Fig.  16).  The  sulcus  temporalis  supe- 
rior (t  s,  Fig.  16)  is  divided  by  a  narrow  gyrus  into  one  an- 
terior   portion,    which    is    double,    and    one    posterior    portion, 


which  extends  high  up  in  the  parietal  lobe  and  here  joins  the 
interparietal  furrow. 

The  sulcus  temporalis  medius  (t  m.  Fig.  15)  is  broken  up 
into  several  short  sulci.  Its  ascending  part  sends  one  anas- 
tomosis forward  to  sulcus  temporalis  superior  and  divides 
then  into  two  branches,  which  both  extend  upward,  ending 
( t  m,  Fig.  11)  as  deep  sulci  in  sulcus  interparietalis  posterior. 
The  sulcus  temporalis  inferior  (t  i,  Fig.  16)  is  well  developed. 
It  communicates  with  incissura  praeoccipitalis  and  joins  pos- 
teriorly sulcus  occipito  temporalis   (o  t,  Fig.  16). 

The  sulcus  occipito  temporalis  (o  t.  Fig.  16)  extends  back- 
ward to  the  occipital  pole  and  is  joined  at  its  central  part  by 
a  sulcus  lingualis  (s  1,  Fig.  16).  A  three-stellated  free  sul- 
cus exists  in  the  posterior  part  of  gyrus  lingualis  (s  li.  Fig. 
•16).  The  incissura  praeoccipitalis  (pr  o.  Fig.  15)  extends  up- 
ward on  the  lateral  surface  of  the  occipital  lobe,  forming  a 
sulcus  preoccipitalis.  Short  branches  go  out  from  it  forward 
and  backward,  which  together  might  be  considered  to  form  a 
sulcus  occipitalis  lateralis  inferior  (0I3,  Fig.  11).  The  fissura 
calcarina  is  typical. 

The  fissura  parieto  occipitalis  (f  p  o.  Figs.  11  and  16)  com- 
municates only  by  a  shallow  furrow  with  fissura  calcarina 
and  takes  on  the  upper  surface  a  very  remarkable  course. 
There  it  communicates  with  sulcus  interparietalis,  but  con- 
tinues further  laterally  and  divides  then  into  two  branches, 
one  going  forward^  the  other  backward.  The  anterior  branch 
goes  forward  and  downward  and  soon  joins  a  longitudinal 
furrow  which  runs  on  the  lateral  surface  of  the  lobus  occipi- 
talis. The  posterior  branch  goes  backward,  but  turns  forward 
again  and  joins  also  the  above-mentioned  longitudinal  sulcus 
(0  li,  Fig.  15).  This  longitudinal  sulcus  goes  downward  and 
backward  and  sends,  near  its  end,  a  branch  forward,  which  an- 
ostomoses  with  another  longitudinal  sulcus  (o  L,  Fig.  15), 
which  enters  anteriorly  the  temporal  lobe  and  reaches  pos- 
teriorly the  occipital  pole. 

The  fissura  parieto  occipitalis  keeps  its  depth  even  laterally 
to  sulcus  interparietalis  and  becomes  more  shallow  first  at 
the  point  of  division.  The  here  described  course  of  fissura 
parieto  occipitalis  is  certainly  abnormal  and  very  seldom  seen 
in  the  human  brain.  It  corresponds  to  the  course  the  fissura 
parieto  occipitalis  usually  takes  in  the  monkey  brain  and  to 
what  is  described  in  the  brain  of  the  Egyptian  by  Elliot 
Smith.' 

On  the  upper  surface  of  the  occipital  lobe  exist  several  small 
irregular  sulci. 

The  gyrus  parietalis  ascendens  (P  A,  Fig.  11)  is  well  de- 
fined in  its  upper  part,  and  forms  here  an  irregular  gyrus 
which  can  be  followed  to  fissura  longitudinalis.  The  posterior 
part  of  gyrus  parietalis  superior  forms  a  plump  polygonal 
gyrus.  The  gyrus  supramarginalis  (S  M,  iig.  15)  is  beauti- 
fully formed.  The  gyrus  angularis  (G  A,  Fig.  15)  takes  its 
regular  place,  but  is  cut  bj-  the  anastomosis  betwen  the  sulcus 
temporalis  superior  and  the  sulcus  interparietalis.  Tne  gyrus 
temporalis  superior  (T  S,  Fig.  15)  is  not  as  narrow  as  on  the 
left  side  and  continues  upward  in  the  gyrus  supramarginalis 
and  the  gyrus  angularis.  The  gyrus  temporalis  medius  (T  M, 
Fig.  15)  is  in  its  anterior  part  very  broad,  but  becomes  narrow 
in  its  gyrus  angularis  ascending  part.  The  gyrus  terrpor- 
alis  inferior  (T  I,  Fig.  15)  is  rather  narrow.  The  gyrus 
prtecuneus  (P  G,  Fig.  16)  is  divided  by  the  sulcus  prae- 
cunei into  one  gyrus  praecuneus  anterior  and  one  posterior. 
The  cuneus  (C  U,  Fig.  16)  has  one  sulcus  which  runs  parallel 
to  the  fissura  calcarina. 

The  gyrus  lingualis  (L,  Fig.  16)  and  fusiformis  are  well  de- 
veloped. The  gyrus  cinguli  (C  I,  Fig.  16)  is  well  formed  and 
shows  the  three  pentagones  very  distinctly  (PENa  PENm 
PEXp,  Fig.  16).  About  the  other  parts  of  the  hemisphere 
nothing  remarkable. 

MICROSCOPIC    EXAMINATION. 

The  pia  is  normal.  The  intima  pije  runs  perfectly  smooth 
over  the  gyri,  but  most  of  its  veins  are  distended  with  blood 
and   in   some  places  hemorrhages •  are  found,   both  on  top  of 

1.  The    Morphology    of    the   Occipital    Region    of    the    Cerebral 
Hemisphere  in  Man  and  Api^y.  Anatomtche  Anzeiger,  vol.  xxiv. 
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the  gyri  and  between  tliein.  The  largest  of  the  hemorrhages 
may  be  seen  with  the  naked  eye  as  punctiform.  They  exist 
also  in  the  brain  substance,  usually  the  white,  and  are  most 
numerous  in  the  motor  region,  and  in  the  frontal  and  temporal 
lobes,  but  may  be  oceasionally  found  in  the  other  parts  of  the 
hemisphere  and  in  the  central  ganglia.  They  have  all  the 
character  of  fresh  henionhages  and  must  have  occurred  shortly 
before  death.  The  blood  vessels  in  the  pia  and  in  tlie  brain 
substance  are  normal.  Their  walls  are  not  thickened  and  no 
infiltration  exists  around  them,  but  in  the  parts  of  the  brain 


Fig.  5. — Pyramidal  cell  fi-om  the  deeper  part  of  cortex.      (Leitz 
system  1/12,  ocul.  lii.)      (Uoslu.) 

where  the  hemorrhages  are  numerous  a  slight  edema  is  found 
around  some  of  the  veins.  There  is  no  measurable  change  in 
the  thickness  of  the  cortex,  and  estimations  of  the  number  of 
the  ganglion  cells  have  given  the  same  figures  as  in  normal 
brains.  The  giant  ganglion  cells  (Betz)  are  normal,  but  in  the 
large  pyramidal  cells  and  in  those  of  medium  size  a  slight 
chromotoly.-iis  was  frequently  met  with  (Fig.  5).  In  the 
layers  of  the   medium   size<l    and    the  small    pyramidal   sells, 
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crease  is  so  very  slight  that  I  do  not  venture  to  decide  posi- 
tively if  the  glia  is  increased  or  not. 

The  number,  size  and  arrangement  of  the  meduliated  fibers 
correspond  perfectly  to  the  normal.  In  Figs.  7,  S,  9  are  re- 
produced sections  from  dilferent  parts  of  the- brain,  and  in  Fig, 
10  a  section  from  a  sane  man  of  the  same  age  as  the  patient. 

Section  10  is  about  5  microns  thicker  than  the  other  sec- 
tions and  serves  mostly  as  a  control  of  the  reproduction.  The 
thickness  of  the  other  sections  varies  between  15  and  20  mi- 
crons. They  show  the  dilFerent  strata  and  the  radiating  fibers 
without  any  perceptible  deviation  from  what  normally  is 
found  in  the  corresponding  gyri.  The  ependyma  is  normal  in 
the  lateral  ventricles,  the  aqucductus  sylvii  and  the  fourth 
ventricle.  Especially  important  is  that  the  brain  tissue  be- 
neath the  above  mentioned  depressions  in  the  frontal  lobe  was 
found  perfectly  normal  in  all  its  layers. 

The  brain  can  be  said  to  have  in  general  broad  gj'ri,  but 
it  does  not  present  altogether  well  formed  and  regular 
gyri  and  sulci.  Although  there  is  nothing  in  the  formation 
of  the  gyri  and  sulci  that  can.be  classed  as  positively  patho- 
logic, certain  features  are  worth  mentioning.  Thus  the  right 
frontal  lobe  does  not  extend  as  far  back  as  the  left,  and  sev- 
eral of  the  gyri  give  the  impression  of  a  conformaiion  lack- 
ing in  proportion  and  symmetry  as,  for  instance,  Brocas 
gyrus,  certain  parts  of  the  gyri  centrales,  parietalis  and  tem- 
poralis. I'urthermore,  an  unusual  number  of  deep  anasto- 
moses between  the  great  sulci  and,  finally,  the  abnormal  devel- 
opment of  fissura  parieto-oecipitalis.  It  may  be  that  the  irreg- 
ularities mentioned  have  not  any  significance,  but,  on  the  other 
hand,  they  may  be  signs  of  a  faulty  development.  As  heredity 
is  generally  considered  one  of  the  most  important  factors  in 
the  etiology  of  circular  insanity,  it  has  seemed  to  me  impor- 
tant to  look  for  formations  that  could  possibly  indicate  a 
faulty  development  and  to  make  the  material  available  to 
comparison  with  brains  from  other  cases  of  the  same  disease, 
I  deemed  it  necessary  to  give  a  full  description  of  the  gyri  and 
sulci  with  accompanying  drawings.  The  microscopic  exam- 
ination has,  as  seen,  not  given  any  positive  results,  except  the 
finding  of  hemorrhages,  the  slight  caromatolysis  and  the 
Hoches  degeneration,  and  all  these  changes  have  their  natural 
explanation  in  the  typhoid  fever  of  which  the  patient  died. 
But,  on  the  other  hand,  the  microscopic  examination  has 
strengthened  the  clinical  diagnosis,  making  it  possible  to  ex- 
clude a  dementia  paralytica. 

One  distinct  pathologic  change  has  been  found  in  this  case 
and  that  it  is  the  exostoses  with  adherent  dura.  Xow  tne  opin- 
ion has  been  expressed  that  exostoses  could  perhaps  have  some 
influence  on  the  development  of  a  circular  insanity  by  the 
changes  they  cause  in  the  cortex.  In  Dr.  Dewey's  case,  how- 
ever, there  was  not  found  the  slightest  alteration  of  the  cortex 
in  that  part  of  the  brain  which  was  exposed  to  a  supposed 
pressure  of  the  exostoses,  and  I  can  not,  under  such  circum- 
stances, see  any  reason  to  suppose  that  the  exostoses  have  had 
anv  influence  on  the  insanitv  in  this  case. 


A 
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Fig.  6. — Degenerated  pyramidal  cell  from  tjie  middle  layer  of 
cortex.     (LeItz  system  1/12,  ocul.  III.)      (Uosln.) 

especially  in  those  parts  of  the  brain  that  showed  numerous 
hemorrhages,  many  cells  were  found  showing  the  degeneration 
described  by  Hoche  (Fig.  (i).  The  same  kind  of  degeneration 
was  also  found  in  nucleus  dentatus. 

Notwithstanding  repeated  trials  it  has  been  impossible  to  stain 
the  neuroglia  with  any  of  the  elective  methods.  There  seems, 
however,  to  exist  a  slight  increase  in  the  neuroglia  nuclei  in 
the  motor  region   and   parts   of  the   frontal   lobe,   but   the  in- 
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The  phenomenon  known  as  ankle  clonus  consists  in 
alternate  extension  and  flexion  of  the  foot  on  tlie  leg, 
repeated  a  Varying  number  of  times,  following  passive 
flexion  of  the  foot  effected  rather  rapidly  and  forcibly 
and  maintained  somewhat  firmly.  It  is  best  induced 
with  the  leg  flexed  slightly  on  the  thigh  and  supported 
in  the  palm  of  one  hand,  although  it  can  at  times  I" 
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elicited — as  with  the  patient  lying  supine  in  bed — when 
the  leg  is  fully  extended  on  the  thigh.  Its  presence  is, 
in  general,  an  expression  of  excessive  irritability  on  the 
part  of  the  motor  path  in  the  lumbosacral  segment  of 
the  spinal  cord,' and  while  it  is  occasionally  observed  in 
cases  of  neurasthenia  and  hysteria,  it  is,  as  a  rule,  a  sign 
of  organic  disease.  It  can  at  times  be  induced  in 
healthy  persons  by  supporting  the  weight  of  the  body  on 
the  ball  of  the  partially  extended  foot,  with  the  leg 
flexed  moderately  on  the  thigh.  Under  such  circum- 
stances the  movement  can,  and  in  fact  often  must,  be 
begun  voluntarily,  and  its  continuance  requires  a  cer- 
tain-amount of  voluntary  contribution.  In  the  pres- 
ence of  organic  disease  of  the  nervous  system,  however, 
the  movement,  once  begun,  continues  until  it  exhausts 
itself,  quite  independently  of  the  will  of  the  p-itient, 
who  can  neither  induce  nor  prevent  it  by  this  means. 

The  phenomenon,  it  is  thought,  is  a  reflex  brought 
about  through  the  intermediation  of  an  impulse  trans- 
mitted to  tlie  spinal  cord  as  a  result  of  the  tension  sud- 
denly applied  to  the  muscles  of  the  calf  through  the  AchJ- 
les  tendon.  The  flexion  of  the  foot  is  effected  by  the  ante- 
rior tibial  muscles,  the  extension  by  the  muscles  of  the 
calf.  The  latter  is  commonly  attr'buted  especially  to  the 
action  of  the  gastrocnemius,  but  this  can  be  so  only  when 
the  leg  is  extended  on  the  thigh,  for  it  is  under  such  con- 
ditions alone  that  the  gastrocnemius  is,  by  reason  of  its 
origin  from  the  femur,  capable  of  causing  extension  of 
the  foot.  Ordinarily,  however,  in  the  study  of  ankle 
clonus,  with  the  leg  slightly  flexed,  e.xtension  of  the  foot 
is  effected  principally  by  the  soleus.  Both  anatomically 
and  physiologically  the  soleus  and  the  two  heads  of 
the  gastrocnemius  may  be  looked  on  as  representing  the 
three  heads  of  a  tricipital  muscle,  which  do  not  always 
act  together.  The  same  arrangement  is  observed  in  the 
case  of  other  muscles  provided  with  two  or  more  heads. 

According  to  Gowers,^  ankle  clor.us  is  characterized 
by  regularity  of  movement,  slight  variation  in  different 
individuals  and  in  the  same  individual  at  different  times. 
He  found  the  average  niimber  of  contractions  to  be 
neariy  6  in  the  second.  At  first  he  made  the  limits  be- 
tween 5  and  7,  but  more  recently  he  has  placed  the  upper 
limit  at  10.^  In  obtaining  tracings  of  the  movement 
he  has  observed  the  rise  of  the  lever  in  the  kj'mographic 
record  to  be  more  sudden  than  its  decline,  while  the 
actual  amount  of  contraction  and  the  extent  of  move- 
ment vary  in  different  individuals. 

-On  the  suggestion  of  Dr.  S.  Weir  Mitchell,  I  under- 
took a  series  of  graphic  observations  of  ankle  clonus,  in 
order  to  determine  if,  like  the  knee-jerk,  it  could  be  re- 
inforced by  motor  influences,  with  the  result  that  such 
reinforcement  was  at  times  appreciable  to  the  hand  of 
the  observer  in  contact  with  the  foot,  particularly  after 
the  clonus  had  been  going  on  for  some  time,  and  as  in- 
dicated in  some  of  the  tracings  in  the  form  of  increased 
frequency  of  movement.  The  clonus  was  in  some  in- 
stances induced  by  means  of  the  hand  applied  to  the 
ball  of  the  foot  and  in  other  instances  by  means  of 
traction  applied  from  behind  the  jjaticnt  through  an 
elastic  band. 

Most  of  the  tracings  were  made  with  the  aid  of  two 
tambours,  one  of  which  was  either  connected  with  the 
foot  by  means  of  a  stiff  wire  or  applied  dircct'y  to  the 
foot,  while  to  the  other  was  fastened  a  style  that  re- 

1.  Medico-Chinirgical  Transactions,  1ST9,  second  ssries.  vol. 
xHv.  269. 

2.  A  Mamial  of  Diseases  of  tbe  Nervous  System,  vol.  i,  p.  1-. 
3d  ed. 


corded  the  movement  on  the  surface  of  sooted  paper 
mounted  on  a  revolving  kj'mograph.  In  some  instances 
a  rubber  bulb  was  employed  instead  of  the  tambour  ap- 
plied to  the  foot. 

To  study  the  normal  ankle  clonus  I  made  a  tracing  of 
the  movement  of  my  own  feet,  obtained  by  resting  rather 
firmly  on  the  ball  of  the  foot  with  the  leg  flexed  to  a 
considerable  degree  on  the  thigh.  I  found  this  not  en- 
tirely easy  of  accomplishment,  and  only  with  a  certain 
amount  of  volitional  contribution.  The  tracing  (Fig.  1) 
shows  a  frequency  of  between  7.3  and  7.6  in  the  second 
for  the  right  foot,  and  between  7  and  7.4  for  the  left 
foot,  taken  separately,  with  irregularity  in  amplitude 
and  occasional  dicrotism.  These  figures  correspond  ap- 
proximately with  those  obtamed  by  Alexander  James,' 
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Fig.  1. — Tracing  of  anlile  clonus  from  a  liealtliy  individual ;  rate 
about  7  per  second  ;  exhibits  variation  in  amplitude  and  occasional 
dicrotism :   read   from   right   to   left. 

who,  in  observations  on  five  healthy  persons,  found  the 
frequency  of  the  movement  to  range  between  6  and  8 
in  the  second.  From  his  further  studies  of  this  subject, 
James*  was  led  to  believe  that  the  rapidity  of  ankle 
clonus  is  in  inverse  ratio  to  the  height  of  the  ind.vid- 
ual ;  that  the  clonus  is  more  rapid  in  individuals  .of 
nervous  temperament  as  compared  with  those  who  ap- 
pear phlegmatic;  that  it  is  more  rapid  in  men  who  in- 
dulge in  athletic  sports  than  in  those  who  are  less  ac- 
tive physically;  and  that  it  tends  to  become  less  rapid 
as  age  advances. 

In  a  case  of  hemiplegia  I  found  the  frequency  of 
movement  to  range  from  6.6  to  7.2  in  the  secoitd,  aver- 
aij'ng  6.9  in  fifty-seven  seconds,  with  a  progressively 
lessening  tendency  (Fig.  2).  The  tracing  exhibits  great 
regularity  ard  a  persistent  notch  between  the  beginning 
and  the  middle  of  the  downstroke  of  each  wave.     In  a 
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Fig.  2. — Tracing  of  ankle  clonus  from  a  case  of  hemiplegia, 
made  with  the  aid  of  two  tambours;  rate  about  7.2  per  second; 
persistent  notch  in  downstroke  ;  read  from  right  to  left. 

second  observation  (Fig.  3)  the  number  of  movements 
varied  between  6  and  6.4  in  the  second.  The  tracing 
exhibits  great  constancy  in  fi-equency,  in  rh}'thm  and  in 
amplitude.  It  is  characterized  by  a  persistent  dicrotic 
notch  at  the  bottom  of  each  wave.  There  was  no  ap- 
parent effect  in  any  way  from  attempts  at  reinforcement, 
as  by  clenching  the  fists,  closing  the  eyes  or  opening 
the  eyes.  The  range  of  movement  was  far  more  marked 
than  in  the  tracing  from  myself,  and  the  curve  was  far 
more  regular,  but  in  this,  as  in  all  other  tracings  from 
patients  suffering  with  organic  disease  of  the  nervous 
system,  the  clonus  was  entirely  involuntary. 

In  a  case  of  myelitis  (Fig.  4,  Tracings  38,  39,  40), 
the  frequency  of  movement  was  extremely  variable,  be- 
coming, with  the  amplitude,  progressively  less,  until  the 
movement  ceased  spontaneously.  This  would  appear 
to  have  been  due  to  exhaustion.    The  average  range  was 

3.  Edinburgh   Med.   Jour.,   xxvi.   i,    18S0.  p.   l.S.5. 

4.  Ibid,,  xxviii,  ii,  1SS3,  j.  1075, 
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from  6.4  to  8  in  the  second.  A  dicrotic  notcli  appeared 
at  times  at  the  beginning  of  the  upstroke,  at  other  times 
a  little  later,  and  at  still  other  times  in  the  downstroke. 
It  was  noted  that  when  the  amplitude  was  greatest  the 
notch  occurred  in  the  upstroke,  and  as  the  amplitude  be- 
came less  the  notch  appeared  in  the  downstroke.  The 
curves  in  this  tracing,  as  in  others,  exhibit  a  tendency  to 
group  themselves  in  pairs.  Here  also  no  influence  ap- 
peared to  be  exerted  by  clenching  and  relaxing  the 
hands.      (Tracings  39,  40.) 


fluence  of  reinforcement  was  distinctly  appreciable  to 
the  examining  hand,  and  it  was  also  shown  in  the  trac- 
ings in  an  increase  in  the  frequency  of  movement.  Thus, 
with  the  patient  passive,  the  number  of  movements  in 
the  second  was  quite  uniformly  5.8,  while,  when  the 
hands  were  clenched,  the  frequency  became  increased  to 
6.8  and  6.9.  These  tracings  exhibit  further  a  grouping 
of  the  waves  in  pairs,  and  a  distinct  dicrotic  notch  or 
secondary  wave  in  the  descending  portion  of  the  curve. 
In  this  case  tremor  of  the  thighs  was  induced,  evidently 
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Fig.    3. — Tracing   of   ankle   clonus   from    a   case    of   hemiplegia  ;    rate  from  6  to  6.4  per  second :  persistent  notch  at  bottom  of  wave ; 
no  apparent  reinforcement ;  read  from  right  to  left. 


In  another  case  of  myelitis,  the  frequency  of  movement 
ranged  from  6  to  8  in  the  second,  and  some  of  the  trac- 
ings showed  increased  frequency  of  movement  as  a  re- 
sult of  reinforcement  (clenching  the  hands,  closing  the 
ej'es) .  It  was  also  noted  that  when  reinforcement  was  not 
thus  manifested  in  the  tracing  it  was  distinctly  appre- 
ciable to  the  observer  holding  the  foot.  In  one  instance 
the  act  of  clenching  the  fists  was  attended  with  a  tem- 
porary reduction  in  the  range  of  movement  and  slightly 
increased  frequency,  though  the  frequency  was  still  fur- 
ther increased  when  the  hands  were  released.     In  the 


through  the  gastrocnemius  and  soleus  jointly,  when  the 
patient  stood  erect  with  the  legs  well  extended  on  the 
thighs. 

In  a  case  of  probable  porencephaly,  the  frequency  of 
movement  ranged  from  7  to  7.3  in  the  second,  averag- 
ing 7.2.  In  addition  to  the  movements  of  flexion  and 
extension  of  the  foot  that  constitute  ordinary  ankle 
clonus,  lateral  movements  of  the  foot  also  could  be  in- 
duced in  this  case,  and  these  were  found  to  average 
6.5  in  frequency,  with  little  variation  (Fig.  6). 

These  observations  appear  to  show  that  there  is  a  not 
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Fig.  4. — Tracings  R8,  .39.  40.  Tracing  of  anliie  clfmus  from  a  case 
clenched  ;  average  7.5  per  second.  No.  40.  hands  relaxed  ;  0.6  per 
ally  diminishing  amplitude,  with  spontaneous  cessation ;  dicrotic 
from  right  to  left. 

tracings  obtained  with  the  aid  of  a  rubber  bulb  and  a 
tambour,  dicrotism  was  marked,  but  this,  it  was  thought, 
might  have  been  due  to  mechanical  influences,  as  it  did 
not  appear  in  tracings  made  with  the  aid  of  two  tam- 
bours. The  movement  in  general  appeared  to  be  irreg- 
ular in  frequency  and  extent. 

In  a  case  of  compression  myelitis  the  average  fre- 
quency of  movement  in  fifty-six  consecutive  seconds  was 
6.48  (6.66  in  the  first  fifteen  seconds,  6.46  in  the  next 
fifteen  seconds,  6.41  in  the  succeeding  seventeen  sec- 


of  myelitis.  No.  :iS,  average  7.8  per  second.  No.  39.  hands 
second.  ICxhiblts  progressively  diminishlug  frequency  and  gradu- 
notch    at    first    on    upstroke,    subsegueutly    on    downstroke:    read 

inconsiderable  variation  in  the  frequency  of  the  move- 
ment of  ankle  clonus  obtained  under  different  condi- 
tions, namely,  between  5.8  and  8  in  the  second.  In  a 
healthy  person  it  was  from  7  to  7.6  in  the  second;  in  a 
case  of  hemiplegia,  from  6.6  to  7.2,  averaging  6.9 ;  in  a 
cd5e  of  myelitis,  from  6.4  to  8 ;  in  another  case  of  mye- 
litis, from  6  to  8;  in  a  ease  of  compression-myelitis, 
from  6.2  to  6.7 ;  in  a  case  of  lateral  sclerosis,  from  5.8 
to  6.9 ;  and  in  a  case  of  probable  porencephaly,  from 
'7  to  7.3.     In  some  cases  reinforcement  was  distinctly 
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Fig.  5. — Tracing  of  ankle  clonus  from  a  case  of  compression- 
myelitis;  made  with  the  aid  of  two  tambours;  rate  about  6.2  per 
second  ;  exhibits  arrangement  of  waves  in  pairs ;  read  from  right  to 
left. 

onds,  and  6.3  in  the  final  nine  seconds),  thus  exhibiting 
a  progressively  diminishing  tendency.  In  another  trac- 
ing (Fig.  5)  from  the  same  case  the  average  rate  of  fre- 
quency for  twenty-one  seconds  was  6.24,  with  practic- 
ally no  variation,  and  no  appreciable  influence  was  noted 
from  various  attempts  at  reinforcement  (R  in  Fig.  5), 
such  as  closing  and  opening  the  eyes,  clenching  and  re- 
laxing one  or  both  hands.  Some  of  the  curves  exhib- 
ited a  tendency  to  arrange  themselves  in  pairs. 

In  a  case  of  lateral  sclerosis  in  a  young  man,  the  in- 


Fig.    6. — Tracing  of   lateral    movement   of   foot   from   a   case   of 

porencephaly  ;  rate  about  6.5  per  second  ;  read  from  right  to  left. 

evident,  being  appreciable  to  the  examining  hand  and 
indicated  in  tlie  tracings  by  an  increase  in  the  frequency 
of  the  movement.  The  failure  to  demonstrate  this  rein- 
forcement with  greater  constancy  may  be  due,  in  part  at 
least,  to  the  manner  in  which  the  reflex  was  elicited,  the 
extension  of  the  foot,  in  degree  and  vigor,  being  held 
somewhat  in  check  by  the  examining  hand,  or  by  the 
elastic  band  that  was  employed  for  the  same  purpose, 
so  that  the  reinforcement  in  either  of  these^  directions 
escaped  record.  Ankle  clonus  can  not  be  induced  in  the 
usual  manner  in  healthv  individuals,  and  the  movement 
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excited  b}'  supporting  the  weight  of  the  body  on  the 
ball  of  the  foot  requires  in  some  degree  the  consent,  if 
not  the  co-operation,  of  the  individual.  It  is,  therefore, 
to  be  loolied  on  as  an  artificial  or  false  clonus,  and  ac- 
cordingly as  wanting  in  the  significance  of  the  true 
clonus.  The  frequency  of  the  former  agrees  in  general 
with  that  of  the  latter. 


MEDICAL    EDUCATION    AND    PRELIMINARY 

REQUIREMENTS.* 
GEORGE  H.  SIMMON'S,  M.D. 

CHICAGO. 

The  subject  that  I  shall  discuss  to-night  is  one  that 
has. many  phases,  and  one  on  which  all  do  not  agree; 
however,  it  is  one  of  vital  importance  and  one  in  which 
all  are  interested.  I  trust  that  your  deep  interest  in  the 
subject  will  influence  you  to  bear  with  me,  even  though 
our  opinions  may  not  coincide  in  every  particular. 

At  no  time  in  the  history  of  our  countrj^  has  there  been 
such  an  unrest  in  educational  affairs  as  now.  The  pri- 
mary and  grammar  grades  have  apparently  a  sure  foun- 
dation, and  will  continue  to  remain  about  as  they  are. 
But  above  these  grades  everything  seems  to  be  uncer- 
tain. Even  the  high  school,  we  are  told,  has  not  an 
absolutely  certain  position.  What  is  to  become  of  the 
college,  however,  is  the  question  anxiously  asked  by 
those  who  are  in  the  habit  of  looking  through  dark- 
colored  glasses.  They  are  sure  that  the  high  school 
will  reach  up  and  the  imiversity  down  till  the  two  meet 
and  the  college  vanishes.  And  the  university;  what  is 
to  become  of  it?  Is  it  to  be  Germanized  and  developed 
into  a  fraternity  of  professional  schools,  or  Anglicized, 
and  result  in  simply  a  combination  of  colleges?  1  do 
not  know,  but  I  feel  sure  that  the  university  will  de- 
velop until  it  fits  the  needs,  the  genius  and  the  condi- 
tions of  our  country ;  that  the  college  will  remain  a  dis- 
tinctive American  institution,  consequently  a  neces- 
sity. The  unrest  now  prevailing  and  the  evolution  now 
going  on  will  result,  I  have  not  the  slightest  doubt,  in 
establishing  more  firmly  than  ever  our  present  splendid 
educational  system,  only  more  perfect  than  now.  and 
better  adapted  to  the  needs  of  our  people. 

If  there  is  an  unrest  in  regard  to  general  education, 
what  shall  we  say  of  medical  education?  Unrest  is  not 
a  sufficiently  strong  term.  Evolution,  if  not  revolution, 
would  better  fit  the  condition. 

One  of  the  most  prominent  signs  of  the  times  is  the 
fact  that  educators  are  becoming  actively  interested  in  a 
higher  standard  of  medical  education,  and  recognize  it 
as  a  part  of  a  problem  that  confronts  them.  The  rela- 
tion of  the  professional  school  to  the  college  and  to  the 
university  has  become  so  important  that  a  number  of 
conferences  have  been  held  by  educators  to  consider  the 
subject,  one  of  the  most  important  in  the  West  being 
that  held  last  May  in  Chicago.  At  this  there  were  rep- 
resented no  less  than  thirty-two  colleges  and  universi- 
ties from  Massachusetts  to  California.  The  report  of 
this  conference  makes  interesting  reading,  but  the  most 
interesting  fact  revealed  to  us  as  medical  men  is  that 
medical  education  has  become  of  sufficient  importance 
to  engage  the  attention  and  earnest  consideration  of  the 
leading  educators  of  our  country.  This,  I  repeat,  is  en- 
couraging and  full  of  promise  for  the  future. 

•  An  address  delivered  at  the  dedication  of  the  new  building  of 
the  Medical  Department  of  Drake  University.  Des  Moines.  Iowa, 
Jan.  29,  1904. 


AN    OVERCROWDED   PROFESSION. 

It  may  be  interesting  at  the  outset  to  call  attention 
to  the  fact  that  our  profession  is  enormously  crowded, 
compared  with  relative  conditions  in  other  countries, 
and  that,  if  we  can  deduce  anjfthing  from  educational 
statistics,  this  condition  is  annually  becoming  worse. 
At  the  present  time  it  is  estimated  that  the  ratio  of 
physicians  to  population  is  one  to  less  than  600.  We 
have  twice  as  many  physicians,  in  proportion  to  the  pop- 
ulation, as  England,  four  times  as  many  as  France,  five 
times  as  many  as  Germany  and  six  times  as  many  as 
Italy.  Yet  in  each  of  these,  especially  in  England, 
France  and  Germany,  there  is  a  cry  of  oversupply. 

In  the  3'ear  1880  there  were  90  medical  colleges  in 
the  United  States,  11,820  students  in  attendance  and 
3,241  graduates.  Last  year  there  were  154  medical  col- 
leges, 27,615  students  in  attendance  and  5,698  gradu- 
ates. That  is,  there  has  been  an  increase  of  64  colleges 
in  twenty-three  years,  or  71  per  cent.  The  number  of 
students  in  attendance  has  increased  by  15,789,  or  133 
per  cent.,  and  the  graduates  increased  2,456,  or  75  per 
cent.  During  the  same  period  the  population  has  in- 
creased less  than  50  per  cent.  It  is  estimated  that  1,700 
physicians  died  last  year,  and  that  500  withdrew  from 
practice,  either  retiring  or  entering  other  callings, making 
a  total  loss  of  2,200.  Let  us  be  liberal  and  put  it  at 
2,500.  This  would  leave  to  be  added  to  the  profession 
during  1903  approximately  3,200.  Thus  there  are  an- 
nually being  turned  out  of  our  medical  colleges  twice 
as  many  graduates  as  are  required  to  keep  up  the  pres- 
ent absurdly  crowded  conditions,  even  if  we  allow  for 
the  normal  increase  in  population.  If  the  annual  out- 
put of  our  medical  colleges  increases  proportionately 
during  the  next  twenty-three  years  as  it  has  during 
the  past  twenty-three  years,  it  can  be  easily  estimated 
what  the  conditions  will  be  then.  During  the  last  four 
years  21,355  3'oung  physicians  have  been  poured  into 
the  ranks  Of  our  profession.  At  least  as  many  entered 
the  colleges  during  the  present  college  year  as  gradu- 
ated from  them  last  year. .  Hence,  during  the  next 
four  years  at  least  27,600  more  will  be  added,  mak- 
ing nearly  50,000  new  physicians  entering  the  ranks 
during  the  first  eight  years  of  the  Twentieth '  century. 
One  is  tempted  to  make  harsh  criticisms  when  one  re- 
alizes the  cause  of  all  this. 

In  connection  with  this  another  phase  of  the  situation 
should  be  noticed.  In  the  past  there  have  been  openings 
waiting  on  the  frontier,  even  though  the  cities,  towns 
and  villages  in  the  settled  part  of  our  country  were  over- 
supplied.  New  states  and  territories  were  opening  up 
and  developing,  and  these  offered  alluring  possibilities. 
Here,  there  and  everywhere  on  the  prairies,  among  the 
forests  and  in  mountain  fastnesses,  villages  were  rising 
up  and  developing  into  towns  and  cities,  offering  homes 
and  a  livelihood  for  the  courageous  and  enterprising. 
To-day  all  is  changed.  From  the  Atlantic  to  the  Pa- 
cific, from  the  tropical  shores  of  the  Gulf  of  Mexico  to 
the  cold  borderland  of  the  North,  it  is  settled.  There  is 
no  longer  any  undiscovered  or  any  undeveloped  cotmtry. 
And  no  matter  which  way  he  looks,  or  where  he  may  go, 
the  young  physician  will  find  the  field  occupied — another 
physician  is  there  before  him.  But  he  squeezes  in  some- 
where, divides  up  with  others,  and  succeeds,  fails  or 
vegetates,  depending  on  the  man  and  his  abilities.  It  is 
now  a  case  of  the  survival  of  the  fittest. 

But  why  take  this  gloomy  view,  you  say;  why  show 
this  dark  side  of  the  picture?  Solely  to  answer  at  the 
outset  the  argument  so  often  made  by  raising  the  stand- 
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ard  of  our  medical-teaching  institutions  there  will  not 
be"  enough  young  men  enter  on  the  study  of  medicine  to 
supply   the   demand. 

The  low  standard  of  the  medical  education  of  the 
United  States,  as  compared  with  that  in  other  countries, 
has  long  been  the  cause  of  much  solicitude.  While  it  is 
granted  that  a  few  of  our  medical  men  have  taken  front 
ranlc,  and  have  been  equal  to  the  best  in  any  country, 
academically  and  in  what  they  have  accomplished,  the 
majority  of  the  profession  have  been  poorly  equipped 
professionall)',  and  the  low  grade  of  general  education 
has  been  too  distressingly  evident. 

I  speak  of  the  past  because  the  improvement  in  both 
respects  during  recent  years  has  been  evident,  and  we 
can  speak  less  harshly  of  the  present.  I  do  not  mean 
by  this  that  prevailing  conditions  are  satisfactory,  much 
less  perfect;  on  the  contrary,  it  is  only  by  comparison 
that  we  can  make  use  of  conservative  statements  regard- 
ing present  affairs.  Some  unpleasant  things  are  bear- 
able— even  enjoyable — by  comparison.  It  is  not  so  very 
long  ago  that  the  degree  of  doctor  of  medicine  was 
granted  after  two  courses  of  lectin-cs  of  four  or  five 
months  each,  and  the  preliminary  requii-ements  were 
what  e:ich  individual  college  thought  its  best  interests 
required;  those  interests  too  often  were  that  the  student 
had  the  necessary  financial  ability  to  pay  the  fe's.  The 
student's  interests  and  future  welfare  were  usu  illy  sec- 
ondary considerations. 

TIME   ItEQL'IRlOIEN'TS. 

The  most  remarkable  change  which  has  taken  place 
is  the  advancement  in  the 'length  of  time  required  for 
the  medical  degree.  Twenty-five  years  ago  the  colleges 
that  required  more  than  two  years  of  five  monlhs  were 
few  indeed.  Gradually  this  has  be.'n  extended  until  now 
all  schools  require  a  four-year  course,  although  it  was 
only  a  year  ago  that  the  last  one  was  forced  into  line. 

iBut,  for  the  reason  that  a  college  year  is. a  variable 
quantity,  the  uniformity  of  time  requirements  are  more 
apparent  than  real.  In  the  United  States,  including 
the  state  universities  and  privately  endowed  institutions, 
including  only  those  which  are  fairly  reputable,  there  are 
sixteen  that  require  a  nine-month  course;  nearly  forty 
in  round  numbers  that  require  an  eight-month  course, 
a  like  number  that  require  seven,  and  twenty-six  that 
require  only  six  months  for  the  college  year.  It  is 
rather  notable  that  nearly  all  the  great  eastern  schools, 
with  the  exception  of  Jolins  Hopkins,  H-arvard  and  the 
University  of  Pennsylvania,  still  require  only  thirty 
to  thirty-two  weeks  for  the  school  year,  and  that  all 
the  six-month  schools,  except  two, ,  are  in  the  South. 
We  should  real'ze  that  those  which  have  nine  months 
for  a  college  ye.ir  are  requiring  two-thirds  more  time 
than  are  those  with  but  six  months.  This  variability  as 
to  the  time  requirement  is  noticeable  in  your  own  state. 
Thus  you  have  your  own  institution  and  the  State  Uni- 
versity requiring  the  full  time — a  total  of  thirty-six 
weeks  ])er  annum,  while  one  college  requiring  only  eight 
months  and  still  another  only  seven  months,  or  a  total 
of  tw-enty-eight  weeks.  In  other  words,  if  the  latter 
school  had  a  five-year  course,  its  total  time  require- 
ment would  then  lack  a  month  of  being  as  long  as  yours 
or  that  of  the  state  university. 

LACK    OF    UNIFOIiMITY    IN    THE    CnUilCULA    OF    MEDICAL 
COLLEGES. 

The  lack  of  uniformity  in  time  requirements  is  not  as 
serious  as  the  variability  in  the  curricula,  not  only  of 
the  private  medical  schools,  but  also  of  the  medical  de- 


partments of  the  universities.  "  This  can  be  verified  by 
a  study  of  the  catalogues  of  the  various  institutions, 
but  especially  by  an  inquiry  regarding  the  work  abso- 
lutely done.  This  want  of  uniformity  is  noticed  pri- 
marily in  the  variability  in  the  time  given  to  definite 
subjects,  in  the  entire  omission  of  many  vital  ones,  and 
in  the  lack  of  sequence  in  which  the  subjects  follow 
each  other.  This  has  been  recognized  for  some  time,  al- 
though little,  so  far  as  I  know,  has  been  done  to  remedy 
the  evil.  A  beginning  seems  to  have  been  made,  how- 
ever, for  at  the  last  meeting  of  the  iNational  Federation 
of  Examining  and  Licensing  Boirds,  a  committee,  ap- 
pointed for  the  purpose  the  preceding  year,  made  a  re- 
port in  which  attention  is  called  to  the  matter.  The 
committee  stated'  as  follows: 

In  the  interests  of  a  higher  and  improved  standard  of  medi- 
cal education,  and  of  interstate  reciprocity  in  licensure,  and 
in  order  that  the  dejiree  of  M.I),  may  have  a  definite  meaning, 
at  least  an  approach  to  a  uniform,  fixed  value,  it  is  desirable 
that  a  mimmum  standard  of  requirements  for  graduation  in 
medicine  shall  be  established  and  maintained.  Heretofore  the 
standards  established  b.y  the  Association  of  American  Medical 
Colleges,  and  other  similar  organizations,  have  been  an  out- 
line or  definition  of  a  "medical  course"  in  the  most  indefinite 
terms.  For  exauiple,  "four  years  of  six  months  each,  in  four 
separate  calendar  years.''  Kot  a  word  in  regard  to  the  num- 
ber of  hours  of  work  in  each  month  or  in  each  year  and  no  speci- 
fications in  regard  to  the  relative  amount  of  time  devoted  to 
each  study  in  the  curriculum,  the  order  or  sequence  in  which 
the  studies  should  follow  each  other  in  the  course,  nothing  in 
regard  to  whether  the  work  should  consist  of  lectures  only,  or 
of  laboratorj'  work,  recitations,  lectures  and  clinics  combined, 
and  especially  tlie  relative  amount  of  time  devoted  to  each, 
especial!}'  clinics. 

As  regards  the  tim2  spent  on  the  different  subjects; 
we  find  that  of  forty  representative  schools  the  foilow- 
lowing  variation  is  noticed : 

Anatomy  varies  from  200  hours  to  1,248  hours;  physi- 
ology from  9t)  hours  to  4.30  hours;  chemistry  from  176 
hours  to  652  hours;  histology  and  embryology  from  70 
hours  to  450  hours;  bacteriology  from  45  hours  to  364 
hours;  pathology  from  54  hours  to  512  hours,  and  so  on. 
If  we  take  the  practical  subjects  of  gener.'l  surgery — 
medicine  and  obstetrics — the  following  absurd  condi- 
tions are  found  to  exist:  Surgery  varies  from  64  hours 
to  1,168  hours;  medicine  from  140  hours  to  1,232 
hours,  and  obstetrics  from  67  hours  to  320  hours. 
These  figures  are  mostly  from  the  report  above  re- 
ferred to. 

It  should  be  understood  that  whle  I  have  quoted  the 
lowest  and  highest  number  of  hours  devoted  to  a  sub- 
ject, some  of  the  schools  do  not  provide  for  any  in- 
struction whatever  in  certain  of  the  branches.  For  in- 
stance, physiology,  bacteriologj-,  p:ithology,  histology, 
etc.,  are  subjects  one  or  more  of  which  are  absolutely  ig- 
nored by  many.  The  most  important  subject  in  the 
whole  curriculum,  ignorance  of  which  has  ruined  the 
reputation  of  so  many  men  and  resulted  in  thousands 
of  unnecessary  deaths  and  physical  wrecks,  is  obstetrics. 
Arid  )'et,  all  that  some  colleges  claim  is  a  course  of  didac- 
tic lectures  that  can  be  delivered  in  a  less  number  of 
hours  than  are  included  in  three  full  days;  a  subject  as 
impossible  to  teach  with  didactic  lectures  as  it  is  to  teach 
a  man  to  swim  by  a  course  in  a  correspondence  school. 
Clinical,  hospital  and  dispensary  work,  which  are  in- 
dispensable, arc  sadly  deficient,  or  are  not  provided  at  all 
in  many  institutions,  except  in  the  annual  announce- 
ments and  catalogues.  The  same  is  true  of  laboratory 
— ^ / 
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work,  without  which  a  working  knowledge  of  modern 
medicine  is  out  of  the  question. 

I  call  attention,  in  passing,  to  these  lacks  of  uniform- 
ity in  time  spent  and  in  work  done,  so  that  you  may  re- 
alize their  existence.  Each  is  an  important  factor  in 
medical  education,  and  each  must  be  considered  in  the 
near  future. 

PRELIMINARY  REQUIREMENTS. 

Preliminary  requirejiients  for  matriculation  in  med- 
ical schools  has  been  a  live  and  important  question  for 
more  than  half  a  century.  The  main  object  for  which 
the  American  Medical  Association  was  created  fifty-six 
years  ago  was  that  of  elevating  the  standard  of  medical 
education,  especially  the  entrance  requirements,  and  this 
was  one  of  the  principal  questions  discussed  at  each 
annual  meeting  through  its  earlier  years.  Later,  the 
college  associations,  the  American  Academy  of  Medi- 
cine and  the  state  boards  of  health  took  up  the  work. 
The  result  has  been  evident  in  the  lengthened  course. 
But  the  efforts  to  raise  the  standard  of  preliminary  re- 
quirements were  less  fruitful,  and  for  years  these  were 
lamentably  low,  so  low  that  even  an  elementary  knowl- 
edge of  "the  three  R's"  was  not  insisted  on  by  many 
schools.  The  influences  at  work,  however,  gradually 
had  efl:ect,  and  now  all  require,  at  least  nominally,  a  good 
common-school  education.  Yet  there  are  some  so  anx- 
ious to  get  students  that  even  this  is  not  always  insisted 
on,  and  many  of  those  which  make  pretenses  of  a  rea- 
sonably fair  standard  of  requirements  use  the  subter- 
fuge of  conditioning  to  admit  a  student,  and  the  faculty 
carefully  forgets  that  the  prescribed  conditions  have  not 
been  fulfilled. 

In  considering  the  requirements  for  entrance,  we  must 
recognize  two  standards.  The  first  is  that  which  shall 
be  demanded  of  all  schools  and  below  which  none  shall 
be  allowed  to  matriculate  students — the  minimum  re- 
quirement. The  other  is  the  preliminary  educational 
standard,  which  is  best  and  most  practical  for  the  stu- 
dent and  that  should  be  demanded  by  those  colleges 
which  desire  to  be  classed  among  the  best.  This  we 
may  call  the  ideal  requirement. 

THE  MINIMUM  REQUIREMENT. 

It  is  essential  to  fix  a  minimum  below  which  no  med- 
ical college  should  be  allowed  to  admit  students.  This 
principle  will  be  accepted  by  all,  and  I  am  sure  that  all 
will  agree  on  what  that  minimum  should  be.  In  fact, 
a  large  number  of  states  have  fixed  by  law  the  minimum 
standard,  namely,  a  high-school  degree  or  its  equiva- 
lent. But  when  this  was  done,  it  was  soon  realized  that 
it  was  a  vague  and  uncertain  standard,  since  a  diploma 
from  a  high  school  in  one  state  or  community  repre- 
sents something  entirely  different  from  one  in  another 
state  or  community.  This  lack  of  uniformity  in  liigh 
schools  so  affects  all  educational  institutions  above  the 
primary  grades  that  a  strong  movement  is  now  being 
made  by  educators  to  remedy  the  difficulty.  Your  own 
state  has  done  wonders  in  this  regard  during  the  last 
five  years.  This  movement  will  undoubtedly"  result  m 
the  recognition  of  only  those  schools  that  come  up  to 
the  standard  laid  down  some  years  ago,  which  requires 
four  years  in  which  to  complete  the  curriculum.  Until 
the  standardization  of  high  schools  is  perfected,  we  must 
specify  what  class  of  high  schools  we  mean  when  we 
refer  to  these  institutions.  This,  too.  is  already  done 
in  the  medical  laws  of  some  nine  states,  for  in  them  the 
minimum  preliminary  requirements  are  definitely  stated 
to  be  those  of  a  four-year  high-school  course  or  its  (  quiv- 


alent.  Consequentlj',  medical  schools  which  do  not  have 
this  standard  of  entrance  are  not  recognized  in  such 
states.  Further,  the  four-year  course  is  specified  in  the  ac- 
tion taken  last  summer  by  the  Association  of  American 
Medical  Colleges  when  it  amended  its  by-laws  providing 
that  after  July  1,  1905,  the  68  colleges  holding  mem- 
bership in  that  body  must  either  withdraw  or  demand 
as  a  minimum  requirement  for  matriciilation  either  a 
diploma  from  a  four-year  high  school  or  normal  school, 
a  bachelor's  degree  from  an  approved  college  or  uni- 
versity, or  an  examination  in  branches  which  are  speci- 
fied. The  public  school-teachers  of  your  own  state  have 
gone  on  record  regarding  this  matter.  Let  me  quote 
from  the  general  principles  formulated  by  the  coijimit- 
tee  of  twelve  of  the  Iowa  State  Teachers'  Association. 
Section  6  says: 

The  committee  was  unanimously  of  the  opinion  that  all 
should  unite  in  an  effort  to  have  schools  of  law,  medicine, 
pharmacy,  dentistry,  etc.,  require  at  least  the  full  four-year 
high-school  course.  The  highest  interest  of  the  state  and  of 
the  nation  demands  this  preliminaiy  equipment  for  these 
duties  of  life  and  for  anything  like  proper  efficiency  in  these 
professions. 

These  principles  were  enunciated  by  your  own  edu- 
cators some  five  years  ago. 

With  our  system  of  free  education,  with  high  schools 
of  the  required  standard  in  every  town  of  any  impor- 
tance, there  can  be  no  excuse  for  the  old  worn-out  plea 
that  it  will  work  a  hardship  on  the  poor,  self-supporting 
student  who  has  not  had  the  opportimity  for  obtaining 
an  education.  A  young  man  who  is  so  situated  that  he 
can  not  attend  a  high  school  can  overcome  the  difficTiIty 
at  least  by  home  study,  if  he  has  energy^  ambition  and 
intelligence.  If  he  has  not,  it  would  be  better  for  him, 
for  the  profession  and  for  the  public  that  he  follow  the 
calling  to  which  his  talents  are  suited;  he  should  not 
be  allowed  to  enter  a  learned  profession  at  this  age  when 
free  education  is  within  the  reach  of  all.  Even  for  the 
student's  welfare  and  future  success,  he  should  not  be 
allowed  to  start  on  a  career  for  which  he  is  not  qualified. 
As  I  have  shown,  there  is  not  such  a  great  demand  for 
medical  men  that  it  is  necessary  to  allow,  much  less  to 
urge,  those  to  enter  the  ranks  who  lack  the  fundamental 
education  necessary  to  make  success  possible.  Reason- 
able requirements  are  for  his  interest.  With  the  keen 
competition,  which  is  yearly  growing  keener,  it  is  rea- 
sonable to  suppose  that  one  without  them  would  not 
have  a  fair  chance  with  those  who  start  out  well  quali- 
fied. Some  may  urge  that  it  would  be  a  hardship  on  the 
college;  that  some  of  the  poorer  institutions  if  they 
raise  their  standard  will  lose  students.  Regarding  this, 
let  me  quote  a  paragraph  from  the  report  of  the  com- 
mittee of  the  Association  of  American  Medical  Col- 
leges : 

That  the  adoption  of  such  standards  as  are  proposed  here 
would  be  disastrous  to  unendowed  medical  colleges,  seems  to 
your  committee  a  most  surprising  argument  to  bring  forth. 
For  what  are  medical  colleges  established?  lor  the  benefit  of 
the  members  of  the  faculty,  or  of  the  board  of  trustees  who 
may  reap  some  financial  profit  from  them?  Surely  this  is 
not  the  case.  No  medical  school  can  justify  its  existence  ex- 
cept on  the  ground  that  it  is  engaged  in  a  work  that  is  neces- 
sary to  the  community  and  that  it  is  being  conducted  in  a 
proper  and  legitimate  way  along  lines  and  in  accordance  with 
the  standards  that  are  demanded  by  the  times,  if  the  statutes 
and  rules  of  the  examining  boards  of  eight  of  tne  leading 
states  have  already  established  higher  standards,  it  seems  to 
your  committee  that  it  must  be  a  difficult  task  for  any  faculty 
to  maintain  its  right  to  turn  out  students  on  requirements  far 
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below  these  demands,   which   are    pretty   uniformly   the   very 
minimum  that  the  conditions  wtrrant. 

But  what  about  carrying  out  the  provision  regarding 
entrance  to  medical  colleges?  They  may  agree  to  live 
up  to  the  requirements  specified,  they  may  emphasize 
them  in  their  catalogues,  but  will  all  the  schools  enforce 
them  and  insist  that  the  student  shall  honestly  pass 
the  required  examination,  if  the  examination  is  left  to 
the  college?  Not  if  we  are  to  judge  the  future  by  the 
past.  It  is  well  known  that  there  are  many  tnedical 
schools  to-day  that  are  not  living  up  to  what  they  now 
claim.  This  is  a  harsh  statement,  but  it  is  one  that  will 
be  borne  out  by  facts.  So  it  is  not  at  all  impossible 
that  if  the  examining  of  the  students  and  the  passing 
on  the  qualifications  are  left  to  the  colleges,  some  of 
them  will  be  lenient,  to  put  it  mildly,,  in  conducting 
the  examinations.  This  fact  has  been  recognized  by 
certain  states.  New  York  has  long  controlled  entrance 
to  its  colleges,  the  Regents  of  the  University  of  New 
York,  which  is  not  a  teaching  body,  passing  on  those 
to  be  admitted  to  the  professional  schools  in  that  state. 
A  year  ago  Ohio  adopted  a  very  excellent  provision,  for, 
while  it  resulted  in  closing  some  of  the  medical  colleges, 
it  has  been  the  means  of  remarkably  improving  the 
class  of  men  in  attendance  and  of  elevating  the  general 
character  of  the  institutions.  In  that  state  a  principal 
or  superintendent  of  schools  passes  on  all  who  enter 
the  medical  colleges.  Other  states,  such  as  ilinnesota, 
Pennsylvania,  etc.,  have  some  supervision  over  the  re- 
quirements, but,  so  far  as  I  know,  none  so  effective  as 
New  York  and  Ohio.  Other  commonwealths  will  un- 
doubtedly soon  follow,  and  Iowa  certainly  will  not  be 
the  last  one  to  fall  into  line.  No  greater  advance  can 
be  made  than  that  of  taking  from  the  low-grade  propri- 
etary colleges  the  right  to  say  who  are  qualified  to  enter. 
This  is  fundamental.  In  England  and  in  all  civilized 
countries  except  this,  the  preliminary  educational  qual- 
ifications for  the  prospective  medical  student  are  passed 
on  by  those  not  connected  with  the  medical-teaching 
institutions.  But  here,  again,  we  have  more  encouraging 
work  on  the  part  of  the  Association  of  American  Med- 
ical Colleges,  for  when  it  provided  for  the  four-year 
high-school  course  as  the  preliminary  requirement,  it 
also  adopted  the  following  section: 

This  examination  [that  is,  the  examination  in  cases  in  which 
the  prospective  medical  student  does  not  have  a  four-year 
high-school  diploma,  or  something  better]  must  be  conducted 
by  or  under  the  authority  of  the  superintendent  of  public  in- 
struction of  the  city  or  state  in  which  the  college  is  located; 
in  no  case  shall  it  be  conducted  by  any  person  connected  with 
the  faculty,  medical  or  otherwise,  of  the  institution  to  which 
the  student  is  seeking  admission. 

This  goes  into  effect  in  July  of  next  year,  and  I  pre- 
dict Ihat  it  will  prove  to  bo  the  most  effective  for  good  of 
anything  the  college  association  has  ever  done. 

There  are,  however,  56  regular  colleges  that  do  not  be- 
long to  the  Association  of  American  Medical  Colleges. 
Thirteen  of  these  are  members  of  the  Southern  Medical 
College  Association,  which,  without  doubt,  will  soon 
take  action  and  place  its  preliminary  entrance  require- 
ments up  to  the  required  standard.  Of  the  remaining 
43,  some  four  or  five  high-grade  schools,  such  as  Har- 
vard, etc.,  hav'e  either  refused  to  affiliate  with  or  have 
withdrawn  from  the  college  association  because  they 
heretofore  have  considered  the  association's  requirements 
for  entrance  and  for  the  degree  too  low.  This  leaves 
about  40  regular  colleges  of  the  lowest  grade.  I  think 
we  need  not  be  anxious  about  them.    With  professional 


opinion  against  them,  with  the  state-licensing  boards  in- 
sisting on  what  the  great  majority  of  colleges  demand, 
and  with  the  increased  niunber  of  states  enacting  laws 
requiring  the  standard  high-school  course  for  matricu- 
lation, these  low-grade  schools  must  either  come  up  to 
the  standard  or  go  out  of  existence. 

THE   IDEAL   REQUIREMENT. 

We  have  been  considering  that  grade  of  requirements 
that  is  absolutely  necessary  for  •ntrance  to  a  medical 
college,  and  below  which  none  should  be  allowed  to 
matriculate.  Let  us  now  look  at  the  matter  from  another 
point  of  view — that  of  the  best  interest  of  the  student. 
Is  that  amount  of  education  represented  by  the  four- 
year  high-school  course  ample  for  one  who  desires  to 
become  a  well-equipped  scientific  physician,  using  the 
word  "scientific"  in  its  broad  sense?  If  so,  then  it  is 
unfair  to  force  the  high-school  graduate  to  waste  his 
time  in  more  preliminarj'  work;  on  the  other  hand,  if 
it  is  not  sufficient,  it  is  equally  unfair  for  an  institution 
to  encourage  or  permit  a  student  to  enter  on  his  pro- 
fessional course  with  such  a  lack  of  preparation.  It 
seems  to  me  there  is  but  one  answer  to  the  question : 
While  the  high-school  course  gives  a  fair  foundation 
for  ordinary  life  work,  it  does  not  provide  a  sufficient 
preparatory  education  for  a  physician  if  he  is  to  master 
the  sciences  that  are  the  basis  of  modern  medicine. 
What,  then,  is  necessary?  Must  the  prospective  phy- 
sician have  a  full  course  in  the  college  of  liberal  arts, 
with  the  A.B.  or  B.S.  degree,  and  then  the  full  four- 
year  medical  course?  There  is  no  doubt  that  with  such 
a  grounding  in  certain  of  the  sciences  in  the  college  of 
liberal  arts,  the  student  would  have  a  comparatively 
easy  time  in  his  medical  course.  It  would  give  him 
ample  opportunity  for  laboratory  work,  for  original  in- 
vestigation and  for  obtaining  practical  clinical  knT)wl- 
edge.  No  one  will  deny  that  this  course  is  an  excellent 
one  for  those  who  have  tli£  means,  the  time,  the  energy 
and  the  ambition  to  take  it.  The  value  of  a  broad  foun- 
dation in  general  culture  as  a  basis  for  any  life  work 
can  not  be  overestimated,  especially  if  that  work  is  to 
be  done  in  one  of  the  learned  professions.  "Do  you 
believe  that  a  general  insistence  on  a  college  education 
for  physicians  is  desirable?"  is  a  question  that  was  asked 
of  fifty  medical  schools  by  a  committee  of  the  Ameri- 
can Academy  of  Medicine.  Twenty-four  answered 
"Yes,"  and  nineteen  "No."  Probably,  however,  if  these 
nineteen  had  been  asked  whether  they  thought  a  college 
education  is  desirable  or  not,  that  all  would  have  an- 
swered in  the  affirmative.  AH  will  agree  that  a  full 
college  course  before  entering  on  the  study  of  medicine 
would  be  very  nice,  but  all  are  not  ready  to  say  that  it 
is  desirable,  much  less  that  it  should  be  insisted  on. 
It  is  too  Utopian  to  imagine  that  the  minimum  require- 
ment for  entrance  to  the  professional  school  shall  be 
the  full  college  course.  Gradually  other  schools  may 
join  Johns  Hopkins,  Harvard  and  Western  Eeserve,  and 
require  the  college  degree  for  entrance  to  the  medical 
department.  While  there  will  probably  never  be  many 
of  these,  it  is  well  to  recognize  certain  facts.  When,  in 
1895,  Johns  Hopkins  iMedical  School  was  opened  with 
the  startling  announcement  that  the  requirements  for 
admission  would  be,  not  only  a  bachelor's  degree  in  art, 
but  also  a  year's  work  in  biology,  physics,  chemistry  and 
a  reading  knowledge  of  French  and  German,  great 
skepticism  was  expressed  regarding  the  advisability  of 
setting  up  such  a  high  standard,  even  by  a  school  so  lib- 
erally endowed  and  noi  dependent  on  fees  from  students. 
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It  was  declared  at  the  time  that  the  entrance  require- 
ments were  absurdly  too  high.  Still  a  dozen  students 
enrolled  the  first  year,  and  the  number  has  been  steadily 
increasing  since.  And  what  is  of  importance,  the  school 
is  attracting  to  itself  the  best  and  most  promising  young 
men. 

The  number  graduating  from  the  colleges  of-  liberal 
arts  has  enormously  increased  during  recent  years,  and 
is  steadily  increasing,  and  the  number  of  institutions 
demanding  the  fullest  culture  as  preparatory  to  profes- 
sional studies  may  possibly  increase  also,  although  it  is 
also  possible  that  the  number  of  these  will  never  be 
very  large.  Some  one  has  suggested  that  in  the  near  fu- 
ture such  institutions  will  grant  degrees  that  will  be 
more  highly  valued  and  more  sought  after  than  will  be 
those  of  the  average  school.  This,  however,  is  in  the 
future,  and  probably  always  will  be.  The  history  of 
education  is  full  of  surprises,  and  one  of  these  may  be 
the  abolishment  of  all  the  bachelor  degrees.  If  our 
allotted  time  on  earth  were  twice  as  long  as  it  is,  the 
ideal  would  be  the  full  college  course,  but  when  it  takes 
till  one  is  twenty-seven  or  twenty-eight  years  of  age  to 
complete  it,  it  is  not  ideal.  President  Butler  in  his  re- 
cent report-  says,  first,  that  "the  stage  of  development, 
measured  by  graduation  from  a  secondary  school,  is  not 
sufficiently  high  to  serve  as  the  basis  for  the  best  type 
of  professional  study,  or  to  enable  a  university  to  train 
really  well-educated  professional  students."  And,  sec- 
ond, "that  the  stage  of  advancement,  measured  by 
graduation  from  a  four-year  college  course,  is  so  high 
as  to  delay  unduly  the  young  man's  entrance  on  the 
active  practice  of  his  profession,  and  to  prolong  un- 
wisely the  period  which  the  student  remains  under 
tutelage." 

If,  then,  the  four-year  high-school  course  is  insufii- 
cient  and  the  college  course  excessive,  what  is  the  mean  or 
ideal  one  ?  For  a  standard  preliminary  training  must  be 
agreed  on,  and  what  this  is  must  be  definitely  under- 
stood. If  the  choice  of  fixing  terms  of  admission  be 
either  a  four-year  college  course  or  the  high-school 
course,  the  influence  of  the  majority  of  the  universi- 
ties and  professional  schools  would  be  in  favor  of  the 
minimum. 

The  ideal  preliminary  education  for  the  medical 
course  is  already  practically  agreed  on :  Four-year  high- 
schoo!  course,  followed  by  two  years  of  electives  in  a 
college  of  liberal  arts,  the  two  college  j'ears  to  be  de- 
voted to  work  more  or  less  bearing  on,  but  not  neces- 
sarily fundamental  to,  the  medical  course.  Such  a 
course  of  preliminary  work  is  practical,  as  well  as  ideal, 
for  it  is  within  the  reach  of  all,  requires  but  a  moder- 
ate amount  of  time  to  complete  the  combined  course, 
and  because  it  presupposes  that  all  the  branches  neces- 
sary, and  no  more,  shall  be  covered.  The  two  pre- 
medical  years  in  a  college  of  liberal  arts,  well 
equipped  for  teaching  the  required  subjects,  give 
a  special  foundation  for  the  professional  school 
work,  and  cover  the  essentials  and  these  only. 
Such  a  course  indicates  a  mean  between  the  ab- 
solutely necessary  preparatory  work,  the  minimum 
or  high-school  course,  and  the  full  college  course. 
It  means  the  inclusion  of  the  scientific  and 
practical,  and  the  omission  of  the  so-called  academic. 
It  is  a  standard  of  requirements  that  is  recognized  as  de- 
sirable, if  not  necessary,  by  all  educators,  without  ex- 
ception. It  is  the  rcqu'rement  that  is  already  in  force 
in  a  number  of  institutions,  and  will  be  demanded  by 
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all  the  progressive  schools,  especially  by  those  affiliated 
with  universities,  within  the  next  few  years,  I  am  sure. 
The  trend  of  the  discussion  in  regard  to  the  subject 
indicates  this. 

The  educated  physician  of  the  future  must  be  a  sci- 
entific man.  The  new  conditions  demand  it.  Pathology, 
histolog}',  bacteriology,  physiologic  and  physical  chem- 
istry, hardly  thought  of  a  few  years  ago,  are  as  nec- 
essary to  the  physician  now  as  once  were  the  rudiments 
of  anatomy,  physiology  and  materia  medica.  But  to 
obtain  a  knowledge  of  these  newer  branches,  so  tliat 
one  can  put  them  to  use  in  every-day  practice,  requires 
something  more  in  the  way  of  preparation  than  an  ordi- 
nary secondary  school  education.  To  be  so  equipped 
that  he  can  enter  on  their  study  understandingly,  the 
student  must  know  how  to  use  the  microscope,  must 
have  a  general  knowledge  of  biolog}',  of  chemistry,  of 
physics,  of  electricity,  of  light  and  sound.  These  are 
necessary — absolutely  so. 

Take,  for  example,  the  manner  in  which  chemistry 
has  been  taught  in  medical  schools  for  so  many  years. 
The  student  endeavored  to  master  in  the  short  period 
available  that  part  of  the  subject  that  was  supposed  to 
bear  on  medicine,  and  consequently  could  be  put  to 
practical  use  by  the  physician.  No  attempt  was  made 
to  master  the  whole  subject,  this  being  considered  un- 
necessary. With  such  an  imperfect  knowledge  of  chem- 
istry, the  physician  was  not  able  to  keep  up  with  its 
development.  The  rapid  progress  of  the  science  and  its 
wider  applications  to  the  field  of  healing  in  all  its 
branches  could  never  have  been  anticipated  twenty-five 
or  thirty  years  ago.  and  the  little  preparation  which  the 
student  obtained  was  very  far  from  fitting  him  to  adapt 
his  knowledge  to  the  new  acquisitions  that  have  been 
made  in  the  last  few  years.  Aside  from  certain  facts 
that  constantly  came  up  in  the  daily  practice,  the  phy- 
sician's knowledge  of  chemistry  very  rapidly  became  a 
minus  quantity.  With  modern  medical  education,  some 
other  course  will  have  to  be  provided  and  something 
better  than  has  been  supplied.  What  is  needed  is  a 
basis  on  which  to  build  the  ever-increasing  structure 
that  science  demands.  A  general  knowledge  of  physi- 
ologic chemistry  is  necessary  for  the  physician  who  de- 
sires to  understand  modern  views  regarding  dietetics, 
metabolism,  etc.,  to  say  nothing  of  its  application  to 
therapeutics  and  to  the  action  of  remedies.  Or  take 
the  more  recent  acquisitions  of  so-called  physical  chem- 
istry. It  is  impossible  to  understand  much  that  is  pub- 
lished in  the  leading  medical  journals  of  to-day  with- 
out a  fair  knowledge  of  these  modern  acquisitions.  The 
young  man  who  has  a  thoroughly  well-grounded 
knowledge  of  the  general  principles  of  physics  and 
chemistry  will  be  able  to  understand  and  utilize 
the  work  and  theories  in  this  line;  without  such 
knowledge  he  will  be  more  than  handicapped.  I  refer 
to  a  thorough  mastery  of  the  fundamentals,  not  the 
mere  acquisition  of  such  chemical  facts  as  may  seem  from 
time  to  time,  with  the  progress  of  our  science,  to  be  of 
direct  application  to  its  practice  and  teachings.  What 
is  true  of  chemistry  is  true  of  other  subjects  that  are 
fundamental  to  the  science  of  medicine.  This  ideal 
but  at  the  same  time  practical  preliminary  requirement, 
is  intended  to  provide  the  student  who  is  later  to  be  an 
educated  physician,  with  knowledge  that  can  be  used, 
and  not  to  be  stored  up  in  his  brain  to  evaporate  or  rs  "n 
ornament  to  be  admired.  A  man  who  hoards  up  mm  t 
and  does  not  invest  it  judiciously  so  as  to  bring  him  re- 
turns  is   a  miser,   and  4iis  efforts  to   accumulate  this 
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hoarded  wealth  are  of  no  value  to  him  or  to  anyone  else. 
So  it  is  with  him  whose  education  is  cultural  purely. 
It  is  not  so-called  pure  culture  t-hat  is  needed,  but 
knowledge.  Culture  develops  the  mind,  but  after  all 
the  mind  is  developed  in  mastering  the  natural  sciences, 
as  well  as  in  digging  oiit  roots  from  the  Greek  gram- 
mar. 

It  is  well  to  remember  the  difference  between  medi- 
cine of  the  recent  past  and  that  of  to-day.  It  did  not 
need  a  great  amount  of  learning  to  acquire  a  knowl- 
edge of  anatomy  as  it  was  taught  a  decade  go,  or  of 
physiolog}',  or  of  chemistry,  as  these  were  then  taught. 
The  diagnostic  methods  of  a  quarter  of  a  century  ago 
did  not  absolutely  demand  any  scientific  preliminary  re- 
quirements, for  the  only  instruments  of  precision  used 
were  the  stetho.scope,  the  clinical  thermometer  and  the 
test  tube,  with  two  or  three  chemicals  for  testing  the 
urine.  One  of  the  important  advances  made  through 
clinical  research  work  is  in  the  diagnosis  of  diseases. 
By  the  examination  of  the  blood  we  detect  the  parasites 
of  Laveran,  and  know  that  we  have  malaria.  By  the 
examination  of  the  cerebrospinal  fluid  obtained  by  lum- 
bar puncture,  we  eliminate  all  doubt  as  to  whether  or 
not  our  patient  has  meningitis.  By  microscopic  examina- 
tion of  the  sputa,  as  well  as  by  the  injection  of  tubercu- 
lin, an  early  diagnosis  of  consumption  is  possible. 
Widal's  test  confirms  our  fears  of  typhoid,  and  so  on. 
These  things  are  learned  in  the  medical  course,  you  say; 
and  so  they  are.  But  to  know  them  and  to  be  able  to 
use  them  the  student  must  be  able  to  enter  on  the  study 
of  the  branches  which  are  the  basis  of  tliese  diagnostic 
measures  with  a  broad  education  and  scientific  training, 
or  he  can  never  master  them.  It  is  almost  as  absurd 
to  think  of  one  with  only  a  secondary  school  education 
entering  on  the  study  of  the  newer  scientific  branches  of 
medic  ne  of  to-day,  as  it  is  to  think  of  one  leaping  from 
simple  arithmetic  to  integral  calculus. 

President  El  ot  of  Harvard  University,  in  a  d'iscussion 
in  December,  l'J02,  oa  the  ri'lationship  of  tlic  medical 
scliool  to  the  university,  said :  "I  venture  to  say  that  any 
American  university'  now  in  existence  which  does  not  re- 
quire the  college  degree  for  admission  to  its  professional 
schools,  will  in  twenty  years  find  itself  in  an  inferior 
position  to  those  universities  that  do  require  it."  If 
President  Eliot  means  by  a  college  degree  a  full  four- 
year  college  course,  then  I  am  afraid  his  prophecy  will 
not' come  true;  if  he  means  the  degree  proposed  by  Pres- 
ident Butler  of  Columbia,  nimely,  one  that  is  obtain- 
abie  :if  er  a  two-year  cours€>,  which  shall  include  work 
esprcinlly  bearing  on  whatever  professional  course  the 
s  udent  has  in  mind,  then  I  believe  he  is  right,  except 
that  inste:'d  of  twenty  I,  would  place  the  limit  at  ten 
years. 

THE   COMBINED   COUHSE. 

A  question  which  is  being  energetically  debated  is 
that  which  relates  to  the  combined  collegiate  and  med- 
ical course  leading  to  the  bachelor  and  doctorate  de- 
gnes.  It  is  not  very  important  to  us  as  physicians  how 
the  question  is  settled,  so  long  as  medical  subjects  are 
not  sacrificed  for  those  which  are  purely  academic.  If 
llie  universities  will  give  the  double  degree  for  a  two- 
year  course  in  the  college  of  liberal  arts,  plus  four  years 
in  the  professional  school,  it  will  be  ideal.  Or,  if  it  be 
three  years  in  arts  and  three  j'ears  in  medicine,  there  is 
no  object  on,  provided  a  year  of  the  sciences  leading  up 
to  medicine  is  covered  in  the  preliminary  three  years. 
But  I  am  not  the  m\\'  one  who  is  fearful  that  in  the 


end  the  medical  course  will  be  the  one  to  be  shorlened  in 
the  movement  now  going  on.  We  need  not  concern  our- 
selves about  the  bachelors  degrees  in  science  and  in  arts, 
still  we  can  not  but  wonder  what  meaning  there  will  b'' 
to  them  after  awhile.  Are  the  same  degrees  to  be  given 
to  one  who  takes  a  full  four-year  college  course  and 
a  full  medical  course,  making  eight  j'ears,  as  are 
given  to  another  who  covers  the  combined  course  in  six 
years  ? 

iN early  all  the  leading  universities  which  have  medical 
departments  are  now  providing  this  combined  course, 
and  the  medical  course  is  modified  only  slightly,  if  nt 
all,  in  the  curricula  that  I  have  examined.  If^  there- 
fore, the  same  recognition  of  the  value  of  the  pro- 
fessional school  is  given  in  the  futurcxas  at  the  pies- 
ent,  we  should  hail  with  delight  this  innovation  in  mod- 
ern pedagogy.  It  would  be  still  more  delghtful  if  pro- 
gressive institutions  like  Drake  University  would  follow 
the  lead  of  the  few  which  have  already  done  so,  and 
would  insist  on  the  six-year  combined  course,  or. 
what  is  practically  the  same  thing,  demand  two  ye.irs 
of  college  work  before  admission  to  the  professional 
course. 

In  the  report  of  the  University  of  the  State  of  New 
York  on  "Professional  Education  in  the  United  States,'" 
referring  to  the  call  for  reciprocity  of  licensure  among 
the  states,  occurs  the  following: 

A  uniform  standard  of  admission  to  practice  throughout  the 
United  States  is  impracticable  at  present  owing  to  varying 
conditions  as  to  the  density  of  population,  educational  advaii 
tages  and  general  development.  Weak  states  can  not  maintain 
the  standards  demanded  elsewhere,  and  strong  .state?  can  ncit 
atl'ord  to  lower  their  standards. 

I  am  a  firm  believer  in  the  West,  and  espicialty  in  is 
educational  advantages,  and  I  know  of  no  western  state 
that  is  willing  to  be  classed  as  "weak."  Iowa  I  am  sure 
is  not.  With  its  perfect  sj'stera  of  primary  and  sec- 
ondary schools,  with  its  numerous  colleges,  universities 
and  state  institutions,  it  certainly  can  not  be  classed  as 
"weak."  Do  not  its  people  deserve  as  well-educated  phy- 
sicians as  do  the  people  of  New  York?  Are  they  no 
willingly  supplying  th.e  funds  to  educate  their  boys  ami 
girls  and  their  young  men  and  young  women?  Are  thov 
willing  to  acknowledge  that  theirs  is  a  "weak"  state, 
and  consequently  "can  not  maintain  the  standards  de- 
manded elsewhere"?  It  is  a  libel  on  your  stite  to  even 
suggest  such  a  thing.  And  yet  the  New  York  report 
will  be  correct  when  it,  by  irfcrenoe,  classifies  Iowa  as  a 
weak  state  medically,  if  your  colleges  are  not  kept  up 
with  the  better  ones.  East  or  West. 

Gentlemen  of  Drake  University,  it  rests  with  your 
institution  as  much  as  with  any  other  to  keep  the  st:ii".d- 
ard  of  medical  education  in  Iowa  up  to  that  of  anv 
state  in  the  Union.  You  have  the  special  advantage  in 
being  located  in  the  metropolis  of  the  state,  where  the 
clinical  facilities,  if  rightly  used,  are  ample.  If  you 
keep  the  nv^dical  department  of  your  universi'ty  a  high- 
grade  institution,  make  an  educational  standard  of  ad- 
mission that  is  equal  to  the  best,  continue  to  award  your 
diploma  only  to  those  who  are  morally  and  educationally 
entitled  to  it,  then  will  you  place  Iowa  among  the 
"strong"  states;  then  will  your  people  recognize  your 
worth  and  be  proud  of  your  institution.  The  upward 
movement  is  surely,  though  slowly,  advancing  toward 
the  ideal ;  it  is  for  you  to  say  whether  your  medical  de- 
partment shall  be  among  those  which  are  leading  or 
among  those  which  are  to  follow. 


May  7,  1904. 
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MULTIPLE  LOOSE  BODIES  IN  THE  KNEE 

JOINT.* 

JOHN  PRENTISS  LORD,  M.D. 

OMAHA. 

W.  C.  S.,  a  barber,  aged  33  years,  admitted  to  St.  Josephs 
Hospital  Aug.  4,  1903.  Family  history  negative.  No  history 
of  injury  nor  other  exciting  cause.  Left  knee  began  to  trouble 
him  fourteen  years  ago.  Had  attacks  of  inflammation  every 
two  to  four  years,  but  later  years  the  attacks  were  as  often  as 
three  or  four  times  yearly.  He  had  knowledge  of  loose  bodies 
within  the  joint  for  the  greater  portion  of  the  time.  They 
produced  locking  of  the  joint  and  inflammation  followed.  Re- 
cently these  attacks  have  been  much  worse  and  great  swelling 
and  pain  resulted.  On  presentation  many  loose  bodies  were 
easily  distinguishable. 

Operation. — August  5.  1903,  an  incision  was  made  as  for  a 
Volkmann  resection  of  the  knee.    The  paiella  was  sawn  trans- 


versely, the  lateral  and  crucial  ligaments  divided,  which  ex- 
posed the  whole  articulation.  Four  bodies  were  removed  from 
above  the  patella.  One  of  these  was  the  large  one  of  mulberi  y 
shape.  Four  were  removed  from  under  and  beside  the  patellar 
tendon,  and  two  from  the  posterior  part  of  the  joint,  behind 
the  crucial  ligaments;  these  two  were,  in  fact,  posterior  to  the 
condyles,  and  much  eft'ort  was  required  to  dislodge  them  by 
the  use  of  curved  scissors.  The  bodies  by  the  patellar  tendon 
required  removal  by  the  scissors  on  account  of  pedieulated 
villous  attachments.  In  the  localities  of  the  attached  bodies 
the  synovial  membrane  was  much  thickened  and  hyperemic. 
On  the  central  surface  of  the  inner  condyle  the  cartilage 
seemed  fibrillated.  bruised  and  torn,  as  if  by  the  impingement 
of  a  body  between  the  joint  surfaces.  The  patella  was  wired 
in   the  approved  manner.     The  ligaments  were  sutured  with 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western   Smg- 
Ifal  anrt  Gynecological  Association,  held  at  Denver,  Dee.  2S-20.  lOOS. 


chromicized  catgut  and  the  skin  with  plain  catgut.  Small 
gauze  drains  occupied  the  dependent  angles  of  the  incision.  A 
dry  gauze  dressing  was  used  and  a  plaster-ofparis  interrupted 
splint  was  applied,  reaching  to  the  perineum. 

Result. — Healing  was  primary  and  the  patient  left  the  hos- 
pital in  good  condition  Aug.  25,  1903.  He  returned  to  his 
work  September  20,  though  he  continued  wearing  the  splint 
until  October  4.  Passive  motion  had  been  used  on  removal  of 
splint  at  night,  for  two  weeks  preceding  this  time.  Moderate 
efl'orts  only  were  used  to  restore  function.  Too  strenuous  ef- 
forts produced-  irritation  and  inflammation  and  this  treatment 
could  not  be  pushed.  On  account  of  slow  resirmptiou  of  flexion 
function  the  patient  returned  to  the  hospital  November  22, 
and  under  chloroform  forcible  flexion  of  knee  was  made,  but 
on  account  of  apparent  separation  of  the  lateral  ligaments 
along  the  line  of  incision,  flexion  was  not  carried  beyond  a 
right  angle.  A  posterior  splint  and  an  ice  bag  were  applied 
four  days.  Splint  removed  December  2.  Condition  good.  Dee. 
16,  1902,  patient  had  about  30  per  cent,  of  flexion  and  no  irri- 
tation in  the  joint.  Little  has  been  done  to  restore  flexion 
function,  because  it  was  considered  injudicious  to  put  any  con- 
siderable strain  on  ligaments  the  union  of  which  was  imma- 
ture. A  much  larger  range  oi  motion  is  now  expected,  how- 
ever, as  a  result  of  the  more  active  efforts  now  being  used  to 
secure  function. 

With  the  knowledge  that  part  of  these  bodies  were  be- 
hind the  condjdes  (and  being  informed  also  that  they 
were  the  principal  offenders),  I  did  not  believe  it  to  be 
practicable  to  imdertake  their  removal  without  a  free 
e.\posure  of  the  joint,  believing  that  there  would  be 
greater  danger  from  infection  and  liability  of  failure  in 
securing  all  the  bodies,  if  full  command  of  the  joint  was 
not  obtained.  Even  with  this  advantage  considerable 
dilRculty  was  encountered  in  removing  the  bodies  from 
the  posterior  part  of  the  joint. 

My  attention  was  called  to  the  use  of  this  incision 
for  exposure  of  the  joint  by  the  Mayo  brothers,  C.  H. 
Mayo  having  reported  this  procedure  for  suppurating 
knee  joint. ^  Further  experience  was  reported  by  W.  J. 
Mayo  in  a  paper  before  the  American  Academy  of  Eail- 
way  Surgeons  at  St.  Paul  in  September,  1900.  This 
method  has  also  been  used  by  others  in  treating  that 
formdable  condition,  endangering,  as  it  does,  lives  and 
limbs. 

The  feasibility  of  this  procedure  for  facilitating  the 
successful  extraction  of  these  bodies  and  insuring  the 
success  of  the  operation  was  clear  to  me,  though  no 
precedent  could  be  found  in  literature.  It  is,  therefore, 
presented  at  this  time  for  consideration.  While  I  suc- 
ceeded in  this  single  case,  I  am  free  to, admit  that  like 
fortunate  results  might  not  follow  sufficiently  often  to 
justify  so  seemingly  formidable  a  procedure  in  a  con- 
dition rot  absolutely  demanding  so  radical  a  course. 
Discussion  may  reveal  a  better  mode  of  procedure.  It  is 
conceded  that  such  a  mode  of  invasion  would  l)e  rarely 
required,  and  it  is  not  recommended  when  not  absolutely 
necessitated  by  this  condition.  It  has  the  disadvantage 
of  precluding  the  early  resort  to  manipulation  so  m  ces- 
sary  in  restoring  the  function  of  a  joint  surgically  trau- 
matized to  this  extent,  without  the  result  of  separating 
the  delicate  union  before  it  is  sufficiently  strong  to  with- 
stand forced  flexion.  It  is  somewhat  questionable 
whether  completed  Testoration  of  function  can  be  se- 
cured after  such  an  operation.  In  the  present  case  the 
early  return  of  the  patient  to  his  home  prevented  that 
supervision  so  necessary  in  securing  good  functional  re- 
sults in  a  joint  thus  made  liable  to  ankylosis. 

It  is  not  my  purpose  to  discuss  the  pathology  of  loose 
bodies  in  the  knee  joint  more  than  to  say  that  the  bodies 

1.  Annals  of  Surgery  of  January.  1S95. 
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in  both  of  these  cases  were  evidentlj*  developed  from  hy- 
pertrophied  villi,  which,  in  my  opinion,  cause  these 
bodies  most  frequently.  Those  caused  by  trauma  and 
separation  necrosis,  according  to  some  autliors,  must  be 
most  rare.  In  fact,  it  is  my  opinion  that  these  are  more 
ingenious  theories  than  demonstrated  actualities. 


WHAT  SHOULD  BE  THE  PHYSICIAN'S  POSI- 
TION IN  THE  BODY  POLITIC?* 
H.  BERT.  ELLIS,  M.D. 

LOS  A-NGELES,  CAI,. 

Each  man,  in  his  time,  plays  many  parts,  and  the 
parts  which  should  be  played  by  our  profession  may  well 
occupy  us  for  a  little  while. 

The  logical  relation  of  medicine  to  sociology  has 
very  naturally  created  some  peculiar  types  of  fame  for 
physicians.  Oliver  Wolcott,  a  signer  of  the  Declaration 
of  Independence,  who  led  in  the  foimdation  of  medical 
societies  and  journals,  is  better  Icnown.  as  a  financier. 
Benjamin  Push,  an  alienist,  clinician,  hygienist  and 
hospital  reformer,  incurred  more  enmity  by  his  polit- 
ical conduct  than  he  won  fame  by  his  medical  science 
and  patriotism;  he  was  a  signer  of  the  Declaration  of 
Independence,  yet,  through  criticisms  of  the  "little- 
great"  Colonial  nobodies  of  New  England,  Virginia  and 
Pennsylvania,  he  created  so  much  offense  that  the  ani- 
mosity of  their  descendants  still  pursues  him,  so  that 
as  yet  the  National  Capitol  has  not  his  monument. 

The  quaintest  instances  of  extra  medical  fame  of 
physicians  are  foimd  in  Guillotin  and  Gatling,  the  in- 
ventors of  the  guillotine  and  of  the  Gatling  gun. 

It  is  difficult  to  say  whether  Souberbeille  owes  fame 
to  being  a  regicide  or  to  his  genitourinary  surgery  in 
the  domain  of  bladder  calculi.  He  combated  the 
crushing  of  calculi  with  as  much  vigor  as  he  opposed 
the  Bourbons;  he  sur^'ived  the  French  Revolution  to 
take  part  in  the  movement  that  placed  Louis 
Philippe  on  the  throne  in  1830  as  Citizen  King.  While 
Souberbeille  voted  for  the  death  of  Marie  Antionette, 
he  insured  her  better  treatment  during  imprisonment. 

It  is  an  open  question  whether  the  fame  of  Erasmus 
Darwin,  the  grandfather  of  Charles,  rests  more  on  his 
medical  treatise,  Zoonomia,  once  so  great  a  favorite  in 
the  United  States,  or  on  his  poetry,  still  extensively 
quoted.  Keats,  who  was  better  known  as  a  poet  than  a 
physician,  imlike  Darwin,  never  actively  engaged  in 
practice.  iMariy  physicians  who  have  been  as  eminent 
in  other  fields  as  in  medicine  might  be  mentioned, 
as,  for  instance,  Huxley,  Virchow,  Weir  iMitchcll,  Ham- 
mond and,  not  to  be  negligent,  our  own  Bullard. 

THE  PHTSICIAN   IN   PUBLIC   LIFE. 

We  have  found  that  knowledge  of  medicine  adds  to 
the  efficiency  of  those  possessing  it.  That  it  is  com- 
patible with  many  things  else — law,  preaching,  litera- 
ture, painting,  poetrj',  mtural  history,  exploration,  as- 
tronomy, intention,  both  in  the  arts  of  war  and  peace, 
and  adds  dignity,  honor  and  usefulness  to  a  man  in  any 
profession.  But  a  physician  who  knows  nothing  and 
does  nothing  but  his  professional  work,  is  ordinarily  a 
poor  physician,  and  is  more  likely  to  be  at  outs  with  the 
whole  community.  Narrowness  of  interest  creates  nar- 
rowness of  mind,  and  no  vocation  needs  broader-minded 
grasp  than  medicine. 

Every  physician  should  have  some  hobby  or  recreative 

•  Presldpnt'a  address  at  the  Thlity-fourlh  AuDual  MeetliiK  of  the 
California  State  Medical  Soclet.T,  1904. 


employment  or  study,  outside  of  the  mere  lucrative,  side 
of  his  profession.  Every  practitioner  of  medicine  should 
do  more  or  less  politics,  and  I  use  politics  in  its  broad 
sense,  that  is,  to  augment  the  strength  and  resources  of 
a  nation  or  state  and  to  protect  its  citizens  in  their 
rights  and  to  preserve  and  improve  their  laws.  In  this 
sense  the  physician  may  do  much  politics  without  being 
in  any  sense  a  party  politician,  for  there  is  a  positive  and 
vital  relationship  between  medicine  and  the  scientific 
principles  underlying  social  conditions  and  phenomena. 
Whenever  medicine  has  touched  politics,  politics  has 
been  bettered,  but  whenever  corrupt  politics  has  touched 
medicine,  medicine  has  been  smirched. 

The  relation  of  social  conditions  to  disease  is  a  topic 
that  is  becoming  more  and  more  insistent,  with  the  re- 
flections that  are  the  natural  accompanimeat  of  advanc- 
ing knowledge,  and  it  is  incumbent  on  the  physician  to 
give  more  attention  to  the  public  health. 

For  a  physician  to  neglect  personal  attention  to  civic 
and  political  problems  is  selfish  and  unjustifiable.  His 
educational  advantages,  his  specific  knowledge  of  sani- 
tary requirements,  his  trained  judgment,  his  self-re- 
straint and  poise  in  responsible  situations,  his  famil- 
iarity with  the  vagaries  of  human  nature,  and  the  re- 
spect shown  him  by  his  fellow-citizens,  make  him  emi- 
nently qualified  for  executive  work,  and  even  leadership 
in  civic  affairs. 

The  man  of  education,  brains  and  capability  owes  a 
certain  part  of  his  day  to  the  community  in  which  he 
lives,  and  to  the  associations  with  which  his  personal 
success  and  happiness  are  due.  If  he  does  not  give  it,  he 
is  not  doing  his  full  duty  to  mankind.  The  greater  the 
advantages  he  possesses,  the  greater  the  call  to  serve 
his  fellow-man.  Few  men,  as  a  class,  have  a  greater 
personal  capacity  than  physicians.  Therefore,  few  owe 
more  to  the  state. 

The  phys'cian  should  aid  personally  in  the  endeavor 
to  raise  the  standard  of  health,  educition,  art  and  hon- 
esty in  the  region  in  which  he  resides.  Time  may  be  re- 
quired to  convince  his  community  that  sanitary  plumb- 
ing, pure  water  and  compulsory  vaccination  pay.  Men 
of  lower  ideals  may  deny  that  official  disho.esty  and 
public  indecency  sap  the  vigor  of  a  v'llage.  tdv.ii  or 
city,  and  inevitably  lead  not  only  to  higher  taxes,  but 
also  to  diminished  personal  safety.  These  truths  may 
be  inculcated  while  carrying  on  his  daily  professional 
work,  and  he  will  find  that  his  life  is  more  valuable  to 
his  fellow-man  than  that  of  the  physician  who,  from 
laziness,  carelessness  or  timidity,  neglects  his  civic  duty, 
under  the  pretense  that  his  professional  work  is  too 
exacting  to  permit  such  diversion  of  energy.  The  physi- 
cian's work  for  the  state  must  have,  to  be  successful, 
the  same  quality  as  his  work  in  medicine.  Courtesy  and 
sincerity,  honesty  and  courage,  earnestness  and  intelli- 
gence are  as  essential  in  the  one  as  in  the  other.  He 
must  be  willing  in  both  activities  to  labor  without 
thought  of  personal  reward. 

The  membership  of  phj'sicians  on  school  boards  is  an 
undoubted  advantage  to  the  public.  First,  physicians 
are  better  able  to  co-operate  and  work  with  the  local 
boards  of  health,  and  are,  therefore,  better  able  to  de- 
mand proper  sanitary  conditions  in  school  buildings  and 
groiuids;  second,  because  of  the  nature  of  their  work, 
they  are  better  able  to  comprehend  the  necessities  of 
the  scholars  in  regard  to  seating  and  desks ;  the  tinting 
of  the  walls  as  affecting  eyesight ;  the  necessity  for  cor- 
rectly lighted  rooms,  and  that  the  wall  boards  sliou'd 
no*  be  black.     The  physician  is  in  a  position  to  insist 
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that  the  curriculum  shall  be  somewhat  elastic,  as  all 
children  have  not  the  same  mental  development  or  ca- 
pacity. No  one  is  in  a  better  position  to  judge  of  the 
evil  effects  of  child  labor,  not  from  the  sentimental,  but 
from  the  physical  standpoint,  and,  therefore,  he  will  be 
in  a  position  to  ask  for  compulsory  educational  laws, 
and  see  that  they  are  lived  up  to. 

There  is  a  feeling'  abroad,  occasionally  expressed  by 
physicians  and  newspaper  writers,  that  there  is  over- 
pressure in  the  schools  to  such  extent  that  children 
are  falling  by  the  way  or  are  made  invalids  for  life. 
There  is  another  opinion,  expressed  quite  frequently  by 
opponents  of  the  new  education,  that  teachers  are  doing 
too  much  for  their  pupils,  and  are  thereby  helping  to 
create  a  race  of  degenerates.  "Soft  pedagogics"  is  the 
term  sometimes  given  to  designate  the  process.  Widely 
divergent  as  are  these  criticisms  of  the  present  practice 
in  the  schools,  there  is  perhaps  enough  truth  in  both 
charges,  to  put  teachers  on  their  guard  in  respect  to  the 
demands  they  make  on  their  pupils.  Viewing  the  mat- 
ter solely  from  the  standpoint  of  health,  we  may  agree 
that  hard,  intellectual  work  of  the  right  kind,  done 
within  proper  limits  of  time,  can  in  no  way  be  injurious 
to  children.  It  must  be  as  healthful  for  them  to  exercise 
the  brain  actively  as  it  is  for  them  to  exercise  the  legs 
actively.  It  is  not  hard  work  that  is  harmful  or  re- 
pugnant to  the  normal  child,  so  much  as  work  which  is 
not  suited  to  his  needs  and  powers.  Of  course,  a  dis- 
crimination must  be  made  between  the  natural 
tendencies  of  the  child  and  those  tendencies  which 
have  been  imposed  on  him;  the  former  may 
lead  and  point  the  way  of  the  best  tr,aining,  while  the 
latter  may  indicate  the  course  to  be  resisted.  What  is 
needed  for  health's  sake  is  not  necessarily  to  lessen  the 
work  of  the  children,  but  to  lead  them  to  work  in  such 
a  way  and  at  such  times  that  the  largest  results  in  men- 
tal strength  and  alertness  will  be  gained  with  the  least 
fatigue. 

Sonu!  study  cheers  and  invigorates,  while  another 
palls  on  the  mind  and  wearies  it  to  the  point  of  stagna- 
tion. No  one  will  say  that  the  former  is  nearly  so  harm- 
ful physically  as  the  latter.  The  two  states  of  mind 
needed  for  the  physical  as  well  as  for  the  mental  well- 
being  of  pupils  are  interest  and  freshness,  the  former 
depending  largely  on  the  subject  and  the  way  it  is  pre- 
sented ;  the  latter  on  the  time  in  which  the  recitation  or 
study  is  carried  on. 

SANITARY    ADMINISTHATION. 

In  America,  we  know  sanitation  and  social  progress 
as  the  power  that  condemns  rookeries;  restricts  build- 
ers; regulates  hours  of  labor  and  the  age  of  laborers; 
builds  hospitals,  public  baths  and  lodging  houses;  sets 
aside  great  areas  for  parks  and  playgrounds;  estab- 
lishes sanitaria  for  consumptives ;  inspects  factories  and 
mines;  defines  dangerous  trades  and  prescribes  terri- 
torial limits  to  those  that  pollute  streams  or  air ;  com- 
pels vaccination;  certifies  physicians,  dentists,  druggists 
and  barbers ;  quarantines  the  sick  on  land  and  sea,  sepa- 
rating mothers  from  children;  condemning  property,  if 
need  be;  rejects  immigrants;  enters  lodging  houses,  and 
even  dwellings,  to  determine  their  sanitary  condition ; 
prohibits  the  adulteration  of  foods  and  medicines  and 
penalizes  the  sale  or  ofPer  for  sale  of  impure  foods  for 
man  and  beast ;  presumes  to  name  certain  fuel  as  unfit, 
and  spends  millions  for  waterworks,  sewage  farms  and 
the  support  of  health  departments. 

No  one  community  has  carried  out  a  consistent  and 


thorough  program,  but  no  community  has  failed  to  ac- 
cept the  principle  that  the  public  has  the  right  and  the 
duty  to  remove  and  to  prevent  disease  or  conditions 
that  generate  disease.  We  may  differ  in  our  theories 
of  disease,  or  in  our  belief  as  to  the  exact  time  and  place 
where  the  public  funds  shall  be  iised,  but  we  are  of  one 
mind  that  private  wealth,  private  ignorance,  private 
comfort  must  be  of  secondary  importance,  when  and 
where  public  health  is  at  stake. 

Sanitary  administration  offers  a  very  direct  and  most 
efficacious  means  of  reducing  the  inequalities  that  even 
the  most  conservative  capitalist  will  concede  to  be  inci- 
dent to  our  present  system  of  distribution.  The  mean- 
est wage-earner  has  already  come  to  associate  his  health 
with  his  capital;  his  lodge,  his  creditors  and  his  insur- 
ance company  are  emphasizing  that  relation.  None  is 
so  mean  a^  not  to  wish  a  higher  standard  of  life.  Noth- 
ing a  easier  to  demonstrate  than  that  wide  and  clean 
streets,  playgroimds,  hospitals,  public  baths,  tenement 
and  factoiy  inspection  help  to  raise  his  minimum  stand- 
ard with  no  sacrifice  to  himself.  In  no  other  field  have 
conservative  thinkers  and  communities  taken  such  ad- 
vanced ground;  conversely,  no  other  field  offers  so  little 
theoretical  opposition  or  so  little  prejudice.  No  other 
field  of  administration  can  demonstrate  so  quickly  and 
so  readily  on  the  platform  or  by  actual  test,  that  there 
is  taxation  which  benefits  without  burdening  the  ma- 
jority. 

In  watching  contagious  diseases  in  the  public  schools, 
it  is  a  great  advantage  to  have  the  medical  inspector 
directly  under  the  control  of  the  board  of  education, 
and  not  under  the  board  of  health,  since  only  about  one- 
seventh  of  the  cases  of  contagious  diseases  in  the  public 
schools  are  reported  by  the  health  department.  Chicago 
has  a  rule  that  when  pupils  are  out  four  consecutive 
days,  they  are  excluded  until  they  have  been  inspected 
by  the  proper  authorities.  They  are  not  accustomed 
to  admit  children  on  the  certificate  of  the  attending  phy- 
sician, because  such  certificates  they  consider  utterly 
valueless,  for  the  reason  that  physicians  can  not  easily 
refuse  giving  certificates,  their  livelihood  being  at  stake 
in  many  cases. 

THE  STUDY  OF  HYGIENE. 

It  is  believed  that  American  philanthropists,  whose 
purses  have  so  often  and  so  generously  opened  to  ad- 
vance the  causes  of  human  knowledge  and  welfare,  have 
failed  to  appreciate  the  opportunities  which  have  lain 
before  them  in  promoting  the  cause  of  sanitation-.  Ev- 
ery school,  college  and  university  should  have  a  care- 
fully developed  course  of  hygiene.  Every  parent  who 
sends  a  son  or  daughter  to  these  places  of  education  has 
a  right  to  expect  that  this  fundamental  subject  of  life 
and  health  shall  not  be  neglected.  Competent  teachers 
are  needed  to  instruct  the  children  and  yotith  of  the 
land  in  the  practical  business  of  living  wholesome  and 
healthy  lives.  Sanitary  engineers  are  needed  to  build 
sewers  and  waterworks,  drain  lands,  and  lay  out  and 
clean  cities  in  accordance  with  modern  principles.  Sani- 
tary architects  are  needed  to  build  healthy  dwellings, 
hospitals,  schools  and  factories,  so  that  the  great  class 
of  people  who  are  unable  to  look  out  for  themselves, 
shall  be  suitably  cared  for.  Medical  officers  of  health 
arc  needed  who  shall  be  familiar  with  the  most  recent 
developments  of  preventive  medicine,  and  who  shall  be 
thereby  equipped  with  the  best  methods  of  investigation 
and  removing  the  cause  of  epidemics.  The  family  phy- 
sician should  be  given  knowledge,  which,  as  President 
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Eliot  says,  shall  make  him  the  guardian  of  his  clients 
in  the  prevention  of  disease. 

University  students  are  but  rarely  compelled  to  study 
sanitary  science,  and  it  is  entirely  possible  for  a  gradu- 
ate receiving  the  highest  honors  to  know  next  to  noth- 
ing of  the  laws  of  health,  on  which  his  very  existence 
depends.  But  if  school  children,  teachers  and  university 
students  find  a  lack  of  proper  facilities  for  the  study 
of  hygiene,  what  is  to  be  said  of  the  training  of  that 
important  class  of  officials  charged  with  the  responsi- 
bility of  guarding  public  liealth?  As  a  rule,  no  train- 
ing whatever  is  required  of  health  officers  b}-  law,  and  no 
provision  is  made  by  municipality  or  state  for  their 
instruction. 

Excepting  Vermont,  and  in  a  few  other  states,  it  is 
impossible  for  health  officers  to  obtain  any  preparation 
for  their  work,  except  such  as  they  may  themselves 
elect  in  special  courses  of  instruction  in  the  latest  prac- 
tices in  sanitation  and  preventive  medicine.  The  re- 
quirements which  must  be  satisfied  before  the  English 
degree  of  D.P.H.  is  conferred,  indicate  the  character  of 
the  training,  which,  in  the  opinion  of  the  committee  of 
the  American  Public  Health  Association,  it  is  needful 
for  this  class  of  experts  to  obtain.  As  at  present  consti- 
tuted, the  requirements  of  the  English  diploma  in  pub- 
lic health  stipulate  that  the  candidate  must  be  a  physi- 
cian, and  have  had  six  months'  scientific  training  in  hy- 
giene, including  sanitary  law,  sanitary  administration, 
laboratory  instruction  in  sanitary  chemistry,  bacteriol- 
ogy and  the  study  of  preventive  diseases.  In  addition, 
he  must  have  served  six  months  as  an  assistant  to  a  med- 
ical officer  of  health. 

Dealing  with  disease  is  much  more  complicated 
than  dealing  with  crime.  Our  individual  danger  is  ten 
times  greater  from  epidemic  than  from  murder,  robber- 
ies, accidents  and  fires;  yet,  as  a  rule,  our  police  and 
fire  departments  excite  our  admiration,  while  our  squad 
of  health  inspectors  more  often  arouse  our  anger  and 
opposition. 

Physicians  are  said  to  be  deficient  in  business  in- 
stinct, training  and  methods,  but  much  depends  on  the 
individual.  There  are  many  so-called  business  men  who 
seem  to  know  but  little  about  busness,  if  we  would 
judge  by  the  number  of  failures  and  those  who  go  out 
of  business. 

The  entrance  of  physicians  and  scientific  men  into 
deliberative  assemblies  must  do  good,  for  the  iricreas- 
ing  accuracy  of  science  can  not  fail  to  make  its  impress 
felt  in  shaping  legislative  policy.  Sanitary  and  h3'gienic 
problems  are  of  ever-increasing  importance  in  national 
life,  and  physicians  have  the  general  training  which 
makes  their  views  on  these  subjects  of  much  weight. 
The  interests  of  commercialism  and  science  may  seem 
antagonistic,  but  in  the  broadest  sense  they  are  not. 

VITAL    STATISTICS. 

It  should  be  almost  unnecessary  to  recount  to  a  soci- 
ety of  physicians  the  numerous  reasons  why  an  accurate 
registration  of  vital  statistics  is  absolutely  essential  to 
the  proper  sanitary  administration  of  a  state.  Vital  sta- 
tistics, and  especially  correct  mortality  statistics,  are 
fundamental  to  a  progressive  public-health  administra^ 
tion.  It  is  as  unsatisfactory  to  attempt  to  conduct  a 
public-health  service,  either  of  a  citA',  a  state  or  a  nation, 
without  reliable  statistics  of  mortality  based  on  the 
immediate  registration  of  all  deaths,  as  they  occur,  as 
it  would  be  to  manage  a  large  business  enterprise  with- 
out some  adequate  system  of  bookkeeping.     To  Icnow 


the  influence  of  modem  methods  of  sanitation  and  pre- 
vention of  disease  on  the  public  health,  the  statistics  of 
deaths  must  be  accurately  known.  The  progressive 
health  officer  must  be  on  the  alert  to  watch  the  move- 
ment of  mortality  from  important  diseases,  and  he  can 
only  judge  of  his  success  at  restricting  the  same  by 
studying  variations  in  mortality  and  in  sickness. 

Reliable  records  of  births  are  almost  of  as  much  im- 
portance as  are  those  of  deaths.  The  state  owes  it  to  the 
individual  citizen  that  an  accurate  record  shall  be  made 
of  his  birth  and  his  death.  Such  records  are  indis- 
pensable for  many  legal  purposes.  As  regards  birth 
records,  there  is  hardly  a  relation  in  life,  from  the  cra- 
dle to  the  grave,  in  which  such  a  record  may  not  prove 
of  the  greatest  value.  For  example,  in  the  matter  of 
descent  and  inheritance;  in  the  relations  of  guardians 
and  wards;  in  the  disability  of  minors;  in  the  adminis- 
trat;ion  of  estates;  the  settlement  of  insurance  and  pen- 
sions; the  requirements  of  foreign  countries  in  matters 
of  residence,  marriage  and  legacies;  in  marriage  in  our 
own  country;  in  voting  and  in  jury  and  military  serv- 
ice; in  the  right  to  admission  and  practice  in  the  pro- 
fessions and  many  public  offices  in  the  enforcement  of 
laws  relating  to  education  and  child  labor,  as  well  as  to 
various  other  matters  in  the  statutes.  As  the  country 
becomes  more  densely  settled,  and  the  struggle  for  ex- 
istence sharper,  many  of  these  matters  which  liave  hith- 
erto been  of  minor  significance,  will  take  on  a  deeper 
meaning  and  acquire  greater  importance. 

Nearly  every  state  in  the  country  has  attempted  to 
establish  a  satisfactory  system  of  recording  vital  sta- 
tistics, yet  up  to  the  present  time  less  than  a  dozen 
have  adequate  laws  for  the  registration  of  deaths  alone, 
and  I  believe  that  there  is  not  a  single  state,  and  prob- 
ably not  even  a  single  city  in  the  United  States,  that  has 
to-day  a  complete  registration  of  births.  This  should  re- 
ceive the  attention  and  the  active  support  of  every  physi- 
cian in  the  state,  and  especiallv  the  consideration  of  our 
members  and  our  county  societies.  I  therefore  recom- 
mend to  this  society  that  a  committee  of  three  be  ap- 
pointed on  vital  statistics,  to  co-operate  with  the  Pub- 
lic Health  Committee  of  the  American  Medical  Asso- 
ciation. 

The  executive  business  of  medical  schools,  hospitals 
and  societies  devoted  to  medical  subjects  is  what  may 
be,  and  frequently  is,  termed  medical  politics.  Here 
the  physician  has  frequent  opportimity  of  showing  his 
skill  in  carrying  on  business  enterprises,  and  may  ex- 
ercise the  talent  of  leadership.  His  success  is  probably 
equal  to  that  obtained  by  men  of  equal  ability  in  any 
one  other  walk  of  life.  He  may  lack  the  training  of 
one  brought  up  in  nn  office  or  bank,  but  his  slock  of 
general  information,  his  knowledge  of  human  nature, 
his  judicial  mind,  and  his  habit  of  scientitic  accuracy, 
will  soon  enable  him  to  equal,  if  not  outstrip  his  non- 
professional colleague,  in  executive  grasp  and  precision. 

MORE    THORODGH    TRAINING    FOR    PHYSICIANS. 

What  is  essential  that  the  standard  of  the  medical 
profession  be  raised  and  that  the  physician  become  a 
more  potent  factor  of  usefulness  in  the  community? 
Of  the  students  attending  professional  schools  in  1900. 
50  per  cent,  of  the  theological  students  had  an  academic 
degree;  20  per  cent,  of  the  law  students  and  only  7 
per  cent,  of  the  medical  students.  Ordinarily,  the  de- 
gree of  preparation  one  has  on  entering  a  professional 
school,  represents  the  character  of  work  he  wilt  do  in  that 
school.     One  can  not  expect  to  secure  physicians  wise  and 
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comprehensive  in  diagnosis,  keen  to  discriminate,  able  to 
weigli  evidence  and  to  relate  every  fact  to  every  other 
fact,  unless  the  students  who  enter  the  medical  colleges 
are  themselves  well  trained.  In  professional  studies  the 
beginning  determines  the  end,  and  the  end  also  deter- 
mines the  means  and  the  method;  he  who  is  not  a  good 
student  when  he  enters  the  professional  school,  will  not 
ordinarily  be  a  good  student  when  he  leaves  it;  and  if 
he  is  not  a  good  student  when  he  leaves  the  professional 
school,  he  will  not  be  a  skillful  physician  when  he  be- 
gins his  professional  career.  The  medical  profession, 
as  already  indicated,  is  important  not  only  to  the  indi- 
vidual life,  but  also  to  the  life  of  the  whole  community. 
The  physician  should  become  a  public  servant,  as  well 
as  a  servant  of  individuals.  He  is  now  set  not  simply 
to  cure  the  ills  of  one  member  of  the  human  race,  but 
also  to  keep  all  men  from  being  sick.  He  is  a  trustee 
for  the  health  of  the  community.  He  should  be  the 
apostle  of  health  and  healthfulness.  He  is  an  unoffi- 
cial member  of  some  unofficial  board  in  every  commun- 
ity, and  in  not  a  few  commimities  he  is  a  member  of  the 
properly  constituted  board  of  health.  The  age  of  spe- 
cialists has  come,  but  every  general  practitioner  must, 
in  a  sense,  be  a  combination  of  all  the  specialists.  So 
wide  a  range  of  functions,  each  of  which  is  of  peculiar 
importance,  as  important  at  times  as  is  human  life 
itself,  makes  very  evident  the  proposition  that  the  phy- 
sician should  have  the  most  liberal,  the  most  profound 
and  the  most  disciplinary  of  trainings  before  he  enters 
on  his  professional  studies.  And  further,  Americans 
should  be  in  touch  with  the  best  methods  of  the  most 
advanced  nations,  and  our  standards  should  not  be 
lower  than  those  of  European  countries. 

It  would  be  a  distinct  advantage  to  American  life  if 
the  students  who  have  stepped  from  the  farm  or  the 
gi-ocery  store  into  the  medical  school,  would  return  to 
their  farms  or  their  counters.  Discipline,  as  well  as 
culture,  training  as  well  as  intellect,  represent  elements 
which  every  man  who  dares  to  offer  himself  as  the 
savior  of  people's  lives  should  possess.  One  great  need 
of  -American  life  at  the  present  time  is  better  trained 
doctors.  The  more  thorough  their  training,  the  better 
fitted  will  they  be  to  assume  their  obligations  as  citi- 
zens in  the  higher  fields  of  civic  usefulness.  The  mind 
which  has  already  been  sharpened  by  the  methods  of 
one  science,  takes  a  keener  edge,  and  that  more  quickly, 
when  it  is  put  on  the  whetstone  of  another  science,  tlian 
does  a  mind  which  knows  nothing  of  science,  for  all 
sciences  are  cognate,  their  methods,  though  different, 
are  allied.  Our  profession  has  been  the  mother  of  most 
of  the  sciences,  and  her  children  are  ever  coming  back 
to  help  her.  In  our  art,  all  the  sciences  seem  to  con- 
verge— physical,  chemical,  biological  methods  join  hands 
to  form  the  complete  clinical  method. 

If  the  proper  organization  of  physicians  existed,  a 
health  officer.  Democrat  or  Eepublican,  doing  a  city 
such  service  as  to  reduce  its  death  rate  from  23  to  1,000 
per  year  to  15  to  1,000  per  year  for  successive  years,  or 
fighting  the  dangers  of  a  pest  epidemic,  would  not  be 
turned  out  of  office  for  partisan  reasons,  as  was  re- 
cently the  case  in  the  city  of  Buffalo  and  in  our  own  city 
of  San  Francisco. 

A^ery  recently.  Eeed  and  Lydston  have  clearly  pointed 
out  the  fact  that  medical  men  have  fallen  from  their 
high  estate  of  bygone  years,  and  are  no  longer  looked 
up  to  and  regarded  as  the  leaders  in  every  community. 
That  much  of  this  change  in  public  attitude  toward 
members  of  this  profession  is  due  to  the  di.ssensions 


within  our  own  ranks,  there  can  be  no  doubt.  The  in- 
fluence which  the  physician  of  fifty  years  ago  possessed, 
has  dwindled  to  a  mere  shadowy  suggestion  of  influence 
possessed  by  the  doctor  of  to-day.  Instead  of  in  any 
way  controlling  the  quality  and  standards  of  the  medi- 
cines supplied  for  our  use,  we  are  now  become  very 
largely  the  exploiters  of  such  material  as  the  manu- 
facturer cares  to  place  on  the  market.  Instead  of  hav- 
ing that  representation  within  legislative  chambers 
which  would  insure  proper  protection  of  the  public  wel- 
fare, we  have  little  or  no  representation  and  compara- 
tively no  influence.  One  of  the  keenest  and  ablest  law- 
makers in  the  land  has  said  that  the  medical  profes- 
sion could  secure  any  legislation  which  it  demanded, 
state  or  national,  if  it  only  knew  exactly  what  it  wanted 
and  could  agree  in  making  the  demand. 

PHYSICIANS  AS  LEGISLATORS. 

The  time  has  come  when  we  must  recognize  our  duty 
to  the  body  politic;  our  duty  to  the  people  whose  ser- 
vants we  are;  our  duty  to  our  patients;  our  duty  to  our- 
selves and  to  our  progeny ;  our  duty  to  the  coming  gen- 
eration by  taking  that  place  in  the  affairs  of  the  state 
and  nation  which  good  government,  good  sanitation, 
good  health  laws  and  proper  protection  of  the  public 
welfare  demand.  The  "Doctor  in  Politics"  must  be- 
come an  established  fact  and  must  become  a  recognized 
necessity.  It  is  time  that  at  leaSt  one  representative 
form  every  state  in  the  Union  should  be  a  member  of 
the  medical  profession,  and  that  there  should  be  a  good 
number  of  physicians  seated  in  the  Senate.  We  have 
too  long  been  like  the  foolish  man  in  the  parable,  who 
buried  his  talent,  carefully  wrapped  in  a  napkin.  Let 
us  dig  up  these  talents  of  potential  strength  and  in- 
fluence and  invest  them  as  they  should  be  invested — in 
the  political  part  of  our  duty  to  the  people  we  serve. 
Let  us  at  once  begin  to  work  for  that  place  in  our  state 
and  national  legislatures  which  the  care  of  the  public 
welfare  demands  that  we  should  have.  To  sit  quietly 
back  and  see  inefficient  or  morally  bad  men  elected  to 
legislative  offices  and  making  laws  which  are  worthless 
or  positively  and  actually  injurious  to  the  public,  is  to 
neglect  that  part  of  our  duty  which  is  most  essential. 
The  plea  that  the  physician  is  too  busy  to  take  any  part 
in  politics  is  an  empty  phrase.  No  physician  is  too  busy 
to  drop  a  word  here,  a  request  there,  a  hint  with  another 
patient,  a  suggestion  to  a  friend,  as  he  goes  about  his 
day's  work;  and  when  that  day's  work  is  accomplished, 
and  the  hints  and  requests  and  suggestions  are  consid- 
ered, he  will  realize  that  much  has  been  done  with 
comparatively  little  effort. 

There  are  two  essential  requisites,  however,  in  the 
perfection  of  the  physician's  influence  and  position.- 
First,  he  must  ever  be  a  better  physician.  A  higher 
standard  of  preliminary  education  must  be  required, 
and  the  resultant  product  of  our  medical  schools  must 
possess  a  far  higher  average  of  genera]  as  well  as  med- 
ical education.  I  would  recommend  that  our  com- 
mittee on  medical  education  consider  carefully  this 
matter,  and  place  itself  in  close  communication  with 
the  similar  committees  of  the  American  Medical  As- 
sociation and  of  other  state  associations,  to  the  end 
that  the  matter  may  be  carefully  and  earnestly  gone 
into  and  the  proper  recommendations  eventually  made. 
It  must  not  be  forgotten  that  a  physician  of  fairly 
good  average  education  to-day  is  relatively  far  below 
the  standard  which  he  would  have  held,  with  no  more 
education,  fifty  years  ago.    The  general  average  of  edu- 
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cation  has  increased   faster  than  has  the  standard   in 
our  own  profession. 

THE  NEED  OF  ORGANIZATION. 

The  second  essential  to  proper  advancement  and  po- 
litical recognition  is  organization.  We  must  have  a 
well  and  a  harmoniously  organized  medical  profession 
before  these  many  things  can  be  brought  about.  We 
must  work  for  the  good  of  all,  sinking  local  feeling, 
petty  ambitions,  personal  differences  and  animosities, 
and  sticking  close  to  the  central  organization  and  cen- 
tral purpose.  Each  and  every  one  of  us  must  jealously 
guard  the  honor  of  our  profession  and  the  solidity  of  our 
organization.  Every  eligible  physician  in  every  county 
of  the  state  should  be  a  member  of  a  county  society  and 
should  work  with  and  for  his  fellow-members.  The 
actual  conduct  of  any  enterprise  must  necess;irily  fall 
on  the  shoulders  of  a  few  in  committees  or  boards.  But 
the  work  of  the  individual  member  in  aiding  such  com- 
mittees is  invaluable.  When  your  committee  says  to 
you  '^rite  to  So-and-so  a  request  to  take  action  on 
such  a  matter,"  it  is  only  after  knowing  what  the  full 
conditions  are  and  what  can  best  be  done  by  your  help. 
Do  what  you  can,  remembering  that  it  is  always  the 
weight  of  influence  which  counts,  and  that  if  every 
member  of  the  society  acts,  we  shall  bring  to  bear  the 
weight  of  more  than  1,500  of  the  most  influential  class 
of  men  in  the  state. ' 

If  there  is,  in  your  county,  a  physician  whom  you 
know  is  not  a  member  of  your  county  society,  make  it 
your  business  to  see  him  or  write  to  him  and  urge  that 
he  immediately  apply  for  membership.  Do  not  wait  for 
the  trustees  or  the  council  to  do  this  work,  but  do  it 
yourself  and  do  it  at  once.  An  inconvenient  location 
should  no  longer  be  regarded  as  an  argument  against 
joining  the  society,  for  members  now  receive  the  pub- 
lications and  are  kept  in  touch  with  each  other  and  with 
the  work  that  is  being  done.  And  further,  even  if  a 
physician  is  located  in  a  place  so  distant  and  inaccessi- 
ble that  he  could  not  attend  the  meetings  of  the  society, 
he  could  add  to  its  importance  in  the  community  by 
the  weight  of  his  influence  when  it  is  needed.  No  man 
knoweth  the  day  nor  the  hour  that  such  influence  may 
be  essential  to  the  successful  termination  of  some  issue 
intended  for  the  good  of  all. 

The  California  State  Journal  of  Medicine  has  done 
excellent  work  in  prosecuting  this  work  of  organization, 
and  I  commend  to  you  and  to  your  delegates  the  im- 
portance of  continuing  it  in  the  policy  which  it  has 
adopted.  To  the  trustees  of  the  council  I  would  earnestly 
urge  the  necessity  of  making  every  endeavor  to  even 
more  energetically  prosecute  the  work  of  organization, 
and  to  consider  ways  and  means  for  working  on  the 
physicians  residing  in  counties  where  there  are  county 
societies,  yet  who  remain  non-members  of  such  organi- 
zations. The  time  is  here;  the  work  is  ready  and  wait- 
ing; our  duty  is  writ  plain  for  every  man  to  read;  let 
us  then  be  cowards  no  longer;  let  us  turn  to  the  work 
and  do  it;  let  us  take  that  place  in  the  affairs  of  state 
and  nation  which  it  is  essential  we  should  take. 


Special  Article. 


School  Athletics. — It  is  certainly  time  to  supervise  sphool 
athletics  more  closely,  says  the  Boston  Medical  and  Surgical 
Jouriml.  The  possibilities  of  injury  are  many,  and  the  mani- 
festations of  overwork  or  overe.\ertion  may  not  be  apparent 
for  months  or  even  years.  If  present  conditions  continue,  they 
will  inevitably  bring  discredit  on  the  interscholastic  games. 


THE  ARMY  MEDICAL  DEPARTMENT. 
I. 

A   HISTORICAL   SKETCH. 

The  Medical  Department  of  the  United  States  Army 
had  its  beginning  on  the  27th  of  July,  1775,  when  the 
Colonial  Congress  at  Philadelphia  voted  a  medical  es- 
tablishment, or,  as  it  was  then  called,  "an  hospital,"  for 
the  Army.  Prior  to  this  enactment  the  surgeons  of  the 
forces  before  Boston  had  been  appointed  by  the  colonels 
of  regiments,  with  the  wise  proviso,  however,  on  the 
part  of  the  Provincial  Congress  of  Massachusetts  that 
they  should  be  examined  by  a  medical  board  named  by 
the  Provincial  Congress.  Of  course,  among  these  sur- 
geons there  could  be  no  cohesion  or  effective  co-opera- 
tion, and,  as  General  Washington  wrote  to  the  Congress 
at  Philadelphia,  affairs  were  in  a  very  unsettled  condi- 
tion. "There  is  no  principal  director  nor  any  subordi- 
nation among  the  surgeons ;  of  consequence,  disputes 
and  contentions  have  arisen,  and  must  continue  until 
it  is  reduced  to  some  system." 

The  first  department  consisted  of  the  director  gen- 
eral and  chief  physician,  four  surgeons,  twenty  sur- 
geons' mates,  an  apothecary,  a  clerk,  two  storekeepers 
and  a  nurse  to  every  ten  sick.  It  may  be  of  interest  to 
mention  that  the  pay  of  these  officers  was  as  follows: 
The  director  general.  $120;  the  surgeons,  $40;  the  sur- 
geons' mates,  $20 ;  the  storekeepers,  $4,  and  the  nurses, 
$2  a  month. 

Dr.  Benjamin  Church  of  Boston  was  elected  director 
general,  and  he  was  given  the  appointment  of  all  the 
personnel  of  the  hospital,  except  the  surgeons'  mates, 
who  were  appointed  by  the  surgeons.  Dr.  Church  had 
a  reputation  for  culture  and  professional  skill,  but  was 
a  few  months  after  his  appointment  detected  in  treason- 
able correspondence  with  the  enemy,  deposed  and  thrown 
into  prison.  He  was  suct;eeded  by  Dr.  Jolin  Morgan 
of  Philadelphia,  a  man  of  much  energy  and  adminis- 
trative ability  as  well  as  professional  skill.  He  soon 
gained  the  friendship  and  support  of  General  Washing- 
ton, and  these  he  always  retained. 

With  the  extension  of  the  theater  of  war.  the  number 
of  surgeons  was  increased,  and  Drs.  Skinner  and  Ship- 
pen  were  named  chief  surgeons  for  the  northern  depart- 
ment and  the  forces  on  the  west  bank  of  the  Hudson. 
The  organization  was,  however,  too  loose  to  secure  eflS- 
ciency  or  concert  of  action.  The  relations  of  the  regi- 
mental surgeons  to  each  other  and  to  those  in  charge 
of  the  general  hospitals  were  entirely  undetermined, 
and  the  depirtmcnt  surgeon.s  refused  to  admit  the  au- 
thority over  them  of  Dr.  Morgan.  There  was  beside  no 
well-arranged  system  of  medical  supply,  and  in  conse- 
quence there  was  much  suffering,  and  complaints  mul- 
tiplied. As  has  happened  since,  more  than  once.  Dr. 
Morgan  was  punished  for  the  very  shortcomings  for 
which  he  had  in  vain  asked  Congress  to  provide  a  rem- 
edy, and  he  was  dismissed  in  January,  1777.  Congress 
the  next  year  exonerated  him  from  all  blame,  but  did 
not  reinstate  him. 

.'V  complete  and  elaborate  organization  of  the  medical 
department,  modeled  on  that  of  the  Brit'sh  army,  was 
adopted  in  April,  1777,  and  Dr.  William  Shippen  was 
elected  director  general  of  the  new  establishment.  Dep- 
uty director  generals  were  provided  for  the  northern 
and  southern  departments,  and  under  these  a  physi- 
cian general  and  surgeon  general  in  each  district,  "whose 
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business  it  shall  be  to  superintend  the  practice  of  physic 
and  surgery  in  all  the  hospitals  of  the  district."  This 
separation  of  the  practice  of  physic  and  the  practice  of 
surgery,  which  obtained  in  Europe  at  that  time,  and 
in  England,  has,  in  civil  life,  lasted  until  the  present 
day,  necessitated  a  most  cumbrous  and  awkward  dual 
organization,  which  soon  disappeared  under  the  rudely 
practical  test  of  war.  It  is  probable  that  most  American 
physicians  at  that  time  outside  the  larger  cities  practiced 
surgery  to  some  extent,  in  addition  to  the  practice  of 
physic.  The  regimental  surgeons  seem  from  the  first 
to  have  combined  the  two  arts,  and  we  find  in  the  bill, 
which,  in  1780,  reorganized  and  simplified  the  medical 
establishment  an  explicit  provision  that  "there  shall  be 
three  chief  hospital  physicians  who  shall  also  be  sur- 
geons, one  chief  physician  who  shall  also  be  a  surgeon, 
one  chief  physician  who  shall  also  be  a  surgeon  to  each 
separate  army,  fifteen  hospital  physicians  who  shall  also 
be  surgeons,"  etc.  But  although  the  medical  officers  of 
the  Army  thereafter  appeared  to  have  been  both  physi- 
cians and  surgeons,  the  former  title  seemed  to  have  been 
rather  reserved  for  the  higher  grades,  while  the  title 
"surgeon"  became  by  the  end  of  the  Eevolutionary  War 
generic  for  all  medical  oiBcers. 

At  the  end  of  the  Revolution  the  Army  was  dis- 
banded, except  fifty-five  men  at  Fort  Pitt  and  twenty- 
five  at  West  Point  to  guard  the  military  stores  at  these 
places.  The  officer  highest  in  command  was  a  captain, 
and  the  medical  department  was  reduced  to  the  vanishing 
point.  The  Revolution  had  produced  a  number  of  distin- 
guished military  surgeons,  among  whom  were  Cochran, 
John  Warren,  Craik  and  Tilton,  in  addition  to  those 
already  named.  The  pressure  of  Indians  on  the  west- 
ern frontier  after  a  few  years  prevailed  over  the  mor- 
bid fear  of  a  regular  army  with  which  our  ancestors  of 
a  century  ago  were  possessed,  and  in  1789  a  regiment  of 
regular  infantry  and  a  battalion  of  artillery  were  or- 
ganized, with  a  medical  service  of  one  surgeon  and 
four  suregons'  mates. 

The  War  of  1812  brought  an  army  again  in  the  field, 
but  as  the  medical  department  was  without  a  head  and 
the  surgeons  had  not  even  assimilated  rank,  good  med- 
ical administration  was  impossible.  In  March,  1813, 
Congress  created  the  positions  of  physician  and  surgeon 
general  and  apothecary  general,  the  latter  to  act  as  as- 
sistant to  the  former,  and  as  medical  purveyor.  The 
surgeons  were  divided  into  hospital  and  regimental  sur- 
geons, of  which  the  former  were  superior  in  rank  and 
pay.  Both  had  mates  or  assistants,  and  there  were  in 
addition  post  surgeons  who  ranked  with  the  mates. 

The  title  of  surgeon  general  appears  first  in  the  Act 
of  May  14.  1818.  Joseph  Lowell  was  appointed  to  this 
position,  and  in  that  year  he  made  the  first  annual  re- 
port of  the  surgeon  general  to  the  Secretary  of  War,  and 
also  drew  up  a  set  of  regulations  for  the  medical  de- 
partment. He  remained  for  eighteen  years  at  its  head, 
and  during  that  time  by  his  ability  and  force  of  char- 
acter, shaped  and  organized  the  corps  of  army  surgeons 
into  a  coherent  and  efficient  medical  staff.  He  was 
succeeded  by  Thomas  Lawson,  a  man  of  strong  charac- 
ter and  fine  professional  and  administrative  abilities, 
and  withal  a  brave  and  ardent  soldier,  and  a  most  orig- 
inal character.  He  entered  the  Navy  in  1809  as  sur- 
geon's mate,  but  left  that  service  for  the  Army  in  1811. 
His  service  as  a  medical  ofiicer  of  the  Army  covered  the 
remarkable  period  of  fifty  years  and  three  months,  and 
included  active  and  distinguished  service  in  the  War 
of  1812,  the  indian  Wars  and  the  Mexican  War.    When 


he  became  surgeon  general,  in  1836,  medical  ofiicers  were 
without  military  rank,  and  in  addition  to  the  great  dis- 
advantages of  such  a  status,  suffered  frequently  from 
the  insolence  and  contempt  with  which  the  line  officers 
of  that  day,  following  the  traditions  of  the  British  serv- 
ice, were  inclined  to  regard  the  medical  profession. 
Surgeons,  for  example,  were  not  entitled  ^o  a  salute 
from  enlisted  men,  and  when  serving  on  boards  were 
ranked  by  the  youngest  subaltern  in  the  service.  In 
the  new  uniform,  adopted  in  1839,  they  were  allowed 
a  sword,  but  not  the  officer's  epaulettes,  an  aiguilette 
being  prescribed  instead;  "a  piece  of  tinsel  on  one 
shoulder/'  as  Lawson  contemptuously  described  it. 

To  establish  and  maintain  the  dignity  of  his  profes- 
sion and  his  corps,  was  to  Thomas  Lawson  a  sacred 
mission,  to  which  he  devoted  himself  with  such  cour- 
age, pertinacity  and  keenness  of  wit  that  he  achieved 
success  in  all  the  important  claims  advanced  in  behalf 
of  his  corps,  culminating 'in  the  Act  of  Feb.  11,  1847, 
which  conferred  on  medical  officers  the  assured  and  hon- 
orable status  of  definite  military  rank.  It  is  a  tradi- 
tion in  the  service  that  on  the  passage  of  this  act  the 
grim  old  fighter  sent  aroimd  to  medical  officers  a  con- 
fidential circular  to  the  effect  that  now  that  they  had 
the  status  of  officers  they  must  promptly  challenge  any 
othei  officer  who  failed  to  show  them  proper  respect. 

The  medical  service  of  the  Mexican  War  seems  to 
have  been  performed  with  the  same  efficiency,  courage 
and  devotion  to  duty  which  marked  all  the  operations 
of  the  small  but  glorious  armies  under  Scott  and  Taylor, 
and  such  men  as  Satterlee,  Tripler,  Simpson,  Cuyler, 
Wright,  Moore  and  Barnes  laid  in  it  the  foundation  of 
reputations  which  were  destined  to  grow  under  the  far 
wider  responsibilities  of  the  Civil  War.  In  the  fierce 
assault  of  Molino  del  Ray,  Assistant  Surgeon  William 
Roberts  was  killed  and  Assistant  Surgeon  James  Simons 
was  wounded. 

The  thirteen  years  which  intervened  between  the  Mex- 
ican War  and  the  outbreak  of  the  Civil  War  were  years 
of  activity  and  progress  for  the  medical  corps,  although 
the  Utah  Expedition  against  the  Mormons  in  1858  was 
the  only  military  event  of  note.  An  important  advance 
in  the  standard  of  the  examination  for  admission  was 
made  in  1849,  when  a  knowledge  of  Latin,  of  physics,  of 
practical  anatomy  in  the  form  of  dissection,  and  clin- 
ical experience  acquired  either  in  a  hospital  or  in  pri- 
vate practice  were  made  prerequisites.  In  1850  the 
Medical  Department  of  the  Army  was  first  formally 
represented  at  the  annual  meeting  of  the  American  Med- 
ical Association. 

(To  be  contiriAied.) 


Oxygen  as  Aid  in  Labor. — Dr.  G.  Lapenta,  New  York,  has 
found  that  inhalation  of  oxygen  is  a  most  valuable  aid  in  la- 
bor. It  relieves  the  dyspnea  and  cyanosis  and  induces  anes- 
thesia to  a  certain  degree,  all  the  functions  returning  nearer 
to  normal  and  the  progress  of  delivery  benefited  in  conse- 
quence. In  his  article  on  the  subject  in  the  New  York  Gaz- 
zetta  Medica  for  March,  of  which  he  is  the  editor,  he  states 
that  the  results  have  been  invariably  brilliant  in  more  than  50' 
oases  in  which  he  has  used  the  oxygen  as  an  auxiliary  for  the 
uterine  forces.  The  labor  pains  were  always  materially  re- 
duced in  intensity  while  the  contractions  of  the  uterus  became 
rhythmical  and  more  energetic.  The  patients  afterward  feel 
better  instead  of  being  depressed  as  when  chloroform  is  used. 
The  oxygen  evidently  has  a  favorable  influence  on  the  entire 
nervous  system  and  re\'ivifies  the  nerve  centers,  which  in  turn 
react  on  the  muscles.  The  new  vigor  is  accompanied  by  a 
slight,  transient  anesthesSt,  sufficient  for  the  purpose  desired. 
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THE  NEXT  STEP  IN  ORGANIZATION. 

As  the  date  of  the  annual  session  of  the  Association 
rapidly  approaches,  some  observations  on  the  new  form  of 
organization  become  pertinent.  The  American  Medical 
Association  is  indeed  and  at  last  what  the  name  im- 
plies. The  medical  profession  of  every  state  now  has 
equal  voice — proportionate  to  its  numerical  strength — in 
the  affairs  of  the  Association.  The  House  of  Delegates 
is  a  truly  American  representative  body,  made  up  of 
men  elected  to  do  the  will  of  their  constituencies — the 
state  medical  associations.  The  experience  of  the  last 
two  meetings  has  amply  demonstrated  the  working  value 
to  the  profession  of  the  House  of  Delegates.  A  mod- 
erately small .  representative  body  of  picked  men  really 
deliberates  on  and  carefully  disposes  of  many  of  the 
practical  medico-social,  medico-legal,  medico-political 
and  medico-matorial  problems  constantly  puzzling  us 
as  a  well-defined  professional  unit  in  the  social  order 
of  the  age. 

In  the  majority  of  the  states  the  profession  has  with 
avidity  adopted  the  uniform  plan  of  organization  for 
the  state  medical  association.  In  some  states  practically 
the  same  method  of  organization  has  been  in  force  and 
imder  trial  for  years.  The  test  has  proved  it  suitable 
to  the  needs  of  our  profession.  By  a  few  the  new  form 
of  organization  is  spoken  of  and  written  about  as  an 
"experiment";  not,  however,  by  any  one  familiar  with 
the  medical  history  of  Alabama,  of  Connecticut,  and  of 
two  or  three  other  states.  It  is  only  a  well-tried  expedi- 
ent lately  adapted  to  the  American  Medical  .Vssocia- 
tion  and  to  the  state  medical  associations  that  had  not 
already  adopted  it. 

It  is  particularly  desirable  at  this  period  to  remind 
ourselves  of  certain  fundamental  features  of  the  plan 
of  organization  that  have  an  immediate  practical  appli- 
cation. Of  these,  the  chief  one  is  the  independence  and 
basal  importance  of  the  county  medical  society.  This 
is  now  the  sole  unit  of  organization  and  the  only  arbiter 
of  membership  in  the  organization.  The  state  medical 
associations  have  for  members  all  the  physicians  whom 
the  county  societies  in  their  respective  territories  deem 
eligible  to  medical  fellowship.  The  business  of  the 
state  associations  is  conducted  by  a  delegate  body  chosen 
freely  by  the  county  societies  in  true  American  fashion. 
This  state  representative  body,  beside  having  charge 
of  the  material  intero-sts  of  the  profession  of  each  state, 


also  elects  delegates  from  the  state  association  to  repre- 
sent the  state  in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

Therefore,  it  follows  that  the  county  medical  socie- 
ties of  each  state  conjointly  and  directly  determine  the 
whole  policy  of  the  profession  of  their  state  toward  a 
multitude  of  important  practical  problems,  and  indi- 
rectly they  now  just  as  certainly  control  the  course  of 
the  American  Medical  Association.  This  is  the  great 
new  fact  of  our  present  system,  and  it  should  be  well 
learned  and  thoroughly  appreciated.  By  instructing  its 
delegates,  by  memorial,  by  conjoint  action  with  other 
county  medical  societies,  whereby  it  is  determined  that 
the  delegates  from  that  state  to  the  American  Medical 
Association  shall  follow  some  certain  predetermined 
cour.se,  the  county  medical  society  is  in  position  abso- 
lutely to  control  the  great  national  organization. 

All  this  is  but  dra^ving  attention  to  the  fact  that  at 
last  we  have  a  coherent  and  effective  and  truly  repre- 
sentative form  of  organization. 

Finally  it  follows  that  now  is  the  time  for  the  state 
medical  associations  to  determine  what  they  wish  the 
American  Medical  Association  to  do  this  year.  It  is 
time  to  draw  up,  consider  and  adopt  resolutions  and 
memorials  asking  the  American  Medical  Association  to 
give  attention  to  whatever  may  be  considered  as  pressing 
problems.  The  time  has  come  to  see  that  the  delegates 
from  the  state  are  instructed  to  register  the  will  of  the 
profession  of  the  state  in  the  national  House  of  Dele- 
gates. In  the  assumption  of  these  fimctions  tlie  county 
medical  society  finds  itself  a  real  power  in  medical  af- 
fairs, because  all  its  members  are  members  of  the  state 
association,  and  because  its  delegates  share  in  the  elec- 
tion of  delegates  to  the  American  Medical  Association. 
It  is  no  longer  local  and  provincial ;  it  has  a  voice  in  the 
affairs  of  the  medical  profession  of  America.  The  des- 
tiny of  the  profession  is  in  its  hands.  It  determines  who 
shall  be  the  "members"  for  scientific  purposes  of  the 
state  association  and  also  of  the  American  Medical  As- 
sociation. By  close  organic  alEliation  with  other  county 
societies  it  makes  the  state  association  a  great  and  power- 
ful organization. 

The  county  medical  society,  then,  absolutely  and  di- 
rectly determines  the  membership  of  the  national  body, 
and  through  delegates  elected  in  proper  representative 
form  and  through  its  members  acting  as  the  state  as- 
sociation, it  wholly  controls  the  business  side  of  the  na- 
tional Association's  activities.  Submit  these  facts  to 
your  neighbor  who  does  not  belong  to  your  local  societj- 
and  who  is  eligible.  Let  him  see  that  medical  societies 
are  real  living  organisms,  registering  the  will  and  ex- 
pressing the  sentiment  of  the  medical  profession.  See 
to  it  that  your  local  society  makes  the  state  delegates 
ask  the  assembled  delegates  from  all  the  state  associa- 
tions to  do  that  which  you  think  should  be  done  for  the 
good  of  all  physicians  by  the  representative  medical  or- 
sranization  of  America. 
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ARTIFICIAL  IMMUNIZATION  AGAINST  TYPHOID  FEVER. 

A  safe,  harmless  method  of  artificial  but  active  and 
consequently  more  or  less  permanent  immunization 
against  typhoid  fever  would  be  a  most  valuable  addition 
to  our  other  means  of  prophylaxis.  In  times  of  war,  and 
in  the  case  of  sudden  epidemic  outbreaks,  due,  for  ex- 
ample, to  the  unexpected  contamination  of  the  water 
supply  of  a  city,  much  good  might  be  accomplished  by 
means  of  artificial  immunization.  Then,  again,  nurses 
and  attendants  on  typhoid  patients  are  exposed  in  so 
many  ways  to  infection  that  a  certain  number  fall  sick 
in  spite  of  the  greatest  care.  Of  35,647  cases  of  typhoid 
fever  collected  by  Schiider,  1,179,  or  3.3  per  cent.,  oc- 
curred among  nurses  and  attendants. 

Various  methods  have  been  proposed  for  the  purpose 
of  securing  an  active  immunity  without  danger  and 
with  as  little  disturbance  as  possible  of  the  health  of  the 
individuals.  As  in  the  case  of  pest  and  of  cholera,  cul- 
tures killed  by  heating  to  60  C.  or  so  have  been  used 
mostly,  Kolle  in  1896  being  the  first  to  give  such  injec- 
tions to  human  beings  in  whom  there  developed,  to  at 
least  the  same  degree  as  in  convalescents  from  natural 
typhoid  fever,  the  same  reactions  of  immunity  as  in  ani- 
mals actively  immunized.  Prophylactic  injections  on  a 
large  scale  have  been  carried  out  by  Wright  among 
British  soldiers  in  India  and  in  South  Africa,  the  re- 
sulting statistics  on  the  whole  being  favorable  to  the 
method.  Unfortunately,  the  general  as  well  as  local  re- 
actions following  the  injections  by  Wright's  method 
were  rather  severe. 

Eecently  Bassenge  and  Eimpau,''  as  well  as  Wasser- 
mann,"-  have  studied  this  question,  particularly  with  the 
view  to  technical  improvements  of  the  methods  and  to 
elimination,  as  far  as  possible,  of  the  reactive  symptoms, 
local  as  well  as  general.  Bassenge  and  Rimpau  used 
heated  bacillary  suspensions.  Three  injections  were 
given,  the  first  containing  approximately  one-fifteenth 
of  a  milligram  of  an  eighteen-hour  agar  culture ;  the  sec- 
ond one-seventh  and  the  third  one-third.  In  each  case 
the  total  quantity  injected  was  1  c.c.  The  effects  were 
studied  carefully  in  eight  persons.  The  general  reac- 
tions were  rather  mild,  varying  somewhat  in  different 
persons,  the  climax  being  reached  in  six  to  eight  hours. 
The  local  reaction  consisted  of  swelling,  redness  and  a 
little  pain.  In  no  case  were  the  effects  at  all  serious, 
the  symptoms  lasting  less  than  twenty-four  hours.  The 
agglutinative  and  bacteriolytic  properties  of  the  serum 
were  tested  before  the  injections,  and  several  times  after- 
ward. In.  each  case  a  marked  increase  in  these  propei- 
ties  developed,  becoming  equally  as  marked  as  in  ty- 
phoid convalescents,  if  not  even  better.  The  bacterio- 
lytic power  (Pfeiffer's  immunity  reaction)  was  deter- 
mined by  finding  the  minimum  quantity  of  serum  able 
to  protect  guinea-pigs  against  fatal  quantities  of  ty- 
phoid bacilli  injected  intraperitoneally.     Nothiug  dfll- 

1.  Festsehr.  z.  sechslgsten  Gebui'tstage  von  R.  Koch,   inu3.   pp. 
315  and  526. 


nite  can  be  said  as  to  the  duration  of  the  immunity  con- 
ferred in  this  way,  because  the  observations  have  not 
been  carried  out  long  enough  as  yet. 

Wassermann  points  out  that  practically  all  experi- 
ments along  this  line  have  been  governed  by  the  idea 
that  the  more  virulent  the  cultures  used  for  injections 
the  more  pronounced  would  be  the  resulting  immunity. 
His  experiments  on  animals,  however,  show  that  viru- 
lence is  no  real  indication  of  the  immunizing  power  of 
a  typhoid  bacillus;  the  degi-ee  of  immunity  depends  on 
the  power  of  the  particular  culture  to  unite  with  the  cell 
receptors  (which  is  in  full  accord  with  Ehrlich's  theory), 
and  this  power  may  be  more  or  less  independent  of  viru- 
lence as  ordinarily  determined.  In  order  to  secure  a  per- 
manent material  for  immimization  and  accurate  dosage, 
Wassermann  recommends  a  powder  obtained  by  evaporat- 
ing in  vacuum  the  fluid  which  results  when  typhoid  ba- 
cilli in  suspension  are  killed  by  heat  and  allowed  to 
digest  themselves  (autolysis).  He  also  suggests  that 
several  strains  of  bacilli  should  be  used  in  preparing 
this  powder,  so  that  the  resulting  immunity  may  be 
"polyvalent,"  that  is,  directed  against  as  many  bacillary 
strains  as  possible,  because  different  strains  may  not  all 
be  susceptible  in  equal  degree  to  the  antibodies  present 
in  immunized  persons.  These  suggestions  also  apply 
to  artificial  immunization  against  cholera. 

From  this  brief  review  it  is  seen  tliat  a  good  experi- 
mental basis  is  being  laid  for  a  practical,  harmless,  arti- 
ficial immunization  of  human  beings  against  typhoid  fe- 
ver. Wassermann's  improvements  of  the  methods,  which 
so  far  have  been  tested  only  on  animals,  should  be  car- 
ried into  effect  in  a  carefully  conducted  series  of  experi- 
ments on  human  beings.  We  believe  that  there  is  a 
definite  though  somewhat  restricted  field  for  this  form 
of  prophylaxis,  which  now  promises  to  be  both  simple 
and  effective.  It  would  surely  prove  welcome  to  phy- 
sicians and  laboratory  workers,  whose  duty  may  bring 
them  into  close  and  prolonged  contact  with  typhoidal 
patients  and  typhoidal  materials  of  all  kinds. 


PROTOZOAN  PATHOLOGY. 
American  medicine  is  just  now  experiencing  a  boom 
in  protozoa.  Following  the  work  of  Gaylord  and  the 
New  York  State  Board  of  Health  Cancer  Laboratory, 
urging  as  the  most  probable  cause  of  cancer  certain  bod- 
ies resembling  protozoa,  we  have  had  the  reports  from 
Councilman  and  his  coworkers  in  Boston  concerning  the 
protozoan  etiology  of  variola  and  vaccinia,  and  also  the 
observations  by  Mallory  of  certain  structures  in  the  skin 
in  scarlet  fever,  which  he  considers  probably  protozoa, 
and  to  which  he  is  inclined  to  ascribe  etiologic  impor- 
tance. In  xinn  Arbor,  Novy  and  McNeal  have  suc- 
ceeded in  cultivating  the  trypanosoma,  an  important 
step  in  the  study  of  parasitic  diseases.  Wilson  and 
Chowning  have  apparently  found  the  cause  of  the  pecu- 
liar and  fatal  spotted  fever  of  Montana  to  be  an  or- 
ganism of  the  same  sort.     Again,  the  demonstration  by 
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Keed  and  Carroll  that  the  causative  agent  of  yellow  fe- 
ver is  transmitted  by  an  intermediate  host,  strongly  sug- 
gests an  animal  origin  for  this  disease,  and  by  inference 
a  protozoa. 

Yet  with  it  all  there  has  been  much  indecision  on  the 
part  of  the  medical  public  as  to  how  much  importance 
is  just  now  to  be  attached  to  the  numerous  reports  of 
discoveries  of  causative  agents  among  this  group  of  ani- 
mal forms.  We  have  so  long  and  so  often  heard  tlie  cry 
of  "protozoa,"  and  failed  to  hear  any  corroborative 
chorus,  that  it  is  not  surprising  that  the  conservative 
man  is  inclined  to  be  more  skeptical  toward  claims  for 
protozoan  etiology  than  he  would  be  toward  bacteria. 
Indeed,  it  often  seems  as  if  everj'thing  possible  had  been 
saddled  on  the  bacteria,  and  that  all  that  is  left,  from 
measles  to  sleeping  sickness,  is  to  be  credited  to  the  ani- 
mal kingdom.  The  nature  of  the  protozoa  is  such  as  to 
make  them  much  less  satisfactory  subjects  of  consider- 
ation than  the  bacteria.  Because  of  their  inability  to 
grow  on  culture  media,  with  a  few  possible  exceptions, 
it  is  impossible  to  impose  the  satisfying  requirements  of 
Koch.  Because  of  their  delicate  structure,  variability 
and  particularity  toward  stains,  and  especially  the  mani- 
fold forms  that  they  may  assume  during  their  life  cj'cle, 
it  is  difficult  or  impossible  to  lulfill  even  the  first  of  these 
requirements,  viz.,  that  the  suspected  organism  be  found 
in  all  or  nearly  all  cases  of  the  disease.  And,  so  far  as 
experiments  show,  they  are  probably  more  limited  as  to 
the  variety  of  hosts  in  which  they  can  grow  than  are 
most  of  the  bacteria.  Therefore,  the  best  possible  proofs 
that  we  are  likely  to  have  of  the  specificity  of  any 
protozoa  will  probably  always  appear  weak  when  com- 
pared with  the  proofs  available  for  the  bacteria.  At 
the  present  time  we  are  limited  to  morphologic  studies, 
either  of  the  tissues  and  blood  of  the  infected  animal  or 
during  the  life  cycle  in  the  body  of  the  intermediary 
host,  and  morphologic  proofs  of  causative  agents  are  far 
from  satisfactory. 

American  investigators  have  been  fortunate  in  being 
able  to  enlist  the  services  of  Professor  Calkins  of  Co- 
lumbia University,  who,  having  studied  these  forms  of 
animal  life  previously  from  the  standpoint  of  the 
zoologist,  is  able  to  attack  the  problems  from  a  different 
point  of  view  and  action  than  the  pathologist.  He  is, 
therefore,  not  influenced  by  the  same  bias  which  pos- 
sibly might  hinder  the  progress  of  the  medical  scientist, 
nor  is  he  guided  by  the  same  line  of  experience.  His 
conclusions  are,  therefore,  of  peculiar  interest,  and  they 
are  set  forth  in  the  "Fourth  Annual  Report  of  the  Can- 
cer Laboratory  of  the  New  York  State  Board  of 
Health,"  with  which  laboratory  he  is  olfieially  connected 
as  consulting  biologist. 

As  is  well  known.  Professor  Calkins  has  collaborated 
with  Dr.  Councilman  in  his  studies  of  the  "smallpox 
organism,"'  and  is  fully  convinced  of  the  certainty  of  its 

1.  See  The  .Tournal  of  Medical  Hesearch.  Feb.,  1904,  for  the 
full   report  of  the  work  of  rouncllman   and  his  associates. 


etiologic  importance.  In  his  own  words,  "the  question 
as  to  the  specific  organism  of  smallpox  is  no  longer 
open  to  doubt."  With  this  statement,  however,  there  are 
many  pathologists  who  will  take  issue,  for  however 
weighty  the  arguments  of  these  observers  may  be,  the 
story  is  by  no  means  complete;  and  until  it  is,  many 
fairly  conservative  men  will  assume  the  privilege  of 
skepticism,  no  matter  how  much  and  how  sincerely  they 
hope  that  the  honors  of  the  successful  presentation  of 
the  cause  of  smallpox  may  fall  on  an  American,  and 
on  so  deserving  a  one  as  Dr.  Councilman.  The  bugaboo 
of  "artefact"  is  always  present  in  these  morphologic 
studies,  in  which  fixed  and  stained  specimens  must  be 
used,  and  even  with  the  variola  organisms  Professor 
Calkins  admits  that  "owing  to  the  small  size  of  certain 
stages  and  absence  of  differentiation,  I  can  not  always 
distinguish  them  from  artefacts."  Yet  the  other  feat- 
ures present  are  sufficient  to  convince  him,  as  a  zoologist, 
that  the  Cytortjcetes  variolce,  described  by  Guarnieri. 
and  worked  out  in  certain  phases  by  Councilman  and 
his  associates,  is  the  actual  cause  of  smallpox,  and  also 
that  "many  other  diseases  belonging  to  the  same  group 
as  smallpox  (the  exanthemata)  will,  in  all  probability, 
be  shown  to  have  a  like  etiologj'." 

Carcinoma  also  appears  to  him  to  represent  a  result  of 
protozoan  invasion,  and  what  he  seems  to  consider  as  an 
important  obstacle  in  the  discovery  of  this  cause  is  sug- 
gested in  the  following :  "Inclusions  in  carcinomatous  tis- 
sues should  be  studied  by  specialists  trained  to  the  study 
of  protozoa,  and  not  left  exclusively  to  pathologists, 
many  of  whom  regard  all  structures  which  are  to  them 
incomprehensible  as  some  type  of  degeneration  product 
of  the  cell."    This  is  certainly  a  point  well  taken,  al- 
though there  will  be  a  ready  retort  from  the  patholo- 
gists that  the  zoologist  is  fully  as  ready  to  call  almost 
any  sort  of  cell  inclusions  protozoa.    The  work  already 
done  on  the  morpholog)'  of  cell   inclusion   in  cancer 
seems  to  Calkins  "to  justify  the  provisional   assump- 
tion that  these  cell  inclusions  are  neither  secretions,  as 
Greenough  describes,  nor  degeneration  products  of  the 
cell,  as  most  pathologists  very  generally  describe,  nor 
are  they  modified  centrosomes  and  spheres,  as  Borrel 
maintains,  but  phases  of  an  organism  belonging  to  the 
group  Protozoa.     This  is  based  on  the  discovery,  not 
only  of  ameboid  forms  inclosed  within  the  characteristic 
capsule  which  is  typical   of  the  so-called   Tlimmer's 
bodies,'  but  on  reproductive  phases,  on  nuclear  changes 
and  on  characteristic  morphologic  protozoan  structure." 
That  the  question  of  the  etiology  of  cancer  is  far  from  set- 
tled, is  indicated  by  the  following  statement:   "While 
such  structures  justify  the  provisional  assumption  of  a 
protozoan   organism   in   cancerous   tissue,   they   do   not 
justify  the  contention  that  their  presence  is  the  cau-se  of 
cancer,  nor  is  there  enough  evidence  as  yet  to  indicate 
in  what  group  of  protozoa  the  possible  organism  be- 
longs."   An  interesting  point  is  made  that  it  is  not  ab- 
solutely essential  that  such  parasitic  protozoa  should 
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possess  a  nucleus  of  the  ordinary  type,  it  being  possible 
that  living  as  intraeelhilar  parasites  there  is  no  need  of 
a  functional  nucleus,  except  for  reproduction,  any  more 
than  a  tapeworm  has  need  of  a  digestive  tract. 


EXPERBIENTAL  THERAPY  OF  TRYPANOSOMIASIS. 

Recent  investigations  have  shown  that  animal  para- 
sites called  trypnnosomes  cause  important  diseases  among 
I  domestic  animals,  especially  horses,  in  tropical  regions. 
1  if  Furthermore,  certain  facts  have  come  to  light  that  indi- 
cate that  trypanosomes  may  play  an  important  part  in 
a  certain  Africa  disease,  known  as  sleeping  sickness.  At 
the  present  time  the  favorite  method  of  procedure  in 
specific  therapeutic  experimentation  is  by  the  way  of  im- 
mimization,  i.  e.,  attempts  are  made  to  secure  anti- 
serums. 

Purely  e.xperimental  pharmacologic  therapy  of  in- 
fectious diseases  has  been  greatly  neglected.  In  view 
of  the  absolutely  curative  action  of  quinin  in  malaria — 
a  disease  caused  by  highly  organized  parasites  of  ani- 
mal nature — it  certainly  would  seem  worth  while  to 
study  the  experimental  therapy  of  trypanosomiasis  by 
purely  pharmacologic  methods,  as  opposed  to  immuni- 
zation. Already  progress  is  reported.  Laveran  and 
Mesnil  found  that  sodium  arseniate  has  considerable  an- 
tiparasitic effect  in  the  case  of  mice  infected  with  the 
trypanosomes  of  nagana,  but  unfortunately  this  effect  was 
only  temporary.  As  already  mentioned  in  The  Jour- 
nal (pp.  1190-1256),  Ehrlich  and  Shiga^  resorted  to 
the  use  of  certain  dyes  belonging  to  the  benzopurpurin 
series,  and  after  some  experiments  they  secured  a  spe- 
cial preparation  which  they  call  "trypanroth,"  which  is 
easily  soluble  in  water  and  not  very  toxic  to  mice.  In 
this  case  the  mice  were  infected  with  blood  containing 
the  trypanosomes  of  mal  de  caderas — ^a  Soutli  American 
disease  of  horses — and  usually  death  followed  in  four 
to  five  days.  When  infected  blood  and  the  solution  of 
trypan  red  were  injected  simultaneously,  but  at  diflFerent 
points,  no  disease  developed.  Injection  of  the  red  one 
to  two  days  after  infection  also  had  marked  effect,  but 
relapse  occurred  even  so  long  as  sixty-five  days  later.  By 
repeated  injections  definitive  cure  could  be  accomplished. 
The  same  result  followed  the  giving  of  the  trypan  red 
by  the  mouth.  In  rats  they  found  a  much  greater  tend- 
ency to  recidivation,  and  guinea-pigs  and  dogs  proved 
less  favorable  still,  the  trypan  red  in  them  having  only 
a  slight  effect.  In  mice  infected  with  nagana  trypano- 
somes the  action  of  the  red  was  much  less  favorable. 
Hence  probably  much  further  work  must  be  done  in  or- 
der to  discover  other  agents  with  curative  action  on  other 
forms  of  trypanosomiasis  than  mal  de  caderas  in  mice. 
Trypan  red  does  not  kill  the  parasites  in  the  test  tube, 
but  only  within  the  body,  which  Ehrlich  and  Shiga 
found  to  remain  protected  only  so  long  as  the  coloring 
matter  was  present  in  the  circulating  blood,  i.  c,  only 
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for  two  to  four  days.  They  conclude  that  under  the 
influence  of  the  dye,  as  the  result  of  reactive  phenomena, 
there  develop  antiparasitic  bodies  which  soon  disappear. 
By  repeated  reinfections  and  curative  injections  it  was 
found  possible  to  prolong  the  period  of  immunity  for 
twenty  to  thirty  days.  In  this  case  it  would  seem  not  un- 
likely that  it  concerns  a  real  active  immunity  due  to  the 
repeated  infections  and  destruction  of  the  parasites, 
but  even  this  immunity,  after  all,  is  only  of  brief  dura- 
tion. 

It  is,  therefore,  easy  to  understand  that  in  these 
cases  residual  germs  may  give  rise  to  relapses  as  the 
immunity  passes  away.  Perhaps  something  similar  oc- 
curs in  relapses  in  malaria  and  in  syphilis.  These  in- 
teresting experiments  are  also  suggestive  of  a  connection 
between  pharmacology  and  immunity.  Pharmacologic 
agents  in  directly  or  indirectly  destroying  parasites 
within  the  body  may  set  up  reactions  that  eventually 
lead  to  immunity. 


CHRO^^C  CONSTIPATION. 

Chronic  habitual  constipation  has  long  been  the  sub- 
ject of  widely  different  views  so  far  as  its  importance 
as  a  factor  in  disease  is  concerned.  On  the  one  hand, 
we  have  those  who,  like  Bouchard,  Glenard  and  Peyot, 
hold  it  responsible  for  the  gravest  symptoms,  attrib- 
utable to  autointoxication  from  resorption  of  fecal  mat- 
ter; on  the  other  hand,  those  who,  like  Osier  and  Boas, 
think  that  autointoxication  from  this  cause  is  rare,  and 
that  the  great  majority  of  persons  with  chronic  consti- 
pation suffer  little  inconvenience  from  this  condition. 
The  experience  of  most  practitioners  bears  out  the  lat- 
ter view.  Every  physician  knows  of  persons  in  fair 
health  who  have  infrequent  and  scanty  stools,  while 
cases  are  on  record  of  apparently  healthy  individuals 
who  habitually  went  from  two  weeks  to  several  months 
without  any  evacxiations  from  the  bowels.  This  "pri- 
mary functional  habitual  constipation"  is  almost  uni- 
versally attributed  to  an  abnormality  of  the  neryes  of 
the  intestinal  wall,  leading  to  a  lessening  of  normal  per- 
istalsis— atonic  form — or  to  a  spasmodic  contraction  of 
the  muscular  coat — spastic  form.  Nothnagel  adds  to 
these  a  form  due  to  atrophy,  congenital  or  acquired,  of 
the  muscular  coat.  This  theory,  almost  unanimously 
accepted,  was  called  in  question  two  years  ago  by  Strass- 
burger,^  who  advanced  tlic  theory  tl'at  the  diminished 
peristalsis  in  chronic  constipation  is  due,  not  to  any 
abnormality  in  the  innervation  of  the  intestine,  but  to 
absence  of  the  usual  stimulus  to  peristalsis.  Normally 
the  stimulus  is  furnished  by  the  products  of  bacterial 
fermentation,  the  acids,  soaps  and  gases.  Strassburger 
succeeded  in  demonstrating  the  fact  that  the  feces  of 
chronic  constipation  are  abnormally  poor  in  bacteria, 
that  while  normal  twenty-four-hour  feces  contain  88  g. 
of  bacteria  (after  all  fluid  has  been  removed  by  evapo- 
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ration),  the  feces  of  constipated  persons  contain  only 
from  2.6  g.  to  5.5  g.  The  reason  for  this  diminution 
lie  finds  in  the  composition  of  the  feces,  which  are  al- 
most devoid  of  remnants  of  the  ingested  food,  such  as 
muscular  fibers  and  cellulose  sheaths,  the  usual  nutrient 
medium  for  the  intestinal  flora.  Strassburger  thus  con- 
cluded that  the  underlying  cause  of  chronic  constipation 
is  a  too  complete  utilization  of  the  ingested  food.  These 
statements  of  Strassburger  seem  to  have  just  received 
confirmation  at  the  hands  of  Lohrisch,-  working  in 
Schmidt's  clinic  in  Dresden.  Lohrisch  finds  that  the 
amount  of  feces  from  normal  persons  averages  249.5  g. 
per  day ;  from  constipated  persons  only  125.5  g.,  and  this 
difference  is  not  due  to  abstraction  of  fluids,  for  the  dif- 
ference in  weight  of  the  evaporated  feces  in  the  two 
cases  is  still  greater — 59.3  g.  for  the  normal  and  only 
33.9  g.  for  the  constipated.  The  diminution  affects  all 
of  the  constituents,  but  most  markedly  the  nitrogen, 
which  is  reduced  to  1.5  g.  from  the  normal  2.9  g. 

Weakened  peristalsis  alone,  as  in  the  constipation 
caused  by  the  administration  of  opium,  gives  rise  to 
smaller  stools,  but  this  is  due  only  to  abstraction  of 
fluid,  the  solid  feces  are  equal  or  even  greater  in  amount 
than  under  normal  conditions. 

It  might  be  said  that  this  diminution  of  the  normal 
intestinal  contents  is  due  to  an  abnormal  activity  of  the 
bacteria  in  the  intestines,  to  excessive  fermentation. 
But  this  is  disproved  not  only  by  ordinary  clinical  ex- 
perience, which  finds  symptoms  of  abnormal  fermenta- 
tion very  rarely  in  ^hese  cases,  but  also  by  Strass- 
burger's  researches  just  cited,  and  by  the  fact  that  the 
feces  from  chronic  constipation  show  no  signs  of  such 
a  process.  They  are  almost  odorless,  neutral  in  reaction, 
and  may  even  be  kept  in  the  incubator  without  decom- 
posing. 

Clironic  constipation,  therefore,  is,  according  to  these 
investigators,  due  to  diminished  motility  of  the  intes- 
tinal wall,  but  this  is  in  its  turn  due  to  the  overutiliza- 
tion  of  the  ingested  food  in  the  small  intestine.  The 
feces  in  the  large  intestine  are  poor  in  nutriment,  and 
can  not  support  bacteria  enough  to  produce  the  acids 
and  gases  of  decomposition  which  normally  excite 
peristalsis.  It  follows  that  a  rational  therapy  would 
be  directed  not  to  strengthening  the  motor  apparatus 
of  the  intestines,  but  to  the  increase  of  indigestible  sub- 
stances in  the  diet  in  order  to  provide  nutrient  medie 
for  the  intestinal  bacteria.* 


SPINAL  COCAINIZATION. 


In  a  recent  article.  Bier,"  whose  name  is  familiar  as 
the  perfector  of  Coming's  suggestion  of  anesthesia  of 
the  spine,  announces  that  with  the  use  of  the  suprarenal 
preparations  he  has  relieved  the  operation  of  many  if 
not  all  of  its  dangers.  Their  use,  he  says,  renders  it  pos- 
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sible  to  insure  strict  localization  of  the  cocain  to  the 
point  where  its  action  is  desired.  It  had  been  known 
before  that  adrenalin  injected  into  the  lumbar  sac  was 
tolerated  well  by  animals,  and  Bier .  applied  this  fact 
in  his  clinic.  He  has  also  utilized  the  method  in  one 
hundred  and  twenty-one  cases  in  patients  ranging  in  age 
from  sixteen  to  eighty,  mostly  men,  much  debilitated 
and  unable  to  imdergo  general  anesthesia.  In  no  case 
was  there  any  unfortimate  complication  save  a  rather 
severe  headache,  lasting  for  a  considerable  period  in  a 
few  instances.  For  the  details  of  this  method  we  must 
refer  to  the  abstract,  but  it  is  a  notable  fact  that  so 
cautious  an  operator  as  Bier  should  be  so  positive  in  his 
asseverations  as  to  the  harmlessness  of  the  method.  As 
regards  its  comparative  comfort,  he  admits  that  wliile 
some  patients  express  for  it  a  preference,  others  prefer 
general  anesthesia,  and  some  find  both  equally  uncom- 
fortable. It  would  appear  from  this  evidence  that  the 
probability  of  spinal  anesthesia — a  name  to  which  Bier 
objects — has  probably  come  to  stay  among  surgical  pro- 
cedures, but  it  will  be  desirable  to  have  other  testimony 
from  various  sources  to  confirm  the  fact  of  its  abso- 
lute innocuousness. 


PNEUMONIA  MORTALITY  OF  PHYSICIANS. 

It  is  generally  supposed  that  physicians  escape  infec- 
tious diseases,  notwithstanding  their  exposure,  at  least 
to  an  extent  that  is  notable,  considering  the  risks  they 
rim.  There  is  some  basis  for  this  belief,  for  there  is 
no  doubt  that  they  do  largely  escape  in  epidemics  and  in 
ordinary  contagious  disorders.  This  is  owing  to  their 
better  knowledge  of  the  dangers  and  of  how  to  ward  off 
infection,  as  well  as  to  a  more  intelligent  and  less  pan- 
icky state  of  mind  than  is  the  case  with  the  general  pub- 
lic. When,  however,  a  special  malignancy  is  observed — 
as  seems  to  have  been  the  case  the  last  few  years  with 
pneumonia,  which  is  now  acknowledged  as  an  infectious 
disease — it  is  worth  while  to  see  how  far  the  profession 
shares  in  the  general  mortality.  We  have  looked  up 
our  records  from  October  to  March,  inclusive,  together 
with  the  first  three  weeks  of  April,  to  ascertain  how 
many  pneumonia  deaths  were  reported  among  medical 
men.  The  pneumonia  season  just  passed  has  had  an 
average  mortality  of  something  like  15  to  20  per  cent, 
of  the  total  deaths  during  the  season  in  some  of  the 
northern  parts  of  the  coimtry.  Taking  the  cases  where 
the  cause  of  death  was  known,  we  find  that  the  percent- 
age of  deaths  from  pneumonia  among  physicians  in 
October  was  5 ;  in  November,  6.4 ;  in  December,  12.5 ;  in 
January,  16.4;  in  February,  20.33;  in  March,  19.6,  and 
for  the  first  three  weeks  in  April,  24.  The  figures  prob- 
ably do  not  cover  all  the  cases,  for  a  number  are  re- 
ported as  having  died  after  "short  illness,"  which  may 
indicate  pneumonia.  It  would  appear,  therefore,  that 
the  medical  profession  has  not  escaped  the  increased 
mortality  from  pneumonia  during  the  past  pneumonia 
season.  Considering  the  contingencies  of  their  work, 
the  exposures  to  cold,  the  wear  of  responsibility  and  the 
necessary  irregularities  of  sleep,  eating,  etc.,  it  is  not  at 
all  wonderful  that  physicians  should  often  succumb  to 
pneumonia. 
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COMPARATIVE  LONGEVITY. 

The  London  Lancet  calls  attention  to  the  fact  of  the 
large  number  of  deaths  occurring  in  well-to-do  persons 
•about  the  beginning  of  the  seventh  decade  from  diseases 
which  are  evidences  of  degeneration  and  premature 
senility,  while  other  individuals  pass  on  to  the  eighth 
and  ninth  decades  in  apparent  health.  It  suggests  that 
those  who  die  thus  early  after  the  sixtieth  year  have  in- 
dulged their  appetites  and  lived  unreasonably  from  a 
hygienic  point  of  view.  Considering  that  sixty  years 
is  a  little  beyond  the  average  of  human  life  and  the 
numerous  complications  of  heredity  and  incidental  dis- 
eases, it  seems  that  the  position  taken  is  a  little  too  posi- 
tive. People  in  prosperous  circumstances  that  die  at 
sixty  have  undoubtedly  lived  unhygienically  in  some 
respects,  since  no  one  lives  according  to  the  highest  san- 
itary rules;  their  delinquencies  may  have  been  not  the 
mere  indulgences  of  their  appetites,  but  the  conditions 
through  which,  from  the  necessities  of  the  case,  they 
passed  in  order  to  attain  their  prosperous  circumstances. 
We  may  put  the  average  of  human  life  as  high  as  we 
please.  There  are  few,  however,  who  pass  over  the  sev- 
enth decade,  and  still  fewer  who  reach  the  ninth.  That 
this  has  always  been  the  case  we  have  the  best  evidence 
in  Holy  Writ.  Three  score  and  ten  is  there  given  by 
the  psalmist  as  the  length  of  human  life,  except,  when 
for  reason  of  strength,  it  be  four  score.  The  nonagen- 
arian was  probably  almost  as  rare  in  Moses'  days  as  at 
the  present  time.  In  the  strenuous  life  which  we  now 
live,  with  its  many  unhygienic  accompaniments,  among 
which  we  may  include  the  strain  and  worry  of  modern 
civilization  of  which  the  ancients  hardly  knew  any- 
thing, it  is  not  remarkable  that  many  fail  before  reach- 
ing their  three  score  and  ten.  It  is  not  fair  to  say  that 
those  who  thus  fail  to  do  so  have  lived  without  restraint 
of  their  appetites.  In  some  cases,  at  least,  their  appe- 
tites had  to  be  restrained  beyond  reason,  and  the  com- 
parative degeneracy  may  be  the  later  result  of  earlier 
innutrition. 


THE    TRANSMISSION    OF    BOVINE    TUBERCULOSIS    TO 

MAN. 

In  an  interesting  address^  delivered  before  the  Mary- 
land Tuberculosis  Exposition  by  Dr.  J.  George  Adami, 
the  title  of  which  indicates  a  somewhat  skeptical  tend- 
ency of  the  author's  thought  on  the  subject  of  tubercu- 
losis, the  question  of  the  communicability  of  bovine  tu- 
berculosis through  the  digestive  tract  of  children  is 
discussed.  This  is  the  method  which  Behring  consid- 
ers the  chief  or  only  one  in  its  propagation.  The  test 
which  Adami  would  recommend  is  based  on  the  fact 
observed  by  Theobald  Smith  that  the  reaction  of  the  bo- 
vine bacillus,  as. well  as  some  of  its  otlier  biologic  charac- 
ters, is  somewhat  different  from  that  of  the  human  germ, 
and  that  it  takes  some  time  for  it  to  become  so  modified 
outside  of  its  normal  habitat  as  to  assume  that  of  the 
subject  in  which  it  is  placed.  According  to  Koux  and 
Nocard,  it  requires  months  to  convert  human  into  avian 
types.  It  may  well  be  that  the  bovine  bacillus  in  the 
human  system  will  require  likewise  an  appreciable  pe- 
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riod  for  it  to  take  on,  so  to  speak,  human  characteristics. 
In  acute  cases  in  children  the  active  development  of  the 
bacillus  should  occur,  he  thinks,  before  its  ordinary  feat- 
ures have  become  lost.  If  in  our  large  centers  some  one 
or  more  workers  were  to  make  a  continuous  series  of 
cultures  from  a  long  series  of  cases  they  might  be  able 
to  solve  the  question  as  to  the  virulence  of  the  bovine 
germ  in  the  human  subject,  and  the  relative  frequency 
of  infection  from  the  two  sources  would  be  determined. 
The  test  should  be  made  under  all  conditions  of  exact- 
ness; the  personal  equation  would  be  eliminated  by  the 
work  of  independent  observers,  and  one  of  the  disputed 
questions  where  high  authorities  differ  would  be  in  a 
way  to  be  settled.  Of  course,  we  have  reasonable  evi- 
dence, as  Adami  says,  that  there  is  a  certain  danger  from 
the  bovine  bacillus  in  the  human  subject,  contrary  to 
Koch's  dicta,  and  no  matter  whether  it  is  as  serious  as 
Behring  states  or  not,  it  is  a  thing  that  ought  to  be  care- 
fully considered  in  our  prophylaxis  of  tuberculosis.  In 
the  meantime,  however,  it  will  be  well  for  us  to  obtain  all 
the  Icnowledge  that  is  possible  on  the  subject. 


AUTOAGGLUTINATION  OF  THE  ERYTHROCYTES. 

There  are  many  peculiar  phenomena  among  the  so- 
called  immimity  reactions.  One  of  the  most  peculiar  is 
the  ability  of  an  individual's  serum  to  agglutinate  his 
own  corpuscles  under  certain  conditions.  This  phe- 
nomenon has  been  observed  in  Hanot's  hypertrophic 
cirrhosis  of  the  liver  by  several  observers  (Klein,  Hayem, 
Rcitmann  and  Obermayer).  It  will  be  remembered  also 
that  Flexner  considers  autoagglutination  of  the  red  cells 
to  be  responsible  for  the  thrombi  which  often  form  in 
typhoid  fever,  pneumonia,  etc.,  the  bacterial  toxins  pos- 
sibly causing  the  agglutination.  Eisenberg^  has  observed 
autoagglutination  in  a  case  of  generalized  pyocyaneus 
infection,  arising  from  a  severe  wound  of  the  leg.  It 
had  been  noticed  during  the  course  of  the  infection  that 
when  blood  was  withdrawn  for  examination  it  did  not 
clot  in  the  ordinary  manner,  but  the  corpuscles  gathered 
in  clumps  and  sank  to  the  bottom  of  the  pipette,  leaving 
clear  plasma  above.  This  is  the  phenomenon  of 
autoagglutination.  The  serum  from  such  blood  was 
also  isoagglutinating  to  some  extent,  that  is,  it  would 
agglutinate  the  red  cells  of  another  individual.  "At 
the  autopsy  the  blood  in  all  vessels,  especially  the  cere- 
bral vessels,  appeared  as  a  colorless  fluid,  in  which 
heaps  of  coherent  corpuscles  were  suspended  in  the 
form  of  red  points."  Blood  obtained  from  the  heart 
separated  into  a  layer  of  agglutinated  corpuscles  at  the 
bottom,  while  the  serum  collected  at  the  top  of  the  tube. 
Singularly,  however,  the  serum  had  lost  the  isoagglutin- 
ating properties  which  it  had  during  the  patient's  life. 
Eisenberg  explains  this  by  supposing  that  after  death 
all  the  agglutinating  substances  had  been  absorbed  by 
the  patient's  own  corpuscles  during  their  agglutination. 
This  accords  with  the  well-lmown  fact  that  cells  can  ab- 
sorb more  agglutinin  than  is  necessary  to  accomplish  their 
agglutination.  This  observation  raises  a  fundamental 
question.  The  patient's  blood  contained  something  which 
was  capable  of  agglutinating  his  own  corpuscles,  yet  this 
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agglutination  would  occur  only  when  the  blood  was 
withdrawn  from  the  body  or  after  the  patient's  death. 
This  suggests  in  the  first  place  the  view  of  Metclmikoff, 
that  the  "immune  bodies"  exist  for  the  most  part  intra- 
cellular in  the  body,  i.  e.,  in  the  leucocytes,  and  are  lib- 
erated only  when  these  cells  disintegrate  after  blood  is 
drawn  or  after  the  animal's  death.  It  suggests  also  how 
vastly  different  processes  in  the  test-tube  may  be  from 
those  in  the  living  body.  From  observations  of  this 
nature,  of  which  there  are  other  examples,  it  is  evident 
that  there  is  much  which  is  yet  dark  as  to  the  modus 
operandi  of  the  immunizing  substances. 


BLOOD   IN  THE   FECES   EN   GASTRIC  DIAGNOSIS. 
As  surgical  knowledge  advances  and  surgical  skill  be- 
comes more  perfect,  the  need  for  some  early  diagnostic 
sign  in  obscure  stomach  conditions  becomes  more  and 
more  apparent.    Recently  a  number  of  articles  have  been 
published  in   Germany,   which  speak  favorably   of  the 
value  of  traces  of  blood,  in  the  feces  as  a  diagnostic  sign 
in  obscure  cases  of  cancer  and  ulcer  of  the  stomach. 
Sehmilinsky's  recent  article'  gives  a  good  review  of  the 
subject.     This  author  suggests  that  the  examination  of 
the  feces  it  is  to  be  noted  that  the  color  and  the  absence  of 
general  practitioner.    The  examination  of  the  stomach 
juice  is  of  value  in  some  cases,  but  here  the  introduc- 
tion of  the  stomach  tube  and  the  possibility  of  slight  hem- 
orrhage from  this  lead  to  a  source  of  error.  In  examining 
the  feces  it  is  to  be  noted  that  the  color  and  the  absence  of 
blood  by  microscopic  tests  are  of  no  importance.     Blood 
may  be  present  in  traces  in  fecal  material  of  a  light  yel- 
low color,  and  when  it  has  passed  all  the  way  from  the 
stomach  it  is  no  longer  detectable  by  microscopic  exami- 
nation.    Before  making  the  test  the  patient  should  be 
prepared.     He  should  avoid  all  raw  or  partly  cooked 
meat,  and  should  live  on  a  diet  of  eggs,  carbohydrates 
and  fruits,  though  fruits  containing  much  ehlorophyl 
should  be  avoided.    The  test  should  not  be  made  until 
the  third  day  that  the  patient  has  been  on  such  a  diet. 
Severe  purging  should  be  avoided,  though  mild  doses 
of  castor  oil  may  be  given  in  order  to  be  sure  that  a 
thorough  evacuation  of  the  whole  intestinal  tract  takes 
place.     After  the  proper  preparation  of  the  patient  as 
described,    the    feces    are    collected    for    examination. 
Schmilinsky  recommends  Weber's  modification  of  the 
guaiac  test,  which  consists  in  extracting  a  mass  of  feces 
the  size  of  a  hickory  nut  with  acetic  acid  followed  by 
ether,  and  then  testing  the  filtered  ethereal  extract.    Old 
oil  of  turpentine  or  peroxid  of  hydrogen   is  added  to 
the  ethereal  extract  as  an  oxidizing  agent,  and  in  the 
presence  of  blood  a  blue  color  appears.    The  use  of  this 
method  insures  the  reaction  with  blood  alone,  while  the 
old  method  of  direct  testing  was  liable  to  many  errors, 
as  milk,  potato,  salts  of  iron,  sputum  or  pus,  and  cer- 
tain  intestinal   ferments  could  also  give  the  reaction. 
The  significance  of  a  positive  test   for  blood  is  dis- 
cussed by  Schmilinslc}'.     He  holds  with   Boas  that   a 
positive  test  is  practically  never  found  in  normal  indi- 
viduals, in  cases  of  atony  of  the  stomach,   in  gastric 
neuroses,  and  in  hyperchlorhydria  and  hypochlorhydria. 

1 .  MUnchener  moa.   VVoch.,  Jahr.  50,  No.  49  ;  Thr  JonRXAL  A 
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Traces  of  blood  in  the  feces  are,  on  the  other  hand,  very 
frequent  in  cases  of  gastric  vdcer  and  carcinoma.  The 
test  is  most  important  in  cases  of  gastric  carcinoma, 
where  the  tumor  is  not  palpable,  and  there  are  no  marked 
signs  of  pyloric  obstruction.  The  blood  test  is,  of  course, 
not  pathognomonic  of  carcinoma  in  cases  of  this  kind, 
but  its  constant  presence  may  be  of  great  aid  in  estab- 
lishing an  early  diagnosis. 


THE    YELT.OWFEVER    SITUATION    OX    THE    MEXICAN- 
BORDER. 

We  recently  had  occasion  to  refer  to  the  good  work  of 
the  Public  Health  and  Marine-Hospital  Service  in  sup- 
pressing yellow  fever  in  Texas  last  fall,  and  to  the  active 
prophylactic  campaign  now  being  carried  on  to  prevent 
the  recrudescence  of  the  fever.     From  the  amount  and 
character  of  the  work  done  by  these  officers,  as  shown  by 
recent  numbers  of  the  weekly  public-health  reports,  it 
is  evident  that  the  danger  of  an  epidemic  of  yellow  fe- 
ver in  southern  Texas  is  being  materially  lessened  daily. 
Although  the  last  case  declared  to  be  yellow  fever  in 
Laredo  was  noted  March  14,  a  complete  house-to-house 
inspection  of  the  entire  city  was  made  daily  until  April 
18.     This  house-to-house  inspection,  in  which  the  city 
was  divided  into  thirty  districts  and  each  district  in- 
spected once  every  twenty-four  hours,  enabled  the  in- 
spectors to  discover  and  screen  promptly  all  cases  of  fe- 
ver, and  thus  eliminate  the  possibility  of  the  development 
of  new  foci  of  the  disease.  Daily  inspection  also  made  pos- 
sible more  thorough  and  systematic  oiling  of  water  con- 
tainers and  other  breeding  places  for  mosquitoes.    Allow- 
ing twelve  days  for  the  mosquito,  after  having  bitten  a 
yellow-fever  patient  during  the  first  three  days  of  his  ill- 
ness, to  become  infective,  and  five  days  for  the  period  of 
incubation  in  an  individual  bitten  by  the  mosquito,  it 
may  be  assumed  that  secondary  cases  might  develop  in 
seventeen  days.     Of  course,  the  mosquito  remains  in- 
fective after  the  twelfth  day,  and  secondary  cases  may 
develop,  therefore,  long  after  the  seventeenth  day,  but 
each   daily  house-to-house  inspection  after  the  seven- 
teenth day  which  has  developed  no  case  of  yellow  fever 
increa.ses  the  probability  of  safety.     If,  after  the  seven- 
teen-day period  had  elapsed,  a  daily  house-to-house  in- 
spection for  six  or  seven  days  failed  to  discover  any  new 
case  of  yellow  fever,  the  probability  of  any  case  of  yellow 
fever  existing  would  not  be  very  great.     On  this  theory 
is  based  the  length  of  time  the  daily  inspection  of  the 
entire  city  should  be  kept  up.    On  April  18  this  daily 
house-to-house  inspection  was  discontinued,  it  being  no 
longer  deemed  necessary  to  cover  the  entire  city  every 
day.    The  inspection  force  was  reduced  and  the  period 
required  for  inspecting  the  whole  city  with  this  reduced 
force  necessarily  extended  from  one  to  several  days.  The 
reduction  of  the  inspection  force  in  Laredo  made  avail- 
able for  immediate  use  in  other  localities  a  body  of  men 
trained  and  equipped  for  mosquito-destroying  work.    At 
Laredo  the  lines  of  possible  infection  diverge  along  the 
two  railroad  lines  leading  out  of  the  city,  the  Interna- 
tional and  Great  Northern  Eailroad  running  north  to 
San  Antonio  and  the  National  of  Mexico  running  east 
to    Corpus    Christi.      The  San   Antonio  and   Aransas 
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Pass  Kailroad  runs  southeast  from  San  Antonio  to  Cor- 
pus Christi,  and,  with  the  railroads  mentioned  above,. 
completes,  roughly  speaking,  a  triangle  which  incloses 
the  territory  most  likely  to  be  infected  now  or  to  be- 
come infected  in  the  future.  The  men  made  available 
by  the  amelioration  of  the  conditions  in  Laredo  have 
been  employed  in  mosquito -destroying  work  in  the  towns 
along  the  railroads  forming  this  triangle — from  Laredo 
to-  San  Antonio,  from  San  Antonio  to  Corpus  Christi, 
and  from  Laredo  to  Corpus  Christi.  Many  of  these 
towns  are  known  to  have  been  badly  infected  with  yellow 
fever  last  fall  and  winter,  and  to  prevent  the  possible 
recurrence  of  the  disease  required  energetic  treatment. 
Wherever  possible,  all  habitations  in  these  towns  were 
fumigated  for  mosquitoes,  and  the  inhabitants  organized 
into  citizens'  leagues  and  instructed  in  the  practical 
destruction  of  mosquitoes.  Eailroad  officials  have  prom- 
ised to  have  water-barrels,  tanks,  etc.,  along  the  rail- 
road lines  covered  with  a  film  of  kerosene  oil.  This  ac- 
tion will  not  only  eliminate  many  possible  breeding 
places  for  mosquitoes,  but  will  also  exercise  an  educa- 
tional influence  on  the  inhabitants.  Doctor  Eiehardson 
of  the  Service  has  prepared  a  practical  circular  on 
mosquito  destruction,  which  has  been  printed  in  large 
numbers  and  distributed  freely  among  the  inhabitants 
of  the  towns  within  this  triangular  area. 
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ALABAMA. 

Negroes  Have  Smallpox. — Ou  April  25  six  cases  were  reported 
to  the  health  authorities  of  Montgomerj-,  and  the  patients, 
who  were  all  negroes,  were  removed  to  the  isolation  hospital. 

Medical  College  Loses  Suit. — The  petition  of  the  board  of 
trustees  of  the  Medical  Department  of  the  Universitj'  of 
Alabama,  Mobile,  for  a  writ  of  mandamus  to  compel  the  pay- 
ment of  the  first  installment  of  the  $20,000  appropriation  voted 
by  the  legislature  for  that  institution,  but  not  approved  by 
the  governor,  was  denied  bv  Judge  Sayre  of  Montgomerv, 
April  22. 

Personal. — Dr.  James  H.  Guiin,  Galera,  health  officer  of 
Shelb}'  County,  has  been  awarded  $4,450  damages  for  injuries 
sustained  by  falling  into  a  ditch  left  unprotected  by  a  firm  of 

contractors. Dr.  John  McI.   WTiiteside,  Anniston,  has   been 

elected  health  officer   of  Calhoun   County. Dr.   William   H. 

Sanders,  Mobile,  has  been  vmanimously  re-elected  state  health 
ofTicer. 

State  Association  Meeting. — The  thirty-first  annual  meeting 
of  the  Medical  Association  of  the  State  of  Alabama  was  held  in 
Mobile,  April  19  to  22.  The  following  officers  were  elected: 
Dr.  Capers  C.  Jones.  East  Lake,  president;  Dr.  Walter  H.  Bell. 
Hargrove,  vice-president;  Drs.  Edward  H.  Sholl,  Birmingham, 
and  Isaac  L.  Watkins,  Montgomery,  censors,  and  Dr.  Scale 
Harris,  Union  Springs,  orator.  Montgomery  was  selected  as 
the  place  for  the  1905  meeting.  On  April  21,  the  Mobile 
Medical  Society  entertained  the  state  association  at  a  banquet. 
which  was  attended  by  nearly  .300. 

AEKANSAS. 

Personal. — Dr.  Oscar  E.  Jones  has  been  re-electel  health 
olTicer  of  Newport,  and  chairman  of  the  local  board  of  health. 

For  Pure  Food. — Pulaski  County  Medical  Society  has  adopted 
resolutions  uncjualifiedly  endorsing  the  Hepburn  pure  food  hill. 

Smallpox  in  Jonesboro. — -Jonesboro  has  10  cases  of  smallpox 
in  its  isolation  hospital,  and  one  patient  quarantined  in  her 
house.     Onlj-  one  of  the  patients  is  white. 

Nineteen  Graduate. — Out  of  a  class  of  23  at  the  Medical  De- 
liiirtment  of  the  University  of  Arkansas,  only  4  failed  to  pa«s 
the  required  examination.  A  class  of  19  was  giv^cn  diploma^ 
by  Dr.  James  A.  Dibrell.  dean  of  the  faculty,  .^pril  S.  .nt  the 
annual  commencement  exercises.  Rev.  J.  K.  Smith.  Little 
Rock,  delivered  the  address  of  the  evening. 


CALIFORNIA. 

New  Practitioners. — Cooper  Jledical  College,  San  Francisco, 
graduated  a  class  of  44,  April  26.  Dr.  Charles  N.  Ellinwood 
conferred  the  degrees  and  president  Benjamin  Ide  Wheeler  of 
the  University  of  California  delivered  the  address  of  the  even- 
ing.       * 

Society  Election. — At  the  annual  meeting  of  the  San  Diego 
Coimty  Jledical  Society,  April  1,  Dr.  Peter  J.  Parker,  San 
Diego,  was  elected  president;  Dr.  Edward  M.  Fly,  National 
City,  vice-president,  and  Dr.  Thomas  L.  Magee,  San  Diego,  sec- 
retary and  treasurer. 

March  Mortality. — ^During  March  1,432  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  16.56  per  1,000.  Tuber- 
culosis caused  258  deaths;  h6art  disease,  171,  and  pneumonia, 
116.  An  increased  percentage  in  the  deaths  from  tj'phoid  fever 
and  tuberculosis  was  noted. 

Oakland  Hospital  Dedicated. — Providence  Hospital,  Oakland, 
erected  through  the  eflorts  of  the  Sisters  of  Providence,  was 
dedicated  with  imposing  ceremony  April  5.  The  hospital  is  a 
four-story  frame  structure,  with  a  separate  heating  plant,  and 
will  accommodate  150  patients. 

State  Society  Meets. — The  thirty-fourth  annual  meeting  of 
^the  Medical  Society  of  the  State  of  California  was  held  at 
Paso  Robles,  April  19  to  21.  The  election  of  officers  resulted 
as  follows:  President,  Dr.  Frank  L.  Adams,  Oakland;  vice- 
presidents,  Drs.  William  T.  Lucas,  Santa  Maria,  and  Wesley 
W.  Beckett,  Los  Angeles;  secretary,  Dr.  Philip  Mills  Jones, 
San  Francisco;  assistant  secretaries,  Drs.  Thomas  C.  McCleave, 
Berkeley,  and  William  F.  Barbat,  San  Francisco:  board  of  ex- 
aminers, Drs.  Dudley  Tait,  San  Francisco,  Walter  S.  Thorne, 
San  Francisco,  John  C.  King,  Banning,  A.  Lincoln  Cothran,  San 
•Jose,  and  George  F.  Reinhardt,  Berkeley;  councilors,  Drs. 
Ashley  S.  Parker,  Riverside,  H.  Bert  Ellis,  Los  Angeles,  Thomas 
C.  Edwards,  Salinas,  George  A.  Hare,  Fresno,  Jacob  L.  Asay, 
San  .Jose,  Curtis  G.  Kenyon,  San  I'rancisco,  Edward  N.  Ewer, 
Oakland,  Thomas  Ross,  Sacramento,  Arthur  H.  Mays,  Sausalito, 
Frank  B.  Carpenter,  San  Francisco,  and  George  H.  Evans,  San 
Francisco,  and  Fitch  C.  E.  Mattison,  Pasadena,  and  delegates 
to  the  American  Medical  Association,  Drs.  H.  Bert  Ellis,  Los 
Angeles,  and  W^.  Le  Moyne  Wills,  Los  Angeles.  Riverside  was 
chosen  as  the  next  place  of  meeting. 

COLORADO. 

Staff  Elects  Officers. — At  the  recent  meeting  of  the  medical 
and  surgical  staff  of  St.  Joseph's  Hospital,  Denver;  the  follow- 
ing officers  and  committees  were  appointed:  Dr.  Alfred  R.  See- 
bass,  president;  Dr.  Frank  E.  Waxham,  vice-president;  Dr. 
Edward  Delehanty,  secretary;  Drs.  Leonard  Freeman,  Thomas 
J.  Carlin,  and  W.  Bedford  Craig,  executive  committee,  and  Drs. 
Patrick  V.  Carlin,  Charles  B.  Lyman,  and  James  B.  Devlin, 
training-school  committee. 

CONNECTICUT. 

Measles. — During  the  last  twelve  months,  8,190  cases  of 
measles  were  reported  by  the  local  health  officers  of  the 
state. 

Personal. — Dr.  Leonard  B.  Almy,  Norwich,  is  still  seriously 
ill.  but  conditions  seem  to  be  more  favorable  for  his  recovery. 

Dr.  Joseph  H.  Townsend,  New  Haven,  has  been  appointed 

major  and  surgeon,  and  assigned  to  the  Second  Infantry. 

Yale  Gets  Legacy. — By  the  will  of  the  late  Mrs.  Henry 
Farnam  of  New  Haven,  Yale  Medical  School  receives  a  legacy 
of  $54,500  to  be  applied  to  the  general  endowment  fund  of  the 
institution. 

Infectious  Diseases. — In  the  month  of  March,  infectious  dis- 
ea.ses  were  reported  as  follows:  Measles,  844  cases  in  57  local- 
ities; scarlet  fever.  191  cases  in  47  localities;  diphtheria.  O.'i 
cases  in  26  localities;  pertussis,  55  cases  in  11  localities: 
typhoid  fever,  31  eases  in  17  localities,  and  tuberculosis,  29 
cases  in  1 1  localities. 

March  Deaths. — During  March  1,517  deaths  were  reported, 
equivalent  to  an  annual  mortality  of  19.2  per  1,000.  Deaths 
from  infectious  diseases  were  353.  or  23.2  per  cent,  of  the  total 
mortality.  Pneumonia  caused  235  deaths;  consumption,  149; 
nervous  diseases.  173:  heart  disease,  136;  influenza,  120;  vio- 
lence. 75.  and  bronchitis.  60. 

DISTRICT  OF  COLUMBIA. 

Violations  of  Pure  Food  Law. — Seven  dealer.-;  in  milk  were 
prosecuted  last  week  for  violation  of  the  pure  food  law. 

Personal. — ^Dr.  John  C.  Simpson,  second  assistant  physician 
at  the  Government  Hospital  for  the  Insane,  has  resigned,  to 
take  effect  Mav  16. 
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Field  Hospital  at  Washington  Barracks.— A  new  field  hospital 
has  been  ereeied  at  Washington  Barracks,  near  the  Navy  Yard, 
under  the  supervision  of  Capt.  Frederick  P.  Reynolds,  of  the 
medical  department  of  the  Army. 

Health  of  the  District.— The  report  of  the  health  officer  for 
the  week  ended  April  30  shows  the  total  number  of  deaths  to 
have  been  125,  of  which  74  were  white  and  51  colored.  The 
number  of  births  reported  was  109,  of  which  70  were  white  and 
33  colored.  The  close  of  the  week  there  were  under  treatment 
9  cases  of  diphtheria,  22  of  scarlet  fever  and  51  of  typhoid 
fever. 

Reed  Memorial  Incorporated. — The  certificate  of  incorporation 
of  the  Walter  Reed  .Memorial  Association  has  been  filed  for  the 
purpose  of  securing  funds  to  erect  a  monument  in  Washington 
City  to  the  memory  of  the  late  Walter  Reed,  major  and  surgeon 
U.  S.  Army.  The  officers  of  the  association  are  Daniel  C. 
Gillman,  president;  e.x-Surgeon-General  George  M.  Sternberg, 
vice-president;  General  Calvin  Dewitt,  secretary,  and  C.  J. 
Bell,  treasurer. 

Casualty  Hospital  Report.- The  quarterly  report  of  the 
Eastern  Dispensary  and  Casualty  Hospital  shows  the  total 
number  of  patients  received,  567;  prescriptions  compounded, 
822;  re- visits,  1,769;  re-dressings,  1,435;  operations,  29; 
emergency  cases  treated,  411,  and  operations  performed,  115. 
The  grounds  now  occupied  by  the  hospital  have  been  purchased 
for  the  new  site  of  the  senate  office  building.  The  hospital  will 
consequently  be  obliged  to  move  and  rebuild  in  the  near  future. 

ILLINOIS. 

Shun  Publicity. — Alton  Medical  Society,  at  its  last  meeting 
adopted  a  resolution  asking  the  press  not  to  mention  the  name 
of  a  practitioner  attending  an  accident  case. 

Society  Elects  Officers. — Jo  Daviess  County  Medical  Society 
held  its  annual  meeting  at  Elizabeth,  April  28,  and  elected  the 
following  officers:  President,  Dr.  Thomas  J.  Stafford,  Stock- 
ton; Dr.  Alvan  F.  Bucknam,  Warren,  vice-president;  Dr.  Domev 
G.  Smith,  Elizabeth,  secretary  and  treasurer,  and  Dr.  I.  Carson 
Smith,  Stockton,  delegate  to  the  Illinois  State  Medical  Society. 

An  Irregular  Wanted. — A  reward  of  $200  has  been  oflfered 
for  the  anest  of  "Dr."  Peter  R.  Langdon,  Kankakee,  who  is 
wanted  by  the  authorities  on  the  charge  of  performing  a  crim- 
inal operation,  as  a  result  of  which  Mrs.  Charles  Carr  died 
,\pril  16.  It  is  said  that  the  accused  has  been  charged  with 
practicing  medicine  without  a  license,  and  with  other  criminal 
ofTenses. 

Chicago. 

Hospital  for  Orphan  Asylum. — Plans  have  been  prepared  for 
a  fireproof  hospital  in  connection  with  St.  Joseph's  Provident 
Orphan  Asylum,  to  cost  about  .$80,000.  It  will  be  a  concrete, 
brick-faced,  four-story  building. 

Deaths  of  the  Week. — For  the  week  ended  April  30  the  mor- 
tality was  501,  or  an  annual  death-rate  of  15.17  per  1,000. 
Pneumonia  still  heads  the  list  with  114  deaths,  followed  by 
consumption  with  02,  Bright's  disease  with  53,  heart  diseases 
with  45,  and  violence  with  33. 

Low  April  Death  Rate. — The  death  rate  for  last  month  was, 
with  three  exceptions,  the  lowest  on  record.  The  2,486  deaths 
re|)orte<l  (hiring  the  month  represent  an  annual  death  rate  of 
15.08  per  1,000.  The  great  reduction,  as  compared  with  1903, 
is  in  deaths  of  children  under  5,  and  amounts  to  nearly  30  per 
cent. 

Increased  and  Decreased  Mortality. — For  the  first  third  of 
1904  apoplexy  deaths  increased  22.6  per  cent.;  those  from 
Bright's  disease  16  per  cent.;  from  cancer,  10  per  cent.;  from 
violence,  9.4  per  cent.;  from  consumption,  9.1  per  cent.;  from 
heart  diseases,  3.3  per  cent.;  and  from  pneumonia,  3.7.  During 
the  same  period  the  percentages  of  decreased  mortality  were 
as  follows:  Influenza,  .50;  nervous  diseases,  17.5;  smallpox,  94; 
typhoid  fever,  43.3,  and  suicide,  20. 

Medical  Officers  Examined.— By  order  of  Surgeon-General 
Senn,  an  examination  of  candidate  medical  officers  for  the 
Xational  Guard  was  held  at  Rush  Jledical  College,  April  30. 
Eight  candidates  took  the  examination;  of  these  five  were  for 
the  nava)  reserve,  two  were  dental  surgeons,  and  one  examina- 
tion was  promotional.  The  range  of  subjects  included  anat- 
omy, physiology,  chemistry,  materia  medica  and  therapeutics, 
pathology  and  bacteriology,  hygiene  and  sanitation,  military 
surgery  and  practice  of  medicine.  The  naval  candidates  were 
examined  on  naval  hygiene  and  sanitation,  and  (he  dentists 
on  anatomy.  physiologA*  and  dentistry. 


MARYLAND. 

Personal. — Dr.  William  l-'rankliu  Twigg,  Cumberland,  has 
been  appointed  physician  to  the  county  asylum  and  almshouse. 

Drs.  Charles  F.  Bevan  and  Thomas  S.  Latimer,  Baltimore, 

have  been  appointed  members  of  the  State  Lunacy  Commis- 
sion.  Dr.  John  W.  Cooper,  Jr.,  Elkton,  has  been  made  sec- 
retary of  the  Cecil  County  Board  of  Health. 

Sanitary  Officers.— The  following  have  been  appointed  sani- 
tary officers  of  Baltimore  Coimty:  Second  District,  Dr.  John  E. 
Bolte,  North  Branch;  Third  District,  Dr.  Henry  M.  Naylor; 
Fourth  District,  Dr.  H.  Montrose  Slade,  Reisterstown;  Fifth 
District,  Dr.  Benjamin  F.  Price,  Mount  Carmel;  Sixth  District, 
Dr.  J.  S.  Baldwin,  Freeland;  Seventh,  Dr.  Thomas  C.  Baldwin, 
Gemmills;  Eighth  District,  Dr.  T.  Ross  Payne,  Corbett;  Ninth 
District,  Dr.  Richard  C.  Massenburg,  Towson;  Tenth  District, 
Dr.  Thomas  H.  Emory;  Eleventh  District,  Dr.  James  F.  H. 
Gorsuch,  Fork;  Twelfth  District,  Dr.  Caleb  M.  Askey;  Thir- 
teenth, Dr.  Frank  H.  Ruhl,  Lansdowne;  Fourteenth,  Dr.  Will- 
iam D.  Corse,  Gardenville,  and  Fifteenth,  Dr.  John  W.  Harrison, 
Middle  River. 

Baltimore. 

Physician  Robbed. — Dr.  John  Briscoe  was  held  up  and  robbed 
of  a  diamond  pin  and  money  April  22. 

Personal. — Dr.   Thomas   Sudler  has  been   appointed  coroner, 

and  assumed  his  duties  May  1. Dr.  Harry  K.  Gorsuch  has 

been  appointed  health  warden  of  the  Fourth  Ward,  and  Dr. 
George  B.  Scholl  of  the  Sixteenth  Ward. 

Commencement. — The  Baltimore  University  School  of  Medi- 
cine held  its  commencement  April  19.  The  address  was  deliv- 
ered by  Senator  Chaunccy  M.  Depew  of  New  York.  There  were 
52  graduates.  Dr.  Joseph  MacDonald,  Jr.,  delivered  the  vale- 
dictory; Dr.  Charles  F.  Willinsky  of  Massachusetts  won  the 
university  prize,  and  other  prizes  were  won  by  Drs.  Lewis  P. 
Knoll  of  New  York;  George  W.  Bell  of  New  Jersey,  and 
Charles  L.  Bates  of  West  Virginia. 

The  Frick  Collection. — The  Charles  Frick  collection  of  the 
library  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
now  numbers  2,500  vohunes.  The  great  majority  of  these  are 
new  works,  and  monographs  in  English,  French  and  German. 
The  section  on  the  urine  and  diseases  of  the  kidneys  is  particu- 
larly rich.  .\  very  important  gift  was  made  during  the  year 
by  Dr.  William  Osier  of  121  theses  by  American  students  at 
the  University  of  Edinburgh  between  1760  and  1810,  a  rare 
collection  of  Americana,  which  belonged  to  the  library  of  the 
late  Professor  Hope  of  Edinburgh.  The  number  of  books  bor- 
rowed for  home  u'le  during  the  year  was  1.683.  and  there  were 
4,351  readers  in  the  library.  The  book-cases  in  the  Frick  room 
have  become  so  crowded  that  it  has  been  necessary  to  put 
.shelves  in  the  large  meeting  hall  and  place  there  part  of  this 
valuable  collection.  The  Messrs.  Frick  have  continued  their 
annual  appropriations. 

MASSACHUSETTS. 

Hospital  for  Brookline. — Fifteen  physicians  and  surgeons  of 
Boston  have  banded  together  and  built  a  hospital  on  tlie  north 
west  slope  of  Corey  Hill,  Brookline.  The  building  is  of  red 
brick  and  Indiana  Sandstone,  with  very  large  allowance  of  air 
space  for  each  of  the  tw-enty-five  patients  for  whose  care  it  is 
designed.  It  has  special  rooms  for  sun  baths.  The  view  from 
the  top  of  this  hill  is  unobstructed,  and  it  is  expected  that  this 
will  in  itself  materially  promote  the  convalescence  of  the  pa- 
tients. Miss  Frances  A.  Stone,  assistant  superintendent  of 
the  Presbyterian  Hospital  of  Now  York  is  to  be  the  superin- 
tendent. All  file  details  of  the  latest  modern  ideas  of  construc- 
tion and  equipment  have  been  embodied  in  the  structure.  The 
physicians  of  the  corporate  membership  will  be  given  the  pref- 
erence in  the  use  of  the  vacant  beds,  but  other  physicians  will 
also  be  allowed  to  care  for  their  patients  there. 

NEW  JERSEY. 

Spotted  Fever. — Several  cases  of  spottetl  or  cerebrospinal 
fever  have  been  located  in  Bordentown.  The  disease  has  also 
been  carried  from  Bordentown  to  Trenton.  Three  deaths  have 
resulted  from  flic  disease  thus  far. 

Personal. — Dr.  Harry  H.  Nelden  has  been  elected  first  mayor 

of   the   new    borough   of    Stanhope. Dr.    Charlotte    Steckle, 

Trenton,  has  been  appointed  physician  to  the  State  Home  for 

Girls. Dr.  Ed\\ard  P.  Bufl'ctt.  .Jersey  City,  has  resigned  as 

visiting  surgeon   to  the   City    Hospital. T)r.   Elsmore   Stitcs 

has  been  re-elected  president .  and  Dr.  .Tohn  H.  Moore,  secretary 
of  the  Bridceton  Board  of  Health. 
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Smallpox  in  Lower  Alloway. — Smallpox  still  continues  in 
Lower  Alloway,  and  so  many  eases  have  been  reported  that  Dr. 
W.  H.  Husted,  the  health  officer,  has  ordered  all  public  schools 
closed  and  no  public  meetings  of  any  kind  held.  Owing  to 
the  prevalence  of  the  disease  the  board  of  health  has  ordered 
general  vaccination  of  the  residents  of  the  community. 
NEW  YORK. 

Albany  College  Commencement. — Albany  Medical  College 
graduated  a  class  of  43,  Ma3'  3. 

Personal. — Dr.  Charles  H.  North,  Dannemora,  has  been  made 

first  assistant  at  the  state  hospital. Dr.  Henry  Y.  Grant, 

Buffalo,  has  returned  from  Europe. 

Typhoid  Decreases  at  Watertown.— The  typhoid  epidemic  at 
Watertown  is  practically  at  an  end.  There  have  been  reported 
600  cases,  with  44  deaths,  since  January  1,  and  there  are  67 
active  cases  at  present. 

Health  Board  Appointments. — Dr.  K.  F.  Sheehan,  president, 
Ossining;  Dr.  Wallace  Clarke,  health  officer,  Utica;  Dr.  Henry 
C.  Sutton,  health  officer,  Rome;  Dr.  Clarence  C.  Miles,  health 
officer,  Greenport;  Dr.  Charles  G.  Strobel,  health  officer,  Dolge- 
ville,  and  Dr.  Harry  S.  Tuthill,  health  officer,  Penn  Yan. 

Report  of  New  York  Institution  for  Instruction  of  the  Deaf 
and  Dumb. — In  his  annual  report  to  the  legislature.  President 
Charles  A.  Stoddard  stated  that  during  the  year  there  were 
464  pupils,  that  the  deafness  of  204  was  congenital,  and  that 
93  lost  their  hearing  before  the  age  of  two  years.  .-\s  to  the 
cause  of  deafness,  cerebrospinal  meningitis  was  responsible  for 
36  cases,  brain  fever  for  34  cases,  scarlet  fever  for  30  cases, 
and  measles  for  18  cases. 

New  York  City. 

New  Fordham  Hospital. — The  plans  for  this  new  hospital, 
which  is  to  replace  the  present  Fordham  Hospital,  have  been 
filed.     The  estimated  cost  is  .$.560,000. 

"Dr."  Conrad  Again. — This  man,  who  was  recently  arrested 
and  tried  on  charge  of  producing  abortion  and  released  under 
$12,000  bail,  has  been  re-arrested  on  another  charge  of  the 
same  nature. 

Hospital  Debt  Reduced. — The  annual  report  of  the  managers 
of  St.  Mark's  Hospital  show  that  during  the  past  year  3,334 
patients  received  treatment  and  1,350  operations  were  per- 
formed. One  mortgage  of  $5,000  has  been  paid  off,  and  another 
reduced  by  $2,500. 

New  Quarters  for  Bellevue  Internes. — The  trustees  of  Belle- 
vue  Hospital  have  announced  that  the  top  floor  of  the  old  col- 
lege building  will  be  made  into  dormitories  for  internes.  The 
parents  of  several  of  the  successful  candidates  for  vacancies 
on  the  staff  have  inquired  into  the  reports  regarding  the  un- 
sanitary conditions  of  the  dormitories,  and  have  been  assured 
that  no  repetition  of  past  misfortunes  need  be  feared. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  April  23,  1,630  eases  of  measles, 
with  37  deaths;  391  cases  of  diphtheria,  with  53  deaths;  436 
cases  of  scarlet  fever,  with  32  deaths;  2  cases  of  smallpox; 
83  cases  of  varicella;  381  of  tuberculosis,  and  202  deaths;  28 
of  typhoid  fever,  with  5  deaths,  and  55  deaths  from  cerebro- 
spinal meningitis.    There  were  also  399  deaths  from  pneumonia. 

Measles  and  Cerebrospinal  Meningitis  in  Brooklyn. — Measles 
was  never  so  prevalent  in  Brooklyn  as  at  present.  For  several 
weeks,  from  75  to  100  cases  have  been  reported  daily,  .and  this 
does  not  include  adults.  Since  .January  1  there  have  been  36 
cases  of  cerebrospinal  meningitis,  and  9  out  of  every  10  have 
died.  The  health  department  takes  measures  to  prevent  its 
spread,  but  is  much  hampered  in  its  efforts  owing  to  the  rapid 
course  of  the  disease. 

Clinical  School  Faculty  Changes. — The  following  changes  and 
additions  were  made,  April  9,  in  the  faculty  of  the  New  York 
School  of  Clinical  Medicine:  Dr.  John  L.  Adams,  elected  secre- 
tary; Dr.  Emmet  C.  Dent,  professor  of  mental  diseases;  Dr. 
W.  Brewster  Clark,  professor  of  internal  medicine;  Dr.  Robert 

C.  Kemp,  professor,  and  Dr.  Graham  Rogers,  associate  profes- 
sor of  gastrointestinal  diseases:  Dr.  Alfred  W.  Gardner,  pro- 
fessor of  hydro-therapeutics:  Dr.  George  A.  Taylor,  professor. 
and  Dr.  William  E.  West,  assistant  and  clinical  instructor  in 
ophthalmology  and  otology;  Dr.  C.  Stern,  chief  of  clinir  and 
associate  professor  of  genito-urinary  diseases,  and  Dr.  Leopold 

D.  Weiss,  chief  of  clinic  and  instructor  in  dermatology. 

Real  Estate  Agents  and  "Race  Suicide."— Careful  investiga- 
tion has  demonstrated  that,  as  a  rule,  Xew  York  landlords  have 
a  decided  prejudice  against  children.  .\  large  number  of  real 
estate  agents  refused  to  rent  to  families  having  more  than  two 
children,  and  indicated  plainly  that   even  these  were  not  de- 


sired. In  one  apartment  house  containing  60  families  there 
were  only  5  children;  in  another  having  40  families,  there  were 
only  0  children,  and  in  still  another,  only  1  child  to  35  families. 
In  22  apartment  houses,  containing  in  all  485  families,  there 
were  only  54  children.  These  were  high-priced  apartments, 
but  a  similar  condition  was  found  to  obtain  in  the  less  ex- 
pensive flat  houses.  If  families  generally  were  not  small,  land- 
lords could  not  enforce  such  rules  witljout  losing  their  rent. 

Quarterly  Report  of  Deaths. — The  actual  number  of  deaths 
for  the  last  quarter  of  1903  was  16,405,  which,  on  an  estimated 
population  of  3,732,903,  gave  an  annual  death  rate  of  17.45  per 
1,000,  as  against  an  average  number  of  15,480  deaths  for  the 
corresponding  quarter  of  the  preceding  five  years,  which  on  an 
estimated  population  of  3,448,567,  gave  an  annua!  death  rate  of 
17.82  per  tliousand,  a  decrease  of  one-third  of  one  per  cent. 
The  noteworthy  increases  found  in  comparing  the  deaths  in 
this  quarter  with  the  preceding  quinquennial  average  of  the 
corresponding  quarters  were  among  the  diseases  afltecting 
adults  and  old  people  as  follows:  apople.xy,  77;  organic  heart 
disease,  105;  pneumonia,  426;  Bright's  disease  and  nephritis, 
102,  and  pulmonary  tuberculosis,  96.  There  were  782  more 
deaths  between  the  ages  of  a  and  65,  and  270  more  at  65  and 
over.  Diphtheria  showed  an  increase  of  50,  and  measles  12 
above  the  quinquennial  average.  The  chief  decreases  noted 
were  in  whooping  cough,  acute  bronchitis,  malarial  fever,  and 
tj'phoid  fever. 

Immunization  in  Diphtheria.— A  circular  to  physicians  set- 
ting forth  the  importance  of  immunization  for  the  prevention 
of  diphtheria  has  been  issued  by  the  health  department.  It  has 
been  the  custom  of  the  department  when  administering  anti- 
toxin in  cases  of  diphtheria,  to  give  immunizing  doses  to  other 
members  -of  the  family.  The  records  of  the  department  com- 
piled from  the  reports  of  results  show  the  great  value  of  im- 
munization. From  Jan.  1,  1895,  to  Jan.  1,  1903,  immunizing 
injections  were  administered  to  over  13,000  individuals,  and, 
of  these,  only  3  per  cent,  contracted  diphtheria  of  a  mild  type 
and  only  1  case  terminated  fatally.  The  records  show  that 
during  one  year  alone,  682  cases  of  diphtheria  occurred  in  this 
city  which  were  secondary  to  an  original  case  in  the  same 
family.  Of  these  682  cases  61  died,  a  mortality  of  8.9  per 
cent.  Had  these  682  individuals  received  the  imniimizing  dose 
of  antitoxin  when  the  physician  first  visited  the  family,  prob- 
ably not  one  would  have  contracted  the  disease.  The  above 
figures  represent  only  a  fraction  of  such  secondary  cases  oc- 
curring in  New  York  City.  The  minimum  dose  of  antitoxin  to 
be  used  for  immunizing  a  child  under  two  years  of  age  is  300 
units ;  for  older  children  and  adults,  500  units. 

Boil  the  Oysters. — At  the  last  meeting  of  the  cotinty  society. 
April  25,  the  oyster  as  a  medium  for  transmitting  the  typhoid 
fever  germ  was  discussed.  Dr.  Cyrus  W^  Field,  assistant  bac- 
teriologist to  the  department  of  health,  related  the  experiments 
conducted  with  typhoid-infected  oysters  and  proved  that 
oysters  carried  typhoid  bacilli  alive  for  nine  days  when  in 
brackish  water.  Many  oysters  die  in  transit,  and  it  was 
stated  that  dead  and  dying  oysters  furnished  good  culture 
media  foi-  these  bacilli.  It  was  shown  that  the  oyster  beds 
in  the  viciiiity  of  the  city  were  polluted  and  that  typhoid  germs 
might  easily  be  present  for  transmission.  The  oystermen. 
aroused  by  Dr.  Field's  report  on  typhoid  bacilli  among  oysters 
fattened  in  contaminated  streams,"  offered  $10,000  for"  the  dis- 
covery of  typhoid  germs  in  oysters.  Dr.  Field  said  he  would 
not  claim  the  reward,  because'  he  had  not  found  the  germs  in 
oysters,  but  that  he  knew  that  typhoid  bacilli  had  been  intro- 
duced into  "drinking  beds,"  and  "had  found  traces  of  them  in 
oysters  afterward.  So  much  attention  had  been  called  forth 
by  this  subject  that  the  English  foreign  office  had  sent  a  com- 
mission over  to  confer  with  our  government  on  the  conditions 
-nrrounding  the  cultivation  of  oysters  sent  abroad. 

OHIO. 

Cincinnati  Internes  Appointed.— Dr.  Fannie  Hollingshead  of 
the  graduating  class  of  the  Miami  :Medical  College,  was  elected 

interne  to  Christ's  Hospital  after  competitive  examination. 

At  a  recent  meeting  of,  the  staff  of  St.  Mary's  Hospital,  Dr. 
■Tohn  H.  Landis  was  elected  to  the  department  of  medicine, 
and  Dr.  Park  Gilraore  to  the  department  of  pathology  and 
microscopy.  Drs.  Carroll  W.  DcCourcy  and  S.  U.  Swing^  both 
from  the  graduating  class  of  the  Medical  College  of  Ohio,  were 
elected  internes  for  the  ensuing  year. 

OREGON. 

New  Medical  Building.— Willamette  University,  Salem,  is 
about  to  erect  a  new  building  for  its  medical  department,  to 
cost   ."SIO.OOO. 
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Personal.     Ur.  Hubert  J.  rilkiiigton  has  been  re-elected  city 

physician   of   Astoria. Dr.   Eugene   Du  Gas,   Roseburg,  has 

resigned  liis  position  as  hcallli  otlicer  of  Douglas  County. 

Injured  Physician  Amputates  His  Own  Leg. — The  Oregonian 
reports  that  Dr.  G.  W.  JIaston,  Klamath  Falls,  sustained 
serious  injuries  to  his  leg,  April  20,  which  caught  in  the  wheel 
of  his  buggy.  Before  assistance  arrived,  Dr.  Maston  had  al- 
most completed  the  amputation  of  his  leg,  with  a  penknife. 

Seventeen  Graduate.— On  April  18,  the  medical  department  of 
the  University  of  the  State  of  Oregon,  Portland,  graduated  a 
class  of  17.  The  annual  address  was  delivered  by  W.  W. 
Cotton,  Esq.,  and  Hon.  Charles  B.  Bellinger  conferred  the  de- 
grees. The  charge  to  the  class  was  delivered  by  Dr.  Holt  S. 
Wilson. 

PENNSYLVANIA. 

Personal. — Drs.  Simon  Seegman  and  Thomas  V.  Moore, 
assistant  city  physicians  of  Pittsburg,  have  resigned,  and  after 
1  post-graduate  course  in  Philadelphia,  will  study  in  Europe. 

• Dr.  John  A.  Fall  has  been  re-appointed  a  member  of  the 

Doylcstown  Board  of  Health. 

Milk  Inspection  for  Norristown. — The  Montgomery  County 
Medical  Society  has  appointed  a  committee  consisting  of  Drs. 
Joseph  K.  \\'eaver,  S.  Nelson  Wiley  and  Reinoelil  Ivnipe,  to  co- 
operate with  the  Norristown  Board  of  Health  to  secure  a  purer 
and  cleaner  milk  supply.  Inspection  is  to  be  made  of  all  dairies 
supplying  milk  to  the  borough. 

War  on  Illegal  and  Malpractitioners. — At  the  last  meeting  of 
the  Philadelphia  County  Medical  Society  resolutions  were 
adopted  and  committees  were  appointed  to  apprehend  and  bring 
to  justice  the  illegal  and  malpractitioners  who  are  actively  in- 
festing Philadelphia.  Dr.  Henry  Beates,  president  of  the  State 
Board  of  Medical  Examiners,  stated  that  there  were  100  men 
practicing  medicine  in  the  city  who  had  not  passed  the  re- 
quired examinations.  A  fund  of  $1,000  is  being  raised  to 
prosecute  these  offenders.  The  work  of  ferreting  out  these 
individuals  will  be  under  the  supervision  of  the  censors  and 
directors  of  the  society.  Another  committee  was  appointed  to 
offer  the  organized  services  of  the  society  to  the  health 
authorities  in  their  efforts  to  rid  the  city  of  malpractitioners 
and  abortionists.  This  committee  will  endeavor  to  trap  the 
malpractitioners  and  to  locate  licensed  physicians  who  do  illegal 
work.     A   blacklist   of   the   latter   men   will   be   kept    by   the 

society. At  a  meeting  of  the  Northern  Branch  of  the  County 

Medical  Society  it  was  stated  that  5,000  criminal  operations  are 
pnrfnrnicd  in  Philadelphia  every  year. 

Philadelphia. 

Sherrington  in  Philadelphia. — Dr.  Cliarles  S.  Sherrington,  of 
the  University  of  Liverpool,  England,  was  the  guest  of  the 
University  of  Pennsjlvania,  May  5,  and  delivered  a  lecture  at 
the  Medical  School  on  "Cerebral  Localization." 

Medical  Student  Dies.— Samuel  S.  Stryker,  son  of  Dr.  S.  S. 
Stryker,  a  junior  in  the  University  of  Pennsylvania  Medical 
Department,  died  at  the  Presbyterian  Hospital,  Philadelphia, 
after  an  operation  for  appendicitis,  April  12. 

Personal. — Dr.  John  M.  Macfarlane,  professor  of  botany  in 
the  University  of  Pennsylvania,  sailed  for  Europe,  April  30. 
He  has  four  months  leave  of  absence,  and  will  do  research 
work  in  the  botanical  gardens  of  London,  Richmond,  Florence, 

Geneva    and   Amsterdam. Dr.    Harry    K.    Carey .  sailed    for 

Europe.  April  30,  and  will  be  absent  several  months. 

Tuberculosis  Pavilions  Ready. — The  six  tuberculosis  pavil- 
ions at  the  Philadelphia  Hospital  for  the  treatment  of  patients 
with  tuberculosis  have  been  completed.  During  the  past  week 
they  have  been  prepared,  furnished,  and  are  now  practically 
ready  for  occupancy.  The  buildings  are  constructed  entirely  of 
steel  and  glass,  and  are  so  arranged  as  to  give  the  patients 
every  benefit  of  the  out-door  or  open-air  treatment  of  the 
disease.  About  20  patients  can  be  accommodated  in  each 
pavilion. 

Entertain  Societies. — Dr.  J.  William  WTiite,  professor  of 
surgery  in  the  University  of  Pennsylvania,  and  Dr.  Edward 
Martin,  his  colleague,  entertained  the  Agnew  Surgical  Society 
of  the  university  at  Dr.  Martin's  country  place,  Yearnwold. 
The  Agnew  Surgical  Society  was  formed  during  the  time  of 
Dr.  D.  Hayes  Agnew.  It  has  been  the  annual  custom  of  Dr. 
White   and   Dr.    Martin   to   entertain    the   Agnew    Society    at 

Yearnwold. Dr.  James  Tj-son,  professor  of  medicine  in  the 

University  of  Pennsylvania,  entertained  the  Tyscm  Society  of 
the  university  at  his  residence,  .\pril  2fl. 

Spotted  Fever  at  League  Island. — Four  cases  of  spotted 
fever  have  been   discovered  among  the  sailors  at  the   League 


Island  Navy  Yard.  One  of  the  victims  died  in  the  Naval 
Hospital;  the  other  patients  affected  are  in  an  isolated  part  of 
the  navy  yard.  The  sailors,  about  1,000  in  number,  who 
have  been  housed  in  the  barracks,  are  now  camping  out  in 
tents.  Strict  quarantine  has  been  placed  on  the  grounds,  and 
no  one  is  allowed  to  come  or  go  until  the  disease  is  checked. 
The  entire  camp  is  to  be  fumigated.  Dr.  Presley  M.  Rixey, 
surgeon  general  of  the  Navy  has  visited  the  yard  "and  outlined 
plans  to  overcome  the  condition. 

Health  Report. — There  has  been  a  material  decrease  in  the 
number  of  typhoid  cases  during  the  week  ended  April  30. 
There  were  298  cases  reported,  as  compared  with  352  for  the 
preceding  7  days.  The  number  of  deaths  recorded,  however, 
was  high,  45.  TTiis  was  an  increase  of  31  over  those  reported 
during  the  previous  week.  There  was  also  a  decrease  in  small- 
pox, both  in  the  number  of  new  cases  returned  and  in  the 
deaths  from  that  disease.  The  number  of  cases  reported  were 
23,  a  decrease  of  9  over  the  preceding  week.  The  deaths  from 
all  causes  during  the  week  numbered  592.  This  is  an  increase 
of  3  over  last  week,  and  an  increase  of  93  over  the  correspond- 
ing period  of  last  year.  The  deaths  from  pneumonia  still  con- 
tinue unusually  high.  The  total  number  of  deaths  attributed 
to  this  condition  reached  82. 

SOUTH  CAROLINA. 

Personal. — Dr.  Benjamin  W.  Taylor,  Columbia,  has  been 
recommissioned  by  the  governor  as  a  member  of  the  board  of 
regents  of  the  Hospital  for  the  Insane. 

Commencement. — At  the  seventy-fifth  annual  commencement 
exercises  of  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  April  4,  diplomas  were  given  to  twenty-tliree  gradu- 
ates in  medicine.  Governor  D.  Clinch  Hayward  delivered  the 
address  to  the  class. 

Society's  Semi-Centennial. — The  Columbia  Medical  Society 
celebrated  its  fiftieth  anniversary  by  a  banquet,  March  13.  Dr. 
Lawrence  B.  Owens  was  toastmaster,  and  the  past,  present  and 
future  of  the  society  were  discussed,  and  informal  and  remin- 
iscent speeches  were  made  by  the  various  members. 

State  Society  Elects  Officers. — At  the  fifty-sixth  annual 
meeting  of  the  South  Carolina  Medical  Association,  held  in 
Darlington,  April  19  to  21,  the  following  officers  were  elected: 
President,  Dr.  Robert  Wilson,  Charleston;  vice-presidents,  Drs. 
William  C.  Black,  Greenville,  James  H.  Mcintosh,  Columbia, 
and  Edward  L.  Patterson,  Barnwell;  secretary,  Dr.  T.  Prioleau 
Wlialey,  Charleston,  and  treasurer.  Dr.  Charles  P.  Aimar,  Jr., 
Oiarleston. 

Nominates  Medical  Examiners. — The  South  Carolina  Medical 
Association,  on  April  21,  nominated  the  following  as  members 
of  the  State  Board  of  Medical  Examiners:  First  District,  Dr. 
Waller  P.  Porcher,  Cliarleston;  Second  District,  Dr.  Theodore 
G.  Croft,  Aiken;  Third  District,  Dr.  Orland  B.  Meyer,  New- 
berry; Fourth  District,  Dr.  Davis  Furman,  Green\ille;  Fifth 
District,  Dr.  R.  Andral  Bratton,  Yorkville;  Sixth  District,  Dr. 
.Tames  L.  Napier,  Blenheim;  Seventh  District;  Dr.  Samuel  C. 
Baker,  Sumter,  and  at  large.  Dr.  William  M.  Lester,  Columbia. 

UTAH. 

Must  Register  Deaths. — A  circular  has  been  sent  by  the  State 
Board  of  Health  to  the  boards  of  count}'  commissioners,  in 
which  the  board  gives  notice  of  its  intention  strictly  to  enforce 
the  registration  of  deaths. 

Must  Report  Tuberculosis. — The  State  Board  of  Health  has 
adopted  a  rule  which  provides  that  physicians  must  report  to 
the  health '  officers  all  cases  of  tuberculosis.  The  board  also 
announces  that  microscopic  examination  of  sputum  will  he 
made  free  of  cliarge  at  the  state  laboratory. 

Refuse  Vaccination — Smallpox  Rife. — On  April  23  there  were 
at  least  50  cases  of  smallpox  at  the  quarantine  hospital  and 
under  guard  in  Salt  Lake  City.  The  health  commissioner  at- 
tributes the  spread  of  the  disease  to  the  refusal  of  the  people 
to  be  vaccinated,  and  urges  the  adoption  of 'more  stringent 
regulations. 

New  Hospital  for  Salt  Lake  City. — Earlj'  in  August  the  hos- 
pital endowed  bv  the  late  Dr.  W.  H.  Groves,  and  known  as 
the  Dr.  W.  H.  Groves  Latter-Day  Saints'  Hospital,  will  be 
ready  to  receive  patients.  .Aboiit  $117,000  will  have  been  ex- 
pended on  the  building  and  land  at  the  time  of  opening.  The 
building  is  four  stories  in  height,  and  is  fireproof  throughout. 

WASHINGTON. 
Railway  Hospital  for  Tacoraa. — Plans  have  been  completed 
for  the  erection  of  a  hospital  for  the  Northern  Pacific  Beneficial 
Association  at  Tncoma,  to  cost  .$100,000. 
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Six  Weeks  Quarantine  Ordained. — The  Seattle  Board  of 
Health  has  promulgated  a  rule  to  govern  the  handling  of 
scarlet  fever  cases,  which  provides  that  hereafter,  scarlet  fever 
patients  must  undergo  a  minimum  quarantine  of  six  weeks. 

Violence  Heads  Death  List. — The  death-causes  of  the  year 
1903  in  the  state  show  that  484  died  violent  deaths,  and  this 
does  not  include  homicides;  446  died  from  tuberculosis;  283 
from  pneumonia;  236  from  heart  diseases;  181  from  typhoid 
fever;  180  from  senile  debility,  and  176  from  kidney  diseases. 
Of  the  484  violent  deaths  268  occurred  in  Iving  anci  Pierce 
counties. 

Personal. — Dr.  William  B.  Wells  has  added  to  the  staff  of 
the  Hoquiam   General  Hospital,  Drs.  Harry  C.  Watkins,  Cos- 

mopolis,  and  Dr.  Horace  Campbell. It  is  announced  that  Dr. 

Edmond  Klamke,  Ilwaco,  has  been  appointed  to  a  position  in 
the  hospital  service  of  the  Russian  army  and  has  started  for 

the   seat   of   war. Drs.   M.yra   L.   Everlj-,  Harriet  J.   Clark, 

Park  W.  Willis,  F.  L.  Horsfa'l!  and  Robert  M.  Stith  have  been 
named  as  the  medical  staff  of  the  Florence  Crittenton  Home, 
Seattle. 

WEST  VIRGINIA. 

Bequests  to  Hospital. — The  late  Aaron  Bloch,  Wheeling,  by 
his  will  bequeathed  $5,000  to  the  permanent  fund  of  the  City 

Hospital. The  late  Henry  Jacobs  bequeathed  $100  to  the 

same  institution. 

Construction  Camps  Under  Guard. — Dr.  Thomas  H.  West, 
health  officer  of  Keyser,  W.  Va.,  has  ordered  two  Wabash  con- 
struction camps,  containing  2.50  men,  into  direct  quarantine 
on  account  of  smallpox. 

New  Hospital  Oiiened. — The  New  Cook  Hospital  at  Fairmont 
was  opened,  April  29.  It  cost  $100,000,  and  has  90  rooms. 
The  walls  and  floor  are  constructed  of  white  tiling,  and  there 
are  marble  stairways.  There  is  a  roof  garden ;  also  a  sun 
parlor.  The  former  hospital  building  will  be  used  as  a  nurses' 
home.  The  hospital  staff  consists  of  Drs.  John  R.  Cook,  Albert 
W.  Sterling,  Edward  W.  Howard,  Hal  Hall,  James  J.  Durrett 
and  Dorsey  P.  Fitch. 

GENERAL. 

The  American  Proctologic  Society  will  hold  its  sixth  annual 
meeting  at  the  Seaside  House,  Atlantic  City,  June  8  and  9. 

Measles  Among  Canadian  Indians. — The  epidemic  of  measles 
which  has  been  so  fatal  among  the  Indians  of  the  Mackenzie 
Basin,  Canadian  Northwest  Territories,  is  subsiding  /rom  lack 
of  further  material;  scores  have  died. 

Second  Health  Conference  Called. — Surgeon-General  Wyman 
of  the  U.  S.  Public  Health  and  Marine-Hospital  Service  has 
issued  a  call  for  the  second  annual  conference  of  state  boards 
of  health  at  the  New  Willard  Hotel,  Washington,  June  3. 

The  American  Confederation  of  Reciprocating  Examining  and 
Licensing  Bledical  Boards  will  hold  a  meeting  at  the  Great 
Northern  Hotel,  Chicago,  May  24.  At  the  present  time  the 
following  states  are  reciprocating:  Illinois,  Kentucky,  New 
Jersey,  Maine,  Maryland,  Indiana,  Nebraska,  Ohio,  Wisconsin, 
Iowa  and  Michigan. 

Mexico  is  Quarantined. — To  guard  against  yellow  fever, 
Texas  has  established  a  quarantine  against  all  persons  coming 
from  points  in  Mexico  at  which  yellow  fever  existed  last  year. 
The  Mexican  authorities  protest  against  the  action  of  Dr. 
George  R.  Tabor,  the  state  health  officer  of  Texas,  and  have 
appealed  to  the  Department  of  State. 

Smallpox  in  Mexico.— A  total  of  318  deaths  out  of  500  cases 
of  smallpox  is  the  summary  of  the  situation  at  Torreon,  Mexico. 
The  population  of  the  city  is  25,000,  including  2,000  foreigners. 
Among  the  latter  20  cases  occurred  with  10  deaths.  .\  munber 
of  physicians  from  other  cities  have  assisted  in  the  inspecting, 
the  vaccinations  and  the  burning  of  infected  houses.  The 
normal  aspect  of  the  city  will  be  resumed,  it  is  thought,  in  a 
few  weeks. 

Gen.  Leonard  Wood  on  Swimming. — Gen.  I^eonard  Wood,  in 
command  of  the  military  forces  in  the  Philippines,  has  issued  a 
general  order  calling  attention  of  the  company  conimanJers  to 
frequent  cases  of  drowning  among  officers  and  men  who  have 
never  learned  to  swim.     He  says : 

Definite  arrangements  should  be  made  at  cvorv  station  nt  the  spii- 
side  or  near  lakes  or  streams  suitable  for  swiminitiy:.  so  that  all  can 
lie  tauslit  to  swim.  Tliis  necessary  and  healthful  practice  should 
be  encouraged  and.   if  necessary,  made  compulsory. 

Uncinariasis  in  Porto  Rico. — The  commission  to  investigate 
the  causes  of  anemia  in  Porto  Rico,  consisting  of  Dr.  Bailey 
K.  Ashford.  assistant  surgeon.  U.  S.  Army;  Dr.  W.  W.  King, 
assistant  surgeon  U.  S.  Public  Health  and  IMarine-TIospital 
Service,   and  Dr.  Pedro  Gutierrez,  a   nati\'e   physician,   report 


that  63  per  cent,  of  the  population  is  engaged  in  agriculture, 
that  anemia  is  the  apparent  cause  of  25  per  cent,  of  all  deaths, 
and  that  imcinariasis  is  the  disease  responsible.  Measures  for 
prophylaxis  and  treatment  will  be  recommended. 

To  Fill  Positions  in  the  Philippines. — Examinations  will  be 
held  at  Baltimore,  June  1  and  2,  by  the  U.  S.  Civil  Service 
Commission  for  the  following  positions  in  the  Bureau  of  Gov- 
ernment Laboratories  at  Manila,  P.  I.:  Pathologist,  $1,800; 
pharmacologist,  $1,800;  chemist,  analytical  division,  soils  and 
waters,  $1,600;  chemist,  economic  products  division,  familiar 
with  organic  chemistry,  essential  oils,,  etc.,  $1,600;  chemist  and 
collector,  economic  products  division,  $1,500;  assistant  for 
physical  chemist,  $1,500;  entomologist,  $1,400;  bacteriologist 
of  serum  division,  .$1,400.  These  represent  the  lowest  salaries, 
but  there  are  to  be  promotions  and  larger  salaries  in  prospect. 
CANADA. 

New  By-Law  on  Vital  Statistics  for  Montreal. — The  city 
council  of  Montreal  has  adopted  a  by-law  requiring  physicians 
and  other  qualified  persons  to  report  all  births  to  the  board 
of  health  within  eight  days.  There  has  been  in  vogue  in 
Montreal  a  system  of  reporting  births,  but  it  was  considered 
most  imperfect,  and  hence  the  new  by-law. 

St.  John,  N.  B.,  Hospital  Report. — Dr:  T.  H.  Lrmney,  super- 
intendent of  the  St.  John,  N.  B.,  General  Hospital,  reports  that 
982  patients  were  treated  there  in  1903.  There  were  379 
medical  diseases,  489  surgical  cases  and  114  eye  and  ear  cases; 
498  patients  were  discharged  cured,  307  as  improved;  75  died 
and  49  remained.     The  out-door  department  totaled  640  cases. 

Western  Hospital,  Montreal,  Needs  Addition. — The  Western 
Hospital,  Montreal,  needs  a  new  wing,  and  at  a  meeting  of  the 
board  of  governors  last  week,  it  was  decided  to  open  subscrip- 
tion lists  at  once  for  securing  the  necessary  funds.  The  medi- 
cal report  for  the  quarter  ending  March  31,  submitted  by  Dr. 
England,  shows  that  133  patients  were  admitted,  61  males  and 
72  females;  7  died  and  29  are  still  imnates.  The  record  of  the 
out-door  department  brings  the  total  consultations  up  to  1,783, 
which  shows  a  decrease  from  the  corresponding  quarter  of  219. 

A  Methodist  Hospital  for  Toronto. — The  leading  Methodist 
church  paper  in  Tororito  advocates  a  Methodist  hospital  in 
Toronto,  and  judging  from  the  manner  in  which  all  of  the 
hospitals  were  congested  during  the  past  winter,  there  is 
ample  room  for  such  an  institution.  By  the  will  of  the  late 
Hart  A.  Massey,  $100,000  is  available  for  the  purpose,  on  con- 
dition that  a  similar  amount  should  be  subscribed.  It  is 
understood  that  the  medical  faculty  of  Toronto  University 
would  welcome  such  an  institution  within  easy  reach  of  their 
new  medical   building. 

Kentville  Sanitarium,  New  Brunswick. — The  government  of 
New  Brunswick  has  about  completed  a  sanitarium  for  consump- 
tives at  Kentville.  It  has  been  beautifully  arranged  and  well 
fitted  for  the  reception  of  patients,  and  will  be  opened  without 
further  delay.  The  building  is  situated  on  the  north  side  of 
the  Cornwallis  River,  with  a  magnificent  southern  exposure. 
The  groimd  floor  consists  of  a  hallway,  running  through  the 
n-hole  length  of  the  building,  dining  room,  nurses'  rooms, 
physicians'  rooms,  operating  room,  laboratories,  etc.,  while 
upstairs  there  are  twelve  large  rooms  for  patients. 

A  Protest. — The  medical  students  of  the  province  of  Quebec 
are  protesting  against  the  proposed  action  of  the  legislature, 
which  would  throw  open  the  doors  of  the  profession  in  that 
province  to  those  who  have  not  fulfilled  the  conditions  im- 
posed by  the  present  law.  The  bill  now  before  the  legislature 
proposes  to  admit  all  who  have  begun  the  study  of  medicine 
before  September  last,  thus  avoiding  their  matriculation  exam- 
inations. The  profession  in  Montreal  is  aroused  against  the 
measure  and  is  sending  a  deputation  to  Quebec  to  protest 
before  the  legislature.  The  passage  of  the  measure  would 
benefit  nearly  260  students  in  Quebec  and  Montreal. 

Personal. — Dr.  H.  S.  Hutchinson  has  been  appointed  assistant 
in  the  chemical  laboratory,  and  Dr.  F.  W.  Marlowe,  assistant 

demonstrator    in    anatomy,     at    Toronto     University. The 

following  appointments  have  been  made  at  Queen's  University, 
Kingston:  To  be  professor  of  pediatrics  and  associate  professor 
of  obstetrics  and  gynecology.  Dr.  Wood;  to  be  assistant  pro- 
fessor of  anatomy.  Dr.  Mylkes:  to  be  professor  of  medical 
jurisprudence  and  toxicology.  Dr.  Williamson. Dr.  Fred- 
erick Etherington.  Kingston,  Ont.,  has  been  appointed  to  the 
newly  inaugurated  tutorship  in  human  and  comparative  anat- 
omy at  Queen's  University.  Dr.  Etherinston  is  now  in  Edin- 
burgh. Scotland,  further  pursuins  medical  studies,  but  will  re- 
turn   in    the    autumn. Dr.    George    Wilkins.    professor    of 

medical  jurisprudence  at  McGill  University,  at  the  termination 
of  his  course  of  lectu^is  for  the  1903-1904  session,  was  pre- 
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seiited  by  his  class  students  with  a  handsome  illiimiuated  ad- 
dress insL-ribed  in  Chinese  characters.- Dr.  J.  H.  Wilson,  St. 

Thomas,  who  for  many  years  sat  in  the  Canadian  House  of 
Commons,  has  been  appointed  a  senator  by  the  dominion  gov- 
ernment, sueieeding  Dr.  Geo.  I^anderkin,  deceased.  The  medical 
profession  of  the  county  of  Elgin,  Ontario,  tendered  Dr.  Wilson 
a  banquet  April  11.— — Dr.  L.  Harwood,  Montreal,  has  been  ap- 
pointed professor  of  gynecology  in  Laval  University  and  chief 
of  the  gynecologic  department  of  Notre  Dame  Hospital  of  that 
city,  succeeding  the  late  Dr.  Brennan.  He  has  also  been 
chosen  president  of  the  section  on  gynecology  of  the  Medical 
Congress  of  French-Speaking  Physicians  of  North  America, 
which  is  to  meet  in  Montreal  this  year. 

FOREIGN. 
Bubonic    plague    continues    on    the    west    coast    of    South 
.Americ;u 

King  Edward  VII  Hospital  in  Grosvcnor  Garden,  London,  has 
been  opened  for  the  treatment  of  sick  officers  of  the  British 
army.  Thirty  I^mdon  practitioners  of  eminence  are  on  the 
stafT. 

Historical  Medical  Museum.— The  formal  opening  of  the  de- 
partment of  medical  history  in  the  Germanic  National  Museum 
at  Nuremberg  occurred  recently.  All  over  Germany  and 
Austria  families  have  been  delving  among  their  heirlooms  from 
medical  ancestors  and  have  found  many  articles  of  surpassing 
historical  interest,  which  have  been  presented  to  the  museum. 
The  collection  of  books  and  MSS.,  instruments  and  medals  is 
being  rapidly  catalogued.  Those  in  charge  regard  the  work  as 
a  memorial  to  Dr.  R.  Landau,  who  gave  the  first  impetus  to 
the  project. 

The  Paris  "Societe  de  I'lntemat." — A  new  society  has  been 
organized  at  Paris  to  unite  the  past  or  present  internes  of  the 
hospitals  in  fraternal  bonds.  The  first  meeting  was  held  Feb- 
ruary 7,  1904,  and  the  membership  has  already  reached  140. 
Meetings  will  be  held  at  5  p.  m.  the  fourth  Thursday  of  each 
month  in  the  rooms  of  the  surgical  society.  The  presidency 
has  been  conferred  on  Professor  Jacquet;  Berthod  is  vice-presi- 
dent, and  Marcel  Baudouin  has  charge  of  the  archives.  The 
first  scientific  meeting  will  be  addressed  by  Widal  on  the  sub- 
ject of  "Dechloridation,  Its  Indications  and  Therapeutic  Re- 
sults." 

Remote  Results  of  an  Advertised  Eye  Remedy. — Professor 
Siegrist,  the  well-known  ophthalmologist  of  Berne,  has  had 
occasion  to  examine  later  the  eyes  of  persons  who  have  been 
advertised  as  cured  by  ophthalmol,  an  oil  claimed  to  cure  all 
eye  affections.  One  subject  was  a  man  of  dn,  who  exliibited  a 
w^hole  battery  of  empty  bottles  of  the  oil  and  had  been  heralded 
by  the  manufacturer  "of  the  oil  as  a  brilliant  example  of  its 
success.  He  was  found  a  year  later  to  have  bilateral  cataract, 
which  had  ripened  during  the  interval.  Siegrist  publishes  in 
the  Aerzll.  Vereinshlatt  a  number  of  other  cases  in  which  he 
has  had  to  perform  cataract  extraction  on  patients  alleged  to 
have  been  cured  by  the  oil.  It  is  derived  from  certain  fish,  and 
a  stock  company  has  been  formed  to  exploit  it,  with  the  inten- 
tion to  open  "eye  parlors"  in  sixteen  German  cities. 

Leipsic  Number  of  the  Deutsche  Medicinische  Wochenschrift. 
— The  German  Congress  for  Internal  Medicine  was  held  at 
Leipsic,  .April  18  to  21.  In  honor  of  this  event  the  Deutsche 
medicinische  Wochenschrift,  whose  publishing  house  is  in 
Leipsic,  issued  a  festival  number.  It  is  entirely  devoted  to 
articles  issuing  from  the  Leipsic  clinics — a  total  of  twelve  im- 
portant works,  headed  by  Curschmann's  monograph  on  "Un- 
usual Course  and  Sudden  Death  in  Typhoid."  The  photographs 
of  leading  physicians  in  charge  of  the  internal  medicine  clinics 
in  Germany,  .\ustria  and  Switzerland  are  grouped  on  a  separ- 
ate sheet— thirty-three  in  all,  with  Biiumlcr,  Curschmann  and 
von  Leyden  in  the  center.  Tlie  portraits  are  all  strikingly 
good  and  well  printed,  the  sheet  about  10\12  inches,  framing 
well. 

Tuberculosis  in  German  Prisons. — Dr.  Biir,  an  experienced 
German  prison  medical  officer  and  medical  statistician,  has 
recently  made  an  appeal  for  the  temporary  paroling  of  tuber- 
culous "prisoners  or  their  detention  in  special  hospitals.  He 
urges  the  necessity  for  some  such  measure  from  the  statistics 
of  the  death  rate  from  tuberculosis  in  the  prisons  during  the 
last  fourteen  years,  which  was  50  per  cent,  of  the  total  mor- 
tality from  natural  causes.  Even  in  the  most  hygienically 
efpiippcd  prisons  the  mortality  could  not  be  reduced  below  38.3, 
while  the  average  in  the  populace  outside  is  only  18.,5  per  cent. 
Convicts  who  are  already  tuberculous  on  their  entrance 
prove  a  dangerous  source  of  infection  for  others,  and  they 
should  be  kept  apart  in  separate  quarters  or  lempor.Trily  trans- 


ferred to  some  hospital.  Estimates  for  a  tuberculosis  hospital 
or  sanatorium  pavilion  in  each  prison  are  now  being  prepared, 
and  Biir's  suggestion  will  probably  be  acted  on  when  the  appro- 
priations are  made  for  another  year. 

Physician  Fined  for  Error  of  Druggist.- — The  local  court  of 
Havre,  France,  has  recently  imposed  a  fine  of  $40  and  costs  on 
a  local  physician.  The  physician  and  druggist  w-ere  sued  for 
damages  in  a  case  of  homicide  from  imprudence.  A  child  had 
been  injected  with  a  solution  of  cocain  1/50  instead  of  1/500, 
which  flie  physician  had  ordered  to  be  put  up.  The  court  de- 
cided that  the  phj-sician  had  been  remiss  in  not  verifying  the 
strength  of  the  solution  when  it  was  delivered  tp  him;  also  in 
having  the  syringe  filled  by  an  ordinary  nurse  instead  of  a 
trained  assistant.  He  was  considered  the  only  one  responsible. 
The  prescription  could  not  be  found  and  the  pharmacist  was 
acquitted.  This  case,  by  the  way,  is  cited  by  a  writer  in  an 
English  exchange  to  show  the  danger  of  error  in  reading  pre- 
scriptions dosed  according  to  the  metric  system :  "It  is  so  easy 
to  misplace  or  misread  the  decimal  point,  while  the  hiero- 
glyphics at  present  in  use  afford  less  occasion  for  error." 

Danger  of  Self-Medication  in  Incipient  Tuberculosis. — The 
French  .Antituberculosis  League,  which  conducts  the  special 
tuberculosis  dispensaries  in  France,  has  found  that  out  of  the 
70,000  consultations  given  to  tuberculous  subjects  during  the 
three  years  of  its  establi.shment,  only  a  very  few  patients  \ycre 
seen  at  the  commencement  of  their  lung  affection.  The  over- 
whelming majority  were  in  too  advanced  a  stage  for  medical 
aid  to  be  effective.  The  league  has  also  discovered  that  this 
majority  had  wasted  months  or  years  after  the  first  symptoms 
of  illness  had  been  noticed,  in  self-medication,  taking  this  or 
that  advertised  remedy  until  the  precious  opportunity  for  cure 
had  passed.  Resolutions  were,  therefore,  adopted  calling  this 
fact  to  the  attention  of  the  authorities,  warning  that  the  sale 
of  these  nostrums  "warranted  to  cure  coughs,  colds  and  tuber- 
culosis" is  the  cause  of  many  unnecessary  deaths  every  year, 
and  should  be  indicted  on  the  grminds  of  the  illegal  practice  of 
medicine,  deliberate  fraud  and  murderous  practices. 

The  German  Medical  Exhibit  at  the  World's  Fair.— The  com- 
mittee in  charge  of  the  exhibit  decided  to  devote  the  compara- 
tively small  space  allotted  to  Germany  to  a  presentation  of  the 
German  methods  of  instruction  in  medicine.  Anatomy,  surgery, 
internal  medicine  and  bacteriology  are  thus  presented  in  sys- 
tematic order,  as  taught  in  Germany.  One-fourth  of  the  entire 
space  is  given  up,  to  bacteriology  and  experimental  therapy, 
outlining  a  complete  course,  with  each  of  the  most  important 
human  and  veterinary  diseases  treated  separately.  The  etiology 
is  shown  by  cultures  and  pictures  of  the  germs,  their  patho- 
genic properties  by  mounted  specimens  and  plates,  and 
differentiation  by  production  of  agglutination  and  the  specific 
chemical  changes  in  the  micro-organisms.  The  various  pro- 
cedures in  bacteriologic  examination  are  also  presented,  and  a 
complete  outfit  of  one  of  the  "flying  laboratories"  organized  to 
fight  typhoid  and  other  epidemics  on  the  spot.  The  principle 
is  to  fight  the  disease  in  the  individual  and  destroy  all  infection 
breeders  on  the  spot.  There  will  be  ample  evidence,  pamph- 
lets, statistics,  etc.,  to  testify  to  the  value  of  this  mode  of 
prophylaxis  of  epidemics.  The  exhibit  of  serums,  their  stand- 
ardization and  their  practical  results  is  the  co-operative  display 
of  the  Imperial  Board  of  Health,  the  Institutes  for  Infectious 
Diseases  at  Berlin  and  for  Experimental  Therapy  at  Frankfurt, 
the  institutes  at  Halle  and  Breslau  and  Dunbar's  institute  at 
Hamburg  besides  the  private  firms  that  manufacture  sennns. 
The  exhibit  for  internal  medicine  portrays  a  clinical  lecture  on 
the  subject  of  tuberculosis,  etiology,  examination  of  patient, 
pathologic  findings,  prophylaxis  and  treatment.  The  surgery 
exhibit  is  planned  on  much  the  same  lines,  but  comprises  two 
separate  displays,  one  arranged  by  von  Bergmann,  the  other 
by  ^Mikulicz,  each  exbibitins  the  instruments,  etc.,  preferred. 
Bergmann  presents  a  portable  Riintgen  apparatus  which  allows 
reduction  and  fixation  of  fractures,  etc..  under  constant  control 
of  the  eye.  Nitze's  first,  original  cystoscope  is  seen  in  this 
display.  Great  efforts  have  been  made  to  make  the  exhibit  of 
pathologic  anatomy  truly  representative  of  German  achieve- 
ments in  this  lino  with  actual  specimens  preserved  in  the 
Kayserling  fluid,  casts,  photocraphs,  atlases,  etc..  ouitrihnted 
by  many  institutions  and  clinicians. 

LONDON  LETTER. 
Recrudescence  of  Smallpox  in  London. 
The  usual  seasonal  rise  in  smallpox  has  taken  place;  17 
fresh  cases  were  reported  in  .January,  10  in  February  and  108 
in  March.  In  the  fortnight  ending  .April  0  there  were  61  more 
cases.  These  figures  refer  only  to  notifications:  some  of  the 
cases   proved   not   to   be   smallpox.     The   cases   have  occurred 


May  7.  1904. 


MEDICAL  NEWS. 


1331 


chietij-  in  the  poorest  part  of  the  metropolis — the  east  eud.  As 
in  the  recent  epidemic,  the  spread  of  the  disease  is  largely  due 
to  unrecognized  cases.  Early  removal  to  hospital,  disinfection 
and  supervision  and  revaccination  of  "contacts"  are  being  ener- 
getically carried  out. 

The  Reorganization  of  the  War  Office  and  of  the  Army 
Medical  Service. 

The  wai'  office  can  be  relied  on  to  do  two  things — to  shame- 
full)'  muddle  military  affairs  and  to  "sit  on"  the  medical  pro- 
fession whenever  the  opportunity  occurs.  The  glaring  mili- 
tary incapacity  disclosed  by  the  South  African  war  led  to  the 
appointment  of  Lord  ]']sher'3  committee,  which  has  made  sweep- 
ing changes  in  the  war  office.  The  office  of  commander-in- 
chief  has  been  abolished  and  his  authority  divided  between  the 
members  of  the  new  army  council,  each  responsible  for  a  de- 
partment, such  as  inspection  of  troops,  fortifications,  commis- 
sariat, etc.,  but  no  place  has  been  found  for  the  army  medical 
service  on  the  council.  Hence  fierce  criticism  of  this  grave 
defect  appears  in  the  medical  press.  Only  weak  and  inefficient 
replies  are  forthcoming.  It  is  said  that  the  adjutant  general, 
a  member  of  the  council,  occupies  a  much  stronger  position 
than  his  predecessor,  and  will  be  able  to  represent  effectively 
•the  medical  needs  of  the  army.  But  no  answer  is  vouchsafed  to 
the  obvious  reply  to  this.  How  can  he  possibly,  with  his  exten- 
sive and  multifarious  duties,  to  say  nothing  of  his  ignorance 
of  medical  matters,  represent  them  as  well  as  the  director  of 
the  army  medical  department?  The  naval  and  military  .com- 
mittee of  the  British  Medical  Association  has  passed  a  resolu- 
tion to  the  effect  that  the  medical  service  of  the  army  occupies 
so  important  a  position  in  safeguarding  the  health  and  life  of 
the  soldier  in  peace  and  war  that  it  is  essential  in  the  best 
interests  of  the  army  that  the  medical  service  shall  be  admin- 
istered by  a  medical  officer,  with  a  seat  on  the  army  council. 

The  Society  for  the  Study  of  Inebriety. 

At  the  annual  meeting  of  the  Society  for  the  Study  of  Ine- 
briety, Dr.  Harry  Campbell,-  the  president,  said  that  the  past 
year  was  the  most  suecesssful  the  society  has  ever  had,  its 
membership  having  increased  by  leaps  and  bounds.  The 
twentieth  annual  report,  which  was  adopted,  showed  that  dur- 
ing the  year  117  doctors  have  been  elected  members  and  152 
lay  associates  have  joined.  The  number  of  associates  and 
members  now  reaches  400.  The  council  has  arranged  for  the 
publication  quarterly  of  the  British  Journal  of  Inebriety,  of 
which  four  numbers  have  appeared.  After  the  formal  business 
had  been  transacted  Dr.  Robert  Jones,  medical  superintendent 
of  the  London  County  Asylum,  read  an  important  paper  on  "The 
Relation  of  Inebriety  to  Mental  Disease."  He  stated  that 
although  the  improvement  which  occurred  under  treatment  in 
alcoholic  insanity  was  often  noticed  it  rarely  ended  in  com- 
plete recovery,  as  a  relapse  often  occurred  after  discharge  from 
the  asylum,  ^\^len  in  cases  of  alcoholic  indulgence  the  moral 
sense  became  perverted,  no  appeal  to  reason  was  of  avail,  and 
ordinary  motives  were  inadequate  to  save  the  victim  from  the 
domination  of  the  drink  craving.  At  the  London  Asylum, 
Claybury,  there  were  admitted  during  1893-1903,  inclusive, 
0,544  persons,  of  whom  1,664  (965  males  and  699  females) 
owed  their  insanity  to  drink.  There  are  over  400  persons  in 
retreats  and  reformatories  for  inebriety,  and  these  represent 
only  a  small  proportion  of  the  inebriates  of  the  country  whose 
presence  among  the  young  is  most  injurious.  Dr.  Jones's  ex- 
perience of  the  treatment  of  drunkards  in  asylums  is  disap- 
pointing. \\Ticn  the  patients  are  discharged  they  almost  in- 
variably relapse  if  they  taste  alcohol  at  all,  and  only  a  few 
afterward  go  through  life  without  it. 

Tramps  and  Smallpox. 
Dr.  H.  E.  Armstrong,  health  officer  for  Newcastle-on-Tyne, 
has  issued  a  valuable  report  showing  the  great  pjirt  played  by 
tramps  in  the  propagation  of  smallpox.  As  the  result  of  an 
exhaustive  inquiry  made  ten  years  ago  he  found  that  the 
disease  was  first  introduced  by  vagrants  into  58  per  cent,  of 
the  63  large  towns  from  which"  returns  were  received,  and  was 
introduced  by  the  same  agents  into  72  per  cent,  of  these  again 
and  again,  on  an  average  about  5  times  into  each.  As  a  result 
of  the  publication  of  these  figures  the  London  County  Council 
convened  a  meeting  of  sanitary  authorities,  which  passed  a 
number  of  resolutions.  These  were  communicated  to  the  local 
government  board,  but  nothing  whatever  was  done.  Early  in 
the  present  year  Dr.  Armstrong  addressed  a  circular  contain- 
ing ten  questions  to  the  health  officers  of  205  provincial  cities. 
boroughs,  and  urban  districts,  with  populations  of  20.000  and 
upwards.  Replies  were  received  from  125,  and  they  confirm 
entirely  the  results  of  the  previous  investigation.     Of  the  dis- 


tricts making  returns  111  have  been  visited  by  smallpox  during 
the  recent  outbreak,  and  to  51  per  cent,  the  disease  was  first 
conveyed  by  tramps.  Further  it  was  reintroduced  at  least  305 
times  by  vagrants  into  58  places,  where  it  had  previously  ap- 
peared. It  was  carried  23  times  to  Sheffield  in  this  manner,  24 
times  to  Manchester,  31  times  to  Wakefield,  and  34  times  to 
Liverpool.  An  object  lesson  has  recently  been  furnished  from 
Cardiff.  A  tramp  was  admitted  to  the  workhouse  who  had 
probably  contracted  the  disease  in  a  lodging  house  in  Matlock. 
He  had  stayed  subsequently  at  Chepstow  and  Newport  work- 
houses. Most  of  the  other  occupants  of  the  tramp  ward  were 
revaccinated,  but  a  few  refused.  There  are  now  several  eases 
in  the  Cardiff  isolation  hospital.  The  health  officer  urges  the 
necessity  of  parliament  passing  a  bill  compelling  all  tramps 
who  can  not  produce  evidence  of  recent  vaccination  to  subject 
themselves  to  the  process.  But  with  the  exaggerated  ideas  of 
the  liberty  of  the  subject  for  which  this  country  is  notorious 
and  the  strength  of  the  anti-vacnnationists  there  is  little 
probability  of  compulsory  vaccination,  even  on  a  small  scale, 
being  enacted,  however  great  be  the  necessity. 

Chloroform  in  the  South  African  War. 

During  the  South  African  war  deaths  under  chloroform 
occurred  from  time  to  time.  Though  the  number  was  not  ex- 
cessive the  suspicion  arose  that  the  chloroform  might  have  de- 
teriorated owing  to  some  subtle  changes,  the  result  of  heat, 
climate  and  other  conditions  incidental  to  active  service,  re- 
sulting in  the  production  of  substances  which  increased  its 
toxicity.  Of  the  original  purity  of  the  chloroform  there  was 
no  doubt,  as  it  was  prepared  from  ethylic  alcohol  and  sent  out 
in  the  original  bottles  of  one  of  the  leading  manufacturers.  A 
nxmiber  of  samples  of  chloroform  which  had  been  used  in  South 
Africa,  including  portions  of  the  chloroform  under  which 
death  occurred,  were  submitted  to  Dr.  Tunnicliffe,  professor  of 
pharmacology  in  King's  College,  London,  as  well  as  a  sample 
returned  from  the  China  Field  Force.  He  submitted  a  tissue 
especially  susceptible  to  chloroform,  viz.,  the  cardiac  muscle,  to 
the  action  of  the  specimens.  An  excised  rabbit's  heart  pre- 
pared according  to  Langendorf's  method  was  perfused  with  an 
oxygenated  sugar  saline  solution  until  the  graphic  record  of 
the  cardiac  activity  was  constant.  The  heart  was  then  per- 
fused with  a'  quantity  of  chloroform,  to  which  1  part  in  6,000 
of  the  chloroform  to  be  tested  had  been  added,  and  the  record 
was  taken.  The  heart  was  then  immediately  perfused  with  a 
known  quantity  of  pure  nutrient  solution  until  the  beats  be- 
came normal.  Then  the  heart  was  perfused  with  solution 
to  which  1  part  in  6,000  of  pure  chloroform  had  been  added 
and  the  record  taken.  A  large  number  of  experiments  were 
made.  They  showed  that  none  of  the  samples  diflfered  from 
pure  chloroform  in  toxic  action  on  the  heart,  and  that  even  the 
residues  left  after  evaporation  did  not.  In  order  to  ascertain 
how  the  toxicity  of  originally  pure  chloroform  is  likely  to  be 
affected  by  conditions  arising  during  military  transit,  it  was 
subjected  to  the  following  manipulations:  A  sample  was  con- 
stantly shaken  by  means  of  a  mechanical  arrangement  for 
several  days.  It  was  then  exposed  for  several  days  to  a  tem- 
perature varying  from  0  to  4  C. :  subsequently  it  was  exposed 
for  several  days  to  the  direct  July  sunlight,  and  finally  it  was 
allowed  to  evaporate  to  half  its  bulk;  part  of  the  evaporation 
occurred  quickly,  the  chloroform  being  subjected  to  a  low  pres- 
sure; part  of  the  evaporation  took  place  gradually,  the  chloro- 
form being  simply  left  open  in  the  laboratory.  The  chloroform 
'io  treated  was  examined  in  the  manner  described  and  showed 
no  effects  different  from  that  of  pure  chloroform.  The  condi- 
rions  to  which  chloroform  is  likely  to  be  subjected  in  warfare 
are  not  likely  to  be  so  violent.  Hence  the  chloroform  will  prob- 
ably not  be  affected.  But  Dr.  Tunnicliffe  recommends  that  it  be 
not  exposed  during  transit  to  strong  light  and  be  kept  in  as 
cool  a  place  as  possible  in  closely  stoppered  bottles. 

An  Ambulance  Service  for  London. 

The  committee  of  the  Metropolitan  Street  Ambulance  As- 
sociation has  made  the  following  suggestions  for  supplying 
London  with  an  efficient  street  ambulance  service — a  long-felt 
want:  1.  A  controlling  authority  responsible  for  a  uniform 
well-organized  ambulance  service  under  the  government  of  the 
London  County  Council.  2.  The  division  of  London  into  dis- 
tricts, or  "accident  areas,"  with  a  properly  organized  ambulance 
service  arranged  in  each,  consisting  of  horse  or  motor  as  well 
,ns  hand  ambulances.  3.  The  conjoint  carrying  out  of  the  fire 
bri.gade  and  the  ambulance  services.  4.  The  stationing  of 
ambulances  at  or  in  connection  with  the  principal  hospitals. 
5.  Keeping  the  police  efficient  in  first-aid  training  and  making 
them  available  in  renderipg  aid.  summoninar  an  ambulance,  and 
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takiug  charge  of  the  patient  until  the  ambulance  and  attendant 
arrive.  G.  The  800  fire-alarm  telephone  posts  now  existing, 
and  all  other  telephones  to  be  made  available  for  calling  ambu- 
lances. 7.  The  experience  gained  in  New  York,  Chicago,  Paris 
and  other  cities  is  more  than  sufficient  to  justify  work  on  a 
scale  large  enough  to  provide  for  the  removal  of  13,000  to 
15,000  casualties  yearly. 


Gorreepondence. 


Pine  Ridge  Camp  for  Consumptives  at  Foster,  R.  I. 

Pbovidence,  R.  I.,  April  1,  1904. 
To  the  Editor :— Rhode  Island  started  its  first  open-air  camp 
for  consumptives   in  June,   1903.     The  patients   lived  in   the 
ordinary  four-walled  tent,  the  sides  of  which  were  kept  rolled 


window  space,  and  are  capable  of  perfect  ventilation.  The 
consensus  of  opinion  among  patients  is  that  they  are  more  de- 
sirable than  the  ordinary  cabin  or  shack.  As  consumption  is 
pre-eminently  a  disease  of  the  masses,  and,  therefore,  requires 
a  great  expenditure  of  money  on  the  part  of  cities  and  states 
to  care  for  those  afflicted,  it  certainly  seems  that  the  economic 
problem  is  one  of  great  importance,  and  I  believe  that  the 
unused  street  car,  many  of  which  are  in  the  possession  of  the 
city  traction  companies,  can  be  utilized  as  living  quarters  for 
the  consumptive  at  much  less  expense,  and  that  it  is  equally  as 
serviceable  as  the  modern  cabin  or  cottage.  The  manager  of 
the  traction  company  of  Providence  told  me  recently  that  these 
unused  cars  sold  for  from  $5  to  $15  apiece.  Camps  could  be 
started  in  the  country  in  the  vicinity  of  cities,  capable  of 
caring  for  many  consumptives  at  a  very  small  expense  for 
equipment.  Tents  could  be  used  from  spring 
until  fall,  the  patient  using  the  street  or 
trolley  ear  for  winter  quarters.  The  results 
obtained  in  regard  to  treatment  at  the  Pine 
Ridge  Camp  for  consumptives,  Foster,  R.  I., 
since  its  opening  to  December  1,  1903,  is  as 
follows : 

There  have  been  59  patients  under  treat- 
ment for  periods  varying  from  two  weeks  to 
five  months.  Of  these  cases,  there  were  ad- 
mitted: 


Street  cars  as  living  quarters  foi-  consumptives,  Pine  Ridge  Camp.    Foster.  R. 


up  except  during  violent  rain  storms.  Twenty- 
two  tents  were  pitched  for  living  quarters,  the 
cost  of  each  being  $15.  An  old  barn  served  as 
a  dining  room,  and  a  woodshed  was  used  as  a 
kitchen.  From  25  to  35  patients  were  con- 
stantly under  treatment,  supported  chiefly  by 
contributions  from  the  citizens  of  Providence. 
The  same  routine  was  followed  in  regard  to 
treatment  as  practiced  at  other  open-air  camps, 
namely,  living  out  of  doors,  good  nourishing 
food  and  rest.  The  results  were  most  grati- 
fying. How  to  care  for  these  patients  in  the 
winter  was  a  question  of  importance  owing  to 
our  limited  resources.  Unfortunately,  there 
was  not  sufficient  money  in  the  treasury  for  the 
building  of  cottages,  so  the  following  plan  was 
carried  out:  Individuals  who  had  lost  some 
member  of  their  family  or  one  of  their  friends 
by  phthisis  were  asked  to  contribute  $150  each 
for  the  erection  of  a  cabin  or  shack  as  a  memo- 
riam.  As  a  result  of  this  plan,  ten  cabins  were  soon  erected  as 
illustrated  in  this  article.  They  were  built  of  yellow  pine,  10 
feet  wide  by  12  feet  long,  with  sufficient  light  and  ventilation, 
surrounded  on  three  sides  by  a  piazi'.a  4  feet  wide,  and  an  at- 
tractive sign  with  the  donor's  name  was  placed  on  the  door. 
The  cabins  were  healed  by  a  small  coal  stove  in  severe  weather, 
and  each  cabin  was  occupied  by  two  patients.  These  cabins 
were  the  most  inexpensive  serviceable  quarters  that  we  could 
put  up.  While  considering  this  problem  the  idea  occurred  to 
us  that  unused  street  cars  would  make  excellent  living  quar- 
ters for  the  consumptive.  Two  were  donated  by  the  Rhode 
Island  Company.  They  were  removed  from  their  trucks,  raised 
eighteen  inches  from  the  ground,  reHoored  and  provided  with 
furnishings  for  one  patient.  These  cars  make  excellent  quar- 
ters   because   they   are    well   built,    provided    with    plenty    of 


Incipient  cases 8 

Moderately  advanced 16 

Far  advanced   36 

Sixty  per  cent,  of  incipient  cases  were  cured; 
in  30  per  cent,  of  the  moderately  advanced 
cases  the  disease  has  been  arrested;  14  per 
cent,  of  the  far  advanced  cases  show  great 
improvement. 

One    hundred    and    eighty    applications    for 


Cabin  at  Pine  Ridge  Camp,  Foster,  R.  I.     Cost  complete  J150. 

admission  have  been  received,  many  of  which  are  at  present 
on  the  waiting  list.  W.  H.  Peters,  M.D. 


Johnson's  Early  Sign  of  Pregnancy. 

Washixgtox,  D.  C,  April  23,  1904. 
To  the  Editor.— Replying  to  the  letter  by  Drs.  L.  M.  Giffin 
and  0.  M.  Gilbert,  The  Journal,  April  23,  page  1090,  giving 
their  experience  with  the  Johnson  early  sign  of  pregnancy,  I 
beg  to  say  I  noted  the  same  condition,  together  with  the  inter- 
mittent softening,  in  Case  10,  reported  in  my  article  in  The 
Journal,  Feb.  20.  1904.  but  made  no  mention  of  the  softening 
and  change  in  color  of  the  fundus  uteri  observed  in  the  lap- 
arotomy case  because  I  was  dealing  solely  with  those  condi- 
tions occurring  in  the  intravaginal  portion  of  the  cer\-ix  uteri. 
T  have  received  a  large  number  of  letters  making  inquiry  con- 
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ceining  the  rhythm  in  intermittent  hardening  and  softening 
and  change  in  color  of  the  cervix,  but,  I  regret  to  say,  I  am 
not  able  to  report  on  that  important  feature  of  the  new  sign, 
but  hope  to  present  a  subsequent  paper  touching  this  fact  in 
reporting  subsequent  observations.  I  thank  Drs.  Giffin  and 
Gilbert  for  their  timely  observation  and  description  and  hope 
that  other  physicians  will  investigate  the  subject  further.  1 
claim  that  these  changes  in  eonsLstence  and  color  observed  in 
the  fundus  take  place  throughout  the  entire  organ,  conse- 
quently they  occur  in  the  cervi.x  uteri  and  can  be  recognized 
on  careful  investigation.  H.  L.  E.  Johnson,  M.D. 


College   Credit   for  Medical  Study. 

Chicago,  April  27,  1904. 

To  tile  Editor: — I  note  in  the  letter  from  Dr.  John  Rogers, 
secretary  of  Cornell  University  Medical  College,  in  The  Jour- 
NAX,  April  23,  the  statement  that  seven  years  are  required  to 
secure  the  bachelor's  degree  and  the  degree  of  M.D.  May  I  ask 
if  the  Cornell  University  .school  now  requires  all  students  to 
take  this  combined  course  or  if  students  are  still  admitted  as 
formerly,  with  a  high-school  education,  that  is,  the  completion 
of  forty-eight  counts  in  the  examinations  conducted  by  the 
Regents  of  the  State  of  New  York?  John  M.  Dodson. 

(The  above  was  submitted  to  Dr.  Rogers,  who  replies  as 
follows. — Ed.] 

New  York  City,  April  30,  1904. 

To  the  Editiyr: — In  reply  to  the  letter  of  Dr.  John  M.  Dod- 
son, Cornell  University  Medical  College  admits  students  who 
have  had  a  four  years'  high-school  course,  but  requires  that 
these  students  shall  include  in  their  preliminary  education 
(and  so  in  the  48  count  regents'  certificate  required  by  law 
in  New  York  State),  algebra,  plane  geometry.  United  States 
history,  two  years  of  English  and  two  years  of  Latin,  includ- 
ing the  lirst  four  books  of  Caesar's  Commentaries.  A  com- 
bined course  of  arts  and  medicine  is  optional  at  present.  The 
number  of  those  who  take  the  combined  course  is,  however, 
increasing  each  year  in  a  very  gratifying  manner. 

John  Rogers,  Jr.,  Secretary. 


Not  Professor  Forel's  Assistant. 

Chiguy,  Switzerland,  April  fi,  lHO-l. 

To  the  Editor  :—Fvoni  August,  1879,  until  March,  1898,  I 
was  the  director  of  the  Burgholzh  Insane  Asylum  and  profes- 
sor of  psychiatry  at  the  University  of  Zurich,  and  I  desire  to 
make  the  following  statement: 

Dr.  Carl  Bertuhringer,  who  designates  himself  a  repre- 
sentative of  the  so-called  Koenig  Medicine  Company  of  Chi- 
cago, and  who  incidentally  represents  himself  as  a  former  as- 
sistant to  Professor  Forel  at  the  Burghijlzh  Asylum,  was  never 
my  assistant  and  never  an  assistant  at  the  Burgholzh  Asylum. 
He  did,  indeed,  study  medicine  in  Zurich,  and,  like  other  stu- 
dents, studied  psychiatry  with  me,  and  practiced  in  the  clinic 
as  a  so-called  practikant,  as  did  other  students.  Under  these 
circumstances  1  once  permitted  him  to  liypnotize  one  patient. 
But  he  was  never  either  my  asylum  assistant  or  my  pri\'atc 
assistant,  and  hence  has  no  right  to  publish  himself  as  such. 

Another  Dr.  Bertuhringer  (Dr.  Hans  Bertuhringer)  was 
actually  assistant  physician  in  Burgholzh  and  is  now  second 
physician  at  the  Rlieinan  Asylum,  Canton  Zurich.  But  this 
is  quite  another  person.  Dr.  August  Forel. 


Queries  and  Minor  Notes. 


Ano.nymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  nanie  will 
be  faithfully  observed. 

THE  USE  OF   ERGOT  IN  LABOR. 

.  .,  April  15.  ];>04. 

To  the  Editor: — In  your  query  column  I  would  like  to  briefly  state 

the  following  case:     Mrs. ,   a  primlpara,  began   baviug  slight 

lobor  pains  on  Sunday,  which  recurred  at  Intervals  until  Wednesday 
morning,  when  they  came  with  more  regularity  and  continued  suf- 


ficiently strong  and  regular  to  prevent  rest  throughout  the  day. 
She  slept  from  9  p.  m.,  Wednesday,  uutil  1  :oO  a.  m.,  Thursday, 
when  pains  again  came  on  with  considerable  severity  and  con 
linued  to  come  about  every  4  to  6  minutes,  until  1  p.  m..  when  an 
internal  examination  was  made  and  dollar-sized  dilatation  found, 
the  head  occupying  an  L.  O.  A.  position.  At  3  p.  m.  the  bag  of 
waters  broke  and  the  pains  became  more  frequent,  but  their  char- 
acter made  it  evident  tliat  not  much  progress  was  being  made. 
The  patient  complained  constantly  and  bitterly  of  continuous  pain 
in  the  intervals,  and  had  no  rest  and  took  no  nourishment  after 
1  .30  a.  m.  At  7  p.  m.  another  internal  examination  was  made, 
which  showed  absolutely  the  same  conditions  found  at  1  p.  m. 
It  was  then  agreed  that  another  physician  should  be  asked  to  see 
the  case,  which  was  done.  After  satisfying  himself  of  the  condi- 
tions he  ordered  that  a  dram  of  ergot  be  given.  At  once,  in  the 
mind  of  the  younger  man,  rose  visions  of  three  of  the  greatest 
teachers  of  obstetrics  in  America,  all  of  whom  he  had  heard  say 
repeatedly :  "Never,  under  any  circumstances,  give  ergot  until  the 
uterus  is  empty,"  and  it  was  with  great  reluctance  that  he  com- 
plied with  the  older  man's  orders.  Subsequent  events,  however, 
set  his  mind  at  ease,  for  inside  of  a  half  hour  pains  were  coming 
regularly  at  three^minute  intervals,  were  of  excellent  quality  and 
the  patient  was  resting  nicely  between  pains,  often  sleeping.  At 
i)  p.  m.  the  baby  was  born,  the  placenta  following  40  minutes  later. 
It  seemed  that  this  one  little  dose  of  ergot  transformed  a  tedious, 
exhausting,  non-progressive  labor  into  a  perfectly  normal  one  with 
the  happiest  results.     Was  it  or  was  it  not  good  obstetrics? 

YouxG  Physician. 

Answer. — Ergot  woidd  be  a  valuable  aid  in  obstetric  practice  to 
stimulate  uterine  contractions  if  it  were  not  dangerous  and  uncer- 
tain. Its  characteristic  properties  have  been  known  for  hundreds 
of  years  and  at  times  it  has  been  employed  extensively.  Now  most 
authorities  in  obstetrics  discourage  its  use  because  of  its  dangers. 
While  a  proper  dose  may  simply  stimulate  contractions,  increasing 
their  strength  and  frequency  only  within  safe  limits,  an  excessive 
dose  will  cause  constant  or  tetanic  contractions.  Such  contractions. 
as  is  well  known,  are  very  dangerous  to  the  child,  becatise  they 
shut  off  the  blood  supply  of  the  uterus  and  thus  disturb  placental 
circulation  and  lead  to  intrauterine  asphyxia.  Many  still-births 
can  be  ascribed  to  this  drug.  Moreover,  tetanic  coi'tractions  of  the 
uterus  may  lead  to  its  rupture  where  there  is  some  obstacle  to  the 
birth  of  the  child. 

It  is  not  easy  to  specify  the  proper  or  safe  dose  of  ergot  because 
of  the  complicated  composition  of  the  drug.  During  the  last  twenty 
years  several  efforts  have  been  made  to  determine  its  active  prin- 
ciples, but  so  far  with  no  agreement  on  results.  Since  we  have  no 
active  principle  and  since  the  fluid  extract  varies  in  strength  one 
should  always  use  the  most  reliable  preparation  he  can  secure,  and 
if  it  is  used  before  expulsion  of  the  placenta  rather  a  small  dose 
should  be  given.  Moreover,  if  the  physician  contemplates  giving 
ergot  to  increase  labor  pains  he  should  assure  himself  that  there 
is  no  obstacle  to  delivery  and  that  the  conditions  are  such  that 
he  can  deliver  rapidly  in  case  tetanic  contractions  occur  and  the 
child  is  thereby  threatened.  After  administering  the  drug  he 
should  remain  with  the  patient  to  care  for  any  emergency  that  may 
arise.  With  these  rules  of  management  clearly  appreciated  ergot 
may  be  used  by  a  careful  physician  without  danger  and  no  doubt 
at  times  with  advantage.  At  the  same  time  one  can  understand 
that  the  drug  should  never  be  used  by  midwives,  and  that  its  care- 
less use  by  physicians  may  be  productive  of  great  harm. 


EQUAL  TO  LAWSON  TAIT  OR  WILLIAM  OSLER. 

A  correspondent  sends  us  a  copy  of  the  North  Brool'field  (Mass.) 
Journal  of  March  11,  1904.  in  which  appears  a  letter  from  a  phy- 
sician concerning  the  necropsy  held  on  a  patient  in  the  presence 
of  another  physician,  a  nurse  and  a  layman.  The  letter  states  in 
preface    that    "The    sickness    and    death    of    our    much    respected 

citizen,   ,  has  cast   a  gloom   over  our   townspeople,   and  has 

caused  many  to  ask  ....  Could  not  there  have  been  more 
done  to  save  his  life?"  After  expressing  his  regret  that  time 
and  space  do  not  permit  a  full  and  accurate  description,  of  the 
illness  and  death,  the  physician  says:  "I  will  simply  state  that 
the  autopsy  proved  that  the  diagnosis  I  made  the  first  day  of  Mr. 

's  illness  was  correct.     Two  days  later  my  first  diagnosis  was 

verified  by  Dr. of  ,  and  later  was  confirmed  by 

Dr.  of  .     Dr.  informed  the  family  on   his 

arrival  that  no  surgical  procedure  was  then  justifiable  under  the 
existing  conditions,  which  judgment  was  proved  by  the  autopsy 
to  have  been  as  reliable  and  correct  as  if  given  by  the  great  Lawson 
Tait  of  England.  The  autopsy  showed  a  large  amount  of  ulcera- 
tion in  the  right  side  where  the  obstruction  occurred  ;  two  portions 
of  the  small  intestines,  one  about  four  inches,  and  one  about  five 
inches  in  length  were  in  a  very  much  contracted  and  diseased 
condition:  the  appendix  showed  the  result  of  previous  infiammatory 
conditions,    but   at    this   time   was    intact   and    in   proper   condition. 

The   immediate  cause  of  sudden   collapse  and  death   in   Mr.   's 

condition  was  probably  due  to  an  ulceration  and  perforation  of  the 
Intestine,    which   was   plainly   seen    at    the    autopsy.      Therefore,    at 
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Jour.  A.  M.  A. 


the  request  of  fileufis  I  submit  this  BlmpUfled  report,  trusting  It 
will  save  her  who  has  heen  left  to  mourn  this  great  loss  from 
further  annoyance  or  questioning  by  kind  friends  and  neighbors. 
who  little  realize  the  pain  and  sorrow  that  may  be  caused  by 
offered  suggestions,  and  wise  predictions  given  by  those  who  are 
best  fitted  to  Judge  of  their  own  actual  needs.  And  to  those  who 
have  talien  it  on  themselves  to  question  any  Judgment  or  treat- 
ment which  has  been  used  in  this  case,  I  can  but  say.  in  the 
words  of  the  poet — •Still  we  gazed,  and  still  the  wonder  grew,  that 
one  small  head  could  carry  all  they  Itnew."  Furthermore,  by  our 
knowledge,  which  we  have  proved  correct,  as  the  autopsy  showed. 

and   l)y   the   careful,   conservative  Judgment  given   by   Dr.   .    I 

feel  Justified  In  saying  that  Mrs.  ,  as  well  as  this  whole  com- 
munity, may  ever  feel  that  had  we  been  able  to  obtain  the  services 
of  William  Osier,  the  recognized  authority  of  the  TJnnited  States, 
or  had  we  held  In  readiness  the  operative  hand  of  the  great  Law- 
BOn  Tait  of  England,  we  could  now  but  bow  our  heads  In  sub 
mission,  while  our  hearts  cry  out  in  their  sorrow,  "Thy  will  be  done.' 

Respectfully,   ■ —  —  ,   M.D.,"      The   sender   of   the   newspaper 

makes  the  following  comment :  "This  strikes  a  lay  reader  as  ex- 
traordinarily bad  taste.  'Methlnks  my  lady  doth  protest  too 
much.'  ■' 


TREATMENT  OI^  NURSING  SORE  MOUTH. 

North  Cakolina,  April  3,5.  Ifl04. 

To  the  Editor: — Please  give  me  the  best  treatment  for  nursing 
sore  mouth  (stomatitis) — a  sure  cure,  a  specific.  If  possible. 

J.   H.   P. 

Answer. — ^We  are  afraid  that  our  correspondent,  who  wishes  a 
"specific"  or  "sure  cure,"  will  have  to  apply  to  some  one  who 
deals  in  such  things— a  patent-medicine  man  or  one  of  the  journals 
that  makes  a  specialty  of  specifics.  Certain  manufacturing  chem- 
ists are  also  developing  quite  a  line  of  these  goods.  A  careful 
study  of  the  causes  of  disease,  of  Its  clinical  manifestations  and  of 
the  Influence  e.xerted  on  it  by  carefully  tried  therapeutic  agents 
leads  to  the  safest  line  of  treatment,  but  does  not  furnish  "sure 
cure"  prescriptions.  Nursing  sore  mouth,  like  other  parasitic  dis- 
eases, di'pends  on  the  presence  of  the  disease-producing  germ  and 
the  resistance  of  the  tissues.  The  latter  factor  consists  of  two 
things:  the  local  condition  of  the  mucous  membrane  of  the  mouth 
and  the  general  state  of  health  of  the  child.  The  prevention  of 
nursing  sore  mouth,  therefore,  depends  on  keeping  the  child  strong 
and  well  nourished,  avoiding  injury  to  mucous  membrane  by  rub- 
bing off  its  tender  epithelium  in  unnecessary  elTorts  to  clean  the 
mouth,  and  on  preventing  contamination  of  the  mouth  with  spe- 
cific germs  of  thrush.  The  latter  gain  access  to  the  mouth  cavity 
in  various  ways,  but  probably  most  frequently  from  dirty  nipples 
of  nursing  bottles,  from  sugar  teats  and  from  cloths  and  rags  used 
by  the  nurse  to  "clean  out"  the  month.  The  way  to  prevent  such 
contaminalion  suggests  itself.  When  thrush  is  once  developed 
measures  to  improve  the  general  condition  of  the  child  should  be 
at  once  instituted.  The  intestinal  canal,  which  is  generally  in  a 
diseased  condition,  should  be  cared  for  by  the  use  of  calomel,  in- 
jections, etc..  while  errors  in  diet  should  be  corrected.  All  sources 
of  further  contamination  of  the  mouth,  like  sugar  teats  and  dirty 
nippies,  should  be  avoided.  In  the  way  of  local  treatment  <he 
mouth  should  be  carefully  washed  before  each  nursing  or  feeding. 
The  feedings  should  be  at  regular  Intervals  and  not  loo  frequent. 
For  the  washing  a  solution  of  boric  acid,  soda  bicarbonate  or  com- 
mon salt  may  be  used,  or,  perhaps,  quite  as  well,  sterile  water.  The 
object  is  to  remove  mechanically  the  necrosed  patches  and  not  to 
destroy  the  germs  t)y  any  antiseptics.  Much  more  depends  on  the 
method  of  washing  than  on  the  solution  used.  Tiie  child  should 
be  held  so  that  a  good  light  shines  into  his  mouth,  and  the  mouth 
should  be  held  open  so  that  the  entire  cavity  Is  well  seen.  A  soft, 
not  too  large,  swab  should  be  made  by  fastening  sterile  gauze  to  a 
sterile  (1.  e..  boiled)  stick.  With  this  all  inflamed  or  coated  patches 
are  carefully  washed  with  the  chosen  solution.  Conscientious  and 
persistent  management  along  these  lines  will  result  in  a  "sure 
cure"  unless  the  child  is  in  a  very  weakened  state,  with  no  tissue 
resistance,  in  which  case  gastrointestinal  and  other  complications 
may  lead  to  a  fatal  termination. 


A    PHYSICIAN'S    CARD. 
The  following  display  ad  occurs  on  a  certain  physician's  card  : 


Bx-Coronor. 

Ex  Health  OfHcer. 

Ex-Lcl.   K.   R.  Surgeon. 

Member State  Med.  Soc'y. 

Author  " —  Pocket  Anatomy." 

Ex-Vice  Prcs.  Medical  Society. 

Member  American  Medical  Association. 
Ex-Secretary  Inter-Stnte  Medical  Society. 

Member  Southeastern Med.  Society. 

United  Slates  Surgeon   (Pension   Department i. 
Ex-Supreme    iled.    Examiner,    Mod'n    American 

Life  Insurance  Co. 
County   Physician    to  St. 's   Hospital. 

Poor  Farm  and  .lail. 
President    Local    Hoard    of   the   Chil- 

dren'w  Home  and  Aid  Society. 


M.D. 


Physician  and  Surgeon. 


Member  Med.  Society  of  the  College  of  Physi- 
cians and  Surgeons. . 

President  Local  Board  of  State  Charities,  Aux 
iliary    to   State   Board   of   Health. 

Special  Lecturer  on  Anatomy  In  College  of 
Physicians  and  Surgeons, , . 


ETIQUETTE  OF  CALLS  AMONG  PHYSICIANS. 

Iowa,  April  25,  1904. 

To  the  Editor: — Will  you  please  have  an  answer  to  the  following 
question    printed    in   The   Journal?      I    have   recently    located    at 

,  and  wish  to  know  whether  it  is  my  place  to  call  on  the 

other  physicians  in  the  town,  or  their  place  to  call  on  me  first. 
The  other  physicians  hold  that  it  Is  my  place  to  call  on  them 
first,  while  I  am  of  the  opinion  that  I  (being  the  stranger)  should 
be  the  one  called  on.     Please  let  me  know  which  is  correct. 

W.  T.  S. 

Answer. — It  Is  an  accepted  custom  for  young  physicians  and 
newcomers  to  call  on  the  older  physicians  and  those  of  longer  resi- 
dence in  the  locality.  It  is  a  mark  of  respect  and  courtesy  due 
from  one  locating  In  a  new  place.  He  thus  announces  his  arrival 
and  his  desire  to  be  received  in  professional  circles  and  friendship. 
This  question  was  considered  in  The  Journal  of  Oct.  1  and  18, 
1902. 


THE   ATLANTIC   CITY    SESSION. 

Eureka,  Kan.,  April  28.  1904. 
To  the  Editor: — 1.  What  will  be  the  railroad  fare  from  Chicago 
to  Atlantic  City  and  return?    2.  Will  there  be  a  special  car  or  train 
from  Chicago';     If  so,  when?     3.   Can  one  buy  a  railroad  ticket  and 
get  stop-over  privileges  at  Philadelphia  to  attend  the  clinics? 

E.   J.    Norman. 
Answer. — 1.    $20.25.   2.  Yes.  at  least  one.  Sunday.  June  5,  2  p.  m. 
3.  Yes.     See  The  Journal,  April  30. 


Marriages. 


Cliffokd  Sater,  JI.D.,  to  Miss  Louella  Teal,  both  of  Cin- 
cinnati. 

Michael  Hoke,  M.D.,  to  Miss  Laurie  Harrison,  both  of  At- 
lanta, Ga.,  April  20. 

Paul  E.  Bethabds,  M.D.,  to  Miss  Elizabeth  Merrill,  both  of 
Toledo,  Ohio,  April  26. 

Charles  M.  Proctor,  M.D.,  to  Miss  Clara  Shute,  both  of 
Maiden,  Mass.,  April  12. 

F.  HoYT  PiLCHER,  M.D.,  to  Clara  Belle  Page,  M.D.,  both  of 
Winfield,  Kan.,  April  22. 

Ferdinand  L.  Benz,  M.D.,  Wheeling,  W.  Va.,  to  Miss  Brod- 
erick,  at  Baltimore,  April  5. 

John  F.  Sinclair,  M.D.,  Philadelphia,  to  Miss  Gertrude  May 
Wilson  of  New  York,  April  21. 

EiCHARD  Henry  SruBB.s,  M.D.,  to  Miss  Ethelyn  C.  Burleigh, 
both  of  Augusta,  Maine,  April  20. 

George  W.  Sciiwabe,  M.D.,  Columbia,  Mo.,  to  Miss  Lulu  M. 
Stotts  of  Sniithton,  Ind.,  April  13. 

William  K.  Ground,  JI.D.,  West  Superior,  Wis.,  to  Miss  Lila 
C.  Bell  of  Washburn,  Wis.,  March  22. 

Fredemck  J.  Will,  M.D.,  Des  Moines,  Iowa,  to  Misa  Ethel 
Aileen  Israel  of  Boone,  Iowa,  April  14. 

Frank  M.  Shelton,  M.D.,  Independence,  Kan.,  to  Miss  Vilotta 
Gilman  of  Independence,  Mo.,  April  14. 

Robert  Rees  Sincijvir,  M.D.,  to  Miss  Beatrice  Merwin 
Ilanan,  both  of  Westfield,  N.  J.,  April  12. 

Martin  M.  Lally,  M.D.,  North  Adams,  Mass.,  to  Miss  Eliza- 
beth Gertrude  Nolan,  at  B.altimore,  April  12. 

LlNDLEY  II.  Eshleman,  M.D.,  to  Mrs.  Mable  I.  Nelson,  both 
of  Marion,  Ind.,  at  St.  Joseph,  Mich.,  April  13. 

Harry  Arthur  McDaniel,  M.D.,  Bonham,  Texas,  to  Miss 
Lora  Lyday  WTiiting  of  Bells,  Te.xas,  April  19. 

James  Faunandis  Mitchell,  M.D.,  to  Miss  Eliza  Hutchin- 
son Webb,  both  of  Washington,  D.  C,  April  20. 

Abthur  W.  Hebr,  M.D.,  Cleveland,  Ohio,  to  Miss  Olga  Diet- 
richs  of  Paris,  France,  at  Cleveland,  February  26. 

Edgar  Gaiuiison  Ballenger,  M.D.,  Atlanta,  Ga.,  to  Miss 
Nora  Clark  Gorman,  at  Catonsville,  Md.,  April  20. 

Henry  Sabine  Leake,  M.D.,  Williamstown,  Mass.,  to 
Miss  Bertha  von  H.  Mund<i  of  New  York  C!ity,  April  13. 

Nathaniel  Read  Norton,  M.D.,  New  York  City,  to  Miss 
Bertha  d'Invilliers  Weightman  of  Philadelphia,  April  23. 

John  de  B.  Walbach  Gardiner,  M.D.,  surgeon  U.  S.  Army 
(retired),  to  Miss  Emily  Carrico,  at  Washington,  D.  C,  April  4. 
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Deaths. 


Benjamin  F.  Dodson,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  ISo.'i.  a  member  of  the  American  Medical  Association,  ■ 
Wisconsin  State  Medical  Society,  and  Green  Lake  County  Medi- 
cal Society,  a  pioneer  practitioner  of  that  district  and  one  of 
the  most  esteemed  and  beloved  citizens  of  Berlin,  Wis.,  died 
at  his  home  in  that  place,  April  12,  after  an  illness  of  one  year, 
aged  72.  The  cause  of  death  is  not  positively  determined, 
but  the  autopsy  demonstrated  a  hemorrhagic  and  necrotic  left 
kidney,  and  a  diseased  condition  of  both  suprarenals. 

Abram  Miller  Henkel,  M.D.  Xew  York  University,  1868,  a 
member  of  the  American  Medical  Association,  Virginia  Medical 
■Society,  and  National  Association  of  Railway  Surgeons,  a  mem- 
ber of  the  board  of  trustees  of  the  Western  State  Hospital,  one 
of  the  most  prominent  I'esidents  of  Staunton,  Va.,  died  suddenly 
at  his  home  in  that  place,  from  Bright's  disease,  April  19, 
aged  60. 

Charlotte  Blake  Brown,  M.D.  Woman's  Medical  College  of 
Philadelphia,  1874,  for  thirtj'  years  a  practitioner  of  San  Fran- 
cisco, and  organizer  of  many  societies  for  philanthropic  and 
charitable  purposes,  died  at  the  Adler  Sanitarium,  San  Fran- 
cisco, April  19,  after  an  abdominal  section  for  intestinal  ob- 
struction, aged  57. 

Isaac  T.  Wilson,  M.D.  New  York  University,  1851,  the  oldest 
physician  in  Quincy,  111.,  and  one  of  the  organizers  of  the 
Adams  County  Medical  Society,  died  at  his  home  in  Quincy, 
April  24,  from  pneumonia,  after  an  illness  of  one  week,  aged 
79.  The  Adams  County  Medical  Society  attended  the  funeral 
in  a  body. 

Edward  E.  Jenkins,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1853,  a  member  of  the  American 
Medical  Association,  an  esteemed  citizen  of  Palatka,  Fla.,  died 
at  his  home  in  that  city,  April  18,  from  malignant  disease  of 
the  nec-k,  after  a  long  and  painful  illness. 

John  B.  Mahoney,  M.D.  Harvard  University  Medical  School, 
Boston,  1887,  a  member  of  the  Massachusetts  Medical  Society, 
and  formerly  city  physician  of  Medford,  died  at  his  home  in 
that  town,  April  20,  from  Bright's  disease,  after  an  illness  of 
three  years,  aged  42. 

Edward  L.  Trudeau,  Jr.,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1900,  of  Saranac  Lake,  N.  Y.,  died. 
May  3,  at  his  New  York  City  residence  after  an  operation  for 
pleurisy  complicating  a  two  weeks'  illness  with  pneumonia. 

Narcissus  Heru  Matas,  M.D.  New  Orleans  School  of  Medicine, 
1859,  father  of  Dr. -P^udolph  Matas  of  New  Orleans,  who  had 
lived  tor  several  years  at  Tucson,  Ariz.,  died  at  the  home  of  his 
son,  in  New  Orleans,  from  apoplexy,  April  13,  aged  67. 

Arch.  Vandeventer,  M.D.,  a  patient  in  State  Hospital  No.  1, 
Fulton,  Mo.,  and  formerly  a  practitioner  in  Audrain  and  Mon- 
roe counties,  committed  suicide  at  the  hospital,  April  17,  by 
cutting  his  throat,  aged  about  60. 

Joshua  M.  Carey,  M.D.  Eclectic  Medical  Institute.  Cincinnati, 
1862,  at  one  time  a  member  of  the  Pennsylvania  legislature,  a 
veteran  of  the  Civil  War.  of  Elmira,  N.  Y.,  died  at  Mount  Ver- 
non, N.  Y.,  April  20,  aged  70. 

Fred  Van  Ackeren,  M.D.  University  of  Wiirzburg,  Germany, 
1888,  was  found  dead  in  bed  at  his  home  in  Elgin,  111.,  April 
26.  Death  is  supposed  to  have  been  due  to  an  overdose  of  mor- 
phin  or  cocain. 

Robert  McL.  Read,  M.D.  Harvard  University  Medical  School, 
Boston,  1877,  formerly  city  physician  of  Boston,  died  in  Los 
Angeles,  Cal.,  where  he  had  gone  in  search  of  health,  April  21, 
aged  55. 

Henry  M.  Cox,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1871,  medical  inspector  in  the  health  department  for  20 
years,  died  at  his  home  in  New  York  City,  April  25,  from  pneu- 
monia. 

Ernest  W.  Salter,  M.D.  Bellevue  Hospital  Medical  College, 
Xew  York,  1892,  of  Stronghurst,  111.,  died  in  Bayonne,  X.  J., 
April  23,  from  pneumonia,  after  an  illness  of  six  days,  aged  34. 

John  Moore,  M.D.  Indiana,  1897,  a  member  of  the  St.  Joseph 
County  (Ind.)  Medical  Society,  died  from  pneumonia  at  his 
home  in  Lakeville,  Ind.,  April  23,  after  a  short  illness,  aged  67. 

E.  Hazard  S.  Hutchison,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City,  1881,  died  at  his  home  in  New  York  City, 
from  pneumonia,  April  13,  after  an  illness  of  six  weeks,  aged  44. 

Sumner  Paine,  M.D.  Gross  Medical  College,  Denver,  1897,  of 
Boston,  died  at  the  Massachusetts  General  Hospital,  Boston, 
from  locomotor  ataxia,  April  18,  after  a  long  illness,  aged  36. 


Samuel  T.  Evans,  M.D.  University  and  Bellevue  Hospital 
Medical  College,  New  York,  1904,  died  from  diabetes,  April  11, 
after  an  illness  of  one  year,  at  Sherman,  Texas,  aged  25. 

James  L.  Ferryman,  M.D.  Medical  Department  of  the  Univer- 
sity of  Missouri,  St.  Louis,  1854,  died  at  his  home  in  Belleville, 
ni.,  April  22,  after  an  illness  of  several  months,  aged  73. 

John  J.  Smith,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1889,  died  at  his  home  in  Yonkers,  N.  Y.,  April  20,  from 
chronic  bronchitis,  after  an  illness  of  one  month,  aged  38. 

Thomas  E.  Barry,  M.D.  New  York  University,  1897,  of  New 
York  City,  died  in  Utica,  N.  Y.,  April  26,  from  septicemia  fol- 
lowing an  autopsy  wound,  after  an  illness  of  four  months. 

Edward  N.  Wilson,  M.D.  Rush  Medical  College,  Chicago,  1887, 
of  Portland,  Ore.,  died  at  Chippewa  Falls,  Wis.,  April  7,  from 
locomotor  ataxia,  after  an  illness  of  one  year,  aged  44. 

Theodore  Bange,  M.D.  Miami  Medical  College,  Cincinnati, 
1881,  died  at  his  home  in  Cincinnati,  April  18,  of  diabetes,  aged 
45.    He  served  as  coroner  of  Hamilton  County  in  1890. 

Isaac  P.  Alger,  M.D.,  oldest  physician  In  Branch  County, 
Mich.,  who  retired  'from  active  practice  in  1899,  died  at  his 
home  in  Cokiwater,  April  19,  from  apoplexy,  aged  83. 

William  Piper,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1857,  of  Bellaire,  Ohio,  died  recently  in  California,  at  the 
home  of  his  daughter,  after  a  long  illness,  aged  72. 

Edward  A.  Hite,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1898,  of  Kokomo,  Ind.,  died  at  Hope  Hospital,  Fort  Wayne,  Ind., 
April  15,  after  an  operation  for  gallstones,  aged  32. 

Lyman  W.  Denton,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1878,  died  suddenly  at  his  home  in 
Rivera,  Cal.,  April  2,  from  heart  disease,  aged  56. 

William  H.  Jackson,  M.D.  University  of  South  Carolina,  Co- 
lumbia, 1873.  died  at  his  home  in  Springville,  X.  Y.,  April  6, 
from  pneumonia,  after  a  long  period  of  ill  health. 

James  W.  Montgomery,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1884,  of  Paoli,  Ind.,  died  suddenly  while  in  the  court- 
house in  that  place,  April  19,  from  heart  disease. 

Charles  E.  Famham,  M.D.  Bennett  College  of  Eclectic  Medi- 
cine and  Surgery,  Chicago,  1889,  died  at  his  home  in  Grand 
Ridge,  III.,  April  19,  from  heart  disease,  aged  39. 

Albert  M.  Tate,  M.D.  College  of  Physfcians  and  Surgeons, 
Baltimore,  1899,  died  suddenly  at  the  home  of  his  father,  in 
Elberton,  Ga.,  April   17,  from  heart  disease. 

Harry  A.  Hakes,  M.D.  Castleton  (Vt.)  Medical  College,  1846, 
.a  member  of  the  legislature  in  1865,  died  at  his  home  in  Wilkes- 
barre.  Pa.,  from  apoplexy,  April  20,  aged  78. 

David  D.  Thomson,  M.D.  University  of  Louisville,  1849,  for 
half  a  century  a  practitioner  of  Louisville,  died  at  the  home  of 
his  son  in  Dallas,  Texas,  April  21,  aged  80. 

Guilford  W.  McCray,  M.D.  Castleton  (Vt.)  Medical  College, 
1857,  died  from  apoplexy  at  his  home  in  Buffalo,  N.  Y.,  April 
18.  after  an  illness  of  one  week,  aged  73. 

John  Sprigg  Poole,  M.D.  University  of  Maryland,  Baltimore, 
1887,  died  from  influenza,  at  his  home  in  Poolesville,  Md.,  April 
23,  after  an  illness  of  one  month,  aged  40. 

Lascellis  Dysart,  M.D.  Medical  Department  of  the  University 
of  Iowa  at  Keokuk,  1864,  died  suddenly  at  his  home  in  Higbee, 
Mo.,  April  11,  from  heart  disease,  aged  65. 

Andrew  P.  Cox,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1877,  died  at  his  home  in  Coraopolis,  Pa.,  April  21, 
after  an  illness  of  six  years,  aged  59. 

Ezra  H.  Ferris,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1846, 
who  retired  from  active  practice  40  years  ago,  died  at  his  home 
in  Champaign,  111.,  April  10,  aged  82. 

Darius  M.  Purman,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1876,  of  Phoenix,  Ariz.,  died  at  Los  Angeles,  Cal.,  April 
8,  after  an  extended  illness,  aged  50. 

S.  Wasson  Jones,  M.D.  Long  Island  College  Hospital,  Brook- 
lyn, 1872,  died  from  consumption  at  his  home  in  Newark,  N.  J., 
April  18,  after  a  long  illness,  aged  54. 

John  M.  Fladger,  M.D.  University  of  Nashville,  1887,  of  Man- 
ning, S.  C,  died  at  an  infirmary  in  Simiter,  S.  C,  April  24,  from 
Bright's  disease,  after  a  long  illness. 

George  E.  Talbert,  M.D.  Ohio,  surgeon  of  the  Fourteenth  Wis- 
consin Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Beaver  Dam,  Wis.,  April  16,  aged  75. 

J.  R.  Edwards,  M.D.,  a  graduate  of  a  medical  college  in  Vir- 
ginia, but  never  a  practitioner,  died  at  his  home  near  Shiro, 
Texas,  April  7,  aged  more  than  80. 
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John  G.  Senour,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1878,  died  at  his  home  in  Troy,  Ohio,  April  21,  from  an- 
g^ina  pectoris,  after  a  brief  illness. 

Addison  D.  Elston,  M.D.  St.  Louis  Medical  College,  1864, 
surgeon-major  during  the  Civil  War,  died  at  his  home  in  Jeffer- 
son (  ity,  ^lo.,   .\()ril   22,  ageil   72. 

Albert  M.  Younkin,  M.D.  Columbus  (O.)  Medical  College, 
1847,  a  retired  practitioner  of  Florence,  Kan.,  died  at  his  home 
in  that  city,  April  25,  aged  79. 

Kenneth  F.  Lane,  M.D.  Atlanta  Medical  College,  189.i,  died 
from  pneumonia  at  his  home  in  Montevallo,  Ala.,  from  lobar 
pneumonia,  -Vpril  3,  aged  32. 

John  A.  Pearsall,  M.D.  New  York  Homeopathic  Medical  Col- 
lege and  Hospital,  1876,  died  from  diabetes  at  his  home  in  Sara- 
toga, N.  Y.,  April  18,  aged  53. 

Patrick  H.  Evans,  M.D.  University  of  Michigan  Homeopathic 
Medical  College,  Ann  Arbor,  1880,  died  suddenly  at  his  home  in 
Jesup,  Iowa,  April  7,  aged  71. 

Franz  Hugo  Krebs,  M.D.  Harvard  University  Medical  School, 
Boston,  1859,  died  at  his  home  in  Boston,  April  22,  after  an  ill- 
ness of  four  months,  aged  80. 

Robert  C.  Lumsden,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1881,  died  recently  from  pneumonia,  at  his  home  in 
Rockaway,  N.  J.,  aged  44. 

Thomas  E.  Murphy,  M.D.  Medical  College  of  Alabama,  Mo- 
bile, 1802,  died  at  his  home  in  Bethany,  Ala.,  April  20,  from 
pneumonia,  aged  33.  ' 

Charles  W.  Bishop,  M.D.  University  of  Louisville,  1868,  of 
Mattoon,  111.,  died  at  Los  .\ngele3,  Cal.,  from  rheumatism  of 
the  heart,  April  7,  aged  57. 

T.  H.  Davis,  M.D.  Missouri  Medical  College,  St.  Louis,  1891, 
died  at  his  home  in  East  Atchison,  Mo.,  April  20,  after  a  linger- 
ing illness,  aged  60. 

David  W.  Ingalls,  M.D.  New  York  Homeopathic  Medical  Col- 
lege iind  Hosjiital,  IS'J3,  died  at  his  home  in  Bridgeport,  Conn., 
April  10,  aged  35. 

Joseph  D.  Sauls,  M.D.  Tulane  University,  New  Orleans,  died 
suddenly  at  his  home  in  Saulsbury,  Tenn.,  April  21,  from  heart 
disease,  aged  71. 

Camille  A.  Fortier^  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1881,  died  recently  at  his  home  in  Florence, 
Wis.,  aged  70. 

John  Gordon,  M.D.  New  York  University,  1880,  died  at  his 
home  in  West  Park,  N.  Y.,  April  2,  after  an  illness  of  more 
than  a  year. 

J.  K.  Herman,  M.D.  Washington  University  School  of  Medi- 
cine, Baltimore,  1869,  died  at  his  home  in  Kossuth,  Miss.,  April 
10,  aged  60. 

Michael  Tryon  Livingood,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1849,  died  at  his  home  in  Rossville,  111.,  .April  6, 
aged   79. 

Bemhard  Zartzln,  M.D.  Charkov,  Russia,  1871,  died  at  his 
home  in  Milwaukee,  .\pril  6,  after  an  illness  of  several  weeks, 
aged  57. 

WUliam  F.  Bessellieu,  M.D.  .Tefferson  Medical  College,  Phila- 
delphia, 1855,  died  recently  at  his  home  in  Monticello,  Ark., 
aged  70. 

Stephen  0.  Himoe,  M.D.  St.  Louis  Medical  College,  1856,  died 
at  his  home  in  Kansas  City,  Mo.,  April  19,  from  pnemnonia, 
aged  72. 

Andrew  Coursen  Sawyer,  M.D.,  a  surgeon  in  the  Navy  during 
the  Civil  War,  died  at  his  home  in  Albany,  N.  Y.,  \nril  16 
aged  67.  -  .      i  . 

George  M.  Lyman,  M.D.  Phy3lo-:Medical  College,  Cincinnati, 
1805,  died  at  his  home  in  Croton,  Ohio,  .April  16,  from  influenza, 
aged  63. 

George  H.  Goltry,  M.D.  University  of  Buffalo,  1860,  died  at 
his  home  near  Irelandville,  N.  Y.,  April  16,  after  a  long  illness, 
aged  71. 

Isadore  E.  Prevost,  M.D.  Columbia  Medical  College,  New 
York,  1839,  died  at  his  home  in  Rochester,  N.  Y.,  April  16, 
aged  96. 

Charles  F.  Bruckner,  M.D.  University  of  WUrzburg,  Germany, 
1852,  died  suddenly  at  his  home  in  Cincinnati,  April  25, 
aged  75. 

James  Harley  Miller,  M.D.  Kansas  City  Medical  College,  1892, 
died  at  his  home  in  Newkirk,  Okla.,  April  11,  after  a  short  ill- 
ness. 


David  W.  Edwards,  M.D.  Atlanta  Medical  College,  1866, 
died  recently  iioni  pneumonia  at  his  home  in  Wilsonville,  Ala. 

Amos  Newton  Stout,  M.D.  Kentucky  School  of  Medicine, 
■Louisville,  1SS9,  died  recently  at  his  home  in  Ava,  III.,  aged  44. 

William  B.  McCormick,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1837,  died  reently  at  his  home  in  Foster,  Ky.,  aged  91. 

B.  F.  Edmundson,  M.D.  University  of  Louisville,  1871,  of 
Edmunds,  Tenn.,  died  at  Trenton,  Tenn.,  April  12,  aged  60. 

James  Weed,  M.D.,  one  of  the  earliest  settlers  of  Muscatine. 
Iowa,  died  .it  his  home  in  that  city,  April  20,  aged  90. 

Thomas  M.  Winters,  M.D.  University  of  Michigan,  Ann  Ar 
bor,  1887,  died  recently  at  his  home  in  Lansing,  Mich, 

Samuel  Alexander  KeU,  M.D.,  of  Fort  Mill,  S.  C,  died  at 
Ardreys,  N.  C,  .\pril  10,  after  a  long  illness,  aged  63. 

Timothy  D.  Lougher,  M.D.  State  University  of  Iowa,  Iowa 
City,  1875,  died  at  his  home  in  Adair,  Iowa,  April  3. 

Bernard  Vogel,  M.D.,  Germany,  of  Baltimore,  died  suddenly 
in  that  city  from  Bright's  disease,  April  14,  aged  57. 

W.  R.  Harrington,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn.,  1900,  died  recently  at  his  home  in  Paris,  Ky. 

Lovel  B.  Allen,  M.D.  Minnesota,  died  suddenly  at  his  home  in 
Minneapolis,  April  13,  from  heart  disease,  aged  75. 

Thomas  J.  Foster,  M.D.  Atlanta  (Ga.)  Medical  College,  1860, 
died  at  his  home  in  Dallas,  Ga.,  April  7,  aged  70. 

Gosta  Anred-Nordin,  M.D.,  was  found  dead  at  his  home  in 
New-  York  City,  April  11,  from  chloral  poisoning. 

Goldsmith  Goodin,  M.D.,  died  at  his  home  in  Coxville,  Ind., 
April  \i,  from  intestinal  tuberculosis,  aged  73. 

D.  R.  Leech,  M.D.  Atlanta  (Ga.)  Medical  College,  1855,  died 
at  his  home  in  Charlotte,  Tenn.,  April  23. 

Henry  T.  Terlinden,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1897,  of  Cincinnati,  died  recently. 

S.  0.  Tillar,  M.D.,  foimder  of  Tillar,  Ark.,  died  in  that  place, 
April  14,  after  a  short  illness. 

James  S.  Stevens,  M.D.,  died  at  his  home  in  Kensington, 
Philadelpiiia,  .\pril  23,  aged  70. 

T.  R.  Rogers,  M.D.,  died  at  liis  home  in  Moundsville,  W.  Va., 
April  10,  aged  72. 

S.  C.  IngersoU,  M.D.,  died  at  his  home  in  Deer  I^'dge,  Mont., 
April  24,  aged  91. 

James  H.  Carty,  M.D.,  died  April  18  at  Leominster,  Mass., 
aged  92. 


Book  rSotice*!). 


A  M.\xtAL  (IF  l'i;vKrt  Nri!siN(;.  ISy  Iteynold  Webb  Wilcox.  M.A.. 
.M.D.,  LL.D..  Professor  of  Medicine  In  the  New  York  I'nst-Uraduate 
Medical  School  and  Hospital.  Illustrated.  Clotl).  Pp.  23G.  Price. 
$1.00.     Philadelphia  :    P.  Blaliistons  Son  &  Co.     1304. 

This  is  another  work  written  for  the  professional  nurse  and 
appears  to  contain  all  the  general  knowledge  which  is  properly 
required  in  addition  to  general  instruction  in  the  functions  of 
the  nurse  so  far  as  regards  this  particular  class  of  diseases  of 
which  it  tresits. 

The  PRACTiTioNEa's  Gltde  to  the  Diagnosis  anp  Treatment 
OF  DiSKASES  OF  WoMBN.  By  Gustavus  M.  Blech,  Professor  of  Op- 
erative Surgery.  Jenner  Medical  College.  Cloth.  Pp.  112.  Price. 
$1.00.     Chicago:  M.  Robertson  &  Co.     1003. 

This  is  an  exceedingly  brief  work.  It  is  quite  an  undertak- 
ing in  a  certain  sense  of  the  word  to  attempt  to  put  the  whole 
subject  of  gynecology  into  a  little  over  one  hundred,  not  too 
closely  printed,  pages,  including  also  numerous  space  takinut 
illustrations. 

Songs  of  An,  the  Com.koks.  Including  Many  New  Songs. 
Compiled  anil  Arranged  by  David  D.  Chamberlain  (Harvard)  and 
Karl  P  Harrington  (Wesleyam  Cloth.  Pp.  330.  Price,  $l.Do. 
postpaid.     New  York  :  Hinds  v%  Noble. 

Comment  is  often  made  on  the  fact  that  there  is  less  college 
spirit  among  students  in  technical  and  professional  schools 
than  among  those  in  colleges  of  liberal  arts.  This  no  doubt 
helps  to  cause  the  lack  of  esprit  de  corps  among  the  profession. 
College  spirit  will  bo  a  stimulant  to  united  action  by  the  pro- 
fession, and  one  of  the  great  incentives  to  college  spirit  is  col- 
lege song.  We  commend  this  book  to  our  many  student  readers 
and  to  the  members  of  alumni  associations.  It  is  well  gotten 
up  and  the  songs  are  well  selected  to  represent  the  whole 
college  world. 


May  7.  1904. 
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THE  ATLANTIC  CITY  SESSION. 

Fifty-fifth  Annual  Session  of  the  American  Medical  Association, 

To  Be  Held  at  Atlantic  City,  N.  J.,  June  7-10,  1904. 

Particulars  of  the  Atlantic  City  session  were  given  in  The 
Journal  April  30,  pages  1156  to  1173,  including  the  provis 
ional  list  of  papers  to  be  read  before  each  section,  lists  of  ho- 
tels and  meeting  places,  railroad  rates,  a  list  of  clinics  to  be 
held  at  Philadelphia,  and  a  description  of  the  attractions  of 
Atlantic  City.  Attention  is  called  to  the  fact  that  railroad 
tickets  in  the  territory  of  the  Western  Passenger  Association 
will  be  on  sale  only  on  June  1,  2,  4  and  5,  and  will  be  good 
returning  not  later  than  June  13,  unless  extended. 


The  Rush  Monument,  Washington,  D.  C. 
(See  The  Journal,  April  30.) 


Miscellany. 


"Henry 
medicine.' 


Clippings  from  Lay  Exchanges. 

A  SPECIALIST  IN  HERPES  ZOSTER. 

—  has  quit  cutting  shingles  and  gone  to  practicing 
Washington    (Ind.)    Democrat,  March   5,   11104. 
HE  REARRANGED  THE  ARTERIES. 

awoke  about  three  months  ago  to  find  tliat  lie  could 


not  see  out  of  one  eye.  .  .  .  Several  oculists  .  .  . 
agreed  that  his   eye  had  been   paralyzed  and  that  he  would 

never  see  again.     .     .     .     Two  weeks  ago,  however.  Dr.  a 

prominent  eye  specialist  from  the  Academy  of  Medicine  in 
Berlin    arrived    in    Covington     .     .     .     and    agreed    to    tak» 

charge   of  the  case.     .     .     .     Dr.  declared  the   blindness 

due  to  a  dislocated  artery  behind  the  eyeball,  which  could  be 
cured  by  an  operation.  The  German  specialist  took  out  the 
eye,  rearranged  the  arteries  and  then  reset  the  eye-ball." — 
/Vew  York  Herald,  March  13,  1904. 

THE   NEW   NOMENCLATURE. 

"A  paper  was  read  by  Dr.  on  'Germatitis  Medica  Men- 

tosie.' " — Datwille  (111.)   Commercial,  March  15,  1904.  * 

A   CASE  OF   NEURITIS   A   LITTLE  OFF   COLOR. 

•'A  Brooklyn  milk  dealer  has  secured  a  verdict  of  $5,000 
against  the  city.  ...  He  claimed  to  have  sustained 
chromatic  neuritis  of  the  nerves  and  muscles  of  the  left  side." — 
t^ioux  City  Journal,  Feb.  23,  1904. 

CASH  OR  CALCULI  ? — RESULTS  OF.  HYSTERIA. 

"Dr. .  .  .,  submitted  some  specimens  of  rocks  re- 
moved from  one  of  his  patients  and  a  very  interesting  discus- 
sion on  the  manifestations  of  hysteria  followed." — Tulare 
[Cstl.) Begista-,  March  8,  1904. 

HARD  RUBBER  RIBS. 

" has  undergone  a  remarkable  surgical  operation.     .     .     . 

Pneiunonia  left  him  with  a  persistent  formation  of  pus  in  the 
pleural  cavity.  To  relieve  him,  the  surgeons  removed  the  sixth 
and  seventh  ribs  on  the  right  side,  and  in  their  place  substituted 
hard-rubber  tubes  to  drain  the  chest.  .  .  .  Tlie  patient  is 
convalescing." — Oregonian,  Portland.  "They  expect  new  ribs 
to  be  grown  to  take  the  place  of  those  removed." — Cleveland 
Leader,  March  31,  1904. 

TOO   OFTEN    ABNORMAL. 

'"Mrs.  ,  on  whom  Dr.  performed  an  abnormal  sur- 
gical operation  known  as  ovariotomy,  Dec.  4,  is  making  a 
rapid  recovery." — Neoga   (111.)   News. 


State  Boards  of  Registration. 


COMING   EXAMINATIONS. 

Mississippi  State  Board  of  Health.  Jackson.  Ma.v  10-11.  Sec- 
retary, J.  F.  Hunter,  M.D.,  Jackson. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House.  Columbia.  May  17.     Secretary.  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical.  Homeopathic 
and  Eclectic  Boards,  New  York,  Albany,  Buffalo  and  Syracuse.  May 
17-20. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Kaleigh,  May  18.     Secretary,  G.  W.  Pressly,  Charlotte. 

Nebraska  State  Board  of  Health.  June  1-2.  Creighton  Medical 
College,  Omaha.     Secretary.  Geo.  H.  Brash,  M.D..   Beatrice. 

New  Mexico  Board  of  Health,  Santa  Fe.  June  6.  Secretary,  D. 
B.  Black,  M.D.,  Las  Vegas. 

Iowa  State  Board  of  Medical  Examiners,  June  6-7,  Des  Moines, 
June  910,  Iowa  City.     Secretary.  J.  F.  Kennedy.  M.D.,  Des  Moines. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing.  June 
14.     Secretary,  B.  D.  Harison.  M.D.,  Sault  Ste.  Marie. 

Ohio  State  Board  of  Medical  Registration  and  Examination.  Co- 
lumbus. June  14-16.  Secretary,  Frank  Winders,  M.D..  State  House, 
Columbus- 
New  Jersey  State  Board  of  Medical  Examiners,  Juue  21-22.  Tren- 
ton.    Secretary.  E.  L.  B    Godfrey.  M.D..  Camden. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med- 
ical Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council,  P.  W.  Tomlinson,  M.D.,  Wilmington. 

Medical  Examining  Board  of  Virginia,  June  21-24,  Richmond. 
Secretary,   R.   S.  Martin,  M.D.,  Stuart. 

State  Medical  Society  oJ  Pennsylvania,  June  2S  30.  Philadelphia 
and  Pittsburg.      Secretary,   Isaac  B.   Brown.   M.D..   Harrisburg. 


Iowa  Provides  for  Reciprocity. — The  legislature  of  Iowa  lias 
empowered  the  Iowa  State  Board  of  Medical  Examiners  to 
allow  physicians  to  register  without  examination  when  they 
come  from  states  whose  requirements  for  certificates  are  equal 
to  those  of  Iowa.  The  system  will  not  be  in  operation  until 
certain  practical  details  are  arranged.  The  addition  to  the  law 
is  in  part  as  follows:     •• 
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(o)  A  certificate  of  registration  showing  that  an  examination 
has  been  made  bv  the  proper  board  of  any  state,  on  which  an 
average  grade  of "  not  iess  than  75  per  cent,  was  awarded,  the 
bolder  thereof  having  been  at  the  time  of  said  examination  the 
legal  possessor  of  a  diploma  from  a  medical  college  In  good  stand- 
ing in  this  state,  may  be  accepted  In  lieu  of  examination,  as  evi- 
dence of  qualincatlon.  but  In  case  the  scope  of  said  examination 
was  less  than  was  prescribed  by  this  state,  the  applicant  may  be 
required  to  submit  to  a  supplemental  examination  in  such  sub- 
jects as  have  not  been  covered.  (6)  A  certificate  of  registration, 
or  license  Issued  by  the  proper  board  of  any  state,  may  be  ac- 
cepted as  evidence  of  qualification  for  registration  to  this  state, 
provided,  that  the  holder  thereof  was,  at  the  lime  of  such  registra- 
tion, the  legal  possessor  of  a  diploma  issued  by  a  medical  college  In 
good  standing  In  this  state,  and  that  the  date  thereof  was  prior  to 
the  legal  requirement  of  the  examination  test  In  this  state.  The 
fee  for  such  registration  shall  be  .?uO. 

A  further  provision  makes  this  apply  only  to  states  which 
reciprocate. 

North  Dakota  April  Report.— Dr.  H.  M.  ^^^leeler,  secretary  of 
the  North  Dakota  State  Medical  Examining  Board,  reports 
that  at  the  written  examination  held  at  Grand  Forks,  April, 
1904,  10  candidates  were  examined  in  13  subjects  and  a  per- 
centage of  75  was  required;  6  passed  and  4  failed. 

PASSED.  Year  Per 

College.  Grad.         Cent 

Rush  Medical   College.   Chicago (1901)  88 

Illinois   Medical   College.    Chicago (IflOl)  83 

College  of  Physicians  and  Surgeons,  Chicago (1902)  82 

Starling   Medfcal   College,   Ohio (1896)  75 

Dniversity   of   Minnesota (1903)      78,  87 

Those  who  failed  were  graduates  of  Barnes  Medical  College, 
St.  Louis;  Marion-Sims  Medical  (College,  St.  Louis;  College  of 
Physicians  and  Surgeons,  Chicago,  and  Wisconsin  College  of 
Physicians  and  Surgeons. 

California  April  Report. — Dr.  Geo.  G.  Gere,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  California,  reports 
that  at  the  written  examination  held  at  San  Francisco,  April 
5  to  7,  1904,  90  questions  were  asked  on  9  subjects,  and  a  per- 
centage of  75  w!is  required.  Of  the  62  who  were  examined  45 
passed,  16  failed  and  1  was  conditioned. 

f.vsSKD.  Year  Per 

College.  Grad.         Cent. 

Cooper  Medical  College,  San  Kranclsco (19031  77.5,  79.8 

University   of  California.    (1903)    82.5,  82.8,  84.4,   84.5,  81.3,   86.6, 

87.1,  79.4.  85.5,  79.7. 
College  of  Physicians  and   Surgeons,  California.    (1902)   76.4,   81.7, 

(1903)  75.5.  78.3,  78. 
Bush    Medical    College,    Chicago,    (1894)    77.4.    76.2,    (1896)    80.8. 

(1897)   78.4,  83.4,   (1901  i   85,  92.2,   (1902)   83.6. 
College  of  Physicians  and  Surgeons.   Chicago.    (1899)   87.6,   (1900) 

SI. 3.    (1902)    78.8. 

Dniversity    of    London (1S95)  91.6 

Medlco-Chlrurgical    College,    Philadelphia (1894)  78.3 

University  of  Minnesota (1903i  79.3 

Bellevue  Hospital  Medical  College,  New  York 0878)  77.1 

Baltimore  Medical   College (1901)  76.8 

Woman's  Medical   College,   Philadelphia (1893)  84.4 

DnlversitT    of    Michigan (1902)  84.5 

Tufts  Medical  College.  Boston (1901)  75.0 

Barnes  Medical  College.   St.   Louis (1898)  79.1 

Georgetown   fnlversitv.   Mistrict  of  Columbia (190Oi  81.4 

Michigan    College   of    Medicine (1900)  81.8 

University  of  Vienna.  Austria (1891)  85.1 

Starling  Medical  College,  rohimbus.  Ohio (1893)  81.1 

American    .Medical   Missionary   College.    Illinois (1903)  88.1 

New   York  Homeopathic   Medical   College (1896)  75.1 

FAILED. 

University  of  Louisville.   Kentucky (1880)  38,3 

Rush    Medical    College.    Chicago (1878)  70.6 

St.    Louis   Medical    College.    Missouri (1877)  53.2 

Detroit    College   of    Medicine (1897)  34.3 

University  of  nnblin.   Ireland (1897)  70.4 

College  of  Physicians  and  Surgeons.  Chicago (1892)  71.8 

Laura  Memorial   Medical  College.  Ohio (1903  i  63.4 

Tufts   Medical    College,    Boston (1897)  60.8 

Western    Pennsylvania   Medical   College (1889)  69.4 

Bellevue  Hospital   Medical  College,  New  York (1894)  46.1 

Meharry   Medical   College,   Tennessee (1884)  22.3 

Trinity  Medical  College.  Ontario (1884)  73.7 

College  Medicine  and  Surgery.  Michigan (1901)  73.5 

Trinity   University.    Dallas.    Texas (19031  69.3 

College  Physicians  and  Surgeons.  New  York (1890)  68.0 

Ohio   Medical   College (1902)  72.1 

CONDITIONED. 

Columbia  College,  New  York (1888)  75.0 

New  Hampshire  March  Report. — Dr.  C^anning  Folsom,  re- 
gent, reports  for  the  State  Boards  of  Medical  Examiners  for 
New  Hampshire,  that  at  the  written  examination  held  at 
Concord,  March  1  and  2,  1904,  70  questions  were  asked  on  7 
subjects,  and  a  percentage  of  75  was  required.  Of  the  18 
who  were  examined  13  passed  and  5  failed,  as  follows: 

PASSED.                            Year  Per 

College.                                                                      Grad.  Cent. 

Harvard  Medical  School.   (1899)   83.89.   (1901)   85.7,   (1903^  78.93, 
75.5.  81.70.  76. 

University  of  New  Yoik  City (1887)  81.79 

Tufts    Medical   College.    Boston (1903)  75.20 

University    of    Vermont (1902)  76.64 

College  of  Physicians  and  Surgeons,  Boston (1903i  81.79 

Dartmouth    Medical    College (1904)  78.07 

Boston  Univ.  School  of  Med (1000)   85.80,   (1902)  '84.40 


FAILED. 

Bellevue  Hospital  Medical  College.  New  York (1894)  68.43 

Maryland  Medical  College.   Baltimore (1903)  65.71 

University    of    Vermont (1891)  69.21 

Laval   University.   Montreal (1902  i  to8.80 

Tufts   Medical    College.    Boston (1903)  t38.50 

•Also  a  graduate  of  Harvard.  1903.  tThIrd  examlnajtlon.  tSec- 
ond  examination,  took  only  four  subjects. 

Montana  April  Report. — Dr.  W.  C.  Riddell,  Helena,  secretary 
of  the  Board  of  Medical  Examiners  of  Montana,  reports  that 
at  the  written  examination  held  at  Helena,  April  5  and  6,  1904, 
50  questions  were  asked  on  10  subjects,  and  a  percentage  of  75 
was  required.  Of  the  13  who  were  examined  6  passed  and  7 
failed,  as  follows: 

PASSED.  Year  Per 

College.  Grad.         Cent. 

University  of  Turin,  Italy (1900)  91.9 

Northwestern  University  Medical  School,  Chicago. .  (1903)  83.7 

University    of    Michigan (1901)  79.5 

American  Medical  Missionary  College.  Chicago.  ...  (1900)  86.3 

College  of  Physicians  and  Surgeons.  Keokuk,  Iowa.  (1898)  82.4 

College  of  Physicians  and  Surgeons,  Baltimore. .  . .  (1898)  85.3 

FAILED. 

Hospital  College  of  Medicine.  Louisville (1902)  59.7 

Dunham   Medical   College,   Chicago (1901)  64.0 

University  of  New  York (1884)  '37.8 

Dalhousie  University.   Halifax.   N.    S (1900)  64.7 

Imperial   Alexander  University.   Finland (1894)  65.7 

Detroit  College  of  Medicine (1897)  61.9 

College  of  Physicians  and  Surgeons,  Baltimore. ...  (1893)  60.4 
•Second   examination. 

Vermont  Report. — Dr.  S.  W.  Hammond,  secretary  of  the 
Vermont  State  Board  of  Medical  Censors,  reports  that  at  the 
written  examination  held  at  Burlington,  Jan,  13-14,  1904,  80 
questions  were  asked  on  8  subjects,  and  a  percentage  of  75 
was  required.  All  3  that  were  examined  passed.  .  Two  were 
graduates  of  the  University  of  Vermont  in  the  year  1903.  and 
one  in  1901;  their  grades  were  75,  81  and  85  respectively.  The 
questions  asked  were  as  follows: 

JI.VTERIA     JIEDICA     AND     THERAPEUTICS. 

1.  Name  the  drugs  that  cause  eruptions  of  the  skin.  2.  Give 
the  dose  of  aconite,  veratrum  viride,  belladona,  nux  vomica,  chloral 
hydrate  and  morphia.     3.  Write  a  prescription  for  acute  bronchitis. 

4.  Name  the  mydriatics.  What  is  meant  by  the  term?  5.  Give 
the 'Source  and  action  of  ergot.  6.  Name  the  general  and  local 
anesthetics.  7.  Give  the  composition  of  Dover's  powder  and  Its 
uses.  8.  Name  some  of  the  Internal  antiseptics.  9.  What  do  you 
understand  by  the  incompatibility  of  drugs?  Give  examples.  10. 
Define  the  terms  antipyretic,  analgesic,  hypnotic,  anesthetic  and 
antispasmodic  and  give  examples  of  each. 

OBSTBTBICS. 

1.  Give  the  signs  of  pregnancy.  2.  Name  some  of  the  principal 
diseases  of  pregnancy.  3.  Give  the  fetal  circulation.  4.  Give  the 
diameters  of  the  fetal  head.  5.  Give  the  treatment  of  abortion. 
6.  Name  six  different  presentations.  7.  Name  the  varieties  of 
placenta  previa.  8.  Name  the  causes  of  post  partum  hemorrhage 
and  give  treatment.  0.  Give  the  symptoms  of  puerperal  septicemia 
and  Its  cause.  10.  Give  the  treatment  for  ruptured  perineum  fol- 
lowing labor. 

PRACTICE    OP    MEDICINE. 

1.  Give  the  etiology,  pathology  and  symptoms  of  pneumonia.  2. 
What  !s  arteriosclerosis?  Its  significance?  3.  Give  the  etiology, 
pathology  and  symptoms  of  typhoid  fever.  4.  Name  some  of  the 
rational  signs  of  disease.  5.  Name  some  of  the  physical  signs  of 
disease.  6.  Name  some  of  the  causes  of  dyspnea.  7.  Give  symp- 
toms and  treatment  of  acute  cystitis.  8.  What  is  otitis  media  and 
its  danger?  9.  What  Is  meant  by  the  terms  infection,  contagion, 
nidus,  crisis  and  lysis?  10.  Write  a  short  article  on  the  prophy- 
laxis of  pulmonary   tuberculosis. 

SUItOBRT. 

1.  How  would  you  treat  a  simple  fracture  of  the  lower  jaw? 
2.  How  would  you  treat  a  fracture  of  the  clavicle?  3.  IIow  would 
you  reduce  a  dislocation  of  the  ulna  backward  on  humerus?  4. 
How   would  yon   treat  a  fracture  of  both   bones' of  the  fore  arm? 

5.  How  would  you  treat  an  ordinary  pleurisy?     How  an  empyema? 

6.  How  would  you  treat  the  man  mentioned  In  CJuestlon  0.  Path- 
ology? 7.  Give  treatment  for  perlnephrltlc  abscess.  8.  In  what 
cases  is  paracentesis  abdominalis  advisable?  Des<'rlbe  operation. 
9.  Suppose  that  In  a  gunshot  wound  of  the  inside  of  the  thigh  near 
the  middle  a  profuse  hemorrhage  suddenly  occurred  two  or  three 
weeks  after  injury,  what  would  you  do?  10.  In  case  of  gangrene  of 
the  leg  in  consequence  of  a  thrombus  in  the  popliteal  artery,  whete 
is  "the  line"  likely  to  form?     What  would  you  do  and  when? 

PATHOLOGV. 

1.  What  displacements  are  likely  to  occur  in  fractures  of  the 
lower  jaw?  2.  What  are  the  displacements  and  symptoms  In  frac- 
tures of  the  clavicle?  3.  Give  symptoms  of  dislocation  of  the  ulna 
backwards  on  the  humerus.  4.  What  deformity  and  disability  Is 
liable  to  occur  after  an  Improperly  treated  fracture  of  both  bones 
of  the  forearm?  5.  Give  differential  diagnosis  and  course  of  pneu- 
monia, pleurisy,  bronchitis  and  phthisis.  0.  Supposing  the  man 
mentioned  In  Question  6.  Anatomy,  was  picked  up  on  a  battle- 
field, 48  hours  after  Injury,  with  the  feces  exuding  from  his  wound, 
but  without  .shock  or  fever,  what  would  be  your  prognosis?  7. 
What  is  pyelitis?  Its  most  common  causes  and  symptoms?  8. 
In  melanosis  originating  in  the  small  intestines,  where  are  the 
secondary  depositis  most  likely  to  be  found?  9.  What  accidents 
are  liable  to  follow  ligation  of  the  femoral  artery?  10.  What  is 
liable  to  occur  after  occlusion  of  the  popliteal  artery  by  an  embolus 
or  thrombus,  and  what  are  the  early  symptoms? 
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PHYSIOLOGY. 

1.  Describe  the  blood  supply  of  bone.  2.  Name  tbe  varieties  of 
muscle  fiber  and  give  examples.  3.  Give  the  composition  of  the 
blood.  4.  Give  the  differences  between  arterial  and  venous  blood. 
o.  Give  the  minute  anatomy  of  a  vein  coat.  (bj  Of  an  arterial 
coat.  6-  What  and  where  are  Brunner's  glands?  (b)  Peyer's 
glands?  7.  Explain  the  functions  of  the  bile.  8.  Describe"  the 
thoracic  duct.  9.  Give  the  structure  of  the  spinal  cord.  10.  De- 
scribe afferent  and  efferent  nerve  impulse. 

CHBIIISTBY. 

1.  Define  electrolysis.  2.  Write  the  full  names  of  the  elements 
represented  by  the  following  symbols:  K,  Ni,  Si,  Sb,  S,  Na,  Jig, 
Pb,  Au,  I,  Co,  Mn.  Hg,  Ag,  Fl,  P.  3.  Which  is  the  most  abundant 
of  the  elements?  Give  its  physical  characteristics.  4.  What  is 
H2O2  and  what  are  its  uses  in  medicine?  5,  How  does  chlorid  of 
lime  act  as  a  disinfectant?  6.  In  what  ways  is  Hg  chiefiy  elim- 
inated from  the  body?  7.  Tell  all  .vou  know  about  butyric  acid. 
8.  A  urine  contains  pus  and  gives  an  albuminous  reaction.  How 
will  you  determine  whether  such  albumin  be  due  to  the  pus  alone 
and  not  to  nephritis  as  well?  S).  What  pathologic  change  produces 
bile  in  the  urine?  (6)  Give  a  test  for  bile  in  urine,  lu.  What  do 
oxalate  of  lime  crystals  in  the  urine  signifj  ?  (^1  Uric  acid 
crystals  ? 

ANATOMY. 

1.  Briefly  describe  the  histology  of  the  skin.  2.  To  what  organs 
are  the  pneumogastric  nerves  distributed?  3.  Make  a  diagram  of 
an  anterioposterior,  vertical  section  of  the  eye.  4.  Describe  the 
gross  anatomy  of  the  lungs.  5.  Give  the  course  of  the  circulation 
through  the  heart.  6.  Make  a  diagram  of  the  femur,  indicating  the 
points  of  insertion  and  lines  of  traction  of  the  muscles  likely  to 
cause  displacements  in  fractures  near  the  middle  of  the  bone.  7. 
Enumerate  in  order,  from  before  backward,  the  different  tissues 
divided  in  amputating  the  leg  midway  between  the  knee  and  the 
cipal  changes  in  its  course.  9.  At  what  part  of  the  abdominal  wall 
is  the  tenderness  most  marked  in  typhoid  fever  and  what  viscera 
are  situated  beneath?  10.  Make  a  diagram  of  and  describe  the 
tibia,  with  its  relations  to  the  fibula  and  the  outer  bones  with 
which  it  articulates. 
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Anny  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  of- 
ficers, U.  S.  Army,  week  ending  April  30,  1004  ; 

Schreiner,  E.  R.,  asst. -surgeon,  granted  three  months'  leave  to 
take  effect  when  a  medical  oflScer  is  sent  to  Fort  McHenry,  Md., 
to  relieve  him. 

Little,  William  L.,  asst.-surgeon,  granted  twenty-one  days'  leave 
of  absence. 

Comegys,  Edward  T.,  deputy  surgeon  general,  relieved  from  duty 
at  U.  S.  General  Hospital,  Fort  Bayard,  N.  M..  and  will  proceed  to 
Manila.  P.  I.,  for  duty  on  transport  to  sail  from  San  Francisco 
about  June  1. 

Crabtree,  Geo.  H..  asst.  surgeon,  granted  two  months'  leave,  to 
take  effect  on  May  30,  1904. 

Wilcox.  Timothy  E.,  asst.-surgeon  general,  retired  as  brigadier 
general,  U.  S.  Army. 

Havard,  Vaiery,  deputy  surgeon  general,  promoted  to  asst.-surgeon 
general,  with  rank  of  colonel,  U.  S.  Army. 

Corbusier,  Wm.  H.,  surgeon,  promoted  to  deputy  surgeon  general, 
D.  S.  Army,  with  rank  of  lieutenant  colonel,  U.  S.  Army. 

Kieffer,  Charles  F.,  asst.-surgeon,  promoted  to  surgeon,  with  rank 
of  major,  U.  S.  Army. 

Crabtree.  Geo.  H.,  asst.-surgeon,  detailed  for  duty  in  connection 
with  the  Military  Athletic  Tournament,  Madison  Square  Garden, 
New  York  City,  N.  Y.,  May  2. 

Hughes,  Leonard  S.,  contract  surgeon,  at  San  Francisco,  has  been 
assigned  to  temporary  duty  at  Fort  Baker,  C.1I.,  when  services  are 
not  needed  in  California  he  will  return  to  duty  in  the  Philippine 
Division,  from  which  he  has  recently  been  on  leave  in  the  United 
States. 

Adair.  George  F..  contract  surgeon,  ordered  from  Fort  Wads- 
worth,  N.  Y..  to  temporary  duty  at  Fort   Hamilton.  N.  Y. 

Goff.  Almon  1\.  contract  surgeon,  granted  an  extension  of  oue 
month  to  his  leave  of  absence  from  the  Philippine  Division. 

Tlgnor,  Edwin  P..  contract  dentai  surgeon,  granted  leave  of  ab- 
sence for  fifteen  days,   about  April  30. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  29,  1904  : 

Hull,  H.  F.,  Wickes,  G.  L.,  Zaiesky,  W.  J.,  asst.-surgeons,  ap- 
pointed assistant  surgeons  with  the  ranks  of  lieutenant  junior 
grade,  from  April   12,   1904. 

Strite,  G.  E.,  A.  A.  surgeon,  ordered  to  the  Naval  Kecruitlng 
Station,   Baltimore. 

Balch,  A.  W.,  asst.-surgeon.  detached  from  the  Machias  and 
ordered  home  and  to  await  orders. 

Seaman,  W.,  asst.-surgeon,  detached  from  the  Don  Juan  ilr 
Austria,  and  ordered  home  and  to  await  orders. 

GrunwcU.  A.  G.,  surgeon,  sick  leave  further  extended  two  months 
from  May  2. 

Pa.vne.  J.  H..  P.  A.  surgeon,  detached  from  the  Naval  Hospital. 
San  Juan,  P.  R.,  and  ordered  to  the  Marietla. 

Ohnesorg,  K.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital. 
Boston,  and  ordered  to  the  Topeka. 

Iden,  J.  H.,  asst.-surgeon,  detached  from  the  Topeka  and  ordered 
home  and  to  await  orders. 

Stuart,  A.,  asst.  surgeon,  detached  from  the  Marietta  and  ordered 
to  the  Naval  Hospital.  San  Juan.  P.  R. 

Strlne,  H.  F.,  asst.-surgeon,  detachsd  from  the  Annupdlix  and 
ordered  to  the  Helena. 

Backus,  J.  W.,  asst.-surgeon,  detached  from  the  Hrlcna  and 
ordered  to  the  Annapolis. 


Marine-Hospital  Service. 

Oflicial  list  of  the  changes  of  station  and  duties  of  commissioned 
:ind  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  April  28,  1904  : 

Pettus,  W.  J.,  asst.-surgeon  general,  granted  leave  of  absence 
for  seven  days  from  April  26. 

Cobb.  J.  d..  surgeon,  granted  leave  of  absence  for  four  months 
from  May  1,  1904. 

Werteubaker.  C.  P.,  surgeon,  to  proceed  to  Toomey,  Waterall, 
Logansport  and  Greenwood,  La.,  for  special  temporary  duty. 

Rosenau.  M.  J..  P.  A.  surgeon,  oue  day's  leave  of  absence,  April 
28.  1904,  under  Paragraph  ISO  of  the  Regulations. 

Anderson,  J.  F.,  P.  .\.  surgeon,  granted  leave  of  absence  on  ac- 
count of  sickness,  for  seventeen  days  from  April  5. 

Berry,  T.  D..  asst.-surgeon.  granted  leave  of  absence  for  three 
days  from  April  22,  1004,  under  Paragraph  191  of  the  Regulations. 

Hunt,  Reid,  pharmacologist,  to  proceed  to  New  York  for  special 
temporary  duty. 

Alexander,  E.,  A.  A.  surgeon,  granted  leave "  of  absence  for  ten 
days   from  May   1. 

Bailey,  C.  W..  A,  A.  surgeon,  department  letter  granting  leave 
of  absence  for  eleven  days  from  April  22.  1904,  amended  to  read 
eleven  days  from  April  24. 

Ballard,  J.  C.  A.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  May  Ti. 

Goldsborough,  B.  W..  A.  A.  surgeon,  granted  leave  of  absence  for 
three  days  from  April  27. 

Rodman,  J.  C,  A.  A.  surgeon,  bureau  letter  granting  leave  of  ab- 
sence tor  six  days  from  April  12,  amended  to  read  one  day  from 
April   13. 

Rodman,  J.  C,  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  April  26. 

^A'atters.  M.  M.,  pharmacist,  granted  leave  of  absence  for  five 
days  from  May  3. 

PKOMOTIONS. 

Richards,  T.  F..  asst.-surgeon,  is  commissioned  as  P.  A.  surgeon, 
to  rank  as  such  from   March  11. 

King.  W.  W.,  asst.-surgeon,  commissioned  as  P.  A.  surgeon,  to 
rank  as  such  from  March  13. 

BOARDS    CONVENED.' 

Board  convened  to  meet  at  Stapleton,  N.  Y..  April  23.  1904,  for 
the  examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail 
for  the  board:  Surgeon  Preston  H.  Bailhache,  chairman;  P.  A. 
Surgeon   A.    C.    Smith,    recorder. 

Board  convened  to  meet  at  Washington.  D.  C,  April  2.5,  1904, 
for  the  physical  examination  of  an  applicant  for  admission  into 
the  Revenue  Cutter  Service.  Detail  for  the  board  :  Asst. -Surgeon- 
General  L.  L.  Williams,  chairman ;  Asst. -Surgeon-General  W.  J. 
Pettus.  recorder. 

Board  convened  to  meet  at  San  Francisco.  May  0.  1004,  for  the 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board :  P.  A.  Surgeon  W.  G.  Stimpson.  chairman ; 
Asst. -Surgeon  Carl  Ramus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  April  15  to  April 
29.  1904: 

SMALLPOX DNITED     STATES. 

California :  Los  Angeles,  April  2-9,  2  cases ;  San  Francisco, 
.\pril  3-10,  2  cases. 

Florida  :   Jacksonville.   A-pvU  9-23,  6  cases. 

Illinois:  .\pril  9-23,  Chicago,  11  cases;  Danville.  S  cases. 

Indiana  :   South  Bend,  .\prll  9-23,  7  cases,   1  death. 

Kentucky:  Covington.  April  9-23.  3  cases;  LouLsville.  April  114, 
5  cases. 

Louisiana  :  New  Orleans.  April  0-16.  3  cases. 

Maryland  :  Baltimore.  April  9-23,  11  cases. 

Michigan:  Detroit.  April  0-23.  7  cases;  Grand  Rapids.  April 
16-23,  1    case  ;  87  localities.  April  9-lfi.  present. 

Missouri  :   St.   Louis,   .\pril  0-23,  22  cases,  2  deaths. 

Nebraska  :   Omaha.  April   .S-23,  2  cases. 

New  Hampshire  :  Manchester,  April  0-16,  1  case. 

New  Jersey  :  April  9-23,  Camden,  f>  cases  ;  Trenton.   2  cases. 

New  York:  Buffalo,  April  16  23.  7  cases;  New  York,  April  9-23, 
3  cases. 

Ohio  :  Cincinnati,  April  8-1.5,  5  cases,  1  death  :  Cleveland,  April 
8-22,  3  cases,  1  death  :  Dayton,  April  9-23,  14  cases,  2  deaths, 

Pennsylvania:  April  16-23,  Allentown,  3  cases;  Philadelphia, 
32  cases.  0  deaths ;  Williamsport,  1  case :  April  9-23,  Johnstown, 
?,  cases.  1  imported  ;  Pittsburg,  9  cases,  1  death,  1  imported. 

South   Carolina  :   Greenville.   April   0-16,    2  cases. 

Tennessee:  .\pril  9-23.  Memphis.  40  cases;  Nashville,  11   rases. 

Wisconsin  :  Milwaukee.   April  9-23,  31   cases. 

SMALLPOX INSULAK. 

Porto  Rico  :  San  Juan.  March  1  31,  11  cases. 

S3IALLP0X FOREIGN. 

.iustria  ;  Prague,   March  26-April  9.  8  cases. 

Belgium  :  Antwerp,  March  26-April  2,  24  cases,  3  deaths  ;  Brus- 
sels,  April    2  9,    2   deaths. 

Brazil:  Pernambuco,  March  1-15.  20  deaths;  Rio  de  Janeiro, 
March  13-27.  121  cases,  7.5  deaths. 

Canada  :  Sydney,  .iprii  16-23,  ,54  cases,  1  death  ;  Winnipeg.  April 
S-16.   1  case. 

China  :   Shanghai.  March  5-19.  22  deaths. 

France:  Marseilles,  March  1-31,  14  deaths;  Paris.  April  2-9, 
1 7  cases,  1  death. 

Great  Britain  :  April  2-9.  Cardiff,  1  case :  Edinburgh,  3  cases ; 
Leeds,  3  cases  ;  Newcastle-on-'Tvne,  4  cases,  1   death  ;  Southampton, 

1  case;  South  Shields,  1   case,  1  death;  March  26-April  2.  London, 
67  cases:    Manchester.   6  cases;   March  26-ApriI  9.   Hull,   17   cases. 

2  deaths ;    Nottingham.    1    case ;    Glasgow,    .\pril    8-15,   33   cases,    3 
deaths;  Liverpool,  April  9-16,  2  cases. 

India:  Bombay.  March  21-27.  23  deaths:  Karachi.  March  20  27, 
2  cases,  1  death.  ■• 
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Italy:  Catania.  March  3]  April  7.  3  deaths:  Falernio,  March  2b- 
April  y.  2  cases. 

Java  ;   Batavia.  March  5-12.  20  cases.  1  death. 

Mexico:  City  of  Mexico.  March  21-April  10,  13  eases.  4  deaths; 
Torrcon.  April   10-16.  10  cases.  35  deaths. 

Netherlands :   Amsterdam.   April  2-1).  2  cases. 

Russia  :  St.  Petersburg.  March  2(>.AprlI  2,  7  cases,  2  deaths. 

Spain:  Barcelona.  April  1-10.  8  deaths. 

Turkey :  Constantinople.  March  27-.\prii  10,  6  deaths ;  Smyrna, 
March  20-27,   1   death. 

VE1J.0W    FEVEK. 

Brazil  :   Rio  de  Janeiro.  March  13-27,  6  cases,  3  deaths. 
Colombia  :    Barranqullla.   March  23  April  3.   1   death. 
Eiuador :    Guayaquil,    March    10-20,   10   deaths. 
Mexico :  Merida.  April  3,  3  cases,  2  deaths. 

CHOLEllA INSULJlIt. 

Philippine  Islands :  Manila.  Feb.  27-March  .j,  1  case.  1  death ; 
Provinces,  Feb.  13-4Iarch  5,  32  cases.  20  deaths. 

CHOLEBA^ — FOHEIGN. 

India:  Calcutta.  March  12-19,  58  deaths:  Karachi.  .March  2U  27, 
1   case.  1   imported  ;   Madras,   March  12-25.  23  deaths. 

PLAGUE INSniAE. 

Philippine  Islands :  Manila,  Feb.  27-March  5.  2  cases,  2  deaths. 

PLAGDE FOUEIGX. 

Africa:  Cape  Colony.  March  12-19.  1  case.  1  death;  Johannesburg. 
March  18-20,  22  cases,  6  deaths;  Pretoria.  March  29,  2  cases. 

Brazil :  Rio  de  Janeiro,  March  13  27.  2  deaths. 

Egypt:  March  12-2B,  126  cases,  102  deaths;  Alexandria.  1  case, 
1  death  :  Port  Said.  1  case. 

India  :  Bombay,  March  S-20,  2.705  deaths  ;  Calcutta,  March  12- 
19.  205  deaths ;  Karachi.  March  20-27,  426  cases,  355  deaths ; 
Madras.  March  19-25,  1  death. 

Formosa:  Feb.  1-29,  114  cases,  80  deaths. 

Peru:  Lima.  April  17.  148  deaths. 

Straits  Settlements  :  .Singapore.   Feb.  28.   March  5.  2  deaths. 


Medical  Organisation. 


Florida. 


l-'i.oiuuA  ilKDiCAL  ASSOCIATION. — This  association  lield  its 
thirty-first  annual  meeting  at  Live  Oak,  April  20,  21  and  22. 
This"  was  the  first  meeting  under  the  new  plan,  and  it  was 
very  successful.  The  following  was  the  representation  by 
counties:  Alachua,  IG  members;  Bradford,  11;  Brevard,  7; 
Citrtis,  5:  Dade,  13;  De  Soto,  8;  Duval,  30;  Kscambia,  21; 
Gadsden.  8;  Hillsborough,  28;  Jefferson,  10;  Jackson,  12;  Leon, 
6;  Madison,  5;  Manatee,  5;  Monroe,  G;  St.  Johns,  3;  Suwanee, 
13;  Vohmia,  1.5,  and  Washington,  G.  This  is  a  great  increase 
over  the  previous  membership  and  shows  good  work  of  the 
councilors  during  the  past  year.  The  following  officers  were 
elected:  Dr.  Edward  N.  Liell,  Jacksonville,  president;  Drs. 
James  M.  Jackson,  Jr.,  Miami,  ,)ames  F.  McKinstry,  Jr.,  Gaines- 
ville, and  John  S.  Helms,  Tampa,  vice-presidents;  Dr.  James  D. 
Love,  Jacksonville,  librarian;  Dr.  J.  D.  Fernandez,  Jackson- 
ville, secretary  and  treasurer;  Drs.  J.  Harris  Pierpnnl,  Pensa- 
cola.  coimcilor  First  District;  Henry  E.  Palmer,  Tallahassee, 
Second  District;  C.  S.  Brown,  Live"Oak,  Third  District;  Jay 
H.  Durkee,  .Jacksonville,  Fourth  District;  H.  M.  Taylor,  Crystal 
River.  Fifth  District;  .loseph  N.  Fogarty.  Key  West,  Sixth 
District:  Williams  L.  Hughlett,  Cocoa,  Seventh  District,  and 
J.  Harrison  Hodges,  Gainesville,  Eighth  District.  Jacksonville 
was  selected  as  the  next  place  of  meeting.  Many  interesting 
papers  Here  read  and  discussed  and  the  wisdom  of  separating 
the-  legislative  body  from  the  scientific  was  very  thoroughly 
demonstrated,  as  quite  a  number  of  cases  came  up  which  were 
referred  to  the  House  of  Delegates,  and  in  that  way  did  not 
take  the  time  of  the  association.  Dr.  Joseph  Y.  Porter,  Key 
West,  was  elected  delegate  to  the  American  Medical  Associa- 
tion, and  Dr.  .J.  Harrison  Hodges.  Gainesville,  alternate. 

Illinois. 

Wasiij.ngton  County  Medicai.  Socikty. — At  the  annual  ses- 
sion of  this  society,  held  in  Nashville,  the  standard  constitu- 
tion and  by-laws  was  adopted  and  the  following  officers 
elected:  Dr.  James  J.  Trontt,  Nashville,  president;  Dr.  Richard 
E.  Vcrnor,  Nashville,  vice-president;  Dr.  David  .S.  Neer,  Beau- 
coup,  secretary,  and  Dr.  Simon  P.  Schroeder,  Nashville,  treas- 
urer. 

Indiana. 

Ja-spkb  and  Newton  Counties  Medical  Society. — Dr. 
George  F.  Keiper,  Lafayette,  councilor  for  the  Tenth  District, 
assisted  at  the  organization  of  this  liicouiity  society,  on  the 
standard  plan,  at  Rensselaer.  April  2i).  The  society  has  an  ini- 
tial membership  of  18  and  the  following  officers  were  elected: 
Dr.  Benjamin  W.  Pratt,  Goodland.  president;  Dr.  Peter  J. 
Pothuisje,  Remington,  vice-president;  Dr.  Aubnrt  L.  Berkley, 
Rensselaer,  secretary-treasurer;  Drs.  ,T.  Walter  Shafer,  Mo- 
rocco: Theodore  E.  Collier.  Brook,  and  .'\rthur  R.  Kresler,  Rens- 


selaer, censors,  and  Dr.  S.  Curtis  Johnson,  Rensselaer,  delegate 
to  the  state  medical  association. 

Maryland. 
MoNTGOMEBY  CouNTY  Mkuical  ASSOCIATION. — At  the  annual 
spring  meeting  of  this  society,  the  organization  of  which  was 
noted  in  The  Jouknal  of  January  16,  held  at  Rockville,  April 
12,  the  standard  constitution  and  bj'-laws  was  adopted. 

The  JIedical  and  Ciiirukgical  Faculty  of  Maeyland. — 
The  meeting  at  Baltimore,  April  26  to  28,  was  in  every  way  a 
success.  About  350  members  were  in  attendance,  and  the 
members  from  the  counties  were  particularly  in  evidence.  The 
expected  opposition  vanished  when  the  matter  was  explained 
and  the  standard  constitution  was  adopted  with  slight  change. 
The  banquet  was  attended  by  about  7.5.  Dr.  Robert  W.  John- 
son, Baltimore,  was  toastmaster,  and  addresses  were  made  in 
answer  to  toasts  by  the  president,  the  president-elect.  Dr. 
William  H.  Welch,  Baltimore,  and  Dr.  Clotworthy  Birnie, 
Taneytown.  Two  very  remarkable  cases  were  exhibited  during 
the  meeting.  Dr.  Joseph  H.  Branham,  Baltimore,  showed  a 
patient  on  whom  he  had  performed  pylorectomy  for  cancer  of 
the  stomach  several  years  ago,  and  Drs.  John  W.  Chambers 
and  Julius  Friedcnwald  presented  a  patient  on  whom  the 
former  had  oiperated  for  chronic  pancreatitis.  Both  were  well 
several  years  after  the  operation.  The  following  officers  and 
committees  were  elected:  President,  Dr.  Edward  N.  Brush, 
Baltimore;  vice-presidents,  Drs.  Samuel  T.  Earle,  Jr.,  Balti- 
more; DeWitt  C.  R.  Miller  and  .Julius  A.  Johnson,  Easton; 
secretary,  Dr.  John  Ruhriih,  Baltimore;  treasurer.  Dr.  Thomas 
A.  Ashby,  Baltimore;  trustees,  Drs.  Henry  M.  Hurd.  L.  Mc- 
Tjane  Tiffany,  Wiliner  Brinton,  and  G.  Lane  Taneyhill.  all  of 
Baltimore,  Charles  M.  Ellis,  Elkton;  Isaac  E.  Atkinson,  Edward 
N.  Brush,  and  Samuel  C.  Chew,  all  of  Baltimore;  James  W. 
Humrichouse.  Hagerstown,  and  John  W.  Chambers,  Baltimore: 
councilors.  Drs.  William  Osier,  Robert  W.  Johnson,  Thomas  S. 
Jjatimer,  Randolph  Winslow,  Henry  O.  Reik.  all  of  Baltimore, 
Charles  M.  Ellis.  Elkton,  Charles  W.  Wainright,  Princess  Anne, 
J.  McPherson  .Scott.  Hagerstown,  Clotworthy  Birnie.  Taney- 
town, Thomas  H.  Brayshaw,  Glenburnie,  D.  C,  R.  Miller,  the 
president,  secretary  and  treasurer,  and  chairman  of  board  of 
trutees  and  library  committee  ex-officio;  memorial  committee. 
Drs.  Eugene  F.  Cordell.  Joseph  T.  Smith,  Frank  D.  Sanger, 
and  Hugh  IL  Voting,  all  of  Baltimore,  Philip  Briscoe.  Island 
Creek,  and  Edward  L.  'n'liitney,  Baltimore:  committee  on 
scientific  work  and  arrangements.  Drs.  Jeffreys  Buck,  Henry 
O.  Reik  and  John  Ruhriih,  all  of  Baltimore;  committee  on 
public  policy  and  legislation,  Drs.  William  H.  Welch  and 
Thomas  S.  Latimer  of  Baltimore;  Edward  J.  Dirickson.  Berlin, 
Edward  N.  Brush,  and  John  Ruhriih,  both  of  Baltimore;  dele- 
gates to  the  American  Medical  Association,  Drs.  Clotworthy 
Birnie.  Taneytown.  and  William  Osier,  Baltimore;  alternates, 
Drs.  Samuel"  T.  Earle,  Jr..  Baltimore,  and  Charles  M.  Ellis, 
Elkton;  delegate  to  committee  of  the  American  Medical  Asso- 
ciation on  National  J>egislation.  Dr.  Samuel  T.  Earle,  Jr., 
Baltimore;  committee  to  confer  with  the  Maryland  Pharma- 
ceutical Association.  Drs.  Charles  H.  Riley.  William  F.  Lock- 
wood,  and  .1.  Frank  Crouch,  all  of  Baltimore:  delegates  to 
state  medical  societies.  Pennsvlvania.  Drs.  James  M.  Spear, 
Cumberland.  D.  C.  R.  Miller  aiid  W.  Christian  Sandrock.  Balti- 
more; Delaware.  Drs.  George  S.  D.ave.  Rising  Sun.  William  F. 
Hines,  Chestertown.  and  Benjamin  Whiteley.  Catonsville.  West 
Virginia;  Drs.  James  G.  Wiltshire,  Baltimore,  Richard  W. 
Trapnell,  Point  of  Rocks,  and  Lewis  M.  Allen,  Baltimore: 
Virginia.  Drs.  Thomas  Opie.  Hugh  H.  Young  and  Isaac  R.  Trim- 
ble, all  of  Baltimore:  North  Carolina.  Drs.  St.  Clair  Spruill. 
Randolph  Winslow,  and  Alexander  D.  McConachie,  all  of  Bal- 
timore; committee  on  fund  for  widows  and  orphans,  Drs. 
Eugene  F.  Cordell.  William  Osier,  Robert  W.  Johnson,  and 
D.  Webster  CathcU.  all  of  Baltimore,  and  library  committee, 
Drs.  George  J.  Preston,  William  Osier,  Stewart  Pal  on.  Cliarles 
O'Donovan  and  J.  Whitridge  Williams,  all  of  Baltimore. 

Mississippi. 

Natchez  Miodical  .Association.- — Physicians  of  Natchez  met. 
.-Vpril  12,  and  organized  a  medical  association  with  the  follow- 
ing officers:  Dr.  Lewis  H.  Lamkin.  president:  Dr.  Benjamin  D. 
Watkins,  vice-president,  and  Dr.  R.  Duncklcy  Sessions,  secre- 
tary. 

Pontotoc  County  Medical  Association. — Fourteen  physi- 
cians of  the  county  met  at  Pontotoc,  April  7.  and  organized 
this  association  on  the  standard  plan,  with  the  following 
officers:  Dr.  L.  A.  Ellison,  Ecru,  president;  Dr.  L.  I>eo  New- 
man, Cherry  Creek,  vice-president;  Dr.  Thomas  A.  Williams, 
Redland,  secretary  and  treasurer,  and  Dr.  James  A.  Donaldson, 
Troy,  delegate  to  the  state  association. 
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Missouri. 

Scori..\:<D  County  MilDICAl  Society. — The  physicians  of  the 
county  met  at  Jlemphis,  April  17,  and  organized  a  medical 
society  on  the  standard  plan,  with  the  following  officers:  Dr. 
\yilliam  E.  Alexander,  Memphis,  president;  Dr.  Arthur  L. 
Davis,  Arbela,  vice-president;  Dr.  Oscar  F.  Pile,  Memphis, 
secretary-treasurer;  Dr.  Edward  E.  Parrish,  Memphis,  delegate 
to  the  state  association,  and  Drs.  Albert  E.  Platter,  Memphis, 
Frederick  M.  Johnson,  Gorin,  and  Dr.  George  K.  Maynard, 
Arbela,  censors. 

Ohio. 

MoRKOw  County  JIedicaj.  Society. — Dr.  Theodore  W.  Ran- 
kin, Columbus,  councilor  for  the  Tenth  District,  and  Dr.  Charles 
S.  Hamilton,  Colimibus,  met  with  the  physicians  of  the  county 
at  Jlount  Gilead,  April  20,  and  reorganized  the  county  society 
on  the  standard  plan.  Dr.  G.  W.  Morehouse,  Sparta,  was 
elected  president;  Dr.  William  L.  Case,  Mount  Gilead,  vice- 
president;  Dr.  Roland  C.  Spear,  Mount  Gilead,  secretary;  Dr. 
John  H.  Jackson,  Edison,  treasurer,  and  Dr.  Walter  C.  Bennett, 
Mount  Gilead,  delegate  to  the  state  medical  association. 

-    Tennessee. 

Lawrence  County-  Medical  Society. — With  the  aid  of  Dr. 
Otey  J.  Porter.  Columbia,  a  county  medical  society  on  the 
standard  plan  has  been  organized  at  Lawrenceburg  with  the 
following  officers :  Dr.  Robert  H.  Harvey,  Lawrenceburg,  presi- 
dent; Dr.  Jasper  N.  Pickard,  Suramertown,  vice-president,  and 
Dr.  C.  M.  Womack,  secretary  and  treasurer. 

Texas. 
Eighth  District  JIedical  Society'. — The  physicians  of  this 
district,  which  comprises  De  Witt,  Goliad,  Victoria,  Jackson, 
Lavaca,  Matagorda,  Colorado  and  \\Tiarton  counties,  met  at 
Wharton,  April  12,  and  organized  a  district  society  on  the 
standard  plan.  The  following  officers  were  elected;  Dr.  Walter 
Shropshire.  Yoakum,  president;  Drs.  Green  L.  Davidson,  Whar- 
ton, James  E.  Pridgen,  Thomaston.  and  Madison  M.  Pool,  El 
Campo,  vice-presidents;  Dr.  W.  B.  Cline,  Lane  City,  secretary, 
and  Dr.  Oliver  K.  Radkev,  Edna,  treasurer. 
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COMING    MEETINGS. 

.\MEKICAN   MEDICM.   .\SS0CIATI0X.   ATLANTIC   CiTY.N.    .1..  JUNK  7-10. 

Utah  state  Medical   Soclet.v.   Ogden.   Ma.v   10-11. 
.^ssn.  of  American  Ph.vsicians.  Washington,  D.  C.  Ma.y  10  11. 
West  Virginia  State  iledical  Association.  Fairmont.  Ma.v  lu  11, 
Oklahoma  Territory  Medical  Societ.v,   Oklahoma  City.   May   11. 
Xew  Mexico  Medical  .Society,   Albuquerque.   May   11. 
Illinois  State  Medical  Society,  Bloomington.  May  17-19. 
State  Medical  Association  of  Missouri.  St.  Louis.  May  17-1  ii. 
Montana  State  Medical  Association,  Butte.  May  IS. 
Kentucky   State  Medical  Association.  Lexington.  May  lS-20. 
Iowa  State  Medical  Society.  Pes  Moines,  May  18-20, 
Ohio  State  Medical  Society.  Cleveland.  May  18-20. 
Indiana   State  Sledical    Association,    Indianapolis.    May    10-2n. 
Xew  Hampshire  Medical  Society.  Concord.  May  10  20, 
.American  Gynecological  Society.  Boston,   Mass.,  May  24. 
Medical  Society  of  the  State  of  North  Carolina.  Raleigh.  May  24. 
North  Dakota  State  Medical  Society.  Fargo.  May  2r)-26. 
Connecticut  Medical  Society.  New  Haven.  May  25-26. 
-Michigan   State   Medical    Society,   Grand   Rapids.   May   2.'>-27. 
.Amer.  Laryn,.  Rhin,.  and  Otol,   Society,  Chicago.   May  .30-.lHue  2, 
.imerican  Medico  Ps.ychological  Asso.,  St.  Louis.  May  ."0-June  3. 
South  Dakota  State  Medical  Association.   Redfield.  June  1-2. 
Maine  Medical  Association, 'Portland,  June  13. 
International  Assn.   of  Railway   Surgeons,    Chicago,    June   1-". 
Minnesota  State  Medical  Society,  Minneapolis,  June  2  3, 
.American  Therapeutic  Society.  New  York  City.  June  2-4. 
-American   Dermatological  Association.  Niagara  Falls.  June  2  4. 
Rhode  Island  Medical  Society,  Providence,  June  3. 
Cont,  of  State  and  Prov,  Bds,  of  Health  of  N.  A..  Wash,.  June  .'.  1 
Indian  Territory  Medical   Association.   Holdenville.  June  3  5. 
American  Academy  of  Medicine.  .Atlantic  City,  June  4-6, 
Medical  Society  of  New  Jersey.  -Atlantic  City.  June  4-7, 
Nat,  Conf,  State  -Med,  Exam,  and  Lie,  Bds„  Atlantic  City.  June  li 
American  Medical   Editors'  Association,   Atlantic  City.   June  0. 
American  Assn.  Life  Ins.  Exam.  Surgs.  Atlantic  City.  June  6 
American  Gastro-Enterological  .Association.  Atlantic  City.  June  6. 
Nat.  A.ssn.   of  IT.   S,  Pen,   Exam,   Snrgs..   Atlantic  City.  June  6  7 
Association  of  American  Medical  Colleges,  Atlantic  City.  June  7 
Massachusetts  Medical   Society,  Boston,   June  7-8, 
.Vmerican  Orthopedic  -Association.  .Atlantic  City.  June  7  0 
American   Urological  Association.  Atlfintic   City.   June   10  11, 
.Medical  Society  of  Delaware.  Lewes,  June  14, 
Wisconsin  State  Medical   Society,   Milwaukee,  June  22, 


GERMAN  CONGRESS  OF  SURGERY. 

Held  at  Berlin,  April  0-9,  IUO4. 

{Continued  from  page  1175.) 

The  principal  points  in  a  number  of  the  communications 
presented  have  been  given  in  these  columns  recently,  as  pub- 
lished by  the  authors,  such  as  Bakes'  method  of  drawing  up 
the  omentum  to  envelope  the  kidney  as  a  desirable  modifica- 
tion of  Edebohls'  technic.  (See  page  1190.)  Israel's  experi- 
ence with  decapsulation  was  reported.  In  6  eases  of  nephri- 
tis in  which  decapsulation  was  done,  1  patient  died,  1  grew 
worse;  in  2  other  cases  there  was  no  improvement,  but  in  the 
remaining  2  a  certain  amount  of  benefit  was  evident.  He 
doubts  whether  this  intervention  has  ever  cured  a  case  of  true 
nephritis.  Zondek  thinks  that  his  experiments  on  rabbits 
show  that  the  Edebohls  operation  must  be  more  or  less  harm- 
ful, as  it  temporarilj'  deprives  the  organism  of  the  circulation 
connecting  the  fibrous  capsule  with  the  renal  parenchyma. 
Stern,  Riedel  and  Kiimmell  also  reported  cases  treated  by  de- 
capsulation, the  results  being  at  best  merely  subjective  im- 
provement. 

Renal  Tuberculosis. 
Kiimmell  of  Hamburg  has  performed  48  operations  on  the 
kidneys  on  account  of  tuberculosis  out  of  his  total  of  200,  all 
but  15  of  the  48  being  women.  In  5  the  affection  was  bilat- 
eral. The  others  were  treated  by  nephrectomy  and  32  are  still 
.alive,  after  an  interval  of  up  to  fifteen  years.  Some  have  been 
lost  to  sight.  Kronlein  has  observed  51  eases  of  renal  tuber- 
culosis, about  30  per  cent,  of  all  the  kidney  affections  received 
in  his  clinic  at  Zurich.  All  but  13  were  women.  He  thinks 
this  preponderance  of  the  female  sex  is  due  to  the  effects  of 
pregnancy  and  menstruation,  causing  conditions  which  lower 
the  resistance  of  the  kidney  tissue.  Tlie  age  ranged  from  20 
to  40  in  the  majority.  He  removed  the  kidney  in  34  cases. 
Eight  of  the  patients  died  during  the  first  nine  months  and  2 
after  six  and  ten  years  from  tuberculosis  of  the  lungs  or  of 
the  other  kidney.  The  24  survivors  are  in  perfect  health  to 
date,  the  interval  being  as  long  as  fourteen  years  in  some 
instances.  He  and  Kiimmell  both  deny  the  possibility  of  an 
ascending  tuberculosis  of  the  kidney,  regarding  it  as  inev- 
itably of  hematogenic  origin.  He  distinguishes  several  forms 
of  tuberculosis  of  the  kidneys,  the  soft,  abscess  variety,  the 
tirm,  caseous,  the  difl'use  firm  and  the  tuberous,  his  experi- 
ence with  a  single  case  confirming  that  of  Israel's  in  regard  to 
the  grave  prognosis  of  this  latter  form.  In  one  instance  he 
had  occasion  to  observe  a  tuberculous  embolism.  A  tubercu- 
lous young  man,  lifting  a  weight,  experienced  a  sudden  pain 
in  the  back  and  his  condition  grew  steadily  worse.  Ex- 
tirpation disclosed  a  solitary  tuberculous  focus  in  the  kidney, 
a  hematogenic  embolus.  He  is  collecting  colored  plates  of  the 
findings  in  all  the  cases  of  kidney  tuberculosis  on  which  he 
operates,  with  a  view  to  publishing  an  atlas  of  renal  tubercu- 
losis. Only  12  of  the  34  were  free  from  tubereulotis  lesions 
elsewhere.  Nine  of  the  10  subjects  who  have  died  since  have 
been  examined  postmortem,  and  in  6  there  was  no  evidence 
nf  tuberculosis  in  the  remaining  kidney. 

Substitution  of  Shaft  of  Long  Bones. 
Friedrich  of  Greifswald  reported  smooth  healing  and  fine 
functional  results  attained  in  cases  in  wliieh  the  entire  diaphy- 
sis  of  the  femur  or  tibia  had  been  removed  and  substituted  by 
a  corresponding  shaft  from  some  other  person  after  removal 
of  the  marrow  and  sterilization  by  boiling.  His  experimental 
and  clinical  research  has  demonstrated  that  the  lengthwise 
growth  of  the  bone  proceeds  normally  from  the  epiphysis  not- 
withstanding the  interposition  of  a  foreign  body,  if  the  epi- 
physis is  intact.  A  silver  plate  inserted  between  the  epiphysis 
and  the  diaphysis  in  young  animals  is  pushed  upward  or 
downward  toward  the  center  of  the  shaft  by  the  growth  from 
the  epiphysis.  After  six  months  it  is  nearly  at  the  center  of 
the  shaft,  sometimes  the  plate  is  found  horizontal  and  some- 
times tilted.  If  the  interposed  foreign  body  is  porous  and 
gives  up  salts  needed  for  the  production  of  the  new  bone,  the 
growth  of  the  new  bone  is  facilitated,  consequently  a   prothe- 
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sis  01  humau  bone  is  the  best  of  all.  Among  the  patients  he 
has  thus  treated  is  a  girl  of  8  requiring  removal  of  the  entire 
shaft  of  the  femur  on  account  of  a  myelogenic  sarcoma.  It 
was  substituted  by  the  tibia  from  a  consumptive  boy  of  11. 
Healing  was  rapid  and  without  any  reaction,  the  dressings 
changed  after  six  weeks.  The  child  runs  around  with  a  splint 
and  cane,  entirely  free  from  pain.  The  operation  was  per- 
formed last  October.  Another  child  had  14  cm.  of  the  left 
femur  substituted  by  a  femur  from  a  woman  who  had  suc- 
cumbed to  gastric  cancer.  The  marrow  is  removed  from  the 
bone  and  it  is  sterilized  by  boiling. 

Injury  of  Hypophysis. 
Madelung  reported  the  case  of  a  girl  of  9  who,  in  conse- 
quence of  a  bullet  wound  in  the  head,  presented  unilateral 
amaurosis,  remains  of  a  hemiplegia  and  almost  incredible  pro- 
gressive obesity.  He  is  inclined  to  attribute  the  latter  to  some 
injury  of  the  hypophysis  or  its  vicinity  by  the  bullet. 

Artificial  Increase  of  Resisting  Power  of  Peritoneum. 
Mikulicz  conunented  on  the  importance  of  summoning  the 
leucocytes  to  the  spot  in  a  septic  process  and  stated  that  he 
goes  still  farther  and  summons  them  as  an  advance  guard  in 
readiness  for  a  projected  operation  liable  to  induce  septic  soil- 
ing of  the  part.  Fliigge  has  demonstrated  that  subcutaneous 
injection  of  nucleinie  acid  enables  rabbits  to  bear  inoculation 
with  doses  of  colon  bacilli  inevitably  fatal  for  the  controls. 
Mikulicz  has  applied  the  same  procedure  to  man.  Twelve 
hours  before  surgical  intervention  on  the  digestive  tract  he 
makes  a  subcutaneous  injection  of  50  c.c.  of  a  2  per  cent,  solu- 
tion of  nucleinie  acid.  The  injection  induces  a  slight,  trans- 
sient  local  reaction  with  ocasionally  a  rise  of  temperature  of 
not  more  than  a  degree,  but  never  any  disquieting  general 
symptoms  and  no  change  in  the  urine.  By  the  end  of  an  hour  or 
so  the  number  of  leucocytes  drops  below  normal,  then  rises  and 
attains  in  some  eases  24,000,  the  maximum  about  twelve  hours 
after  the  injection.  The  34  cases  in  which  he  has  thus  arti- 
.  ficially  augmented  the  resistance  of  the  peritoneum  to  infec- 
tion from  the  stomach  or  intestines  includes  7  cases  of  resec- 
tion of  the  stomach  and  1.5  of  gastroenterostomy  or  entero- 
anastomosis.  There  was  no  postoperative  peritonitis  in  any 
instance.  He  expressed  his  impression  that  the  postoperative 
course  was  more  favorable  than  usual.  Kader  of  Cracow  is 
engaged  on  similar  research  to  enhance  the  resistance  of  the 
peritoneum.  His  plan  is  to  induce  phagocytosis  by  immuniza- 
tion from  injections  of  bouillon  cultures  of  streptococci  or 
colon  bacilli.  This  is  followed  by  two  waves  of  hyperleucocy- 
tosis.  Mikulicz  has  abandoned  his  dry  toilet  and  now  Hushes 
the  abdominal  cavity  with  saline,  believing  that  the  local  hy- 
perleucocytosis  thus  induced  is  of  great  value.  Kiister  has  his 
patients  lie  on  their  abdomen  in  after-treatment  of  septic  peri- 
tonitis, placing  them  with  a  bolster  under  the  chest,  the  head 
supported,  the  arms  free,  and  sometimes  a  bolster  under  the 
peh-is. 


KANSAS  CITY  ACADEMY  OF  MEDICINE. 

[tegular  Meeting,  held  March  26,  1904. 

The  President,  Dr.  C.  A.  Ritter,  in  the  Chair. 

Some  of  the  Cardinal  Points  in  the  Diagnosis  of  Abdominal 
Tumors. 
Dk.  H.  C.  Crowell,  Kansas  City,  said  that  diagnoses  which 
have,  until  the  intervention  of  surgery,  remained  doubtful, 
arc  now  made  possible  and  positive  without  danger  of  in- 
creased mortality,  by  the  exploratory  operation.  I  wish  to 
consider  three  kinds  of  tumors  only,  viz.,  cystomas,  fibroids 
and  pregnancy.  Error  sometimes  arises  from  failing  to  ex- 
haust the  aids  to  correct  diagnosis.  In  the  case  of  a  large  ab- 
domen let  us  bear  in  mind  that  it  may  not  be  what  it  appears 
to  be.  It  may  be  fat.  flatus  or  muscular  action.  It  is  impor- 
tant to  know  that  the  bladder  is  empty  and  percussion  should 
then  establish  the  presence  or  absence  of  free  lluid  in  the  peri- 
toneal cavity.  If  a  wave  can  be  elicited  which  crosses  the 
entire  abdouiinal  cavity  we  arc  probably  dealins  with  ascites. 


although  a  large  cyst  might  give  the  same  wave.  In  ascites 
the  abdomen  will  be  flatter  than  if  it  be  a  cystoma.  Search 
for  a  cause  of  ascites  may  be  of  use.  Thus  if  disease  of  the 
heart,  liver  or  kidneys  be  found,  the  presence  of  ascites  is  to 
be  expected.  Ascites  associated  with  tubercular  peritonitis  is 
a  verj'  difficult  condition  for  differential  diagnosis.  An  ex- 
ploratory operation  may  be  necessary.  I  abhor  the  aspirator 
as  a  means  of  diagnosis. 

Cystoma  is  to  be  differentiated  from  fibroid,  pregnancy  and 
dilatation  of  the  stomach.  Cystoma  will  be  found  to  originate 
in  the  pelvis  and  not  to  be  connected  with  the  uterus.  On  light 
percussion  it  3'ields  fluctuation  which  is  limited  to  the  tumor. 
It  may  be  surrounded  by  an  area  of  tympanitic  resonance.  In 
the  recumbent  position  the  abdomen  is  not  so  flat  as  in  ascites. 

Fibroid  originates  in  the  pelvis  and  is  connected  with  the 
uterus  so  that  moving  the  tumor  moves  the  cervix  and  vice 
versa.  If  the  fibroid  be  edematous  deep  percussion  may  give  a 
sense  of  limited  fluctuation.  The  uterine  canal  is  elongated. 
Interstitial  fibroma  may  be  regular  in  outline  and  no  harder 
than  the  pregnant  uterus,  in  which  case  the  signs  of  preg- 
nancy must  be  depended  on  in  order  to  differentiate. 

The  one  sure  sign  of  pregnancy  is  the  auscultation  of  the 
fetal  heart.  In  its  absence  we  may  diagnose  pregnancy  "if 
there  be  a  swelling  of  the  belly  which  alternately  hardens  and 
softens,"  which  yields  the  uterine  souffle  rising  in  loudness 
while  becoming  hard  and  while  becoming  soft.  With  this  there 
must  be  blue  vaginal  mucous  membrane  and  softened  cerrix. 
If  fibroid  and  pregnancy  coexist  the  uterus  will  be  irregular 
in  outline  and  the  bosses  may  be  hard. 

To  diagnose  a  dilated  stomach,  wash  out,  inflate  with  air 
and  percuss.  The  stomach  tube  and  Davidson's  syringe  are  to 
be  used.  Further,  if  the  tumor  be  hepatic,  splenic  or  renal, 
palpation  will  show  that  it  does  not  originate  in  the  pelvis. 
If  it  be  hepatic  it  will  rise  and  fall  with  respiration.  If  it  be 
renal  the  colon  will  lie  over  it  as  a  soft  band.  If  it  be  splenic 
the  sharp  edge  of  the  spleen  can  be  grasped  and  the  notch  de- 
fined. The  renal  tumor  may  be  further  differentiated  by  the 
knowledge  that  hydronephrosis  is  phantom-like,  appearing  and 
disappearing,  while  movable  kidney  is  subject  to  crises  of  se- 
vere pain  (Dietel's  sign),  probably  caused  by  twisting  of  the 
renal  vessels. 

DISCUSSION. 

Dr.  Binnie — I  remember  that  Gaertncr  of  Glasgow  used  to 
work  on  a  diagnosis  for  days  and  then  take  great  pleasure  in 
making  an  autopsy  in  order  to  supplement  his  diagnosis. 
Hughlings  Jackson  of  London  added  greatly  to  our  stock  of 
diagnostic  knowledge  by  minutely  studying  his  cases  and  then 
revising  his  diagnosis  by  postmortem  study.  I  remember  a 
case  in  which  a  diagnosis  of  obstruction  of  the  bowels  had 
been  made.  On  operation  a  chronic  appendicitis  was  discov- 
ered. The  appendix  was  removed.  Later  a  recurrence  of  the 
old  trouble  proved  that  the  real  cause  had  not  been  found.  It 
has  been  suggested  by  Hemmeter  of  Johns  Hopkins  and  also 
by  Maylord  that  in  certain  cases  of  chronic  dyspepsia  or  of 
nervous  dyspepsia,  after  all  treatment  has  been  resisted  the 
abdomen  should  be  opened  surgically  and  explored.  Often  a 
pathologic  condition  mil  be  discovered,  as,  for  example,  car- 
cinoma, which  can  be  cured  in  the  early  stages.  I  remember 
an  instance  where  Dr.  Matas  of  New  Orleans  operated  for 
carcinoma  of  the  rectum  and  found  uterine  fibroid.  I  do  not 
think  I  have  ever  palpated  the  appendix  although  I  have 
sometimes  thought  so.  Errors  in  the  differential  diagnosis 
between  disease  of  the  gall  bladder  and  of  the  appendix  can  not 
always  be  avoided,  as  it  is  very  difficult. 


FIRST  INTERNATIONAL  CONGRESS  OF  SCHOOL 
HYGIENE. 

Held  at  Nuremberg  .ipril  Jf  to  9. 
The  President,  Professor  Griesbach,  in  the  Chair. 
Great  interest  has  been  taken  in  this  gathering  to  discuss 
subjects  bearing  on  the  physical  and  moral  well-being  of  school 
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children  and  teachers,  and  the  hygiene  of  the  school  in  gen- 
eral. The  inscribed  membership  was  1,247,  with  invited  guests 
bringing  the  total  to  over  1500.  Twenty  countries  were  offi- 
cially represented.  EleA'en  members  from  North  America  were 
inscribed,  60  from  Russia,  48  from  Great  Britain,  51  from  Hol- 
land, one  each  from  Cuba,  T'urkey  and  Uruguay,  3  from 
Chili,  9  each  from  Denmark,  France  and  Belgium,  5  from 
Japan,  4  from  Italy,  15  from  Spain,  341  from  Austria  and 
Hungary,  and  621  from  Germany.  The  English  delegation 
comprised  representatives  of  medical  societies,  school  and  pub- 
lic health  boards,  child  study  and  teachers'  associations,  etc. 
It  was  presided  over  by  Sir  Lauder  Brunton  and  he  was  for- 
mally elected  to  the  presidency  of  the  next  congress,  which  will 
be  held  at  London  in  1907.  There  were  three  general  sessions 
on  consecutive  mornings,  and  seven  sections,  one  for  hygiene 
of  school  buildings,  day  and  boarding  schools,  with  methods 
of  hygienic  examination  and  the  physiology  and  psychology  of 
educational  methods  and  work;  one  for  instruction  of  teachers 
and  scholars  in  hygiene;  one  for  physical  training;  one  for 
disease  and  medical  inspection;  one  for  special  schools  for  deaf 
mutes,  the  blind,  etc.,  and  one  for  the  hygiene  of  the  school 
children  outside  of  school,  with  special  reference  to  school  and 
vacation  camps  and  the  relations  of  the  home  and  the  school, and 
the  hygiene  of  the  corps  of  instructors.  The  scientific  program 
was  opened  by  an  address  by  Prof.  Herman  Cohn  of  Breslau 
to  which  reference  was  made  editorially  on  page  1146  in  our 
last  issue.  Professor  van  Johannessen  described  the  conditions 
in  Norway,  saving  that  each  school  has  its  medical  inspector, 
and  that  facilities  for  warm  baths  were  provided  in  most  of 
the  Christiania  public  schools.  The  poorer  children  were  given 
their  lunch  at  many  of  the  schools,  the  expense  to  the  state 
amounting  to  about  .$43,200. 

The  Venereal  Peril. 

Professor  Schusuy  of  Budapest  stated  that  in  the  Hungarian 
schools  the  teachers  of  physiology  alluded  to  sexual  questions 
in  addressing  the  older  boys  advising  them  on  sexual  hygiene 
and  in  regard  to  the  dangers  of  venereal  disease.  He  advo- 
cated that  parents  should  inform  their  children  as  they  ap- 
proached puberty,  and  said  that  for  the  last  ten  years  he  had 
delivered  addresses  along  this  line  to  the  older  boys  just  before 
they  left  school.     Shower  baths  in  schools  were  recommended. 

Dr.  Benda  of  Berlin  advocated  the  abolition  of  the  final  ex- 
aminations as-  too  much  of  a  strain.  He  would  have  the  after- 
noons left  free  from  study  for  exercises  and  games,  and  would 
restrict  home  study  as  far  as  possible.  He  believes  in  introduc- 
ing the  elective  system  into  the  preparatory  schools,  and  sug- 
gests that  provision  for  backward  pupils  should  be  made  in  the 
high  schools  as  well  as  in  the  lower  grades. 

Classification  by  Mental  Capacity, 

Dr.  P.  Sickinger  of  IMannheim  described  the  system  in  vogue 
there  by  which  all  school  children  are  classed  in  three  groups, 
the  bright  scholars,  the  moderately  dull  and  the  morbidly  dull. 
This  classification  in  the  public  schools  has  proved  a  great 
improvement  from  a  pedagogic  point  of  view,  and  its  enforce- 
ment has  not  been  difficult,  while  it  is  satisfactorj'  to  all  the 
parties  interested. 

Ventilation. 

The  discussion  of  this  subject  brought  out  chiefly  the  fail- 
ures and  drawbacks  of  the  systems  in  vogue.  Dr.  J.  Kerr 
from  London  advocated  for  large  schools  direct  mechanical 
movement  of  the  air  by  large  fans  running  at  low  speeds.  All 
air  ducts  should  be  as  large  as  could  be  aflforded,  and  the  out- 
lets of  low  resistance  to  avoid  '"short-circuiting"  when  do"is 
are  opened.  The  minimum  supply  should  be  2,000  cubic  feet 
per  capita  per  hour.  The  air  should  be  well  moistened,  and 
for  heating  he  prefers  low  pressure  steam  or  water  systems. 
He  described  his  ideal  as  a  large  supply  of  moderately  heated 
air  moved  by  combined  propulsion  and  extraction  by  fans  with 
accessory  heating  of  rooms,  and  doors  and  windows  to  be 
opened  freely. 

Stuttering  and  Stammering. 
Outzniann  of  Berlin  reported  the  statistics  collected  in  Bci 


lin  by  the  school  medical  inspectors.  It  was  found  in  examin- 
ing 3,000  school  children  that  the  proportion  of  stutterers  un- 
der 7  years  old  was  only  6  per  cent.,  while  it  increased  to  10 
per  cent,  at  7,  and  15  per  cent,  at  the  age  of  11  to  12.  He 
thinl<s  that  the  strain  of  school  life  is  responsible  for  this  in- 
crease in  the  nervously  predisposed.  On  the  other  hand,  it 
was  found  that  stammering  decreased  as  education  progressed, 
the  proportion  being  29  per  cent,  under  the  age  of  7  and  only 
6  per  cent,  at  13  to  14. 

School  Games. 

Dr.  C.  Dukes  of  Rugby  proclaimed  that  time  should  be  ar- 
ranged for  school  games  and  that  games  should  be  made  com- 
pulsory on  all  boys. 

Duties  of  the  School  Medical  Inspectors. 
The  German  system  allots  four  schools  to  one  inspector. 
Twice  a  year  he  examines  all  the  scholars  entering  the  school, 
and  makes  a  quarterly  inspection  of  the  sanitary  conditions  of 
the  buildings,  health  of  the  children,  and  presence  of  contagious 
diseases.  If  requested  by  the  school  board  these  examinations 
are  made  oftener  as  occasion  demands.  The  principal  of  the 
school  sends  to  the  medical  inspector  any  child  whose  state  of 
health  during  the  intervals  arouses  suspicion.  Quarterly  meet- 
ings of  the  school  inspectors  for  discussions  are  considered 
necessary.  Liebermann  of  Budapest  described  the  task  of  the 
school  medical  inspector  as  less  that  of  a  physician  than  as 
the  expert  adviser  in  matters  of  hygiene.  The  school  is  not  a 
sanatorium,  but  an  institution  for  the  acquirement  of  knowl- 
edge, and  this  must  not  be  obtained  at  the  expense  of  health. 
As  the  state  compels  children  to  attend  school  it  must  guard 
them  against  injury  therefrom,  as  it  compels  manufacturers  to 
introduce  safety  devices  to  guard  their  employes  from  injury. 
The  school  medical  inspector  requires  a  special  course  of  train- 
ing in  scientific  hygiene  and  in  pedagogics.  The  inspector 
should  examine  the  children  as  they  enter  school,  but  the  sys- 
tematic weighing  and  measuring  of  the  children — while  valu- 
able for  statistics — is  not  the  province  of  the  school. 

Infectious  Diseases. 
Dr.  Hueppe  of  Prague,  in  his  address,  arraigned  the  medical 
profession  for  the  unsystematic  methods  in  which  needed  re- 
forms are  asked  for  from  the  administrative  authorities.  The 
things  asked  for  are  usually  vaguely  put  and  the  grounds  for 
the  demand  are  not  set  forth  in  a  convincing  manner.  Phy- 
sicians must  learn  to  help  themselves;  they  must  not  go  too 
far.  and  what  they  want  must  be  stated  clearly.  He  classes 
infectious  diseases  in  three  groups.  The  first  comprises 
measles  and  whooping-cough,  the  typical  school  infections,  in 
which  susceptibility  and  predisposition  do  not  count  in  com- 
parison to  the  opportunity  for  infection.  Mumps  and  chicken- 
pox  comprise  the  second  group  and  are  easily  checked  by  isola- 
tion. The  third  group  includes  scarlet  fever  and  diphtheria, 
which,  although  dangerous  diseases,  yet  from  the  point  of  view 
of  the  school  are  of  less  importance  than  those  of  the  two  other 
groups.  He  thinks  that  disinfection  might  be  dispensed  with 
if  the  school  rooms  were  carefully  cleaned  every  day.  The 
smaller  the  number  of  children  in  a  room,  the  less  danger  from 
school  epidemics.  Tuberculosis  in  the  teachers  is  a  grave  dan- 
ger. Vacation  camps  and  other  opportunities  for  a  stay  in  the 
coimtry  should  be  promoted  in  every  possible  way  for  weakly 
children.  Le  Gendre  of  Paris,  in  his  address,  remarked  that 
the  danger  of  infection  is  no  greater  from  a  tuberculous  teacher 
than  from  similarly  intimate  contact  with  any  tuberculous 
subject.  The  vitiated  air.  overexertion  of  the  organs  of  speech 
and  respiration,  the  fatigue  from  the  long  confinement  and 
frequently  insufficient  nourishment  combine  to  render  teachers 
exceptionally  susceptible  to  tuberculous  infection.  The  danger 
of  this  infection  is  peculiarly  enhanced  in  school  rooms  by  the 
dust  constantly  stirred  up  in  the  air  and  brought  in  from  the 
street,  and  the  large  number  of  persons  in  the  room.  This 
danger  is  enhanced  still  further  by  the  common  use  of  many 
articles,  pencils,  erasers,  pens,  etc.,  and  moistening  the  finger 
with  saliva  to  turn  leaves  and  for  other  purposes.  Prophy- 
laxis shotild  include  reduction  of  the  mmiher  of  scholars  in  a 
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room,  better  ventilation,  prohibition  of  dry  sweeping  and  re- 
jection of  all  candidates  for  positions  who  are  already  tuber- 
culous. Children  predisposed  to  tuberculosis  should  be  sent 
to  schools  organized  for  the  purpose  in  the  country  or  at  the 
seashore,  and  tuberculous  teachers  should  be  given  the  bene- 
fit of  sanatorium  treatment. 

Beside  the  8  principal  addresses  delivered  at  the  general  meet- 
ings there  were  153  communications  presented  in  the  seven 
sections  and  a  fine  exhibition  of  things  pertaining  to  school 
architecture  and  equipment.  The  members  of  the  congress 
were  further  interested  in  visits  to  a  model  school  in  the  city, 
a  two-story  building  in  the  shape  of  an  E.  The  first  floor  is 
given  up  to  the  boys  and  the  second  to  the  girls.  The  middle 
pavilion  is  devoted  to  the  gymnasium  for  both  boys  and  girls, 
with  assembly  hall  above.  The  shower-bath  facilities  are 
ample,  the  custom  being  to  give  a  bath  to  seven  or  eight  chil- 
dren at  a  time,  once  a  week.  Each  child  is  supplied  with  a 
cap,   bathing  drawers   and   towel. 


CHICAGO  MEDICAL  SOCIETY. 

Clinical  Meeting,  held  AjirH  (,',   lOOJi. 
Exhibition  of  Cases  of  Aneurism  of  the  Aorta. 

Dit.  Frank  Billings  showed  a  man,  45  years  of  age,  whose 
family  history  as  regards  tuberculosis,  malignant  disease  and 
heart  disease,  was  negative.  The  patient  had  an  attack  of 
typhopneunionia,  which  confined  him  to  bed  for  a  period  of 
three  months,  when  he  was  nine  years  of  age,  from  which  he 
recovered.  At  eighteen  years  of  age  he  had  specific  urethri- 
tis, which  lasted  for  three  weeks.  He  denied  any  other  vene- 
real infection.  Six  years  ago  patient  first  felt  a  sharp  pain 
in  the  region  of  the  right  shoulder,  which  came  on  suddenly. 
He  described  the  pain  as  severe,  beginning  in  the  anterior  por- 
tion of  the  chest,  about  an  inch  to  the  right  of  the  right  nip- 
ple, passing  directly  backward  through  the  shoulder,  and 
from  the  shoulderblade  extending  downward  along  the  side  of 
the  chest,  and  sometimes  across  to  the  opposite  shoulder. 
About  a  month  ago  the  patient  became  incapacitated  for  work 
and  noticed  that  his  voice  was  failing.  At  about  the  same 
time  dyspnea  came  on,  which  was  aggravated  by  exertion. 
There  was  paralysis  of  the  left  recurrent  laryngeal  nerve. 
With  these  prominent  symptoms  and  other  minor  signs,  a  diag- 
nosis was  made  of  aneurism  of  the  aorta. 

Dii.  RoBEKT  H.  Babcock  showcd  a  man,  53  years  of  age,  la- 
borer by  occupation,  who  had  been  an  inmate  of  the  Cook 
County  Hospital  for  the  past  seventeen  months.  The  family 
history  was  negative.  Personal  history  revealed  gonorrhea  at 
the  age  of  nineteen.  Patient  denied  syphilis,  and  did  not  give 
a  history  of  any  other  important  disease.  His  present  trou- 
ble began  a  little  over  two  years  ago,  with  weakness  and  in- 
ability to  work,  associated  with  dilliculty  in  breathing  and 
pain.  Dyspnea  and  pain  were  present  onh'  during  exertion. 
Pain  was  felt  in  the  lateral  aspect  of  both  sides  of  the  chest. 
Present  symptoms  were  chiefly  those  of  dyspnea  and  change  in 
voice,  which  was  husky.  His  cough  had  taken  on  a  peculiar 
character.  He  presented  all  the  symptoms  of  a  case  of  aneur- 
ism of  the  arch  of  the  aorta,  as  determined  by  inspection,  pal- 
pation and  auscultation.  The  treatment  Iiad  been  the  or- 
dinary routine  treatment  of  symptoms — rest  in  bed,  light  diet, 
iodid  of  potassium,  etc. 

Dn.  C.  A.  Elliott  presented  a  man,  54  years  of  age,  in 
whose  case  a  diagnosis  of  aneurism  was  first  made  two  years 
ago.  Patient  had  the  symptoms  of  this  disease,  associated  with 
others.  A  pulsating  tumor  could  be  seen  about  ten  centi- 
meters in  diameter,  which  extended  from  the  second  rib  to 
the  fourth.  The  apex  beat  could  be  seen  in  the  sixth  inter- 
space, about  an  inch  to  the  left  of  the  mammary  line.  A 
generalized  arteriosclerosis  was  present  with  pulsations  of  all 
the  superficial  arteries.  A  capillaiy  pulse  could  be  demon- 
strated. The  pul.se  showed  the  characteristic  water-hammer 
pulsation.  Tracheal  tug  was  present,  but  not  marked.  On 
auscultation  there  was  a  harsh,  roaring,  systolic  bruit  at  the 
apex,  and  a  systolic  murmur  to  be  heard.  Over  the  aortic 
interspace  there  was  a  double  to  and  frn  murmur,  both  sys- 


tolic and  diastolic.  Over  the  tumor  a  double  sound  could  be 
heard,  both  a  systolic  and  diastolic  bruit.  Over  the  posterior 
aspect  of  the  chest,  at  about  the  level  of  the  eighth  rib  on  the 
left  side,  one  could  hear  distinct  muj-murs,  both  diastolic  and 
systolic.  On  auscultation  over  the  lower  parts  of  the  chest 
many  rales  were  to  be  heard,  and  over  the  left  .side  of  the  heart 
occasionally  a  squeaking  rub  was  heard.  The  patient  having 
been  an  athlete.  Dr.  Elliott  thought  it  was  reasonable  to  sup- 
pose that  the  strain  to  which  he  had  subjected  himself  was  an 
etiologic  factor  in  his  case.  The  size  of  the  tumor  was  smaller 
than  it  had  been. 

Dr.  Charles  L.  Mix  exhibited  a  man,  40  years  of  age,  with 
anetirism  of  the  aorta.  Three  months  befpre  he  presented 
himself  to  the  post-graduate  clinic,  the  patient  was  suddenly 
seized  with  an  attack  of  severe  pain  in  the  left  side,  which 
persisted  for  a  while,  disappeared,  and  then  recurred.  He  had 
had  three  paroxysms  altogether.  In  addition  there  was  dysp- 
nea. Patient  had  had  specific  disease.  The  aneurism  was  near 
the  heart.  There  was  dilatation  of  the  venules  which  one  sees 
in  eases  of  adhesive  pleurisy,  in  some  cases  of  mediastinal 
tumor,  pericarditis,  and  sometimes  in  emphysema.  In  this 
instance  they  were  scattered  well  around  the  chest.  The 
other  findings,  as  elicited  by  inspection,  palpation  and  auscul- 
tation, were  pointed  out. 

Dr.  George  Galloway  reported  a  case  of  aneurism  of  the 
aorta. 

Dr.  R.  B.  Preble  reported  a  case  of  aneurism  because  it 
presented  so  few  symptoms.  The  patient  appeared  at  his  clinic 
complaining  of  dyspnea  on  exertion  and  on  reclining,  and 
was  sufl'eriiig  from  edema  of  the  eyelids,  which  was  manifest 
in  the  morning,  and  edema  of  the  feet,  which  was  manifest  at 
night.  During  the  night  the  edema  of  the  lower  extremities 
disappeared,  while  the  edema  of  the  face  appeared,  and  vice 
versa,  during  the  day.  Inspection  disclosed  extreme  tortu- 
osity of  the  brachial  vessels,  with  a  high  degree  of  arterio- 
sclerosis, although  the  patient,  a  colored  man.  was  only  forty- 
three  years  of  age.  The  patient  denied  a  syphilitic  history. 
The  heart  was  eonsiderablv  enlarged;  the  apex  beat  was  sit- 
uated an  inch  and  a  half  to  the  left  of  the  nipple  line,  and  in 
about  the  seventh  interspace.  It  was  strong,  but  quite  ir- 
regular in  its  action,  and  not  particularly  accelerated.  Percus- 
sion disclosed  an  area  of  distinct  dullness  behind  the  sternum. 
Other  features  of  the  case  were  pointed  out  at  length.  Dr. 
Preble  said  the  case  was  ii)  no  way  remarkable  from  an  an- 
eurismal  point  of  view,  but  it  drew  attention  to  the  fact  that 
in  many  cases  aneurism  was  merely  an  incident.  In  his  case 
it  was  an  incident  of  a  serious  generalized  disease,  in  that  there 
were  changes  in  the  heart  itself,  and  in  the  kidney,  which  were 
far  more  important  and  .serious  to  the  patient  than  the  changes 
in  the  aorta. 

The  purpose  in  having  these  patients  presented  to  the  society 
was  to  draw  renewed  attention  to  the  fact  that  aneurisms  of 
the  aorta  were  not  uncommon;  that  they  were  extremely  com- 
mon, no  two  cases  being  alike,  and  anyone  who  thought,  in 
order  to  make  a  diagnosis  of  aneurism,  he  must  have  auscul- 
tatory phenomena,  coming  on  early,  was  mistaken,  because 
many  of  'the  most  serious  oases  of  aneurism  of  the  aorta  had 
very  little  phenomena. 

Dr.  Fraxk  BiLi.ixG.s  said  that  in  the  last  few  years  he  had 
had  several  cases  in  which  he  had  made  a  diagnosis  of  dilated 
aorta,  and  of  all  of  those  that  had  come  to  autopsy,  in  more 
than  one-half  that  diagnosis  had  been  verified.  Of  the  cases 
he  had  observed,  all  but  one  had  occurred  in  elderly  people, 
much  older  than  any  of  the  patients  that  li.ad  been  shown,  in 
people  in  whom  one  would  expect  to  find  atheroma,  sclerosis  of 
the  vessels,  etc.  He  mentioned  the  main  points  that  were 
noted  in  taking  the  history  of  these  cases. 

Dr.  Artiilr  Dea.n  Beva.v  said  he  had  noted  three  types  of 
tumors  within  the  chest,  as  shown  by  the  j;  ray.  and  there 
were  one  or  two  points  of  great  value  in  making  the  dilTeren- 
tial  diagnosis.  In  aneurism  the  outline  was  almost  always  a 
regular  curve:  while  malignant  growtlif  or  mediastinal  tumors 
invariably  had  an  infiltrating  outline,  if  primary,  as  shown  by 
the  .r-ray.  Other  pathologic  processes  presented  an  irregular, 
curved  outline.     He  mentioned  a  case  in  which  he  assisted  at 
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an  operation  in  which  a  positive  diagnosis  of  mediastinal  tunior 
was  made  by  six  good  clinieians,  the  possibility  of  aneuiisra  of 
the  aorta  having  been  eliminated.  The  mediastinal  space  Avas 
opened  with  the  intention  of  removing  a  tumor;  the  patient 
died  on  the  table.  Postmortem  examination  revealed  an  an- 
eurism of  the  aorta  about  the  size  of  a  fist. 

Pneumococcus  Endocarditis. 
Dk.  Fkank  Billings  reported  two  cases  of  pneumococcus 
endocarditis,  and  exhibited  specimens.  This  was  the  fifth  case 
of  acute  endocarditis  of  pneumocoecic  origin  he  had  seen  in 
the  last  three  years.  He  believed  that  Dr.  Preble  had  collected 
three  or  four.  A  statement  was  made  to  him  by  a  Philadel- 
phia physician  not  long  ago  to  the  effect  that  he  believed  cases 
of  acute  endocarditis  were  more  frequently  due  to  the  pneu- 
mococcus than  to  any  other  (me  germ;  that  the  gonococcus  came 
next,  and  then  pus  germs,  etc.  He  said  he  would  not  care 
to  sustain  such  a  statement  that  tlie  pneumococcus  was  the 
most  frequent  cause  of  endocarditis,  or  that  the  gonococcus 
was  the  second  cause. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Rheumatism. 

The  medical  treatment  of  chronic  rheumatism  according 
to  Huohard,  in  Med.  Press,  consists  chieflj'  in  the  administra- 
tion of  the  iodid  of  potassium  and  arsenic.  If  the  patient 
complains  of  weakness  the  latter  preparation  luay  be  given  in 
the  form  of  Fowler's  solution  five  drops  (.30)  twice  daily,  or 
administered  as  follows : 

B.     Sodii  arsenatis  gr.  i  106 

Aqua!    3x     300| 

M.     Sig. :     One  tablespoonful  before  lunch  and  dinner. 

If  the  patient  is  vigorous  potassium  iodid  is  preferable,  giv- 
ing si.x  grains  (.35)  daily.  If  the  rheumatism  be  of  arthritic 
character  the  iodid  will  be  of  little  benefit.  It  should  be  re- 
placed by  the  tincture  of  iodin.  five  drops  (.30),  three  times 
a  day,  in  a  glass  of  water,  gradually  increased  by  one  drop 
daily  to  ten  or  fifteen  drops  (.65-1.00),  each  time  and  contin- 
ued for  one  month,  when  it  should  be  suspended  for  ten  days 
and  recommenced.  If  an  excess  of  uric  acid  is  eliminated 
piperazin  may  be  given: 

B.     Piperazin     3i         41 

Aqua;    Sx     300| 

M.  Sig.:  One  tablespoonful  twice  a  day  for  five  days  and 
suspended  for  five  days. 

Oolchicum,  in  the  opinion  of  the  author,  is  of  service  only 
in  rheumatism  of  a  gouty  nature.  In  acute  attacks  of  chronic 
rheumatism  the  salicylate  of  sodium  is  frequently  of  good 
service,  being  superior  to  antipyrin,  aspirin  or  salophen.  Ex- 
ternally he  recommends  the  application  of  the  tincture  of 
iodin  to  the  aifeeted  area  or  ignipuncture.  The  following  com- 
bination, also  applied  externally,  is  of  value: 

B.     .-Veidi  salicylici  I 

EssentiiB  terebinthina'  I 

Lanolini,    aa 3x       40| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  to  the  all'ected 
joints,  with  thorough  friction,  until  absorption  is  complete. 

When  a  great  deal  of  pain  is  present  Dieulafoy  recommends 
a  poultice  of  bread  crumbs  moistened  with  camphor  and 
coated  with  the  following  mixture: 

B.     Spts.  camphorte   3"         81 

Ext.  opii  3i         4| 

.\lcoholi5   q.   s Jii       60| 

M.  Sig.:  Spread  on  the  poultice  and  apply  loc;iIly.  Cover 
with  gufta  percha  and  keep  in  place  Avith  a  fiannel  bandage. 


Massage,  electricity,  warm  baths,  hot-air  baths  and  turpen- 
tine vapor  baths  are  also  recommended. 

Massage  is  especially  indicated  in  the  treatment  of  arthritis 
deformans  by  suppressing  pain  and  avoiding  ankylosis. 
The  ointment  applied  with  massage  is  composed  as  follows: 
B.     Tinct.  nueis  vom.  | 

Spts.  lavendulje,  aa 3i         41 

Lanolini  | 

Olei   petrolati,    aa 3vi       24| 

M.     Sig.:     Apply  locally  with  massage. 

Warm  baths  should  be  given  every  two  days  for  ten  or 
twenty  minutes,  raising  the  temperature  of  the  water  as  high 
as  can  be  borne  while  the  patient  is  in  the  bath.  A  hot  sand 
bath  is  recommended  by  Bergeret  when  effusion  is  present  in 
the  joint,  enveloping  the  joint  in  cotton  wool  and  applying 
hot  sand.  The  author  also  recommends  various  hydropathic 
establishments,  including  the  sulphur  mud  baths. 

The  chronic  form  of  rheumatism  is  much  more  amenable  to 
treatment  than  the  arthritic  form,  as  the  real  cause  of  the 
latter  is  not  yet  fully  understood,  its  nature  being  very  com- 
plex, showing  nervous,  nutritional  and  inflammatory  disturb- 
ances. 

Yeo,  in  his  "Ther.  of  Mineral  Springs  and  Climate,"  states 
that  patients  sufl'ering  from  gout,  rheumatism  and  rheuma- 
toid arthritis  require  similar  climatic  treatment.  Iney  are  all 
influenced  by  cold,  windy  and  damp  localities,  and  all  are 
benefited  by  residence  in  warm  and  dry  situations.  Sea  coast 
resorts  are  of  no  benefit  in  these  cases.  Gouty  subjects  are 
prone  to  attacks  of  dyspepsia  and  biliousness  in  what  is  known 
as  "strong"  sea  air.  Dry  inland  resorts  with  southern  aspect 
and  protected  from  cold  winds,  are  most  suitable  for  rheum- 
atic and  gouty  individuals.  High  altitudes  are  also  unsuitable 
for  such  patients. 

The  most  suitable  winter  resorts  are  either  the  warm,  dry 
Riviera  stations  of  France  or  the  desert  resorts  in  Egypt  or 
.\lgiers.  In  summer  and  autumn  moderate  elevations  should 
be  sought  as  at  Gastein,  Ragatz  and  Wildbad.  Prohibition  of 
sea  climates  does  not  apply  to  young  subjects  of  rheumatoid 
arthritis — for  some  of  these  cases  have  scrofulous  affinities 
and  may  do  well  at  the  seaside  or  even  on  the  sea. 

Acute  Tonsillitis. 

The  systematic  treatment  of  acute  tonsillitis  is  about  the 
same  in  all  the  forms  of  infectious  inflammation  of  the  ton- 
sils, so  states  George  B.  Wood  in  Ther.  Review.  He  recom- 
mends that  the  patient  be  put  to  bed  when  fever  is  present  and 
given  soft  foods.  An  active  cathartic  should  be  the  initial 
treatment,  giving  calomel  every  half-hour  in  %-grain  doses 
(.015)  until  two  or  three  grains  (.12.20)  are  given,  following 
this  in  about  twelve  hours  by  a  mild  saline  purge.  No  drugs 
can  be  compared  in  eiTectiveness  to  the  preparations  of  sali- 
cylic acid  in  the  treatment  of  acute  tonsillitis.  Salol  is  not 
so  desirable  because  of  the  dangers  of  carbolic  acid  poison. 
Tlie  author  also  states  that  sodium  salicylate  is  not  so  desir- 
able because  of  its  depressant  effect  on  the  heart.  He,  there- 
fore, prefers  the  ammonium  and  strontium  salicylate  com- 
I>ined,  and  to  counteract  anj'  depressant  action  he  combines 
them  with  strychnia  as  follows: 

B-     Strych.  sulph gr.  ss  |03 

Ammon.  sali'-ylatis  | 

Strontii  salicylatis.  aa 3iss         6| 

AqusE  destil.  q.  s.  ad Jiii       90 

M.  Sig.:  Shake  well  and  take  one  dessertspoonful  in  milk 
after  meals. 

In  patients  with  irritable  stomachs  the  salicylates  are  much 
more  easily  borne  if  given  dissolved  in  half  a  glass  of  milk 
after  meals.  The  nauseating  effect  of  these  preparations  is 
due  to  their  action  on  the  gastric  mucosa,  so  that  when  given 
with  milk  they  penetrate  the  coagula,  and  as  the  coagula  is 
slowly  and  gradually  digested,  only  a  small  part  of  the  salicy- 
lates is  brought  in  contact  with  the  gastric  mucous  membrane 
at  one  time.  If  after  two  days  of  active  treatment  with  the 
salicylates  an  attack  of  acute  tonsillitis  does  not  show  im- 
provement, it  is  very  doubtful  if  only  a  simple  infection  of  the 
tonsil  is  present.'    After  stopping  the  salicylates  much  benefit  is 
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derived  from  the  use  of  some  tonic,  preferably  strychnia, 
given  to  an  adult  in  large  doses— gr.  1/30  to  1/20  (.002-.003) 
three  times  a  day.  In  children  the  use  of  the  salicylates  is 
very  questionable  and  the  dose  should  be  carefully  regulated 
to  suit  the  age  of  the  patient. 

In  children  under  7  years  of  age  the  author  seldom  gives  any 
drug  e.vcept  calomel.  The  local  treatment  consists  in  steriliz- 
ing, as  far  as  possible,  the  crypts  of  the  tonsils,  the  pharynx 
and  the  nasal  fossae.  Tlie  latter  should  be  cleansed  with  a 
warm  saturated  solution  of  boric  acid,  followed  by  an  insuf- 
flation of  a  mild  non-irritating  antiseptic  powder  such  as  aris- 
tol.  In  those  forms  of  tonsillitis  characterized  by  congestion 
and  swelling  the  essential  feature  in  the  treatment  is  to  free 
the  crypts  from  the  pathologic  germs.  This  may  be  accom- 
plished by  the  introduction  of  strong  hydrogen  peroxid  into 
the  individual  crypts  by  means  of  a  fine  applicator  wrapped 
with  a  small  pledget  of  cotton  and  saturated  with  the  solu- 
tion. After  the  acute  sUige  is  passed  the  cryjjts  can  be  irri- 
gated by  a  small  stream  of  boric  acid  solution  from  a  suitable 
syringe.  In  sensitive  throats  the  pero.xid  alone  can  be  ap- 
plied, and  if  too  irritating  may  be  diluted  to  suit  the  case. 

No  remedy  surpasses  in  efficiency  the  peroxid  of  hydrogen 
unless  it  is  guaiacol  used-in  50  per  cent,  strength,  combined 
with  olive  oil.  This  burns  for  a  minute  or  so,  followed  by 
some  anesthesic  effects.  The  foregoing  treatment  should  be 
carried  out  by  the  physician  once  a  day.  For  home  treatment 
a  mild  antiseptic  throat  wash  should  be  used  by  the  patient 
similar  to  the  following: 

R .     Aeidi  borici  3iss 

Pol.  chloratis  3iii 

Glycerini    S' 

Aquoe  destil.  q.  a.  ad avi 

M.    Sig.:     Dilute  with  warm  water  and  use  as  throat  wash. 

In  ordinary  gargling  the  liuid  does  not  extend  beyond  the 
anterior  pillar  of  the  fauces.  The  fluid,  however,  can  be  made 
to  reach  the  posterior  wall  by  directing  the  patient  to  take  a 
mouthful  of  the  warm  antiseptic  solution  and  lie  down  on  his 
back  so  that  the  head  will  be  even  with  the  shoulders,  then 
holding  the  breath,  allow  the  lluid  to  run  back  as  far  as  pos- 
sible and  not  swallow  it.  After  letting  it  rest  there  for  a  mo- 
ment the  head  should  be  thrown  quickly  forward  and  the 
fluid  brought  back  into  the  mouth.  Children  can  not  carry  out 
the  above  procedure  successfully. 

After  the  acute  stages  have  passed  the  throat  will  be 
brought  to  its  normal  state  more  rapidly  by  the  use  of  some 
astringent  application  or  gargle.  The  author  recommends  for 
this  purpose  the  glycerol  of  tannin,  applied  with  a  swab,  twice 
a  day.  And  as  an  astringent  wash  the  following  is  recom- 
mended : 

B.     Ext.  rhois  globra?  flu Siii       OOj 

Pulv.  potassii  chloratis  3iss         6 

Glycerini    5ss       15| 

M.  Sig.:  Shake  well  and  mix  one  to  three  tcaspoonfuls 
with  a  wineglass  of  water,  and  gargle  three  or  four  times  daily 
until  the  soreness  has  disappeared. 


6 
12 
30 

180 


Medicolegal. 


Cost  of  Medical  Services  Evidence  of  Their  Value.— The  St. 
Louis  Court  of  Appeals  snys  that,  in  .\bbitt  vs.  St.  Louis  Tran- 
sit Co.,  which  was  brought  by  a  husband  to  recover  damages 
for  personal  injuries  to  his  wiife,  the  point  was  raised  that 
there  was  no  testimony  that  the  bill  for  medical  services  was 
reasonable.  The  woman  was  attended  by  a  regular  physician, 
a  graduate  of  a  reputable  medical  -school.  He  testified  that 
his  bill  for  attending  her  was  $250,  and  that  the  husband  gave 
him  a  well-indorsed  note,  but  had  not,  at  the  time  of  the  trial, 
paid  him  in  cash.  There  was  no  testimony  that  the  charge 
was  reasonable,  but  the  presentation  of  the  bill  and  its  pay- 
ment or  settlement  by  note  or  otherwise  was  some  evidence 
that  it  was  reasonable.  In  the  absence  of  other  evidence,  cost 
is  competent  as  tending  to  show  value.  The  court  can  see  no 
reason  why  that  principle  of  law  is  not  applicable  to  the  cost 
of  medical  services  as  well  as  of  property.     M  adds  that  it  has 


examined  the  Missouri  cases  in  which  there  were  reversals 
because  of  a  lack  of  proof  as  to  the  value  of  medical  attention, 
and  in  all  of  them  there  was  no  proof  at  all  as  to  what  was 
charged  or  paid.  The  opinions,  while  they  do  not  pass  on  the 
question,  appear  to  assume  that  the  presentation  and  payment 
of  a  physician's  bill  would  be  evidence  of  its  reasonableness. 

Venereal  Disease  and  Marriage — Waiving  Privilege. — The 
Court  of  Appeals  of  Xew  York  says,  in  the  case  of  Svenson  vs. 
Svenson,  that  it  shares  in  the  unwillingness  of  the  Appellate 
Division  of  the  Supreme  Court  (page  003  of  The  Joukxal  of 
February  28,  1903)  to  assert  the  doctrine  that  an  innocent  and 
unsuspecting  girl  who  marries  a  man  atllicted  with  a  chronic, 
contagious,  and  hereditary  venereal  disease,  and  who,  therefore, 
refuses  to  consummate  the  marriage,  may  not  procure  a  de- 
cree annulling  the  same  because  of  the  fraud  involved  in  the 
existence  of  such  a  condition  and  its  concealment  from  her. 
But,  the  c-ourt  continues,  the  relief  sought  was  denied  on  the 
ground  thUt  the  defandant,  two  years  after  the  marriage,  had 
practically  recovered.  What  a  practical  recovery  from  such  a 
disease  may  import,  where  it  has  existed  for  more  than  two 
years,  with  the  danger  of  its  return  and  ultimate  transmis- 
sion, it  is  difficult,  if  not  impossible,  to  determiine.  But  it 
was  certain,  at  least,  that  at  the  time  of  the  marriage  the  de- 
fendant was  incapable  of  meeting  the  obligations  and  perform- 
ing the  functions  of  the  marital  relation,  and  was  morally  and 
physically  unfit  to  become  or  continue  to  be  the  husband  of  a 
pure  and  innocent  girl.  When  he  concealed  that  condition  from 
her,  and  still  induced  her  to  marry  him  in  ignorance  thereof,  he 
was  guilty  of  a  base  and  unmitigated  fraud  as  to  a  matter 
essential  to  the  relation  into  which  they  contracted  to  enter. 
Obviously,  the  principle  that  refuses  lelief  in  cases  of  ordinary 
ill  health,  after  the  marriage  contract  has  been  actually  con- 
summated, has  no  application  to  a  case  like  this,  where  there 
has  been  no  consummation,  and  the  disease  is  one  involving 
disgrace  in  its  contraction  and  presence,  contagion  in  marital 
association,  and  includes  danger  of  transmission  and  heredity 
that  even  science  can  not  fathom  or  certainly  define.  The  sup- 
pression of  a  disease  including  such  dire  and  disastrous  possi- 
bililies,  directly  afl'ecting  the  marital  relation,  constitutes  a 
fraud  which  clearly  entitles  the  innocent  party  to  a  decree  an- 
nulling the  marriage  contract,  particularly  when  it  has  not 
been  consummated.  Again,  the  court  says  that  it  was  evident 
that,  the  marriage  not  having  been  consummated,  the  usual 
considerations  of  public  policy  which  apply  to  a  case  where 
the  relation  has  by  consummation  of  the  marriage  ripened  into 
a  public  status  did  not  exist  here.  There  was  between  these 
parties  little  more  than  a  contract  to  marry,  and  the  court  is 
aware  of  no  principle  of  public  policy  which  would  be  sub- 
verted by  annulling  this  marriage,  or  which  required  it  to 
compel  the  plaintiff  to  consummate  the  marriage  and  give  her- 
self up  as  a  sacrifice  to  the  possibilities  involved  in  such  a 
course.  Nor  does  the  court  seem  to  think  that  relief  could  be 
refused  the  plaintiff  on  the  ground  of  some  supposed  collusion 
between  the  parties,  belief  in  which  was  presumably  reached 
principally  from  the  fact  that  the  defendant  appeared  by  an 
attorney,  who,  on  the  trial,  waived  the  provisions  of  section  834 
of  the  Code  of  Civil  Procedure  in  the  manner  required  by 
Section  836  of  that  act  (relative  to  privileged  conununications). 
thus  enabling  the  plaintiff  to  prove  by  a  physician  the  physical 
condition  of  the  defendant  when  the  marriage  contract  was 
entered  into,  which  she  could  not  have  done  in  that  manner 
except  by  such  waiver.  If  there  remained  in  the  defendant  a 
single  spark  of  manhood,  the  court  asks,  how  could  he  have  done 
otherwise?  Jloreover,  it  says,  the  record  tended  to  disclose 
that  this  course  was  pursued  by  the  defendant  to  avoid  being 
called  as  a  witness  and  compelled  to  testify  to  his  own  ig- 
nominy and  disgrace. 

Liability  of  Healers  for  Malpractice — Evidence. — The  Su- 
preme Court  of  Missouri,  Division  No.  2,  has  afl'irnied,  in  the 
ease  of  Longan  vs.  Weltmer  and  others,  a  judgment  for  .'fT-'iOO 
damages  for  injuries  alleged  to  have  been  sustained  by  the 
plaintiff  by  reason  of  the  negligent,  careless,  and  unskillful 
treatment  by  one  of  the  employes  of  the  defendants,  "magnetic 
healers,"  under  wlinsr  treatment  she  was  at  the  time  for  snnic 
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Jerangemeut  of  the  stomach.  The  court  says  that,  while  treat- 
ing her  at  the  defaudants!  institution,  this  employe  placed  her 
on  her  back  on  a  padded  table,  and  put  one  hand  on  her  stomach 
and  the  other  hand  under  her  knees,  and  bent  her  so  that  her 
knees  almost  touched  her  breast.  He  then  placed  her  on  her 
stomach  on  the  padded  table,  and  put  his  left  hand  on  the 
small  of  her  back  over  her  spine,  and  his*right  hand  under  her 
knees,  and  bent  her  legs  up  until  she  screamed  with  pain. 
These  manipulations  resulted  in  the  ligaments  connecting  the 
backbone  and  hip  bone  being  ruptured  and  torn,  and  the  back 
and  spine  and  pelvic  organs  being  permanently  injured.  The 
defendants  contended  that  as  the  plaintiff's  action  was  based 
solely  on  the  negligent  treatment  of  her,  in  order  to  constitute 
unskillfulness  it  devolved  on  her  to  show  that  the  kind  and 
manner  of  treatment  adopted  was  not  proper  or  usual  in  mag- 
netic healing,  and  that,  as  she  failed  to  do  so,  she  was  not  en- 
titled to  recover.  The  court  says  that  if  this  action  was 
being  prosecuted  on  the  theory  that  the  defendants  were  physi- 
cians, or  that  magnetic  healing  was  one  of  the  recognized  pro- 
fessions, there  would  be  more  force  in  this  position,  but  it  was 
not,  but  on  the  ground  that  they  held  themselves  out  as  mag- 
netic healers,  claiming  and  pretending  to  heal  and  cure  all 
mental  and  physical  ailments  and  diseases  of  the  human  mind 
and  body  through  some  power  which  they  possessed  peculiar 
to  themselves.  Nor  was  it  necessary,  in. order  to  their  liability 
for  injuries  sustained  by  the  plaintiff,  that  they  should  have 
been  or  claimed  to  be  practicing  physicians,  but  if  they  under- 
took to  cure  the  plaintiff  of  her  maladies,  and  by  the  negligent 
or  unskillful  treatment  of  her,  either  by  themselves  or  their 
employes,  and  by  reason  of  such  treatment,  she  sustained  the 
injuries  sued  for,  she  was  entitled  to  recover,  just  the  •same 
as  she  would  be  entitled  to  recover  damages  for  the  negligent 
or  unskillful  performance  of  any  other  kind  of  contract.  It  is 
a  legal  truism  that  any  person  who  is  legall}'  responsible  for 
his  conduct  is  liable  for  all  damages  suffered  by  another  which 
are  the  proximate  result  of  negligence,  carelessness,  or  want 
of  ordinary  care,  and  the  reasons  which  prevail  in  such  cases 
are  much  more  cogent  in  the  case  of  a  person  who  deals  with 
health  and  life,  instead  of  property.  Further,  the  court  holds 
that,  while  it  was  true  that  the  physicians  who  testified  on 
the  part  of  the  plaintiff  did  not  claim  or  pretend  to  know  any- 
thing about  the  practice  of  magnetic  healins,  they  were  never- 
theless competent,  from  education  and  experience,  to  testify 
whether  the  treatment  which  the  plaintiff  underwent  was 
proper  in  any  case,  and  especially  in  her  condition.  Simply 
because  a  person  claims  or  pretends  to  possess  certain  powers 
of  healing  peculiar  to  himself  is  no  reason  wh^'  other  persons, 
who  do  not  claim  such  powers,  but  who  know  from  education 
and  practice,  are  not  competent  to  judge  whether  the  treatment 
administered  was  negligently  or  carelessly  done.  Otherwise 
any  nonprofessional  person  might  undertake  to  treat  a  certain 
disorder,  and — if  defendants'  position  be  correct  in  law,  it 
matters  not  how  carelessly  or  negligently  performed — because, 
forsooth,  no  one  could  be  found  of  the  same  pretensions  to  tes- 
tify with  respect  to  such  treatment,  the  injured  person  would 
be  without  remedy.  The  contention,  the  court  holds,  is  un- 
tenable. 
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Newell.  ,,      •  .1 

■"■  Malignant  Growth  in  the  Abdomin.nl  Wall  Followini;  Ao 
dominal  Ovariotomy.     Geo.  W.  Kaan. 


G  'Summary  of  an  Experimental  Research  Into  Digitalis  In  Shock 
and  Collapse,   with  Illustrative  Protocols.     G.   W.  Crlle. 

7  *  Importance  of  considering  the  Element  of  Vasomotor  In 
stability  in  Estimating  the  Significance  of  Irregularity  of 
Cardiac  Rhythm.      Louis  Faugeres  Bishop. 

1.  Malignant  Tumors. — Wakefield's  paper  is  supplementary' 
to  his  former  article  in  Aiiwr.  Med.,  Nov.  22  and  2!),  1902,  am' 
abstracted  in  The  Joi;i!>"al,  December  13. 

2.  Tuberculosis. — Sohon  recommends  northern  Greenland  as 
a  summer  resort  for  tuberculous  patients.  Sunshine  is  nearly 
continuous  night  and  day;  the  atmosphere  is  germless,  the 
scenery  is  striking,  not  cheerless,  and  the  temperature,  though 
low  is  not  unendurable.  Good  wholesome  food  is  easily  carried 
and  the  appetite  is  improved  by  the  environment.  One  is 
never  bej'ond  the  reach  of  a  sheltering  harbor  during  the  whole 
trip  to  the  region,  which  can  be  made  in  ten  days.  Three 
months,  he  thinks,  under  such  conditions  may  be  time  enough 
for  the  cure  in  patients  not  greatly  run  down,  and  is  ample  to 
give  a  person  a  fair  start.  He  sums  up  the  advantages  as 
constant  sunlight,  germless,  dustless  air,  an  unvarying  and 
bracing  temperature  inviting  outdoor  life  and  exercise,  creat- 
ing an  appetite  and  the  ability  to  digest  and  assimilate.  Good 
recreation,  novelties,  etc.,  are  also  advantages. 

3.  Reflexes  in  Relation  to  Eye  Ground. — Diller's  conclusions 
are  summed  up  in  the  following: 

Of  young  men  in  health  it  may  be  said  : 

1.  The  knee-.ierk*  vary  greatly  in  their  range  and  rapidity,  be- 
ing often,  difficult  to  elicit. 

2.  The  achilles-jerk  is  constantly  present,  varies  much  less  than 
does  the  knee-Jerk,  and  is  seldom  dilBcuIt  to  elicit. 

3.  The  conjunctival  reflex  is  extremely  variable,  being  absent  or 
faintly  present  in  half  of  the  cases. 

4.  The  same  may  be  said  of  the  pharyngeal  reflex. 
.5.  The  pupils  are  equal. 

6.  The  pupils  vary  greatly  in  size,  ranging  from  2  mm.  to  4.5 
mm.  and  averaging  2.76  mm.  In  the  light.  The  pupillary  light 
reflex  varies  greatly,  the  range  of  the  excursion  being  from  scant 
0.5  mm.  to  .H  mm",  and  the  average  1.39  mm. 

7.  In  the  accommodation  reflex  the  range  of  the  pupillary  ex- 
cursion also  varies  greatly  and  is  occasionally  absent,  tbe  average 
range    being    0.967    mm. 

8.  Convergence  is  more  or  less  defective  in  fully  half  the  eases. 

9.  The  eye-grounds  exhibit  more  or  less  deep  or  extensive  cup- 
ping of  the  optic  nerve  with  gray  stippling  in  about  an  eighth  of 
the  cases  :  and  in  a  few  of  these  the  appearance  is  suggestive  of 
beginning  gray  atrophy. 

10.  The  stereognostic  appreciation  is  uniformly  keen. 

11.  The  same  may  be  said  of  the  muscular  and  spacing  senses. 

The  number  of  persons  on  which  these  were  based  was  103 
and  the  results  of  the  experiments  are  briefly  tabulated. 

4. — This  article  has  appeared  elsew  here.  See  The  JotJRX.\L, 
xli,  title  103,  p.  1561. 

6.  Digitalis  in  Shock.~In  Crile's  experiments  the  fluid  ex- 
tract, the  tincture  and  digitalin  were  used.  In  normal  animals 
therapeutic  doses  intravenously  administered  caused  a  rise  of 
blood  pressure,  which  was  sustained  at  the  maximum  for  a 
considerable  time.  Wlien  given  in  larger  or  smaller  doses  re- 
peated beyond  therapeutic  limits  the  blood  pressure  rose  higher 
and  more  abruptly.  If  the  over-stimulation  fell  short  of  a 
fatal  breakdown,  the  intervals  of  alternation  between  the 
slow,  powerful  contractions  and  the  rapid,  weaker  ones  in- 
creased, only  intermissions  appearing  later;  finally  the  normal 
rhythm  was  re-established.  Where  the  overstimulation  rea- hed 
a  fatal  breakdown,  the  alternations  became  more  marked,  and 
the  heart  suddenly  stopped.  If  due  to  a  large  single  dose  or 
repeated  smaller  ones,  the  overstimulated  heart  became  ex- 
tremely irregular  and  the  animal  died  suddenly  from  cardiac 
failure.  Sometimes  compulsions  occurred.  The  respiration, 
when  at  all  affected,  was  either  impaired  or  arrested.  It  seemed 
on  the  average  that  in  cases  of  shock  the  animal  treated  by 
digitalis  did  not  live  so  long  as  the  controls;  certainly  did  not 
live  longer.  There  was  considerable  idiosyncrasy  in  reaction 
of  the  different  animals. 

7.  Vasomotor  Instability.—Bishop  calls  attention  to  the  ele- 
ment of  vasomotor  instability  in  estimating  the  significance  of 
cardiac  rhythm.  He  has  often  noticed  that  the  regular  pulse 
is  attended  with  irregular  auscultatory  signs  or  vice  versa.  He 
thinks  that  cardiac  irregularities  may  be  only  an  attempt  to 
compensate  the  misbehavior  on  the  part  of  the  vessels.  One 
may  fall  into  the  errror  of  predicating  trouble  of  the  heart 
muscle  when  it  is  really  a  functional  derangement  of  the 
blood  vessels. 
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8  'Sclerosis  and  Ossification  of  Veins.     Call  IJeck. 

9  •Treatment    Following   the    Bloodless    Reduction   of   Congenital 

Hip  Dislocation.      Dexter  D.  Ashley  and  Frederich  Mueller. 

10  •Limitations    of    Chemistry    In    Infant    Feeding.      Henry    D. 

11  •Some   General   Considerations  on    the   Treatment   of   Typhoid 

Fever.     Morris  Manses. 

12  •Contagiousness  of   I'neumonia.     Robert  N.   "  illson. 

13  Tendency  to  Tuberculosis.     John  B.  Huber. 

14  My    Kxperience    with    Phototherapy,    a    Preliminary    Repoit. 

Julius  Kosenberg.  .  ^      „  .   »i, 

15  •The   Soules   Hospital   Method  of   Burying  the  Stumps   of  the 

.-\ppendlx   and   Mesoappcndix   in   Appeudicectomy.      Ihomas 
E.   Soules. 

8.  Sclerosis  and  Ossification  of  the  Veins.— Beck  calls  atten- 
tion to  the  occurrence  of  osseous  degeneration  or  calcification 
in  the  veins,  and  to  the  fact  that  real  osseous  degeneration  of 
the  venous  walls  does  not  seem  to  have  received  previous  at- 
tention. He  uses  skiagraphic  illustrations  of  such  a  case,  and 
notes  the  danger  of  using  the  ordinary  methods  of  laced  stock- 
ings, elastic  bandages,  injections  into  the  circum  vascular  tis- 
sues, or  igiiipuncture,  as  well  as  their  futility  in  such  cases. 
They  require  extirpation  as  the  only  means  which  guarantees 
recovery. 

9.  Congenital  Hip  Dislocation.— Ashley  and  Mueller  describe 
the  after-treatment  of  bloodless  reposition  in  detail,  with  illus- 
trations. The  most  important  part  of  it  is  connected  with  the 
removal  of  the  first  plaster.  It  is  not  a  matter  of  time  that 
regulates  this,  but  the  condition  of  the  contraction  of  the 
capsular  ligaments  and  fibers  and  of  the  iliotrochanteric 
iiiu-cles  which  have  been  stretched.  The  time  will  vary  with 
the  individual  from  six  to  eight  months,  and  be  determined  by 
the  stability.  Kxamination  then  may  reveal  a  normal  posi- 
tion, with  satisfactory  and  secure  station  of  the  head,  or  the 
head  resting  in  the  acetabulum,  but  easily  dislocated.  The 
latter  condition  requires  a  second  cast  in  primary  or  modified 
primary  position.  The  parts  may  be  found  in  normal  posi- 
tion, but  with  considerable  rigidity.  The  usual  after-treat- 
ment is  then  to  be  employed,  exercise,  massage,  etc.,  but  if  the 
progress  is  luisatistactory,  correction  is  made  in  the  cast.  It 
may  also  be  found  that  the  head  is  in  abnormal  position,  rest- 
ing on  the  horizontal  branch  of  the  pubic  bone.  Depression  is 
here  indicated.  The  head  may  rest  above  the  acetabulum, 
underneath  the  anterior  superior  spine,  or  it  may  be  located 
behind  the  acetabulum— a  reluxation.  The  meeting  of  these 
conditions  should  be  individual  and  secondary  operations  with 
anesthesia  may  be  necessary.  The  writers  promise  an  amplifi- 
cation of  this  subject  in  the  coming  article. 

10.  Infant  Feeding.--Chapin's  object  in  writing  this  paper 
is  to  show  that  food  chemistry  has  limitations  in  practical 
feeding,  and  that  the  chemical  teachings  of  a  few  years  ago 
are  not  the  same  as  those  of  to-day.  The  advances  in  infant 
feeding  haxe  come  not  so  much  from  the  analyses  that  have 
been  made  as  from  clinical  and  physiologic  experiments  with 
cow's  milk,  altered  or  modified  in  other  ways  than  by  simple 
quantitative  adjustment  of  the  component  parts.  The  advances 
that  have  been  made  are  along  the  line  of  physiologic  adapta- 
tion of  various  milks  than  from  exclusive  chemical  studies. 
As  Jordan  says:  "The  ration  may  be  chemically  right,  though 
practically  wrong,  but  it  is  worth  a  good  deal  to  the  feeder  to 
be  assured  that  the  nutrients  which  he  supplies  to  his  animals 
will  meet  their  physiologic  needs."  This  probably  applies  to 
human  infants  as  well  as  to  the  lower  animals. 

11.  Typhoid  Fever. — In  considering  the  efficacy  of  any  plan  of 
treatment  the  fundamental  fact  must  be  borne  in  mind  that 
the  disease  varies  widely  from  year  to  ^year,  and  also  the  cer- 
tainty that  a  number  of  patients  will  die,  no  matter  what  is 
done.  To  treat  the  disease  on  any  specified  plan  is  to  court 
failure.  Still  Manges  claims  that  in  spite  of  all  that  may  be 
said  to  the  contrary,  few  diseases  are  more  amenable  to 
rational  methods.  Few  yield  more  brilliant  results,  provided 
we  exclude  cases  of  typhoid  sepsis,  uncontrollable  hemorrhage, 
etc.  The  most  vital  detail  is  the  regulation  of  the  diet,  and 
the  most  important  in  this  is  to  give  proper  direction  to  the 
nurse  that  the  mouth  shall  be  kept  moist  and  the  tongue  and 


fauces  clean.  Possible  obstruction  of  the  nasal  passages  should 
be  suspected  and  remedied  if  found.  The  care  of  the  mouth 
and  nose  is  of  foremost  importance  in  preventing  possible 
pulmonary  complications.  Too  little  stress  has  been  laid  on 
the  systematic  taking  of  large  quantities  of  water.  Milk 
should  be  the  most  important  part  of  the  diet,  provided  it 
agrees.  The  rule  that  Manges  follows  Avith  delirious  or  som- 
nolent patients  is  to  give  liquids  alone.  If  the  patient  is  only 
apathetic  or  perfectly  rational,  he  asks  if  he  is  hungry  and 
desires  something  more,  and  if  so,  he  does  not  hesitate  to  add 
carefully  prepared  semi-solids.  He  has  seen  a  rise  of  tem- 
perature follow  these,  but  the  general  results  of  the  more  lib- 
eral feeding  have  warranted  its  use.  Obstinate  vomiting  in 
this  disease  is  always  a  most  disquieting  symptom.  The  best 
plan  is  to  suspend  all  nourishment  and  medication  for  six  or 
eight  hours,  and  if  this  fails,  use  rectal  alimentation  until  the 
stomach  becomes  tolerant.  In  some  cases  washing  out  thi- 
stomach  may  be  advisable.  He  thinks  the  stomach  tube  is  tn  i 
little  used.  Another  use  of  the  tube  may  be  mentioned,  that 
is,  with  delirious  patients,  whose  very  delirium  may  be  the  re- 
sult of  starvation.  The  condition  of  the  patient  rather  than 
the  reading  of  the  thermometer  should  be  our  guide.  Unduly 
high  temperatures  or  biully  borne  "normal  temperatures"  de- 
mand treatment.  The  use  of  the  tub  is  a  valuable  aid,  but  the 
old  barbaric  procedures  are  no  longer  needed.  A  bath  of  90  F. 
reduced  to  80  or  78,  accompanied  with  proper  friction,  will  be 
found  ample.  The  drop  in  the  temperature  is,  he  thinks,  the 
least  important.  The  effects  on  the  nervous  system,  the  re- 
sultant leucocytosis,  etc.,  should  be  considered.  The  pendulum, 
he  thinks,  has  swung  a  little  too  far  as  regards  the  use  of 
antipyretics,  since  the  coal-tar  products  judiciously  used  give 
good  results.  The  old-fashioned  method  of  using  quinin,  ac- 
cording to  Liebermeister,  is  admirable  in  many  cases.  It  con- 
sists in  giving  10  grains  at  6  p.  m.  and  5  grains  at  7  p.  m. 
followed  by  some  acid.  No  immediate  effect  is  observed  but  the 
general  course  on  the  following  day  is  decidedly  better.  There 
is  a  form  of  fever  which,  at  times,  is  more  trying  than  hyper 
pyrexia,  the  moderate  or  low  febrile  rises  in  the  fourth  or  fiftli 
week.  It  is  sometimes  hard  to  account  for  this,  but  in  other 
eases  constipation  and  inanition  may  be  to  blame.  The  use  of 
high  oil  enemas  may  change  matters  at  once,  and  another 
method  is  the  use  of  large  doses  of  quinin.  He  does  not  obje  t 
to  the  rational  use  of  intestinal  antiseptics  (which  he  styles 
the  "golden  calf  so  devoutly  worshiped  by  the  manufacturing 
chemists"),  but  prefers  the  early  use  of  calomel,  systematic 
use  of  hydrochloric  acid,  and  the  prevention  of  undue  intestinal 
distension.  The  routine  washing  out  of  the  lower  bowel  with 
,a  quart  of  saline  solution  is  excellent.  The  absorption  of 
typhoid  toxins  from  the  intestinal  tract  and  the  contents  plays 
a  less  important  rOle  than  does  the  general  production  of 
typhoid  toxins  in  the  blood,  spleen,  etc.  He  remarks  that 
there  is  too  much  routine  in  stimulation.  In  the  early  period 
no  stimulants  are  needed.  As  the  pulse  rate  raises  and  the 
patient  becomes  more  apathetic  and  somnolent,  the  rational 
use  of  hydriatic  measures  is  of  value,  and  when  the  bath  is 
preceded  by  whiskey  and  followed  by  hot  food  they  leave  little 
to  be  desired.  If  still  more  be  needed,  caffein  in  proper  doses 
should  be  employed.  A  sinking  of  the  blood  pressure  and  fail- 
ing circulation  demand  in  addition  the  use  of  strophanthus  or 
spartein  in  full  doses,  at  short  intervals,  hypodermically.  Do 
not  give  stimulants  of  this  kind  until  they  are  actually  needed, 
and  when  you  do,  give  them  in  such  a  way  that  they  are 
actually  absorbed — not  into  the  atonic  stomach;  "they  might 
as  well  be  given  by  absent  treatment."  As  a  routine  drug  he 
considers  strychnia  a  danger.  He  has  seen  a  case  of  strychnia 
poisoning  with  moderate  dose,  and  thinks  it  must  intensify 
some  of  the  etTects  of  the  toxins  produced  by  the  diseise. 
For  analogous  reasons  he  rarely  uses  digitalis. 

12. — This  article  has  appeared  elsewhere.  See  The  JounN.\i., 
xli,  1182,  p.  1049. 

1.5.  Method  of  Treating  the  Stump  of  the  Appendix. — This 
article  needs  the  illustrations  to  fully  explain  it.  .After  the 
appendix  has  been  brouglit  up,  the  mesoappendix  is  tied  off  at 
or  about  its  center  in  sections  varying  from  one  to  four,  usually 
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two  or  tlirce,  according  to  length ;  each  succeeding  ligature  being 
made  to  include  some  fibers  of  the  preceding.  The  meso- 
appendi.x  is  then  cut  down  to  its  base,  the  adherent  mesenter^r 
disse;;ted  from  the  appendix  and  removed,  and  a  circular  in- 
cision made  through  the  peritoneal  envelope  down  to  the 
musculoconnective  tissue,  at  or  near  its  tip,  and  carefully  peeled 
off  throughout  its  entire  length  to,  or  very  near,  its  colonic 
junction,  where  a  fine  silk  ligature  is  thrown  around  the 
denuded  base  of  the  appendix.  Another  ligature  is  applied 
about  a  quarter  of  an  inch  externally  to  this,  and  the  cut  made 
between  the  two.  The  appendix  is  then  removed.  The  glove 
finger  of  peritoneum  is  then  turned  back  and  slit  along  the 
line  of  former  mesenteric  attachment  and  spread  out,  making 
a  flat  membrane  equal  in  extent  to  the  circumference  and  length 
of  the  excised  appendix.  This  is  then  made  to  cover  the  ap- 
pendicular stump,  together  with  the  bare  ends  of  the  mesocecal 
stumps,  and  with  edges  turned  in,  it  is  carefully  stitched  to 
either  side,  where  the  peritoneum  shades  away  over  the  meso- 
ileum.  While  this  method  may  not  be  applicable  in  all  cases 
Soules  has  found  it  entirely  satisfactory  in  operations  per- 
formed during  the  interval  or  in  cases  in  which,  for  protection 
only,  the  appendix  is  removed  incidental  to  laparotomies  for 
other  causes. 

Medical  Record,  New  York. 

April    2.S. 

16  'Acute  Infections  Osteomyelitis  of  the  Spine  and  Acute  Sup- 
purative Perimeningitis.      J.   Ramsay  Hunt. 

IT  Tlie  Protective  Value  of  the  Inspection  of  Public  Women  as 
Carried  Out  in  Paris.     Frederic  Griffith. 

18  'Some  Points  on   the  Diagnosis  and  Drug  Treatment  of  Pneu- 

monia in  Infants  and  Young  Children.     Louis  Fischer. 

19  Prophvlaxls   of   Puerperal   Sepsis.      George  L.   Brodheatl. 

20  •Preliminary  Notes  on  Transillumlnatioa  of  the  Stomach  with 

Fluorescein.     H.  W.  Lincoln. 

21  Supplementary   Note  on  a  Case  of  Typhoid  Spine.     Leonard 

W.  Ely. 

16.  Acute  Infectious  Osteomyelitis  of  the  Spine  and  Acute 
Suppurative  Perimeningitis. — The  direct  relation  of  the  spine 
to  the  important  organs  makes  osteomyelitic  processes  in  this 
region  of  special  interest.  Hunt  reports  a  case  in  rather  elab- 
orate detail  and  collates  the  literature  on  the  subject.  The 
symptomatology  is  reviewed  at  length  and  the  difiiculties  of 
diagnosis  pointed  out;  the  abrupt  onset  in  young  adults,  the 
intense  local  vertebral  pain  with  progressive  symptoms  of  in- 
fection should  always  suggest  osteomyelitis.  With  persistent 
local  tenderness,  increasing  sepsis,  and  superficial  signs  of 
deep-seated  suppuration  the  diagnosis  becomes  reasonably  sure. 
With  the  formation  of  abscesses,  however,  amelioration  may 
take  place  which  is  deceiving.  Tuberculous  caries  should  never 
be  confounded  with  it.  Acute  articular  rheumatism  as  a  cause 
of  confusion  is  rare,  though  it  may  be  misleading,  and  tJie  pos- 
sibility of  p}'ogenic  infection  of  pre-existing  spondylitis  must 
be  borne  in  mind.  The  prognosis  is  generally  bad,  though  the 
later  results  of  operation  are  much  more  favorable  than  former 
ones.  One  of  the  commoner  complications  of  this  condition  is 
primary  perimeningeal  supptiration,  and  this  phase  of  the  sub- 
ject is  discussed.  A  number  of  cases  have  been  reported  by 
French  authors,  in  which  no  primary  focus  of  trouble  could  be 
ascertained,  but  Hunt  thinks  that  none  of  these  were  correctly 
estimated,  and  that  all  cases  have  as  their  origin  some  slight 
focus  of  osteomyelitis.  He  says  the  vertebral  column  is  rarely 
the  seat  of  acute  infectious  osteomyelitis.  Sixty-two  cases 
have  been  collected  and  are  analyzed  in  the  present  communi- 
cation. Great  diagnostic  difficulties  are  sometimes  encoun- 
tered owing  to  the  immediate  relation  of  the  spine  to  the 
vital  organs  of  the  thorax  and  abdomen,  and  the  spinal  cord 
and  its  membranes.  Retropharyngeal,  mediastinal,  retroperi- 
toneal and  paranephritic  abscesses,  pelvic  abscesses,  peridural 
suppurations,  and  general  pyemia  may  be  included  among  the 
complications.  Peridural  abscess  or  suppuration  occurred  in 
24  of  the  62  cases,  1.5  presenting  grave  symptoms  of  compres- 
sion of  the  cord.  .  The  essentials  of  the  clinical  picture  consist 
in  symptoms  of  severe  general  infection  associated  with  local 
signs  of  an  inflammatory  process  in  the  spine,  viz.,  excruciating 
pain  and  tenderness,  edema  and  fluctuation.  The  mortality  is 
50  per  cent.  Immediate  and  thorough  surgical  interference  is 
the  only  treatment.     The  paper  concludes  with  an  analysis  of 


cases  of  so-called  primary  suppurative  perimeningitis,  which 
term,  he  thinks,  might  be  abolished  from  our  nomenclature,  and 
the  cases  considered  as  identical  with  acute  osteomyelitis  of  the 
spine. 

IS.  Pneumonia  in  Children. — Fisher  points  out  the  con- 
tagiousness of  pneumonia  and  the  necessity  for  isolation  and 
the  (iifficulties  of  diagnosis  in  young  children.  The  temperature 
is  a  poor  guide.  The  symptom  which  he  thinks  is  most  im- 
portant is  the  variation  from  normal  of  the  pulse  and  the 
respiratory  ratio.  Normally  the  respirations  are  about  one  to 
four  of  the  pulse,  but  with  pulmonary  disorder  the  proportion 
is  increased.  It  may  be  1  to  3.  There  are  several  varieties  of 
obscure  pneumonia  such  as  central  pneumonia,  where  tho 
physical  signs  fail.  Infants  or  very  young  children  rarely 
cough  or  expectorate  the  characteristic  sputa.  For  the  treat- 
ment he  advises  free  ventilation  and  all  the  sunlight  possible, 
and  a  temperature  between  68  and  72,  never  warmer,  rather 
cooler.  For  stimulating  the  emunctories,  he  would  use  a  drop 
dose  of  tincture  of  aconite  added  to  half  a  teaspoonful  of 
spiritus  Mindereri  given  three  or  four  times  at  hour  intervals 
until  perspiration  is  produced.  A  hot  mustard  foot  bath  will 
aid  in  reducing  the  temperature.  If  the  fever  persists, 
sponging  with  alcohol  and  tepid  water  every  half  hour  will  be 
grateful.  If  we  have  a  high  temperature  of  105  or  more  the 
infant  should  be  closely  watched  for  twitching  or  spasm,  and 
he  advises  a  cold  pack  around  the  chest  repeated  every  half 
hour  until  the  temperature  goes  below  103.  The  bowels  shotild 
be  relieved  with  castor  oil,  or  better  still,  citrate  of  magnesia. 
The  nutrition  is  important.  The  interval  of  feeding  should  be 
prolonged  and  the  food  .given  well  diluted.  Infants  receiving 
S  ounces  of  milk  before  illness  should  receive  during  the  pneu- 
monia, four  of  milk  and  four  of  water.  If  this  is  not  well 
borne  substitute  whey  for  the  milk.  The  patient  should  not  be 
disturbed  to  give  medicines  or  food  at  too  regular  intervals. 
It  is  poor  judgment,  he  thinks,  to  awaken  a  sick  child  for  this 
purpose.  He  makes  it  a  rule  not  to  disturb  the  infant  oftener 
than  every  two  hours  during  the  day  and  rarely  oftener  than 
every  four  at  night,  in  the  ordinary  cases  of  pneumonia. 

20.  TransiUumination  of  the  Stomach  with  Fluorescein.— 
Lincoln  uses  a  lamp  for  transillumination  of  the  stomach  with 
fluorescein  as  the  translucent  medium.  A  description  of  the 
lamp  has  already  been  published  in  the  N.  Y.  Med.  Jour.  The 
heat  thrown  out  by  the  light  is  minimum,  the  lamp  being  im- 
mersed in  the  solution.  His  method  is  to  give  the  patient  10 
or  more  grains  of  quinin  during  the  day  of  the  examination  or 
the  previous  one,  and  then  introduce  the  lamp.  The  patient 
then  drinks  a  glass  of  water,  in  which  have  been  dissolved  30 
to  40  grains  of  sodium  bicarbonate,  to  render  the  gastric  con- 
tents alkaline.  Then  another  glass  of  water  into  which  has 
been  placed  Vg  gr.  of  fluorescein,  1  dram  of  glycerin,  and  20  or 
more  grains  of  sodium  bicarbonate.  The  abdomen  being  bared, 
he  then  conducts  the  patient  into  the  dark  room  or,  if  at  night, 
simply  turns  out  the  lights.  He  has  successfully  examined 
persons  of  all  weights  up  to  175  pounds,  with  all  thicknesses 
of  abdominal  wall.  He  says  this  can  be  done  by  no  other 
method. 

Medical  News,  New  York. 

April   23. 

■22  Behavior  of  the  Costal  Arch  in  Diseases  of  the  Abdominal 
Organs  and  Its  Importance  as  a  Diagnostic  Symptom.  (To 
be  continued.)      Ellsworth  Eliot.  Jr. 

2."?  *  Pulse  as  a  Guide  to  the  Life  Insurance  Examiner.  Robert  H. 
Babcock. 

24  'Some  External  Diseases  of  the  Eye  Due  to  Rheumatism.    Rich- 

ard Kalish.  „  „ 

■2ri     Rupture   of  the   Spleen ;   Report   of  Two   Cases.      Charles   F. 

Craig. 
26     Some  Features  of  Renal  Tuberculosis.     F.  Tilden  Brown. 
■•7  *Hookworm  Disease  and  Miner's  Anemia  iu  the  Anthracite  Coal 

Fields      Jonathan  M.  Wainwright  and  Henry  J.  Nichols. 

25  'When    and    How    Shall    We    Operate    for    Obstructing    Hyper- 

trophy  of  the  Prostate  Gland.      Paul  Thorndike. 
•«)   *  Reflections   on   the   Surgery   of   Prostatic   Hypertrophy.      John 
G.  Sheldon. 

23.  The  Pulse  as  a  Guide  to  the  Life  Insurance  Examiner.— 
Babcock  notes  the  over-estimation  of  the  importance  of  fre- 
ipiency  of  the  pulse,  which  depends  more  or  less  on  the  psychic 
and  nervous  conditions  at  work  or  some  other  factor  that  puts 
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vagus  control  temporarily  in  abeyance.  Other  signs  of  nervous- 
ness must  be  noted  by  the  examiner.  It  is  a  good  plan  to  make 
nen'ous  individuals  lie  down;  the  heart  will  then  quiet  down 
materially,  and  then  after  a  time  they  may  be  told  to  jiunp  up 
quickly  or  hop  on  one  foot  to  show  the  rate  of  the  heart.  The 
important  point  in  determining  the  significance  in  frequency  is 
the  tension.  Ordinary  nervous  tachycardia  rarely  increased 
the  blood  pressure,  though  Babcock's  experiences  lead  him  to 
agree  with  Uosenbach  that  increase  of  the  tension  and  genuine 
pathologic  acceleration  generally  coexist.  Of  course,  this  does 
not  apply  to  increased  frequency  due  to  valvular  disease,  but 
to  that  form  of  hypertrophy  seen  in  certain  cases  of  myocar- 
ditis; in  such  cases  the  physician  should  carefully  study  the 
degree  of  the  arterial  tension.  It  is  well  also  to  take  the 
temperature  to  see  if  the  increased  pulse  is  due  to  fever  and  to 
ascertain  whether  the  patient  is  over-strained  by  athletics  or 
sexual  indulgences.  A  pulse  of  over  85  or  even  100  is  not  to 
be  regarded  as  in  itself  indicating  cardiac  disease.  It  is  pos- 
sibly of  more  serious  import  in  elderly  persons  than  in  the 
yoimg,  but  if  no  signs  of  beginning  inadequacy  exist  it  is  not 
of  pathologic  significance.  A  low  pulse  below  60  may  be 
normal  to  the  individual,  not  always  indicating  a  cardiopathy, 
but  it  can  not  be  the  result  of  nervous  or  psychic  influence, 
and  its  cause  shotild  be  sought  out  before  attributing  it  to 
myocardial  degeneration.  Two  points  are  noted;  first,  that 
retardation  due  to  prolongation  of  diastole  from  increased 
vagus  inhibition  is  very  different  from  apparent  bradycardia 
caused  by  failure  of  some  of  the  heart  beats  to  send  a  wave  to 
the  radial  artery.  Secondly,  that  bradycardia  in  a  man  of 
middle  age  is  far  more  likely  to  be  of  serious  import  than  in 
the  young,  since  it  may  portend  cardiac  exhaustion.  If  the 
peripheral  vessels  show  slight  thickening  or  minute  points  of 
calcareous  deposit  and  the  aortic  second  sound  is  unnaturally 
ringing,  suspect  myocarditis.  Intermittent  pulse  by  no  means 
always  indicates  a  serious  pathologic  disorder.  It  may  be  due 
to  increased  inhibitory  influence  sent  down  from  the  pneumo- 
gastric.  Some  nervous  factor  is  probably  at  work,  when  in- 
termittence  is  observed  in  young  and  apparently  healthj'  sub- 
jects. A\Tien  it  occurs  in  the  middle-aged  it  maj'  have  the 
same  origin  or  be  due  to  gouty  poison.  Irregularity  is  another 
thing.  It  may  be  due  to  the  fact  that  the  blood  is  altered  in 
quantity  or  quality  or  it  may  be  due  to  myocardial  disease. 
Whenever  the  pulse  occurs  irregularly  under  exercise  it  prob- 
ably means  myocardial  disease,  but  objective  signs  of  cardiac 
'  disease  usually  develop  in  such  cases.  The  pulse  tension  is 
alluded  to  as  a  subject  of  importance.  It  may  be  the  earliest 
sign  of  a  state  of  things  which  will  some  day  mean  serious 
inadequacy  of  heart  or  kidneys  or  both.  He,  therefore,  recom- 
mends as  a  part  of  the  paraphernalia  of  every  insurance  exam- 
iner some  one  of  the  appliances  for  clinical  recognition  of  too 
high  blood  pressure,  such  as  Gaertner's  tonometer,  which  he 
thinks  would  save  many  a  dollar  to  the  company  and  spare  the 
examiner  much  mortification. 

24.  Rheumatic  Eye  Disease. — Kalish  calls  attention  to  mar- 
ginal blepharitis  in  early  adult  life,  recurrent  stj'es  or  chalazion, 
circ\uiiscribed  bulbar  conjunctivitis,  limited  or  not  to  the  eye- 
ball, and  striated  keratitis.  There  is  a  form  of  conjunctivitis 
limited  to  the  eyeball,  never  encroaching  on  the  membrane  of 
the  lid,  and  usually  affecting  only  the  nasal  side.  He  points 
out  the  differences  between  this  condition  and  sdcritis,  from 
which  the  diagnosis  may  sometimes  be  troublesome.  There  is 
a  variety  of  this  disease  restricted  to  the  conjunctiva  directly 
over  the  insertion  of  one  of  the  recti  muscles  which  fre(|uently 
causes  mistakes.  Lastly  he  mentions  striated  keratitis,  a  rare 
disease  of  which  he  has  seen  several  cases.  Intcntionallv  no 
mention  is  made  in  this  paper  of  chronic  conjunctivitis  of  the 
rheumatic  and  gouty,  corneal  ulcerations  of  later  life,  scleritis 
and  other  ocular  diseases  due  to  rheumatism,  because  they  are 
fully  described  in  text -books,  whereas  those  here  mentioned 
are  seldom  alluded  to  but  yield  likewise  to  antirheumatic 
treatment. 

27.  Uncinariasis. — Wainwright  and  Nichols  have  carefully 
examined  400  miners  in  the  anthracite  region  from  fifteen 
mines,  including  all  nationalities,  ten  cover  slips  being  exam- 


ined in  every  case.  In  only  one  instance  was  the  hookworm 
found,  and  from  Stiles'  findings  it  seems  probably  to  be  of  the 
European  type.  Another  interesting  finding  was  that  of  the 
Slrongyloidcs  intestinalis  occurring  in  a  native  of  Russian 
Poland.  It  would  show,  therefore,  as  far  as  the  inquiry  has 
gone,  that  the  hookworm  has  not  obtained  much  of  a  foothold 
in  the  anthracite  mines,  though  its  danger  is  a  serious  one. 

28.  Prostatic  Hypertrophy. — ITie  points  Thorndike  specially 
emphasizes  are   summarized  as   follows: 

1.  That  the  catheter  lias  as  wide  a  range  of  usefulness  as  It  ever 
had   In   the  palliation  of  obstrucllng  prostatic  hypertrophy. 

2.  That  the  various  operative  procedures  at  present  at  our  com- 
mand are  to  be  resorted  to.  with  the  exception  of  certain  small 
classes  of  cases  referred  to  In  these  remarks,  after  the  catheter 
has  ceased  to  palliate. 

3.  That  the  time  tor  this  operative  Interference  is  at  the 
moment  when  the  catheter  has  ceased  to  palliate  and  not  after 
months  or  years  of  further  and  unavailing  struggle  to  make  It 
do  so. 

4.  That  the  more  radical  operation  of  enucleation,  on  the  one 
hand,  and  the  Hottini  operatien  with  Us  varions  modiflcatlons  on 
the  other,  are  not  procedures  of  the  same  kind,  do  not  have  the 
same  object  in  view,  and  are  in  no  sense  to  be  weljrhed  in  the 
balance,  the  one  class  against  the  other.  They  shmild  rather  be 
contrasted,  the  one  class  as  radical  operations  aimin:;  at  a  cure, 
and  the  other  as  ctKcient  palliating  procedures,  each  having  Its 
own  distinct  indications  for  its  appropriate  use. 

29.  Prostatic  Hypertrophy. — Sheldon  concludes  that: 

1.  Infection  is  the  all  Important  consideration  in  prostatics ;  2. 
perineal  drainage  of  the  bladder  relieves  the  patient  ;  3.  many  of 
these  patients  will  not  stand  extensive  operative  procedures  or  long- 
continued  anesthesia ;  4.  partial  removal  of  the  pi'ostate,  by  the 
method  herewith  advised,  will  be  tolerated  by  many  infected  pa- 
tients, and  a  good  result  obtained ;  .5,  perineal  drainage  of  the 
bladder  only  should  be  done  in  desperate  cases  and  In  debilitated 
patients  in  whom  morcollation  is  necessary.  In  these  cases  tlic 
prostate  should  be  removed  at  the  second  operation. 

Boston  Medical  and  Surgical  Journal. 
April  21. 

30  Introductory  Lecture  a(   fniversity  Bellevue  Hospital  Medical 

College,      r.everley   Kobinson. 

31  •Resection  of  the  Nasal  Septum,  with  Report  of  Fifteen  Cases. 

I.eon  K.  White. 

32  'Some   Clinical   Observations   on    the   Care   of  Septic   "Wounds. 

Arthur  L.  Chute. 

31.  Resection  of  the  Nasal  Septum. — White  claims  that  this 
operation  has  certain  decided  advantages.  It  has  already  been 
described  by  Dr.  Otto  T.  Freer  in  The  Journal,  March  8,  1902, 
and  Feb.  7,  1903.  White  claims  for  it  accuracy,  everything  be- 
ing under  the  eye  of  the  operator,  the  avoidance  of  splints, 
rapidity  of  recovery,  lack  of  pain,  largely  due  to  absence  of 
trauma,  the  short  after-treatment,  freedom  from  sepsis,  free 
respiration  within  forty-eight  hours,  availability  for  both  bony 
and  cartilaginous  deflections,  the  uttnost  possible  space  in  the 
nasal  cavities  being  restored,  not  only  straightening  the  septum, 
but  redticing  its  thickness  to  that  of  two  layers  of  the  mucosa, 
and  lastly,  the  lumen  of  the  concave  side  is  never  lessened. 
He  refutes  the  objections  which  have  been  made  to  it.  The 
greater  part  of  his  paper  is  taken  up  with  a  description  of  the 
operation,  with  illustrations  of  the  instruments  he  has  devised 
for  its  easier  performance.  The  result  in  all  of  his  cases  was 
most  gratifying.  The  nose  is  not  sore  or  painful;  the  only  dis- 
comfort was  the  packing,  which  obstructed  the  breathing  for 
the  first  two  days.  As  a  rule  there  is  so  little  reaction  after 
the  operation  tliat  the  patients  are  not  confined  to  their  beds, 
and  under  special  circumstances  are  permitted  to  return  to  their 
work  the  second  day,  though  a  week's  rest  is  desirable.  Their 
general  condition  should  be  carefully  watched,  and  hours  of 
rest  and  recreation  inquired  into  and  tonics  prescribed  if  in- 
dicated. 

32.  Septic  Wounds. — The  conclusions  reached  by  Chute  from 
clinical  observation  of  a  large  number  of  cases  are  in  substance 
as  follows:  Dry  sterile  gauze  dressings  are  far  preferable  for 
the  dressing  of  septic  wounds  since  by  their  greater  power  of 
absorption,  they  most  efficiently  drain  the  wound,  and  by  their 
slight  mechanical  irritation  and  comparative  dryness  make 
granulations  more  active  and  aid  Nature's  reparative  power. 
W'hile  moist  dressings,  antiseptic  baths  and  irrigating  fluids 
have  a  depressing  effect,  they  are,  however,  indicated  when 
one  can  not  obtain  sterile  dressings  or  can  not  depend  on  the 
aseptic  skill  of  those  who  are  to  apply  them.  "Antiseptic 
poultices"  are  not  to  be  preferred  to  sterile  dressings,  and 
are  dangerous.  W^len  irrigating  fluids  are  necessary  or 
when  for  some  unusual  reason  we  are  unable  to  make  a  woimd 
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of  such  shape  that  it  can  be  properly  dressed,  sterile  salt  solu- 
tion should  be  the  fluid  employed.  Peroxid  of  hydrogen  should 
be  avoided  since  in  partially  closed  cavities  or  loose  tissues  the 
gas  produced  may  aid  in  the  spread  of  infection.  For  the 
routine  method  the  dry  gauze  treatment  is  best. 

Cincinnati  Lancet-Clinic. 

April    SS. 

33  •Malignant  Neoplasms  of  the  Kidney.     With  Report  of  a  Case. 

E.  O.  Smith. 

34  Important    Cases    of   Appendicitis,    with    Deductions!      J.    G. 

Carpenter. 

33.  Malignant  Growths  of  the  Kidney. — Smith  reports  a 
case  and  describes  the  usual  symptoms,  diagnosis  and  prog- 
nosis. In  the  case  reported  there  were  no  symptoms  except  the 
presence  of  the  tumor,  which  was  enormously  developed  and 
resembled  a  cystic  condition.  In  conclusion  he  emphasizes  the 
fact  that  the  only  hope  in  malignant  neoplasm  of  the  kidney  is 
complete  extirpation,  the  earlier  the  better.  The  early  recogni- 
tion of  the  condition  is  important.  The  ability  to  recognize 
small  renal  growths  comes  from  frequent  practice  in  palpating 
the  region.  He  suggests  that  the  renal  region  be  frequently 
and  repeatedly  palpated  in  every  case  with  obscure  urinary 
symptoms. 

St.  Louis  Medical  Review. 
April  2.?. 

35  Postmortem  Technic.     Arthur  C.  V.  Brown. 

Medicine,  Detroit. 

April. 

36  "Address  on  Insanity.     Charles  W.  Uurr. 

37  'Treatment  of  Brighfs  Disease.     Arthur  K.   Elliott. 

38  •Relation  of  the  Nose  and  the  Genitalia.     Eugene  S.  Talbot. 

39  Roentgen  ray    Treatment    of    the    Eye    and    Its    Appendages. 

William  M.  Sweet. 

40  •Use  of  .icetozone  in  Otologv  and   Hhinologv.      John  F.   Barn- 

hill. 

41  •Insomnia.     Charles  J.   Aldrich.  « 

42  The  Disposal   of  Dejecta   in   Small   Communities.      Seneca   Eg- 

bert. 

43  Case  of  Alleged  Ptomain  Poisoning.      Joseph   McFarland. 

44  Medical   Folklore  of  Childhood.      Harriet  C.   B.  Alc-cander. 

36.  Insanity. — Burr's  address  calls  attention  to  the  limita- 
tions of  our  knowledge  as  yet  existing  in  regard  to  insanity, 
the  large  amount  of  crude  data  that  we  have  on  hand,  which 
needs  new  methods  of  research  to  enable  it  to  be  utilized  for 
fruitful  pathologic  and  therapeutic  results.  He  doubts  the 
autointoxication  theory  that  is  becoming  popular,  at  least  as 
regards  its  universal  application.  In  some  types  an  inherited 
congenital  defect  must  be  recognized.  The  popular  mind  is  too 
pessimistic  regarding  the  curability  of  insanity,  though  un- 
doubtedly certain  forms  are  incurable,  of  which  he  mentions 
paresis  and  paranoia.  There  is  one  incurable,  incorrigible 
form  to  which  he  devotes  considerable  space,  that  is,  the  high- 
class  imbecile,  including  the  criminal  defective  and  moial  in- 
sane. He  points  out  the  expense  to  the  stale  from  such 
cases,  and  says  that  the  jail  and  house  of  correction  contain 
imbeciles  committed  for  short  terms  who  should  be  tinder  con- 
trol or  legal  restraint  throughout  their  natural  lives.  It 
would  be  cheaper  to  segregate  these  high-grade  imbeciles  for 
life  under  conditions  in  which  they  would  be  obliged  to  work 
for  their  own  sustenance.  The  imbecile  criminal  is  not  reform- 
able.  Ihe  address  closes  with  a  few  remarks  on  treatment,  in- 
cluding the  need  of  quiet  and  diet,  and  keeping  the  bowels  well 
opened,  followed  later  by  judicious  exercises  and  individual 
management.  He  says  a  woi-d  for  blood  letting  in  acute  mania 
of  the  plethoric  cases.  He  mentions  alcohol  as  a  stimulant  in 
exhaustion  conditions,  though  he  would  advise  against  en- 
couraging the  habit. 

37.  Bright's  Disease. — Elliott  reviews  the  dietetic  manage- 
ment of  Bright's  disease,  the  exclusion  of  foods  producing 
alloxuric  bases  such  as  meat  extracts,  broths,  animal  foods, 
certain  green  vegetables,  fruit  containing  kernels,  cranberries, 
yolk  of  eggs,  liver,  kidney,  sweetbreads,  all  malt  liquors  and 
alcohol,  and  the  restriction  of  the  class  of  proteid  foods  to 
control  within  certain  bounds  the  formation  of  urea.  The 
regulation  of  the  amount  of  proteid  food  is  the  main  consider- 
ation of  the  dietary  of  Bright's  disease.  The  degree  in  which 
we  should  reduce  the  albumin  depends  on  the  character  of  the 
renal  lesion,  the  more  nearly  tlie  disease  approaches  the  acute 
fcrni   the   more   exclusively   sbould   milk   be   used   as   the  chief 


source  of  proteids.  Of  course,  it  will  require  modification  to 
make  it  perfectly  satisfactory.  In  chronic  nephritis  the 
question  of  diet  is  more  involved.  We  can  not  restrict  the 
albuminous  foods  so  much  and  the  milk  diet  is  not  favored  at 
the  present  time.  The  free  ingestion  of  fluids  may  clear  out 
the  kidneys  in  certain  chronic  cases  when  the  permeability  of 
the  kidney  is  regained.  Special  care  should  be  given  to  the 
heart  and  circulation,  as  high  tension  and  cardiac  failure  are 
threatening  elements.  The  rules  of  cardiac  hygiene  must  be 
scrupulously  observed.  Restriction  in  the  amount  of  ingested 
fluids  is  one  of  the  most  important  of  these  rules.  What 
promises  to  be  an  important  advance  in  the  therapeutics  of 
Brighfs  disease  is,  he  says,  the  treatment  by  dechlorination 
suggested  by  Widal  and  Javal,  whose  observations  have  been 
confirmed  by  Merckleii  and  Courmont.  (See  The  Journal,  xli, 
p.  1171.)  He  has  had  opportunity  to  demonstrate  the  ad- 
vantage of  this  method  in  two  cases.  As  regards  medicinal 
treatment  we  should  not  expect  too  much.  The  policy  should 
he  non-interference  except  where  developing  complications  give 
positive  indications.  All  drugs  belonging  to  the  class  of 
diuretics  are  to  be  avoided  in  acute  inflammatory  conditions; 
even  the  simple  alkaline  diuretics  form  no  exception.  A  care- 
ful regulation  of  the  bowels  to  secure  free  daily  passage  is  es- 
sential, and  the  greatest  advantage  will  follow  colonic  lavage. 
The  beneficial  action  of  this  procedure  on  the  kidneys  is  obvi- 
ous. In  chronic  parenchymatous  nephritis  he  speaks  well  of 
the  use  of  the  prolonged  administration  of  iron  as  being  re- 
quired more  than  in  ordinary  systemic  anemia,  iiiuretics 
have  a  limited  field  of  usefulness.  The  most  that  can  be  ac- 
complished is  secured  by  the  administration  of  simple  saline 
diuretics,  which,  by  producing  alkaline  reaction  of  the  urine, 
may  improve  the  renal  drainage  by  dissolving  out  the  albumin- 
ous plugs  which  obstruct  the  tubes.  In  chronic  interstitial 
nephritis  the  main  thing  is  the  care  of  the  heart  and  circula- 
tion. As  regards  the  use  of  digitalis,  it  should  never  be  em- 
ployed duiing  the  stage  of  cardiac  hypertrophy  and  before 
signs  of  compensatory  failure  supervene.  When  nitroglycerin 
is  used  in  association  with  digitalis  the  time  of  administering 
the  former  should  be  about  an  hour  after  the  digitalis  has 
been  given.  Conservatism  in  dosage  should  be  observed.  He 
speaks  unfavorably  of  the  surgical  treatment  of  Bright's  dis- 
ease in  general,  though  he  says  there  is  no  doubt  but  that  the 
operation  has  its  place.  In  movable  kidney  complicated  by 
alkalinity  and  casts,  its  value  is  acknowledged,  and  in  cases 
of  non-obstructive  suppression  of  the  urine  and  acute  nephritis 
which  shows  a  tendency  to  ehronicity,  incision  of  the  capsule 
by  relieving  tension  and  establishing  drainage  may  prevent 
an  acute  nephritis  from  becoming  chronic.  Some  cases  of  gen- 
uine Bright's  disease  have  had  temporary  improvement  from 
decapsulation,  and  these  were  almost  without  exception  cases 
of  parenchymatous  nephritis  complicated  by  anuria  of  renal 
origin,  but  with  competent  hearts.  Most  of  these,  he  thinks, 
relapse  within  a  few  months.  He  predicts  that  the  Edebohls 
operation  will  be  relegated  to  oblivion  to  a  great  extent  in  the 
near  future. 

38.  The  Nose  and  Genitalia.— Talbot's  article  calls  attention 
to  the  nasal  symptoms  associated  with  excitement  of  the  geni- 
talia, giving  a  number  of  interesting  facts  from  literature  and 
reporting  eases  of  his  own  observation. 

40.  Acetozone  in  Otology  and  Rhinology. — Barnhill  notices 
the  value  of  acetozone  in  chronic  otorrhea,  also  in  sinus  ab- 
scess, syringing  the  solution  into  the  sinus  after  it  has  been 
thoroughly  opened  and  curetted.  He  has  also  used  it  in  cases 
of  furunculosis  of  the  external  auditory  meatus  and  m  cases 
of  infection  of  the  follicles  of  the  nasal  vibrissa;.  He  has  also 
used  acetozone  as  an  inhalant,  by  means  of  a  Boeckel  nebu- 
lizer. This  was  in  cases  of  laryngeal  and  tracheal  irritation 
with  cough,  and  from  a  face  shield  under  pressure  of  twenty 
pounds,  each  "treatment  covering  a  period  of  from  five  to  ten 
minutes.  He  is  not  satisfied  yet  as  to  the  value  of  the  treat- 
ment in  the  latter  group. 

41.  Insomnia, — Tlie  treatment  of  insomnia  does  not  resolve 
itself  into  a  choice  of  drugs.  Not  one  has  been  discovered 
which,  when  frequently  used,  does  not   demand  an  increase  of 
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dose.  One  class  of  insomnia  is  that  from  irritative  causes 
due  to  cold  feet  or  acroparesthesia;  another  class  is  due  to 
toxic  causes,"  alcoholism,  nicotinism,  gout,  Bright's  disease, 
gastrointestinal  disorders,  etc.  He  speaks  highly  of  hydro- 
therapy in  most  forms  of  the  acute  affection  when  it  is  not 
contraindicated,  and  remarks  that  the  insomnia  of  alcoholism 
is  one  of  the  worst  of  all  forms  to  treat.  He  believes  more  in 
hydrotherapy  in  this  condition  than  in  chloral.  He  has  been 
in  the  habit  of  using  bromids  in  large  doses  in  combination 
with  other  remedies.  He  thinks  the  use  of  hypnotics  in  pneu- 
monia very  reprehensible  except  in  complicating  delirium  tre- 
mens. The  insomnia  of  the  gouty  is  mentioned,  and  lie  has 
found  the  administration  of  commercial  nitrate  of  potash,  in 
20-30  grain  doses  dissolved  in  a  glass  of  water,  twice  a  day,  to 
be  one  ol  the  best  eliminants  and  reducers  of  arterial  tension 
in  gouty  cases,  but  he  does  not  recommend  it  where  the  kid- 
ney is  affected  to  the  extent  of  producing  albuminuria.  Among 
the  psychic  causes  he  includes  grief,  shock,  worry  and  sexual 
erethism.  Habit  insomnia  may  result  from  unnatural  hours 
of  sleep.  Morning  insomnia  he  considers  a  variety  of  habit 
insonuiia. '  Among  the  degenerative  types  is  the  insomnia  of 
senility  due  more  or  less  to  interference  with  the  nutrition 
of  the  brain  cells.  Easily  digestible  and  agreeable  food  at  bed- 
time is  perhaps  one  of  the  best  methods  of  treatment  of  some 
of  the  cases.  Cases  resulting  from  change  of  life  are  mentioned, 
and  the  fear  of  insomnia  as  a  cause  of  trouble  in  cases  of 
nervous  irritation.  He  thinks  that  the  seriousness  of  insom- 
nia is  generallj'  over-rated,  and  that  it  is  consequently  over- 
treated.  For  the  insomnia  of  the  climacteric  he  has  been  in 
the  habit  of  prescribing  a  glass  of  hot  water  at  bedtime,  to 
which  two  ounces  of  camphor  water  with  10  or  20  grains  of 
bromid  of  potash  and  some  tincture  of  sumbul  and  hops  have 
been  added.  Insomnia  from  pain  demands  relief  from  the  pain. 
For  this  opium  is  the  most  eiTective  remedy,  excepting  in 
neuralgia,  where  10  or  15  grains  of  phenacetin  or  a  lesser 
amount  of  acetanilid  are  often  very  effectual.  Opium  should 
never  be  given  for  the  pains  of  hysteria  or  neurasthenia. 
Codein  in  small  doses  along  with  methylene  blue  is  often  most 
effective.  Before  prescribing  the  latter  remedy  he  prepares 
the  suggestible  mind  of  the  patient  by  the  positive  assurance 
that  when  the  urine  appears  blue  the  pains  will  cease  and 
sleep  will  come.  This  is  not  all  purely  suggestion,  for 
methylene  blue  is  a  decided  sedative  in  some  cases.  In  gen- 
eral pruritus  calcium  chlorid  is  mentioned  as  a  valuable  rem- 
edy which  he  has  used  empirically  for  a  number  of  years,  but 
can  not  explain  its  action.  In  the  insomnia  of  gout  he  lately 
has  been  pleased  with  erythrol  tetranitrate  which  lowers  the 
high  blood  pressure. 

Annals  of  Surgery,  Philadelphia. 

April. 

4.'j   *Traumatlc  Asphyxia.     Kcport  of  a  Recent  Case,  with  a  Stud; 
-  of  the  Minute  I'athology  and  Summary  of  Reported  Cases. 

U.  H.  A.  Heach  and  Parrar  Cobb. 
4C  •Operation    In    Splual-cord    Injuries.      Samuel    J.    Mixter   and 

Henry  Melville  Chase. 

47  •Present  Status  of  the  Operation  of  Gastroenterostomy.     John 

Rogers.  Jr. 

48  Gastric  Dilatation  and  Tetany.     John  n.  Cunningham.  Jr. 

49  •Spontaneous   Gangrene  of   the   Hollow    Viscera.      A    Study    of 

Mesenteric  Occlusion.      Roswell  Park. 

50  Chronic    Empyema    of    the   Gall    Bladder.      Report   of    a    Case 

of  Thirteen  or  -More  Veais'  Duration.     Brnest  J.  MelUsh. 

51  Traumatic  Pyeloparnnephrlc  Cyst.     Bern  B.  Gallandet. 

45.  Traumatic  Asphyxia. — Beach  and  Cobb  report  and  illus- 
trate a  striking  case  of  this  condition  resulting  from  severe 
pressure  on  the  chest,  treated  with  good  results,  and  they  re- 
view the  literature  to  some  extent,  especially  the  theories  as 
to  the  cause  of  the  change  in  color.  Microscopic  examinations 
were  made  of  the  blue-black  skin  in  this  case,  and  they  find 
from  results  that  the  theory  of  discoloration  as  being  due  to 
hemorrhage  is  wrong.  They  are  inclined  to  believe  that  there 
were  no  hemorrhages  of  any  extent  whatever  into  the  skin, 
and  that  the  discoloration  was  due  to  a  stasis  from  mechani- 
cal overdistension  of  the  veins  and  capillaries,  with  or  with- 
out paralysis,  from  engorgement  of  or  pressure  on  the  sym- 
pathetic nerves.  They  comment  on  the  great  value  of  artificial 
respiration  after  release  of  the  individual  from  compression, 
and  say  it  is  rational  to  suppose  that  the  iimnediate  use  of 


artificial  respiration  and  oxj'gen  might  resuscitate  some 
cases  when  it  could  be  applied  at  once.  The  cases  that  live 
without  such  aid  will  always  be  very  rare,  xhe  secondary 
treatment  aside  from  combating  shock  must  be  symptomatic. 

46.  Spinal  Cord  Injuries. — Mixter  and  Chase  report  two  cases 
in  which  degenerative  conditions  were  traced  down  from  the 
motor  tract  of  the  cord.  They  ask  what  is  the  value  of  oper- 
ation and  answer  by  saying  that  it  removes  the  depressed 
fragments  and  blood  clots;  it  allows  the  escape  of  exudate 
and  makes  room  for  inllammatory  thickening;  if  extensive  hem- 
orrhage is  present,  either  intradural  or  extradural,  it  relieves 
pressure  and  gives  space  for  traumatic  spinal  edema.  Ihere 
is  no  other  method  by  which  one  can  diagnosticate  slight  or 
great  pressure  from  fragments  of  bone  or  large  or  small  hema- 
toma, or  determine  whether  Che  pressure  is  constant  or  tem- 
porary. The  fact  that  the  cord,  looked  normal  in  the  cases 
reported  does  not  preclude  the  possibility  that  pressure  had 
existed  and  that  drainage  and  relief  were  not  distinctly  bene- 
ficial. Patients  do  not  suffer  from  the  ill  elfccts  of  the  opera- 
tion per  se,  and  its  dangers  are  very  slight  compared  with  its 
possible  benefits  and  the  knowledge  that  the  surgeon  gains 
that  continued  pressure  does  not  exist. 

47.  Gastroenterostomy. — The  operation  of  gastroenterostomy 
and  its  difficulties  are  noticed  by  Rogers,  who  finds  that  the 
operation  has  been  too  often  one  of  last  resort  and  that  this 
accounts  for  the  number  of  failures.  Absolute  asepsis  is  un- 
attainable at  present  in  any  operation  on  the  interior  of  the 
alimentary  canal,  but  infection  should  be  escaped  as  much  as 
possible.  The  vicious  circle,  vomiting,  is  one  of  the  most  com- 
mon causes  of  death,  and  the  attempts  to  avoid  it  by  giving 
the  loop  some  particular  position  in  relation  to  its  mesentery, 
its  legs,  or  the  stomach  or  colon,  or  by  making  an  enteroanas- 
tomosis,  lead  to  too  prolonged  operations,  with  their  numer- 
ous dangers  and  many  infections.     Experience,  however,   has 

,  demonstrated  the  necessity,  of  making  a  fistula  as  near  the 
gi-eater  curvature  of  the  stomach  as  possible,  and  also  the 
value  of  an  cnteroanastomosis  as  the  base  of  the  legs  of  the 
loop.  Another  result  of  his  experience  has  been  the  survival 
of  the  Murphy  button  against  all  mechanical  competitors. 
Accidents  have  sometimes  happened,  but  dangerous  or  fatal 
vomiting  is  at  least  rare,  apparently  because  the  button,  by 
nearly  filling  the  lumen  of  the  gut,  is  a  hindrance  to  sharp 
kinking  or  spur  formation.  Of  the  other  methods  not  involv- 
ing any  loop,  the  first  is  gastroduodenostomy,  but  gastroje- 
junostomy is  undoubtedly  a  necessity  in  the  greater  number  of 
cases.  Kou.x'  Y  method  has  many  unpleasant  possibilities, 
the  chief  of  which  is  the  time  required  and  the  increased  risk 
of  infection.  Another  operation  which  does  not  involve  the 
use  of  any  loop  is  specially  mentioned,  that  is,  the  one  de- 
scribed by  Petersen  as  used  in  Czerny's  clinic.  It  is  based 
on  the  simple  anatomic  principle  that  the  first  few  inches  of 
the  jejunum  lie  directly  in  contact  with  the  posterior  surface 
of  the  stomach,  separated  from  it  only  by  the  non-vascular 
portion  of  the  mesocolon,  and  that  this  part  of  the  jejunum 
descends  vertically  and  without  any  turns.  The  details  of  the 
operation  are  given  by  the  author.  Several  cases  are  reported 
to  illustrate  the  Czerny-Petersen  method.  From  the  result  of 
his  own  experience  and  from  what  he  collects  from  others, 
gastroenterostomy  as  above  described  is  the  most  satisfactory 
operation,  and  sooner  or  later  it  is  likely  to  come  into  moce 
general  use  than  formerly  for  chronic,  benign  gastric  disease. 
The  permanency  of  the  artificial  opening  and  its  desirability 
in  the  presence  of  a  patent  pylorus  is  a  problem.  It  seems 
necessary  to  close  the  pylorus  as  only  under  such  conditions 
has  experience  shown  that  the  new  opening  will  remain  patent. 
The  article  closes  with  an  extensive  bibliography. 

49.  Spontaneous  Gangrene  of  the  Hollow  Viscera. — Park  re- 
ports two  instructive  cases,  the  most  pronounced  of  any  that 
he  has  encountered  in  the  literature.  The  patients  in  both 
cases  were  taken  acutely  sick.  Pain  in  the  abdomen  was  soon 
followed  by  collapse,  rigidity  and  vomiting  of  coffee-ground 
matter.  An  exploratory  operation  showed  very  extensive  gan- 
grene of  the  intestines;  both  cases  were  fatal.  The  mesenteric 
occlusion  which  is  credited  with  the  cause  of  these  conditions 
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is  discussed  at  length.  The  more  extensive  the  area  the  more 
constant  and  overwhelming  will  be  the  symptoms.  Park  goes 
over  the  difl'erential  diagnosis  from  perforating  ulcer  of  the 
stomach  and  duodenum,  obstruction,  pancreatitis,  appendicitis, 
etc.,  and  remarks  in  conclusion  that  in  the  presence  of  con- 
stant and  acute  symptoms,  including  intense  abdominal  pain, 
collapse  and  rigidity  of  the  abdominal  wall,  very  little  time 
should  be  wasted  in  speculation  as  to  the  character  of  the 
lesion.  Such  cases  indicate  the  immediate  necessity  for  abdom- 
inal .section.  No  ease  that  would  be  lost  without  operation 
will  be  lost  in  consequence  of  it,  while  without  it  the  condi- 
tion must  of  necessity  prove  fatal.  Where  the  patients  die 
under  such  circumstances  -they  die  in  spite  of  operation  in- 
stead of  because  of  it. 

Journal  of  Cutaneous  Diseases,  New  York. 

AprU 

52  S.vmmetrical    Cutaneous    .\trophy    with    the    Coincident    De- 

velopment of  Syphilis  of  the  Sliin  and  Nervous  System.     J. 
A.   Fordyce. 

53  Case  of  Chronic   Symmetrical    Diffuse    Hyperemia   of   the   Ex- 

tremities   f Erythromelie).      Hermann  G.  Kiotz. 

54  *Pityriasis  Rosea.     Harvey  P.  Towle. 

54.  Pityriasis  Rosea. — Towle  has  been  able  to  collect  from 
the  records  of  the  dermatologic  department  of  the  Massachu- 
setts General  Hospital,  158  cases  of  pityriasis  rosea  and  to  add 
to  them  from  the  private  records  of  Dr.  J.  P.  Bowen  44  more, 
making  a  total  of  202,  inspecting  the  character  of  the  lesions, 
their  distribution,  the  presence  of  primitive  plaque,  the  month 
of  the  occurrence,  the  sex,  age,  the  presence  of  prodromata  and 
accompanying  general  disturbance,  itching,  recurrences,  race 
and  occupation.  In  5  he  made  blood  examination  and  in  2 
histologic  examination.  From  the  results  of  the  analyses 
of  these  cases  he  deduces  the  following:  Pityriasis  occurs  in 
the  two  forms,  the  macular  and  the  circinate,  with  about  equal 
frequency.  It  affects  most  often  the  trunk  and  upper  parts 
of  the  extremities,  but  is  occasionally  confined  to  one  part. 
The  plaque  primitive  is  not  always  found.  The  disease  is 
most  frequent  in  the  autumn  months  and  far  more  common  in 
women  than  in  men.  While  it  may  occur  at  any  age,  it  is 
more  common  between  twenty  and  thirty.  As  a  rule,  there  are 
no  prodromata  or  accompanying  health  disturbances,  and 
itching  may  be  present  or  absent.  Recurrences,  though  rare, 
do  occur.  Race  and  occupation  have  no  influence.  The  blood 
shows  certain  changes  which,  however,  are  not  characteristic. 
Histologically  the  chief  changes  are  in  the  cutis. 

Annals  of  Gynecology  and  Pediatry,  Boston. 
April. 

55  'Atypical  Appendicitis.     Ernest  W.  Cushing. 

55.  Atypical  Appendicitis. — In  some  cases  of  appendicitis  the 
symptoms  are  so  indefinite,  especially  in  women,  that  it  is 
impossible  to  make  a  diagnosis.  It  frequently  happens  that 
mild  or  masked  appendicitis  is  the  cause  of  suffering  supposed 
to  be  sufficient  trouble  in  the  appendages  to  explain  the  symp- 
advisability  of  examining  the  appendix  in  all  operations  for 
obscure  pelvic  disorder,  especially  when  there  does  not  seem 
to  be  sufficient  trouble  in  the  appendages  to  explain  the  symp- 
toms. If  the  condition  permits,  it  is  wise  to  remove  the  ap- 
pendix; that  is,  one  that  is  longer,  thicker  and  harder  than 
normal.  The  hardness  is  more  important  than  an  increase  in 
size.  If  such  appendices  were  always  searched  for,  tneve  will 
be  fewer  eases  where  the  patient  is  not  cured  after  removal  of 
the  uterine  appendages.  He  reports  cases  and  minks  the  fol- 
lowing conclusions  warranted: 

Many  cases  of  obscure  abdominal  affections  are  due  to  appen- 
dicitis, althougli  thi?  symptoms  are  not  sufficiently  clear  to  make 
a  diasnosis.  The  appendix  should  be  examined  in  most  opera- 
tions for  pelvic  disease.  Operation  is  indicated  in  all  cases  of 
appendicitis  where  there  is  at  any  time  a  decided  elevation  of 
temperature.  The  median  incision  is  preferable  in  old  and  com- 
plicated or  doubtful  cases,  particularly  in  women. 

Colorado  Medicine,  Denver. 

Avril. 

56  Some  Points  In  Modern  Theories  of  Immunity.     Henry  Sewall. 

57  Injuries  at  the  Elbow  Joint.     Charles  B.  Lyman. 

58  Case  of  Multiple  Depressed  Fracture  of  the  Skull.     Recovery. 

S.  D.  Van  Meter. 

59  Conservative  Surgery.     George  C.  Stemen. 

CO  Review  of  One  Hundred  Consecutive  Operations  for  Appen- 
dicitis.     Leonard    Freeman. 

(>1  Intrauterine  Flushing  and  Drainage  for  Infection.  The  Pass- 
ing of  the  Curette  and  Douche.     H.  G.  Wetherill. 


62  •Cholecystectomy   vs.   Cholecystostomy — A  Plea  for  the  Plain- 

tiff.    Maurice  Kahn. 

63  •Specifics  and  Specific  Methods  in  the  Treatment  of  Pulmonary 

Tuberculosis.     S.  Simon.  ' 

62.  Cholecystectomy. — Kahn  advises  this  operation  in  prefer- 
ence to  cholecystostomy,  claiming  that  it  is  no  more  hazard- 
ous and  that  it  guards  against  further  trouble  better.  He  re- 
ports a  ease. 

63.  Tuberculosis. — Simon  reviews  the  various  drugs  and  the 
methods  of  treatment  that  have  been  devised  for  tuberculosis, 
such  as  antiseptics  like  creosote,  arsenic,  iodin,  gaseous  enc- 
mata,  antiseptic  oils,  intralaryngeal  injections  and  nuclein, 
the  various  serum  treatments  that  have  been  and  are  being 
employed,  as  well  as  the  aj-rays  and  the  Finsen  light,  jle  does 
not  find  in  any  of  these  a  specific  remedy  for  tuberculosis,  and 
does  not  believe  there  will  be  any  one  specific  found.  A  great 
deal  can  be  done,  however,  for  the  early  cases  by  individual 
treatment,  environment,  diet  and  general  hygiene,  pulmonary 
gymnastics  and  symptomatic  treatment  with  drugs. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

April. 

64  "Case  of  Thrombosis  of  the  Superior  Mesfenteric  Artery.     H.  G. 

Mudd. 

65  The   Clinical    Significance   of   Prolonged   Uterine   Hemorrhage. 

J.  Wesley  P.ovee. 

66  •Radiotherapy    in    the    Treatment    of    Acne    Vulgaris.       (Con- 

tinued.)     Martin  F.  Engman. 

64.  Thrombosis  of  the  Mesenteric  Artery. — A  case  is  reported 
by  Mudd  in  some  detail,  with  a  partial  examination  confirm- 
ing the  diagnosis  and  a  general  discussion  of  the  literature. 
The  symptoms  seem  to  be  pain,  vomiting,  diarrhea,  often 
bloody,  subnormal  temperature,  abdominal  distension,  etc. 
The  diagnosis  is  largely  based  on  the  occurrence  of  intestinal 
hemorrhage  not  explicable  by  other  causes.  It  is  frequently 
impossible  and  generally  only  tentative  or  uncertain.  The 
only  treatment  is  operative,  and  the  question  is  how  much  of 
the  bowel  can  be  safely  removed.  Only  exploratory  section 
will  tell  whether  the  case  is  absolutely  hopeless  or  not.  In 
any  ease,  Mudd  says,  where  occlusion  of  the  mesenteric  ves- 
sels is  suspected,  or  in  which  for  any  reason  operation  is  not 
made,  the  heart's  action  should  be  stimulated  in  every  pos- 
sible way,  bearing  in  mind  that  the  only  hope  in  such  cases 
is  the  establishment  of  the  collateral  circulation  which  may 
enable  the  affected  parts  to  regain  their  vitality.  He  consid- 
ers the  estimate  given  by  Watson  of  one-sixth  of  the  cases  as 
amenable  to  surgical  intervention  as  rather  larger  than  the 
facts  warrant. 

66.  Radiotherapy  in  Acne. — Engman's  paper  is  concluded  in 
this  issue.  He  remarks  that  the  rays  are  almost  specific  in 
these  cases,  nothing  else  meeting  the  indications  so  satisfac- 
torily. Relapse  is  not  frequent  as  under  older  methods.  Acne 
is  not  a  harmless  disease;  though  not  threatening  life,  it  may 
destroy  the  enjoyment  of  it.  The  dangers  of  the  a;-ray  are  not 
sufficient  to  overthrow  their  advantages  in  special  conditions. 
Of  the  thousands  of  cases  of  acne  treated  by  the  rays  he  has 
not  been  able  to  find  a  report  of  a  burn  of  any  degree,  though 
undoubtedly  such  may  occur.  Any  erythema  occurring  on  the 
face  of  a  patient  during  a;-ray  treatment  should  be  looked  on 
with  suspicion.  He  inquires  as  to  the  reaction  of  the  patient's 
skin  to  sunlight,  as  an  indication  of  their  possible  suscepti- 
bility to  the  a;-rays.  The  first  exposure  is  five  minutes  with 
the  soft  tube.  The  hair,  eyes  and  eyebrows  are  protected,  and 
the  tube  kept  nine  inches  from  the  skin.  Four  days  later  a 
similar  exposure  is  given :  then  again  in  three  days,  and  after- 
wards in  two  days.  After  the  initial  exposures  the  rays  are 
used  three  times  a  week,  the  length  of  time  varying  from  five 
to  ten  minutes,  with  a  tube  never  nearer  the  skin  than  six 
inches,  usually  eight.  In  no  case  does  the  current  exceed  two 
amperes,  with  the  light  always  at  the  initial  degree.  In  his 
48  cases  bronzing  occurred  once  and  erythema  once  during  the 
treatment.  He  gives  a  resorcin  and  zine  oxid  lotion  for  the 
patient  to  use  on  the  face  several  times  a  day,  and  he  should 
be  cautioned  against  infection.  Atrophy  of  the  skin  has  been 
reported,  but  he  does  not  see  how  it  can  occur  without  some 
inflammatory  symptoms.  If  undue  haste  to  cure  is  avoided 
and  mild  treatment  continued  patiently,  the  danger,  he  thinks, 
would  be  slight. 
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Alabama  Medical  Journal,  Birmingham. 

April. 

68  •  Influenza    In    Children — Its    Abortive    Treatment.       J.    Ross 

Snyder. 
(>9     Influenza.     W.  C.  Maples. 

70  Report  of  a  Case  of  Appendicitis.     C.  L.  Morris. 

71  Puerperal  Infection.     J.  F.  Jenkins. 

72  'Gunshot    Wound    of    the    Abdomen — Eighteen    Perforations — 

Intestinal    Resection    (5    ft.    7    in.) — Recovery.      John   D.    S. 
Davis. 

68.  Influenza  in  Children. — This  protean  disorder  may  occur 
in  children  and  be  recognized  with  difficulty.  The  most  com- 
mon mistake  is  to  take  it  for  an  ordinary  "cold,"  but  if  bac- 
teriologic  examinations  are  made  more  generally  a  larger  num- 
ber of  diagnoses  of  this  condition  will  be  the  result.  TTie 
treatment  Snyder  here  advises  is  to  put  the  child  to  bed  in  a 
well-ventilated  room,  protected  from  draughts.  Calomel  is 
given  until  the  bowels  move  freely.  There  should  be  plenty  of 
fresh  air.  He  then  follows  Southworth's  method  for  the  abor- 
tive treatment  of  inflammation  of  the  cervical  glands,  which 
has  for  its  purpose  the  prevention  of  further  absorption  of 
infectious  matter  from  the  nasopharyn.\.  For  the  fever  he 
gives  tablets  containing  %  grain  each  of  tincture  of  aconite 
and  belladonna  with  1/10  grain  of  camphor;  one-half  to 
one  tablet  every  two  hours.  For  the  pharyngeal  complications 
he  uses  chlorate  of  potash  1  to  2  grains  every  two  hours  for 
twenty-four  hours,  and  then  less  frequently,  and  very  cau- 
tiously watching  effect  on  kidneys.  A  Seller  antiseptic  tablet 
dissolved  in  half  a  glass  of  water,  pouring  a  little  into  each 
nostril  every  three  hours.  If  the  child  is  old  enough  he  would 
giVe  an  antiseptic  gargle.  If  there  is  earache  he  would  use  4 
grains  morpliin  and  1  grain  atropin  sulphate,  with  15  grains 
boric  acid  in  one  ounce  distilled  water,  dropping  from  three 
to  six  drops  into  the  car  and  allowing  it  to  remain  for  twenty 
minutes.  The  diet  has  considerable  to  do  with  the  treatment. 
If  the  child  refuses  diluted  milk  nothing  but  water  is  given. 
In  the  bcL'iniiing  cases  usually  do  well  without  nourishment. 

72.  Abdominal  Anastomosis.— Davis  reports  a  case  of  gun- 
shot wound  with  18  perforations  of  the  intestine  and  resec- 
tion of  five  feet  seven  inches,  followed  by  recoveiy.  He  de- 
scribes the  button  which  he  uses  and  which  he  thinks  has  an 
advantage  over  the  Murphy  button,  being  without  a  spring. 
He  also  has  a  horseshoe  button  which  he  would  use  for  par- 
tial opening  of  the  intestine  where  necessary  and  for  other 
purposes.    Both  of  these  are  illustrated. 

Memphis  Medical  Monthly. 
April. 

73  •Colitis:  Operative  Treatment.     Report  of  Three  Cases.     Max 

Ilenning.  „     „     ,, 

74  •Bronchial    Breathing    in    Pleurisy    with    Eftusion.    O.    S.    Mc- 

Cown. 
7.")     Some  Cases  of  Ophthalmia  Neonatorum.     E.  C.  EUett. 

76  Diphtheria.     Some  Points  In   Its   Prophylaxlij  and  Treatment. 

\V.   M.  Stinson. 

77  Tuberculosis  of  tlie  Larynx.      Richmond   McKinney. 

78  DniK  Unblt.     \V.  S.   Robinson. 

79  'A  SuRKcstion  In  Trcaliug  I'neumonia.     Ilerbert  E.  Rrown. 

80  Treiitmcnt  of   Carbolic   Acid    Hums.      (Anon.) 

81  Vicarious  Menstruation.     A.  M.     Uughes. 

73.  Colitis. — Three  cases  are  reported  by  Henning  in  which 
operation  was  performed,  in  one  of  which  the  appendi.x  was 
used  according  to  Weir's  recommendations,  though  the  author 
docs  not. mention  Weir's  publication  on  the  subject.  Two 
cases  were  entirely  successful. 

74.  Bronchial  Breathing  in  Pleurisy  with  Effusion. — From  his 
observation  .McCown  tliinks  thai  where  bronchial  breathing 
is  associated  with  extensive  flatness  on  percussion,  obliteration 
or  bulging  of  the  intercostal  spaces,  and  fixation  of  the  alTected 
side,  he  would  be  inclined  to  attribute  it  to  pleural  effusion 
and  not  to  pulmonary  consolidation.  If  the  left  side  is  alTocted, 
displacement  of  the  heart's  apex  would  be  a  strong  point  in 
favor  of  this  view. 

79.  Pneumonia. — Brown  makes  the  suggestion  of  constricting 
the  cxtremilies  to  cut  off  return  circulation  and  prevent  ex- 
cessive flow  to  the  inflamed   lungs. 

Critic  and  Guide,  New  York. 
April. 

82  The  Inhumanity  of  Refuslnp  the  Parturient  Woman  the  Boon 

of  Anesthesia.     I.  A.  Shirley. 
S3     Tlie  Treatment  of  Gallstones.     Wm.  U.  Thomson. 


Northwestern  Lancet,  Minneapolis. 
.-ipril  15. 

84  Hospital   Organization.      James  Tyson. 

85  Acute  Otitis    Media.      J.   G.    Parsons. 

American   Practitioner  and   News,   Louisville,   Ey. 

April   1. 

86  Gastric  and  Duodenal  Ulcer.     William  H.  Wathen. 

87  Gonorrhea  from  a  Surgical  Standpoint.     A.   D.   Willmotb. 

Maryland   Medical  Journal,  Baltimore. 
April. 

88  Puerperal    Eclampsia    Presenting   Some   Unusual    Phenomena. 

H.   H.   Arthur. 

89  Act  to   Protect   Citizens   of   Maryland   from   Certain  Commun 

icable  Diseases.   Especially   Tuberculosis  of  the  Lungs   and 
Larynx. 

Medical  Age,  Detroit. 

April    10. 

90  Pleurisy     with     Intrusion,    and     Its     Treatment.       Charles     F. 

Flanders. 

91  Acute  Sporadic  Dysentery.     J.  S.  Cain. 

92  Systemic  Infection  from  Gonorrhea.     Nathan  C.  Morse. 

Detroit  Medical  Journal. 

April. 

93  Cancer  of  the   Breast.      Richard   R.    Smith. 

94  Operation  for  Adenoids.     P.   M.  Hlckey. 

95  Temporary   Unilateral   Deafness.   .Accompanying  an   Inflamma- 

tion of  the  Right  Sphenoidal  Cavity.     Emil  -Vmbcrg. 

96  Adhesions.     Frank  E.  Pilcher. 

97  The  Action  of  Passiflora  Incarnata.     W.  J.  Stapleton. 

Northwest  Medicine,  Seattle. 

April. 

98  Dr.  D.  S.  Maynard.  the  Pioneer  Pliysician  of  Seattle.    Thomas 

W.   I'rosch. 

99  Swcdeiiborg's   Vortex-rings  and  Some  of  Their  Applications  in 

the  Realm   of  .Vaturaf  Science,   with   Especial   Reference  to 
the  Subject  of  Thought.      (Continued.!      E.   R.  Edson. 

100  Free  Dispensaries   and   Their   Abuse.      ICdith    1'    di>   Veux. 

101  Extra-uterine  Pregnancy.     Frank  W.  Hall. 

Virginia  Medical  Semi-Monthly. 
April   8. 

102  Complications    of    Gastric    and    Duodenal     Ulcer.      John     H. 

Gibbon. 

103  Interesting    Case    of    Subastragalold    Dislocation.       Lewis    C. 

Bosher. 

104  Mastoiditis:    with    Special    Reference   to   the    Surgical    Treat- 

ment.    H.  II.  Briggs. 

105  Commerts  on  the  Seqnebp  of  Neglected  Adenoids.     John  Dunn. 
10(5     Care  and  Repair  of  the  Perineum.     .1.  T.  Graham. 

107     Local    Antiseptic    Measures    in    Scarlet    Fever.      Leonard    D. 

White. 
168     Eczema :  A  Rf-sumf-.     Thomas  W.  Murrell. 

109  Superheated   "Dry   Air"   as  a   Therapeutic   Agent.      Blttlc   C. 

Kelster. 

110  Vinum    Colchici    Semlnis.    Sine   Colchiclna.      Robert    M.    Ster- 

rett. 

111  Ebonation  in  Mangling  of  the  Digits.  In  Burns,  Deformities  of 

Appendages  in   Spastic   I'arai.vses.     Thomas  H.   Manley. 

Iowa  Medical  Journal,  Des  Moines. 
April   rs. 

112  E.xperimental    Invesllgalions   with  Radium   on  Living  Tissues. 

.1.  Rndis-Jiclnsky. 

113  Pernicious    Anemia.      With    Report    of    a    Case.      Charles    A. 

Mulrone.v. 

114  The   Infected   Uterus.     F.   K.   Walker. 

115  Etiology  and   Treatment  of  the  Most   Common   Forms  of   De- 

fective   Speech  :    Stammering    and    Stuttering.       James    M. 
Brown, 
lie.     Erysipelas.     W.   E.  Elv. 

117  Congenital  Syphilis.     Xlother  Escapes  Infection.     Second  Wife 

Infected.      (.4non.) 

118  Case   of   Gunshot    injury    In    Which   One   Bullet    Blinded    Both 

Eyes.     James   Moot-cs  Ball. 

Columbus  Medical  Journal. 
.Ipn7. 

119  Out  of  Door  Treatment  for  Tuberculosis  at  the  Columbus  State 

Hospital.     Geo.    Stockton. 

120  Colds.      C.    P.    Llnhart. 

121  Tonsillitis   as   a    Prodrome    to   Acute    Articular   Rheumatism. 

A.  C.  Miller. 

122  Relation  of  the  Medical   Practitioner  to  Preventive  Measures 

.Vsaliist   Tuberculosis.      Arthur   Newsholmc. 

Washington  Medical  Annals. 
March. 

123  Laryngitis  Ilypoglottica  Acuta.     Charles  W.  Richardson. 

124  Acute  Leptomeningitis.     Geo.  N.  Acker. 

125  Chronic   Pachymeningitis.     D.   Percy  HIcklings. 

126  Pachymeningitis  Ilemorrhasrlca  Interna.  Following  Injury.    D. 

S.  Lamb. 

127  Old   Fibroid   Tiunor — Hysterectomy.      J.   Taber   Johnson. 
12.9     Submaxillary    Salivary    Calculus.      S.    R.    Karpelcs. 

129  X-ray  in  Pulmonary  Tuberculosis.     F.  P.  Vale. 

130  Anlmum.     Joseph  T.  Howard. 

131  Hydatldlform   Mole.     Deciduoma   Mallgnum.     Chorion  Epithe 

Iloma.     A.  F.  A.  King. 

132  Anomalous    Articulation    and    Fusion    of    the    Atlas    with    the 

Occipltai   Bone.     A.  IlrdlicUa. 

133  Empyema  In  Cblldnn      .1    s    Wall. 
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134  Cerebral  Hemorrhage  of  Ten  Weeks'   Standiug.      D.   S.   Lamb. 

135  Surgical     Methods    Among    the    Savage    Kaces.       Edwin    Lee 

Morgan. 


136 
137 
138 
139 


Southern  California  Practitioner,  Los  Angeles. 

April. 
The  Transmission  of  Diphtheria.      L.   M.    Powers. 
Pneumf.nia.     A.  T.  Newcomb. 
Placenta    Previa.      John  C.   Ferbert. 
"Alum  is  I'oison."     Lincoln  Steffens. 


FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal,  London. 

April   16. 

1  '*The    Treatment    of    Retroversion    of    the    Gravid    Uterus.      G. 

Ernest  Herman. 

2  Extrauterine   Pregnancy.      A.   E.  Hind. 

3  Treatment  -of    a    Case    of    Depressed    Fracture    of    the    Skull 

Caused  During  Birth.     Andrew  B.  Ross. 

4  'The  Glycogen  Reaction  in  Blood  :     Its  Pathological  and  Diag- 

nostic Import.     G.  Lovell  Gulland. 

5  Observations  on  Some  Tests  for  Albumen   in  Urine.      Charles 

Murray. 

6  *An   Inquiry  Into  the  Primary  Seat  of  Infection   in  500  Cases 

of  Death  from  Tuberculosis.     J.  Odery  Symes  and  Theodore 
Fisher. 

7  Two   Cases   of   Primary   Malignant   Disease   of   the   Pancreas. 

Joseph  Stewart. 

8  Some   Unusual  Conditions   in  Gall-bladder  Surgery.      E.   Stan- 

more  Bishop. 

9  A  Case  of  Lead  Encephalopathy.     W.  Rossell  Judd. 

10  Trypanosomiasis     and     Morbus     Dormitiva.      Alex.     Maxwell 

Adams. 

11  An   Address   on   the   Proposed   Medical   Acts   Amendment    Bill. 

J.  P.  Williams-Freeman. 

12  Consultations  Between   Medical  Witnesses.      W.   J.   Greer. 

1.  Retroversion  of  the  Gravid  Uterus.— The  reason  why  this 
condition  requires  treatment,  according  to  Herman,  is  simply 
because  it  leads  to  retention  of  urine  and  its  effects.  This 
may  cause  death  by  the  transmission  of  the  infection  from  the 
bladder  to  the  kidneys  and  ureter.  The  bladder  may  give  way 
and  e.vtravasation  take  place.  This  is  not  bursting  of*  the 
bladder,  but  a  perforation  by  destructive  indammation.  Death 
may  take  place  from  peritonitis,  and  it  is  commonly  stated 
that  when  the  retroverted  gravid  uterus  is  not  replaced  slough- 
ing of  the  uterus  and  a  slow  discharge  of  its  contents  through 
the  rectum  and  vagina  may  occur.  This  Herman  doubts  and 
analyzes  the  reported  cases,  showing  how  they  were  probably 
ectopic  pregnancies  and  in  no  case  absolutely  convincing. 
Tlie  statement  as  to  the  danger  of  abortion  in  retroversion  of 
the  gravid  uterus  he  thinks  is  without  foundation.  The  treat- 
ment is  simply  the  use  of  the  catheter,  withdrawing  the  urine. 
There  is  no  evidence  that  retroversion  itself  has  any  ill-effect 
on  the  organ.  Its  only  importance  arises  from  its  ill-effect 
on  the  bladder.  Keep  the  bladder  empty  and  the  patient  re- 
cumbent and  in  over  90  per  cent,  of  the  cases  the  uterus  will 
right  itself.  If  it  does  not,  pregnancy  will  still  go  on.  The 
uterus  will  enlarge,  its  anterior  wall  rising  in  the  abdomen 
to  accommodate  the  growing  fetus  and  the  bladder,  ureter  and 
cervi.\  accommodate  themselves  to  the  altered  position  and 
retention  ceases.  Unfortunately,  it  has  already  done  harm  in 
many  eases.  Still,  while  it  is  not  absolutely  necessary,  re- 
position is  often  advisable.  Herman  has  never  seen  a  case 
that  could  not  be  pushed  up.  If  there  is  difficulty  in  doing 
this  by  way  of  the  vagina  then  use  two  fingers  in  the  rectum 
under  anesthesia.  He  sees  no  reason  for  performing  abdom- 
inal section  in  these  cases. 

4.  The  Glycogen  Reaction  in  Blood. — This  reaction  has  been 
n.ainly  studied  on  the  continent  and  in  America,  and  has  re- 
.ceivcd  too  little  attention  in  Great  Britain,  according  to  Gul- 
land. The  solution  which  serves  for  fi.xing  the  stain  and 
mounting  is  composed  of  iodin  1  gram,  iodid  of  potash  .i 
grams,  distilled  water  100  c.cm.,  with  enough  gum  acacia  or 
gum  arable  to  make  the  fluid  syrupy.  The  bottle  should  be 
kept  tightly  corked  to  prevent  the  evaporation  of  the  iodin. 
A  rather  large  drop  of  this  solution  is  placed  on  a  clean  slide 
and  the  ordinary  air-dried  blood  films  on  a  cover  glass,  low- 
ered on  to  it  and  allowed  to  remain  undisturbed  for  half  a 
minute  for  complete  staining  and  then  displaced  toward  one 
end  of  the  slide  in  order  that  the  thick  layer  of  fluid  may  not 
cut  off  too  much  light  in  the  examination;  or  the  surplus  fluid 


may  be  removed  with  a  filter  paper.  The  gum  soon  sets  and 
the  preparation  will  keep  for  weeks,  though  it  gradually  fades. 
The  specimen  is  at  once  ready  for  examination  and  this  must 
be  done  with  an  oil-immersion  lens  and  a  good  light.  In  a 
film  of  normal  blood  treated  in  this  way  the  red  corpuscles 
will  stain  yellow  or  white  on  a  faintly  yellow  background  and 
the  white  corpuscles  of  a  much  finer  lemon-yellow  tint.  The 
lymphocytes,  indeed,  can  hardly  be  distinguished  except  by 
the  slight  difference  in  the  refractive  index  of  their  nuclei. 
The  eosinophiles  can  at  once  be  recognized  by  the  high  refrac- 
tive index  of  their  granules  and  the  polymorphonuclear  neu- 
trophiles  always  look  darker  than  the  others,  in  none  of 
these  should  there  be  the  least  trace  of  red  or  brown.  The 
above  appearances  constitute  the  negative  reaction.  In  the 
positive  reaction  thje  changes  occur  in  the  polymorphs  alone 
and  the  cells  affected  give  a  brown  or  reddish-brown  color  of 
glycogen  in  three  w'ays:  as  a  diffuse  color,  as  a  fine  granula- 
tion and  as  coarser  scattered  granules  or  masses.  The  nuclei 
are  never  affected.  The  number  of  cells  affected  in  the  posi- 
tive reaction  varies  greatly,  from  only  2  or  3  per  cent,  to 
almost  all,  but,  if  after  five  minutes'  searching  or  the  passing 
of  100  polymorphs  in  review  no  positive  cell  is  seen,  the  reac- 
tion may  be  considered  negative.  The  chief  diseases  in  which 
the  positive  reaction  is  constant  are  croupous  pneumonia, 
bronchial  pneumonia,  empyema,  abscess  or  gangrene  of  the 
lung,  septicemia,  pyemia  of  all  kinds,  all  advancing  suppurat- 
ing processes,  all  septic  gangrenes,  appendicitis  and  peritoni- 
tis and  other  conditions  of  less  importance.  The  conditions 
in  which  it  is  absent  Ave  equally  important,  such  as  rheumatic 
fever,  chronic  rheimiatoid  arthritis,  chorea,  rickets,  infantile 
atrophy,  congenital  heart  disease,  catarrhal  jaundice,  tuber- 
cle, pleurisy,  bronchitis,  whooping-cough,  asthma,  etc,  Gulland 
thinks  the  method  which  enables  us  to  approach  the  greatest 
certainty  in  the  diagnosis  of  deep-seated  pneumonia  and  to 
distinguish  gonorrheal  arthritis  from  ordinary  rheumatism, 
septic  or  cerebrospinal  meningitis  from  the  tuberculous  vari- 
ety, cerebral  abscess  from  cerebral  tumors,  obstructed  from 
strangulated  hernia  and  also  which  has  a  wide  range  of  use- 
fulness in  septic  conditions,  deserves  a  more  frequent  applica- 
tion than  has  yet  been  accorded  to  it. 

0.  Tuberculosis. — Symes  and  Fisher  have  investigated  a  large 
number  of  cases  of  tuberculosis,  separating  those  under  twelve 
years  of  age  from  the  older  cases.    They  say: 

If  we  take  local  foci  of  disease  as  evidence  of  primary  disease 
in  the  neighborhood  of  the  foci,  our  statistics  tend  to  show  that 
during  the  first  twelve  years  of  life  tuberculous  infection  by  the 
air  passages  is  four  times  as  common  as  by  the  alimentary  canal. 
Our  statistics  also  seem  to  show  that  the  comparative  frequency 
of  infection  through  the  alimentary  canal  during  the  second  twelve 
years  is  equally  common.  Deaths  in  hospitals  above  the  age  of 
12  years  can  hardly,  however,  be  taken  to  represent  the  average 
causation  of  death  from  varieties  of  tuberculosis  for  the  whole 
population  above  that  age,  because  cases  of  tuberculosis  of  the 
lungs  are  more  chronic  than  at  an  earlier  period  of  life,  and  are 
not  usually  admitted  to  ordinary  hos[iitals. 

The  Lancet,  London. 

April  IC. 

13  'The    Neurology    of   Vision.      J.    Herbert    Parsons. 

14  'Fractures  of  the  Skull.     Louis  Bathe  Rawlings. 

15  'A  Chronic  Neurosis  Characterized  by  Frequent  Paroxysms  of 

Pain.  Swelling  and  Hemorrhage  in  Various  Parts  of  the 
Body  ;  Death  from  .\cute  Pulmonary  Tuberculosis.  T.  K. 
Monro  and  A.  N.  McGregor. 

16  Brachial  Neuritis.      Charles  W.   Buckley. 

17  Intracranial    Resection    of    the    Second    Division   of   the   Fifth 

Nerve  for  Epileptiform  Neuralgia.     J.  Hutchinson. 

18  Notes   on   a    Case   of   Myelopathic   .Albumosuria.      R.    Cathcart 

Bruce,  Kenneth  F.  L"nd  and  P.  Percival  Whitcomb. 

19  'Treatment  of  Cancer  with   Radium   Bromid.      H.  G.  Plimmer. 

20  The  Site  of  Referred   Pain   in   Visceral   Disease  from  an   Em 

bryologic  Standpoint.     W.  M.  Willoughby. 

21  'So-called    Intra-uterine   Cretinism    and    Its    Supposed    Identity 

with  Endemic  and  Sporadic  Cretinism.     H.  Bayon. 

13.  Neurology  of  Vision. — The  first  of  Parson's  Arris  and  Gale 
lectures  is  devoted  to  a  description  and  discussion  of  the  an- 
atomy of  the  afferent  visual  tract.  The  author  considers  that 
the  layer  of  rods  and  cones  of  the  retina  and  its  ganglion 
cells,  together  with  the  optic  nerve,  are  a  portion  of  the  cen- 
tral nervous  system  and  traces  the  fibers  back  by  the  usual 
degenerative  experiments  and  clini co-pathologic  facts  through 
the  optic  tracts  to  the  external  lateral  geniculate  body  and 
from  this  to  the  region  around  the  calcarine  fissure  in  the 
occipital  lobe  of  the  brain. 
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14.  Fractures  of  the  Skull.— Rawling's  second  lecture  treats 
of  hemorrhages;  first,  the  external  ones  in  the  ear.  nose  and 
orbital  region.  Aural  hemorrhage  occurs  with  a  great  major- 
ity of  fractures  involving  the  middle  fossse  of  the  skull,  in- 
cluding the  region  of  the  external  auditory  meatus.  He  thinks 
too  much  stress  is  laid  on  the  fact  that  hemorrhage  from  the 
ear  may  result  from  other  causes  than  fracture  and  regards 
this  symptom  when  secondary  to  a  blow  on  the  head  as  diag- 
nostic of  this  particular  fracture  of  the  middle  fossa.  In 
some  few  cases  hemorrhage  occurs  from  both  ears,  the  frac- 
ture running  from  one  side  to  the  other.  The  prognosis  of 
these  cases  is  necessarily  grave,  but  the  vitality  of  young 
adults  enables  them  to  recover  often  even  under  very  unfavor- 
able circumstances.  Hemorrhage  of  the  nasal  cavities  is  one 
of  the  most  constant  symptoms  in  fractures  of  the  base  occur- 
ring in  nearly  all  fractures  involving  the  anterior  or  middle 
fossa.  The  postmortem  lesions  are  comminuted  fracture  of 
the  cribriform  plate  of  the  ethmoid  and  of  the  sphenoidal 
body.  Hemorrhage  into  the  orbital  region  is  described  in  de- 
tail, noticing  the  subconjunctival  and  palpebral  hemorrhages 
which,  when  they  occur,  usually  accompany  complications  in 
the  orbital  region.  Proptosis,  when  immediate  and  severe, 
usually  indicates  a  severe  fracture  in  the  region  of  the  sphe- 
noidal fissure  and  cavernous  sinus,  and  when  moderate  and 
appearing  after  a  few  hours,  implies  fracture  involving  the 
orbital  walls  with  blood  derived  from  lacerated  ophthalmic 
vessels.  Third,  when  appearing  days  or  weeks  after  the  in- 
jury and  usually  steadily  progressive,  it  occurs  from  fracture 
involving  the  cavernous  sinus  with  injuiy  to  the  internal  caro- 
tid artery  and  the  formation  of  fistulous  communication  be- 
tween the  sinus  and  the  artery.  Hemorrhage  into  the  mastoid 
and  occipital  region  is  also  mentioned  and  orbital  aneurism, 
which  is  usually  due  to  injury  to  the  internal  carotid  from 
fracture,  traveling  along  the  anterior  border  of  the  petrous 
bone  to  the  cavernous  sinus.  Internal  hemorrhages  such  as 
both  the  extradural  and  intradural,  cortical  and  intraven- 
tricular, arc  noticed  at  some  little  length.  Uncomplicated 
middle  meningeal  hemorrhage  is  rare.  From  his  own  experi- 
ence Rawling  would  put  the  suggestive  symptotns  in  the  fol- 
lowing order  as  to  the  frequency  of  occurrence:  1.  The  ap- 
pearance of  temporal  hematoma.  2.  Copious  and  continued 
hemorrhage  from  the  ear.  3.  Twitchings  of  the  facial  mus- 
cles on  the  opposite  side  and  twitching  or  spasm  of  the  mus- 
cles of  the  opposite  arm  and  leg.  4.  A  brief  lucid  interval 
between  the  states  of  concussion  and  collapse.  5.  Some 
alteration  in  the  pupil  of  the  afTected  side,  more  commonly 
the  "constricted"  pupil.  Early  trephining  is  important  and 
the  niortality  in  cases  operated  on  is  very  much  less  than  in 
cases  left  alone.  It  is  better  to  operate  and  to  find  no  hem- 
orrhage than  to  neglect  it  until  too  late.  He  think.s  it  advis- 
able to  tie  the  external  carotid  in  preference  to  the  common 
carotid,  as  the  more  extensive  interference  with  the  blood 
supply  may  cause  serious  cerebral  changes.  Two  oases  of  se- 
vere laceration  of  the  internal  carotid  are  mentioned  where 
death  was  almost  instantaneous.  The  subarachnoid  and  sub- 
pial  regions  are  also  noted,  as  well  as  intraventricular  hem- 
orrhage, with  symptoms  similar  to  those  of  apoplexy.  The 
escape  of  cerebrospinal  fluid  from  the  ear  is  so  much  spoken 
of  in  the  text-books  that  it  is  supposed  to  be  of  common  oc- 
currence, but  that  is  not  Rawling's  experience.  It  does  not 
materially  affect  the  prognosis.  Large  quantities  may  be  lost 
without  any  striking  effect,  and  the  danger  of  infection  does 
not  appear  to  be  increased  proportionately,  as  the  outflow 
tends  to  wash  away  the  microorganisms  present  in  the  ex- 
ternal meatus.  It  is  inadvisable  in  these  cases  to  syringe  out 
the  ear,  and  the  meatus  should  be  merely  swabbed  out  with 
some  strong  antiseptic.  Frequent  changing  of  dressings  may 
be  necessary  when  the  discharge  is  profuse.  When  the  fluid 
escapes  into  the  nose  little  can  be  done  to  prevent  infection. 
Meningitis  is  a  common  result  of  fracture  of  the  anterior 
fossa  with  this  symptom. 

15.  A  New  Chronic  Neurosis. — The  title  of  Monro  and  Mc- 
Gregor's paper  explains  the  principal  symptoms  of  the  case. 
The  authors  think  the  disease  is  a  neurosis  allied  on  the  one 
hand  to  angioneurotic  edema,  though  on  the  other  presenting 


points  of  resemblance  to  the  purpuric  type  of  erythema.  They 
are  inclined  to  consider  the  hemorrhage  as  due  to  a  neurosis 
rather  than  to  an  infection.  In  their  case  the  only  treatment 
that  seemed  to  do  much  good  was  counter-irritation  in  the 
form  of  a  seton  in  the  back  of  the  neck. 

19.  Cancer. — Plimmer  analyzes  17  cases  treated  with  radiiun 
bromid  and  concludes  that  emanations  from  this  substance 
can  only  act  on  young  and  rapidly-growing  cells  and  that  the 
older  cells,  especially  if  surrounded  by  fibrous  tissue,  are 
less  and  less  easily  affected,  and,  if  there  is  an  excess  of 
fibrous  tissue,  hardly  affected  at  all. 

21.  Congenital  Cretinism. — Bayon  argues  against  the  occur- 
rence of  .so  called  congenital  cretinism.  The  condition  of 
chondrodystrophia  fetalis  considered  by  Virehow  as  an  inua- 
uterine  cretinism  is,  he  thinks,  quite  different.  The  defect  or 
destruction  of  thyroid  glands  produces  the  true  cretinism, 
causing  general  arrest  of  development  and  myxedema,  both  of 
which  symptoms  are  absent  in  chondrodystrophia  fetalis 
where  we  find  simply  short  arms  and  legs,  probably  following 
inflammation  of  the  cartilages  during  intrauterine  life. 

Australasian  Medical  Gazette,  Sydney. 
March  21. 

22  Introduction  to  Modern  Theories  ot  Immunlly.     D.  A.  Welsh. 

23  The  Notification  of  Phthisis.     A.   JefTries  Turner. 

24  Case  of  Tcmporo-sphenoldal   Abscess  of  Otitic  Origin.     A.  J. 

Brad.T. 

25  •Sltiiatlim  of  Corpus  Liitenm  in  Four  Cases  of  Ectopic  Gesta- 

tion.    Kalph  Worrali. 

26  Kemarlts   on   Some  Itheumatic  Affections,      n.  Swift. 

27  Case  ot  Kheumatic   Fever  with  Chorea.     A.  H.  Gault. 

28  Kheumatic  Fever.      E.   E.    Moule. 

29  Renal   Kadiollierapy  :    An  Account  of  50  Correct  Positive  Re- 

sults.    L.   Uerschel   Harris. 

30  A  Fuitlier  Series  of  Cases  of  Perineal  I'rostatectomy.     H.  L. 

Maltland. 

25.  Ectopic  Gestation. — Worrall  reports  four  cases  of  ectopic 
gestation  observed  during  1903,  in  all  of  which  the  position 
of  the  corpus  luteum  and  the  condition  of  the  ovaries  were 
noted.  In  two  there  was  every  evidence  that  the  ovum  came 
from  the  ovary  of  the  side  opposite  to  that  of  the  gravid  tube, 
the  ovaries  being  cystic  or  atrophied  on  that  side,  while  on 
the  other  a  large  fresh  corpus  luteum  was  found.  In  the  other 
two  cases  the  ovum  on  the  gravid  side  contained  no  corpus 
luteum  while  that  in  the  opposite  side  contained  a  large  fresh 
corpus.  In  one  of  the  cases  also  the  fimbriated  end  of  the  tube 
on  the  gravid  side  was  occluded. 

Semaine  Medicale,  Paris. 

31  (XXIV.    No.     ]5.)       La    paralysie    piriodique    familiaie.       L. 

Clielnlsse. 

32  Appllcallon.s  locales  de  glyc^rolf  d'iode  centre  la  conjonctlvite 

grannleuse.     P.  Jablkowslii.     Abstract. 

33  Abolition  of  Fulminating  Pains  in  Ti\bes  After  Tasteur  Treat- 

ment of  Dog  Bite.     L.   Stembo. — Le  traltement  unlirablque 
contre  Ics  diiuleurs  fulgurantes  des  tabiStliiucs.     Abstract. 

Berliner  klinische  Wochenschrift. 

34  (XI. I,  No.  14.)      study  of  Cutaneous  rerception  of  Vibrations 

of   Tuning    Forls.      Goldschcider. — Ueber   das    Vibratlonsge- 
fiihl. 

35  'Tardive  Lcber-Abscesse  nnrh  tropischer  nysenterie.  P.  K.  Pel. 

36  'Stains   in  Treatment  of  Trypanosoma  Affections.      P.   Elullch 

and    K     Shiga    (Frankfurt    a.    M.). — I'arbentherapeutische 
Versuohe.  etc.      (Commenced  in  No.  13.) 

35.  Tardy  Liver  Abscess  After  Tropical  Dysentery. — Pel  re- 
lates the  particulars  of  a  case  which  establishes  that  it  is  pos- 
sible for  a  liver  abscess  to  develop  consecutive  to  tropical  dys- 
entery although  the  svibject  may  have  long  left  the  tropics 
and  an  interval  of  twenty  years  may  have  elapsed. 

36.  Influence  of  Drugs  in  Inducing  Immunity. — In  this  con- 
cluding portion  of  their  communication  (see  jiage  1190  in  last 
issue  of  TiiK  JoUKXAL)  Ehrlicli  and  Shiga  state  that  the  bene- 
fit derived  from  trypan  red  was  not  so  marked  with  rats  and 
other  animals  as  with  mice,  and  that  hundreds  of  other  stains 
and  drugs  were  tested  without  success.  Further  tests  to  ex- 
plain its  action  apparently  demonstrate  that  the  trypan  red  has 
no  direct  influence  on  the  parasites,  but  it  induces  a  reaction 
in  the  animal  body  which  entails  the  destruction  of  the  para- 
sites. The  reaction  is  transient  and  ceases  in  a  few  days  as  the 
stain  becomes  incorporated  with  the  organs.  Further  experi- 
ments showed  that  the  active  immunity  conferred  by  me  de- 
struction of  the  parasites  by  the  trypan  red  lasted  for  twenty  to 
thirty  days  and  then  gradually  stibsided.    The  dead  tiypanoso- 
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niata  killed  by  the  stain  evidently  induced  in  turn  the  forma- 
tion of  immune  substances.  This  reaction  ceases  as  the  dead  try- 
panosomata  are  eliminated  and  the  animals  become  susceptible 
anew  to  fresh  infection.  Residual  parasites  lurking  in  the 
body  are  held  in  check  as  long  as  this  reaction  or  active  im- 
munity lasts,  but  as  soon  as  the  period  of  active  immunity  is 
past  they  resume  their  pathogenicity.  Observation  of  these 
facts  suggests  an  explanation  for  the  recurrences  in  malaria 
and  sj'philis.  Relapses  are  due  in  all  these  affections  to  the 
subsidence  of  the  reaction  and  the  consequent  release  of  lurk- 
ing residual  germs  from  their  latent  state.  The  exact  dura- 
tion of  the  period  of  active  immunity  could  easily  be  deter- 
mined by  the  length  of  time  during  which  repeated  inoculation 
proved  inoperative  and  the  moment  when  it  began  to  cause  in- 
fection. The  above  experiments  are  interesting,  further,  be- 
cause they  throw  light  on  the  therapeutic  action  of  drugs. 
The  trypan  red  in  itself  does  not  kill  the  trypanosomata,  but 
it  induces  conditions  in  the  organism  which  destroy  them  and 
lead  to  active  immunity.  It  is  possible,  Ehrlich  concludes, 
that  a  cure  by  chemical  agents  may  afford  conditions  more 
favorable  for  the  realization  of  immunity  than  those  that  fol- 
low the  use  of  specific  serums.  The  .serums  monopolize  a  cer- 
tain part  of  the  receptor  apparatus  of  the  parasites  and  this 
part  is  thus  excluded  from  active  participation  in  tlie  produc- 
tion of  antibodies. 

Centralblatt  f.  Bakteriologie,  etc.,  Jena. 

Last  indexed  patje  SG-J. 

37      (XXXV.  No.  3.1      Zur  Kenntnis  der  Sarkosporirlien  und  deren 

Enzyme.     Rievel  and  Behrens   (Hannover). 
Inoculation     of    Animals    with    Leprosy.       W.     J.     Kedrowskl 

(Moscow). — Experimentelle    Erfahrungen    iiber    Lepraimp- 

fungen  bei  Tieren. 
Beitriige     zur     Ziichtung     des     Influenza-Bacillus.      Fichtner 

(Leipsic). 
Culture  Medium  for  Bacilli  in   Sputa.     W.  Hesse    (Dresdeni. 

EIn     neuer     elektlver     Niihrboden     fiir    Auswurt-Tuberkel- 

Bazllleo. 
Sedimentation  Tests  for  Tubercle  Bacilli.     K.  Dilg   (Leipsic). 

— Untersnchungen    fiber    die    verschiedenon    Sedimentierver- 

fahren  znm   Xachweise  von  Tuberkel-Bazillen. 
On    the    Branching   Occasionally    Exhibited    by    Bacillus   diph- 

t/Kt'iw.     S.   C.  Abbott  and  N.  Gildersleove. 
Studien  iihc-r  Morphologle  und  Biologie  des  Milzbtand-Bacillus 

(of  anthrax  I.     H.  Preisz.  i 

Contribution  i\  I'Stude,  a  la  classificatiOQ  eta  la  nomenclature 

des    atfections    connues    sous    le    nom    d'actiuomycose.      J. 

Lignieres  and  G.   Spitz. 
Streptococcus    Toxins.      T.    B.    Simon. — Ueber    die    Gifte    der 

Strept. 
Ueber  die  Aetiologie   der  Schlafkrankheit    (sleeping  sickness). 

A.    Bettcncourt,    A.     Kopke.    G.    de    Rezende    and    Correia 

Mendes    (Lisbon).      (Concluded.) 
Yellow  Fever  and  Malaria.     I.  Uandi. — Gelbtieber  und  Malaria. 
Bakterien-Befunde  bei  der  Euterentzundung  der  Kuh  und  der 

Ziege     (inllammatiou    of    cows'    and    goats'     udders).       P. 

Steiger. 
Neue  Ilolminthen.     v.  Linston. 
Action  of  Certain  Tonizable  Salts  on  Lysins  in  Human  Serum. 

Ludvig  Ilektoen. — Die  Wirkung  gewisser  iouisirbarer  Salze 

auf  die  Lysine  im  menschlichen  Serum. 

51  I'ebei*    die    .\uto-Cyto-Prazipitine    und    iiber    eine    allgemeine 

Form  derselben.     K.  Centanni. 

Deutsches  Archiv  f.  klinische  Medizin,  Berlin. 
Last   indcded  paye  S65. 

52  (LXXIX.    Nos,    3-4.)      Ueber    kontinuierlicbe    Herz-Bigeminie. 

H.  E.  Hering  (Prague). 

53  Influence   of    Khodan    Compounds   on    Metabolism.      A.    Mayer 

(Freiburg  i.  Br.). — Einfluss  von  Ehodan-Vcrbindungen  auf 
den  Stoffwechsel. 

54  Amount  of   Rhodan    in   Tirine   and    Saliva.      Ibid. — Menge   des 

Hhodans  im  menschlichen  Speichel  und  Harn  bei  Gesunden 
und  In  einigen  Krankheiten. 

55  Coagulation  of  Blood.     P.  Morawitz   (Tiibingen). — Zur  Kc-nnt 

nis  der  Blutgerinnung. 

56  •Is  Experimental   Tuberculosis   Influenced  by   Injection  of  Dog 

Serum?  R.  Link  (Freiburg  i.  Br.). — Wird  bei  Kaninchen 
und  Meerschweinchen  experimentell  hervorgerufene  Tuber- 
kulosc  durch  Injektionen  von  Ilundblutserum  beeinflusst':' 

57  Human   Bile  in  Gall  Bladder.     T.   Kimura    (Munich). — Unter- 

siu-hungen  der  menschlichen  Blasengalle. 

58  'Zur    I'athologie    der    Harn-Organe    (urinary    apparatus).      11 

Quincke    (Kiel). 

59  Ueber  ?in  traumatisches  Aorten-Aneiu"ysina  und  traumatische 

Insuflizienz  der  Aorten-Klappen.     A.  Heller   (Kieli. 

60  Zur   Pathologle    der   Nieren    bei    den    Magendarmerkrankungen 

des  SaugUngs  (kidneys  in  nurslings'  gastrointestinal  affec- 
tions).     M.   Hohlfeld   (Leipsic). 

fit  F.iimination  of  Water  Through  Skin  and  Lungs.  G.  Lang 
(Tiibingen). — ^Beobachtungeu  iiber  die  Wasserausscbeiduug 
durch  Haut  und  Lungcn  unter  dem  Einfluss  des  Fiebers 
und  ftlnlger  anderer  Faktoren. 

62     XTeber  Angina   ulcero-membranosa.      A.  Gross    (Kiel). 

56.  Dog  Serum  in  Experimental  Tuberculosis. — The  rabbits 
and  guinea  pigs  tolerated  perfectly  the  injection  of  serum 
from  dogs.     The  results   indicate  that  appreciable  benefit  was 
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derived,  although  the  experiments  were  puzzlingly  contradict- 
ory in  some  cases.    The  research  is  described  in  detail. 

58.  Dangers  of  Potassium  Chlorate  in  Kidney  Disease. — 
Quincke  proclaims  that  potassium  chlorate  is  liable  to  exert 
a  dircfuUy  toxic  action  when  the  urinary  excretion  is  im- 
paired. He  describes  2  cases  whose  fatal  outcome  corrobo- 
rates this  assertion.  The  first  patient  was  a  man  of  57  pre- 
senting a  moderate  catarrh  of  the  bladder  which  was  unusu- 
ally irritable.  Potassium  chlorate  in  doses  of  .75  gm.  a  day 
produced  no  efl'ect,  and  the  amount  was  increased  to  4  gm.  a 
day.  In  twenty-four  hours  symptoms  of  intoxication  devel- 
oped, but  were  not  recognized  as  such  until  after  another  4 
gm.  had  been  taken.  The  patient  died  seven  days  later. 
Whether  death  was  due  to  the  drug  or  to  the  long-continued 
uremia  from  the  undiagnosed  cystic  degeneration  found  in 
the  kidneys,  is  an  open  question.  In  a  second  case  a  patient 
had  suffered  for  years  from  prostatic  retention.  Its  cause 
had  been  unrecognized,  as  the  prostate  was  normal  on  tue  side 
toward  the  rectum,  and  the  protuberance  causing  the  obstruc- 
tion acted  like  a  valve,  closing  the  lumen  of  the  urethra,  al- 
though it  offered  no  resistance  to  the  passage  of  a  catheter. 
Pyelonephritis  had  developed  from  catheter  infection,  but  the 
case  became  severe  only  after  potassium  chlorate  had  been 
commenced,,  the  dose  not  exceeding  3  gm.  a  day,  kept  up  for 
five  days.  Death  occurred  one  day  after  its  suspension,  the 
sjTuptoms,  vomiting,  weakness  and  coma,  with  slight  icterus, 
brown  urine  and  marked  polycholia  noted  postmortem.  To 
detect  these  deceptive  valve  protuberances  in  the  prostate 
Quincke  now  uses  a  large  catheter  with  a  notch  cut  out  fully 
1  to  1.5  em.  long  and  1  to  2  mm.  deep.  This  catches  any 
protuberance  and  reveals  its  presence.  He  adds  another  case 
of  cystic  degeneration  of  the  kidney  which  remained  undiag- 
nosed during  life.  A  tendency  to  neurasthenia  was  increased 
by  gout  and  hypertrophy  and  degeneration  of  the  k.uney.  The 
congenitally  abnormal  kidneys  became  incompetent  and 
chronic  uremia  developed,  with  pruritus  and  dyspnea.  The 
kidneys  of  this  patient's  sister  were  found  in  a  similar  conui- 
tion.  In  still  another  case  a  hydronephrosis  of  a  single  kidney 
escaped  diagnosis.  Flakes  of  fibrin  were  found  in  lue  urine, 
similar  to  what  he  has  transiently  observed  in  4  or  5  cases  of 
contracted  kidney. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

G3      (XXX.  No.  14.)    'New  Route  to  Rear  of  Right  Lobe  of  Liver. 

J.  Israel. — Ein  neuer  Weg  zur  Freilegung  der  Hinterfliiche 

des  rechten  Leberlappens. 
04  *Zur  Behandlung  des  Myoma  uteri.     J.  Pfannenstiel   (Giessea). 
65   *Zur  Biologie  der  Tumoren.     E.   Saul. 
06     Origin  of  Mixed  Tumors.     R.  Lewisohn. — Zur  Entstehung  der 

Mischgeschwfilste.      (Commenced  in  No.  13.) 

67  Vorkommen  von  freien  Amino-Sauren  (Leucin,  Tyrosin,  Lysin) 

im  Blute  bei  akuter  Leber-Atrophie.     C.  Neuberg  and  P.  F. 
Richter. 

68  Vorkommen   der    Dupuytrenschen    Finger-Kontraktur    bei    Dia- 

betes mellitus.     P.   Teschemacher. 

69  'Zur  Behandlung  der  aknten  Otitis  media.  II  Tell.     G.  Heine 

70  Zur  Genese  der  MastCelien  der  Haut   (of  skin).     J.  Heller. 

71  Wirkung  der  sinusoidalen    Wechsclstrombader   auf  die   Circu- 

lations-Organe    (alternating  currents  baths).     P.  C.   Franze 
f  Nauhefm). 

72  Die    Biedert-Seltersche   Buttermilch-Konserve.      E.   Kobrak. 

73  •Obstetrics  in   Homes   of   Wage-Earners.      F.   Frank    (Cologne). 

— Die  Geburtshilfe  in  der  Wohnung  des  Proletariats. 

74  (No.  15.1     Ankylosis  of  Jaw  Cured  by  Wedge  Excision  in  Left 

Ramus.      F.    Konig. — Ankylose    der    Kiefergelenke    beseltigt 
durch  Keilausschnitt  aus  dem  linken   Kieferast. 

75  Intrathoracal  Operations  in  Pneumatic  Chamber.     J.  v.   Miku- 

licz.— Ueber   Operationen    in   der   Brusthohle   mit   Ililfe   der 
Sauerbruchschen  Kammer.      (Continued.)      Seepage  1192. 

76  Ueber  den  operativen  Verschluss  von  Lungen-Fisteln.      C.  Garr«. 

77  Chromo-Cystoskopie.      F.    Voelcker    and    E.    Joseph    (Czerny's 

clinic.  Heidelberg).      (Continued.) 

78  •Decapsulation    of    Kidney.      Thelemann. — Ueber    die    Entkap- 

seiung  der  Niere. 

79  *Zur  Statistik  der  Mamma-Carclnome.     P.  Schmidt. 

50  •Exohysteropexie    nach    Knoher    bei    Enukleation    von    Myomen 

und    ais    Prolaps-Behandlung.      J.    Lauper    and    T.    Kocher 
(Berne). 

51  •Filling    for    Bone    Cavities.      A.    Briining    (Giessen). — Ueber 

Knochen-Plombierung. 

52  Extensive    Trnnsplantation   of    Skin   by    Thiersch    Grafts.      H. 

Haberer    (Vienna). — Einige    Falle   von   ausgedehnter   Haut- 
transplantation   nach   Thiersch. 

53  •Pain-Soothing  Properties  of  Alcohol  Compresses.     O.  .\mrein. 

— Zur  Anwendung  der  Aikoholverb.Tnde. 
84   •Sanaform    for    Dressing    Wounds.      F.    Burchard    (Berlin)  

Sanaform   als  Wnndhellmittel. 
So     Simple    Pocket    -Apparatus    for    Endoscopy.    Examination    and 

Treatment  of  Rectum,  etc.     C.   Sonnenkalb    (Leipsic).— Zur 

Unteisuchung  und   Behandlung  des   erkrankten   Mastdarms. 

Polyendoskop. 
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63.  New  Route  to  Rear  Surface  of  Right  Lobe  of  Liver.— 

Israel's  patient  presented  a  clinical  picture  suggesting  tuber- 
culo-sis  of  the  right  kidney,  but  the  pain  on  pressure  of  the 
lumbar  region  could  be  explained  only  by  assuming  that  the 
kidney  pressed  on  some  diseased  organ  below.  Israel,  mere 
fore,  made  an  incision  from  the  rear  and  pushed  the  kidney 
aside,  after  resection  of  the  twelfth  rib.  The  kidney  was  mo- 
bilized by  slitting  the  capsule  and  mobilizing  the  pedicle,  push- 
ing the  organ  aside  as  if  it  were  a  naturally  wandering  kid- 
ney. This  exposed  the  rear  aspect  of  the  right  lobe  of  the  liver, 
where  a  tumor  was  found  anij  removed,  followed  by  iouoform- 
glycerin  injections  through  a  tube  left  for  the  purpose,  and 
iodids  internally.  Recovery  was  rapid.  The  tumor  proved  to 
be  a  gumma,  but  the  question  as  to  the  advisability  of  surgi- 
cal intervention  in  such  a  ease  does  not  alter  the  advantages 
of  this  mode  of  reaching  this  part  of  the  liver.  It  is  indis- 
pensable that  the  pedicle  of  the  kidney  should  be  long  and  elas- 
tic enough  to  permit  of  pushing  the  organ  aside  out  of  the  way. 

64.  Treatment  of  Myoma  of  Uterus. — I'fannenstiel  em- 
phasizes the  necessity  of  strict  individualization  in  treat- 
ment of  myoma.  The  primary  prognosis  of  myotomy  woiild 
then  reach  that  to  which  we  are  accustomed  for  ovariotomy. 
Including  the  unfavorable  cases  the  mortality  for  both  is 
about  4  to  0  per  cent.  We  are  justified  in  extending  the  indi- 
cations for  operative  treatment  of  myomata  beyond  what  has 
been  hitherto  accepted,  and  operate  on  them  earlier  than  has 
hitherto  been  deemed  advisable.  Unless  certain  that  the  fun- 
dus and  cervix  are  aseptic  the  vaginal  route  is  preferable.  He 
does  not  advise  abdominal  total  extirpation  except  for  malig- 
nant complications  or  extremely  large  size  or  large  infected 
growths.  He  thinks  it  is  of  the  utmost  importance  to  retain 
the  ovarian  function  before  the  nu'nopause.  The  best  time  for 
operative  intervention  is  the  postmenstrual  period.  He  recom- 
mends ablation  of  all  rapidly  growing  tumors  for  fear  of  sar- 
comatous transformation,  of  all  complicated  cases,  of  deep- 
seated,  eccentrically  developing  myomata  on  account  of  the 
danger  of  compression  of  the  urethra  or  veins,  of  submucous 
myomata,  and,  in  short,  of  all  causing  disturbances  of  any  kind. 

6.5.  Biology  of  Tumors. — In  this  communication  from  01s- 
hausen's  clinic  Saul  illustrates  the  findings  in  researches  un- 
dertaken to  study  the  formations  found  in  tumors  which  some 
regard  as  elements  of  the  growth  and  others  as  parasites. 
Five  illustrations  of  the  various  elements  suggesting  para- 
sites are  given  and  their  history  traced.  He  agrees  with  Rib- 
bcrt  in  denying  their  parasitic  nature. 

69.  Treatment  of  Otitis  Media. — Heine  reviews  the  various 
methods  of  treating  ali'ections  of  the  middle  ear  at  present  in 
vogue,  and  in  particular  those  employed  at  Lucae's  clinic  in 
Berlin.  Simplicity  is  the  rule  there,  the  aim  being  to  rest 
the  injured,  inllamed  organ  and  provide  ample  outlet  for  the 
secretions,  as  he  describes   in  detail. 

7.3.  Obstetrics  in  the  Homes  of  the  Poor. — Frank  argues  to 
prove  that  the  family  and  home  are  the  bulwarks  of  the  state, 
and  that  if  the  husband  wishes  to  keep  his  wife  at  home  dur- 
ing her  confinement  and  she  wishes  it  also,  it  is  the  duty  of 
society  to  render  it  possible  and  safe.  By  the  co-operation  of 
physicians  with  the  undergraduates  of  the  training  schools 
for  midwives  and  the  charitable  organizations,  it  has  been 
possible  to  conduct  4,354  childbirths  in  the  homes  of  wage- 
earners  in  his  city,  Cologne,  with  temperature  in  only  7.14 
per  cent,  of  the  cases.  The  total  includes  45  twin  and  2  trip- 
let births.  Forceps  had  to  be  applied  in  2.2  per  cent,  of  all 
cases,  and  placenta  previa  occurred  in  .  1 1  instances.  The 
placenta  had  to  be  manually  removed  in  67  cases,  and  there 
was  prolapse  of  the  cord  in  24  and  laceration  of  the  perineum 
in  137  instances.  There  were  only  G  deaths  and  3  were  due  to 
progressive  eclampsia  or  peritonitis  after  laceration  in  case 
of  deformed  pelvis  or  to  hemorrhage  from  rupture  of  an  old 
cicatrix  in  the  cervix.  The  three  other  deaths  might  have 
been  prevented  if  a  physician  or  midwife  could  have  been 
found  in  time — the  husband  was  unable  to  find  cither  until 
too  late  by  several  hours.  Frank  thinks  that  this  remarkably 
fine  showing  confirms  the  feasibility  of  home  confinements 
even  for  the  very  poor,  and  hopes  to  see  the  present  arrange- 


ments at  Cologne  perfected  by  the  establishment  of  some  cen- 
tral ofBce  where  the  undergraduate  midwives  or  physician  can 
always  be  procured,  day  or  night,  under  the  supervision  of 
some  experienced  obstetrician.  The  services  of  the  mid^vife 
must  be  remunerated — at  a  minimum  rate  of  $4.  Charitable 
organizations  must  assume  the  task  of  supplying  suitable 
food  and  bedding  and  keeping  the  household  going,  wnile  medi- 
cines, dressings  and  disinfectants  should  be  supplied  free  by 
the  municipal  hospit<il  administration. 

78.  Experimental  Decapsulation  of  Kidney. — Thelemann  re- 
ports extensive  research  on  dogs  which  has  establisned  that 
the  new  capsule  forms  from  the  relics  of  the  old  and  the  septa 
penetrating  the  parenchyma.  The  decapsulation  has  no  un- 
favorable action  on  the  renal  parenchyma,  but  neither  is  it 
more  than  transiently  beneficial.  He  was  unable  to  discover 
any  increased  formation  of  blood  vessels.  Merely  the  former 
anatomic  conditions  were  reproduced,  and  consequently  he 
doubts  whether  the  procedure  can  be  of  permanent  benefit  to 
man.  He  thinks  that  the  clinical  results  published  to  date  are 
not  free  from  objections.  The  severe  cases  operated  on  by 
Kdebohls  have  died;  the  milder  cases  have  improved  and  some 
of  them  have  completely  recovered.  It  is  still  an  open  qucs 
tion  whether  they  would  not  liave  recovered  equally  well  with 
out  the  operation.  The  chloroform  narcosis  is  also  a  disad 
vantage  that  must  be  taken  into  account. 

79.  Statistics  of  Mammary  Cancer. — Schmidt  states  that  at 
the  Gottingen  clinic  211  ])atients  \vith  cancer  of  the  breast 
have  been  operated  on.  Of  this  number  news  has  been  re- 
ceived of  109  after  an  interval  of  at  least  three  years.  In  77 
cases  there  has  been  recurrence,  and  32  of  the  patients  have 
been  permanently  cured,  with  intervals  as  long  as  ten  and 
fifteen  years  in  some  instances.  This  gives  a  proportion  of 
28.32  per  cent,  of  cures. 

80.  Extraperitoneal  Transplantation  of  Uterus  After  Enu- 
cleation of  Myomata  and  as  Treatment  for  Prolapse. — The 
motives  for  this  new  mode  of  surgical  intervention  are  enu- 
merated by  Kocher  as  follows:  1,  possibility  of  immediate, 
direct  visual  inspection,  rendering  control  of  any  after-bleed- 
ing much  easier  and  more  elTeciual;  2,  the  greater  certainty 
of  an  aseptic  healing,  and  the  lesser  danger  of  complications 
on  return  of  menstruation;  3,  the  operation  is  rendered 
much  easier,  and  4,  the  procedure  is  certain  and  entails  the 
minimum  of  mutilation  in  old  inveterate  prolapse  with  the 
simplest  of  interventions.  A  further  advantage  is  the  relief 
of  pressure  and  dragging  on  the  intestines,  and  the  favorable 
influence  on  the  frequent  obstinate  constipation.  The  opera 
tion  has  been  i)erformed  in  5  cases  after  enucleation  of  niyo 
mata  through  the  abdomen  and  also  in  3  cases  of  prolapse  of 
the  uterus.  The  menses  recur  regularly,  less  profuse  but  with 
out  disturbances  of  any  kind.  The  remote  results  of  the  opcr 
ation  have  been  in  every  instance  highly  satisfactory.  The 
tcchnic  of  this  exohysteropexy,  as  Kocher  has  named  it,  is  for 
prolapse  a  median  incision  in  the  Trendelenburg  position 
After  the  fascia  and  peritoneum  have  been  slit  the  uterus  is 
pushed  up  from  below  and  is  .seized  and  pulled  out  through  the 
wcmnd.  The  peritoneum  behind  it  is  then  sutured  above  and  a 
short  distance  below  the  uterus,  thus  leaving  the  latter  almost 
entirely  outside  the  peritoneum  while  the  ovaries  remain  inside 
the  abdominal  cavity.  The  suture  in  the  peritoneum  must  he 
divided  above  and  below  the  uterus  in  such  a  way  as  not  tn 
interfere  with  the  expansion  of  the  bladder.  Towards  the 
sides  the  parietal  peritoneum  is  fastened  to  the  body  of  the 
uterus  with  a  few  button  stitches.  After  which  the  fascia  is 
drawn  together  over  the  uterus  its  entire  length  and  close(> 
with  a  continuous  suture.  If  there  is  no  oozing  of  blood 
drainage  may  be  dispensed  with,  but  otherwise  a  drain  tube 
may  be  introduced  above  and  below  the  uterus  down  to  the 
peritoneum  (thin  narrow  glass  drains  are  preferable).  The 
operation  concludes  with  a  continuous  suture  of  the  sKin  and 
xeroform  gauze  and  collodium  dressing.  The  intervention 
varies  somewhat  from  this  technic  in  ease  of  fibromyoma  op- 
erations. After  enucleation  or  excision  of  the  tumor  and  su- 
ture of  its  bed  in  tiers,  covering  it  over  with  serosa,  the  body 
of  the  uterus    (or  the  stump  left),   is  drawn   vigorously  for- 
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ward  into  the  abdominal  wound  and  the  parietal  peritoneum 
is  sutured  above  and  below  behind  it  with  a  continuous  su- 
ture. The  button  sutures  are  also  applied  on  each  side  as  by 
the  preceding  technic,  including  the  parietal  peritoneum  and 
the  serosa  of  the  uterus.  The  fascia  may  be  included  also  in 
this  suture  to  insure  hemostasis,  thus  bringing  the  body  of 
the  uterus  directly  under  the  skin.  This  was  done  in  some 
eases  while  in  others  the  fascite  were  allowed  to  close  over  the 
fundus  uteri  with  the  exception  of  a  small  spot  (the  size  of 
a  five-franc  piece)  through  which  a  tampon  was  inserted 
down  to  the  peritoneum.  The  incision  in  the  skin  was  then 
closed  with  a  continuous  or  button  suture  with  dressing  as 
above.  Even  in  these  cases  it  is  possible  to  suture  the  fascia 
over  the  body  of  the  uterus,  thus  obviating  any  secondary 
hernia.  The  simplicity,  ease  and  solidity  aflforded  are  strong 
arguments  in  favor  of  this  new  operation.  The  uterus  in  time 
is  liable  to  gradually  subside  back  into  normal  position.  In 
the  first  2  cases  sufficient  play  was  not  left  for  the  bladder 
and  consequently  there  was  slight,  transient  disturbance  con- 
sisting in  increased  desire  to  urinate.  This  was  avoided  bv 
fastening  the  uterus  a  little  higher  up.  No  subjective  dis- 
turbances of  any  kind  nor  abnormal  sensations  were  noted  in 
any  instance.  Menstruation  recurred  regularly,  although  less 
profuse  than  before  and  there  was  no  discharge  after  the  oper- 
ation. The  results  of  the  intervention  were  in  every  instance 
highly  satisfactory,  as  confirmed  by  later  examination.  The 
operation  was  first  performed  in  February,  1902,  and  all  but 
2  of  the  patients  were  operated  on  in  that  year,  the  others  in 
February  and  April,  1903.  Tliis  article  has  been  ready  for 
publication  for  nearly  a  year,  but  Kocher  has  waited  for  the 
remote  results.  The  only  possible  objection  to  this  operation 
is  pregnancy  later.  If  it  should  occur — which  is  seldom  ob- 
served after  a  myomectomy — it  would  be  very  easy  to  enlaige 
the  opening  enough  to  release  the  uterus.  No  damage  has 
been  done  to  its  nerves  or  blood  vessels  by  the  exohysteropexy, 
and  there  has  been  no  occasion  for  the  formation  of  adhesions. 
It  thus  avoids  all  the  drawbacks  of  ventrofixation. 

81.  Filling  Bone  Cavities. — Briining  describes  the  history  of 
bone  plugging  or  filling — to  use  the  dentists'  phrase — and 
states  that  Merreni  in  Giessen  was  the  first  to  reimplant  frag- 
ments of  bone.  Of  all  the  various  technics  he  prefers  that  of 
Mosetig,  described  in  these  columns,  xl,  pp.  881  and  1544.  It 
shortens  materially  the  time  of  treatment,  patients  leaving 
the  clinic,  able  to  use  the  leg,  two  to  three  weeks  after  re- 
moval of  a  sequester  from  the  tibia.  Unfortunately  the 
method  can  not  be  applied  unless  the  cavity  can  be  completely 
smoothed  and  cleaned,  which  is  not  always  the  case. 

83.  Alcohol  Compresses  for  Relief  of  Pain. — Amrein  describes 
the  remarkable  relief  afforded  by  local  application  of  alcohol 
in  appendicitis  and  spondylitis  tuberculosa,  as  also  the  rapid 
retrogression  of  inflammatory  processes  unaer  alcohol  com- 
|)resses. 

84.  Sanoform  as  Dressing  for  Wounds. — Burchard  lauds  sano- 
form  as  at  least  fully  equal  to  iodoform  in  every  respect  while 
free  from  all  the  disagreeable  properties  of  the  latter. 

Mitteilungen  a.  d.  Grenzgebieten,  Jena. 
Last  iiulea-rd  page  1112. 

86  (XIII.  No.  1.)    'Improved  Study  of  Pathologic   Auatom.v.      K. 
,  Ponfirk    (Kreslau). — Ueber   none    Aufgabcn    des    path. -anal. 

Unterrichtes  an  der  Hand  hoioptischer  Betrachtungsweise. 
zugleich  eln  Beitrag  zur  Pneumaskos-Lehre. 

87  ♦Operative  (Jrafts  of  Echiuococcus  Cysts.     O.  Madelung  (Stras 

burg). — L'cber  postoperative  Propfung  von  Echinokokken- 
cysten. 

88  'Acute   Dilatation    of    Heart    Consecutive   to   Trauma    Bending 

Trunk  Forward.  T.  L.  v.  Criegern. — Ueber  Schadigungen 
des  Herzens  durch  eine  bestimmte  Art  von  indirekter  (If 
wait  (Zusammenknickung  des  Rnmpfes  iiber  seine  Vordcr 
fliiche). 

89  'Case   o£  Head   Tetanus.      J.    Grober    (Jena).— Fall   von   Kopf 

tetanus   (E.  Rose). 

90  *\\>itere    Beitrage    zur   Lehre   der    SkoUose    naoh    Ischias.      II. 

Ehret   (Strasburgi. 

91  'Ueber    tropiscUe    Leber-Abszesse.      J.    A.    Koch    (Java).      Six 

teen  cases. 
86.  Holoptic  Method  of  Studying  Anatomy.— Ponfick  thinks 
that  the  study  of  pathologic  anatomy  should  proceed  on 
broader  lines  than  those  hitherto  adopted,  and  should  aim  to 
discover  more  than  the  one  organ  involved  in  the  disease 
process.  Its  manifold  relations  to  the  neighboring  parts  should 
be  systematicallv  studied    before  the  organ  is  taken  out  for 


closer  examination.  He  calls  this  the  holoptic  method  as  op- 
posed to  the  current  metoptic,  that  is,  inspection  of  the  whole 
instead  of  a  part.  After  the  cadaver  is  frozen  it  is  possible  to 
make  a  "frontal"  section  which  will  expose  the  conditions  in- 
duced by  a  left  pneumothorax,  for  instance,  the  section  leaving 
the  lung  intact,  and  the  accumulations  of  gases  and  fluids  still 
"1  situ.  He  gives  an  example  of  this  kind  in  a  colored  plate, 
and  points  out  a  number  of  new  points  that  can  be  learned  from 
this  general  oversight  of  the  conditions,  both  the  direct  and 
indirect   results   of   the   lesion. 

87.  Operative  Grafts  of  Echinococcus  Cysts.— Madelung  de- 
scribes a  case  in  which  there  was  recurrence  of  the  cysts  two 
years  after  extirpation.  The  circumstances  showed  that  the 
recurrences  were  due  to  scraps  grafted  into  the  abdominal 
cicatrix.  As  a  preventive  measure  he  endorses  D6v6's  proposal 
to  inject  an  equal  amount  of  some  fluid  to  kill  the  parasites 
after  evacuation  of  the  cyst  contents  by  puncture.  It  should 
be  given  plenty  of  time  to  exert  its  destructive  action,  and 
then  it  should  be  siphoned  out  and  the  sac  extirpated  as  usual. 

88.  Injury  of  Heart  from  Violent  Bending  Forward  of  Trunk. 
— In  the  2  cases  described  the  trunk  was  bent  stooping  forward 
by  a  traumatism.  In  one  the  woman  fell  over  backward, 
turning  a  somersault.  There  were  no  signs  of  direct  injury 
of  the  heart  region,  but  symptoms  of  acute  dilatation  of  the 
heart  followed.  In  one  case  there  was  soon  complete  restitu- 
tion, but  in  the  other  and  in  a  third  case  myocarditis  ensued. 
The  findings  parallel  those  of  acute  dilatation  from  over- 
exertion, but  difl'er  as  the  dilatation  is  due  not  to  increased 
arterial  pressure,  but  to  compression  of  the  air  in  the  thorax 
by  the  obstruction  to  the  outflow  of  the  venous  blood.  The 
details  of  a  case  of  acute  dilatation  in  consequence  of  muscular 
over-exertion  are  given  for  comparison  of  the  two  conditions. 

89.  Head  Tetanus. — Grober's  experience  of  tetanus  includes 
13  cases;  and  indicates  that  the  longer  the  incubation  the 
milder  the  course.  In  the  case  of  head  tetanus  the  patient  was 
a  man  of  46  w-ho  had  at  one  time  been  subject  to  epileptic 
seizures.  The  tetanus  followed  an  injury  of  the  brow,  and  was 
complicated  by  paralysis  of  the  facial  nerve,  which  persisted 
after  recovery  from  the  tetanus.  The  benefit  of  antitetanus 
scrum  was  marked  in  this  and  the  other  cases.  Grober  be- 
lieves in  giving  as  much  of  it  and  as  often  as  possible. 

90.  Scoliosis  Consecutive  to  Sciatica.— Ehret  presents  further 
arguments  and  illustrative  cases  to  sustain  his  theory  that  the 
scoliosis  observed  after  sciatica  is  due  to  tEe  position  of  the 
leg  maintained  by  the  patient  in  order  to  relieve  the  pain, 
with  compensation  on  the,  part  of  the  spine  to  render  it  more 
comfortable.  In  all  cases  of  sciatica,  therefore,  attention 
should  be  paid  to  the  spine  and  a  fi.xation  cast  applied  in 
rebellious  cases  in  the  endeavor  to  prevent  spinal  deformity 
later.  The  water-glass  cast  should  extend  from  the  toes  to  the 
hip,  and  keep  the  limb  in  the  primary,  not  compensated,  "self- 
relief"  position.  He  has  been  able  by  this  means  to  ward  ofT 
impending  scoliosis  in  14  cases,  ^^^len  the  self-relief  position 
is  only  slight  it  can  be  maintained  with  cushions  and  com- 
pensation on  the  part  of  the  spine  thus  be  avoided.  He  keeps 
the  cast  on  for  ten  to  twenty-one  days.  'When  the  scoliosis  is 
once  established  from  sciatica — even  long  past — much  benefit 
can  be  derived  from  permanently  raising  the  height  of  the  sole 
on  the  aff'ected  side.  With  an  inner  sole  3  cm.  thick,  he  suc- 
ceeded in  eighteen  months  in  completely  curing  a  pronounced 
scoliosis  left  from  a  sciatica  nearly  five  years  before.  The 
particulars  of  5  cases  are  given  in  detail,  the  patients  28  to  46 
years  old,  with  diagrams  to  show  the  mechanism  of  the  devel- 
oping scoliosis. 

91.  Liver  Abscess.— Koch  analyzes  his  experience  with  16 
cases,  pointing  out  the  diflTerentiating  points  and  urging 
[irompter  surgical  intervention, 

Miinchener  medicinische   Wochenschrift,  Munich. 
ri2      (LI.  No.  I."!,)     The  Simplest  .Vlbiiminriids  and  Their  Fcimcnta- 

tive    Spiittine,       A,    Kresel    and    H.    D,    Dakin  —Ueber    die 
r,,     T    'l'°f''"'hsten  Eiweissstoffe  und  ibre  fermentative  Spaltung, 
m     Isolation    m   Treatment   of    the    Insane,      Dieckhoff— Anwend- 
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95  •Senile  Osteomalacle.     Sclilffmacher.  .-,    .- 

90  'New  Method  o(  Testing  Tlieiaiieutlc  Measures  In  Affections 
of  Spinal  Cord.  T.  Hiidincen. — Klne  neiie  Methode  zur  Pruf- 
ung  therap.   Massnahmen  bel  Uuckcnmarkskrankbeiien. 

97  Improved    Mixer    lor    Blood    Count.      U.    Galli     (Home). — bin 

verbessercer   Mlseher  zur  Zuhlung  der  Blutkijrperonen. 

98  *Zur  Injcktlous-Theraple  der  Gonorrlioe.     U.  Lucke. 

99  'Zur  Malaria  Frage.     A.  Forel   (Zurich).  „    ,     , 

100  Measurement  of  Pressure  In  Veins.     A.  Frey   (Baden-Uadeu). 

— L'eber  Veuendrutkmessung.      Iteply   to  Gaertner. 

101  Titration   of  Stomach   Content.      B.    Chajes    (Senators   clinic, 

Berlin). — Zur  Titration  des  Magenluhalts  bel  Anwendung 
verschledener  Indlkaloren. 

102  'Ucber  das  Tonometer.     G.  Gaertner   (Vienna).      (Commenced 

In  No.  12.) 

103  The  Trance  Dancer.     L.  Loewenfeld. — In  Sachen  der  Schlaf- 

tiinzerln.  Ibid.  L.  Griinwald.  See  news  column,  page 
1033.  „.  ^    , 

104  (No.   14.)    •Anesthesia  of   Spinal   Cord.     August  Bier  and  A. 

Diinltz   (Bonn). — Uiickenmarksaneslhesle. 

105  Wle    entstehen    die    ersten    krankUaften    Veriindcrungen    des 

Wurmfortsatzes   bel  Appendlzltis?     C.   Lauenstein. 

106  •Itcceut   Kesearch  in  Kadlol(r„'y.     L.  Graetz.— Ueber  neuc  Strah- 

lungsforschungen    (Bocquerelstrahlen    und   n  Strahlen). 

107  •Remote  Kcsult.';  of  Mv  Last  TiDO  Gallstone  Laparotomies.      H. 

Kehr  (Halberstadt ). — Die  Dauerresiillate  nieiner  letzten 
r.no   Gal'ensteinlaparotomlen    (4U0.i)00   Operation), 

108  3    Fiilleu    von    prlmarer    Inkarzeratlon   des   Appendix    vermi- 

formis.     K.   Staatsmann.  „     ^ 

109  •Ueber   prophylaktische    Sterlllslerung  der    Frau.      H.    Cramer 

(Bonn).  „ 

110  'Methylene  Blue  in   Diagnosis  of  Affections  of  Urinary   Pass- 

ages. M.  Fischer  (Bonn). — Ueber  den  Gebrauch  des  Metn- 
lenblau  zur  Diagnose  der  Erkraukungen  der  Harnwege. 

111  •Phototherapv  .\fter  .Sensibilization.     L.   llalbeistaedter    (Neis- 

ser's  clinic.  Kreslau). — Mlttellungen  fiber  Llchtbehandhing 
nach  Dreyer.  Zur  Theorle  der  Sensibllislerung  und  Prufung 
einiger   Sensibllisatore.  . 

112  Amputation    der    hypertrophischen    Gaumen  ionsllle   mit    der 

kalten  Schliuge.     Henricl. 

113  Transplantation  of   a  Muscle  to  Close  Defects   in   Abdominal 

Wall.  S.  P.  Czish  (Moscow). — Ueberptlanzung  eines  Mus- 
kels  zur  Deckung,  etc.  „„,.,,,     ,„..  .. 

114  Diet  nach   Magen   und  Darm-Operationen.     F.   Ehrlich    (Stet- 

115  Comblnierte  Aether  Chlorofnrm-Narkose  mlt  der   Sudeckschen 

Aethor-Maske.     Max  Madlener. 

116  'Fall  von  ausgedehnter  Phlegmone.  vernrsacht  durch  subkutane 

Injektiou  einer  Kokaln-.-Vdrenalin  Losung  bel  einem  70 
lahrlgen  Manne.      Aronholm    (Gevelsbcrg). 

117  Improved   Electric   Light  for   .Medical   Kxaminations.      Mulert 

(Plauen  1.  V.). — Zur  Verbesserung  des  elektrischen  Lichts, 
etc. 

118  Substitution  of  Carbonic  Acid  for  Ice  and  Salt-Freezing  Mix- 

ture '.n  Determining  Freezing  Point  of  Urine.  lUood.  etc. 
F  Schlagintwelt  (Mimlchi. — Apparat  zur  Getrierpunkts- 
bestiramung  des  Harnes,  etc.,  rait  schneeformiger  KoUlen- 
siiiivc  als   KaltesPL'uder. 

119  •/^iir  Klinik   und   Thi'iapie  des  malignen  Oedems.     G.   Lotneis- 

sen    (Vienna).      (Commenced   in  No.   13.) 

94.  The  Larynx  and  Pulmonary  Tuberculosis.— Frese  re 
ports  from  von  Mering'3  clinic  at  Halle  the  results  of  inocula- 
tion of  the  larynx  in  dogs  with  human  tuberculous  sputum 
rubbed  directly  on  the  larynx  wall.  The  dogs  proved  unusually 
refractory  to  infection  with  human  tuberculosis,  but  it  was 
possible  to  induce  in  this  way  a  tuberculous  affection  of  the 
larynx.  The  findings  have  convinced  l^ese  that  laryngeal 
tuberculosis  must  be  generally  of  spufogenic  origin.  The 
sites  where  it  located  in  the  dog  corresponded  exactly  with 
what  is  observed  in  man,  and  show  that  the  movements  of  the 
vocal  cord  press  the  sputum  material  into  the  mucosa  of  the 
larynx.  The  parts  protected  by  ciliated  epithelium  and  by  the 
secretion  of  its  glands  usually  escape  unless  some  injury 
favors  infection. 

95.  Senile  Osteomalacia.— .\t  the  neiTopsy  of  the  case  de- 
scribed by  Schilfmacher  the  skull  cut  like  cork  or  rubber,  and 
the  ribs  could  be  bent  in  any  direction.  The  subject  was  a 
woman  of  07  who  had  manifested  signs  of  senile  osteo- 
malacia during  the  last  ten  years  of  life.  The  diagnosis  was 
confirmed  by  the  softness  and  misshapen  aspect  of  the  bones 
and  the  development  of  much  osteoid  tissue  free  from  lime. 
Such  cases  coincide  in  every  respect  with  other  cases  of  non- 
puerperal osteomalacia,  and  a  sharp  distinction  should  be 
drawn  between  them  and  ordinary  osteoporosis. 

i)0.  Means  of  Testing  Therapeutic  Measures  in  Cord  Affec- 
tions.— IJiidingen  gives  an  illustration  of  an  apparatus  which 
he  calls  a  reflexometer.  The  subject  sits  in  a  very  high  chair 
and  the  knee-jerk  is  elicited  by  a  mechani.sin  which  graphically 
registers  the  response.  In  this  way  the  benefit  derived  from 
treatment  may  be  ascertained  from  time  to  time,  and  func- 
tional be  distinguished  from  organic  affections.  The  apparatus 
has  established  that  the  reflexes  are  unafTected  by  galvanism, 
showing  that  the  galvanic  current  passing  through  the  spinal 
cord  has  no  stimulating  effect  on  it. 


98.  Injection  Treatment  of  Gonorrhea. — Lucke's  experience 
has  shown  that  persons  who  develop  posterior  urethritis  during 
the  first  fourteen  days  after  gonorrheal  infection  are  almost 
exclusively  cases  of  repeated  infection,  while  those  infected  for 
the  first  time  do  not  begin  to  show  traces  of  posterior  involve- 
ment until  after  the  third  week.  It  is  necessary,  therefore,  in 
treatment  to  distinguish  between  the  first  and  multiple  infec- 
tion. The  sphincter  urcthrse  externus  in  cases  of  repeated  in- 
fection is  liable  to  become  more  or  less  impaired  and  in- 
competent. For  this  reason  he  thinks  that  these  cases  should 
not  be  treated  with  injections  under  pressure  and  long  reten- 
tion of  the  fluid.  The  same  applies  also  to  eases  of  first  in- 
fection after  the  third  week. 

99.  To  Ward  Off  or  Destroy  Mosquitoes. — Forel  writes  feel- 
ingly on  the  subject  of  the  necessity  of  protection  against  mos- 
quitoes since  a  trip  to  tropical  regions  a  few  years  ago.  He 
suggests  the  feasibility  of  sending  some  physician  to  a  region 
infested  with  anopheles — avoiding  malarial  regions — and  have 
him  test  on  his  own  person  various  kinds  of  drugs  and  sub- 
stances until  he  discovers  one  that  will  kill  or  drive  away 
mosquitoes  while  harmless  to  the  bearer.  He  suggests  that 
the  investigator  might  expose  one  arm  smeared  with  the  sub- 
stance to  be  tested,  while  the  rest  of  his  body  was  protected 
by  a  mosquito  net.  It  might  be  possible  in  this  way  to  dis- 
cover some  substance  which  would  drive  awaj'  mosquitoes 
entirely  from  persons  carrying  it.  He  refers  to  the  fact  which  he 
has  himself  corroborated  that  certain  ants  can  eat  large  quan- 
tities of  arsenic  with  impunity  while  flies  rapidly  die  after 
eating  a  small  amount.  He  also  refers  to  the  fact  that  the 
myrmicinip,  a  kind  of  ant,  lose  their  powers  of  smell  after  their 
haunts  have  been  strewed  with  sublimate,  and  they  then  turn 
and  rend  each  other,  the  members  of  a  single  colony  thus  ex- 
terminating each  other,  the  same  as  when  the  tips  of  their  an- 
tenna; are  cut  oft'.  He  thinks  that  it  may  be  possible  bj'  some 
similar  action  on  the  mosquito's  sense  of  smell  to  make  him 
keep  his  distance  from  man. 

102.  Gaertner's  Tonometer. — \  description  of  this  instru- 
ment was  given  in  The  Journ.^l,  xxxiv,  page  415.  Gaertner 
here  passes  in  review  all  the  articles  that  have  been  published 
in  regard  to  experiences  with  it  in  the  hands  of  others  as  well 
as  his  own — a  total  of  nearly  forty-three  articles.  His  final 
verdict  is  to  the  same  effect  as  his  earlier  announcements, 
namely,  that  the  tonometer  shows  up  well  the  variations  in 
the  arterial  tension,  and  is  a  convenient  in.stiument,  thus  estab- 
lishing its  value  for  clinical  medicine.  Thanks  to  these  proper- 
ties it  is  entering  into  general  use  with  uncommon  rapidity. 

104.  Anesthesia  of  the  Spinal  Cord. — Bier,  the  rediscoverer  of 
spinal  anesthesia,  protests  against  this  name  and  reiterates 
that  it  is  strictly  an  anesthesia  of  the  spinal  cord.  He  always 
protested  against  its  general  adoption,  claiming  that  the  pro- 
cedure was  still  in  the  experimental  stage  and  liable  to  prove 
dangerous.  He  now  announces  that  the  introduction  of  the 
suprarenal  preparations  has  placed  it  on  a  safe  basis.  Their 
use  renders  it  possible  to  insure  strict  localization  of  the  co- 
cain  at  the  point  where  its  action  is  desired.  Diinitz  first  es- 
tablished that  adrenalin  injected  into  the  lumbar  sac  is  tol- 
erated by  small  animals  even  in  amazingly  large  amounts.  It 
was  then  applied  in  the  clinic  in  ca.ses  in  which  gelieraf  an- 
esthesia was  contraindicated,  if  the  patients  expressed  a  will- 
ingness for  its  use.  A  total  of  121  patients  have  thus  been 
submitted  to  suprarenin  or  adrenalin-cocainization  of  the 
spinal  cord.  The  patients'  ages  ranged  from  IC  to  80;  all 
but  22  were  men.  Adrenalin  was  used  in  50  cases  and  in  5 
instances  no  anesthesia  was  induced,  while  suprarenin  failed 
6  times  in  the  65  cases  in  which  it  was  used.  The  patients 
were  all  extremely  debilitated  or  suffering  from  serious  affec- 
tions which  contraindicated  general  anesthesia.  Not  a  single 
mishap  occurred  in  any  instance.  The  anesthesia  did  not  ex- 
tend so  high  as  when  cocain  is  used  alone,  which  further  dem- 
onstrates its  localization.  It  was  necessary  to  make  the  in- 
jection higher  up  when  the  operation  was  above  the  buttocks 
region,  between  the  second  and  I  bird  lumbar  vertebra;.  The 
anesthesia  extends  higher  up  when  the  pelvis  is  raised  a  little. 
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but  caution  is  necessary  when  this  is  done,  and  further  ex- 
liericnce  to  determine  the  safe  limits.  It  has  been  found  pos- 
sible to  induce  aneslhesia  in  dogs  over  the  entire  body,  in- 
( lading  the  head,  with  lumbar  cocainization.  Bier  has  the 
patient  lie  on  the  tabic,  the  upper  part  of  the  body  raised,  the 
spine  curved,  humping  outward.  A  line  drawn  to  connect  the 
two  crests  of  the  ilium  crosses  the  fourth  vertebra.  The  fore- 
linger  is  then  carried  from  its  spinous  process  to  the  process 
above  and  beyond  it  until  it  is  in  the  interspace  above,  be- 
tween the  second  and  third  lumbar  vertebrae.  The  needle  is 
then  introduced  into  this  interspace  on  the  convex  side  of  the 
spine,  the  side  toward  the  table,  and  about  1  cm.  to  one  side 
of  the  finger.  The  needle  is  readily  pushed  up  and  in.  The 
injection  is  not  made  until  the  cerebrospinal  fluid  appears. 
If  it  spurts  in  a  jet  it  is  advisable  to  allow  a  few  c.c.  to  es 
cape.  The  syringe  is  then  attached  to  the  needle  and  the  ad- 
renalin or  suprarenin  injected.  The  syringe  left  attached  to 
the  needle  closes  the  opening.  After  waiting  for  five  minutes 
to  allow  the  suprarenin  or  adrenalin  to  get  in  its  work,  the 
cocain  is  injected  from  a  second  syringe.  In  ten  minutes  the 
patient  is  ready  for  the  operation.  The  whole  procedure  is 
very  simple,  much  more  so  than  general  narcosis.  It  can  be 
done  by  an  assistant  in  the  anteroom  and  during  the  fifteen 
minutes  of  waiting  he  can  be  preparing  the  field  for  the  oper- 
ation. The  Quincke  needle  is  used,  with  two  well-fitting 
.syringes.  The  solutions  are  made  as  follows:  .5  c.c.  of  the 
Hochst  1:1000  solution  of  suprarenin  is  mixed  with  an  equal 
amount  of  physiologic  salt  solution  and  boiled  up  briefly  be- 
fore use.  The  whole  amount  is  then  injected.  The  cocain  is 
prepared  by  dissolving  .1  gm.  in  10  c.c.  of  sterile  physiologic 
salt  solution.  The  amount  of  the  solution  needed  for  the 
day  is  sterilized  by  boiling.  From  .005  to  .02  gm.  of  cocain  in 
a  1  per  cent,  solution  is  the  dose.  Alkalies  precipitate  the 
cocain  base  in  the  needle,  and  consequently  the  syringes  must 
not  be  boiled  in  soda  water,  but  in  pure  water.  The  needles 
are  boiled  in  a  soda  solution,  kept  in  alcohol  and  syringed 
through  with  saline  just  before  they  are  used.  The  physio- 
logic salt  solution  is  preferred  b}'  Bier,  as  he  could  not  dis- 
cover any  advantages  from  solutions  isotonic  for  the  cerebro- 
spinal fluid.  He  thinks  that  failures  to  obtain  anesthesia 
may  be  avoided  by  using  fresh  solutions  of  cocain  and  not  in- 
jecting the  fluid  until  the  cerebrospinal  fluid  is  dropping  rap 
idly  fiom  the  needle.  The  needles  must  not  be  too  long,  and 
the  tips  should  not  be  slanting,  as  in  the  latter  case  the 
cerebrospinal  fluid  might  flow  out  through  it  while  only  part 
of  the  tip  was  in  the  sac,  and  injection  of  the  cocain  might 
distribute  some  of  it  through  the  neighboring  tissues.  Of 
course  the  dose  of  cocain  must  be  sulliciently  large.  On  the 
whole.  Bier  proclaims  that  by  the  new  technie  the  real  dan- 
gers of  spinal  anesthesia  are  obviated.  It  is  extremely  im- 
portant, moreover,  that  elderly  and  debilitated  subjects  toler- 
ate the  procedure  remarkably  well.  It  is  further  remarkable 
that  elderly  subjects  very  seldom  exhibit  any  of  the  disagree- 
able by-efl'ects.  Bier  has  derived  the  impression  from  his  ex- 
perience that  these  by-efl'ects  are  on  the  whole  much  reduced 
by  the  addition  of  suprarenin  or  adrenalin,  but  they  are  still 
bad  enough.  In  27  out  of  the  56  eases  in  which  adrenalin  was 
used  he  observed  an  outbreak  of  sweat,  vomiting  and  tremor 
of  the  muscles  during  the  anesthesia  and  afterward,  as  the 
most  regular  and  distressing  phenomenon,  headache  with  some- 
times vomiting.  The  remaining  29  were  entirely  free  from 
these  by-efl'ects.  Sometimes  the  headaches  were  very  intense 
and  persisted  a  week.  Slight  rise  of  temperature  was  fre- 
quently noticed,  but  never  the  high  degrees  and  chill  noted 
with  the  older  teehnic.  In  a  few  eases  there  were  transient 
retention  of  urine  and  stiff  neck,  the  former  possibly  due  to 
the  surgical  intervention  on  the  pelvis.  The  same  by-effects 
were  noted  with  suprarenin,  with  the  difference  that  the  symp- 
toms of  irritation,  retention  of  urine  and  rigidity  of  the  back 
of  the  neck  were  rare  and  slighter.  A  swiftly  transient  paraly- 
sis of  both  peronei  was  noticed  in  one  case.  Bier  is  con- 
vinced that  the  suprarenal  preparations  act  as  antagonists  to 
the  dangerous  action  of  cocain  in  spinal  cord  anesthesia.  The 
list  of  cases  in  which  he  has  applied  the  combination  includes 
fl  eases  of  amputation  and   resection  of  the  rectum  accordini; 


to  Kraske;  8  of  amputation  abo^e  or  below  the  knee;  I  of  Ede- 
bohls'  decapsulation  of  the  kidney  (bilateral);  3  of  resection 
of  the  hip  joint;  11  oj)erations  for  hemorrhoids  and  1  of  pros- 
tatectomy. Those  of  the  patients  who  had  p^e^'iously  under- 
gone general  anesthesia  were  asked  as  to  which  teehnic  th;y 
preferred  and  the  majority  decidedly  favored  the  spinal  co- 
cainization, while  others  preferred  general  anesthesia,  and 
one  patient  declared  they  were  both  equally  horrible. 

106.  Doubts  of  Existence  of  N  Hays.— Graetz  states  in  the 
course  of  this  review  of  recent  research  on  the  Rontgen  and 
radium  rays  and  the  N  rays,  that  the  existence  of  the  latter 
has  not  been  corroborated  by  any  observers  in  Germany.  He 
rather  doubts  their  actual  existence,  as  he  spent  a  two  weeks' 
vacation  in  endeavors  to  elicit  and  detect  them  to  no  avail. 
The  brightening  of  the  luminosity  of  faintly  luminous  bodies 
is  a  subjective  phenomenon  which  may  be  due  to  other  causes 
than  an  actual  heightening  of  the  luminosity.  Lummer  has 
recently  pointed  out  a  source  of  error  in  this  connection.  He 
showed  that  the  visual  impression  of  a  faintly  luminous  body 
depends  on  the  alternating  supremacy  of  the  rods  and  cones 
in  the  retina.  The  fovea  with  which  we  see  directly  consists 
solely  of  cones,  while  the  peripheral  portion  of  the  retina  eon- 
tains  both  cones  and  rods.  The  rods  do  not  distinguish  colors, 
but  their  sensitiveness  to  light  is  greater  than  that  of  the 
cones  which  are  sensitive  to  colors.  Consequently,  in  a  dark 
room  we  see  the  faintly  luminous  small  body  at  first  with  the 
rods,  peripherally.  When  we  fix  the  spot  at  which  we  are 
looking,  and  thus  look  at  it  with  the  cones,  there  is  less  per- 
ception of  light  as  the  cones,  with  which  we  then  are  seeing, 
are  not  sensitive  to  light.  With  a  stronger  but  still  dim  light 
we  will  see  more  luminosity  peripherally  than  central.  Blond- 
lot  noticed  that  whenever  the  hand  or  a  piece  of  lead  is  inter- 
posed between  the  source  of  the  N  rays  and  the  faintly  lumin- 
ous reacting  body,  that  the  latter  became  darker.  This  is  due 
to  the  fact  that  in  so  doing  he  unconsciously  fixed  the  react- 
ing body  and  thus  it  appeared  less  luminous,  while  as  soon 
as  the  axis  of  the  eye  ceased  to  bear  on  it  directly,  the  lumin- 
osity of  the  reacting  body  was  appreciated  once  more  at  its 
true  value.  Graetz  admits  that  this  explanation  does  not 
cover  all  the  phenomena  which  have  been  reported  in  regard 
to  the  N  rays,  but  adds  that  as  long  as  they  can  not  be  repro- 
<luced  by  other  observers'  they  can  not  be  ranked  as  an  acqui- 
sition to  science. 

107.  Remote  Results  of  goo  Gallstone  Operations. — Kehr  an- 
nounced two  years  ago  that  he  had  found  as  the  remote  results 
of  a  series  of  400  laparotomies  for  gallstones  that  stones  had 
been  left  behind  in  4  per  cent,  of  the  total  number;  hernia 
had  developed  in  7  per  cent. ;  adhesion  colics  had  been  noted 
in  11  per  cent,  and  inflammation  colic  in  6  per  cent.  The  re- 
sults in  a  later  series  of  500  similar  operations  have  been 
considerably  better.  Seventy-two  out  of  450  died  in  the  clinic, 
but  in  only  3  instances  could  the  gallstone  operation  be  in- 
criminated in  the  fatal  termination.  Since  lea\ing  the  clinic 
21  have  died,  mostly  from  cancer.  Of  the  remaining  357  he 
received  answers  from  350  to  the  question  blank  he  sent  out. 
He  found  that  stones  had  been  left  behind  in  9  cases,  that  is. 
in  2.5  per  cent.  In  5  of  these  cases  he  had  intentionally  re 
frained  from  further  search  on  account  of  certain  prohibiting 
circumstances.  In  the  4  oases  in  which  the  stones  had  been 
inadvertently  left  they  were  always  in  the  common  bile  or 
hepaticus  duct.  In  3  of  these  eases  the  stones  have  since  been 
passed  and  the  patients  seem  permanently  eiired.  Once  he 
performed  a  second  operation  for  the  removal  of  a  stone.  He 
proclaims  with  emphasis  that  in  his  entire  series  of  900  opera- 
tions he  has  never  encountered  a  regrowth  of  stones.  Out  of 
the  350  subjects  one  has  still  a  mucus  and  one  a  bile  fistula. 
In  the  first  case  the  stone  was  left  knowingly  in  the  cystic 
duct  on  account  of  the  great  depth  of  the  latter,  ihe  bile 
fistula  occurred  after  drainage  of  the  hepaticus,  the  patient 
leaving  the  clinic  before  Kehr  was  satisfied  that  the  bile  duct 
was  entirely  free.  Hernia  has  occurred  in  3  per  cent.,  and 
only  in  the  cases  of  severe  suppuration  requiring  extensive 
tamponing,  with  return  to  hard  labor  soon  afterward.  Ad- 
hesion colics  have  been  noted  in  12,  and  inflammation  colics  in 
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5  instances — a  total  of  5  per  cent.  In  U  of  these  17  theie  had 
been  previous  major  abdominal  operations  so  that  he  does  not 
know  to  which  to  attribute  the  adhesions  or  inllammations.  In 
3  the  colics  were  traced  later  to  stones  in  the  kidney.  Hence  we 
see  that  89  per  cent,  of  the  350  are  completely  freed  from  all 
disturbances  and  only  11  per  cent,  have  anything  to  coicplain 
of.    His  question  blank  contains  the  following  questions: 

1.  What  Is  your  present  health? 

2.  Have  ycu  ever  had  colics  since  as  before  the  operation?  Or 
pains  in  intestines  or  stomach?  Uow  often,  since  when?  Where 
were  the  pains  located?     Please  describe  them  exactly. 

3.  Have  you  a  Ustula  in  the  scar  (uj  mucus  fistula,  (6)  bile 
fistula?     Does  this  fistula  disturb  you? 

4.  Have  you  ever  had  icterus,  If  so,  how  long  and  with  or  with- 
out pains? 

5.  Have  you  hernia  in  the  scar?  Is  the  scar  hard  or  soft,  does 
it  protrude  when  you  cough?  Have  you  any  discomfort  from  it 
and  what?     Do  you  wear  a  truss,  and  what  kind? 

6.  Have  auy  stones  passed  since  the  operation?  How  large, 
how  often?  tl'lease  send  me  the  stones  if  vou  have  them  on  hand.) 
What  did  they  luolt  like?  Did  the  physician  recognize  them  as 
gallstones? 

7.  What  other  remarks  have  you  to  make?  (Work,  digestion,  in- 
crease in  weight,  chlldbirths,  etc.) 

8.  As  I  regard  the  opinion  or  your  physician  as  of  great  im 
portance  I  would  be  grateful  to  him  it  he  would  express  here  his 
opinion. 

109.  Prophylactic  Sterilization  of  Women. — Cramer  critically 
reviews  the  variou.s  methods  of  insuring  sterility  and  ex- 
presses decided  preference  for  steam  cauterization  of  the  uterus 
as  by  far  the  simplest  and  easiest.  He  has  applied  it  in  5 
cases,  as  he  describes  in  detail,  and  the  results  have  been  the 
complete  involution  of  the  uterus  with  no  furl  her  menstrua- 
tion in  some  and  slight  menstruation  in  others,  with  no  dis- 
turbances in  either  group.  This  simple  method  of  vaporization 
is  particularly  indicated  in  the  severe  cases  for  which  alone 
prophylactic  sterilization  is  justifiable.  A  single  application 
of  the  steam  was  sufficient  in  some  instances,  in  others  two 
were  made.  The  temperature  of  the  steam  was  110-106  C, 
applied  for  one  minute,  nine  days  later  the  steam  at  109-104 
C.  for  two  minutes.  He  treated  his  last  patient  with  a  single 
application  at  115  C.  for  one  minute. 

110.  Methylene  Blue  in  Urinary  Diagnosis. — Fischer  extols 
the  valual)Ie  information  to  be  derived  from  ingestion  of 
methylene  blue  in  many  eases.  It  renders  the  .cystoscope  pic- 
tures extremely  distinct.  A  very  small  amount  is  sufficient, 
0.1  gm.  in  a  capsule  internally  or  .05  gm.  in  an  aqueous  solu- 
tion subeutaneously.  No  inconvenience  has  been  observed 
from  ingestion  of  as  much  as  .25  gm.  to  .5  gm.  The  latter  is 
the  usual  dose  he  employs,  given  about  two  hours  before  cystos- 
copy. In  a  recent  case  he  had  occasion  to  drain  a  tumor  which 
simulated  a  pancreatic  cyst,  although  the  lluid  issuing  from 
it  showed  no  characteristics  of  pancreatic  secretions  nor  any 
odor  of  urine.  Ingestion  of  a  small  amount  of  methylene  blue 
stained  it  exactly  the  same  tint  as  that  of  the  urine,  demon- 
strating its  nature  as  a  hydronephrosis. 

111.  Phototherapy  After  Sensibilization. — Halberstaedter 
denounces  as  incorrect  our  current  discrimination  of  chemi- 
cally active  and  chemically  inactive  rays  of  light.  In  photo- 
chemistry the  law  has  long  since  been  established  that  those 
rays  alone  exert  a  chemical  action  on  a  body  which  are  ab- 
sorbed by  the  body  in  question.  He  reverses  this  law  and 
proclaims  that  all  rays  of  the  spectrum  are  chemically  active 
when  they  are  absorbed.  The  only  difference  between  them  is 
the  power  of  absorption  of  the  articles  on  which  they  fall. 
This  power  of  absorption  can  be  artificially  created  or  magni- 
fied, as  the  photochcmists  have  long  known.  He  has  been 
testing  a  number  of  the  substances  used  in  photochemistry  to 
confirm  Drcyer's  announcements  in  regard  to  the  enhanced 
action  of  phototherapy  when  the  tissues  have  previously  been 
sensitized  with  some  substance.  His  conclusions  corroborate 
those  of  Dreycr,  who  found  that  erythrosin  is  the  most  power- 
ful substance  for  this  purpose,  for  which  also  its  harmlessness 
eminently  adapts  it. 

110.  Phlegmon  After  Injection  of  Adrenalin  and  Cocain. — 
.\ronhcim  reports  a  case  of  extensive  phlegmon  which  devel- 
oped at  the  spot  of  injection  of  a  mixture  of  adrenalin,  cocain 
and  saline,  previous  to  amputation  of  a  toe. 

119.  Malignant  Edema. — Lotheisscn  remarks  that  the  treat- 
ment of  tnaligiiant  edema  and  of  gaseous  gangrene  should  be 


the  same  although  the  two  affections  differ  in  many  points. 
Excision  into  sound  tissue  is  the  rule  when  the  piocess  is  still 
localized.  In  a  case  described,  the  application  of  hydrogen 
peroxid  probably  helped  to  limit  the  process  during  the  two 
days  that  elapsed  before  the  patienfs  consent  to  amputation 
could  be  obtained.  The  gangrene  of  the  muscles  already  in- 
volved is  not  affected  by  this  remedy,  but  the  process  remains 
localized  to  the  spot,  which  is  in  itself  a  great  giiin.  It  should 
be  applied  energetically,  continually  dribbling  the  wound  with 
it,  possibly  combined  with  subcutaneous  injection.  This  case 
is  the  only  one  on  record  of  bacteriologically  confirmed  malig- 
nant edema  in  which  it  was  systematically  applied,  and  even 
here  not  subeutaneously.  Knucleation  at  the  shoulder  was 
done  in  this  case  and  in  lime  to  remove  the  bacillary  focus 
of  the  malignant  edema.  There  is  still  suppuration  in  the 
wound,  but  merely  a  creamj'  pus  such  as  accompanies  staphy 
lococcus  processes,  without  indication  of  gangrene  or  edema. 
If  the  focus  is  located  on  the  trunk  the  prognosis  is  bad,  as 
the  hydrogen  peroxid  is  successful  only  when  combined  with 
amputation.  The  prognosis  is  also  rendered  graver  by  a  de- 
bilitated condition.  Only  8  recoveries  are  on  record  in  23 
cases  of  gaseous  gangrene  reported  of  late  and  amputation  had 
been  performed  in  C.  The  prognosis  is  not  much  better  for 
malignant  edema,  and  no  recovery  is  known  without  amputa- 
tion of  the  part  affected.  One  died  in  the  4  cases  he  cites.  A 
bacteriotherapy  may  prove  possible  and  Tavel  has  succeeded 
in  obtaining  an  experimental  preventively  effectual  serum  from 
immunized  animals.  Owing  to  the  rarity  of  the  disease  it 
would  be  impracticable  to  keep  a  serum  on  hand  and  it  would 
take  too  long  to  prepare  one. 

Wiener  klinische  Wochenschrift. 

120  (XVII.  No.  1.^.)      Zur  Metaplasia  des  Uarnblasen  Epithels   (of 

bladder).     I{.   Llohtenstern. 

121  •Beltras   zur  Ncplircktcimle  und   Dlagnostik  der  Nieren-Tubei- 

kulose.      M.   Hcifmann    (Graz). 

122  Uel»er  cholesteatom-haltige   Mamma-Adencme.     O.   Stoerk  and 

J.  Erdholm. 

123  Industrial    .\nthrax.      F.    Berka    (Brunn). — Zur   gewerblichen 

Milzhraiiriinfektion. 

121.  Treatment  of  Tuberculosis  of  Kidney. — Hofmann's  first 
patient  recovered  complete  health  after  resection  of  the  tuber- 
culous right  half  of  a  horseshoe  kidney.  The  second  patient 
was  also  cured  by  extirpation  of  a  tuberculous  wandering 
kidney.  The  symptoms  in  this  case  had  been  attributed  to  the 
movability  of  the  kidney  and  catarrh  of  the  bladder,  but  the 
cystoscope  revealed  pus  issuing  from  one  ureter  and  the  pres- 
ence of  small  ecchymoses  in  the  otherwise  intact  bladder  mu- 
cosa. Pain  when  w'alking,  subsiding  when  seated,  was  another 
symptom  which  had  been  referred  to  the  wandering  kidney. 
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THE  TWO   SCIENCES,  HUMANITY  AND 

MEDICINE.* 

I.  A.  McSWAIN,  M.D. 

PARIS,  TENN. 

In  the  year  1830,  in  the  month  of  May,  the  leading 
physicians  of  this  state  met  in  the  city  of  Nashville 
and  organized  the  "Medical  Society  of  the  State  of 
Tennessee,"  and  wrote  on  their  escutcheon,  "The  Sci- 
ence of  Medicine  an  Important  Department  in  the 
Science  of  Humanity."  After  the  lapse  of  seventy-two 
years,  at  the  reorganization  in  Memphis,  and  the  adop- 
tion of  the  new  constitution,  the  name  was  changed  to 
that  of  "Tennessee  State  Medical  Association,"  but  the 
motto  remained  unchanged.  It  is  well.  Truth  changes 
not.  Time  and  progress  have  wrought  changes  in- 
numerable within  the  last  three-quarters  of  a  century, 
which  corresponds  with  the  life  of  this  association,  but 
have  only  added  emphasis  to  the  truth  contained  in 
this  motto. 

The  thought  occurred  to  me  to  say  sometliing  on 
this  occasion  in  regard  to  the  relationship  of  the  sci- 
ence of  medicine  to  the  science  of  humanity;  hence  the 
adoption  of  this  motto,  in  slightly  abridged  form,  as  the 
title  of  this  address. 

Science,  in  its  most  primitive  sense,  is  to  know.  To 
know  medicine  involves  the  science  of  humanity.  To 
know  humanity  is,  therefore,  fundamental  to  medical 
science,  without  which  medicine  at  once  ceases  to  be  a 
science,  and  as  it  has  been  observed  in  all  history,  is  a 
heterogeneous  m-ixture  of  witchcraft,  superstition, 
charlatanism,  empiricism,  fanaticism  and  deception. 

In  direct  ratio  as  the  knowledge  of  individual  and 
collective  humanity  increnses  does  medicine  become 
more  and  more  a  science. 

Ilurannity  implies  a  physical,  mental  and  moral  be- 
ing; "a  material  body,  an  immaterial  mind  and  an 
immortal  soul."  Thcst> "three  elements,  although  distinct, 
are  strangely  blended  to  make  man.  So  intimate  is 
their  connection,  so  intricate  the  process  by  which  they 
are  interwoven,  that  no  proper  conception  can  be  had  of 
mankind,  by  the  study  of  one  of  these  elements  to  the 
exclusion  of  the  others.  We  must  comprehend  the  fact 
that  all  impressions  and  influences,  made  either  from 
within  or  without  the  man,  involve  his  threefold 
character. 

Errors  are  not  uncommon  in  this  regard,  in  the  ap- 
plication of  the  science,  or,  if  you  please,  the  art,  or 
practice  of  medicine.  To  regard  man  only  from  a 
physical  standpoint  leads  to  errors,  both  in  regard  to 

•  rresiaenfs  address,  delivered  before  the  Tennessee  State  Med- 
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the  causes  and  the  cure  of  his  diseases.  To  regard  bim 
as  mind  only,  and  conclude  that  all  his  ailments  are 
mental  or  imaginary,  leads  to  the  most  erratic  conclu- 
sions, and  to  the  inexcusable  and  criminal  neglect  of 
material  agencies,  whereby  the  loss  of  life  may  result, 
instances  of  which  are  not  uncommon,  even  in  this  en- 
lightened age  and  under  our  own  observation. 

To  dwell  only  on  that  which  is  immortal;  to  regard 
the  soul  only ;  to  look  on  all  diseases  as  the  result  of  im- 
morality and  sin,  leads  to  the  most  fanatical  practices, 
fraught  with  great  evils  to  both  body  and  mind,  and  may 
result  in  the  overthrow  of  the  soul  itself. 

In  the  application,  then,  of  the  science  of  medicine, 
due  regard  must  be  paid  the  body  as  a  great  complex 
.mechanism,  a  co-ordination  of  the  physical  forces  of 
which  is  so  essential  to  the  welfare  of  the  whole.  We 
must  consider  that  the  mind  wields  a  large  influence 
over  the  body,  both  in  health  and  disease,  and  our  ther- 
apeutics must  include  agencies  whose  effects  are  men- 
tal in  their  application,  as  well  as  those  which  are 
physical. 

To  administer  to  a  mind  diseased;  to  bind  up  the 
wounds  which  sorrow  has  made;  to  sympathize  with 
distress;  to  inspire  hope  and  strengthen  confidence  are 
among  the  most  difficult  problems  of  medical  men,  a 
proper  solution  of  which  may  bring  healing  and  health 
to  the  body.  Not  the  least  of  the  three  factors  is  the 
soul  of  man.  That  which  is  neither  physical  or  men- 
tal, but-  a  distinct  entity,  breathed  into  man  by  the 
Infinite,  and  creating  him  a  moral  being.  The  causa- 
tion of  some  of  the  most  unmanageable  diseases,  both 
of  the  body  and  mind,  is  traceable  to  immorality,  the 
ctire  of  which  is  improbable,  if  not  impossible,  unless 
the  moral  perversion  can  be  overcome.  We  conclude, 
then,  that  only  by  the  diligent  study  of  individual  man, 
physical,  mental  and  moral — can  we  have  the  Icnowledge 
or  science  of  humanity  that  is  so  essential  to  the  ap- 
plication of  the  science  or  knowledge  of  medicine.  All 
rational  therapeutics  have  their  basis  on  these  princi- 
ples; all  else  is  empiricism. 

What  think  you,  then,  of  a  physician  (so-called)  who 
presumes  to  administer  remedies  to  those  who  fall  by 
the  wayside  in  the  struggle  of  life,  who  knows  but  lit- 
tle of  the  body,  less  of  the  mind,  and  who  cares  nothing 
for  the  soul?  What  would  you  think  of  a  man  who. 
knowing  absolutely  ■  nothing  of  a  locomotive,  should 
mount  the  cab  of  an  engine,  to  which  is  attached  a  train 
of  cars  laden  with  human  freight,  and  with  a  reckless 
daring,  born  of  ignorance,  should  open  wide  the  throttle, 
and  perchance  hurl  the  unsuspecting  passengers  to 
death  ?  Before  a  man  may  run  an  engine  he  must  study 
long  days  and  weeks  and  months  under  a  master.  He  be- 
gins by  wiping  off  the  engine,  studies  each  piece  of  the 
ponderous  mich'ne,  becomes  familiar  with  every  wheel. 
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piston,  cog  and  valve.  He  must  understand  the  gauges, 
the  brakes,  the  signals,  the  power  of  the  mighty  iron 
horse,  indeed,  everrthing  connected  with  the  mechanii^in 
of  locomotion,  and  even  then  he  is  not  competent  until 
he  shall  have  taken  his  stand  by  the  engineer  and  gone 
over  the  road  again  and  again,  observed  every  switch, 
bridge  and  landmark,  and  even  then  he  assumes  tlie 
position  with  fear  and  trembling  at  the  mighty  respon- 
sibility. This  law  of  qualification  applies  to  every  avo- 
cation, and  is  prerequisite  to  everj'  business  or  under- 
taking. 

So  should  it  be  with  the  physician,  or  with  anyone 
who  assays  to  administer  remedies  to  the  diseases 
of  tripartite  man.  He  begins,  percliance,  sweeping  the 
oflBce  and  arranging  the  books  and  instruments  of  his 
preceptor.  He  spends  weary  months  and  years  acquir- 
ing a  knowledge  of  the  structure  of  the  body.  With 
scalpel  and  forceps,  in  the  weird  light  of  the  dead 
room,  he  dissects  the  brain,  the  heart,  the  lungs ;  indeed, 
all  the  organs  of  the  body;  observes  their  size,  their 
structure,  their  position  and  relationship  to  other  or- 
gans, their  blood  and  nerve  supply,then  traces  the  source 
and  distribution  of  every  artery,  vein  and  nerve,  stud- 
ies the  bony  framework  of  the  body,  its  muscles,  joints 
and  ligaments,  and  then,  with  microscope  in  hand, 
looks  down  into  the  ultimate  cells,  scrutinizes  the  con- 
stituents of  the  blood — the  very  source  cf  life — com- 
pares healthy  with  diseased  structure,  and  learns  to 
distinguish  the   normal    from   the   abnormal. 

But  his  work  is  just  begun.  Turning  to  his  physi- 
olog}',  he  must  know  the  offices  performed  by  the  vari- 
ous organs,  the  character  of  the  secretions  and  excre- 
tions, the  processes  of  waste  and  repair,  the  functions 
of  digestion  and  assimilation,  of  respiration  find  circu- 
lation. Then,  through  the  biologic  laboratory,  study 
the  germs  of  disease  and  behold  their  work  of  propa- 
gation, and  the  manner  of  their  subtle  invasion  and 
destruction  of  the  tissues  and  organs  of  the  body  in 
their  hidden  fastnesses.  He  must  also  know  material 
medicine,  the  character  and  properties  of  drusjs.  their 
action  on  the  human  economy,  their  incompatibilities, 
their  poisonous  effects  and  antidotes.  If  a  surgeon,  he 
must,  in  addition  to  all  this,  imderstand  the  technic, 
the  instruments  required,  and  the  elaborate  principles 
of  asepsis  and  antisepsis  involved  in  an  operation.  Then, 
again,  the  student  must  acquaint  himself  with  the  more 
delicate  subjects  of  conception,  the  growth  and  devel- 
opment of  the  fetus  in  the  uterus,  the  process  of  par- 
turition, the  advent  of  the  newborn  child,  its  needs, 
together  with  those  of  the  mother,  at  that  critical  and 
trying  period. 

He  must  take  his  stand  at  the  bedside  of  the  sick  and 
injured,  and  study  disease  in  its  different  stages  and 
manifestations;  the  indications  for  treatment,  the  dan- 
gers, immediate  and  remote,  the  diseases  peculiar  to  in- 
fancy, middle  life  and  old  age,  the  natural  changes  that 
occur  in  the  body  during  the  periods  of  growth  and  de- 
cline. He  must  consider  also  the  mental  and  moral  traits 
of  the  patient, his  environments, his  habits,  his  hereditary 
predispositions  and  tendencies  to  particular  diseases.  He 
must  also  cultivate  in  the  sick  room  a  professional  man- 
nerism, exhibit  a  confidence  in  his  own  ability  and  re- 
sources by  which  ho  inspires  confidence  in  tlie  patient 
and  attendants. 

iNotwithstanding  tiiat  the  chief  mission  of  the  phy- 
sician is  to  cure  disease,  if  possible,  he  will  often  be 
brought  face  to  face  with  conditions  that  defy  his  best- 
directed  efforts  and  are  hopelessly  incurable. "  Hut  oven 


after  all  his  resources  have  been  exhausted,  the  true 
physician  does  not  forsake  his  patient.  But  when  in 
the  shadow  of  an  overwhelming  fate  he  recognizes  the 
approach  of  the  relentless  messenger  as  he  comes  to 
summons  the  soul  to  its  final  account,  he  should  soothe 
the  pain  and  anguish  of  dissolution,  and  point  the 
weary  sufferer  through  the  darksome  portals  that  mark 
the  end  of  this  mortal  span,  but  which  open  the  en- 
trance to  the  laud  Elysian. 

After  all  this  preparation,  and  much  more  not  laid 
down  in  books  or  "nominated  in  the  bond,"  a  man  with 
a  conscience  enters  on  the  duties  of  doctor  of  medicine 
with  a  sense  of  obligation  and  responsibility  well  nigh 
paralyzing. 

Contrast,  if  you  please,  this  student,  well  bred  in  the 
sciences  of  liumanity  and  medicine,  with  the  conscience- 
less quack,  the  presumptuous  charlatan  or  the  greedy 
and  avaricious  manufacturer  of  secret  and  patent  med- 
icines, who  are  in  the  business  of  tampering  with  hu- 
man lives,  not  for  the  study  of  the  science  of  medi- 
cine, as  applied  to  human  needs,  but  like  the  would-be 
statesman  in  defining  his  position,  favored  a  "tar.ff  for 
revenue  only." 

But  you  say:  "^Vhy  do  people  allow  thems  'Ivet^  to  be 
imposed  on  by  the  pretender  in  medicine,  and  why  do 
they  buy  and  use  drugs  of  which  they  know  nothing  and 
for  the  administration  of  which  no  one  is  responsible  ?" 
There  are  several  reasons.  As  far  back  as  we  have  any 
account  of  the  human  race  there  has  existed  in  the  mind 
a  disposition  to  fathom  the  mysterious  and  to  e.vperi- 
ment  with  the  unknown;  it  was  this  that  led  Mother 
Eve  "to  partake  the  fruit  of  that  forbidden  tree,  whose 
mortal  taste  brought  death  into  this  world,  and  all 
our  woe."  Then,  again,  for  thousands  of  years  of  the 
Horld's  history  medicine  as  a  science  had  no  existence, 
the  treatment  of  disease  being  a  mixture  of  witchcraft, 
incantation,  exorcism,  deception  and  cruel  imprison- 
ment or  banishment.  From  that  dark  age  of  mytholog}- 
and  superstition  the  human  mind  has  emerged  very 
slowly.  Errors  easily  find  lodgment  in  the  mind  wliich 
require  great  effort  and  hundrods  of  years  of  time  to 
eradicate,  people  preferring  to  hug  the  delusions  of  the 
fathers  rather  than  accept  a  scientific  truth. 

There  is  also  a  kind  of  credulity  in  the  human  mind 
easily  played  on  by  the  fair  promises  and  assurances, 
the  flaming  advertisements  and  attractive  chromos, 
which  are  a  necessary  adjunct  to  the  success  of  the 
quack  and  patent-medicine  man.  Again,  there  is  magic 
in  printer's  ink.  People  are  prone  to  accept  as  fact 
what  they  see  in  print. 

Contributory  to  this  patent-medicine  frenzy  are  the 
certific.ites  of  public  men,  even  ministers  of  the  gos- 
pel indorsing  this  stupendous  folly.  The  apology  we 
would  offer  for  these  is  that,  however  wise  and  good 
they  may  be  on  other  lines,  they  know  nothing  in  re- 
gard to  medical  science,  and  in  any  court  of  the  coun- 
try their  testimony  would  be  ruled  out  on  the  score 
of  incompetency.  There  are  also  church  papers,  and 
even  some  medical  journals  that  allow  (for  a  consider- 
ation) space  in  their  publication  to  advertise  these 
frauds.  Ministers  of  the  gospel  and  church  papers 
need  be  more  cautious  lest  they  become  accessory  to  the 
formation  of  most  pernicious  drug  habits.  People  at- 
tach much  importance  to  the  opinions  of  ministers  and 
the  indorsements  of  the  religious  press. 

There  is  just  one  other  class  of  which  we  would 
speak,  but  with  diffidence,  for  he  is  our  brother,  and 
for  him  we  ontcilnin  a  good  d'gree  of  regard  and  would 
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not,  wantonly,  wound  his  sensibilities,  but  we  have 
heard  it  said  that  some  real  physicians  do  now  and 
then  permit  the  use  of,  and  have  actually  been  known 
to  prescribe  a  preparation,  a  medicine  (so-called)  a 
something,  the  ingredients  of  which  were  entirely  un- 
known to  them,  and  that  there  have  appeared  in  cer- 
tain quarters  certificates  from  doctors  indorsing  such 
nostrums.     Is  it  possible? 

I  Icnow  that  my  brother  is  sorely  tempted,  for  the 
ubiquitous  agent  besieges  his  ofSce  day  after  day  with 
an  exhibition  of  his  wares,  extravagantly  loads  his  ta- 
ble with  samples  and  is  persistent  in  his  praises  of  the 
virtues  of  the  articles  contained  in  the  cartooned  pack- 
ages, ready  made  for  all  the  ills  to  which  human  flesh 
is  subject.  But,  brother,  as  in  moral  and  spiritual 
matters,  there  is  a  way  of  escape  from  temptation  l)y 
resisting  the  powers  of  darkness  and  ignorance.  So  in 
the  practice  of  your  art.  you  can  escape  the  clutches  of 
the  commercial  medicine  man  by  confidence  in  and 
fidelity  to  our  noble  science.  Thereby  you  will  con- 
tribute to  the  best  interests  of  your  clientele,  maintain 
your  self-esteem  and  advance  the  honor  and  dignity  of 
your  profession. 

The  medical  profession  condemns  these  patent  nos- 
trums, and  the  methods  of  quacks,  advertising  special- 
ists and  imiDostors,  not  because  of  their  interference 
with  the  business  or  fijiancial  interest  of  the  physician, 
but  for  the  same  reason  that  we  urge  medical  legisla- 
tion for  the  protection  of  the  health  and  lives  of  the 
people.  Men  of  medical  science  know  the  pernicious 
effects  of  the  narcotics  and  stimulants  contained  in 
many  of  these  mercantile  preparations  and  nostrums. 
The  cunning  manufacturer'  well  understands  how  to 
increase  the  sale  of  his  wares  by  loading  them  with 
drugs  that  entail  habits  and  thereby  his  preparation 
creates  its  own  demand.  He  is  in  the  business  for 
money. 

On  the  other  hand,  every  law  on  the  statute  books 
relative  to  the  prevention  of  disease,  the  arrest  of  epi- 
demics, quarantine  regulations,  the  organization  of 
state  boards  of  health,  the  United  States  Marine-Hos- 
pital Service,  the  institution  of  the  various  public 
health  associations,  prison  reform,  the  erection  and 
equipment  of  hospitals  for  the  insane,  blind  and  dis- 
abled, every  sanitary  regulation — state,  county  and 
municipal — have  had  their  origin  in  the  medical  pro- 
fession and  received  the  hearty  support  of  medical  men 
everywhere,  and  that  without  the  hope  of  fee  or  re- 
ward. Yet  humanity,  bleeding  from  everv  pore,  suf- 
fering from  all  sorts  of  im]X)sition,  from  quacks,  im- 
postors, nostrums  venders,  faith  cures,  et  id  oiiine  i/cnus. 
repeats  again  and  again  the  cry  that  rang  out  in  the 
oriental  court  of  a  Roman  governor  on  a  certain  mo- 
mentous occasion:  "Give  us  Barabbas !  Give  us  Ba- 
rabbas !"  The  historian  of  those  times  incidentally 
mentions  the  fact  that  this  Barrabbus  was  a  robber. 

Again,  the  tendency  to  disregard  the  injunctions  of 
medical  advice  and  to  violate  the  most  common  princi- 
ples of  the  laws  of  health,  is  a  marked  characteristic  of 
humanity.  Physicians  and  health  officers  have  often 
been  seriously  handicapped  and  blamed  for  inefficiency, 
when  in  reality,  alleged  failures  were  occasioned  by  in- 
difference to  their  suggestions.  '  In  the  writer's  own 
county,  a  few  years  ago,  a  case  of  smallpox  was  fouud 
in  the  practice  of  a  competent  physician,  who  immedi- 
ately reported  the  case  to  the  county  board  of  health, 
and  urged  the  necessity  of  isolation  and  quarantine  of 
the  patient,  together  with  all  who  had  been  exposed  to 


the  contagion,  and  the  vaccination  of  the  community  in 
whicli  the  case  occurred.  After  considerable  trouble 
and  delay,  this  was  accomplished,  but  only  a  few  days 
afterward  the  county  judge,  in  the  face  of  the  protest 
of  the  health  officers,  dismissed  the  guards  and  turned 
the  infected  negroes  loose  on  the  town  and  country.  The 
result  of  this  blunder  was  to  precipitate  an  epidemic  of 
smallpox  that  cost  the  county  some  forty  thousand  dol- 
lars, to  say  nothing  of  the  loss  of  life  and  the  suffering 
from  a  loathsome  disease.  Another  melancholy  inci- 
dent of  the  kind  occurred  in  the  neighborhood  of  this 
city  (Chattanooga)  during  the  Spanish- American  War, 
when  the  flower  of  American  manhood  encamped  at 
Chickamauga  were  stricken  down  with  a  preventable 
disease  and  died  by  the  score,  not  on  account  of  the  in- 
efficiency of  the  medical  staff,  but  because  of  the  total 
and  offensive  disregard  of  their  advice,  by  an  arbi- 
trary commanding  officer. 

Not  only  is  there  this  indifference  in  regard  to  med- 
ical science  as  it  relates  to  humanity,  but  there  exists  a 
spirit,  especially  among  some  aspirants  for  political  of- 
fice, a  kind  of  pandering  to  the  unlearned — a  species  of 
demagogery,  of  you  please — in  order  to  secure  or  main- 
tain official  position.  This  class  of  men,  as  a  rule,  are 
opposed  to  all  progress  in  matters  of  science ;  they  draw 
the  line  at  what  they  are  pleased  to  call  innovations, 
and  claim  to  have  great  love  for  the  dear  people.  You 
will  find  them  opposed  to  medical-practice  laws,  op- 
posed to  vaccination,  opposed  to  sanitary  regulations, 
not  in  sympathy  with  health  boards  or  quarantine  reg- 
ulations, opposed  to  all  sorts  of  prohibitory  measures 
;md  reform  movements.  This  character  has  been,  in 
the  past,  quite  an  obstacle  to  progress,  especially  to 
medical  progress,  but  his  days  are  numbered.  The  peo- 
ple are  becoming  better  informed  on  these  lines,  and 
are  beginning  to  suspect  that  it  is  not  so  much  his  love 
for  them,  but  for  his  own  advancement,  that  he  has 
been  led  to  sacrifice  (  ?)  himself  on  the  public  altar. 

Greater  advances  in  the  interest  of  humanity  will  be 
made  by  medical  science  in  the  near  future,  in  conse- 
quence of  the  better  organization  of  the  profession.  The 
county,  district,  state  and  American  medical  associa- 
tions being  now  placed  on  a  new  basis,  can  exert  a 
gi-eater  influence  in  regard  to  legislation,  and  on  all 
matters  pertaining  to  the  prevention  of  disease,  the 
preservation  of  health  and  the  prolongation  of  human 
life. 

Some  of  the  advances  contemplated  are  of  such  gen- 
eral interest  that  they  can  only  be  secured  through  na- 
tional legislation,  such  as  the"  Pure  Food  Bill,  "which 
has  recently  passed  the  House  of  Representatives,  and 
which  we  trust  will  become  a  law.  Coupled  with  this 
should  be  established  a  department  for  the  inspection 
and  analysis  of  medicinal  plants  and  pharmaceutical 
products,  together  with  all  secret  nostrums  and  patent 
and  proprietary  preparations.  Manufacturers  of  these 
latter  compounds  should  be  compelled,  under  the  law, 
to  label  in  plain  language  their  preparations,  giving 
the  name  and  amoimt  of  every  ingredient  contained  in 
them.  Heavy  penalties  should  be  -fixed  for  the  adul- 
teration of  drugs  or  for  misrepresentations  in  regard 
to  the  ingredients  contained  in  a  given  compound. 
There  should  also  be  established  some  national  system 
for  the  destruction  of  mosquitoes,  now  known  to  be  the 
instruments  in  the  propagation  of  malaria  and  yellow 
fever,  and  of  rats,  the  carriers  of  the  infection  of  bu- 
Ijonic  plague. 

Another  subject  of  national  importance  is  the  studv 
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of  criminolog)'.  Whether  criminals  are  born  or  made 
is  a  question  of  vast  proportions.  It  is  most  probable 
that  crime,  like  certain  diseases,  is  to  a  degree  he- 
reditary, that  is,  the  children  are  born  with  a  tendency 
or  predisposition  toward  the  commission  of  crime, 
which  tendency  is  most  usually  intensified  by  vicious 
environments. 

It  is  estimated  that  in  the  United  States  there  is 
spent  annually  on  criminals  eight  hundred  millions  of 
dollars.  Now"  if  science,  by  the  use  of  instruments  of 
precision,  aided  by  an  aggregation  of  statistics,  can 
demonstrate  the  mental  characteristics,  and  the  hered- 
itary and  other  influences  that  go  to  swell  the  great 
army  of  criminals,  there  should  be  measures  provided 
by  the  government  to  diminish  criminal  classes  by  cor- 
recting the  vicioits  tendencies  and  environments  by  which 
they  are  propagated.  For  this  purpose  a  bureau  on 
criminal  anthropology  should  be  established  and  equip- 
ped by  the  United  States  Government. 

Scientific  investigation  on  this  line,  coupled  with  the 
knowledge  wc  now  have  of  heredity  in  the  production 
of  certain  diseases,  such  as  consumption,  etc.,  would 
naturally  lead  to  the  consideration  of  marriage  laws, 
prohibitory  of  matrimonial  alliances  of  criminal  and 
diseased  classes.  We  do  not  at  present  argue  in  favor 
of  or  against  such  laws,  but  to  be  effectual  they  will  of 
necessity  have  to  be  enacted  by  the  United  State?  Gov- 
ernment. People  are  somewhat  migratory  in  their  hab- 
its, and  should  one  state  enact  marriage  laws,  persons 
who  wish  to  evade  them  could  simply  transfer  their  res- 
idence to  another  state  in  which  such  restrictions  do 
not  exist. 

There  should  also  be  established  by  the  Government 
a  bureau  of  information  from  which  literature  could  be 
distributed,  demonstrating  the  causes  and  effects  rela- 
tive to  the  subjects  herein  indicated,  on  which  the  peo- 
ple need  enlightenment. 

We  have  thus  mentioned  some  of  the  advancements 
of  a  national  character,  but  for  the  most  part  medical 
legislation,  under  existing  constitutions,  conies  under  the 
head  of  what  is  known  as  the  police  regulations  of  the 
respective,  states,  and  hence  are  subjects  of  legislative 
enactment  by  the  state. 

There  should  be  an  effort  on  the  part  of  all  the  states 
to  secure  a  unifoi-mity  of  laws  relative  to  medical  prac- 
tice and  also  a  system  of  reciprocity,  so  that  a  legally 
qualified  practitioner  in  one  .state  could  remove  into 
another  and  continue  practice  on  properly  certified  cre- 
dentials without  being  subjected  to  additional  exami- 
nation. 

Science  being  the  same  everywhere,  there  is  no  rea- 
son why  all  sanitary  regulations  and  laws  relative  to 
public  health  in  the  different  states  should  not  conform 
to  a  common  standard. 

In  our  own  state  the  medical  laws  are  reasonably 
good,  but  there  are  some  changes  that  would  be  bene- 
ficial. The  system  of  electing  county  health  oQieers  by 
the  county  courts  is  very  unsatisfactory,  and  should  be 
abolished  on  the  ground  that  the  courts  are  not  competent 
to  judge  of  the  qualifications  necessary  for  that  posi- 
tion. The  office  of  both  county  and  city  physician 
should  be  filled  by  appointment  of  the  state  board  of 
health,  on  the  recommendation  of  the  county  medical 
societies.  All  appointments  of  publich  health  officers 
.«]iould  be  made  without  regard  to  politics. 

Section  3620  of  the  code  of  Tennessoe  makes  it  un- 
lawful for  any  itinerant  physician  or  vender  of  anv 
drug,  nostrum,  ointment,  or  application  of  anv   kind 


intended  for  the  treatment  of  diseases,  to  sell  or  apply 
the  same,  or  for  such  itinerant  physician  or  vender,  by 
writing,  printing  or  other  methods  to  profess  to  treat 
or  cure  diseases  or  deformity  by  any  drug,  nostrum,  ma- 
nipulation or  other  expedient,  "the  only  exception  to  this 
law  being  that  it  does  not  apply  to  druggist  or  mer- 
chant. This  on  its  face  appears  to  be  a  good  law,  and 
was  doubtless  intended  to  prohibit  the  things  indicated, 
but  the  state  revenue  laws  nullify  this  important  enact- 
ment by  granting  a  license  to  a  company  or  to  an  in- 
dividual to  publicly  sell  drugs,  ointment,  nostrums, 
etc.  The  state  license  or  privilege  is  fixed  at  $1,000 
per  annum  for  the  whole  state,  and  in  addition  a  county 
and  municipal  license,  ranging  from  $15  to  $10,  ac- 
cording to  the  population.  The  purpose  of  the  law  is 
clearly  intended  to  be  prohibitory,  its  violation  a  misde- 
meanor, and  the  penalty  a  fine  of  from  $100  to  $400. 
But  the  state  occupies  the  rather  tmique  position  of 
compromising  itself  by  the  enactment  of  a  law  posi- 
tively forbidding  a  thing,  and  then  for  a  consideration 
sanctions  the  violation  of  the  law.  In  all  reason  and 
conscience  this  section  of  the  medical-practice  law 
should  be  stricken  out  entirely  or  amended,  so  as  to  pre- 
vent the  state  from  issuing  a  license  to  persons  to  vio- 
late the  law,  or  such  person  should  be  a  legally  quali- 
fied practitioner  of  medicine,  indorsed  by  the  state 
board  of  medical  examiners  (a  thing  which  is  not 
probable). 

There  is  also  in  our  state  an  exception  of  which  we 
have  a  word  to  say.  Under  the  medical-practice  law  a 
man  is  not  allowed  to  write  a  prescription,  pull  a  tooth, 
fill  a  prescription  or  cut  off  a  limb  until  he  shall  have 
passed  through  the  curriculum  of  a  medical,  dental  or 
pharmacal  college,  or  stood  an  examination  before  a 
board  of  examiners,  and  all  this  is  right.  But  I  have 
in  mind  a  dame  of  uncertain  age,  unkempt  hair,  bad 
teeth,  foul  breath,  long  finger  nails,  sore  eyes,  dirty 
hands  and  faltering  step,  who  never  read  a  book  on  any 
branch  of  medicine  nor  perhaps  any  other  book;  she  is 
full  of  superstition,  born  of  ignorance;  she  does  not  be- 
lieve in  new-fangled  ideas;  she  does  not  know  the 
meaning  of  the  word  antiseptic,  but  claims  to  do  her 
"docterin' "  in  the  old  way,  yet  she  is  the  exception, 
made  such  by  the  legislature,  and  may  take  charge  of 
that  branch  of  medical  practice,  which  every  intelli- 
gent practitioner  knows  to  be  the  one  where  positive 
k-nowledge  and  the  most  painstaking  care  are  required, 
and  which  are  so  essential  to  the  welfare  of  both  mother 
and  child.  We  certainly  do  not  object  to  turning  over 
this  part  of  the  practice  to  women,  if  they  be  required 
by  the  law  to  qualify  themselves,  but  in  the  name  of  hu- 
manity we  protest  against  anyone  being  allowed  to 
endanger  the  life  of  mother  and  her  innocent  offspring 
through  ignorance  that  breeds  carelessness  and  crim- 
inal neglect.  Therefore,  we  move  striking  out  the  ex- 
ception. 

But  the  time  admonishes  me  that  this  paper,  in  length 
at  least,  is  somewhat  exhaustive.  The  rambling  thoughts 
of  this  address  have  been  gotten  together  in  the  brief 
intervals  occurring  during  a  busy  season.  Some  of  the 
ideas  may  seem  to  be  crude  or  Utopian,  perhaps  may 
contain  a  suspicion  of  criticism  of  certain  existing  con- 
ditions, but  I  beg  to  plead  not  guilty  of  views  inclined 
toward  asceticism,  or  in  any  degree  pessimistic,  for  I 
am  firmly  possessed  of  the  belief  in  scientific  progress 
on  all  lines,  especially  in  the  allied  sciences  of  human- 
ity and  medicine,  and  look  forward  to  the  good  time 
coming  when  it  shall  not  be  said :  "God  and  the  doctor  we 
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adore,  when  sickness  comes,  not  before.  When  we  get 
well,  both  are  alike  requited;  God  is  forgotten,  and  the 
doctor  slighted.'"  But  a  period  in  the  near  future  shall 
mark  the  triumph  of  science  over  darkness  and  super- 
stition, and  the  physician  no  longer  be  summoned  only 
in  emergencies  to  apply  his  art  to  the  cure  of  maladies 
produced  by  a  disregard  of  the  laws  of  health,  but  he 
shall  be  an  officer  of  state,  clothed  with  honor  and  au- 
thority and  salaried  by  the  government.  His  mission 
shall  be  as  an  apostle  of  the  goddess  Hygeia  to  teach 
the  people  the  science  of  health — the  art  of  keeping 
well.  Under  his  genial  administration  crime  and  dis- 
ease shall  be  the  exception,  p(eace  and  health  rule. 
Healthy  parents  shall  behold  with  pride  the  rosy  cheeks 
of  their  children,  which,  like  olive  plants,  shall  grow  up 
and  become  fruitful.  National  prosperity  antl  happi- 
ness shall  be  the  result  of  a  symmetrical  manhood  and 
womanhood  endowed  with  physical  strength  and  beauty, 
mental  excellence  and  moral  rectitude.  Mankind  shall 
not  be  hurriedly  summoned  from  the  stage  of  the 
world's  drama  in  the  innocence  of  childhood,  the  bloom 
of  youth  or  the  busy  activities  of  middle  life,  but  in  a 
green  old  age  at  the  nightfall  of  life,  willingly  yield  to 
the  influences  of  a  gentle  and  peaceful  euthanasia. 
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At  the  present  time  there  is  much  confusion  of 
thought,  and  not  a  little  conflict  of  statement,  as  to 
exactly  what  is  meant  by  Landry's  paralysis  and  as  to 
the  true  nature  of  the  disease.  Landry's  paralysis  and 
acute  ascending  paralysis  are  by  no  means  always  the 
same,  and  yet  the  terms  are  used  synonymously.  There 
must  be  a  middle  ground  whereon  they  overlap  to  war- 
rant this  sjTionymous  use  of  the  two  names.  A  clear 
conception  of  the  nature  of  this  middle  gi-ound,  from 
both  the  clinical  and  pathologic  points  of  view,  will  not 
only  go  far  toward  explaining  the  dissimilar  cases  lying 
outside  of  it  and  on  either  hand,  but  it  will  help  to  ac- 
complish what  is  of  far  more  practical  importance,  for  it 
will  afford  greater  unity,  definiteness  and  coherency  in 
the  treatment  of  all  cases.  The  purpose  of  this  paper 
is  to  clear  up  a  little,  if  possible,  the  confusion  still 
surrounding  the  present  conception  of  acute  ascending 
paralysis.  The  following  propositions,  resting  on  clin- 
ical and  laboratory  observations,  will  be  discussed,  and 
in  the  end  certain  definite,  practical  conclusions  will  be 
attempted : 

(a)  Landry  himself  described  not  a  new  dise;ise — 
not  even  a  disease — but  rather  a  symptom-complex  or 
clinical  picture,  which  included  much  less  than  what  is 
now  included  under  the  term  acute  ascending  paralysis. 

(6)  Both  Landry's  disease  and  acute  ascending  pa- 
ralysis are  recognized  to-day  as  mere  phases  of  a  partic- 
ular form  of  specific  intoxication  of  the  nervous  system. 

(c)  The  proof  that  this  intoxication  is  of  bacterial 
origin,  the  particular  micro-organism,  if.  indeed,  there 
is  a  particular  one  being  still  unlmown,  is  about  estab- 
lished. 


(d)  This  bacterial  intoxication  produces  functional 
disturbances,  and  later  on  diffuse  inflammatory  and  de- 
generative changes  in  various  parts  of  the  central  and 
peripheral  nervous  apparatus,  thus  accounting  for  the 
variability  of  the  clinical  phenomena. 

(e)  Time,  virulence  of  the  poison  and  resistive  power 
of  the  patient  ai-e  the  principal  factors  that  determine 
the  nature  of  the  pathologic  findings  and  the  clinical 
form  of  the  trouble.  Under  some  circumstances  the  post- 
mortem findings  may  be  nil,  while  under  other  circum- 
stances they  may  be  highly  suggestive  of  a  diffuse  mye- 
litis, an  acute  anterior  poliomyelitis  or  a  peripheral  mul- 
tiple neuritis.  It  is  an  error,  therefore,  to  identify 
Landry's  paralysis,  or  even  acute  ascending  paralysis, 
always  with  one  or  the  other  of  these  diseases. 

(/)  The  recognition  of  the  class  of  cases  under  dis- 
cussion, as  a  form  of  diffuse  bacterial  intoxication,  not 
only  explains  most  satisfactorily  their  striking  clinical 
discrepancies,  but  suggests  a  far  more  rational  guide 
for  their  management  than  has  any  explanation  hitherto 
offered. 

If  we  are  to  limit  the  definition  of  Landry's  paralysis 
to  what  Landry  himself  described  in  1859,  we  must 
narrow  it  to  an  acute  ascending  paralysis,  flaccid  in 
character,  rapid  in  progress,  without  disturbance  of  the 
reflexes,  without  muscular  atrophy  or  electrical  changes, 
without  sensory  phenomena  and  without  implication  of 
the  vesical  and  rectal  functions;  usually  fatal  in  a  few 
days  with  respiratory  involvement;  and  devoid  of  all 
discoverable  postmortem  pathologic  changes.  Such  a 
definition,  however,  is  not  comprehensive  enough  to 
include  the  modern  conception  of  acute  ascending  pa- 
ralysis. Cases  are  on  record  wherein  the  paralysis  was 
not  of  the  regularly  ascending  type,  but  had  descended 
and  even  skipped  about  from  arm  to  leg  and  from  side 
to  side.  In  these  cases,  moreover,  sensory  symptoms  ap- 
peared early;  typical  muscular  atrophy  was  present; 
and  there  were  well-recognized  alterations  in  the  elec- 
trical responses. 

Not  a  few  of  the  cases  recovered.  Among  those  that 
were  fatal,  postmortem  examinations,  made  in  accord- 
ance with  the  more  delicate  modern  methods,  revealed 
distinct  inflammatory  hemorrhagic  and  degenerative 
lesions.  Thus,  from  both  the  clinical  and  pathologic 
points  of  view,  the  description  of  acute  ascending  paral- 
ysis has  to  be  drawn  on  much  more  extensive  lines  than 
those  adopted  by  Landry  and  his  immediate  followers. 
As  we  proceed  with  our  discussion,  it  will  be  seen  that 
Landry  described  merely  a  sjTnptom-complex  or  group 
of  cases  that  form  a  part  of  a  much  more  distinct  and 
comprehensive  group. 

Among  the  first  to  break  entirely  away  from  Landry's 
narrow  conception  of  the  disease  were  Taylor  and  Clark, 
who,  in  1900,  wrote :  "On  the  basis  of  an  acute,  clin- 
ical and  necessarily  highly  superficial  pathologic  obser- 
vation made  many  years  ago  by  Landry,  subsequent  ob- 
servers, led  largely  by  a  name,  have  been  attempting  to 
force  into  the  narrow  clinical  conception  outlined  by 
Landry,  various  sjonptoms,  none  of  them  fundamental 
and  supported  by  no  constant  pathologic  findings  and 
still  less  by  a  definite  etiology.  The  so-called  disease 
has,  with  each  new  investigation,  lost  something  of  its 
coherence.  We  have  persistently  clung  to  a  name,  and 
demanded  that  symptoms  which  it  represented  should 
conform  to  our  preconceived  idea."  These  words  voice 
the  opinion  of  Dejerine,  Schwab.  Schmaus,  Diller  and 
others.  To  separate  such  groups  of  cases  as  Landry  de- 
scribed and  give  them  the  name  of  a  distinct  disease,  is 
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an  arbitrary,  useless  and  confusing  procedure.  It  belongs 
to  that  sort  of  ultra-refining  classification  which  makes 
a  special  disease,  ataxic  paraplegia,  for  instance,  of  a 
mere  combination  of  lateral  and  posterior  sclerotic  de- 
generation, or  enumerates  a  half  dozen  or  more  types  of 
chorea  out  of  a  mere  symptomatic  form  of  muscular 
movement. 

It  is  much  more  rational  and  practical  to  regard  all  of 
the  groups  of  acute  ascending  paralysis  as  merely  par- 
ticular manifestations  of  a  diffuse,  specific  intoxication, 
which  intoxication  is  rendered  more  or  less  variable  by 
such  factors  as  the  duration  of  exposure,  the  virulence 
of  the  poison  and  the  particular  susceptibility  of  the 
patient;  and  which,  therefore,  reveals  itself  in  one  or 
other  of  the  clinical  types  of  the  disease  described  above. 
The  one  point  in  which  these  various  types  of  acute  as- 
cending paralysis  all  seem  to  agree,  and  which  justifies, 
probably,  the  recognition  of  it  as  a  more  or  less  distinct 
disease,  is  its  apparent  limitation  to  the  lower  or  periph- 
eral neurons.  If  perchance  some  day  a  specific  micro- 
organism should  be  discovered  as  the  cause  and  the  only 
cause  of  Landry's  paralysis,  the  ground  for  considering 
the  latter  as  a" distinct  and  uniform  disease  would  be 
quite  unassailable.     At  present  no  such  ground  exists. 

Let  us  now  consider  a  little  more  in  detail  the  modern 
clinical  picture  of  acute  ascending  paralysis,  so  as  to  dis- 
cover, if  possible,  its  likeness  and  unlikeness  to  other 
well-known  forms  of  disease,  such  as  multiple  neuritis, 
acute  anterior  poliomyelitis,  acute  meningomyelitis  or 
acute  ascending  myelitis.  With  Landry  we  agree  that 
there  is  a  group  of"  cases  in  which  there  is  a  rapidly  as- 
cending paralysis,  motor  in  type,  flaccid  in  character, 
beginning  usually  in  the  lower  extremities  and  then 
passing  to  the  upper  limbs,  and  finally  causing  death 
by  involvement  of  the  bulbar  functions,  especially  res- 
piration. In  its  upward,  rapid  course  this  paralysis 
creeps,  as  it  were,  from  the  feet  to  the  neck.  Even  the 
muscles  of  the  trunk  and  throat  do  not  escape.  Deglu- 
tition and  articulation  are  affected.  Cheyne-Stokes 
breathing  is  frequently  present,  and  asphyxia  with 
diaphragmatic  paralysis  usually  closes  the  scene.  So 
swift  and  profound  is  the  disease  that  it  is  almost  ap- 
palling at  times.  I  have  seen  it  terminate  in  death  a 
few  hours  after  its  first  manifestation.  Generally  it 
lingers  a  few  days,  death  occurring,  as  a  rule,  within  a 
week.  In  the  exceptionally  rapid  cases  the  reflexes  may 
be  found  as  yet  undisturbed.  In  the  larger  number, 
however,  there  is  more  or  less  loss  of  the  deep  and  su- 
perficial reflexes.  Only  in  a  few  prolonged  cases  do 
muscular  atrophy  and  abnormal  electrical  reactions 
appear.  The  bladder  and  rectal  functions  remain  nor- 
mal. Sensation  is  rarely,  if  ever,  disturbed.  The  mind 
continues  clear.  Often  in  the  beginning  there  is  a 
slight  elevation  of  temperature,  but  this  quickly  sub- 
sides and  remains  at  normal.  This  peculiar  elevation 
of  temperature,  with  hyperidrosis,  mild  delirium  and 
other  signs  of  a  general  septic  infection,  appears  rather 
frequently  in  the  more  recent  reports.  Postmortem  ex- 
aminations reveal  no  lesions  inside  or  outside  of  the 
nervous  system,  no  changes  of  any  sort,  except  the  rather 
frequent  enlargement  of  the  spleen.  Such,  in  brief,  is 
the  modern  typical  Landry's  p;iralysis.  It  is  the  defini- 
tion of  Leyden,  approved  by  Thomas,  that  is  accepted 
nowadays. 

From  this  type,  however,  we  recognize  many  di- 
vergent forms.  "  For  instance,  Mills  and  Spiller,  after 
adopting  the  definition  of  Leyden.  admit  a  descending 
type  of  "the  disease  in  which  paresthesia,  without  severe 


or  persistent  pain,  is  a  prominent  symptom.  Clinically, 
the  picture  of  Landry's  paralysis  undergoes  some  most 
noteworthy  and  suggestive  changes,  especially  in  those 
cases  that  have  escaped  a  fatal  issue,  and  that  gradually 
subside  after  a  comparatively  long  period  of  duration. 
Moreover,  these  prolonged  cases,  when  they  do  die,  re- 
veal at  the  autopsy  some  very  striking  and  suggestive 
pathologic  changes. 

The  modern  clinical  divergent  types  of  the  disease 
are  to  be  found  anywhere  within  the  extremes  of  a  mul- 
tiple neuritis  on  the  one  hand,  and  an  acute  anterior 
poliomyelitis  on  the  other.  So  completely,  indeed,  have 
we  faced  about,  that  Diller,  in  his  exhaustive  study  of 
Landry's  paralysis,  now  assigns  the  first  position,  both 
in  regard  to  time  and  importance,  to  the  sensory  symp- 
toms. 

Including  these  divergent  forms  of  the  disease,  then, 
Landry's  paralysis,  in  the  most  modern  sense,  must  con- 
form to  the  following  conception,: 

It  does  not  always  regularly  ascend.  It  skips  about. 
Occasionally  it  appears  first  in  one  leg  and  then  in  the 
opposite  arm,  to  continue  in  the  other  leg  and  finally 
in  the  other  arm.  One  leg  and  both  arms,  or  both  legs 
and  one  arm,  may  represent  its  distribution.  Fagge 
states  that  the  great  naturalist,  Cuvier,  succumbed  in  a 
few  days  to  an  acute  descending  paralysis  which  bore 
all  the  signs  of  Landry's  disease;  while  Oppenheim  re- 
ports a  case  in  which  only  bulbar  symptoms  were  pres- 
ent. Eowden's  case  was  of  the  descending  type,  and  in 
Howard's  case  bulbar  symptoms  showed  themselves  first, 
and  then  in  order  involvement  of  the  following  muscles: 
hip,  thigh,  shoulders,  arms,  legs,  hands,  feet,  lips  and 
diaphragm.  I  recently  saw  a  case  in  which  bulbar  symji- 
toms  appeared  early,  but  diminished  as  the  paralyss 
attacked  other  muscles  of  the  body.  The  cranial  nerves 
are  sometimes  involved,  as  shown  by  the  facial  paral- 
ysis, diplopia  and  paralysis  of  accommodation,  all  of 
which  have  been  reported  as  a  part  of  the  picture  of 
Landry's  disease. 

A  certain  degree  of  muscular  atrophy  has  been  ob- 
served in  some  cases,  so  much  so  that  they  quite  re- 
sembled an  extensive  form  of  acute  anterior  poliomye- 
litis. The  electrical  reactions  have  also  been  seen  to 
undergo  the  well-lcnown  changes  characteristic  of  degen- 
eration in  the  lower  motor  neurons.  In  Burghart's 
case,  quoted  by  Knapp  and  Thonuis,  there  were  typical 
electrical  reactions  of  degeneration.  In  a  case  of  Op- 
penheim's,  the  nerves  and  muscles  reacted  to  weak  elec- 
trical stimulation,  but  an  increase  in  the  current  strength 
did  not  increase  the  intensity  of  the  contractions.  Even 
the  strongest  current  failed  to  secure  a  pronounced  con- 
traction. Curiously  enough,  on  several  occasions,  a 
strong  current  produced  no  contraction  at  all  or  a 
weaker  one  than  that  evoked  by  a  weaker  current.  Op- 
penheim says  that  a  piece  of  the  muscle  showing  these 
peculiar  electrical  phenomena  revealed  on  examination 
a  waxy-like  degeneration.  The  symptoms  di-sappeared 
with  the  recovery  of  the  patient. 

So  far  as  I  know,  very  few  cases  have  been  observed 
or  reported  in  which  the  sphincters  were  involved.  Op- 
penheim. however,  is  autliority  for  the  statement  that 
eomplcte  sphincter  paralysis  does  occur.  In  Goebel's 
case  the  vesical  sphincter  was  weak,  and  late  in  the  dis- 
ease there  was  diminished  sensation.  Sphincter  troubles 
were  noted  in  Knapp  and  Thomas'  three  cases. 
■  More  remarkable  than  all  this  is  the  frequent  asso- 
ciation in  the  modern  cases  of  Landry's  paralysis  of  pro- 
nouncid  sensory  with  the  motor  phenomena.     The  sen- 
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sory  disturbances  have  been  of  every  variety,  but  chiefly 
in  the  pain,  temperature  and  touch  spheres.  From  hy- 
peresthesia to  anesthesia,  hyperalgesia  to  analgesia,  all 
along  the  line  of  the  various  paresthesia;,  have  the  sen- 
sory manifestations  been  observed.  These  cases  have 
been  reported  by  such  competent  observers  as  Kobinson, 
Taylor  and  Clark,  Mills  and  Spillcr,  Worcester,  Marie 
and  Marinesco,  Hirtz  and  Lesne,  Oettinger  and  Marin- 
esco,  Diller  and  others.  Early  sensory  symptoms,  in 
some  cases  before  the  onset  of  the  paralysis  even,  have 
been  seen  in  cases  reported  by  Schwab,  Wappenschmidt, 
Griffith,  Kapper. Maxwell,  Stockton,  Diller  and  others.  In 
the  words  of  Diller :  "In  the  symptomatology  of  Landry's 
paralysis,  sensory  symptoms  are  almost  constantly  pres- 
ent and  generally  precede  the  motor  paralysis  by  sev- 
eral hours  or  a  day,  occasionally  by  much  longer 
periods.'"'  Pains  are  found  in  many  of  the  cases.  They 
are  of  the  nature  of  local  tenderness  and  neuralgic  pains, 
and  in  this  respect  are  highly  suggestive  of  peripheral 
neuritis.  They  are  elicited  by  pressure  on  the  muscles 
and  nerves  and  by  passive  movement.  Though  fre- 
quently complained  of,  these  pains  after  all  are,  as  a  rule, 
absent  even  in  modern  Landry's  paralysis.  A  complete 
loss  of  sensation  is  so  rare  that  anesthesia  falls  short  of 
being  an  important  symptom.  Fugitive  and  variable 
paresthesise  are  occasionally  noted.  After  all,  it  is  true, 
as  Oppenheim  says,  that,  as  a  rule,  gross  sensory  disturb- 
ances are  absent  in  Landry's  disease.  When  they  are 
present  it  is  at  times  practically  impossible  to  differ- 
entiate the  case  from  one  of  polyneuritis.  And  yet  it 
is  a  mistake,  as  I  will  endeavor  to  show  later  on,  to  iden- 
tify Landry's  paralysis  with  peripheral  multiple  neuritis, 
as  Boss  and  his  followers  have  done,  and  to  declare  that 
they  are  one  and  the  same  disease. 

In  summing  up,  then,  as  Buzzard  so  well  does,  the 
clinical  conception  of  modern  Landry's  paralysis,  we 
may  classify  the  cases  under  three  heads.  The  first 
class  includes  those  that  are  marked  by  motor  palsy, 
absent  reflexes,  absent  electrical  changes,  slight  pares- 
thesife  and  absence  of  niuscular  atrophy.  These  are  the 
cases  in  which  no  postmortem  findings  can  be  demon- 
strated by  the  use  of  osmic  acid  and  the  Nissl  method. 
In  the  second  group  of  cases  there  are  more  advanced  mo- 
tor and  sensory  symptoms,  some  slight  electrical  reactions 
and  trophic  phenomena.  In  these  cases  there  is  in  all 
probability  a  degeneration  of  the  motor  and  sensory 
neurons,  with  beginning  chromatolytic  changes  in  cer- 
tain ganglion  cells.  In  the  third  class  of  cases  are  to  be 
placed  those  that  exhibit  still  more  pronounced  motor 
and  sensory  symptoms,  sphincter  disturbances,  typical 
muscular  atrophy  and  electrical  changes.  These  cases 
are  probably  characterized  by  advanced  changes  in  both 
the  neuron  bodies  and  their  processes. 

A  careful  study  of  the  pathology  and  pathogenesis  of 
acute  ascending  jjaralysis,  so  far  as  we  have  data  at 
the  present  day  for  such  a  study,  leads  almost  conclu- 
sively to  the  opinion  that  the  trouble  is  merely  a  man- 
ifestation of  a  profound  form  of  toxemia,  in  which  the 
toxin  expends  its  force  chiefly  on  the  lower  neurons. 
In  the  earlier  descriptions  of  Landry's  paralysis,  there 
were  no  postmortem  iindings.  Westphal  confirmed  this, 
and  both  he  and  I^andry,  therefore,  adopted  the  tox- 
emic theory  of  the  disease.  Others  who  have  failed 
likewise  to  find  any  postmortem  changes  in  the  nervous 
system  include  such  careful  investigators  as  Kahler, 
Pick,  Greppin,  Banvier,  Vulpain,  Bernhardt,  Dejerine 
and  Goetz,  and  Hun.  It  may  be  that  in  some  of  these 
cases  the  early  and  faulty  technic  should  be  blamed  for 


the  inability  of  the  examiners  to  find  any  pathologic 
alterations,  while  in  others  the  lack  of  thoroughness  in 
the  examination  must  bear  the  responsibility.  For  in- 
stance, in  one  of  Westphal's  eases,  only  the  cervical 
part  of  the  cord  was  exaniined.  As  later  observations 
seem  to  show  that  botlj  the  cervical  and  lumbar 
parts  of  the  cord  are  equally  important  centers  of  at- 
tack, it  is  possible  that  changes  might  have  been  dis- 
covered in  the  lumbar  region.  Again,  it  is  not  improb- 
able that  in  long-running  cases,  such  as  another  of 
W^estphal's,  the  lesions  may  have  disappeared  and  the 
exudates  have  been  absorbed  before  death  finally  took 
place.  All  of  this  may  reduce  the  number  of  cases  with 
negative  findings.  Nevertheless,  it  must  be  admitted 
that  cases  do  come  to  the  autopsy  that  do  not  reveal  the 
slightest  sort  of  pathologic  change.  The  more  recent 
reports  of  Ormerod  and  Prince  and  of  Giraudeau  and 
Levi  confirm  this.  The  number  of  such  cases,  under 
the  more  accurate  and  painstaking  methods  of  modern 
times  and  the  use  of  the  osmic  and  Nissl  staining  tech- 
nic, has  been  gradually  decreasing,  until  now  they  con- 
stitute quite  a  small  minority.  It  may  well  be  im- 
agined that  in  these  minority  cases  the  virulence  of  the 
poison  or  the  special  susceptibility  of  the  patient 
brought  about  the  fatal  termination  before  any  histo- 
pathologic changes  were  possible. 

Landrj',  Westphal  and  the  other  early  investigators 
were  supported  in  their  belief  that  acute  ascending  pa- 
ralysis was  due  to  a  profound  toxemia  by  the  frequency 
with  which  they  found  on  postmortem  examination  en- 
largement of  the  spleen,  old  hemorrhagic  remains  in 
the  lungs  and  bowels,  inflammation  of  the  lymph  glajids 
and  occasionally  albuminuria.  Gowers  long  ago  made 
the  shrewd  suggestion  that  the  not  infrequent  paralysis 
of  accommodation  seen  in  cases  of  Landry's  disease  con- 
firms its  toxic  origin,  because  the  isolated  acute  paral- 
ysis of  a  functional  center,  not  anatomically  separate 
from  others,  is  known  to  be  caused  only  by  a  toxic  in- 
fluence. The  more  recent  work  of  special  observers 
has  almost  absolutely  established  the  toxic  origin  of  the 
disease.  For  instance,  Baumgarten  found  that  in  all 
probability  anthrax  was  present  in  a  case  seen  by  him. 
The  bacilli  were  discovered  in  the  blood  and  tissues. 
In  a  case  reported  by  Curschmann,  though  there  were 
no  clinical  manifestations  of  typhoid  fever,  the  char- 
acteristic intestinal  lesions  were  present,  and  pure  cul- 
tures were  obtained  from  the  typhoid  bacilli  discovered 
in  the  spinal  cord.  Bacilli  were  seen  by  Centanni  in 
the  endoneural  lymph  spaces  of  a  case  in  which  there 
was  an  interstitial  neuritis.  According  to  Eisenlohr, 
there  were  found  in  some  cases  various  kinds  of  bacilli 
in  the  central  nervous  system,  especially  staphylococci. 
This  author  is  inclined  to  attribute  Landry's  disease  to  a 
mixed  infection.  He  does  not  believe  that  the  micro- 
organisms are  necessarily  constant.  Indeed,  they  may 
be  entirely  absent  or  the  spinal  cord  alone  may  be  af- 
fected by  them.  Among  the  other  micro-organisms  that 
have  been  found  in  different  cases  may  be  mentioned 
the  StreptococQus  longus  by  Eemmlinger,  a  diplococcus 
by  Marinesco,  the  anthrax  bacillus,  or  one  much  like 
it,  by  Marinesco  and  Marie,  and  the  so-called  Fraenkel- 
Weichselbaum  bacterium  by  Seitz.  Bacteria  have  also 
been  discovered  by  Burghardt,  Friedlander  and'  Giese, 
Mouravieff  and  Montourine.  Oettinger  and  Marinesco 
and  others.  Even  more  direct  evidence  than  all  this 
of  the  bacterial  origin  of  the  disease  has  been  furnished 
by  the  cases  of  Courmont  and  Bonne,  Piccinino,  Boger 
and  Josue  and  others.     Very  recently  Buzzard  detailed 
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a  typical  case  of  Gowers,  in  which  he  discovered  a  dip- 
lococcus  from  which  pure  cultures  were  made,  and  from 
the  injection  of  which  into  rabbits  he  obtained  in  these 
animals  a  symptom-complex  identical  with  Landry's 
paralysis.  As  this  micro-organism  was  found  in  the 
dura  mater.  Buzzard  suggests  that  it  be  called  the 
Diplococcus  thecalis.  He  says  that  it  does  not  conform 
with  any  previously  discovered  organism.  In  addition 
to  Buzzard,  Thoinot  and  Maselli  have  produced  in  ani- 
mals the  typical  clinical  picture  of  Landry's  paralysis 
by  the  injection  of  micro-organisms  into  the  blood  and 
spinal  cord    (Oppenheim). 

Whether  the  relationship  is  etiologic  or  not,  it  is  a 
most  suggestive  fact  that  Landry's  paralysis  has  been 
seen  to  develop  after  malaria,  diphtheria,  typhoid, 
variola,  anthrax,  influenza,  pneumonia,  pertussis,  sep- 
ticemia, gonorrhea  and  the  puerperium.  Once  it  oc- 
curred after  the  Pasteur  treatment  for  rabies,  and  some- 
times it  has  been  attributed  to  syphilis  and  alcohol. 

In  a  considerable  number  of  cases,  diagnosed  as 
Landry's  paralysis,  changes  were  found  in  the  periph- 
eral nerves  indicative  of  an  interstitial  and  parenchyma- 
tbus  neuritis.  Since  Ross'  exhaustive  and  valuable 
study  of  multiple  neuritis,  wherein  he  classifies  Landry's 
disease  as  a  form  of  polxneuritis,  many  have  adopted  the 
view  that  acute  ascending  paralysis  of  the  Landry  type 
is  but  a  phase  or  manifestation  of  peripheral  multiple 
neuritis.  Eoss  based  his  conclusions,  which  in  the  main 
agree  with  those  of  Nauwerck  and  Earth,  on  a  tabulated 
series  of  93  cases.  Among  those  who  follow  the  teach- 
ings of  Ross  may  be  mentioned  Dejerine  and  Goetz, 
Klumpke,  Centanni,  Kirilzew  and  Mamurowsky, 
Dydynski,  Krewer,  Walton,  Putnam  and  others. 

In  another  group  of  cases  evidences  of  the  disease 
were  found  only  in  the  spinal  nerve  roots ;  and  according 
to  Buzzard,  such  changes  are  more  frequent  in  the  an- 
terior than  in  the  posterior  roots.  Oppenheim  records 
that  in  one  case  merely  a  degeneration  of  the  anterior 
roots  was  discovered.  In  Hun's  case  the  results  of  the 
autopsy  were  negative,  except  for  a  slight  cerebral  and 
spinal  meningitis  and  a  degenerative  neuritis  of  some 
of  the  fibers  of  the  anterior  roots  of  the  cauda  equina. 
Cultures  were  made,  but  no  bacteria  were  found. 

A  third  class  of  cases  were  characterized  especially 
by  spinal-cord  involvement.  Such  cases  have  been  re- 
ported by  Ei.senlohr,  Schultze.  Ketli,  Hlava,  Immer- 
man  and  others.  Disseminated  foci  of  inflammation, 
exudates  and  capillary  hemorrhages  in  the  medulla  and 
cord,  swelling  of  the  axis  cylinders  in  the  white  matter 
of  the  anterolateral  tracts,  poliomyelitic  remains,  etc., 
have  been  the  usual  findings.  Iwanow's  two  cases  were 
highly  instructive.  The  cervical  and  lumbar  enlarge- 
ments showed  a  concentration  of  the  disease  process, 
and  at  these  points  it  was  more  or  less  limited  to  the 
central  canal  with  extension  into  the  anterior  horns. 
It  consisted  of  an  exudation  of  lymphoid  bodies,  fibrin- 
ous exudates  around  the  vessels  and  nerve  fibers,  the  re- 
sult of  an  inflammation,  disintegration  of  the  axons, 
swelling  and  indistinctness  of  the  neurgn  bodies.  An 
edema  surrounded  the  vessels.  The  nerve  roots  and 
meninges  were  normal;  bacteria  were  absent.  The  cases 
of  Eisenlohr  and  Krewer  showed  both  neuritic  and 
myelitic  processes.  In  Kirilzew  and  Mamurowsky's 
case  there  was  marked  acute  primary  parenchymatous 
neuritis  of  the  nerves  of  the  feet,  legs  and  forearms,  and 
to  a  lesser  degree  of  the  roots  of  the  cervical  and  lumbar, 
enlargements.  The  cord  itself  was  hyperemic.  with 
cloudiness  of  the  gray  substance,  slight  atrophy  of  the 


anterior  ganglion  cells  and  an  accumulation  of  cortical 
cells  in  and  about  the  central  canal.  Clark  has  de- 
scribed a  fluid  exudation  about  the  central  canal  on  a 
level  with  the  lumbar  nerves.  Baumgarten.  Eisenlohr 
and  others  have  noted  similar  findings.  In  Kleb's  case 
there  was  pericardial  tuberculosis  and  widely  distributed 
hyaline  thrombi  in  the  branches  of  the  central  artery  of 
the  cord.  They  were  most  nimierous  in  the  lumbar 
region.  Secondary  phenomena  were  minute  hemorrhages 
and  exudations,  especially  in  the  ganglion  cells.  The 
peripheral  nerves  were  intact.  The  thrombi  were  prob- 
ably of  to.xic  origin.  From  the  symptoms  of  a  case 
which  ultimately  recovered,  Sanger  Brown  believed 
that  the  chief  disturbance  was  in  the  lumbar  and  cerv- 
ical enlargements.  The  reflexes  were  exaggerated  and 
there  was  an  ataxic  paraplegia.  Touch  and  temperature 
sense  were  diminished  somewhat.  Carters  case,  which 
also  recovered,  exhibited  a  similar  picture.  Both  of 
these  cases  bore  a  singular  resemblance  to  syringomyelia, 
with  implication  of  the  tissues  immediately  surround- 
ing the  central  canal.  In  nearly  all  of  these  myelitic 
cases,  a  predilection  is  shown  by  the  disease  process 
for  the  immediate  neighborhood  of  the  central  canal 
in  the  cervical  and  lumbar  enlargements. 

Finally,  a  fourth  class  of  cases  has  been  reported, 
in  which  all  parts  of  the  lower  motor  neuron,  periph- 
eral nerve,  spina'l  root  and  ganglion  cell  were  involved 
in  a  scattered  and  dift'use  pathologic  process.  In  a 
rapidly  fatal  case.  Spiller  found  changes  in  the  periph- 
eral nerves  and  similar  alterations  in  the  cell  bodies 
of  the  anterior  cornua.  Thomas  has  reported  two  cases 
with  similar  findings.  In  fact,  Spiller,  Mills  and  Osier 
all  define  Landry's  disease  as  an  acute  poisoning  of  the 
lower  motor  neuron. 

With  all  this  pathologic  evidence  in  hand,  one  can 
not  escape  the  conclusion  of  Buzzard  that  Landry's 
paralysis,  in  the  modern  sense,  is  the  result  of  "'a  local 
infection,  a  general  pyemia,  or  lastly  and  most  fre- 
quently of  an  acute  intoxication";  and  that,  in  the 
words  of  Taylor  and  Clark,  it*  exhibits  "no  essential 
constancy  in  the  clinical  symptoms  nor  in  the  patho- 
logic findings  and  the  etiology  is  wholly  vague." 

In  view  of  this  widely  varied  picture  of  the  clinical 
and  pathologic  presentations  of  so-called  Landry's  pa- 
ralysis, the  exact  meaning  of  the  name  and  the  ad- 
\'isability  of  its  retention  both  press  for  answer.  It  is 
the  steady  aim  of  science  to  simplify  and  generalize,  as 
far  as  known  data  will  warrant,  all  knowledge.  At  one 
time  the  term  Landry's  paralysis  seems  to  have  stood 
for  a  certain  definite  clinical  entity;  now  it  is  applied 
to  conditions  as  unlike  those  originally  classified  under 
it  as  day  is  unlike  night.  In  behalf  of  scientific  ac- 
curacy, one  of  the  following  reforms  is  imperatively 
demanded ;  the  term  itself  should  be  irrevocably 
dropped,  or  a  new  and  greatly  expanded  conception  of 
its  meaning  should  be  adopted,  or  the  symptom-complex 
which  it  represents  should  frankly  be  recognized  and 
so  treated  in  the  text-books  as  one  of  the  many  pos- 
sible phases  of  a  particular,  well-known  disease  process. 
There  are  advocates  for  all  three  ways  out  of  the  diflfi- 
culty.     Pensonally.  I  incline  to  the  third  or  last  way. 

Diller  suggests  that  the  name  Landry's  paralysis, 
defective  as  it  is,  to  define  our  modern  conception  of 
the  trouble,  is  nevertheless  convenient  for  practical 
purposes,  much  as  the  term  apoplexy  is  which,  in  itself, 
means  nothing,  but  yet  covers  a  certain  set  of  clinical 
phenomena  that  may  be  caused  by  a  number  of  more 
or    less    obscure    pathologic    changes.      If    the    term 
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Landry's  paralysis  were  only  as  indefinite  as  the  term 
apoplexy,  Diller's  suggestion  might  be  commended,  but 
unfortunately  the  term  Landry's  paralysis  does  stand 
for  a  distinct,  well-marked  clinical  picture,  and  there- 
fore can  not  justly  be  made  to  cover  all  the  varied 
groups  of  cases  that  it  is  made  to  cover  to-day.  Fur- 
thermore, it  is  a  question  whether  the  art  and  science 
of  medicine  are  not  greatly  hampered  by  the  retention 
of  names  for  the  mere  sake  of  practical  convenience, 
when  those  names  are  so  positively  misleading  as  the 
name  Landry's  paralysis  is  when  applied  to  some  of  the 
grossly  divergent  forms  of  the  trouble  reported  nowa- 
days. 

The  suggestion  of  Diller  virtually  amounts  to  an  ab- 
solute denial  of  such  a  disease  as  Landry's  paralysis, 
in  which  denial  most  of  us  will  probably  acquiesce.  The 
distinct  clinical  manifestation,  however,  described  by 
Landry  in  1859  and  since  known  by  his  name,  can  not 
•be  denied.  It  is  a  clearly  defined  entity,  whose  rela- 
tionship to  some  more  extensive  disease  process  we  may 
later  on  discover,  but  whose  name  we  can  not  justly 
or  wisely  apply  to  manifestations  which  Landry,  per- 
haps, never  dreamed  of  when  describing  his  particular 
symptom-complex. 

Those  who  still  cling  to  the  name,  recognizing  the 
definiteness  of  the  clinical  picture  which  it  was  orig- 
inally made  to  cover  and  who  are  loath  to  give  it  up 
for  any  reason  whatsoever,  adopt  a  curious  mode  of 
scientific  logic.  They  eliminate  from  consideration  all 
reported  cases  that  do  not  absolutely  conform  to 
Landry's  original  description.  Some  very  recent 
writers,  notably  Goebel,  have  adopted  this  procedure, 
while  Bailey  and  Ewing,  in  1896,  rejected  from  their 
75  collected  cases,  31;  namely,  the  cases  of  Bernhardt, 
Pitres  and  Vaillard,  Hayem,  Pribytkow  and  Brochain, 
because  there  were  marked  sensory  phenomena  present ; 
the  cases  of  Vierordt,  Striimpell,  Eichhorst,  Diller  and 
Meyer,  because  their  course  was  chronic  or  prolonged ; 
and  the  ease  of  Eoth,  because  it  was  not  ascending  in 
type.  As  a  collection  of  cases  strictly  illustrating  what 
Landry  meant  by  his  paralysis,  the  retained  list  of 
Bailey  and  Ewing  is  a  happy  hit ;  but  such  a  method  of 
classification,  it  seems  to  me,  is  of  no  value  whatever, 
unless  it  can  be  clearly  shown  that  the  rejected  cases 
were  absolutely  unrelated,  clinically  as  well  as  patho- 
logically, to  those  of  the  retained  list.  In  other  words, 
any  man  may  describe  any  sort  of  a  symptom-complex, 
and  the  chances  are  ten  to  one  that  a  tolerably  good  list 
of  cases  that  will  correspond  may  be  gathered  together. 
The  real  question  is  not  as  to  the  number  of  cases  that 
correspond  merely  with  Landry's  definition,  but  as  to 
the  reliability  of  Landry's  description  as  a  definition  of 
a  unique  and  distinct  disease,  and  of  the  relationship 
of  it,  if  any,  to  more  extensive  disease  processes  or  of 
the  divergent,  rejected  cases  to  it. 

Viewing  the  question  from  all  sides,  then,  the  fol- 
lowing conclusion  may  be  accepted  as  fairly  represent- 
ative of  the  modern  conception  of  Landry's  paralysis 
and  its  relationships.  There  is  a  form  of  nervous  in- 
toxication, whether  specific  or  not  unknown,  in  which 
the  lower  motor  neuron  is  selected  to  bear  the  bnmt 
of  the  trouble.  The  character  and  distribution  of  the 
lesion  in  this  lower  motor  neuron  and  its  associated 
structures,  together,  with  the  consequent  clinical  pic- 
ture produced  by  that  lesion,  are  dependent  on  many 
factors,  chief  of  which  are  the  virulence  of  the  poison, 
the  duration  of  the  disease  and  the  individual  suscep- 
tibility of  the  patient.     One  phase  of  this  intoxication 


is  covered  by  the  definition  of  Landry;  other  phases 
are  the  symptom-complexes  that  closely  resemble  mul- 
tiple neuritis,  acute  anterior  poliomyelitis  and  acute 
ascending  meningomyelitis. 

This  being  so,  it  is  worth  while  considering  for  a 
moment  the  differential  diagnosis  between  this  intoxi- 
cation and  the  well-recognized  forms  of  disease  which 
it  so  often  closely  resembles. 

If  we  believe,  with  Boss,  Raymond  and  others,  that  a 
multiple  neuritis  is  the  pathologic  basis  of  all  these 
cases  of  acute  ascending  paralysis,  we  must  either  en- 
large our  symptomatology  of  multiple  neuritis  or  con- 
tract that  of  the  class  of  cases  now  under  considera- 
tion. Without  doubt  there  are  eases  so  near  to  the 
borderline  between  the  two  classes  of  disease  that  a 
differential  diagnosis  is  absolutely  impossible.  Such 
cases  are  not  numerous  enough,  however,  to  afford 
ground  for  the  belief  that  acute  ascending  paralysis  is 
always  a  multiple  neuritis,  or  to  render  a  differential 
diagnosis  a  matter  of  useless  effort.  Multiple  neuritis 
is  something  quite  distinct,  both  pathologically  and 
clinically,  from  the  forms  of  neurotic  intoxication  in- 
cluded under  the  generic  term  acute  ascending  paralysis. 
In  multiple  neuritis  the  regular  appearance  early  in 
the  disease  of  sensory  symptoms,  usually  before  the 
motor  manifestations,  the  paraplegic  and  more  or  less 
symmetrical  distribution  of  the  paralysis,  the  ataxia 
and  other  speciaj  motor  phenomena,  the  electrical 
changes,  the  loss  of  the  deep  reflexes,  the  rapid  mus- 
cular atrophy,  the  delirium  and  other  mental  accom- 
paniments, and  finally  the  slower  course  of  the  disease 
process  and  the  more  favorable  prognosis  are  sufficient 
to  discriminate  multiple  neuritis  clinically.  Patholog- 
ically the  less  generally  diffuse  or  focal  character  of  the 
lesions,  the  comparative  absence  of  lesions  outside  of 
the  nervous  system,  and  the  comparatively  less  involve- 
ment of  the  cerebrospinal  axis  proper  with  these  scat- 
tered diffuse  lesions  are  characteristics  of  polyneuritis. 
In  this  disease,  moreover,  there  is  decidedly  more  fever, 
and  the  bulbar  symptoms  are  not  so  obtrusive.  The  pa- 
ralysis is  not  so  regularly  of  the  ascending  type.  The 
age  of  the  patient  and  the  presence  of  an  alcoholic 
history  are  also  matters  for  careful  consideration. 

Prom  acute  anterior  poliomyelitis  and  the  various 
forms  of  acute  ascending  myelitis,  the  differentiation 
is  still  less  diiBcult  if  one  keeps  well  in  mind  the  spe- 
cially prominent  characteristics  of  acute,  ascending  pa- 
ralysis. These  are  the  rapidly  advancing  motor  char- 
acter of  the  paralysis,  the  comparative  sensory  ■  phenom- 
ena, the  imaltered  electrical  reactions,  the  absence  of 
typical  muscular  atrophy,  the  non-involvement  of  the 
sphincters  and  the  almost  total  want  of  fever  and  feb- 
rile manifestations.  In  infantile  palsy  the  average  age 
of  the  patient  and  the  peculiarly  localized  muscular 
distribution  of  the  paralysis  are  important  aids  in  mak- 
ing a  differentiation.  The  sensory  phenomena,  the  in- 
volvement of  the  sphincters  and  the  reflex  changes  dis- 
tinguish quite  clearly  an  ascending  myelitis. 

The  frank  recognition  of  the  toxemic  origin  and  na- 
ture of  both  the  typical  and  atypical  forms  of  Landry's 
paralysis,  will  make  the  way  clearer  for  a  rational  mode 
of  treatment.  The  two  prime  indications  are  to  sup- 
port the  patient's  vitality  and  to  eliminate  the  poison 
as  quickly  as  possible.  For  the  former  purpose,  judi- 
cious stimulation  is  demanded.  Alcohol,  strychnia  and 
the  more  diffusible  stimulants  may  be  cautiously  used. 
For  the  latter  purpose  the  skin,  bowels  and  kidneys 
should  be  aroused  into  unusual  activity.     Diaphoresis, 
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provoked  by  the  use  of  the  hot  pack,  catharsis  with  calo- 
mel or  other  rapidly  acting  and  non-exhausting  purge, 
and  diuresis  with  diuretin  or  some  similar  agent  are 
all  to  be  employed  as  promptly  as  possible.  The  few 
remedies  tliat  have  been  tried  and  recommended  in  this 
disease  can  not  be  very  highly  lauded.  They  liave  been 
tried  in  far  too  small  a  number  of  cases  or  else  they 
have  been  given  on  too  much  of  a  mere  empirical  basis. 
Such  remedies,  however,  are  the  salicylates,  benzoate  of 
sodium  and  large  doses  of  ergotin  (gr.  ii  every  hour). 
As  might  have  been  expected,  mercury  and  the  iodid 
of  potassium  have  been  experimented  with.  With  a 
history  of  syphilis,  they  are,  of  course,  indicated.  Solt- 
man  reported  a  case  in  a  11-year-old  girl  cured  by  vig- 
orous inimctions.  Less  desirable,  if  not  positively  ir- 
rational, would  seem  to  be  such  violent  measures  as 
strong  coimter-irritation  to  the  spine  with  mustard  and 
the  actual  cautery.  Such  have  been  tried,  however, 
and  found  wanting.  Special  symptoms,  such  as  the 
dysphagia,  for  instance,  call  for  special  measures, 
such  as  the  rectal  or  nasal  tube.  In  fine,  the  treatment 
of  Landrj^'s  form  of  intoxication  of  the  nervous  sys- 
tem narrows  itself  down  to  careful  stimulation,  rapid, 
non-exhausting  elimination  and  increased  nutrition 
with  absolute  rest  in  bed  for  a  more  or  less  prolonged 
period. 
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We  have  learned  from  recent  surgery  of  the  upper 
abdominal  cavity  that  in  very  many  cases  diagnosed 
chronic  dyspepsia,  and  treated  hygienically,  dietetically 
and  medicinally  without  permanent  relief,  the  symp- 
toms are  not  the  result  of  functional  trouble  or  of 
chronic  gastritis  that  changes  the  chemistry  of  the  gas- 
tric secretions,  but  are  the  result  of  pathologic  condi- 
tions that  interfere  with  the  normal  physics  of  the 
stomach  and  duodenum,  because  of  organic  and  me- 
chanical changes  in  these  organs,  caused  by  gastric  or 
duodenal  ulcer,  with  frequent  perigastric  inflammation, 
adhesions  and  contractions,  which  predispose  to  the  de- 
veloprnent  of"  cancer. 

While  our  learned  pathologists,  in  necropsies  of  pa- 
tients dying  in  the  large  hospitals  of  the  world,  tell  us 
that  about  5  per  cent,  have  active  gastric  ulcer,  or  the 
scar  of  an  old  one,  and  that  in  50  per  cent,  of  these  there 
are  perigastric  adhesions,  that  from  1  per  cent,  to  3.5  per 
cent,  of  all  deaths  are  caused  by  gastric  cancer,  and 
that  approximately  40  per  cent,  of  all  cancers  occur 
in  the  stomach,  they  are  silent  when  we  intjuire,  how  are 
we  to  prevent  this  intense  suffering  and  these  untimely 
deaths  ? 

•  It  seems  that  this  has  been  left  to  the  combined  sur- 
gical pathologist  and  clinician,  who  has  learned  more 
from  sectio  in  vivo  than  from  necropsies.  He  has 
learned,  by  timely  operation  for  gastric  ulcer  and  per- 
foration, pyloric  retention  and  obstruction,  and  peri- 
gastric adhesions,  that  he  may  not  only  cure  his  patient 
of  gastric  hemorrhage,  perforation,  intense  pain  and 
dyspepsia,  but  may  prevent  the  development  of  cancer 
of  the  stomach,  to  which  these  irritations,  by  interfer- 
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ing  with  nutrition  and  resistance,  predispose.  Notwith- 
standing these  facts,  the  life-saving  principle  of  early 
diagnosis  of  organic  lesions  and  timely  surgical  inter- 
ference is  not  generally  appreciated  by  most  of  our 
good  surgeons  and  physicians,  the  work  in  its  ex- 
cellence being  mainly  confined  to  but  comparatively  few 
men  (Eobson,  Mayo,  Murphy,  Ochsner,  Mikulicz, 
Czerny,  Moynihan,  etc.),  and  even  with  those  who  are 
doing  most  to  evolve  what  is  in  the  interest  of  the  im- 
mediate relief  and  subsequent  life  of  the  patient,  there 
is  no  consensus  of  opinion  in  all  instances  as  to  when 
an  operation  should  be  performed,  or  which  of  the  many 
operations  devised  accomplishes  the  most  satisfactory 
results. 

Professor  von  Mikulicz  operates  on  about  four  times 
as  many  cases  of  cancer  of  the  stomach  as  he  does  of 
gastric  ulcer,  while  the  reverse  is  practically  true  of  Dr. 
Mayo;  hence  von  Mikulicz  takes  this  as  the  measure  of 
the  relative  number  of  benign  and  malignant  diseases 
of  the  stomach  in  Germany  and  the  United  States.  In 
view  of  the  fact  that  about  5  per  cent,  of  all  necropsies 
show  active  gastric  ulcer,  or  the  sear  of  an  old  one, 
while  in  the  Vienna  Hospital  in  61,287  necropsies  gas- 
tric cancer  was  found  in  but  1.5  per  cent.,  I  am  inclined 
to  the  opinion  that  von  ]\Iikulicz's  operations  are  not 
always  timely,  cancer  having  developed  in  an  ulcer  or 
about  its  cicatrix,  for  the  cancer  is  usually  the  subsequent 
change  in  the  ulcer. 

Experience  in  gastric  surgery,  when  the  profession 
practically  appreciates  the  significance  of  early  diagno- 
sis and  timely  operation,  will  convince  us  that  in 
all  countries  there  is  about  the  same  relative  ratio  in  the 
number  of  cases  of  gastric  ulcer  and  gastric  cancer.  Dr. 
Mayo  diagnoses  his  cases  and  operates  in  the  pre-cancer- 
ous  stage,  while  von  Mikulicz  often  loses  the  golden  op- 
portunity and  operates  after  cancerous  invasion;  hence 
his  immediate  and  subsequent  mortality  is  much  greater 
than  in  Mayo's  cases. 

Gastric  and  duodenal  ulcer,  with  the  numerous  and 
varied  complications,  will  finally  sustain  the  same  com- 
parative relation  to  the  surgeon  and  physician  that  ap- 
pendicitis does  to-day,  and  the  same  benefits  will  be  de- 
rived from  early  diagnosis  and  timely  operation.  Only  a 
few  years  ago,  most  patients  with  appendicitis  refused 
to  be  operated  on,  having  been  told  by  many  of  our 
physicians  and  surgeons  that  the  disease  could  be  cured 
by  saline  purgation,  opium  and  hot  or  cold  applications. 
The  reverse  is  true  now,  and  in  the  near  future  the 
same  will  apply  with  equal  emphasis  to  surgery  of  the 
stomach. 

While  gastric  ulcer  and  cancer  may  occur  in  any  part 
of  the  stomach,  they  are  usually  found  in  the  pylorus, 
where  there  is  an  abundance  of  lymph  vessels  and  glands, 
the  cancer  succeeding  the  ulcer,  though  often  it  does  not 
do  so  for  several  years,  many  cases  of  ulcer  being  appar- 
ently cured.  In  the  upper  or  lesser  curvature  of  the 
stomach  the  lymph  spaces  and  glands  are  abundant,  and 
extend  through  the  base  of  the  gastrohepatic  omentum 
and  in  the  stomach  tissue  to  the  cardia,  with  the  current 
from  right  to  left,  but  in  the  lower  or  greater  curvature, 
the  lymphatics  do  not  extend  far  to  the  left  through  the 
gastrocolic  omentum,  and  the  current  is  probably  toward 
the  p)'lorus,  as  seems  to  have  been  demonstrated  by 
Cuneo.  It  is  important  that  we  should  know,  in  py- 
lorectomy  and  partial  gastrocctomy,  how  much  of  the 
stomach  and  the  omenta  to  remove  to  destroy  the  cancer- 
bearing  areas  and  infected  lymphatics,  except  th(>  iso- 
lated area  of  lymphatics  in  the  dome  above  the  gastro- 
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splenic  ligament;  for  the  exact  line  of  separation  be- 
tween gastric  ulcer,  with  infiltrated  or  scar  tissue,  and 
cancer  can  never  be  positively  known. 

Until  recently  and  even  now,  with  few  exceptions, 
nearly  all  chronic  diseases  of  the  stomach  and  upper  ab- 
dominal cavity  have  been  treated  empirically  by  giving 
such  medicinal,  dietetic  and  hygienic  treatment  as  the 
subjective  symptoms  seemed  to  indicate,  occasionally 
analyzing  the  stomach  secretions  so  as  to  supply  any 
absent  chemical  constituent.  Hence  the  frequent  organic 
lesions  that  yield  only  to  surgery  were  not  diagnosed 
until  advanced  cancerous  development,  or  until  the  dis- 
ease had  progressed  too  far  to  be  cured  by  either  the 
physician  or  the  surgeon;  and  as  we  daily  see  in 
our  mortuary  reports,  these  patients  fill  an  untimely 
grave.  In  the  diagnosis  of  disease  of  the  stomach, 
analyses  of  its  contents  are  never  conclusive  until  we  have 
a  correct  appreciation  of  the  value  of  the  subjective  and 
physical  symptoms,  caused  by  organic  lesions  and  me- 
chanical changes,  both  gastric  and  perigastric,  includ- 
ing diseases  of  the  gall  bladder,  bile  ducts,  duodenum 
and  pancreas.  We  must  learn  to  make  a  pathologic 
and  surgical  diagnosis,  such  as  we  are  now  able  to  do  in 
diseases  of  the  fallopian  tubes  and  other  pelvic  struct- 
tures,  and  the  appendix;  and  this  the  abdominal  sur- 
geons will  very  soon  teach  us.  The  excellence  of  the 
work  in  pelvic  surgery  made  possible  the  gi-and  achieve- 
ments of  surgery  in  the  lower  abdominal  cavity,  in- 
cluding diseases  of  the  appendix,  and  the  perfection  of 
this  work  has  extended  to  and  is  perfecting  the  surgery 
of  the  upper  abdominal  cavity.  From  the  pelvis  we 
have  gone  to  the  appendix  and  to  the  intestines,  kid- 
neys and  ureters,  then  to  the  gall  bladder  and  bile  ducts ; 
and  now  we  have  reached  the  stomach  and  the  pan- 
creas with  more  encouraging  results  than  when  we  ap- 
proached the  other  organs  and  structures. 

While  a  knowledge  of  the  pathologic  changes  in  any 
disease  is  necessary  to  enable  us  to  obtain  the  best  re- 
sults in  the  surgical  treatment,  time  will  not  permit 
me  to  enter  into  an  extended  discussion  of  the  symp- 
toms and  physical  changes  that  indicate  the  necessity 
for  a  surgical  operation  in  diseases  of  the  stomach,  so 
I  will  briefly  mention  but  a  few  facts  that  may  enable 
us  to  make  an  approximately  correct  diagnosis,  and  to 
judge  of  the  necessity  for  surgical  interference. 

In  acute  ulcer,  hemorrhage  or  repeated  hemorrhage 
may  occur  with  or  without  premonition,  sometimes 
causing  profound  shock  and  alarming  symptoms,  from 
which  the  patient  usually  quickly  recovers  without  med- 
ical or  surgical  aid.  The  blood  is  vomited  and  also 
passed  through  the  bowels  in  the  feces,  which  confirms 
the  diagnosis.  The  hemorrhage  may  continue  in  di- 
minished quantity  and  frequency,  and  the  ulcer  assume 
the  chronic  form;  it  may  then  entirely  cease  or  become 
profuse  and  quickly  fatal  by  the  necrosis  of  a  large  gas- 
tric or  perigastric  artery.  Gastric  perforation  may  oc- 
cur in  the  acute,  .subacute  or  the  chronic  ulcer.  If  in  the 
acute  ulcer  the  perforation  is  sudden,  of  large  size,  al- 
lowing the  stomach  contents  to  pass  freely  into  the 
peritoneal  cavity,  causing  profoimd  shock  and  intense 
pain,  with  board-like  rigidity  of  the. recti  muscles,  such 
as  we  have  in  acute  appendicitis;  ev.en  when  the  pain 
and  shock  are  relieved  by  morphia,  the  rigidity  of  the 
muscles  remains.  We  may  have  similar  symptoms  in 
duodenal  perforation,  gall-bladder  rupture  or  acute  pan- 
creatitis, but  a  differential  diagnosis  is  not  essential,  for 
in  either  instance  a  surgical  exploration  should  be 
promptly  instituted.     Perforation  in  the  subacute  ulcer 


may  show  more  premonitory  symptoms^  or  may  penetrate 
the  walls  as  quickly,  but  as  the  opening  is  small,  in- 
flammatory exudation  and  plugging  usually  prevent  the 
extravasation  of  stomach  contents,  and  very  soon  the 
opening  is  closed  by  firm  adhesions,  often  leaving  the 
stomach  in  a  permanently  crippled  condition,  such  as 
we  find  in  most  cases  of  chronic  gastric  ulcer.  A  rup- 
ture through  the  posterior  wall  may  not  be  followed  by 
extravasation  of  the  stomach  contents,  because  the  ana- 
tomic conditions  admit  of  quick  adhesions,  the  perito- 
neal surfaces  being  in  apposition,  but  in  these  cases  we 
may  have  subphrenic  abscess.  We  have  retention  in 
chronic  gastric  ulcer,  because  the  circular  fibers  of  the 
pylorus  spasmodically  contract,  when  pain  is  induced 
by  the  efforts  of  the  stomach  to  force  the  food  into 
the  duodeum;  or  because  of  organic  changes  that  con- 
tract the  opening  at  the  gastroduodenal  union;  or  be- 
cause of  cioatricial  contraction  in  the  body  of  the 
stomach,  or  perigastric  adhesions  that  interfere  with  its 
normal  motility.  In  either  of  these  conditions  the 
stomach  will  probably  become  dilated  and  may  be  hy- 
pertrophied,  caused  by  the  greatly  increased  labor  en- 
tailed on  it. 

Pain  will  be  a  frequent  symptom.  The  macerated  food 
that  the  stomach  can  not  force  into  the  duodenum  will 
decompose  and  cause  painful  irritation,  and  vomiting 
often  results  because  of  reversed  peristalsis,  such  as  we 
find  in  any  part  of  the  alimentary  canal  when  an  ob- 
struction is  not  overcome  by  the  normal  peristaltic  force. 
A  stomach  that  at  all  times  contains  residual  food  in  a 
decomposed  condition  can  not  be  restored  to  its  nor- 
mal function  except  by  a  surgical  operation  that  will 
cause  free  drainage.  The  diagnosis  may  be  made  posi- 
tive by  giving  the  patient  no  food  for  many  hours,  and 
then  removing  the  stomach  contents  through  a  tube. 
If  there  is  no  interference  with  drainage,  the  stomach 
will  be  empt}',  otherwise  there  will  be  retained  decom- 
posed and  bad-smelling  residuum.  Dilatation  of  the 
stomach  and  hourglass  contraction  may  be  outlined,  and 
a  correct  diagnosis  made  by  inflating  the  cavity  with 
air  pumped  gradually  in  through  a  bulb  syringe  watching 
the  changes  that  occur  as  the  stomach  is  distended ;  and 
well-developed  single  or  multiple  hourglass  contraction 
with  pyloric  stenosis  may  also  be  diagnosed  by  filling 
the  stomach  with  water  and  then  removing  it.  If  30 
ounces  be  used,  probably  not  more  than  from  20  to  25 
ounces  will  come  away  through  the  tube,  the  other  being 
left  in  the  pyloric  saculus;  or  if  the  stomach  be  thor- 
oughly cleansed  by  lavage,  and  within  thirty  minutes 
the  tube  be  again  introduced,  there  will  be  an  offensive 
discharge  which  had  returned  to  the  cardiac  saculus 
from  the  pyloric  end.  While  an  excess  of  hydrochloric 
acid  in  the  gastric  secretions  may  be  the  cause  of  gastric 
ulcer,  and  while  the  hydrochloric  acid  may  be  dimin- 
ished or  absent  in  cases  of  cincer  of  the  stomach,  hyper- 
chlorhydria  and  hypoc-hlorhydria  are  of  secondary  im- 
portance as  diagnostic  factors. 

In  cancer  of  the  stomach,  chemical  and  microscopic 
examinations  of  stomach  contents,  of  feces,  urine  and 
blood,  are  only  of  greatest  value  when  the  disease  has 
passed  the  operable- period,  and  often  the  beginning  or 
the  extent  of  cancerous  invasion  can  only  be  positively 
Icnown  by  an  exploratory  incision.  The  well-trained 
surgeon  will  commit  no  evil  here,  for  if  the  disease  is  in 
the  inoperable  stage,  the  incision  will  cause  but  little 
trouble,  and  if  not,  there  will  be  a  malignant  or  other 
organic  involvement  that  indicates  the  necessity  for 
surgical  treatment.    The  incision  for  exploration  should 


12?4 


SURGERY  OF  THE  STOMACH— WATHEN. 


Jour.  A.  M.  A. 


be  short,  and  if  the  peritoneum  be  sutured  by  fine  catgut, 
the  fascia  b}'  silver  wire  or  silk,  and  the  skin  also  by 
fine  catgut,  the  patient  may  leave  the  hospital  in  a  few 
days  and  not  remain  in  bed. 

Osier  recommends  that  an  exploratory  operation 
should  be  more  frequently  advised  by  the  physician,  and 
his  opinion  on  this  subject  is  entitled  to  much  consid- 
eration, because  of  the  extent  and  excellence  of  his  work 
in  cancer  of  the  stomach. 

Pain  and  vomiting  and  the  perception  of  a  tumor 
in  the  stomach  are  frequent  symptoms  in  gastric  can- 
cel-. Mayo  Robson's  statistics  showing  pain  in  86.6  per 
cent.,  vomiting  in  85.3  per  cent.,  and  tumor  in  76.6  per 
cent. ;  and  Fenwiek  sa;fs  a  tumor  may  be  palpated  in  the 
body  of  the  stomach  in  81  per  cent,  of  cases,  in  the  py- 
lorus in  71  per  cent.,  and  in  the  fundus  in  55  per  cent. 
While  gastric  nicer  may  cause  rigidity  of  the  recti 
muscles,  this  is  not  true  of  cancer,  and  if  the  tumor  is  not 
situated  too  high,  or  can  be  forced  down  by  full  inspira- 
tion, it  may  be  palpated  with  comparative  ease.  A  well- 
defined  tumor  of  the  stomach  does  not  always  indicate 
malignancy,  for  patients  with  tumors  at  or  near  the 
pylorus  have  been  permanently  relieved  of  symptoms 
by  a  gastroenterostomy,  and  tumors  attached  to  the 
abdominal  walls  with  infiltration  have  disappeared 
when  adhesions  were  separated,  though  a  diagnosis  of 
cancer  had  been  made  before  and  after  the  operation. 
The  surface  of  a  benign  gastric  tumor  is  regular  and 
even,  but  the  malignant  tumor  is  irregular  and  nodular. 
Gastroenterostomy  or  the  removal  of  adhesions  never 
cures  cancer,  but  may  cure  patients  supposed  to  be  suf- 
fering with  cancer,  who  may  otherwise  have  finally 
died  of  this  disease.  This  error  in  diagnosis  may  ex- 
plain the  false  assumption  that  gastric  cancer  is  rela- 
tively increasing  in  frequency, for  many  of  these  patients 
having  died  without  operation,  were  recorded  cancer,  no 
necropsy  being  made. 

The  following  summary  will  indicate  most  of  the 
diseased  conditions  of  the  stomach  and  duodenum,  with 
their  varied  complications,  that  may  be  treated  sur- 
gically : 

1.  Hemorrhage  from  ulcer. 

2.  Gastric  or  duodenal  perforation. 

3.  Chronic  gastric  or  duodenal  ulcer. 

4.  Benign  pyloric  stenosis  and  retention. 

5.  Perigastric  adhesions  and  contracted  stomach. 

6.  Gastric  cancer. 

Heniorrhage  in  acute  gastric  ulcer,  thougli  profuse 
and  with  alarming  symptoms,  is  usually  self-limited  and 
needs  surgical  treatment  only  when  continued  repeti- 
tion shows  that  it  will  not  be  controlled  by  treatment  of 
the  physician.  In  such  event,  the  bleeding  may  yield 
to  stomach  drainage  at  the  most  dependent  part,  which 
may  be  best  accomplished  by  gastroenterostomy.  The 
treatment  applied  immediately  to  the  ulcer  after  open- 
ing the  stomach,  or  by  excision  of  the  ulcer,  has  not 
been  successful,  and  is  also  contraindicated  because  of 
the  relatively  high  mortality,  and  because  the  ulcer  is 
often  multiple. 

While  some  of  these  patients  may  permanently  re- 
cover, other  cases  pass  gradually  or  imperceptibly  into  the 
chronic  stage,  and  we  may  find  them  many  years  later 
with  chronic  gastric  ulcer  or  cancer,  with  abundant 
perigastric  complications.  But  in  acute  ulcer,  a  far 
greater  danger  than  hemorrhage  is  the  large  perfora- 
tion that  may  occur,  through  which  the  contents  of  the 
stomach  or  duodenum  may  freely  flow  into  the  per- 
itoneal   cavity,    causing    death    by    diffuse    suppura- 


tive peritonitis,  unless  promptly  operated  on.  These 
patients  should  be  operated  on  both  promptly  and 
quickly,  for  they  will  not  recover  from  a  delayed  or 
prolonged  operation  or  a  too  profound  anesthetic.  Any 
stomach  contents  or  pus  that  may  be  in  the  immediate 
vicinity  of  the  perforation  should  be  gently  sponged 
■  away,  but  I  doubt  if  further  sponging  will  benefit  the 
patient,  and  its  employment  may  greatly  impair  the 
peritoneal  resistance.  If  the  infection  is  streptococcic, 
the  patients  will  all  die  under  any  treatment ;  otherwise 
many  cases  with  diffuse  suppurative  peritonitis  may  re- 
cover, if,  after  suturing  the  perforations,  a  st.ib  open- 
.  ing  be  made  in  the  lower  abdomen  and  drainage  insti- 
tuted through  a  tube  introduced  into  the  uterorectal 
pouch,  or  the  vesicorectal  pouch  in  the  male. 

Any  attempt  to  cleanse  the  peritoneal  cavity  by  per- 
sistent sponging  may  so  destroy  the  protecting  endo- 
thelium as  to  encourage  rather  than  prevent  the  growth 
of  pathogenic  bacteria,  and  thorough  irrigation  with 
saline  solution  may  do  no  good,  and  may  do  much  harm. 
If  the  infection  is  not  streptococcic,  it  may  not  be  pri- 
marily virulent,  and  the  pus  may  soon  become  practic- 
ally sterile  if  the  cavity  is  allowed  to  drain  itself  from 
the  most  dependent  part,  and  we  do  not  irritate  and 
impair  the  resisting  powers  of  the  peritoneum. 

In  chronic  gastric  ulcer,  with  or  without  pyloric  ste- 
nosis, we  should  establish  drainage  that  will  allow  the 
stomach  contents  to  pass  freely  into  the  intestine  with 
the  least  possible  effort,  and  great  relief  will  promptly 
follow.  If  there  is  no  organic  obstruction  in  the  pylorus, 
but  retention  of  stomach  contents  because  of  spasmodic" 
contraction  caused  by  ulcer  in  this  locality,  then  the 
only  method  wc  can  logically  employ  is  gastroenteros- 
tomy, but  when  the  idcer  soon  heals,  complications 
may  arise  when  the  food  again  passes  freely  through  the 
pyloric  opening.  The  gastrojejunic  opening  may  then 
contract,  leaving  the  intestine  attached  with  impaired 
peristalsis. 

In  organic  obstruction  in  the  pylorus,  free  stomach 
drainage  is  also  the  only  rational  treatment,  and  of  the 
varioiis  methods  practiced,  gastroenterostomy  is  the  one 
generally  accepted  by  our  best  sui-geons,and  seems  to  have 
given  the  best  immediate  and  subsequent  results,  with 
the  lowest  mortality.  Theoretically,  we  might  prefer 
drainage  at  the  pyloric  end  of  the  stomach  by  some  of 
the  various  operations  devised,  but  the  results  are  not 
in  harmony  with  the  theory.  Pyloric  divulsion  by  the 
method  of  Loreta  and  Hahn  has  proven  unsatisfactory, 
and  the  results  are  never  permanent;  nor  do  we  feel 
much  encouragement  from  the  results  of  the  Heineke- 
Mikulicz  pyloroplasty,  or  its  modification  by  Richard- 
son, or  of  the  submucous  pyloroplasty  of  Koeppelin  and 
Jaboulay,  where  the  incision  is  made  to  but  not  through 
the  mucosa;  or  the  gastroduodenostomy  of  Jaboulay  and 
its  modifications  by  Duranti  and  Henle.  Probably  the 
operation  by  Finney,  for  drainage  at  the  pyloric  end, 
known  as  Finney's  pyloroplasty  or  gastroduodenostomj' — 
which  should  be  more  correctly  called  pylorogastroduo- 
denostomy — will  give  better  results;  but  this  is  not 
suited  to  many  cases,  because  of  the  necessity  of  dealing 
with  the  frequent  perigastric  adhesions,  to  enable  the 
operator  to  unite  the  surfaces  without  tension.  As  this 
operation  was  performed  only  a  few  years  ago,  more  time 
is  needed  to  prove  its  continued  success  in  drainage. 

While  gastroenterostomy,  devised  by  Nicoladoni  in 
1881,  is  now  the  operation  of  general  election,  there  is 
no  consensus  of  opinion  of  just  how  and  where  the  anas- 
tomosis should  in  all  cases  be  made,  but  good  results  are 
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only  obtained  by  drainage  through  a  gastrojejunic  open- 
ing. It  is  agreed,  however,  that  the  union  should  be 
made  at  the  bottom  of  the  stomach,  just  anterior  or 
posterior  to  tlie  attachment  of  the  gastrocolic  omentum, 
equally  good  results  having  been  claimed  by  either 
method.  The  anastomosis  may  be  made  by  the  suture 
or  the  Murphy  button,  the  same  operator  sometimes 
using  one  and  again  the  other;  but  the  tendency  is  in 
favor  of  the  suture,  except  in  specially  selected  cases, 
Murphy  uses  the  button;  Ochsner  and  Mayo  have  used 
both  button  and  sutiire,  but  generally  the  latter.  Czerny 
uses  the  button,  and  believes  it  is  efficient  in  preventing 
the  vicious  circle.  The  bone-bobbin  of  Kobson,  and 
other  similar  devices,  are  seldom  of  any  use  when  the 
surgeon  becomes  adept  in  using  his  needle. 

In  anterior  gastroenterostomy,  where  an  immediate 
gastrojejunic  opening  is  not  required,  I  believe  the  Mc- 
Graw  ligature  method  will  finally  be  recognized  as  the 
simplest  and  the  best,  and  there  is  no  reason  why  the 
opening  should  not  be  as  large  as  by  other  methods  and 
remain  as  long  patulous.  It  can  be  done  quickly,  and  the 
danger  of  infection  is  reduced  to  a  minimum,  neither  the 
stomach  nor  intestine  being  incised. 

The  retention  of  the  Murphy  button  in  the  stomach 
will  seldom  occur  if  the  incision  be  correctly  made  at 
the  base  of  the  stomach  and  its  retention  in  the  bowel 
is  infrequent.  The  German  "circulous  viciosus,""  for  the 
prevention  of  which  we  formerly  did  a  jejunojejunos- 
tomy,  is  generally  prevented  by  our  modern  methods, 
fis  we  now  seldom  do  the  interoenterostomy  of  Wolfler, 
or  the  modification  of  Eoux  between  the  afferent  and 
efferent  limbs  of  the  attached  intestinal  loop,  or  its  mod- 
ification by  Fowler,  who  occludes  the  afferent  limb  with 
silver  wire.  The  Mikulicz  and  Czerny  recent  modification 
in  posterior  gastroenterostomy,  by  which  they  eliminate 
the  afferent  loop,  may  yield  excellent  immediate  and  sub- 
sequent results,  as  the  jejunutn  is  attached  to  the  stomach 
only  three  or  four  inches  below  its  emergence  under  the 
mesocolon  and  on  a  level  with  the  base  of  the  stomach. 
If  this  operation  is  to  be  finally  the  operation  of  elec- 
tion, it  may  not  only  eliminate  the  possibility  of  a 
vicious  circle,  but  also  prevent  jejunic  ulcer  by  alkaliz- 
ing the  gastric  contents  with  the  bile  and  pancreatic  se- 
cretions. While  gastroenterostomy  is  indicated  in  hour- 
glass contraction  of  the  stomach,  the  operation  alone 
will  not  be  successful  unless  the  pyloric  saculus  is  very 
small,  but  it  should  be  preceded  by  a  gastroplasty  or  a 
gastrogastrostomy,  and  then  the  attachment  of  the 
intestine  must  be  made  to  the  pyloric  end,  otherwise 
drainage  can  never  be  complete  and  there  will  be  re- 
tained in  the  stomach  decomposed  and  foul-smelling 
food  and  secretion. 

In  all  operations  for  gastric  contractions,  the  stomach 
should  be  carefully  examined  to  its  fundus,  for  we  may 
have  a  saculus  at  the  dome,  and  then  drainage  from  the 
pyloric  saculus  may  not  greatly,  if  at  all,  beni'fit  the 
patient. 

As  these  contractions  may  be  caused  by  perigas- 
tric fibrous  bands,  the  deformity  may  be  removed  by 
dividing  them  or  dissecting  them  off.  Perigastric  ad- 
hesions may  change  the  normal  relation  and  physio- 
logic action  of  the  stomach,  duodenum,  gall  bladder  and 
bile  ducts,  and  should  be  separated  or  divided  as  com- 
pletely as  possible,  so  as  to  establish  an  approximately 
correct  relation.  While  the  separated  adhesions  may 
possibly  re-form,  they  will  not  do  so  to  the  same  extent, 
nor  will  the  new  adhesions  as  greatly  interfere  with  the 


physics  of  these  organs.  In  rare  instances  the  separation 
of  adhesions  may  cure  the  patient  without  stomach 
drainage,  as  in  a  patient  I  recently  operated  on.  He  had 
several  years  previously  suffered  with  either  gastric  or 
duodenal  ulcer,  and  had  symptoms  of  obstruction  and 
adhesions,  which  caused  constant  pain.  No  evidence  of 
the  scar  of  an  old  ulcer  could  be  found,  and  the  gall 
bladder  and  bile  ducts  were  normal,  but  extensive  gas- 
troduodenal  adhesions  had  caused  partial  pyloric  ob- 
struction by  drawing  the  upper  part  of  the  duodenum 
against  the  pyloric  end  of  the  stomach,  the  normal  rela- 
tion being  restored  when  the  adhesions  were  removed. 

In  considering  the  surgical  treatment  for  cancer  of 
the  stomach,  we  must  not  be  influenced  by  the  results  of 
Billroth  or  his  immediate  followers,  or,  in  fact,  by  any 
results  except  in  patients  recently  operated  on;  nor 
must  we  see  any  value  in  the  older  statistics,  further 
than  to  show  by  comparison  with  present  methods  and 
results,  an  evolution  that  has  removed  most  of  the  for- 
mer dangers.  Billroth's  operations  for  pylorectomy  and 
gastrectomy  were  bloody  and  prolonged,  most  of  his  pa- 
tients leaving  the  operating  table  in  profound  shock, 
from  which  but  few  recovered.  But,  then,  the  histology, 
physiology  and  anatomy  of  the  stomach  and  perigastric 
structures  were  not  practically  appreciated.  This  is 
especially  true  in  relation  to  the  blood  vessels  and 
lymphatics  of  the  stomach  and  the  gastrohepatic  and 
gastrocolic  omenta ;  hence  we  did  not  know  how  easily 
pylorectomy  and  partial  gastrectomy  could  be  made 
nearly  bloodless  operations,  or  how  much  of  omenta  and 
stomach  should  be  removed  or  the  direction  of  the  line 
of  incision  in  resections,  or  the  value  of  closing  the  end 
of  the  duodenum  and  the  stomach,  and  establishing 
drainage  through  a  gastrojejunic  opening.  Mayo's  mor- 
tality in  the  various  operations  for  cancer  of  the  stomach 
in  109  cases  is  15.5  per  cent.;  and  in  41  radical  opera- 
tions on  the  pylolric  end  of  the  stomach,  4  for  ulcer  and 
3?  for  cancer,  8  died,  but  in  his  last  11  he  has  had  no 
death. 

In  many  cases  of  cancer  of  the  stomach,  the  disease 
is  so  extensive  and  so  many  complications  have  devel- 
oped that  a  radical  operation  for  permanent  relief 
is  contraindicated,  but  in  these  cases  much  relief 
may  be  afforded  by  a  gastroenterostomy,  where  enough 
healthy  stomach  tissue  can  be  utilized,  or,  if  this  is  not 
possible,  pain  may  be  greatly  relieved  and  life  prolonged 
by  a  gastrostomy  or  jejunostomy,  putting  sufficient  food 
in  the  jejunum  through  a  Jaques  catheter.  The  mor- 
tality in  gastrostomy  and  jejunostomy  is  practically  nil, 
and  Mayo  Eobson's  recent  mortality  in  posterior  gastro- 
enterostomy for  simple  diseases  is  3.9  per  cent  and  for 
cancer  but  5  per  cent.  In  pylorectomy  or  partial  gas- 
trectomy in  benign  pyloric  obstruction,  gastroduoden- 
ostomy  can  never  be  an  operation  of  general  election, 
and  in  cancer  it  should  never  be  attempted.  Theoret- 
ically, it  would  seem  to  possess  some  advantages  over 
gastroenterostomy,  but  practicality  it  does  not,  and  the 
increased  mortality  contraindicates  the  operation.  While 
the  open  end  of  the  duodenum  may  sometimes  be 
brought  without  tension  to  the  lower  part  of  the  re- 
maining stomach  and  be  anastomosed,  this  is  seldom  pos- 
sible because  of  the  firm  inelastic  adhesions  which  can 
not  be  entirely  removed,  and  where  there  is  tension 
there  can  be  no  safe  union.  These  objections  do  not 
apply  to  gastroenterostomy,  and  the  gastrojejunic 
opening  will  remain  permanently  patulous  in  either  an- 
terior or  posterior  union.  Patients  have  recovered  from 
the  operation  for  total  gastrectomy  and  lived  for  one 
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or  two  years,  but  I  do  not  believe  the  operalion  is  jus- 
tiiiable,  based  on  our  knowledge  of  the  location  and  be^ 
havior  of  gastric  cancer.  Cuneo's  observations  on  the 
lymphatic  currents  were  utilized  by  Hartman  when  he 
fixed  the  line  of  section  in  partial  gastrectomy,  and 
these  facts  have  been  accepted  by  our  best  surgeons. 

In  the  radical  operation  for  simple  pyloric  stenosis 
with  hypertrophy,  it  has  been  suggested  by  Kodman  that 
extensive  resection  beyond  the  lymph  nodes  may  give 
better  permanent  results,  because  of  the  removal  of  pyloric 
ulcer  and  cancer  areas,  except  in  the  dome  and  cardia. 
In  cancer  of  the  dome  of  the  stomach  or  the  cardia,  to- 
tal gastrectomy  is  a  difficult  and  dangerous  operation, 
witli  nearly  100  per  cent,  mortality,  and  if  primarily 
successful  will  not  give  more  continued  relief  than 
gastroenterostomy.  In  cancer  of  the  body  of  the  stomach 
a  gastroplasty  may  be  indicated  if  seen  in  the  earlier 
stages.  While  the  stomach  is  as  abundantly  supplied 
with  blood  vessels  as  any  organ  of  the  body,  and  anas- 
tomosis as  perfect  as  in  the  vessels  supplying  the  uterus, 
and  in  a  degree  similar,  hemorrhage  is  easily  controlled 
in  radical  operations  by  ligating  the  principal  branches 
beyond  the  lines  of  incision.  If  the  coronary  branch  of 
the  gastric,  the  pyloric  branch  from  the  hepatic  and 
the  right  and  left  gastroepiploica  be  ligated  at  the  cor- 
rect place,  hemorrhage  will  not  be  profuse  in  radical  op- 
erations at  the  pyloric  end  of  the  stomach  extending  up 
the  lesser  curvature  nearly  to  the  cardia.  It  must  be 
remembered  that  the  blood  is  derived,  from  each  of  the 
three  branches  of  the  celiac  axes — the  gastric,  splenic 
and  hepatic.  In  partial  gastrectomy  I  see  no  advantage 
in  Mayo's  curved  incision  with  the  convexity  toward  the 
dome,  but  prefer  using  the  long  straight  forceps,  and 
making  a  direct  incision  from  the  greater  to  the  lesser 
curvature.  This  as  successfully  removes  the  infected 
area,  and  gives  a  broader  and  better  stomach  surface  for 
jejunic   attachment. 
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CHICAGO. 

Much  has  been  written  during  the  past  ten  years  con- 
cerning the  symptoms  and  treatment  of  tetanus,  and  es- 
pecially the  frequency  with  which  it  followed  all  vari- 
eties of  punctured  wounds.  Little,  however,  has  been 
written  as  to  definite  methods  for  the  prevention  of  this 
dread  disease,  and  it  has  always  seemed  to  me  that  this 
aspeck  has  not  been  sufficiently  dwelt  on.  We  usually 
associate  tetanus  with  Fourth  of  July  wounds,  but  it  is 
almost  as  frequent  after  punctured  wounds  received  by 
rusty  nails  or  pitchfork  injuries  as  after  blank  cart- 
ridges. Why  these  three  classes  of  injuries  should  be 
followed  by  tetanus  can  not  be  explained  on  any  other 
ground  than  that  in  the  case  of  blank  cartridges  the  lat- 
ter itself  is  free  from  tetanus,  but  that  the  hand  or  foot 
or  face,  which  are  the  most  frequent  sites  of  infection, 
are  more  or  less  covered  with  street  dirt  containing  teta- 
nus bacilli,  and  that  the  blank-cartridge  wound  fur- 
nishes the  ideal  conditions  for  the  development  of  the 
tetanus  bacilli.  These  conditions  are  a  more  or  less  com- 
pletely closed  wound,  containing  a  foreign  body  in  the 
shape  of  a  portion  of  the  cartridge. 

It  has  been  shown  experimentally  that  the  patho- 
genicity of  the  tetanus  bacillus  is  increased  by  irregu- 
lar wounds  where  there  is  more  or  less  necrosis,  or  in  the 


presence  of  a  hematoma,  especially  if  a  foreign  body  be 
present.  In  the  case  of  rusty  nails  one  does  not  have 
to  seek  far  to  explain  the  origin  of  tetanus  after  such 
wounds.  It  is  not  the  rust  on  the  nail,  as  has  been  gen- 
erally thought,  but  the  fact  that  the  nail  is  covered 
more  or  less  with  dust  and  street  dirt,  and  that  the  sole 
of  the  foot  or  the  palm  of  the  hands  are,  as  in  the  case  of  a 
blank-cartridge  wound,  in  none  too  clean  a  condition, 
being  almost  invariably  covered  with  dirt  at  the  time  of 
the  reception  of  the  injury.  In  the  case  of  pitclifork 
wounds  a  somewhat  similar  origin  can  bo  demonstrated. 
It  is  well  known  at  the  present  time  that  the  tetanus 
bacillus  is  found  under  normal  conditions  in  the  intes- 
tine of  horses,  and  that  the  spores  are  present  in  horse 
dung,  manured  gardens,  street  dirt  and  poorly  built 
wells.  It  does  not  require  a  great  stretch  of  imagination 
to  see  how  a  pitchfork,  either  covered  with  street  dirt 
or  horse  dung  or  garden  earth,  can  carry  into  a  punctured 
wound  many  tetanus  bacilli.  It  has  been  amply  shown 
that  the  blank  cartridge  itself  does  not  contain  tetanus 
bacilli.  In  the  exhaustive  article  on  "Fourth  of  July 
Casualties,"  published  in  The  Journal  of  the  American 
Medical  Association,  Aug.  29,  1903,  five  investigators 
are  quoted  who  have  examined  759  blank  cartridges, 
bacteriologically,  without  finding  tetanus  bacilli  in  one. 

My  principal  reason  for  writing  this  article  has  been 
to  call  attention  to  the  fact  that  if  a  punctured  wound 
which  has  been  inoculated  with  tetanus  bacilli  be  treated 
sufficiently  early  by  methods  which  are  based  on  the  knowl- 
edge of  the  bacteriolog}'  of  the  disease,  we  can  absolutely 
prevent  the  development  of  tetanus  in  every  case.  The 
tetanus  bacillus,  I  need  scarcely  mention,  is  an  anaerobic 
organism,  and  is  surrounded  by  ideal  conditions  for  its 
growth  in  punctured  wounds.  After  the  foreign  body, 
whatever  it  may  be,  has  penetrated  the  skin  and  under- 
lying soft  parts,  the  edges  of  the  wound  of  entrance  are 
rapidly  closed  by  wound  secretion,  and  we  have  a  closed 
cavity,  as  I  have  been  able  *to  demonstrate  on  a  number 
of  occasions,  devoid  of  ox3'gen,  and  an  ideal  place  for  the 
development  of  the  tetanus  bacillus.  Add  to  this  the 
necrosis  and  blood  clots,  and  it  requires  only  a  short 
time  before  the  symptoms  of  tetanus  appear.  When  we 
consider  that  human  beings,  mice  and  guinea-pigs,  are 
exquisitely  sensitive  to  the  toxins  of  tetanus,  and  that 
it  requires  only  1/100,000  to  1/10,000,000  of  a  cubic 
centimeter  of  tetano-toxin  to  kill  a  mouse,  we  can  readily 
understand  how  a  few  tetanus  bacilli  can  produce  the 
necessary  amount  of  havoc  within  a  comparatively  short 
space  of  time. 

The  period  of  incubation  varies  somewhat,  according 
to  the  severity  of  the  infection.  According  to  Bruner, 
when  the  incubation  period  was  one  to  five  days,  nine 
cases  died  and  one  recovered ;  when  the  period  of  incu- 
bation was  five  to  ten  days,  eighteen  died  and  eight  re- 
covered ;  when  it  was  ten  to  twenty  days,  none  died,  and 
six  recovered.  Prom  this  we  can  deduce  that  the  longer 
the  period  between  the  infliction  of  the  injury  and  the 
appearance  of  the  symptoms,  the  less  severe  the  case. 
Many  of  the  cases  of  tetanus  which  have  responded  to 
the  tetanus  antitoxin  have  belonged  to  the  subacute  va- 
riety. 

In  regard  to  the  prospects  of  recovery  after  the  devel- 
opment of  tetanus,  one  needs  only  to  bear  in  mind  the 
large  percentage  of  deaths,  even  after  the  use  of  anti- 
toxin and  medicinal  remedies,  such  as  morphin,  bromids, 
chloral,  etc.  Ullrich  has  lately  collected  19  cases,  in 
which  the  Behring  tetanus  antitoxin  was  injected  be- 
tween the  second  and  the  fifth  days.     Of  the  nineteen, 
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9,  or  47.3  per  cent.,  recovered,  and  10,  52.6  per  cent., 
died.  Including  53  cases  treated  during  the  same  period 
of  the  appearance  of  the  symptoms  by  other  antitoxins, 
there  are  72  cases,  of  which  39  (53.8  per  cent.)  were 
healed,  and  33  died  (45.5  per  cent.)  Twenty-three 
of  these  had  an  incubation  period  of  ten  days.  Of  the.se, 
16  were  healed  (59.7  per  cent.),  which  verifies  what  I 
have  stated  above,  that  the  percentage  of  recoveries  im- 
proves when  the  antitoxin  is  used  late,  because  these  are 
the  milder  cases;  that  is,  those  with  longer  periods  of 
incubation.  Of  15  cases  collected  by  Kupnik,  treated 
symptomatically  with  chloral,  etc.,  53  per  cent,  recovered. 
These  were,  in  all  probability,  subacute  cases. 

lu  regard  to  the  manner  in  which  the  tetanus  toxin 
reaches  the  nerve-centers,  there  can  no  longer  be  any 
question  that  it  is  along  tlje  nerve  trunks  from  the  in- 
fected part,  causing  the  characteristic  symptoms  through 
their  toxic  action  on  the  nerve-centers  of  the  pons  and 
medulla,  and  then  acting  on  the  cranial  nerves  arising 
from  this  portion  of  the  brain,  thus  explaining  the  early 
involvement  of  the  fifth  nerve.  We  thus  see  that  the 
curative  treatment  of  tetanus  leaves  much  to  be  wished 
for,  and  we  can  only  hope  to  reduce  the  high  mortality 
of  the  disease  through  prophylactic  treatment. 

The  technic  which  I  am  about  to  give  can  be  summed 
up  briefly  as  consisting  of  converting  a  closed  wound 
filled  with  necrotic  debris,  blood  clots  and  foreign  bod- 
ies (blank-cartridge  wads),  into  an  open  one,  so  that 
there  can  not  be  the  least  corner  of  it  in  which  a  tetanus 
bacillus  finds  its  necessary  conditions  for  growth.  Be- 
fore referring  to  my  own  work,  let  me  call  attention  to  a 
case  which  has  been  far,  more  thoroughly  worked  out 
than  any  of  those  which  I  have  to  report,  published  in 
the  Annals  of  Surgerij  of  the  present  year,  by  J.  B. 
Bain  of  the  Massachusetts  General  Hospital.  It  is  the 
first  case  in  which  tetanus  bacilli  were  ever  found  before 
the  development  of  symptoms  of  the  disease,  thus  prov- 
ing the  theory  that  prophylactic  treatment  can  actually 
be  carried  out,  even  though  tetanus  bacilli  are  in  the 
wound,  and  can  be  demonstrated  as  such  positively  by 
bacteriologic  tests.    The  case  is  as  follows : 

A  boy  of  thirteen  was  shot  in  the  palm  of  the  right  hand 
with  a  bhrnl-;  cartridge  July  3,  1902.  A  punctured  wc  -d  was 
present,  with  blackened  edges  and  surrounded  by  an  area  of 
powder-stained  tissue.  Every  bit  of  blackened  skin  and  tis- 
sue was  removed;  the  wound  thoroughly  disinfected.  All  of 
the  tissue,  together  with  particles  of  the  wad  and  powder 
grains,  was  placed  in  culture  tubes  and  sent  to  the  laboratory 
to  be  examined  for  tetanus  bacilli.  The  latter  were  isolated 
in  pure  cultures.  The  patient  made  a  prompt  recovery  with- 
out the  development  of  any  of  the  symptoms  of  tetanus. 

A  somewhat  similar  case  has  been  reported  lately  by 
Ullrich,  quoted  above,  in  which  a  man's  arm  had  been 
torn  off  at  the  shoulder  joint.  The  patient  was  a  dia- 
betic, and  the  woimd  became  infected  with  the  pyocy- 
aneus  bacillus.  No  examination  was  made  for  tetanus 
bacilli.  On  the  third  day  after  the  injury  a  prophylac- 
tic dose  of  antitetanic  serum  was  given.  No  symptoms 
of  tetanus  appeared  until  two  months  after  the  injury, 
when  he  had  twitehings  in  the  face,  pain  on  mastica- 
tion, trismus,  hyperesthesia,  sweats,  etc.,  these  symp- 
toms continuing  for  two  months,  and  were  interpreted — 
as  I  believe  to  be  perfectly  justifiable — as  having  been 
tetanic. 

During  the  past  four  years  I  have  had  occasion  to 
treat  eight  cases  of  blank-cartridge  and  punctured 
wounds,  with  the  direct  view  of  preventing  the  develop- 
ment of  tetanus.     Of  this  number  five  were  blank-cart- 


ridge wounds,  three  involving  the  fingers  or  palm  of  the 
hand,  one  the  thigh,  one  the  eyelid,  and  three  cases 
were  punctured  wounds — one  due  to  a  pitchfork  enter- 
ing the  ankle  joint,  and  two  rusty  nail  wounds  penetrat- 
ing the  entire  thickness  of  the  foot  from  the  sole  of 
the  foot  to  the  dorsum.  One  of  these  cases  described  in 
detail  will  illustrate  the  treatment  applied  to  all  of 
them. 

A  boy  10  years  of  age  was  shot  in  the  palm  of  the  hand 
while  handling  a  toy  revolver.  Four  days  later  v^ere  was  the 
usual  swelling  in  the  palm  of  the  hand  and  discoloration  of 
the  skin  around  the  wound  of  entrance. 

As  in  all  of  the  above  cases,  where  the  wounds  con- 
tained either  blank-cartridge  material  or  dirt  which  had 
been  carried  in  by  rusty  nails  or  pitchforks,  I  would 
only  consent  to  assume  the  responsibility  in  the  case 
when  the  parents  or  the  patient  himself  consented  to 
the  administration  of  an  anesthetic  in  order  to  thor- 
oughly cleanse  the  woimd. 

The  cleansing  was  done  in  the  present  case  in  the  following 
manner:  An  fismarch  constrictor  was  applied  around  the 
middle  of  the  arm  well  above  the  point  of  infection,  for  the 
reason  that  one  can  only  deal  satisfactorily  with  any  of  the 
forms  of  infective  wounds  of  the  extremities  when  the  tissues 
are  bloodless,  so  that  one  can  see  the  extent  of  the  infection 
without  constantly  having  the  field  of  operation  flooded  with 
blood.  After  thorough  disinfection  of  the  entire  forearm  and 
hand  by  the  usual  methods,  an  incision  was  made  directly 
over  the  palm  of  the  hand  and  the  entire  tract  of  the  blank 
cartridge  followed.  It  extended  from  the  middle  of  the  palm 
of  the  hand  to  the  base  of  the  first  phalanx  of  the  middle  fin- 
ger. All  of  the  connective  tissue  of  the  hand  and  the  muscles 
lying  between  the  metacarpal  bones,  as  well  as  the  tendon 
sheaths,  were  found  to  be  encrusted  with  particles  of  powder, 
and  the  tract  itself  contained  about  a  teaspoonful  of  the  typi- 
cal blackish-green  pus  which  one  encounters  in  this  class  of 
wounds.  After  wiping  away  the  pus,  a  tissue  forceps  and 
scissors  were  employed  to  cut  away  every  particle  of  powder- 
stained  tissue,  as  only  in  this  manner  can  the  wound  be  thor- 
oughly cleansed.  After  this  had  been  done,  the  edges  of  the 
wound  having  been  held  apart  during  the  entire  procedure  by 
means  of  retractors,  the  skin  along  the  edges  of  the  tract,  and 
especially  around  the  wound  of  entrance,  was  excised,  so  that 
as  far  as  the  naked  eye  could  determine,  there  were  no  black- 
ish particles  left  in  the  wound.  At  the  distal  end  of  tnis  sup- 
purating tract  a  blank  cartridge  was  found  which  showed  a 
typical  paper  wad.  Unfortunately  cultures  were  not  made  at 
the  time  of  the  operation.  The  entire  wound  area  was  now 
swabbed  with  pure  carbolic  acid,  followed  immediately  by  the 
application  of  96  per  cent,  alcohol,  and  packed  with  gauze, 
and  a  wet  1  to  1,000  salicylic  acid  dressing  applied,  and  the 
hand  was  placed  on  a  splint.  No  sutures  were  employed.  The 
wound  was  allowed  to  heal  by  granulation.  Immediately  after 
putting  the  patient  to  bed,  20  cubic  centimeters  of  tetanus 
antitoxin  were  injected  to  neutralize  any  of  the  tetanus  toxin 
which  might  have  been  absorbed  prior  to  the  time  of  opera- 
tion. 

The  after-treatment  consisted  in  irrigating  the  wound  daily 
with  mild  antiseptic  solutions  (1  to  1,000  salicylic  acid  and 
peroxid  of  hydrogen),  and  was  then  repacked.  The  patient 
made  an  uneventful  recovery  without  showing  any  symptoms 
of  tetanic  intoxication. 

A  similar  treatment  was  employed  in  all  of  the  other 
cases,  the  first  five  not  being  given  the  prophylactic 
dose  of  tetanus  antitoxin,  but  in  spite  of  this  making  as 
prompt  a  recovery  as  the  case  that  has  been  detailed. 

SUMMARY. 

The  points  which  I  desire  to  emphasize  in  the  pro- 
phylactic treatment  are  the  following: 

1.  Early  and  thorough  exposure  of  every  portion  of 
the  tract  which  has  been  infected  by  the  blank  cartridge 
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or  instrument  which  caused  the  punctured  wound,  re- 
tracting the  edges,  so  that  the  disinfection  and  removal 
of  the  infected  tissues  can  be  done  under  the  guidance 
of  the  eye. 

2.  Prophylactic  injections  of  tetanus  antitoxin  to  aid 
the  organism  in  combating  whatever  toxins  may  have 
been  absorbed  prior  to  the  time  of  operation. 

3.  This  thorough  disinfection  can  only  be  carried  out 
under  anesthesia,  either  local  or  general,  and  when  the 
parts  are  rendered  bloodless  by  the  application  of  a 
constrictor. 

4.  The  blank  cartridge  itself  does  not  contain  teta- 
nus bacilli,  but  undoubtedly  carries  them  in  while  pene- 
trating the  skin. 

5.  The  instruments  which  cause  punctured  wounds 
either  are  covered  as  described  above  with  tetanus  bacilli 
or  the  manure  of  horses,  etc.,  and  are  thus  carried  into 
the  wound. 

6.  Our  only  hope  in  reducing  the  high  mortality  of 
tetanus  is  in  a  thorough  application  of  such  radical 
measures  as  have  just  been  described. 


SUPRAPUBIC    PROSTATECTOMY    UNDER    NI- 
TROUS OXID  ANESTHESIA.* 
JOSEPH  WIENER,  Jr.,  A.B.,  M.U. 
Adjunct  Attending  Surgeon.   Mount  Sinai  Hospital. 
NEW    YOBK    CITY. 

That  the  removal  of  the  prostate  gland  is  the  ideal 
surgical  procedure  in  the  treatment  of  prostatic  hyper- 
trophy is  now  very  generally  recognized.  The  chief 
contraindication  to  the  performance  of  a  prostatectomy 
up  to  the  present  time,  according  to  the  consensus  of 
opinion,  has  been  the  danger  resulting  from  the  ad- 
ministration of  ether  or  chloroform.  Many  surgeons 
have  hesitated  to  offer  some  of  their  old  prostatic  cases 
the  benefits  of  the  operation  on  account  of  the  presence 
of  cardiac,  nephritic  or  other  lesions.  It  is  in  the  hope 
of  widening  the  field  of  usefulness  of  prostatectomy,  and 
of  extending  the  splendid  benefits  of  the  operation  to 
patients  who  have  heretofore  had  the  advantage  only  of 
palliative  operations,  that  this  paper  has  been  prepared. 
The  cases  which  form  the  basis  of  the  paper  are,  so  far 
as  I  have  been  able  to  ascertain,  the  first  cases  of  pros- 
tatectomy that  have  been  performed  without  the  use 
of  ether  or  chloroform. 

CONTUAINDICATIONS. 

The  chief  contraindications  to  the  performance  of 
prostatectomy  have  until  recently  been  the  dangers  re- 
sulting from  first,  the  general  anesthetic;  second, 
hemorrhage;  third,  shock.  By  the  use  of  laughing 
gas  the  great  objection  of  a  general  anesthetic  is  at 
once  removed.  If,  in  addition,  we  do  rapid  work,  then 
all  three  of  the  objections  are  removed.  A  prostatec- 
tomy done  under  nitrous  oxid,  in  from  eight  to  fifteen 
minutes,  is  not  accompanied  by  any  dangers  from  the 
anesthetic;  the  hemorrhage  in  those  few  minutes  is 
very  moderate  and  there  is  no  shock.  The  patients  are 
conscious  even  before  the  dressings  have  heen  applied. 
There  is  no  vomiting;  the  pulse  remains  normal,  and  in 
a  few  minutes  fluids  are  taken  by  mouth.  Many  sur- 
geons have  held  that  a  man  unfit  for  general  anesthesia 
is  unfit  for  prostatectomy.  In  view  of  our  experience 
with  laughing  gas,  are  we  not  justified  in  asserting  that 
this  view  is  erroneous?    Is  it  not  likewise  erroneous  to 
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hold  that  a  man  who  can  not  take  ether  or  chloroform 
should  have  a  Bottini  operation  done?  Is  he  not  very 
much  better  ofl'  if  he  has  a  prostatectomy  done  under 
laughing  gas?  Diabetes  is  still  considered  by  most  sur- 
geons an  absolute  contraindication  to  prostatectomy.  So 
it  probably  is,  if  the  operation  takes  forty-five  minutes 
or  longer,  and  if  ether  or  chloroform  is  used.  But 
if  the  suprapubic  operation  be  done  in  ten  minutes 
without  ether  or  chloroform,  then  diabetes  is  no  con- 
traindication. Two  of  my  cases  were  diabetics,  and  one 
of  them  had  large  amounts  of  glucose  in  the  iirine  at 
the  time  of  the  operation  and  during  the  after-treatment. 
Yet  both  these  cases  recovered.  A  badly  infected  blad- 
der is  often  given  as  a  contraindication.  In  one  of  my 
cases  (Case  5)  there  were  daily  chills  as  a  result  of  a 
severe  cystitis,  and  the  urine  contained  a  large  amount 
of  pus.  After  draining  the  bladder  for  ten  days,  the 
prostate  was  removed  in  toto,  and  the  man  made  a  splen- 
did recovery.  And  that  is  just  one  of  the  advantages 
of  the  operation — that  we  can,  in  badly,  infected  cases, 
first  relieve  the  cystitis,  and  then,  through  the  same 
opening,  remove  the  prostate  in  a  very  few  minutes. 
Again,  we  are  told  that  old  age  is  a  bar  to  the  removal 
of  the  prostate.  The  patient  just  referrc^d  to  was  75 
years  old ;  another  man  was  82  yeai's  old.  It  is  a  curious 
fact  that  these  two  very  old  men  made  a  more  rapid  re- 
covery than  the  younger  men.  What,  tlien,  are  the 
contraindications  for  the  performance  of  a  suprapubic 
prostatectomy  under  laughing  gas  ?  Candidly,  I  do  not 
Icnow.  What  I  do  know  is  that  there  are  very  few,  even 
old  diabetic  cases  with  severe  infections  of  the  bladder, 
that  can  not  be  cured  by  the  operation.  This  statement 
may  seem  extreme,  but  a  caref^il  study  of  the  cases  nar- 
rated below  will,  we  believe,  confirm  its  truth. 

Many  objections  have  been  raised  to  the  operation. 
Chief  among  them  are  severe  hemorrhage,  the  infection 
of  the  raw  surface  left  by  the  removal  of  the  prostate, 
poor  drainage  and  the  difficulty  of  the  operation.  Chief 
among  the  objectors  are  those  who  do  not  perform  the 
operation.  As  regards  hemorrhage,  I  have  never  expe- 
rienced a  severe  .one,  nor  have  I  seen  it  at  tlie  hands  of 
others.  The  infection  of  the  raw  surface  at  the  base  of 
the  bladder  we  would  expect,  at  first  sight,  to  occur 
much  oftener  than  it  does.  I  do  not  know  of  a  single 
case  in  which  this  complication  was  encountered.  The 
use  of  urotropin  and  of  bladder  irrigations  effectually  pre- 
vents its  occurrence.  The  opponents  of  the  operation 
tell  us  that  we  are  draining  uphill.  So  we  are.  But  by 
using  syphon  drainage,  together  with  daily  flushings  of 
the  bladder,  we  find  that  our  drainage,  from  the  very 
time  of  operation,  is  excellent.  The  entire  wound  is  left 
open,and  we  never  have  any  difficulty  in  draining  it.  Thr 
same  objection  to  uphill  drainage  might  be  raised  in 
all  our  operations  on  the  appendix  and  gall  bladder. 
It  would  be  just  as  valid  as  it  is  in  regard  to  the  blad- 
der. The  difficulty  of  performing  the  operation  has 
been  raised  as  an  objection.  We  are  told  that  great 
strength  is  required  to  shell  out  the  prostate  rapidly. 
The  advantages  of  removing  the  gland  in  one  piece  are 
twofold:  the  hemorrhage  is  less  and  one  is  sure  of  hav- 
ing removed  the  entire  gland.  That  a  great  deal  of 
strength  is  generally  required  I  can  testify.  The  ob- 
jection, however,  does  not  apply  to  the  operation,  but 
to  the  operator. 

AGE    OF    PATIENTS. 

The  youngest  of  my  patients  was  57  years  old,  and 
the  oldest  82  years.     The  average  age  was  69  years. 
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The   patients,   with   one   exception,   had   been   married 
men,  and  each  had  had  several  children. 

RESIDUAL   UniNE. 

Four  of  the  eases  had  complete  retention,  which,  in 
one  case,  had  persisted  for  five  years.  In  only  one  case 
was  the  amount  of  residual  urine  small.  All  of  the  pa- 
tients had  been  under  medical  treatment  for  a  consid- 
erable time  before  operation. 

DIAGNOSIS. 

The  diagnosis  was  made  in  every  case  from  the  his- 
tory and  from  the  rectal  examination.  In  no  case  was 
a  cystoscopic  examination  made.  I  believe,  and  in  this 
belief  I  do  not  stand  alone,  that  the  cystoscope  is  not 
only  an  unnecessary,  but  often  a  dangerous  instrument 
to  use  in  the  presence  of  marked  prostatic  enlargement. 
The  information  it  gives  us  is  often  incomplete,  and 
the  harm  it  does  is  often  great.  It  not  rarely  sets  up 
an  acute  cystitis,  the  very  thing  we  wish  to  avoid  be- 
fore operation.  The  less  instrumentation  to  the  urethra 
and  bladder  before  the  operation,  the  better  for  the  pa- 
t'ent  and  for  the  surgeon. 

TECHNIC  OF  THE  OPEKATION. 

With  a  few  modifications,  I  have  carried  out  the 
technic  as  I  have  seen  it  employed  by  Dr.  Lilienthal  at 
Mount  Sinai  Hospital.  It  was  due  to  the  gratifying 
results  obtained  by  Dr.  Lilienthal  that  I  first  attempted 
the  operation.  Much  time  and  thought  have  bten  de- 
voted to  the  problems  of  shortening  the  time  of  opera- 
tion, lessening  the  shock  and  simplifying  the  after- 
treatment.  Not  one  of  the  cases  that  form  the  basis 
of  this  paper  came  to  the  operating  table  in  good  con- 
dition, so  the  necessity  for  avoiding  operative  shock 
was  evident.  Moreover,  two  of  the  cases  were  old  dia- 
betics, and  one  of  the  patients  was  suffering  from 
chronic  sepsis.  In  none  of  the  cases  was  it  considered 
advisable  to  administer  ether  or  chloroform.  I  doubted 
the  practicability  of  doing  the  operation  exclusively  un- 
der laughing  gas,  as  did  others  with  whom  I  discussed 
the  matter.  Its  repeated  use  has  demonstrated  not  only 
its  practicability,  but  also  its  desirability.  Its  use  cer- 
tainly lessens  the  dangers  of  the  operation  and  at  the 
same  time  widens  its  scope. 

We  have  found  that  the  time  of  operation  can  be  re- 
duced by  cutting  down  on  a  distended  bladder.  If  nec- 
essary, the  bladder  can  be  irrigated  for  several  days 
before  operation.  Urotropin  is  given  before  operation. 
The  patient  is  allowed  to  hold  his  urine  for  about  twelve 
hours,  and  comes  to  operation  with  a  distended  bladder. 
With  the  patient  in  a  moderate  Trendelenburg  position, 
a  small  incision  is  made  above  the  symphysis  pubis  in 
the  median  line.  The  incision  is  deepened  either  be- 
tween the  two  recti  muscles  or  through  the  fibers  of  one 
rectus.  Two  silk-guide  sutures  are  introduced  into  the 
wall  of  the  bladder,  and  the  viscus  opened  by  a  small 
incision  in  the  median  line.  The  interior  of  the  bladder 
is  rapidly  explored  by  the  finger,  the  size  and  relations 
of  the  prostate  ascertained,  and  calculi  that  may  be 
present  removed.  With  a  long-curved  scissors,  slipped 
along  the  index  finder  of  the  left  hand  as  a  guide,  the 
mucous  membrane  over  the  prostate  is  incised.  We 
make  the  incision  over  the  most  prominent  portion  of 
the  prostate,  and  never  make  it  more  than  half  an  inch 
long,  just  large  enough  to  admit  the  tip  of  the  index 
finger.  The  incision  may  be  anterior,  posterior  or  lat- 
eral to  the  nrethral  opening.  If  the  prostate  is  deeply 
seated,  it  is  pitlled  upward  into  the  bladder  by  means  of 


a  special  vulsellum  forceps.  If  necessary,  an  assistant 
can  press  upward  on  the  perineum,  and  in  that  way  push 
the  prostate  further  into  the  bladder,  but  we  have  not 
usually  found  this  necessary.  Up  to  this  point  there  is 
little  or  no  bleeding.  The  more  rapidly  the  operation 
is  now  concluded,  the  less  hemorrhage  there  will  be. 
The  entire  prostate  is  shelled  out  of  its  capsule  by  the 
use  of  the  index  and  middle  fingers,  first  of  one  hand 
and  then  of  the  other.  I  have  been  accustomed  to  free 
the  gland  on  the  right  side  and  posteriorly  with  the 
right  hand.  Then,  by  turning  my  back  to  the  field  of 
operation  and  introducing  the  left  hand,  the  left  side 
and  anterior  portions  of  the  gland  are  freed.  The  sine 
qua  non  of  this  step  of  the  operation  is  to  work  between 
the  capsule  of  the  gland  and  the  gland  proper ;  there  is 
then  no  danger  of  wounding  neighboring  strttctures.  As 
soon  as  the  gland  has  been  removed,  a  rapid  examination 
is  made  with  the  finger  to  ascertain  if  any  portion  of 
the  gland  has  bfen  left  behind.  Withotit  any  irrigation 
of  the  bladder,  a  strip  of  plain  sterile  gauze  is  packed 
firmly  against  the  raw  surface  left  by  the  removal  of 
the  prostate. 

AFTEK-TREATMENT. 

Equally  important  as  the  operation  is  the  proper 
after-treatment.  Fortunately,  increasing  experience  has 
taught  us  many  valuable  lessons.  It  is  essential  to  be- 
gin with  continuous  bladder  drainage  immediately  after 
the  operation.  This  drainage  not  only  prevents  infec- 
tion of  the  perineal  and  prevesical  regions,  but  also  of 
the  epididymis.  At  the  same  time  it  removes  the  ne- 
crotic shreds  from  the  bladder  and  hastens  the  healing 
process.  The  packing  that  was  introduced  into  the 
bladder  at  the  time  of  operation  is  removed  at  the  end 
of  t^venty-four  hours,  and  thereafter  no  packings  are 
employed.  During  the  first  two  or  three  weeks  the  blad- 
der should  be  irrigated  twice  daily.  Either  urotropin  or 
some  other  urinary  antiseptic  should' be  continuously  ad- 
ministered, and  the  urine  should  always  be  kept  acid. 
The  patient  is  allowed  to  sit  up  out  of  bed  on  the  fourth 
or  fifth  day  after  operation,  and  a  few  days  later  is  al- 
lowed to  walk  about  his  room.  The  healing  of  the  su- 
prapubic wound  is  hastened  by  keeping  it  well  strapped 
with  zinc  oxid  plaster.  As  the  wound  contracts  a  smaller 
tube  is  introduced  into  the  bladder.  As  soon  as  no 
more  shreds  of  necrotic  tissue  appear  in  the  ur^ne.  the 
tube  can  be  left  out,  and  the  wound  may  then  be  allowed 
to  close.  The  time  that  the  tube  must  be  allowed  to 
remain  in  the  bladder  varies  with  the  size  of  the  pros- 
tate that  has  been  removed,  and  with  the  patient's  power 
'if  recuperation.  Two  and  a  half  to  three  weeks  may 
be  considered  the  usual  time.  After  the  tube  has  beeii 
removed,  the  bladder  should  still  be  washed  out  every 
day  or  two, ,  either  through  a  catheter  passed  per 
urethram,  or  through  a  small  tube  passed  into  the 
wound.  The  writer  believes  that  in  every  ease  a  sound 
ought  to  be  passed  three  weeks  after  the  "operation,  and 
thereafter  regularly  once  a  week  for  three  or  four  weeks 
longer.  A  Mercier  catheter  may  be  used  instead  of  a 
sound.  The  only  case  in  this  series  that  did  not  get  a 
perfect  result  was  one  in  which  this  sounding  was  omit- 
ted, and  a  stricture  of  the  prostatic  urethra  resulted. 
This  can  and  should  be  avoided  in  every  case  bv  passing 
a  sound  once  a  week  after  the  third  week. 

Case  1.— W.  N.,  82  years  old.  referred  by  Dr.  Ma.x  Rcstii 
tlial.  Three  weeks  before  I  saw  him  for  the  first  time,  he  had 
been  suddenly  seized  with  retention  of  urine.  Following  this 
attack  there  was  complete  retention  until  the  time  of  opera- 
tion.     High    up   in   the   rectum   a   moderately   large   prostate 
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was    felt.     A   soft    rubber   catheter    passed    readilj     into    the 
bladder. 

Operation. — Jan.  28,  1903,  under  laughing  gas,  to  which  a 
few  drops  of  ether  were  added,  the  bladder  was  opened 
through  a  median  suprapubic  incision.  The  bladder  was  very 
vascular  and  very  much  thickened.  A  two-inch  incision  was 
made  through  the  anterior  wall  and  the  interior  of  the  blad 
der  e.\plored  with  the  finger.  The  prostate  was  large  and 
hard,  the  bladder  sacculated,  but  no  stones  were  present.  The 
bladder  mucosa  covering  the  prostate  was  nicked  with  scis- 
sors in  the  median  line  posterior  to  the  urethral  opening. 
The  entire  prostate  was  then  rapidly  enucleated  by  the  index 
and  middle  lingers,  first  of  one  hand  and  then  of  llie  other. 
A  strip  of  plain  gauze  was  inserted  into  the  opening  left  by 
the  removal  of  the  prostate,  and  a  drainage  tvibe  introduced 
into  the  bladder.  The  fascia  at  the  upper  angle  of  llie  wound 
was  sutured,  and  the  skin  incision  closed  with  zinc  oxid  plaster. 
The  loss  of  blood  was  very  moderate,  and  the  entire  operation 
lasted  only  fourteen  minutes. 

The  prostate  was  two  and  a  half  inches  in  diameter,  very 
hard  and  fibrous,  and  it  was  traversed  by  the  prostatic  ure- 
thra. There  was  not  the  slightest  shook  following  the  opera- 
tion. The  packings  were  gradually  removed,  all  being  out  on 
the  fifth  day.     The  patient  was  then  allowed  to  leave  his  bed. 


Fig.  1.— Case  1. 
at  prostate. 


Natural  size.     Urethra  running  through  center 


The  tube  in  the  bladder  was  connected  with  a  bottle  under  the 
bed,  and  the  bladder  was  thus  drained  day  and  night.  Feb- 
ruaiy  '11  the  tube  was  removed  and  the  patient  for  the  first 
time  urinated  voluntarily.  HIadder  irrigations  were  begun 
on  February  11  and  thereafter  continued.  Following  the  re- 
moval of  the  tube  the  wound  healed  rapidly.  More  and  more 
urine  was  passed  by  the  urethra  and  less  and  less  escaped 
through  the  wound.  March  12  a  23  F.  sound  was  readily 
passed  through  the  urethra  into  the  bladder.  After  March 
13  no  more  urine  escaped  from  the  wound.  March  17,  after 
passing  three  ounces  of  urine  in  the  rectunbent  position,  only 
two-thirds  of  an  ounce  of  residual  urine  were  found.  March 
23  there  was  absolutely  no  residual  urine,  and  on  the  follow- 
ing day  the  man  left  the  hospital  with  a  completely  healed 
wound.  , 

Eight  and  a  half  months  after  operation,  while  1  was  out 
of  the  city,  he  returned  to  the  hospital  with  signs  of  a  cysti- 
tis. He  stated  that  he  had  taken  no  urinary  antiseptics  dur- 
ing all  that  time.  Dr.  Lilienthal  found  several  small  calculi 
in  the  bladder  and  removed  them  through  a  suprapubic  in- 
cision. The  bladder  was  drained  for  a  week,  and  the  wound 
then  rapidly  healed.     The  patient  is  now  perfectly  well. 


Case  2. — S.  S.,  65  years  old,  referred  by  Dr.  R.  G.  Wiener. 
In  July,  1903,  the  man  was  seized  with  severe  pain  in  the 
region  of  the  bladder,  together  with  very  frequent  urination, 
accompanied  by  straining.  At  that  time  I  saw  liim  for  the 
first  time.  The  prostate  was  moderately  enlarged  and  ten- 
der. No  catheter,  rubber,  silk  or  metallic,  could  be  passed 
into  the  bladder.  The  catheter  was  regularly  obstructed  at 
the  prostatic  urethra,  and  attempts  at  catheterization  were 
followed  by  bleeding.  The  patient  remained  in  bed  one  week; 
the  diet  was  regulated  and  urotropin  was  given.  Following 
this  attack  there  were  repeated  attacks  of  a  similar  nature, 
graduallj-  increasing  in  frequency.  Nocturnal  dribbling  of 
urine  set  in  and  became  a  distressing  symptom.  May  4,  1903, 
he  entered  the  hospital.  Rectal  examination  showed  that  the 
prostatic  enlargement  had  become  more  marked  since  the  first 
examination.  There  were  twenty-two  ounces  of  residual  urine. 
The  urine  was  acid,  sp.  gr.  1008,  no  albumin,  no  sugar;  micro- 
scopically a  few  pus  cells. 

Operation. — May  C,  1903,  under  laughing  gas  exclusively,  a 
median  suprapubic  incision  was  made  down  to  the  bladder. 
The  bladder  was  much  dilated  both  from  side  to  side  and  from 
above  downward.  The  bladder  raucous  membrane  over  the 
most  prominent  portion  of  the  tumor  was  incised  and  the 
prostate  shelled  out  in  one  mass.  The  very  moderate  hemor- 
rhage was  controlled  by  the  introduction  into  the  bladder  of 
a  large  rubber  tube  filled  with  gauze.  No  sutures  were  used, 
but  the  wound  was  strapped  with  zinc  oxid  plaster.  The  time 
of  operation  was  seventeen  minutes. 

The  prostate  was  as  large  as  a  lemon,  and  was  traversed  by 
the  prostatic  urethra.  Both  lateral  lobes  were  enlarged,  and 
a  nodule  the  size  of  a  walnut  hung  down  from  above  the  ure- 
thral opening,  forming  a  typical  ball  valve.  This  probably 
accounted  for  the  large  amount  of  residual  urine. 

Following  the  operation  there  was  neither  shock  nor  hem- 
orrhage. One  hour  after  operation  the  patient  began  to  take 
fluids  by  mouth.  One  week  after  operation  the  man  got  out 
of  bed.  May  24  the  right  testicle  became  tender  and  enlarged. 
Three  days  later  the  induration  ran  up  the  right  cord.  Aspira- 
tion in  the  upper  part  of  the  scrotum  yielded  first  a  straw 
colored  fluid  and  then  a  few  drops  of  pus.  A  small  incision 
was  then  made  under  eucain  and  a  cloudy,  purulent  fluid 
evacuated.  Thereafter  recovery  was  rapid  and  the  man  left 
the  hospital  in  excellent  condition  June  15.  He  was  then 
passing  four  to  eight  ounces  of  clear  urine  and  there  was  no 
residual  urine.  The  suprapubic  wound  soon  healed  completely 
and  the  man  is  now  perfectly  well.  His  urine  is  dear,  he  has 
no  residual  urine;  he  has  gained  almost  twenty  pounds  since 
the  operation,  and  he  states  that  he  feels  better  than  he  has 
in  many  years. 

Case  3. — W.  C,  57  years  old,  was  referred  to  me  by  Dr. 
J.  D.  Khodoff.  The  patient  was  under  my  observation  several 
weeks  before  I  referred  him  to  Dr.  Lilicnthal's  service  at 
Mount  Sinai  Hospital,  July  3,  1903.  I  am  indebted  to  Dr. 
Lilienthal  for  his  courtesy  in  allowing  me  to  include  the  case 
in  this  series.  Dr.  Khodoff  had  on  numerous  occasions  found 
glucose  in  the  urine.  During  his  stay  at  the  hospital  no  glu- 
cose was  found.  At  the  age  of  42  the  patient  had  had  an  at- 
tack of  cystitis,  lasting  a  few  weeks.  Ten  months  before  his 
admission  to  the  hospital  his  urination  began  to  be  pain- 
ful and  an  increased  frequency  was  noted.  The  pain  and  the 
frequency  of  urination  gradually  increased  until  the  man  had 
to  pass  his  water  every  ten  or  fifteen  minutes  during  the  day. 
and  four  or  five  times  at  night.  The  pain  and  straining  ac- 
companying urination  finally  made  a  complete  wreck  of  him. 
Kcctal  examination  revealed  a  moderately  large  prostate. 

Operation. — July  G,  1903,  under  laughing  gas  anesthesia,  I 
opened  the  bladder  through  a  median  suprapubic  incision.  A 
small  opening  into  the  peritoneum  was  sutured  with  catgut. 
After  introducing  guide  sutures,  the  bladder  was  opened. 
There  was  a  moderate  enlargement  of  the  entire  prostate  and 
the  organ  projected  into  the  bladder.  The  capsule  was  firmly 
adherent  to  the  gland  proper,  and  it  was  shelled  out  with 
great  difliculty.  The  entire  mass  was  about  half  the  size  of  a 
lemon.  Bleeding  was  profuse,  but  it  was  readily  checked  by 
introducing  a  large  cigarette  drain  into  the  bladder.     No  su- 
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tures  were  employed.  The  time  of  operation  was  nineteen 
minutes.  The  entire  tumor  lay  behind  the  prostatic  urethra, 
and  no  portion  of  the  urethra  was  removed. 

Five  days  after  operation  the  patient  was  allowed  to  !j;('t 
out  of  bed.  The  temperature  rose  to  100  F.,  but  it  soon 
dropped  to  normal  and  remained  there.  Six  days  after  opera- 
tion the  man  complained  a  great  deal  of  severe  pain  in  the 
lower  part  of  the  abdomen;  this  was  relieved  by  bladder  irri 
gation.  The  pain  recurred  on  the  following  day  and  the  blad- 
der irrigation  gave   partial  relief. 

Eighteen  days  after  operation  the  tube  was  removed  from 
the  bladder  during  the  entire  day.  The  abdominal  pain  and 
discomfort  were  so  severe  that  the  bladder  had  to  be  washed 
out  several  times.  In  the  evening  the  tube  was  reinserted 
and  the  patient  was  then  more  comfortable.  On  the  following 
day  the  man  complained  of  diplopia  and  pain  in  the  left  eye. 

On  July  31  a  sound  was  passed  into  the  urethra;  it  met 
with  an  obstruction  at  the  neck  of  the  bladder.  However,  on 
the  following  day,  twent3'-six  days  after  operation,  a  soft  cath- 
eter was  readily  inserted  through  the  urethra  into  the  blad- 
der. It  was  then  assumed  that  the  urethra  would  remain 
patent  and  that  no  further  sounding  or  passing  of  a  catheter 
was  required.  The  result  showed  that  this  was  a  wrong  as- 
sumption. 

August  19  the  wound  was  almost  healed,  but  the  man  was 
unable  to  urinate  voluntarily.  Neither  a  catheter  nor  a  sound 
could  be  passed  through  the  urethra  into  the  bladder.  Under 
chloroform  anesthesia  numerous  attempts  were  made  to  enter 
the  prostatic  urethra  with  a  variety  of  sounds  and  catheters, 
but  all  were  unsuccessful.  A  sound  was  then  passed  as  far 
as  the  obstruction,  a  median  perineal  section  xnade  and  the 
urethra  opened.  It  was  then  found  that  the  prostatic  ure- 
thra was  obliterated.  The  suprapubic  wound  was  enlarged 
and  retrograde  sounding  attempted,  but  it  was  not  successful. 
With  a  finger  in  the  perineal  wound  and  a  finger  in  the  blad- 
der, what  appeared  to  be  the  internal  opening  of  the  urethra 
was  palpated.  The  bladder  was  then  opened  at  this  point 
through  the  perineal  incision  and  a  large  drainage  tube  in- 
troduced. 

For  a  few  weeks  the  man  was  able  to  hold  his  water  several 
hours  at  night  and  had  only  dribbling  during  the  day.  Later, 
however,  the  incontinence  became  complete  and  he  was  obliged 
to  carry  a  urinal.  This,  however,  was  only  necessary  for  a 
short  lime.  Soon  the  man  was  able  to  hold  his  water  four 
hours  at  night,  and  an  hour  and  a  half  during  the  day.  Fur- 
ther improvement  is,  we  believe,  to  be  expected. 

An  error  was  certainly  made  in  not  passing  sounds 
at  regular  intervals  after  the  fourth  week.  Had  this 
been  done  we  would  not  have  been  compelled  to  perforin 
a  per'neal  section  and  to  have  its  unpleasant  sequela\ 

Case  4. — S.  S.,  63  years  old,  was  referred  to  me  by  Dr.  S. 
Breitenfeld.  The  man  had  had  diabetes  for  several  years,  at 
times  as  much  as  1.5  per  cent,  of  glucose  was  present. 

Five  days  before  the  operation,  on  rising  in  the  morning, 
the  man  was  surprised  to  find  that  he  was  unable  to  urinate. 
Dr.  Breitenfeld  was  compelled  to  catheterize  him  regularly 
until  I  saw  him,  four  days  after  the  onset  of  the  retention. 
Catheterization  was  very  painful  and  was  followed  by  a  little 
bleeding.  Rectal  examination  revealed  a  very  large  tender 
prostate.  On  the  day  of  operation  the  urine  was  acid.  sp.  gr. 
1034,  containing  a  trace  of  albumin,  1  per  cent,  glvicose,  and 
many  red  blood  cells. 

Operation. — Under  laughing  gas  anesthesia  on  Sept.  4,  1!)03, 
1  made  a  median  suprapubic  incision  down  to  the  distended 
bladder.  It  was  not  deemed  necessary  to  prolong  the  anes- 
thesia by  catheterizing  and  washing  out  the  bladder,  as  tlie 
man  had  been  given  urotropin  for  several  days.  Moreover,  on 
account  of  the  marked  diabetes  the  attempt  was  made  to 
shorten  the  time  of  narcosis  to  a  minimum.  Accordingly,  the 
bladder  was  incised  and  emptied  of  urine.  The  bladder  mu- 
cous membrane  and  capsule  of  the  prostate  were  incised  just 
enough  to  admit  a  finger.  The  entire  prostate  was  then  rap- 
idly shelled  out  in  one  piece.  A  rubber  tube  was  inserted 
into  the  bladder  and  a  strip  of  gauze  packed  around  it.  No 
sutures  were  employed,  but  the  wound  was  strapped  with  plas- 


ter. The  entire  operation  lasted  eight  minutes,  ine  man 
was  fully  awake  before  he  left  the  table.  The  gland  was  as 
large  as  an  orange,  soft  in  consistency  and  the  prostatic  ure- 
thra passed  through  it  near  its  anterior  surface. 

An  hour  after  operation  there  was  free  oozing  from  the 
bladder.  The  tube  was  removed,  and  the  bladder  wound  firmly 
packed  with  gauze.  Three  days  later  the  packings  were  re- 
moved and  a  tube  inserted  into  the  bladder. 

During  the  first  three  weeks  as  much  as  eight-tenths  of  1 
per  cent,  of  glucose  was  frequently  found  in  the  urine.  The 
man  was  put  on  a  strict  aiet,  and  the  glucose  disappeared  for 
two  weeks,  only  to  reappear  again  after  he  went  to  his  home. 
Sounds  were  passed  at  regular  intervals  in  spite  of  the  fact 
that  they  occasioned  several  attacks  of  mild  orchitis.  The 
suprapubic  wound  healed  slowly  but  steadily,  and  the  patient 
was  able  to  go  home  with  a  small  suprapubic  sinus,  on  Oct. 
21,  1903.  After  leaving  the  hospital  glucose  reappeared  in 
considerable  amount  in  the  urine,  and  very  likely  delayed  the 
healing  of  the  sinus.  The  man  was  again  put  on  a  strict 
diet,  but  the  glucose  persisted,  although  in  smaller  amounts. 
However,  the  wound  finally  closed  completely  two  months 
after  the  patient  left  the  hospital.  He  then  still  had  glucose 
in  the  urine,  but  his  general  condition  was  good.  He  could 
hold  his  water  two  and  a  half  hours  during  the  day,  and  six 
hours  during  the  night.  There  was  only  a  dram  of  residual 
urine. 

Considering  the  fact  that  this  patient  was  G3  years 
old,  that  he  had  a  marked  diabetes  of  several  years' 
standing,  (he  result  is,  we  believe,  a  gratifying  one. 
lyiany  surgeons  still  refuse  to  do  prostatectomy  in  dia- 
betic cases.  They  are  probably  right  in  refusing  to  do 
a  perineal  prostatectomy,  which  would  necessitate  the 
giving  of  ether  or  chloroform  for  three-quarters  of  an 
hour  or  longer.  But  surely  such  patients  can  stand 
laughing  gas  for  ten  or  fifteen  minutes.  It  was  just 
for  such  patients  that  I  first  thought  of  using  the  gas, 
I  have  found  it  very  satisfactory.  Few,  indeed,  even  of 
the  old  diabetic  prostatics,  are  unable  to  stand  a  short 
nitrous  oxid  anesthesia. 

Case  5. — M.  L.  M.,  75  years  old,  referred  by  Dr.  Henry  S. 
Stark.  In  1898  he  suffered  for  two  months  from  frequent 
and  painful  urination.  Following  this  attack  he  was  no 
longer  able  (o  pass  his  water,  and  thereafter  had  been  cathe- 
terizing himself  four  or  five  times  daily.  During  this  time 
he  had  had  frequent  attacks  of  cystitis  and  orchitis.  During 
the  five  days  prior  to  his  admission  to  the  hospital  the  patient 
had  an  imusually  severe  attack  of  cystitis.  He  had  a  chill 
every  day,  accompanied  by  fever,  anorexia,  irregular  pulse 
and  a  marked  general  depression.  The  urine  withdrawn  from 
the  bladder  contained  large  amounts  of  pus,  and  the  catheter 
had  to  be  passed  every  two  hours.  I  was  asked  to  see  the 
man,  not  with  the  view  of  operating  on  him,  as  he  was  con- 
sidered to  be  beyond  the  hope  of  cure,  but  simply  (o  satisfy 
the  relatives. 

By  rectum,  the  prostate  was  found  considerably  enlarged. 
The  urine  contained  a  large  amount  of  pus.  The  temperature 
was  102  F.,  and  the  pulse  104.  The  man's  desperate  condition 
precluded  a  radical  operation.  At  the  sanie  time  it  was  evi- 
dent that  if  something  were  not  done  promptly  he  would  die 
of  sepsis.  Suprapubic  cystostomy  was  oft'ered  and  accepted 
as  a  palliative  procedure. 

Operation. — Sept.  15,  1903,  under  eucain  and  laughing  gas, 
this  operation  was  carried  out.  Three  days  later  the  man  was 
allowed  to  sit  up  for  an  hour.  His  temperature  became  nor- 
mal, the  pus  gradually  disappeared  from  the  urine,  and  his 
general  condition  improved  materially.  We  were  then  con- 
fronted with  the  problem  as  to  whether  anything  further 
could  or  should  be  done.  In  spite  of  his  seventy-five  years 
the  man  was  still  attending  to  his  affairs,  which  necessitated 
his  being  out  most  of  the  day.  As  long  as  the  enlarged  pros- 
tate was  present  the  .suprapubic  opening  could  not  be  ex- 
pected to  heal.  Even  if  it  could  have  been  closed  the  man 
would  have  again  been  compelled  to  resort  to  the  continuous 
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use  of  tlie  catheter,  and  lie  would  have  soon  been  septic  again. 
After  careful  consideration,  and  with  the  concurrence  of  Dr. 
Stark,  it  was  decided  to  do  a  prostatectomy  under  laughing 
gas,  through  the  suprapubic  incision  which  had  already  been 
made.  This  was  done  eleven  days  after  the  preliminary  oper- 
ation. The  former  incision  was  enlarged  a  little  by  incising 
the  fascia.  The  prostate  was  found  firmly  adherent  to  its 
capsule  and  required  considerable  force  for  its  removal.  A 
firm  gauze  packing  was  left  in  the  bladder.  The  operation 
consumed  eight  minutes,  and  was  accompanied  by  very  lit- 
tle bleeding.  .The  tumor  consisted  of  two  lateral  lobes,  each 
the  size  of  a  small  plum,  and  about  an  inch  of  tue  urethra 
ran  through  the  gland. 

Three  days  after  the  second  operation  the  patient  developed 
a  bronchopneumonia  of  moderate  severity.  He  w-as  delirious 
for  several  days,  but  his  pulse  remained  good  throughout.  In 
ten  days  the  temperature  was  again  normal.  Thereafter  the 
convalescence  was  rapid  and  uninterrupted. 

Oct.  30.  in03,  the  man  returned  to  his  home  in  e.-ccellent 
general  condition,  with  a  small  suprapubic  sinus.  This  healed 
very    soon.      Four   months    after    operation    the    patient    had 


prostate  was  readily  felt  enlarged  to  about  the  size  of  an 
orange.  After  some  ditficulty  the  catheter  entered  the  bladder, 
and  about  three  quarts  of  bloody  urine  were  withdrawn.  The 
patient's  general  condition  was  fair,  but  his  sensorium  was  not 
quite  clear,  and  he  had  a  persistent  singultus  of  three  days' 
standing.  The  singultus  and  the  retention  of  urine  had  ap- 
peared simultaneously.  On  the  day  following  the  catheteriza- 
tion the  man  entered  the  hospital.  He  had  been  unable  to 
pass  any  water,  and  the  singultus  was  still  an  annoying  symp- 
tom. His  sensorium,  however,  was  more  clear.  The  urine 
was  found  to  contain  a  large  amount  of  blood,  but  no  evidences 
of  nephritis  were  found. 

Operation. — IVo  days  after  I  had  first  seen  him,  Jan.  22, 
1904,  operation  was  performed  under  laughing  gas.  During 
the  five  days  prior  to  operation  urotropin  had  been  freely 
administered.  Without  any  previous  catheterization  a  median 
suprapubic  incision  was  made  down  to  the  distended  bladder. 
On  palpating  the  interior  of  the  bladder  eight  or  nine  calculi, 
several  of  them  with  irregular  projections,  were  found  and 
removed.  With  long  curved  scissors  a  small  incision  was  made 
over  the  most  prominent  portion  of  the  prostate,  ihe  entire 
gland  was  then  shelled  out  in  the  usual  manner,  and  a  paekinsr 


''ig.    2. — Case    -1.      Natural    size.      Urethra    runs    through 
anterior  portion  of  prostate. 


Kig.    3. — Case  G.      Natural    size.      Two   enormous   lateral    lobes. 


gained  35  pounds;  he  was  able  to  hold  his  water  over  four 
hours  during  the  day  and  si.K  hours  at  night,  and  there  was 
absolutely  no  residual   urine. 

This  is  the  most  striking  case  of  the  series.  Xo  one, 
we  think,  will  deny  that  a  perineal  operation  under  ether 
or  chloroform  would  have  promptly  brought  about  the 
death  of  the  patient. 

Case  6. — A.  M.  R.,  72  years  old,  was  referred  to  me  by  Dr. 
Joseph  Anderson.  In  1897  he  began  to  notice  increased  fre- 
quency of  urination,  both  diurnal  and  nocturnal.  This  fre- 
quenc)'  of  urination  gradually  increa.sed  until  he  was  com- 
pelled to  pass  his  water  every  hour  and  a  half  or  two  hours 
during  the  day,  and  five  or  six  times  during  the  night.  Five 
days  before  his  admission  to  the  hospital  the  patient  suddenly 
found  that  he  was  unable  to  pass  any  water.  Kepeated  at- 
tempts to  introduce  a  soft  rubber  catheter  were  unsuccessful. 
The  writer  saw  the  patient  for  the  first  time  two  days  before 
operation,  in  consultation  with  Dr.  Anderson.  The  bladder 
extended  upward  to  a  point  about  midway  between  the  umbili- 
cus and  the  free  border  of  the  ribs.  On  introducing  a  Mercier 
catheter  it  was  obstructed  at  the  prostate,  and  there  was 
some  bleeding.     On  introducing  the  finger  into  the  rectum  the 


inserted  into  the  bladder.  No  sutures  were  used.  The  patient 
lost  less  than  two  ounces  of  blood.  The  entire  operation, 
from  the  time  the  knife  was  taken  in  hand  until  the  packing 
was  introduced  into  the  bladder,  took  exactly  six  minutes. 
During  part  of  this  time,  owing  to  the  fact  that  the  man 
became  excessively  blue,  no  laughing  gas  was  given.  Before 
he  left  the  table  he  was  fully  awake.  He  assured  me  that  he 
had  felt  nothing  of  the  operation,  and  only  complained  of 
some  discomfort  in  the  rectum.  He  had  been  given  a  quarter 
of  a  grain  of  morphin  hypodermically  a  half-hour  before  the 
operation.  Singultus  ceased  on  the  fourth  day  and  on  the 
sixth  day  the  man  was  allowed  to  leave  his  bed.  Two  days 
later  he  was  allowed  to  walk  about  his  room. 

February  23  the  sinus  was  cauterized  with  the  Paquelin 
cautery.  On  the  following  day  the  man  began  to  urinate  vol- 
untarily, and  thereafter  very  little  urine  escaped  through  the 
wound,  which  was  soon  completely  healed.  The  very  much 
distended  and  weakened  bladder  probably  delayed  the  conval- 
escence somewhat  in  this  ease. 

CONCLUSIONS. 
The  foregoing  cases  we  believe  justify  the  following 
conclusions : 
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1.  Suprapubic  prostatectomy  can  be  rapidly  and  safely 
performed  under  laughing  gas. 

2.  Any  patient  who  can  stand  laughing  gas  for  ten 
or  twelve  minutes  can  have  the  operation  performed. 

3.  Old  age,  diabetes  and  cystitis  are  no  contraindica- 
tions. 

4.  All  of  the  contraindications  usually  mentioned  are 
contraindications  not  for  the  operation  but  for  the  ad- 
ministration of  ether  or  chloroform. 

The  value  of  laughing  gas  and  of  rapid  work  in  these 
old  prostatic  cases  can  not  be  overestimated.  These 
two  factors  are,  we  believe,  the  keystone  .to  success  m 
suprapubic  prostatectomy.  Few,  indeed,  are  the  pa- 
tients, even  though  80  years  of  age,  or  suffering  from 
diabetes  or  sepsis,  that  can  not  be  entirely  cured.  So 
we  are  now  enabled  to  offer  these  poor  old  men  an  al- 
most certain  promise  of  a  complete  cure  by  an  operation 
that  can  be  done  without  ether  or  chloroform,  that  rarely 
takes  more  than  twelve  minutes  to  perform,  and  last, 
but  not  least,  an  operation  that  has  a  mortality  of  but 
4  per  cent. 

1001  Madison  Avenue. 

Note. — Since  writing  tlie  above  paper  I  have  performed  prostatec- 
tomy under  nitrous  oxid  on  a  seventh  case.  Mr.  M.,  75  years  old. 
was  suddenly  unable  to  pass  any  urine  on  April  4.  1904.  At- 
tempts at  catheterization  were  followed  by  considerable  bleeding. 
April  7  I  was  asked  to  see  the  man  by  Dr.  Dinkelspiel.  The  blad- 
der was  distended  by  urine  and  blood  clots  and  could  not  be 
thoroughly  emptied.  Accordingly  I  performed  suprapubic  cystos 
tomy  under  gas  and  removed  a  handful  of  clots.  Eight  days  later, 
through  the  same  incision,  I  removed  the  prostate  under  gas  in 
less  than  two  minutes.  The  prostate  was  as  large  as  a  lemon  and 
was  traversed  by  the  prostatic  urethra.  The  man  is  making  a 
satisfactory  recovery. 


THE   MEDICAL  PROFESSION 

IN  THE  PUBLIC  AND  PKIVATE  LIFE  OF  AMEEICA.* 
CHAKLES  A.  L.  REED,  A.M.,  M.D. 

CINCINNATI. 

The  delivery  of  an  address  before  the  Army  Medical 
School,  while  a  pleasant  distinction  for  which  I  am 
grateful  to  the  surgeon  general,  involves,  nevertheless, 
a  responsibility  that  I  approach  with  conscious  diffi- 
dence. This  feeling  of  trepidation  arises,  in  part  at 
least,  from  the  fact  that,  as  a  professional  man  engaged 
however,  in  civil  practice,  I  find  myself  surrounded 
by  new  conditions  that  are  provocative  of  new  thoughts 
and  suggestive  of  new  problems.  Thus,  for  instance, 
there  comes  quite  naturally  to  my  mind  the  thought 
that  the  medical  profession,  wherever  taught,  avowed 
or  practiced,  presents  the  phenomena  of  a  certain  unity, 
a  certain  solidarity;  but  that,  as  exemplified,  respect- 
ively, in  public  and  private,  military  and  civil  practice, 
it  presents  important  variations,  and  finally;  that  the 
causes  of  the  variations  and  the  reciprocal  relations  of 
the  variants  must  be  matters  of  interesting  if  not  im- 
portant consideration.  This  same  train  of  thought, 
probably  in  obedience  to  the  law  governing  the  associ- 
ation of  ideas,  leads  to  the  conjecture  that  what  may  be 
true  of  one  profession  may  be  true,  to  an  important  de- 
gree, of  other  professions  represented  in  the  national 
services. 

A  QUESTION  OF  DEFINITIONS. 

In  approaching  this  subject  it  is  well,  however,  to  re- 
member, among  other  things,  that  this  is  a  day  of  social 
evolution ;  that  the  changes  incident  to  which  come  with 
almost  revolutionary  rapidity;  that  these  changes  are 
characterized,  conspicuously,  by  the  segregation  of  the 

•  An  address  delivered  at  the  annual  commencement  of  the 
Army  Medical  School,  Washington,  D.  C,  April  5,  1904. 


people  into  classes  or  groups,  more  or  less  distinct; 
that  many  of  these  classes,  or  groups,  without  reference 
to  being  learned  or  otherwise,  designate  themselves  as 
professions;  and  that  this  process  has  gained  popular 
recognition  and  official  sanction  until,  as  a  conse- 
quence, it  is  no  longer  possible  for  us  to  restrict  the  use 
of  the  word  "profession"  to  the  original  learned  call- 
ings of  law,  medicine  and  theology.  On  the  contrary, 
we  are  forced  to  accept  the  conventional  definition  that 
a  profession  is  "specifically  a  vocation  in  which  a  pro- 
fessed knowledge  of  some  department  of  science  or  learn- 
ing is  used  by  its  personal  application  to  affairs  of  oth- 
ers, either  in  advising,  guiding  or  teaching  them,  or  in 
serving  their  interest  or  welfare  by  the 'practice  of  an 
art  founded  on  it." 

If,  however,  it  is  necessary  for  us  to  get  new  and 
accurate  bearings  about  the  word  "profession,"  it  is 
even  more  important  that  we  understand  what  is  im- 
plied by  the  "public  life"  or  the  "public  services,"  or, 
more  to  our  own  present  purposes,  the  "national  services." 
In  general  terms,  "public  services"  represent  the  more 
or  less  specific  or  classified  activities  demanded  by  the 
community  without  reference  to  territorial  limitations, 
and  paid  for  either  in  money,  honor  or  abuse.  These 
services  may  be  restricted  to  the  town,  county,  state  or 
nation,  to  the  last  of  which,  as  represented  in  the  co- 
ordinate branches,  legislative,  judicial  and  executive  of 
the  government,  these  observations  shall  be  restricted. 

If,  then,  as  already  indicated,  professions  have  be- 
come multiplied,  and  if  we  are  to  study  them  as  repre- 
sented in  the  national  services,  it  may  be  well,  by  way 
of  preliminary  survey,  to  glance  at  the  number  of  call- 
ings that  come  within  the  range  of  our  defijiitions,  rep- 
resentatives of  which  are  to  be  foimd  enrolled  on  the 
official  register.  I  confess  search  is  a  little  difficult  and 
the  result  is  a  little  surprising.  Of  course,  law,  medi- 
cine and  theology,  the  jjarent  professions,  like  the  poor, 
are  always  with  us,  and  are  liable  to  remain  so  long  as 
men  violate  the  laws,  national  and  statutory,  and  thus 
destroy  their  present  happiness  and  jeopardize  their 
prospects  of  eternal  bliss.  But,  in  addition,  not  to 
pause  with  the  useful  and  recognized  classes  of  dentists, 
veterinarians  and  nurses,  there  are  physiologists,  path- 
ologists, paleantologists  and  pomologists;  educators,  en- 
gravers, entomologists  and  engineers,  civil  and  imcivil ; 
botanists,  biologists  and  bibliographers ;  chemists,  clima- 
tologists  and  cartographers;  architects,  accountants  and 
one  lonesome  solitary  agrostologist.  Many  of  these, 
like  the  specialty  of  grasses,  are  represented  by  but  one, 
or  at  most  a  very  few  individuals,  a  circumstance 
which  makes  a  detailed  consideration  of  each  quite  im- 
practicable in  this  connection.  We  may,  however,  with 
propriety,  discuss  the  original  learned  professions  as 
the  most  conspicuous  examples,  and  study  their  rela- 
tions to  the  different  branches  of  the  government.  Thus, 
to  begin  with  the  law-making  power,  we  find,  as  nearly 
as  can  be  ascertained  from  the  Congressional  Directory' 
that,  of  the  475  members  of  both  branches  of  the  Con- 
gress, the  politicians  form  a  solitary  and  innocent  group 
of  but  7  members,  while  there  are  322  lawj'ers,  2  physi- 
cians, and  not  a  single  preacher  among  them.  It  would 
seem,  therefore,  either  that  it  takes  a  tremendous  lot 
of  law  to  hold  seven  politicians  straight,  or  else  that  the 

1.  The  biographical  sketches  in  the  Congressional  Directory  In- 
dicate the  following  composition  of  the  respective  branches  of  the 
Congress  :  Senate — Lawyers.  53  ;  physicians,  2  ;  merchants.  9 ; 
farmers.  I ;  bankers.  2  ;  politicians,  1 ;  miscellaneous.  22.  House — 
Lawyers.  259  ;  merchants,  9 ;  farmers,  11  ;  editors,  10 ;  bankers,  9  ; 
politicians,  6  :  teachers,  5 ;   miscellaneous,  76. 
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electorate,  seeing  how  everj'thing  is  hopelessly  given 
over  to  the  law,  has — quite  inconsiderately,  I  protest — 
sent  its  representatives  to  Washington  with  small  care 
for  their  bodies  and  none  for  their  souls. 

The  personnel  of  the  judicial  branch  is,  naturally 
enough,  made  up  exclusively  of  representatives  of  the 
legal  profession.  The  various  services  of  the  executive 
departments,  however,  represent  practically  every  variety 
of  professional  emplo)Tnent.  There  are  lawyers,  phj'sicians 
and  surgeons,  clerg}'men,  dentists,  engineers  and  others, 
the  statistics  concerning  whom  I  have  ascertained,  on 
inquiry,  have  not  yet  been  compiled.  These  professional 
men,  whatever  their  number,  are,  however,  the  repre- 
sentatives in  public  life  of  professions  which,  according 
to  the  last  census,  numbered,  respectively,  in  the  United 
States,  114,703  lawyers,  132,225  physicians  and  sur- 
geons 111,942  clergymen,  29,683  dentists,  57,975  engi- 
neers, of  whom  43,538  were  classified  as  "civil"  and 
14,440  as  "mechanical  and  electrical,"  making  a  total 
of  446,528  persons  represented  in  the  five  professions. 

INTERESTS  INVOLVED. 

These  aggregates  are  presented  to  show  the  magni- 
tude of  the  interests  that  are,  to  an  important  degree, 
influenced  by  the  representatives  of  the  respective  pro- 
fessions in  the  various  services.  This  influence  is  very 
much  more  real  and  far-reaching  than  may  be  inferred 
without  a  careful  consideration  of  the  subject.  In  the 
first  place,  professional  service  rendered  the  govern- 
ment is  the  most  conspicuous  service  of  its  kind  that 
can  be  rendered  to  society;  if  it  is  efficient  the  science 
which  it  represents  is  advanced  in  public  esteem;  if  it 
is  inefiicient  the  entire  profession  for  which  it  stands 
is  to  that  extent  discredited.  It  follows,  therefore,  that 
professional  service  to  the  government  is  fraught  with 
responsibility,  not  only  for  the  trust  immediately  re- 
posed on  it,  but  for  the  even  greater,  although  indirect, 
trust  represented  in  the  welfare  of  the  profession  thus 
brought  to  the  bar  of  public  opinion.  I  venture  the  as- 
sertion that  it  is  this  consideration,  second  only  to  the 
motives  of  patriotism  and  altruism,  that  prompts  the 
professions — and  I  now  speak  more  particularly  of  the 
medical  profession — to  approve  of  the  severity  of  ex- 
aminations which  raises,  at  least,  a  presumption  of 
efficiency  on  the  part  of  those  finally  selected  for  the 
services.  Or,  to  take  another  example,  if  a  given  pro- 
fession were  to  accept  from  the  government  a  lower 
compensation  than  that  paid  to  other  professions  in- 
vested with  similar  responsibilities,  the  precedent  would 
tend,  relatively,  to  cheapen  that  profession  in  private 
life.  The  same  principle  holds  true  when  one  profes- 
sion is  denied  rank,  position  or  social  prerogatives  ac- 
corded to  other  professions  of  similar  educational  and 
social  antecedents.  It  follows,  therefore,  that  the  pro- 
fessions in  private  life  have  a  direct  personal  interest — 
an  interest  more  practical  if  not  more  real  than  that 
prompted  even  by  Vesprit  du  corps — in  all  that  affects 
efficiency  of  their  confreres  in  public  life. 

INFLUENCES  TO  BE  CONSIDERED. 

Among  the  influences  thus  to  be  taken  into  account, 
none,  possibly,  is  of  more  importance  than  that  of  ten- 
ure. This,  of  course,  varies  in  the  different  branches  of 
the  government,  elective  offices  being  held  for  specific 
periods,  while  appointive  ones  are  of  variable  tenure, 
an  increasing  tendency  being  manifested  to  increase 
the  number  of  life  holdings.  The  merits  of  the  two 
systems  have  long  been  arid  still  remain  subj'cts  of  in- 
qui^^^  There  is  no  doubt  that  the  superiority  of  the 
national   judiciary,   appointed   for  life,  over   the   state 


judiciarj',  elected  for  definite  periods,  has  been  the  one 
influence  most  largely  responsible  for  the  present  strong 
sentiment  in  favor  of  life  tenure.  The  excellent  results 
that  have  been  realized  through  the  workings  of  the 
Civil  Service  Commission,  such,  for  instance,  as  the 
extension  of  life  tenure  to  the  classifted  offices,  is 
another  salutary  influence  that  accounts,  in  large  meas- 
ure, for  the  present  high  efficiency  in  our  executive  serv- 
ices. The  fact  that  a  public  servant,  especially  one  that 
is  invested  with  either  judicial  or  executive  duties  as- 
sured of  his  career,  is  placed  beyond  both  the  whims  of 
the  boss  and  the  caprice  of  the  populace,  raises  a  pre- 
simiption  in  favor  of  the  faithfulness  and  disinterest- 
edness of  his  labors.  While  this  is  true,  and  while  I 
have  not  the  least  disposition  to  question  the  value  of 
reforms  that  have  taken  place  and  that  are  still  in  prog- 
ress, relative  to  tenure,  I  can  not  ignore  certain  facts 
and  tendencies  which  may  be  said  to  comprise  the  other 
side  of  the  question.  Thus  life  tenure,  with  promo- 
tion based  entirely  on  time  service,  takes  away  the  stim- 
ulus of  necessity,  and  has  a  tendency  to  render  the  dis- 
charge of  duty  more  or  less  perfunctory.  There  are  men, 
and  women,  too,  for  that  matter,  to  whom  no  greater 
misfortime  can  befall  than  that  of  an  assured  future. 
With  them  hope  becomes  circumscribed  by  regulations, 
and  ambition  becomes  paralyzed  by  the  certainty  of  con- 
ditions. This  tendency,  if  it  were  to  become  dominant, 
as  I  am  gratified  to  believe  that  it  is  not,  would,  in  the 
course  of  logical  development,  make  society  the  victim 
of  the  joint  evils  of  bureaucracy  and  parasitism. 
Another  tendency,  however — one  manifested  propor- 
tionately to  the  completeness  of  the  individual's  devo- 
tion to  his  public  duties — is  his  increasing  incapacity 
to  meet  the  requirements  of  a  private  career.  It  may  be 
asserted  that  with  ten  or  fifteen  years'  experience  in  tl:e 
medical  service  of  either  the  Army  or  the  Na^T,  the 
individual,  whatever  his  technical  qualifications,  if  he 
attempts  to  return  to  private  practice,  will  find  himself 
seriously  handicapped  by  unfamiliarity  with  those  so- 
cial and  quasi-political  influences  that  largely  deter- 
mine success.  I  am  advised  that  the  same  is  true  to  an 
extent  of  lawyers,  who  have  learned  to  rely  on  a  pay- 
master rather  than  a  clientele.  This  represents  no 
loss,  however,  to  the  energj'  of  the  community  if  the 
change  in  the  individual  amounts  simply  in  his  com- 
pleter adjustment  to  the  circumstances  and  require- 
ments of  a  public  career.  If,  however,  they  imply  loss 
of  interest  in  prescribed  duties  and  loss  of  hope  in  pri- 
vate life  and  result  in  attempts  to  seek  refuge  in  vicious 
indulgences,  the  loss  is  a  double  one.  The  greatest  loss 
that  a  professional  man  can  sustain  is  the  loss  of  en- 
thusiasm in  his  profession,  while  the  greatest  loss  that 
a  community  can  sustain  is  the  loss  of  the  productive 
energy  of  its  members.  Fortunately,  however,  such 
losses  as  these,  I  am  persuaded,  are  sustained  through 
the  public  services  only  in  individual  instances.  And 
I  have  mentioned  them  here  only  to  emphasize  the  ex- 
istence of  tendencies  on  which  they  are  based,  tenden- 
cies that,  in  a  certain  sense,  have  logical  beginn-ngs  and 
equally  logical  endings. 

REMEDIAL  ME.\SURE.S. 

Correct,  however,  as  may  be  a  diagnosis,  it  is  of  .small 
value  unless  it  leads  to  the  adoption  of  curative  meas- 
ures for  the  present  and  preventive  measures  for  the 
future.  When  this  phase  of  the  question  is  taken  up  one 
is  at  once  brought  face  to  face  with  the  personal  element 
in  the  equation,  an  element  that  can  never  be  ignored. 
Nothing  can  come  out  of  a  man  that  is  not  in  him.  be 
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it  good  or  evil,  and  one  or  the  other  will  come  out  of 
him,  according  as  it  preponderates  in  him.  Yet  no  man 
is  wholly  bad,  and  there  is  none  who  is  not  responsible 
to  an  important  degree  to  the  stimuli  of  ambition  and 
hope.  Ambition  makes  him  amenable  to  the  esprit  du 
corps  of  his  service,  which,  if  high,  lifts  him  to  the 
higher  levels  of  endeavor,  but  which,  if  low,  will  only 
encourage  the  development  of  besetting  tendencies. 

In  addition  to  this  it  would  seem  important  that  those 
in  authority  should  give  to  their  subordinates  the  fullest 
opportunity  for  the  development  of  individualism,  con- 
sistent with  efficiently  ordered  discipline;  for  the 
strength  of  any  service  can  best  be  promoted  by  promot- 
ing the  strength  of  its  individual  units.  Not  only  is  it 
important  to  promote  individualism,  as  shown  by  power 
of  initiative,  always,  of  course,  under  necessary  re- 
striction, but  it  is  almost  equally  important  to  concede 
opportunities  for  individual  reputation.  There  are  few 
men,  I  fancy,  in  the  services  who  do  not  possess,  in  some 
degree,  that  weakness  known  as  the  love  of  approba- 
tion, and  if  there  is  such  an  one  he  ought  to  be  expelled 
as  an  unsafe  member  of  the  corps.  It  is,  however,  impor- 
tant to  discriminate  between  the  intelligent  appreciation 
of  those  whose  approval  is  worth  having  and  the 
ephemeral  praise  of  the  multitudes  who,  unthinkingly 
applaud  to-day  and  cruelly  forget  to-morrow.  That 
form  of  approval,  however,  which  finds  expression  in 
promotion  for  cause,  is  of  the  most  wholesome  sort, 
while  the  reverse  rule — that  of  degradation  or  dismissal, 
equally  for  cause — can  not  but  be  a  corrective  agency  of 
great  vahie  to  those  who  are  not  appreciative  of  good 
fortune. 

POST-GRADUATE   INSTUUCTION. 

Important  as  are  these  influences,  they  do  not,  how- 
ever, have  a  direct  bearing  on  the  fact  that,  in  spite  of 
increasing  experience,  there  is  a  tendency  to  grow  unfa- 
miliar, if  not  actually  to  forget,  much  that  ought  to  be 
kept  well  in  mind.  This  fact  has  been  recognized  by 
both  the  Army  and  Navy  in  the  establishment  of  spe- 
cial service  schools.  These  institutions — such  as  the 
Artillery  School  at  Fort  Monroe,  the  Engineer  School 
of  Application  at  Washington,  the  School -of  Submarine 
Defense  at  Fort  Totten,  the  School  of  Application  for 
Cavalry  and  Field  Artillery  at  Fort  Eiley,  the  General 
Service  and  Staff  College  at  Fort  Leavenworth,  and  the 
War  College  at  Washington — are  intended  for  advanced 
technical  instruction  for  the  strictly  military  profession, 
while  the  Army  Medical  School  at  Washington  is  de- 
signed to  give  similarly  advanced  and  special  instruc- 
tion for  members  of  the  Medical  Corps.  Similar  insti- 
tutions exist  in  the  Navy.  So  far  as  these  institutions 
relate  to  medicine,  they  tend  to  confirm  the  fact,  al- 
ready extensively  recognized,  that  militai-y  medicine  is 
a  distinct  specialty  of  the  healing  art.  This  is  mani- 
fested in  the  curriculum  presented  by  General  Orders, 
which  embraces  the  topics  of  (a)  the  duties  of  medical 
officers  in  war  and  peace;  (6)  military  surgery,  the  care 
of  wounded  in  time  of  war  and  hospital  administration ; 
(c)  military  Iwgiene;'  (d)  military  medicine;  (e) 
microscopy,  sanitary  and  clinical,  pathologic  histology, 
bacteriolog}'  and  urinology' ;  (f)  hospital  corps  drill  and 
first  aid  to  the  wounded. 

SCOPE,    POSSIBILITIES    AND    NECESSITIES    OF    THE    ARMT 
MEDICAL    SCHOOL. 

A  mere  glance  at  the  foregoing  subjects  shows  that 
the  essential  object  of  the  Army  Medical  School  is  to 
adapt  medical  science  to  the  requirements  of  military 


life.  The  necessity  for  such  a  course  of  study  becomes 
apparent  when  it  is  remembered  that  the  curricula  pre- 
scribed in  the  medical  schools  of  the  country  do  not, 
and  in  the  nature  of  things  ought  not,  to  embrace  the 
highly  specialized  subjects  that  relate,  almost  exclusively, 
to  military  practice.  Such  studies  are,  however,  essen- 
tial for  the  regular  Medical  Corps.  But  when  it  is  re- 
membered that,  in  times  of  war,  the  regular  Medical 
Corps,  numerically  considered,  is  totally  inadequate  to 
meet  the  requirements  of  the  service,  and  that,  at  such 
trying  moments,  it  is  necessary  to  rely  on  the  medical 
officers  of  the  National  Guard  and  on  volunteer  and 
contract"  surgeons,  the  scope  and  possibilities  of  the 
Army  Medical  School,  for  the  proper  education  of  this 
auxiliary  medical  service,  becomes  apparent.  Its  use- 
fulness would  be  still  further  increased  if  the  bill  for 
the  reorganization  of  the  Army  Medical  Service,  creating 
a  reserve  medical  corps,  were  to  become  a  law.  To  meet 
these  requirements — to  meet  even  the  existing  require- 
ments, however — it  is  simply  essential  that  the  Medical 
Department  shall  be  provided  with  a  large  central  hos- 
pital, strictly  up  to  date,  to  serve  as  a  clinical  school 
for  medical  officers  and  as  a  training  school,  alike  for 
the  Hospital  Corps  and  the  Nursing  Corps.  A  fail- 
ure by  the  Congress  to  provide  this  means  of  instruc- 
tion is  simply  a  blow  at  the  medical  service,  the  effi- 
ciency of  which  is  essential  to  the  efficiency  of  the  Army 
itself.  Such  a  failure,  when  viewed  in  the  light  of  the 
expenditure  of  millions  on  millions  of  the  public  money 
for  the  construction  of  unnecessary  postoffices  in  un- 
heard-of towns,  and  for  the  alleged  improvement  of 
tideless  streams,  is  a  species  of  culpability  for  which 
each  participant  ought  to  be  held  to  strict  account 
by  his  constituents. 

MEANS    OF    RECRUITING    PROFESSIONAL    RANKS    IN    THE 
NATIONAL  SERVICES. 

The  professions'  as  represented  in  the  national  serv- 
ices are  variously  recruited.  Thus,  in  the  legislative 
branch,  they  are  elected;  in  the  judicial  they  are  ap- 
pointed, without  examination,  while  in  the  executive 
department  they  are  appointed, some  with,some  withoT;t, 
examination.  Whatever  may  be  the  method  of  selection, 
the  new  incumbents  are  drawn  directly  from  the  ranks 
of  their  profession  in  private  life.  I  wish  to  emphasize 
the  word  "directly,"  for  it  is  important,  as  implying 
that  'men  thus  selected  pass,  for  the  most  part  without 
intermediate  training  or  experience,  from  private  into 
public  practice.  Such  a  transition,  whether  in  law  or 
medicine,  is  too  sudden  to  enable  the  individual  prop- 
erly to  adjust  himself  to  the  requirements  of  his  new 
station.  It  thus  becomes  apparent  that,  in  every  branch 
of  governmental  employment  of  a  professional  char- 
acter, some  provision,  whether  by  a  system  of  promo- 
tions'or  by  the  organization  of  reserve  corps,  ought  to 
be  devised  as  a  safeguard  to  the  efficiency  of  the  serv- 
ice. 'This  is  especially  true  of  the  Medical  Corps, 
which,  at  such  times  as  our  last  two  wars,  was  forced 
to  rely  on  men  who,  without  reference  to  their  scientific 
attainments,  had  never  been  taught  to  appreciate  nor 
drilled  to  meet  the  peculiar  requirements  of  the  serv- 
ice. But,  without'  reference  to  war  emergencies,  it 
woiild  be  a  vast  improvement  over  the  present  contract 
system  to  create  a  reserve  corps,  consisting  of  men,  ap- 
pointed on  examinations,  who,  although  not  in  the  serv- 
ice, would  be  eligible  to  the  Army  Medical  School,  and 
who,  by  other  means,  would  be  giving  serious  study  to 
the  duties  of  the  army  surgeon. 
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THE  QUESTION  OF  STATUS. 

The  status  of  such  a  reserve  corps,  whether  in  the 
Army,  the  Navy,  or  the  Public  Health  and  Marino 
Hospital  Service,  or  whether  relating  to  professions 
other  than  the  medical,  should  be  made  definite  and 
need  not,  in  the  least,  interfere  with  the  status  of  any 
corresponding  services,  as  at  present  organized.  As  1 
have  already  stated,  the  present  status,  particularly  in 
the  three  services  just  mentioned,  is  rendered  definite 
by  regulations.  These  regulations,  to  the  informed  and 
impifrtial  mind,  are,  in  many  instances,  neither  wise  nor 
just.  They,  however,  who  have  accepted  service  under 
them  must  expect  to  abide  by  their  provisions.  1  do 
not  mean  to  imply  by  this  that  men.  affected  by  un- 
just rules,  ought  not  to  attempt,  by  prescribed  and  law- 
ful means,  to  remedy  the  evil.  It  can  readily  be  un- 
derstood, however,  that  if  everj'body  connected  with  the 
public  services  were  to  attempt,  by  one  means  or  another, 
to  chnnge  existing  conditions,  the  executive  would  be 
besieged,  the  Congress  would  be  overwhelmed,  and  end- 
less confusion  would  result.  It  was  doubtless  condi- 
tions leading  to  precisely  such  a  state  of  affairs  that 
prompted  the  general  order,  by  which  officers  and  em- 
ployes of  the  government  were  forbidden,  under  pain  of 
dismissal,  to  attempt,  directly  or  indirectly,  personally 
or  through  associations,  to  promote  their  own  interests. 

GENERAL   OKDERS   NO.    IS. 

HF,Al>gi:AKTERS    (IF   THE    ARMV. 

Adjutant  Geneual's  Office^ 
Washington,  Feb.  19.  1902. 
The  following  has  been  received  from  the  War  Department : 

-Wak  Depaktment,  Washington,  Feb.  19.  1902. 
The  following  Executive  Order  has  been  received  from  the  White 
House   and   is   published    for   the   Information   and   guidance   of  all 
concerned  : 

RXECrTIVB     ORDEn. 

All  officers  and  employes  of  the  United  States  of  every  descrip- 
tion serving  in  or  under  any  of  the  Executive  Departments  and 
whether  so  serving  In  or  out  of  Washington,  are  hereby  forbidden, 
either  directly  or  indirectly,  individually  or  through  associations,  to 
solicit  an  increase  of  pay  or  to  influence  or  attempt  to  intluence 
In  their  own  Interest  any  other  legislation  whatever,  either  before 
Congress  or  its  committees,  or  in  any  way  save  through  the  heads 
of  departments  in  or  under  which  they  serve,  on  penalty  of  dis- 
missal from  the  government  service.  Theodoiib  Roo.sevelt. 

White  House.  Jan.  31.  1902. 

At  the  same  time  special  attention  of  the  officers  of  the  Army 
Is  called  to  the  following  existing  provision  of  the  Army  Regula- 
tions : 

"Efforts  to  infli'ence  legislation  affecting  the  .\rmy. 
or  to  procure  personal  favor  or  consideration,  should  never  be  made 
except  through  regular  military  channels:  the  adoption  of  any 
other  method  by  any  oflicer  or  enlisted  man,  will  be  noted  in  tlie 
military  record  of  those  concerned."     (Par.  5,  A.  R.) 

Ei.iHt'   Root,  Secretary  of  War. 
By  Command  of  Lieutenant  General   Miles  ; 

H.  C.  COHBIN,  Adjutant  General,   Major  General  U.  S.  Army. 

DUTIES   OF  THE    PROFESSION   IN    PRIVATE    LIFE   TO    THEIR 
PUBLIC   CONFRERES. 

While  the  position  thus  assumed  is,  unquestionably, 
juslifiable  from  a  governmental  or  disciplinary  stand- 
point, there  remains,  however,  another  and  very  serious 
side  to  the  question.  It  must  be  remembered,  as  I  have 
already  intimated,  that  the  professions  in  the  public 
services  are,  primarily  and  essentially,  the  represjpnta- 
tives  of  the  corresponding  professions  in  private  life; 
that  the  status  of  the  professions  in  the  public  services, 
relative  to  other  professions,  persons  and  classes,  will 
and  must  be  recognized  as  a  criterion  of  the  relative 
status  of  the  corresponding  professions  in  private  life; 
and  that,  consequently,  the  professions  in  private  life, 
jealous  alike  of  their  positions  and  their  prerogatives, 
must  see  to  it  that  neither  are  compromised  through 
precedents  established  either  for  or  by  their  public  rep- 
resentatives. Recognizing,  as  has  been  shown,  that  the 
hands  of  their  public  confreres  are  tied  by  executive  re- 
str  elion,  it  becomes  the  duty  of  the  respective  profes- 


sions, in  their  organized  capacity,  to  take  the  initiative 
in  correcting  any  influences  which,  in  a  reflex  way,  may 
act  detrimentally  on  their  own  welfare,  whether  in  pub- 
lic or  private  capacity.  When  such  action  can  be 
coupled  with  unquestionable  considerations  for  the  pub- 
lic good,  the  obligation  becomes  doubly  imperative.  But, 
aside  from  the  altruistic  motive,  and  as  a  complete  jus- 
tification for  intervention,  it  is  to  be  remembered — and 
in  effect  1  again  repeat  myself — that  this  is  an  age 
characterized  by  the  rapid  evolution  of  social  groups  and 
classes;  that  these  groups  and  classes  are  already  jostling 
each  other  for  place;  and  that,  consequently,  that  group 
or  class,  or,  more  specifically,  that  profession  must  be 
vigilant  and  courageous  that  would  guard  its  preroga- 
tives and  conserve  its  status  in  a  democracy  presumably 
founded  on  the  principle  of  equality. 

Such  intervention  ought  to  be  undertaken  only  after 
careful  consideration  of  all  the  interests  involved.  Care 
should  be  taken  to  avoid  the  tendency  to  consider  the 
view  point  of  a  given  profession  as  the  only  view  point 
in  the  case.  Representations  should  be  made,  whether 
to  the  legislative  or  the  executive  departments,  always 
with  profound  respect  for  the  intention  of  those  in  au- 
thority to  conserve  al!  the  interests  placed  in  their 
hands,  but  with  the  feeling,  the  assurance,  that  the  view 
point  of  the  legislator  or  of  the  executive  ma}'  not  be 
the  only  view  point  in  the  case.  Thus,  to  illustrate,  it 
would  seem  that  a  given  profession  would  be  justified  in 
malcing  respectful  representations  to  the  heads  of  exec- 
utive departments  when  its  representatives  in  the  serv- 
ices are  placed  in  positions  of  responsibility,  without  au- 
thority to  control  or  determine  results;  or,  when  final 
judgment  is  passed  on  the  technical  knowledge  it  repre- 
sents by  those  who  are  ignorant  of  the  subject;  or  when 
it  is  ignored  in  the  composition^  of  commissions  of 
mixed  membership,  dealing  in  a  large  way  with  the 
practical  application  of  the  art  and  sciences  for  which 
it  stands ;  or  when  it  is  excluded  from  consultative  bod- 
ies on  which  its  skill  and  position  would,  naturally,  en- 
title it  to  representation;  or  when  its  technical  qual- 
ifications are  permitted  to  act  as  a  bar  sinister  to  its 
preferment  in.any  capacity  to  which  its  general  attain- 
ments entitle  it  to  consideration. 

In  the  legislative  field,  however,  the  duty  of  the  pro- 
fessions to  themselves  and  to  the  public  are  even  more 
distinct.  To  begin  with,  each  profession  owes  it  to 
itself  to  be  adequately  represented  in  all  legislative  bod- 
ies, state  and  national.  No  profession  can  complain  if 
it  is  the  victim  of  inimical  legislation,  passed  during 
absence  from  these  posts  of  duty.  On  the  other  hand, 
the  professions  owe  to  themselves  and  to  the  people 
certain  self-denials  in  the  direction  of  legislative  work. 
Thus,  speaking  now  more  particularly  for  the  medical  pro- 
fession, laws  relating  to  its  status  and  etficiency  in  the 
public  services,  laws  regulating  the  study  and  practice 
of  medicine,  laws  relating  to  the  public  health,  touching 
such  questions  as  the  sanitary  reclamation  of  public 
lands,  the  protection  of  streams  from  pollution,  the 
protection  of  interstate  commerce  from  disease-produc- 
ing agencies,  quarantine,  the  prevention  and  manage- 
ment of  epidemics,  the  manufacture  of  drugs,  the  pur- 
ity of  food  and  water  supplies,  need  the  attention  of  the 
medical  profession  in  legislative  bodies. 

I  have  discussed  these  questions  in  this  presence  to- 
day, because  this  is  conspicuously  an  institution  identi- 
fied with  and  representing  the  largest  public  interest 
of  the  medical  profession.  You,  gentlemen,  go  forth  to- 
day as  specialists  in  military  medicine.     Your  careers 
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in  the  medical  schools,  where  you  received  .your  doctor- 
ate, your  success  in  passing  the  rigorous  entrance  exiun- 
inations  in  the  Army  Medical  Service,  the  splendid  rec- 
ords you  have  made  as  special  students  in  this  institu- 
tion, commend  you  to  the  confidence  of  the  secretary  and 
to  the  esteem  of  your  profession.  The  start  you  have 
thus  made  is  accepted  as  a  prophecy  of  achievements  to 
follow  actual  labor  in  the  field  of  your  choice.  Be 
assiduous;  interest  yoiirselves  in  original  investigations; 
study  the  highest  efBciency  of  your  service,  and  in  re- 
turn I  am  authorized  by  the  American  Medical  As- 
sociation to  vouchsafe  to  you  the  protecting  influence 
of  your  great  profession,  whether  duty  shall  place  you 
in  the  favored  spots  of  our  mainland  or  shall  send  you 
to  the  far-away  islands  of  the  sea. 


THE  AEMY  MEDICAL  DEPAKTMENT. 
II. 

A    HISTORICAL    SKETCH. 
{Continued  from  page  1217.) 

The  Civil  War  was  the  first  in  which  large  armies 
made  their  appearance  on  American  soil,  and  in  these 
great  army  corps  of  volunteers  many  of  the  glorious 
traditions  and  hide-bound  prejudices  of  the  old  Army 
disappeared  along  with  its  regiments  and  batteries.  Yet 
it  was  none  the  less  the  leaven  hid  in  three  meas- 
ures of  meal,  which  leavened  the  whole  lump,  and  this 
is  true  not  less  of  the  Medical  Department  than  of  the 
line. 

On  Jan.  1,  18G1,  the  Army  numbered  16,400  and  the 
medical  officers  115,  or  .7  per  cent,  of  the  whole — a 
considerably  greater  proportion,  by  the  way,  than  exists 
to-day.  Although  by  far  the  largest  of  the  staff  corps, 
it  had  the  smallest  proportion  in  the  higher  grades,  aud 
this  also  is  still  the  case,  with  the  single  exception  of 
the  Signal  Corps,  the  junior  of  all,  whose  handicap  is 
perhaps  a  matter  of  inheritance,  as  its  originator,  Myer, 
was  a  medical  officer. 

The  medical  history  of  the  Civil  War  marks  an  epoch 
in  military  sanitary  organization  even  greater  than  was 
made  in  the  art  of  war  by  Sheridan's  use  of  cavalry  or 
the  hasty  entrenchments  of  Lee.  It  is  a  glorious  chapter 
of  American  history,  but  the  full  story  of  the  ability 
and  devotion  of  the  surgeons  of  the  Civil  War,  regu.ar 
and  volunteer,  must  be  sought,  not  in  the  limits  of  an 
article,  but  by  those  who  have  industry  and  good  eye- 
sight, in  the  ponderous  volumes  of  microscopic  print 
which  make  up  the  "Medical  and  Surgical  Historv  of 
the  Eebellion." 

The  idea  of  medical  organizations  in  the  field,  drilled 
and  trained  to  gather  up  the  wounded  from  the  battle- 
field, transport  and  care  for  them,  developed  by  Larrey 
and  Percy  in  the  Napoleonic  wars,  had  perished  with 
the  armies  of  the  First  Empire  under  the  retroactive 
prejudices  of  the  old  monarchies,  and  the  military  taboo 
of  even  republican  America  forbade  a  physician  to 
exercise  the  sacred  function  of  "command"  over 
trained  enlisted  assistants  of  his  own  department  or 
even  to  have  a  permanent  and  unquestioned  jurisdic- 
tion over  the  mules  and  drivers  of  the  medical  ambu- 
lances. He  controlled  in  battle  his  own  two  hands,  and 
these  only,  unless  the  colonel  saw  fit  to  give  him  the  un- 
certain and  doubtful  assistance  of  the  regimental  band. 
The  following  letter  taken  from  the  files  of  the  Surgeon- 
General's  Office  permits  a  glimpse  of  the  tragedy  behind 
the  scenes: 


Surgeon  General's  Office,  Sept.  7,  1862. 
Honorable  Edwin  M.  Stanton,  Secretary  of  War. 

Sir: — I  have  the  honor  to  ask  your  attention  to  the  fright- 
ful state  of  disorder  existing  in  the  arrangement  for  remov- 
ing the  wounded  from  the  field  of  battle.  The  scarcity  of 
ambulances,  the  want  of  organization,  the  drunkenness  and 
incompetency  of  the  drivers,  the  total  absence  of  ambulance 
attendants  are  now  working  their  legitimate  results,  results 
which  I  feel  I  have  no  right  to  keep  from  the  knowledge  of  the 
department.  The  whole  system  should  be  under  the  charge  of 
the  Medical  Department.  An  ambulance  corps  should  be  or- 
ganized and  set  in  instant  operation.  I  have  already  laid 
before  you  a  plan  for  such  an  organization,  which  I  think 
covers  the  whole  ground,  but  which  I  am  sorry  to  find  does 
not  meet  with  the  approval  of  the  general-in-chief.  I  am  not 
wedded  to  it.  I  only  ask  that  some  system  may  be  adopted  by 
which  the  removal  of  the  sick  from  the  field  of  battle  may  be 
speedily  accomplished  and  the  suffering  to  which  they  are 
now  subjected    be  in  future  as  far  as  possible  avoided. 

Up  to  this  date  six  hundred  wounded  still  remain  on  the 


Surgeon    Jonathan    Letterman. 
Medical    Dii-ectoi-    Army    of    the    Potomac    1S62-1864. 

battlefield  in  consequence  of  an  insuificieney  of  ambulances 
:ind  the  want  of  a  proper  system  for  regulating  their  re- 
moval in  the  Army  of  Virginia.  Many  have  died  of  starva- 
tion, many  more  will  die  in  consequence  of  exhaustion,  and  all 
have  endured  torments  wliich  might  have  been  avoided. 

I  ask,  sir,  that  you  will  give  me  your  aid  in  this  matter, 
that  you  will  interpose  to  prevent  a  recurrence  of  such  con- 
sequences as  have  followed  the  recent  battle,  consequences 
which  will  inevitably  ensue  on  the  next  important  engage- 
ment if  nothing  is  done  to  obviate  them.  I  am,  sir,  very  re- 
spectfully, Your  obedient  servant, 

WiLLLiAM  A.  Hammond,  Surgeon  General. 

Yet  even  this  picture  of  the  600  men  who  had  lain 
ten  days  on  the  battlefield  of  Second  Bull  Eun  could 
not  bring  the  commanding  general  to  lift  the  taboo  and 
approve  of  enlisting  men  for  the  Medical  Department 
But  while  the  Surgeon  General  was  vainly  struggling 
with    the    prejudices    of    General    Halleck,    light    had 
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broken  in  another  quarter.  July  1,  1862,  Surgeon 
Jonathan  Lettorman  reported  to  General  McClellan  to 
be  medical  director  of  the  Army  of  the  Potomac.  He 
was  only  38  years  old,  having  entered  the  service  in 
1849,  and  had  just  received  his  promotion  to  major. 
The  Army  of  the  Potomac  was  at  this  time  crowded 
with  sick  and  with  the  wounded  of  the  seven  days'  fight, 
and  in  the  retreat  to  Harrison's  Landing  most  of  the 
medical  equipment  and  supplies  had  been  lost  or  ex- 
pended. In  the  course  of  a  month  he  Iprought  order  out 
of  this  chaos,  and  at  the  same  time  drew  up  a  plan  for 
an  ambulance  corps — simple,  far-reaching  and  effective 
— which  General  McClellan  was  quick  to  adopt.  The 
personnel  for  this  corps  was  obtained  by  transfers  of 
officers  and  men  from  the  line,  and  they,  as  well  as  the 
ambulances  and  other  transportation,  were  placed  en- 
tirely in  the  hands  of  the  medical  directors  of  the  several 
army  corps.  A  distinctive  tmiform  and  a  simple  drill 
were  prescribed.  This  organization  was  announced  in  or- 
ders apparently  without  reference  to  Washington  on  Au- 
gust 2,  and  was  soon  followed  by  a  scheme  for  regimental 
medical  service  and  the  establishment  of  division  field 
hospitals  in  October.  These  taken  together  made  a  com- 
plete workable  system,  which  at  onco  made  a  new  epoch 
in  medical  organization,  and  placed  the  Army  of  the  Po- 
tomac far  ahead  of  any  military  establishment  in  the 
world  in  this  respect. 

Meanwhile  the  system  had  its  first  trial  at  Antietam 
September  7,  where  the  wounded  of  the  Army  Corps 
from  the  Army  of  the  Potomac  were  promptly  removed 
from  the  field  and  cared  for,  being  in  marked  contrast 
w !th  the  experience  of  the  wounded  of  the  other  wing 
made  up  of  troops  from  Pope's  army.  In  the  bloody 
battle  of  Fredericksburg,  where,  in  addition  to  the  great 
number  of  woimded,  was  added  the  confusion  of  a  de- 
feat, the  ambulance  companies  nevertheless  did  their 
work  with  smoothness  and  dispatch,  and  the  wounded 
were  transported  without  confusion  or  delay  to  the  di- 
vision field  hospitals.  As  reported  by  Surgeon  Charles 
O'Leary,  medical  director  of  the  Si.xth  Corps,  it  "af- 
forded the  most  pleasing  contrast  to  what  we  had  hith- 
erto seen  during  the  war." 

This  medical  organization  soon  spread  to  the  other 
armies  of  the  United  States,  and  was  formally  adopted 
by  Congress  in  the  spring  of  1864.  It  was  not  copied 
from  European  models,  but,  on  the  cont)-ary,  has  been, 
in  its  essential  features,  adopted  by  all  civilized  nations, 
and  it  is  probable  that  the  name  and  fame  of  Jonathan 
Letterman  are  better  known  to-day  to  the  military  sur- 
geons of  Europe  than  in  his  own  country.  Nor  during 
his  lifetime  did  this  great  and  beneficent  genius  receive 
any  promotion  or  any  reward  other  than  the  commen- 
dation of  h's  general  and  the  admiration  of  his  profes- 
sional comrades.  This  splendid  constructive  work  was 
done,  and  the  vast  responsibilities  of  chief  medical  offi- 
cer of  a  great  army  were  met  and  surmounted  by  a  man 
who  was  given  only  the  rank  and  pay  of  a  major.  When 
the  Surgeon  General  proposed  that  the  medical  directors 
of  the  armies  under  McClellan  and  Halleck  be  given  the 
temporary  rank  of  colonel,  whicli  was  enjoved  bv  other 
staff  officers,  the  War  Department  returned  the  ungra- 
cious and  fatuous  reply:  "Refused  xmless  it  can  be  shown 
that  the  skill  and  elTciency  of  surgeons  are  increased  by 
an  increase  of  rank  and  pay."  This  rank  was  afterward 
given  to  the  medical  directors  of  armies  in  the  field  by 
the  Act  of  Feb.  23,  1865.  It  is  not  surprising  that  Let- 
terman, broken  in  health  by  his  great  labors  and  dis- 
gusted at  the  blind  ingratitude  of  those  in  authority,  re- 


signed from  the  service  in  December,  1864.  and  died  in 
San  Francisco  some  years  later. 

The  Medical  Department  during  the  Civil  War  dis- 
bursed over  $47,000,000,  and  cared  for  1,057,423  sick 
in  its  general  hospitals  alone,  without  counting  those 
that  passed  tlirough  the  field  and  regimental  hospitals. 
Of  the  medical  staff,  115  were  shot  n  battle,  of  whom 
42  died,  and  285  died  of  disease. 

This  great  struggle  has  left  behind  it  as  monuments 
of  the  labors  of  the  medical  profession,  the  Army  Med- 
ical Museum  and  the  great  national  institution  known 
as  the  library  of  the  Surgeon-General's  Office.  The  rec- 
ord of  their  professional  work  is  given  in  the  "Jledical 
and  Surgical  History  of  the  Rebellion,"  wliich,  in  spite 
of  the  advances  in  professional  knowledge  since  that 
time,  remains  an  inexhaustible  mine  of  statistical  infor- 
mation, while  the  reports  of  medical  directors  in  the  ap- 
pendix are  of  permanent  value  and  interest  to  all  who 
are  interested  in  the  great  and  ever-recurrent  problems 
of  medico-military  administration. 
(To  he  continued.) 


Clinical  Reports. 

GENERAL    SYSTEMIC    INFECTION    BY    THE 
DIPLOCOCCUS  OF  NEISSER  COMPLI- 
CATING CHRONIC  GONORRHEA. 

THOM^VS  J.  STRONG,  M.D. 

U.  S.  Army  General  Hospital  of  the  Presidio. 

SAN   FRANCISCO. 

A  case  is  herewith  presented  of  gonorrheal  pyemia,  wliich  I 
believe  is  the  first  authenticated  one  in  the  history  of  this  hos- 
pital. This  case  presents  a  peculiar  feature,  interesting  and 
instructive  from  a  clinical  standpoint,  in  that  the  microscopic 
examination  of  smears,  and  the  cultures,  show  a  pure  gono- 
coceus  infection. 

Patient. — D.  G.  W.,  private.  Company  K,  Eleventh  Infantiy, 
was  admitted  to  this  hospital,  Jan.  15,  1904,  complaining  of 
pain  and  swelling  in  muscles  of  right  side  of  neck,  right  arm, 
right  leg,  and  left  arm.  No  other  symptoms  were  complained 
of,  except  slight  temperature  and  coated  tongue. 

Previous  History. — Had  pertussis  when  a  boy;  had  typhoid 
fever  six  years  ago,  which  was  of  three  months'  duration  and 
quite  severe;  had  mumps  iive  years  ago,  no  complications;  had 
measles  at  Fort  MePherson,  Ga.,  three  years  ago,  and  malaria 
in  Philippines  in  1902.  From  these  diseases  he  fully  recovered 
and  was  in  good  health  when  he  enlisted. 

Present  Trouble. — In  June,  1900,  patient  had  a  severe  attack 
of  gonorrhea,  complicated  by  an  epididymitis  of  the  right  side, 
which  he  says  was  cured  after  about  two  months'  treatment, 
and  also  the  discharge  from  urethra  ceased.  Wiile  en  route 
from  Manila,  P.  I.,  to  San  Francisco,  the  patient  had  intercourse 
at  J\.agasaki,  Japan,  but  emphatically  denies  that  he  had  any 
sj'mptoms  of  gonorrhea,  nor  any  inconvenience  whatever  until 
about  two  days  before  arrival  at  San  Francisco,  when  he 
noticed  pain  and  swelling  of  the  muscles  above-mentioned, 
namely:  of  the  right  sternomastoid,  the  right  shoulder,  the 
right  thigh  posteriorly,  and  left  upper  forearm.  These  local- 
ities were  tender,  red  and  swollen,  but  even  at  this  time  no 
discharge  had  been  noticed  from  the  urethra  until  the  day  he 
was  admitted  to  this  hospital. 

Examination. — The  day  after  admittance,  Jan.  10,  1904, 
a  circumscribed  abscess  was  found,  involving  the  extensor  carpi 
ulnaris  and  extensor  minimi  digiti  muscles  at  the  upper  part 
of  the  forearm,  about  one  and  one-half  inches  below  the  inner 
condyle  of  the  humerus.  Another  abscess  at  the  lower  anterior 
border  of  the  right  sternomastoid  muscle  just  underneath  the 
latter.  The  right  biceps  was  hard  and  indurated  about 
its  middle,  and  the  flexor  muscles  of  the  thigh  were  in  like 
condition.  Some  tenderness  at  the  right,  shoulder  just  at  the 
anterior  border  of  the  deltoid  muscle. 
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Treatment. — These  inflamed  localities  were  carefully 
cleaned  externally  and  wet  dressings  of  biehlorid  of  mercury 
(1-2,000  solution)  applied,  and  urethra  was  irrigated  twice 
daily  with  protargol  (solution  1  per  cent.).  January  21  the 
abscess  of  the  left  forearm  was  opened  and  about  45  c.e.  of  pxis 
was  evacuated.  Two  smears  of  this  pus  were  taken  for  micro- 
scopic examination.  The  cavity  was  flushed  with  hot  biehlorid 
solution,  packed  with  iodoform  gau^e,  and  dressed  antiseptic- 
ally.  The  abscess  at  the  border  of  the  right  sternomastoid 
muscle  was 'opened  at  this  time  also,  carefully  cleaned  out  and 
packed  with  gauze. 

Course. — On  January  22  the  swelling  at  the  junction  of 
the  right  deltoid  and  pectoralis  major  muscles  had  developed  to 
such  an  extent  that  fluctuation  was  detected  and  it  was 
promptly  opened.  A  culture  of  the  pus  was  made  on  blood 
serum,  and  the  cavity  flushed  out  and  packed  with  iodoform 
gauze.  As  no  more  abscesses  were  in  evidence,  the  patient  was 
placed  on  light  nutritious  diet,  bowels  kept  open  by  salines, 
and  whiskej'  given  every  four  hours.  The  pus  from  the  last 
abscess,  that  of  the  shoulder,  was  also  obtained  on  a  cover 
glass  and  prepared  for  staining  for  microscopic  examination. 
It  showed  innumerable  gonoeocci  and  nothing  else,  the  cocci 
being  more  plainly  seen  in  this  speeimen  than  any  previous 
ones.     -\  blood  count  showed  a  marked  leucocytosis:  66,000. 

On  January  24  the  blood  serum  culture  showed  a  typical 
growth  of  the  gonococeus  in  yellowish  isolated  spots  on  the 
culture  media. 

The  patient  at  this  date,  January  30,  is  improving  daily, 
and  gaining  in  weight.  No  further  complications  have  been 
noticed,  and  by  his  own  statements  he  feels  better  than  he 
has  for  two  years. 

Comments. — It  is  highly  probable  that  this  case  was  one  of 
pyemia  of  some  duration,  more  or  less  latent  until  a  new  stim- 
ulus was  awakened  by  the  second  infection  acquired  in  Japan, 
and  not  fully  developing  until  two  or  three  weeks  afterward. 

Thanks  are  due  Lieut.  Chas.  F.  Craig,  assistant  surgeon, 
U.  S.  A.,  pathologist  at  this  hospital,  for  the  excellent  demon- 
strations, microscopically  and  culturally,  of  the  specimens  of 
this  case,  and  due  credit  is  also  given  to  Lieut.  J.  C.  Gregory, 
assistant  surgeon,  U.  S.  A.,  who  transferred  the  case  to  the 
writer  with  the  suggestion  that  the  abscesses  might  be  due  to 
gonorrhea,  as  the  patient  had  a  discharge  from  urethra  at  the 
time  he  was  transferred  from  a  medical  to  the  genito-urinary 
ward. 

Patients  having  gonorrhea,  suddenly  developing  abscesses  of 
the  muscles,  etc.,  or  of  internal  organs  with  no  other  ap- 
preciable cause,  may  be  suspected,  with  reason,  of  having  a 
gonorrheal  pyemia,  but  the  diagnosis  should  be  guarded  until 
the  condition  is  assured  by  a  bacteriologic  examination. 


MULTIPLE  CALCULI  IN  THE  MALE  URETHRA 

CAUSING  OCCLUSION. 

RAYISIOND  F.  METCALFE,  M.D. 

First  Lieutenant  and  Assistant  Surgeon,  U.   S.  .\rm.v 

MANILA,  P.  I. 

History. — G.  I.,  a  Filipino  male,  aged  25  years,  gave  the  fol- 
lowing history:  Eight  years  ago,  while  urinating,  he  was 
taken  with  a  sudden,  severe  lancinating  pain  in  the  penis  and 
along  the  entire  course  of  the  urethra.  From  that  time  he 
states  that  he  was  never  free  from  pain,  which  was  exagger- 
ated by  urination  and  at  times  an  acute  exacerbation  would 
occur  which  would  confine  him  to  his  bed.  His  urine  was 
tinged  with  blood,  and  he  passed  it  only  twice  in  the  twenty- 
four  hours  on  account  of  the  severe  pain  which  it  caused.  One 
of  these  acute  attacks  occurred  Dec.  2,  1903. 

Examination. — December  5,  I  was  called  to  see  the  patient 
by  Contract-Surgeon  Jones.  The  temperature  was  102  F.. 
pulse  110.  The  scrotum  was  greatly  enlarged,  dark  and  con- 
gested, the  skin  tense  and  shiny,  with  two  small  areas  on  the 
anterior  surface  showing  signs  of  necrosis;  the  perineum  was 
bulging.  Midway  between  the  scrotum  and  the  anus,  a  little 
to  the  left  of  the  median  line,  was  the  mouth  of  a  fistula 
which  was  discharging  urine  mixed  with  pus.    The  patient  was 


in  great  agony  and  could  not  stand  the  slightest  pressure  on 
the  scrotum.  He  was  removed  to  the  hospital  at  once  and 
anesthetized  to  allow  thorough  examination,  and  operation,  if 
necessary,  the  appearance  of  the  tissues  suggesting  extravasa- 
tion of  urine.  The  patient  had  been  unable  to  pass  urine 
except  a  few  drops  at  a  time,  for  several  days.  A  silver  cath- 
eter was  tried  and  three  inches  from  the  meatus  it  giated 
against  a  substance  like  stone  and  would  go  no  further.  A 
filiform  bougie  was  tried  with  the  same  result.  A  probe  in- 
serted in  the  fistula  grated  against  the  same  object. 

Operation.— \\"\t\i  the  patient  in  the  lithotomy  position,  I 
made  a  perineal  incision  two  inches  long  in  the  median  line. 
As  a  guide  could  not  be  passed  and  as  the  tissues  were  edemic. 
the  urethra  was  found  with  some  difficulty.  A  hard  mass 
could  be  distinctly  felt   to  one  side  of  the  membranous  ure- 


The  stones,   one-half   actual  size. 

thra ;  an  incision  was  made  over  this  mass  and  an  oval  con- 
cretion, one  and  three-quarters  inches  by  one  inch  and  weigh- 
ing twelve  and  one-half  grams  was  removed.  It  was  lodged 
in  a  sacculated  pouch  formed  by  a  dilatation  of  the  urethra, 
and  along  the  course  of  the  urethra  and  posterior  to  the  above 
were  five  other  similar  but  smaller  concretions  with  a  com- 
l)ined  weight  of  nineteen  and  one-half  grams.  Each  stone  was 
surrounded  by  a  considerable  amount  of  pus. 

The  wound  was  flushed  and  a  catheter  introduced  into  the 
bladder  and  about  eight  ounces  of  strong  smelling  urine  re- 
moved. No  stones  could  be  detected  in  the  bladder,  so  a 
catheter  was  introduced  and  left  in  situ,  a  siphon  tube  at- 
tached, and  incision  packed  with  gauze.  Recovery  was  un- 
eventful. 

First  Reserve  Hospital. 


Mew   Instrument. 


AN    IMPROVED    RETRACTOR    FOR    THE    SO- 
CALLED  RADICAL  OPERATION  ON 
THE  MIDDLE  EAR. 
HUGO  FREY,  "M.D. 
Assistant  to  Professor  Pollitzer. 

VIENNA. 

The  instrument  shown  in  the  illustration  has  proved  very 
useful  to  me  in  making  a  complete  opening  into  the  tympanic 
cavity — the  so-called  radk-al  operation.  It  facilitates  espe- 
cially the  removal  of  the  posterior  wall  of  the  bony  meatus 


and  the  outer  attic  waH.  The  curve  of  the  hook  is  made  with 
reference  to  the  anatomic  configuration  of  the  parts,  so  that  it 
retains  the  membranous  meatus  close  to  the  anterior  walls  of 
the  bony  canal;  the  lateral  projections  holding  back  the  ad- 
jacent parts  of  the  auricle. 

In  using  the  retractor,  the  handle  should  be  kept  in  the 
direction  of  the  patient's  upper  lip  and  somewhat  higher  than 
the  front  part  of  the  instrument. 
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THE  LABORATORY  .AIETHOD  OF  IXSTRUCTION. 

According  to  the  expressed  views  of  many  critics  the 
history  of  medicine  as  a  science,  in  contradistinction  to 
an  art,  is  not  a  long  one.  One  of  the  greatest  steps  in 
securing  progress  in  the  science  of  medicine,  it  will  be 
maintained,  was  the  introduction  into  the  curriculum  of 
medical  schools  of  laboratory  instruction  in  place  of 
much  of  the  "word  of  mouth"  instruction  of  the  older 
days.  Beginning  with  anatomy  as  the  first  laboratory 
course  in  nearly  all  cases,  there  have  been  added  courses 
one  by  one,  until  practically  every  course  is  now  a  labora- 
tory course,  including  the  bedside  clinic  as  perhaps  the 
best  sort  of  a  laborator}'.  Even  the  dry-as-dust  subject 
of  osteology  has  taken  on  a  new  life  with  the  introduction 
of  courses  in  certain  schools  in  which  the  student  con- 
structs a  clay  model  of  each  bone  as  it  is  studied. 

It  is  far  from  our  purpose  to  attempt  to  discredit  in 
any  way  this  direction  of  progress,  and  we  trust  that  we 
would  have  little  sympathy  if  we  did,  for  there  is  no 
possible  question  that  both  methods  and  results  are  far 
better  than  they  were.  But  there  is  a  limit  to  all  things, 
and  the  best  of  methods  may  become  faulty  when  over- 
used. With  all  new  principles  one  of  the  first  difficulties 
is  in  finding  how  far  it  is  to  be  appJcd.  The  problem  in 
the  case  of  this  particular  form  of  instruction  is  by  no 
means  a  simple  one;  it  is  possible  that  in  sonii'  instances 
the  laboratory  method  of  instruction  has  been  overdone. 
As  an  ideal  method  of  imparting  useful  information  in 
a  valuable  way,  giving  at  the  same  time  the  highest  de- 
gree of  mental  training  and  the  acquirement  of  practical 
working  knowledge  of  the  subject,  there  can  be  little 
question  that  laboratory  instruction  offers  the  best  means 
at  our  disposal. 

There  is,  however,  one  great  drawback,  the  question  of 
time.  The  problem  may  be  reduced  to  this :  We  have  as 
material  a  person  of  presumably  good  intelligence,  with 
a  certain  amount  of  training  that  has  provided  him  with 
some  facts  and  methods  for  a  working  basis.  In  four 
years'  time  that  person  is  to  be  provided  with  an  equip- 
ment that  will  make  him  fit,  single-handed,  to  diagnose 
and  treat  diseases.  This  equipment  must  consist  of  two 
things — facts  and  methods,  and  it  would  be  diflScult  to 
estimate  just  the  relative  importance  of  each.  Now  it  is 
perfectly  certain  that  the  score  or  more  of  subjects  with 
which  this  person  must  become  familiar  can  not  possibly 
be  considered  c.Khaustively,  and  lilcewise  each  must  be 
properly  condensed  with  due  regard  to  the  relative  im- 


portance of  its  fcilows.  It  is  here  that  the  laboratory 
method  leads  into  difficulties.  Take,  for  example,  physi- 
ology :  Of  the  innumerable  important  facts  of  physiology 
there  are  few  that  are  not  proper  subjects  for  laboratory 
demonstration,  as  they  have  nearly  all  been  acquired  in 
this  way.  For  a  proper  understanding  of  the  work  that 
is  to  follow  the  student  needs  to  know  a  very  large  pro- 
portion of  these  important  facts,  and  there  is  no  doubt 
that  if  he  could  develop  each  fact  for  himself  in  the  la- 
boratory he  would  be  fitting  himself  splendidly;  but  to 
do  this  he  would  have  to  repeat  to  a  large  extent  the  en- 
tire history  of  physiolog}',  a  performance  that  would 
require  for  itself  more  than  the  entire  four  years  assigned 
to  the  entire  study  of  medicine.  The  same  thing  may  be 
said  of  pharmacologj',  and  for  that  matter  every  course 
in  the  curriculum. 

Evidently,  then,  instruction  must  be  given  in  two 
ways :  in  the  laboratory,  to  introduce  method,  deductive 
powers,  and  manual  training;  in  the  class  room,  to  pre- 
sent in  compact  form  the  necessarv'  facts,  and  in  this 
way  to  give  to  the  student  the  results  of  the  labors  of 
his  teachers,  their  colleagues,  and  their  predecessors. 
The  difficulty  lies  in  the  proper  apportionment  of  the 
time  of  each  course  between  these  two  sides.  Because  of 
the  evident  value  of  training  afforded  by  the  laboratory, 
its  development  of  ideals  and  idealists,  and  because  the 
teacher  secures  for  himself  the  greatest  benefits  from 
the  laboratory,  there  is  often  a  tendency  to  have  the 
student  spend  all  or  nearly  all  of  his  time  in  this  sort 
of  work.  The  result  is  that  his  knowledge  of  the  sub- 
ject as  a  whole  is  extremely  meager,  although  he  may 
have  certain  principles  well  established.  We  have  known 
students  from  certain  institutions  whose  whole  concep- 
tion of  physiology  seemed  to  lie  in  nerve-muscle  prepa- 
rations, while  their  ideas  concerning  metabolism  were 
correspondingly  deficient.  The  student  from  another 
school,  on  the  other  hand,  having  studied  physiology 
imder  a  physiologic  chemist,  will  be  found  able  to 
trace  nitrogen  most  exactly  from  corned  beef  to  urea, 
but  hardly  know  the  difference  between  a  reflex  arc  and 
the  cardiac  systole.  This  sort  of  thing  is  far  from  un- 
common, and  is  largely  the  result  of  putting  too  great 
stress  on  the  laboratory  and  too  little  on  the  lecture  and 
the  recitation. 

Another  danger  that  we  have  noticed  is  that  of  leav- 
ing the  student  too  much  to  himself.  With  the  laudable 
object  of  permitting  self-development,  in  many  labora- 
tories the  student  is  given  his  material,  a  few  printed 
directions,  and  left  to  his  own  devices.  As  a  result  he 
often  spends  many  fruitless  hours  because  of  starting 
wrong,  that  might  have  been  saved  by  a  little  guidance. 
We  all  learn  most  by  making  mistakes,  and  undoubtedly 
the  student  profits  by  his,  but  tlie  time  element  enters 
in — he  must  get  the  facts  somehow,  and  wasted  time  is 
wasted  opportunity.  Again,  the  long  hours  demanded 
by  the  laboratory  leave  too  little  time  for  the  student  to 
assimilate,  to  correlate,  and  in  short,  to  think.     Too 
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often  tlie  result  is  that  he  looks  on  his  laboratory 
work  as  merely  a  set  task,  that  is  to  be  performed  ac- 
cording to  a  certain  set  of  directions,  and  that  ought  to 
yield  certain  results,  while  the  principles  involved  he 
•is  very  likely  to  overlook. 

We  would  not  be  misunderstood.  Laboratory  meth- 
ods of  instruction  have  added  vastly  to  the  present  and 
1  he  future  of  medicine,  as  of  all  other  sciences,  and  they 
will  add  yet  more.  But  we  believe  that  there  is  still  an 
important  accessory  work,  made  necessary  through  the 
brevity  of  life,  that  must  be  performed  in  the  class 
room,  and  that  in  some  instances  this  has  been  lost 
sight  of.  or  minimized,  with  unfortimate  results. 


PREVENTION  OF  PNEUMONIA. 

One  great  fundamental  principle  of  preventive  medi- 
cine is  to  keep  infection  from  spreading  beyond  the  sick. 
This  principle  has  long  been  recognized  in  the  case  of 
very  contagious  diseases,  such  as  smallpo.x,  measles,  etc., 
and  here  the  methods  employed  are  as  yet  purely  em- 
pirical. In  recent  times  the  same  principle  has  been  ap- 
plied to  other  diseases,  like  tuberculosis,  typhoid  fever, 
cholera,  dysentery,  etc.,  and  in  these  the  practical  meth- 
ods employed  are  the  direct  outgrowth  of  scientific  in- 
vestigations. Thus  no  conscientious  physician  at  the 
present  time  would  release  a  convalescent  typhoitl  pa- 
tient from  ri  straint  so  long  as  the  urine  contains  ty- 
phoid bacilli. 

Pneumonia  appears  to  be  one  of  the  last  of  the  great 
infectious  diseases  to  be  put  under  the  full  domination  of 
the  prmciples  of  prevention  of  further  spread. 

The  frequency  and  fearful  destructiveness  of  pneu- 
monia make  it  absolutely  imperative  that  much  greater 
attention  than  heretofore  must  be  given  to  problems 
connected  with  its  prevention.  Too  long  have  we  re- 
mained content  with  laying  the  responsibility  for  pneu- 
monia at  the  door  of  atmospheric  conditions  of  various 
kinds.  While  the  problems  of  prevention  in  this  case 
are  complex  and  ditScult,  it  must  be  acknowledged  that 
various  simple  but  nevertheless  important  precautions 
against  the  spread  of  pneumonia  have  not  been  carried 
out  systematically,  because  careful  consideration  has  not 
been  given  to  this  aspect  of  the  disease. 

It  should  be  clearly  understood  that  pneumonia — 
meaning,  of  course,  acute  lobar  pneumonia — is  a  pneu- 
mococcus  disease.  If  it  were  possible  to  destroy  all 
pneumococci  pneumonia  would  disappear.  The  etiology 
of  pneumonia  has  been  associated  with  several  organisms, 
of  which  the  pneumococcus  was  always  given  the  tirst 
place  as  regards  importance.  Recent  investigations 
show  that  pneumococci  always  are  present  in  the  blood 
during  life  in  pneumonia.  Thus  in  one  hundred  and 
thirty-two  cases  giving  positive  blood  cultures  during 
life,  Rosenow'  obtained  only  pneumococci.  In  the  pre- 
vention of  pneumonia  special  and  particular  attention 
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must  always  be  given  to  the  pneumococcus  as  the  spe- 
cific causative  agent. 

ISTow  the  pneumococcus  is  an  organism  of  variable  vir- 
ulence and  viability.  From  laboratory  experiments  we 
know  that  virulence  and  viability  are  best  preserved 
when  the  organism- is  grown  on  media  containing  hemo- 
globin, a  condition  furnished  to  a  certain  extent  by  the 
rusty  sputum  of  pneumonia.  We  know  further  that 
when  pneumococci  are  passed  through  one  susceptible 
animal  after  another  they  soon  reach  an  almost  incred- 
ible virulence.  Tor  these  reasons  pneumococci  in  pneu- 
monic sputum  may  be  highlv  virulent  for  human  beings. 
This  may  be  the  ease  also  of  pneumococci  from  cases  of 
rhinitis,  tonsillitis  and  bronchitis.  Hence  sputum  from 
all  pneumococcal  affections  of  the  respiratory  tract,  and 
especially  pneumonic  sputum,  should  always  be  treated 
as  infectious.  Small  endemics  of  pneumonia  and  cases 
of  so-called  contact  infection  are  no  doubt  often  most 
readily  explained  as  the  result  of  dissemination  of  pneu- 
monic sputum  containing  virulent  pneumococci.  To 
permit  pneumonic  or  other  infectious  sputum  to  dry  is, 
of  course,  in  direct  violation  of  the  first  principles  of 
preventive  medicine.  Certainly  the  growing  feeling  that 
more  complete  isolation  of  pneumonic  patients  is  desir- 
able should  be  stimulated. 

Whether  all  pneumonia  can  be  traced  to  dissemina- 
tion of  pneumococci  by  way  of  sputum  and  otherwise,  is, 
of  course,  at  present  a  most  difficult  question,  because  we 
do  not  know  the  significance  of  the  pneumococci  generally 
stated  to  be  present  in  the  oral  cavity  of  a  large  percent- 
age of  healthy  individuals.  Whence  do  these  pneu- 
mococci come  and  how  long  do  they  stay?  May  such 
pneumococci  give  rise  to  pneumonia  in  their  host,  and  if 
so,  what  are  the  special  circumstances  that  favor  such 
action  ?  These  are  exceedingly  important  problems  that 
offer  rich  fields  for  investigation.  In  the  light  of  our 
present  knowledge,  however,  sputum  is  the  most  fertile 
source  of  pneumococci  that  may  have  increased  in  viru- 
lence from  residence  within  the  human  organism,  and 
for  this  reason,  as  well  as  for  others,  the  efforts  to  train 
humanity  to  more  hygienic  habits  of  expectoration  must 
be  vigorously  continued. 


THE  ACTION  OF  SALINE  PURGATH'ES  ANTD  DIURETICS. 
Following  his  report^  of  last  year  on  the  action  of 
certain  saline  purgatives,  J.  B.  MacCallum  has  recently 
carried  out  some  further  researches-  on  these  substances, 
and  also  on  certain  saline  diuretics.  It  will  be  remem- 
bered that  in  his  former  communication  MacCallum 
brought  out  several  facts  which  greatly  altered  our  con- 
ception of  the  action  of  saline  purges.  He  showed  that 
such  purgatives  act,  not  only  when  introduced  through 
the  intestinal  tract,  but  also  when  introduced  through 
the  skin.  He  further  pointed  out  that  the  purgative 
action  of  the  salts  was  partly  due  to  increased  peris- 
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talsis  and  partly  to  the  increased  secretion  of  lluid  into 
the  intestine,  both  of  which  processes  he  observed  di- 
rectly. He  compared  the  action  of  these  salts  on  the 
intestine  to  their  action  in  producing  nervous  hyper- 
sensitiveness  and  muscular  twitching  in  voluntary 
muscles,  phenomena  which  Loeb's  work  lias  made  well 
known.  He  likewise  showed  that  the  salts  of  calcium, 
which  counteract  the  action  of  the  purgative  salts  on 
voluntary  muscles,  have  the  same  effect  on  intestinal 
muscle,  and  he  suggested  the  possible  usefulness  of  cal- 
cium salts  in  nervous  diarrhea.  He  pointed  out  the 
dangers  attending  the  use  of  the  barium  and  magnesium 
salts,  and  the  apparent  harmlessness  of  the  sodium  salts. 

In  his  latest  work  MacCallum  has  studied  the  effect 
of  the  same  series  of  salts  on  loops  of  intestine  complete- 
ly isolated  from  the  body.  The  object  of  this  work  was 
to  study  particularly  the  effect  of  the  salts  on  the  secre- 
tion of  fluid  into  the  lumen  of  the  intestine.  The  re- 
sults which  were  obtained  were  completely  confirmatory 
of  his  first  series  of  experiments.  The  salts  which  act 
as  purgatives  produce  increased  peristalsis  in  a  loop  of 
intestine  removed  from  the  body  and  placed  in  solu- 
tions of  them,  and  in  certain  strengths  they  also  cause 
the  secretion  into  the  intestinal  lumen  of  a  fluid  re- 
sembling intestinal  juice.  In  this  set  of  experiments 
also  the  effect  of  the  saline  purges  was  neutralized  by 
the  calcium  salts,  which  stopped  the  peristalsis  and 
prevented  the  secretion.  One  practical  point  is  sug- 
gested by  MacCallum  as  the  result  of  these  experiments, 
and  that  is  that  the  expulsion  of  saline  enemata,  which 
is  so  commonly  seen  and  which  is  due  to  the  peristalsis 
produced  by  the  sodium  chlorid,  may  be  prevented  by 
the  addition  of  a  small  amount  of  calcium  chlorid  to 
the  onema. 

In  his  work  on  saline  diuretics  MacCallum  used  bari- 
um and  sodium  chlorid.  He  found  that  sodium  chlorid 
produced  a  uniform  increase  in  urinary  secretion,  which 
was  greatly  aided  by  the  introduction  of  small  quan- 
tities of  barium  chlorid  into  the  blood.  Larger  quan- 
tities of  barium  chlorid  caused  suppression  of  urine, 
probably  by  causing  intense  contraction  of  the  muscu- 
lature of  the  urinary  passages  rather  than  by  inhibiting 
secretion.  Calcium  salts  inhibit  the  flow  of  the  urine 
just  as  they  inhibit  intestinal  action. 

It  would  seem  from  this  experimental  work  that  the 
common  factor  imderlying  the  action  of  saline  sub- 
stances as  secretory  and  muscular  stimulants,  has  been 
discovered,  and  accounts  for  the  action  of  these  sub- 
stances on  as  different  structures  as  the  intestinal  canal, 
the  urinary  tract  and  the  salivary  glands,  which  have 
as  common  elements  muscular  and  secretory  structures. 


THE  INTKRSTITIAL  OLANDS  OF  THE  TESTICLE. 
The  importance  of  the  internal  secretion  of  the  tes- 
ticles in  determining  normal  development  has  been  rec- 
ognized for  a  long  time.    Brown-Sequard  especially  em- 
phasized the  significance  of  testicular  secretion  on  the 


general  metabolism  of  the  body.  He  claimed  that  the 
testicles  secreted  some  substance  that  had  a  marvelous 
effect  on  the  body,  especially  through  the  nervous  sys- 
tem, in  maintaining  mental  and  physical  vigor.  He 
thought  that  the  seminal  fluid  may  be  partly  absorbed 
and  taken  into  the  blood,  thus  permeating  the  whole 
body  and  exerting  a  specific  effect  on  the  organism. 
Zoth  and  also  PregeU  Ln  1896  appear  to  have  obtained 
definite  evidence  of  the  property  of  testicular  extract  to 
diminish  muscular  and  nervous  fatigue  resulting  from 
work,  and  also  to  lessen  subjective  fatigue  sensations. 

In  1840  Leydig  discovered  between  the  seminiferous 
tubules  of  the  testicle  groups  of  cells,  which  are  ordi- 
narily known  as  interstitial  cells.  These  cells  have  be- 
come well  known  through  the  later  work  of  KoUiker, 
Hansemann,  Lubarsch,  Eeinke  and  others.  A  great  differ- 
ence of  opinion  has  arisen  in  regard  to  the  origin  and 
significance  of  these  cells.  Some  think  that  they  are  the 
remains  of  the  Wolffian  body  (Klein).  Others  think 
they  have  the  same  origin  as  the  germinative  cells  of  the 
seminiferous  tubules,  because  of  the  resemblance  of  the 
pigment  they  produce  to  that  of  the  germinative  cells. 
Waldeyer  thought  they  were  plasma  cells.  The  func- 
tion of  these  cells  is  even  a  more  obscure  problem.  Some 
attribute  to  them  a  trophic  function  for  the  seminal 
cells;  others,  again,  have  assumed,  without  furnishing 
any  proof,  that  they  produce  an  internal  secretion. 

Recently  some  very  interesting  and  suggestive  work 
tending  to  throw  much  light  on  this  problem  has  been 
done  by  two  French  investigators.  Angel  and  Bouin.' 
From  their  studies  they  conclude  that  these  cells  are 
glandular  elements,  giving  all  the  cytologic  indications 
of  glandular  activity  and  passing  through  the  phases  of 
a  secretory  cycle.  For  this  reason  they  have  proposed 
to  call  these  cells  the  "interstitial  glands"  of  the  tes- 
ticle. They  have  performed  a  number  of  animal  ex- 
periments in  order,  if  possible,  to  differentiate  the  func- 
tions of  the  various  testicular  elements.  One  testicle 
was  removed,  and  the  vas  deferens  on  the  opposite 
side  ligated  in  a  number  of  animals — rabbits,  guinea- 
pigs  and  dogs.  After  six  months  the  animals  were 
killed  and  the  testicles  examined.  They  were  small  and 
soft.  The  seminiferous  tubules  were  much  degenerated 
and  absent  in  places.  The  columns  of  Sertoli  were 
nearly  normal.  The  interstitial  glands,  however,  were 
much  hypertrophied,  often  being  doubled  in  volume. 
Their  blood  supply  was  very  abundant,  and  the  cells 
showed  signs  of  great  cellular  activity.  The  animals 
preserved  their  secondary  sexual  characteristics  and 
genital  activity.  This  would  seem  to  be  due  to  the  in- 
terstitial glands  of  one  side  having  undergone  a  com- 
pensatory hypertrophy,  because  of  the  removal  of  those 
of  the  opposite  side,  and  therefore  continuing  the  func- 
tion of  internal  secretion.  The  seminal  cells  having  de- 
generated, would  not  be  associated  with  this  function. 
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In  cryptorchids  the  sexual  characteristics  and  genital 
activity  are  preserved,  though  no  spermatozoa  are 
formed.  In  these  cases  the  interstitial  glands  are  well 
developed  between  the  tubules,  while  the  spermatogenic 
cells  of  the  tubules  have  disappeared.  This  is  in  com- 
plete harmony  with  the  experimental  evidence  given 
above.  When  pieces  of  the  vas  deferens  of  young  rabbits 
are  resected,  in  some  cases  the  animals  remain  small. 
The  genitals  are  ixndeveloped,  and  they  have  no  sexual 
instinct,  resembling  in  this  respect  individuals  cas- 
trated at  a  young  age.  The  testicles  are  very  small,  and 
the  seminiferous  tubules  retain  their  emhryonic  struc- 
ture. The  interstitial  cells  show  marked  deviation 
from  the  normal,  and  apparently  have  undergone  a  pig- 
mentary degeneration. 

These  facts  put  together  seem  to  indicate  that  the 
interstitial  glands  are  especially  concerned  in  controlling 
the  development  of  the  so-called  secondary  sexual  char- 
acteristics of  the  male  and  in  the  production  of  testicu- 
lar infantilism.  This  is  probably  done  through  the  in- 
fluence of  an  internal  secretion,  but  this  is  entirely  hy- 
pothetical. 


THE  "PATENT-MEDICINE"  CURSE. 
Under  the  above  title,  Mr.  Edward  Bok,  editor  of 
the  Ladies'  Home  Journal,  devotes  a  full  page  in  the 
current  issue  of  that  periodical  to  the  patent-medicine 
evil.  He  makes  an  appeal  to  the  Woman's  Christian 
Temperance  Union  actively  to  take  up  the  fight  against 
patent  medicines  on  account  of  the  alcohol  they  con- 
tain. While  he  recognizes  that  the  alcohol  curse  is  not 
the  only  bad  feature  of  the  evil,  he  evidently  considers 
it  one  of  the  worst,  and  this  is  the  main  point  of  his  ar- 
ticle. He  does  not  mince  words,  but  states  facts  boldly 
and  in  a  manner  that  is  convincing.  Since  it  appears 
in  a  journal  with  an  immense  circulation  among  women, 
who  are  more  generally  given  to  the  patent-medicine 
habit  than  men,  the  article  is  certain  to  have  a  good 
effect,  temporarily  at  least. 

Bok  prints  a  list  of  36  different  "patents"  with  the 
percentage  of  alcohol  contained  in  each,  as  given  by 
the  state  analyst  of  Massachusetts,  and  as  published 
by  us  some  time  ago.  He  calls  attention  to  the  fact  that 
the  patent-medicine  habit  is  one  of  the  greatest  curses 
with  the  most  dangerous  results  that  is  inflicting  our 
people,  and  that  sooner  or  later  they  will  be  awakened 
to  the  dangers. 

While  this  article  only  reiterates  what  has  been 
printed  time  and  again  in  medical  journals,  by  appear- 
ing in  a  periodical  of  this  nature  it  will  stir  up  the 
other  side.  This  it  has  already  done.  In  the  course  of 
the  article  special  reference  is  made  to  the  wonderful  (  ? ) 
"Dr.  Pierce's  Favorite  Prescription,"  and  the  analysis 
made  by  the  German  chemist,  Hager,  is  published.  As 
a  result,  the  P.  V.  Pierce  Company  has  brought  suit 
against  the  publishers  for  $200,000  damages.  It  will  be 
interesting  if  this  suit  can  ever  be  brought  to  the  courts. 


and  if  the  manufacturers  of  the  nostrum  can  be  placed 
on  the  witness  stand  and  compelled  to  tell  what  it  does 
or  does  not  contain.  As  Harper's  WeeMy  says:  "How 
much  harm,  or  the  contrary,  the  patent  medicines  do 
we  do  not  know,  but  a  serious  fight  against  them  is 
likely  to  bring  it  early  to  light  that  they  are  strongly 
entrenched,  not  only  in  the  affections  of  the  people,  but 
of  the  newspapers,  which  derive  from  patent-medicine 
advertisements  a  revenue  that  in  the  aggregate  must  be 
enormous."  It  is  here  that  the  secret  of  the  power  of 
patent-medicine  men  lies.  The  power  of  the  press  of  the 
country  is  back  of  it.  While  this  issue  of  the  Ladies' 
Home  Journal  has  been  out  for  three  weeks,  there  has 
hardly  been  a  newspaper  reference  to  the  article  except 
that  which  refers  to  the  Pierce  suit.  We  may  look  for 
smoothly  worded  denials  of  the  truth  of  this  or  that 
statement  in  Bok's  article,  for  there  will  be  a  quiet  but 
determined  effort  made  to  counteract  it,  and  the  news- 
papers will  be  used  in  that  effective  manner  which  the 
experienced  press  agent  knows  so  well.  Already  such 
newspaper  matter  is  appearing.  In  a  paper  before  us 
is  an  interview  with  one  of  the  officers  of  the  Pierce 
Company  in  which  it  is  stated,  in  that  goody-goody 
■  way,  that  they  are  surprised  that  a  reputable  magazine 
would  stoop  to  make  such  statements  as  the  Ladies' 
Home  Journal  has  made.  We  are  told  that  this  "favor- 
ite prescription"  is  composed  of  extracts  of  medicinal 
plants,  roots  and  herbs  which  would  "not  harm  the  most 
delicate  system." 

The  following  is  what  Mr.  Bok  has  to  say  about  the 
relation  of  the  medical  profession  to  the  patent-medicine 
evil: 

Let  any  woman  who  reads  these  words  ask  her  physician  as 
to  the  truth  of  the  statements  made  here.  Every  intelligent 
physician  knows  that  this  article  is  decidedly  within  the 
truth,  rather  than  beyond  it.  But  the  physician  cannot  speak 
of  the  patent-medicine  curse  unless  he  is  asked,  because,  if  he 
does,  he  lays  himself  open  to  the  accusation  that  he  is  afraid 
of  these  "patent-medicine  cures,"  since  their  use  interferes 
with  his  practice.  As  a  matter  of  fact,  the  more  patent  medi- 
cines that  are  used  the  better  it  is  for  the  medical  profession, 
since  few  things  in  the  end  bring  a  man  or  a  woman  or  their 
child  more  surely  to  the  physician  than  patent-medicine  tip- 
pling. It  is  a  curse  to  the  patient,  but  a  money-maker  to  the 
physician. 

We  can  not  resist  the  temptation  to  quote  the  follow- 
ing truths  regarding  religious  journals : 

Yet  in  these  very  same  so-called  religious  papers  there  are 
official  Woman's  Christian  Temperance  Union  cohuuns  setting 
forth  the  "official"  news  of  the  organization  and  its  branches. 
A  pretty  consistent  picture  do  these  two  portions  of  the  aver- 
age religious  paper  present — advocating,  with  one  hand,  alco- 
holic prohibition,  or  temperance,  and  receiving,  with  the  other 
hand,  money  for  advertising — and  thereby  recommending  to 
their  readers — preparations  filled  ten*  times  over  with  more 
alcohol  than  the  beer  which  fills  them  with  so  much  horror  in 
the  editorial  columns!  There  are  no  papers  published  that 
are  so  flagrantly  guilty  of  admitting  to  their  eolimms  the 
advertisements  of  not  only  alcohol-filled  medicines,  but  prepa- 
tions  and  cure-alls  of  the  most  flagrantly  obscene  nature,  as 
the  so-called  religious  papers  of  this  country.  Unable,  owing 
to  their  small  circulation,  to  obtain  the  advertising  of  dis- 
criminating advertisers,  they  are  all  too  ready  to  accept  the 
most   obscene   class   of  advertising — business   which  the  aver- 
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age  second-rate  secular  paper  would  hesitate  or  refuse  to 
admit  into  its  columns.  I  am  speaking  whereof  I  know  in 
this  matter.  Beside  me,  as  I  write,  lie  issues  of  some  twenty 
different  "religious"  weeklies,  the  advertising  columns  of 
which  are  a  positive  stench  in  the  nostrils  of  decent  self-re- 
specting people.  Let  the  Woman's  Christian  Temperance 
Union  officers  counsel  its  members  who  subscribe  for  these 
papers  to  compel  their  publishers  to  omit  these  advertise- 
ments, and  if  they  refuse,  let  these  people  discontinue  their 
patronage  of  the  paper.  Such  measures  would  very  quickly 
shut  out  from  publicity  the  majority  of  these  baneful  patent 
medicines.  There  is  vital,  important  work  here  for  the  Wom- 
an's Christian  Temperance  Union. 


BIOLOGIC    TEST    OF    MXBIMIES    BY    SPECIFIC 
PRECIPITATION. 

J.  Meyer'  has  made  the  observation  that  extracts  of 
muscular  tissue  of  Eg\-ptian  mummies  give  positive  re^ 
suits  when  mixed  with  precipitating  serum  of  rabbits 
immunized  with  human  serum.  One  of  the  mummies 
is  said  to  be  about  five  thousand  years  old.  This  result 
serves  to  establish  that  the  biologic  test  is  applicable  to 
material  several  thousand  years  old.  On  this  account 
it  is  suggested  that  this  test  may  prove  of  value  in  the 
study  of  certain  problems  in  anthropology-  at  the  same 
time  as  the  theoretical  and  purely  scientific  interest  in 
specific  precipitation  certainly  increases  as  its  range  of 
applicability  widens. 


THE  VETO  OF  THE  ANTI-CORONER'S  BILL  IN  NEW  YORK 

The  mayor  of  Greater  New  York  has  exercised  his 
prerogative  in  vetoing  the  Elsberg  bill  aboli.shing  the 
coroner  in  that  city.  He  objects  to  an  innovation  on  a 
time-honored  system,  and  claims  that  an  institution 
which  is  the  growth  of  a  thousand  years  should  not  be 
destroyed  unless  it  is  proven  that  its  substitute  is  more 
useful  and  will  stand  the  test  of  time  as  well.  There  is 
a  little  fallacy  in  this  that  the  mayor  does  not  seem 
to  want  to  recognize.  His  remarks  would  apply  to  any 
time-honorc4  abuse  that  has  been  kept  up  through  in- 
terested motives  from  time  immemorial.  The  fact, 
moreover,  that  the  medical  examiner's  plan  is  working 
satisfactorily,  except,  perhaps,  to  the  politicians,  in  other 
states  and  cities  is  ignored.  We  have  held  a  rather  high 
opinion  of  Mayor  McClellan's  intelligence,  and  the  be- 
lief to  which  we  are  forced  is  that  his  veto  of  the  bill  is 
to  please  a  corrupt  political  element  backing  the  opposi- 
tion to  the  measure.  This  is  not  so  complimentary  a 
belief  as  it  would  be  to  presume  that  he  was  misled,  but 
wc  regret  to  have  to  adopt  it. 


ANTE-MORTEM  SECTION. 


We  are  apparently  passing  through  one  of  the  irreg- 
ular periodical  revivals  of  the  premature  burial  scare,  as 
has  been  evidenced  by  various  legislative  attempts  and 
newspaper  articles.  It  is  a  little  curious  to  observe  how 
fearful  some  people  are  of  being  buried  alive.  They 
prefer  to  have  their  lives  extinguished  in  the  most  cruel 
way  to  taking  any  chances  on  such  an  event.  This  tend- 
ency appears  to  be  well  illustrated  bv  llip  will  of  the 
late  Miss  Frances  Power  Cobbe,  oiir  hief  apostles 


of  the  autivivisection  movement  in  Great  Britain.  This 
woman,  of  considerable  literary  distinction,  it  is  re- 
ported, put  in  her  will,  as  a  condition  on  wiiich  the  other 
provisions  were  dependent,  that  she  should  have  her 
throat  cut,  including  both  the  carotid  arteries  and  the 
trachea,  before  burial.  It  is  well  to  note'  "that  this  op- 
eration could  be  of  no  advantage  to  anybody  unless  she 
were  still  alive."  In  fact,  it  was  practically  an  instruc- 
tion to  contingent  murder  and  as  such  should  have  been 
suflBcient,  we  think,  to  invalidate  the  clause.  It  is  re- 
ported that  this  ridiculously  farcical  performance  was 
carried  out. 


THE  RELATION  BETWEEN  CHILBLAINS  ANT) 
TUBERCULOSIS. 

Though  relatively  frequent  in  the  colder  portions  of 
this  country,  chilblains  are  usually  so  trivial  in  their 
effect  that  they  receive  home  treatment  and  do  not  come 
under  the  notice  of  the  practitioner.  As  is  the  case 
with  many  minor  ailments,  we  are  apt  to  regard  them 
as  having  little  or  no  significance,  but  a  little  reflection 
leads  to  the  conclusion  that  as  all  individuals  who  are 
exposed  to  cold  do  not  have  chilblains  there  must  be 
some  underlying  factor  in  those  who  suffer  from  them. 
Permin-  has  recently  advanced  the  idea  that  there  is 
an  intimate  association  between  tuberculosis  and  chil- 
blains. Permin's  conclusions  are  based  on  the  study 
of  the  patients  and  attendants  at  a  tuberculosis  sani- 
tarium. He  found  that  70  per  cent,  of  the  patients  and 
60  per  cent,  of  the  attendants  had  chilblains.  All  of 
the  attendants  who  suffered  were  tuberculous  or  showed 
evidence  of  healed  tuberculosis.  Permin  thinks  that 
the  lesion  is  due  to  the  action  of  the  tuberculous  toxin 
on  the  skin. 


1.  Muencb.  med.  Woch.,  1904,  April  12. 


EDDYISM  ANT)  LITERATURE. 

In  these  days  when  literature,  or  at  any  rate  fiction, 
is  utilized  as  a  propaganda  for  all  varieties  of  art,  sci- 
ence, politics  and  religion,  and  when  the  "Christian 
Science  storj-"  is  recognized  by  publishers  as  appealing 
to  a  definite  and  presumably  large  constituency,  it  is  en- 
couraging to  find  that  the  spread  of  Mrs.  Eddy's  vaga- 
ries sometimes  meets  with  a  hearty  rebuff  in  non-profes- 
sional quarters.  The  Atlantic  Monthly  for  April  con- 
tains an  analysis  of  Eddyism,  which  deserves  to  be  widely 
read  for  its  literary  quality,  as  well  as  for  its  combina- 
tion of  clear  exposition  and  pitiless  logic.  In  the  opin- 
ion of  the  author  of  this  article,  Eddyism  not  only  "de- 
fies the  canons  of  history,"  but  may  be  shown  in  addi- 
tion "to  be  specious  philosophy,  superficial  science  and  a 
caricature  on  Christianity."  The  author  then  proceeds 
to  enlarge  on  these  four  counts,  and.  while  studiously 
preserving  a  judicial  and  discriminating  attitude,  mer- 
cilessly lays  bare  the  scientific,  metaphysical  and  histor- 
ical absurdities  of  the  dogma  erected  by  Mrs.  Eddy 
and  her  followers.  There  is  no  mincing  of  words: 
"  .  .  .  it  is  about  as  likely  that  the  Great  Unknown, 
casting  about  for  a  medium  for  his  sanitary  pronoimce- 
mcnt,  should  have  singled  out  this  bungling  prophetess, 
as  that  the  immortal  spirits,  dead  and  not  yet  born, 

1.  Medical  Press  and  Circular,  April  20.  1004. 

2.  ZeltBchrlft  fUr  Tuberculose.  vol.  v.  No.  5. 
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should  find  no  more  profitable  occupation  than  strum- 
ming banjos  for  the  delight  of  mediums  too  spiritually 
constituted  to  engage  in  honest  work."  All  in  all,  this 
contribution  will  repay  perusal. 


SCHOOLBOY  MOSQUITO  BRIGADES. 

In  San  Antonio,  Texas,  a  campaign  against  the 
mosquito  has  been  taken  up  in  a  rather  peculiar  way. 
The  health  officer  of  New  Orleans,  who  has  been  man- 
fully striving  to  overcome  the  difficulties  in  that  city, 
was  apparently  forced  to  go  out  of  the  city  to  demon- 
strate what  might  be  done.  He  gave  lectures  at  Laredo, 
San  Antonio,  Houston  and  Galveston,  and  with  the  co- 
operation of  the  superintendent  of  the  Board  of  Educa- 
tion of  San  Antonio  has  started  a  movement  among  the 
school  children  to  fight  the  mosquito.  We  have  heard 
of  Mr.  Sherlock  Holmes'  Baker  street  gang,  to  which  he 
applied  sometimes  to  search  out  important  facts,  using 
the  street  boys  for  his  purpose.  There  is  very  little  that 
escapes  a  live  boy  if  his  attention  is  called  to  it.  Dr. 
Kohnke's  demonstrations  seem  to  have  started  the  en- 
thusiasm of  the  San  Antonio  schoolboys,  and  it  is  a 
wary  wiggletail  that  is  going  to  escape  their  attention, 
according  to  newspaper  accounts.  It  is  proposed  to 
carry  on  the  fight  on  the  same  plan  in  New  Orleans, 
•using  the  success  of  it  in  San  Antonio  as  an  evidence 
of  what  can  be  done  elsewhere.  We  wish  Dr.  Kohnke 
success.  Under  properly  regulated  supervision,  we  can 
see  no  more  successful  mosquito  brigade  than  one  com- 
posed of  thoroughly  instructed  schoolboys  indulging 
their  natural  destructive  tendencies  in  killing  these  pes- 
tilent insects. 


A  PRACTICAL  RESULT  OF  ORGANIZATION. 

Our  attention  has  been  called  to  the  fact  that 
there  is  at  least  one  American  life  insurance  company 
that  appreciates  the  value  of  medical  organization.  Ap- 
plicants for  appointment  as  medical  examiners  to  this 
company  furnish  their  own  references  in  the  good  old- 
fashioned  <vay,  but,  in  addition,  every  applicant  is  made 
to  stand  the  test  of  professional  fellowship.  Is  he  a 
member  of  his  county  medical  society?  What  does  the 
secretary  of  the  county  medical  society  say  about  him? 
Every  honorable  physician  can  be  a  member  of  his  local 
society,  which  society,  without  further  effort  on  his  part, 
makes  him  a  member  of  the  state  medical  association. 
Most  physicians  now  avail  themselves  of  this  opportun- 
ity, while  the  unqualified  remain  outside.  To  the  mind 
of  the  medical  director  the  preliminary  sifting  has  been 
done;  there  is  no  need  to  look  for  examiners  outside 
the  organization.  Nowhere  is  a  physician  so  well  known 
as  among  his  own  associates.  If  they  receive  him  into 
fellowship  it  is  evident  that  he  is  not  without  charac- 
ter and  educational  attainment.  The  time  is  rapidly 
approaching,  if,  indeed,  not  already  here,  when  the  phy- 
sician who  is  not  a  member  of  his  county  medical  soci- 
ety need  expect  to  receive  none  of  the  appointments  of 
honor  and  profit  that  come  to  medical  men.  This  is 
safe  policy,  because  no  longer  may  a  qualified  man  be 
excluded  from  society  benefits.  Personal  prejudice  no 
longer  serves  to  debar  a  reputable  physician  from  the 


benefits  of  medical-society  fellowship.  The  county  med- 
ical society  compels  every  applicant  for  professional  fel- 
lowship to  show  that  he  is  an  honorable  man  and  an  ed- 
ucated physician,  but  it  can  not  refuse  admission  to  any 
physician  in  its  territory  who  can  thus  demonstrate  his 
fitness  for  membership.  Therein  lies  the  value  of  the 
society  list  to  the  corporation  of  whatever  sort  that  seeks 
the  professional  services  of  a  phj'sician. 


ANTISTREPTOCOCCUS  SERUTM  IN  SCARLET  FEVER. 
Not  long  ago  Heubner  in  Berlin  gave  his  impressions 
of  the  use  of  antistreptococcus  serum  in  scarlet  fever.^ 
His  statements  are  judicious,  non-sensational  and  ap- 
parently wholly  fair.  Unfortunately  his  impressions 
of  the  value  of  the  serums  used  (Aronson's,  Moser's, 
Menzer's)  are  not  favorable.  Heubner  has  always  be- 
lieved that  while  streptococci  are  not  the  cause  of  scar- 
let fever,  yet  they  are  of  the  greatest  importance  in  de-" 
termining  the  mortality  and  complications  of  this  dis- 
ease. His  experience  with  the  various  serums  is  some- 
what limited  as  to  the  number  of  eases  (twenty),  but 
the  individual  cases  seem  to  have  been  thoroughly  well 
studied.  His  were  selected  cases.  Those  in  which 
improvement  succeeded  the  use  of  serum  were  early 
cases,  the  exact  course  of  which  could  not  possibly  be 
foretold.  In  no  case  did  he  obtain  a  distinct  impres- 
sion of  unquestioned  specific  healing  by  the  serum,  an 
experience  entirely  and  diametrically  different  from  that 
of  the  first  twenty  eases  of  diphtheria  he  treated  with 
antidiphtheria  serum.  Heubnef's  future  policy  in  regard 
to  the  use  of  antistreptococcus  serum  in  scarlet  fever  is 
this:  Serum  may  be  used  only  in  severe  early  cases,  in 
which  the  prospects  of  recovery  by  other  forms  of  treat- 
ment are  minimal.  It  seems  to  be  generally  agreed,  even 
by  the  rather  enthusiastic  Viennese  observers  that  anti- 
streptococcus serum  has  no  effect  on  established  compli- 
cations (endocarditis,  arthritis,  etc.),  and  Heubner  and 
Menzer  both  believe  that  it  is  contraindicated  in  cases 
with  multiple  foci  of  streptococcus  localization.  Heub- 
ner's  experience  is  also  valuable,  because  the  serums  he 
used  are  made  according  to  different  methods-^Aron- 
son's  coming  from  horses  immunized  with  human  strep- 
tococci made  especially  virulent  by  repeated  passages 
through  animals;  Moser's  from  horses  injected  directly 
with  streptococci  isolated  from  cases  of  scarlet  fever; 
and  Menzer's  from  horses  treated  with  streptococci  iso- 
lated from  cases  of  rheumatism. 


SPECIAL  ATTRACTIONS  FOR  THE  GENERAL  MEETINGS. 

A  new  departure  will  be  instituted  at  the  coming  ses- 
sion of  the  American  Medical  Association,  through 
which  the  general  meetings  held  each  evening  will  be 
more  varied  in  character.  Heretofore  the  meetings  were 
devoted  simply  to  orations.  This  year,  on  Tuesday  even- 
ing, beside  the  Oration  on  Medicine,  the  title  of  which 
is  "The  Importance  of  Pathologic  .Anatomy  in  Clinical 
Medicine,"  by  Dr.  George  Dock,  Ann  Arbor,  Mich., 
there  will  be  a  symposium  on  research  work  in  the 
United  States.    Dr.  J.  S.  Billings,  New  York,  will  give 

1.  Berl.  kiln.  Woch.,  1904,  41,  p.  372  (GeseHschaft  der  Charitfi- 
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an  account  of  the  work  being  done  by  the  Carnegie  In- 
stitution; Dr.  L.  Emmett  Holt,  New  York,  will  speak 
of  the  Rockefeller  Institute:  Dr.  Frank  Billings,  Chi- 
cago, of  the  filemorial  Institute  for  Infectious  Dis- 
eases; Dr.  Harold  C.  Ernst,  Boston,  concerning  the  re- 
search work  at  Harvard,  and  Dr.  Alfred  Stengel  con- 
cerning the  William  Pepper  Clinical  Laboratory. 
Wednesday  evening  Dr.  W.  J.  Mayo,  Eochester,  Minn., 
will  deliver  the  Oration  on  Surgery,  entitled  ■"The  As- 
sociation of  Surgical  Diseases  in  the  Upper  Abdomen." 
This  will  be  followed  by  a  symposium  on  "The  Mutual 
Relations  and  Duties  of  the  Government  Medical  Serv- 
ices and  the  Medicil  Profession."  Dr.  Victor  C. 
Vaughan  will  talk  on  the  subject  "What  Can  the  Med- 
ical Departments  of  the  Army,  of  the  Navy,  and  of  the 
Public  Health  and  Marine-Hospital  Service  Do  for  Med- 
ical Science?"  Surgeon-Major  William  C.  Borden.  U.  S. 
Army,  will  speak  on  "What  Can  the  Medical  Profession 
Do  for  the  Army  ?"  Surgeon  C.  F.  Stokes,  U.  S.  Navy, 
will  speak  for  the  Navy,  and  Surgeon-General  Walter 
WvTnan  will  speak  for  the  Public  Health  and  Marine- 
Hospital  Service.  Thursday  evening  the  Oration  on 
State  Medicine  will  be  delivered  by  Dr.  Herman  M.  Biggs, 
New  York  City,  on  "Preventive  Medicine ;  Its  Achieve- 
ments, Scope  and  Possibilities."  Following  this  will  be 
a  symposium  in  which  Dr.  William  H.  Welch,  Balti- 
more, will  speak  on  "The  Bureau  of  Animal  Industry; 
Its  Service  to  Medical  Science";  Dr.  D.  E.  Salmon, 
Washington,  D.  C,  on  "The  Service  of  the  Medical 
Profession  to  the  Bureau  of  Animal  Industry,"  and  Dr. 
H.  W.  Wiley,  Washington,  D.  C,  on  "The  Bureau  of 
Chemistry  and  Medical  Science."  These  evening  meet- 
ings will  be  held  on  Young's  Pier,  so  there  will  be  ample 
room  for  the  large  number  that  will  certainly  attend 
them. 


Medical    News. 


CONNECTICUT. 
Connecticut  Members  of  the  American  Medical  Association. — 
This  association,  organized  tor  social  purposes,  holds  a  meeting 
annually,  preferably  at  some  seaside  or  country  resort,  which 
is  simply  an  outing  for  a  social  good  time,  and  to  foster 
friendly  personal  relations.  Every  member  of  the  Connecticut 
Medical  Society  is  cordially  urged  to  become  a  member.  In- 
formatron  regarding  this  association  may  be  obtained  by  ad- 
dressing the  secretary,  Dr.  J.  M.  Keniston,  Hartford  Hospital, 
Hartford,  Conn. 

DELAWARE. 

Health  and  Other  Appointments. — Drs.  Peter  W.  Tomlinson 
and  James  A.  Draper,  Jr..  have  been  appointed  members  of 
the  Wilmington  Board  of  Health,  and  Dr.  Tomlinson  has  been 
elected  president. — ^-Dr.  Henry  W.  Briggs,  Wilmington,  nom- 
inee of  the  president  and  fellows  of  the  Medical  Society  of 
Delaware,  has  been  appointed  a  member  of  the  State  Board  of 

Medical  Examiners. Drs.  L.  August  H.  Bishop,  William  F. 

Davis  .ind  James  H.  Wilson  have  been  a])pointed  members  of 

the  Dover  Board  of  Health. Dr.  Hiram  R.  Burton,  Lewes, 

has  been  reappointed  a  trustee  of  the  State  Hospital  for  the 
Insane. 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  May  7,  shows  the  total  number  of  deaths  to 
have  been  104,  HI  white  and  47  colored;  122  births  were  re- 
ported, G7  were  white  and  HH  colored.  At  the  close  of  the 
week  9  cases  of  diphtheria,  26  of  scarlet  fever,  44  of  typhoid 
fever,  and  4  of  smallpox   were  under  treatment. 

Health   of   the   Panama    Route. — Dr.   J.   C.   Perry,   surgeon 


U.  S.  P.  H.  and  M.-H.  Service,  who  recently  submitted  a  re- 
port on  the  morbidity,  prevailing  diseases  and  mortality  in 
the  cities  of  Colon  and  Panama,  has  recently  made  a  report  on 
the  prevailing  diseases  on  the  isthmus  along  the  route  of  the 
canal,  with  special  reference  to  the  morbidity  among  the  em- 
ployes of  the  French  canal  company.  The  report  is  valuable 
and  interesting,  and  is  published  in  volume  19,  No.  18,  of 
April  19,  1904,  of  the  Public-Health  Report.  This  is  a  public 
document  and  will  be  mailed  free  on  application  to  Surgeon- 
General  Waller  Wyman,  Washington,  D.  C. 

Qualifications  and  Reciprocity. — Senator  GalUnger  has  intro- 
duced a  bill  to  amend  the  act  of  1896  regulating  the  practice 
of  medicine  in  the  district  and  provnding  for  reciprocity.  The 
chief  provisions  of  the  bill  are  as  follows: 

No  applicant  shall  be  licensed  who  Is  not  ct  good  moral  char- 
acter and  free  from  mental  defects  and  drug  habits  liable  to  in- 
terfere with  the  proper  practice  of  medicine  and  surgery.  Nor 
who,  at  the  time  of  making  application  and  for  not  less  than  two 
years  prior  to  the  date  thereof,  has  not  been  lawfully  authorized 
to  practice  medicine  and  surgery,  and  actually  engaged  in  such 
practice.    In   the  jurisdiction   wherein   he   resides. 

Nor  unless  the  applicant  acquired  the  right  to  practice  medi- 
cine and  surgery  In  such  jurisdiction  under  conditions  equivalent 
to  those  with  which  he  would  have  had  to  comply  in  order  then 
to  have  practiced  medicine  and  surgery  in  the  District  of  Columbia. 

Nor  unless  ttie  jurisdiction  by  virtue  of  whose  license  the  ap- 
plicant seelss  exemption  from  examination  In  the  District  of  Co- 
lumbia grants  to  licentiates  of  the  Board  of  Medical  Supervisors 
of  the  District  privileges  equivalent  to  those  which  the  appli- 
cant seeks. 

Nor  until  the  applicant  has  paid  to  the  Board  of  Medical  Super- 
visors such  fee  as  may  be  fixed  and  required  by  the  regulations 
of  the  board,  but  not  more  than  the  tee  charged  under  similar  cir- 
cumstances by  the  jurisdiction  by  virtue  of  whose  license  the  ap- 
plicant seeks  exemption   from  examination. 

ILLINOIS. 

^Fifty  Years  in  Practice.— On  May  3,  Dr.  David  M.  McFall, 
Mattoon,  began  his  fiftieth  year  of  practice.  He  has  been  in 
Mattoon  for  41  years. 

Langdon  Arrested. — "Dr."  Peter  R.  Langdon,  Ivankakee,  for 
whose  apprehension  a  reward  of  $200  was  offered,  was  ar- 
rested at  Queenstown,  Ireland,  May  5,  as  he  landed  from  the 
steamer   Majestic. 

Must  Not  Spit  in  Bloomington. — Bloomington  has  adopted 
an  ordinance  prohibiting  expectoration  on  sidewalks,  in  pub- 
lic buildings,  or  in  stores  or  private  dwellings  "against  the 
consent  of  the  owner,  agent  or  occupant  thereof." 

Chicago. 

Gift  to  Children's  Hospital. — Mrs.  Porter  has  given  $75,000 
toward  a  new  building  for  the  M.aurice  Porter  Hospital,  which 
henceforth  is  to  be  known  as  the  Children's  Memorial  Hospital. 

Lying-in  Dispensary  Opened. — The  new  dispensary  erected 
by  popular  subscriptions  for  the  Chicago  Lying-in  Hospital, 
at  a  cost  of  $20,000,  was  formally  opened  May  3.  The  nurses 
and  internes  of  the  hospital  gave  a  gold  loving-cup  to  Dr. 
Jose]»h  B.  DcLce,  founder  of  the  institution. 

Summer  Courses  at  University  of  Chicago. — Special  courses 
covering  the  anatomy  of  the  ear  and  nasal  cavities,  the 
anatomy  of  the  larynx,  and  the  anatomy  and  pathology  of  the 
eye,  will  be  olfercd  at  the  University  of  Chicago  during  the 
the  middle  of  June. 

INDIANA. 

Hospital  Addition  Opened. — The  addition  to  the  Marion  Hos- 
pital, which  has  been  erected  at  a  cost  of  ,$15,000,  was  formally 
opened  April  20. 

Dies  on  Eve  of  Graduation. — Clifford  0.  Burroughs,  a  senior 
student  of  the  Medical  College  of  Indiana,  who  had  won  dis- 
tinction by  the  high  character  of  his  work,  died  April  18,  at 
the  Deaconess  Hospital,  Indianapolis,  from  typhoid  fever,  after 
an  illness  of  18  days,  aged  22. 

License  Revoked.— On  A\ni\  26,  the  State  Board  of  Medical 
Registration  revoked  the  license  to  practice  of  Dr.  Eva  R. 
Templeton,  Indianapolis,  because  it  was  alleged  she  was  a  grad- 
uate of  tho  Independent  Medical  College,  Chicago,  and  obtained 
the  permit  to  practice  by  irregular  means. 

Many  Graduate. — Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  graduated  a  class  of  21  Apiil  20.  Dr.  George  D. 
Kahlo,  dean  of  the  faculty,  presented  the  diplomas  and  Hon. 
Vinson  Carter  presided. At  the  annual  commencement  exer- 
cises of  the  Medical  College  of  Indiana,  Indianapolis,  April  22, 
Winfred  E.  Garrison,  president  of  Butler  College,  delivered  the 
address,  and  President  .Vddison  C.  Harris  of  the  University  of 
Indianapolis  presented  diplomas  to  a  class  of  82. 
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Personal. — On  April  20,  Dr.  William  W.  Wickham,  Goshen, 
relebrated  the  fifty-seventh  anniversary  of  his  advent  in  ihat 

rity. Dr.  and  Mrs.  Amos  L.  Wilson,  Indianapolis,  celebrated 

their  fiftieth  wedding  anniversary  April  25. Dr.  Kenneth  I. 

.Jeffries,  interne  at  the  Indianapolis  City  Dispensary,  has  re- 
signed to  accept  the  position  of  assistant  superintendent  of  the 
■  Eastern   Indiana  Hospital   for   the   Insane,   East   Haven,  near 

Richmond. Dr.   John   N.  Hurty,   Indianapolis,  secretary   of 

the  State  Board  oi  Health,  is  confined  to  the  house  with  a  third 
attack  of  appendicitis. 

LOUISIANA. 

Endorses  Heyburn  Bill. — The  Bossier  Parish  Medical  Society, 
at  its  meeting,  April  12,  endorsed  the  Heyburn  pure  food  bill. 

Additions  to  Portrait  Gallery. — At  the  annual  meeting  of 
the  trustees  of  the  Eye,  Ear,  Nose  and  Throat  Hospital,  New 
Orleans,  May  4,  portraits  of  Gen.  W.  G.  Vincent  and  Hippo- 
lyte  Larouissini,  first  and  second  vice-presidents  of  the  hos- 
pital, were  unveiled. 

Munificent  Bequest  to  Tulane. — By  the  terms  of  the  will  of 
the  late  A.  C.  Hutchinson,  the  bulk  of  his  estate,  valued  at 
nearly  a  million  dollars  was  left  to  Tulane  University  Medical 
Department,  and  the  Supreme  Court  of  the  State  has  decided 
that  the  college  shall  receive  the  bequest. 

Tulane's  Commencement. — At  the  annual  commencement  of 
the  medical  department  of  Tulane  University,  New  Orleans, 
May  4,  a  class  of  91  received  diplomas  from  President  Edwin  A. 
Alderman.  Prof.  C.  A.  Smith,  dean  of  the  graduate  depart- 
ment of  the  University  of  North  Carolina  delivered  the  annual 
address. 

Establishes  Detention  Camps. — Dr.  Edmond  Souchon,  New 
tirleans,  president  of  the  State  Board  of  Health,  accompanied  by 
Dr.  Charles  P.  Wertenbaker,  U.  S.  P.  H.  and  M.-H.  Service,  made 
an  official  visit  of  three  daj's  to  Northwest  Louisiana  and 
established  five  detention  camps  to  be  used  in  case  of  an  out- 
break of  yellow  fever  in  Texas. 

MARYLAND. 
Baltimore. 

To  Fight  Smallpox. — Health  Commissioner  Bosley  has  been 
allowed  $2,000  by  the  board  of  estimates,  to  fight  smallpox; 
during  April  he  spent  $1,200  in  this  work. 

Rockefeller  Gift.— The  $500,000  Rockefeller  gift  has  been 
received  by  the  Johns  Hopkins  Hospital  trustees.  It  covers 
the  net  loss  by  the  fire,  and  will  be  used  in  rebuilding  the  70 
warehouses  burned  down. 

Vital  Statistics. — The  deaths  during  April  were  898,  the 
largest   number   in   four   years.     Fourteen   cases   of   smallpox 

were   reported,   and   scarlet   fever   was   prevalent. For   the 

week  ended  May  7,  5  cases  of  smallpox  were  reported.  In  the 
mortality  list,  .36  deaths  were  credited  to  pneumonia  and  34  to 
consumption. 

Commencements. — At  the  Maryland  Medical  College  com- 
mencement, IMay  5,  there  were  104  graduates.  The  prizes  were 
given  as  follows:  First,  Frank  W.  Hachtel;  second,  George  W. 
Shrivcr;  W.  S.  Smith  prize,  I.  A.  Baker;  B.  A.  Muse  prize, 
I.  H.  Russell;  Harrj'  Gross  prize,  M.  Abi-Massoud,  Syria,  and 
0.  0.  Eacklc.    Hon.  John  H.  Poole,  ex-United  States  senator,  of 

Colorado,  was  orator. The  Baltimore  Medical  College  gradu 

ated  75  May  5.  Dr.  Emil  Novak  received  the  highest  prize,  the 
college  medal;  Dr.  G.  E.  McPherson,  the  Robert  W.  Johnson 
surgical  prize;  Dr.  Emil  Novak,  the  William  E.  Moseley  gyne- 
cological prize,  and  Dr.  E.  E.  Houck  the  A.  C.  Pole  anatomical 
prize.  There  were  500  students  enrolled  last  year.  Dr.  Ber- 
nard Skeiner  delivered  the  address. 

Personal. — Dr.  George  W.  Hemmeter  has  been  appointed 
health   warden   of  the  Sixteenth   Ward,   vice  Dr.   Howard   D. 

Lewis,  resigned. Dr.  Charles  R.  Bardeen,  associate  professor 

of  anatomy  at  the  Johns  Hopkins  Medical  School,  has  been  ap- 
pointed professor  of  anatomy  at  the  University  of  Wisconsin. 

The  following  have  been  made  police  surgeons:     Dr.  Wirt 

A.  Duvall,  chief  surgeon:  Drs.  J.  Claggett  Robertson,  John  D. 

Norris,  Andrew  H.  \vniitridge  and  H.  Lee  Smith. Drs.  Frank 

W.  Hachtel  and  Charles  E.  Benson  have  been  appointed  resi- 
dent physicians  at  Franklin  Square  Hospital,  and  Dr.  J.  Asley 
Gilmer,  resident  physician  of  West  End  Maternitg  Hospital. — ^ 
Dr.  Francesco  del  Valle,  who  has  resided  here  several  years. 
has  returned  to  Puerto  Rico,  where  he  will  be  assistant  director 
of  the  Department  of  Health,  Cliarities  and  Correction. 

Library  Report.— The  report  of  the  librarian  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  shows  that  the  library 
n..w  contains  H.S.'i.'!  volumes.  4.449  being  bound  Journals.     This 


does  not  include  several  thousand  duplicates.  There  are  5,301 
unbound  monographs  and  reprints.  The  accessions  for  the 
year  were  694;  1,585  books  were  borrowed  and  4,501  readers 
were  registered.  The  library  receives  regularly  152  journals. 
The  work  of  the  exchange  of  the.  Association  of  Medical 
Librarians  has  been  carried  on  during  the  year,  the  lower  hall 
being  crowded  with  books  and  journals  for  that  purpose.  All 
the  old  and  rare  books  have  been  placed  in  locked  cases  and 
can  not  be  removed  except  by  special  permission.  The  income 
for  the  3'ear  was  about  $2,500,  including  faculty  appropriation, 
the  Frick  fund,  receipts  from  book  and  journal  club,  fines,  sales, 
etc.,  and  the  expenses  were  about  the  same  amount. 

MASSACHUSETTS. 

New  Surgeon  General. — Lieutenant  Colonel  Otis  H.  Marion, 
Allston,  was  appointed  surgeon  general  of  Massachusetts,  May 
2,  vice  Brigadier  General  Robert  A.  Blood,  Charlestown,  re- 
tired. 

Guilty,  and  Defaults.— Dr.  George  S.  Hatch,  Boston,  who  was 
convicted  in  the  Superior  Criminal  Court,  April  26,  of  causing 
the  death  of  Mary  A.  Welch  by  a  criminal  abortion,  failed  to 
appear  when  called  for  sentence  April  29. 

Dinner  for  Ehrlich.— On  April  23,  Drs.  William  T.  Council- 
man, David  W.  Cheever,  Franz  Pfaff,  and  other  Boston  physi- 
cians, gave  a  dinner  in  honor  of  Professor  Ehrlich  of  Berlin. 
President  Eliot  of  Harvard  University  was  also  a  guest  of 
honor. 

Antivivisectionists  Again  Defeated. — The  efforts  of  the 
antiviviseetionists  this  year  again  met  final  defeat,  when  in  the 
house  of  the  Massachusetts  legislature,  May  4,  the  adverse 
report  of  the  probate  and  chancer}-  committee  was  accepted 
and  the  bill  desired  by  the  petitioners  was  rejected  by  a  vote 
of  35  to  90. 

Loss  Made  Good. — St.  Luke's  Home  for  Convalescents,  Bos- 
ton, «hich  lost  about  $40,000  through  the  defalcation  of  its 
treasurer,  has  already  had  this  sum  made  good  by  gifts,  and  is 
doing  its  usual  good  work,  especially  for  women,  who,  on  their 
discharge  from  hospitals,  are  cared  for  a  few  weeks  until  they 
are  again  able  to  work. 

Anniversaries. — On  the  occasion  of  his  sixtieth  birthday. 
May  2,  friends  of  Dr.  James  R.  Foster,  North  Attleboro,  ten- 
dered him  a  reception  and  banquet  and  presented  him  with  a 

handsomely  equipped  traveling  bag. Dr.  and  Mrs.   Samuel 

Pitcher,  Hyannis,  celebrated  the  fifty-seventh  anniversary  of 
thpir  marriage,  March  30. 

Personal — Dr.  Louis  L.  Bryant,  Cambridge,  was  presented 
with  a  handsome  dining-room  set,  April  25,  by  professional  and 

lay    friends. Dr.    Thomas    B.    Shea   has    been    appointed    a 

member  of  the  Boston  Board  of  Health. Dr.  David  E.  Har- 

riman.  South  Hadley  Falls,  has  been  appointed  associate  medical 
examiner  of  the  third  Hampshire  district. 

Regulates  Milk  Supply.— The  Boston  Board  of  Health  has 
made  new  regulations  in  regard  to  the  milk  supply.  Hence- 
forth milk  may  be  condemned  which  has  over  500,000  bacteria 
to  four  cubic  centimeters,  or  a  temperature  exceeding  50  de- 
grees. These  regulations  apply  to  all  places  where  milk  is  on 
sale,  such  as  stores,  bakeries,  restaurants,  etc. 

Fine  and  Imprisonment.— Dr.  Robert  Surles,  who  was  re- 
centljr  released  from  state  prison  after  serving  seven  years 
for  performing  a  criminal  operation,  was  sentenced,  on  April 
26,  at  Worcester,  to  pay  a  fine  of  $500  and  to  serve  three 
months  in  the  house  of  correction  for  practicing  medicine 
without  a  certificate  from  the  Board  of  Registration  in  Medi- 
cine. 

State  or  National  Responsibility. — A  case  of  leprosy  discov- 
ered in  Harwich,  admitted  from  Portugal,  through  the  port 
of  New  Bedford  and  now  under  the  caU  of  the  State  Board 
of  Health,  has  raised  the  question  whether,  if  it  can  be  proven 
that  he  gained  entrance  through  the  neglect  of  the  United 
States  officials,  the  United  States  Government  can  be  held  for 
the  expenses  incurred  by  the  state  in  his  case. 

NEW  YORK 

Medical  Examiners  Reappointed. — The  regents  have  reap- 
pointed as  medical  examiners  Drs.  Joseph  P.  Creveling,  Auburn, 
and  Dr.  Eugene  Beach,  Gloversville. 

Fire  Loss.— In  the  recent  fire  at  Thousand  Island  Park,  the 
':-ottage  of  Dr.  Frederick  Clark  Bailey  of  Adams  Center  was 
destroyed,  and  that  of  Dr.  Henry  W.  Carpenter  of  Oneida,  was 
damaged. 

House  Physicians  Appointed. — Drs.  Harold  E.  Hoyt,  Cam- 
bridge, and  Frank  E.  White.  Union,  have  received  appointments 
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on    the   house    staff    of    Ellis    Hospital,    Schenectady. Drs. 

Charles  Moore,  John  Alehnert  and  August  Schlappi  were  ap- 
pointed house  physicians  to  the  German  Hospital,  Buffalo. 

More  Alleged  Manhattan  State  Hospital  Abuses.— Coroner 
Nicholas  T.  Brown,  in  discussing  the  recent  case  of  Abraham 
Wendorff,  who  had  eight  ribs  fractured  in  that  institution,  said 
that  the  fact  that  the  nurses  were  underpaid,  incompetent  and 
inexperienced  was  no  excuse  for  such  an  occi\rrence.  The 
physicians   who   permitted  these   brutalities  were  responsible. 

Bills  of  Medical  Interest  Signed.— On  Jlay  3  Governor  Odell 
signed  bills,  giving  the  state  medical  and  county  medical 
societies  authority  to  adopt  suitable  by-laws;  permitting  medi- 
cal societies  to  fix  the  qualifications  for  membership,  and  per- 
mitting the  holding  of  autopsies  on  public  patients  in  the  Craig 
Colony  of  Epileptics  if  the  bodies  are  not  claimed  48  hours 
after  death. 

Health  Officials  Hold  Office  Ulegally.— With  the  exception  of 
two  or  three  cities  all  the  city  health  ofTicers  in  the  state  are 
appointed  imder  a  state  law.  That  law  was  amended  a  year 
ago  last  winter  and,  accidentally,  the  clause  providing  for  ap- 
pointing health  officers  was  left  out.  The  mistake  was  recti- 
fied by  a  bill  passed  at  the  close  of  the  recent  session.  The 
question  now  arises  whether  the  bill  which  legislated  the 
office  out  of  existence  did  not  drop  all  health  officers,  and  whether 
the  men  now  in  office  are  legally  in  power.  If  not.  they  will  all 
have  to  be  reappointed  according  to  lawyers  who  have  looked 
the  matter  up. 

New  York  City. 

Anonymous  Gift. — New  York  University  has  received  an 
anonymous  gift  of  $12,500  for  its  medical  department. 

Jewish  Hospital  To  Be  Enlarged. — The  Jewish  Hospital  has 
made  arrangements  for  building  an  extension,  to  cost  $10,000. 

Convalescent  Home. — A  home  for  poor  convalescents  is  to  be 
opened  and  will  be  imder  the  care  of  the  Carmelite  Sisters. 
It  is  to  accommodate  those  who  have  been  discharged  from 
the  hospitals  and  are  still  too  ill  to  work. 

Given  Loving-Cup. — Dr.  William  T.  Bull  delivered  his  last 
lecture  as  professor  of  surgery  at  the  College  of  Physicians  and 
Surgeons,  ilay  4,  and  was  preseented  with  a  handsome  loving- 
cup  by  the  students  of  the  junior  and  senior  classes. 

Gift  to  Columbia  University. — Horace  W.  Carpentier  has 
given  .$GO,000  for  the  endowment  of  the  Carpentier  Pro- 
fessorship of  Pediatrics  in  the  medical  school  in  memory  of 
his  brother.  Dr.  Ruben  S.  Carpentier.  Dr.  L.  Emmet  Holt  is 
the  incumbent  of  this  chair. 

Cerebrospinal  Meningitis. — Within  four  days  18  cases  of 
cerebrospinal  meningitis  were  reported.  This  alarming  spread 
of  the  disease  has  been  mostly  among  the  children  of  the  tene- 
ments of  the  upper  East  Side.  There  were  more  than  a  dozen 
cases  in  Mt.  Sinai  Hospital  during  the  past  week. 

Eye  and  Ear  Infirmary  May  Close. — Since  the  meeting  of 
the  Trustees  of  this  institution  last  month,  practically  no  ad- 
ditional gifts  have  been  received.  Unless  $80,000,  the  annual 
expense  of  the  hospital,  is  forthcoming,  it  will  have  to  be 
closed  in  September  at  the  close  of  the  fiscal  year. 

Fraudulent  Vaccination  Certificates. — Health  Commissioner 
Darlington  has  issued  a  warning  to  parents  against  buying  cer- 
tificates of  vaccination,  which  were  on  sale  for  ten  cents  each. 
There  was  no  evidence  that  dispensaries  had  charged  for  such 
certificates,  but  there  was  proof  that  several  physicians  had 
sold  them. 

Tuition  Too  High. — The  increase  in  tuition  rates  from  $200 
to  $250  a  year  at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University  is  alleged  to  be  the  reason  why  98 
students  of  that  institution  have  announced  their  intention 
of  going  to  other  colleges  for  the  remainder  of  their  medical 
course. 

Coroners  Will  Remain. — Mayor  McClellan  has  vetoed  the  bill 
legislating  the  coroners  out  of  office  and  substituting  medical 
examiners.  His  reasons  were  that  it  was  an  innovation  on  a 
time-honored  system,  and  was  so  far  a  mere  experiment.  The 
proponents  did  not,  in  his  opinion,  defend  their  measure  suc- 
cessfully nor  an.swer  the  objections  as  to  its  justice,  humanity, 
economy  or  efficiecncy.  The  abuses  that  had  crept  into  the 
present  system  might  be  remedied  by  legislation  without  de- 
stroying the  system. 

To  and  From   Europe. — Dr.   Carl  Fulda,   Brooklyn,  arrived, 

April  27. Dr.  and  Mrs.  Valentine  Mott  and  Dr.  and  Mrs. 

H.  D.  Weller  and  Drs.  Joseph  U.  .\ndersnn.  S.  Baxter,  J.  C. 
I>ogan  and  T).  L.  Gibson  sailed  May  5. During  the  past  week 


Dr.  J.  C.  Roberts  of  the  New  York  Board  of  Health  arrived  on 
the  Teutonic,  and  Dr.  and  Mrs.  J.  O.  E.  King  and  Dr.  S.  W. 

Werner  sailed   from   Hamburg. Dr.  and  Mrs.  K.  W.  Eaton 

and  Dr.  Charlton  Wallace  arrived  from  the  Mediterranean. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  30,  1,398  cases  of  measles, 
with  46  deaths;  490  cases  of  tuberculosis,  with  199  deaths;  419 
cases  of  scarlet  fever,  with  26  deaths;  409  cases  of  diphtheria, 
with  62  deaths;  44  cases  of  varicella;  6  cases  of  smallpox;  40 
cases  of  typhoid  fever,  with  6  deaths,  30  cases  of  cerebro- 
spinal meningitis,  with  7  deaths,  and  380  cases  of  pneumonia, 
with  234  deaths. 

Typhoid-Fever  Map  of  New  York. — The  Board  of  Health  has 
prepared  a  most  interesting  map  of  JIanhattan  Borough,  to  be 
sent  to  the  St.  Louis  E.\position,  illustrating  the  methods  of 
the  New  York  Health  Department  in  fighting  typhoid  and  other 
contagious  diseases.  The  whole  display,  it  is  said,  will  be  the 
largest  and  most  complete  display  of  health  department  work 
ever  assembled  in  this  country.  The  typhoid  chart  shows  every 
case  that  has  been  reported  this  year.  By  the  color  of  pins 
the  history  of  what  is  known  of  the  origin  of  each  case  is  told. 
One  striking  fact' brought  out  by  the  chart  is  that  the  region 
between  Fourteenth  and  Forty-second  streets,  and  for  several 
blocks  on  either  side  of  Broadway  was  almost  exempt  from 
the  disease.  The  number  of  cases  in  Manhattan  from  January 
1  to  April  1  was  200,  against  446  for  the  corresponding  period 
of  last  year. 

NEW  JERSEY. 

Smallpox  in  Gloucester. — Three  cases  of  smallpox  were  re- 
ported in  Gloucester  City  during  the  week.  Tliese  are  all  in 
one  family.  The  malady  is  said  to  have  been  contracted  in 
Philadelphia. 

Jersey  City  Health  Board. — Drs.  Gordon  K.  Dickinson,  Frank 
D.  Grey,  George  E.  Mcl./aughlin,  Joseph  M.  Rector,  John  P. 
Henry,  Fred  E.  Lambert,  a  plumber,  a  dentist  and  the  presi- 
dent of  the  Hudson  County  S.  P.  C.  A.,  make  up  the  personnel 
of  the  new  board  of  health  of  J.ersey  City. 

Society  Elections. — Camdex  County  Medicvl  Societt. — At 
the  annual  meeting  of  the  society,  April  25,  the  following 
oflScers  were  elected;  President,  Dr.  Joseph  H.  Wills,  Camden; 
vice-president.  Dr.  William  A.  Westcott,  Berlin;  secretary,  Dr. 
Paul  M.  Mecray,  Camden;  treasurer,  Dr.  Joel  W.  Fithian, 
Camden;  historian.  Dr.  Alfred  Cramer,  Camden;  reporter,  Dr. 
Ezra  B.  Sharp,  Camden;  censors,  Drs.  Harry  H.  Sherk  and 
William   A.  Davis,   Camden,   and  trustee.   Dr.   Edmund   L.  B. 

Godfrey,   Camden. Salem    County    Medicax   Society. — At 

the  annual  meeting  the  following  officers  were  elected:  Presi- 
dent, Dr.  John  F.  Smith:  vice-president.  Dr.  ClifTord  M. 
Sherron:  secretary  and  treasurer.  Dr.  Henry  Shavanne;  re- 
porter, Dr.  William  H.  Carpenter;  cen.sors.  Drs.  Nathaniel  S. 
Hires.  Richard  M.  A.  Davis  .nnd  B.  Bilderback.  all  of  Salem. 

PENNSYLVANIA. 

Personal. — Dr.  Daniel  W.  Shelly  has  been  elected  medical  in- 
spector of  Ambler. Dr.  William  B.  Ulrich,  Chester,  was  ten- 
dered a  reception,  May  4.  in  honor  of  his  seventy-fifth  birthday 
anniversary  and  his  golden  wedding. 

Arrest  of  Illegal  Practitioners. — Dr.  Henry  Beates,  Jr.,  presi- 
dent of  the  State  Board  of  Medical  Examiners,  reports 
the  arrest  of  three  illegal  practitioners.  One  is  Thomas 
C.  Eldridge,  who  exhibits  a  fraudulent  license  from  the  state 
of  Michigan,  who  has  been  practicing  very  successfully,  so 
far  as  money  returns  are  concerned,  and  also  has  killed  one 
patient.  The  other  two  arc  candidates  who  failed  before  the 
State  Board  of  Medical  Examiners,  on  more  than  one  occasion, 
and  nevertheless  established  themselves  in  practice.  The 
state  of  the  public  mind  is  such,  at  last,  in  Pennsylvania,  as 
to  enable  these  cases  to  be  successfully  pushed  to  the  full  ex- 
tent of  the  law.  The  only  regret  is  that  the  Act  of  Assembly, 
governing  practice  in  Pennsylvania,  has  not  a  punitive  clause. 
whi<'h.  in  addition  to  the  fine  of  .$500  for  each  offense,  should 
have  latitude  from  that  figure  to  at  least  $2,000  and  imprison- 
ment of  from  one  to  five  years,  to  be  determined  by  the  dis- 
cretion of  the  court.  The  lay  press  of  Philadelphia  is  at 
last  publishing  the  practices  of  these  illegal  "clinicians."  The 
following  is  a  statement  of  the  legal  aspects  of  the  prose- 
cution : 

The  stntc  of  Pennsylvania  Is  Infested  with  charlatans  and 
quacks,  nnd  In  this  respect  Is  no  exception  to  other  states,  who 
attempt  to  -avoid  the  law  which  governs  the  practice  of  medi- 
cine, ntid  who  have  sncccssfiilly  thus  far  done,  taking  advantage 
of  n    technical    Interpretation   of   what    constitntes   the    practice   of 
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medicine,  which  a  judge,  some  yeai-s  ago  on  the  supreme  bench 
of  the  state  of  New  Yorls  gave.  The  decision  was  that  the  prac- 
tice of  medicine  consists  in  the  treatment  of  disease  by  the  use 
of  medicine. 

The  inference  drawn  from  this  definition  is  that  anybody  who 
proclaims  and  professes  to  be  able  to  treat  disease,  witiiout  the 
use  of  drugs,  is  not  amenable  to  the  law.  The  United  Slates  re 
port  for  ISSS  contains  the  decision  of  Chief  Justice  Field,  who 
spoke  for  the  unanimous  opinion  of  the  U.  S.  Supreme  Court.  In 
that  opinion  the  common  practice  of  law  is  enunciated,  which 
demonstrates  and  clearly  proves  the  constitutionality  of  all  stat- 
utes which  require  proof  of  the  possession  of  qualification  on  the 
part  of  everybody  who  offers  his  services  and  assumes  the  respon- 
sibilities  for  the   treatment   of  disease,    deformity    and    in.)ury. 

Any  one,  therefore,  who  so  poses  before  the  public,  by  any 
means  whatsoever,  who  is  not  a  licentiate  of  any  commonwealth, 
is  an  illegal  practitioner.  Pennsylvania,  acting  on  the  principle 
of  the  law  involved,  has  proceeded  to  prosecute  all  individuals 
concerning  whom  there  is  unmistakable  proof  of  their  posing  as 
l)hysiciaus  wtio  do  not  possess  the   license   issued   by   the  state. 

in  the  preliminary  hearings  before  the  magistrate  the  presenta- 
tion of  these  facts  has  resulted  in  every  case  thus  far  appre- 
hended. In  being  held  in  bail  for  trial  in  court.  It  would  be  well 
for  every  state  recognizing  the  facts  and  the  involved  principles 
to  know' that  anybody  following  a  vocation  for  a  livelihood  which 
involves  the  interests  of  fellow  man,  must  possess  a  license  from 
the  state,  which  license  is  the  state's  guarantee  of  qualification. 

As  soon  as  this  principle  becomes  generally  recognized  both  by 
the  laity  and  by  the  profession,  the  end  of  the  fake  physician, 
quack   or  charlatan   is   determined. 

The  question  coiild  well  be  raised,  whether  or  not  persons  pat- 
ronizing those  not  possessing  a  license  are  thus  not  guilty  of 
misdemeanor  against  the  laws  of  the  commonweallh.  Nothing 
in  this  restriction  can  be  regarded  as  class  legislation.  The  con- 
ditions are  alike  for  all  and  consequently  will  happen  to  all  who 
may  desire  to  enter  the  profession  of  medicine.  The  law  is  just 
in  requiring  compliance  with  these  conditions,  which  the  state 
by  common  consent  and  the  enactment  of  statutory  laws,  estab- 
lished .TS  a   standard   requirement   of  qualification. 

Philadelphia. 

Personal. — Dr.  Harry  B.  Brusstar  sailed  April  30  for  Bad 
Nauheim,  Germany.  On  account  of  failing  health,  his  physi- 
cians have  advised  abstinence  from  practice  and  absolute  rest. 

City  Virus  Plant  Contemplated. — The  city  is  considering  the 
establishment  of  a  ,$40,000  plant  for  the  preparation  of  vac- 
cine virus  to  combine  with  that  for  the  manufacture  of  diph- 
theria antitoxin, 

Treves  on  a  Tour. — Dr.  J.  William  White  leaves  for  San 
Francisco  in  a  few  days  to  meet  and  accompany  across  the 
continent  Sir  Frederick  Treves,  who  will  arrive  in  San  Fran- 
cisco in  .June.  He  will  leave  Philadelphia  the  latter  part  of 
•-Tune,  and  will  be  accompanied  by  Dr.  White  and  his  family  to 
Liverpool. 

Address  on  the  Navy. — Dr.  R.  A.  Marmion,  medical  director, 
U.  S.  N.,  addressed  the  students  of  the  Medical  Department 
of  the  University  of  Pennsylvania  May  5,  on  the  work  in  the 
Medical  Corps  of  the  Xav}'  and  the  inducements  and  advant- 
ages now  held  out  for  candidates  for  the  service.  His  lecture 
treated  of  the  work  of  the  corps,  the  condition  of  life  and  re- 
cent improvements  in  the  service.  He  spoke  also  of  the  spe- 
cial training  received  by  candidates  in  the  medical  service 
school. 

Dishonest  Student  Expelled. — The  faculty  of  the  Medico- 
Chirurgieal  College  have  expelled  a  member  of  the  senior  class, 
who  was  charged  by  the  county  medical  society  with  practic- 
ing medicine  illegall}-.  The  society  is  adopting  rigorous  meas- 
ures to  bring  to  j'ustice  the  men  who  are  guilty  of  this  mis- 
demeanor. During  the  past  week  several  arrests  have  been 
made  of  men  who  have  been  practicing  medicine  illegally;  of 
men  who  have  not  passed  the  required  state  examination.  Sev- 
eral more  arrests  are  to  be  made.  All  the  men  thus  far  brought 
to  justice  have  been  held  in  bail  for  their  appearance  at  court. 

Health  Report. — A  slight  abatement  in  the  prevalence  of 
typhoid  fever  has  been  noted;  277  new  cases  and  38  deaths 
were  reported  during  the  last  week.  This  indicates  that  the 
progress  of  the  disease  has  been  checked.  Smallpox  continues 
throughout  the  city ;  26  new  cases  were  reported  and  5  deaths. 
Deaths  during  the  week  numbered  572,  a  decrease  of  20  from 
last  week  and  an  increase  of  74  over  the  corresponding  Aveek 
of  last  year.  This  total  is  made  up  largely  of  pneumonia  and 
other  lung  diseases,  193  deaths  being  attributed  to  these 
causes  alone.  There  were  86  deaths  from  pneumonia.  This 
has  been  about  the  average  since  .Tanuary  1. 

To  Study  Tuberculosis  in  Europe. — Prof.  Leonard  Pearson, 
state  veterinarian,  and  Dr.  M.  P.  Ravenel  will  go  abroad  un- 
der the  auspices  of  the  Phipps  Institute,  to  investigate  the 
methods  of  Professors  Maragliano  of  Italy,  Thomasson  of  Hol- 
land, Baregs  of  Sweden,  McFadyan  of  England,  Marmorek  of 
Paris,  and  Behring  of  Marburg,  in  the  treatment  of  tubercu- 
losis, Drs.  Ravenel  and  Pearson  will  also  spend  a  few  months' 
study  with  Professor  Neuseld  in  Koch's  Laboratory  in  Berlin. 
The  investigation  is  to  be  devoted  almost  exclusively  to  the 


study  of  inoculation  and  vaccination  methods.  The  data  and 
knowledge  gained  are  to  be  tabulated  and  arranged,  and  will 
be  given  to  the  profession  by  the  Phipps  Institute. 

Samaritan  Hospital  Clinics. — The  board  of  trustees  and  the 
medical  staff  of  the  Samaritan  Hospital,  Broad  and  Ontario 
streets,  invite  the  delegates  and  members  of  the  American 
Medical  Association  to  attend  a  special  series  of  clinics  to  be 
held  in  the  amphitheater  of  the  hospital  during  the  week  im- 
mediatel}'  following  the  meeting  of  the  Association  in  At- 
lantic City.  The  following  program  is  announced:  Monday — 
Surgical,  by  Dr.  W.  Wayne  Babcock  at  8:30  p.  m.;  Tuesday — 
Medical,  by  Dr.  Samuel  Wolfe  at  8:30  p.  m.,  and  Obsteric,  by 
Dr.  John  C.  Applegate  at  9:30  p.  m. ;  Wednesday — Gyneco- 
logic, by  Dr.  Wilmer  Krusen,  at  8:30  p.  m.;  Thursday — Oph- 
thalmologic, by  Dr.  John  W.  Croskey,  at  8:30  p.  m.;  Friday — 
Gastrointestinal,  by  Dr.  Boardman  Reed  at  8:30  p.  m.,  and 
Genitourinary,  by  Dr.  Loux  at  9:30  p.  m. 

Sherrington's  Address. — Prof.  Charles  S.  Sherrington,  M.D., 
of  the  University  of  Liverpool  was  the  guest  of  the  University 
of  Pennsylvania,  May  5,  and  delivered  a  lecture  on  "Cerebral 
Localization,"  which  was  of  special  interest  because  of  his 
description  of  his  investigations  on  the  brain  of  a  gorilla,  the 
only  experiment  of  the  kind  on  record.  This  experiment  cost 
about  ,$2,000,  and  continued  uninterruptedly  from  4  o'clock  of 
the  morning  of  one  day  until  2  o'clock  of  the  morning  of 
the  subsequent  day,  the  animal  being  under  the  influence  of 
chloroform  during  the  entire  period  of  the  e.xperiment.  The 
results  of  this  experiment  led  Professor  Sherrington  to  de- 
limit the  psychomotor  regions,  eliminating  the  posterior  cen- 
tral convolution,  and  suggesting  certain  minor  changes  in 
other  areas.  After  the  lecture  Professor  Sherrington  was  en- 
tertained at  dinner  at  the  University  Club. 

Hospitals. — During  April  the  Polyclinic  Hospital  treated 
l,n.59  new  cases  in  the  dispensary,  and  6,517  return  visits  were 
made,  making  a  total  of  8,476  cases  treated;  615  patients  were 
treated  in  the  receiving  ward,  and  128  patients  were  admitted 

to    the    hospital    wards. In    the    Episcopal    Hospital    there 

were  255  patients  admitted  to  the  wards  and   7,056  patients 

treated    in    the   dispensary. In   the   Pennsylvania   Hospital 

there  were  365  patients  in  the  wards;  1,587  were  treated  in 
the  receiving  ward  and  1.599  in  the  dispensary,  making  a  to- 
tal of  3,551  for  the  month.  The  work  done  during  the  year 
1904  in  the  Pennsylvania  Hospital  is  as  follows:  In  the  wards, 
4.337:  receiving  wards,  not  remaining  in  the  house.  21.406; 
out-patient  department  17,290,  making  a  total  of  43,033;  an 
average  of  one  case  every  twenty  minutes,  night  and  day 
throughout  the  year  applied  at  the  receiving  wards  for  treat- 
ment.  In  the  Presbyterian  Hospital  there  were  treated  410 

patients,  210  of  whom  remain  in  the  institution;  93  ambu- 
lance calls  were  made,  and  2,053  patients  were  treated  in 
the  dispensaries. 

GENERAL. 

American  Urological  Association. — The  annual  meeting  of 
this  association  is  to  be  held  at  Atlantic  City,  .lune  8  to  9. 

Typhoid  Among  Marines  in  Cuba. — An  epidemic  of  typhoid 
fever  is  reported  among  the  .Vmerican  marines  in  eastern  Cuba. 

American  M.D.'s  in  Germany. — The  German  supreme  court 
forbids  the  use  of  the  title  "Doctor"  in  Germany,  when  granted 
in  the  Lfnited  States. 

Reorganization  of  Red  Cross. — A  scheme  has  been  -  proposed 
wliereby  a  new  charter  will  be  issued  to  the  Red  Cross  Society, 
with  various  changes  in  the  plan  of  management. 

American  Therapeutic  Society. — The  fifth  annual  meeting 
of  this  society  will  be  held  at  the  New  York  Academy  of 
Medicine,  New  York  City.  .Time  2  to  4.  An  interesting  pro- 
gram has  been  prepared,  incltiding  a  symposium  on  the  recent 
advances   in   special  therapeutics. 

Filipinos  Bring  Trachoma. — Among  78  Filipinos  who  have 
come  to  the  United  States  for  the  Filipino  village  at  the  St. 
Louis  Exposition,  19  have  trachoma.  Since  the  Supreme  Court 
has  decided  that  the  Philippines  are  a  part  of  the  United 
States,  the  application  of  immigration  laws  and  deportation  are 
said  to  be  out  of  the  qtiestion. 

Progress  of  Ratification  in  New  York. — At  a  meeting  of  the 
joint  committee  of  conference  held  at  the  New  York  Academy 
of  Medicine,  May  6,  1904,  the  following  resolutions  were 
passed: 

Resolved,  That  the  president  and  the  secretary  of  the  Joint 
Committee  of  Conference  be  anthorized  and  directed  to  make  a 
certificate  provided   for   in   the   tenth    paragraph   of  the   agreement. 
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and  the  counsel  of  the  committee  be  directed  to  proceed  with 
diligence  to  obtain  a  final  order  for  the  consolidation  of  the  cor- 
porations, pursuant  to  the  terms  of  the  agreement,  and  that  the 
form  of  the  certitlcatc  to  be  made  by  the  chairman  and  tlie  secre- 
tary, be  in  the  form  of  the  draft  certiflcate  submitted  to  this  com- 
mittee, which  is  as  follows: 
SufUEME  Court,  New  York  Codntv. 

In  the  matter  of  the  application  of  the  Medical  Society  of  the 
State  of  New  Yorl!  and  the  New  York  State  Medical  Association, 
for  an  order  consolidating  the  said  corporations,  pursuant  to  the 
Act.  Chapter  1,  of  the  Laws  of  I0(i4  : 

This  is  to  certify  that  the  Joint  Committee  of  Conference  men- 
tioned In  the  agreement  for  the  consolidation  of  the  Medical  So- 
ciety of  the  State  of  New  York  and  the  New  York  State  Medical 
Association,  which  agreement  was  unanimously  adopted  by  the 
Medical  Society  vif  the  State  at  New  York,  at  Its  aiiniial  meeting 
at  Albany.  Jan.  :!(;.  )1I04.  and  by  the  New  York  State  Medical  As- 
sociation at  a  special  meeting  of  the  association  held  In  New  York, 
March  21,  1904,  has  ordered  the  submission  of  said  agreement  or 
of  any  questions  in  connection  therewith,  to  the  county  medical 
societies  or  associations  referred  to  in  said  agreement,  and  that  the 
conditions  precedent  to  an  application  to  the  court  for  an  order 
consolidating  the  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Medical  Association  have  been  fully  complied  with. 
and  this  certificate  is  made  pursuant  to  the  tenth  paragraph  of 
>:aid  agreement. 

Thirty  out  of  35  county  associations  have  ratilied;  1,  Onon- 
daga, has  refused  to  ratify,  4  have  not  yet  reported.  The 
associations  that  have  ratilied  represent  a  membership  of  1711, 
and  those  that  have  not  acted  a  membership  of  42.  The  one 
refusing  to  ratify  has  14  members.  Ratifications  have  been 
received  from  47  out  of  the  51  county  societies;  4  have  not  yet 
acted.  Those  whicli  have  ratified  represent  a  membership  of 
5,569,  those  which  liave  not  yet  acted  a  membership  of  164. 
According  to  the  agreement,  article  10  declares  that: 

Whenever  the  chairman  and  secretary  of  the  Joint  Committee 
of  Conference  shall  certify  that  the  conditions  rjrecedent  to  an 
application  to  the  court  have  been  fully  complied  with,  the  presi- 
dents of  the  respective  corporations  shall,  and  they  are  hereby 
authorized  and  required  in  the  name  and  behalf  of  their  respective 
corporations  to  petition  the  Supreme  Court  for  an  order  to  con- 
solidate in  accordance  with  the  terms  thereof. 

Therefore  all  county  associations  and  societies  that  have 
not  ratified  will  be  asked  to  appear  before  the  court  at  a 
specified  date,  appointed  by  the  court,  and  show  cause  why 
the  consolidation  should  not  be  completed  according  to  the 
terms  of  the  agreement,  despite  their  failure  to  ratify. 

FOREIGN. 

Russians  Studying  Japanese. — The  St.  Petersburg  Medico- 
Military  Academy  has  opened  courses  in  the  Japanese  lan- 
guage for  phjsieians  and  students. 

Infant  Mortality  in  Australia. — A  decreased  birth-rate  and 
an  increased  infant  mortality  is  reported  from  all  of  the 
states  of  Australia  and  New  Zealand. 

Legacy  for  History  of  Medicine. — Professor  Puschmann  of 
Vienna,  left  a  legacy  of  more  than  .$125,000  to  the  University 
of  lyeipsic,  the  income  of  which  is  to  be  applied  to  promote  the 
study  of  the  history  of  medicine.  He  was  at  one  time  privat 
decent  of  the  history  of  medicine  at  Leipsic. 

Medical  Journal  Wins  Suit. — A  general  practitioner  in  Berlin, 
Dr.  Wolf  Heohcr,  took  exceptions  to  an  article  published  in  the 
lierlincr  klinische  Wochenschrift  last  year,  and  sued  the  pro- 
prietor of  the  journal.  Prof.  C.  A.  Ewald,  for  damages,  claim- 
ing that  he  had  been  defamed.  The  article  in  question  was 
written  by  Dr.  Ritter,  the  subject  being  "Sanatoria  for  Child- 
ren." Tlie  suit-  came  up  for  trial  last  month,  but  was  dis- 
missed, the  plaintifT  being  assessed  the  costs. 

The  Roentgen  Decennial.-^As  already  announced,  the  tenth 
anniversary  of  the  disiovery  of  the  Riintgen  rays  will  be  cele- 
brated next  year  at  Berlin  by  a  congress  and  exposition  of 
Rontgenology,  to  be  held  April  ."^O  to  May  3,  inOo.  The  com- 
mittee of  organization  includes  Eberlein,  Immelmann  and  Cowl 
of  Berlin,  with  Albers-Schijnberg  of  Hamburg  and  Rieder  of 
Munich.  Professor  Riintgcn  will  be  the  guest  of  honor  and 
von  Bcrgmann  will  preside. 

The  Medical  Insurance  Company  in  Belgium. — We  recently 
referred  to  the  accident  insurance  company  founded  and  con- 
ducted by  physicians  in  Belgium.  The  annual  meeting  was 
held  April  17."  and  out  of  the  total  14.000  stockholders  G.085 
were  present  in  person  or  by  proxy.  Although  organized  only 
three  years  ago,  the  income  last  year  was  $25,000.  A  divi- 
dend of  5  per  cent,  could  have  been  declared,  but  it  was  voted 
to  set  the  sum  aside  for  future  contingencies  Avhen  the  new  law 
on  accident  insurance  goes  into  efl'ect.  Dr.  L.  Beco  i?.  president 
of  the  foiiipanv.  and  the  flmrltc  Mi'diralr  liflf/c  of  Liege  has 
been  its  mouthpiece.  The  details  of  the  annual  meeting  are 
given  in  the  issue  of  .April  21. 


LONDON  LETTER. 
Central  African  Natives  in  the  Transvaal. 
The  report  of  the  health  of  the  Central  African  natives  im- 
ported to  work  the  Transvaal  mines  is  far  from  satisfactory. 
Three  b.atches  have  been  imported,  as  follows:  385  in  June 
last,  345  in  August  and  88  in  September.  The  total  mortality 
was  very  high,  nearly  82  per  1,000.  The  heaviest  mortality 
occurred  in  the  first  batch,  in  which  influenza  broke  out  soon 
after  its  arrival.  About  20  died  from  it  in  6  weeks.  A  great 
mistake  appears  to  have  been  made  in  bringing  these  natives 
of  hot,  low-lying  regions  to  the  high  plateau  of  the  Transvaal 
in  the  middle  of  winter.  They  should  have  been  brought  down 
during  the  hot  season  so  as  to  enable  them  gradually  to  be- 
come acclimatized  to  the  cold  w-eather.  Another  source  of  ill- 
ness was  gross  carelessness  of  the  natives  in  respect  to  health 
and  disregard  of  the  most  elementary  precaution  with  regard 
to  change  of  temperature. 

The  Port  of  London. 

The  annual  report  of  the  health  officer  for  the  port  of  London 
shows  the  immense  amount  of  sanitary  work  involved  in  the 
shipping  of  the  world's  metropolis;  35,485  visits  of  in- 
spection to  vessels  in  the  river  and  docks  were  made,  and  3,133 
ships  required  cleansing.  The  total  number  of  vessels  medically 
inspected  at  Gravesend  was  2,552,  which  was  higher  than  any 
number  in  the  preceding  five  years.  At  Sheerness  342  shipB 
were  inspected;  157  cases  of  infectious  disease  were  reported 
and  103  patients  were  removed  to  the  Port  Sanitary  Hospital, 
of  whom  3  were  sufTering  from  suspected  plague,  11  from  small- 
pox, 55  from  typhoid  fever,  and  13  from  "continued  fever."  The 
increased  diffusion  of  plague  throughout  the  world,  the  out- 
breaks of  yellow  fever  in  Mexico,  Brazil,  and  elsewhere,  and  the 
existence  of  cholera  in  Syria  and  Palestine  caused  every  precau- 
tion against  the  importation  of  these  diseases  to  be  taken.  In 
order  to  enable  the  port  sanitary  authority  to  deal  with  out- 
breaks of  typhoid  fever  due  to  shell  fish  polluted  by  sewage  its 
jurisdiction  will  have  to  be  considerably  extended  so  as  to  in- 
clude the  estuaries  in  which  the  most  famous  oyster  layings 
are  situated.  During  the  year  955  tons  of  food  were  seized 
and  condemned.  The  imports  of  frozen  mutton  and  lamb 
showed  an  increase  of  960,000  carcasses. 

The  Plague. 

In  Cape  Colony  for  the  week  ending  March  26  no  fresh  cases 
of  plague  were  found  in  man,  but  infected  rats  were  discovered 
at  Port  Elizabeth  and  East  lx)ndon.  In  flie  Transvaal  the 
number  of  reported  cases  up  to  April  9  was  154,  of  which  18 
occurred  in  Europeans.  The  deaths  amounted  to  72,  of  which 
7  were  in  Europeans.  Up  to  April  16  only  4  more  cases  were 
reported. 

Death  of  Sir  Henry  Thompson. 

One  who  occupied  a  foremost  position  both  in  the  profession 
and  in  the  social  life  of  the  metropolis  in  the  last  part  of  the 
nineteenth  century  has  passed  away.  Sir  Henry  Thompson  (see 
notice  of  death.  The  Journal,  April  30,  p.  1154)  was  at  once 
a  great  surgeon,  a  talented  artist,  a  successful  novelist,  an 
authority  on  dietetics,  a  bon  vivant,  and  the  most  prominent 
advocate  of  cremation  in  the  country.  He  was  indeed  one  of 
the  most  brilliant  and  vcr.satile  men  that  has  ever  adorned  the 
profession.  Born  in  1820  he  entered  University  College  as  a 
medical  student  in  1848,  where  he  gained  many  honors.  He 
graduated  at  the  University  of  London  in  1851.  taking  the 
gold  medal  in  surgery.  He  became  a  fellow  of  the  Royal  Col- 
lege of  Surgeons  in  1853,  having  previously  been  awarded  the 
Jacksoninn  prize  of  1852  for  his  essay  on  "The  Pathology  and 
Treatment  of  Stricture  of  the  Urethra."  In  1860  he  again 
successfully  competed  for  the  Jacksonian  prize,  the  subject 
being  "Tlie  Healthy  and  Morbid  Anatomy  of  the  Prostate 
Gland."  In  1853  he  was  appointed  assistant-surgeon  to  Univer- 
sity College  Hospital,  in  1803  full  surgeon,  and  in  1866  pro- 
fessor of  clinical  surgery.  He  proved  a  most  successful  teacher 
and  operator.  As  indicated  by  his  prize  essays  he  devoted 
special  attention  to  genitourinary  surgery  from  the  beginning 
of  his  career.  He  assiduously  studied  under  the  great  masters 
of  other  schools,  and  particularly  came  under  the  influence  of 
the  French  surgeon.  Civiale.  who  may  be  said  to  have  first 
shown  the  possibility  of  lithotrity.  Thompson  soon  became 
the  foremost  authority  on  genitourinary  surgery  in  this  coun- 
try, greatly  improvinc  instruments  and  laying  down  with 
great  pre.'-ision  the  rules  for  this  specialty,  of  which  he  was 
the  pioneer.  These  he  embodied  in  his  principal  work.  "Dis- 
eases of  the  Urinary  Organs."  which  was  published  in  1868. 
It  soon  became  a  classic,  and  ran  through   eight   editions,  .ind 
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was  translated  into  French,  German,  Italian,  Spanish,  and 
Russian.  A  supplementary  work,  "Practical  Lithotomy  and 
Lithototry,"  achieved  equal  success.  In  1863  he  scored  his 
greatest  success  by  successfully  operating  on  the  king  of  the 
Belgians.  The  famous  Civiale  had  previously  discovered  and 
crushed  a  stone  in  the  bladder.  After  some  relief  the  symp- 
toms returned  and  many  operations  were  performed  without 
permanent  success.  The  king  endured  great  suffering,  which 
he  thought  was  due  to  a  fragment  of  stone  impacted  in  the 
neck  of  the  bladder.  At  last  he  determined  to  seek  the  aid 
of  English  surgery,  but  he  was  so  sceptical  of  the  value  of 
surgery  that  when  Thompson  was  summoned  he  refused  to 
submit  to  exploration  of  the  bladder.  The  English  surgeon,  in 
the  presence  of  his  Belgian  colleagues  told  the  king  that  he 
was  convinced  that  there  must  be  a  stone  in  the  bladder,  and 
that  if  he  were  not  allowed  to  make  a  complete  examination, 
and  to  act  according  to  the  condition  found  he  must  ask  per- 
mission to  be  allowed  to  retire  from  the  case.  The  king  was 
very  angry  and  dismissed  all  the  physicians  from  the  room. 
But  the  Belgians  thoroughly  approved  of  Thompson's  course, 
Dr.  Koepel  exclaiming  as  they  passed  out  "^'ous  avez  bien  parlS 
at  bien  fait."  On  the  following  day  the  king  consented  to  an 
operation,  which  was  completely  successful.  Thompson  re- 
ceived a  fee  of  $15,000  and  various  honors.  The  incident 
might  have  aroused  some  feeling  of  jealousy  in  Civiale,  but 
Thompson,  with  admirable  courtesy  and  tact,  wrote  him  a 
letter  describing  the  case,  and  attributing  his  success  to  the 
benefit  he  had  derived  from  Civiale's  teaching.  The  French 
surgeon  returned  the  compliment  by  recommending  Thomp- 
son's work  on  the  prostate  to  the  AcadPmie  de  Mfidecine  for 
the  Prix  d'  Argenteuil,  given  for  the  best  work  on  urinary 
surgery,  with  the  result  that  it  was  awarded  to  him.  His 
operation  for  stone  on  Napoleon  III  when  in  exile  in  England 
was  not  so  successful,  but  this  was  not  his  faiilt  because  the 
king  for  political  reasons  deferred  the  operation  too  long. 
Fatal  uremia  followed  lithotory.  Sir  Henry  Thompson  con- 
tributed largely  to  the  medical  journals,  societies  and  surgical 
text-books.  In  "Holmes'  System  of  Surgery"  he  wrote  the 
section  on  the  ".Surgery  of  the  Urinary  Organs."  Outside  his 
specialty  he  took  the  greatest  interest  in  and  contributed  to 
the  literature  of  many  topics.  His  indeed  was  a  strenuous 
life.  He  wrote  on  such  diverse  subjects  as  "Moderate  Drink- 
ing," "Cremation  and  Disposal  of  the  Dead,"  "Diet  in  Its  Re- 
lation to  Age  and  Activity,"  and  "An  Attempt  to  Estimate 
the  True  Value  of  Prayer  for  the  Sick,"  which  aroused  a 
theological  storm.  He  was  master  of  a  graceful  and  trenchant 
style,  and  his  writings  were  always  effective  and  widely  read. 
His  two  novels  "Charlie  Kingston's  Aunt"  and  "All  But," 
though  not  sufficient  to  form  the  groundwork  of  a  literary 
reputation  were  most  successful  and  pleased  the  public.  The 
former  ran  through  15  editions  in  a  short  time.  It  was 
founded  on  the  fate  of  a  lady,  who  when  away  from  home  was 
suddenly  deprived  of  all  memory  of  her  name,  residence  or 
identity.  The  opening  scene  was  laid  in  the  dissecting  room 
of  the  University  College  Hospital.  As  an  artist  his  position 
was  much  higher.  He  no  doubt  inherited  his  talent  from  his 
maternal  grandfather,  who  was  a  distinguished  artist.  He 
was  seldom  without  a  pocketbook  in  which  he  would  make 
pictorial  memoranda  of  events  whether  witnessed  in  the  wards 
or  streets.  After  studying  under  Elmore  and  Alma-Tadema  he 
became  a  regidar  exhibitor  at  the  Royal  Academy.  His 
academy  pictures  "The  ft  la  Russe"  and  "Old  Blue.  Still  Life" 
were  hung  in  the  Paris  salon.  Since  1874  he  was  president  of 
the  cremation  society,  and  with  his  pen  did  much  to  help  the 
movement  both  in  England  and  on  the  Continent.  As  a  host 
his  reputation  was  unique;  he  reduced  entertaining  to  a  fine 
art.  He  established  his  famous  "octaves" — dinners  of  8 
courses,  for  8  people,  at  8  o'clock.  The  main  idea  was  that 
the  guests  should  not  exceed  a  nimiber  which  seated  round  an 
oval  table  could  all  unite  in  the  discussion  of  a  single  topic 
which  might  arise.  The  food  was  exquisite  in  kind,  perfectly 
cooked  and  perfectly  served,  and  the  guests  were  chosen  and 
seated  with  due  reference  to  tastes  and  topics.  These  dinners 
were  continued  for  .30  years,  and  at  them  met  nearly  every 
one  of  eminence  in  science,  public  life.  art.  letters,  law  and 
medicine. 

The  Treatment  of  Sewage. 
The  transmission  of  typhoid  fever  by  shellfish  taken  from 
sewage-contaminated  waters  has  been  pointed  out  more  than 
once  recently  in  The  .Ioutix.\l.  The  commission  appointed  to 
inquire  into  the  methods  of  treating  and  disposing  of  sewage 
have  now  issued  a  third  vohmie  of  their  fourth  report,  a 
copiously  illustrated  blue-book  of  316  pages,  which  is  entirely 
devoted  to  reports  by  Dr.  Houston  on  baeteriologic  invcstiga 


tions,  with  special  reference  to  the  contamination  of  shell- 
fish. The  following  conclusions  are  drawn  "on  a  broad  and 
common-sense  view  of  the  whole  investigation":  1.  That  a 
water,  which  from  the  bacteriologist's  point  of  view  would  be 
considered  very  impure,  may  after  filtration,  although  still  con- 
taining an  appreciable  number  of  bacteria  seemingly  of  in- 
testinal origin,  be  used  for  domestic  purposes  without  definite 
or  detectable  harm.  2.  That  the  water  of  a  tidal  river  grossly 
polluted  in  its  lower  estuarial  reaches  may,  after  a  fiow  of 
some  twenty-five  miles,  become  so  far  purified  by  sedimentation, 
dilution,  and  the  operation  presumably  of  bactericidal  agencies, 
as  to  become  seemingly  as  little  t)bjectionable,  or  in  some  re- 
spects less  objectionable,  bacteriologically,  than  certain  public 
water  supplies.  3.  That  the  deposition  in  the  sea  of  chemically 
precipitated  sludge  in  enormous  quantities,  if  carried  out  under 
proper  conditions,  need  not  result  in  the  production  of  serious 
pollution.  Tlie  first  conclusion  is  somewhat  modified  by  an 
appended  note  stating  that  it  is  not  implied  that  impure  waters 
after  careful  filtration  are  necessarily  safe.  The  results  are 
not  very  definite,  but  are  a  contribution  toward  the  solution 
of  the  questions  raised.  They  show  the  danger  of  hastily  con- 
demning waters  without  a  wider  knowledge  of  comparative 
bacteriology,  and  of  the  correlation  of  bacteriology  and  epidem- 
iology than  is  available  at  present. 

Malaria  in  the  Malay  Peninsula:  Success  of  the  Anti-Mosquito 
Campaign. 

The  state  surgeon  of  Selangor,  one  of  the  federated  states  of 
the  Malay  Peninsula,  has  described  a  severe  outbreak  of 
malignant  malarial  fever  in  the  malarial  district  of  Klang.  A 
new  port  was  constructed  and  opened  under  the  name  of  Port 
Swettenham  in  September,  1901.  Almost  immediately  malaria 
increased  to  an  alarming  extent.  Almost  the  whole  of  the 
laborers  were  attacked,  and  many  severe  cases  occurred  among 
the  ships'  crews.  Of  133  persons  living  in  government  quar- 
ters 80  were  attacked  between  September  15  and  November  26. 
Of  27  temporary  shop  houses  with  127  inmates  no  fewer  than 
78  persons  living  in  25  of  the  shops  contracted  the  disease  dur- 
ing the  same  period.  Blocked  drains  and  shallow  pools  were 
found  along  the  whole  sea  front  and  by  the  side  of  the  road, 
containing  large  nimibers  of  anopheles  and  culex  larvae.  A 
drainage  scheme  was  carried  out  and  all  pools  containing  larva 
were  regularly  sprinkled  with  crude  kerosene  oil.  The  majority 
of  the  coolies  working  at  the  port  were  given  a  daily  dose  of  10 
grains  of  quinin.  By  December  10  marked  improvement  was 
reported.  During  1901,  52  deaths  from  malarial  fever  occurred 
in  the  district  hospital;  in  1902  there  were  only  9  deaths.  In 
the  town  of  Klang  and  the  port  of  Swettenham,  where  exten- 
sive sanitary  works  were  carried  out,  malarial  fever  has  de- 
creased by  67  per  cent.,  whereas  in  the  remainder  of  the  Klang 
district  which  has  not  been  dealt  with  in  any  way  malarial 
fever  has  increased  by  3.5  per  cent. 


Correspondence. 


Sleeping  Car  Improvement. 

Memphis,  Tenn.,  May  2,  1904. 
To  the  Editor: — Now  that  the  Pullman  Company  intends 
making  sanitary  changes  in  their  sleeping  cars,  might  this 
not  be  an  opportune  time  to  advocate  some  change  in  the  car 
structure,  whereby  sick  and  injured  persons  can  be  moved 
without  so  much  inconvenience?  At  times  patients  have  to 
undergo  torture  in  being  squeezed  through  the  narrow  and 
tortuous  entrance  of  a  sleeper,  or  else  have  to  be  hoisted  up 
to  and  through  a  narrow  window.  This  at  times  frightens  a 
patient,  and  is  not  entii'ely  without  risk.  I  believe  that  with 
slight  changes  in  the  construction  of  a  sleeper,  all  of  this 
could  be  avoided,  and  would  certainly  add  to  the  comfort  and 
safety  of  patients.  Alfred  Moore. 


Queries  and  Minor  Motes. 


Anonymous  Commuxicatioxs  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

YoeniniN. 

S.\NDEKSVILI.E,  Miss..   May  3.   1904. 
To   the  Editor: — I    wish    to   secure  some  yohimbin   hydrochlorate 
for  use  in   practice.      Can  yon   infoi-m   rae   what   it   is   and  where  it 
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may  be  obtained?     Have  not  fonind  It  listed  by  any  pbarmacentic 
house.     Any  Information  concerning  It  will  be  appreciated. 

M.  D.  Kthbidge. 
A.NSWER.— Yohlmbin  is  the  alltalold  of  the  yohiiubeUe  bark — 
the  bark  of  a  tree  growing  in  the  Kameroons.  in  German  Africa 
belonging  to  the  natural  order  Apocynacec,  species  tabciiaciiiontana. 
The  alkaloid,  supposed  to  be  the  active  principle,  is  obtained  by  a 
process  patented  in  England  by  Spiegel  of  Berlin.  The  alkaloid 
occurs  in  needles.  Is  almost  insoluble  In  water,  uieltinj;  at  234  de- 
grees C.  and  has  the  chemical  composition  C~U3„N=0»  or 
CaHi-XsO,.  The  hydrochlorld  has  been  used  in  impoteucy  in  dose 
of  0.005  (Ave  milligrams^.  Manufacturers;  Kledel  in  Uerlin  and 
Merck  in  liarnistadt,  Germany ;  factors  for  the  United  States, 
Lehn  &  Fink.  New  York  City.  Since  Its  first  introduction,  about 
two  years  ago.  it  has  been  given  little  mention  iu  the  medical 
literature. 


Marriages. 


William  Blender,  M.D.,  to  Miss  Jleda  Is-lotz  of  Columbus 
Junction,  Iowa. 

John  Hoiff,  Sl.D.,  to  iliss  Elizabeth  May  Nichols,  both  of 
Baltimore,  April  30. 

Oswix  W.  Berky,  M.D.,  Bally,  Pa.,  to  Miss  Amy  Latshaw  of 
Barto,  Pa.,  AprU  29. 

Calvln  B.  Stark,  M.D.,  Shiloh,  Ark.,  to  Miss  Leila  Roper  of 
Rosebud,  Texas,  April  12. 

Emu.  T.  Cherry,  M.D.,  Altoona,  Pa.,  to  Miss  Mary  R.  Eddy, 
of  Ashland,  Ohio,  April  26. 

D.  W.  Wright,  JI.D.,  Langley,  S.  C,  to  Miss  Xannie  Keister, 
at  Roanoke,  Va.,  April  27. 

Charles  Huff  Waters,  M.D.,  to  Miss  Meta  L.  Thorn,  both 
of  Trenton,  N.  J.,  April  21. 

Cakl  Victor  Malmgre.n,  M.D.,  to  Miss  Abbie  Smith,  both 
of  Virginia,  Minn.,  April  21. 

Edward  F.  Dowd,  M.D.,  to  Miss  B.  Gertrude  Connelly,  both 
of  Waltham,  Mass.,  AprU  27. 

LE^^^s  Jekferson  Daniels,  M.D.,  to  iliss  Anna  Estelle  Jung, 
both  of  Milwaukee,  April  20. 

Charles  Herbert  Phifer,  M.D.,  to  Miss  Eleanor  Lois  Gro- 
ver,  both  of  Chicago,  May  4. 

Sylyester  Ja.mes  Deehan,  M.D.,  to  Miss  Gena  Gallagher, 
both  of  Philadelphia,  April  27. 

Charles  A.  George,  M.U.,  Berryville.  Ark.,  to  Miss  Georgia 
Robinson,  of  Kansas  City,  Mo. 

William  J.  Frick,  M.D.,  to  Miss  Katharine  J.  Menet,  both 
of  Kansas  City,  Mo.,  April  28. 

John  M.  .'Vndekson,  M.D.,  to  Miss  Minnie  La  Belle  Jones, 
both  of  Montgomery,  Ala.,  .-\pril  30. 

Harper  Ansie  Wright,  M.D.,  Calvin,  Pa.,  to  Miss  Bertye 
Josephine  Maier  of  Baltimore,  February  9. 

William  Inscho  Dean,  M.D.,  Mayville,  X.  Y.,  to  Miss 
Margaret  Moran  of  Lyons,  N.  Y.,  April  27. 

.tVrtuur  C.  Lewis,  M.D.,  Fall  River,  Mass.,  to  Miss  Fanny 
Lynch. of  South  Somerset,  Mass.,  April  27. 

AT.FRFn  G.  Buix,  M.D.,  Wilkesbarre,  Pa.,  to  Misa  Mary 
Eleanor  McDonald  of  Philadelphia,  April  27. 

Robert  Gordon  Norfleet,  M.D.,  to  Miss  Nancy  Elzey  Wool- 
ford,  both  of  Princess  Anne,  Md.,  April  27. 

William  Clark  Hienen,  M.D.,  Whitteniore,  Iowa,  to  Miss 
Claribel  Cook  Leonard  of  Newton,  Iowa,  May  3. 

Robert  Moore  Bl.vnchard,  M.D.,  assistant  surgeon  U.  S. 
Army,  to  Miss  Mary  Wallace  Dewitt,  daughter  of  Brigadier- 
General  Calvin  Dewitt,  M.D.,  U.  S.  Army,  at  Washington, 
April  26. 


Deatfie. 


William  Barton  Hopkins,  M.D.  University  of  Pennsylvania, 
1874,  of  Philadelphia,  died  of  uremia,  after  a  few  days' 
illness.  May  4,  aged  50.  He  was  the  grandson  of  Dr. 
Samuel  Hopkins,  and  the  grand-nephew  of  that  emi- 
nent physician.  Dr.  John  Rhea  Burton.  After  graduation  he 
served  twenty  months  as  resident  physician  in  the  Pennsylvania 
Hospital.  He  had  been  an  active  member  of  the  College  of  Phy- 
sicians since  1879.  Dr.  Hopkins  was  made  dispensary  surgeon 
to  Episcopal   Hospital    in    1879  and   regular   surgeon   in    1884. 


He  was  made  surgeon  to  the  Pennsylvania  Hospital  in  1895. 
He  was  also  visiting  surgeon  to  the  Orthopedic  Hospital.  Dr. 
Hopkins  contributed  many  valuable  and  practical  papers  to 
medical  literature.  The  two  most  prominent  works  were  his 
book  on  "The  Roller  Bandage"  and  his  recent  book,  "Clinical 
Treatise  on  Fractures." 

Luther  D.  Jacobs,  M.D.  University  of  Pennsylvania,  Phila 
delphia,  1860,  a  member  of  the  American' Medical  Association; 
one  of  the  most  prominent  and  respected  physicians  of  Emporia, 
Kan.;  local  surgeon  of  the  Santa  Fe  system;  member  of  the 
National  Association  of  Railway  Surgeons  and  the  ICansas 
Medical  Society;  ex-president  of  the  Santa  Fe  Railway  Medical 
and  Surgical  Society;  president  of  the  Lyon  County  Medical 
Society,  and  fellow  of  tlie  American  Academy  of  Medicine,  died 
in  a  hospital  in  Chicago,  April  28,  after  an  operation  for  disease 
of  the  stomach. 

Almon  Clarke,  M.D.  University  of  Michigan,  Ann  Arbor, 
1862,  formerly  chief  surgeon  of  the  National  Soldiers'  Home, 
Milwaukee,  president  of  the  Wisconsin  Medical  Society  in  1894, 
and  professor  of  physical  diagnosis  in  Milwaukee  Medical 
College,  a  surgeon  in  the  Vermont  Volunteers  during  the  Civil 
War.  died  at  his  new  home  in  Pensacola,  Fla.,  May  1,  after  a 
short  illness,  aged  63. 

Edward  Reed  Wheeler,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York  City.  1S64,  of  Spencer,  Mass.,  surgeon  during 
the  Civil  War;  a  member  of  the  American  Medical  Association; 
founder  of  the  Spencer  Free  Dispensary;  formerly  president 
of  the  Worcester  County  Medical  Society,  and  a  councilor  of 
the  Massachusetts  iledical  Society,  died  suddenly  from  angina 
pectoris  at  Winthrop  Beach,  Mass.,  April  30,  aged  64. 

Giles  S.  Mitchell,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875,  a  member  of  the  American  Medical  Association ;  professor 
of  gynecology  in  the  Cincinnati  College  of  Medicine  and  Sur- 
gery; ex-president  of  the  Cincinnati  Academy  of  Medicine,  and 
the  Cincinnati  Obstetrical  Society;  surgeon  to  St.  Mary's 
Hospital,  died  suddenly  at  his  home  in  Cincinnati,  May  5. 

John  McQ.  Stansin,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1872,  a  member  of  the  American  Medical 
Association  and  the  Medical  Society  of  the  State  of  North 
Carolina;  surgeon  of  the  Seaboard  Air-Line  Railway,  died  sud- 
denly from  heart  disease  while  attending  a  meeting  of  school 
trustees  at  Rockingham,  N.  C,  April  25,  aged  55. 

John  R.  Hawkins,  M.D.  Rush  Medical  College,  Chicago,  1900, 
a  member  of  the  American  Medical  .Association,  coroner  of 
Minnehaha  County.  S.  D..  prominent  professionally  and  in 
National  Guard  circles,  died  from  liver  disease  at  his  home  in 
Sioux  Falls,  May  3,  after  a  prolonged  illness. 

Orissa  W.  Gould,  M.D.  Woman's  Medical  College  of  the  New 
York  Infirmary,  New  York  City,  1892,  noted  for  her  charitable 
and  philanthropic  work  among  the  poor  of  the  East  Side,  died 
at  the  New  York  Hospital,  May  3,  from  cerebrospinal  fever, 
after  an  illness  of  three  days,  aged  43. 

James  Griffin  Conly,  M.D.  Rush  Medical  College,  Chicago, 
1862,  the  oldest  practitioner  in  South  Dakota,  died  at  his  home 
in  Elk  Point,  May  8,  from  pneumonia,  aged  6(i.  He  served 
throughout  the  Civil  War  as  surgeon  of  the  Third  Wisconsin 
Volimteer  Infantry. 

Melvin  W.  Caster,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1877,  formerly  coroner  and  health  officer  of  St.  Louis  County, 
Mo.,  and  for  the  last  four  year?  postmaster  of  Clayton,  died  at 
his  home  in  that  place,  April  30,  from  pneumonia,  after  a  short 
illness,  aged  73. 

Benjamin  F.  Moulton,  M.D.  Harvard  University  Medical 
School,  Boston,  1867,  who,  while  still  a  student,  served  as 
surgeon  during  the  Civil  War;  a  member  of  the  Essex  North 
District  Medical  Society,  died  at  his  home  in  Lawrence,  Mass., 
May  3,  aged  59. 

Ole  S.  Merager,  M.D.  Sioux  City  College  of  Medicine,  1899,  a 
member  of  the  American  Medical  Association,  and  of  the 
Seventh  District  Medical  Society  of  South  Dakota,  died  re- 
cently at  his  home  in  Sioux  Falls  from  pneumonia. 

Augustus  F.  W.  Reimer,  M.D.  University  of  Giittingen,  Ger- 
many, 1860,  some-time  coroner  of  Queen's  County,  N.  Y.,  died 
at  his  home  in  College  Point,  N,  Y.,  April  29,  from  Bright's 
disease,  after  an  illness  of  six  weeks,  aged  66. 

Robert  M.  Price,  M.D.  Baltimore  Medical  College,  1861,  who 
retired  from  practice  in  1884;  state  fire  marshal  of  Maryland 
died  at  his  home  in  Centerville,  April  30,  from  pneumonia, 
after  an  illness  of  six  days,  aged  62. 
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Henry  C.  Whitehead,  M.D.  Vanderbilt  University,  Nashville, 
1893,  for  several  years  city  physician  of  Fort  Worth,  Texas, 
died  at  his  home  in  that  citj',  from  consumption,  April  22, 
after  a  prolonged  illness,  aged  43. 

Emma  L.  McCoUum  Clawson,  M.D.  University  of  Michigan, 
Ann  Arbor.  1891,  of  Battle  Creek,  Mich.,  a  member  of  the 
American  Medical  Association,  died  April  24,  from  pneumonia, 
at  Los  Angeles,  Cal.,  aged  39. 

John  Antoine  Gibbons,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1883,  demonstrator  of  anatomy  in  that 
institution  for  three  years,  died  from  inanition  at  his  home  in 
Keokuk,  May   1,  aged  41. 

Marshall  0.  Butterfield,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1880,  of  Ross,  Ohio,  committed  suicide  at  the  home  of 
his  brother,  near  Venice,  Ohio,  by  shooting  himself  in  the  head. 
May  1,  aged  51. 

Thomas  B.  Saulsbury,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1882,  of  Towson,  Md.,  died  at  the  Mar_vland 
General  Hospital.  Baltimore,  May  1,  after  an  illness  of  two 
years,  aged  53. 

John  Parker  Holmes,  M.D.  Harvard  University  Medical 
School.  Boston,  1S88,  an  ophthalmologist  of  Boston,  died  at  his 
home  in  West  Newton,  Mass.,  May  1,  after  an  illness  of  eight 
weeks,  aged  43. 

John  B.  Blanton,  M.D.  Medical  College  of  Virginia,  Richmond, 
1860.  regimental  surgeon  in  the  confederate  service,  died  at 
his  home  in  Chico,  Texas,  April  25,  after  a  prolonged  illness, 
aged  65. 

Elias  B.  Herr,  M.D.  New  York  University,  1854,  during  1869 
and  1870  a  member  of  the  Pennsylvania  legislature,  died  at 
his  home  in  Lancaster,  Pa.,  April  28,  from  organic  heart  disease, 
aged  70. 

Walton  Fuqua,  M.D.  Medical  College  of  Virginia,  Richmond, 
1896,  a  member  of  the  Medical  Society  of  Virginia,  died  at  his 
home  in  Stewartsville,  Va.,  April  26,  after  a  short  illness, 
aged  32. 

Louis  Bedford  Welch,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1879,  of  Shireock",  Pa.,  died,  April  27,  at 
the  family  residence  in  West  Elizabeth,  Pa.,  aged  68. 

Roberts  Bartholow,  M.D.  University  of  Maryland,  Baltimore, 
1852,  died  at  his  home  in  Philadelphia  May  10.  An  extended 
notice  will  appear  in  the  next  issue  of  The  Journ-^^l. 

William  J.  Anderson,  M.D.  Faculty  of  Medicine  of  Queen's 
University,  ICingston,  Ont.,  1861,  died  at  his  home  in  Smith's 
Falls,  Ont.,  February  19,  after  a  lingering  illness. 

Thomas  John  Chew,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore.  1S08,  died  suddenly  from  apoplexy  at  his 
home  in  Washington,  D.  C.,  May  2,  aged  57. 

B.  Frank  Jones,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1888,  died  at  his  home  in  Idaho  Falls,  Idaho,  February  3,  from 
septicemia,  after  an  illness  of  three  months. 

Adelaide  Lorena  Ainsworth,  M.D.  State  University  of  Iowa 
College  of  Medicine,  Iowa  City,  1903,  died  recently  from  typhoid 
fever  at  her  home  in  Fort  Dodge,  Iowa. 

Herman  L.  Staudinger,  M.D.  Humboldt  Medical  College,  St. 
Louis,  1867,  died  suddenly  at  his  home  in  St.  Louis,  April  24, 
from  disease  of  the  stomach,  aged  63. 

Grant  H.  Richtmyer,  M.D.  University  of  Vermont,  Burlington, 
1890,  died  at  his  home  in  New  York  City,  April  21,  from  pneu- 
monia, after  a  short  illness,  aged  39. 

Elijah  Tennant,  M.D.  Castleton  (Vt.)  Medical  College,  1858, 
of  Boone,  Iowa,  died  at  the  Eleanor  Moore  Hospital  in  that  city, 
April  26,  from  pneumonia,  aged  67. 

Daniel  W.  Shoemaker,  M.D,  Pennsylvania,  1881,  died  at  his 
home  in  Philadelphia,  from  pneumonia,  April  27,  after  an 
illness  of  one  week,  aged  44. 

William  T.  Gerisch,  M.D.  St.  Louis  Medical  College,  1880, 
Omaha,  died  suddenly  from  heart  disease  at  his  home  in 
Omaha,  April  29,  aged  65. 

Louis  Drescher,  M.D.  Bellevue  Hospital  Medical  College,  New- 
York,  a  retired  physician  of  Newark,  died  at  his  home'in  that 
city,  April  27,  aged  84. 

Duncan  Fraser,  M.D.  Toronto  University  Medical  Faculty, 
1874.  died  recently  at  his  home  in  Lakefield,  Ont.,  after  a 
short  illness,  aged  57. 

Joseph  P.  Chartrand,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  died  at  his  home  in  Quebec,  April  25,  from  spinal 
meningitis,  aged  43. 


Elizabeth  Schmidt,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1880,  died  at  her  home  in  that  city, 
March  4,  aged  77. 

Allen  H.  Farquhar,  M.D.  Ohio,  1868,  died  at  his  home  in 
Ridgeville,  Ind.,  April  21,  from  cancer  of  the  stomach,  after  a 
prolonged  illness. 

William  K.  Wheat,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1851,  retired,  died  at  his  home  in  Caro,  Mich., 
May  1,  aged  74. 

William  G.  Christoe,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1866,  died  recently  at  his  home  in  Flesherton, 
Ont.,  aged  79. 

William  S.  Balken,  M.D.  Cpllege  of  Physicians  and  Surgeons, 
New  York,  1886,  died  at  his  home  in  Brooklyn,  N.  Y.,  March 
23,  aged  42. 

T.  Lloyd  Carey,  M.D.  Chicago  Medical  College,  1868,  died 
suddenly  at  his  home  in  Chicago,  May  2,  from  heart  disease, 
aged  60". 

.  William  J.  Gillespie,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1890,  died  at  his  home  in  Philadelphia,  March  14, 
aged  35. 

William  B.  Rimes,  M.D.  Medical  College  of  Georgia,  Augusta, 
1891,  of  Pembroke,  Ga.,  died  in  Savannah,  Ga.,  March  21, 
aged  36. 

Thomas  A.  MuUryne,  M.D.,  of  Coffee  Bluff,  Ga.,  was  drowned 
in  Ossabaw  Sound,  Ga..  by  the  capsizing  of  a  sailboat,  April  28. 

Rufus  K.  Hinton,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1852,  died  at  his  home  in  Philadelphia,  April  4,  aged  74. 

Francois  Muguet,  M.D.  Ecole  de  Medecine,  Paris,  France, 
1843,  died  at  his  home  in  Louisville,  Ky.,  March  18,  aged  84. 

William  Merritt,  M.D.  University  of  Virginia,  Charlottesville, 
1850,  died  at  his  home  in  Roxboro,  N.  C,  May  1,  aged  79. 

Charles  H.  Winslow,  M.D.,  retired,  of  New  York  City,  died 
from  parah'sis  at  New  Rochelle,  N.  Y.,  April  30,  aged  72. 
Charles  H.  Crawford,  M.D.  Albany   {N.  Y.)   Medical  College, 

1881,  died  suddenly  at  his  home  in  Chicago,  April  28. 

Henry  P.  McDowell,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1882,  died  at  his  home  in  Peru,  Ind.,  April  24. 

M.  Frank  Terry,  M.D.  Pennsylvania,  1864,  died  at  his  home 
in  Seattle,  Wash.,  April  23,  from  dropsy,  aged  64. 

W.  R.  Hurst,  M.D.  Medical  College  of  Georgia,  Augusta,  1854, 
died  at  his  home  in  Decatur,  Ga.,  May  2,  aged  76. 

Henry  T.  Murphy,  M.D.  Rush  Medical  College,  Chicago,  1890, 
of  Chicago,  died  recently  and  was  buried  April  18. 

Eli  Swarts,  M.D.  Ohio,  1878,  died  at  his  home  in  Kansas 
City,  Kan.,  April  28,  from  erysipelas,  aged  68. 

William  C.  Rosamond,  M.D.  Alabama,  some-time  state  sen- 
ator, died  at  his  home  in  Jasper,  Ala.,  April  23. 

James  L.  Adams,  M.D.,  died  at  his  home  in  Dallas,  Texas, 
April  30,  after  a  prolonged  illness,  aged  72. 

Thad  L.  Johnson,  M.D.  Ohio,  1891,  died  at  his  home  in 
Pomona,  Cal.,  March  9,  after  a  long  illness. 

W.  S.  Evans,  M.D.,  a  practitioner  for  forty  years,  died  at 
his  home  in  Marion,  111.,  April  26,  aged  95. 

J.  T.  McKey,  M.D.,  of  Atlanta,  Ga.,  died  at  Grady  Hospital 
in  that  city,  April  29,  after  a  long  illness. 

A.  J.  Carter,  M.D.,  died  at  his  home  in  Lyndon  Center,  Vt., 
April  20,  from  Bright's  disease,  aged  62. 

E.  Edgar  Maryott,   M.D.   Albany    (N.  Y.)    Medical  College, 

1882,  of  Coxsackie,  N.  Y.,  died  recently. 

Algernon  S.  Holdemess,  M.D.  Arkansas,  died  at  his  home  in 
Fordyce,  Ark.,  April  29,  aged  71. 

Neil  Q.  Pope,  M.D.,  died,  April  27,  at  his  home  in  Atlanta, 
Ga.,  after  a  long  illness,  aged  45. 

Horace  H.  McDonald,  M.D.,  died  at  his  home  in  Conyers,  Ga., 
May  3,  aged  71. 

Deaths  Abroad. 

V.  A.  Ratimoff,  M.D.,  professor  of  surgery  at  St.  Petersburg 
for  twelve  years,  died  in  the  Crimea  in  March,  after  three  years 
of  illness,  aged  53.  He  was  the  successor  of  Pirogoff  and  was 
frequently  a  delegate  from  Russia  to  international  medical 
congresses,  and  a  contributor  to  medical  literature. 

Sir  Philip  Crampton  Smyly,  M.D.,  F.R.C.S.I.,  1863,  ex-presi- 
dent of  the  Royal  College  of  Surgeons  in  Ireland,  honorary  sur- 
geon to  the  king  in  Ireland,  senior  surgeon,  Meath  Hospital, 
Dublin,  died  suddenly  at  his  home  in  Dublin,  from  cerebral 
hemorrhage,  April  7,  aged  65. 
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Karl  von  Koch,  M.D.,  died  at  Stuttgart,  February  25,  aged  75. 
He  luul  been  at  the  head  of  official  medical  affairs  in  Wurtem- 
berg  for  many  years,  and  inaugurated  the  ollicial  medical  re- 
ports for  the  kingdom,  editing  the  first  issues. 

B.  T.  Thierfelder,  M.D.,  ex-professor  of  medicine  at  Rostock 
and  author  of  numerous  works  on  infectious  diseases  and  on 
affections  of  the  stomach  and  liver,  died  at  Rostock,  March  17, 
aged  79. 

Augustin  Reyes,  M.D.,  one  of  the  founders  and  until  recently 
president  of  the  present  national  board  of  health  of  Mexico, 
died  at  Mexico  City,  Dec.  18,  1903,  aged  74. 

F.  deP.  Chacon,  M.D.,  one  of  the  most  prominent  physicians 
and  professors  of  Mexico,  died  March  20. 

Jean  Roger,  M.D.,  inspector  general  of  the  French  quarantine 
service,  died  recently. 


Book   Notices. 


Polk's  IIkdicai.  Register  and  Directory  of  North  Asierica, 
Comprising  List  of  Physicians  and  Surgeons.  Arranged  by  Loca 
tlon.  Giving  Postofllce  Address  with  Population,  the  School  Prac- 
ticed, Date  and  College  of  Graduation,  All  the  Hxisting  and  Extinct 
Medical  Colieies  in  the  United  States  and  Canada,  with  Locations, 
Officers.  Number  of  Professors,  Lecturers,  Demonstrators,  etc.,  the 
Various  Medical  Societies.  Penal  Ketormatory  and  Charitable  State 
Institutions,  Hospitals.  Sanitariums.  Dispensaries,  Asylums  and 
Other  Medical  Institutions,  Boards  of  Health.  Hoards  of  Medical 
Examiners.  Health  Officers  at  Principal  I'oints.  the  Laws  of  Regis- 
tration and  Other  Laws  Relating  to  the  Profession,  Medical  Jour- 
nals, with  Names  of  Editors,  Frequency  of  Publication  and  Sub- 
scription Rates,  Medical  Libraries.  Therapeutic  Classification  of 
American  Health  Resorts.  Mineral  Springs.  Official  List  of  Officers 
of  the  Medical  Departments  of  the  u.  S.  Army.  Navy  and  Marine- 
Hospital  Service,  Roster  of  Examining  Surgeons  of  the  I'.  S.,  fen- 
slon  Department,  a  Descriptive  Slietch  of  each  State.  Territory  and 
Province,  Embodying  such  Matter  as  Location,  Boundary.  Extent 
in  Miles  and  Acres,  Latitude  and  Longitude,  Statistics  Relating  to 
Climate.  Temperature,  Kate  of  Mortality,  etc..  Full  Particulars  of 
All  National  Associations  and  Societies  Relating  to  .Medicine  and 
Surgery,  and  an  Index  to  the  Physicians  of  the  United  States. 
Arranged  Alphabetically  witli  the  Number  of  the  Page  and  the 
Column  on  Whicli  the  Name  Appears.  Eighth  Revised  Edition. 
1904.  Cloth.  Pp.  .■5,076.  Price,  $10.  Detroit,  Baltimore,  Chicago: 
R.  L.   Polk  .&  Co. 

The  eighth  edition  of  this  work  is  now  being  distributed. 
The  new  edition  embraces  the  entire  North  American  conti- 
nent, and  considering  the  vast  territory  it  covers  and  the  data 
for  so  many  thousands  of  practitioners,  it  is  fairly  accurate 
and  complete.  Many  new  and  valuable  features  are  noted  and 
the  publishers  seem  to  have  covered  the  ground  so  thoroughly 
that  all  information  to  be  expected  in  the  field  it  occupies  has 
been  anticipated  and  fully  supplied.  The  register  has  grown 
to  be  a  voluminous  publication  and  it  is  noted  that  this  edi- 
tion comprises  3,074  closely  printed  pages.  Its  exhaustive 
data  certainly  brings  the  medical  men  of  the  land  in  closer 
touch  than  could  be  the  case  otherwise.  It  is  a  roster  of  the 
profession  in  the  northern  half  of  our  hemisphere  and  it  is 
probably  the  largest  professional  directory  in  the  world. 

Directions  for  Lahorvtouv  Work  in  Pnvsioi.ncirAL  Chem 
istry.  By  Holmes  C.  Jackson.  Ph.D..  Assistant  I»rofessor  of 
Physiologic  Chemistry  In  the  I'niversity  and  Bellevue  Hospital 
Medical  College.  Second  Edition  Rewritten  and  Enlarged.  First 
Thousand.  Cloth.  Pp.  148.  Price,  $1.25.  New  York :  John 
Wiley  &  Sons.    1903. 

The  original  edition  of  this  work  appeared  last  year  and 
the  author  has  already  revised  and  brought  it  up  to  date  in 
the  present  volume.  For  a  student's  laboratory  manual  it 
would  seem  to  meet  the  requirements  in  the  department  of 
physiologic  chemistry. 

Manuat,  ok  Clinical  Microscoi-y  and  C.hkmisti;v,  Prepared  for 
the  Use  of  Students  and  Practitioners  of  Medicine.  I'.y  Dr.  Her- 
mann Lenhartz.  Profos.sor  of  Medicine  and  Director  of  Hospital  at 
Hamburg,  etc.  .Authorized  Translation  from  the  Fourth  and  Last 
German  Edition,  with  Notes  and  Additions,  by  Henry  T.  Brooks, 
M.r>..  Professor  of  Histology  and  Pathology  al  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  With  US  Illustrations  In 
the  Text  and  0  Colored  Plates,  Pp.  xxxll  412.  Cloth.  Price,  $3.00 
net.     Philadelphia  :    F.  A.  Davis  Company. 

Dr.  Brooks  has  done  a  service  by  translating  this  German 
work,  which  has  rapidly  passed  through  three  editions  in  its 
own  country,  and  by  adding  to  it  many  valuable  annotations. 
He  has  also  been  able  to  insert  the  additions  furnished  by  the 
author  from  the  fourth  German  edition  soon  to  be  published. 
The  book  may  be,  therefore,  considered  well  up  to  date  and  a 
very  useful  handbook  in  clinical  microscopic  diagnosis.  It 
covers  a  wider  range  than  some  of  the  works  of  its  class,  in- 
cluding not  only  the  ordinary  urinary,  blood  and  other  exam- 


inations, but  also  the  detection  of  parasites,  macroscopieally 
as  well  as  microscopically. 

What  .Shall  We  Eat?  The  Food  Question  from  the  Stand- 
point of  Health.  Strength  and  Economy.  Containing  Numerous 
Tables.  Showing  the  Constituent  Elements  of  Over  Three  Hundred 
Food  Products,  and  Their  Relations,  Cost  and  Nutritious  Values. 
Time  of  Digestion,  etc..  Indicating  Best  Foods  for  Ail  Classes  and 
Conditions.  Uy  Alfred  Andrews.  Pp.  116.  Price,  75  cents.  New- 
York  :  Health  Culture  Co. 

The  title  explains  the  book.  It  is  not  supposed  to  be  a  medi- 
cal treatise,  but  its  elaborate  tables,  comparative  statements, 
diagrams  and  charts  will  be  of  great  value  to  any  physician  or 
nurse  or  other  person  interested  in  dietetics.  It  can  be  recom- 
mended also  for  popular  use  in  the  household. 

Chemistry,  Inoeoanic  and  Organic,  with  Experiments.  By 
Charles  Loudon  Bloxam.  Ninth  Edition.  Rewritten  and  Revised. 
By  John  Millar  Thomson,  LL.D..  F.  R.  S..  Professor  of  Chemistry, 
King's  College.  London  :  and  Arthur  G.  Bloxam.  F.I.C..  Consulting 
Chemist  and  Chartered  Patent  Agent.  Cloth.  Pp.  871.  Price". 
$6.00  net.     Philadelphia  ;    P.  Blaklston's  Son  &  Co.     1903. 

This  English  work,  long  before  the  public,  is  intended  for 
a  student's  manual  of  chemistry  and  in  its  present  form  appears 
to  be  very  satisfactory.  Some  little  changes  have  been  made 
in  the  order  of  the  contents  and  some  new  illustrations  have 
been  added.  Otherwise,  aside  from  additions  retiuired  by  the 
progress  of  science,  the  work  is  not  materially  changed  from 
the  former  editions.  It  is  one  of  the  better  handy  works  for 
reference  and  study  on  the  subject. 

The  Value  of  Ureteric  Me.^toscopv  in  Obsccre  Diseases  i  r 
THE  Kidney.  A  Studv  in  Clinical  and  tlperative  Surgery.  By  E. 
Hurrv  Fenwick,  F.B.C.S..  Surgeon  to  and  a  Lecturer  on  Clinical 
Surgery  at  the  London  Hospital.  Cloth.  Pp.  219.  Price,  $2.30 
net.  London :  J.  &  A.  Churchill.  Philadelphia :  P.  Blaklston's 
Son  &  Co.     1903. 

This  work  brings  out  a  point  in  genito-urinary  diagnosis 
that  is  probably  not  familiar  to  most  practitioners — the  value 
of  the  inspection  of  the  ureteral  orifice.  The  author  has  for- 
mulated certain  rules  for  ureteric  meatoscopy  and  gives  ex- 
amples of  his  experience  with  this  method  during  ten  years. 
It  seems  to  us  that  the  author  has  made  a  very  good  case  for 
this  method  of  examination.  How  far  it  can  be  substituted 
for  the  more  elaborate  examinations  or  other  methods  is  be- 
yond our  province  to  state.     . 

AiB,  Food  and  E.^ehoise.  An  Essav  on  the  Predisposing  Causes 
of  Disease.  By  A.  Rabagliati.  M.A.,  M.D..  F.R.C.S.  Edin.,  Hon- 
orary Gynecologist  and  Late  Senior  Honorary  Surgeon.  Bradford 
Royal  Infirmary.  Third  Edition,  Greatly  Enlarged  and  Almost  En- 
tirely Rewritten.  Cloth.  Pp.  559.  Price,  $3.00  net.  New  York : 
Wm.  Wood  &  Co.     1904. 

The  author  of  this  bulky  volume  rather  courts  criticism  in 
his  preface  to  the  work,  noting  the  fact  that  since  the  former 
volume  (noticed  in  The  .Iourx.m.,  July  6,  1901),  which  was 
addressed  to  the  medical  profession,  received  a  comparatively 
iincordial  reception,  he  has  written  this  work  frankly  for  the 
public.  It  appears  to  us  that  it  will  receive  a  much  less  de- 
gree of  attention  from  those  to  whom  it  is  addressed  than 
would  be  the  case  were  it  written  more  for  the  medical  profes- 
sion itself.  Still,  what  the  public  can  understand,  physicians 
ought  to.  His  ideas  are  well  worth  at  least  respectful  consid- 
eration. The  main  motive  of  the  work,  as  we  see  it,  is  to 
portray  the  evils  of  over-eating;  the  public  certainly  needs 
advice  on  this  subject.  The  book  is  full  of  good  points  and 
while  it  m.ay  be  that  the  author  overestimates  the  role  played 
by  the  systemic  conditions  due  to  nutritive  excesses  and  de- 
fects, especially  in  their  relations  to  infections,  his  ideas  are 
such  as  will  induce  a  certain  amount  of  profitable  thinking. 

Pediatrics.  Lea's  Series  of  Medical  Epitomes.  A  Manual  for 
Students  and  Practitioners.  By  Henry  Enos  Tuley.  A.B..  M.I'.. 
Professor  of  Obstetrics  in  the  Medical  Department  of  Kentucky 
Unlversltv,  Louisville.  Kv.  Cloth.  Pp.  266,  with  83  Engravings. 
Price,  $l".00  net.  Philadelphia  and  New  York :  I.,ea  Brothers  & 
Co.     1903. 

This  is  simply  a  handy  epitome  of  the  care  and  disorders  of 
children  and  apparently  meets  a  need,  within  its  limitations. 
For  a  handy  reference  book  or  a  condensed  summary  of  the 
principal  points  it  seems  thorough  and  complete.  Of  course,  it 
could  not  be  substituted  for  the  more  thorough  works  on  the 
subject. 

The  Man  Who  Pleases  and  the  Woman  Who  Charms.  By 
John  A.  Cone.  Cloth.  Pp.  131.  Price,  75  cents.  New  York : 
Hinds  &  Noble. 

This  is  a  delightful  treatise  on  a  practical  subject.  It  is 
full  of  hints  how  to  be  agreeable,  attractive  and  lovable,  and 
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how  to  awaken  by  one's  presence  happy  impressions  in  an- 
other. The  physician  will  be  glad  of  its  advice  on  tact,  address, 
optimism,  etc.,  not  only  in  his  social  duties  but  in  his  profes- 
sional life. 

Infant  Feeding  in  Its  Relation  to  Health  and  Disea.se.  A 
.Modern  Book  on  All  Methods  of  Feeding.  For  Students.  Prac- 
titioners and  Nurses.  By  Louis  Fischer,  M.D.,  Visiting  Ph.vsician 
to  the  Willard  Parker  and  lUverside  Hospitals  of  New  York  City. 
Tliird  Edition.  Thoroughly  Revised  and  Largely  Rewritten.  Con- 
taining r>i  Illustrations,  with  24  Charts  and  Tables.  Mostly  Orig- 
inal. Cloth.  Pp.  357.  Price,  $2.00  net.  Philadelphia :  F.  A. 
Davis. 

We  have  already  noticed  the  preceding  editions  of  this  work. 
The  book  now  comes  out  completely  revised  and  greatly  en- 
larged; it  is  in  fact  practically  a  new  book,  representing  modern 
views.  It  contains  a  large  number  of  practical  formulas,  and 
can  be  recommended  to  those  who  want  an  up-to-date  Avork  on 
the  important  subject  of  infant  feeding. 

An  Introduction  to  Veeiedratb  EMBnvoUKJY.  Based  on  the 
Study  of  the  Prog  and  the  Chick.  By  Albert  Moore  Reese.  Ph.  D. 
(Johns  Hopkins  I.  Associate  Professor  of  Histology  in  Syracuse 
University  .ind  Lecturer  on  Histologv  and  Embryology  in  the 
College  of  Medicine.  With  84  Illustrations.  Cloth.  Pp.  291. 
Price,  $1.40.  New  York  and  London:  'i.  P.  Putnam's  So-us.  The 
Knickerbocker  Press.     1904. 

AVliile  this  is  not  a  medical  work,  it  is  one  with  which  the 
medical  preparatorj'  student  ought  to  be  acquainted.  The 
needs  of  the  medical  student  are  largely  considered  in  compil- 
ing the  text.  A  certain  amount  of  knowledge  of  comparative 
embryolog}'  ought  to  be  an  important  preliminary  requisite  to 
the  studj-  of  medicine.  In  this  little  handbook  such  informa 
tion  is  very  conveniently  summarized. 

A  Manual  of  Medicine.  Kdited  by  W.  H.  Allchin.  M.D..  Lond.. 
F.R.C.P..  F.R.S.  Ed..  Senior  Physician  and  Lecturer  on  Cliuiial 
Medicine.  Westminster  Hospital.  Vol.  V.  Diseases  of  the  Digestive 
System  and  of  the  Liver,  Diseases  of  the  Peritoneum  and  of  the 
Vessels  of  the  Abdomen,  Diseases  of  the  Kidneys,  Diseases  of  the 
Ductless  Glands.  Cloth.  Pp.  687.  Price,  $2.00.  New  York  :  The 
Macmillan  Co.     1904. 

The  list  of  authors  of  this  fifth  volume  includes  such  names 
as  John  Rose  Bradford,  J.  Henry  Bryant,  Williani  Hale  'White 
and  other  prominent  English  practitioners.  The  articles,  as  in 
the  other  volumes,  are  convenient  condensed  monographs  of  the 
different  subjects.  The  work  has  its  omissions,  but  they  are 
few.  There  is  a  lack  of  reference  to  recent  .American  work, 
such,  for  example,  as  that  of  Opie  and  of  others  on  the  pan- 
creas, but  this  is  not  unusual  with  English  works. 

La  Rachitide  e  le  deformita  da  e.ssa  prcuiotte.  liy  iKnt.  p. 
Manelni.  Un  vol.  di  pag.  xxviii-300.  con  110  inc.  I,.  4.  Milano : 
Ulrico  Uoepli.     1904. 

This  is  another  of  the  Hoepli  manuals,  and  is  a  complete  little 
compilation  and  description  of  rachitis,  which  in  some  forms 
is  probably  more  frequent  in  this  country  than  many  practi- 
tioners have  realized.  The  portions  on  the  pathologic  anatomy 
and  on  treatment  are  also  coramendably  full,  and  for  the 
pediatrist  and  orthopedist  surgeon,  the  work  is  of  value,  even 
in  the  Italian  language.  The  bibliography  is  extensive  in  its 
references  to  European  writers,  but,  in  omitting  many  other 
authorities,  it  is  incomplete. 

Lb     MALATTIR     DEI     r.U^SI     CALDI     LORO     TROFILASSI     ED     IGIENK     con 

uu'appendice :  La  vHa  nel  Urasile.  By  Dott.  Carlo  MuKio.  Un 
vol.  di  pag.  xi-r>GO  con  154  inc.  e  11.  L.  7..")0.  Milano:  Ulrico 
Hoepli.      1904. 

With  the  world-wide  expansion  of  commercial  enterprise, 
especially  in  this  country,  the  importance  of  tropical  medicine  is 
becoming  more  and  more  appreciated.  The  comparatively  few 
text-books  on  the  subject  are  none  too  many,  even  with  the 
addition  of  this  little  volume.  Dr.  Muzio,  the  author  and  com- 
piler of  this  work,  is  a  physician  of  the  Italian  navy,  and  un- 
doubtedly has  had  large  opportunities  for  observing  and  study- 
ing the  disorders  of  wliich  he  here  treats.  Not  every  one  reads 
Italian  readily,  and  yet  it  is  a  language  of  which  a  reading 
knowledge  of  medical  matters  is  easily  acquired.  Every  physi- 
cian going  to  the  tropics  will  do  well  to  add  this  little  treatise 
to  his  working  library.  In  fact,  it  is  not  less  voluminous  in 
its  way  than  Manson's  work,  though  not  so  complete  and 
elaborate  as  that  of  Scheube.  We  are  sorry  to  see  that  the 
author,  perhaps  from  patriotism,  hurts  the  value  of  his  work 
by  still  adhering  to  the  theory  of  the  etiologic  relations  of 
Sanarelli's  bacillus  in  yellow  fever  and  minimizing  the  import- 
ance of  the  researches  that  have  exterminated   the  discn'^c   in 


Cuba.     In  this  respect  the  work  is  behind  the  times,  and  not  a 
safe  guide. 
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A  MODERN  PROFESSIONAL  INSTANCE. 

BY  U.  0.  B.  WINGATE,   M.D.,  MILWAUKEE,  WIS.- 

Dr.  X  was  engrossed  in  writing  notes  for  his  lecture  to  his 
class  of  medical  students ;  it  was  not  his  custom  to  see  any 
one  under  such  circumstances,  as  it  was  past  his  office  hours. 
He  fully  understood  his  state  of  mind  when  thus  engaged;  it 
was  difficult  for  him  to  grasp  any  new  or  foreign  proposition 
at  short  notice.  But  a  gentleman  was  announced  from  the 
waiting-room,  with  the  statement  that  an  old  friend  desired 
to  see  him  on  important  matters;  a  man  entered,  well  dressed, 


Stranger:  How  do  you  do,  Doctor?  I  doubt  if  you  remem- 
ber me  (extending  his  hand).  You  may  recall  the  fact  that  I 
was  presented  to  you  by  Dr.  D  of  B at  the  World's  Ex- 
position at  Chicago.     I  am  Dr.  P. 

Dr.  X:     I  do  not  recall  the  eireumstanee. 

Stranger :  No  doubt  it  has  escaped  your  memory ;  one  can 
not  remember  so  many  persons,  and  that  was  some  time  ago. 
You  know  Dr.  S  and  Dr.  Y  of  Philadelphia.  I  presume? 

Dr.  X:     Oh,  yes;  I  know  them  well. 

Stranger:  I  met  Dr.  Y  a  few  days  ago.  He  is  much  in- 
terested in  the  next  session  of  the  American  Medical  Associa- 
tion at  Atlantic  City.  You  expect  to  attend,  Doctor,  do  you 
not? 

Dr.  X:     I  may,  but  it  is  too  soon  to  say  positively. 

Stranger:  I  learn  that  Dr.  T  (naming  a  physician  of  Dr. 
X's  city)  has  taken  a  position  in  the  Na\-y.  I  would  not  sup- 
pose that  he  would  like  such  a  position. 

Dr.  X:  It  may  seem  strange,  but  I  believe  Dr.  T  likes  the 
Xavy  better  than  civil  practice. 

Stranger:  Doctor,  I  have  called  on  a  very  unpleasant  er- 
rand. I  came  to  the  city  a  few  days  ago  and  expected  a  draft 
to  reach  me  here,  but  it  has  not  yet  arrived,  and  I  need  ten 
dollars  very  much.  Can  you,  as  a  brother  physician,  let  me 
have  it?  I  must  go  to  K to-night  on  a  matter  of  busi- 
ness there,  and  will  receive  some  money  there,  and  whether 
the  draft  arrives  or  not,  I  will  hand  you  back  tne  loan  to- 
morrow, as  I  shall  come  back  here  in  the  morning. 

Dr.  X:      Certainly;   I  am  glad  to  accommodate  you. 

Stranger:  Thank  you  very  much.  Doctor.  I  shall  not  for- 
get this  kindness,  and  if  you  should  not  be  in  when  I  call  in 
the  morning  I  presume  I  may  leave  the  money  with  your  office 
boy,  or  with  your  servant  who  may  open  the  door? 

Dr.  X:     Certainly;  that  will  be  all  right. 

Stranger:  Good  day.  Doctor;  a  thousand  thanks.  (Exit 
stranger. ) 

Dr.  X  (alone)  :  Confound  it!  Will  I  ever  learn  anything? 
That  fellow  is  a  sharper;  I  never  met  him  before,  and  prob- 
ably will  never  see  him  nor  my  money  again.  Why  will  I  con- 
tinue to  break  my  rule  and  let  a  person  in  when  I  can  not 
defend  myself  nor  my  pocket-book?  In  the  language  of  Spie- 
gleburger,  "Such  a  chackass  vat  I  am!" 


Another  Instance — Perhaps  the  Same  Individual. 

WM.  ALLKS   PU.SET,  M.D.,  CHICAGO. 

About  two  weeks  ago  a  man  came  in  to  see  me  who  an- 
nounced that  he  was  a  gi-aduate  from  the  same  school  and  had 
the  same  specialty  with  me,  and  had  come  in  to  call  on  me 
simply  to  make  my  acquaintance.  He  was  a  dapper,  well- 
dressed  man,  about  forty  years  old,  five  feet  six  or  seven  inches 
in  height  and  weighing  probably  160  pounds.  He  looked  rather 
like  a  foreigner,  dark  complexion,  with  dark  hair  and  mous- 
tache, the  latter  charming!}'  waxed.  He  talked  for  a  few 
minutes  with  apparent  intimacy  about  some  of  the  professors 
in  my  old  school,  said  he  was  on  his  way  back  from  Europe, 
and  that  his  residence  was  in  San  Francisco,  and  then  departed. 
There  was  so  little  apparent  reason  for  his  call,  and  he  was  so 
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smooth  in  manner  and  appearance,  that  I  wondered  what  could 
have  been  the  motive  of  his  call. 

About  two  days  later  he  came  in  again  and  asked  to  see  me 
for  just  a  moment.  With  very  brief  preliminary  e.^cuse  he 
told  me  that  he  wanted  to  borrow  $10  for  twenty-four  hours. 
As  he  did  not  get  the  money  I  should  have  forgotten  the  matter, 
but  that  in  talking  with  Dr.  Frank  Andrews  to-day  I  find  that 
he  tried  the  same  scheme,  with  unessential  variations  in  details, 
on  him,  and  got  $5  for  twenty-four  hours,  which  has  not  been 
returned.  Apparently,  therefore,  he  is  going  over  the  country 
making  small  levies  on  his  brother  alumni  and  brother  special- 
ists— doubtless  from  all  schools  and  in  all  specialties. 

I  recite  the  experience  with  the  hope  that  its  publication  may 
save  some  one  from  this  impostor. 


than  with  any  other  country.  We  can  not  expect,  however, 
that  this  reform  will  be  brought  about  without  outside  insti- 
gation. The  organized  medical  profession  in  Ireland  and 
Great  Britain  will  have  to  take  up  the  matter  and  see  that  the 
wrongs  of  the  poor  law  medical  officers  throughout  the  king- 
dom are  properly  redressed.  Tlie  British  Medical  Journal  has 
done  well  to  lake  up  their  cause  and  this  showing  is,  we  hope, 
a  first  step  to  the  reform  that  is  needed. 


MEDICAL  PRACTICE  IN  IRELAND. 
The  Unfortunate  Condition  of  Many  Practitioners  Under  Con- 
tract Practice  in  Ireland. 

A  special  commissioner  of  the  British  Medical  Journal  gives, 
in  the  issue  of  March  26,  the  histoi-y  and  an  account  of  the 
Irish  poor  law  medical  system — and  a  black  picture  it  is. 

It  appears  that  this  service,  which  has  grown  up  since  the 
famine  of  1847,  has  become  a  system  for  sweating  the  medical 
profession,  and  that  under  the  more  recent  Irish  legislation 
it  affords  a  strong  suggestion  of  the  worst  political  practices 
in  this  country.  The  honest  physician  who  wishes  to  do  his 
duty  finds  himself  subject  to  the  beck  and  call  of  a  much 
larger  number  of  superiors  than  was  formerly  the  case,  obliged 
to  carry  out  an  elaborate  system  of  clerical  accounts,  beside 
attending  each  year  four  or  five  hundred  dispensary  cases  for 
which  he  is  to  dispense  all  medicine  and  also  attending  to 
three  or  four  hundred  patients  at  their  homes,  making  an 
average  of  probably  2,000  calls,  ranging  over  a  territory  of 
from  twenty  to  eighty  square  miles  in  extent;  all  this  for  a 
pittance  of  about  $500  a  year  and  what  little  extra  he  can 
obtain  from  the  services  to  the  Irish  constabulary  and  light- 
house establishment  and  from  acting  as  registrar  of  vital  sta- 
tistics for  the  district.  As  the  British  Medical  Journal  figures 
it  out,  these  qualified  medical  men  serve  the  public  at  an 
average  of  pay  that  the  Irish  constable  is  allowed  for  horse 
keep  and  servant,  and  the  conditions  are  not  improving.  If 
he  asks  for  more  he  is  insulted.  The  newer  and  more  demo- 
cratic administration  under  the  recent  Irish  laws  is,  it  any- 
thing, worse  than  it  was  under  the  old  landlord  system.  Of 
course,  if  the  medical  man  chooses  to  neglect  his  work,  as 
some  do,  to  devote  himself  to  side  issues  he  may  make  it  profit- 
able. According  to  the  commissioner's  report,  there  are  per- 
sons appointed  for  purely  political  reasons  who  are  utterly 
unfit  for  such  positions.  This  testimonj'  comes  not  only  from 
his  own  personal  observations,  but  from  the  .statements  of 
both  the  Protestant  and  the  Catholic  clergy,  anu,  in  fact, 
from  everyone  who  is  cognizant  of  the  true  condition  of  af- 
fairs. As  it  stands,  evidently  the  Irish  poor  law  medical  serv- 
ice— which  in  many  districts  includes  practically  the  most  of 
the  rural  practice,  the  paying  cases  being  taken  up  by  physi- 
cians from  the  towns — is  a  fraud. 

There  is  no  special  comfort  in  becoming  acquainted  with 
the  evils  from  which  our  neighbors  sufi'er,  but  this  is  an  ex- 
ample of  how  the  public  service  ought  not  to  be  administered. 
English  writers  are  not,  as  a  rule,  over  anxious  to  wash  their 
dirty  linen  in  public  or  to  magnify  existing  abuses,  but  the 
statement  published  by  our  contemporary  is  apparently  an 
honest  account  of  a  condition  without  any  redeeming  features. 
The  commissioner  does  not  leave  the  matter  with  a  mera 
statement  of  the  conditions  as  they  exist,  hopeless  as  they 
apparently  arc,  but  points  a  way  out  by  reorganization,  better 
pay,  more  discrimination  in  the  appointments  and  better  privi- 
leges and  facilities  generally,  all  of  which  can  be  met  by  the 
curtailment  in  certain  other  expenses  which  arc  likely  to  be 
useless  in  the  future,  and  with  a  slight  addition  to  the  taxa- 
tion. It  is  a  matter,  he  says,  in  which  the  welfare  of  the 
whole  profession  of  Ireland  is  at  stake.  The  number  of  dis- 
pensary physicians  is  so  large  that  the  whole  medical  profes- 
sion  is  in  a   way   in   closer  connection   with    the  government 


Free  Treatment. — The  man  who  would  be  grossly  offended  if 
some  organization  should  send  him  a  bundle  of  groceries  or  a 
dinner  at  Christmas  will  very  complacently  apply  next  day  at 
a  dispensary  or  hospital  for  free  treatment.  He  is  quite  con- 
tented to  have  his  hospital  bill  and  doctor's  bill  paid  by  some 
one  else  or  not  paid  at  all,  as  the  case  may  be,  but  when  it 
comes  to  gi-oceries  then  his  pride  asserts  itself.  Truly,  the 
working  of  the  human  mind  is  mysterious  and  difficult  to  un- 
derstand.— The  National  Hospital  Record. 

Cattle  More  Important  Than  Man. — The  following  from  the 
Sidney   (Ohio)  Journal  is  not  bad,  coming  from  a  lay  journal: 

The  legislature  would  not  enact  a  law  requiring  patent-medlclne 
manufacturers  and  venders  to  print  in  plain  words  on  their  pro 
prietary  products  a  formula  of  their  contents,  but  it  did  provide 
a  law  for  such  an  announcement  of  elements  in  proprietary  foods 
for  animals.  Hy  this  is  meant  teed  for  quadrupeds,  and  hence  the 
ten  thousand  breakfast  foods  so  freely  advertised  (or  aulmals  of 
the  man  and  woman  kind  are  not  included.  We  poor,  helpless 
bipeds  must  continue  to  munch  the  hay  and  eat  the  sawdust  and 
drink  the  brain  liiiuids  so  liberally  recommended  by  our  church 
journals  and  ethical  magazines  as  heretofore,  in  ignorance  of  the 
specific  elements  therein  contained.  Here  is  a  case  wherein  the 
■'dumb  driven  cattle"   have  the  advantage  of  us. 

Anesthesia. — Tlie  blessing  of  anesthesia  is  commonly  thought 
to  concern  only  the  patient.  To  free  him  utterly  from  the  aw- 
ful agony  of  a  major  surgical  operation  was,  of  course,  the 
chief  and  striking  glory  of  the  discoverers  of  anesthetics. 
But  one  is  likely  to  forget  that  there  are  other  results  of  more 
real  benefit  to  the  world  which  follow  Inevitably  though  more 
indirectly.  The  first  of  these  is  the  vast  progress  anesthesia 
has  made  possible  in  laboratory  research,  Operations  and  ex- 
periments on  living  animals  would  not  have  been  possible  in 
the  olden  times  that  are  common  now,  men  could  not  have  been 
found  in  sufficient  number  and  with  the  requisite  insensitive- 
ness  to  carry  on  the  experiments  necessary  without  anesthesia. 
The  present  freedom  of  animals  from  suffering  would  enable 
even  the  mythical  fiend  of  the  antivivisector's  imagination  to 
do  his  work  more  easily  and  better.  In  the  second  place,  anes- 
thesia during  surgical  operations  has  been  a  not  negligible 
cause  of  the  establishment  of  the  nursing  profession.  Women 
could  not  have  been  found  to  help  the  surgeon  under  the  old 
conditions.  Thirdly,  anesthesia  has  enabled  the  profession  to 
do  away  with  the  former  absolute  necessity  of  the  utmost 
qui<kness  in  operation.  The  result  was  a  haste  that  made  the 
best  operations  impossible.  The  mortality  of  anesthetic  oper- 
ations must  be  a  hundred  times  better  than  when  the  patient 
writhed  and  begged  for  mercy.— American  Medicine. 

An  Arctic  Health  Resort. — It  is  stated  that  a  health  resort  is 
to  be  established  in  Lapland.  It  is  proposed  to  erect  a  sana- 
torium on  the  shores  of  Lake  Tome,  a  long  and  beautiful  sheet 
of  water  at  Wassijauve,  near  the  end  of  the  Ofole  railroad. 
That  railroad,  it  may  be  mentioned,  has  only  one  st;ition  in  a 
distance  of  121  miles.  There  is  no  human  dwelling  nestr  that 
station,  which  is  on  the  line  between  Sweden  and  Norwaj',  and 
was  erected  solely  for  the  requirements  of  the  customs  office. 
Except  for  a  small  settlement  at  Wassijauve,  the  only  sign  of 
human  existence  in  the  district  is  the  occasional  passage  of  a 
few  Laplanders  with  their  herds  of  reindeer.  Apart  from  the 
scenery,  the  inmates  of  the  Arctic  sanatorium  will  have  no  ex- 
ternal object  of  interest  but  a  scientific  station  which  has  been 
erected  with  the  help  of  private  subscriptions  by  men  of  science. 
The  work  pursued  at  the  station  includes  biological,  geological, 
botanical  and  entomological  and  other  investigations  conducted 
during  the  summer,  and- meteorological,  magnetic  and  other 
observations  made  at  all  seasons.  The  station  is  a  solidly  built 
block-house  containing  seven  rooms,  and  it  is  proposed  to  build 
the  sanatorium  in  the  same  way.  The  Arctic  health  resort 
would  seem  to  offer  ideal  conditions  for  persons  suffering  from 
neurasthenia  who  require  quiet  and  rest. — Brit.  Med.  Jour. 
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Use  of  Alcohol. — Within  our  profession  the  attitude  toward 
alcoholics  has  been  modified.  We  do  not  prescribe  them  any 
more  indiscriminately  and  in  as  lai'ge  quantities  as  was  the 
custom  formerly,  but  only  in  accordance  with  exact  indications 
and  in  medicinal  amounts.  In  the  personal  use  of  alcoholic 
stimulants,  physicians  have  improved,  probably  in  keeping  with 
improved  public  sentiment.  The  doctor,  whom  it  was  hard  to 
tind  entirely  sober  and  of  whom  his  admirers  used  to  boast 
that  he  was  just  as  good  drunk  as  sober — true,  only  the  proper 
statement  would  have  been,  just  as  bad  sober  as  drunk — is  sel- 
dom heard  of,  left  here  and  there  as  a  relic  of  the  past.  The 
great  majority  of  our  profession  are  temperate  men,  earnest, 
high-minded  co-workers  for  the  advancement  of  humanity. — 
Wisconsin  Med.  Record, 


i^ssociation  News. 


THE  SCIENTIFIC  EXHIBIT  AT  ATLANTIC  CITY. 

Brief  Resume  of  this  Display  of  Pathologic  Specimens,  etc. 

Four  years  ago  the  first  Scientific  Exhibit  of  the  Association 
was  inaugurated  at  Atlantic  City.  It  was  the  distinctive  feat- 
ure of  that  memorable  meeting.  The  practical  benefits  of  the 
exhibit  idea  have  been  appreciated  by  everyone.  Experience 
has  shown  the  desirability  of  attaining  two  important  ends: 
First,  there  should  be  each  year  the  complete  illumination  of 
only  a  few  pathologic  topics,  rather  than  a  miscellaneous  col- 
lection of  specimens.  Let  the  phases  chosen  for  illustration 
be  those  of  live  interest  to  the  profession,  and  such  as  are 


likely  to  be  prominently  considered  in  the  Section  work.  Sec- 
ondly the  specimen  groups  should  be  demonstrated  by  compe- 
tent, persons  at  stated  hours  indicated  on  the  official  program. 
For  the  past  five  years  those  most  interested  in  securing  greater 
practical  efficiency  of  the  exhibit  have  striven  for  the  attain- 
ment of  these  objects. 

The  coming  session  offers  a  flattering  prospect  of  their  real- 
ization. Demonstrations  will  be  made  on  Wednesday,  Thurs- 
day and  Friday  afternoons,  in  the  Scientific  Exhibit  Hall,  by 
William  H.  Welch,  W.  T.  Councilman,  Alfred  Stengel,  W.  M.  L. 
Coplin,  Harvey  W.  Wiley,  M.  J.  Rosenau,  Henry  Christian  and 
others.  The  chief  topics  of  demonstrations  are  as  follows: 
Lantern  demonstrations  of  recent  work  at  Harvard  on  variola, 
vaccinia,  scarlatina,  Aleppo  boil,  diphtheria  and  typhoid; 
tuberculosis  in  all  its  phases,  human  and  animal;  arterio- 
sclerosis and  allied  organic  lesions;  heart  lesions;  yellow  fever; 
adulterated  food  products;  new  physiologic  apparatus;  mis- 
cellaneous exhibits. 

Although  in  point  of  size  the  Scientific  Exhibit  will  not 
equal  those  previously  given,  its  practical  efi'ectiveness  as  a 
teaching  factor  will  undoubtedly  be  greater.  All  exhibits 
should  be  in  Atlantic  City  by  Saturday  or  at  latest  Monday 
preceding  the  session.  They  should  be  addressed  to  Frank  B. 
Wynn,  Director  of  the  Scientific  Exhibit,  Young's  Pier. 

,  Fbank  B.  Wynn,  Director. 

Slight  Modification  of  Railroad  Rate  Conditions. 

The  Trunk  Line  Association  announces  that  tickets  to 
Atlantic  City  will  be  sold  June  1,  in  addition  to  June  2,  3,  5 


MAP  OF  PART  OF  ATLANTIC  CITY,  SHOWING  MEETING  PLACES  AND  HOTELS. 


SECTION    MEETING    PLACES. 

General   Sessions — Young's  Pier.     A 
Registration  Bureau — Young's  Pier.     A 
Practice  of  Medicine — Young's  Pier. 
Scientific  Exhibit — Young's  Pier. 
Diseases  of  Children — Young's  Pier. 
Surger.v  and  Anatomy — Steel  Pier. 
Ophthalmology — Steel  Pier. 
Obstetrics  and  Diseases  of  Women — Steel  Pier. 
Laryngology  and  Otology — Steel   Pier. 
Hygiene  and  Sanitary  Science — Garden  Hotel. 
Stomatology — Islesworth   Hotel. 
Nervous    and     Mental     Diseases — Brighton 

Casino. 
Cutaneous     Medicine     and     Surgery — Shel- 

burne  Hotel. 
Materia    Medica.    Pharmacy    and   Therapeu 

tics — Young's  Hotel. 
Pathology  and  Physiology — Green's  Hotel. 
House  of  Delegates — High  School.     B 


SECTION    HEADQUARTERS. 

Marlborough — General   Headquarters. 

Shelburne — Cutaneous  Medicine  and  Surgery. 

Dennis — Diseases  of  Children. 

Seaside — Ophthalmology. 

Strand — I^aryngology  and  Otology. 

St.     Charles — Obstetrics     and     Diseases     of 

Women. 
Islesworth — Stomatology. 
Haddon   Hall — Surgery  and  Anatomy. 
Islesworth — Surgery   and  Anatomy. 
Traymore — Practice  of  Medicine. 
Garden — Hygiene   and   Sanitary   Science. 
Windsor — Pathology  and   Physiology. 
Young's — Materia    Medica.    Pharmacy    and 

Therapeutics. 
Brighton — Nervous  and  Mental  Diseases. 
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32  Albormarle. 

29  Altamont-Cralg  Hall. 

22  Archdale. 
4  Arlington. 

33  Belmont. 

39  Berkshire  Inn. 
18  Boscobel. 

23  Bovivier. 

12  Brighton. 

13  Brighton  Casino. 


16  Champlain. 

8  Chatham. 

1  Chelsea. 

21  Chester  Inn. 

6  Dennis. 
25  Elberon. 
11  Garden. 

2  Gladstone. 

9  Glaslyn. 


oT  Grand  Atlantic. 

26  Green's. 

28  Haddon  Hall. 

7  High  School. 

36  Holmhurst. 

41  Imperial. 

40  Islesworth. 

19  Kenilworth   Inn. 

43  Loraine. 


10   Marlborough   House. 
27  New  England. 
20  New  Hygeia. 
38  Ponce  de  Leon. 
42  Raleigh. 

45  Rlttenhouse. 
17  Roxborough. 

46  Rudolf. 
3   Savoy. 


31   Seaside. 
5  Shelburne. 

34  Shoreham. 
44  St.  Charles. 
30  Strand. 

14  Traymore. 

35  Wiltshire. 

15  Windsor. 
24  Young's. 


(For  list  of  rates  at  the  hotels,  see  The  Jocknal  April   30.) 
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STATE  BOARDS  OF  REGISTRATION. 


JotiR.  A.  M.  A. 


and  6  as  previously  announced.  Turther,  stop-over  will  be 
allowed  at  Philadelphia  on  the  going  trip  witliin  the  limit  of 
June  6,  provided  that  the  ticket  is  deposited  at  the  Philadel- 
phia office  immediately  on  arrival.  In  the  Central  Association 
tickets  will  be  sold  May  31  also. 


NEW  MEMBERS. 


List  of  new  members  for  the  month  of  April,  1004: 


ALABAMA. 

Hagood.  J.  W.,  Pratt  City. 
Jones.    Julius.    Uockford. 

ARKANSAS. 
Fllnn.    K.    \V,.   Little   Rock. 
McKinney.  Asbury.  Corning. 
Thomason.    H.    K.,   Siloam  Spring. 
Toland.  W.  II.,  Mineral  Springs. 
Ionian.   M.    M..   Quitman. 

CALIFORNIA. 
Brighousc.  H.  K..  San  Francisco. 
Zelle.   Fugene.    San   Francisco. 
Seymour.   F.  A.,  Los  Angeles. 
Nusbaumer.   1'.   S..   Oakland. 
Anderson.  Annie  M.  S..  Mill  Valley. 

COLORADO. 

Rennctt.  Albert  S.,  Denver. 
Rover.  H.  W..  Denver. 
Black.   Herbert  A.,  Pueblo. 

CONNECTICUT. 
Sullivan,   J.   F.,   New   Haven. 
Flynn.  Jas.  H.,  New  Haven. 

DELAWARE. 
Lowber.   Alex..    Wilmington. 

DISTRICT  OF  COLUMBIA. 
Balch.  Alfred  \V..  Washington. 
Wells.  Walter  A..  Washington. 
Greene    Louis   S..   Washington. 

FLORIDA. 
Hamblin.  A.  C,  Tampa. 
May.    Robt.    L.,    Jacksonville. 
Bowen.   Frederick,   Jacksonville. 
Andrade.  I'Muardo.  Jacksonville 
Phillips.   N.   1).,  Gainesville. 

GEORGIA. 

Davidson.  Albert  A.,  Augusta. 
Lyle.   Wm.  C,  Augusta. 

IDAHO. 
Gill,  J.  W..  Mackay. 
Alley.  J.  N..  Lapwal. 

ILLINOIS. 
Fairbrother.  H.  C.  E.  St.  Louis. 
Reedy.   Ernest  S.,    Bloomington. 
Finnell,  Jos.  J.  L..  Peoria. 
Wallace.  Jeanuette  C.   Peoria. 
Yates,  J.  N.,  Chicago. 
Pitkin.  Alice  F..  Chicago. 
Burry.  Jas.,  Chicago. 
Gregory.    W.   G.,   Cave-ln-Rock. 
Griswo'd.  C.  A.,  Fulton. 

INDIANA. 
Pfadiin.  C.  A..   Indianapolis. 
Bitting.   Arvill    W..   Lafayette. 
Young.  Simon  J..  Valparaiso. 
Rieman.  Wm.   II..  .Millersburg. 
Clark.  J.  T.,  Hammond. 
Wood.    James   M.,    Greensburg. 
.\xiine.   J.   A.,   Noblesvllle. 

IOWA. 
Decker,    Geo.    E.,    Davenport. 
Albert,    Henry.    Iowa   City. 
Park,    L.    E.,   Tracer. 
Waterbnry.  Chas.  A..  Waterloo. 
De  Lnno.  .Mbert  II..  Lone  Tree. 
Eglalt,    Wm.    J..    Mason   CItv. 
Werkroan,    D.    J.,    Hull. 
Lyon.    Paul    IIlfTy.    Rldgcway. 

KANSAS. 
Brierlcy.   J.   II.,  Glasco. 

KENTUCKY. 
Morris.   John  Mason.  Louisville. 
Swelnam.    Elmer.    Y'ocum. 
Sams.  J.  W.,  E.  Bernstadt. 

LOUISIANA. 
Sims.  Chas.  C,  Dixie. 
MAINE. 
I'louch.    Herbert  R..   Bangor. 
Wnndsijc.   Alhirt.    Rockland. 
GIddings,  Wooster  P.,  Gardiner. 

MARYLAND. 

Scholl.  Geo.   Barr.   Baltimore. 
Opie.   Engi'ne  I,..   Baltimore. 


MASSACHUSETTS. 

Everett.    E.   E.,    Boston. 
Pratt.  Jos.  H.,  I'.oston. 
Olln.  F.   F..  S./uthbiidge. 
Estabrook,  Chas.  T..  Worcester. 
Knickerbocker.  Percy  G..  Allston. 
Brown.   W.  A.,   \\'orcestcr. 
Leen.  Thos.  F..  Cbarlestown. 

MICHIGAN. 

Yutz.v.  Simon  M..  Ann  Arbor. 
Cooley.  T.  B..  Ann  .Arbor. 
White.  Julia  A.,  Battle  Creek. 
.MacMillan.  J.  A..  Detroit. 
Bagshaw,  David  E.,  Saginaw. 
Sharpe.   Walter  R.   T..   Hcmeo. 
Belknap.  Fred  R..  Benton  Harbor. 
MacKinnon,   Archie  C.  Mio. 
ONeii.   Chas.    H..   Frederic. 
Harris.   L.   A..   Gaylord. 
Insley.  Stanley  N.,  Grayling.    . 
Guide,   .\ndros.  Chelsea. 

MINNESOTA. 

Cameron,  Wm.  G.,  Staples. 

MISSISSIPPI. 
Harrison,   W.   H..   Tutwiler. 

MISSOURI. 
Dandurant.  L.  J..  St.  Joseph. 
Hush.   Wm.,   St.   Louis. 
Babler,   Edmund   .\..   St.   Louis. 
Miller,  S.  II.,  Joplin. 
Lee,   Bert  J  .   Norborne. 
Barney,    Reuben.    Chillicothe. 
Greene.  Chas.  F.,   Poplar  Bluff. 

NEBRASKA. 

Miller,  Harold  B..  Lincoln. 

NEW  HA.MPSHIRE. 

Galllnger,   Ralph   E.,   Concord. 

NEW   JERSEY. 

Walling.  W.   H.,  Atlantic  Citv. 
Shera,   Geo.    W.,   Jersey   City." 
Kelchner,   Wm.  J..  Camden. 
Stciner,   Edwin.   Ne.vark. 
Brooke,  Wm.   W..   Bavonne 
Bennett,  John  W..  Long  Branch. 
Tomllnson,  Joseph.    Bridgeton. 

NEW   YORK. 
McKernon.  J.  F.,  New  York  Citv. 
Foster,  Gard   W.,   Clyde. 
Allen,  G.   S.,  Clyde. 
Rusk,  G.  y..  New  York. 

NORTH  CAROLINA. 

Russell.   E.    R..   Charlotte. 
Slonk.  H.  L..  Spencer. 
Trautham.  H.  T..   Salisbury. 
McKenzle.    W.   W.,    Salisbury. 

NORTH    DAKOTA. 
VVelble,  Ralph  E..  Fargo. 
OHIO. 

Kramer.   S.    T.,   Cincinnati. 
Hay.   C.    H.,   Cleveland. 
Jerome.  M.  A.,  Toledo. 
Grabcr.  C.  Lee.  Mt.   Eaton. 
Mabry,   Wm.   C,   Columbus   Bar- 
racks. 
Culbertson,   L.    K„   Zanesville. 

OREGON.  • 
Hutchinson,   Woods,   Portland. 

PENNSYLVANIA. 
Bulford.  D.  N..  Alleghenv. 
Robertson.   Stewart.   Allegheny. 
Vaux.   Geo.    H..   Pittsburg. 
McLenahan.  T.  .M..   I'ittsliurg. 
Diller.   Thco..    Pittsburg. 
Milllgan,    S.    C    Pittsburg. 
Robinson,   W.   II.,    Pinsburg. 
Stillwagen.   Chas.    II..    Pittsburg. 
Hall.    Jr..   H.   M..    Pittsburg. 
Cartwright.   H.   B..  ]'iltsbiu-g. 
Matson.  E.  G..  Pittsburg. 
Milllgan.    Robl..    Pittsburg. 
Netr.  E.  L.,  I'ittsburg. 
Buchanan.  J.  J.,   Pittsburg 
Elliott.   F.    B.,   Pittsburg. 
Farr.   Cllffbrd    B..    Phll.idelphla. 
Buttsi.  H.  J..  Phlladcliihia. 
McDanlcl.  E.  L..   I'hlladi'lphla. 


Davis.   Edw.   P.,  Philadelphia. 
Reynolds.  Anna  M..  Philadelphia. 
Beck.   John   H..    Philadelphia. 
Manasses,    J.   L..   Philadelphia. 
Devlin.   Thos.    F..    Philadelphia. 
Wood,  Jr..  H.  C.,  Philadelphia. 
Wood,    Geo.    B.,    Philadelphia. 
Auge.    Truman.    Philadelphia. 
Thi/mas.  Frank  W..  I'hlladelphla. 
Shoemaker.   Ira  G..   Reading. 
Bertolet.   Wm.  S..   Reading. 
Taylor.    R.    P.,    Wllkesbarre. 
Warnick.    J.    W.,   Glen    Ilazle. 
Clark.  H.  E.,  Sherldanville. 
Snyder.   W.  J.  K..   Philadelphia. 
Stewart.  S.  C,   Clearfield. 
McDowell."  C.   F.,   New   Castle. 
Lukens.   Geo.  T..  Conshobocken. 
Colcord.  A.  W..  Clairton. 
McClymonds.  H.  S..  Wilklnsburg. 
Blachly.    O.    L.,    Wilklnsburg.' 
Shaw.   Farnham   II.,   Wellsboro. 
Park,   W.  E.,  Nelson. 

RHODE  ISLAND. 

Grlffln.  C.  H..  Providence. 
Pitts.   Herman   C,   ProTldence. 
Fisher,  A.  Arlington.  Providence. 
Dolen,  Carl  K.,  Providence. 

TENNESSEE. 

Wert.   B.  S.,  Chattanooga. 
Paschal.  Geo.  C,  Arrlngton. 


TEXAS. 
Clifford,  Geo.  C,  San  Antonio. 
Bllem.  M.  J..  San  Antonio. 
Dorsett,    Theo..    Bryans   Mill. 
Smartt.   Marcus  P..  Miwdy. 
Hamilton.   Ernest   II..   I.oiigview. 
(Jarrett,  F.  D..  Gainesville. 

UTAH. 
Skeen.   Jr.,   Lyman,   Ogdcn. 

VERMONT. 
Breltllng,    Jos.   C.    I'unenburg. 
Dill.    Geo.    H.,    Proctorsville. 
Hill.   A.  C.  S..  WInooskl. 

VIRGINIA. 
Robinson.   Robt.   W.,   Danville. 
Hamner,  Geo.  P.,  Nelly's  Ford. 
Saunders,  W.  H..  Gate  City. 

WASHINGTON. 

Opsvlg,  P.  L.,  Everett. 
Burns,  J.  B.,  N.  Yakima. 

WEST  VIRGINIA. 
Friedenwald.  Edgar  B..   Eskdale. 

WISCONSIN. 
Barckmann.  H.  C.  Milwaukee. 
Peehn.  F.  G..  Corliss. 
Barber.  M.  C,  Shullsburg. 
Brown    Wm.  T..  Lancaster. 
Reed,  Flora  A.,  Fond  du  Lac. 


State  Boards  of  Registration. 


COMING   EXAMINATIONS. 

State  Board  of  Medical  Examiners  of  Sonth  Carolina.  State 
House,  Columbia.  Mav  17.     Secretary.  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards.  New  York,  Albany,  Buffalo  and  Syracuse,  May 
17-20. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Raleigh,  May  IS.     Secretary,  G.  W.  Pressly,  Charlotte. 

Nebraska  State  Board  of  Health.  June  1-2.  Creighton  Medical 
College.  Omaha.     Secretary.  Geo.   H.  Brash.  M.D.,  Beatrice. 

New  Mexico  Board  of  Health.  Santa  Fe.  Jime  6.  Secretary.  D. 
B.  Black.  M.D..  Las  Vegas. 

Iowa  State  Board  of  Medical  E.xaminers,  Jnne  C-7,  Des  Moines, 
June  910,  Iowa  City.     Secretary.  J.  F.  Kennedy.  M.D..  Des  Moines. 

Minnesota  State  Board  of  Medical  Examiners.  Capitol  Building, 
St.  Paul.  June  7-9.     Secretary.  C.  J.  Ringnell.  M.D..  Minneapolis. 

Michigan  State  Board  of  Registration  in  Medicine.  lousing.  June 
14.     Secretary.  B.  D.  Harison.  M.D..  Sault  Ste.  Marie. 

Ohio  State  Board  of  Medical  Registration  and  Examinalion,  Co- 
lumbus, June  14-lG.  Secretary,  Frank  Winders,  M.D..  State  House, 
Columbus. 

Board  of  Medical  Examiners  for  the  State  of  Texas.  Honston, 
June  15.     Secretary,  M.  M.   Smith,  M.D..  Austin. 

Board  of  Medical  Examiners  of  Maryland.  Lehman's  Hall.  Balti- 
more. June  liJlS.     Secretary,  J.   McP.  Scott.  Hagerstown. 

Missouri  State  Board  of  Health.  u.ansas  City,  June  20-22.  Sec- 
retary.  W.  F.   Morrow,   M.D.,   Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med- 
ical Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council.  P.  W.  Tomllnson.  M.D..   Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  June  21-22,  Tren- 
ton.    Secretary.  E.  L.  B.  Godfrey,  M.D..  Camden. 

Medical  Examining  Board  of  Virginia.  June  21-24,  Richmond, 
Secretary,  R.  S.   Martin,  M.D.,  Stuart. 

State  Medical  Society  of  Pennsylvania,  June  28  30,  Philadelphia 
and  Pittsburg.     Secretary.   Isaac  B.   Brown.  M.D.,  Harrlsburg.  ' 

Territorial  Medical  Examining  Board  of  Oklahoma,  Guthrie,  June 
29,     Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 


Nebraska  April  Report. — Dr.  George  II.  Brash,  secretary  of 
the  Nebraska  State  Board  of  Health,  reports  that  at  the 
written  examination  held  at  Lincoln,  April  21  and  22,  1!)04,  80 
questions  were  asked  on  8  subjects,  and  a  percentage  of  75  was 
required.  Of  the  21  who  were  examined,  16  passed  and 
5  failed. 

TASSKD. 

Lincoln    Medical    College    (Eclectic),    (1904)    90.1,    81,    75.3.    82.7, 

85.1,  73. S.  SG.l,  -r,.G.  84.  73.8,  84.8.  79.1,  75.C,   81.7.  87. 
Bellevue    Hospital    Medical    College (1870)  84.1 

FAILED. 

Lincoln  Medical   College    (Eclectic),    (1904),   57.1.   71..'">.   72.5.   73.2 
Ensworth  .Medical  College (1904)  09.2 

Indiana  January  Report— Dr.  W.  T.  Gott,  secretary  of  the 
Board  of  Medical  Registration  and  Kxaniination  of  Indiana,  re- 
ports that  at  the  written  examination  held  at  Indianapolis, 
Jan.  12,  13  and  14,  1!)04,  130  questions  were  asked  on  18  sub- 
jects, and  a  percentage  of  75  (with  no  one  subject  below  40 
and  no  two  below  50  per  cent.)   was  required.     Of  the  57  who 
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were  examined  46  passed,  9  failed,  and  2  did  not  complete  the 
examination. 

PASSED.  Year  Per 

College.  Grad.         Cent. 

University  ot  Louisville (1902)    83.8,    (1903)  83.3 

College  of  Physicians  and  Surgeons,  Chicago,    (1899)    91.1,    (1902) 

86.2,   (1903)  90.3,   (1903)   85. 

Hahnemann  and  P.  and  S.,  Chicago (1899  and  1901)  8-i.7 

Illinois  Med.  Coll.    (1903)   89.3,  87.5.  81,  78.7,  89.5.  92.2.  88.8.  88.7 

Kentucky    University (1903)  81.3,  88.0 

Rush   Med.   Coll.,   Chicago    (1896)    85.3.    (1903)    91.8,   87.  89.9,  83.9 
University    and    Bellevue    Hospital    Med.    Coll ......  (1899)  93.1 

University   of  Pennsylvania (1902)  86.6 

Dunham    Medical    College (1902)  87.6 

Cleveland  College  of  Phys.  and  Surgs.,    (1898)    77.4.    (1901)    •81.6. 

(1902)    77. 8. t 

Kentucky  School   of  Medicine (1903)  84.6 

Eclectic    Med.    Coll.    of    Indiana (1903)  79.8,  $78.6 

University  of  Michigan (1902)    87.1,    (1903)  90.3 

N.  Y.  Homeopathic  Med.  Coll (1894 )  84.7 

Coll.  of  Phys.  and  Surgs.,  Baltimore.  .  (1878)   79.8,  (1903)  83.3 

Columbian    University (1901)  90.6 

Hospital  Coll.  of  Med..  Louisville (1901)  S(i.3 

Georgetown    University (1890)  90.0 

University   of    liufTalo (1881)  76.5 

University  of  Minnesota (1902  i  82.8 

Hahnemann   .Med.  Coll.,  Philadelphia (1901)  88.8 

Trinity   Medical   College.   Toronto (1903)  86.3 

Western   Medical   University (1894)  92.0 

Medical  Commission  ot  Berlin (1805)  77.5 

Vienna   University    (1887)  87.7 

FAILED. 

University  of  Louisville (1898)  78.5 

Kentucky    School   of  Medicine (1902)  t81.4 

Hospital  Coll.  of  Med..  Louisville (1902.)  60.5,  (1903)  65.8 

Louisville    Medical    College (1901)    177.7,    (1903)  j:73.6 

Columbus   Medical  College (1882)  +60.2 

Eclectic  Medical    Institute (19031  +79.0 

University  of  Hungary (1894)  72.2 

INCOMPLBJTE. 

University  of  Illinois   (Coll.  of  P.  and  S.) (1903)  .... 

Medical  College  of  Ohio (1887)  .... 

•Fifth  examination.     .tSecond  examination.     tThlrd  examination. 

Connecticut  March  Report. — Dr.  C.  A.  Lindsley,  New  Haven, 
secretary  of  the  Connecticut  State  Board  of  Health,  reports 
for  the  committee  of  the  Connecticut  State  Medical  Society, 
that  at  the  written  examination  held  at  New  Haven,  March  8 
and  9,  1904,  80  questions  were  asked  on  10  subjects,  and  a  per- 
centage of  75  was  required.  Of  the  21  who  were  examined  16 
passed  and  5  failed. 

PASSED.  Year  Per 

College.  Grad.         Cent. 

University  of  Pennsylvania (1902)   75.6,   (1903)  78.3 

Coll.  of  P.  and  S..  New  York   (1881)   76.2,   (1900)   84.8.   (1901)   82.5 

University  of  Naples,   Italy (1898)  78.5 

Coll.  of  P.  and   S..   Baltimore (1903)  76.1 

N.  Y.  University  and  Bellevue  Hospital (1903)  78.5 

University   of   Virginia (1899)  82.5 

Yale  University (1902)   77.5,    (1903)   79  7.  75.5.  82.9 

Tufts   Medical   College,   Boston (1903)  75.1 

Boston    University (1 903)  80.1 

FAILED. 

Dartmouth    Medical    College , (1872)  60.8 

Yale    University (1903)  69.0 

Univ.  of  Naples.  Italy (1901)   55.8,    (1902)  67.5 

Hahnemann   Medical  College,  Chicago (1872)  34.5 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi- 
cers, U.   S.  Army,   week  ending  May  7,   1904  : 

Mason,  Chas.  F.,  surgeon,  granted  four  months'  leave  of  absence. 
to  take  effect  on  or  about  June  1.   1904, 

Mans.  Louis  M.,  deputy  surgeon  general,  sick  leave  further  ex- 
tended thirty  days  on  surgeon's  certificate  of  disability. 

Ford,  Clyde  .S..  asst. -surgeon,  leave  of  absence  extended  ten  days. 

Boak.  S.  Davis.  Lauderdale,  Clarence  K..  Rietz.  Hugo  C.  Waddell. 
Ralph  \Y..  Ware  William  IL.  and  Wing,  Franklin  F..  ccmtract  dental 
surgeons,  will  be  relieved  from  duty  in  the  Philippine  Division  on 
or  about  .Inly  1   and  sent  to  duty  in  the  United  States. 

Mason.  George  L..  and  Whinriery.  Jean  C.  contract  dental  sur- 
geons, will  be  relieved  from  duty  in  the  Philippine  Division  on  or 
about  August  17  and  sent  to  duty  in  the  United  States. 

Wolven.  F.  Ilnmer.  contract  dental  surgeon,  will  be  relieved  from 
duty  in  the  Philippine  Division  on  or  about  Septemljer  6  and  sent 
to  duty  In   the  United  States. 

Long.  Charles  .1..  contract  dental  surgeon,  will  be  relieved  from 
duty  in  the  Philippine  Division  on  or  about  September  17  and  then 
permitted  to  return  to  the  United  States  by  the  Suez  route,  with 
leave  of  absence  for  three  months. 

Oliver,  Robert  T.,  contract  examinin.g  and  supervising  dental 
surgeon,  will  be  relieved  from  duty  in  the  Philippine  Division  on 
or  about  October  17  and  sent  to  diity  in  the  United  States. 

Cralc.  Emmett  J.,  contract  dental  surgeon,  ordered  from  Ord 
Barracks.  Cat.  to  temporary  duty  at  Fort  Rosecrans  and  San 
Diego  Barracks,  Cal. 

Stoney.  Randell  C,  contract  surgeon,  granted  an  extension  of 
one  month  to  his  leave  of  absence  from  Fort  Hamilton,  N.  Y. 


Hull,  H.  F.,  asst -surgeon,  ordered  to  the  Naval  Hospital,  Naval 
Training  Station,  Newport,  R.  I. 

Wickes.  G.  L.,  asst.-surgeon,  ordered  to  the  Naval  Hospital.  Phil 
adelphia. 

Brown.  H.  L..  asst.-surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Lancaster. 

Langhoi-ne.  C.  D.,  1".  A.  surgeon,  ordered  to  continue  on  duty 
on  the  Uoiwngahela   at  the  Naval   Station,   Guantanamo,   Cuba 

Wheeler,  L.  H..  .May.  H.  A.,  Belknap,  J.  L..  and  Flint  J.,  asst.- 
surgeons,  appointed  asst.-surgeons,  with  the  rank  of  lieutenant 
junior  grade,   from  April  22.   1904. 


ril 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital   Service,   for  the  seven   da.vs   ended   May  5.    1904  : 

Pettns.  W.  J.,  asst. -surgeon  general,  leave  of  absence  for  seven 
days  granted  by  Bureau  letter  of  April  25,  1904,  amended  so  as 
to   be  for  three  days   from  April   26. 

Sawtelle,  H.  W.,  surgeon,  granted  leave  of  absence  for  five 
days   from   May   6. 

Stoner,   G.    W..   surgeon,    five   days'    leave   of  absence    from    Ap 
29,   1904,  under  Paragraph  189  of  the  Regulations. 

Carter,  H.   W..  surgeon,  to  i-eport  at  Washington    D    C 

Carmichael.  D.  A.,  surgeon,  granted  leave  of  absence  tov  fifteen 
da.vs  from  May  12. 

.  ^?,"Sf'  ,^^P'    ^^   A     surgeon,    two   days'    leave   of   absence    from 
April  29.  1904,  under  Paragraph  1.89  of  the  Regulations. 

McMuUen.  John,  P.  A.  surgeon,  granted  leave  ot  absence  on  ac- 
count of  sickness  for  seven  days  from  April  21  1904  under 
Paragraph  191  of  the  Regulations.  Granted  extension  of  leave  of 
absence  on  account  of  sickness  for  ten  days  from  April  28 

Burkhalter.    J.    T.,    asst.-surgeon,    granted    leave    of    abs( 
four  days   from   May  4. 

Boggess.   J.    S..   asst.  surgeon,   to  proceed  to  Newport   News     Va 
for  special  temporary  duty. 

Salmon  T.  W..  asst. -surgeon,  relieved  from  duty  at  Stapleton. 
N.  Y.,  and  directed  to  proceed  to  Philadelphia.  Pa.,  and  report  to 
medical  officer  in  command   for  duty. 

Stiles.  C.  W..  zoolo.gist,  to  proceed  to  Missoula.  Mont  for 
special  temporary  duty. 

Bierman,  C.  H.,  pharmacist,  granted  leave  ot  absence  for  eieht 
days  from  May  26.  -    i  i    cigui 


absence    for 


Navy  Changes. 

Chanires  in   the  medical  corps,   U.   S.   Navy,   for  the  week  ending 
April  30,  1904  : 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  April  29  to 
May  7.  1904  • 

S3IALLP0X UNITED     STATES. 

California  :  Los  Angeles.  April  8-2.3,  23  cases,  6  deaths 
Colorado:  Denver.  Feb.  27  April  16,  5  cases 
Delaware:  Wilmington,  .^pril  2.3-30,  1  death. 
District  of  Columbia  :   Washington,   .\pril  23-30,   3  cases 
Illinois  :   Chicago.  April   23  ,30,  5  cases. 

Kentucky:  Covington.  April  23-30,  4  cases;  Louisville,  April 
14-28.    4   cases.  ' 

Louisiana:  New  Orleans.  April  16-30.  11  cases,  4  imported. 
Maryland  ;   Baltimore.   April  23-30.   1  case 

-,  0^!,'''''=^°  •  Dft'^O't.  April  23-30,  8  cases;  at  97  localities,  April 
16-23.    present.  * 

Nebraska:  Omaha.  April  23  30.  4  cases  imported:  South  Omaha. 
April  16-23.  1   case  Imported. 

New   Hampshire  :   Manchester.  April  23-30,  2  eases 

New  Jersey  :  Camden,  April  23-30.  1  case 

New  York:   Niagara  Falls.   March  5-12.  3  cases 

Ohio:  Cincinnati.  April  15-29.  14  cases;  Cleveland  April  ■■>'>.-^o 
1  case  :  April  23-30.  Dayton.  3  cases.  2  deaths  :  Toledo    1  case  "  "  ' 

Pennsylvania:  April  23-30.  Johnstown.  4  cases.  1  case  imported- 
Philadelphia.  23  cases,  8  deaths;  Pittsburg.  4  cases;  Titusville: 
.\pril   16-30.  23  cases. 

South  Carolina  :  Charleston.  April  16  30,  6  cases    1  death 

Tennessee ;    April    2,3-30.   Memphis.    27   cases ;   Nashville    6   cases 

Wisconsin  :  Milwaukee.  April  23-30.  13  cases.  '      ' 

SMALLPOX INSULAE. 

Philippine   Islands:   Manila.   March   5-12,   1    case. 

S  5IA  LLPOX — FOREIGN. 

Austria:   Prague.  April  8-16.   13  cases. 
,  Belgiuin  :    Antwerp.    April    2-16.    44    cases,    20    deaths;    Brussels. 
.-\pril  0-16.   1   death. 

Brazil  :  Bahia.  April  2-9,  1  case. 

Colombia:   Barranqnilla.   April   11-17.  3  deaths 

France  ■  Paris.  April  8-16.  22  cases.  1   death 

Great  Britain  :  Dundee.  M.-irch  26  April  16.  6  cases;  Glasgow. 
April  lD-22  43  cases.  3  deaths:  Leeds.  April  8-2:1  6  cases;  Lon- 
don. April  2-16.  •62  cases.  4  deaths;  April  ,8-] 6.  Edinburg.  5  cases; 

•Week  ended  April  2.  1904.  cases  42.  deaths  3,  erroneously  re- 
ported m  previous  report. 

Hull.  6  cases;  Leith.  3  cases;  Manchester.  4  cases ; -Newcastle-on- 
T,^-"";'.,  '^■l ''''■''*'^-  Nottingham,  6  cases;  Sheffield,  6  cases;  South 
Shields,  5  cases. 

.lo'?'^'?,'-,'^?'?''^'''  Ma''''h  30- April  5,  24  deaths;  Karachi.  March 
28-April  3.  12  cases.  2  deaths 

Italy:  Catania.   April  14  21.   1  death. 

Japan  :  Naiasaki.  March  21  31.  4  cases.  5  deaths 

i?\i  ■  Ef  t"Tia-  I^eb.  7-March  19.  35  cases.  4  deaths. 

Malta:   March   2fi-April    2.   1    case 

Mexico:  City  of  Alexico.  April  10-17.  3  ca.ses,  2  deaths:  Tamplco. 
April  16-23.  1  death;  Torreon.  April  17-23.  14  cases.  14  deaths. 

Netherlands  :  .Amsterdam.   April  8-23.  2  eases 

Russia  :AIoscow.  March  6  April  9.  13  cases.  3  deaths:  St.  Peters- 
burg.  April   2  9.   ]  1   cases.   2  deaths. 

Turkey  :  Beirut.  April  2-16.  present. 

TELI.OW    FEVFR. 

Colombia:   Barranqnilla.  April  11-17.   1   death. 
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Costa  lUca ;  Alajuela.  to  April  24,  11  cases.  6  deatbs. 
Ecuador:  Guayaquil,  ilaroh  26-Aprll  2,  7  deaths 
Mexico:  Meiida,  April  17-i;3.  1  case,  1  death. 

CHOLKBA IXSUL.VR. 

Philippine  Islands  :  Provinces.  March  ;"i-12.  22  cases.  9  deaths. 

CHOLEllA FOBEIGN. 

India  :  Madras.  March  26'April  1.  2  deaths. 

Turkey :    March   .j  12.    Bagdad,    16    cases,   7    deaths ;    Hassora,    6 
cases,  7  deaths. 

PLAGL'F INSULAR. 

Philippine  Islands  :  Manila.  March  6  12,  3  cases,  3  deaths. 

CHOI.EKA POREIUN. 

Australia  :   Cairns,   to  March  22.   9  cases,  2  deatbs. 
Egypt  :   March  20  April   2.  Ij2  cases,  43  deaths. 
India  :   liombay,  March  29  April  5,  1,1;J5  deaths  ;  Karachi,  March 
27-April  3.  300  cases,  312  deaths. 


Medical  Organization. 


Arizona. 

Abizo.na  JIedical  Association. — The  twelfth  annual  meet- 
ing was  held  in  Tucson,  April  27  and  28,  at  which  the  associa- 
tion adopted  the  standard  constitution  and  by-laws,  and  became 
afliliatod  «ith   the  American  Medical   Association. 

Illinois. 

PlAiT  tot  NTY  Medical  Society. — At  a  meeting  held  in  ilon- 
tieello,  April  2G,  a  coimty  society  was  organized  in  affiliation 
with  the  state  society.  Dr.  N.  Noble  Vance,  Benient,  was 
elected  president ;  Dr.  Charles  M.  Biiinstead,  Monticello,  vice- 
president,  and  Dr.  Brent  L.  Barker,  White  Heath,  secretary. 

Indiana. 

Decatlr  Coukty  Medical  Society. — This  society  was  reor- 
ganized on  the  standard  plan  at  Greensburg,  April  18;  Dr.  John 
V.  Schofield  was  elected  president;  Dr.  James  M.  Wood,  vice- 
president,  and  Dr.  Clarence  F.  Kercheval,  secretary,  all  of 
Greensburg. 

Kansas. 

Marshall  County  Medical  Society. — At  its  meeting  in 
Marysville,  April  26,  the  standard  constitution  and  by-laws 
were  adopted  and  the  following  officers  elected:  President,  Dr. 
Robert  Hawkins,  Marysville;  vice-president.  Dr.  John  W.  Chal- 
mers, Oketo;  secretary.  Dr.  Mowry  S.  Thacker,  Blue  Rapids; 
treasurer,  Dr.  Daniel  W.  Humfreville,  Waterville,  and  delegate 
to  the  district  and  state  societies.  Dr.  P.  Bearne  Hatch, 
Beattie. 

Kansas  State  Medical  Society. — This  society  has  just 
closed  the  largest  and  most  successful  meeting  in  its  history  at 
Topeka,  imder  the  presidencj'  of  Dr.  William  E.  McVey,  Topeka. 
In  1901,  in  advance  of  the  promulgation  of  the  uniform  plan 
of  organization  of  the  American  Medical  Association,  the 
society  adopted  the  constitution  and  by-laws  of  tlie  New  York 
association  with  slight  modifications,  and  grew  rapidly  under 
it,  the  membership  increasing  to  about  800.  At  the  meeting  in 
1903  the  council  was  instructed  to  take  up  the  matter  of  adopt- 
ing the  plan  recommended  by  the  American  Medical  Associa- 
tion, and,  if  thought  advisable,  to  report  it  this  year  in  form 
for  adoption.  The  constitution  and  by-laws,  with  only  such 
verbal  alterations  as  were  necessary  to  adapt  it  to  local  con- 
ditions, was  published  in  the  Kansas  State  Journal,  and  was 
adopted  at  this  meeting  with  much  enthusiasm  by  a  unanimous 
vote.  The  following  officers  were  elected:  President,  Dr. 
Lawrence  Reynolds.  Horton;  vice-presidents,  Drs.  Daniel  E. 
Esterly,  Topeka;  Edwin  T.  Shelly,  Atchison,  and  Robert  J. 
Morton,  Green:  secretary.  Dr.  Cliarles  S.  HufTman,  Columbus; 
treasurer.  Dr.  Lewis  H.  Munn,  Topeka:  librarian,  Samuel  G. 
Stewart,  Topeka;  editor  of  stale  journal,  Dr.  George  H.  Hoxie, 
Jjiwrencc;  delegate  to  the  American  Afedical  Association,  Dr. 
William  E.  McVey,  Topeka;  councilors:  First  District,  Dr, 
Edwin  T.  Shelley,  Atchison;  Second  District,  Dr.  Oliver  J. 
Furst,  Peabody;  Third  District,  Dr.  Millard  F.  .Jarret,  Fort 
Scott;  Fourth  "District,  Dr.  Edward  E.  Hazlett,  Abilene;' Fifth 
District,  Dr.  Frank  M.  Dailey,  Beloit,  and  Sixth  District,  Dr. 
Claude  E.  McCarty,  Dodge  City.  The  profession  of  Kansas  is 
a  live,  progressive  one,  is  fully  alive  to  the  advantages  and 
possibilities  of  organization,  and  excellent  results  may  be  con- 
fidently anticipated  in  the  state. 

Maryland. 

Baltimore  County  Medical  Associ.vtion, — This  association 
adopted  the  new  constitution  of  the  .American  Medical  Asso- 
ciation .\pril  25, 


Mew  Jersey, 

Monmouth  County  Medical  Society. — The  annual  meeting 
was  held  at  Freehold,  at  wliich  the  following  officers  were  elected 
in  accordance  with  the  uniform  plan  adopted  by  the  state 
society  and  the  American  Medical  Association :  Dr.  Edwin  Field, 
Red  Bank,  president ;  Dr.  Asher  T.  .\pplegate,  Englishtown, 
vice-president;  Dr.  D.  McLean  Forman,  Freehold,  secretary, 
and  Dr.  Isaac  S.  Long,  Freehold,  treasurer.  Delegates  and 
censors  were  als.o  elected. 

Ohio. 

Delaw.uje  County  ilEoicAU  Society. — This  society  was  re- 
organized on  the  standard  plan,  April  15,  and  adopted  a  consti- 
tution and  by-laws  conforming  to  those  of  the  state  society  and 
the  Amedican  Medical  Association. 


Society  Proceedings. 


COMING   MEETINGS. 
American  Medical  Association,  Atlantic  City.N.  J„  June  7-10. 


Illinois  State  Medical  Society,  Bloomington.  May  17-19. 
State  Medical  Association  of  Missouri.  St.  Louis.  May  17-19. 
Montana  State  Medical  Association.   Butte.   May   18. 
Kentucky  State  Medical  Association,  Le.Kiugton,  May  18-20. 
Iowa  State  Medical  Society,  Des  Moines.  May  18-20. 
Ohio  State  Medical  Society,  Cleveland.  May  18-20. 
Indiana  Stale  Medical  .\ssociation.  IndiaDapolis,  May  19-20. 
New    Ilampsbiio    .Medi;:al    Society,    Concord,  May  19-20. 
American  Gynecological  Society,  Boston,  Mass.,  May  24. 
Medical  Society  of  the  State  of  North  Carolina.  Italeigb,  May  24. 
North  Dakota  State  Medical  Society,  Fargo.  May  25-26, 
Connecticut  Medical  Society,  New  Haven,  May  25-26. 
Michigan  State  Medical  Society.  Grand  ISapids.  May  25-27. 
South   Dakota   State  Medical   Association,   Hedfield,   June  1-2. 
American  Medico  Psychological  Assn.,  St.  Louis,  May  30-June  3. 
Amer.  Laryn.,  libin.,  and  Otol.  Society,  Chicago.  May  SO-June  2 
Maine  Medical  Association.  Portland,  June  13. 
International   Assn.   of  Kailway   Surgeons.   Chicago,   June  1-3. 
ilinnesota  State  Medical  Society,  Minneapolis.  June  2-3, 
American  Therapeutic  Society,  New  York  City,  June  2-4. 
American  Dermatological  .Association.  Niagara  Falls,  June  2-4. 
Rhode  Island  Medical  Society,   Providence.  June  3. 
Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.  Wash..  June  3-4. 
Indian  Territory  Medical  -Association,  Holdenvlllc.  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City.  June  4-G. 
Medical  Society  of  New  ,Tersey,  Atlantic  Citj',  June  4-7. 
Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  0. 
American  Medical  Editors'  Association.  Atlantic  City,  June  8. 
.American  Assn.  Life  Ins.  Exam.  Surgs,  Atlantic  City,  June  6. 
American  Gastro-Enterological  Association,  Atlantic  City.  June  6. 
Nat.  Assn.  of  U.   S.  Pen.   Exam.   Surgs.,  Atlantic  City,  June  6-7. 
Association  of  American  Medical  Colleges,  Atlantic  City,  June  7. 
Massachusetts  Medical  Society.   Boston.  June  7-8. 
American  Orthopedic  .Association,  .\tlantic  City.  June  8-10. 
American  Urologlcal  Association,  .Atlantic  City,  June  10  11. 
Medical  Soc^iety  of  Delaware.   Lewes.  June  14. 
Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 


FOURTH    FRENCH    PERIODICAL    CONGRESS    OF    GYNE- 
COLOGY, OBSTETRICS  AND  PEDIATRICS. 
Beld  at  Rouen,  April  5  to  10,  190.',. 

The  President,  Professor  Richelot  of  Paris,  in  the  Chair. 
Pyelonephritis  in  Relation  to  Childbearing. 

We  learn  from  our  foreign  exchanges  that  the  congress  was 
opened  by  a  comprehensive  address  by  Legueu  of  Paris.  He 
remarked  that  notwithstanding  the  inunber  of  works  on  this 
subject  only  60  cases  of  "gravidic  pyelonephritis"  are  on  record, 
to  which  he  added  a  number  of  unpublished  cases.  This  is  far 
below  the  actual  fre(|uency  of  the  affection,  as  many  pass  un- 
perceived  and  recover  spontaneously  after  parturition.  Two 
points  are  of  special  importance  in  the  etiology,  the  frequency 
of  dilatation  of  the  ureters  during  the  course  of  the  pregnancy 
and  the  marked  predilection  of  this  dilatation  for  the  right 
side,  ^^^len  both  ureters  become  dilated  the  right  one  is 
always  the  most  affected.  This  dilatation  is  the  result  of  the 
itfompression  of  the  ureter  by  the  lower  segment  of  the  uterus 
pressing  it  against  the  bony  rim  of  the  pelvis.  The  compres- 
sion of  the  ureter  induces  uronephrosis  and  prepares  the  soil 
for  infection  by  the  colon  bacillus,  if  not  the  sole,  certainly  the 
most  usual  cause  of  these  fresh  infections  during  pregnancy. 


May  14,  I'JO-i. 


THERAPEUTICS. 


1311 


The  pyelonephritis  once  established  may  be  benign  so  far  as  the 
woman  is  concerned,  but  it  is  liable  to  have  serious  conse- 
(juences  for  the  child,  the  more  serious  the  younger  the  fetus. 
In  treatment,  the  date  at  which  the  pyelonephritis  commenced 
is  important  on  this  account.  In  afebrile  cases  medical  treat- 
ment prevents  severe  injury  from  the  kidney  affection  and  may 
cure  it  completely.  It  is  also  to  be  given  a  thorough  trial  in 
febrile  cases,  with  dilatation  of  the  bladder  as  a  resort  later. 
Bilateral  p3'elonephritis  grave  enough  to  demand  intervention 
should  be  treated  by  artificial  delivery.  When  unilateral, 
nephrostomy  is  preferable  during  the  first  seven  or  eight  months 
of  the  pregnancy.  Pinard  and  others  also  relate  their  experi- 
ences. 

Influence  of  Hysteropexy  on  Pregnancy  Later. 

Oui  of  Lille  reviewed  the  experiences  in  France  and  elsewhere 
in  regard  to  this  subject,  and  expressed  his  conclusion  that 
vagino-fixation  had  better  be  restricted  to  women  who  are  not 
liable  to  bear  children  later.  Abdominal  fixation  is  more  sue-"" 
cessful  by  certain  technics  than  by  others,  and  he  thinks  that 
■  fixation  of  the  fundus  (Leopold,  Munde,  Xoble),  is  particularly 
liable  to  cause  trouble  later,  especiallj'  if  the  fixation  is  made 
near  the  pubic  symphysis,  as  it  induces  exaggerated  ante- 
version  and  hypertrophy  of  the  posterior  wall  of  the  uterus. 
In  certain  cases  in  which  solid  adhesions  formed  the  uterus 
became  twisted  on  its  axis.  These  and  other  facts  indicate  that 
the  sutures  should  be  placed  exclusively  in  the  anterior  surface 
of  the  uterus,  below  the  insertion  of  the  tubes,  and  only  a 
small  portion  of  the  uterine  wall  should  be  included  in  them. 

Conservative  Treatment  of  Inflamed  Annexes. 

Cernfi  of  Rouen  advocated  leaving  one  or  both  tubes  in  oper- 
ating for  salpingo-ovaritis.  In  88  cases  operated  on  since  1898 
he  left  one  or  both  tubes  in  6.5  per  cent.,  and  only  3  of  the 
patients  required  a  second  operation  later,  one  for  reinfection, 
another  for  pains,  and  another  to  reclose  the  tube.  One  patient 
succumbed  to  peritonitis.  The  only  contraindications  he  ad- 
mits are  obliteration  of  the  tube,  tuberculosis,  intense  virulence 
of  the  infection  and  the  approach  of  the  menopause. 

Brewer's  Yeast  in  Leucorrhea. 

Audebert  of  Toulouse  extolled  brewer's  yeast  as  the  specific 
for  the  leucorrhea  of  pregnant  women. 

Nevi  Sign  of  Cancer  Below. 

Denuee  of  Bordeaux  claimed  for  Trglat  (1883)  the  priority  of 
the  discovery  that  numerous  small  nevi  in  a  region  were  a 
presmnptive  sign  of  cancer  in  some  organ  below.  Trglat  ap- 
plied this  sign  to  mammary  cancer  only,  but  Denucg  has  found 
it  equally  instructive  in  malignant  disease  in  the  pelvis,  and 
certain  German  writers  have  also  called  attention  to  it  as  a 
sign  of  cancer  in  a  region.  Denucfi  found  this  sign  decisive  in 
certain  cases  of  ovarian  cancer. 

Frog  Reflex. 

Gastou  of  Paris  described  a  retlex  which  he  regards  as  the 
"genital  reflex  par  excellence  of  the  unsatisfied,"  that  is  of 
women  or  girls  who  from  physical,  moral  or  social  reasons  are, 
or  become,  incomprises.  It  is  frequently  encountered  among 
neurasthenics,  neuropaths,  and  those  depressed  from  any  cause, 
but  belongs  especially  to  utero-ovarian  affections  entailing  the 
transient  or  permanent  suppression  of  the  genital  functions.  It 
is  an  exaggeration  of  the  knee-jerk,  a  series  of  myoclonic 
spasms  extending  to  the  forearms,  legs  and  head,  resembling 
the  movements  executed  by  a  decapitated  frog  when  stimulus 
is  applied  to  the  sciatic  .  He  calls  it  the  "reflex  eranien."  It  is 
very  rarely  encountered  in  the  male  subject. 

Preparation  for  Hysterectomy. 
Pauehet  of  Amiens  extolled  the  satisfactory  results  obtained 
from  preparing  patients  for  hysterectomy  by  dieting.  Gas- 
eous distension  is  avoided  by  putting  the  patients  on  water 
alone  for  four  or  five  days  with  repeated  oil  purges.  The  evil 
results  of  operating  on  very  plethoric  women  are  all  avoided 
by  an  antifat  diet  and  toning  up  the  kidney  and  liver.  For 
three  to  twelve  weeks  before  the  proposed  intervention  he  re- 


stricts the  diet  to  water,  green  vegetables  and  vegetable  soups, 
oranges,  etc.,  on  which  the  patients  lose  from  20  to  60  pounds, 
rendering  them  much  better  subjects  for  hysterectomy.  After 
the  operation  he  insists  on  a  strict  vegetable  diet,  which  he 
finds  attenuates  or  abolishes  entirely  the  symptoms  usually 
observed  after  castration. 

Pelykalgia. 

Langenhagen  of  the  ^^'atering  place,  Luxeuil,  has  invented 
this  term  to  include  all  forms  of  pain  in  the  pelvis,  and  be- 
lieves in  treating  it  by  injecting  hot  water  simultaneously  into 
the  vagina  and  rectum.  He  ascribes  the  pain  to  congestion 
and  its  sequel,  spasmodic  contracture.  The  hot  water  has  a 
marked  soothing  effect  on  these  conditions  especially  when — 
as  is  his  custom — a  "Mving"  water  from  a  good  thermal  spring 
is  used,  piped  directly  from  the  spring  without  exposure  to  the 
air. 

Other  subjects  discussed  were  "Vesicovaginal  Fistulas," 
"Syphilis  in  Gynecology,"  etc.,  and  a  number  of  new  appliances 
were  demonstrated,  among  them  a  "gynecologic  auto-dressing- 
applier,"  presented  by  Faguet  of  Pgriguetrx,  and  an  apparatus 
for  maintaining  patients  in  the  gynecoloj^ie  position,  which 
screws  on  any  table,  presented  bj'  E.  Petit,  who  also  exhibited 
a  simple  and  convenient  needle-holder.  The  Presse  Midicale 
Xos.  31  and  32,  brings  the  most  complete  aecotmt  of  the  con- 
gress to  date.  The  next  congress  will  be  held  at  Alger  in  1907, 
probably  in  the  first  week  in  April.  Professor  Queirel  of  Mar- 
seilles will  preside. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cystitis. 

After  thoroughly  discussing  the  varieties,  causes  and  symp- 
toms of  cystitis,  Dowd,  in  the  Buffalo  Med.  Jour.,  states  that 
in  the  treatment  of  cystitis  the  cause  should  be  taken  into 
c-onsideration,  the  relief  of  symptoms,  the  rendering  of  tha 
urine  bland  and  unirritating,  the  control  of  the  inflammatory 
process  and  the  general  treatment.  If  the  cystitis  is  due  to 
sounds  passed,  for  instance,  in  chronic  gonorrhea,  the  treat- 
ment should  consist  in  thorough  evacuation  of  the  bladder 
and  instilling  into  the  bladder  a  1-16,000  silver  nitrate  solu- 
tion, introduced  through  the  Ultzmann-Dowd  syringe  rather 
than  through  a  catheter.  If  such  a  condition  should  become 
chronic  and  accompanied  by  frequent  micturition,  slight  pain, 
with  bleeding  and  acid  urine,  the  following  combination  is 
recommended  by   the  author: 

R.     Ext.  hyoscyami   gr.   i  |06 

Ext.  belladonnfe   gr.   1/6  101 

Tinct.  cantharidis   m.  i  |o6 

M.  Ft.  pil.  No.  i.  Sig. :  One  such  pill  every  three  or  four 
hours. 

All  articles  of  food  containing  uric  acid  or  oxalic  acid-pro- 
ducing elements  should  be  interdicted.  Irrigation  should  be 
continued  every  third  day,  increasing  the  silver  solution 
gradually  to  1-12,000  or  1-8,000. 

In  chronic  inflammation  of  the  posterior  urethra,  the  bladder 
and  pelvis  of  the  kidney,  where  the  condition  has  existed  for  a 
considerable  length  of  time,  the  bladder  should  be  washed  with 
a  1-16,000  silver  nitrate  solution  every  third  day,  and  once 
daily  with  a  1-5,000  formalin  solution.  If  there  should  be  a 
suspicion  of  tuberculosis  present  as  the  cause  of  cystitis,  in 
addition  to  irrigating  the  bladder,  creosote  valerianate  three 
minims  (.20)  should  be  given  three  times  daily,  gradually  in- 
creased to  ten  minims  (.65).  If  the  patient  does  not  rest  well 
the  following  is  advised: 
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R.     Ext.  hyoscyauii  gr-  i  j06 

E.xt.   belladonna'  .  .gr.   l/G  |01 

Morph.  sulph gr.  1,  10  |0065 

M.  Ft.  cap.  Xo.  i.     Sig. :  One  such  to  be  given  at  bedtime. 
All   instrumental   interference   and   bladder   washing  should 
be  avoided  when  tuberculosis  is  the  cause,  as  the  symptoms  are 
only  aggravated  by  such  procedures. 

In  acute  inllammations  of  the  bladder  Merck's  Archives 
recommends  the  following: 

R.     Largin  gr.  iv  |25 

Aquffi  destil.   (warm)    On  1000| 

M.  Sig.:  Irrigate  the  bladder  with  this  solution  once 
daily. 

To    relieve    the    pain    the    following   suppository 
mended : 

K.     Pulv.  opii   gr-  xii 

Pulv.  eamphorsD   gr.  xxx 

Ext.  belladonna; gr.  iii 

Olei  theobromffi  q.  s. 
M.  Ft.  suppos.  Xo.   vi.     Sig.:      One  to  be  inserted  at   bed- 
time. 

As  an  antiseptic  and  sedative  given  internally  the  follow- 
ing: 

B.     Ext.  belladonna!  flu m.  xx 

Sodii  boratis   3'i 

.■\cidi  benzoici   gr.  xx 

Tinct.  opii  camph S'ss 

Olei  gaultherise m-  x|| 

Sy  rupi    q'i 

Aq.  destil.  q.  s.  ad 5iv 

M.  Sig.:  One  dessertspoonful  in  water  four  times  a  day. 
When  the  urine  is  acid  the  following  is  of  service  as  an  anti- 
septi;:: 

IJ.     Pot.  acetatis    3'Y 

Solut.  potassae   3i 

Ext.  uvEC  ursi  (lu. 
Tinct.  hyoscyami 

Tinct.  lupulin,  aa 3iv 

.\qua!    5'! 

Syr.  zingiberis,  q.  s.  ad Sviii 

M.  Sig.:  One  tablespoonful  in  water  after  meals  and  £ft 
bedtime. 

As  an  irrigation  in  the  chronic  forms  of  cystitis,  ichthyol  is 
recommended  as  follows: 

R.     Ichthyol    3iiss       10| 

Aqua:  destil Oii  lOOOJ 

M.  Sig.:  Irrigate  the  bladder  once  daily,  warm.  Methy- 
lene blue  has  been  lauded  in  the  treatment  of  cystitis, 
given  internally  in  three-grain  (.20)  doses  three  times  a  day, 
or  locally  as  an  irrigation  in  strength  of  2  per  cent. 

Treatment  of  Cough. 
According  to  Foxwell,  in  Ther.  Qaz.,  the  irritable  dry  cough 
of  gouty  patients  is  best  relieved  by  constitutional  remedies, 
such  as   colchicum   or  the  following  combination : 
B.     Aspirin  I 

Sodii  iodidi.  55 gr.  v  |30 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  three  times 
daily.  Along  with  this  general  treatment  the  throat  may  be 
painted  with  a  5  per  cent,  silver  nitrate  solution  or  a  i/.  per 
cent,  solution  of  iodin  in  glycerin.  In  laryngeal  disease  the 
cough  may  be  relieved  by  an  insufflation  of  the  following 
powder : 

p.     lodoformi   gr.  i  106 

Morph.  hydrochlor gr.  1/6  01 

Amyli  q.  s.  ad gr.  ii  )l2 

M.     Sig.:     To  be  insufflated  before  each  meal. 
This  enables  the  patient  to  eat  comfortably  and  allays  the 
tendency  to  cough.     If  the  condition  be  painful  and  acute  the 
inhalation  of  the  vapor  from  the  following  is  valuable: 

R.     Spts.  chloroformi  m.  x  |65 

Succi  conii    - 3i         41 

C.lycerini  acidi  carbol m.  1         3|30 

Aq.   buUientis Sviii     240| 

AI.     Sig.:     As  an  inhalation. 

For  chronic  tubercular  ulceration  of  the  larynx,  sprays  are 
of  service.  They  are  best  employed  when  the  patient  la  sitting 
out  of  doors  for  periods  of  half  an  hour  at  a  time  several  times 
daily.     For  this  purpose  the  author  recommends  a  mixture  of 


the  oil  of  pine,  eualyptus  and  cassia  oils  with  menthol  and 
benzoin.  For  the  fre(|Ucnt,  dry,  hacking  cough  of  acute  bron- 
chitis some  medicament  is  required  which  will-  moisten  the 
tubes.  For  this  purpose  the  author  recommends  pilocarpin  in 
doses  of  grain  1/00  (.001)  to  1/30  (.002)  every  four  hours. 
For  less  urgent  cases  sodium  iodid  is  perhaps  the  best  drug 
given  in  three-grain  doses  six  times  a  day. 

To  either  of  these,  if  the  cough  be  extreme,  a  mild  sedative 
may  be  added,  as  five  grains  of  sodium  bromid.  Opium  prep- 
arations should  be  avoided.  In  subacute  bronchitis,  where 
the  cough  is  in  e.xccss  of  the  expectoration,  sodium  iodid  should 
be  used  combined  as  follows:  . 

B.     Sodii  iodidi   gr.  Ixxv         5 

Amnion,  carb ...  .gr.  xIt         3 

Tinct.  scilla!   3iis»       10 

Syr.  simplieis  q.  s.  ad Jii       60 

JI.     Sig.:     One  teaspoonful  every  four  hours  in  water. 

Where  the  bronchial  secretion  is  considerable  in  twenty-four 
hours  the  following  is  of  value  to  clear  out  the  tubes: 
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65 


M. 


.301 
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60 
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M. 


1 

15 
120 


12 


Liq.  strych m.  t 

Spts.  amnion,  arom. 

Spts.   etheris,   aa. 3sa 

Tinct.  aurantii  m.  x 

Aqufe  q.  s.  ad Sii       60 

Sig.:  One-half  the  amount  to  be  taken  and  the  dose 
repeated  in  two  hours.  In  old  chronic  bronchitis,  where  the 
tubes  produce  suppurative  secretion,  the  syrup  of  tar  or  creosote 
should  be  given,  the  latter  given  in  capsule  or  sandwiched  be- 
tween bread. 

In  phthisis  sedatives  arc  essential.  For  this  purpose  the 
patient  should  be  put  to  bed  out  of  doors  and  given  small 
doses  of  codcin.  If  the  phlegm  clings  to  the  tubes  small 
linseed  poultices  should  be  placed  to  the  neck  and  renewed 
every  hour  to  render  the  phlegm  less  tenacious. 

Furuncles  and  Carbuncles, 

The  following  combinations  are  recommended  by  the  West. 
Druggist  in  the  treatment  of  boils  and  carbuncles: 

B.     Spts.  chloroformi   Si 

Olei  caryophylli  .gtt.  Lxxv 

Creosoti   gtt.  xv 

Lin.  (-amphorae   Jii 

Ft.  linimentum.     Sig.:     Apply  locally;  or: 

Hydrarg.  salicylatis. .  gr.  ii 

Acidi  salicylatis   .  .  gr.  xv 

Spts.  vini  rect Sss 

Aqua;  destil.  q.  s.  ad Jiv 

Sig. :    Apply  locally  on  a  compress. 

At  the  same  time  one  of  the  following  combinations  should 
be  injected  into  the  parenchyma: 

B.     Acidi  carbol gr.  i-iii 

Sodii  salicylatis 

Pulv.  boracis,  iifi  ^'r.  xv 

Glycerini     333 

Aq.    chloroformi  3ii 

M.  Sig.:  Ten  to  fifteen  minims  to  be  injected  into  the  sub- 
stance of  the  boil;  or: 

B-     lodoformi    gr.  v 

Salol    gr.   viii 

Acidi  carbol gr.  iss 

Spts.  etheris    3ss 

Spts.  vini  rect 3iss 

M.     Sig.:     Ten  drops  to  be  injected  into  the  diseased  tissue. 

Renal  and  Cardiac  Dropsy. 

Renaut  of  Lyons,  in  Med.  Press,  recommends  the  following 
new  treatment  of  dropsy  due  to  kidney  or  heart  complica- 
tions : 

Take  one  or  two  absolutely  fresh  pork  kidneys,  chop  them 
up  fine,  and  then  w-ash  them  thoroughly  with  water.  The 
chopped  meat  is  then  pounded  up  in  a  mortar  with  about 
twelve  ounces  of  salt  water  (half  a  teaspoonful  of  salt)  and 
allow  the  whole  to  macerate  for  four  hours  and  Ihen  decant. 
The  entire  amount  to  be  taken  during  the  day.  In  order  to 
make  it  palatable  the  patient  may  be  instructed  to  add  to  the 
solution  a  little  warm  soup.  This  treatment  should  not  be  con- 
tinued longer  than  ten  consecutive  days,  when  a  rest  should 
be  taken  for  five  days  and  the  treatment  re-commenced,  using 
fresh  kidneys  every  day. 
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Olive  Oil  in  Dysentery. 

Dr.  H.  H.  Rutherford,  Med,  Dept.  U.  S.  Army,  of  Fort 
Mackenzie,  VVj'o.,  in  an  article  in  Amer.Med.  (March  12,1904), 
has  given  some  attention  to  the  therap}'  of  olive  oil  in  chronic 
dysentery.  According  to  his  statements,  experimentation  has 
shown  that  olive  oil  increases  the  flow  of  watery  bile  which 
acts  as  an  intestinal  antiseptic.  In  cases  of  dysentery  where 
olive  oil  has  been  administered,  the  amount  of  bile  in  the 
feces  has  been  increased;  the  number  of  bowel  movements 
have  decreased  and  improved  in  character*  there  has  been  a 
gradual  cessation  of  the  signs  of  fermentation  in  the  intes- 
tinal tract  along  with  subsidence  of  pain  and  tenderness. 
There  has  been  a  gain  in  the  appetite  and  repair  of  digestive 
facilities  and  rapid  gain  in  weight  and  strength.  The  author 
also  states  that  apparently  positive  cures  have  taken  place 
after  a  period  of  two  months  and  upward  with  but  few  recur- 
rences in  the  cases  he  has  treated.  ITie  author  goes  into  the 
history  of  a  few  cases  which  have  undergone  this  treatment 
with  very  favorable  results. 

G.  Parker  Dillon,  in  the  same  periodical,  states  it  as  his 
opinion  that  the  value  of  olive  oil  lies  in  the  fact  that  it  is  an 
easily  assimilable  food.  The  method  of  carj-ying  out  the  treat- 
ment is  as  follows: 

First  Period. — The  patient  is  given  one  ounce  (30  c.e. )  of 
olive  oil  three  times  a  day  for  the  first  three  days,  when  the 
quantity  is  increased  to  two  ounces  (CO  c.c. )  three  times 
daily,  and  on  the  sixth  day  the  same  quantity  is  given  four 
times  a  day.  During  the  first  three  days  the  patient  is  to  be 
kept  on  a  milk  diet.  During  the  latter  half  one  to  three 
ounces  (30-90  e.c. )  of  scraped  beef  or  its  equivalent  of  egg 
albumin  will  be  added  daily.  During  this  treatment  a  slight 
loss  in  weight  may  be  temporarily  noticed. 

Second  Period. — During  this  period  the  amount  of  oil  is 
given  in  greater  quantities  (not  less  than  three  ounces — 90 
c.c. — three  times  a  day  without  discomfort  to  the  patient)  and 
must  be  kept  up  for  a  length  of  time  in  severe  and  chronic 
cases,  perhaps  for  two  months  or  longer,  during  which  period 
convalescence  will  have  been  established  and  the  weight  re- 
gained. 

Third  Period. — During  this  period  the  patient  is  gradually 
restored  to  a  full  diet  and  the  oil  decreased  in  amount  until 
the  ulcers  have  permanently  healed  and  a  recurrence  not  prob- 
able. 


Medicolegal. 


Attorney  Can  Not  Bind  County  for  Analysis  of  Stomach. — 
The  Supreme  Court  of  Mississippi  says,  in  the  case  of  Jones 
vs.  Sunflower  County,  that  it  knows  of  no  statute  in  that 
state  enabling  a  district  attorney  to  bind  a  county  by  his 
contract  with  a.  surgeon  to  make  an  analysis  of  the  stomach 
of  a  corpse  suspected  to  have  been  poisoned.  In  the  particular 
case  it  wishes  there  was  such  a  law.  In  the  absence  of  it 
courts  can  not  order  an  appropriation  of  public  money. 

May  Testify  to  Results  of  Dissection  Made  by  Assistant. — 
The  Second  Appellate  Division  of  the  Supreme  Court  of  New 
York  holds,  in  the  personal  injury  case  of  Steinacker  vs.  Hills 
Bros.  Co.,  that  it  was  competent  for  a  physician  who  made  an 
amputation  of  a  leg  to  direct  an  assistant  to  dissect  the  leg 
after  it  was  removed,  and  to  testify  as  to  the  results  which 
he  saw.  It  was  not  necessary  that  he  should  have  been  pres- 
ent during  the  time  the  dissection  was  actually  in  process; 
it  was  enough  if  he  knew  the  facts  to  which  he  testified. 

Having  Canker  Not  Evidence  of  Having  Cancer. — An  appli- 
cant for  life  insurance  told  the  medical  examiner  that  he  had 
had  a  canker  sore  on  his  tongue,  and  this  fact  appeared  in  the 
record  of  that  examination.  The  Second  Appellate  Division 
of  the  Supreme  Court  pf  New  York  says.  Peck  vs.  Washing- 
ton Life  Ins.  Co.,  that  if  there  was  any  reason  to  anticipate 
danger  from  such  canker  it  was  the  duty  of  the  medical  ex- 
aminer to  have  determined  that  fact.  Because  the  insured 
subsequently  developed  a  cancer  on  his  tongue,  and  because 
he  subsequently  died  from  the  eff'ects  of  blood  poisoning  grow- 


ing out  of  an  operation,  did  not  establish  that  he  had  a  cancer 
at  the  time  of  the  examination,  or  that  he  had  any  reason  to 
believe  that  the  canker  sore  was  in  fact  a  cancer,  and  the 
burden  of  proof  was  on  the  company  on  this  proposition. 

Rule  Applicable  to  Hypothetical  Questions. — The  Supreme 
Court  of  Illinois  says,  in  City  of  Aledo  vs.  Honejonan,  a  per- 
sonal injury  case  brought  by  the  latter  party,  that,  in  order 
to  take  advantage  of  an  exception  on  appeal  to  the  trial 
court's  ruling  on  the  objection  that  the  facts  assumed  by  a 
hypothetical  question  were  not  in  evidence,  counsel  should 
have  called  the  attention  of  the  trial  court  to  the  particular 
evidence  assumed  in  the  question  which  \vas  wanting.  The 
rule  applicable  to  hypothetical  questions  is  that  the  party 
seeking  the  opinion  of  an  expert  may,  within  reasonable  lim- 
its, put  his  hypothetical  case  as  he  claims  it  has  been  proved, 
and  take  the  opinion  of  the  mtness  thereon;  leaving  the  jury 
to  determine  whether  the  case,  as  put,  is  the  one  proved.  In 
this  case  the  party  suing  had  a  right  to  ask  the  question, 
assuming  only  the  elements  as  she  claimed  they  appeared  in 
the  evidence;  and,  if  the  question  so  put  did  not  fully  and 
fairly  cover  all  the  points,  then,  on  cross-examination,  coun- 
sel for  the  city  had  a  right  to  change  the  question  so  as  to 
cover  the  facts  which  the}'  contended  were  applicable  to  the 
case,  and  which  reasonably  appeared  from  the  evidence;  and, 
having  failed  to  pursue  that  practice,  they  can  not  now  com- 
plain. 

Measuring  Damages  in  Personal  Injury  Cases. — The  Supreme 
Court  of  Rhode  Island  says  in  the  personal  injury  case  of  Hill 
vs.  Union  Railway  Co.  that  the  jury  having  found  the  com- 
pany guilty  of  negligence  as  alleged  by  the  party  suing,  it  was 
their  plain  duty  to  assess  damages  in  her  favor  in  such  an 
amount  as  would  fairly  compensate  her  for  the  injuries  sustained, 
together  ^vith  the  necessary  expenses  incurred  in  connection 
therewith;  that  is,  they  were  bound  to  make  her  whole,  in  so 
far  as  money  damages  could  do  so.  Tlie  court  says  it  is  aware 
that  there  is  no  fixed  standard  by  which  the  damages  can  be 
determined  in  a  case  of  this  sort,  and  that  courts  do  not  grant 
new  trials  on  the  ground  of  inadequacy  of  damages  unless  the 
verdict  of  the  jury  in  this  regard  is  clearly  wrong.  Pain  and 
suffering  and  physical  disability  are  incapable  of  exact  meas- 
urement by  any  commercial  standard  or  rule,  and  hence  all 
that  can  be  asked  or  expected  is  that  in  fixing  damages  in 
such  a  case  the  jury  will  exercise  their  fair  and  unbiased 
judgment.  But  their  plain  duty  is  to  award  such-  an  amount 
as  will  compensate  the  party  suing  for  the  injuries  sustained. 
What  sum  will  accomplish  this  object  in  a  given  ease  depends 
wholly  on  the  evidence,  and  unless  it  is  very  clear  therefrom 
that  the  jury  have  been  influenced  or  controlled  by  other  con- 
siderations, or  have  acted  under  the  influence  of  a  perverted 
judgment  in  fixing  the  damages,  the  court  will  not  review 
their  finding.  But  where  it  is  clear  that  the  jury  either  wholly 
misconceived  their  duty,  or  else  willfully  disregarded  the  same 
by  paying  no  attention  to  the  evidence  offered  on  the  question 
of  damages,  their  verdict  can.  not  be  allowed  to  stand. 

Definition  of  Sodomy. — The  Supreme  Court  of  Georgia  says 
that  in  the  motion  for  a  new  trial  in  Herring  vs.  State,  the 
greatest  efl'ort  on  the  part  of  counsel  was  devoted  to  present- 
ing his  contention  that  the  offense  of  sodomy  can  not  be  com- 
mitted otherwise  than  per  anum.  The  court  says  that  it  has 
no  access  to  the  English  statutes  on  this  subject,  but  that  this 
was  the  construction  of  the  common-law  writers  seems  to  be 
settled  by  the  weight  of  authority.  See  3  Russ.  Crim.  (6th 
Ed.)  250;  1  Whart.  Cr.  Law  (10th  Ed.)  sec.  579;  Bae.  Abr. 
tit.  "Sodomy";  Clark's  Cr.  Law  (2d  Ed.)  367,  and  cases  cited. 
But  the  judicial  determinations  which  actually  so  limit  the 
way  in  which  this  crime  may  be  committed  are  few  and  un- 
satisfactory, and  the  text  writers  just  mentioned,  in  declar- 
ing that  the  offense  must  be  committed  in  that  part  in  which 
it  is  "usually"  committed,  seem  to  imply  that  it  might  be 
practiced  in  some  other  way.  In  1  Hawk.  Pleas  of  the  Crown 
(which  was  a  leading  text- book  at  the  time  the  first  penal 
code  of  Georgia  was  adopted)  it  is  said,  on  page  357,  that: 
"All  unnatural  carnal  copulations,  whether  with  man  or  beast, 
seem  to  come  under  the  notion  of  sodomv,  which  was  a  felonv 
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by  the  ancient  common  law."  The  Penal  Code  of  Georgia  of 
1895,  sec.  382,  defines  this  crime  as  follows:  "Sodomy  is  the 
carnal  knowledge  and  connection  against  the  order  of  nature, 
by  man  with  man,  or  in  the  same  unnatural  manner  with 
woman."  It  will  be  noted  that  this  definition  contains  no 
limitation  as  to  the  organ  with  which  such  unnatural  con- 
nection may  be  made.  It  will  also  be  observed  that  bestiality 
(which  was,  according  to  the  common-law  authorities,  a  form 
of  sodomy  or  buggery)  is  omitted  from  the  foregoing  defini- 
tion of  sodomy,  and  is  made  a  separate  and  distinct  offense. 
Pen.  Code  1895,  sec.  384.  The  latter  section  reads  as  fol- 
lows: "Bestiality  is  the  carnal  knowledge  and  connection 
against  the  order  of  nature,  by  man  or  woman  in  any  manner 
with  a  beast."  It  is  also  to  be  noted  that  there  is  no  limita- 
tion as  to  the  means  by  which  this  crime  may  be  committed. 
After  much  reflection  the  court  is  satisfied  that,  if  the  baser 
form  of  the  abominable  and  disgusting  crime  against  nature — 
i.  e.,  by  the  mouth — had  prevailed  in  the  days  of  the  early 
common  law,  the  courts  of  England  could  well  have  held  that 
that  form  of  the  offense  was  included  in  the  current  definition 
of  the  crime  of  sodomy.  And  no  satisfactory  reason  occurs 
to  the  court  why  the  lesser  form  of  this  crime  against  nature 
should  be  covered  by  the  Georgia  statute,  and  the  greater  ex- 
cluded, when  both  are  committed  in  a  like  unnatural  manner, 
and  when  either  might  well  be  spoken  of  and  understood  as 
being  the  "abominable  crime  not  fit  to  be  named  among  Chris- 
tians." Wherefore,  the  court  holds  that  sodomy,  as  defined  in 
section  382  of  the  Penal  Code  of  1895,  is  a  crime  wliich  may 
be  committed  otherwise  than  per  anum. 
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AMERICAN. 
Titles  marked  with  an  asterisk   (•)   are  aljstracted  below. 

American  Medicine,  Philadelphia. 

April  30. 

1  'Surgerv  of  Urlnarv  Tuberculosis  in  Women.     Guy  L.  Hunner. 
11^   •Pervisjillum    or   Long   Periods   of   Physiologic   Wakefulness. 

George   M.   Gould. 

2  Family  Periodic  Paralysis.     George  E.  Holtzapple. 

3  Some   Pulmonary    Lesions   Produced  by   the   Bacillus   of   Hem- 

orrhagic  Septicemia  of  Carabos.     Paul   G.  Woolley. 

4  "Temporary  Sutures  for  Hemostasls.     William  C.  Wood. 

5  'A  Plea  for  the  Meatus.     A.  Nelken. 

6  Medicine  an  Exact  Science :     Query.     Joseph  Clements. 

1.— See  abstract  in  The  Jouknal  of  January  9,  p.  118. 

I'/o.  Pervigilium  or  Physiologic  Wakefulness. — Gould  points 
out  that  .voluntary  vigil  is  possible  for  what  would  be  consid- 
ered extreme  periods  and  quotes  the  experience  of  several 
prominent  phj'sicians,  among  them  Dr.  W.  L.  Kodman  of 
Philadelphia,  whose  experience  covered  eight  days  and  nights; 
Dr.  T.  B.  Greenley,  who  at  one  time  went  for  eighteen  days 
and  nights  without  lying  down  to  rest,  the  only  sleep  during 
that  time  being  on  horseback,  and  Dr.  R.  Matas  of  New  Or- 
leans, who  on  one  occasion  kept  awake  for  fifteen  days  and 
then  suffered  with  insomnia  for  weeks.  It  would  seem  that 
perfectly  normal  individuals  can,  under  special  conditions, 
undergo  long  periods  of  wakefulness,  though  not  as  a  rule 
without  damage. 

4.  Temporary  Sutures  for  Hemostasis. — The  method  sug- 
gested by  Wood  consists  in  taking  a  temporary  deep  suture 
under  the  artcrj',  either  in  the  wound  itself  or  above  it.  The 
suture  may  be  of  any  material,  even  strong  linen  thread, 
which  can  be  removed  as  soon  as  the  danger  of  bleeding  is 
over  or  the  artery  tied  in  a  more  regular  way.  Three  cases 
are  reported  in  which  the  emergency  suture  was  employed 
with  advantage. 

5.  A  Plea  for  the  Meatus.— Nelken  argues  against  meat- 
otomy,  pointing  out  its  inconveniences  and  holding  that  the 
moderately  contracted  meatus  is  made  responsible  for  more 
than  it  should  be.  In  the  last  two  years,  since  he  first  began 
to  question  the  expediency  of  the  operation,  he  has  done  but 
one  meatotomy  and  has  failed  to  recognize  the  necessity  of 
the  procedure  in  chronic  urethritis.  By  a  moderately  con- 
tracted meatus  he  means  one  measuring  between  18  and  22 
French  scale.     The  presence  of  stricture  does  not  necessitate 


a  sacrifice  of  the  normal  orifice.  When  we  desire  to  employ 
gradual  dilatation  the  ordinary  metal  sound  can  be  used  up 
to  the  caliber  of  the  meatus.  Beyond  this  point  dilatation 
can  be  continued  with  the  urethral  dilator.  The  greatest  ob- 
jection, in  spite  of  the  inconveniences  which  it  produces  by 
the  irritating  spraying  jet  of  urine,  is  the  increased  liability 
to  urethral  infection;  Nelken  quotes  Belfield  in  support  of 
this  view. 

Medical  Record,  New  York. 
April  so. 

7  Some  Observations   on   the   Surgery  of  the  Common   Duct   of 

the  Liver.     William  J.  Mayo. 

8  •Appendicitis  In  Children.     John  W.  Brannan. 

9  Uric  Acid  and  Its  Relation  to  the  Clinical  Manifestations  of 

Gout  and  Lltliemia.      Egbert   Le  Fevre. 
10  •Insufflclentla   Pylori.     Mark   \.  Knapp. 
H   'Hemorrhage   After   Tonsillotomy;    Its   General   Consideration. 

H.   Jarecky. 

8.  Appendicitis  in  Children. — Brannan  thinks  that  this  sub- 
ject is  somewhat  neglected  in  the  literature.  He  has  found 
only  four  papers  on  the  subject.  With  the  exception  of  vom- 
iting the  symptoms,  especially  pain  and  tenderness,  are  much 
less  constant  in  children  than  in  adults.  Tenderness  is  to  be 
more  depended  on  as  being  objective  rather  than  subjective. 
When  the  diagnosis  is  once  made  the  treatment  is  generally 
surgical.  That  does  not  mean  an  immediate  laparotomy,  but 
that  a  competent  surgeon  should  see  the  case  and  determine 
whether  to  operate,  and  at  what  time.  He  has  never  seen  a 
case  where  operation  was  too  early,  but  several  where  it  was 
too  late. 

10. — This  article  appeared  in  The  Jotjrnal,  April  1(3,  p. 
1005. 

11.  Tonsillotomy. — Jarecky  calls  attention  to  the  importance 
of  being  prepared  for  troublesome  hemorrhages  during  ton- 
sillotomy which  may  occur  in  children  and  which  are  rather 
frequent  in  adults.  When  they  occur  he  suggests  using  a  good 
light  and  cleaning  the  parts  to  ascertain  the  cause.  He  recom 
mends  morphin,  if  necessary,  to  control  the  pain,  and  says  that 
one  should  never  operate  without  being  prepared  for  hemor- 
rhage. 

Medical  News,  New  York. 
April  .10. 

12  'Symptomatology.   Differential   Diagnosis  and  Course  of  Bron- 

chopneumonia in  Children.     Matthias  Nicoll,  Jr. 

13  •Pathology   of   Lobar  and    Uronchopneumonia   in    Infants   and 

Childien.     David  Eovaird.  Jr. 

14  •Treatment  of  Bronchopneumonia  in  Children.     W.   P.  Nortb- 

rup. 
1.5   'The    Behavior    of    the    Costal    Arch    in    Diseases    of    the    Ab 
domlnal  Organs  and  Its  Importance  as  a  Diagnostic  Symp- 
tom.     Ellsworth  Eliot,   Jr. 

16  A    New    Method    for    Transillumination    of    the    Stomach    by 

Means  of  Fluorescent  Media:  the  Value  of  Fluorescin  with 
a  Research  Into  Its  Properties.     Robert  Coleman  Kemp. 

17  'The  Scope  of  Physical    Economics:   an   Inquiry    Into  the  Pos- 

sibilities of  Enhancing  Human  Efficiency  Through  Physical 
Education.     J.   Madison  Taylor. 

12.  Bronchopneumonia. — Tliis  condition  is  a  disease  of  the 
poor  and  must  be  studied  for  the  most  part  in  tenements,  dis- 
pensaries and  infant  asylums.  The  immense  preponderance  of 
cases  occurring  amid  such  surroundings  is  explained  by  the 
character  of  the  tissue  on  which  it  is  implanted  and  not  by 
the  germ  itself.  Insufficient  air  and  sunlight,  improper  food, 
clothing,  impaired  health  and  lack  of  attention  to  the  patho- 
logic conditions  of  the  upper  air  tract  are  here  included. 
Nicoll  has  analyzed  167  cases  of  the  so-called  primary  type  in 
the  New  York  Foundling  Hospital  during  the  past  three  years, 
and  finds  the  clinical  picture  more  characteristic  than  in  the 
secondary  type.  Bronchopneumonia  is  generally  a  secondary 
or  complicating  disease.  He  thinks  the  estimate  of  one-third 
of  the  cases  as  primary  is  too  large.  It  occurs — unlike  lobar 
pneumonia — at  all  seasons.  Males  are  somewhat  more  fre- 
quently affected  than  females,  and  70  per  cent,  of  the  cases 
were  in  children  under  two  years  of  age.  The  symptoms  are 
exceedingly  irregular  on  account  of  the  variety  of  the  bacteria 
which  singly  or  in  combination  are  responsible  for  the  pri- 
mary lesion  and  the  varying  amount  of  the  lung  involved. 
The  onset  is  invariably  sudden  and  it  may  be  ushered  in  by 
vomiting,  convulsions,  chills,  diarrhea,  disturbed  expiratory 
action,  temperature  elevated  4  or  S  degrees,  respirations  40 
to  the  minute  or  more,  and  the  pulse  120  or  over.     The  ratio 
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of  respirations  to  the  pulse  approaches  1  to  3;  moist  rillcs  oc- 
cur over  a  greater  part  of  the  chest.  Subcrepitant  and  fine 
rfiles  should  be  diligently  sought  for.  They  are  frequently 
heard  over  only  a  small  area,  at  one  or  both  bases  near  the 
spine,  in  the  axilla,  or  at  the  apices;  with  consolidation  there 
is  exaggerated,  diminished  or  bronchovesicular  breathing. 
Considerable  areas  of  consolidation  may  be  found  at  autopsy 
of  which  there  was  no  evidence  during  life  except  a  few  rales. 
In  atypical  eases  the  fever  rises  rapidly  to  104  or  over,  and 
continues,  with  morning  remissions,  for  a  number  of  days. 
The  pulse  is  first  rapid  and  strong,  but  later  feeble.  Cough 
may  be  ab.sent  and  often  suppressed  in  fat^l  cases.  Stiffness 
of  the  neck  and  shoulders  is  marked  in  many  epidemics  and 
there  may  be  muscle  spasms.  When  a  child  under  three  years 
of  age  becomes  suddenly  and  gravely  ill,  bronchopneumonia 
should  always  be  thought  of,  even  if  symptoms  referable  to 
other  organs,  as  the  brain  or  intestines,  sei;ve  to  draw  the 
attention  from  the  lungs.  If  in  the  eour.se  of  a  convalescence 
of  infectious  disease  the  temperature  suddenly  rises  and  the 
pulse  and  respiration  increase,  this  disorder  is  probably  the 
cause.  The  differential  diagnosis  is  reviewed.  It  may  be  dis- 
tinguished from  bronchitis  of  the  large  and  medium  bronchi 
by  the  lower  temperature  and  shorter  course  of  the  latter  and 
the  absence  of  toxic  symptoms.  There  is  no  need  of  any  diag- 
nosis between  it  and  the  so-called  capillary  bronchitis  as  the 
distinction  is  not  a  valid  one.  Fluid  in  the  chest  is  often  a 
complication  or  sequel.  Bronchopneumonia  is  sometimes  mis- 
taken for  laryngeal  stenosis,  but  the  slow,  painful  and  char- 
acteristic respirations  of  the  latter,  the  marked  epigastric  and 
sternal  recessions,  constitute  a  typical  picture  which  should 
prevent  mistakes.  If  it  occurs  in  the  course  of  a  laryngeal 
diphtheria  the  diagnosis  must  be  largely  made  on  the  symp- 
toms, fever,  respiration  and  pulse.  It  may  lead  to  a  mistaken 
diagnosis  of  meningitis,  but  the  respiration  in  the  latter  is 
slow  and  usually  quite  unlike  that  of  pneumonia,  as  is  also 
the  pulse.  In  obscure,  acute,  febrile  cases  in  young  children 
the  possibility  of  bronchopneumonia  should  not  be  overlooked. 

13.  Pathology  of  Bronchopneumonia. — Bovaird  describes 
the  findings  in  cases  of  consolidated  lung  witli  associated  pleu- 
risy and  the  predominance  of  the  pneumoeoccus  and  its  bac- 
teria. 

14.  Treatment  of  Bronchopneumonia. — How  to  care  for  a 
baby  with  bronchopneumonia  is  summarized  by  Northrup  in 
the  following: 

1.  Castor  oil  to  clear  the  field  of  operation.  It  is  the  lirst  aid 
to  the  injured. 

2.  Fresh  air,  cool  and  flowing.  It  reddens  the  blood,  stimulates 
the  heart,  improves  digestion,  quiets  restlessness,  aids  against 
toxemia.  Regulate  the  temperature  of  air  of  the  room  inversely 
to  that  of  the  child.  The  patient's  feet  must  always  be  warm, 
and  the  head  cool. 

3.  Water,  plenty,  inside  and  outside.  Temperature  of  the  water 
as  indicated  by  cliild's  temperatui-e. 

4.  Quiet  and  rest.  Tranquillizing  influences  about  patient.  Un- 
disturbed sleep. 

5.  Correct  feedings  to  avoid  fermentation  and  gas  in  abdomen. 
If  there  is  need,  high  hot  salines. 

(>.  Antipyretics.      Water.      No  coal-tar  products. 

7.  Heart  stimulants.  Fresh  air.  hot  footbaths.  Relieving  tym 
panites  and  crowding.  Hot  foot-baths  and  hot  salines  can  be 
given  in  a  cold  room.     Both  can  be  given  under  the  bedclothes. 

Drugs. — Whisliy  and  strychnin.  These  are  the  first  drugs  men- 
tioned in  this  paper,  unless  that  household  remedy,  castor  oil.  be 
included.      Promote  general  comfort  in  every   rational   way. 

How  to  Kill  1  Baby  with  Pneumonia.— Crib  in  far  corner  of 
room  with  canopy  over  it.  Steam  kettle;  gas  stove  (leaky  tubing). 
Room  at  80  F.  Many  gas  .lets  burning.  Friends  in  the  room,  also 
the  pug  dug.  Chest  tightly  enveloped  in  waistcoat  poultice.  If 
child's  temperature  is  IO.t  P.  make  a  poultice  thick,  hot  and  tight. 
Blanket  the  windows,  shut  the  doors.  If  these  do  not  do  it.  give 
coal  tar  antipyretics  and   wait. 

15.  Behavior  of   the   Costal   Arch  in   Abdominal   Disease.^ 

Eliot  reports  cases  and  gives  a  general  summary  as  follows: 

1.  The  symptom  of  costal  resistance  may  always  be  elicited  in  the 
acute  and  subacute  inflammatory  processes  of  the  contiguous  un- 
derlying organs.  In  chronic  inflammation  of  these  same  organs  it 
Is  present  irregularly,  either  generally,  when  the  organ  is  in- 
creased in  size,  or  during  a  transitory  exacerbation  of  the  chronir 
inflammatory  process.  In  neoplasm's  or  cysts,  increased  ciistal 
resistance  may  be  obtained  only  when  the  tumor  has  readu-d  a 
suflirient  size  to  mechanically  Interfere  with  the  movement  of  the 
arch.  2.  The  degree  of  resistance  is  in  direct  ratio  to  the  in- 
tensity of  the  inflammatory  process.  .3.  The  increase  of  costal  re- 
sistance is  most  marked  in  that  segment  of  the  costal  arch  which 
is  closely  situated  to  the  original  point  of  infection,  or.  in  the  case 
of  neoplasm,  to  that  part  of  the  arch  which  lies  over  the  most 
prominent  part  of  the  tumor.  4.  Its  value  as  a  diagnostic  svmntom 
1s  greatest  In  pathologic  conditions  invading  the  upper  halt'  of  the 


abdominal  cavity,  especially  of  the  liver,  the  stomach,  tlie  pan- 
creas, the  gall  bladder,  the  spleen,  the  duodenum,  the  kidneys, 
and  in  extensive  aneurism  of  the  abdominal  aorta.  The  writer  has 
had  but  little  opportunity  to  observe  this  symptom  in  supradia- 
phragmatic processes.  In  cases  of  empyema  the  abscess  cavity  is 
generally  encapsulated  and  does  not  usually  occupy  the  lowest  part 
of  the  thoracic  cavity.  Only  when  so  situated  is  there  resistance 
of  the  costal  arch  proper.  In  higher  positions  any  difference  in  the 
rigidity  of  the  overlying  rib  or  ribs  is  very  dilBcult  to  detect  and 
unsatisfactory.  5.  The  presence  of  asymmetry  in  the  elastic  re- 
coil is  very  much  less  frequently  observed  than  asymmetrical  in- 
crease in  the  costal  resistance,  the  former  being  present  only  in 
cases  of  cysts,  neoplasms  and  inflammatory  exudates  in  which  the 
acute  symptoms  have  subsided,  while  it  is  invariably  absent  in  all 
the  acute  and  subacute  inflammatory.  G.  With  the  subsidence  of 
the  inflammatory  process,  whether  by  radical  or  palliative  pro- 
cedure, the  costal  resistance  again  returus  to  its  normal  condition. 
7.  The  presence  of  this  symptom  is  very  valuable,  not  only  in  facil- 
itating accurate  diagnosis,  but  also  in  serving  as  a  useful  guide  to 
that  incision  through  svhich  the  inflammatory  focus  may  be  most 
rapidly  exposed  and  satisfactorily  treated.  S.  Finally,  proper  and 
skillful  technic  in  determining  the  presence  or  absence  of  this 
symptom  may  be  easily  acquired,  and.  therefore,  the  application  of 
the  symptom  may  be  utilized  by  the  general  practitioner  and 
not  confined  to  those  engaged  in  the  pursuit  of  any  particular 
specialty. 

17.  Physical  Economics. — The  chief  objects  to  be  attained  by 

exercises  are  to  produce  elasticity  of  the  hardened  tissues  and  a 

capacity   to   relax  as   well   as   improve   nutrition.     Relaxation 

being  gained  and  appreciated,  Taylor  outlines  the  principles  of 

physical  economics  as  follows: 

1.  To  Acquire  Normal  Attitudes. — Few  persons  are  free  from 
local  or  general  faults  of  po-sture  and  most  have  acquired  de- 
formities. 

2.  To  Overcome  Contractures. — It  is  rare  to  find  one  who  pos- 
sesses perfect  mobility  of  limbs,  or  neck,  or  other  frequently  used 
voluntary  muscles,  and  it  is  exceedingly  common  to  find  the  less 
used  .ioints  grievously  stiff  and  contracted,  especially  the  hip  joint 
and  the  junctures  ot  the  ribs,  the  origin  and  insertion  of  many 
muscles,   deep-seated  tendons  and   ligaments. 

3.  "To  Attain  Full  Flexibility  of  the  Muscles  by  which  Alone 
Their  Competence  Is  Established. — Here  relaxation  is  an  imperative 
condition.  Also  steady  stretching  is  most  effective,  protracted  till 
the  tensions  are  overcome,  or  taught  to  overcome  themselves. 

4.  To  Acquire  Accuracy  in  Movements. — Along  with  deliberation 
graduated  increments  of  force  should  be  employed,  particularly  in 
extensions,  which  should  be  from  full  relaxation  in  a  parabolic 
curve  of  force  to  the  perpendicular  of  extreme  tension.  This  is 
the  chief  index  of  power  and  on  this  basis  alone  is  economy  of  forces 
to  be  estimated  and  conserved.  After  accuracy  is  attained  speed 
may  follow,  and  then  be  of  some  utility.  It  is  desirable  also  to 
secure : 

5.  Full  capacity  for  extension,  first  passive,  and  later  active, 
by  which  the  tendons  are  stretched  to  their  uttermost  and  through 
this  much  improvement  is  possible,  not  only  in  the  etficiency  of 
the  muscles,  but  also  reflexly  in  the  nutrition  of  the  centers,  is 
enhanced. 

6-  Full  respiratory  capacity  :  the  basis  of  oxygenation  in  lungs 
as  well  as  muscles.  This  may  be  acquired  by  systematic  breathing, 
rhythmic  inspiration  and  expiration,  both  increasingly,  until  by 
securing  invigoration  of  the  thoracic  tissues,  supplemented  by  the 
abdominal  muscles  and  especially  the  diaphragm,  not  only  is  full 
forced  inspiration  accomplished,  but.  of  equal  importance,  fullest 
expiratory  emptying  of  the  lungs.  This  should  expel  the  last  pos- 
sible remaining  complemental  air  from  the  recesses  of  the  lungs 
aud  greatly  enhance  tlie  interchange  from  the  residual  air. 

7.  Circulatory  capacity,  the  heart  and  great  veins  need  develop- 
ment :  a  long  story  and  attainable  through  automatic  movements 
repeated  to  the  limit,  or  by  movements  of  skill,  training,  balance, 
accuracy,  variety,  etc. 

8.  Capacity  for  muscular  endurance,  by  repetition  of  automatic 
simple  acts  or  variegated  movements,  such  as  in  fencing,  the 
various  games  of  skill,  tennis,  squash,  handball,  etc. 

9.  Muscle  building :  of  little  or  no  use  to  those  not  young  or 
fairly  vigorous,  but  of  great  importance  to  those  who  are  markedly 
weak  at  any  age.  provided  there  is  no  contraindication. 

10.  \  combination  of  muscle-building  accuracy,  endurance,  full 
muscular  competence  of  limbs  and  tieart  from  such  means  as 
fencing,  wrestling,  boxing  or  other  dual  contests. 

It  is  usually  sufiicient  for  any  one  who  desires  to  pursue  physical 
economics  for  the  purpose  of  acquiring  full  bodily  efficiency, 
short  of  competitive  athletics,  to  work  mainly  for  elasticity  and 
accurate  tensions. 

New  York  Medical  Journal. 

April  30. 

18  Accuracy   fn  X-ray  Diagnosis.     Russell  H.   Boggs. 

19  'Actinic    Sunlight    In    the    Treatment    of    Pulmonary    Tuber- 

culosis,    J.  W.  Kime. 

20  *Epigastric  Hernia.     Charles   Green   Cumston. 

21  'A    Plea    for    the    Earlier    Diagnosis    of    Uterine    Cancer.       F. 

Hurst  Maier. 

22  Professional  Relations.  Mutual  and  Public.     John  H.  Xeal. 

23  *The    Hopkins-Folin    Method    for    the    Determination    of    T'ric 

Acid  in  Urine.     W.   E.  Dreyfus. 

19.  The  Action  of  Sunlight  in  Tuberculosis. — Kime  describes 
the  apparatus  used  in  his  sanatorium  at  Denver.  He  finds  that 
the  order  of  improvement  in  most  cases  is  cessation  of  chills 
and  of  night  sweats,  gain  in  body  weight,  increased  appetite, 
lessening  of  the  diarrhea,  increase  of  strength,  decline  of  the 
fever  and  decrease  in  the  number  of  bacilli.  While  the  bac- 
teria are  still  to  be  found  the^'  may  disappear  after  the  discon- 
tinuance of  the  treatment.  He  thinks  the  light  acts  as  a 
restorative  agent,  tonic  and  tissue  builder. 
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20.  Epigastric  Hernia.— Cumston  finds  that  this  condition 
is  moderately  frfijuem,  more  so,  however,  in  the  male  sex  and 
in  the  laboring  classes.  It  may  be  the  result  of  trauma,  but  he 
thinks  the  most  frequent  causal  factor  is  certain  changes  in 
the  structures  of  the  abdominal  walls.  Congenital  or  acquired 
diastasis  of  the  recti  has  been  present  or  there  is  an  abnormal 
relaxation  of  the  fibrous  tissue,  partly  congenital  and  partly 
the  result  of  an  inherent  tissue  weakness.  It  was  pointed  out 
many  years  ago  that  the  fibrous  tissue  from  the  umbilicus  to 
the  xiphoid  process  was  always  thinner  and  broader  than 
that  below  the  umbilicus  and  that  it  more  readily  gives  way. 
Another  important  factor,  however,  to  which  he  attributes  the 
hernia  to  a  large  extent  is  subperitoneal  lipoma  deposited  in 
the  region  of  the  epigastrium  having  a  tendency  to  approach 
and  separate  the  fibers  of  the  linea  alba.  Two  cases  reported 
were  undoubtedly  caused  by  this  condition,  and  two  others  were 
the  result  of  a  preformed  defect  in  the  fibrous  tissue  of  the 
linea  alba.  The  contents  of  these  hernia;  vary,  but  the 
omentum  is  usually  found,  and  occasionally  a  loop  of  the  small 
intestine  or  a  portion  of  the  large  intestine.  Even  the  stomach 
may  form  part  of  its  contents.  An  epigastric  hernia  has  a 
most  characteristic  appearance,  but  is  often  overlooked  and 
medical  treatment  is  too  long  resorted  to.  Strangulation  is 
very  infrequent,  though  it  does  occur.  The  sac  will  usually  be 
found  adherent  to  the  ring  and  the  contents  more  or  less  ad- 
herent to  the  sac.  The  proper  method  of  examining  a  patient 
is  to  have  him  stand  in  an  erect  position  with  the  trunk  bent 
forward.  By  the  act  of  coughing  the  hernia  will  be  made  to 
protrude  and  it  disappears  more  or  less  completely  in  the 
recumbent  position.  If  the  intestine  forms  part  of  its  con- 
tents, resonance  will  be  obtained  on  percussion  and  the  pecu- 
liar gurgle  will  be  heard  as  it  recedes  into  the  abdominal  cavity. 
Cases  are  reported  of  hernia  from  pregnancy  and  from  trauma. 
The  latter  variety  is  not  common.  It  would  appear  that  the 
prognosis  is  verj'  favorable  if  the  condition  is  discovered  in 
time  and  the  proper  treatment  instituted.  Trusses  are  of 
little  use.  The  proper  treatment  is  to  operate  radically;  a 
cutaneous  incision  is  made  over  the  tumor,  exposing  the  lipoma 
that  is  always  present,  and  this  is  dissected  out  and  the  neck 
of  the  sac  is  sought  for.  The  sac  is  opened  and  the  contents, 
if  any,  are  returned  into  the  abdominal  cavity.  The  sac  is 
ligatcd  behind  the  neck.  The  linea  alba  may  be  closed  by  any 
device  desired,  but  overlapping  or  mattress  sutures  appear  to 
be  the  most  satisfactory. 

21.  Uterine  Cancer. — According  to  Maier  the  reduced  mor- 
tality from  uterine  cancer  is  chiefly  due  to  timely  operations, 
earlier  diagnosis  and  more  ready  recourse  to  medical  and 
surgical  aid  by  the  patient.  In  the  present  state  of  our 
knowledge  we  can  conservatively  accept,  in  the  absence  of  a 
more  tangible  explanation,  the  view  that  trauma  is  often  re- 
sponsible for  at  least  the  propagation  of,  if  not  the  cause  of, 
the  disease.  The  fact  tliat  women  suffering  from  the  so-called 
condition  of  "cancerophobia"  are  comparatively  free  from  the 
disease  is  to  be  regarded  as  not  altogether  a  coincidence,  but  as 
rather  due  to  constant  medical  surveillance  which  the  patient  is 
imder.  Since  the  healthy  uterus  is  less  likely  to  undergo 
progressive  malignant  changes  a  highly  important  ejement  in 
the  prophylaxis  .should  be  to  keep  the  uterine  mucosa  in  as 
normal  a  condition  as  possible,  and  under  no  circumstances  to 
neglect  lacerations,  inflammation,  and  erosions,  especially  dur- 
ing the  menopause. 

23.  Uric  Acid  in  the  Urine. — Dreyfus  thus  describes  the 
IIopkins-Folin  method  of  determining  uric  acid: 

(1)  A  solution  of  1  litre  volume  containing  noo  grams  of 
ammonium  sulphate :  '>  grams  of  uranium  acetate ;  60  c.c.  of  10 
per  cent,  acetic  acid:  and  dlHtllled  water  to  bring  the  bulk  up  to 
1  litre.  (21  A  one-twcntletb  normal  solution  of  potassium  per- 
manganate. 

The  method  of  procedure  Is  as  follows  :  Place  300  c.c.  of  urine 
In  a  beaker,  add  7r>  c.c.  of  the  amm<mlum  snlpbato  roagcnt.  and 
mix  thoroughly.  After  the  precipitate  has  settled  Kuflicientl.v  (say 
In  about  five  miniitos)  (liter  through  a  double  folded  (liter.  "When 
250  c.c.  of  the  flitrate  has  passed  Ihrnugh.  this  volume  is  divided 
Into  two  portions  of  12.')  c.c.  e.ieh.  to  serve  as  a  duplicate.  To  each 
portion  add  T>  o.e.  of  concentrated  water  of  ammonia.  ml.\  thor 
oughly  and  allow  to  stand  over  nlcht.  The  preelpltnted  ammonium 
urate  Is  then  transferred  to  a  filter  and  washed  with  a  10  per 
cent,  solution  of  ammonium  sulphate.  Then  wash  the  precipitate 
with    about    100   c.c.    of   water    Into    the   same   beaker,    add    1.5    c.c. 


of  concentrated  sulphuric  acid,  and  Immediately  titrate  with  N.  20 
solution  of  potassium  permanganate  until  the  lirst  permanent  tinge 
of  pink  color  appears.  One  c.c.  of  potassium  permanganate  solu- 
tion eijnals  :^.75  milligrammes  of  uric  acid.  From  this  calculate 
the  amount  in  twenty-four  hours. 

A  shorter  process,  but  one  which  Is  less  accurate,  consists  In  the 
precipitation  of  uric  acid  with  ammonium  chlorid  (30  grams  for 
each  100  c.c.  of  urine),  allowing  It  to  stand  over  night,  then  Alter- 
ing oflf  the  ammonium  urate,  washing  with  cold  saturated  solu- 
tion of  ammonium  chloride,  and  dissolving  In  hot  water  (about 
100  c.c.),  containing  about  15  c.c.  of  concentrated  sulphuric  acid, 
and  titrating  as  before. 

Boston  Medical  and  Surgical  Journal. 
April  2S. 

24  'Surgical   Anatomy   of  the  I'rostate.      L.   H.  G.   Crandon. 

25  'The   Gross   Pathology    and   Mechanism   of    Prostatic   Obstruc- 

tion.     Arthur   L.   Chute. 
2C  'Choice  of  Operation  for  Prostatic  Hypertrophy.     F.   S.   Wat- 
son. 

27  'Kesults   of   Operations   on   the   Prostate,    Massachusetts   Gen- 

eral   Hospital,   from   Jan.    1,   1892,  to  July   1,   1S93.      Hugh 
Cabot. 

28  'Use  of  the  Cystoscope  in  Determining  What  Operation  Is  Ad- 

visable in  Prostatic  Hypertrophy.     F.  (.'.  lialch. 

29  'Brief  Resume  of  the  Present  Status  of  the  Treatment  of  the 

Enlarged  Prostate.     Arthur  T.  Cabot. 

30  'Prostatectomy — Spinal  Anesthesia.     F.  B.  Lung. 

24,  25,  2G,  27,  28,  29  and  .30.  Prostatic  Hypertrophy.— Pros- 
tatic hypertrophy  and  its  various  relations  is  discussed  by  a 
number  of  authors.  Criindon  describes  the  surgical  anatomy 
of  the  prostate  and  Chute  the  gross  pathology  and  mechanism 
of  its  obstruction.  In  discussing  the  choice  of  operation  Wat- 
son reviews  and  tabulates  the  results  in  2,600  cases  and  con- 
cludes that  the  perineal  operation  done  according  to  the  best 
technic  is  the  most  satisfactory,  and  the  method  of  choice. 
The  suprapubic  and  Bottini  methods  both,  however,  have 
their  place;  the  former  in  cases  in  which  the  very  large  middle 
lobe  makes  the  perineal  operation  difficult  and  the  Bottini 
operation  in  patients  whose  condition  is  such  as  to  expose 
them  to  shock  or  post-operative  pulmonary  complications.  If 
a  Bottini  can  not  be  performed  and  something  must  be  done 
for  relief  a  palliative  operation  for  drainage  may  be  performed. 
H.  Cabot  summarizes  the  results  in  the  Massachusetts  General 
Hospital  and  Balch  points  out  the  advantages  of  the  use  of 
the  cystoscope,  especially  where  the  galvanocautery  has  to  be 
resorted  to.  As  regards  the  present  statjis  of  operation  A.  T. 
Cabot  thinks  that  the  Bottini  with  cocain  anesthesia  may  be 
advisable  in  very  feeble  patients  where  the  organs  are  too 
unsound  to  bear  other  operations,  but  he  thinks  the  perineal 
operation  is  less  dangerous  and  more  sure  of  giving  good  func- 
tional results.  He  notices  the  fact  that  in  many  cases  where 
the  gland  is  rather  blindly  shelled  out  lacerations  forming 
flaps  in  the  urethra  and  interfering  with  micturition  may  still 
remain.  Complete  prostatectomy,  however,  is  so  well  sup- 
ported by  evidence  as  the  most  satisfactory  that  it  is  the 
operation  to  be  preferred.  In  some  cases,  however,  thorough 
removal  of  the  third  lobe  will  accomplish  all  that  is  needed. 
The  operation  is  one  that  should  not  be  neglected.  Its  most 
rational  employment  is  where  the  bladder  is  opened  for  other 
purposes  and  this  condition  of  the  prostate  noticed.  Its  re- 
moval adds  little  or  nothing  to  the  danger  of  the  operation, 
and  there  is  a  very  fair  chance  of  recovering  the  power  of 
urination.  I^und  reports  a  case  performed  under  spinal  anes- 
thesia by  the  Morton  method,  putting  powdered  cocain  in  a 
sterile  syringe,  withdrawal  of  the  spinal  fluid  and  allowing  it 
to  dissolve  the  cocain  and  then  reinjecting  it.  The  operation 
required  the  ultimate  removal  of  the  middle  lobe  by  the  supra- 
pubic wound,  and  he  had  good  results. 

Cincinnati  Lancet-Clinic, 
April  30. 

31  'Concerning    the    Acldlmelry    of    the   Gastric    Juice.      J.    Henry 

Schr<'reder  and   Henr.v   W.    Rettmann. 

32  Suppurative  Diseases  of  the  Middle  Ear.     Samuel   Iglauer. 

33  Strangulated  Bowel,  Laparotomy.     Barl  Harlan. 

."Jl.The  Acidimetry  of  the  Gastric  Juice. — Schroeder  and  Bett- 
mann  have  experimented  with  Toepfer's  indicator,  tropeolin, 
alizarin,  and  congo  red,  giving  their  reactions  with  the  differ- 
ent acids  in  distilled  water,  the  comparative  sensitiveness  and 
their  end  reactions,  with  special  reference  to  Knapp's  state- 
ment that  Toepfer's  test  is  unreliable  for  free  HCl.  From  the 
result  of  their  studies  they  find  that  the  weak  solutions  of  or- 
ganic acids  may  interfere  with  the  end  reactions  of  these  in- 
divafors.     They    do    not    think    it    prolmble   thTt    Toepfer's   re- 
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agent  will  ever  give  positive  reactions  when  free  HCl  is 
totally  absent  and  in  that  ease  the  free  organic  acids  will  com- 
bine with  the  albuminous  substances,  and  can  not  be  detected 
by  Toepfer's  test. 

Denver  Medical  Times. 

April. 

34  'Report  of  X  ray  Tberapeutics.      G.  H.   Stover. 

35  •Volvulus  of   the  Stomach.      C.  D.   Spivak. 

34.  X-Ray  Therapeutics. — Stover  gives  the  report  of  consid- 
erable experience  in  a--ray  treatment  of  various  conditions.  It 
is  his  opinion  that  the  x-ray  is  the  specific  for  epithelioma — 
better  than  the  knife  or  caustics,  as  it  does  not  disturb  the 
healthy  tissue,  and  as  the  final  cosmetic  effect  is  infinitely 
better.  He  does  not  think  recurrence  is  any  more  frequent 
than  after  other  methods,  and  would  probably  be  found  less 
so.  If  it  should  occur  the  ray  can  be  again  applied  and  no 
tissue  necessarily  sacrificed.  In  carcinoma  the  results  are  not 
so  gratifying,  especially  in  deep-seated  ones,  but  he  thinks  the 
time  will  come  when  the  results  will  be  much  better  than  now. 
For  cancer  of  the  breast  or  cancer  of  the  internal  organs 
surgery  is  the  proper  treatment,  but  it  is  well  to  use  the  rays 
before  and  after  operation.  Primary  raying  may  destroy  some 
outlying  and  but  little  developed  invasion  and  help  to  render 
the  tissue  sterile,  thus  preventing  infection.  He  has  exposed 
his  left  hand  considerably  to  the  rays  during  the  past  seven 
years,  and  injuries,  cuts,  etc.,  heal  up  much  more  readily  than 
in  any  other  part  of  the  body  and  without  suppuration.  He  is 
watching  the  development  of  what  one  writer  calls  a  pre- 
cancerous keratosis  due  to  the  a;-ray,  but  so  far  has  not  seen 
any  bad  effects.  In  bone  tuberculosis  the  results  have  been 
gratifying,  and  he  hopes  the  results  in  glandular  tuberculosis 
will  continue  to  be  good.  He  is  not  ready  to  say  much  as  re- 
gards the  other  forms.  He  thinks  there  is  too  much  rushing 
into  the  a^-ray  treatment,  and  that  there  will  be  a  reaction 
against  it,  but  hopes  the  pendulum  will  not  swing  too  far,  as 
it  has  established  a  rightful  place  for  itself. 

35.  Volvulus  of  the  Stomach. — Spivak  remarks  that  volvulus 
is  not  confined  to  the  intestines.  He  quotes  from  the  litera- 
ture of  reported  cases,  8  in  number,  and  remarks  that  where 
adhesions,  contractions  and  tumors  exist  the  occurrence  is  ex- 
plainable by  some  effort  of  the  imagination,  but  it  is  hard  to 
solve  its  mechanism  where  no  organic  changes  are  found.  One 
thing  is  certain,  that  volvulus  of  the  stomach  is  never  produced 
spontaneously.  The  condition  works  slowly  and  silently  for 
days,  weeks  and  possibly  longer.  The  conclusions  are  given 
as   follows: 

1.  The  occurrence  of  volvulus  of  the  stomach  is  a  possibility  be- 
jond  the  shadow  of  a  doubt :  it  remains,  therefore,  for  phy.sicians 
to  bear  this  condition  in  mind  when  mailing  a  differential  diag- 
nosis between  pyloric  obstruction,  occlusion  of  the  bowels,  poison- 
ing, cyclic  vomiting,  cholelithiasis,  peritonitis,  etc.  ;  for  surgeons 
to  be  ready  to  operate  when  necessary  and  not  to  forget  to 
empty  the  stomach  of  its  contents  :  .  .  .  .  and,  for  authors  to  de- 
vote some  space  to  this  condition  in  their  text-books  on  diagnosis 
and  surgery.  2.  Volvulus  of  the  stomach  occurs  in  all  ages  and  in 
both  sexes.  .S.  Digestive  disorders  may  be  considered  as  etiologic 
factors.  4.  From  a  pathologic  standpoint  volvulus  of  the  stom- 
ach may  be  divided  into  (ai  that  due  to  organic  changes  pro- 
duced by  adhesions,  and  (b)  that  In  which  no  visible  organic 
changes  have  taken  place.  .5.  The  characteristic  symptoms  of 
volvulus  are :  Sudden  onset ;  distention,  which  commences  in  the 
left  hypochondriac  region,  and  which  gradually  increases  in  size : 
a  tumor,  which  gives  on  percussion  a  tympanitic  sound ;  vomit- 
ing or  regurgitation  immediately  following  ingestion  of  food  or 
drink ;  no  be'ching,  no  escape  of  flatus  ;  inability  to  pass  a  sound 
into  the  stomach.  0.  When  the  condition  is  recognized  early 
operative  Interference  is  indicated,  and  recovery  is  almost  certain. 
Since  the  ability  of  turning  around  its  axis  is  vouchsafed  the 
stomach,  I  verily  believe  that  the  next  thing  we  hear  will  be  in- 
vagination of  the  stomach — the  pylorus  will  slip  into  the  funnel- 
shaped  cardiac  orifice,  and  for  aught  I  know,  may  traverse  the 
esophagus  and  prolapse  itself  from  the  mouth.  To  my  articles  of 
medical  faith  I  shall  add  :  I  believe  anything  one  may  say  of  the 
stomach. 

Chicago  Medical  Recorder. 

April   15. 

36  Surgery  of  the  Kidney.     Arthur  D.  Bevan. 

37  Examination  of  the  Urine  and  Segregated  Urines  as  a  Means 

of   Diagnosis    in    Surgical    Diseases    of    the    Kidney.      M.    L. 
Harris. 

38  Cryosciipic  Examination   of  the   Blood  and   Urine  as  a  Means 

of    Diagnosis    in    Surgical    Diseases   of   the    Kidneys.      Theo- 
dore Tieken. 

39  The   Roentgen   Ray   Diagnosis   of   Renal   Calculus.      Joseph   F. 

Smith. 

40  Some  Newer  Methods  In  Use  In  the  Diagnosis  of  Ureteral  and 

Renal  Diseases.     Louis  E.  Schmidt. 

41  Sexual  Debility.     F.  Kreissl. 


42  'The  Accessory    Sinuses.      W.   T.    Eckley. 

43  Syphilitic  Cases.     E.  A.  Flschkin. 

44  An  Interesting  Case  of  Inherited   Syphilis.     George  F.  Suker. 

45  Present    Status   of  the   Mechanical   Treatment  of   Spondylitis. 

Wallace  Blanchard. 

46  Straightening    of    the    Curvatures    of    Tubercular    Spondylitis. 

John  Ridlon. 

42.  Accessory  Sinuses. — Eckley 's  conclusions  are  in  sub- 
stance that :  The  accessory  sinuses  of  the  nose  in  man  are 
phylogenetically  very  ancient  structures  and  figure  physio- 
logically as  feeble,  subsidiary,  respiratory  organs.  The  max- 
illary sinus  in  the  higher  vertebrates  has  its  prototype  in  the 
amphibian  accessory  nasal  chamber  in  which  it  was  an  olfac- 
tory organ,  hence,  phylogenetically,  the  antrimi  in  man  is  an  ob- 
solete organ  of  smell.  For  reasons  not  explained,  the  sinuses 
develop  pari  passu,  with  the  generative  organs  and  there  is 
evidence  of  an  intimate  physiologic  relation  between  these 
two.  The  variations,  even  in  healthy  sinuses,  are  so  great  that 
it  is  risky  to  attempt  any  analytic  classification  as  to  size,  shape 
or  openings.  For  embryologic  reasons  each  sinus  is  a  law  unto 
itself.  The  sinuses  are  supplied  by  the  trifacial  nerve,  hence 
reflex  phenomena  between  them  and  the  peripheral  cervical 
nerves  are  possible.  The  specialist  should  bear  in  mind  the  pos- 
sibility to  reversion  to  structural  fixed  types  in  the  lower  verte- 
brates. Operations  on  the  sphenoidal  sinuses  are  anatomically 
unjustifiable.  A  sound  tooth  should  never  be  sacrificed.  The 
nasal  route  of  gaining  entrance  to  the  antrum  is  never  dan- 
gerous. 

Therapeutic  Gazette,  Detroit. 

April   15. 

47  'Case  of   Total   Laryngectomy    (Unsuccessful)    and   a   Case   of 

Abdominal  Hysterectomy  (Successful),  In  Both  of  Which 
Massage  of  the  Heart  for  Chloroform  Collapse  Was  Em- 
ployed, with  Notes  of  25  Other  Cases  of  Cardiac  Massage. 
W.  W.   Keen, 

48  Some   Observations   on   the   Surgical    Physiology   of   the   Vas- 

cular System.      Gen.  W.   Crile. 

49  'The  Advantages  of  Abdominal  Over  Vaginal  Hysterectomy  In 

Carcinoma.     John   B.   Deaver. 

50  *Use  of  Atropin  in  Ophthalmic  Practice.     Aaron  Brav. 

47.  Massage  of  the  Heart. — The  title  of  Keen's  article  ex- 
plains the  case,  but  principal  stress  is  laid  on  the  attempted 
relief  by  massage  of  the  heart.  He  also  reports  another  case 
of  chloroform  collapse  with  massage  of  the  heart  and  recovery, 
the  operator  being  Dr.  Ingelsrud  of  Tromso,  Norway.  Keen 
also  reviews  the  other  reported  cases,  omitting,  however,  until 
the  close  of  the  article  the  case  reported  by  Cohen  in  The 
.Journal,  Nov.  7,  1903.  With  this  case  the  total  number  of 
cardiac  massages  to  restore  its  action  in  heart  failure  during 
surgical  operations  is  28,  with  4  recoveries  by  this  means. 

49.  Abdominal  Hysterectomy. — Deaver  advocates  the  total 
ablation  of  the  uterus  by  the  abdominal  route  in  early  cancer 
of  the  cervix,  holding  that  the  operation  is  more  promising 
than  when  done  by  the  vaginal  route. 

50.  Atropin  in  Ophthalmic  Practice. — The  indications  and 
contraindications  of  atropin  in  ophthalmic  practice  are  noticed 
by  Brav.  Among  the  former  he  includes  correcting  errors  of 
refraction  in  patients  under  40  years  of  age,  unless  there  are 
special  contraindications  to  its  use.  No  other  drug  is  as  good 
in  measuring  refractive  errors.  In  the  spasms  of  accommoda- 
tion with  resulting  apparent  m.yopia,  it  is  the  drug  to  clear  up 
the  condition.  In  the  treatment  of  convergent  strabismus,  due 
to  an  exeessive  degree  of  liypermetropia  in  its  early  stage,  it 
is  of  value  as  paralyzing  the  accommodation,  keeping  the  eye 
focused  for  distant  vision,  thus  preventing  undue  convergence. 
In  diagnosing  posterior  synechia  and  seclusio  pupilla  atropin 
is  of  considerable  value.  In  various  inflammatory  conditions 
it  is  a  most  valuable  therapeutic  agent,  acting  as  an  antiphlo- 
gistic by  contracting  the  blood  vessels  and  a  direct  sedative  and 
analgesic.  In  disease  of  the  cornea  of  almost  every  type 
atropin  is  indicated,  and  especially  in  the  interstitial  and 
parenchymatous  types  of  the  disease.  In  corneal  ulcers  it  is 
also  invaluable,  and  it  appears,  according  to  the  author,  that 
the  increase  of  intraocular  pressure  it  produces  in  these  cases 
is  so  slight  that  it  may  be  overlooked  when  we  consider  its 
advantages  otherwise.  It  is  essential  in  the  treatment  of 
disease  of  the  iris  and  ciliary  body  and  of  benefit  in  scleral 
woimds  and  recent  injuries.  In  disease  of  the  uveal  tract, 
choroiditis,  retinitis,  it  paralyzes  the  ciliary  muscles  and  pre- 
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vents  the  constant  pulling  of  these  bodies  forward.  It  is  also 
indicated  in  circular  iridodialjsis.  The  contraindications  are 
glaucoma ;  in  all  conditions  with  an  increase  of  intraocular 
tension,  in  people  above  forty  for  the  correction  of  refractive 
errors  and  in  cyclitis  as  increasing  the  pain;  and  in  ulcers  of 
the  cornea  with  threatening  perforation  the  greatest  caution 
should  be  used  in  its  employment.  In  radial  iridodialysis 
atropin  is  contraindicated.  Its  employment  in  children  espe- 
cially should  be  with  care.  Some  people  have  a  marked  intol- 
erance and  toxic  symptoms  are  easily  produced.  The  prepara- 
tion should  not  be  contaminated.  The  solution  should  be 
neutral  in  reaction  and  not  too  strong,  and  while  using  it  the 
lachrymal  sac  should  be  compressed  or  the  lid  everted.  The 
solution  should  be  aseptic,  especially  in  inflammatory  condi- 
tions by  a  fraction  of  bichlorid.  The  diagnosis  should  be  cer- 
tain and  the  eye  should  not  be  glaucomato\is.  No  more  than 
three  drops  daily  should  be  instilled.  It  should  not  be  used 
after  forty-five  years  of  age. 

Ophthalmic  Record,  Chicago. 

A  pril. 

51'    Vernal  Catarrh  :  Pathologic  Study.     Kichard  II.  .lohnstcm. 

52  •Association  of  Cataract  with  Uncinariasis  or  Uook  worm  Dis- 

ease.     A.    W.    Calhoun. 

53  .\  Luminous  Test  Cabinet.     Nelson  M.  Black. 

54  'Case  of  Panophthalmitis  Following  Cataract  Extraction  in  an 

Apparently    Healthy    Kye — Cause.    Poeumococcus    Infection. 
Ilham    Woods  and  Richard    H.   .Johnston. 

55  'An  Inusual   Accident  to  a  Glass  Kye.     Vt.  L.  MIlllklQ. 

56  An   Adjustable   Lid   Speculum.      Mark   I).    Stevenson. 

57  Use  of  Prl>!ms  In  Determining  the  Uefractiou  by  the  Shadow. 

Charles  D.  Jones. 

52.  Cataract  and  Uncinariasis. — Calhoim  calls  attention  to 
the  association  of  cataract  with  hook-worm  disease.  He  has 
operated  on  several  cases  \vithin  the  last  few  months  and  has 
become  impressed  with  the  conviction  that  the  hook-worm 
was  the  cause  of  the  cataract  and  can  also  recall  several  other 
cataract  cases  in  persons  having  similar  symptoms  that  oc- 
curred in  his  practice  before  the  recognition  of  the  parasite. 

54.  Panophthalmitis  Following  Cataract  Extraction. — Woods 
and  .Tohnston  report  the  case  of  a  cataract  extraction  in  an 
apparently  healthj'  eye  which  was  followed,  without  any  obvi- 
ous causes  of  infection,  by  general  panophthalmitis  which  left 
the  left  eye  a  painless  stump.  A  bacteriologic  examination 
found  the  diplococcus  in  abundance  in  the  pus  of  the  affected 
eye.  The  aseptic  precautions  seemed  to  be  complete  and 
Woods  asks  whether  a  cold  that  the  patient  had  six  weeks 
before  the  operation  could  have  left  the  organisms  which  at 
once  invaded  a  fresh  wound,  and  whether  the  case  suggested 
the  propriety  of  gauze  covering  for  the  mouth  and  nose  of  the 
operator  and  spectators,  a  point  which  was  somewhat  empha- 
sized by  Dr.  Gilford  at  the  last  meeting  of  the  American  Medi- 
cal Association.  The  pneumococeus  appears  from  the  litera- 
ture to  be  a  frequent  cause  of  panophthalmitis. 

55.  An  Unusual  Accident  to  a  Glass  Eye. — Millikin  reports 
the  case  of  an  explosion  of  a  glass  eye  in  a  woman  who  was 
subjecting  it  to  considerable  heat  in  the  process  of  ironing 
clothes  and  asks  whether  the  expansion  of  air  in  the  cavity 
of  the  eye  can  not  be  the  cause  of  the  explosion.  The  eye  was 
what  is  called  the  "reform"  eye,  in  which  the  air  is  partially 
exhausted.  The  manufacturer  suggests  that  possibly  the 
vacuum  was  too  complete  and  that  anything  that  would  crack 
the  eye  would  allow  the  air  to  rush  in  to  fill  up  the  vacuum, 
possibly  causing  the  sharp  report  which  occurred.  No  very 
serious  consequences  followed  the  explosion. 

Texas  Medical  News. 
March. 
.")8     Surgical   Anatomy  of  the  Inguinal   Ueglon.      F.   L.   Barnes, 
.in     Ca.se    of    Bronchiectasis    Following    Pneumonia,    Complicated 

with  Yellow  Fever.     J.  T.   Moore. 
GO  'Some   Observations    In    Intestinal    Anastomosis,    with    a    New 
Technlc.     J.  F.  Eanes. 

60.  Intestinal  Anastomosis. — Eanes  has  experimented  on  dogs 
in  producing  intestinal  anastomosis  by  means  of  a  bobbin  com- 
posed of  the  sterilized  pasteboard  portion  of  a  shotgun  cart- 
ridge split  on  one  side  so  that  it  can  be  adapted  to  the  lumen. 
He  thinks  the  device  worth  mentioning,  since  many  surgeons 
are  not  prepared  with  other  appliances  and  this  is  generally 
available.     In   his  experiments  on  eight  dogs,  using  the  duo- 


denum, jejunum  and  ileum  as  the  field  of  operation,  he  has 
not  had  a  single  failure.  The  cylinders  were  passed  in  four 
to  eight  days. 

American  Journal  of  Obstetrics,  New  York. 
April. 

61  'Operative    Treatment    of    Retroversion    of    the    Uterus ;    with 

Report  of  Cases.     Franklin  H.  Martin. 

62  •Prevention  of  Post-operative  Intestinal  Paresis  and  Adhesions. 

Danle!   H.  Craig. 

63  'The   Hody    Defenses  and   Syueytloma   Mallgnum.      Joseph   Mc- 

Farland. 

64  •Plastic   Surgery   of   the    Female    Generative    Organs.      Henry 

P.    Newman. 

65  'The    Philosophy    and    Rationale    of    Uterine    Displacements. 

Chauncey  D.  "Palmer. 

66  Fibromvomata    Complicating   I'regnancy.      Robert  A.   Murray. 

67  'The  Uterine  Ligaments:    Their  Anatomy  and   Functions.     J. 

Riddle  Goffe. 

68  Surgical    Treatment    of    Gallstones ;    with    a    Report    of    Six 

Cases.     J    Wilson  Poncher. 

69  Hysterectomy     for    Infectious    Disease    of    the    Uterus    and 

Uterine  .\ppendages.     H.  C.  Deaver. 

61.  Retroversion  of  the  Uterus. — Martin's  paper  is  mainly 
a  review  of  the  various  operations  for  the  treatment  of  retro- 
version, reporting  also  some  cases  of  the  Alexander  operation 
he  performed.  The  main  part  of  the  article  is  a  review  of  the 
literature. 

62.  Postoperative  Paresis  and  Adhesions. — Craig  assigned 
himself  the  problem  of  finding  a  means  of  regulating  peristal- 
sis after  operations  by  counteracting  the  stimulated  reflexes 
acting  through  the  splanehnics  and  restoring  energy  to  the 
exhausted  nerve  endings  and  muscles  of  the  intestine.  He  first 
experimented  with  salines,  but  came  to  the  conclusion  that 
their  use  in  this  condition  was  irrational.  He  then  followed 
the  line  suggested  by  Murphy  in  giving  a  full  dose  of  the  e.\- 
tract  of  cascara  a  few  hours  before  the  operation.  This,  how- 
ever, has  serious  drawbacks  and  it  does  not  seem  practicable 
in  emergency  operations.  While  he  was  equally  dissatisfied 
with  calomel  and  salines  postoperative  and  cascara  preoper- 
ative, the  article  of  the  late  F.  A.  Packard  came  to  his  aid  on 
the  use  of  eserin.  On  investigating  eserin  salicylate  he  finds 
that  though  the  active  principle  has  been  considered  extremely 
poisonous,  it  is  not  more  so  than  many  other  commonly  em- 
ployed drugs  and  that  it  is  highly  spoken  of  by  most  clini- 
cians in  the  treatment  of  atrophy  of  the  intestinal  muscular 
coats,  especially  by  von  Noorden,  who  is  the  only  one  that  had 
regarded  the  use  of  eserin  as  a  remedy  for  postoperative  pare- 
sis. Craig  has  employed  it  subcutaneously  because  most  eas- 
ily emploj'cd  in  doses  ranging  from  1/60  to  1/40  of  a  grain, 
according  to  the  susceptibility  of  the  patient  to  respond  to 
cathartics.  More  than  1/40  has  not  been  found  necessary. 
Active  peristalsis  can  do  far  more  to  inhibit  the  formation  of 
adhesions  than  can  jjossibly  be  accomplished  by  any  dusting 
powder  or  foreign  membrane  and  does  not  overtax  the  peri- 
toneum. The  effects  of  peristalsis,  he  says,  can  be  materially 
enhanced  by  leaving  within  the  peritoneal  cavity  a  moderate 
quantity,  say  a  liter,  of  sterile  salt  solution,  which  enables  the 
intestines  to  float  away  from  the  abraded  surfaces.  It  is  a 
fortunate  thing  that  the  natural  antidote  to  the  drug  is  one 
that  co-operates  with  it  as  regards  peristalsis — atropin. 
Moreover,  nothing  better  prepares  the  patient  for  anesthesia 
than  a  small  dose — 1/50  to  1/100  of  a  grain — of  atropin  sul- 
phate cither  b.v  the  mouth  an  hour  previous  to  anesthesia  or 
subcutaneouslj'  immediately  before.  Some  have  objected  on 
account  of  its  aggravating  the  patient's  thirst,  but  the  use 
of  eserin  has  just  enough  counteracting  effect  to  render  the 
throat  moist.  He  says  anyone  adopting  this  method  of  treat- 
ing celiotomy  patients  will  be  impressed  with  the  great  com- 
fort and  general  well-being  of  the  patient  as  compared  with 
the  hours  of  distress  and  more  or  less  abdominal  distension, 
while  we  have  been  waiting  until  the  patient  can  take  a 
cathartic  by  the  mouth.  The  only  discomfort  thus  far  ob- 
served was  a  rather  severe  epigastric  pain  in  two  patients, 
which  yielded  to  codein  sulphate  by  the  mouth  in  Vi-gr.  dose, 
the  codein  interfering  with  the  peristalsis  far  less  than  mor- 
phin.  He  thinks,  however,  that  the  eserin  had  nothing  to  do 
with  the  pain  and  that  it  could  probably  be  attributed  to  the 
prolonged  maintenance  of  the  Trendelenburg  position  in  difB- 
cult  operations.     He  also  assists  the  peristalsis,  unless  special 
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contraindications  exist,  by  having  the  nurse  turn  the  pa- 
tient every  half-hour  until  the  peristaltic  rumbling  is  heard. 
The  patient  is  encouraged  to  assist  in  turning  herself  fre- 
quently as  soon  as  she  has  recovered  consciousness.  Three 
cases  are  reported. 

'  G3. — This  article  appeared  elsewhere.  See  The  Journal  of 
.April  23,  m,  p.  1100. 

64.  Plastic  Surgery  of  the  Generative  Organs. — Newman  offers 
some  suggestions  as  to  why  plastic  surgery  of  the  female  geni- 
talia should  be  undertaken,  and  the  qualifications  of  the  opera- 
tor. He  insists  particularly  on  the  importance  of  recognizing 
the  fact  that  operations  are  not  simply  cosmetic,  but  are  for 
the  restoration  of  functions,  hence  the  superficial  skin  unions 
seen  in  some  perineorrhaphies  are  hardly  to  be  considered  use- 
ful. Gyneoic  judgment  is  required  in  all  cases.  The  woman's 
pelvic  organs  are  largely  the  foundation  of  her  health,  and  if 
their  functions  are  interfered  with  her  general  health  suff'ers. 
This  brings  about  another  suggestion  to  which  he  attaches 
the  greatest  importance,  namely,  the  necessity  of  operating  at 
a  single  sitting  instead  of  dragging  the  surgery  out  in  numer- 
ous operations.  He  makes  it  a  practice  to  do  at  one  and  the 
same  lime  all  the  different  procedures  which  are  pathologically 
justified,  putting  all  the  parts  into  as  nearly  as  possible  the 
normal  anatomic  relations  and  giving  nature  the  best  oppor- 
tunity to  do  what  is  required  of  her.  The  gynecologist  can 
then  assure  the  patient  that  she  is  as  nearly  normal  as  me- 
chanical surgery  can  make  her,  and  she  should  be  fully  in- 
structed as  to  the  rational  course  of  life  for  her  to  obtain  vig- 
orous health.  It  may  take  time  to  overcome  the  disordered 
functions  and  habits,  but  it  is  best  done  by  this  method  of 
operation. 

65.  Uterine  Displacements. — In  the  treatment  of  uterine  dis- 
placements the  first  and  most  important  element  is  to  have 
some  estimate  of  the  causative  factors  under  which  the  case 
can  be  classified,  together  with  a  thorough  appreciation  of  all 
the  local  uterine  and  peri-uterine  lesions  and  conditions.  A 
complete  and  accurate  diagnosis  and  a  rational  treatment 
based  on  this  are  not  always  easy.  The  first  consideration. 
Palmer  says,  is  improvement  of  the  general  health  by  diet, 
exercise,  rest,  baths,  medication,  posture,  etc.  Constipation 
must  be  relieved.  Local  uterine  and  peri-uterine  alterations 
must  be  bettered.  The  bulk  and  weight  of  the  displaced  organ 
must  be  reduced  by  depletion,  as  the  puncture  and  curette; 
the  suppui'ation  aided  by  general  tonics  and  local  astringents. 
The  intra-abdominal  pressure  from  above  should  be  reduced 
by  the  proper  adjustment  of  the  clothing,  better  posture  and 
the  conservation  of  the  normal  angle  of  55  degrees  of  the  pel- 
vic brim  to  the  horizontal  plane  and  increasing  the  tonicity  of 
the  uterine  walls  by  quinin,  strychnin,  etc.  In  all  retrover- 
sions the  broad  and  round  ligaments  are  more  or  less  lax  and 
the  uterus  in  a  passive  hyperemia.  Irreducible  retroversions 
from  adhesions  usually  call  for  abdominal  section,  indicating  a 
chronic  pehie  peritonitis  with  diseased  appendages.  Before 
using  the  pessary  or  major  surgical  operations  it  is  worth 
while  to  see  what  electricity  can  do.  The  pessary  itself  is  a 
choice  of  evils,  but  has  its  place  like  a  crutch  or  cane,  though 
never  intended  for  constant  or  indefinite  use.  Its  proper  ad- 
justment icquires  a  thorough  knowledge  of  gynecic  pathology, 
much  experience  and  not  a  little  tact  in  manipulation.  After 
having  done  all  that  can  be  done  as  indicated  then  surgical 
interference  may  be  called  for.  In  the  first  place  all  lacera- 
tions should  be  repaired  and  a  skillfully  performed  sharp  cur- 
ettement  of  the  whole  endometrial  cavity,  a  tracheoplastic 
operation,  etc.,  the  removal  of  primary  causative  factors  in 
many  cases  and  the  withdrawal  of  aggravating  associations. 
The  Alexander  operation.  Palmer  considers,  has  a  very  limited 
field  and  almost  any  displacement  thus  benefited  can  likewise 
be  equally  improved  without  operation,  only  with  more  time. 
Ventrofixation  has  a  seemingly  wider  field,  but  the  position 
of  the  uterus  after  this  operation  is  not  physiologic  and  is 
likely  to  interfere  with  future  pregnancies.  Hysterectomy  is 
justifiable  after  marked  prolapse  in  certain  cases  when  preg- 
nancy becomes  impossible  because  of  age  or  an  artificial  mono- 


pause.  The  pelvic  circulation  must  be  benefited  in  any  case. 
No  method  of  shortening  the  long  round  ligaments  is  equal, 
he  says,  to  <the  intra-abdominal.  The  weakest  feature  is  the 
comparatively  feeble  points  of  attachment  of  the  anterior 
ends  of  the  round  ligaments.  Most  of  the  operations  that 
have  been  advised  for  the  rectification  of  posterior  malpositions 
are  more  or  less  unsatisfactory  or  useless.  He  speaks  par- 
ticularly of  the  advantages  of  the  utilization  of  the  plastic 
uterine  and  vaginal  operations  and  the  well-performed  Hegar 
operation  on  the  perineum  or  posterior  vaginal  wall  in  which 
the  denuded  area  should  vary  in  length,  mdth  and  shape,  but 
always  somewhat  triangular,  is  a  wonderful  aid  in  many  intra- 
pelvic  infirmities.  The  Stoltz  operation  on  the  anterior  vag- 
inal wall  is  much  enhanced,  he  thinks,  in  its  execution  and 
results  by  denudation  of  a  rather  long,  deep  eliptieal  area, 
varying  to  suit  the  individual  conditions  and  the  stitching 
together  of  the  raw  surfaces  with  silkworm  gut  transversely. 
The  anterior  wall  is  then  narrowed  and  strengthened  and  not 
shortened,  as  it  would  be  by  the  ordinary  Stoltz  operation.  A 
thoroughly  done  Stoltz  operation,  modified  as  suggested,  and 
an  equally  broad  and  deep  Hegar,  may  so  strengthen  and  nar- 
row the  vagina  that  a  descending  uterus  can  not  pass  through 
it.  The  denudations  should  be  abundantly  wide  and  more  or 
less  deep,  to  and  into  the  muscular  coats  of  the  vagina,  so 
that  when  the  sutures  are  passed  transversely,  firm  and  strong 
supporting  partitions  are  secured  and  maintained.  He  advises 
with  undue  relaxation  of  the  pelvic  floor  to  utilize  a  continu- 
ous suture  into  the  deep  pelvic  fascia  with  fine  catgut  before 
the  superficial  layers  .of  silkworm  gut  are  adjusted.  This 
method  secures  complete  and  accurate  coaptation  of  the  oppos- 
ing denuded  areas  and  thorough  construction  of  the  solid  per- 
ineum and  vesico-vaginal  septum. 

67.  Uterine  Ligaments. — According  to  GofTe  the  uterus  is 
supported  and  retained  in  position  exclusively  by  its  liga- 
ments; each  has  a  certain  function,  but  the  only  one'wfiose  ex- 
clusive work  is  that  of  support  is  the  uterosacral  ligament.  It 
furnishes  the  principal  sustaining  power.  An  additional  func- 
tion of  the  uterosacral  ligament  and  the  muscle  fibers  at  the 
base  of  the  broad  ligament  is  mentioned.  It  is  connected  with 
the  process  of  parturition  and  consists  in  rhythmically  lifting 
the  cervical  tissue  over  the  head  of  the  child  as  uterine  con- 
tractions and  muscular  pressure  force  the  head  of  the  cervix 
down  toward  the  vulva,  the  process  being  similar  to  the  slip- 
ping of  a  glove  onto  the  finger. 

Journal  of   Medicine  and   Science,   Portland,   Maine. 

April. 

70  Calculus  in  Wharton's  Duct  Complicated  by  Suppuratiooi.  with 

Involvement   of   the    Submaxillai-y    and   Sublingual   Glands. 
M.    D.    Lederman. 

71  Spectacles.     C.   E.  Norton. 

72  Extraction   of   Lachrymal    Style   from    Bronchi    by   Inverting 

the  Patient.     Albion  H.  Little. 

73  Physical  Economics,  Comprising  a  Mathematical  Formula  for 

the  Normal   Earning  Ability  of  the  Body,  etc.      Erastus  E. 
Holt. 

74  'New   Method   of  Treating   Foreign   Bodies   in   the   Cornea,   as 

Evidenced    in    the    Treatment    of    808    Recent    Consecutive 
Cases.     Edwin  M.  Puller. 

"4.  Foreign  Bodies  in  the  Cornea. — The  point  insisted  on  by 
Fuller  is  to  denude  the  cornea  well  away  from  the  part, in 
which  the  foreign  body  has  been  lodged,  leaving  a  free,  smooth 
base,  thus  avoiding  resulting  cornea!  ulcer  or  scar.  He  pre- 
fers a  fairly  strong  solution  of  cocain  used  once  to  a  weaker 
solution  used  two  or  three  times  in  the  operation.  An  astrin- 
gent solution  like  glycerotannin  should  be  employed,  as  it  will 
frequently  prevent  conjunctivitis.  The  use  of  hot  baths,  freely 
the  first  few  hours,  will  often  arrest  such  a  complication. 
Colored  glass  should  be  prescribed  at  once.  If  a  conjunctiv- 
itis or  iritis  arises  total  exclusion  of  light.  Never  bandage  the 
eye  and  force  the  upper  lid  against  the  eyeball  after  the  re- 
moval of  foreign  bodies.  Oiling  the  edges  of  the  lids  of  the 
offending  eye  at  bedtime  to  prevent  them  sticking  together  is  of 
importance.  He  condemns  the  removal  of  foreign  bodies  from 
the  cornea  by  the  laity  with  toothpicks,  knives,  etc. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

75  *Cervical  Rib.     David  Riesman. 

76  *A  Small   Series  of  Cases  of  Peculiar  Staphylococcic  Infection 

of  the  Skin  in  Tvphoid  Fever  Patients.     David  L.  Edsall. 


1320 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  il.  A. 


77  Medical  Paris  During  the  Reign  of  Louis  Philippe.     J.  Chal- 

mers Da  Costa. 

78  Experimental  Toxic  Lcncocytosls.     J.  G.   Silverman. 

75.  Cervical  Rib. — Riesinan  finds  that  cervical  rfb  may  exist 
without  symptoms,  which  when  present  are  local  and  func- 
tional. The  local  symptoms  are  a  prominence  above  the  clavi- 
cle or  feeble  pulsation  high  in  the  supraclavicular  fossa.  The 
functional  symptoms  are  circulatory  and  nervous.  The  prin- 
cipal circulatory  ones  are  a  form  of  feebleness,  absence  of 
pulse,  coldness  of  the  extremities,  occasional  cyanosis  and 
edema.  The  chief  nervous  symptoms  are  pain  in  the  distribu- 
tion of  the  brachial  plexus,  with  parasthcsias  such  as  numb- 
ness, formication  and  awkwardness  in  the  use  of  the  hand, 
and  in  some  cases  weakness  and  atrophy.  In  cases  of  brachial 
neuralgia  the  possibility  of  the  presence  of  the  cervical  rib 
should  be  considered.  The  treatment,  except  in  the  mildest 
cases,  is  excision  of  the  rib. 

76.  Typhoid  Fever  Eruptions.^Edsall  describes  a  peculiar 
vesicular  eruption  occurriiag  over  the  sacrum,  the  buttocks 
and  loins  of  typhoid  fever  patients  and  extending  over  the 
back  and  thighs.  The  cultures  gave  the  pure  growths  of  the 
Staphylococcus  aureus.  The  cause  of  the  infection  he  attrib- 
uted to  carelessness  in  the  use  of  the  bedpan  and  insists  on 
more  care  as  toward  utensils  than  is  commonly  given  them. 
The  infection  seemed  to  be  carried  in  these  eases  by  the  bed- 
pan. 

Medical  Bulletin,  Philadelphia. 

April. 

79  Hemorrhoids — Cirrhosis  of  the  Liver.     John   V.   Shoemaker. 

80  •Intestinal   Peristalsis  in  Its  Nervous  Relations.      Isaac  Ott. 

81  Report  of  a  Case  of  Ovarian  Cystoma.     John  A.  McGlitm. 

82  Klectrolytlc  Treatment  of  the  Prostate.     John  V.  Shoemaker. 

83  Treatment  of  Syphilis,  with  Report  of  Two  Obstinate  Cases. 

C.  G.  Clark. 

80.  Intestinal  Peristalsis. — Ott  reports  experiments  on  rab- 
bits, cutting  the  right  vagus  and  sewing  up  the  wound.  On  the 
fifth  day  the  wound  was  reopened  and  the  peripheral  end  of 
the  vagus  irritated,  when  it  was  found  that  the  cardio-inhibi- 
tory  fibers  had  degenerated  and  vagus  irritation  had  no  effect 
on  the  heart.  During  the  irritation  of  the  vagus  he  studied 
the  movements  of  the  intestines  and  under  these  conditions  it 
was  found  that  peripheral  irritation  of  the  vagus  produced  a 
slowing  and  in  some  cases  an  arrest  of  movement  for  half  a 
minute.  He  thinks_the  results  prove  that  the  vagus  contains 
intestino-inhibitory  fibers. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 
Atarcli. 

84  'Changes   in   the    Intercostal    Muscles   and    Diaphragm   in    In- 

fective Processes  Involving  the  Lung  and  Pleura.     W.  M.  L. 
Coplln. 

85  Some   Recent  Contributions   to  the  Etiology  of  Cancer.      Leo 

Loeb. 

86  Case  of   Pancreatic  Llthlasls  with   Atrophy  and   Lipomatosis 

of   the   Pancreas,   Associated   with   Pulmonary   Tuberculosis. 
George  P.  Muller. 

87  Case  of  Fllarla  Immitis  in  the  Heart  of  a  Dog.     Frederic  H. 

Howard. 

84.  Muscle  Infection  in  Pulmonary  Disease. — Coplin  has 
studied  the  condition  of  the  intercostal  muscles  in  disorders 
affecting  the  lungs  and  pleura  and  finds  marked  changes,  dis- 
sociation of  fibers,  leucocytosis,  infiltration,  granularity,  etc., 
and  the  presence  of  bacteria.  The  cause  seems  to  be  clear. 
In  inflammations  of  the  lung  and  pleura  the  lymphatic  sys- 
tems are  engorged  and  the  toxic  materials  arc  brought  in  close 
proximity  to  the  intercostal  muscle  and  diaphragm.  It  seems 
probable  that  the  lymphatic  channels  may  be  occluded  and  the 
collateral  currents  must  form  through  the  intercostal  mus- 
cles, exposing  them  to  the  dangers  induced  by  contact  with 
the  toxic  lymph.  The  influences  of  changes  on  the  thoracic 
wall  are  suggested  and  alterations  in  the  intercostal  muscles 
may  e.xplain  many  side  symptoms  of  pulmonary  disease,  etc. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 
March. 

'The  Relation  of  Leucocytes  with  Eoslnophlle  Granulation  to 
Bacterial  Infection.  Preliminary  Publication.  Eugene  L. 
Opie. 
Relation  Between  Carcinoma  Cervlcls  Uteri  and  the  Ureters, 
and  Its  Slgnincance  In  the  More  Radical  Operations  for 
that  Disease.     John  A.  Sampson. 


88.  Eosinophile  Leucocytes  and  Bacterial  Infection. — In  this 
preliminary  communication  Opie  describes  his  results  with 
experiments  on  the  peritoneal  inoculation  of  guinea-pigs,  prov- 
ing to  his  satisfaction  that  eosinophile  leucocytes  play  a  part 
in  the  inflammatory  reaction  following  the  entrance  of  bac- 
teria in  the  body.  They  are  attracted  from  the  blood  to  the 
site  of  the  inoculation  and  from  the  bone  marrow  into  the 
blood.  Their  destruction  follows  and  regeneration  later  suc- 
ceeds it. 

Vermont  Medical   Monthly,  Burlington. 
March  25. 

92  Rheumatism  :  Its  Etiology  and  Treatment.     C.  B.  Hussey. 

93  Early  Operations  in  Abdominal  Troubles.     Edmund  M.  Pond. 

94  Malarial  Eever  In  Children  :  Its  Diagnosis  and  Treatment.     J. 

Smithline. 
9.">     Chronic    Nasal    Catarrh — A    Simple    and    Effective   Treatment. 
G.  A.  Gilbert. 

Old  Dominion  Journal,  Richmond,  Va. 
April. 
Duties    of    Physicians    to    Each    Other — Some    Reasons    Why 

They  Should  Not  .\ntagonize  Each  Other.     0.  C.  Wright. 
Some    Observations    on    the    Possibilities    of    X-ray    Therapy. 

Knulon  G.   Williams. 
Fractures    of    the    Long    Bones — Diagnosis    and     Treatment. 

Hugh  T.  Nelson. 
Etiology.   Symptoms  and  Diagnosis  of  Lobar  Pneumonia.     E. 

H.  Terrell. 
Treatment  of  Lobar  Pneumonia.     Mark  W.  Peyser. 
Report   of  an   Obstetrical  Case.     John  E.  White. 
Monstrosities.     B.  F.   Babb. 

Medical  Herald,  St.  Joseph. 

April. 

Clinic.     F.   E.  Coulter. 

Some  Unusual  -\ccldents  to  the  Eye.     H.  GIfford. 

Anatomical  and  Clinical  Study  of  200  Postmortem  Speci- 
mens of  Prostatic  Dypertophy — Preliminary  Report.  Wiley 
Broome. 

Relaxed    Vaginal    Outlet.      Charles    J.    Simmons. 
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Mobile  Medical  and  Surgical  Journal. 
A  pril. 
Shock.     W.  R,  Jackson. 
Medical  Ethics.     E.  L.  Marechal. 
Icterus  Neonatorum.     R.  M.  Golson. 
Estivo-.^utumnal   Fever.     F.  W.  Galloway. 

Western   Medical  Review,   Lincoln. 

Ajtril    15. 
Typhoid   Fever,      n.    S.  Hogan. 
Pyrexia  :   A    Physiologic   Process.      W.   B.   Ely. 
Colostomy  :  Technic  of  Operation  and  Results.     R.  D.  Mason 
Health  as  a  Duty.     E.  Benj.  Andrews. 
Case  of   Neuritis  of  the  Brachial  Plexus,  with  Autopsy.     W. 

B.  Taylor. 

Nashville  Journal  of  Medicine  and  Surgery. 
.UarcTi. 
Placenta  Previa.     J.  E.   Bell. 

Merck's  Archives,  New  York. 
April. 
Active   Principle  Therapy.      Robert  M.   Sterrett. 
An    Index   of  Dlsea.ses,    Alphabetically    Arranged,    with    Their 
Mo<lern    Treatment.      (Continued.)      G.    HJorkman. 

Virginia  Medical  Semi-Monthly,   Richmond. 
April  22. 
The    Rectum    as    a    Controllable    and    Clean    Bladder    in    Ex 

strophy   and    Malignant   Disease.      J.   W.   Henson. 
Acute   .\ppendicltls — Varieties   and    Diagnosis.      S.    P.    Latane. 
The  Sercmdarv  Lesions  of  Syphilis.     Robert  C.  Bryan. 
Some  Points  in  the  Treatment  of  Syphilis.     F.  H.   Beadles. 
Should    We    Change    Our    Mode    of    Capital    Punishment    for 

More  Humane  Methods?     lOdwin  Lee  Morgan. 
Treatment  of  Lobar  Pneumonia.      Mark  W.   Peyser. 
Etiology,  Symptoms  and   Diagnosis  of  Lobar  Pneumonia.     E. 

H.    Terrell. 

New  Yorker  medicinische  Monatschrift. 
March. 
Flbromyoma  uteri  Im  Kllmakterlum  und  nach  der  Menopause. 
Franz  Foerster. 

Medical  and  Surgical  Monitor,  Indianapolis. 

Match    15. 
Paralhn  Injections  for  the  Correction  of  Nasal  and  Other  De 

formities.     William  F.  Clevenger. 
Insomnia  and  Its  Treatment.     Arthur  J.  McCracken. 
Syphilis  of  the  Nervous  System.     Charles  W.   Burr. 
Acne  and  Rosacea.      Karl   L.  Brown. 
Etiology  of  Diabetes  Mellltus.     William  Shimcr. 

Pacific  Medical  Journal,  San  Francisco. 
.4  pril. 
Biologic  Test  for   Human    Blood.      Francis   Williams. 
A  Therapeutic  Chat.     Emll  Weschcke. 
Pleasure  of  Being  Caught  Out.     J.  W.  Kelley. 
Physical  Culture.     H.  M.  HIM. 

Fort  Wayne  Medical  Journal-Magazine. 
April. 
History  of  the  Association  of  the  Wabash  Railway  Surgeons. 

C.  B.  Stemen. 
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Proceedings  of  the  Philadelphia  County  Medical  Society. 
March  SI. 

136  Jlassage  of  the  Heart  for  Chloroform  Collapse.     \\.  W.   Keen. 

137  CutJfnoous  Manifestation.*?  of  Syphilis.     Jay  F.  Schamberg. 

138  Visceral    Syphilis.      John    M.    Swan. 

139  Syphilis  of  the  Nervous  System.     Charles  W.  Burr. 

140  Treatment  of  Syphilis.     H.  M.  Christian. 

I'll      Case  of  Trimary  Typhoid  Cholecystitis  with  Calculi.     Francis 
T.  Stewart. 

Medical  Examiner  and  Practitioner,  New  York. 

April. 

142  A  Question  of  Ethics — Solicitors  vs.  Examiners.     J.  K.  Allen. 

143  The    Value   of   the   Physicians'    Examinations    from    the   I^oint 

of  View  cf  the  Insured.     John  G.  Monihan. 
)44     What  of   the  Applicant's   Teeth'?      Ellison   Hillyer. 
145     The    Blood    as    a    Detail    in    Life    Insurance    Examinations — a 

Study  in  Tecbnic  and  Interpretation.     Woodridge  H.  Birch- 


FOREIGN. 


Titles  marlied  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general    interest. 

British  Medical  Journal,  London. 

April  S3. 

1  Recent    Eiectrotherapeutie    Work,    with    Special    Reference    to 

Lupus,    Rodent    Ulcer,    and   Malignant   Disease.      John  Mac- 
intyre. 

2  'Treatment  by  Roentgen  and  Radium  Rays.     Reginald  Morton. 

3  Some  Typical  Examples  of  Roentgen  Ray  and  High-frequency 

Treatment,    with    Observations    Thereon.      Arthur    W.    Wig- 
more. 

4  Use  of  Radium   in   a  Case   of   Rodent   Ulcer.      J.   A.    B.    Ham- 

mond. 

5  Rodent  Cancer  Treated  with  X-rays.     G.  G.   Stopford  Taylor. 

6  •Microbe  Pathogenic  to  Rats  and  Its  Use  In  the  Destruction  of 

These  Animals.     J.  Danysz. 

7  Administration    of    Chlorid    of    Ethyl    and   Somnoform,    Alone 

or    in    Conjunction    with    Nitrous    Oxid    or    Ether.      G.    W. 
Bampfylde   Daniell. 

8  'Intraspinal  Cocainization.      .\lfred  S.   Gubb. 

2.  Roentgen  and  Radium  Rays. — Morton  concludes  that  we 
have  in  the  aj-rays  an  agent  of  considerable  power,  capable 
of  doing  much  good.  The  results  in  rodent  ulcer  alone  are  a 
great  triumph.  It  is  capable,  however,  of  doing  much  harm  in 
the  hands  of  unskilled  and  unqualified  persons.  He  opposes 
the  popular  notion  that  the  instruments  are  all  in  all,  and 
deprecates  the  way  the  work  is  being  commercialized  in  London 
in  the  various  institutions  that  have  started  up.  One  of  the 
worst  features  of  the  case  is  that  many  regular  members  of 
the  profession  habitually  employ  unqualified  men  to  do  their 
electrical  work.  Proper  medical  training  is  as  necessary  here 
as  elsewhere.  As  regards  the  practical  application  of  radium 
rays,  the}'  are  the  same  as  the  x-rays.  While  on  aceotmt  of  the 
liigh  price  and  the  scarcity  of  the  substance  we  lose  in  quantity 
there  are  some  advantages  in  its  convenient  and  direct  appli- 
cation. The  chief  results  so  far  have  been  in  the  treatment  of 
rodent  ulcer  and  lupus  vulgaris  and  the  number  of  reported 
cases  are  increasing.  He  things  the  most  convenient  apparatus 
is  the  small  glass  tube,  one  or  two  inches  long,  containing  five 
milligrams,  which  can  be  applied  for  half  an  hour  or  so,  as  at 
the  London  Hospital.  There  the  applications  are  made  every 
second  or  third  day,  and  there  have  been  no  severe  reactions 
as  yet.  \Mien  an  adequate  standardized  supply  of  radium  is 
obtained,  the  applications  will  be  very  much  simplified.  Their 
value  in  cases  of  malignant  disease  is  still  under  investigation, 
but  some  favorable  results  have  been  reported,  at  least  as  re- 
gards the  relief  of  symptoms. 

G,  The  Danysz  Bacillus. — Danysz  here  describes  the  cocco- 
bacillus  which  he  has  isolated  in  spontaneous  disease  of  field 
mice,  and  gives  the  results  of  experiments.  He  shows  from 
Kirter  and  Kottyen's  experiments  in  the  Dunbar  laboratory 
that  the  culture  diminishes  in  virulence  by  passing  through 
animals.  It  is,  therefore,  difficult  to  maintain  the  virulence  or 
to  increase  it  when  it  is  found  to  be  small.  It  can  be  increased 
only  by  making  a  large  number  of  experiments  and  thoroughly 
testing  the  virulence  of  the  cultures.  When  making  experi- 
ments on  a  number  of  rats  at  a  time,  say  thirty  or  more,  it 
has  been  found  that  one  or  two  cultures  may  be  obtained  more 
virulent  than  those  from  the  others,  and  this  virulence  may  be 
maintained  for  two  or  three  months.  By  working  in  this 
fashion  he  has  succeeded  in  keeping  up  the  supply  of  virulent 
cultures  for  eight  years.  He  gives  an  account  of  work  in 
Odessa  and  its  suburbs  where  the  bacillus  cultures  were  used 


with  great  advantage  in  the  destruction  of  rats,  and  absolutely 
no  ill  effect  to  human  beings  or  domestic  animals  was  reported 
from  their  use. 

S.  Intraspinal  Cocainization. — Gubb  reports  results  with  this 
method  of  anesthesia;  he  has  been  very  favorably  impressed 
with  it. 

The  Lancet,   London. 

April  23. 

il   'Fractures  of  the  Skull.     Louis  Bathe  Rawling. 

10  'Neurology  of  Vision,     J,   Herbert  Parsons, 

11  Epidemiology    of    Enteric    Fever    and    Cholera    in    Hamburg, 

Dr.  Reincke, 

12  Three  Cases  of  Reno-renal  Reflex  Pain  :    Cases  in  Which   the 

Symptom  Pointed  to  the  Sound  Kidney  Being  the  Diseased 
One.     David  Newman. 

13  Some    Forms     of     Pseudo-appendicitis     (Enterotyphlocolitis — 

Intestinal  Llthiasis),     Dr,   Bottentuit. 

14  New   Form  of  Removable  Deep  Suture  tor   the  Prevention   of 

Stitch  Sinuses.     Lawrie  H.  McGavin. 

15  'The  Mental   State  in  Myxedema.      H.    W'olseiey-Lewis. 

16  Case    of   Ulcerative    Colitis    in    Which    a    Lett    Inguinal    Colo- 

tomy    Was    Performed    to    Control    Extensive    Hemorrhage, 
Henry  Betham  Robinson, 

17  Case    of    Aneurism    of    the    Aorta    Rupturing    Into    the    Pul- 

monary   Artery     Associated    with    Fibrosis  'of    One    Lung. 
Frederick  J,  Smith. 
IS  'Treatment    of    Hypertrophic    Pharyngitis    and    Laryngitis    by 
the  Emanations  from  "Thorium  Nitrate.     J.  Gordon  Sharp, 

9,  Skull  Fractures. — Rawling's  third  lecture  treats  of  injuries 
to  the  nerves  in  skull  fractures.  The  olfactory  nerves  are 
affected  when  the  cribriform  plate  is  involved.  The  optic 
nerves  are  sometimes  involved,  though  gross  lesions  of  this 
nerve  are  not  so  common.  The  seventh  and  eighth  are 
more  commonly  involved  than  any  other  basic  nerves  in 
basic  fractures  owing  to  their  complicated  intrapetrous  course. 
In  a  transpetrous  fracture  the  nerve  is  cut  off  completely  near 
the  genu  and  irreparable  damage  is  often  done.  The  ninth, 
tenth  and  eleventh  nerves  in  the  jugular  foramen  generally 
escape  injury.  He  thinks  that  any  implication  of  the  condyloid 
foramen  and  the  twelfth  nerve  is  improbable  and  must  be  rare. 
The  temperature  in  head  injuries  is  classed  under  three  types: 
First  group,  an  earlier  subnormal  temperature,  then  a  steady 
and  progressive  rise.  The  prognosis  is  unfavorable.  In  group 
two,  the  temperature  is  at  first  subnormal,  but  rises  gradually 
to  101  or  102  and  then  remains  for  awhile.  This  indicates  the 
crisis  of  the  case  and  the  subsequent  fall,  a  favorable  outcome, 
while  a  rise  would  indicate  the  contrary.  In  the  third  group, 
the  temperature,  at  first  subnormal,  remains  at  that  level  or 
rises  to  about  normal  without  any  further  subsequent  eleva- 
tion. In  the  former  case  the  patient  never  recovers  from  the 
collapse;  in  the  latter  the  injury  is  so  slight  that  the  stage  of 
shock  being  neither  prolonged  nor  deep  is  not  subsequently  fol- 
lowed by  a  reaction.  These  three  groups  of  temperatui'e 
changes  are  so  constant  that  he  considers  the  temperature 
chart  an  almost  infallible  guide  to  the  prognosis  of  the  case. 
Brain  lacerations  and  concussions  are  noticed  at  some  length. 
In  most  cases  the  typical  compression  symptoms  are  absent. 
The  special  symptoms  of  compression  are  probably  referable  to 
increased  pressure  on  the  vital  centers  in  the  medulla.  In  the 
early  stages  of  shock  and  collapse  the  ordinary  treatment  must 
be  adopted;  the  head  kept  low  and  the  heart's  action  stimu- 
lated. The  temperature  should  be  taken  every  quarter  of  an 
hour,  and  as  soon  as  a  reaction  appears,  the  head  should  be 
elevated  and  the  body  depressed,  ice  applied  to  the  head  and 
warmth  to  the  tnmk,  with  free  venesection,  the  amount  of 
blood  to  be  withdrawn  being  in  proportion  to  the  severity  of 
the  injury  and  the  violence  of  the  reaction.  Free  bleeding  is 
especially  useful  in  lessening  the  subsequent  intracranial  exu- 
dation and  pressure.  The  lower  bowel  should  be  emptied  early 
by  copious  enemata,  purgatives  given,  and  the  bladder  period- 
ically attended  to.  All  punctured  fractures  and  all  markedly 
depressed  fractures  call  for  operative  interference,  but  in  many 
cases  the  question  of  injury  to  the  internal  table  is  dubious. 
The  tendency  is  to  establish  an  expectant  treatment.  Still  he 
thinks  a  large  nvimber  of  these  cases  develop  subsequent 
symptoms  and  that  more  general  trephining  and  exploration  is 
advisable  in  most  doubtful  cases.  In  comminuted  vault  frac- 
tures a  thorough  exploration  generally  neoessitates  the  removal 
of  the  fragments  and  their  reposition  is  open  to  objections,  as 
they  are  a  source  of  irritation  and  increase  the  tendency  to 
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the  formation  of  adliesions  between  the  dura  mater  and  the 
bone;  the  actual  utility  of  their  reposition  is  open  to  doubt. 
It  is  advisable,  therefore,  to  remove  all  small  fragments  and  to 
protect  the  brain  by  metal  plates  cut  to  a  suitable  size,  shaped, 
pegged  and  nailed  in  position.  When  there  is  brain  laceration 
and  the  chances  of  suppuration  are  great  the  plate  should  only 
incoDiipletely  close  up  the  bony  gap.  In  basic  fractures  without 
an  obvious  compressing  agent  present,  such  as  a  foreign  body, 
middle  meningeal  hemorrhage,  etc.,  he  suggests  that  the  cere- 
bellar fossa  should  be  trephined  as  low  down  as  the  muscular 
attachments  will  allow,  accordingly,  as  the  force  was  applied 
to  the  right  or  the  left  side  of  the  head,  the  opposite  cerebellar 
fossa  should  be  e.xplored.  The  opening  should  be  of  good  size, 
the  dura  mater  opened  and  the  bone  not  replaced.  A  drainage- 
tube  should  lead  through  the  Hap  to  the  gap  in  the  skull.  The 
cases  where  this  is  advisable  are  almost  always  fatal,  but  this 
method,  he  thinks,  may  add  to  the  chance  of  recovery  by  lessen- 
ing pressure  in  the  region  of  the  fourth  ventricle.  He  pleads 
for  long  attention  to  all  head  cases.  Six  months  at  least 
should  elapse  before  the  patient  should  return  to  his  ordinary 
occupation. 

10.  The  Neurology  of  Vision. — Parsons'  second  lecture  treats 
more  especially  of  the  innervation  of  the  pupil. 

15.  Myxedema. — The  mental  state  in  myxedema,  according  to 
Wolseley-Lewis,  is  simply  the  retardation  of  psychomotor 
action.  The  perception  is  usually  good,  the  memory  is  reten- 
tive, though  less  impressible,  and  the  judgment  and  reasoning 
power  are  not  defective.  Ideation  and  the  formation  of  con- 
cepts do  not  seem  to  be  diminished  and  the  association  of  ideas 
seem  to  be  good,  but  there  is  a  retardation  of  thought  and  the 
elaboration  of  an  idea  is  difficult.  It  is  in  the  volition  and 
action  that  the  mental  symptoms  of  the  condition  manifest 
themselves.  Changes  in  the  mental  condition  of  eases  of 
myxedema  are  almost  confined  to  the  sphere  of  action.  Wol- 
seley-Lewis seems  to  think  it  necessary  to  suppose  that  either 
some  toxin  in  the  plasma  surrounding  the  motor  cells  inhibits 
the  chemical  processes  that  originate  the  motor  impulse  or  that 
the  absence  of  some  substance  from  the  blood  interferes  with 
the  discharge.  This  toxin  is  neutralized  or  this  essential  sub- 
stance is  supplied  by  thyroid  extract,  and  he  has  observed  that 
the  simultaneous  exhibition  of  syrup  of  iodid  of  iron  adds  to 
its  action. 

18.  Thorium  Nitrate. — Sharp  has  experimented  in  hyper- 
trophic pharyngitis  and  laryngitis  by  using  an  inhaler  with  a 
solution  of  neutral  thorium  nitrate,  apparently  with  very  good 
results.  Whether  these  are  due  to  emanations  from  the  thorium 
he  does  not  positivelj'  say,  but  he  feels  encouraged  to  give  the 
treatment  further  trial. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 
March  20. 

19  The  Static  Machine  In  Electrotherapeutics.     J.  A.  Ueid. 

20  'The  Declining   Birth   Rate  In  Australia.     W.  McLean. 

21  Uemarks  on  Three  Successful  Cases  of  Resection  of  Small  In- 

testine.    Fred  D.  Bird. 

22  •Dermaraetropathlsm.     Herman  Lawrence. 

23  Note  on  the  Rarity  of  Hydatid  Disease  In  Egypt.     Frank  C. 

Madden. 

24  Unusual  Case  of  Hemorrhage  from  the  Bowel.    C.  A.  Altmann. 

25  Dermatologlcal   Clinics.      Herman   Lawrence. 

Journal  of  Tropical  Medicine,  London.       ■     . 
April   15. 

26  Notes  on  the  Tropical  Diseases  Common  In  the  Anglo-Egyptian 

Sudan,  and  Some  Remarks  on  Certain  of  the  Native  Rem- 
edies Generally   Employed.     Andrew   Balfour. 

27  Cold  Weather  Mosquito  Notes  from  India — Malaria  in  Umrlt- 

zar  and  Its  Causes.      (Continued.)      G.  M.  Giles. 

28  Protozoal    and    Entozoal    Infection    of    Natives    of    Benguella, 

Angola.    West    Africa.      Frederick    Crelghton    Wellman. 
20     Report    of   Two   Cases    Illustrative    of   Surgical    Work    In    the 
Tropics.      Frederick    Crelghton    Wellman. 

20.  The  Declining  Birth  Rate.— McLean,  the  government 
statist  of  Victoria,  has  taken  up  the  question  of  the  decreasing 
birth  rate  in  that  state,  and  concludes  that  it  is  not  so  actual 
a  factor  as  regards  increase  and  decrease  of  population  as  has 
been  held.  The  country  has  a  reduced  birth  rate  owing,  in  part, 
to  the  fact  that  a  specially  selected  population  at  first  occu- 
pied it,  and  this  has  with  time  been  replaced  by  a  less  fecund 
but  more  normal  population.  It  has  also  suffered  from  emigra- 
tion and  urban  concentration,  both  of  which  tend  to  diminish 
the  birth   rate.     The  average  physique  of   the  women  is  not 


equal  to  that  of  earlier  years,  and  their  fecundity  is  corre- 
spondingly diminished  to  some  extent.  The  increase  of  the 
average  age  at  marriage  is  too  obvious  a  cause  to  call  for  special 
comment.  The  lowered  death  rate,  however,  keeps  tJie  increase 
of  population  above  that  even  in  some  countries  where  there 
is  a  much  higher  birth  rate.  At  the  assumed  rate  of  natural 
increase  the  population  of  Australia  would  double  itself  every 
fortj'-seven  years,  independent  of  immigration.  He  asks  what 
are  the  advantages  of  a  high  birth  rate  when  accompanied,  as 
seems  always  to  be  the  case  in  a  normal  population,  with  a 
high  infantile  death  rate. 

22.  Dermametropathisra. — In  1902  Lawrence  read  a  paper 
called  "Skin  Markings"  at  the  Medical  Society  of  Victoria  (see 
abstract  in  The  Joubxal,  xxxix,  Aug.  23,  1902,  p.  456)  on  a 
new  clinical  method  of  diagnosis  and  exhibited  eases.  He  has 
since  studied  the  subject  and  holds  to  his  former  opinion  that 
by  this  method  of  clinical  observation  the  irritability  of  tissues 
in  general  may,  in  some  diseases,  be  calculated  by  the  irrita- 
bility of  the  tissues  of  the  skin;  that  certain  markings  aid 
the  prognosis  in  certain  diseases  and  may  forecast  a  relapse 
of  the  disease  and  may  explain  the  exaggeration  of  the  symp- 
toms in  some  individuals;  that  suitable  treatment  ma}'  perhaps 
be  worked  out  by  observing  the  effect  of  treatment  on  the 
markings  of  the  skin.  He  illustrates  his  ideas  with  reports  of 
cases  of  irritating  dermatitis,  urticaria  pigmentosa  and  sclero- 
derma. 
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(Angers). 

34  (No.  14.)    ♦I.a  tuberculose  dans  I'armfe.     Kelsch. 

30.  Differential  Diagnosis  of  Human  Actinomycosis. — Poncet 
reiterates  that  the  centers  of  human  actinomycosis  are  merely 
the  medical  centers  where  it  is  better  differentiated.  He 
states  that  176  cases  had  been  published  in  France  by  June, 
1903,  and  48  have  been  observed  in  Paris  alone.  He  thinks 
that  the  clinical  diagnosis  is  more  apt  to  be  correct  than  the 
microscopic,  especially  when — as  often  happens — the  parasites 
have  withdrawn  to  inaccessible  recesses  before  encroaching 
secondary  lesions,  or  been  destroyed  by  the  agents  of  the 
associated  infections.  He  emphasizes  that  tlris  affection 
should  occur  to  the  mind  as  regularly  as  syphilis  and  tubercu- 
losis when  examining  a  patient.  Every  local  suppuration  of  a 
tenacious,  recurring  character  should  be  regarded  with  sus- 
picion, especially  chronic  fistulous  phlegmons  suggesting  a 
neoplasm  by  their  hardness,  limitation  and  location  on  sites 
particularly  affected  by  these  parasites,  the  face,  neck,  ab- 
dominal wall,  iliac  fossa,  chest,  ano-rectal  region  and,  in  a 
much  smaller  proportion,  the  limbs.  The  most  striking  feat- 
ure is  the  association  of  the  characteristics  of  a  cancer  with 
those  of  an  inflammatory  lesion.  Of  course  suppuration  does 
not  exclude  cancer,  but  the  idea  of  actinomycosis  should  not 
be  rejected  merely  from  the  negative  findings  of  a  few  micro- 
scopic examinations  and  without  having  given  iodid  treat- 
ment a  chance.  He  has  observed  3  cases  in  which  an  old  focus 
of  actinomycosis  became  transformed  into  a  cancer.  The  ray 
fungus  had  been  found  numerous  during  the  early  phase,  but 
after  the  cancer  had  been  established  no  more  were  to  be  dis 
covered.  This  form  of  actinomycotic  sarcoma  is  most  fre- 
quent on  the  jaw.  In  actinomycosis  the  subjects  are  generally 
young,  the  lesions  are  not  inevitably  progressive,  the  edema, 
induration  and  infiltration  of  the  parasite  extend  far  into  the 
surrounding  muscle  and  connective  tissue.  The  infiltration 
is  liable  to  assume  a  sclerous  consistency,  with  trismus.  The 
edges  of  the  ulcerations  are  looser  than  in  cancer,  and  part."* 
of  the  edges  heal  over.  Tlie  glands  are  seldom  involved,  un- 
less from  secondary  pj'ogenic  infection.  The  latter  is  the 
cause  of  the  impairment  of  the  general  health  rather  than 
the   actinomycosis   itself. 

32.  Roth  Apparatus  for  Administration  of  Associated  Oxygen 
and   Chloroform. — Kirmisson    relates  his   experience   \v  ith   this 
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apparatus,  which  he  regards  as  a  great  advance.  [Its  latest 
application  was  in  the  air-chamber  experiments  in  Germany, 
mentioned  on  page  1174. — Ed.] 

33.  Gravity  of  Syphilis  with  Ocular  Manifestations. — Motais 
has  been  impressed  with  the  unusual  gravity  of  the  tertiary 
manifestations  in  eases  of  syphilis  in  which  eye  lesions  were 
observed  during  the  early  stages.  This  exceptional  gravity 
was  noted  in  52  per  cent,  out  of  82  cases.  In  the  32  of  iritis 
the  tertiary  manifestations  involved  the  nerve  centers  in  15 
per  cent,  and  the  bones  in  20  per  cent.  In  30  of  ehorioretin- 
itis  bone  lesions  occurred  in  only  2.3  per  cent,  and  brain  or 
spinal  in  22  per  cent.  In  the  14  instances  of  neuritis  and 
atrophy  of  the  optic  nervg  5  of  the  patients  have  not  developed 
serious  manifestations  during  the  three  to  twelve  years  since, 
but  bone  lesions  have  been  observed  in  7  per  cent.,  and  brain 
or  spinal  lesions  in  50  per  cent,  of  the  9  other  cases.  Fournier 
thinks  that  iritis  indicates  an  exceptionally  severe  fresh 
syphilis,  but  doubts  whether  it  presages  an  unusually  grave 
course  later.  Motais  urges  the  necessity  for  prompt  and  ener- 
getic specific  treatment  of  the  syphilis  in  case  of  eye  lesions, 
with  oversight  for  long  after.  He  found  local  subconjunctival 
injections  of  sublimate  a  powerful  adjuvant  in  treatment. 
Hallopeau  reported  a  case  of  multiple  gummatous  ulcerations 
treated  by  mistake  with  local  applications  alone  of  sublimate, 
with  almost  complete  healing  in  three  weeks. 

34.  Tuberculosis  in  the  Army. — Kelsch  remarks  that  conta- 
gion of  tuberculosis  between  man  and  man  admits  of  degrees 
and  requires  certain  conditions  for  its  realization.  Far  in  the 
lead  among  these  conditions  is  the  consent  of  the  organism  to 
the  misdeeds  of  the  bacilli.  No  other  infectious  disease  can 
be  compared  to  tuberculosis  in  respect  to  the  importance  of 
the  connivance  of  the  organism.  The  prophylactic  measures 
in  vogue  are  wise  and  necessary,  but  the  most  solid  foundation 
for  prophylaxis  of  tuberculosis  is  the  development  of  the  physi- 
cal vigor  and  the  amelioration  of  social  and  hygienic  condi- 
tions. He  ascribes  the  frequent  development  of  tuberculosis 
among  new  recruits  to  the  flaring  up  of  some  smoldering  or 
almost  extinct  focus,  fanned  into  a  flame  by  the  vicissitudes 
of  army  life.  New  recruits  should  be  taken  in  during  the 
summer  and  fall-  rather  than  in  winter  or  spring. 
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la    luxation    du    genou    en    dehors    compliqu^e    de    dechirure 
du  nerf  sciatique  poplitfi  externe. 
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38.  Perforated  Ulcer  of  Stomach  and  Its  Drainage. — Guibal 
relates  that  4  cases  of  perforation  of  a  stomach  ulcer  were 
observed  in  Tuffier's  service  in  a  single  year.  The  iirst  3 
were  middle-aged  women  arriving  at  the  hospital  with  signs 
of  dift'use  purulent  peritonitis,  the  patients  unable  to  answer 
questions,  and  incisions  on  the  median  line  and  in  the  iliac 
region  revealed  the  pelvis  full  of  pus  but  the  abdominal  or- 
gans apparently  sound.     Death  followed   in  less  than   twelve 


hours  and  an  undiagnosed  perforated  ulcer  was  found  in  the 
stomach.  The  fourth  patient  was  seen  early  enough  for  the 
diagnosis  to  be  made  in  time  from  the  sudden  onset  of  pain 
in  the  epigastrium,  the  pain  and  the  muscular  "defense"  fol- 
lowing a  descending  course  and  predominating  in  the  right 
side  of  the  abdomen,  and  the  absence  of  vomiting,  with  the 
characteristic  attitude  and  history  of  stomach  trouble  during 
the  past  two  years.  The  respiration  was  frequent  and  of  a 
reversed  type,  that  is,  the  abdomen  subsided  during  inspira- 
tion and  protruded  during  expiration,  from  paralysis  of  the 
diaphragm.  The  patient  promptly  recovered  after  sero-seros'a 
coaptation  of  the  wall  of  the  stomach,  drawn  together 
with  a  Lembert  suture.  This  was  preferred  to  suture  of  the 
perforation  as  the  edges  were  so  thin.  Guibal  ascribes  much 
of  the  success  to  his  method  of  draining  the  peritoneum  after- 
w'ard.  Five  incisions  were  made,  one  in  the  epigastrium,  one 
in  each  iliac  fossa  and  a  median,  suprapubic  incision,  supple- 
mented by  an  incision  in  the  posterior  eul-de-sae.  Each  in- 
cision was  made  amply  large  and  a  large  drain  inserted,  wrap- 
ped in  dry  aseptic  gauze.  The  incision  in  the  Douglas 
was  the  most  important  as  gravity  co-operated  with  capillary 
attraction  to  insure  copious  drainage.  Much  larger  amounts 
of  fluid  escaped  through  this  drain  and  for  a  longer  period 
than  from  the  other  drains.  In  the  case  reported  fluids  still 
drained  away  till  the  fifth  day,  while  the  other  drains  were 
permanently  dry  by  the  third.  He  has  applied  these  five  large 
incisions  for  drainage  in  a  number  of  other  cases  of  diffuse 
peritonitis  and  especially  the  drain  in  the  Douglas,  and  always 
with  fine  results. 

39.  Sjonptoms  from  Tumors  in  Motor  Region. — Duret  com- 
ments on  the  fact  that  much  the  larger  number  of  curative 
operations  on  the  brain  have  been  in  the  motor  region,  214 
out  of  344  in  his  statistics.  He  reviews  here  and  tabulates 
64  cases  of  tumor  in  the  rolandic  or  parietal  region  with  spe- 
cial reference  to  the  sensory  disturbances  in  the  leg  in  12 ; 
in  the  arm  or  arm  and  leg  in  35,  and  in  the  face  in  7,  with 
also  10  cases  in  which  the  tumor  was  in  the  parietal  lobule — 
the  sensory  disturbances  compared  for  each  case  with  the  site 
and  nature  of  the  tumor.  He  further  analyzes  the  clinical 
picture  of  large  tumors  involving  several  departments  of  the 
motor  zone.  The  vast  empire  occupied  in  the  brain  by  the 
sensory  motor  zone  explains  why  the  tumors  developing  in  it 
exhibit  such  a  variety  of  clinical  manifestations.  The  differ- 
ent sensory  and  motor  symptoms  presented  should  be  carefully 
studied  not  only  in  themselves  but  in  the  date  of  their  ap- 
pearance, the  order  of  their  evolution  and  their  relation  to 
the  topography  of  the  cortical  centers.  It  should  always  be 
borne  in  mind  that  the  sensory-motor  disturbances  may  be 
due  to  some  other  origin.  Tumors  in  this  region  usually  de- 
velop in  several  distinct  phases,  the  phases  of  spasms  and 
convulsions,  of  paralyses  and  contractures  and  of  atrophy  of 
the  muscles,  with  sensory  disturbances  liable  throughout.  It 
is  a  remarkable  and  encouraging  fact  that  the  general  trou- 
bles may  not  develop  for  months  or  several  years  or  be  merely 
suggested  by  attacks  of  headache  or  convulsions.  The  diagno- 
sis should  be  made  early,  without  waiting  for  the  symptom- 
atic procession  of  the  established  syndrome.  The  characteris- 
tics of  the  convulsive  attacks,  if  distinctly  localized,  should 
afford  grounds  for  successful  surgical  intervention.  The  at- 
tack of  spasm  or  convulsion  is  preceded  by  a  sensory  and  motor 
aura,  exceptionally,  the  aura  may  be  mental  or  consist  in  sud- 
den and  transient  aphasia,  but  generally  it  is  purely  motor, 
a  spasm,  a  tonic  or  clonic  contraction  of  a  small  number  of 
muscles,  of  a  finger  or  toe,  or  of  the  tongue  or  lids.  This 
alarm  signal  always  corresponds  to  the  exact  site  of  the  neo- 
plasm in  the  motor  zone.  The  order  in  which  the  convulsive 
movements  occur  is  typical  of  the  topographic  order  of  the 
centers  in  the  brain.  If  there  is  any  irregularity  in  this  order 
of  occurrence  it  is  more  probable  that  the  tumor  inducing 
them  has  only  indirect  connection  with  the  motor  zone,  and 
that  it  is  a  question  of  irritation  from  a  distance. 

40.  New  Theory  of  Cause  of  Congenital  Dislocation  of  Hip 
Joint. — Le  Damany's  extensive  work  presents  arguments  to 
sustain  the  view  that  congenital  dislocation  of  the  hip  joint  is 


1324 


CURRENT  MEDICAL  LITERATURE. 


JouE.  A.  M.  A. 


due  to  exaggeration  of  the  strictly  human  element  in  the  pel- 
vis and  femur.  These  parts  have  developed  anthropologically 
beyond  the  present  human  standard,  and  such  individuals  are 
degenerates  not  downward  but  upward. 

41.  Metastases  from  Benign  Tumors  in  Thyroid. — Colloid 
tumors  in  the  thyroid  glaud  are  liable  to  induce  the  formation 
of  metastases  which  may  invade  the  skeleton  or  viscera,  the 
skull,  jaw,  spine,  pelvis  or  limbs  having  been  involved  in  dif- 
ferent cases,  although  the  humerus  and  femur  are  the  usual 
sites.  The  lung  is  the  viscus  generally  invaded.  The  meta- 
static tumor  is  liable  to  cause  trouble  sooner  or  later  even 
when  the  thyroid  tumor  remains  constantly  latent.  Extir- 
pation of  these  metastatic  tumors  has  generally  been  a  serious 
operation  owing  to  the  lack  of  delimitation,  and  recurrence 
has  been  noted  in  some  instances.  In  case  the  long  bones  were 
afl'ected  the  limb  has  been  sacrificed  by  some  surgeons,  but 
Palel  does  not  think  this  is  advisable,  as  we  can  not  be  sure 
that  the  tumor  is  single,  unless  one's  hand  i.s  forced  by  local 
trouble.  Jaboulay  has  had  a  patient  cured  during  the  year 
since  he  operated  for  the  removal  of  a  metastatic  tumor  of 
this  kind.  The  patient  was  a  woman  of  05  with  a  benign 
goiter  and  a  metjistatie  tumor  at  the  inner  angle  of  the  orbit 
in  the  left  frontal  bone.  The  goiter  had  been  stationary  for 
thirty  years.  It  was  uniformly-  hard  and  there  were  no  pains, 
either  spontaneous  or  on  pressure.  The  ablated  tumor  re- 
vealed parts  in  which  the  characteristics  of  normal  thyroid 
tissue  were  exactly  reproduced,  while  other  parts  showed  an 
extremely  malignant  epithelioma.  The  particulars  of  17  other 
cases  are  given  as  found  in  the  literature  of  Germany  and 
France.     The  comnmnication   issues  from  Jaboulay's  clinic. 

42.  Cancer  in  Thyroid. — The  special  phase  of  the  subject 
studied  in  this  communication  is  the  invasion  of  the  trachea 
and  esophagus  by  the  cancer.  Only  7  instances  are  known  in 
which  the  esophagus  was  actually  invaded  by  the  cancer  out 
of  173  cases  of  cancerous  goiter.  One  is  described  in  detail  as 
personally  observed.  The  cancer  developed  in  this  case  with- 
out preceding  goiter,  its  abrupt  onset  simulating  acute  thy- 
roiditis. The  particulars  of  14  other  cases  are  also  cited  from 
the  literature. 

44.  The  Jaboulay-Lumlere  Button  in  Gastroenteroanasto- 
mosis. — Gayet  has  selected  100  cases  out  of  a  larger  experience 
in  which  this  button  was  used,  and  extols  its  advantages.  No 
suture  of  any  kind  is  required,  as  it  automatically  performs 


its  office.  The  rapidity  with  which  it  can  be  introduced  and 
the  anastomosis  completed  render  it  particularly  valuable  in 
palliative  cancer  cases  "in  which  even  moments  count."  This 
button  has  been  in  use  since  1900,  and  the  mortality  in  the 
100  cases  of  cancer  has  been  18  per  cent.;  during  19U2itwas 
7.0  per  cent.,  and  for  six  months  in  1903  it  was  only  6.66 
per  cent.  The  average  survival  was  seven  months,  but  this 
includes  a  number  who  have  shown  no  signs  of  recurrence  to 
date.  The  100  cases  are  tabulated.  The  button  does  not  re- 
quire any  thread  thrown  around  it,  as  it  locks  firmly.  The 
slit  in  the  side  enables  the  button  to  be  worked  into  the  viscus 
through  a  very  narrow  opening,  on  the  principle  of  the  cuff 
buttons  inserted  by  screwing  them  in. 

47.  Topography  of  Skull  and  Brain.— Kronlein's  craniometer 
was  described  in  Tiik  Jouhnai,,  xxxii,  page  312.  It  has  been 
given  a  tlioiough  trial  at  Lyons  and  the  results  set  forth  in 
this  communication  are  decidedly  in  favor  of  it  as  a  simple, 
easy  and  inexpensive  method  of  locating  the  various  parts  of 
the  fissure  of  Rolando  and  of  Sylvius.  In  2a  trials  on  the 
cadaver   these  fissures   were  exactly   located    in    14,   and   in   8 


there  was  variation  from  the  exact  location,  but  never  to  a 
distance  greater  than  the  diameter  of  the  trephine.  Other 
craniometrio  methods  proved  to  be  much  less  exact. 
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die  Aetlologle  und  Tathologie  der  Senkung  der  welbllchen 
Genltalien. 

55  Debar  expeiimentelle   Erzeugung  von  Hydramnion.     B.   Weill 

(Berlin). 

56  'Causal    Kclatlons  of  Myoma   and   Heart  ACfection.     G.   Fleck 

(Gottlngen). — Myom  und  Herzerkrankung  In  Ihren  gen- 
etlsehen  Beziebungen. 

57  (No.  2.)      Causes   of  IJloeding  In  Case  of  Myoma.     A.  Thell- 

haber  and  Hollinger  (Munich). — Ursacheu  der  Blutungen 
bel  Uterus-Myomen. 

58  •Post-Operative    Dehiscence    of    Cicatrix    in    Wall    of    Pregnant 

Uterus.  K.  v.  Felieuberg  (Berne). — Zur  Narbendehiszenz 
In  der  Wand  des  graviden  Uterus  nach  friiheren  gynako- 
ioglschcn  Operationen. 

59  •Results   of   Artiliclai    Premature   Delivery;    Fate   of    the   Chil- 

dren. C.  A.  Lorey  (Halle). — Die  Erfolge  der  kilnstlichen 
Friihgeburt.  mit  bes.  Beriicksichtigung  des  spilleren  Scbick- 
sals  der  Kinder. 

60  Elne  besondere  Form  noduliirer  Adenome  der  Vulva.     L.  lick 

(Berlint. 

61  Delivery    with    Fractured    Pelvis.      B.    Bosse    (Vienna). — Eln 

Frakturbecken. 

62  Zur   Lehre  des   Chorio-Eplthelioma   maliguum.   nebst   Bemerk 

ungeu  ilber  Dlagnosen-Stellung  desselben.  M.  Reeb  (Stras- 
burg). 

63  OcclusioQ    of    Tube.      G.    Fleck. — Entstehung    des    Tuben-Ver- 

schlusses   bel   der  gynatretischen   Hematosalpinx. 

64  The   Blood    In   I'regnaucy.      A.    Payer    (Graz). — Das    Blut   der 

Schwari^'ert'ii. 

52.  Clinical  Study  of  Eclampsia. — In  this  communication 
from  the  clinic  for  women's  diseases  at  Zurich  the  details  of 
117  cases  are  tabulated  and  the  postmortem  findings  in  35 
are  analyzed.  Among  the  practical  conclusions  deduced  we 
note  the  great  value  of  instrumental  dilatation  in  certain 
cases,  also  the  remarkable  predisposition  of  eclamptic  sub- 
jects to  infectious  septic  processes.  Chloroform  was  used 
transiently  during  the  convulsions,  sometimes  supplemented 
by  chloral  per  rectum  and  minute  doses  of  morphin.  In- 
halation of  oxygen  proved  a  valuable  adjuvant,  especially 
during  the  attacks.  It  seemed  to  have  a  favorable  influence 
on  the  entire  syndrome.  One  patient  died  in  less  than  two 
hours  after  a  hot  bath.  Venesection  seemed  to  have  a  favor- 
able influence  in  the  15  cases  in  which  it  was  used.  Broncho- 
pneumonia was  found  in  G  of  the  35  fatal  cases,  with  abscess 
formation  in  one  case.  In  some  of  these  cases  the  lung  proc- 
ess was  evidently  due  to  food  getting  into  the  air  passages. 
The  rule  should  be  strictly  enforced  to  give  no  food  to  an 
eclamptic  patient  by  the  mouth  until  consciousness  is  com- 
pletely restored.  This  rule  was  always  observed  in  the  clinic, 
but  the  damage  had  been  done  before  the  patients  were  re- 
ceived. Three  of  the  35  fatalities  were  due  to  sepsis.  The 
eclampsia  mortality  was  thus  27.3  per  cent,  and  in  the  90 
cases  observed  during  the  last  decade  only  the  mortality  was 
23.3  per  cent.     The  mortality  of  the  children  was  38  per  cent. 

56.  Causal  Relations  of  Uterine  Myomata  and  Heart  Disease. 
— Fleck's  article  is  based  on  325  eases  of  uterine  myomata.  A 
heart  affection  was  associated  with  the  condition  in  133,  that 
is,  in  40.9  per  cent.  In  46  out  of  these  133  patients  there 
had  been  no  hemorrhages.  At  the  necropsy  of  the  12  patients 
who  died  in  the  clinic  indications  were  found  which  sustain 
his  conviction  that  a  myomatous  affection  of  the  uterus  is 
very  frequently  associated  with  a  degeneration  of  the  heart 
muscle,  which  can  only  be  the  result  of  the  action  of  toxic  sub- 
stances. It  is  sometimes  accompanied  by  a  tendency  to  fatty 
degeneration,  which  is  probably  referable  to  some  anomaly  in 
the  metabolic  processes.  Still  more  constant  is  the  finding  of 
gross  anatomic  changes  in  the  ovaries.  It  is  more  than 
probable  that  these  four  things  are  in  close  mutual  relations, 
and  that  the  tendency  to  myomatous  growths  is  merely  one 
feature  of  a  general  process  involving  several  organs.  In  all 
the  fatal  cases  death  occurred  suddenly,  with  symptoms  of 
heart  failure.  In  one  instance  there  was  embolism  in  the 
pulmonary  arteries;    in  2  others  the  heart  lesions  amply  ex- 


May  14,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1325 


plained   the   fatality.      The   others   succumbed    soon   after   an 
operation.     In  6  of  the  fatal  cases  there  had  been  no  bleeding. 

58.  Rupture  of  Cicatrix  in  Uterus  Wall.— Fellenberg  has 
observed  2  cases  of  dehiscence  of  the  uterus  wall.  ■  The  rup- 
ture was  in  the  cicatrix  left  from  a  preceding  laparotomy 
with  excision  of  a  wedge  from  the  uterine  insertion  of  one 
tube.  The  wall  should  be  sutured  in  tiers  in  any  interven- 
tion on  the  uterus  and  the  patient  should  be  warned  to  enter 
a  hospital  for  future  deliveries.  Everything  should  be  in 
readiness  for  a  laparotomy  at  any  moment  after  labor  com- 
mences. When  such  superWsion  is  impossible  the  birth  should 
be  terminated  artificially  to  forestall  rupture. 

59.  Fate  of  Children  Artificially  Delivered  Before  Term.— 
Lorey  writes  from  Halle  that  the  experience  there  demon- 
strates that  three  times  as  many  children  are  born  viable  in 
cases  of  deformed  pelvis  when  premature  delivery  is  induced 
in  comparison  with  other  cases  in  wliich  the  pregnancy  is  al- 
lowed to  go  to  term.  Out  of  100  births  74  were  born  alive, 
and  60  left  the  clinic  alive,  the  mortality  being  thus  only  40 
per  cent.,  while  in  207  previous  childbirths  of  the  same  women 
the  mortality  had  been  78.19  per  cent.  Of  the  56  children 
followed  to  date,  78.5  per  cent,  of  the  51  legitimate  children 
survived  the  first  year,  and  71.5  per  cent,  of  the  total  number. 
One  of  the  83  mothers  died  of  sepsis  and  88  per  cent,  had  an 
afebrile  childbed.  He  advocates  induction  of  premature  de- 
livery, but  not  before  the  thirty-sixth  week,  in  cases  of  pelves 
of  8  to  10  cm.  The  outlook  for  the  children  is  good.  When 
the  conj.  vera  is  less  than  7  era.  artificial  delivery  should 
never  be  attempted.  When  the  birth  is  long  protracted  in- 
jection of  antistreptococeus  serum  is  advisable.  In  case  of 
sickness  of  the  mother  the  pregnancy  should  be  interrupted 
as  soon  as  threatening  symptoms  are  observed.  The  prognosis 
for  the  child  is  exceptionally  bad.  In  37  cases  in  which  the 
mother  was  suffei'ing  from  eclampsia,  nephritis,  heart  disease, 
struma,  cancer  or  cystitis,  while  63  per  cent,  of  the  children 
left  the  clinic  alive,  onlv  30  per  cent,  survived  the  first  year 
of  life. 

Archiv  f.  Path.  Anatomic,  Etc.  (Virchow's),  Berlin. 
Last  indexed  page  9SS. 

05  (CLXXV,  No.  3.)  Relations  of  Posterior  Roots  to  Spinal 
Ganglia.  K.  Kleist  (Halle). — Experimentell-anatomisclie 
Untersuchungen  iiber  die  Beziehungen  der  hintereu  Kiick- 
enmai-kswnrzelu  zu  den  Spinalganglien. 

6G  Nocli  einmal  die  Lage  des  Zentriims  der  Macula  lutea  im 
menschliolien  Gehirn  (location  of  center  for  macula  lutea). 
L.  Laqueur. 

67  Blood    in    Cadaver.       M.    Simmonds. — TJeber    bakteriologische 

Blutuntersuchuugen  an  der  Leiche. 

68  Developmental    Disturbances  'in    Kidneys.      O.    Busse    (Greifs- 

waldi. — I'eber  C.rstennieren  und  "andere  Entwickslungs- 
storungeu  der  Niere. 

69  Ueber  ein  Epitlielioma  papillare.     L.  Schwarz. 

70  Zur  Histogenese  sogeu.  Kiesenjiellen  (giant  cells).     J.  Schlcif- 

stein. 
(1      Ueber  multiple  Am.vloid-Tumoren  des  Kehlkopfs  und  der  Lunge 
(of  larynx  and  lung).     G.  Herxbeimer.  Supplementary  note. 

Berliner  klinische  Wochenschrift. 

72  (XLI.    No.    15.)    *Experiences    in    Hydrotherapeutics    of   Lung 

Affections.  L.  Brieger. — Erfabrnngen  bei  der  bydriatischen 
Bebaudltmg  von   Lungenkrankheiten. 

73  Ueber   die   Verwendung  des   Scopolaminum   bydrobromicum   in 

der  iirztlichen  I'raxis.     K.  Liepelt. 

74  *Therapeiitischc  Versucbe  mit  Elektro-Magneten.     T.  Cobn. 

75  •Latent  Foci  In  Tuberculosis  and  tbe  Ttibercuiin  Test  in  T.igbt 

of  Late  Researcb.  G.  Cornet  (Berlin). — Die  latenten  Herde 
der  Tub.  und  die  Tuberculindiagnostik  im  Licbte  neue'-  For 
sobung.      (Commenced  in  No.   14.) 

76  'Pai-alysis     agitans     nacb     UnfiiJlen     (after     accidents).       K. 

Ruliemann    (Berlini.      (Commenced  in  No.  14.) 

72.  Hydrotherapy  in  Lung  Affections. — Brieger  is  in  charge 
of  the  Institute  of  Hydrotherapj'  connected  with  the  Univer- 
sity of  Berlin,  and  he  claims  that  the  judicious  use  of  these 
measures  is  indispensable  in  the  treatment  of  tuberculo.sis. 
He  asserts  that  routine  treatment  should  be  avoided,  and  tliis 
is  possible  only  when  the  physician  himself  undertakes  or  at 
least  supervises  the  practical  application  of  these  physical 
modes  of  treatment.  Hydrotherapy  is  a  functional  thera])y, 
and  he  has  found  it  accomplish  wonders  in  arousing  the  re- 
sisting powers  of  the  body  in  various  lung  affections  as  he 
describes  in  detail.  In  catarrhal  pneumonia  the  half  bath 
with  vigorous  friction  and  pouring  cold  water  on  the  back  of 
the  neck — cautiously  applied — form  the  sovereign  remedy,  espe- 


cially valuable  for  promoting  expectoration.  The  coil  of  cold 
tubing  over  the  heart  is  very  useful  in  croupous  pneumonia. 
Hydriatic  treatment  will  arrest  bronchial  asthma  and  pre- 
vent its  recurrence.  The  attacks  are  aborted  by  reflex  stimula- 
tion, especially  of  the  skin — extreme  temperatures  in  form  of 
hand  or  foot  baths  and  douches,  or  friction  to  the  thorax  with 
hot  wet  cloths  and  hot  compresses  afterward  to  chest  and 
back.  Recurrences  are  prevented  by  a  systematic  course,  gen- 
erally with  half  baths  at  about  90  F.  and  douches  at  70  F., 
Scottish  douches  and  rubbing  of  the  entire  body.  In  one  case 
the  attacks  increased  during  menstruation,  which  impelled 
him  to  seek  to  influence  the  sympathetic  plexus  in  the  abdo- 
men as  possibly  contributing  to  the  asthma.  After  a  long  hot 
hath  he  let  the  water  out  of  the  tub  and  poured  cold  water 
from  a  height  on  the  abdomen,  instructing  the  patient  to 
breathe  deep.  After  a  five  months'  course  of  treatment  with 
this  and  other  measures  the  patient,  a  woman  of  41,  who  had 
suffered  for  three  years  from  severe,  typical  asthma,  was 
completely  cured,  as  likewise  a  large  number  of  other  patients, 
both  men  and  women.  Hydrotherapy  hardens  the  tuberculous 
patient  and  enables  him  to  stand  the  vicissitudes  of  the  home 
climate.  It  stimulates  the  appetite  and  the  patients  increase 
in  weight,  while  they  become  more  resistant  to  superposed  in- 
fection and  the  general  health  benefits  in  every  way. 

74.  Electro-Magnet  in  Therapeutics. — Cohn  has  tested  the 
Konrad  apparatus  which,  with  a  current  of  30  to  40  amperes, 
induces  a  magnetism  with  polarity  alternating  a  hundred 
times  a  second.  [It.  has  proved  very  useful  in  Lilienfeld's 
hands  in  an  experience  with  1,200  subjects. — Ed.]  Cohn  as- 
cribes the  results  attained  to  suggestion  only.  His  experience 
is  limited  to  37  cases. 

75.  Tuberculin  Test  Viewed  by  Light  of  Recent  Research. — 
Cornet  affirms  that  later  researches  have  demonstrated  that 
the  reaction  to  tuberculin  is  a  group  reaction.  It  shows  that 
there  is  some  focus  where  a  bacillus  belonging  to  the  tubercle 
group  is  ensconced,  but  it  affords  no  information  as  to  whether 
the  bacillus  in  question  is  liable  to  prove  dangerous  to  the 
existence  of  the  bearer  then  or  later.  He  expresses  amaze- 
ment that  such  serious  investigators  as  von  Behring,  for  in- 
stance, have  allowed  themselves  to  be  misled  by  the  Franz  and 
Naegeli  statistics  and  based  new  hypotheses  on  them.  The 
positive  tuberculin  reaction  must  in  future  be  regarded  as  in 
itself  no  criterion  as  to  possibly  progressing  tuberculosis. 
Only  in  combination  with  other  symptoms  pointing  to  pro- 
gressing tuberculosis  is  its  testimony  of  value.  Reaction  to 
tuberculin  is  no  proof  that  the  subject  requires  treatment, 
and  the  disappearance  of  the  reaction  is  no  proof  that  sana- 
torium treatment  has  been  the  cause  of  the  disappearance.  - 
The  slight  amount  of  benefit  now  known  to  be  derived  from 
sanatorium  treatment  in  itself  must  be  still  further  critically 
sifted.  The  insignificant  anatomic  lesions  induced  by  almost 
entirely  avirulent  bacilli  of  the  tubercle  group — which  are  yet 
liable  to  cause  a  reaction  to  tuberculin — are  not  very  impor- 
tant in  pathology.  The  frequency  of  their  occurrence  is  a 
question  still  to  be  solved. 

76.  Paralysis  Agitans  After  Accidents. — Ruhemann's  experi- 
ence includes  28  cases  in  which  there  was  no  history  of  trauma 
out  of  a  total  of  35,  including  19  women  and  16  men.  In  13 
there  had  been  some  emotional  shock,  in  7  direct  trauma.  In 
the  others  intoxications,  over-exertion  and  organic  brain  affec- 
tions were  noted  in  a  few,  but  the  rest  could  not  ascribe  any 
cause.  A  number  of  the  women  had  suffered  from  migraine 
before.  The  age  ranged  in  the  men  from  28  to  65,  the  average 
about  50,  while  in  women  the  age  ranged  from  47  to  70,  the 
average  58.  Paralysis  agitans  is,  therefore,  liable  to  develop 
in  elderly  subjects  without  appreciable  cause,  but  in  quite  a 
considerable  proportion  of  cases  a  causal  connection  between 
some  trauma  and  the  palsy  can  be  unmistakably  established. 
The  symptoms  developed  shortly  after  the  trauma  or  were 
markedly  aggravated  by  it.  The  palsy  usually  affected  the 
member  injured  in  the  accident ;  otherwise  it  did  not  differ 
from  that  observed  in  the  non-traumatic  eases.  When  it  de- 
velops  in  a  comparatively  young  subject,   previously  healthy. 
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the  trauma   may  be  regarded  as  the  sole  cause.      (Compare 
with  Hart's  article,  page  921.) 

Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 
Last   \nd€xeii   jiaye   1257. 

77  (XXXV.  No.  4.)      Streptococcus  Toxins.     K.   B.  Simon    (Zur- 

ich).— UntcrsHchungen  tiber  die  GKte  der  Streptokokken. 
(Concluded.) 

78  Eln   neuer   tlerpatogener   MIkrobe   Bacillus   carnls.      E.    Klein 

(London). 

79  Bacterium  cyprlnlclda  nov.   spec,   der  Erreger  der  Rotseuche 

der  karptenartlgen   Flsclie.      M.   Plehn    (Munich). 

80  Das  Agsrlutlnoskop.     Eiu  Apparat  sur  ErleichterunK  der  mak- 

roskopischen  Lteobachtung  der  Agglutination  Im  lieagenz 
Glas.     H.  Jiiger  (Strasburg). 

81  Study  of  Light  Intensit.T  In  Phosphorescent  Bacteria.    A.  Lode 

(Innsbruck). — Versuche  die  optlsche  Llcht-Intensltat  bel 
Leucht-Bakterien  zu  bestimmcn. 

82  To   Clarify   Agar  Without   Flltratiorn.      H.   Fischer. — Eln  eln- 

faches  Verfahren  Niihragar  ohne  Filtration  zu  klaren. 
S3     Robert  Koch.      F.  Loeffler. 

84  Ueber   die    Intracellularen   Toxine   gewisser   Mikroorganlsmen. 

A.  Macfadyen  and  S.   Rowland. 

85  Zur  Biologic  des  Influenza-Bacillus.     A.  Luersscn. 

86  A  Note  on   Occurrence  of  a  Trypanosome  of  the  Rabbit.     G. 

F.   retrie    (London). 

87  Die  Piroplasmosen  der  Hinder   (of  cattle).     E.  Dschunkowsky 

and  J.  Luhs   (Surnabad.  Transcaucasia). 

88  Ueber  Fllarla  Bancroftl  Cobbold.     N.  Tanlguchi   (.Tapan). 

89  Complement-Ablenkung  durch  hiimolytlsche  Ambozeptoren.     J. 

Morgenroth. 

90  Alcohol   Decoloration  of  Gram  stained   Bacteria   for   Diagnosis 

of  Species.  E.  Neide. — Die  AlkohoIentCarbnng  der  nach 
Gram  gefiirbten  Bakterien  als  Speclesdiagnose  in  Verbind- 
ung  mit  elner  Untersuchung  der  fiir  die  Gram-Farbung  In 
Betracht  kommenden  Faktoren. 

91  Contribution  a  If tude.  a  la  classification  et  a  la  nomenclature 

des  artections  connues  sous  le  nom  d'actinomycose.  J.  Lig- 
nl^res  and  G.    Spitz    (Buenos  Ayres). 

92  Reply  to  Obermaier  in  No.  6.  XXXIV.     Engels. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

93  (XXX,   No.    16.)   'Ueber  Operationen   in   der   Brusthohle   mlt 

Hilfe  der  Sanerbruchschen  Kammer.  J.  v.  Mikulicz.  (Com- 
menced in  No.  15.1  .         a  „^  « 

94  'Zur    Kenntnis    der    llchtwirkenden    (fluoreszierenden)    Stoffe. 

H.   V.   Tappelner.  ,     ,,   , 

95  'Ueber  das  Skapular-Krachen.     H.  Kiittner  (von  Bruns    clinic, 

Tubingen).     (Commenced  in  No.  15.) 

96  Precipitin   DifTerentiatioi.   of   Human  and  Animal   Blood.     A. 

Wasserman.     G.   Hauser  and  Uhlenhuth.      Polemic. 

97  'Chromo-Zvstoskopie.      F.    Voelcker    and   B.    Joseph    (Czerny's 

clinic,  ileidelberg).     (Commenced  in  No.  15.) 

98  'Ueber    die    sogeu.    menschliche    Botryomykose.      J.    Frfidferic 

(Strasburgl.      (Commenced  in  No.   25.) 

99  Die  Grotte  GlustI  in  Toskana.     G.  Galll   (Rome). 

100  Transactions  of  Prussian  Medical  Chambers.  Henius  (Berlin). 
. — Vprhandlungen  der  pr.  Aerztekammern.  Zweiter  Berlcht. 
1903. 

93.  Air  Chamber  to  Facilitate  Operations  in  the  Thorax. — In 
addition  to  the  points  previously  inontioned  in  regard  to  the 
Sauerbruch  air  chamber  (see  page  1174)  Mikulicz  enumerates 
among  its  advantages  the  access  it  affords  to  all  organs  whose 
walls  encroach  on  the  chest.  Extensive  resection  of  ribs  dur- 
ing ablation  of  tumors  in  the  thorax  wall,  traumatic  ruptures 
and  hernia  of  the  diaphragm  are  robbed  of  their  principal 
danger.  It  may  be  possible  to  operate  directly  on  the  spine 
from  its  front  aspect,  and  the  possibility  of  resecting  small, 
circumscribed  foci  in  the  lungs  has  drawn  nearer.  In  operat- 
ing on  the  heart  we  need  not  fear  to  open  the  pleura.  From 
surgical  intervention  on  the  heart  to  restore  conditions  to 
normal  after  some  casual  injury,  it  is  but  a  step  to  intentional 
interference  to  relieve  certain  organic  heart  defects.  He  refers 
especially  to  mitral  stenosis,  which  he  thinks  might  easily  be 
enlarged  by  a  fine,  scissors-like  instrument  introduced  into 
the  ventricle,  as  Potter  has  already  suggested. 

94.  Fluorescent  Substances.-^Tappeiner  claims  priority  for 
the  suggestion  of  sensibilizing  substances  to  render  them  more 
susceptible  to  the  action  of  light.  (See  The  Journai,,  page 
800.)  He  has  coined  the  term  photodynamie  to  express  this 
action,  and  argues  to  show  that  it  differs  from  true  sensibil- 
ization in  several  important  respects.  He  warns  that  erythro- 
sin  contains  57.7  per  cent,  iodin,  which  excludes  it  from  cur- 
rent use  in  chronic  tuberculous  and  syphilitic  affections.  Eosin 
contains  bromin  instead  of  iodin,  and  is  therefore  less  danger- 
ous while  standing  next  to  crylhrosin  in  its  optic  properties. 

f);").  The  "Scapular  Grinding  Sound." — The  sound  has  been 
likened  to  that  made  by  a  horse  chewing  oats,  although  in 
mild  cases  it  is  merely  a  staccato  rubbing  sound.  It  is  due  to 
various  causes,  from  lung  affections  to  fracture,  and  is  pro- 
duce<l  by  the  rubbing  of  the  scapula  against  the  thorax. 
Treatment  should  be  addressed  to  the  primal  catisc. 


97.  Chromo-Cystoscopy. — Voelcker  and  Joseph  describe  their 
experiences  to  date  with  cystoscopy  after  ingestion  of  a  cer- 
tain amount  of  some  stain.  (See  TuE  Journal,  page  69,  para- 
graph 70.)  The  findings  fully  corroborate  their  preceding 
announcements  as  to  the  great  value  of  this  diagnostic  meas- 
ure and  its  ease  and  simplicity. 

98.  Botryomycosis  in  Man. — FriSdISric  gives  an  illustration 
of  a  lesion  on  the  foot,  and  remarks  that  no  recurrence  has 
been  known  after  excision  of  the  focus  and  that  the  diagnosis 
is  unmi.stakable  after  such  a  lesion  has  once  been  seen. 

Miinchener  medicinische  Wochenschrift,  Munich. 

101  (LI,  No.   15.)    'Theorie  und   Behandiung  des  Krebses   (of  can- 

cer).    A.   Hegar. 

102  'Zur    Pathologic   der    Pankreas-Nekrose    und    Blutimg.      Hoch- 

haus   (Cologne). 

103  'Ueber  Krkrankung  des   Appendix   verm,   bel   chronlscher   Am- 

Bbcn  Enteritis.      G.    Hoppe-Seyler    (Kiel). 

104  Experlmeuti'lle    Untersuchungen    iiber    die    Agglutination    bel 

Tuberkulosc.      E.   Schwarzkopf. 

105  'ireber     hereditUre     Syphilis     des     Herzens     (of     heart).      B. 

Fischer   (Bonn). 

106  Ueber    die    Natur    der    Krystalle    in    Ikteriscben    Feces.      T. 

Klmura. 

107  'Glbt      es      elne      physlologlsche      Albumlnurle?      A.      Oswald 

(Zurich). 

108  'Adrenalin   am   Krankenbett.      B.   Voigt. 

109  Ueber    das    Flckersche    Typhus-Diagnostikum.      Ehrsam. 

110  'Ueber    die    biologische    Untersuchung    von    Mumlen-Material 

vermittelst   der   Prazipitin-Reaktion.      J.    Meyer    (Berlin). 

111  Removal  of  Bone  Impacted  in  Right  Bronchus.    H.  Just. — Ent- 

fernuDg   elues    Fremdkorpers   aus   dem    rechten   Ilauptbrou- 
chus. 

112  Salit    (von    lleyden).     Eln   neuer   Salizyl-Siiure  Ester   fiir   die 

Inkorporierung    durch    die    Haut    (through    the   skin).      P. 
Mil  Her. 

113  Notlz  zur  "Mesotan-Behandlung."     0.  Nledner   (von  Leyden's 

clinic.   Berlin). 

114  'Bemerkungen    liber   die   Schlaftanzerin    und   Ihr   Auftreten   In 

Miinchen.      v.    Schrcnck-Notzing. 

101.  Cancer  and  Its  Treatment. — Hegar  concludes  this 
clinical  lecture  by  expressing  his  conviction  that  as  gen- 
eral causes  unmistakably  favor  the  development  of  a  malig- 
nant tumor,  the  discovery  of  some  successful  internal  remedy 
is  not  without  promise.  We  are  unable  to  prevent  old  age, 
but  we  may  be  able  to  postpone  senile  alterations  or  at  least 
diminish  their  influence.  He  thinks  that  our  knowledge  of 
cancer  is  already  broad  and  thorough — the  final  discovery  of 
the  specific  cause  will  be  merely  the  last  link  in  the  chain. 
We  are  already  trained  in  prophylactic  measures,  avoidance 
of  irritation  from  pipes,  caustics,  sharp  remains  of  teeth,  etc., 
removal  of  warts,  cure  of  cutaneous  affections,  ablation  of 
gall  bladder,  prevention  of  stagnation  of  contents  in  alimen- 
tary .canal  and  cure  of  erosions  at  the  orifices  with  restriction 
of  eonsumiJtion  of  tobacco  and  alcohol.  There  is  also  the 
possibility  of  the  discovery  of  some  substance  which,  injected 
in  sound  tissue  around  the  malignant  focus,  will  prevent  its 
spread. 

102.  Necrosis  of  Pancreas. — In  the  first  of  the  two  cases  re- 
ported by  Hochhaus  the  affection  ran  its  course  completely  in 
nineteen  hours  and  the  necropsy  two  hours  after  death  demon- 
strated that  the  necrosis  of  the  gland  tissue  Avas  the  essential 
and  primary  factor  in  the  syndrome.  There  was  scarcely  any 
hemorrhage  or  inflammation.  Colon  bacilli  were  found  in  the 
pancreas  and  in  the  blood  in  the  liver.  The  patient  was  a 
man  cook,  39  years  old.  The  second  patient  was  a  man  of  47, 
always  healthy  except  for  an  attack  of  gallstone  colic  nearly 
two  years  before.  He  slipped  on  the  lower  stone  step  and  fell 
with  his  right  side  on  the  sharp  edge  of  a  step,  the  trauma 
causing  intense  pain  in  the  chest.  After  lying  quietly  in  bed 
for  a  day  he  felt  comparatively  well.  The  third  day  symp- 
toms of  fulminating  necrosis  of  the  pancreas  developed.  The 
postmortem  findings  indicated  that  the  trauma  had  induced  a 
slight  hemorrhage  in  the  pancreas  and  that  this  in  turn  had 
caused  necrosis, 

10.'?.  Appendix  in  Ameba  Enteritis. -Iloppe-Seyler  warns  that 
greater  attention  must  be  paid  to  tile  appendix  in  this  condi- 
tion, and  cites  a  case  to  show  that  severe  general  sepsis  is 
liable  to  result  by  way  of  an  altered  appendix. 

lOi).  Inherited  Syphilis  of  the  Heart. — Fischer  does  not  know 
of  another  instance  in  which  a  child  with  serious  hereditary 
syphilitic  lesions  in  heart  and  liver  lived  to  be  five  years  old. 
He   also   emphasizes    the   suddenness   of    the   death.      Jlracek 
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noted  sudden  death  in  21  out  of  58  cases  he  has  collated  of 
unmistakable  syphilis  of  the  heart.  The  findings  in  the  case 
described  were  those  of  a  fibrous  myocarditis  and  endocar- 
ditis, with  a  calcified  nodule  in  the  right  conus  arteriosus 
which  might  have  been  the  relics  of  a  gumma. 

107.  Is  There  a  "Physiologic"  Albuminuria? — Oswald  doubts 
whether  we  can  accept  any  case  of  albuminuria  as  strictly 
physiologic.  He  admits,  however,  that  the  cases  in  which 
there  is  elimination  of  euglobulin  may  have  a  different  prog- 
nosis from  those  in  which  there  is  no  euglobulin.  Further  re- 
search is  needed  here. 

lOS.  Adrenalin  at  the  Bedside.— ^'oigt  writes  from  Davos 
that  he  has  witnessed  the  prompt  arrest  of  threatening  hemop- 
tysis in  2  cases  after  injection  of  1  e.e.  of  a  1/1,000  solution 
of  adrenalin.  In  both  eases  there  was  a  marked  but  transient 
acceleration  of  the  heart  action.  He  explains  its  action  as  in- 
ducing— besides  the  increased  heart  action — an  increased  ton- 
icity in  the  musculature  of  the  vessels,  evidenced  by  the  pallor 
and  the  hard  pulse.  This  tonicity  is  displayed  most  decidedly 
in  the  injured  region,  entailing  rigid  contraction  of  the  muscu- 
lature of  the  bleeding  vessels.  He  urges  experiments  to  de- 
termine whether  animals  after  injection  of  adrenalin  bleed 
less  than  the  controls  from  a  wound  made  afterward.  He  was 
unable  to  detect  any  action  from  administration  of  the  adrena 
lin  by  the  mou(h. 

110.  Biologic  Blood  Test  of  Mummies. — Hansemann  sub- 
jected to  the  biologic  blood  test  scraps  taken  from  the  neck  of 
an  Egyptian  mummy  dating  from  the  first  dynasty  and  thus 
five  thousand  years  old,  also  from  the  mummy  of  a  child  dat- 
ing from  the  Greek  dynasty,  two  thousand  years  ago,  and  also 
scraps  from  the  leg  of  a  Greek  cadaver  found  in  an  Egyptian 
sarcophagus,  not  embalmed  like  the  others.  In  every  ease  the 
modern  biologic  blood  test  gave  distinctly  positive  findings. 

114.  The  Hypnotized  Dancer. — In  this  commimication  from 
von  Schrenck-Notzing  the  particulars  of  the  engagement  of 
the  trance  dancer  mentioned  in  the  news  columns,  page  1033, 
are  related.  She  is  a  professional  dancer  and  came  to  Munich 
on  invitation  of  the  Psychologic  Society,  under  contract  for 
five  private  demonstrations,  between  engagements  at  the 
Opera  Comique  at  Paris  and  in  London  during  May.  The  lay 
press  made  a  sensation  of  her  coming,  and  so  many  requests 
and  demands  were  received  from  private  parties  and  scientific 
societies  for  opportunity  to  see  her,  that  the  Psychologic  Soci- 
ety, rather  than  to  have  her  give  private  demonstrations  in 
the  clubs  and  officers'  quarters  or  elsewhere,  chose  as  the  lesser 
evil  to  rent  a  theater  and  have  her  performances  semi-public. 
More  than  3,000  persons  interested  in  science  were  bidden  free 
to  the  performances,  but  2,000  others  paid  high  prices  for 
admission,  which  guaranteed  all  expenses.  Her  emotional  be- 
havior is  on  the  same  plane  as  the  tears  shed  by  Sarah  Bern- 
hard  and  Duse,  an  ecstasy  of  autosuggestion,  but  no  one  has 
ever  worried  over  the  eventual  harm  to  the  nervous  systems 
of  the  actresses.  They  take  the  risks  of  such  performances 
the  same  as  men  who  swallow  knives  or  run  needles  through 
their  tongues.  He  thinks  that  the  trance  dancer  with  corre- 
sponding training  outside  of  the  hypnotic  state  might  be  able 
to  give  fully  as  remarkable  a  performance,  although  different 
from  that  of  her  hystero-hypnosis.  Her  parents  were  profes- 
sionals, a  musician  and  a  ballet  dancer. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  page  1876. 

115  (XLV,     No.     2.)    •CoUargol    als    Prophylacticum     gegen    sep- 

tische  Prozesso.     J.  Camerer. 
1151^   Zur  Behandhmg  des  Abdominal-Tvphus.      F.  MuIIer.      {Com- 
menced iu  No.  1.) 

116  Succes."!  of   Thiosinamin   and   Massage    in   Cure   of   Hour-glass 

Stomach,      von    Tabora. — Zur    unblutigen    Behandhmg    nar 

bigei-  Magen-Veriindenmgen. 
Ill      Salicylic     .Medication     and     Kidneys.       T.     Brugsch. — Salizyl 

therapie  and   Nieren 
118     Isopral.      M.   Ui-stein. 
U9     Zur  Behandlung  des   Aborts.      G.   Winter. 

120  Recent    Works    on    Immunization    Against    Tuberculosis.       F. 

Klemperer. 

121  Ibid,  on   Infant  Feeding.      H.   Finkelstein. 

122  (.No.    3. 1    'Zur    Therapie    schwerer    Diabetes-Falie.      L.    Locn- 

ing    (Nannyn's  clinic.   Strasburg). 

123  Yeast    in    Therapeutics.       P.     Krause     (Breslau). — t'ntersuch 

ungen    einig<>i-    nnuerhefepriiparate    des    Handels    mit    bes. 


Beriickslchtigung     ihrer     biologischen     Eigenschaften     und 

therapeutisohen   Verwertbarkeit. 
124  'Zur    Seium-Behandlung    des    Gelenkrheumatismus     (articular 

rheumatism).     Schaefer   (Pankow). 
123   'Die     Therapie     des    Myxoedem,      A.     Magnus-Levy      (Berlin). 

(Concluded.) 
12fi  'Pertussis   und  Cypressen-Oei.      O.    Soltmann    (Leipslc.) 

127  Indikationen    fiir    die    Anwendung    orthopadischer    Apparate. 

G.  Muller   (Berlin). 

128  Die  kaukasischen   Mineral-Wasser  und  der  2  allrussische  Bal- 

neologen-Congress.      N.   Griinstein    (Riga).      (Concluded.) 

129  «Zur   Kenntnis   des   Thiosinamins.      A.    Lewandowski    (Berlin). 

130  Enteroptosis   with   Disturbances   In   Digestive  and   Circulatory 

Apparatus  Cured  by  a  Simple  Adhesive  Plaster  Bandage. 
N.  Rosewater  (Cleveland). — Enteroptose  mlt  Storungen, 
etc. 

131  Success   ot   Alcohol    Compresses    in   Treatment    of   Chilblains. 

O.  Lentz. — Behandlung  von  Frostbeulen  mlt  Salzwedelschen 
Alkoholverbanden. 

115.  Collargol  as  a  Prophylactic  of  Septic  Processes. — Cam- 
erer practices  in  a  small  town,  Wertheim  a.  Main,  and  its 
vicinity,  and  has  found  inunctions  of  collargol  invaluable  as 
a  prophylactic  measure.  Especially  in  country  practice,  where 
conditions  are  so  unfavorable  for  asepsis,  he  has  found  all 
menacing  complications  averted  by  this  simple  measure.  He 
prefers  to  use  the  collargol  in  the  form  of  an  unguent,  as  he 
thinks  it  is  absorbed  gradually  and  evenly  over  a  large  sur- 
face while  this  mode  of  administration  is  so  simple  and  easy 
that  it  does  not  disturb  the  patient  and  it  can  be  safely  left 
to  any  member  of  the  family.  He  orders  3  gm.  of  the  Crede 
unguent  to  be  rubbed  into  the  legs  and  back  alternately,  twice 
a  day,  the  rubbing  continued  for  thirty  to  forty  minutes,  tmtil 
the  skin,  which  is  stained  black  at  first,  grows  a  lighter  color. 
He  has  thus  treated  30  parturients,  including  3  cases  of  man- 
ual detachment  of  the  placenta,  4  requiring  tamponing  on  ac- 
count of  postpartum  hemorrhage,  and  one  case  of  laceration 
of  the  cervix  requiring  suture.  Notwithstanding  that  the  cir- 
cumstances in  these  cases  invited  infection,  there  was  no  rise 
of  temperature  in  any  instance. 

122.  Treatment  of  Severe  Diabetes.— Naunyn  has  long  pro- 
claimed that  the  quantity  of  the  food  is  of  more  import  than 
the  quality  in  cases  of  severe  diabetes.  He  believes  that  the 
diabetic  needs  as  many  calories  as  a  healthy  person,  but  that 
for  therapeutic  purposes  it  is  allowable  to  reduce  the  number 
below  the  standard.  The  calories  needed  may  be  supplied  in 
fats  to  supplement  the  albumin.  Usually  there  is  pronounced 
acidosis  in  consequence,  but  if  the  amount  of  both  albumin 
and  fats  is  kept  down,  the  sugar  in  the  urine  may  progress- 
ively diminish  and  finally  disappear  altogether,  and  with  it 
the  acidosis.  Months  may  be  required  before  this  consumma- 
tion is  reached,  but  that  it  can  be  reached  is  shown  by  the  2 
examples  cited.  The  acidosis  was  kept  under  control  by  large 
doses  of  sodium  bicarbonate,  suflicient  to  keep  the  urine  alka- 
line. Both  were  cases  of  severe  diabetes  in  young  subjects. 
The  first  was  a  young  woman  with  273  gm.  sugar  on  an  un- 
restricted diet.  On  a  diet  of  85  gm.  albumin  and  215  gm.  fat 
— a  total  of  2,275  calories — the  sugar  dropped  to  15  gm.  a 
day.  Restricting  the  amount  of  albumin  and  fats  still  lower, 
to  a  total  of  1,500  calories,  equivalent  to  28  calories  per  kilo- 
gram, the  acidosis  began  to  decline,  and  with  24  to  27  cal- 
ories per  kilogram  both  sugar  and  acidosis  had  vanished. 
They  returned  to  a  slight  extent  after  indiscretions  in  diet. 
The  aggravating  effect  of  menstruation  was  particularly  no- 
ticeable in  this  case,  as  also  the  return  of  the  menses  after 
long  suppression  as  the  patient  improved.  The  acidosis  in 
both  cases  diminished  proportionately  much  more  than  cor- 
responded to  the  restriction  of  fats.  It  is  evident  that  it  is  not 
jjroportional  to  the  intake  of  carbohydrates  either  directly  or 
the  reverse,  but  the  testimony  is  all  in  favor  of  the  assump- 
tion that  it  parallels  the  sinking  in  the  formation  of  sugar 
out  of  albunrin.  Consequently  we  are  unable  to  detect  any 
direct  influence  on  the  acidosis  from  the  intake  of  carbohy- 
drates or  their  suppression,  but  the  acidosis  is  manifestly 
dependent  on  the  tolerance.  The  tolerance  was  increased  in 
these  2  cases,  however,  not  by  suppression  of  the  carbohydrates 
alone,  but  by  simultaneous  restriction  of  the  albumin  and  fat 
in  the  food. 

124.  Serum  Treatment  of  Articular  Rheumatism.— Schaefer 
treated  6  cases  of  articular  rheumatism  in  adults  and  chil- 
dren   with    Menzer's    antistreptococcus    serum,    with    the    best 
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results.      The   attacks   were   much    shortened   and   the   health 
afterward  unusually  good.     No  by-effects  were  noticed. 

125.  Treatment  of  Myxedema. — Ma^ius-Levy  draws  the 
picture  of  raT.xfdeina  and  sporadic  cretinism  with  special  ref- 
erence to  the  frequently  unrecognized  indefinite  forms,  the 
"formes  frustes."  Thyroid  treatment  is  liable  to  prove  ef- 
fectual even  in  very  old  and  inveterate  cases.  Unpleasant 
surprises  sometimes  occur,  which  he  thinks  are  usually  due 
to  ha\-ing  overshot  the  mark  and  induced  hyperfunction  in 
the  thyroid  gland.  There  is  no  testimony  as  yet  in  favor  of 
the  cure  of  endemic  cretinism  by  this  means,  but  it  is  not  im- 
possible. When  patients  begin  to  improve  the  persistence  and 
progress  of  the  improvement  depend  on  the  continued  appli- 
cation of  the  thyroid  treatment. 

126.  Cypress  Oil  in  Whooping  Cough. — Bravo  poured  a  few 
drops  of  cypress  oil  on  the  clothes  and  pillows  of  children 
with  whooping  cough  and  reported  remarkably  fine  results 
from  its  use.  Soltmann  corroborates  his  testimony  and  le- 
ports  here  the  clinical  histories  of  19  cases  of  pertussis  treated 
in  this  way.  Tlie  number  of  paroxysms  was  promptly  and 
rapidly  diminished,  and  they  were  much  shorter  and  less  in- 
tense, the  intervals  were  longer  and  the  debilitating  after- 
effects much  reduced.  The  influence  of  the  remedy  was  most 
apparent  when  it  was  suspended  for  a  time  and  then  resumed, 
its  effect  on  the  paroxysms  being  unmistakablj-  evident.  He 
used  a  1/5  alcoholic  solution  of  the  oil  and  poured  10  to  15 
gm.  on  the  pillow,  upper  part  of  the  bed  and  the  underclothes 
of  the  child,  repeating  tliis  four  times  a  day.  The  only  draw- 
back was  that  the  oil  left  stains  on  the  linen. 

129.  Thiosinamin  to  Soften  Cicatricial  Tissue. — Lewandowski 
remarks  that  he  has  been  overwhelmed  with  questions  as  to 
the  action  of  thiosinamin  since  his  publications  on  the  sub- 
ject. He  states  comprehensively  in  reply  that  it  is  imma- 
terial how  long  the  cicatrix  has  existed  for  it  to  be  amenable 
to  thiosinamin,  except  that  possibly  it  is  better  to  wait  a 
while  in  case  of  recently-formed  scar  tissue.  He  has  been 
successful  with  cicatrices  thirty  years  old.  He  prefers  the 
subcutaneous  mode  of  administration  and  states  that  no  one 
has  reported  any  ill  effects  of  any  kind  from  its  use.  The  in- 
jection does  not  have  to  be  made  in  the  vicinity  of  the  cica- 
trix. The  thiosinamin  works  through  the  blood,  and  the  site 
of  injection  is  immaterial.  He  describes  a  case  recently  ob- 
served in  which  synechia  of  the  iris  required  instillation  of 
horaatropin- — the  subject  a  lad  with  scarlet  fever  and  diph- 
theria, the  disturbance  in  the  left  eye  having  much  reduced  the 
vision.  Thiosinamin  was  injected  subcutancously  at  the  same 
time  that  the  homatropin  was  instilled  am?  it  had  an  unmis- 
takably favorable  action,  evidently  softening  and  preparing 
the  soil  for  the  homatropin  to  work  on.  See  title  IIG  above, 
and  also  pages  805  and  1111. 

Cronica  Medica,  Lima,  Peru. 
Last   indexed   XXXIX.  pay:   IS-'ii. 

132  (XI.\.    No.    330.)       Cirsoid    Aneurism    of    the    Kar    Region,    S 

Years  After  Contusion.     C.  S.  .\izcorbe. — Caso  de  aneurisma 
clrsoideo. 

133  (Nos.  331-332.)     La  cellotomla  vaginal  en  las  afccciones  pel- 

vlcas.     A.  de  Telle. 

134  (No.  334.)      Comparative   Study  of  the  Specific  Germ  of  Car- 

rion's Dlscasi-  and  the  Colon   riaclllus.     A.  L.  Barton   (Lon 
don). — Kstiidlo  comparatlvo.  etc. 

135  (No.    339.)       Ligeras    conslderaclones    sobre    la    enterocolitis 

mncomembranosa.     C.  A.  M.  Carrera.     (Commenced  in  No. 
334.) 

136  (No.    .340.1      Anatomic    palhologlque    dn    verrucome    de    Car- 

rion.    E.  E.  Escomel. 

137  (No.   .342.)      Heport   of   National   Antl-.Mcohol   Congress  Held 

at  Lima,  .Tan.  2.  11)03. 

138  (No.    343.)    "Tubal   rregnancy    Perforating   Into   ISIaddcr.      D. 

Matto. — Rmbarazo   tubarlo   derecho  que  se   abrlo   paso  por 
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la  vejign. 
(Nos.  344-34C. I      Hematology  of  Carrion's  Disease   (Peruvian 
verruga).     TJ.  r.llli. — Sobre  las  hcmoaglutinlnas  de  la  sangrc 
umann  y  la  licmatologla  do  la  enf<M-medad  de  Carrion. 

140  Algo  sobre  la  pcste  Inibonlca.     O.   Ol.iPihea. 

141  (No.  347.)    •Tonsils  and   Palate  In   Tuberculous   Subjects.      E. 

K.    Escomel. — I. as   amlgdalas   pnlatlnas   y    la   uvula   en    los 
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142  (Nos.  349-250.)      La   tuberculosis  en  el  cjerclto  nnclonal    (In 

Peruvian   armyi.      P.    Merkel. 

143  (No.    3.")3,)    •Pcnetrndnn    di'l    baollo   tuberculoso   on    la   amlg- 

dala  del  hombre.      E.   E.  Escomel. 

138.  Perforation  of  Tubal  Pregnancy  into  Bladder. — Matto 
describes  a  case  which  had  been  previously  and  pcrscveringly 


treated  on  the  assumption  of  urinary  calculi,  as  the  patient,  a 
multipara  of  35,  complained  of  distress  and  the  sensation  of 
foreign  bodies  in  the  bladder.  Instrumental  examination  dis- 
closed a  bone,  supposed  to  be  that  of  a  chicken  at  first,  but 
further  investigation  showed  the  bladder  to  be  nearly  full  of 
bones.  The  patient  six  years  before  had  passed  through  what 
was  assiuued  to  be  a  six-month  abortion,  and  intrauterine 
douches  had  been  applied.  The  menses  had  been  regular  since 
and  there  had  been  no  symptoms  except  the  presence  of  a  small, 
hard  tumor  in  the  right  side  and  the  supposed  "urinary  cal- 
culi." Xearly  the  entire  skeleton  of  a  fetus  almost  at  term 
was  renjoved  piece  by  piece  from  the  bladder,  the  missing 
bones  probably  having  passed  and  been  accepted  as  calculi,  un 
til  she  began  to  experience  great  pain  in  the  region  of  the 
tumor,  with  vomiting,  and  the  virine  became  dark  red  and  ter- 
ribly fetid.  Alkalines  and  lithia  salts  had  been  prescribed 
until  the  discovery  of  the  bones.  Six  years  had  evidently 
elapsed  between  the  tubal  abortion  and  the  perforation  into 
the  bladder,  and  the  presence  of  the  decomposing  fetus  had 
caused  no  appreciable  symptoms  during  this  interval.  The 
tolerance  of  the  bladder  for  the  foreign  bodies  was  also  rs- 
markable.  The  bones  first  passed  and  assumed  to  be  urinary 
calculi  had  been  examined  by  a  druggist — not  by  a  physician — 
which  explains  their  non- recognition.  Matto  adds  in  conclu- 
sion a  somewhat  similar  case  related  in  the  Mercurio  Peruano 
more  than  a  century  ago.  The  patient  was  a  girl  of  IC  who 
had  aborted  in  consequence  of  pounding  her  abdomen  against  a 
door  in  a  passion.  The  fetus  could  be  palpated  from  without, 
but  the  physician  found  the  foot  projecting  from  the  urethra. 
The  entire  leg  came  with  the  foot,  the  next  day  the  other  leg, 
five  days  later  other  bones  were  voided  and  this  continued,  a 
few  bones  at  a  time,  for  several  weeks.  Two  or  three  years 
later  the  skull  presented  and  was  extracted,  but  caused  such 
traumatism  that  there  was  incontinence  of  urine  thereafter. 

141  and  143.  Tubercle  Bacilli  and  the  Tonsils. — Escomel  re- 
gards the  tonsils  as  the  most  tuberculizable  organs  of  the  en- 
tire alimentary  canal.  He  has  found  tubercle  bacilli  in  them 
even  in  healthy  subjects,  and  thinks  that  tuberculous  infection 
of  these  organs  is  fiequent  and  extremely  easy,  while  the  diag- 
nosis is  difficult.  The  infection  is  generally  exogenic,  but  once 
installed  the  general  lymphatic  system  is  liable  to  become  in- 
vaded and  no  one  can  say  where  the  infection  will  end. 
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OMAUA. 

According  to  Hugh  M.  Taylor,  50,000  to  75,000 
deaths  occur  annually  in  the  Un.ted  States  from  typhoid 
fever.  If  this  is  correct,  and  if  we  accept  Osier's  state- 
ment that  one-third  of  these  deaths  are  due  to  intestinal 
perforation,  we  have,  at  the  lowest  estimate,  16,GGG 
deaths  annually  in  the  United  States  due  to  typhoid 
perforation.  Again,  accepting  the  opinion  of  Osier, 
Finney  and  others  who  have  had  the  most  e.xperi- 
ence  with  this  condition,  that  one-half  of  these  lives 
might  be  saved  by  timely  operation,  we  have  a  grand 
total  of  8,333  persons  annually  whose  lives  might  be 
saved  by  timely  surgical  intervention.  The  average 
age  of  those  dying  from  typhoid  fever  is  28.8  years,  the 
greater  number  being  males,  most  of  them  the  heads  of 
families.  If,  by  carrying  out  the  ideal  treatment,  8,333 
persons  in  the  most  valuable  period  of  life  m  ght  be 
saved  to  their  families  and  to  the  state  every  year,  the 
subject  assumes  an  importance  not  to  be  ignored. 

Considering  the  rapid  progress  of  abdominal  surgiTy 
during  the  last  fifteen  years,  the  medical  profession  has 
been  strangely  apathetic  in  realizing  the  value  of  the 
surgical  treatment  of  intestinal  perforation  occurring 
in  the  course  of  typhoid  fever,  first  formally  suggested 
by  Prof.  E.  Leyden,  an  internist  of  Berlin,  in  1884, 
almost  twenty  years  ago.  In  1887,  Lucke  of  Germany 
and  Bontecou  of  Troy,  N.  Y.,  each  without  the  knowl- 
edge of  the  other's  work,  adopted  Leyden's  suggestion, 
but  neither  of  their  patients  recovered.  These  were  the 
first  cases  operated  on  in  which  the  definite  diagnosis 
of  typhoid  perforation  was  made  before  the  operation, 
though  the  honor  of  the  first  successful  case  must  be 
given  to  iMikulicz,  who  operated  in  1884,  the  diagnosis 
of  typhoid  fever  not  being  made  until  after  the  operation. 

Why  have  surgeons  as  well  as  internists  been  so  slow 
in  employing  operative  measures  for  this  emergency  ? 
In  the  first  place,  the  widespread  opinion  that  typhoid 
patients  can  not  stand  anesthetics  or  major-surgical  op- 
erations, has  been  an  important  factor  against  the  gen- 
eral adoption  of  this  procedure.  The  best  answer  to  a 
fancy  is  a  fact.  The  great  mass  of  the  profession  shook 
their  heads,  a  few  venturesome  ones  operated,  and  it 
was  discovered  that  patients  in  the  midst  of  typhoid  do 
stand  operation  remarkably  well,  and  as  the  time  of  the 
operation  does- not  extend  beyond  twenty  or  thirty  min- 
utes, the  deaths  from  shock  are  very  few.    iMany  of  the 


subjects  of  perforation  are  in  fairly  good  physical  con- 
dition, since  it  seems  to  occur  in  the  mild  cases  relatively 
as  frequently  as  in  the  more  severe,  and  is  quite  a  com- 
mon occurrence  after  convalescence  is  well  established, 
being  due  many  times,  I  believe,  to  too  early  increase  in 
the  diet. 

Another  circumstance  which  has  contributed  much 
to  cast  a  doubt  oil  the  value  of  surgical  intervention, 
has  been  the  fact  that  a  large  proportion  of  the  opera- 
tions have  been  undertaken  for  general  peritonitis — not 
for  mere  intestinal  perforation.  If  we  had  continued  to 
hold  our  appendicitis  cases  till  general  peritonitis  was 
present  before  operating,  the  present  low  mortalitv  for 
appendicitis  would  not  have  be^n  reached.  It  is  my  opin- 
ion that  symptomatology  of  typhoid  perforation  as  giveu 
in  our  text-books  is  often  much  more  nearly  the  sympto- 
matology of  general  peritonitis  than  mere  p.:Tforation. 
The  who'.e  trend  of  modern  surgery  in  other  lesions  is 
to  put  out  the  incipient  blaze  before  the  general  confla- 
gration has  begun.  Shall  we  make  an  exception  in  ty- 
phoid perforations?  Before  the  ideal  results  are 
reached,  the  rules  made  use  of  in  other  acute  surgical 
diseases  must  obtain,  and  operations  be  done  as  a  routine 
for  typhoid  perforation,  not  for  general  peritonitis. 

When  it  is  considered  that  a  very  large  number  of  the 
operations  thus  far  reported  for  typhoid  fever  have  not 
been  done  until  general  peritonitis  has  been  fully  estab- 
lished, 50  per  cent,  of  recovery  does  not  seem  unreason- 
able, if  done  before  the  advent  of  peritonitis.  The 
latest  statistics  from  Johns  Hopkins  give  41  per  cent, 
of  recoveries.  There  they  are  striving  to  operate  for  the 
perforation  merely,  but  even  there  several  cases  are 
recorded  with  a  fully  developed  peritonitis.  Another 
point  affecting  the  mortality  is  that  a  small  per  cent, 
of  the  patients  dying  after  operation  do  not  die  from  the 
operation  or  the  perforation,  but  as  a  result  of  the  gen- 
eral typhoid  infection.  Such  cases  should  not  be  charged 
against  the  operation. 

The  length  of  time  intervening  between  the  perfora- 
tion and  the  moment  of  operation  will  tell  us  mucli 
regarding  the  difference  in  the  mortality  between  opera- 
tions for  mere  perforation  and  for  general  peritonitis. 
Armstrong,  in  a  paper  before  the  Chicago .  Surgical 
Society  in  May,  1902,  reports  33  cases  of  typhoid  per- 
foration operated  on  in  Montreal;  10  were  done  within 
twelve  hours  after  perforation,  with  4  recoveries,  40 
per  cent. ;  10  were  done  from  twelve  to  twenty-four 
hours  after  perforation,  with  1  recovery,  10  per  cent. ; 
5  were  done  from  twenty-four  to  sixty  hours  after  per- 
foration, with  no  recovery;  1  was  done  seven  days  after 
perforation,  with  recovery.  The  last  consisted  merely 
of  opening  a  circumscribed  abscess.  Even  the  20  cases 
in  i^Iontreal,  operated  on  within  twenty-four  hours,  with 
a  mortality  of  75  per  cent.,  undoubtedly  include  a  num- 
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ber  of  cases  of  general  peritonitis,  for,  in  many  instances, 
peritonitis  is  developed  within  two  to  four  hours  after 
the  moment  of  perforation. 

The  table  made  by  Keen  in  1900,  showing  the  time  of 
operation  after  perforation  had  occurred  in  the  158 
cases  recorded  by  him,  seems  to  throw  a  doubt  on  the 
value  of  very  early  operation. 

Under  twelve  hours,  29  died,  7  recovered,  or  19.44  per 
cent. ;  twelve  to  twenty-four  hours,  27  died,  12  recovered, 
or  30.76  per  cent.  Keen  thinks  the  greater  mortality 
during  the  first  twilve  hours  is  due  to  shock. 

It  occurs  to  me  that  this  argument  for  operative  delay 
is  more  apparent  than  real.  In  the  first  place,  those  who 
are  very  ill,  in  a  stupor,  are  much  less  likely  to  show 
symptoms  of  perforation,  and  the  first  indication  of  the 
calamity  is  the  advent  of  general  peritonitis.  It  is  more 
than  probable  that  several  among  those  operated  on  dur- 
ing the  first  twelve  hours  belonged  to  this  class.  It  is 
also  true  that  when  the  perforation  is  large  and  the 
fecal  leakage  extensive,  serious  symptoms  develop  im- 
mediately, and  the  earlier  operation  is  likely  to  be  done, 
the  mortality  in  this  class  of  cases  being  higher  than 
among  those  w.th  minute  perforations  and  little  or  no 
extravasation  of  the  bowel  contents.  Again,  some  pa- 
tients are  very  susceptible  to  peritoneal  irritation,  and 
show  marked  symptoms  from  the  first,  these  being  very 
unfavorable  subjects  for  operation.  Still  further,  when 
for  any  reason,  avoidable  or  unavoidable,  the  operation 
has  been  postponed,  the  patients  very  ill  from  the  dis- 
ease, those  with  very  large  perforations  and  those  who 
succumb  easily  to  peritoneal  irritation,  are  liki  ly  to  be 
moribund  or  nearly  so  after  twelve  hours,  and  die  with- 
out an  operation. 

On  the  other  hand,  those  operated  on  during  the  second 
twelve  hours  are  likely  to  be  the  cases  not  so  very  ill 
from  the  disease — those  with  minute  perforations  and 
slight  leakage  or  none  at  all — and  those  especially  un- 
susceptible to  peritoneal  irritation.  1  am  convinced  that 
those  operated  on  during  the  second  twehe  hours  very 
largely  included  ca.«es  of  th  s  kind,  and  were  in  every 
way  the  better  subjects  for  operation.  Not  for  a  moment 
do  1  believe  that  the  mortality  of  Keen's  39  cases  operated 
on  from  twelve  to  twenty-four  hours  after  the  perfora- 
tion, would  have  been  greater  had  they  been  operated  on 
during  the  first  twelve  hours.  On  the  contrary,  I  believe 
that  several  of  those  who  died  might  have  been  saved. 

TJie  question  of  whether  or  not  to  operate  during  the 
existence  of  shock  has  been  variously  answered  by  dif- 
ferent observers.  As  might  be  expected.  Keen  takes  the 
view  that  the  operation  should  be  done  "at  the  earliest 
possible  moment,  only  waiting  until  the  primary  shock, 
if  present,  has  passed  away."  Robert  Abbe  says :  "Opera- 
tions for  perforation  should  be  delayed  until  shock  has 
passed,  say  within  twelve  to  eighteen  hours." 

Most  authorities  I  have  been  able  to  consult  do  not 
wait  for  shock  to  pass  away,  feeling  it  is  better  to  run 
some  risk  from  immediate  death  rather  than  a  greater 
risk  from  a  general  peritonitis.  Gushing  says  the  only 
contraindication  to  the  operation  is  a  moribund  condi- 
tion of  the  patient.  G.  G.  Davis  states  that  operation 
should  be  done  at  once,  even  in  collapse,  rather  than 
wait  for  severer  collapse  later  on.  Armstrong  says  that 
when  shock  is  most  pronounced  is  when  a  large  perfora- 
tion is  present  with  much  fecal  leakage,  and  we  should 
not  wait  for  reaction.  My  own  opinion  is  that  if  shock 
is  prolonged  beyond  the  time  necessary  to  prepare  for 
operation,  the  spreading  infection  of  the  peritoneum  is 
more  dangerous  than  the  operation:  that  in  eases  of  se- 


vere shock,  if  we  wait  for  a  favorable  time  for  operation, 
we  will  not  operate  at  all.  I  would  rather  operate  for 
perforation  without  general  peritonitis  during  shock, 
than  for  general  peritonitis  without  shock.  If  we  ever  ex- 
pect to  reach  ideal  results  in  the  treatment  of  typhoid 
perforation,  we  shall  have  to  make  a  practice  of  oper- 
ating at  once,  whether  shock  is  present  or  not,  having 
everything  done  possible  by  all  known  methods  to  eoim- 
teract  shock  while  we  work,  doing  the  operation  in  the 
shortest  possible  time  and  with  the  least  possible  amount 
of  anesthetic. 

DIAGNOSIS. 

The  diagnosis  of  intestinal  perforation  is  not  always 
as  easy  as  the  reading  of  our  text-books  would  lead  one 
to  suppose.  The  keenest  observers  have  failed  to  recog- 
nize it,  and  have  o[)erated  for  supposed  perforation  when 
no  such  condition  existed.  Many  diagnoses  of  perfora- 
tion have  been  made  from  the  symptoms  of  general  peri- 
tonitis, symptoms  which  might  have  led  to  the  diagnosis 
of  perforation  several  hours  earlier  having  been  disre- 
garded. The  symptoms  of  perforation  are  not  always 
violent.  Often  they  are  so  slight  as  no:  to  give  the 
alarm.  The  patient  may  complain  to  his  nurse  of 
abdominal  pain,  and  be  given  a  hypodermic  of  morphln, 
which  masks  the  symptoms  eftectually  until  the  advent 
of  general  peritonitis. 

In  ray  own  limited  experience,  the  most  marketl 
symptoms  have  been  abdominal  pain,  localized  tender- 
ness, thoracic  breathing  and  muscular  rigidity.  Sudden 
decline  of  temperature  and  the  phenomena  of  shock  have 
not  been  so  constant. 

Pain. — Sudden  complaint  of  severe  abdominal  pain, 
which  persists,  should  be  considered  a  danger  signal. 
The  location  of  the  pain  is  variable,  but  is  most  often 
mmifest  in  the  umbilical  region.  Sudden  increase  of 
pain  wh  ch  has  been  present  as  part  of  the  disease  is  to 
be  regarded  as  equally  significant. 

Tenderness.- — Still  more  important  is  fixed  local  ten- 
derness usually  below  the  level  of  the  umbilicus  and 
ofttnest  to  the  right  of  the  median  line. 

Thoracic  Breathing. — Because  of  the  pain,  abdominal 
respiration  Is  less  marked  thin  normally,  and  ilu>  respi- 
ration is  of  the  thoracic  type. 

Muscular  Rigidity.- — The  pain,  tenderness  and  thor- 
acic respiration  were  pnsent  in  the  three  cases  reported, 
but  the  muscular  rigidity  present  in  Case  1,  extremely 
nuirked  in  Case  2,  was  so  slight  in  Case  3  that  I  was  in 
doubt  about  the  diagnosis.  It  is,  however,  a  sign  of 
great  value,  and  I  believe  it  to  be  almost  always  present, 
greatest  in  the  region  of  the  perforation. 

Shocl\ — Apparently  this  is  not  always  present,  though 
a  sul^normal  temperature  was  observed  in  two  of  my 
cases,  not  noted  in  the  other.  I  am  convinced  that  if 
looked  for  at  the  proper  time,  a  small  reduction  of 
temperature  would  be  found  in  most  cases.  If  the 
patient  is  not  too  ill,  there  is  also  a  feeling  of  anxiety 
or  impending  calamity,  often  eloquently  expressed  in 
the  countenance.  Chill  may  or  may  not  be  pre.sent;  also 
nausea  and  vomiting  occasionally  occur,  though  this  is 
more  often  an  ushering  in  of  general  peritonitis.  The 
pulse,  if  there  be  much  shock,  becomes  somewhat  com- 
pressible, followed  by  an  increase  in  rate. 

Ohiitcratiov  of  Liver  Dullness. — This  is  not  a  fre- 
quent phenomenon,  and  when  it  occurs  may  be  due  to 
other  causes  than  free  gas  in  the  abdominal  cavity,  as  the 
pushing  up  of  the  liver  by  coils  of  distended  intestines. 

Lcucoci/tiisis.— This  is  a  s'gn  on  which  little  reliance 
can    be   placed.      Sometimes    it    is    pres;nt.    sometimes 


May  21,  1904. 


TYPHOID   PERFORATION— DAVIS. 


1331 


there  is  even  a  reduction  in  the  number  of  leucocytes. 
Cabot,  in  "Clinical  Examination  of  the  Blood,"  says  on 
th:s  point:  "It  is  probable  that  slight  local  peritonitis 
always  produces  leucocytosis  unless  the  individual  is 
Already  in  a  condition  of  profound  general  septicemia. 
On  the  other  hand,  a  sudden  (general)  infection  of  the 
peritoneum  with  large  quantities  of  excessively  malig- 
nant organisms  may  often  result  in  complete  absence  of 
leucocytosis,  or  a  relatively  slight  rise,  followed  later  by 
a  fall."  I  think  we  must  conclude  with  Harte  that 
"the  leucocyte  count  has  proven  of  very  little  value  at 
the  time  most  needed." 

Blood  Pressure. — George  W.  Crile  is  of  the  opinion 
that  a  sudden  rise  in  blood  pressure  is  an  indication  of 
typhoid  perforation.  In  four  cases  this  fact  was  verified 
by  operation  or  autopsy.  If  verified  by  more  extensive 
observation,  this  may  prove  a  valuable  sign  in  cases  of 
difficult  diagnosis. 

Red  blood  coimt  and  estimate  of  hemoglobin  in  case 
differentiation  between  perforation  and  hemorrhage  is 
difficult,  would  doubtless  be  of  much  value,  as  pointed 
out  by  Briggs. 

The  preceding  signs  and  symptoms  are  many  of  them 
present  in  perforation.  The  symptoms  of  the  consecu- 
tive peritonitis  are  the  usual  symptoms  of  general  peri- 
tonitis, whatever  be  its  cause,  and  need  not  bo  considered 
here. 

TREATMENT. 

How  can  the  ideal  method  of  treatment,  early  opera- 
tion for  intestinal  perforation  before  general  peritonitis 
comes  on,  be  realized  ?  If  every  physician,  whenever 
he  has  a  case  of  typhoid  fever,  were  to  keep  constantly 
in  mind  the  possibility  of  perforation  and  be  prepared 
for  its  prompt  surgical  treatment,  a  long  stride  in  ad- 
vance would  be  accomplished. 

The  duty  of  a  surgeon,  when  called  to  such  a  case,  is. 
first,  to  be  prompt.  If  the  diagnosis  of  perforation  is 
fairly  certain,  immediate  operation  should  be  done. 
The  family  should  be  informed  of  the  condition  of  af- 
fairs in  a  way  to  convince,  and  the  necessity  of  avoiding 
delay  should  be  insisted  on.  Transportation  to  a  hos- 
pital is  likely  to  increase  the  leakage  and  disseminate 
infection.  Therefore,  the  operation  should  be  done  in 
the  house  where  the  perforation  occurs. 

There  is  another  class  of  cases  in  which  absolute 
diagnosis  of  perforation  is  impossible.  The  line  of  pro- 
cedure in  such  a  case  is  not  so  positive.  Even  here  the 
dictum  of  Gushing,  "when  reasonably  in  doubt,  explore," 
is  the  safest  rule  to  follow.  In  doubtful  cases.  Osier 
believes  in  giving  the  patient  the  benefit  of  the  doubt 
and  operating.  Richardson  expresses  the  opinion  that 
operation  should  be  done  "when  the  perforation  is  sus- 
pected rather  than  demonstrated."  Several  operations 
have  already  been  done  and  no  perforation  found,  no  ill 
consequences  resulting.  The  symptoms  in  some  of  these 
cases  have  been  demonstrated  to  be  peritoneal  irritation 
or  infection  from  an  ulcer  about  to  perforate,  and  sev- 
eral observers,  notably  Finney,  Gushing,  Keen  and 
Briggs,  have  attempted  to  formulate  the  symptoms  oi: 
this  so-called  pre-perforative  stage,  with  the  view  of 
anticipating  perforation  by  operation.  Although  not 
denying  that  in  rare  cases  such  refinement  in  diagnosis 
may  be  reached,  I  believe  that  usually  it  will  prove 
chimerical.  Peritonitis  may  arise  without  perforation, 
just  as  a  perforation  of  the  appendix  is  uimecessary  to 
produce  a  local  or  even  a  general  peritonitis,  but  to  cnll 
this  a  pre-perforative  stage  is  not  correct  and  not  boi-ne 
out  by  the  facts,  for  perforation  might  never  occur  in 


such  a  condition.  Operation  for  a  non-perforative  peri- 
tonitis is  undoubtedly  good  practice.  I  only  object  to 
the  use  of  the  term  "pre-perforative  stage." 

When  the  surgeon  calls  and  finds  general  peritonitis 
already  developed,  it  is  unquestionably  his  duty,  if  patient 
is  not  moribund,  to  operate,  for  some  of  these  cases  can  be 
saved  by  this  means.  jMurphy  has  reported  6  success- 
ive cases  of  general  suppurative  peritonitis,  one  of  them 
due  to  typhoid  perforation,  all  of  them  recovering  after 
operation.  Although  our  duty  is  clear  to  do  all  in 
our  power  to  save  the  cases  of  general  peritonitis  by  the 
most  radical  procedure  called  for,  these  cases  should  not 
be  classed  as  deaths  from  typhoid  perforation.  Our 
whole  effort  may  reasonably  be  directed  to  anticipating 
the  general  peritonitis  by  operation -for  the  perforation 
before  infection  begins. 

The  technic  of  operation  is  not  a  fruitful  subject 
for  discussion.  There  seems  little  disagreement  in  regard 
to  technic,  all  the  trouble  seeming  to  arise  from  the 
lateness  in  which  the  procedure  is  made  use  of. 

The  best  incision  is  doubtless  along  the  right  semi- 
lunaris or  through  the  outer  border  of  the  right  rectus 
muscle.  The  cecum  and  appendix  are  first  found  and  in- 
spected, and  then  careful  search  is  made  along  the 
lower  three  feet  of  the  ileum  where  tlie  perforation,  if 
present,  is  found  in  most  instances.  The  next  most 
likely  place  to  find  the  perforation  is  in  the  sigmoid 
flexure.  The  size  of  the  perforation  varies  from  a  pin 
point  to  a  ragged  hole  encompassing  half  the  circum- 
ference of  the  ileum,  as  in  my  second  case.  In  about 
35  per  cent,  of  the  cases,  the  perforation  is  single. 

To  close  the  perforation,  fine  silk  is  used,  with  a 
Halstead  mattress  suture  or  a  running  suture,  the  direc- 
tion in  which  the  stitch  is  passed  bemg  parallel  with  the 
bowel  so  as  to  encroach  as  little  as  possible  on  the 
lumen.  No  paring  of  the  edges  of  the  opening  is  called 
for,  simply  infolding  being  sufficient.  If  several  per- 
forations are  present — crowded  together — I  doubt 
whether  resection  is  ever  justifiable,  this  being  too 
formidable  an  operation  for  the  patient  to  bear.  In 
such  a  case  the  loop  may  be  pulled  up  into  the  wound 
and  an  artificial  anus  established,  or  gauze  may  be 
packed  about  the  loop  containing  the  perforation  and 
complete  sequestration  of  the  point  of  leakage  made  from 
file  rest  of  the  abdominal  cavity. 

Enterostomy  has  been  formally  proposed  as  a  substi- 
tute for  suture  of  the  perforation,  and  the  results  in  the 
few  cases  reported  by  this  method  are  so  favorable  that 
it  deserves  further  investigation.  Escher  of  the  Trieste 
City  Hospital,  in  Austria,  reports  four  operations  m^vde 
by  this  method,  with  three  recoveries,  and  has  collected 
ten  other  cases  treated  by  enterostomy,  with  four  recov- 
eries. This  makes  fourteen  operations  with  seven  re- 
coveries, the  ideal  result  we  are  striving  to  reach. 
Where  much  gas  is  present  especially,  this  procedure 
would  look  promising,  quickly  doing  away  with  the 
I'xcess  of  gas.  The  artificial  opening  can  later  be  rem- 
e<lied  by  a  simple  operation. 

After  disposing  of  the  perforation,  the  extravasated 
bowel  contents  must  .be  removed  from  the  peritoneal 
cavity.  If  only  a  slight  amormt  is  present,  and  localized 
near  the  perforation,  I  would  use  no  irrigation,  fear- 
ing to  spread  the  infective  material  broadcast  through 
the  abdomen.  In  this  condition,  careful  wiping  out  of 
the  fecal  matter  will  suffice.  On  the  other  hand,  where 
the  leakage  has  been  extensive  and  has  become  scat- 
tered, copious  irrigations  with  normal  salt  solution  are 
most  effective,  directing  the  point  of  the  irrigator  to  all 
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parts  of  the  cavity,  giving  especial  care  to  the  pelvis 
and  flanks.  Wlien  all  seems  clear,  thorough  drainage 
tubes  aud  large  cigarette  drains  are  used,  here  also  being 
careful  that  the  pelvis  and  flanks  are  thoroughly  drained. 
There  may  be  cases  where  drainage  is  not  required,  but 
it  can  scarcely  be  dispensed  with  unless  the  amount  of 
leakage  has  been  practically  nil  and  the  operation  has 
been  done  at  a  very  early  hour. 

The  operation  should  be  carried  out  as  expeditiously 
as  possible,  bearing  in  mind  that  the  patient  is  in  no 
condition  to  endure  a  prolonged  operation.  Every 
effort  should  be  made  to  overcome  sliock.  if  already 
present,  or  to  avoid  it. 

Much  has  been  said  regarding  local  anesthesia  in 
these  cases,  but  I  doubt  the  wisdom  of  operating  with- 
out a  general  anesthetic.  The  shock  from  the  pain  and 
nervousness  and  fright  will,  in  most  cases,  be  greater 
than  the  shock  from  a  general  anesthetic.  Furtliermore, 
under  local  anesthesia,  the  operation  takes  longer  and 
is  not  likely  to  be  as  thorough. 

My  own  choice  in  this  matter  is  to  use  ether  by  the 
drop  method,  make  the  incision  and  search  for  the  per- 
foration quickly,  and  as  soon  as  the  perforation  or  per- 
forations are  found,  stop  the  anesthetic,  the  closure  of 
the  perforation  and  the  peritoneal  toilette  giving  very 
little  pain,  and  usually  they  will  be  completed  before 
the  patient  regains  much  sensitiveness. 

I  shall  not  consume  your  time  by  a  consideration  of 
the  treatment  of  general  peritonitis  duo  to  perforation, 
since  the  same  conditions  hold  here  as  in  peritonitis 
due  to  other  causes. 

Case  1. — ^Male,  aged  17  years,  in  the  third  week  of  typhoid 
fever,  three  other  members  of  his  family  being  down  with 
typical  typhoid,  was  brought  to  Immanucl  Hospital  from  his 
home  in  Florence,  Neb.,  June  29,  1895,  with  a  history  of  having 
been  progressing  favorably  till  two  days  before,  when  he  was 
suddenly  seized  with  intense  pain  in  the  right  lower  abdomen, 
which  had  continued  since  that  time,  abdominal  distention 
increasing. 

Condition  on  admission:  Temperature.  103. .5;  pulse,  140; 
thoracic  breathing  and  great  abdominal  distpiilion.  Tciulerness 
everywhere,  but  greatest  in  right  lower  quadrant.  Immediate 
operation.  Incision  in  right  semilunaris.  General  suppura- 
tive peritonitis  present  with  a  large  perforation  of  the  ap- 
pendix. Appendix  removed,  there  being  few  adhesions,  ab- 
dominal cavity  thoroughly  Hushed  and  drained  with  gauze  and 
rubber  drainage  tubes.  Ether  anesthesia.  Patient  apparently 
rallied  fairly  well,  but  in  a  few  hours  began  to  fail,  and  died 
twenty-four  hours  after  the  operation. 

The  appendix  was  submitted  to  Dr.  W.  R.  Lavender,  profes- 
sor of  patholog)'  in  Omaha  Medical  College,  who  stated  that 
he  tound  the  bacillus  typhosis  and  pronounced  it  a  true  ty- 
phoidal  perforation,  due  to  ulceration  of  a  solitary  follicle. 

Case  2.— tMale.  aged  22.  At  4  a.  m.,  Nov.  7,  1902,  1  reached 
a  farm  house  four  miles  from  Central  City,  Neb.,  where  I 
had  been  summoned  by  the  Drs.  Benton  to  see  a  case  of  in- 
testinal perforation  occurring  early  in  the  third  week  of 
typhoid  fever.  He  had  been  very  ill,  but  with  no  alarming 
symptoms  till  2  a.  m.,  November  6,  when  a  sudden  intense 
pain  occurred  just  below  the  umbilicus,  which  persisted,  and 
Dr.  J.  E.  Benton  was  called.  He  found  the  temperature  97  F., 
pulse  110,  abdominal  tenderness  marked  just  below  umbilicus 
and  to  the  right  of  the  median  line.  Considerable  rigiditv  of 
the  right  rectus  muscle.  Not  improving  by  afternoon,  1  was 
summoned. 

Condition  at  time  of  my  visit:  Temperature.  102;  pulse, 
112;  the  most  intense  rigidity  of  abdominal  muscles  it  has 
ever  been  my  fortune  to  observe.  .Abdominal  respiration 
seemed  entirely  suspended,  his  respiration  being  of  the  thoracic 
type,  btill  complaining  of  pain,  but  not  so  intense.  General 
abdominal    tenderness,   but   most   intense   near   the   McBurney 


point.     His  countenance  did  not  have  the  expression  of  such 
acute  illness  as  would  be  expected  from  his  other  symptoms. 

Operation  was  immediate,  by  incision  through  the  outer 
border  of  the  right  rectus  muscle.  Large  quantities  of  fecal 
material  were  free  in  the  abdominal  cavity.  A  large  perfora- 
tion was  found  in  the  ileum  about  two  feet  from  the  ileo- 
cecal valve.  It  was  very  ragged  and  large  enough  for  one  to 
have  inserted  two  lingers,  and  included  one-half  the  circumfer- 
ence of  the  bowel.  By  a  hasty  suture  the  leak  was  closed.  Next 
a  large  quantity  of  normal  salt  solution  was  used  for  irrigation. 
It  was  estimated  that  a  quart  of  feces  was  washed  out  of  the 
pelvis.  General  peritonitis  was  present.  Thorough  drainage 
used.  Returned  to  bed  apparently  none  the  worse  from  the 
operation,  but  he  sank  and  died  twenty-four  hours  after  the 
operation.     No  leucocyte  count  was  made. 

Case  3. — Male,  19  years.  Was  seen  at  the  South  Omaha 
Hospital  in  consultation  ^vith  Dr.  Curtis,  Dec.  15,  1902.  The 
.voung  man  had  been  ill  with  typhoid  fever,  as  nearly  as  could 
be  estimated,  about  two  weeks.  December  12  he  had  had  an 
intestinal  hemorrhage,  which  had  depressed  him  greatly.  A 
few  hours  after  the  hemorrhage  a  blood  count  luid  been  made, 
showing  9,000  leucocytes.  After  the  hemorrhage  he  progressed 
fairly  well,  the  temperature  ranging  from  101  to  103.5  degrees 
till  about  7  a.  m.,  December  15,  when  he  complained  of  ab- 
dominal pain,  but  not  so  marked  as  in  Cases  1  and  2.  His 
temperature  dropped  to  97.4  degrees  just  after  the  complaint 
of  pain,  but  rapidly  rose  again. 

When  seen  by  me,  about  eight  hours  after  the  symptoms  of 
abdominal  pain  began,  his  temperature  was  102  degrees,  pulse 
soft  and  116  per  minute.  Respiration  not  hurried,  slight  ab 
dominal  distention,  almost  no  rigidity  of  the  abdomen,  some 
tenderness  in  right  lower  quadrant,  but  not  marked.  Leucocyte 
count  showed -1 1,000;  no  vomiting.  Considering  the  absence 
of  abdominal  rigidity,  the  slight  amount  of  pain  and  tender- 
ness, and  the  history  of  the  previous  hemorrhage,  I  could  not 
feel  fully  convinced  that  a  perforation  was  present.  No  opera 
tion  was  done. 

Gradual  increase  in  pulse  rate  and  death  occurred  thirty-six 
hours  after  the  onset  of  the  abdominal  pain.  .An  incomplete 
autopsy  showed  a  perforation  approximately  thirtj'-six  inches 
from  the  ileocecal  valve. 

In  this  case  I  think  that  frequent  estimation  of  the  hemo 
globin  and  a  red  blood  cell  count  might  have  been  of  material 
value,  differentiating  between  intestinal  perforation  and  hem- 
orrhage. 


THE  OPER.\TIVE  TREATMENT  OF 

ECLAMPSIA. 

CHAJRLES  SUMNER  BACON,  M.D. 

CHICAGO. 

In  threatened  eclampsia  before  the  outbreak  of  con- 
vulsions operative  interference  is  sometimes  necessary. 
The  indications  for  such  interference  may  be  either  ma- 
ternal or  fetal.  If  in  the  later  months  of  pregnancy 
well-known  symptoms  of  intoxication  oceur  that  arise 
from  the  pathologic  condition  characteristic  of  eclamp- 
sia, and  if  these  symptoms  persist  in  spite  of  diet  and 
the  use  of  eliminants  like  purgatives  and  diaphoretics 
and  other  appropriate  treatment,  the  termination  of 
pregnancy  may  become  necessary.  Whilie  not  entering 
into  a  discussion  of  this  indication  more  in  detail,  I  will 
say  that  it  should  receive  greater  attention  than  is  or- 
dinarily given  it.  I  do  not  believe  that  the  emptying  of 
the  uterus  is  often  required,  for  1  think  that  radical 
appropriate  treatment,  and  most  important  of  all.  rest 
in  bed,  will  generally  tide  the  patient  over  the  danger- 
ous period,  yet  certain  cases  will  arise,  especially  when 
the  eyes  are  involved  or  when  there  is  much  distension 
of  the  uterus,  where  operation  will  be  the  only  way  to 
prevent  convulsions. 

It  is  well  established  that  the  fetus  often  suffers  from 
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an  eelamptogenie  intoxication.  Pathologic  anatomic 
changes  occur  in  the  liver,  kidney,  brain,  etc.,  similar 
to  those  found  in  the  mother.  This  is  probably  the  rea- 
son why  there  is  such  a  large  number  of  stillbirths  from 
eclamptic  mothers,  and  why  so  many  children  die  dur- 
ing the  first  days  of  life.  It  might  seem  reasonable  to 
hope  that  a  child  removed  at  thirty-five  to  thirty-six 
weeks  would  be  iu  better  condition  than  one  exposed 
longer  to  deleterious  iniluenees  of  the  maternal  poison. 
Moreover,  if  a  child  could  be  safely  removed  at  this  time 
it  might  escape  the  danger  of  a  hasty  operative  delivery. 
This  consideration,  while  not  furnishing  an  independ- 
ent indication  for  labor,  may  be  of  supplementary  value 
in  making  a  decision  when  the  condition  of  the  mother 
is  such  as  to  excite  apprehension. 

If  termmation  of  pregnancy  is  decided  on,  two  meth- 
ods should  be  considered:  (a)  the  induction  of  labor, 
and   (b)  the  removal  of  the  child  by  cesarean  section. 

The  principle  that  should  determine  the  method  of 
inducing  labor  for  threatened  eclampsia  is  to  choose  the 
operation  that  will  least  disturb  the  patient.  It  is  not 
unlikely  that  the  disturbance  of  labor  is  frequently  the 
immediate  exciting  cause  that  brings  on  a  convulsion. 
Hence  one  should  avoid  any  operation  that  might  have 
the  efEect  of  a  prolonged  and  severe  labor. 

In  accordance  with  this  rule  in  cases  of  hydramnion, 
twins  or  other  conditions  where  the  patient  suffers  ou 
account  of  abdominal  distension,  one  would  bring  on 
labor  by  rupturing  the  membranes.  In  other  eases  the 
Krause  method  of  using  a  bougie,  if  properly  employed, 
is  efficient,  safe,  reasonably  prompt  and  causes  no  more 
disturbance  than  normal  labor.  The  bag  or  manual 
dilatation  of  the  cervix  is  not  often  needed,  and  while 
by  its  use  labor  can  be  completed  in  much  shorter  time, 
it  disturbs  the  patient  much  more  and  requires  some- 
times long-continued  anesthesia. 

The  proposition  to  remove  the  child  in  these  cases  by 
opening  the  uterus  is  a  new  one,  but  one  that  promises 
several  interesting  advantages  over  the  induction  of  la- 
bor in  certain  cases.  The  danger  of  convulsions  occur- 
ring during  induced  labor  is  avoided.  Other  dangers 
not  as  yet  fully  recognized,  like  the  production  of  or- 
ganic lesions  of  the  liver  and  kidneys  and  myocardium, 
are  present  in  case  of  any  labor  in  an  eclamptic  woman. 
These  woidd  be  avoided  also  by  such  an  operation. 
Moreover,  the  chances  of  the  child  are,  of  course,  im- 
proved in  this  way. 

An  abdominal  cesarean  section  would  be  employed  in 
case  of  some  obstruction  in  the  pelvic  obstetrical  passage, 
like  contracted  pelvis,  etc.  Otherwise  the  new  operation 
of  vaginal  cesarean  section  would  be  performed,  be- 
cause it  is  attended  with  less  shock  and  leaves  no  ex- 
ternal scar. 

I  have  recently  reported  a  case  of  this  kind  that  well 
illustrates  the  points  just  made.  In  brief,  the  case  was 
as  follows:  The  patient  had  severe  convulsions  in  her 
first  labor,  which  led  to  the  birth  of  a  dead  child.  Four 
years  later,  during  the  latter  half  of  her  second  preg- 
nancy, symptoms  of  severe  eelamptogenie  intoxication 
appeared.  In  spite  of  rigorous  treatment,  the  albuinn 
increased  to  35  per  cent,  by  examination  with  the  cen- 
trifuge, headache  became  very  severe  and  vision  very 
greatly  impaired.  I  had  hoped  to  carry  the  pregnancy 
to  Hie  thirty-fifth  week  on  account  of  the  child,  but  the 
appearance  of  the  eye  symptoms  and  the  urgent  adv.ce 
of  the  consulting  ophthalmologist  who  represented  that 
continuance  of  pregnancy  involved  great  risk  of  per- 
manent loss  of  vision,  led  both  Dr.  Frank  B.  Earle.  who 


was  associated  with  me  in  the  case,  and  myself  to  decide 
on  interference  in  the  thirty-first  week.  For  reasons 
given  above,  vaginal  cesarean  section  was  chosen,  and 
the  child  delivered  in  fair  condition.  Although  it  was 
placed  in  an  incubator  and  well  cared  for,  it  lived  only 
about  forty  hours.  The  condition' of  the  mother  began 
to  improve  a  few  days  after  the  operation,  and  at  the 
end  of  two  months  she  was  in  a  fair  state  of  health. 

After  the  occurrence  of  convulsions,  rapid  opera- 
tive delivery  is  indicated  when  possible,  i.  e.,  when  it 
does  not  in  itself  involve  greater  danger  than  that  pre- 
sented by  the  eclamptic  condition.  While  in  perhaps  one- 
third  of  all  antepartum  or  intrapartum  cases  convulsions 
do  not  cease  immediately  after  delivery,  and  in  20  to  25 
per  cent,  of  all  cases  they  first  appear  in  the  puerperium, 
yet  as  the  disease  is  due  to  the  connection  of  the  egg 
with  the  maternal  organism,  it  is  desirable  to  separate  it 
as  soon  as  possible.  It  is  also  true  that  in  hospitals  where 
active  interference  has  been  instituted  the  mortality 
from  this  ailection  has  diminished.  In  other  words, 
the  clinical  results  prove  that  proper  interference  is 
beneficial.  Moreover,  the  hope  of  saving  the  child  may 
have  some  influence  in  deciding  on  the  operation. 

In  order  to  achieve  the  hoped-for  residts  from  opera- 
tive interference,  it  is  necessary  that  the  best  facilities 
for  performing  such  operation  be  secured. 

For  any  of  the  operations  included  tmder  the  term  ac- 
couchement force,  it  is  necessary  that  the  operator  have 
a  table,  good  light,  necessary  instruments,  assistants, 
aseptic  preparation  and  the  requisite  skill.  All  these 
essential  conditions  can  be  obtained  much  better  in  a 
hospital,  and  it  is  therefore  desirable  to  secure  the  ad- 
vantages of  a  hospital  whenever  possible.  The  danger 
of  transporting  a  patient  two  or  three  miles  is  not  to 
be  overlooked,  but  it  is  more  than  counterbalanced  by 
the  facilities  for  good  work. 

The  contraindications  to  operation,  when  the  patient 
is  not  moribund,  is  found  in  the  absence  of  or  impossi- 
bility to  secure  the  necessary  facilities.  It  is  safer  to 
combat  the  dangerous  s}Tnptoms  with  morphin  and  pro- 
mote elimination  by  purgatives  and  sweating  and  per- 
haps bleeding,  than  to  attempt  dangerous  operations 
with  an  uneffaced  and  undilated  cervix  without  proper 
conditions. 

All  operations  should  be  made  under  complete  an- 
esthesia. The  good  results  now  obtained  from  active 
operative  therapeutics  are  due  in  great  part  to  the  gen- 
eral observance  of  this  rule.  Without  anesthesia  pain- 
ful manipulations  are  apt  to  bring  on  convulsions,  and 
in  any  event  the  struggles  of  the  patient  and  the  shock 
to  which  she  is  exposed  have  a  deleterious  effect  on  her 
strength,  and  especially  on  the  already  overburdened  and 
weakened  heart.  Before  the  general  use  of  anesthesia 
in  these  eases,  operation  often  hastened  the  fatal  issue, 
and  so  came  into  disrepute,  from  which  they  have  only 
emerged  within  the  last  ten  to  fifteen  years. 

The  choice  of  tlie  anesthetic  is  in  dispute.  I  believe 
that  ether  is  preferable  to  chloroform.  Some  give  pref- 
i>rence  to  chloroform,  because  in  eclampsia,  where  there 
is  almost  always  kidney  disease,  they  believe  chloroform 
less  injurious.  The  statement  that  ether  is  more  dan- 
gerous than  chloroform  in  kidney  disease  has  been 
passed  along  from  one  writer  to  another,  but  as  in  many 
similar  instances,  very  few  have  taken  pains  to  confirm 
it  by  personal  experiment  or  careful  and  sufficient  s^udy. 
Lately  a  number  who  have  studied  the  subject  have 
come  to  doubt  the  statement,  and  I  believe  it  should 
not  be  given  much,  if  any,  weight.     On  the  other  hand. 
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the  much  greater  safety  of  ether  in  case  of  heartstrain 
and  exhaustion  makes  it  especially  indicated  in  eclamp- 
tic cases.  Lesions  of  the  myocardium  are  foimd  very 
frequently  in  postmortem  examination  of  patients  dying 
from  the  disease,  and  may  be  considered  one  of  its 
characteristic  pathologic  changes.  This  diseased  heart 
is  put  to  greatly  increased  strain  during  a  convulsion. 
It  is  evident  that  the  anesthetic  that  works  the  least 
harm  to  the  heart  should  be  chosen  for  an  operation, 
and  I  feel  confident  that  ether  will  always  serve  us  best. 

The  remarks  concerning  an  anesthetic  apply  only  to 
that  used  for  operation  and  not  to  an  anesthetic  to 
control  convulsions.  I  believe  that  anesthetics  have  no 
place  here;  .that  morphin  is  much  safer,  and  that  the 
frequent,  long-continued  use  of  chloroform  for  this  pur- 
pose is  very  bad  practice. 

To  consider  now  the  operative  means  to  be  employed 
in  different  conditions  antepartum  and  intrapartum,  we 
may  begin  with  that  condition  about  which  there  is  no 
difference  of  opinion,  namely,  when  the  cervix  is  com- 
pletely dilated.  Here  all  are  agreed  that  the  child 
should  be  delivered  immediately,  or  as  soon  as  the  pa- 
tient can  be  anesthetized  and  preparations  made  for  the 
operation.  In  case  of  head  presentation  forceps  will  be 
used  and  in  a  breech  manual  extraction  will  be  employed. 
If  there  be  obstruction  in  the  passage  due  to  contracted 
pelvis  or  a  tumor,  or  if  the  passenger  be  abnormally 
large  or  deformed,  the  case  will  be  managed  in  accord- 
ance with  the  rules  that  apply  to  the  management  of 
dystocia. 

When  the  cervix  is  effaced,  but  only  slightly  or  par- 
tially dilated,  we  have  a  condition  where  our  facilities 
for  work  may  influence  our  procedure.  We  liave  the 
three  methods  of  dilatation — incision,  digital  and  bag 
dilatation.  The  first  is  accomplished  in  a  moment  and 
allows  immediate  extraction.  It,  however,  requires  good 
assistance  for  its  proper  execution  and  for  the  repairs  that 
are  quite  likely  to  be  needed.  Hence  it  should  only  be 
attempted  in  a  hospital  or  where  equally  good  condi- 
tions can  be  secured. 

All  preparations  for  the  operation,  for  repairs  and  for 
control  of  hemorrhage  having  been  made,  the  patient 
is  placed  anesthetized  on  a  table  in  a  good  light  and 
large  retractors  inserted  in  the  vagina  to  expose  the 
cervix.  The  posterior  lip  is  first  caught  with  two  ar- 
tery or  Tulsellum  forceps  each  side  of  the  median  line, 
and  then  cut  through  to  the  vaginal  junction  with  long 
angular  scissors.  The  anterior  lip  is  then  held  and  in- 
cised in  the  same  way.  This  prepares  the  cervix  for 
forceps  or  turning  and  extraction.  The  greatest  danger 
is  due  to  the  unprepared  state  of  the  vagina,  which,  in 
primipariB,  is  apt  to  be  badly  torn  during  the  forcible 
delivery.  If  this  danger  can  be  minimized  or  the  in- 
jury well  repaired,  this  operation  may  promise  the  best 
results  for  mother  and  child. 

Where  assistants  and  other  facilities  are  lacking,  we 
must  rely  on  digital  dilatation  or  metrpui7sis, 
or  both  combined.  For  these  operations  the  pa- 
tient should  also  be  anesthetized,  shaved  and  cleaned 
and  placed  on  the  table.  Digital  dilatation  may  be  ef- 
fected by  using  the  fingers  of  one  hand  according  to 
the  method  of  Harris  or  by  the  fingers  of  both  hands, 
according  to  the  Edgar  method.  In  the  first  ense  the 
hand  is  very  carefully  sterilized  and  perhaps  covered 
with  a  glove,  and  the  half  hand  introduced  into  the 
vagina.  The  forefinger  is  then  pushed  through  the  os. 
It  may  be  necessary  to  make  a  preliminary  dilatation 
with   a  branch   dilator.     The  forefinger   is  withdrawn 


to  its  tip  and  the  second  finger  inserted  along  beside  it. 
After  these  are  carried  through  the  os  the  distance  of 
one  to  two  inches  they  are  separated  as  far  as  possible. 
They  are  then  withdrawn  and  the  third  finger  added 
to  the  other  two.  After  separation  and  dilatation,  as 
before,  the  fourth  finger  is  added  and  dilatation  com- 
pleted as  far  as  possible.  Then  the  whole  hand  is  car- 
ried into  the  vagina,  and  the  thumb  with  the  fingers 
pushed  through  the  os  to  the  nietacarpophalangeal  ar- 
ticulations and  the  fist  closed.  The  average  fist  meas- 
ures about  27  cm.  in  circumference,  which  is  about 
three-fourths  of  the  circumference  of  the  average  fetal 
head. 

By  the  Edgar  method,  after  introducing  the  fore- 
finger of  one  hand  the  corresponding  finger  of  the  other 
hand  is  inserted  and  the  os  pulled  open  as  in  dilating 
the  sphincter  ani  in  an  operation  for  hemorrhoids. 
Later  two  or  more  fingers  of  each  hand  may  be  used 
in  the  same  way. 

By  neither  of  these  methods  is  the  cervix  opened 
completely  as  in  normal  labor.  The  tissue  is  not  pulled 
up  into  the  lower  uterine  segment,  and  a  rim  remains 
that  is  liable  to  tear  during  extraction.  However,  if 
one  can  take  time  to  complete  the  dilatation  as  well  as 
possible,  extraction  may  be  made  without  great  risk. 
The  time  required  will  vary  greatly,  depending  on  the 
amount  of  the  spontaneous  dilatation  that  exists  at  the 
beginning  and  the  thickness  and  disteusibil  ty  of  the 
cervical  tissue.  In  favorable  cases  one  may  succeed  in 
fifteen  to  thirty  minutes,  while  frequently  one  to  two 
hours  or  more  may  be  required. 

The  metreurynter  or  uterine  bag  opens  the  cervix  in 
a  way  more  nearly  approaching  the  normal,  but  its 
use  requires  the  help  of  one  more  assistant.  The  conical, 
inelastic,  vulcanized  bags  of  Voorhees  are  most  to  be 
recomaiendcd.  With  the  patient  in  position  as  before 
described,  the  cervix  is  seized  with  a  vulsellum  forceps, 
which  is  held  in  the  left  hand.  The  right  half  hand 
is  then  introduced  into  the  vagina,  the  forefinger  car- 
ried through  the  os  and  the  membranes  ruptured.  Then 
the  empty  folded  bag  is  pushed  through  the  os  with  the 
finger  and  held  in  place  with  the  finger  in  the  vagina 
until  it  is  filled  with  sterile  water  by  means  of  a  bulb 
or  fountain  syringe.  The  hand  is  then  withdrawn  and 
the  tube  clampi'd  or  tied.  Some  traction  is  now  made 
on  the  tube  until  the  bag  is  pulled  through  the  os.  A 
larger  bag  with  n  circumference  at  the  base  of  28  to  30 
cm.  is  then  introduced  and  used  in  the  same  way.  This 
method  generally  takes  considerably  longer  than  the 
other,  and  it  may  be  desirable  to  let  the  patient  come 
partly  or  entirely  out  from  under  the  influence  of  the 
drug  during  its  use. 

Ilecently  a  strong,  powerful  metal  dilator,  operated 
by  a  screw,  invented  by  Bossi,  has  been  cons  dcriibly  used 
in  Europe  and  very  rarely  in  America.  Numerous  re- 
ports of  severe  and  serious  tears  have  shown  this  in- 
strument to  be  dangerous  and  not  to  be  recommended. 

After  dilatation,  or  during  dilatation  if  it  lasts 
very  long  and  if  the  condition  of  the  patient  allows,  it 
may  be  well  to  let  her  come  out  of  the  ether  in  order 
that  the  child  may  descend  into  the  pelvis,  and  if 
possible  be  expelled  spontaneously.  Generally  it  is  to 
be  extracted  by  forceps  or  by  version  and  extraction  as 
soon  as  dilatation  is  elTected.  Of  course  if  the  child  is 
dead  craniotomy  should  be  done. 

When  the  cervix  is  not  yet  effaced,  either  before  or 
at  the  beginning  of  labor,  the  problem  of  management 
is  more  difficult;.     Cervical  incisions  are  not  sufficient, 
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and   sufBeient   manual    dilatation    or    metreurys's    will 
generall)-  require   many  hours. 

Such  long-continued  manipulation  is  dangerous,  both 
on  account  of  the  anesthetic  and  the  risks  of  infection 
•  and  shock. 

If  the  patient  be  in  a  hospital  and  if  the  pliysician 
possess  the  necessary  skill  the  vaginal  cesarean  section 
will  probably  procure  the  best  results.  It  is  much 
safer  than  an  attempt  to  extract  through  a  pirtially 
dilated  cervix,  the  old  accouchement  force.  The  pa- 
tient properly  prepared  is  placed  on  the  table  and  the 
cervix  grasped  anteriorly  by  vulsellum  forceps,  one 
each  side  of  the  middle,  which  are  then  substituted  by 
traction  sutures.  A  longitudinal  incision  is  then  made 
from  a  short  distance  behind  the  meatus  urinaris  to  the 
external  os  through  the  vaginal  mucous  membrane. 
The  bladder  is  then  separated  from  the  cervix  by  means 
of  gauze  sponges,  the  loose  tissues  between  the  bladder 
and  uterus  yielding  easily.  The  cervix  is  then  cut 
through  on  the  medium  line  with  scissors.  As  the  inci- 
sion extends  upward  the  edges  are  caught  by  vulsellum 
forceps,  on  which  traction  is  made  to  bring  more  and 
more  of  the  anterior  wall  of  the  uterus  within  reach. 
This  is  split  through,  the  vesico-uterine  fold  of  the 
peritoneum  being  pushed  up.  In  this  way  an  opening 
may  be  made  large  enough  to  admit  easily  the  closed 
fist  through  which  the  head  may  be  extracted.  If  the 
child  be  at  term  it  may  be  well  to  split  the  posterior 
wall  of  the  cervix.  An  incision  is  made  in  the  posterior 
vaginal  wall,  the  rectum  separated  and  the  cervix  in- 
cised in  the  same  way  as  the  operation  was  done  on  the 
anterior  wall.  Sometimes  it  may  be  necessary,  in  order 
to  get  more  room  for  extraction,  to  make  cross  inci- 
sions in  the  vaginal  wall.  Unless  the  head  is  in  the  pel- 
vis delivery  is  accomplished  best  by  version  and  ex- 
traction. After  the  birth  of  the  child  it  is  not  nec- 
essary to  deliver  the  placenta  at  once.  This  might 
lead  to  considerable  and  unnecessary  hemorrhage  and 
probably  require  packing  of  the  uterus.  If  there  has 
been  no  detachment  of  the  placenta  and  no  hemorrhage 
from  the  placental  site,  the  cord  should  be  cut  short 
and  pushed  back  with  any  protruding  membrane  by  a 
sponge  and  the  repair  of  the  incisions  begun.  The 
edges  of  the  uterine  wound  are  caught  with  forceps  as 
before  and  pulled  down  until  the  upper  angle  of  the 
woimd  is  in  plain  view.  Then  with  a  well-curved  nee- 
dle and  strong  catgut  the  wound  is  closed  with  inter- 
rupted sutures  knotted  on  the  inside  of  the  uterus.  Be- 
fore the  lower  part  of  the  cervix  is  repaired  the  pla- 
centa must  be  expressed  and  any  hemorrhiige  checked 
by  hot  uterine  injections.  The  vaginal  incisions  are 
closed  in  the  usual  way. 

If  the  operation  just  described  is  impossible  we  mast 
choose  between  giving  all  of  our  attention  to  securing 
elimination  and  controlling  dangerous  symptoms  or 
cautiously  assisting  labor  while  attending  to  the  gen- 
eral condition.  If  the  patient  is  not  overwhelmed  with 
the  eclamptic  poison,  if  the  convulsions  are  few.  the 
coma  not  profound  and  the  heart  in  good  condition,  the 
first  may  be  the  best  plan  to  pursue.  Morphiu  hypo- 
dermically  in  one-sixth  to  one-fourth  grain  doses  up 
to  three-fourths  grain,  is  the  most  reliable  agent  to  con- 
trol convulsions.  Profuse  SM'eating  by  packing  or  hot 
air  should  be  secured.  Two  to  four  drops  of  eroton 
oil  placed  on  the  tongue  will  secure  free  and  prompt 
purgation. 

Bleeding  from  the  arm  will  rarely  be  required,  but 
in  desperate  cases  should  be  resorted  to.     The  subcu- 


taneous injection  of  one  to  two  pints  of  normal  salt 
solution  will  often  have  a  favorable  effect.  Oxygen 
should  always  be  used  to  relieve  the  overburdened  heart. 
In  connection  with  these  measures,  when  the  symp- 
toms are  more  urgent,  we  may  induce  labor  or  slowly 
dilate  the  cervix.  As  before  stated,  rapid  dilatation  and 
extraction  in  these  cases  is  impossible,  and  any  attempt 
in  this  direction  is  apt  to  lead  to  great  disaster.  The 
proper  way  to  proceed  is  to  anesthetize  and  prepare  the 
patient,  dilate  the  cervix  with  a  branch  or  solid  dilator 
to  admit  one  finger,  rupture  the  membranes  and  in- 
troduce a  small  Voorhees  bag.  Then  ether  should  be 
withdrawn  and  the  patient  put  back  in  bed.  With 
careful  control  of  symptoms  and  care  for  elimination 
as  outlined  above  the  labor  should  be  allowed  to  progress 
until  the  bag  is  expelled.  Then  if  necessary  the  anes- 
thetic should  be  given  again  and  another  bag  inserted, 
and  again  labor  be  allowed  to  proceed  as  before. 
Finally,  after  the  cervix  is  well  dilated,  or  after  the  ef- 
facement  is  complete  and  more  active  dilatation  is  safe, 
more  active  measures  may  be  taken  to  deliver  the  child. 


THE  USE  AND  ABUSE  OF  HYPNOTICS.* 
W.  BLAIR  STEWART,  A.M.,  M.D. 

ATLANTIC    CITY,    N.    J. 

''Take  a  trional  powder  when  you  retire  and  you  will 
not  be  troubled  with  insomnia."  This  is  a  too  com- 
mon advice  given  to  the  laity  and  patients  when  either 
time  or  lack  of  interest  prevents  a  thorough  examination 
for  the  cause  of  the  insomnia.  Before  falling  into  the  rut 
of  routine  hypnotics,  it  is  well  to  take  more  time  to  study 
every  case  of  insomnia  and  ferret  out  the  cause,  remove 
it  if  possible,  and  little  sleep-giving  medicine  will  be 
needed.  It  should  be  remembered  that  insomnia  is  a 
condition  or  symptom  dependent  on  some  disturbing  in- 
fluence in  or  out  of  the  body.  Why  give  a  hypnotic  if 
acute  indigestion  is  the  cause;  if  high  or  moderate  fe- 
ver is  present;  if  there  is  an  earache,  toothache  or  se- 
vere neuralgia;  if  a  brass  band  is  playing  next  door; 
if  some  unusual  noise  is  disturbing?  Do  we  always 
stop  to  consider  and  inquire  into  these  and  many  other 
possibilities  before   we   prescribe? 

One  gentleman  who  had  undergone  treatment  at  the 
hands  of  many  admitted  that  no  one  had  given  his  case 
a  close  study,  but  all  jumped  to  the  same  conclusion, 
and  had  about  exhausted  the  list  of  narcotic  and  hyp- 
notic remedies.  He  was  on  the  verge  of  a  complete 
nervous  breakdown.  His  constant  symptoms  were  diz- 
ziness and  a  continued  buzzing  sound  referable  to  the 
frontal  region.  Examination  revealed  errors  in  dietetics 
and  an  impacted  auditory  canal — the  accumulated  and 
hardened  serous  and  waxy  discharge  impinged  on  a  per- 
forated and  inflamed  membrana  tympani.  Do  I  need 
ask  why  hypnotics  failed  here?  Simple  dietetic  rules 
and  proper  treatment  soon  brought  relief,  but  not  at 
once,  because  Nature  is  a  great  creature  of  habit,  and 
insomnia  once  fixed  is  sometimes  very  hard  to  eradicate. 
We  may  remove  the  cause  of  insomnia  or  neurasthenia  in 
cases  of  long  standing,  but  the  efliects  will  linger  for  days 
and  even  months  before  a  return  to  normal  is  probable. 
Better  nights  will  come  by  degrees  until  Nature  re- 
asserts herself.  Unhappy  is  the  man  who,  burdened 
with  debts,  business  cares,  impleasant  home  relations 
and    indigestion,  retires  to  his  bed  night  after    night 
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to  toss  and  roll  in  a  broken,  dreamy  and  unsatisfactory 
few  hours'  sleep!  Will  we  give  him  his  sleeping  potion, 
gradually  increased,  until  he  becomes  a  complete  wreck 
and  finally  lands  in  an  asylum  or  commits  suicide? 

How  about  the  broiler  on  the  exchange?  The  man 
who  works  eighteen  and  twenty  hours  out  of  the  twenty- 
four?  The  professional  gambler?  The  man  who  is 
constantly  using  liquors  to  excess  but  not  to  intoxica- 
tion? Shall  we  give  these  hypnotics?  At  an  hour  when 
sleep  is  most  needful,  should  we  give  a  narcotic  or  hyp- 
notic to  a  crying  child  to  induce  sleep?  Is  it  a  case  of 
earache,  indigestion,  too  much  or  too  little  cover,  fear, 
fever,  night  terrors,  or  some  other  condition  ?  These 
are  a  few  of  the  possible  conditions  that  may  be  slighted 
and  the  hypnotic  given  as  a  matter  of  routine. 

We  should  never  overlook  the  fact  that  a  close,  warm 
and  poorly  ventilated  room  is  often  the  cause  of  in- 
somnia and  disturbed  sleep.  It  is  a  bad  policy  to  sleep 
in  a  room  with  a  burning  light  or  gas  jet,  as  a  poor 
hypnotic  effect  is  realized.  The  practice  of  inducing 
sleep  by  the  inhalation  of  chloroform,  ether  and  benzine 
can  not  be  too  strongly  condemned.  It  is  dangerous  and 
injurious,  and  soon  becomes  a  fixed  habit.  Hypnotic 
suggestion  is  often  valuable.  Gentle  stroking  massage 
of  the  forehead  and  neck  will  often  induce  sleep.  Many 
persons  will  lie  awake  for  hours,  but  if  a  cup  of  warm 
milk  or  bouillon  is  taken  on  retiring.  Nature  is  soothed 
and  sleep  comes.  Conversation,  argument,  games  of 
chance,  light  reading  and  brain  work  should  be  avoided 
immediately  preceding  retiring,  as  these  induce  wake- 
fulness. Many  patients  come  with  the  tale  of  no  sleep 
even  for  one  hour,  for  one,  two  and  three  weeks  at  a 
time.  While  it  is  unnecessary,  inadvisable  and  useless 
to  question  their  veracity  and  to  argue  with  them,  we 
should  accept  their  statement  cum  grano  salis,  and  be 
governed  accordingly.  Such  patients  find  considerable 
broken  rest  every  twenty-four  hours  (there  may  be  an 
occasional  exception),  and  instead  of  prescribing  strong 
hypnotics,  we  should  seek  for  the  possible  causes,  treat 
them  and  be  absolutely  positive  in  assuring  results. 
This  class  of  invalids  should  never  be  deceived,  for  the 
least-discovered  deception  will  prevent  the  accomplish- 
ment of  good.  Some  will  occasionally  need  hypnotics, 
while  others  will  benefit  from  a  placebo.  Mild  massage, 
warm  baths  and  warm-oil  rubs  at  bedtime  are  often 
good  sleep  producers. 

Many  neurasthenics  and  overworked  people  drink  a 
glass  of  beer  or  take  a  small  drink  of  whiskey  at  bedtime 
to  induce  sleep.  It  works  well  in  most  cases,  but  as 
time  passes  the  small  drink  has  grown  to  be  a  glassful, 
and  often  one-quarter  to  one-half  pint  of  whiskey.  Sleep 
will  not  come  without  it.  Such  sleep  is  not  restful,  and 
the  toxic  effects  of  alcohol  are  produced  next  day — 
nervousness,  irritability,  headache,  poor  appetite  and 
often  delusions.  We  must  be  careful  how  we  order  al- 
cohol as  a  hypnotic.  It  is  a  fine  remedy  in  some  cases, 
but  a  two-edged  sword  in  others.  It  is  so  convenient  as 
a  remedy  that  some  physicians  fall  into  its  use  and 
very  soon,  to  their  discredit,  its  abuse.  When  a  physi- 
cian reaches  a  constant  state  of  insomnia  he  is  a  candi- 
date for  a  rest  cure  and  change,  and  not  a  course  of 
liypnotics — so  with  all  business  men.  Two  of  my  most 
prominent  patients  in  Philadelphia,  when  under  ex- 
treme stress  of  business  cares,  can  not  sleep  at  home, 
but  come  to  Atlantic  City  in  the  evening  and  sleep  in 
the  soporific  influence  of  the  sea  air  as  calmly  as  a 
healthy  child,  and  arise  next  morning  fresh  and  vigor- 
ous— not  drug  logged.    One  writer  has  aptly  said:  "In- 


somnia is  the  rich  man's  burden — sleep  the  poor  man's 
blessing."  The  rich  constantly  live  in  the  future — the 
poor  for  to-daj' — thus  causing  most  cases  of  insomnia 
in  the  former. 

They  tell  us  that  trional  and  sulfonal  are  harmless 
hj'pnotics,  and  can  be  given  almost  with  impunity  within 
prescribed  dosage.  I  do  not  believe  any  such  nonsensi-. 
Those  of  us  who  have  had  the  opportunity  to  study 
cases  where  either  remedy  has  been  constantly  used  will 
frequently  find  an  individual  who  is  extremely  nervous; 
whose  power  of  endurance  is  low;  whose  heart  action 
is  nervous  and  often  weak  and  irregular.  There  are 
headache,  backaches,  general  depression,  loss  of  vitality 
and  often  memory,  poor  appetite,  constipation  or  diar- 
rhea, dizzy  spells,  or  in  fact  many  present  a  condition 
the  Germans  call  schwach.  Many  begin  with  slight 
nervous  or  exhaustive  insomnia,  and  by  a  constant  use 
of  trional  or  sulfonal  substitute  a  train  of  real  toxic 
symptoms  that  are  too  often  incorrectly  diagnosed 
neurasthenia.  These  two  hypnotics  are  among  the  most 
valuable,  insofar  as  small  after-effects  are  concerned, 
when  given  occasionally;  but  in  these,  as  in  all  others, 
we  should  always  anticipate  secondary  toxic  effects,  and 
never  fall  into  the  rut  of  prolonged  administration — we 
must  look  for  the  cause  of  insomnia  and  treat  it. 

Chloral,    bromids,    hj'osc^'amus,    opium,    paraldehyd. 
morpjiin,  heroin,  donoin  and  hundreds  of  others  have 
their   special    indications    in   selected    cases — never   for 
prolonged  use,  but  often  for  prolonged  abuse.    When  we 
prescribe  a  hypnotic,  we  must  do  it  intelligently  and 
with  due  consideration,  after  we  have  given  sufficient 
thought  to  justify  its  use.     Many  patients  tax  our  re- 
sources and  we  meet  with  failures,  but  there  is  prob 
ably  no  case  that  exists  without  a  cause.    If  that  cause 
can  be  found  by  diagnostic  or  other  methods,  it  is  nec- 
essary to  remove  it  or  have  it  removed  if  possible;  if 
such  can  not  be  done,  we  will  be  burdened  by  a  toxicized 
hypnotic  sufferer  until  death  comes  to  his  rescue.    Vol- 
umes could  be  written  on  this  interesting  line,  but  let 
us  listen  to  the  words  of  Longfellow  when  he  writes : 
SLEEP. 
Lull  me  to  sleep,  ye  winds,  whose  fitful   sound 
Seems  from  some  faint  .•Eolian  harpstring  caught; 
Seal  up  the  hundred  wakeful  eyes  of  thought 
As  Hermes  with  his  lyre  in  sleep  profound 
The  hundred  wakeful  eyes  of  Argus  bound ; 
For  I  am  weary,  and  am  overwrought 
With  too  much  toil,  with  too  much  care  distraught, 
And  with  the  iron  crown  of  anguish  crowned. 
Lay  thy  soft  hand  upon  my  brow  and  cheek, 

0  peaceful  sleep!   until  from  pain  released 

1  breathe  again  uninterrupted  breath! 

Ah,  with  what  subtle  meaning  did  the  Greek 
Call  the  lesser  mystery  at  the  feast 
Whereof  the  greater  mystery  is  death. 
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CHICAGO. 

The  publication  of  an  article  of  this  general  nature' 
seems  justifiable,  in  order  to  extend  familiarity  with  a 
phase  of  medical  progress,  which  is  nothing  less  than 
epochal  in  its  achievements.     It  is  also  desirable  that 

1.  It  seems  unnecessary  to  give  detailed  literature  here.  The 
fundamental  facts  may  be  found  In  one  of  the  following  mono- 
graphs: nieudonnO :  Immunltat,  Sohiitzlmptung  lind  Serumther- 
aple.  Lelpslc.  Joh.  Ambroslus  IJarth,  1903 ;  Marx :  Dlagnostlk. 
Serumtherapic  und  I'rophylaxe,  Berlin.  HIrscbwald.  1002  :  Deutsch 
und  Felatmantel :  Die  Impfstolfe  und  Sera.  Lelpslc,  Geo.  Thleme. 
1903. 
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we  appreciate  the  nature  and  degree  of  perm;mence  of 
the  results  so  far  obtained  in  serum  therapy,  its  present 
range  of  application  and  limitations,  and  the  underly- 
ing principles  of  the  successes  and  failures  insofar  as 
they  are  understood,  in  order  that  we  may  hold  our- 
selves in  a  proper  state  of  receptivity  for  results  which 
the  future  is  likely  to  provide. 

The  most  distinctive  features,  medically  and  surgic- 
ally, of  the  period  in  which  we  find  ourselves,  have  de- 
veloped from  the  knowledge  of  microbic  etiology  of  the 
infectious  diseases.  Among  the  consequences  of  this 
knowledge,  one  of  the  most  important  is  that  the  body, 
in  the  presence  of  an  infection,  has  the  power  to  produce 
specific  substances,  which  antagonize  the  etiologic  fac- 
tor— toxin  or  bacterium.  From  this  foundation  our 
present  serotherapeutic  measures  have  been  evolved. 

Although  the  limits  of  this  paper  do  not  permit  a 
detailed  consideration  of  the  developmental  steps,  yet  it 
may  contribute  somewhat  to  consecutiveness  to  enumer- 
ate the  following  as  the  essential  discoveries  which  have 
led  to  our  present  theories  and  practices:  1,  The  long- 
known  efficacy  of  smallpox  vaccination,  which  eventually 
led  some  investigators  to  think  that  this  might  be  an 
example  of  a  law  capable  of  more  general  application ; 
2,  the  discovery,  by  Rayer  and  Devaine  (1850),  of 
"small  filiform  bodies"  in  the  blood  of  sheep  whieli  had 
died  of  anthrax,  which  constituted  an  introduction  to 
the  domain  of  microbic  etiology;  3,  Pasteur's  discover- 
ies of  the  causes  of  fermentations,  1857-1861,  and  of  the 
specific  nature  of  the  cause  in  a  particular  type  of  fer- 
mentation, i.  e.,  microbic  specificity;  4,  Pasteur's  inves- 
tigations on  the  causes  of  epidemic  silk-worm  diseases; 
5,  the  discovery  of  the  microbic  causes  of  many  human 
and  animal  diseases  by  Pasteur,  Koch  and  others;  6, 
Toussaint's  partly  successful  attempts  to  vaccinate 
against  anthrax  by  injecting  anthrax  blood  which  had 
been  heated  to  55  C.  for  ten  minutes;  this  procedure 
killed  the  adult  bacteria,  but  left  the  virulent  spores  un- 
harmed, as  a  consequence  of  which  many  of  the  inocu- 
lated sheep  died;  7,  Pasteur's  successful  vaccine  against 
anthrax,  obtained  by  growing  the  bacillus  under  such 
conditions  that  it  did  not  form  spores;  8,  the  discovery 
of  the  bactericidal  powers  of  the  blood  and  serum  by 
Fodor,  Nuttal,  Buchner,  Nissen  and  Behring;  9,  the 
discoveries  of  Behring  and  of  Bouchard,  that  if  an  ani- 
mal receives  repeated  injections  of  a  microbe,  the  serum 
gams  in  bactericidal  powers  for  the  microbe  used  and 
the  new  power  is  specific;  10,  announcement  of  the  find- 
ing of  the  toxins  of  diphtheria  (Roux)  and  tetanus 
(Brieger  and  Fraenkel) ;  11,  the  discovery  that  by  im- 
munizing an  animal  with  a  toxin,  an  antitoxin  is 
formed;  tetanus  and  diphtheria  (Behring  and  Kitasato), 
ricin  and  abrm,  vegetable  poisons  (Ehrlich)  ;  12,  the 
gradually  evolved  fact  that  if  the  serum  of  an  immunized 
animal  is  injected  into  another,  the  latter  may  be  pro- 
tected from  an  otherwise  fatal  dose  of  the  infecting 
agent,  in  which  the  Pfeiffer  school  took  a  prominent 
part;  13,  the  discovery  that  the  bactericidal  power  of  a 
serum  depends  on  the  combined  action  of  two  substances 
in  the  serum  (Bordet)  ;  14,  the  theory  of  phagocytosis 
(MetehnikofE)  ;  15,  the  conception  of  the  chemical  na- 
ture of  the  reactions  occurring  in  immunity,  and  the 
"side-chain"  theory   ( Ehrlich ) . 

From  the  above  it  is  seen  that  after  the  principle  of 
microbic  specificity  of  infectious  diseases  was  estab- 
lished, the  next  great  stride  was  in  the  direction  of  pro- 
tective inoculations.  For  this  purpose  the  bacteria 
alone,  either  in  a  virulent  or  an  attenuated  form,  were 


used;  later,  certain  bacterial  products  were  utilized  for 
the  same  purpose.  This  method  constitutes  an  active 
(Ehrlich)  or  isopathic  (Behring)  immunization  of  the 
animal.  After  the  discovery  of  antitoxic  and  antibac- 
terial serums  it  was  found  that  they,  too,  could  be  used 
as  protective  agents  (passive  immunization  according  to 
Ehrlich).  Certain  of  these  procedures  have  also  been 
found  to  have  a  curative  value,  the  administration  of 
diphtheria  antitoxin  holding  the  highest  place  in  this 
regard.  One  may  then  classify  the  methods  of  rendering 
the  body  immune  to  infections  and  certain  toxic  dis- 
eases as  follows : 

I.     Prophylactic   Injections. 
A.    Active  immunization. 

1.  Inoculation  with  virulent  infecting  agents: 
A.  Inoculation  with  small  amounts  of  a  virulent  organism, 

i.  e.,  of  a  non-fatal  dose. 
E.  Inoculation  with  a  virulent  organism  into  a  tissue 
which  is  resistant  to  the  infecting  agent;  the  success 
of  vaccination  against  smallpox  by  using  the  virus 
obtained  directly  from  the  diseased,  which  was  prac- 
ticed in  earlier  times,  was  probably  due  to  the  fact 
that  the  virus  found  unfavorable  conditions  for  the 
development  of  virulence  in  the  skin ;  in  some  in- 
stances vaccination  is  more  successfully  accomplished 
by  direct  inoculation  of  virulent  organisms  into  the 
blood  stream  (Kitt's  method  of  vaccination  against 
symptomatic  anthrax). 
0.  The  simultaneous  injection  of  an  immune  serum  with 
the  infecting  agent,  the  serum  temporarily  increasing 
the  resistance  of  the  animal;  swine  erysipelas,  swine 
plague,  rinderpest  (mixed  active  and  passive  im- 
munization) . 

2.  Injection    of    attenuated    infecting    agents;     attenuation 

by  air  and  light  (chicken-cholera,  Pasteur)  ;  by  cul- 
tivation at  high  temperatures  (anthrax,  Pasteur)  ;  by 
chemical  agents  (anthrax,  Roux;  diphtheria  and  tet- 
anus toxins,  Behring,  Roux)  ;  by  desiccation  (rabies, 
Pasteur)  ;  by  passage  through  other  animals  (swine 
erysipelas,  Pasteur)  ;  this  last  observation  was  a  most 
instructive  one;  passing  the  bacillus  through  the  rabbit 
several  times  increased  the  virulence  oi  the  organism 
for  the  rabbit,  but  decreased  it  for  swine,  while  pass- 
ing it  through  the  dove  increased  the  virulence  for  the 
swine;  the  former  product  was  used  as  vaccine  I,  the 
latter  as  vaccine  II. 

3.  Injection  of  killed  organisms   (anthrax,  Toussaint,  1880; 

swine  plague,  Salmon  and  Smith,  1886).  This  method 
is  of  the  utmost  importance  in  human  diseases,  as  it  is 
the  safest  means  of  vaccinating  against  cholera,  typhoid 
and  plague.  In  the  Pasteur  treatment  of  hydrophobia 
the  first  injection  of  the  dried  rabic  cord  probably  con- 
tains the  killed  virus. 

4.  Injection   of   bacterial    products: 

A.  Bacterial  cell  plasm    (Buchner's  plasmine,  obtained  by 

submitting   the   organisms     to     high     pressure ;     and 
Koch's  tuberculin  TR). 

B.  Soluble  bacterial   products    (the  bacterial   proteins,  as 

Koch's  old  tuberculin,  mallein,  the  soluble  toxins,  and 
the  products  of  bacterial  autolysis). 
B.  Passive  immunization:    The  prophylactic  injection  of  anti- 
bacterial  and  antitoxic   sera. 

II.    Curative  Injections. 

A.  Active  immunization. 

1.  Injection  of  killed  micro-organisms  in   small  doses  with 

the  intention  of  hastening  antibody  formation  (Fraenkel 
in  typhoid  fever)  ;  value  not  yet  demonstrated. 

2.  Injection  of  bacterial  products;   e.  g.,  the  attempt  to  cure 

tuberculosis  by  the  injection  of  tuberculin   (Koch). 

B.  Passive  immunization. 

1.  With  antitoxic  sera;  in  diphtheria,  tetanus,  snake  bites, 
plague,  tuberculosis  (?),.  typhoid  fever  (?),  streptococ- 
cus infections   (?),  etc. 
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2.  With  anlibacterial  sera;  in  typhoid,  cholera,  plague,  dys- 
entery, streptococcus,  staphylococcus  and  piicumoeoocus 
infections;  of  these  the  antiplaguc  serum  of  Roux  and 
Ycrsin  seems  to  have  the  most  value. 
This  seemingly  intricate  classification,  which  is  taken 
in  part  from  that  of  Deutsch  and  Feistmaniei,-  may  be 
simplified  for  the  purpose  of  this  work  as  follows: 

I.  Protective  injections. 

1.  Antibacterial  vaccination. 

2.  Prophylactic  injection  of  antito.xic  sera. 

3.  Prophylactic  injection  of  antibacterial  sera. 

II.  Curative  injections. 

4.  Antitoxic  sera. 

5.  Antibacterial  sera. 

It  is  important  to  bear  in  mind  that  n  the  struggle 
of  the  body  against  infections  tlure  are  two  principles 
of  action — the  antitoxic,  directed  against  bacterial  tox- 
ins, and  the  antibacterial,  directed  again.st  the  b:icteria 
themselves.  The  two  are  absolutely  distinci.  A  serum 
which  is  strongly  bactericidal  may  have  no  power  of 
neutralizing  the  toxin  of  the  microbe,  and  vice  versa, 
an  antitoxic  serum  may  not  be  able  to  kill  the  bacterium. 
Each  of  the  five  procedures  enumerated  above,  tlien,  is 
eflicient,  either  because  a  greater  bactericidal  power  or  a 
greater  antito.xic  power  is  introduced  into  or  induced  in 
the  body.  In  1,  the  body  reacts  in  such  a  way  that  its 
power  to  kill  the  micro-organism  is  increased  (active 
immunization),  while  in  2,  3,  4  and  5,  "ready-made" 
immunizing  substances  are  introduced  fiom  without 
(passive  immunization). 

It  is  readily  appreciated  that  after  the  possibility  to 
vaccinate  against  diseases  of  known  bacterial  origin 
was  known,  the  nature  of  the  reaction  in  the  body  be- 
came the  subject  of  investigation.  The  attempts  to  an- 
swer the  question,  what  had  happened  in  tlie  body  to 
change  its  resistance,  gave  rise  to  the  various  theories 
of  immunity  which  have  been  current  at  various  times. 
The  exhaustion  theory  of  Pasteur,  at  one  time  supported 
by  Koch  and  by  Klebs,  the  noxious  retention  theory  of 
Chauveau  and  the  allied  theory  of  Baumgarten,  have 
had  to  give  way  before  the  accumulated  facts,  which 
showed  that  new  substances  appeared  in  tlie  blood  as  the 
result  of  an  unusual  and  specific  cell  metabolism,  hav- 
ing the  microbic  poisons  as  the  stimulus.  The  phago- 
cytic theory  of  Metehnikoff,  as  first  formulated,  at  a 
time  when  toxic  and  antitoxic  action  was  not  appreci- 
ated, referred  immunity  to  diseases  and  recovery  from 
them  to  the  ability  of  various  cells  of  the  body,  espe- 
cially the  leucocytes,  to  ingest  and  kill  the  bacteria. 
When,  however,  it  was  discovered  that  antitoxic  and 
bactericidal  substances  were  formed  and  could  be  demon- 
strated in  the  serum  of  tiie  blood,  it  became  necessary  to 
ascribe  new  fimctions  to  the  phagocytes  if  they  were  to 
retain  the  exclusive  dignity  of  protecting  the  body 
against  all  manner  of  infectious  diseases.  To  accomplish 
this  it  was  necessary  to  assume  that  the  ph;igocvtes 
are  resorj)tive  cells  in  a  broad  sense;  that  they  tdveup, 
not  only  formed  elements,  but  also  unformed',  and  that 
antitoxin  and  the  antibacterial  bodies  are  the  result  of 
phagocytic  metabolism. 

The  most  recent  theory,  and  one  which  has  gained 
wide  recognition,  is  the  side-chain  theory  of  Ehrlich, 
a  brief  consideration  of  which  seems  advisable  here, 
because  of  its  wide  application  and  its  tendency  to  put 
the  ronction?  of  immunity  on  a  chemic:)l  basis.  It  is 
^'''  molecules,  as  well  as  toxic,  ob- 

2.  Die  Impfstoffe  iind  Sera,  Lclpsic,  Geo.  Thietne.  1903. 


t:'iu  access  to  the  cell  by  uniting  chem'cally  with  cer- 
tain atom-groups  of  the  cytoplasm.  These  atom-groups 
are  a  part  of  the  more  complex  chemical  structure  of  the 
cell;  hence  an  outside  substance  which  enters  into  com- 
bination with  the  cell  in  this  manner  is  able  to  influence 
the  whole  cell  in  its  chemistry  and  physiology.  From 
this  relationship  it  is  understood  why  the  atom-groups 
mentioned  are  called  side  chains  in  the  sense  of  organic 
chemistry.  Furthermore,  as  the  side  chains  are  the 
agenc  es  through  which  food  particles  and  toxins  are  re- 
ceived into  the  cell,  they  are  also  called  receptors.  Toxin 
then  forms  a  chemical  union  with  the  cell  through  the 
medium  of  the  receptor;  hence  the  receptor  can  play  an 
injurious  role  for  the  cell,  in  the  case  of  toxin,  while  it 
also  plays  a  useful  role  in  the  case  of  food  substances. 
Whea  a  toxin  molecu'.e  is  once  united  with  a  cell  recep- 
tor it  is,  naturally,  not  free  to  injure  other  cells.  Now 
if,  through  some  agency,  a  cell  receptor  should  be  sep- 
arated from  the  cell  and  thrown  off  into  the  circulition, 
it  would  still  have  the  power  of  uniting  with  a  toxin 
molecule,  so  that  here  also  the  latter  would  not  be  free 
to  injure  cells.  Now  there  appears  to  be  a  general  law, 
first  enunciated  by  Weigert,  that  when  a  tissue  is  in- 
jured its  cells  reproduci'  not  only  to  the  extent  of  mak- 
ing good  the  defect,  but  to  an  excess;  scar  formation  is 
cited  as  an  example  of  this  process.  Transferring  tliis 
conception  to  cell  metabolisjn,  when  a  cell  is  injured  by 
having  a  side  chain  (receptor)  neutralized  or  destroyed, 
it  reproduces  not  one  but  many  side  chains  to  take  the 
place  of  the  one  bound  to  the  toxin  molecule.  In  anti- 
toxin formation  the  overproduction  of  receptors  takes 
place  to  such  a  degree  that  they  are  thrown  off  from  the 
cell  into  the  circulation;  these  cast-off  receptors  consti- 
tute our  antitoxin.  Certain  phenomena  in  the  union 
of  toxin  and  antitoxin  make  it  convenient  to  assume  that 
the  two  unite  through  the  agency  of  certain  atom  com- 
plexes which  each  possess;  these  are  called  the  binding 
or  haptophore  groups  of  the  molecules.  It  is,  further- 
more, considered  and  proved,  that  the  ability  of  the  toxin 
molecule  to  produce  injury  rests  in  another  group  which 
is  called  the  toxophore.  The  evidence  of  this  lies  chiefly 
in  the  fact  that  an  old  toxin  which  has  lost  its  toxic 
powers  is  still  able  to  produce  a  strong  antitoxin  by  im- 
munization; accordingly,  it  must  still  have  a  binding 
group,  while  the  loss  of  toxicity  is  ascribed  to  the  de- 
generation or  disappearance  of  the  toxic  group — the  tox- 
ophore. This  degenerated  toxin  is  called  toxoid.  The 
toxin  molecule  then  contains  a  haptophore  and  a  toxo- 
phore group,  while  for  antitoxin  it  is  necessary  to  as- 
sume the  existence  of  only  a  haptophore  group.  The 
neutralization  of  toxin  by  antitoxin  may  then  be  con- 
sidered as  relatively  simple,  and  that  it  takes  place  ac- 
cording to  the  general  laws  of  chemical  reactions  is 
shown  by  an  abundance  of  experimental  evidence.  A 
new  innocuous  compound  is  formed,  no  digestive  or  fer- 
ment-like action  coming  into  play.  This  was  proved  by 
Calmette  for  venom,  and  by  Wasserman  for  pyocyaneus 
antitoxin. 

On  the  other  hand,  the  destruction  of  bacteria  by  a 
bactericidal  serum  seems  to  be  far  more  complicated. 
Bordet's  discovery  was  mentioned  at  the  outset,  that 
the  power  of  a  serum  to  kill  bacteria  depends  on  the 
presence  of  two  substances,  neither  of  which  alone  is 
active.  One  of  these  bodies,  the  amboceptor  (Ehrlich 
nomenclature)  is  greatly  increased  by  the  immuniza- 
tion of  an  animal,  or  during  the  natural  recovery  from 
microbic  disease.  Like  the  antitoxin  it  has  a  normal  resi- 
dence in  the  body  cells,  where  it  exists  as  a  cell  recep- 
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tor,  and  it  is  reproduced  to  excess  in  the  same  manner. 
It  differs  from  the  antitoxin  receptor,  however,  in  hav- 
ing two  haptophore  groups  instead  of  one ;  through  one 
it  is  able  to  form  a  union  with  the  bacterial  cell, 
through  the  other  with  the  complement.  It  is  fairly 
resistant  to  the  destructive  effects  of  light  and  heat  and 
air;  and  as  intimated,  acts  as  an  intermediary  body  be- 
tween the  bacterium  and  the  complement.  Complement, 
the  second  body,  exists  normally  in  the  body  fluids,  is 
practically  not  increased  by  immunization,  is  easily  de- 
stroyed by  heat,  light  and  air,  and  after  being  united 
to  the  cell  through  the  medium  of  the  amboceptor  de- 
stroys it  by  a  ferment-like  (  ?)  action.  Inasmuch  as  it 
unites  with  the  amboceptor,  a  haptophore  group  is 
ascribed  to  it ;  since,  also,  observations  show  that  it  has 
a  toxophore  or  zymotoxic  group,  its  structure  is  not 
unlike  that  of  the  toxin  molecule.  The  degeneration 
of  the  zymotoxic  group  gives  rise  to  complementoid. 

If,  in  the  above,  the  fimdamental  conceptions  of 
Metchnikoff  and  of  Ehrlich  have  been  stated  clearly,  it 
can  be  seen  that  there  is  no  essential  conflict  between 
the  two.  iMetchuikoff  makes  the  phagocytic  cells  of  the 
body  the  producers  of  the  immunizing  substances  to  the 
exclusion  of  other  cells,  while  the  Ehrlich  theory  is 
broader  in  this  respect.  On  the  other  hand,  the  latter 
theory  does  not  necessarily  deny  to  the  phagocytes  an 
important  function  in  recovery  from  infections. 

PRACTICAL  RESULTS. 

A  summary  of  the  practical  results  of  serotherapeutic 
measures  may  now  be  given,  taking  up  separately  the 
five  procedures  classified  above. 

1.  Aniimicrobic  Vacciiuition. — This  continues  to  be 
applied  along  the  lines  laid  down  by  Pasteur.  In  all 
probability  vaccination  against  smallpox,  and  the  Pas- 
teur treatment  of  hydrophobia,  the  success  of  which  are 
sufficiently  well  known,  fall  into  this  group.  In  vacci- 
nating against  anthrax  and  chicken  cholera  Pasteur  used 
attenuated  and  virulent  organisms.  Since  that  time 
kilied  organisms  and  certain  bacterial  products  or  ex- 
tracts have  been  used  for  the  same  purpose  in  various 
diseases.  In  accordance  with  the  procedure  one  would 
expect  the  development  of  antibacterial  substances  in 
the  blood,  in  the  form  of  specific  amboceptors,  while  an 
antitoxin  is  not  necessarily  formed.  In  the  cases  of  ty- 
phoid, cholera,  plague  and  dysentery  bactericidal  ambo- 
ceptors are  formed,  and  are  capable  of  ready  demonstra- 
tion in  vitro,  their  activity  depending,  however,  on  the 
presence  of  complement  as  indicated  above.  vSince  such 
bodies  are  demonstrable  in  vitro,  it  is  logical  to  assume 
that  the  protection  afforded  by  vaccination  is  due  to 
their  presence  in  the  vaccinated  body.  Concerning 
another  class  of  organisms  where  vaccination  is  ac- 
complished less  readily  (streptococcus,  staphylococcus, 
pneumococcus,  tubercle  bacillus  and  others),  the  demon- 
stration of  bactericidal  antibodies  in  vitro  is  not  so  sat- 
isfactory, although  the  antiserum  in  some  cases  is  able 
to  protect  another  animal  from  an  otherwise  fatal  in- 
fection.^ Accordingly,  against  this  class  of  organisms 
the  mode  of  protection  in  the  body  is  more  obscure  than 
in  the  first  group;  and  as  immunization  with  them  is 
not  accomplished  in  one  or  two  injections  they  are  not 
practically  employed  in  protective  inoculations. 

So  far  as  man  is  concerned  application  of  this  pro- 

3.  Denys  found  that  an  antistreptococcus  serum  was  made  strep- 
tococcldal  by  the  addition  of  fresh  leucocytes;  Tavel  confirmed  this 
and  In  addition  claimed  that  the  fresh  serum  was  streptococcidai 
for  a  brief  period  (one  hour)  ;  the  statement  then  that  antistrep 
tococcus  serum  is  not  bactericidal  must  be  accepted  with  some 
reservation. 


cedure  is  made  against  cholera,  typhoid  and  plague  and 
bacillary  dysentery  (Kruse).  Our  largest  statistics  on 
anticholera  vaccination  come  from  the  Haffkine  method 
(1893),  practiced  especially  in  India,  in  which  two  in- 
jections are  made;  first,  a  culture  of  low  virulence  fol- 
lowed, some  days  later,  by  one  of  high  virulence.  KoUe 
claims  that  a  single  injection  of  the  killed  vibrio  has  the 
same  value  as  that  of  the  living.  Haffkine  also  intro- 
duced antiplague  vaccination  into  India  in  1896,  using 
cultures  which  had  been  killed  by  heat,  for  the  inocula- 
tions. Lustig  and  Galeotti,  on  the  other  hand,  pre- 
pared a  dried  vaccine  by  first  extracting  the  bacilli  with 
potassium  hydrate  solution,  then  precipitating  with 
acetic  acid.  The  washed  and  dried  precipitate  consti- 
tutes the  vaccine  and  is  also  used  in  the  immunization 
of  animals  to  obtain  an  antitoxic  plague  serum.  Anti- 
typhoid vaccination  received  its  first  experimental  sup- 
port from  Pfeiffer  and  KoUe  in  1896,  but  we  are  in- 
debted to  Wright  of  the  British  army  for  the  most  ex- 
tensive statistics  concerning  its  value  as  practiced 
among  the  troops  of  South  Africa  and  India. 

It  seems  unnecessary  to  enter  here  into  a  discussion 
of  the  statistics  which  have  been  compiled  in  reference 
to  vaccination  against  these  three  diseases.  The  essen- 
tials are  to  be  found  in  any  one  of  the  monographs  men- 
tioned at  the  outset,  and  Wright's  reports  have  ap- 
peared in  the  British  journals  at  intervals  during  the 
past  few  years.  In  general,  it  may  be  said  that  the  re- 
ports show  that  the  percentage  of  cases  which  develop 
among  the  inoculated  is  distinctly  below  that  of  the  un- 
inocnlated,  and,  moreover,  that  when  the  disease  does 
occur  in  the  inoculated  it  appears  to  be  less  virulent 
than  in  the  uninoculated.  The  statistics  indicate  such 
a  degree  of  success  that  we  may  consider  the  method  one 
of  established  value,  and  one  to  be  practiced  under  the 
proper  circumstances.  Plague  and  cholera  hardly  con- 
cern our  communities  at  present.  In  regard  to  typhoid, 
however,  we  still  have  in  mind  the  epidemics  which  oc- 
curred in  Ithaca,  N".  Y.,  and  Butler,  Pa.,  where  the  con- 
ditions seem  to  have  been  such  that  the  vaccination  of 
all  uninfected  within  the  danger  limits  would  have  been 
a  warrantable  procedure.  We  also  remember,  not  many 
months  ago,  an  outbreak  of  typhoid  fever  in  a  circum- 
scribed district  in  Chicago,  where  antityphoid  vaccina- 
tion would  have  found  a  suitable  field.  So  far  as  known 
there  can  be  but  one  source  of  danger  in  the  procedure. 
Experiments  with  the  serum  of  man  and  animals  show 
that,  after  the  inoculation  several  days  must  elapse  be- 
fore the  immunizing  substances  are  increased,  and  what 
is  of  greater  importance,  the  natural  resistance  of  the 
animal  may  be  in  the  meanwhile  slightly  decreased. 
This  would  appear  to  create  a  danger  period  for  the 
inoculated  in  the  presence  of  an  epidemic,  but  certainly 
not  a  danger  of  magnitude,  as  the  period  of  decreased 
resistance  has  a  duration  seemingly  of  but  a  few  days. 
It  seems,  moreover,  that  this  danger  can  be  eliminated 
by  the  simultaneous  injection  of  the  specific  immune 
serum.  On  the  other  hand,  the  increased  resistance 
which  follows  vaccination  is  well  sustained,  being  clearly 
evident  in  both  cholera  and  t3rphoid  after  thirteen  or 
fourteen  months.  Opportunity  has  not  yet  been  afforded 
to  judge  of  the  value  of  antidysentery  vaccination. 

iProtective  inoculation  (more  strictly,  immunization) 
against  tuberculosis  has  been  confined  entirely  to  ani- 
mals. Setting  aside  the  dubious  resitlts  obtained  by  im- 
munization with  tuberculin,  interest  at  present  centers 
on  the  method  of  immunizing  with  avirulent  or  atten- 
uated cultures  of  the  bacillus.     Of  importance  in  this 
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connection  is  the  position  taken  by  Kocli  that  the  hu- 
man and  bovine  bacilli  are  not  the  same  organisms,  at 
least  in  their  pathogenic  powers;  that  the  human  bacil- 
lus is  less  pathogenic  for  cattle  than  for  man,  and  the 
bovine  bacillus  less  pathogenic  for  man  than  for  cattle. 
Hence  he  has  proposed  the  immunization  of  cattle  with 
the  human  bacillus,  and  he  and  his  followers  claim  a 
good  degree  of  success.  Trudeau  and  de  Sclnveinitz  in 
this  country,  von  Behring  in  Germany,  and  Maragliano 
in  Italy,  have  for  a  number  of  years  carried  on  similar 
work,  likewise  with  some  success.  As  bacilli  of  low 
virulence  one  may  use  attenuated  human  or  bovine  ba- 
cilli, the  avian  or  fish  bacillus,  or  as  Friedman  has  re- 
cently done,  an  organism  cultivated  from  the  turtle. 
Friedman  claims  to  have  successfully  immunized  guinea- 
pigs,  the  most  susceptible  of  all  animals,  against  infec- 
tion with  the  most  virulent  tubercle  bacillus.  While 
this  work  is  of  the  utmost  interest,  the  methods  are 
naturally  not  applicable  in  human  therapy  at  present. 

2.  Prophylactic  Injection  of  Antitoxic  Serums. — The 
value  of  diphtheria  antitoxin  as  a  prophylactic  is  so  well 
recognized  that  it  need  not  be  discussed  now.  Tetanus 
antitoxin,  on  the  other  hand,  is  much  neglected  in  this 
its  most  promising  aspect.  However  disappointing  it 
has  been  as  a  curative  agent,  there  is  evidence  to  show 
that  its  value  as  a  prophylactic  is  almost  equal  to  that 
of  diphtheria  antitoxin.  This  value  is  apparently  better 
appreciated  by  veterinarians  than  by  medical  men.  A 
celebrated  example  of  its  protective  value  concerns  an 
epidemic  of  tetanus  in  an  obstetric  clinic  in  Prague  which 
was  completely  suppressed  by  injecting  all  patients  with 
the  antitoxin  after  all  other  precautions  had  failed.  Evi- 
dence of  equal  value  is  also  accumulating  in  this  coun- 
try by  giving  the  antitoxin  in  cases  of  Fourth  of  July 
wounds  before  tetanus  has  had  time  to  develop. 

3.  Prophylactic  Injection  of  Antibacterial  Serums. — 
Pfeifl'er  and  his  pupils  have  made  us  familiar  with  the 
fact  that  animals  can  be  protected  against  cholera  and 
typhoid  by  first  administering  the  antisera  of  these  or- 
ganisms. Similar  conditions  prevail  with  the  majority 
of  our  pathogenic  microbes,  as  shown  by  facts  which 
have  been  worked  out  by  many  observers.  The  injection 
of  the  serum  is  best  made  twenty-four  hours  in  advance 
of  the  infection.  This  immunity  is  unfortunately  one 
of  short  duration,  as  after  two  or  three  weeks  the  pro- 
tective substances  are  eliminated.  To  sustain  the  im- 
munity by  frequent  injections  would  be  arduous,  and 
might,  moreover,  be  injurious,  since  investigations  have 
shown  that  it  is  possible  to  establish  an  immunity  to  an 
immune  serum;  this  would  be  equivalent  to  annihilat- 
ing the  individual's  natural  resistance  to  the  disease. 
For  these  reasons  the  method  has  had  a  very  limited 
application.  Inasmuch  as  the  immunity  conferred  by 
this  method  is  immediate,  though  transient,  while  by 
the  vaccination  method  some  days  are  required  for  the 
development  of  protective  substances,  it  has  been  pro- 
posed to  combine  the  two.  If  this  can  be  carried  out 
successfully,  it  will  be  possible  to  obviate  every  dis- 
advantage in  connection  with  vaccination  against  ty- 
plioid,  cholera  and  plague.  Besredka  has  proposed  sat- 
urating the  killed  or  living  bacteria  with  their  specific 
amboceptors  and  using  this  preparation  as  a  vaccine. 
His  animal  experiments  showed  that  immunity  was  con- 
ferred immediately  and  had  a  duration  of  at  least  nine 
months. 

4.  Curative  Injection  of  Antitoxic  Serutns. — The  eflB- 
cacy  of  diphtheria  antitoxin  is  so  well  Icnown  that  no 
comment  is  called  for.    The  early  administration  of  suf- 


ficiently large  amounts  in  mild  as  well  as  malignant 
cases,  repetition  of  the  injection  if  prompt  subsidence 
does  not  occur,  and  its  use  in  doubtful  cases  are  the 
points  to  be  kept  in  mind. 

One  might  dismiss  tetanus  antitoxin,  as  a  curative 
agent,  with  almost  equal  brevity,  by  saying  that  little 
is  to  be  hoped  from  it  in  its  present  form  and  methods 
of  application.  I  have  already  dwelt  on  its  great  value 
as  a  prophylactic.  The  work  of  Marie,  and  more  re- 
cently that  of  Meyer  and  Ransom,  which  apparently 
show  that  the  toxin  reaches  the  central  nervous  sys- 
tem through  the  axis  cylinders  of  the  peripheral  nerves, 
point  to  the  intraneural  injection  of  the  antitoxin  as  a 
procedure  of  possible  value.  In  spite  of  what  has  been 
said,  the  occasional  reports  of  cases  supposed  to  have 
been  cured  by  the  antitoxin  justify  its  continued  appli- 
cation, in  particular  the  subdural  injections. 

Calmette's  antivenin  is  efficient  in  animal  experi- 
ments, and  no  doubt  it  would  be  equally  so  in  man  if 
used  early  enough. 

Maragliano  claims  high  value  for  his  tuberculosis  an- 
titoxin as  a  curative  measure,  but  its  use  has  apparently 
not  extended. 

Nothing  can  be  said  at  present  concerning  the  eflicacy 
of  Marmorek's  new  tuberculosis  antitoxin;  the  results 
so  far  are  certainly  not  encouraging. 

Distinct  curative  power  is  ascribed  to  the  pest  anti- 
toxic serum  of  Lustig  as  used  in  India.  The  typhoid 
antitoxic  serum  of  Chantemesse  has  been  so  little  used 
that  its  value  is  not  definitely  established. 

5.  Curative  Injection  of  Antibacterial  Sera. — This 
concerns  the  class  of  microbes  which,  it  is  currently  sup- 
posed, do  not  form  soluble  toxins.  In  this  group  one 
must  distinguish  between  the  sera  which  are  bacteri- 
cidal {in  vitro),  and  those  which  are  not.  As  already 
indicated,  among  the  former  are  the  typhoid,  cholera, 
plague  and  dysentery  sera;  among  the  latter  the 
sera  of  the  streptococcus,  staphylococcus  and  pneu- 
mococcus.  In  spite  of  this  difference  both  types  of 
serum  are  actually  antibacterial  when  injected  into  an 
animal  in  advance  of  the  infection,  the  power  of  the 
former  being  in  excess  of  the  latter.  If,  on  the  other 
hand,  the  bacteria  are  injected  first,  the  efiiciency  of  the 
serum  decreases  so  rapidly  that  only  in  exceptional  in- 
stances will  any  quantity  save  the  animal  after  the  lapse 
of  twenty-four  hours.  That  is  to  say,  such  sera  as  now 
constituted  have  little  power  over  established  infections, 
and  since  in  man  we  are  called  on  to  treat  established 
infections,  they  offer  little  hope  as  curative  proce- 
dures. Cholera  antiserum  has  no  prospects,  according  to 
Pfeifl'er,  inasmuch  as  the  situation  of  the  vibrios  in  the 
intestinal  canal  makes  them  inaccessible  to  a  possible 
action  of  the  scrum.  A  probable  exception  lies  in  the 
antipest  serimi  of  Roux  and  Yersin,  of  which  0.5  c.c.  will 
save  a  mouse  sixteen  to  twenty  hours  after  the  infection. 
In  Yersin's  hands  the  mortality  in  man  was  reduced 
from  80  per  cent,  to  49  per  cent. ;  in  the  hands  of  Cal- 
mette  and  Salimbini  in  the  Oporto  epidemic,  from  63.72 
per  cent,  to  14.78  per  cent.  Likewise  Kruse's  antidys- 
entery  serum  may  prove  of  distinct  value. 

Antistreptococcus  sera  are  classed  as  monovalent  and 
polyvalent,  depending  on  whether  one  or  several  races 
were  used  in  the  immunization.  The  sera  of  Marmorek 
and  Aronson  are  monovalent;  those  of  Tavel,  Mo.ser  and 
Menzer  are  polyvalent.  The  object  in  using  several  dif- 
ferent cultures  of  streptococci  in  the  immunization  is 
that  the  resulting  serum  may  be  active  against  a  larger 
variety  of  streptococcus  infections,  it  being  supposed 
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that  thiru  are  biologlcjlly  several  types  of  streptococci. 
As  stated,  such  sera  are  not  conspicuously  bacteric.dal 
in  vitro;  hence  it  is  not  known  on  what  their  action  de- 
pends. They  may  have  antitoxic  powers  in  tlie  animal's 
.body,  may  unite  with  a  t'ssue  substance  to  constitute  a 
bactericidal  substance,  or  may  in  some  way  stimulate 
phagocytosis.  Marmorek  claims  antitoxic  properties  for 
his  serum. 

They  are  used  against  various  streptococcus  infections, 
particularly  streptococcus  septicemia  and  erysipelas; 
furthermore,  against  scarlet  fever  (Moser-Eseherich, 
Aronson-Baginsky),  and  acute  rheumatism  (Menzer) 
on  the  as  yet  unproved  assumptions  that  these  diseases 
are  caused  by  streptococci.  Moser  and  Escherich,  and 
to  a  less  degree  Baginsky,  in  scarlet  fever,  Menzer  in 
rlieumatism,  and  Tavel  and  Marmorek  in  various  strep- 
tococcus infections,  claim  benefits  from  the  use  of  their 
serums;  but  to  the  disinterested  their  results  seem  at 
present  indecisive. 

What  has  been  said  of  antistreptococcus  s  'rums  as 
curative  measures  can  also  be  said  of  antipneumococcus 
and  antistaphylococcus  serums. 

There  is  occasion  for  protest  here  in  tliat  a  most  es- 
sential control  is  so  seldom  made.  In  animal  experi- 
ments we  demand  that  the  effect  of  an  antiserum  be 
controlled  by  the  effect  of  a  normal  serum  from  the  same 
source.  iRow,  if  an  antiserum  had  such  decisive  value 
as  diphtheria  antitoxin  the  control  could  well  be  omit- 
ted in  man.  Inasmuch,  however,  as  the  value  of  these 
serums  is  in  question,  the  controls  should  be  made,  and 
could  be  made  without  jeopardizing  the  welfare  of  the 
patients.  As  an  ilhistration,  one  may  quote  the  work 
of  Eomer,  who  claims  curative  power  for  antipneu- 
mococcus serum  in  the  treatment  of  serpent  ulcer  of  the 
cornea.  The  treatment  consists  of  the  local  infiltra- 
tion of  the  serum  by  means  of  a  syringe.  It  is  quite 
possible  that  the  injection  of  a  like  amount  of  nor- 
mal serum  would  have  been  followed  by  equally  good 
results.  This  consideration  acquires  more  importance 
when  we  recall  that  it  was  long  ago  demonstrated  that 
various  indifferent  fluids  when  injected  into  the  ab- 
dominal cavity  of  an  animal  increase  the  resistance  of 
the  animal  to  a  subsequent  abdominal  infection. 

GENERAL   C0NSIDEE.4.TIONS. 

The  Time  Element  and  the  Question  of  Affinity. — 
Diphtheria  antitoxin  when  injected  into  an  animal  will 
protect  him  against  an  attack  of  diphtheria;  it  will 
likewise  cure  the  established  disease  when  given  in  time, 
and  when  mixed  with  the  toxin  in  the  test-glass  neutral- 
izes it  in  chemical  proportions.  Tetanus  antitoxin  is 
also  able  in  the  test-glass  to  neutralize  the  correspond- 
ing toxin  in  exact  chemical  proportions,  and  when  in- 
jected into  an  animal  will  protect  against  a  subsequent 
infection  M-ith  the  toxin  or  the  bacillus.  So  far  it  is 
parallel  with  diphtheria  antitoxin  in  its  efficacy.  When, 
however,  the  disease,  tetanus,  has  declared  itself  clin- 
ically, its  value  as  a  curative  measure  falls  far  below 
that  of  diphtheria  antitoxin. 

It  is  also  well  known  that  both  in  diphtheria  and 
tetanus,  the  earlier  the  antitoxin  is  administered  the 
more  certainly  can  citre  be  accomplished  and  the  less 
antitoxin  is  required  to  work  the  cure;  conversely,  the 
longer  the  antitoxin  is  delaj'ed  the  more  remote  are 
chances  for  cure,  and  the  more  antitoxin  is  required  if 
the  cure  is  accomplished.  If  a  neutral  mixture  of  tet- 
anus toxin  and  antitoxin  is  injected  into  an  animal  no 
tetanus  results.  Donitz  found  that  if  the  toxin  were  in- 
jected first  and  the  antitoxin  four  minutes  later,  a  slight 


excess  of  antitoxin  was  required  for  neutralization;  if  he 
waited  eight  minutes  six  times  as  much  antitoxin,  after 
Sixteen  minutes  twelve  times  as  much,  after  one  hour 
twenty-four  times  the  simple  neutralizing  dose  was  re- 
quired. A  few  hours  later  no  amount  of  antitoxin 
could  save  the  animal. 

In  explanation  of  these  facts  the  following  points  are 
to  be  considered :  In  the  test-glass  are  tox  n  and  anti- 
toxin alone,  two  substances  capable  of  entering  into  a 
chemical  reaction;  there  is  no  third  substance  which  has 
an  aflSnity  for  one  or  the  other.  If  two  times  as  much 
toxin  is  added  two  times  as  much  antitoxin  will  neu- 
tralize it.  WHten,  however,  the  toxin  gets  into  the  body, 
it  is  in  the  presence  of  a  third  factor — the  tissue  cells — 
for  which  it  has  an  affinity  equal  to  if  not  greater  than ' 
that  it  has  for  the  antitoxin.  Tetanus  toxin  accordingly 
will  form  a  chemical  union  with  nervous  protoplasm 
when  the  two  come  into  contact.  Even  after  four  min- 
utes a  certain  amount  of  toxin  was  bound  in  Donitz" 
experiments.  When  the  antitoxin  vvas  injected  a  cer- 
tain amount  of  it  was  required  to  neutralize  the  toxin 
still  unboimd  by  tissue  cells,  while  all  above  the  simple 
neutralizing  dose  was  required  to  tear  away  the  toxin 
already  bound.  Accordingly,  after  one  hour,  when 
twenty-four  times  the  simple  neutralizing  dose  was  re- 
quired for  this,  the  figure  24  represents  the  afEinity 
of  the  botmd  toxin  for  the  nervous  cells.  This  is  in- 
terpreted in  chemical  terms  as  a  mass  action  on  the 
part  of  the  antitoxin,  i.  e.,  it  represents  the  amount  of 
antitoxin  necessary  to  dissociate  the  toxin — nerve-cell 
compound.  As  stated,  a  time  is  rapidly  reached  when 
no  amount  of  antitoxin  will  save  the  animal.  At  this 
time  the  process  passes  beyond  that  of  simple  chemical 
union  of  toxin  and  tissue.  Further  chemical  action,  of 
a  biologic  nature,  sets  in,  as  a  result  of  which  the  toxin 
probably  becomes  an  integral  part  of  the  cytoplasm  and 
proceeds  to  its  injurious  action,  whatever  the  nature  of 
this  action  may  be. 

In  view  of  these  facts,  the  efficacy  of  early  as  compared 
with  late  administration  of  antitoxin  finds  a  logical 
explanation.  iNow,  early  and  late  are  jelative  terms; 
what  is  early  for  diphtheria  is  late  for  tetanus.  In 
either  case  the  disease  begins  at  the  time  of  the  infec- 
tion, and,  on  this  basis,  the  second  day  of  diphtheria 
may  correspond  to  the  tenth  or  fourteenth  day  of  teta- 
nus. Hence  the  success  of  the  serum  therapy  depends 
on  the  administration  of  the  serum  as  soon  as  possible 
after  infection. 

In  diphtheria  there  is  no  means  of  suspecting  infection 
until  the  disease  has  declared  itself;  in  tetanus,  on  the 
other  hand,  although  the  diagnosis  can  not  be  established 
until  clinical  symptoms  have  appeared,  the  nature  of 
the  wound  is  often  sufficient  to  arouse  suspicion  as  to 
tetanus  infection.  In  all  such  cases  the  failure  to  give 
the  antitoxin  prophylactically  amounts  to  a  gross  neg- 
lect of  duty. 

Concerning  the  Low  Value  of  Antibacterial  Sera. — 
Sufficient  has  already  been  said  about  the  time  element 
in  the  administration  of  antibacterial  serums.  As  the 
exact  reasons  for  the  low  curative  value  of  these  sera 
are  still  problematic,  it  is  hardly  proper  in  a  general 
paper  to  more  than  mention  briefly  several  possible  fac- 
tors. 

1.  The  bacteria  may  be  so  situated  in  the  bodv  that 
they  would  be  inaccessible  to  an  immune  serum.  As 
stated  Pfeiflfer  has  given  up  hope  of  a  successful  treat- 
ment of  cholera  with  a  bactericidal  serum  on  this  basis. 

2.  The  body  cells  may  contain  receptors,  which   are 
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able  to  unite  either  with  the  amboceptors  or  the  com- 
plement, or  both,  and  this  affinity  may  be  a  greater  one 
than  that  existing  between  the  bacterium  and  ambocep- 
tor. This  would  effect  a  deviation  of  the  amboceptors 
from  the  bacteria.  That  this  is  possible  is  shown  by 
the  fact  that  on  immunizing  an  animal  with  an  ini- 
mune  serum,  anti-amboceptors  may  be  formed ;  this 
could  not  happen  unless  it  were  possible  for  the  ambo- 
ceptors to  unite  with  tissue  cells.  Also  as  anticomple- 
ment  formation  is  readily  induced,  it  is  evident  that 
complement  may  be  bound  by  the  tissue  cells.  Von 
Dungern*  has  demonstrated  experimentally  this  bind- 
ing of  complement. 

3.  Since  in  an  antibacterial  serum,  as  one  would  pur- 
chase  it  on  the  market,  all  complement  would  long  ago 
have  disappeared,  the  amboceptors  would  have  to  de- 
pend for  their  activation  on  such  complement  as  might 
be  present  in  the  patient's  body.  This  might  be  too 
small  in  amoimt  or  not  of  the  right  sort.  From  this  it 
is  readily  seen  that  the  search  for  a  universal  or  for  va- 
rious artificial  complements  or  even  for  proper  serum 
complements  in  abundance,  is  a  problem  of  the  utmost 
importance  for  the  efficacy  of  these  serums. 

4.  It  is  not  yet  assured  that  a  powerful  bactericidal 
serum  would  not,  in  destroying  the  bacteria,  liberate  a 
detrimental  amount  of  intracellular  toxin.  A  cele- 
brated experiment  of  Pfeiffoi-'s  gives  ground  for  this 
fear;  a  certain  time  after  infecting  a  guinea-pig  perito- 
neally  with  cholera,  an  amount  of  immune  serum  was 
given  which  killed  all  the  bacteria,  yet  the  animal  died 
of  intoxication. 

5.  Although  it  has  been  found  possible  to  cure  ani- 
mals of  typhoid  and  other  infections  when  the  proper 
time  relationship  is  observed,  even  with  small  amounts 
of  bactericidal  serums,  when  these  amounts  are  reck- 
oned for  man  they  reach  as  high  as  600  or  700  c.c.  This 
factor  alone  would  make  their  extensive  use  imprac- 
ticable. 

Reference  has  been  made  to  antibacterial  serums  which 
are  not  bactericidal  in  vitro.  That  such  serums  do  con- 
tain protective  antibodies  of  some  nature  seems  clearly 
shown  by  the  work  of  Wasserman  on  the  pueumococcus, 
Peterson,  Proscher  and  others  on  the  staphylocococus, 
Denys,  van  der  Velde,  Marmorek,  Tavei,  Moser  and 
Menzer  on  the  streptococcus.  The  opinion  that  such 
serums  are  protective  because  they  stimulate  phagocy- 
tosis, is  somewhat  prevalent  (the  Metchnikoff  school 
attributes  the  curative  action  of  aU  antibacterial  serums 
to  this  process) ;  and  in  view  of  the  high  leucocytosis 
present  in  streptococcus,  staphylococcus  and  pncumo- 
coccus  infections,  and  the  fact  that  the  serum  of  conval- 
escents show  no  bactericidal  power  for  their  respective 
microbes,  it  seems  impossible  to  divorce  the  leucocytes 
from  a  most  active  part  in  the  recovery  from  these  in- 
fections. I 

The  Immunization  of  Bacteria. — If  animal  cells  can 
be  immunized  against  bacteria  and  their  products,  why 
can  not  bacteria  be  immunized  against  animal  cells  and 
their  products?  In  other  words,  during  the  course  of  a 
disease,  is  it  not  possible  for  the  protective  substances 
of  the  body,  by  uniting  chemically  with  the  bacteria,  to 
stimulate  them  to  the  production  of  anti-ambocep- 
tors or  anticomplement,  or  both?  Ths  question  has 
been  discussed  by  Welch  and  others.  These  new-formed 
antibodies  of  bacterial  origin  would  then  combine  with 
the  protective  substances  of  the  body  leaving  the  bac- 
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teria  unautagonized.  There  is  not  yet  sufficient  evi- 
dence to  show  that  this  theory  has  practical  importance, 
but  that  the  bacteria  are  capable  of  reacting  in  this 
manner  is  shown  by  the  recent  works  of  Walker,  Miiller, 
Wechsberg  and  Eisenberg.  There  is,  furthermore,  in 
this  connection,  the  long-known  fact  that  a  t}'phoid 
culture  fresh  from  a  patient  is  agglutinated  less  readily 
than  one  which  has  been  on  artificial  culture  media  for 
some  time.  It  would  seem  from  this  that  the  bacillus 
while  in  the  body  acquired  anti-agglutination  powers 
from  being  in  contact  with  the  agglutinating  substances 
of  the  body  fluids. 

Artificial  Complement  and  Amboceptor. — Inasmuch 
as  complement  is  absolutely  necessary  for  the  action  of 
a  bactericidal  serum,  and  since,  moreover,  its  lability 
is  extreme,  the  discovery  of  readily  accessible  artificial 
complements  would  be  a  step  of  evident  value.  Although 
such  a  substance  has  not  been  discovered  for  the  ambo- 
ceptor of  a  bactericidal  serum,  Kyes  found  that  lecithin, 
a  substance  of  known  composition,  would  activate  the 
hemolytic  amboceptors  of  snake  venom. 

In  this  connection  an  observation  by  Landsteiner  and 
Jagic^  is  of  the  highest  interest.  A  colloidal  solution 
of  silicic  acid  has  precipitating  powers  and  will  ag- 
glutinate red  blood  cells,  but  causes  no  solution  of  the 
corpuscles.  If,  however,  a  very  small  amount  of  leci- 
thin is  added  to  the  agglutinated  red  cells,  the  latter 
are  dissolved.  Hence  the  silicic  acid  is  the  analogue  of 
amboceptor,  lecithin  of  complement  in  this  reaction. 
Since  also  imhcated  serum  would  activate  the  hemo- 
l}i;ic  power  of  the  silicic  acid  the  analogy  to  the  ambo- 
ceptor and  complement  action  of  an  immune  serum  is 
the  more  striking. 

In  the  c}i:olytic  process  by  a  specific  serum,  we  have, 
on  the  one  hand,  the  body  to  be  acted  on  (bacterium  or 
tissue  cell),  and  on  the  other  hand,  the  acting  sub- 
stances, amboceptor  and  complement ;  all  three  are 
chemically  unknown  substances.  In  the  condition  which 
Kyes  dealt  with,  one  of  the  acting  substances  became  a 
known  quantity,  the  other  active  body  and  the  body 
acted  on  being  chemically  unknown.  In  the  experi- 
ments of  Landsteiner  and  Jagic,  both  active  substances 
were  known  bodies,  the  substance  acted  on  remaining 
still  unlvnown.  I  have  recently  had  occasion  to  study 
a  reaction  in  which  the  substance  acted  on  is  known, 
while  the  two  active  bodies  are  unknown.  Nervous  tis- 
sue contains  two  substances,  by  the  combined  action  of 
which  methylene  blue  can  be  changed  into  the  colorless 
dye.  One  of  the  substances  in  the  nervous  tissue  can  be 
extracted  by  salt  solution ;  the  sediment  (washed)  is 
then  unable  to  reduce  the  dye,  but  the  power  can  be 
re-established  by  the  addition  to  the  sediment  of  a  trace 
of  serum,  itself  non-reducing.  When  methylene  blue 
becomes  the  leuco-eompound  its  composition  is  changed 
by  the  taking  up  of  two  hydrogen  atoms;  if  this  reac- 
tion were  analogous  to  that  of  a  cytol)i:ic  serum,  it 
would  suggest  that  cytolysis  may  be  accomplished  by 
a  reduction  process. 

These  observations  encourage  one  to  believe  that  a 
new  point  of  departure  has  been  established,  which  may 
lead  to  important  results  as  to  the  chemistry  of  im- 
munity. 

The  Influence  of  Inorganic  Salts. — A  number  of  years 
ago  Buchner  made  observations  tending  to  show  that 
inorganic  salts  were  important  factors  in  the  activity 
of  a  bactericidal  serum.    No  theoretical  or  practical  re- 
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suits  of  importance  issued  directly  from  liis  work, 
however. 

Professor  Hektoen  has  taken  up  certain  phases  of 
this  work  recently,  and  finds  that  various  salts,  even  in 
minute  quantities,  are  able  to  inhibit  the  action  of  the 
complement  of  hemolytic  and  bactericidal  serums. 
Hence  it  is  not  impossible  that  our  susceptibility  and 
resistance  to  various  infections  may  be  subject  to  im- 
portant modifications  because  of  the  nature  and  concen- 
tration of  the  salts  in  the  blood  at  a  given  time. 

In  conclusion,  it  is  evident  that  very  important  laws 
have  been  discovered,  in  accordance  with  which  certain 
immunity  reactions  occur.  Certain  of  our  serothera- 
peutie  measures,  in  particular  vaccination  and  the  anti- 
toxin treatment  of  diseases,  justify  the  belief  that  the 
laws  as  enunciated  are  correct.  However,  the  degree 
of  failure  which  has  accompanied  the  attempt  to  cure 
typhoid,  cholera  and  other  diseases  with  antibacterial 
serums,  in  themselves  specific  and  often  powerful, 
shows  that  to  these  laws  are  attached  certain  corollaries, 
the  mastery  of  which  must  be  accomplished  before  fur- 
ther progress  is  made  in  this  direction.  It  is  the  opin- 
ion of  many  that  an  entirely  new  way  must  be  opened 
up,  but  as  to  the  course  indicated  there  is  no  clear  con- 
ception. Wright  is  of  the  opinion  that  our  physicians 
must  turn  vaccinators,  ready  to  give  all  who  may  wish 
a  protective  inoculation  against  typhoid,  plague,  strep- 
tococcus or  pneumococcus  infections.  Although  there  may 
be  possibilities  in  this  procedure,  man  on  the  whole  is 
too  much  of  a  procrastinator  to  seek  for  vaccination 
against  a  carbuncle  which  is  not  imminently  threaten- 
ing him,  or  an  attack  of  typhoid  fever  in  the  absence 
of  an  epidemic.  That  there  are  conditions  where  such 
a  procedure  is  distinctly  called  for  has  been  indicated 
above. 

What  seems  clear  now  is  that  antitoxin  tre;itment  for 
all  our  infectious  diseases  is  above  all  else  to  be  sought 
for.  So  far,  however,  all  attempts  to  obtain  from  such 
bacteria  as  the  t}^hoid  bacillus,  toxins,  immunization 
with  which  will  yield  an  antitoxic  serum  of  value  in 
treating  the  established  infection,  have  failed.  It  re- 
mains to  be  seen  whether  the  typhoid  toxin  which  Mac- 
fadyen  obtains  by  grinding  the  bacillus  at  the  temper- 
ature of  liquid  air,  will  permit  of  the  production  of  an 
antitoxin  capable  of  influencing  the  disease  as  it  oc- 
curs in  man.  If  success  is  encountered  in  typhoid  there 
is  reason  to  hope  that  the  method  will  find  equal  ap- 
plication  in  certain   other   diseases. 


THE  APOSTOLI  TREATMENT. 

THE  FINAL  RESULTS  OF  ITS  USE  IN  SOME  CASES  OF  FIBROID 
TUMOR  OF  THE  UTERUS.* 
G.  BETTON  MASSEY,  M.D. 

PHILADELPHIA. 

It  is  now  somewhat  more  than  sixteen  years  since  I 
began  the  electric  treatment  of  fibroid  tumors  of  the 
uterus  after  the  method  of  the  late  Georges  Apostoli  of 
Paris,  and  having  occasion  recently  to  revise  the  sub- 
ject for  a  work  now  in  preparation,  I  have  been  strongly 
impressed  with  the  desirability  of  giving  to  the  pro- 
fession a  brief  review  of  the  practical  results  that  have 
attended  this  work  in  this  long  series  of  years.  The 
value  of  the  Apostoli  method  was  hotly  contested  in  med- 
ical literature  some  years  ago.    The  time  has  now  come 
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when  a  dispassionate  conclusion  as  to  its  real  value  is 
ia  order. 

It  may  be  recalled  also  by  some  of  you  that  this  soci- 
ety appointed  a  commission  to  investigate  this  ques- 
tion during  this  controversy.  I  think  the  date  of  this 
commission's  appointment  was  in  1889  or  1890.  I  am 
not  aware  that  a  report  was  ever  made  by  it,  and  sug- 
gest that  it  is  by  no  means  too  late  for  the  work  to  be 
undertaken  and  a  report  prepared  that  would  be  of 
great  service  to  science.  The  lapse  of  f ourteen_  or  fifteen 
years  between  the  appointment  and  report  of  this  com- 
mission would,  indeed,  be  an  advantage  rather  than  a 
disadvantage,  for  the  question  at  issue  takes  a  consid- 
erable time  for  its  determination  when  we  remember 
that  the  treatment  itself  requires  from  six  months  to 
three  years  in  a  given  case,  and  that  an  important  part 
of  the  investigation  relates  to  the  practical  results,  as 
shown  in  the  well-being  of  the  patient  in  after  years. 

Should  the  commission  decide  to  investigate  the  sub- 
ject, it  will  find  the  majority  of  these  patients  living,  and 
their  present  condition  can  be  easily  compared  with  the 
records  of  their  original  status  as  noted  by  competent 
physicians. 

During  the  sixteen  years  mentioned  I  have  had  under 
more  or  less  thorough  treatment  110  cases  of  fibroids, 
which  have  been  carefully  tabulated  in  the  exact  order 
in  which  they  were  first  seen.  I  have  made  efforts 
recently  to  ascertain  the  present  condition  of  as  many 
of  these  patients  as  could  be  found  by  letters,  circulars 
and  personal  inquiries,  with  the  following  result: 

Cases  in  which  the  results  are  unknown 9 

Cases  resulting  in  anatomic  and  symptomatic  cure.  ...    22 
(Including    IS    that    disappeared    by    absorption,    3 
extruded   through  cervix   in   whole  or  part,   and  1 
destroyed  piecemeal  by  electrolysis.) 

Cases  resulting  in  symptomatic  cure  only 53 

(Including  12   with  great  reduction   in  size.  26  with 
slight   reduction   in   size,   and   15   permanently    re- 
lieved of  symptoms  without  change  in  size.) 

Total    cases   resulting   in   practical   success 75 

Cases    resulting  in    partial   or   complete    failure 26 

Total  cases  treated 110 

Excluding  the  9  cases  in  which  the  results  are  un- 
known, largely  transient  patients  at  a  public  clinic, 
long  since  discontinued,  it  will  be  seen  that  the  figures 
given  show  75  actual  or  practical  cures  and  36  failures 
in  101  cases.  In  other  words,  three-quarters  of  the 
cases  were  successes  and  one-quarter  failures. 

The  word  "failure"  should  be  further  defined  in  con- 
nection with  this  work.  With  the  exception  of  the  result 
in  one  ease,  it  means  that  the  patient  is  left  in  a  condi- 
tion exactly  the  same  as  before  treatment,  and  in  a  po- 
sition to  accept  operative  removal  if  necessary  or  desir- 
able. The  exception  was  an  instance  of  death  from  sep- 
ticemia in  the  year  1888,  due  to  the  failure  to  recognize 
the  existence  of  a  cystic  condition,  an  error  of  diagnosis 
which  was  shared  with  one  of  the  most  eminent  of  living 
gynecologists.  How  many  of  the  remaining  2.5  fail- 
ures were  subsequently  operated  on  is  uncertain,  ex- 
cept in  the  cases  of  seven  patients,  in  three  of  which 
the  operation  was  undertaken  at  my  suggestion. 

Turning  from  the  failures  to  the  successes,  it  will  be 
noted  that  the  result  was  satisfactory  in  three-quarters 
of  the  cases  treated  with  known  results.  This  is  an  im- 
portant fact.  The  majority  of  these  patients  were  con- 
templating operative  removal  when  tJiey  sought  advice, 
with  all  that  it  implied  in  danger  to  life  and  certainty 
of  unsexing  results.  These  women  are  to-day  happy 
wives — some  even  disconsolate  widows — for  I  have  been 
surprised  to  note  from  the  replies  of  patients  who  were 
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treated  ten  and  fifteen  years  ago  the  large  proportion 
who  have  outlived  the  husbands  that  brought  them  to  me. 
'  The  proportion  of  total  disappearance  of  the  tumor — 
18  out  of  110  cases — is,  I  believe,  larger  than  has  been 
reported  elsewhere.  Some  of  these  instances  have  not 
been  personally  verified  by  me,  and  are  merely  reported 
as  the  patient's  opinion,  but  in  several  instances  I  have 
verified  the  total  disappearance  of  growths  which  were 
originally  as  large  as  an  adult  head,  or  even  larger.  As 
for  the  practical  aspects  of  the  patient's  opinion  of  the 
disappearance  in  the  cases  not  verified,  I  may  say  that, 
if  the  person  most  concerned  can  not  find  the  harmless 
remnants  of  the  absorptive  process,  who  need  look  for 
them  ? 

No  one,  surely,  would  doubt  the  wisdom  that  inspired 
this  method  when  questioning  these  cured  patients,  in- 
cluding both  those  in  whom  a  harmless  remnant  may  be 
found  and  those  anatomically  cured,  for  it  will  be  hard 
to  realize  that  these  healthful  individuals  were  once  con- 
fronted with  the  dreadful  verdict  of  leaders  in  our  pro- 
fession which  prescribed  a  dangerous  and  unsexing 
operation  as'  the  only  alternative  to  death,  or  at  least 
to  permanent  illness. 

Turning  to  the  question  of  the  selection  of  cases  for 
this  method,  these  statistics  teach  that  hemorrhagic 
cases  are  always  cured  of  their  dangerous  symptoms, 
the  hemorrhages  ceasing  and  the  tumors  usually  de- 
creasing satisfactorily.  The  interstitial  type  is  also  pe- 
culiarly susceptible  to  the  treatment  and  frequently  is  en- 
tirely absorbed. 

Those  least  adapted  to  it  are  the  pedunculated  sub- 
peritoneal' type;  the  hard,  monocentric,  ball-like  inclu- 
sions in  the  uterine  wall ;  and  those  associated  with  puru- 
lent accumulations  in  the  appendages.  Whether  these 
should  be  removed  by  hysterectomy  depends  on  the 
amount  of  suffering  or  deformity  produced  by  them. 
The  list  summarized  in  this  paper  includes  one  case 
of  intrauterine  cystic  tumor  that  ■was  cured  absolutely 
by  a  modification  of  the  Apostoli  treatment,  but  it  may 
be  stated  that  cystic  myomata,  or  any  other  form  of  de- 
generative fibrorayoma,  should  be  removed  by  hysterec- 
tomy when  practicable.  This  was  impossible  of  safe  ac- 
complishment in  the  case  referred  to,  in  the  opinion  of 
the  surgeons  who  sent  her  to  me,  and  the  somewhat 
hazardous  method  of  treatment  by  intrauterine  bipolar 
electrolytic  destruction  with  strong  currents  finally  re- 
sulted in  complete  disappearance  of  the  growth  and 
full  restoration  of  health. 

C0XCLUSI0N8. 

1.  A  prolonged  observation  of  cases  of  fibroid  tumors 
of  the  uterus  under  the  Apostoli  treatment  teaches  that 
three-quarters  of  the  cases  subjected  to  the  method  will 
be  practically  cured,  as  attested  by  inquiries  made  from 
three  to  sixteen  years  after  the  cessation  of  treatment. 

2.  The  cases  that  responded  poorly,  or  not  at  all,  to 
this  treatment  are  not  harmed  by  it,  when  properly  ap- 
plied, and  heroic  measures  may  then  be  adopted  with 
the  certainty  that  milder  means  are  of  no  avail. 

3.  Hemorrhagic  and  interstitial  fibroids  are  best 
adapted  to  the  Apostoli  treatment,  while  subperitoneal 
or  degenerative  fibroids  and  those  complicated  with 
pyosalpinx  are  least  adapted  to  be  relieved  by  it. 

4.  So  far  as  my  inquiries  and  circulars  show,  there 
have  been  but  seven  deaths  among  these  110  patients 
during  the  sixteen  years  or  less  that  they  have  been  under 
my  observation.  It  is  an  interesting  fact,  moreover, 
that  but  one  of  these  deaths  was  due  to  the  progress  of 
the  growth  itself,  proving  the  non-mortal  character  of 


this  affection.  Of  the  remaining  six,  one  died  long 
after  treatment  of  an  affection  totally  unconnected  with 
the  growth,  one  of  septicemia  under  electric  treatment 
as  related,  and  four  while  being  operated  on  with  the 
knife. 
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INTRODUCTION. 

Recent  discussions  in  the  surgical  and  gynecologic 
branches  of  the  American.  British  and  French  medical 
organizations  indicate  a  renewed  interest  in  the  ques- 
tion of  treatment  of  uterine  fibromyomata.  This  is 
due  largely  to  facts  brought  forth  as  the  result  of  the 
systematic  routine  pathologic  examination  of  all  fibroid 
tumors.  The  frequency  with  which  fibroid  tumors 
present  degenerations  and  are  accompanied  by  compli- 
cations has  upset  the  classical  teaching  in  regard  to 
prognosis  and  treatment  of  these  growths.  More  par- 
ticularly has  interest  been  stimulated  in  regard  to  the 
so-called  "malignant  degenerations,"  as  is  evidenced  by 
the  prominent  place  which  carcinoma  and  sarcoma  oc- 
cupy in  recent  publications  on  myoma.  At  present, 
however,  the  results  of  pathologic  studies  are  not  defi- 
nitely collected,  and  there  is  a  lack  of  statistical  com- 
parison. The  importance  of  bringing  together  such  re- 
sults is  evident,  for  the  question  of  operative  interference 
and  extent  of  operation  must  depend  on  information  de- 
rived from  combined  clinical  and  pathologic  reports. 
In  regard  especially  to  the  extent  of  operation  are  the 
results  of  pathologic  investigation  of  value.  While  in 
the  removal  of  a  benign  tumor  it  is  without  doubt  ideal 
that  the  patient  should  sulfer  as  little  mutilation  as  pos- 
sible, still  that  operation  must  be  done  which  offers  the 
least  danger,  and  at  the  same  time  takes  into  considera- 
tion the  various  attendant  complications.  On  this  point 
recent  investigations  indicate  that  the  complications  of 
myomata  are  by  no  means  to  be  lightly  considered.  Aside 
from  the  tumor  itself,  the  adjacent  organs  must  be  taken 
into  account. 

The  question  of  the  condition  of  the  ovaries  is  impor- 
tant from  the  fact  that  in  supravaginal  h.vsteromyomec- 
tomy  the  trend  of  opinion  among  gynecologists  is  that 
an  ovary  should  be  left  in  order  to  ameliorate  the  se- 
vere menopausal  symptoms  sometimes  produced  by  com- 
plete ablations.  For  this  reason  the  microscopic  study 
of  these  organs  is  important  in  order  to  determine  the 
frequency  of  disease  of  the  ovary  in  connection  with 
myoma. 

Also,  after  hysteromyomectomies  and  myomectomies, 
the  possibility  of  infection  from  a  diseased  tube  is  of 
importance,  not  only  as  concerned  with  the  union  of  the 
wound,  but  also  as  regards  the  mortality  of  these  opera- 
tions. Hence  the  examination  of  the  tubes  for  salpin- 
gitis, pyosalpinx,  etc.;  is  of  no  slight  value. 

In  the  study  which  is  here  presented,  an  attempt  has 
been  made  to  determine  the  frequency  of  the  various 
degenerations  and  compile  itions  and  to  base  thereon  cer- 
tain general  conclusions  concerning  treatment. 

*  Read  before  tbe  Philadelphia  Obstetrical  Society. 
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GENERAL    LITERATURE. 

Since  Martin'  in  1888  made  his  study  of  degenera- 
tions in  205  cases  of  fibromyomata,  others  have  reported 
similar  series,  notably  Noble,^  258  cases ;  Cullingworth,-'' 
100  cases;  Mary  Scharlieb,*  100  cases,  and  Frederick,'' 
125  cases.  Combined,  these  make  'i'88  cases  available 
for  the  classification  as  to  degenerations.  There  is  some 
slight  difference  in  the  classifications  of  the  five  writers, 
but  by  taking  certain  liberties  with  their  tables,"  the  de- 
generations mav  be  summarized  as  follows : 

Fatty    degenerations 7 

Calcareous     infiltration 11 

Necrosis    5i> 

Cystic  degeneration    34 

Telangiectasis    46 

Sarcoma     17 

Associated    cai'cinoma    cervicis l."i 

Associated  carcinoma   corpoi'is 17 

Myxomatous    (edematous) 8 

Associated   syncytioma' 1 

(Total  number  of  cases,  788.) 

Martin  has  not  estimated  his  complications ;  so  for  the 
purpose  of  that  classification  only  the  series  of  Noble, 
CuUing^vorth,  Mary  Scharlieb  and  Frederick  are  avail- 
able.   They  are  as  follows : 

Appendicitis    13 

Hydrosalpinx    41 

Hematosalpinx    *2 

Ovarian  cyst 32 

Dermoid    cyst 5 

Ectopic   pregnancy 4 

I'apillary  carcinoma  of  ovary 2 

Pyosa  l]ii"nx    18 

Salpingitis     1(1 

Abscess  of  ovary 7 

Tubo-ovarian  abscess 1 

Dilated    ureters  and   hydronephrosis 1 

Dilated   ureter,   hydronephrosis  and  pyelitis 1 

Parovarian    cyst 3 

Cystic  ovaries 18 

Hematoma  of  ovary 1 

Tubercular    peritonitis 1 

Universal    adhesions 22 

(Total  number  of  cases,  383.) 

In  making  this  complication  the  difference  in  classi- 
fication is  more  apparent.  Frederick  and  Mary  Schar- 
lieb alone  make  mention  of  cystic  ovaries.  Cullingworth 
in  his  100  cases  does  not  mention  salpingitis.  Many  com- 
plications of  a  purely  clinical  nature,  as  retroversions  of 
the  uterus,  etc.,  have  been  eliminated  in  order  to  bring 
classification  in  accord  with  that  of  this  paper. 

In  a  more  recent  publication,  Daniels*  in  124  cases 
found  pathologic  lesions  in  the  appendages  of  their  im- 
mediate neighborhood  in  72 ;  in  70  cases  of  complicated 
fibromyomata  lesions  confined  to  the  ovary  in  28.  tubes 
in  12,  and  both  in  30. 

1.  Martin,  A.:    Centraiblatt  fiir  Gyniikologie,  ISSS,  p.  389. 

2.  Nublo,  Charles  P.  ;  The  Complications  and  Degenerations  of 
Kibrold  Tumors  of  the  Uterus  as  Bearing  on  the  Treatment  of 
These  Growtlis,  Rritisli  (iynec.  Jour.,  1001,  vol.  xvii,  p.  170.  Also  : 
A  Study  of  the  Degenerations  and  Complications  of  Fibroid  Tumors 
of  the  Uterus    etc.,   American  Gynecology,   1903,  April. 

3.  Cullingworth,  C.  J.  :  An  .Analysis  of  One  Hundred  Cases  of 
Uterine  Fibromyoma,  etc..  Jour.  Obst.  and  Gynec.  British  Empire. 
1902. 

4.  Scharlieb,  Mary:  An  Analysis  of  100  Cases  of  Fibromyomata 
Uteri,  Jour.  Obst.  and  Gyn.   British  Empire,  1902.  October,  p.  330. 

5.  Frederick,  C.  C.  :  A  Study  of  Uterine  Fibromyomata  with 
Especial  Reference  to  Their  Degeneration  and  Complications,  etc., 
.American  Gynecology,  1902,  vol.  i,  p.  2o5. 

6.  In  this  table  associated  tumors  are  arbitrarily  included. 
Martin's  10  cases  of  suppuration  are  placed  under  necrosis.  Noble's 
case  of  syncytioma  is  retained,  although  there  is  some  doubt  from 
the  pathologic  report  as  to  whether  there  was  a  fibroid  associated 
with  the  new  growth.  This  tumor  was  twice  reported.  The  fol- 
lowing extract  is  from  the  second  publication,  pathologic  report  by 
Dr.  Babcock  :  "In  the  early  description  of  the  growth  it  was  de- 
scribed as  a  sarcomatous  or  endotheliomatous  degeneration  of  a 
fibroid  tumor ;  but  restudy  gives  no  evidence  that  fibromuscular 
tissue  is  present  more  than  would  accompany  the  growth  of  the 
syncytial  tumor.  It  is  believed  that  this  is  a  primary  syncytioma 
malignum  in  a  uterus  not  the  seat  of  any  other  tumor." 

7.  Noble.  Charles  P. ;  Two  Cases  of  Deciduoma  Malignum.  .imcr. 
lean  Jour.  Obst..  1892.  vol.  xlvi.  No.  3. 

8.  Daniels:    Rev.   Gyn.  Chir.   Abd.,   1903,   No.   112. 


Marseher"  in  22  cases  of  fibromata  found  ectopic  preg- 
nancy in  1  and  suppurative  diseases  of  the  appendages 
in  4. 

Bond^"  reports  50  cases,  in  which  8  had  tubal  disease, 
which  he  claims  was  due  mainly  to  infection  from  mis- 
carriage. 

Hunner"  in  a  series  of  100  consecutive  cases  occur- 
ring in  Kelly's  service  found  pyosalpins  or  tubo-ovarian 
abscess  in  6  cases,  hydrosalpinx  or  perisalpingitis  in  15 
eases  and  ovarian  cysts  in  9  cases.  There  was  found  in 
association  malignant  disease  in  7  cases,  sarcoma  2, 
adenocarcinoma  of  the  fundus  3,  and  squamous  carcin- 
oma of  cervix  in  2. 

Other  writers  have  reported  smaller  series  of  cases 
or  series  devoted  to  one  complication  as  appendicitis'^ 
or  salpingitis.'^  As  these  reports  do  not  include  all 
complications  they  have  not  been  quoted. 

From  this  summary  it  will  be  seen  that  the  complica- 
tions of  fibromyomata  are  many  and  varied.  It  will  be 
noted  that  tubal  complications  form  a  very  large  per- 
centage in  Daniel's  series,  while  in  the  combined  series 
they  are  not  prominent;  also  in  the  latter  series  pyosal- 
pinx  is  numerically  greater  than  salpingitis.  This  may, 
I  think,  be  explained  by  the  fact  that  the  earlier  writers 
did  not  have  a  complete  microscopic  examination  of  the 
condition  of  the  tubes.  Frederick  mentions  cystic  ova- 
ries which  occurred  in  about  14  per  cent,  of  his  cases. 
Mary  Scharlieb  estimates  ovarian  cysts  and  cystic  ova- 
ries together  as  23  per  cent. 

In  regard  to  associated  malignant  tumors  in  the  com- 
bined series,  carcinoma  occupies  a  relatively  high  place. 
iNo  distinction  is  made  between  "sarcomatous  degenera- 
tion" of  a  myoma  and  of  sarcoma  associated  with  myoma 
except  in  Martin's  paper.  Of  the  more  recent  publica- 
tions on  sarcomatous  degeneration  of  fibroids.  Baker  and 
Graves'''  publish  33  cases  of  fibroid  tumors,  in  which  3 
were  sarcomatous.  The  percentage  is  truly  large;  but 
this  is  similar  to  the  findings  of  Ulesko-Stroganowa,^^ 
who  reported  before  the  Kussian  Society  for  Obstetrics 
and  Gynecology,  March  22,  1902.  100  cases  of  fibromata 
with  10  cases  of  malignant  degeneration.  From  the  de- 
scription these  are  evidently  divided  into  two  groups, 
leiomyoma  malignum  and  true  sarcoma.  It  is  not  quite 
clear  what  is  meant  by  the  former.  In  the  discussion 
which  followed,  her  views  were  generally  opposed.  From 
the  abstract  of  her  paper  it  is  impossible  to  say  how 
many  of  these  were  really  sarcomatous. 

Tate'"  and  Bertha  Van  Hoosen"  each  report  a  case  of 
sarcomatous  degeneration  of  fibromyoma,  which  will  be 
referred  to  later  under  the  special  heading. 

From  these  papers  it  will  be  seen  that  "sarcomatous 
degeneration,"  while  not  common,  is  sufBciently  so  to 
merit  further  study.  First,  in  regard  to  its  frequency, 
and  second,  as  to  whether  it  is  a  true  transformation  of 

9.  Marscher.  Ueber  eine  ununterbrochene  Reihe  von  125  glUck- 
lich  verlaufene  Lapai-otomien.  Centraiblatt  fiir  Gynak..  1903  No 
19,  p.  576. 

10.  Bond,  C.  J.:  Lancet,  Jan.   17,  1903. 

11.  Hunner,  Guy:  One  Hundred  Cases  of  Fibroid  Tumors, 
paper  read  before  the  Southern  Surgical  and  Gynecological  Society. 

12.  Recasens.  S.  :  Dos  casos  de  miomas  uterinos  eomplicados  de 
apeudicitis.    Rev.  de  med.  y  cirug.  pract.,  Madrid,  1903,  Iviii,  p.  121. 

13.  Delage  :  Coesistencc  d'un  fibrome  de  I'uterus  avec  cancer  du 
col  et  une  double  salpingite  suppurfe.  Bull,  et  Mem.  Soc.  Anat. 
de  Paris.  1901,  63.  ill,  p.  341. 

14.  Baker  and  Graves  :    Amer.  Jour.  Obst..  1903,  September. 

15.  Ulesko-Stroganowa  :  Ueber  bosartiges  Myom  der  Gebiirmutter. 
Mouatsschrift  fur  Geburtschilfe  und  Gyniikologie.  1902,  Sept,,  p 
427.  Oct.,  p.  826. 

16.  Tate :  A  Case  of  Sarcoma  of  the  Uterus  Associated  with 
It^ibromyomata,  Jour.  Obst.  and  Gynec.  British  Empire,  1002,  11,  258. 

17.  Van  Hoosen,  Bertha  :  Sarcomatous  Degeneration  in  Uterine 
Myoma,  American  Jour.  Obst.,  1903,  Ixil,  pp.  233-236. 
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a  myomata  or  merely  an  associated  but  independent 
growth. 

MATERIAL. 

The  material  on  which  this  study  is  based**  represents 
seven  years'  service  of  a  general  hospital  (Albany  Hos- 
pital), and  includes  all  myomata  removed  during  that 
time.  Complete  gross  and  microscopic  examinations 
have  been  made  in  all  cases.  The  series  also  includes 
26  cases  in  which  myomata  were  found  at  autopsies. 

Summary  oi'  280  Cases  of  Fibeomiomata. 

Character — 

Single    110 

Multiple   170 

Small    79 

Medium    59 

Large    99 

Very  large   43 

Subserous    67 

Interstitial    85 

■  Submucous    23 

Combined    105 

Dcfjeiierationa — 

Sllglit   liyaline    18 

Moderate    tiyaline 32 

Marked    hyaline 19 

Hyaline  and  calcareous S 

Calcareous     14 

Calcareous,  necrotic,   hemorrhagic 2 

Cystic   S 

Myxomatous    4 

Hemorrhagic     6 

Necrotic    4 

Necrotic  and   hyaline 3 

Necrotic   cystic   Infected 1 

Adenomyoma   6 

Associated   with  adenocarcinoma 6 

Associated  with  .squamous  cell  carcinoma  of  cervix     2 

Sarcoma   3 

Deciduoma  malignum 1 

Complications — 

Ovarian  cysts   15 

Parovarian    cysts 2 

Cystic   defeneration   of   ovaries 55 

Tubo-ovarian  cyst   1 

Calcifioatlon  of  ovary 1 

Ovarian  flbroraa   2 

Ovarian  carcinoma   2 

Salpingitis 38 

Salplnifltls   and   hydrosalpinx    3 

Salplnsiltis  and  tubo  ovarian  abscesses 3 

Pyosalplnx   5 

Pyosalplnx  and  tubo-ovarlan  abscesses 2 

Extra    uterine    pregnancy,    salpingitis    and    hydrosal- 
pinx          1 

Hydrosalpinx    6 

Hydrosalpinx  and  tubo-ovarian  abscess i 

Atitopsiis — 

Total  number 26 

Deaths  due  to  tumor 2 

PATHOLOGY. 

(a)  Character. — All  these  variations  in  fibroid  tumors 
are  familiar  to  operators  and  pathologists.  "Multiple" 
in  this  series  is  taken  to  mean  more  than  one  tumor. 
The  division  as  to  size  has  been  based  on  the  following 
scale:  Small,  up  to  4  cm. ;  medium,  4  to  8  cm. ;  large,  8 
to  16  cm.;  very  large,  above  16  cm.  in  diameter.  In 
multiple  tumors  the  diameter  of  the  largest  tumor  was 
taken  as  the  determining  factor.  The  largest  tumor 
noted  was  90  pounds,  and  measured  roughly  50x40x20 
cm.  The  tumor  was  single,  showed  considerable  necro- 
sis and  calcareous  degeneration,  and  caused  pressure 
symptoms  which  brought  on  the  death  of  the  patient. 
It  was  removed  postmortem.  Several  other  tuiuors  were 
noted  between  40  and  50  pounds.  It  will  be  noted  that 
142  tumors  measured  more  than  8  cm.  in  diameter. 

The  analysis  as  regards  position  was  not  easy,  as  it  is 
not  always  plain  into  which  of  the  classes  a  tumor  should 
go.  I  regret  that  there  is  excluded  a  most  important 
class  of  broad  ligament  fibromyomata,  of  which  the  data 
at  hand  would  not  allow  a  proper  estimation. 

By  "combined"  is  meant  multiple  tumors,  one  each 

18.  I  wish  to  express  my  Lhanlcs  to  the  operators  from  whom 
these  cases  came,  more  particularly  to  the  surgeons  of  the  Albany 
Hospital.  I  also  wish  to  express  my  gratitude  to  Dr.  Blumer, 
late  director  of  the  Hender  Laboratory,  and  to  his  assistants,  whose 
conscientious  routine  examinations  and  exhaustive  records  have 
made  this  report  possible.  I  also  wish  to  express  my  sincere  thanks 
to  Dr.  R.  M.  Pearce,  present  director  of  the  laboratory  for  con- 
stant assistance  and  encouragement. 


of  which  may  be  classed  in  one  of  the  divisions.  Thus 
it  is  seen  that  there  are  65  multiple  tumors  which  fall 
into  one  class  (alwa)'s  interstitial  or  subserous),  and  105 
multiple  which  fall  into  at  least  two  classes. 

In  one  case  of  multiple  fibromyomata  a  medium- 
sized  fibroid  has  become  detached  from  its  pedicle  and 
lay  retroperitoneally  being  nourished  by  the  mesenteric 
vessels.  -  Similar  cases  have  been  reported  by  Alban 
Doran*"  and  others.-* 

The  comparative  infrequency  of  submucous  myomata 
is  noticeable. 

(b)  Simple  Degenerations. — In  tumors  of  such  size 
(142  above  8  cm.  diameter)  it  is  remarkable  that  a 
large  number  with  degeneration,  particularly  with  hya- 
line degeneration,  was  not  met  with.  The  combination  of 
hyaline  and  calcareous  degeneration  in  eight  cases  is  of 
interest.  It  would  seem  that  the  tendency  of  the  life- 
history  of  these  tumors  is  to  undergo  progressive  hya- 
line change  going  on  to  calcareous  degeneration. 

The  23  examples  of  calcareous  degeneration  existed 
in  old  women,  one  being  below  50.  These  varied  in  con- 
sistence from  those  of  the  "Wombstone"  type,  10  cm. 
across,  to  those  with  discrete,  moderate  calcareous  de- 
posits. 

In  the  consideration  of  cystic  degeneration,  as  Alban 
Doran^*  shows,  a  distinction  should  be  made  between 
true  cystic  degeneration  and  necrosis  going  on  to  cav- 
ity formation.  In  this  series,  however,  his  standard  of 
judgment  that  a  "fibroid  is  not  truly  cystic  unless  it  in- 
cludes a  cavity  containing  half  a  pint  of  fluid,"  has  not 
been  adhered  to,  but  tumors  with  smaller  cavities  have 
been  judged  as  truly  cystic.  There  were  no  cysts  of 
large  size  found,  the  largest  containing  approximately 
1,000  c.c.  of  fluid.  Cystic  degeneration  is  more  espe- 
cially interesting  from  the  fact  that  of  Graves'  4  cases  of 
cystic  degeneration  3  were  sarcomatous,  evidently  a  ne- 
crosis going  on  to  cyst  formation.  Mary  Scharlieb's 
series  shows  6  cases  of  sarcomatous  degeneration,  and  of 
these  3  were  cystic. 

(c)  Necrosis  and  Inflammation. — All  stages  of  in- 
flammation and  necrosis  were  noted.  Necrosis  occurred 
mainly  in  large  subserous  tumors,  and  was  evidenced,  on 
section,  by  brownish-yellow  areas.  There  was  usually 
considerable  edema  associated.  In  4  cases  this  went  on 
to  liquefaction  of  the  central  area.  It  is  interesting  to 
note  in  regard  to  the  possibility  of  infection  that  2  cases 
were  associated  with  salpingitis  and  2  with  hydrosalpinx. 
One  large  submucous  tumor  with  multiple  interstitial 
nodules  was  necrotic  and  sloughing.  In  all  cases  of  sar- 
comatous degeneration,  hemorrhage  and  necrosis  were 
noted. 

(d)  Adenomyoma. — The  percentage  of  these  tumors 
is  about  that  usually  found.  They  offered  in  this  series 
nothing  of  special  remark  in  the  gross  appearance.  One 
showed  marked  hyaline  change  and  one  calcareous  de- 
generation. 

(e)  Malignant  Changes. — Sarcomatous  degeneration 
was  found  in  3  cases.  There  was  no  definite  appearance 
by  which  these  sarcomatous  changes  could  be  recognized. 
The  main  characteristics  were  necrosis,  with-  broken- 
down  areas  and  discolored  spots  from  recent  and  old 
hemorrhages.  A  yellowish- white  glistening  growth 
could  be  distinguished  in  one  case  infiltrating  the  mus- 
c'.e  and  surrounding  the  necrotic  areos.     During  the 

10.  Doran.   Alban  H.  G. :    Fibroid  of  the  Hroad  Ligament  Asso- 
ciated with  Ovarian  Cyst,  Trans.  Obst.  Soc.  London,  vol.  xlli,  p.  260. 

20.  Slreeter:     Amer,   .Tour.  Obst..   vol.   xxi.   p.   2U.      Also  Shields 
Marmaduke :    Trans,  of  Royal  Chlr.  Soc.  vol.  Ixxx,  p.  205. 

21.  Doran.  Alban   H.    G.  :     Fibroids  of  the   Uterus  and    Its   Lljia 
ments.  Lecture  111,  The  Lancet,  1903,  vol.  1,  No.  8,  p.  497. 
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period  from  which  these  reports  were  taken,  6  eases  of 
sarcoma  of  the  uterus  occurred,  in  addition  to  these  3 
cases  of  sarcomatous  degeneration  of  uterine  fibroids. 

In  Case  1  it  was  possible  to  make  a  diagnosis  in  the 
gross  specimen,  as  the  disease  had  infiltrated  the  uterine 
tissue  and  gave  a  seminecrotic  appearance  with  irregu- 
lar hemorrhagic  pinkish  areas  devoid  of  fibrous  arrange- 
ment, and  a  shell  of  malignant  tissue  infiltrating  the 
tumor. 

Cases  2  and  3  were  also  necrotic,  soft  and  friable,  and 
in  the  macroscopic  examination  were  taken  for  necrotic 
fibroids. 

Chorio-epithelioma  infiltrated  one  case  of  fibroid  tu- 
mor. This  is,  so  far  as  is  known,  the  first  authentic 
instance  of  such  invasion  reported.  Complete  reports 
of  these  four  specimens  from  the  records  of  Bender 
Laboratory  follow : 

Case  1. — Mrs.  M.  N.  Specimen  consists  of  uterus  with  tubes 
and  ovaries.  One  tube  and  ovary  are  separate  from  the  rest 
of  the  specimen,  the  tube  having  beert  amputated  at  the  junc- 
tion witli  the  uterus. 

Uterus. — The  uterus  is  greatly  enlarged  and  measures  19  cm. 
long  and  about  14  cm.  in  diameter.  E.xcept  for  an  irregular 
area  about  7  cm.  in  diameter  corresponding  to  the  fundus,  the 
peritoneal  surface  is  everywhere  covered  with  lirm  adhesions. 
Near  the  superior  surface  of  the  fundus  are  two  globular  tumor 
masses  the  size  of  a  cherry,  which  are  attached  to  the  body  of 
the  uterus  by  a  slender  pedicle  of  peritoneum  and  fibrous  con- 
nective tissue.  Xear  the  above  tumor  can  be  seen  a  pea-sized 
submucous  tumor  similar  to  the  above.  On  section  these 
tumors  are  pearly  white  with  fine  whorls  of  connective  tissue. 
Adjacent  to  the  origin  of  the  attached  tube  projects  a  tiunor 
mass  about  3%  cm.  in  diameter  v/hieh  is  soft  and  on  section 
shows  a  thin,  capsule  with  central  contents  similar  to  that  of 
the  cavity  of  the  uterus.  On  section  the  cavity  of  the  uterus 
is  found  to  be  filled  witli  a  necrotic  mass,  the  core  of  which  is 
the  size  of  an  orange,  and  of  a  pinkish,  yellow  color  with  the 
consistency  of  liver  tissue.  This  central  mass  shows  whorl- 
like markings  suggesting  the  cross-section  of  a  large  fibro- 
myoma.  Extending  from  the  central  core  and  infiltrating  into 
the  muscular  coat  is  a  stratum  of  extremely  friable  tissue  from 
2  to  4  cm.  in  thickness.  This  stratum  is  throughout  semi- 
necrotic and  shows  irregular  hemorrhagic  areas,  while  at  the 
outer  border  is  an  irregular  zone  which  on  section  presents  a 
jelly-like  whitish  glistening  surface.  The  muscular  coat  of 
the  uterus  is  under  considerable  tension,  retracting  rapidly 
when  cut.  This  muscular  coat  has  an  average  thickness  of 
about  5  mm.,  but  in  many  places  is  not  over  2  mm.  in  thick- 
ness. The  boundary  between  the  muscular  and  semi-necrotic 
mass  is  nowhere  sharply  drawn,  so  that  the  muscular  coat  ap- 
pears to  be  infiltrated  by  the  mass  lying  beneath  it.  Near  the 
fundus  of  the  uterus,  the  muscular  wall  is  much  thicker  than 
elsewhere.  On  section  there  is  disclosed  a  definitely  encap- 
sulated tumor  mass  the  size  of  a  hen's  egg  which  readily  sep- 
arates from  the  capsule  and  presents  on  section  a  soft. dark  red, 
irregularly  mottled  surface.  It  is  connected  by  a  broad  isthmus 
to  the  mass  occupying  the  cavity  of  the  uterus. 

Tubes. — The  attached  tube  is  markedly  congested,  but  other- 
wise apparently  normal.  Opposite  tube  is  the  same. 

Omries. — The  attached  ovary  is  cystic  throughout,  having 
numerous  cysts  ranging  from  the  size  of  a  pigeon's  egg  to  that 
of  a  pea,  the  substance  of  the  ovary  being  crowded  to  one 
side.  Opposite  ovary  shoAvs  very  many  cj'sts  ranging  from  2  to 
10  cm.  in  diameter.  These  cysts  contain  clear  straw-colored 
fluid. 

.inatomic  Diagnosis. — Sarcoma  of  uterus  with  necrosis  and 
hemorrhage. 

Microscopic  Description. — Tissues,  uterine  wall,  ovary,  poly- 
poid tumor  described  in  gross  description.  Uterine  wall :  Sec- 
tions taken  through  portion  described  as  capsule  in  gross  de- 
scription show  smooth  muscle  infiltrated  with  masses  of 
spindle-shaped  cells  having  large  clear  staining  vesicular  nuclei 
nnd   littlp   protoplasm.      Among  thpsp   cells   are   seen   large   ir- 


regidar  cells,  the  nuclei  of  which  have  a  lobulated  outline.  In- 
distinct mitotic  figures  are  seen  in  some  of  the  cells.  These 
cells  have  an  utterly  lawless  arrangement,  and  deeper  in  the 
sections  they  form  a  continuous  mass  containing  numerous 
thin  walled  blood  vessels.  Many  of  the  sections  show  hemor- 
rhagic areas  with  »ed  blood  corpuscles  in  various  stages  of  de- 
generation. Some  sections  show  simply  masses  of  necrotic 
cells. 

Polypoid  Tumor. — Body  of  tumor  shows  smooth  muscle 
largely  replaced  by  fibrous  tissue,  while  the  pedicle  of  the 
tumor  is  seen  to  be  infiltrated  with  cells  similar  to  those  de- 
scribed in  tumor  of  the  uterine  wall. 

Ovary. — Shows  large  follicular  cysts  and  corpora  lutea  im- 
dergoing  organization. 

Microscopic  Diagnosis. — Uterus  with  fibromyomata  invaded 
by  spindle-celled  sarcoma;  necrosis;  hemorrhage;  follicular 
cysts  of  ovary. 

Ca.se  2. — Miss  S.  A.  T.  Specimen  consists  of  an  irregular 
mass  of  tissue  composed  of  uterus  and  appendages  and  meas- 
ures 18x13x7  cm.  At  one  portion  is  attached  a  normal  fallo- 
pian tube,  which  measures  11  cm.  in  length,  and  an  ovary 
1x2x21/,  cm.  which  has  undergone  fibrous  change.  On  section 
the  irregular  surface  of  the  mass  is  found  to  be  due  to  the 
presence  of  large,  roughly  spherical  tumors,  varying  in  size 
from  2  to  11  cm.  in  diameter.  The  original  form  of  the  uterus 
can  not  be  made  out.  The  cavity  of  the  uterus  is  pale  and 
covered  with  a  somewhat  sticky  secretion.  The  tumor  masses 
which  lie  in  the  myometrium,  on  section,  have  the  character- 
istic appearance  of  myomata;  one  of  the  large  tumor  masses 
has  undergone  degeneration,  is  soft  and  friable,  and  contains 
a  considerable  amount  of  blood.  Immediately  beneath  the 
serous  coat  are  a  number  of  small  pedunculated  tumor  masses 
which  average  1  cm.  in  diameter.  On  section  these  are  similar 
to  the  large  tumor  masses. 

Anatomic  Diagnosis. — Multiple  interstitial  and  subserous 
myofibroma ta  of  the  uterus.  Normal  fallopian  tube.  Fibroid 
ovary. 

Microscopic  Description. — In  places  a  definite  picture  of 
fibromyoma  ma^'  be  seen.  Adjacent  to  such  areas  and  differ- 
entiated from  it  only  by  the  difference  of  structure,  are  areas 
of  tjTjical  spindle-celled  sarcoma.  The  sarcomatous  tissue  is 
extensively  necrotic,  the  necrosis  in  places  being  universal,  and 
in  other  places  sparing  the  cells  immediately  about  the  vas- 
cular channels.  The  necrotic  areas  are  infiltrated  with  leuco- 
cytes. Necrosis  is  seen  as  well  in  the  myomatous  portion,  but 
is  not  so  prominent. 

yticroscopic  Diagnusis. — Fibromyoma  invaded  by  spindle- 
celled  sarcoma. 

Case  3. — Mrs.  S.  E.  Specimen  consists  of  about  25  separ- 
ate pieces,  which  in  aggregate  make  a  ma.ss  about  the  size  of  a 
man's  hand.  One  large  globular  mass  measuring  about  18  cm. 
in  diameter  makes  up  the  bulk  of  the  specimen.  This  mass 
presents  a  convex  smooth  surface  covering  aboitt  three-fifths 
of  the  mass.  This  surface  is  smooth,  pale  pink  in  color,  part 
of  surface  being  glistening  and  part  of  it  showing  firm,  blood- 
stained connective  tissue  bands.  The  remaining  periphery  of 
this  mass  is  exceedingly  irregular  and  consists  of  various  sized 
strips  of  tissue  which  are  soft,  friable  and  deeply  stained  and 
show  numerous  large  blood  vessels.  The  contents  of  many  of 
the  blood  vessels  consist  of  firm  coagulum.  These  shaggy 
strips  are  distinctly  necrotic  and  are  undoubtedly  further 
represented  by  the  numerous  small  pieces  of  semi-necrotic 
material  which  go  to  make  up  the  remainder  of  the  specimea 
The  comparatively  smooth  surface  of  this  mass  is  irregularly 
lobulated  and  shows  beneath  the  surface  a  number  of  small 
rysts  filled  with  a  clear  amber-colored  fluid,  also  mmierous 
pea-sized  to  cherry-sized  spherical  tumor  masses,  some  of  which 
liresent  on  cross-section  a  pearly  white  glistening  surface  with 
a  whorl-like  arrangement  of  the  ti.ssue  elements.  On  section  of 
the  large  tumor  mass,  the  cut  surface  presents  a  thin  cortex 
varying  from  2  to  10  cm.  in  thickness  composed  of  a  firm, 
pinkish-white  tissue  beneath  which  is  a  whitish,  coarsely 
granular  surface  showing,  the  remains  of  numerous  small  cysts, 
most  of  which   are  filled  with   a  blood-stained  fluid.     As  one 
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:iets  farther  away  from  smooth  surface  the  section  becomes 
considerably  blood  stained  and  takes  on  a  yellowish  necrotic 
look  and  the  cysts  become  larger  in  size  until  finally  the  senii- 
necrotic  shredded  mass  described  above  is  reached.  The  small 
pieces  accompanying  this  specimen  consist  of  stringy  masses 
of  distinctly  necrotic  tissue  similar  in  character  to  that  de- 
scribed as  occurring  in  the  center  of  the  large  tumor  mass. 
One  of  the  larger  pieces  accompanying  the  specimen  is  thin, 
averaging  about  1  cm.  in  thickness,  has  on  smooth  side  con- 
siderable adipose  tissue  and  resembles  in  consistency  on  cross- 
section  the  firm  tissue  described  as  forming  the  capsule  in  the 
main  tumor  mass.     Xo  evidence  of  tubes  and  ovaries. 

A7iatomic  Diagnosis. — Degenerated  fibroid  of  uterus. 

Microscopic  Description. — Sections  through  portion  de- 
scribed as  capsule  of  large  tumor  show  thin  layer  of  smooth 
muscle  tissue  with  invading  masses  of  medium -sized  cells  having 
rather  darkly  staining  oval  or  spindle-shaped  nuclei  and  little 
protoplasm.  Many  irregular  mitotic  figures  are  seen  among 
these  cells.  The  deeper,  softer  portions  of  the  tumor  are  seen 
to  be  composed  of  solid  masses  of  these  cells.  Numerous  thin- 
walled  blood  vessels  are  seen  in  the  cell  masses.  No  evidences 
of  necrosis  are  seen.  Many  blood  vessels  at  the  periphery  of 
the  tumor  are  completely  plugged  with  the  tumor  cells.  Sec- 
tions through  nodular  masses  at  surface  of  tumor  show  smooth 
muscle  tissue  rich  in  cells  and  a  moderate  amount  of  fibrous 
tissue. 

Mioroscojnc  Diagnosis. — Myoma  of  uterus  inxadcd  by 
spindle-celled  sarcoma. 

Case  4. — Mrs.  C.  R.  Specimen  consists  of  an  enlarged  uterus 
measuring  11x6x5  cm.  Peritoneal  surface  is  smooth.  The 
Walls  are  for  the  most  pait  normal.  At  one  point  there  is 
a  typical  myoma  one  centimeter  in  diameter,  with  a  hemor- 
rhagic center.  Springing  from  the  mucous  membrane  there  are 
a  number  of  cauliflower-like  excrescences  over  areas  varying 
from  1  to  2  cm.  in  diameter.  These  project  .5  cm.  above  the 
surface  of  the  mucosa,  some  of  them  ulcerated,  covered  by 
little  papillary  projections  and  distinctly  hemorrhagic.  On 
section  they  appear  to  be  part  of  the  new  growth  which  ex- 
tends down  into  the  uterine  mus-'ulature.  This  growth  is  for 
the  most  part  distinctly  hemorrhagic,  though  in  one  or  two 
places  of  a  homogeneous  white  color.  In  the  uterine  muscu- 
lature of  the  fundus  is  a  small  cavity,  about  a  centimeter  in 
diameter,  into  which  projects  a  number  of  pinliead  sized,  con- 
gested, papillary  excrescences. 

Analomic  Diagnosis. — Adenocarcinoma  of  the  uterus  (?). 
Small  interstitial  myoma. 

Micro.ii-npic  Description. — Section  presents  a  small  piece  of 
typical  fibromyoma,  at  one  side  of  which  is  a  large  hemorrhagic 
mass.  The  line  of  separation  and  blood  clot  is  not  distinct. 
The  adjacent  portion  of  tumor  shows  some  lymphocytic  in- 
filtration. This  hemorrhagic  mass  .shows  throughout  some 
necrotic  tissue  with  irregular  strands  and  masses  of  syncytial 
tissue  composed  of  cells  with  a  large  amount  of  protoplasm 
and  large  deeply  staining  nuclei.  The  outlines  of  these  cells 
arc  not  always  distinct  owing  to  the  fusing  of  their  proto- 
plasm. The  syncytial  cells  are  found  everywhere  in  the 
midst  of  hemorrhage.  The  necrotic  tissue  is  mnderately  in- 
filtrated with  leucocytes.  The  nuclei  of  the  large  cells  are 
often  irregularly  stained,  sometimes  are  so  arranged  as  to  give 
the  appearance  of  giant  cells.  These  masses  are  in  direct  con- 
tinuity with  the  myoma ;  in  several  places  a  distinct  invasion 
is  evident. 

Microscopic  Ota^nosi's.— Fibromyoma  of  the  iitcnis  infil- 
trated with  chorio-epithelioma. 

(f)  Ttehdion  to  Cancer. — Adenocarcinoma  of  the  fun- 
dus was  associated  with  fihroid  tumor  in  six  cases,  in 
two  of  which  the  fibroid  was  infiltrated  by  the  carci  o- 
matous  tissue.  In  five  of  thes''  eases  the  uterus  was  the 
host  of  interstitial  fibrods  of  small  or  medium  size. 
When  the  relative  frequency  of  adenocnrcinoma  and 
squamous  carcinoma  is  considered,  it  will  bo  seen  that  wo 
have  here  a  mucli  hipher  pereentjige  of  adenocnrcinoma 
than  is  fourd  in  the  usual  nm  of  cancer  cases  eompl'- 


cated  and  uncomplicated  by  fibroids.     This  agrees  with 
Martin's  estimation. 

Squamous  carcinoma  of  the  cervix  occurred  in  two 
cases.  In  both  cases  the  fibromata  were  interstit'al  and 
very  small. 

In  view  of  the  relative  frequency  of  adenocarcinoma 
and  fibromata  of  the  uterus,  it  would  seem  that  the 
association  of  the  two  are  worthy  of  consideration.  If 
the  percentage  of  fibroids  at  autopsies,  14.8  per  cent. 
{v.  infra),  be  taken  as  an  appro.ximate  ratio  of  their 
occurrence,  it  seems  at  least  tliat  while  the  association 
of  squamous  cireinoma  with  fibroids  is  accidental,  the 
occurrence  of  adenocarcinoma  may  be  more  or  less  in- 
fluenced by  the  presence  of  fibroid  tumors.  In  this  con- 
nection statistics  compiled  from  the  records  of  institu- 
tions having  large  series  of  cases  and  autopsy  reports 
would  be  of  value. 

{(j)  Complications. —  (1)  Ovarian  cysts  occurred  in 
13  cases  and  varied  in  size  from  6  to  12  cm.  in  diame- 
ter, but  one  was  of  the  papillomatous  type.  Seven  of 
these  cases  were  additionally  complicated  by  salpin- 
gitis. 

The  two  parovarian  cysts  were  of  moderate  size,  aboul 
G  to  8  cm.  in  diameter.  One  tubo-ovarian  cyst  existed, 
and  was  of  moderate  size. 

The  ovarian  fibromata  measured  8x7x4.5  and 
20x11x10  cm.,  respectively.  The  latter  was  associated 
with  a  very  small  interstitial  fibroma  of  the  uterus.  Of 
the  two  cases  of  carcinoma  of  the  ovary,  one  was  bilat- 
eral, and  in  both  instances  the  growths  were  due  to 
metastases  from  a  tumor  of  the  breast. 

Cystic  ovaries  (one  or  both)  in  55  cases  (20  per  cent.) 
may  seem  to  be  a  large  percentage,  but  compares  very 
closely  with  Scharlieb's^  estimation  of  this  complica- 
tion. These  are  due,  it  is  thought,  to  the  undue  thick- 
ress  or  toughness  of  the  ovarian  boundaries.  There  is 
in  almost  all  these  ovaries  an  increase  in  thi'  amount  of 
fibrous  tissue. 

(2)  Tubal  Complicxiions. — The  tubes  were  diseased 
in  60  cases ;  of  these  38  were  salpingitis  alone.  In  sev- 
eral cases  the  gross  change  was  slight  and  the  diagnosis 
made  microscopically.  In  12  cases  there  was  pus  in 
the  appendages  in  the  form  of  pyosalpinx  or  tubo- 
ovarinn  abscess.  There  were  also  11  eases  of  hydrosal- 
pinx, of  which  5  were  additionally  compl'cated  by  salpin- 
gitis, tubo-ovarian  abscess  or  ectopic  pregnancy.  One 
caso  combines  all  three — ectopic  pregnancy,  salpingitis 
and  hydrosalpinx. 

(3)  It  will  thus  be  seen  that  the  ovaries,  tubes  and 
adjacent  neighborhood  were  diseased  in  a  large  number 
of  cases.  Alban  Doran  states  that  his  experience  is  more 
like  that  of  Cullingworth.  who  found  no  disease  in  the 
appendages  save  5  cases  of  hydrosalpinx  in  100  fibroids. 
Lawson  Tate  and  Twambly,==  on  the  other  hand,  imply 
that  this  condition  exists  in  50  per  cent,  of  all  casts  of 
fibroids.  Daniels  (v.  supra)  found  disease  of  the  ap- 
pendages in  58  per  cent,  of  his  cases.  In  this  series  ( in- 
cluding 55  cases  of  cystic  ovaries)  the  appendages  showed 
disease  in  137  cases,  or  49  per  cent.  In  addition  to  these 
cases  there  were  many  cases  in  which  the  remains  of  ad- 
hesions were  noted,  but  as  it  was  obviously  impossible  to 
estimate  this  with  exactness,  without  drscrijition  of  the 
appearance  ii  situ  at  the  time  of  operation,  this  com- 
plication has  not  been  noted. 

(h)  Myomata  in  Routine  Autopsy  Worh. — On  exami- 
nation the  records    (Bender  Laboratory)    of  autopsies 

22.  Bishop.  Stanmore :    Uterine  FIbromyomata.   p.  40. 
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on  women  sliow  that  fibromyoma  of  the  uterus  was 
foimd  in  2(>.  In  two  cases  apparently  death  was  indi- 
rectly caused  by  the  tumor.  To  what  extent  the  inter- 
current disc  ;se,  which  was  the  cause  of  death  in  other 
cases,  was  hastened  in  its  course  by  the  associated 
fibroids,  can  not  be  deducted.  The  tumors  were  large 
in  3  (greater  than  8  cm.  diameter) ;  small  in  20  cases 
(less  than  4  cm.  diameter),  of  these  last  10  were  single 
and  10  multiple.  The  ages  at  which  these  patients  died 
in  di  cer.nial  periods  were  as  follows :  Under  35.  three ; 
between  35  and  45,  six;  between  45  and  55,  six;  between 
55  and  65,  six;  between  65  and  75,  four;  above  75,  one. 
The  youngest  was  28;  the  eldest  78.  The  influence  of 
the  tumor  was  apparent  in  one  case  in  which  death  was 
due  to  anemia  and  nephritis;  a  large  submucous  tumor 
by  pressure  had  caused  hydroureter  and  uterine  hem- 
(irrhages.  In  a  second  case  a  large  fibroid  tumor  of  90 
poimds  by  pressure  had  caused  hydroureter  and  various 
congestion  with  edema  of  lungs.  In  this  case  the  weight 
of  the  woman  less  the  tumor  was  65  poimds.  The  other 
cases,  which  were  probably  influenced  by  the  fibroid  tu- 
mor, are  deaths  from  pyonephrosis,  pyelitis,  rupture  of 
bladder  and  acute  peritonitis.  Bishop-^  has  collected 
37  fatal  cases  of  fibromyomata. 

Of  the  20  small  tumors,  one  was  complicated  by  tubo- 
ovarian  cyst  and  hydrosalpinx.  Four  were  associated 
with  adhesions,  and  one  with  carcinoma  of  the  ovary 
secondary  to  mammary  cancer. 

Of  the  medium-sized  tumors,  of  which  there  were 
three,  one  was  associated  with  bilateral  pyosalpinx  which 
had  caused  a  general  peritonitis.  The  tumors  in  this 
case  were  three  in  number  and  interstitial. 

The  total  number  of  autopsies  dose  on  women  over 
20  j-ears  of  age  during  the  seven  years  in  which  these 
autopsy  reports  were  collected  amounted  to  175.  So 
that  of  all  adult  women  coming  to  autopsy,  14.8  per 
cent.,  or  one  in  every  seven,  had  uterine  fibroids.  From 
this  it  may  be  seen  that  small  fibroids  of  the  uterus  may 
cause  little  or  no  disturbance,  and  that  many  of  these 
tumors  cause  no  symptoms  and  are  not  discovered  dur- 
ing life.  The  danger  of  these  gro'n'ths,  apart  from  sub- 
mucous tumors,  is  due  to  their  complications,  and  while 
these  may  not  always  endanger  life,  it  is  evident  that 
they  frequently  cause  sufficient  disturbance  to  produce 
alterations  in  the  surrounding  tissues,  as  is  shown  by 
the  presence  of  adhesions,  etc. 

RELATIOX    OF    PATHOLOGIC    CIIAXGES    TO    TREATMENT. 

In  conclusion,  what  deductions  can  be  drawn  from 
this  series?  So  much  has  been  writren  by  men  of  wider 
experience  that  it  would  be  a  work  of  supererogation 
to  add  to  their  well-debated  advice.  But  there  are  a 
few  questions  to  be  considered : 

First,  in  regard  to  the  advice  we  must  give  to  a  pa- 
tient suffering  from  fibroid.  It  is  well  understood  that 
the  operation  for  fibroids,  in  the  hands  of  capable  oper- 
ators, is  in  uncomplicated  cases  practically  devoid  of  dan- 
ger. It  is  to  complications  and  degenerations  that  mortal- 
ity in  fibroid  tumors  is  due,  as  we  know  from  experience 
and  from  published  reports.  Delay  in  an  uncomplica- 
ted fibroid  exposes  the  patient  to  the  possibility  of  the 
development  of  comp'ications.  And  with  the  large  per- 
centage of  complications  in  this  series  it  is  evident  that 
with  delay  the  liability  to  complication  is  increased. 
While  this  is  so,  it  is  evident  that  there  is  or.e  class  of 
fibroids  which  may  cause  few  or  no  symptoms,  viz..  th" 
small  subserous  and  interstitial  tumors.    We  m  ly.  tliere- 

23.   Bishop.  Stanmore  :    Uterine  Fibromyomata,  liioi.  pp.  27  31. 


fore,  say  that  delay  is  justifiable  only  in  these  latter 
cases' and  not  justifiable  in  even  these  when  complica- 
tions exist. 

In  reference  to  the  extent  of  operation,  while  it  is 
obvious  that  myomectomy  is  the  ideal  operation,  there 
is  no  doubt  that  it  is  only  applicable  to  a  small  class 
of  cases — those  in  w'hich  the  tumors  are  easily  accessi- 
ble and  in  which  it  is  possible  to  eradicate  them  com- 
pletely. If  eradication  is  not  complete,  there  is  the  pos- 
sibility of  renewed  growth,  and  should  pregnancy  oc- 
cur, wi^h  its  increased  blood  supply,  this  possibility  is 
the  greater.  This  should  be  kept  in  mind,  as  tliose  cases 
in  which  myomectomy  is  desirable  are  usually  childless 
women. 

It  is  at  present  accepted  that  the  operati6n  of  supra- 
vaginal hysteromyomectomy-*  is  accompanied  by  the 
lowest  mortality.-"  But  this  operation  is  obviously  not 
applicable  to  those  cases  with  malignant  degeneration 
and  associated  with  malignant  disease  of  the  uterus. 
Such  cases  demand  complete  extirpation  of  the  cervix. 
Should,  however,  the  commonly  accepted  operation  of 
supravaginal  hysteromyomectomv  be  attempted,  and  on 
opening  the  uterus  adenocarcinoma  or  suspicious  necrotic 
change  be  seen,  the  cervix  may  be  removed  and  a  com- 
plete ablation  done.-" 

Adenocarcinoma  and  sarcoma  are  the  forms  of  ma- 
lignancj  which,  in  connection  with  fibroids,  are  most 
likely  to  come  to  operation  unrecognized.  If,  however, 
tlie  ease  be  uncomplicated  by  malignancj',  the  choice 
must  lie  between  amputation  through  the  cervix  and 
myomectomy.  It  is  rarely  advisabie  to  do  myomectomy 
when  the  appendages  are  adherent  or  in  the  presence  of 
old  or  recent  infection.  The  site  of  enucleation  may  be- 
come the  starting  point  for  a  peritonitis.^'  In  view  of 
the  large  percentage  (21.4)  of  diseased  tubes,  it  is  evi- 
dent that  myomectomy  is  limited  to  a  small  class  of 
cases. 

Should  amputation  through  the  cervix  be  the  opera- 
tion of  choice,  one  or  both  ovaries  may  be  left  to  amel- 
iorate the  symptoms  of  the  surgical  menopause.  In 
such  case  not  only  must  the  question  of  infection  from 
the  tubes  be  considered,  but  also  the  condition  of  the 
ovary  to  be  left.  In  a  large  percentage  of  this  series 
cystic  ovaries  were  found.  A  cystic  ovary  should  not  be 
left;  if  necessary,  resection  may  be  done  and  the  cysts 
removed. 

CONCLUSIOXS. 

1.  Fibroids  which  are  producing  symptoms,  and  all 
fibroids  except  those  designated  as  small  (especially 
when  subserous  or  intramural),  should  be  removed,  be- 
cause the  risk  to  the  patient  from  operation  is  far  less 
than  that  from  the  tumors  themse'.ves. 

2.  In  view  of  the  sarcomatous  changes,  carcinomatous 
associations  and  complications  of  uterine  fibromyomata, 
early  removal  is  indicated  when  they  are  of  sufficient 
size  to  produce  symptoms.  Small  uncomplicated  tumors 
not  producing  symptoms  do  not  require  early  treatment. 

3.  Thorough  pathologic  examination  should  be  mide 
of  all  fibroids  for  evidence  of  milignancy.  Particular 
study  should  be  devoted  to  those  tumors  wh'ch  are  ne- 
crotic, cystic  or  both,  as  among  these  are  found  the 
largest  proportion  of  malignant  changes. 

24.  Wells ;  Surgical  Treatment  of  Fibroids.  Amer.  Jour.  Obst.. 
vol.  xlvii.  p.  305. 

25.  Flenricius :     Archiv    fiir    Gynakologie,    vol.    Isvii.    No.    2. 
2B.   Bland-Sutton:    Trans.  Obst.  Soc.  1901.  vol.  xliii.  p.  2iin. 

27.  Cullen,  I.  U.  :  Sarcomatous  Transformation  of  Myoma,  DIs 
cussion.  The  JurB>AL  A.  M.  A..  1903.  Oct.  24.  p.  1015. 
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THE  TREATMENT  OF   FIBROID  TUMORS   OF 

THE  UTERUS.* 

CHARLES  P.   NOBLE,  M.D. 

Surgcon-ln-Chief  KeaslDgton   Hospital   for  Women. 

PHILADELPHIA. 

When  I  addressed  the  British  Gynecological  Society' 
in  1901  on  the  subject,  "The  Complications  and  Degen- 
erations of  Fibroid  Tumors  of  the  Uterus  as  Bearing  on 
the  Treatment  of  These  Growths,"  reporting  218  cases, 
it  was  with  the  purpose  of  pointing  out  that,  in  my 
judgment,  the  profession  had  not  had  a  proper  estimate 
of  the  natural  history,  degenerations,  complicatioois  and 
dangers  of  fibroid  tumors.  At  that  time  no  one  had  con- 
sidered this  subject  from  the  standpoint  in  question. 
Martin,  1888,  had  written  a  paper-  reporting  the  degen- 
erations in  the  tumors  themselves,  but  ignoring  the  com- 
plications which  existed  in  the  particular  cases  reported. 
But  from  1888  imtil  1901  the  literature  shows  that  no 
special  attention  had  been  paid  to  this  subject,  and  that 
the  complications  of  fibroid  tumors  had  attracted  prac- 
tically no  attention  whatever.  It  can  not  be  otherwise 
than  gratifying  to  me  that  following  my  own  paper  on 
the  subject  there  have  been  a  nimiber  of  very  valuable 
and  careful  reports  of  the  individual  experience  of  other 
surgeoi.s  in  this  field.  This  is  particularly  true  of  the 
papers  of  Cullingworth,'  Frederick,''  Scharlicb'''  and 
Hunner." 

The  conclusions  of  my  paper'  of  1903,  reporting  258 
cases  of  fibroid  tumor,  were  as  follows:  It  was  esti- 
mated that  because  of  the  degenerations  present,  16  per 
cent,  of  the  patients  would  have  died  without  operation, 
and  that  because  of  the  complications  preser.t,  IS  per 
cent,  would  have  died  without  operaHon.  or  a  total  of 
34  per  cent.     In  addition  to  this  a  certain  number  of 

*  Read  to  open  the  discussion  on  Dr.  McDonald's  paper,  which 
precedes. 

1.  Noble,  Chns.  P.  :  British  Gynec.  Jour.,  1001.  vol.  xvll.  No.  G". 
p.   170:   Amor.   Jour.   Obst.,   lf»01.   vol.   xliv.   No,   H,   p.,  ■289. 

2.  Martin,   A,  :  Centralblatt  fiir  Gyniilfologle,  1SS8,  p.  3S9. 

3.  Cullingworth,  C.  J- :  An  .Analysis  of  One  Hundred  Cases  of 
Uterine  Fibrnmyoma,  In  Which  the  Condition  of  the  Tumors  and 
the  Complications  to  Which  They  Had  Given  Rise  Were  Verified 
by  Operation.  Jour.  Obst.  and  Gynec.   I'.ritish  Empire,  li)02,  vol.   1. 

4.  Krcderlck,  C,  C.  :  A  StiWy  of  I'terlnc  Flbromyomata,  with 
Especial  Reference  to  Their  Degenerations  and  Complications  as 
Furnishing  Reasons  tor  Karly  Operations,  Amer.  Gynec.  1902. 
vol.  1.  p.  2.">3. 

5.  The  following  tables  from  the  article  by  Dr.  Mary  Scharlleb 
were  received  too  late  for  Incorporation  in  the  paper,  and  are 
published  as  a  footnote  for  the  information  of  the  reader.  (An 
Analysis  of  One  Hundred  Cases  of  Flbromyomata  Uteri,  Jour. 
Obst,  and  Gynec,  British  Empire,  1002,  vol.  ii,  p,  323,1 

DKOKXKlt.VTIONS    OP   FIBROID  Tl'MOli.S  I.N   100  CoXSECUTIVB  CASES. 

Edematous  and  myxomatous Ti 

Sarcomatous   i; 

Cystic  or  fibrocystic :  .  . .  .  7 

Calcareous    2 

Necrotic,    Infected 2 

Sloughing  3 

Carcinomatous    invasion 1 

20 

CoMrl.ICATION.S    OF    FlUllOIU    TU.\IOK3    IN    100    CuXSKCUTIVE    CASKS. 

Cyst  or  cystomata  of  one  ovary  or  both  crvarlcs ...  23 

Broad  ligament  cysts 2 

Thrombosis    of    veins    of    lower    extremity    before 

operation     2 

Varicose  veins  of  pelvis 4 

Hydrosalpinx    4 

T'>'osalplnx.    double ^ 1 

ribronia  of  fallopian  tube 1 

UapUlomnta  of  the  appendages 1 

Adhesions  to  viscera r, 

Adhes!f»ns  of  tumors .1 

Pregnancy    1 

rnflaniinatlon  of  appendix 1 

.■.1 
fj.   Hunner.  Guy  L.  :  One   Hundred  Consecutive  Cases  of  Myoma 
of  the  Uterus.  Amer.  Medicine.  1003.  vol.  vl.  No.  2.  pp.  ,';->  57! 

7.  Noble.  Chas.  .\.  :  A  Study  of  the  Degenerations  and  Compll- 
catlt/ns  of  Fibroid  Tumors  of  the  Uterus  from  the  Standpoint  of  the 
Treatment  of  These  Growths.  .Amer.  Gynec.  1003.  April. 


the  patients  would  have  died  from  intercurrent  diseases 
contracted  because  of  the  reduced  state  of  health  of  the 
patient;  in  other  words,  that  more  than  one-third  of  the 
women  having  fibroid  tumors  which  had  come  under  my 
observation  would  have  died  had  they  not  been  submit- 
ted to  operation. 

At  this  date  (Jan.  31,  1904)  I  have  operated  on  278 
patients  having  fibroid  tumors  of  the  uterus.  A  table 
of  the  complications  and  degenerations  encountered  in 
these  cases  follows.  In  180  cases  complications  or  de- 
generations were  present,  and  in  98  cases  no  degenera- 
tions or  complications  were  recorded.  There  is  no 
doubt  that  a  good  many  of  the  simpler  complications  and 
degenerations  were  not  recorded,  more  especially  in  the 
e.irly  work.  This  applies  more  particularly  to  edema 
and  to  myxomatous  degeneration  of  the  tumors.  These 
cases  were  looked  on  at  that  time  as  instances  of  soft 
fibroids,  and  no  note  was  made  of  their  pathologic  con- 
dition. 

COJirLlCATlONS  AND  DEGEXKUATIO.NS  OF  FlEIlOID  TUMOBS  COMPLETED 

TO  J.ix.  31,  1004. 
Celiotomies     235 

Vaginal     hysterectomies 7 

Vaginar    myomectomies 36 

Total    278 

Adenocarcinoma  of  body  of  uterus 6 

Epithelioma  of  cervix  uteri 4 

Ejiitheliomatous  infiltration  of  fibroid  tumor  aris 
ing   from   adenocarcinoma   of   corpus  uteri  by 

metaplasia     1 

Sarcoma    2 

Chorloepithelioma      ' I 

Myxomatous  dejieneration   of  tumor S 

Cystic  degencratio-n   of   tumor 7 

Calcareous   iniiltration  of  tumor 6 

Necrosis  of  tumor IS 

Twisted   pedicle,   pedunculated   tumor 2 

Intraligamentous  development  of  fibroid lit 

I'rociripntia    of    uterus .  . .  .■ 5 

Retroversion    of    uterus 4 

Papillary  carcintrma  of  both  ovaries 1 

Ectopic    pregnancy . 3 

Dermoid  cyst,  bilateral:   umbilical  hernia 1 

Dermoid   cyst,   suppurating  sinus   through   abdom- 
inal  wall 1 

Dermoid  cyst  with  twisted  pedicle 1 

Dermoid    cyst 1 

Ovarian  c.vst  with  twisted  pedicle 1 

i>varian    cyst,    suppurating 1 

Ovarian    cyst,    bilateral 2 

Ovarian  cyst,  unilateral 22 

Cystic  degeneration  of  ovaries 5 

.\bscess   of   ovary 1 

Parovarian     cyst 2 

Pyosaljiinx,    bilateral 0 

I'yosalpinx,    unilateral 4 

Hematosalpinx     1 

Hydrosalpinx,    bilateral 10 

Hydrosalpinx,     unilateral 8 

Salpingitis,     bilateral 2 

Salpingitis,     unilateral 10 

Abscess  of  broad   ligament 1 

Appendicitis     10 

Total     180 

It  is  interesting  to  compare  my  own  series  of  cases 
with  that  reported  by  Dr.  McDonald.*  Of  his  series 
nf  280  cases  there  were: 

Chorloepithelioma     1 

Sarcoma    3 

Squamous  cell  carcinoma  of  cervix 2 

Adenocarcinoma    R 

Necrotic,    cystic.    Infected ■. 1 

Necrotic   and  hyaline 3 

Necrotic     4 

Cystic 8 

Calcareous,  necrotic  hemorrhagic 2 

This  makes  a  total  of  30  patients  who  undoubtedly 
would  have  died  witliout  operation.  It  is  equally  cer- 
tain that  a  considerable  number  of  the  patients  having 
other  degenerations  would  have  died. 

Of  the  complications  there  were: 

Ovarian    cysts is 

Tubo-ovarlan   cysts i 

Ovarian     carcinoma 2 

Salplnirllls   and    tuboovarlan   abscess 3 

Pyosalplnx     5 

Extra  ulerlne      pregnancy,      salpingitis     and      hydro- 
salpinx       1 

8.  McDonald.  Elllce :  Complications  and  Degenerations  of 
Uterine  Flbromyomata.     See  p.  1344.  this  Issue. 
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This  is  a  total  of  89  that  would  have  died  without 
operation,  giving  a  mortality  of  59  in  280  cases,  or  21 
per  cent.  This  does  not  include  the  mortality  which 
would  follow  the  various  degenerations  not  classed  as 
fatal,  nor  the  various  complications  not  necessarily 
fatal.  When  these  are  added,  it  would  bring  the 
mortality  in  Dr.  McDonald's  series  approximately 
to  that  in  my  own  and  to  that  in  Frederick's  and 
CuUingworth's. 

As  illustrating  the  way  these  cases  run:  Since  Sep- 
tember 15  I  have  operated  on  13  cases,  the  complica- 
tions of  which  are  as  follows : 

1.  .Salpingitis,  submucous  fibroid  previously  removed. 

2.  Uncomplicared. 

3.  Adenomyoma. 

4.  Uncomplicated. 

5.  Uncomplicated. 

6.  Calcareous    infiltration. 

7.  Uncomplicated. 

8.  Left  hydrosalpinx,  right  salpingitis. 

9.  Bilateral  pyosalpinx. 

10.  Adenocarcinoma   of  body  of  uterus. 

11.  Necrotic  tumor,   adenocarcinoma  of  body   of   uterus. 

12.  .\bscess  of  broad  ligament,   bilateral  salpingitis. 

13.  Submucous  fibroid,  sloughing. 

This  group  of  cases  occurring  in  three  months  and  a 
half  illustrates  the  erroneous  nature  of  the  old  view  con- 
cerning the  innocence  of  fibroid  tumors.  Or,  to  put  the 
matter  in  a  more  correct  way,  it  illustrates  the  fact 
that  women  having  fibroid  tumors  are,  as  a  rule,  sick 
women,  who  have  not  only  fibroid  tumors,  but  other  con- 
ditions, the  complications  often  being  even  more  serious 
than  the  tumors  themselves. 

Dr.  McDonald's  tables,  those  of  Cullingworth,  Fred- 
erick and  my  own,  show  the  folly  of  the  classical  view 
that  women  having  fibroid  tumors  of  the  uterus,  as  they 
come  under  the  observation  of  the  gynecologist,  are 
practically  well  women,  suffering  but  few  or  no  symp- 
toms, and  running  but  little  risk  as  to  their  health  or  as 
to  their  life.  It  is  begging  the  question  to  change  the 
classification  and  to  assert  that  these  women  are  sick 
merely  because  of  the  complications.  The  change  in 
classification  docs  not  alter  the  fact  that  the  women 
having  the  fibroid  tumors,  as  they  come  under  observa- 
tion, are  usually  sick  women.  As  I  have  presented  this 
subject  before  several  medical  bodies  alreadj',  I  am  aware 
of  the  objections  to  the  point  of  view  which  I  hold,  and 
of  the  statements  and  arguments  of  those  who  claim  to 
be  conservative  (using  the  term  in  its  debased  in.st'.'ad 
of  its  primary  sense)  in  the  treatment  of  fibroid  tumors. 
As  a  matter  of  fact,  I  believe  that  these  men  operate  on 
these  cases  with  cheerful  alacrity,  but  base  the  indica- 
tion for  operation  on  the  particular  complication  which 
may  be  present.  Many  of  the  complications,  so  far  as 
concern  their  risks  to  health  or  to  life,  are  trifling  as 
compared  to  the  risks  of  a  fibroid  tumor.  For  example, 
such  complications  as  a  parovarian  cyst,  a  retroversion 
of  the  uterus  with  or  without  adhesions,  or  cases  of  ap- 
pendicitis which  have  recovered  from  the  acute  attack 
(the  so-called  interval  operation).  Every  surgeon  op- 
erates on  such  cases,  although  the  gravity  of  the  lesions 
is  trifling  as  compared  with  the  gravity  of  a  fibroid  tu- 
mor. Patients  in  whom  the  tumors  are  not  complicated 
by  other  conditions  are  operated  on,  as  alleged,  because 
of  the  symptoms  which  are  present — hemorrhage,  pain, 
the  presence  of  a  tumor,  pressure  on  the  urinary  organs 
or  on  the  alimentary  canal,  etc.  For  example,  in  my 
table  of  278  cases,  180  would  be  operated  on  because  of 
the  complications  present,  and  the  remaining  98  would 
be  operated  on  because  of  hemorrhage,  pain,  the  pres- 
ence of  the  tumor  or  pressure  on  the  urinary  organs  or 
on  the  alimentary  canal.  That  is  to  say.  the  form  of 
woid-:  used  in  stating  the  indication  for  operation  does 


not  alter  the  fact  that  these  cases  are  operated  on  by 
surgeons  and  gvTiecologists  at  the  present  time  as  a  rou- 
tine matter  of  practice.' 

Another  point  to  which  I  wish  to  call  special  atten- 
tion is  the  relation  of  fibroid  tumors  to  malignant  de- 
generation and  especially  to  adenocarcinoma  of  the 
body  of  the  uterus.  In  Martin's  group  of  305  cases 
there  were  reported: 

Sarcoma    of   tumor g 

Carcinoma  of  cervix   uteri 2 

Carcinoma  of  corpus  uteri 7 

9.  Although  the  position  I  have  taken,  with  reference  to  the 
nature  of  the  indications  for  operation  for  fibroid  tumors  in  the 
various  contributions  which  I  have  made  to  the  subject,  seems  to 
me  entirely  clear,  those  who  maintain  the  classical  or  traditional 
attitude  in  their  public  discussions  on  the  subject  have  constantly 
confused  it  or  failed  to  appreciate  it.  In  order  that  there  may  be 
no  doubt  about  the  matter  I  shall  state  it  in  formal  terms.  The 
carefully  gathered  facts  with  reference  to  the  life  history,  the  de- 
generations and  the  complications  of  fibroid  tumors  which  are 
presented  in  this  paper,  and  have  been  presented  in  the  previous 
papers,  show  that  about  16  per  cent,  of  women  having  fibroid 
tumors  would  die  if  not  operated  on  because  of  the  degenerations 
and  complications  arising  in  the  tumor  or  in  the  uterus  ;  in  other 
words,  that  the  women  having  fibroid  tumors  run  a  far  greater 
risk  of  losing  their  lives  by  not  having  them  operated  on  than  by 
submitting  themselves  to  operation.  In  addition  it  has  been  shown 
that  women  having  fibroid  tumors  as  they  present  themselves  to 
the  gynecologist  have,  in  addition  to  the  tumor  itself,  many 
complications  outside  of  the  tumor  and  the  uterus.  Of  the  women 
having  fibroid  tumors,  who  have  come  under  my  observation, 
about  18  per  cent,  would  have  died  without  operation  because  of 
the  complications  outside  of  the  tumor  and  the  uterus.  This  state 
of  facts  forms  a  secondary  but  an  additional  reason  for  operat- 
ing on  women  having  fibroid  tumors,  taking  them  as  a  class. 
Taking  them  as  a  whole,  at  least  one-third  of  the  women  having 
fibroid  tumors,  who  have  come  under  my  observation,  would  have 
died  had  they  not  been  operated  on.  I  hold  that  the  scientific 
position  in  reference  to  the  indication  for  fibroid  tumors  is  that 
as  these  facts  are  incontrovertible — being  based  on  careful  clin- 
ical and  pathologic  investigation — that  the  indication  for  opera- 
tion should  be  based  on  these  facts  and  not  on  any  particular 
symptom  which  may  be  present  at  the  time  the  woman  comes  under 
observation.  My  position  is  distinctly  in  opposition  to  that  which 
may  be  called  the  classical  or  traditional  position,  which  is.  that 
the  operation  to  remove  a  fibroid  tumor  should  be  done  because  of 
the  symptoms  it  is  producing  at  the  time  the  patient  presents  her- 
self for  treatment — whether  this  be  hemorrhage  or  pain  or  pressure 
on  the  urinary  organs,  or  on  the  alimentary  canal,  or  whether  it  is 
a  state  of  the  mind  arisin,g  in  the  woman  because  of  her  knowl- 
edge of  the  existence  of  the  tumor.  Nothing  is  more  variable  than 
symptoms,  which  can  frequently,  and  indeed,  usually,  be  removed  by 
appropriate  treatment.  Indeed,  the  state  of  the  case  is  even  worse 
than  this,  for  most  symptoms  it  is  necessary  to  take  the  patient's 
statement.  On  the  other  hand,  nothing  is  more  definite  than 
physical  facts  and  pathologic  findings.  When  the  two  positions  are 
placed  in  opposition  it  seems  to  me  there  can  be  no  question  as 
to  which  is  the  correct  one  and  which  should  be  accepted  by  the 
profession.  To  speak  by  analogy,  a  fibroid  tumor  should  be  removed 
for  the  same  reason  that  an  ovarian  tumor  should  be  re- 
moved ;  the  indication  varying  in  degree,  but  not  in  kind.  Ovarian 
tumors  are  removed,  irrespective  of  the  symptoms  the.v  are  pro- 
ducing, because  of  our  knowledge  of  the  life  history  of  these 
growths,  which  is.  that  if  left  to  pursue  their  usual  development  a 
fatal  result  will  occur  in  almost  all  cases.  Similarly,  fibroid  tumors 
should  be  removed,  because  if  left  to  pursue  their  usual  develop- 
ment, at  least  in  one-third  of  the  cases  a  fatal  result  will  occur. 

For  those  who  are  convinced  that  the  classical  position  is  cor- 
rect. I  would  sugge-st  that  one  of  the  strongest  arguments  that 
could  be  produced  in  support  of  their  position  would  be  to  insti- 
tute a  carefu!  research  into  the  autopsy  records  of  well  managed 
institutions  in  order  to  learn,  first,  in  what  proportion  of  women 
fibroid  tumors  are  found  at  autopsy,  and  second,  what  relation 
these  tumors  had  to  the  state  of  health  or  to  the  death  of  the 
particular  patients.  It  is  a  classical  statement  that  many  women 
live  and  die  without  the  knowledge  that  they  have  had  fibroid 
tumors.  This  statement  1  do  not  believe,  but  I  would  be  quite 
willing  to  be  convinced  of  its  truth  on  adequate  evidence. 

It  has  also  been  suggested  to  me  that  being  a  gynecologist  with 
a  consulting  practice,  my  experience  with  reference  to  fibroid 
tumors  is  an  exceptional  -one,  and  that  the  experience  of  the  family 
physician  is  quite  different :  the  difference  being  that  fibroid  tumors 
as  he  sees  them  are  producing  much  less  mischief  than  is  the  case 
in  my  experience.  At  first  sight  this  seems  possibly  to  be  a 
plausible  statement.  However,  I  was  at  one  time  a  family  physician 
myself,  and  for  ten  years  I  had  a  large  experience  as  attending 
physician  to  various  dispensaries  for  the  diseases  of  women.  In 
both  of  which  pnsitions  my  experience  would  naturally  be  the  same 
as  that  of  the  family  physician.  Comparing  that  experience  with 
that  of  the  present  I  am  able  to  see  no  difference  whatever  :  there- 
fore, it  is  m.v  belief  that  while  this  statement  sounds  plausible,  it 
is  incorrect. 
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In  my  ovra  experience  (278  cases)  there  have  been 
encountered : 

Chorloepltbelioma    } 

Sarcoma     2 

Epithelioma  of  cervix  uteri -J 

Adenocarcinoma  of  tbe   corpus   uterU G 

In  Frederick's  paper,  including  a  series  of  125  cases 
of  fibroids,  there  were: 

Sarcoma    2 

I^lthe!ioma  of  cervix   uteri 2 

Carcinoma  of  endometrium  and  bod}' 6 

In  Dr.  Cullingworlh's  paper,  being  a  series  of  100 
cases,  there  was: 

Myxosarcoma     1 

Dr.  McDonald  reports  a  series  of  280  cases  in  which 
there  were : 

Chorioepltbelioma    1 

Sarcoma    3 

Squamous  ceil  carcinoma  of  cervix  uteri 2 

Adenocarcinoma  cf  corpus  uteri 0 

This  gives  a  total  of  988  cases,  in  which  occurred : 

Chorloepltbelioma    2 

Sarcoma     14 

Carcinoma  of  cervix  uteri 10 

Carcinoma  of  corpus  uteri 25 

It  is  at  once  apparent  that  the  adenocarcmomata  of 
the  body  are  much  more  common  in  cases  of  fibroid  tu- 
mors than  are  the  epitheliomata  of  the  cervix,  whereas 
in  general,  epithelioma  of  tlie  cervix  is  far  more  com- 
mon than  adenocarcinoma  of  the  body.  The  usual 
ratio  between  epithelioma  of  the  cervix  and  adenocar- 
cinoma of  the  corpus  of  the  uterus  is  as  one  to  three,  or 
four.  (Cullen^"  gives  123  cases  of  squamous  cell  car- 
cinoma of  cervix,  18  cases  of  adenocarcinoma  of  cervix, 
and  35  cases  of  adenocarcinoma  of  the  body  of  the 
uterus.) 

The  natural  conclusion  to  be  drawn  from  so  large  a 
series  of  cases  is  that  there  is  a  direct  causative  relation 
between  fibroid  tumors  and  the  development  of  carcin- 
oma of  the  body  of  the  uterus. 

Dr.  McDonald  states  that  small  fibroid  tumors,  espe- 
cially the  subserous  and  intramural  fibroids,  do  not 
require  early  operation.  From  my  standpoint  this  is 
the  only  group  of  fibroids  in  which  this  question  is  de- 
batable. In  all  other  classes  certainly,  with  the  knowl- 
edge before  us  at  the  present  time,  patients  having 
fibroid  tumors  should  have  them  removed.  With  ref- 
erence to  the  small  tumors  which  are  subserous  or  in- 
tramural, undoubtedly  if  there  is  any  class  of  fibroids 
which  do  not  require  removal,  it  is  this  group. 

The  facts  drawn  from  the  large  series  of  eases  which 
I  have  reported  not  only  from  my  own  experience,  but 
from  that  of  Martin,"  CuUingworth,^  Frederick,^  and 
now  from  Dr.  McDonald's  paper'  (988  cases),  make  it 
more  than  doubtful  whether  it  is  conservative  (in 
the  primary  sense  of  the  word)  to  advise  against 
the  removal  of  a  fibroid  tumor  in  any  instance,  unless  in 
the  particular  case  there  is  some  good  reason,  owing  to 
disease  in  other  organs  of  the  body,  why  an  operation 
would  be  especially  hazardous.  An  analysis  of  the  vari- 
ous series  of  reported  cases  shows  the  following  facts: 

Per  cent. 

Sarcoma  developed  in l.,5 

Adeniicarclnoma  of  the  corpus  uteri  developed  in..  2.~> 

Carcinoma  of  the  cervix  developed  in i.o 

Necrosis  of  the  tiimor  occurred  in 0.1 

Cystic  degeneration   occurred   in 3,4 

These  facts  are  incontrovertible;  and  when  added  to 
the  probability  of  the  continued  growth  of  the  tumor  in 
any  special  instance  and  to  the  probability  of  various 
complications  arising  outside  of  the  tumor  and  of  the 


uterus,  it  seems  to  me  clear  that  anyone  having  an  open 
mind  must  b?  convinced  that  the  conditions  surrounding 
any  particular  instance  of  fibroid  tumor  of  the  uterus 
must  be  exceptional  for  it  to  be  less  dangerous  for  a 
woman  to  retain  her  tumor  than  to  have  it  removed  by 
a  competent  gA'necologist. 

At  the  same  time,  so  great  is  the  influence  of  tradition 
and  so  difficult  is  it  to  change  one's  habits  of  thought, 
that  in  this  particular  group,  in  spite  of  my  convictions, 
I  have  been  in  the  liabit  of  advising  expectant  treatment. 
In  the  not  distant  future,  however,  it  seems  to  me  very 
probable  that  in  this  group  of  cases  also  patients  will 
be  advised  to  have  the  tumors  removed,  unless  in  a  par- 
ticular case  there  is  some  good  reason  to  the  contrary. 
It  is  the  general  rule  in  surgery  that  a  tumor  when  pres- 
ent in  the  body  should  be  removed,  and  this  is  as  appli- 
cable to  fibroid  tumors  of  the  uterus  as  to  other  tumors. 

The  evidence  which  is  now  available  proves  conclu- 
sively that  over  one-third  of  the  women  having  fibroid 
tumors  will  die  unless  the  tumors  are  removed ;  that  the 
risk  of  radical  operation  in  uncomplicated  cases  is  very 
small — probably  1  or  2  per  cent. ;  that  in  the  average  of 
cases,  in  good  hands,  it  is  about  5  per  cent.,  rising  to  10, 
20  or  30  per  cent,  in  the  gravely  complicated  cases; 
that,  therefore,  on  the  main  proposition  there  is  no 
question  but  that  fibroid  tumors  should  be  removed. 
The  debatable  ground  is  whether  or  not  to  remove  small 
fibroid  tumors,  especially  when  subserous  or  intra- 
mural. 


Special  Article. 


10.  Cullen,  Thomas  S.  :  Cancer  of  the  Uterus,  New  Yorl{,  1900. 

11.  Martin.  A,:   I'athology  and  Therapeutics  of  the   Dls.nses  of 
Women.  Boston,  1900,  pp.  268-272. 


THE  AKMY  MEDICAL  DEPARTMEXT. 
III. 

A   HISTOKICAL   SKETCH. 
{Continued  from  page  128S.) 

The  admirable  medical  organization  of  Letterman  dis- 
appeared with  the  armies  of  Grant  and  Sherman,  and 
Congress,  weary  of  war,  could  not  be  induced  to  take 
interest  in  any  military  matter,  except  in  the  direction 
of  reduction  and  economy.  While  all  other  nations 
made  haste  to  apply  the  lessons  of  our  war  and  to  re- 
model their  medical  organizations  in  accordance  with 
them,  our  own  Jledical  Department  reverted  to  ante- 
bellum conditions  and  went  backward.  The  hospital 
stewards  were  the  only  permanent  enlisted  personnel 
and  all  nursing  and  other  work  about  the  hospitals  was 
done  by  an  uninstructed  and  constantly  changing  per- 
sonnel of  men  detailed  from  the  companies. 

No  worse  system  could  have  been  invented,  and  yet  it 
lasted  22  years,  until,  in  1887,  the  first  step  toward  a 
modern  organization  was  made  by  the  establishment  of 
a  hospital  corps,  consisting  of  privates  and  two  grades  of 
non-commissioned  officers.  The  medical  officers  then 
began  the  systematic  training  of  the  personnel  and  the 
study  of  modern  medical  organization  with  a  view  to 
war  conditions.  This  movement  unfortunately  was  mis- 
understood by  the  officers  of  the  linr  and  met.  especially 
at  first,  with  much  ridicule  and  covert  op]X)sition,  the 
use  of  military  titles  by  medical  officers  being  especially 
resented.  In  1892  the  Army  iMedical  School  was  estab- 
lished in  Washington  for  the  instruction  of  young  med- 
ical officers  in  hygiene,  medical  administration  and  other 
branches  of  special  importance  in  military  medicine. 
The  influence  for  good  of  this  school  has  been  already 
marked  and  is  constantly  widening,  and  now  that  the 
course  has  been  tiirown  open  by  act  of  Congress  to  offi- 
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cers  of  the  organized  militia,  it  needs  only  larger  accom- 
modations in  the  way  of  class  I'ooms  to  becomt'  an  insti- 
tution of  national  importance. 

The  outbrealv  of  the  Spanish  War  in  1898  foimd  the 
Medical  Department  with  a  personnel  of  177  commis- 
sioned officers  and  750  enlisted  men.  This  number  was 
barely  sufficient  to  perform  the  medical  service  of  the 
regular  army  of  25,000  men  in  time  of  peace.  When  a 
volunteer  army  of  250,000  men  was  mobilized,  and  at 
the  same  time  an  expedition  embracing  practically  the 
entire  regular  army  was  organized  to  attack  Santiago, 
it  was  immediately  evident  that  if  the  regidar  regiments 
were  to  be  cared  for  by  regular  medical  officers  but  few 
would  be  left  to  organize  the  medical  service  of  the  vol- 
unteer armies.  Each  of  the  volunteer  regiments  brought 
with  it  into  service  three  regimental  surgeons  and  three 
hospital  stewards,  but  no  privates.  The  regimental  and 
field  hospitals  had  to  be  organized  at  the  expense  of 
this  regimental  medical  personnel.  The  enlisted  strength 
of  the  regular  hospital  corps  was  inadequate  for  25,000 
men,  and  as  Congress  failed  to  authorize  the  enlistment 
of  volunteer  Hospital  Corps  men,  the  situation  in  this 
respect  became  at  once  acute,  and  was  only  partially  re- 
lieved by  the  clumsy  expedient  of  authorizing  the  trans- 
fer of  men  from  volunteer  reg'ments  to  the  regular  Hos- 
pital Corps.  The  volunteer  surgeons,  though  in  many 
cases  appointed  without  effective  examinations,  were,  as 
a  rule,  capable  and  efficient  phys'cians,  but  were  lacking 
in  administrative  experience,  and  in  practical  knowledge 
of  military  hygiene.  The  troops  were,  in  most  cases, 
kept  for  long  periods  of  time  in  their  camps  of  mobili- 
zation and  so  the  typhoid  infection,  which  almost  every 
regiment  brought  with  it  from  its  state  camp,  had  good 
opportunities  for  dissom'nation. 

The  typhoid  epidemic  wh:ch  swept  through  these 
camps  is  a  recent  and  painful  memory,  but  it  is  by  no 
means  certain,  in  spite  of  the  remarkable  study  of  these 
epidemics  to  be  found  in  the  report  of  Eeed,  Vaughan 
and  Shakespeare,  that  the  lessons  of  1898  have  been 
taken  to  heart  by  either  the  med-cal  or  the  military 
profession,  or  that  a  reassembling  of  large  bodies  of 
troops  would  not  be  followed  by  a  recurrence  of  these 
'  experiences. 

The  military  and  sanitary  lessons  of  this  war  are  most 
instructive  and  should  not  be  lost.  Fortunately  they 
have  been  studied  with  much  care  and  patience  and 
every  facility  for  arriving  at  the  truth  by  a  commission 
appointed  by  President  iMcKinley  to  investigate  the 
conduct  of  the  War  Department  in  the  war  with  Spain, 
commonly  known  as  the  Dodge  Commission.^  from  the 
name  of  its  chairman.    Their  conclusions  were : 

\\Tiat  is  needed  by  the  Medical  Department  in  the  future  is; 

1.  A  larger  force  of  commissioned  medical  officers. 

2.  Authority  to  establish  in  time  of  war  a  proper  volunteer 
hospital  corps. 

3.  A  reserve  corps  of  selected  trained  women  nurses,  ready  to 
serve  when  necessity  shall  arise,  but,  under  ordinary  circum- 
stances, owing  no  duty  to  the  War  Department,  except  to  re- 
port residence  at  determined  intervals. 

4.  A  year's  supply  for  an  army  of  at  least  four  times  the 
actual  strength,  of  all  such  medicines,  hospital  furniture,  and 
stores  as  are  not  materially  damaged  by  keeping,  to  be  held 
constantly  on  hand  in  the  medical  supply  depots. 

5.  The  charge  of  transportation  to  such  an  extent  as  will 
secure  prompt  shipment  and  ready  delivery  of  all  medical  sup 
plies. 

6.  The  simplification  of  administrative  "paper  work,"  so  that 

1.  The  medicMl  member  of  this  commission  was  Dr.  riiiiu'as  S. 
Connor  of  Ciuclnnatl. 


medical  officers  may  be  able  to  more  thoroughly  discharge  their 
sanitary  and  strictly  medical  duties. 

7.  The  securing  of  such  legislation  as  will  authorize  all 
surgeons  in  medical  charge  of  troops,  hospitals,  transports, 
trains  and  independent  commands  to  draw  from  the  Subsis- 
tence Department  funds  for  the  purchase  of  such  articles  of 
diet  as  may  be  necessary  to  the  proper  treatment  of  soldiers 
too  sick  to  use  the  army  ration.  This  to  take  the  place  of  all 
commutation  of  rations  of  the  sick  now  authorized. 

To  these  should  be  added  the  creation  of  a  corps  of 
medical  inspectors  with  adequate  rank  and  powers. 

In  the  reorganization  of  the  Army  by  the  Act  of  Feb. 
2,  1901,  no  attention  was  paid  to  the  recommendations 
of  this  commission  or  to  those  of  the  surgeon  general, 
and  the  proportion  of  medical  officers  was  not  only  not 
increased  but  was  greatly  reduced,  while  their  prospect 
of  j:)romotion  was  taken  away  by  disproportionate  in- 
crease in  the  lower  grades.  The  defects  of  this  reor- 
ganization have  been  recently  recognized  by  the  W'ar 
Department,  and  a  bill  is  nowbefore  Congress,  approved 
by  both  the  former  and  the  present  secretary,  for  their 
correction.  It  will  be  the  duty  of  the  General  Staff  to 
secure  legislation  to  carry  out  the  second  recommenda- 
tion and  to  make  such  arrangements  with  the  Quarter- 
master's Department  as  will  secure  the  fifth.  The  third 
has  already  been  provided  for  and  the  surgeon  general's 
office  is  making  it  a  part  of  its  policy  to  purchase  each 
3'ear,  as  appropriations  permit,  the  accumulation  of  sup- 
plies suggested  in  recommendation  four.  The  sixth 
recommendation  is  now  being  considered  by  a  board 
which  will  also  get  up  a  book  of  forms  which  will  ex- 
plain clearly  to  the  uninitiated  the  preparation  of  all 
reports  and  returns.  The  seventh  recommendation  has 
been  already  carried  out. 

The  profession  has  learned  that  in  military  camps 
typhoid  fever  is  certain  to  appear,  and  that  it  is  ni)t 
always,  or  even  most  usually,  an  infected  water  supply 
which  is  responsible  for  its  spread,  but  that  in  the  Span- 
ish War  flies  conveyed  the  infection  from  latrines  to 
food,  and  it  was  also  spread  in  many  cases  by  infected 
hands,  clothes  and  tent  flaps.  It  has  also  been  learned 
that  in  the  United  States  a  continued  fever  which  does 
not  readily  yield  to  quinin  is  in  the  great  majority  of 
cases  typhoid  fever.  But  there  are  other  lessons  of  that 
war  which  must  be  unlearned  and  precedents  which  must 
be  forgotten.  The  great  camps  of  mobilization  for  the 
volunteer  forces  were  sedentary  commands,  and  the 
regimental  and  field  hospitals  never  learned  the  limita- 
tions imposed  by  mobility  and  the  question  of  trans- 
]iortation.  No  stationary  or  base  hospitals  were  at  first 
provided  near  these  great  camps  to  receive  the  seriously 
ill.  and  so  the  field  hospitals,  and  later  even  the  regi- 
mental hospitals,  were  immobilized  and  anchored  down 
by  typhoid  cases,  and  by  a  great  mass  of  paraphernalia 
which,  while  very  proper  for  the  cnre  of  such  cases,  was 
utterly  out  of  place  in  organizations  supposed  to  be 
iuobile,  and  to  only  afford  the  sick  and  wounded  tem- 
porary shelter  until  they  can  be  sent  back  to  a  stationary 
or  base  hospital. 

With  this  misconception  of  the  use  of  the  regimental 
and  field  hospital  has  arisen  an  elaborate  equipment 
which  has  even  been  recognized  in  the  medical  supply 
table,  with  sheets  which  there  is  no  way  of  washing,  and 
furniture  which  can  rarely  be  transported.  These  should 
be  reserved  for  the  stationary  or  base  hospitals.  The 
true  role  and  equipment  of  the  field  hospital  is  admira- 
bly described  in  the  words  of  the  late  Col.  Dallas  Bache. 
assistant  surgeon  general : 
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The  division  hospital,  which  is  the  logical  unit  for  medical 
field  service,  and  will  survive  the  new  criticism,  has  created  for 
itself  a  picturesque  reputation  that  is  destined  to  make  trouble. 
It  has  frames,  floors,  wire  mattresses,  much  bedding,  and  many 
conveniences.  The  hospital  of  experience  is  a  lean,  though 
active  thing,  by  the  side  of  this  opulent  hotel.  It  is  for  nimble 
service,  and  often  stripped  to  the  simplest  necessities,  water- 
proofs, blankets,  and  a  chance  concession  for  empty  bed  sacks. 
It  must  often  ignore  tables  of  supply ;  it  can  not  afford  a  super- 
fluous ounce  of  flesh  or  anything  else.  Its  transportation  must 
go  for  its  canvas,  stores,  clothing,  utensils,  and  tools.  Its  in- 
tent is  to  cover  barely,  to  receive  the  sick  and  wounded,  but  not 
to  harbor  them  long;  to  be  ready  at  an  hour's  notice  to  move. 
Furniture  would  be  as  impossible  as  melodeons  or  lawn  mowers. 
Such  a  hospital  must  be  manned.  Its  personnel  are  soldiers 
first,  and  nurses  afterward;  for  it  is  for  hard  service,  and  meant 
for  fatigue,  privation,  weathers  and  confusion.  It  may  be  idle 
sometimes,  and  acquire  Spartan  luxuries,  but  nothing  but  some 
overwhelming  misery  of  the  sick  should  intrude  an  unac- 
customed and  alien  attendance. 

May  we  liope  tliat  among  the  lessons  of  the  Spanish 
War  we  may  count  this  one,  that  the  regimental  and 
field  hospitals  are  not  the  places  for  the  treatment  of 
typhoid  cases  or  broken  thighs,  or  for  the  best  use  of 
trained  nurses. 

I\Ieanwhile  questions  of  medical  organization  for  war, 
which  have,  since  the  days  of  the  Civil  War,  been  in  a 
condition  of  nebulous  uncertainty,  will  in  due  time  come 
before  the  General  Staff  for  careful  and  systematic 
study,  and  although  that  body  has,  by  a  curious  anomaly, 
no  medical  representative  on  it,  it  is  probable  that  this 
defect  will  in  time  be  remedied,  and  that  the  medical 
officer  of  the  future  will  enjoy  the  heretofore  unknown 
privilege  of  knowang  beforehand  what  is  to  be  the  med- 
ical organization  for  the  next  war. 

{To  be  continued.) 
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EXTEISrsiVE     PAIS^CREATIC    NECROSIS    WITH 

RECOVERY. 

J.  F.  BALDWIN,  M.D. 

Surgeon   to   Grant   Hospital. 

COLCMBUS,  OHIO. 

Introduction. — At  this  time,  when  the  attention  of  the  pro- 
fession is  directed  so  earnestly  to  the  pancreas,  the  report  of 
the  following  case,  with  the  lessons  to  be  derived  from  it,  can 
not  fail  to  be  of  much  interest. 

History. — W.  J.  G.,  a  practicing  physician  of  Columbus, 
Ohio,  aged  52,  had  always  enjoyed  good  health  until  the 
latter  part  of  August,  190.'?.  About  thirty  years  before  he  had 
had  some  symptoms  which  led  him  to  suspect  the  presence  of 
gallstones,  but  he  had  been  entirely  free  from  the  symptoms 
until  six  or  eight  years  ago,  when  he  became  subject  to  occa- 
sional brief  attacks  of  "indigestion."  In  August,  after  eating 
some  ice  cream,  he  had  an  attack  of  acute  indigestion,  with 
severe  pain,  vomiting,  etc.  More  or  less  trouble  in  the  region 
of  the  stomach  persisted  after  that  time,  with  several  attacks 
similar  to  the  one  in  August.  During  these  attacks  he  vom- 
ited freely,  and  eructated  a  good  deal  of  gas.  The  vomited 
material  was  never  characteristic.  Pain  and  soreness  were  at 
times  present,  which  he  referred  to  the  pit  of  the  stomach,  the 
pain  extending  into  the  right  shoulder.  There  was  never  any 
jaundice. 

Present  Condition. — Two  days  ago  (Dec.  2,  100.'!),  one  of 
these  exacerbations  came  on,  but  with  more  than  usual  severity. 
He  vomited  very  freely  the  first  day,  but  none  since  yesterday. 
Temperature  at  10  a.  m.,  100;  pulse,  100;  at  4  p.  m.,  tem- 
perature, 100.5;  pulse,  108.  He  has  had  three  movements  of 
the  bowels  from  calomel  taken  last  night  and  Pluto  water 
this  morning. 

Examination. — Patient   has    an    ofl'ensive   breath    and    some 


coating  of  the  tongue,  is  very  tender  over  the  entire  abdomen, 
but  most  tender  at  the  pit  of  the  stomach,  and  to  the  right. 
Tenderness  is  so  great  as  to  render  palpation  and  percussion 
entirely  unsatisfactory.  Some  abdominal  distension  exists. 
What  seems  to  be  an  indistinct  tumor  can  be  made  out  to  the 
right  of  the  median  line,  and  just  above  the  line  of  the  imi- 
bilicus.     Tenderness  is  too  great  for  satisfactory  examination. 

The  diagnosis  of  gallstones  with  acute  cholecystitis  was 
made,  and  palliative  treatment  advised. 

Course. — December  6.  Patient's  condition  has  become  very 
i&uch  worse  in  every  way,  and  it  is  evident  that  the  case  is  one 
of  fulminant  cholecystitis,  or  acute  pancreatitis.  The  tumor  pre- 
viously mentioned  is  now  more  distinct,  but  the  parts  are  too 
tender  to  enable  its  relationship  to  the  Uver  to  be  determined. 
Operation  was  advised  and  promptly  accepted,  and  the  patient 
was  at  once  removed  to  Grant  Hospital  Tor  operation  next 
morning. 

Operation. — December  7.  Assistant,  Dr.  Goodman;  cnesthet- 
izer,  Dr.  Rice.  Under  the  anesthetic  I  could  determine  a  line  of 
stomach  tympany  between  the  tumor  and  liver.  This  excluded 
the  gall  bladder  as  the  site  of  the  tumor,  and  left  only  the 
pancreas.  Incision  was  made  directly  over  the  tumor.  As 
soon  as  the  peritoneum  was  opened,  extensive  fat  ncrosis  was 
foimd,  involving  the  omentum  and  peritoneum.  The  gall  bladder 
was  in  easy  reach,  and  was  found  to  contain  a  number  of 
medium-sized  stones,  which  were  removed  in  the  usual  way. 
No  stones  were  present  in  the  common  duct,  nor  in  the  diverti- 
culum of  Vater.  The  omentum,  which  was  unusually  thick, 
was  torn  through,  and  the  stomach  lifted  up,  and  after  separ- 
ating some  light  adhesions,  the  entire  pancreas  was  explored 
by  the  hand  without  much  difficulty.  It  was  found  consider- 
ably enlarged,  the  principal  enlargement  being  in  the  region  of 
the  head.  A  large  rubber  tube  wrapped  in  gauze  was  intro- 
duced down  to  the  pancreas,  drainage  introduced  into  the  gall 
bladder,  which  had  previously  been  attached  to  the  edges  of 
the  muscular  incision,  and  the  rest  of  the  incision  closed  after 
protecting  the  field  of  operation  by  the  introduction  of  washed 
iodoform  gauze.  Three  of  the  gallstones  were  about  the  size 
of  the  end  of  the  finger,  and  were  very  black.  The  rest  (52  in 
number)  were  quite  uniform  in  color  and  shape,  being  about  the 
size  of  ordinary  shot. 

Recovery. — Tlie  patient  made  a  somewhat  slow  but  very  sat 
isfactory  convalescence,  and  left  the  hospital,  Jan.  13,  1904.  with 
some  discharge  from  the  gall  bladder  and  also  through  tlie  sinus 
leading  to  the  pancreas.  January  23,  patient  telephoned  me 
that  he  was  having  some  trouble  with  the  sinus,  and  on  exam- 
ining him  I  found  the  sinus  plugged  up  with  what  on  removal 
proved  to  be  four  large  pieces  of  pancreas.  February  7,  he 
passed  several  other  pieces,  and  minute  bits  have  been  passed 
from  time  to  time  since  then,  the  last  appearing  about  April 
15.  It  is  estimated  that  altogether  from  an  oimce  to  an  ounce 
and  a  half  of  pancreas  have  been  thus  discharged.  The  sinus 
has  now  practically  closed. 

The  patient  has  for  several  weeks  been  steadily  improving  in 
health,  and  now  regards  himself  as  entirely  well.  At  no  time 
has  there  been  any  sugar  in  the  urine,  or  fat  in  the  stools,  or 
other  evidence  of  disturbed  pancreatic  function. 

Comments. — The  literature  at  my  disposal  and  correspond- 
ence with  Dr.  Opie  of  Johns  Hopkins  Hospital,  reveal  no  similar 
case.  Cases  are  on  record  in  which  the  necrotic  pancreas  has 
been  discharged  through  the  bowel,  but  none  in  which  necrotic 
pancreatic  tissue  has  been  given  exit  by  surgical  means.  The 
case  is,  therefore,  of  interest  as  being  thus  unique,  and  as 
showing  the  restilt  of  prompt  intervention  in  a  case  of  acute 
hemorrhagic  pancreatitis. 

125  S.  Grant  Avenue. 


BILATERAL  DUPLICATION  OF  THE  URETERS. 
LOUIS  A.  LEVISON,  ALD. 

TOLEDO,  OniO. 

History. — G.  F.,  male,  aged  65,  was  admitted  to  the  county 
hospital  Feb.  15.  1904.  presenting  signs  and  symptoms  of  ad- 
vanced pulmonary  tuberculosis.     He  died  Feb.  25,  1904. 

Autopsy. — Both   lungs  were   tubercular.     Beside  this  condi-        | 


May  21,  1904. 
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tion,  there  were  several  interesting  anatomic  anomalies.  The 
transverse  colon  was  U-shaped,  nearly  reaching  the  peh-is. 
The  liver  presented  a  number  of  deep  fissures  across  the  phre- 
nic surface,  extending  in  an  anteroposterior  direction.  From 
the  left  lobe  of  the  liver  an  additional  long,  llaplike  lobe,  pro- 
jected toward  the  left.  Each  kidney  showed  pathologic  as 
well  as  anatomic  changes.  The  left  kidney  measured  ll.\,5x3 
cm.  and  showed  evidences  of  contraction  from  a  chronic  infiam- 
matory  change.  The  right  kidney  was  markedly  atrophic. 
It  measured  7x3x2  cm.  and  presented  changes  similar  to  the 
left  kidney.  From  each  kidney  arose  two  fully  developed 
ureters,  each  having  a  separate  pelvis,  but  the  two  ureters  on 
each  side  entered  the  bladder  through  a  common  orifice.  The 
distance  between  the  two  ureteral  orifices  is  considerably  in- 
creased. One  of  the  ureters  passing  from  the  right  kidney  is 
widely  dilated  throughout.  At  its  beginning  it  is  4  cm.  wide, 
becoming  more  narrow  lower  do'ivn,  but  still  remaining  three 
or  four  times  the  normal  diameter  of  the  ureter. 
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Bilateral    duplication    of    ureters. 

Remarks. — Judging  from  the  number  of  cases  of  bilateral 
duplication  of  the  ureters  reported,  the  condition  must  be  one 
of  extreme  rarity.  Gould  has  recently  found  eight  eases  in 
the  literature,  to  which  he  adds  two.  JJechtel  reports  one 
case,  making  in  all,  eleven  cases  previously  I'eported.  Unilat- 
eral duplication  of  the  ureters  is  somewhat  more  common, 
but  still  of  sufficient  rarity  to  be  of  interest. 


A  SIMPLE  CLASS-EOOM  METHOD  FOR  GROW- 
ING ANAEROBIC  CULTURES. 
LEONARD  K.  HIESHBERG,  A.B.,  M.D. 

BALTIMORE. 

The  difficulty  experienced  by  all  instructors  in  bacteriology 
in  having  each  student  successfully  cultivate  anaerobic  organ- 
isms, induces  me  to  bring  this  simple  method^  before  those  who 
teach  this  subject  to  large  bodies  of  students.  The  method  is 
applicable  to  all  anaerobes  and  it  was  first  tested  by  our  last 
class  of  fifty  students,  the  great  majority  of  whom  thus  eff'ec- 
tively  grew  cultures  of  B,  aerogenes  capsulatus  (Welch),  B. 
anthracis  symptomatici,  B.  a'dematis  maliyni  and  others. 

A  stab  culture  of  the  organism  is  made  in  an  ordinary  non- 
slantod  agar  tube.     A   second  agar  tube  is  molted   in  a   water 


bath  and  allowed  to  cool  to  40  C.  The  cooled  solution  of  agar 
is  then  impregnated  with  two  cubic  centimeters  of  pyrogallic 
acid  which  has  been  freshly  prepared  by  adding  to  one  part 
of  water  an  equal  quantity  of  the  acid  and  an  equal  quantity 
of  a  5  per  cent,  sodium  hydroxid  solution. 

The  melted  pyrogallic  acid-agar  is  then  quickly  poured  into 
the  tube  previously  inoculated  and  the  latter  is  then  incubated. 
After  twenty-four  hours  an  abundant  growth  will  usuany  be 
seen  in  the  lower  part  of  the  clear  agar. 


New    Instrument. 


A  TENACULA  SCISSORS  FOR  THE  REMOVAL 

OF  DEEP-SEATED  PERMANENT  SUTURES. 

CHARLES  NELSON  BALLARD,  B.S.,  M.D. 

Assistant  Professor  of  Gynecology  and  Clinical  Gynecology,  College 

of    Physicians    and    Surgeons ;     Assistant     Surgeon 

Marion    Sims    Hospital. 

CHICAGO. 

Surgeons  who  find  it  necessary  to  do  work  in  the  deeper 
cavities  of  the  body  msh  many  times  to  use  permanent  suture 
material,  but  refrain  from  doing  so  on  account  of  the  difficulty 
of  its  removal  with  the  present  instruments  manufactured  for 
this  purpose. 

Absorbent  suture  material  can  be  used  for  much  of  this 
work,  but  often  it  is  better  to  use  something  more  fixed  or 
splint-like  to   hold  the  parts  accurately  coaptated  till   union 


takes  place.  All  absorbent  material  relaxes  to  some  extent 
when  it  becomes  saturated  with  the  secretions  of  the  tissues 
in  which  it  is  used.  If  the  tissue  is  very  firm  there  is  a  ten- 
dency for  the  parts  to  separate,  owing  to  the  stretching  of  the 
absorbent  material  used.  As  examples  ai'e  vesicovaginal  fis- 
tula, rectovaginal  fistula,  amputation  of  the  cervix,  trachel- 
orrhaphy, or  any  operation  in  the  vagina  which  makes  it  neces- 
sary to  use  permanent  suture  material  such  as  silkworm  gut. 
This  material  is  diflScult  to  remove  from  these  positions  with 
the  forceps  and  scissors,  or  tenacula  and  scissors. 

To  use  these  two  instruments  it  makes  it  necessary  to  use 
both  hands,  thus  obstructing  the  view  of  the  operator.  The 
scissors  are  usually  sharp  pointed  and  wound  the  tissues 
near  the  suture. 

The  tenacula,  if  sharp,  also  pricks  the  tissues,  causing  more 
or  less  laceration,  and  a  tendency  to  the  formation  of  un- 
healthy granulation. 

All  of  this  trouble  has  induced  me  to  devise  an  instrument 
which  does  away  \vith  the  two  sharp  pointed  instruments  and 
replaces  them  with  one  probe-pointed  tenacula  scissors  with  a 
drop  handle.  Thus  the  view  of  the  operator  is  not  obstructed 
and  the  tissues  are  not  cut  or  punctured  by  sharp-poiited  in- 
struments. 

In  the  accompanying  illustration  No.  1  shows  the  instrument 
slightly  opened  and  one-half  size.  No.  2  shows  the  tenacula 
and  scissors  point  full  size. 

The  scissors  side  has  a  curved  edge  made  to  accurately  fit 
the  curve  of  the  tenacula  side.  The  tenacula  side  also  has  a 
cutting  edge. 

These  edges  are  prevented  from  injuring  uie  tissues  by  each 
side  being  probe  pointed.  Nowhere  is  the  cutting  edges  ex- 
posed so  as  to  come  in  contact  with  the  tissue.  As  soon  as 
the  stitch  is  picked  up  by  the  tenacula  side,  the  handles  are 
closed  and  the  suture  is  cut  with  anv  other  scissors. 
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THE  GLORIOUS  FOURTH  AND  THE  INGLORIOUS  FIFTH. 

After  the  smoke  and  noise  of  the  last  celebration, had 
died  awaj'  and  the  returns  of  the  annual  holocaust  were 
in,  The  Journal  summed  up  the  cost  of  life  and  limb 
as  it  had  not  been  done  before,  and  published'  the  totals 
with  their  full  and  dreadful  significance.  Since  that 
time  we  have  liad  man}'  reasons  for  being  glad  that  we 
did  the  work  and  presented  its  results,  for  throughout 
the  country  many  earnest  workers  for  civic  betterment 
have  availed  themselves  of  our  figures  to  use  as  argu- 
ment to  secure  the  passage  of  ordinances  directed  to 
the  prevention  of  these  mournful  features  of  a  day  of 
noise  and  turmoil.  From  many  states  have  come  news- 
paper accounts  of  city  councils  passing  bills  directed 
against  the  sale  of  toy  pistols,  blank  cartridges  and 
giant  crackers  to  minors,  and  quoting  the  figures  thaf 
we  published  last  August — i06  deaths  from  lockjaw, 
GO  from  other  causes,  and  3,983  injuries  that  were  not 
fatal. 

The  time  has  now  come  to  look  forward  once  more 
to  the  coming  Fourth,  and  to  see  if,  in  the  light  of  our 
past  experience,  a  complete  repetition  of  the  annual 
calamity  can  not  be  avoided.  It  is  evident  that  a  cer- 
tain amount  of  public  sentiment  has  been  stirred  up  in 
one  way  and  another,  but  whether  it  will  assume  its  ac- 
tivity at  the  proper  time  is  another  question — the  most 
general  condemnation  of  the  method  of  celebrating  the 
Fourth,  and  the  loudest  calls  for  a  change  are  usually 
heard  about  August  1.  In  Chicago  last  year  a  pathetic 
example  of  this  was  furnished.  There  have  been  stand- 
ing on  the  city  statutes  of  Chicago  for  many  yenrs  ordi- 
nances providing  penalties  for  the  sale  of  pistols  to 
minors,  but  their  enforcement  has  never  been  anything 
worth  mentioning.  In  the  latter  part  of  June,  1903, 
after  a  few  premature  lockjaw  cases  had  followed  blank- 
cartridge  injuries,  some  desultor}'  arrests  of  venders  of 
these  weapons  were  made,  but  no  general  effort  was 
made  to  close  down  on  this  source  of  trouble.  The 
small  boy  had  not  the  slightest  difficulty  in  procuring 
the  materials  for  his  destruction,  as  we  easily  demon- 
strated by  experiment.  But  when  the  daily  papers  be- 
gan to  fill  with  reports  of  deaths  from  lockjaw  a  few 
days  .after  the  Fourth,  then,  and  not  until  then,  was 
any  determined  effort  made  to  stop  the  sale  of  toy  pis- 
tols.   At  that  tinv  "  ■  '  •und  that  a  boy  in  knee  trousers 


had  to  go  sometimes  to  as  many  as  two  or  even  three 
stores  before  lie  could  purchase  a  toy  pistol. 

The  lesson  is  plain.  Something  must  be  done  r.ow  to 
awaken  the  police  departments  of  our  cities  to  their 
duties  in  this  direction.  Last  year  64  per  -cent,  of  the 
total  injuries  and  over  80  per  cent,  of  the  fatal  injuries 
were  the  results  of  blank  cartridges.  Nearly  all  cities, 
it  would  seem,  have  at  some  time  passed  ordinances 
that  control  their  sale,  or  the  sale  of  the  pistols  in  which 
they  are  used,  but,  as  a  rule,  the  ordinances  have  re- 
mained on  the  books  unconsulted  and  non-enforced.  It 
would  not  be  a  difficult  matter  to  reduce  this  source  of 
mortality  greatly;  the  pistols  and  cartridges  are  sold 
usually  by  dealers  in  sporting  goods  or  in  "notion 
stores,"  and  every  policeman  knows  all  such  places  on 
his  beat.  Confiscation  of  pistols  from  boys  on  the 
Fourth  would  also  be  of  some  service.  Enforcement 
of  the  law  is  the  chief  thing  that  is  needed.  In  Wash- 
ington, where  these  matters  seem  to  be  controlled  better 
than  in  ordinary  municipalities.  Fourth  of  July  tetanus 
is  extremely  uncommon,  although  there  are  a  fair  num- 
ber during  the  year  from  other  causes. 

It  seems  to  us  that  there  is  a  good  field  for  the  ac- 
tivities of  local  medical  societies  in  this  particular 
branch  of  preventive  medicine.  Passing  of  resolutions 
requesting  the  enforcement  of  such  laws,  if  they  exist, 
or  the  drafting  of  them  where  lacking,  if  sent  from  rep- 
resentative bodies  of  medical  men  to  the  proper  authori- 
ties, and  if  published  in  the  daily  papers  to  create 
popular  interest,  would  not  fail  to  be  of  effect,  either 
immediately  or  remotely.  It  will  be  found  that  with 
few  exceptions  the  daily  papers  are  ready  and  eager 
to  take  up  this  cause,  and  they  furnish  powerful  aid. 
Last  year  much  good  work  was  done  by  the  press. 

A  good  suggestion  for  other  cities  is  to  be  found  in 
the  establishment  in  Chicago  of  an  incorporated  associ- 
ation— the  Chicago  Amusement  Association — with  the 
purpose  of  improving  Fourth  of  July  celebrations.  It 
is  planned  by  this  organization,  which  is  supported  by 
popular  subscription,  to  secure  enforcement  of  the 
laws,  to  aid  in  prosecution  when  they  are  violated,  and 
particularly  to  do  evervth  ng  possible  to  educate  the 
public  as  to  the  necessities  of  the  situation. 


1.  The  Jduiinal. 
tnrm. 


:■.  1003.     Now  procurable  In   pnmphlet 


THE  SCOPE  OF  ST.\TE  SANATORIA. 

There  is  a  growing  sentiment  for  the  segregation  and 
treatment  of  the  tuberculous..  We  in  America  are  in 
this  resp  ct  far  behind  Europe,  especially  Germany, 
and  it  is  encouraging  to  observe  our  own  slow  but  be- 
ginning progress. 

The  Ohio  State  Legislature,  which  recently  ad- 
journed, appropriated  $35,000  for  the  preliminary  work 
in  the  creation  of  such  an  institution.  Of  course, 
"politics"  played  i's  accustomed  part,  and  it  is  not  yet 
clear  that  the  nudical  profession  will  be  permitted  to 
have  anything  to  say  about  the  personnel  of  the  creat- 
ing and   governing  commission   or   about   the   location 
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and  scope  of  the  institution.  There  is  manifest  a  dis- 
position to  put  tlie  matter  in  pseudomedical  hands  that 
srek  something  other  than  the  advancement  of  medical 
science  or  the  alleviation  of  human  suffering,  though 
such  action  has  not  yet  been  taken.  It  is  expected  that 
the  medical  profession  of  Ohio,  now  well  organized,  will 
see  that  the  embryonic  institution  is  saved  for  its 
legitimate  purpose.  In  these  days  of  well-nigh  uni- 
versal "grafting,"'  public  eleemosynary  institutions 
appear  to  be  a  favorite  field  for  such  enterprise.  Phy- 
sicians, through  their  organization,  will  now  find  them- 
selves able  to  do  much  toward  keeping  straight  the 
authorities  of  those  institutions  in  which  they  are 
chiefly  interested. 

The  Ohio  sanatorium  is  designed  to  care  for  three 
hundred  cases  of  "incip'ent"  tuberculosis.  Its  declared 
purpose,  then,  is  only  for  the  attempt  at  cure  of  the 
early  cases.  These,  however,  are  the  cases  in  which  the 
outdoor  treatment,  whether  applied  at  home  or  in  fa- 
vorable climate,  promises  the  best  results.  A  state  san- 
atorium thus  limited  in  scope  may  do  a  great  deal  of 
good  if  properly  managed,  but  it  will  do  nothing  what- 
ever toward  stamping  out  the  contagion  from  the  com- 
munity. The  advanced  cases  are  to  be  permitted  to 
spread  the  infection,  thus  creating  a  constant  supply  of 
new  material  for  the  sanatorium. 

As  the  incipient  cases  occur  in  those  not  yet  broken 
in  health  or  unable  to  support  themselves,  it  would  cer- 
tainly seem  that  when  the  state  undertakes  to  care  for 
those  suffering  from  tuberculosis,  it  should  begin  with 
providing  a  place  for  the  segregation  of  those  cases 
that  are  diffusing  the  contagion.  There  is  yet  no  posi- 
tive proof  that  the  sanatorium  treatment  of  incipient 
tuberculosis  is  measurably  more  effective  than  the  open- 
air  treatment  at  home  when  this  is  scientifically  and 
thoroughly  applied. 

The  pathologist  and  the  therapeutist  feel  that  the 
Ohio  movement  is  greatly  in  danger  of  diversion  into 
a  false  channel.  The  organized  profession  should 
strongly  urge  the  commission  in  charge  to  ponder  its 
task  most  seriously  before  finally  deciding  on  a  fixed 
course.  The  commission  should  have  all  the  facts 
plainly  set  before  it. 

The  general  physician,  even  when  practicing  among 
the  poorer  classes,  is  able  to  do  wonders  for  his  tuber- 
culous patients  in  the  early  stages  through  the  outdoor 
treatment.  Cases  in  the  later  stage  can  not  be  suc- 
cessfully cared  for  at  home,  and,  in  addition,  as  centers 
of  infection,  they  are  a  menace  to  their  families  and  to 
the  whole  community.  Is  it  wise,  then,  for  a  state  in- 
stitution to  enter  into  competition  with  the  practicing 
general  physician?  Is  it  not  very  much  better  to  begin 
by  segregating  the  advanced  cases  of  tuberculosis,  thus 
aiding  the  practitioner  by  relieving  him  of  the  cases  in 
which  treatment  is  almost  hopeless  and  at  the  same  time 
ridding  the  community  of  the  grave  danger  of  infec- 
tion ? 


THE  ETIOLOGY  Oy  WHOOPING  COUGH. 

It  has  long  been  assumed  that  whooping  cough  is  an 
infectious  disease,  although  the  etiologic  factor  has  not 
yet  been  positively  determined.  Many  careful  obser- 
vations have  shown  that  the  disease  may  be  communi- 
cated from  one  person  to  another,  and  that  it  may  be 
carried  in  the  sputum  from  the  sick  by  a  tliird  person. 
It  is  also  well  known  that  one  attack  confers  a  certain 
degree  of  immunity,  a  second  attack  in  the  same  per- 
son being  only  rarely  observed.  Investigations  to  de- 
termine the  etiologic  factor  have  not  been  wanting,  but 
the  results  reported  are  of  a  very  heterogeneous  charac- 
ter. Some  of  the  earlier  investigators  described  a  pro- 
tozoon,  but  of  late  these  observations  have  been  discred- 
ited. Various  cocci  have  also  been  regarded  as  the 
cause  of  whooping  cough,  but  this  view  has  also  been 
discarded.  More  recently  a  number  of  small  bacilli 
closely  resembling  the  influenza  bacillus  have  been  de- 
scribed by  several  investigators,  but  there  is  no  close 
agreement  among  the  reports  of  the  different  observers. 

Czaplewski  and  Hensel  were  among  the  first  who  de- 
scribed in  detail  a  bacillus  which  closely  resembles  the 
influenza  bacillus,  and  which  they  believe  to  be  the  cause 
of  whooping  cough.  They  found  this  organism  in  all 
of  forty-four  cases  of  pertussis  which  they  examined,  in 
five  cases  of  bronchitis  which  later  developed  pertussis, 
and  in  a  case  of  rhinitis  which  affected  one  of  the  inves- 
tigators during  the  progress  of  this  work.  The  organ- 
ism is  non-motile,  and  grows  on  all  ordinary  culture 
media  except  potato.  It  stains  well  with  ordinary  anilin 
dyes,  and  young  cultures  on  artificial  media  retain  the 
stain  by  Gram's  method.  The  staining  with  the  anilin 
dyes  is  not  uniform,  but  more  intense  at  the  ends  than 
near  the  middle  of  the  bacillus,  a  circumstance  which 
may  easily  lead  to  this  organism  being  mistaken  for  a 
diplococcus.  On  LoefBer's  blood  serum  it  forms  small, 
nearly  colorless,  transparent,  sometimes  grayish,  colo- 
nies, which  seldom  acquire  a  diameter  of  more  than 
1  mm.  About  the  same  time  that  this  work  appeared, 
Koplik  described  a  very  similar  organism  which  he 
found  in  thirteen  of  sixteen  cases  examined.  In  1901 
Jochmann  and  Krause  examined  the  sputum  of  thirty- 
one  cases  of  pertussis,  and  in  twenty-five  of  these  found 
a  bacillus  which  resembles  the  influenza  bacillus.  Eight- 
een of  ihese  organisms  were  different  from  the  others,  la 
that  they  do  not  grow  on  ordinary  media,  but  grow  on 
media  containing  hemoglobin.  They  believe  that  this 
organism  may  be  the  cause  of  whooping  cough,  and  that 
the  one  described  by  Czaplewski  and  Hensel  is  iden- 
tical with  one  of  their  other  bacilli,  which  grows  on  or- 
dinary media,  and  to  which  they  assign  no  special  im- 
portance. Manicatide^  recently  reported  a  series  of 
eighty-two  cases,  in  sixty-seven  of  which  he  found  a 
small  bacillus  resembling  the  bacillus  of  influenza. 
This  organism  is  0.5  p.  long  and  about  one-half  as  thick, 
and  differs  from  that  described  by  Czaplewski,  in  that 

1.  Zeitschr.  t.  Hyg.,   Dec.  29,  1903. 
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it  grows  on  potato  and  does  not  show  the  polar  staining. 
It  grows  on  all  ordinary  media,  and  its  bouillon  cul- 
tures are  agglutinated  by  the  serum  from  patients  af- 
fected with  whooping  cough.  Manicatide  immunized 
two  sheep  and  two  horses  against  this  organism,  and 
used  the  immune  serum  in  the  treatment  of  eighty- 
nine  cases  of  pertussis  with  favorable  results.  The 
paroxysms  are  said  to  have  been  less  severe  and  less 
frequent  after  the  first  injection,  and  a  number  of  cases 
were  cured  in  one  to  twenty  days  after  the  beginning  of 
the  treatment. 

It  is  evident  that  there  is  a  lack  of  uniformity  in  the 
observations  thus  far  reported,  and  that  more  work 
must  be  done  before  we  can  speak  of  a  specific  bacillus 
of  pertussis,  as  has  been  done  by  Jochmann.  The  mere 
fact  that  an  organism  is  found,  together  with  other 
bacteria,  in  the  sputum  of  a  large  percentage  of  cases, 
does  not  prove  that  it  is  the  etiologic  factor  of  the  dis- 
ease. In  all  of  these  investigations  streptococci  were  found 
nearly  as  often  as  the  so-called  bacillus  of  pertussis,  but 
no  one  regarded  them  as  the  cause  of  whooping  cough. 
In  regard  to  the  agglutination  test,  we  know  that  it  is 
not  always  specific,  as  is  shown  by  the  fact  that  a  colon 
bacillus  may  be  agglutinated  by  dysentery  immune 
serum,  and  typhoid  bacilli  may  be  agglutinated  by  the 
serum  of  patients  suffering  from  jaundice.  As  whoop- 
ing cough  is  a  self-limited  disease,  the  cures  reported 
by  Manicatide  can  not  be  accepted  as  .proof  that  the 
organism  which  he  injected  into  the  immunized  ani- 
mals is  the  cause  of  whooping  cough.  More  extended 
observations  are  necessary,  and  until  this  work  has  been 
confirmed  by  others,  the  question  of  the  etiology  of 
whooping  cough  must  be  regarded  as  unsettled. 


mjMAN  AND  EXPERIMENTAL  LOBAR  PNEUMONIA. 

In  view  of  the  frequence  of  lobar  pneumonia  in  man 
it  may  seem  remarkable  that  all  experimenters  have 
found  it  so  difficult  to  produce  the  same  disease  in  ani- 
mals. A  vast  amount  of  work  has  been  done  in  this 
direction,  for  the  unsolved  puzzle  of  the  manner  of  in- 
vasion of  the  lung  by  the  pneumococcus  has  been  a 
strong  incentive,  and  it  is  evident  that  if  we  can  find  a 
method  of  producing  lobar  pneumonia  with  constancy 
in  animals,  we  have  an  important  aid  in  learning  the 
truth  of  the  matter,  not  to  mention  a  good  starting 
point  for  studies  in  therapy.  The  usual  results  ob- 
tained in  experiments  of  this  kind  have  eitherbeen  the 
production  of  a  rapidly  fatal  septicemia  without  any 
considerable  lung  lesions,  or  else,  at  the  best,  foci  of 
bronchopneumonic  type  in  the  lungs.  A  true  diffuse, 
exudative  lobar  pneumonia  seldom  develops,  no  matter 
what  the  means  employed,  and  when  it  does  appear  it  is 
only  as  an  exceptional  result  of  methods  that  are  not 
ordinarily  successful. 

Wadsworth'  has  made  an  exhaustive  study  of  the  re- 
sults of  other  observers,  and  applied   the  facts  so  ob- 
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tained  to  a  series  of  new  experiments  that  were  excep- 
tionally successful,  and  that  seem  to  indicate  many  im- 
portant things  concerning  certain  of  the  features  of 
lobar  pneumonia.  It  would  seem  that  man  is  relatively 
insusceptible  to  the  pneumococcus  during  his  adult 
years,  as  compared  with  the  laboratory  animals,  and  that 
it  is  this  lack  of  susceptibility  that  determines  the  limi- 
tation of  the  infection  to  the  lung  in  the  peculiar  form 
of  pneumonia.  It  is  now  known  to  bacteriologists  that 
lobar  pneumonia  as  it  occurs  in  man  is  practically  always 
due  solely  to  the  pneumococcus,  although  other  organ- 
isms may  happen  to  be  present ;  to  this  extent  the  pneu- 
mococcus is  the  specific  cause  of  the  disease.  On  the 
other  hand,  the  pneumococcus  is  not  a  specific  organism, 
in  that  when  it  infects  the  lung  it  does  not  necessarily 
produce  lobar  pneumonia— it  may  cause  bronchopneu- 
monia, or  pleurisy,  or  septicemia,  or  even  a  simple 
bronchitis.  When  pure  cultures  of  the  pneumococcus 
are  introduced  into  the  lungs  of  laboratory  animals, 
there  usually  result  relatively  slight  lung  lesions,  but  a 
rapidly  fatal  septicemia.  When  the  lung  lesions  are 
more  prominent  they  are  generally  of  bronchopneumonic 
form,  and  very  rarely  lobar.  This  seems  to  be  due  to  the 
relatively  high  susceptibility  of  the  animals  to  the  pneu- 
mococcus, so  that  it  docs  not  produce  a  localized  process 
in  the  lungs,  but  spreads  rapidly  throughout  the  body. 
By  a  series  of  studies  Wadsworth  found  that  it  was  pos- 
sible to  produce  lobar  pneumonia  by  using  attenuated 
organisms  injected  intratracheally,  but  that  it  was  nec- 
essary carefully  to  balance  the  susceptibility  of  the  ani- 
mal and  the  virulence  of  the  germ.  By  previously  im- 
munizing the  animals  to  the  pneumococcus  to  a  certain 
degree,  so  that  they  had  sufficient  resistance  to  prevent 
general  infection,  it  became  possible  to  produce  typical 
lobar  pneumonia  much  more  constantly,  for  in  these  ani- 
mals virulent  organisms  may  remain  in  the  lungs  long 
enough  to  produce  diffuse  exudative  pneumonitis,  before 
causing  death.  It  thus  becomes  possible  to  regulate  con- 
ditions so  that  lobar  pneumonia  can  be  produced  with 
sufficient  frequence  to  permit  of  valuable  studies  being 
made  in  the  therapy  of  the  disease,  certainly  an  impor- 
tant stop. 

A  marked  resemblance  can  also  be  seen  between  these 
results  in  experimental  animals  and  the  results  of  pneu- 
mococcus infection  in  man.  Healthy  adults  are  too  re- 
sistant to  become  infected,  except,  perhaps,  rarely  with 
an  extraordinarily  virulent  strain  of  the  germ.  The  oc- 
currence of  epidemics  may  be  explained  in  this  way,  the 
bacteria  becoming  extremely  virulent  for  man  by  grow- 
ing for  several  generations  in  a  series  of  human  hosts, 
for  the  pneumococcus  is  particularly  capable  of  exalt- 
ing its  virulence  by  passing  through  the  same  sort  of 
host  repeatedly.  But  when  the  adult  is  rendered  more 
susceptible  by  exposure  or  disease,  pneumococci  of  ordi- 
nary virulence  may  cause  lobar  pneumonia.  On  the 
other  hand,  children,  the  senile  and  the  marantic,  hav- 
ing very  little  resistance,  are  in  a  condition  more  like 
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that  of  the  laboratory  animal,  and,  therefore,  similarly 
are  much  more  likely  to  have  the  lobular  form  of  pneu- 
monia with  an  early  fatal  septicemia.  So  in  man,  as  in 
rabbits,  the  development  of  diffuse  lobar  pneumonia  re- 
quires a  certain  relation  between  the  resistance  of  the 
host  and  the  virulence  of  the  bacteria;  thf  chief  dif- 
ference is  that  man,  normally  having  high  resistance, 
is  more  frequently  in  the  proper  condition  for  this  oc- 
currence than  is  the  rabbit,  in  which  the  resistance  must 
be  raised,  for  it  is  easier  to  reduce  than  to  increase  the 
powers  of  defense. 


CRYOSCOPY    AS    A    GUIDE    TO    THE    ABSORPTION    OF 
CIIROKIC  SEROUS  EFFUSIONS. 

Kecent  observation  tends  to  attribute  increasing  im- 
portance to  chemical  and  physical  influences  in  connec- 
tion with  various  physiologic  activities,  although  at  the 
same  time  not  ignoring  the  part  played  by  cellular  func- 
tion under  such  circumstances.  Thus  it  is  recognized 
that  the  absorption  of  serous  effusions  is  largely  gov- 
erned by  factors  influencing  osmosis  and  diffusion.  In 
accordance  with  the  character  of  the  exudate  present,  an 
interchange  of  fluid,  salts  and  albumin  will  take  place 
between  the  blood  and  the  serous  effusion,  the  tendency 
being  constantly  toward  equalization. 

To  determine  whether  such  physical  laws  are  applica- 
ble practically  to  physiologic  and  pathologic  conditions, 
Dr.  Ladislaus  v.  Ketly  and  Dr.  Arpad  v.  Torday^  made  a 
comparative  study  of  the  molecular  concentration  of  the 
blood  and  of  the  fluid  obtained  in  fifteen  cases  of  pleural 
and  peritoneal  effusion  by  means  of  observations  on  the 
reduction  in  the  freezing  point.  As  a  result  the  conclu- 
sion was  reached  that  the  absorption  of  chronic  pleural 
exudates  can  be  expected  to  take  place  in  those  cases  in 
which  the  reduction  in  the  freezing  point  of  the  serum 
obtained  by  puncture  is  lower  than  that  of  the  blood 
serum,  or,  at  least,  is  nearly  the  same.  This  statement 
is  applicable  only  to  such  cases  as  are  unattended  with 
fever  or  other  symptoms  indicative  of  inflammation  of 
the  layers  of  the  pleura,  for  so  lorg  as  such  a  condition 
exists  further  production  of  exudate  is  to  be  expected. 
Also  in  cases  of  pleural  effusion  due  to  nephritis  the  re- 
duction in  the  freezing  point  of  the  blood  serum  should 
be  determined.  Under  such  circumstances  an  op'n.on 
can  be  formed  from  cryoscopic  observation  only  when 
the  secretory  activity  of  the  kidneys  is  adequate.  The 
absorption  of  peritoneal  exudates  of  tuberculous  origin 
is  dependent  on  the  same  factors  as  influence  the  ab- 
sorption of  pleural  exudates.  In  cases  of  peritoneal 
transudate  a  conclusion  can  be  based  on  the  results  <>f 
cryoscopic  examination  only  when  the  accumulation 
of  fluid  is  not  prevented  by  mechanical  hindrances. 
A  decisive  factor  in  cases  of  peritoneal  and  pl'ural 
transudate  resides  also  in  the  cardiac  activity. 
In  addition  to  the  results  of  cryoscopic  investiga- 
tion the  condition  of  the  heart  must  further  be  taken 
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into  account.  As  a  sharp  delimitation  between  an  exu- 
date and  a  transudate  can  not  be  made  from  the  deter- 
mination of  the  specific  gravity  and  the  amount  of  al- 
bumin present,  an  attempt  was  made  to  utilize  the  cry- 
oscopic method  for  this  purpose,  but  the  results  show 
that  the  procedure  is  not  capable  of  distinguishing  the 
one  from  the  other. 

The  suggestion  has  been  made  that  the  ab- 
sorption of  old  exudate  is  favored  by  increase  in 
the  osmotic  pressure,  and  to  this  end  a  proteid  diet  is 
recommended,  as  the  complex  proteid  molecule  is  decom- 
posed in  the  body  into  simple  molecules,  with  the  re- 
sult that  the  osmotic  pressure  of  the  blood  is  increased. 
Similar  effects  are  ascribed  to  drinking-cures  with  so- 
dium-chlorid  water,  sweating-cures  and  mud-baths. 
There  is  no  doubt  that  the  last  method  favors  and  accel- 
erates the  absorption  of  chronic  pleural  exudates,  as  has 
been  abundantly  demonstrated  clinically.  The  same  pro- 
cedures are  likewise  often  invoked  to  aid  the  absorption 
of  exudates  of  other  character.  Some  doubt  prevails, 
however,  as  to  the  utility  of  drinking-cures  in  this  con- 
nection. The  results  obtained  from  a  determination  of 
the  osmotic  pressure  were  used  as  an  indication  for  or 
against  puncture,  this  being  practiced  when  absorption 
of  the  fluid  was  not  to  be  expected,  and  conversely. 


CLUB  PRACTICE. 

According  to  the  Northwestern  Lancet,  Minnesota  is 
seriously  ridden  with  lodge  practice.  While  other 
states  are  perhaps  as  badly  afflicted,  if  not  more  so, 
lodge  practice  has  become  such  an  evil  in  that  state  that 
it  is  exciting  more  than  usual  attention.  The  last  num- 
ber of  the  St.  Paul  Medical  Journal  contains  a  number 
of  replies  to  inquiries  from  prominent  physicians  giv- 
ing their  views  on  the  subject.  The  question  is  to  be 
brought  before  the  state  house  of  delegates  at  its  ses- 
sion next  month  on  an  appeal  from  a  county  medical 
society  from  the  decision  of  a  district  councilor,  and 
we  trust  it  will  receive  thorough  consideration.  It  ap- 
pears that  at  least  one-sixth  of  the  population  of  the 
city  of  St.  Cloud  are  beneficiaries  of  lodge  practice  on 
the  payment  of  $1.00  (or  $2.00  if  the  whole  family  is 
included)  per  annum. 

The  opinion  of  The  Journal  in  regard  to  this  ques- 
tion of  contract  practice  has  been  expressed  on  numer- 
ous occasions,  and  we  have  printed  from  time  to  time 
various  items  showing  the  extent  to  which  it  may  de- 
velop, if  unchecked,  as  illustrated  by  what  has  devel- 
oped in  coimtries  like  Great  Britain  and  Germany. 
How  a  self-respecting  man  can  take  up  the  responsibil- 
ity of  the  life  and  health  of  individuals  for  $1.00  or 
$3.00  per  year  is  rather  beyo::d  our  calculation  and  the 
disadvantages,  not  only  to  himself  in  the  long  run,  but 
[o  his  pi-ofcssionn]  brethren.  re"d  no  ex!^ensive  argu- 
ment to  be  demonstrated.  With  the  question  of  cor- 
jioration  phys'cians  the  case  is  somewhnt  different,  fo". 
if  the  salary  is  adequate  and  the  business  confined  to 
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accidents  and  emergencies,  they  are  not  necessarily  ob- 
jectionable. However,  any  sweating  of  the  profession 
by  a  corporation  is  just  as  bad  in  its  way  as  by  the  bene- 
fit societies  and  likewise  should  be  condemned. 

In  its  editorial  comments  on  the  subject  the  St.  Paul 
Medical  Journal  makes  a  proposition  which  seems  to 
us  altogether  uncalled  for.  It  suggests  tliat  the  present 
physicians  holding  contracts,  and  those  wishing  to  join 
with  them,  form  an  organization  to  regulate  contract 
practice.  To  leave  the  matter  entirely  in  the  hands  of 
the  offeuders  would  be  reform  witli  a  vengeance  and 
would  not  go  far  toward  mending  matters.  The  only 
proper  thing  to  do  is  to  insist  on  what  our  German 
brethren  are  insisting,  namely,  that  individual  physi- 
cians make  no  contracts  with  benefit  societies,  but  allow 
the  members  of  these  clubs  to  consult  any  physician, 
paying  the  regular  fees.  They  would  then  be  what  they 
pretend  to  be,  insurance  companies  against  sickness  and 
probably  could,  if  well  managed,  conduct  such  business 
profitably.  The  question  is  simply  an  actuarial  one. 
The  club  doctor's  experience  in  the  long  run,  when  he 
is  no  longer  a  club  doctor,  will  teach  him  the  disadvan- 
tage of  this  kind  of  practice.  Poor  pay  means  poor 
service  all  the  world  over  and  the  clubs  will  find  that 
out,  but  in  the  meantime  the  injury  that  they  can  do 
to  the  medical  profession  is  almost  incalculable.  Of 
this  we  have  evidence  enough  from  experience  abroad. 
Matters  regulate  themselves  in  time;  nothing  is  fully 
settled  until  it  is  settled  right,  but  if  unassisted  by 
active  human  effort,  the  mills  of  the  gods  grind  slowly. 

We  repeat :  It  is  time  that  the  organized  profession 
in  its  delegated  bodies  take  up  this  question  and  settle 
it.  It  is  not  necessary  to  get  up  a  special  organization 
to  oppose  this  club  practice  as  our  German  confreres 
have  had  to  do;  we  are  already  organized  and  ready. 
The  question  to  be  decided  is:  Shall  it  be  consistent 
with  membership  in  our  organization  for  a  member  to 
enter  into  a  contract  with  a  lay  organization  existing 
largely  or  solely  for  the  purpose  of  sweating  the  medical 
profession  ? 


RUSH  MONUMENT  DEDICATION. 

Presiduit  Kooscvelt  has  consented  to  accept  the  Rush 
monument  on  behalf  of  the  nation  as  a  gift  from  the 
American  Medical  Association.  The  ceremony  will 
take  place  at  Washington  Saturday  afternoon,  Juno  11, 
at  4  o'clock.  It  will  consist  of  an  introductory  address 
by  the  President  of  the  American  Medical  Association ; 
an  oration  on  Benjamin  Rush  by  Dr.  J.  C.  Wilson, 
Philadelphia,  and  then  tlie  address  of  the  President  of 
the  United  States  accepting  the  gift. 


THE  PRACTICAL  OBJECT  OF  ORGANIZATION. 

When  discussing  medical  organization  there  is  a  point 
not  yet  clearly  understood  by  all  that  should  not  be  over- 
looked. The  chief  purpose  of  the  reorganization  of 
medical  societies  that  has  been  progressing  since  1900,  is 
not  simply  the  scientific  advancement  of  medic  no.  This 


was  well  accomplished  in  the  main  by  the  older  form 
of  medical  society  independent  of  afiBliation  with  other 
bodies.  It  was  the  disorganized  state  of  the  profession 
when  called  on  to  face  political  attack,  to  accomplish 
legislative  reform,  to  protect  itself  from  malpractice  in- 
justice, to  speak  with  some  show  of  authority  on  med- 
ical questions  having  a  public  or  semipublic  bearing,  or 
to  act  for  the  whole  medical  profession,  that  necessi- 
tatrd  a  closer  union  for  the  promotion  of  the  material 
welfare.  It  is  true  that  the  same  object  might  have 
been  attained  by  organizing  a  national  legislative 
league,  a  national  medical-defense  union,  a  national 
physicians'  benevolent  association,  and  a  dozen  other 
allied  independent  organizations.  But  in  this  way  effort 
would  have  been  scattered  and  energy  dissipated. 
Clearly  it  was  wise  to  utilize  the  existing  dissociated 
societies  without  in  the  least  interfering  with  the  ef- 
fectiver.ess  of  their  scientific  work.  The  perfection  and 
accurate  dissemination  of  medical  knowledge  certainly 
is  one  of  the  chiefest  and  most  altruistic  objects  of  med- 
ical-society fellowship,  and  the  accomplishments  in  this 
direction  of  American  medical  societies  have  been  sec- 
ond to  none.  The  purpose  of  the  recent  wave  of  reor- 
ganization has  been  to  bring  this  work  into  new  terri- 
tory— ultimately  every  county  in  the  Un'on — and  at 
the  same  time  to  unite  all  eligible  physicians  in  one 
organization  that  can  speak  with  authority  for  the 
whole  profession  whenever  the  welfare  of  the  com- 
inunitv  demands  it  or  its  own  interests  are  threatened. 


PASTEURIZED  MILK. 


What  is  pasteurized  milk?  Strictly  speaking,  this 
term  should  apply  to  a  milk  which  has  been  heated  to  a 
temperature  sutficient  to  kill  pathogenic  micro-organ- 
isms but  not  sufficient  to  destroy  the  enzymes  or  to 
materially  alter  the  albumins  in  the  milk.  Unfortun- 
ately, there  is  a  lack  of  unanimity  among  the  authori- 
ties ns  to  just  what  temperature  is  needed  to  effect  this. 
Russell,  Theobald  Smith  and  Hesse  have  found  that  GO 
degrees  0.  for  fifteen  to  twenty  minutes  is  sufficient  to 
destroy  the  bacillus  of  tuberculosis.  Kobrak  says  65 
degrees;  Forster  the  sime.  Holt  advises  65  for  twenty 
to  thirty  minutes,  while  Rotch  apparently  always  em- 
ploys 75,  although  it  is  generally  understood  that  any- 
thing over  69  destroys  the  ferments  in  the  milk  and 
materially  alters  albumin  and  lecithin.  The  question 
is  nn  important  one.  Recent  researches,  notably  those 
of  Rabinovitch,'  show  that  tubercle  bacilli  are  fre- 
quently present  in  the  milk  of  cows  who  show  no  out- 
ward s'gns  of  tuberculosis,  and  it  is.  therefore,  of  the 
greatest  importance  1o  know  just  what  degree  of  heat 
is  necessary  to  destroy  these  organisms.  The  state- 
ments of  Hesse  and  Theobald  Smith  that  a  tempera- 
ture of  60  degrees  was  sufficient,  have  been  questioned 
bv  Gerber  and  Wieske,  and  more  recently  by  Rnllm:in.- 
who  mixed  fresh  tuberculous  sputum  with  milk  and 
then  subjected  it  to  various  temperatures,  after  whicli 
he  used  it  for  intraperitoneal  injection  of  guinea-pigs. 
The  milk,  which  was  heated  to  60  degrees  C.  for  twenty 
to  thirty  minutes,  caused  tuberculosis  in  guinea-pigs  in 
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every  instance.  The  same  was  true  of  milk  healed  to 
65  for  the  same  length  of  time.  Of  six  animals  inocu- 
lated with  tuberculous  milk  which  had  been  heated  to 
65  for  an  hour,  three  gave  negative  and  three  positive 
results.  Only  a  temperature  of  68  continued  for  a  full 
liour  gave  negative  results  in  all  the  animals  injected. 
Rullman  concludes  that  a  temperature  of  68  C.  main- 
tained for  an  hour,  with  constant  agitation,  is  necessary 
to  destroy  the  bacillus  of  tuberculosis,  while,  if  the 
milk  is  then  rapidly  cooled,  the  flavor  will  be  un- 
changed, the  enzymes  not  destroyed  and  there  will  be 
onlv  a  slight  alteration  of  the  albumin  and  lecithin. 


THE  APPLICATION  OF  THE  GRAPHIC  METHOD  TO 
DIAGNOSIS. 

Since  the  days  of  the  great, Piorry  physicians  have 
used  the  graphic  method  in  locating  accurately  the  out- 
lines of  certain  organs  in  diseased  conditions.  Particu- 
larly in  cardiac  and  pulmonary  affections  areas  of  dull- 
ness or  adventitious  sounds  are  mapped  out  on  the 
patent's  skin  by  means  of  colored  pencils.  In  a  recent 
address  Lannelongue^  has  advocated  a  more  extensive 
application  of  the  graphic  method.  He  claims  that 
particularly  in  diseases  of  the  joints,  and  to  a  less  ex- 
tent in  the  abdomen,  the  method  may  be  of  considerable 
value.  In  the  case  of  suspected  joint  lesions,  especially 
when  these  are  in  an  early  stage,  he  maps  out  with  col- 
ored pencils  the  bony  prominences  and  lines  of  articu- 
lation on  the  two  sides,  the  two  joints  being  held,  of 
course,  in  exactly  similar  positions.  By  this  means,  ac- 
cording to  Lannelongue,  slight  aberrations  from  nor- 
mal which  might  be  overlooked  or  misjudged  are  ren- 
dered much  more  apparent  than  mere  palpation  would 
make  them.  In  the  abdomen,  by  means  of  a  pentagon, 
the  angles  of  which  occur  at  the  pubes,  the  anterior 
superior  spines,  and  the  rib  margins  at  the  mammary 
lines,  the  autlior  shows  the  situation  of  the  various 
parts  of  the  intestine  and  the  attachment  of  the  mesen- 
tery. The  method  appeals  to  us  as  one  which  may  be 
of  value  in  some  cases,  especially  to  those  physicians  in 
whom  the  sight  is  more  developed  than  the  touch. 


BERIBERI. 

The  special  form  of  endemic  neuritis,  known  as  beri- 
beri, is  a  widely  disseminated  disease  in  many  tropical 
countries.  Occasional  epidemics  also  appear  elsewhere, 
e.  g.,  among  iNewfoundland  fishermen  and  in  British 
prisons.  The  disease  may  also  be  brought  north  in  crews 
returning  from  the  tropics.  Great  diversity  and  uncer- 
tainty of  o'pinion  prevail  as  to  the  real  cause  of  this 
disease.  iMany  regard  it  as  a  form  of  food  poisoning; 
others  as  the  resialt  of  fish  diet ;  others,  again,  as  a  true 
infectious  disease.  Hamilton  Wright,  who  has  had  ex- 
cellent opportunity  to  study  beri-beri  in  the  iMalay 
states,  adopts  the  last  view,  for  the  reason  that  in  a 
prison  in  which  this  disease  had  been  endemic  for  years, 
he  observed  the  development  of  the  disease  in  prisoners 
in  certain  cells  and  also  in  monkeys  placed  within  the 
same  cells  and  fed  properly.  It  seemed  as  if  the  cause 
was  resident  in  the  cells  and,  if  we  are  eoi 
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formed,  the  disease  was  banished  from  this  prison  by 
improving  the  sanitary  conditions.  Hence  Wright  holds 
that  beri-beri  is  not  food  poisoning,  and  that  it  is  inde- 
pendent of  the  nature  of  the  food  as  such,  although  the 
food  may  convey  the  special  cause,  which  thrives  in 
dark,  imventilated  sunless  places.  'Now,  in  acute  cases, 
there  is  congestion  and  hemorrhage  of  the  mucous  mem- 
brane about  the  pylorus  and  in  the  duodenimi,  and 
Wright  regards  this  as  the  point  of  localization  of  the 
unloiown  cause,  while  the  nervous  lesions  and  sjTnptoms 
are  the  result  of  intoxication  with  substances  having 
special  affinity  for  the  nerve  cells.  Depending  on  the 
intensity  of  this  intoxication  and  the  part  of  the  central 
nervous  system  most  affected,  will  be  the  character  and 
the  outcome  of  the  attack,  as  well  as  the  nature  of  the 
ner\ous  lesions.  In  acute  pernicious  cases,  in  which 
death  may  result  from  involvement  of  vital  centers,  the 
nerve  cells  show  extensive  degenerative  changes ;  in  more 
chronic  cases  the  peripheral  nerves  show  secondarv 
processes,  dependent,  of  course,  on  the  earlier  lesions  of 
the  neurocytes.  According  to  Wright's  hypothesis,  beri- 
beri is  an  infectious  disease,  the  cause  of  which  remains 
localized  in  the  gastroduodenal  walls,  where  it  elaborates 
a  powerful  neurotoxin.  This  seems  a  promising  working 
hypothesis  for  further  studies  with  the  view  of  demon- 
strating the  organism.  Certainly  the  development  of 
beri-beri  in  the  imprisoned  monkeys^^  is  very  suggestive, 
although  the  length  of  time  they  remained  in  the  cells 
before  the  symptoms  appeared — from  one  to  two  and 
one-half  months — seems  to  indicate  that  it  concerns  a 
disease,  which,  if  infectious,  perhaps  has  a  long  incuba- 
:ion  period. 


PSYCHIC  DIET. 


"Yellow  literature"  is  a  nuisance — not  to  say  a  curse — 
especially  to  the  young.  It  is  generally  supposed  that 
we  sutler  more  from  this  than  other  countries,  owing  to 
the  freedom  of  the  press  and  the  lack  of  any  censorship 
whatever  excepting  that  which  may  be  given  bv  certain 
local  and  United  States  laws  for  the  grosser  objection- 
able productions.  But  this  is  perhaps  a  question.  We 
rend  not  long  since  of  the  son  of  a  Japanese  prince  who. 
instigated  by  dime-novel  literature,  started  out  to  be- 
come a  pirate  in  the  West  Indies.  If  the  evil  is  thus 
advanced  in  far  Japan,  what  shall  we  say  of  the  older 
Western  civilizations?  It  is  not  only,  however,  the 
■•penny-dreadfuls,"  as  the  English  call  them — the  blood- 
and-thunder  dime  novel — that  is  damaging.  There  is 
a  large  class  of  readable  literature  of  which  it  would 
be  well  if  young  people  could  forego  all  acquaintance. 
A  German  physician.  Dr.  Laquer-  of  Wiesbaden,  has  re- 
cently brought  out  this  point.  He  accepts  as  a  three- 
fold cause  of  psychic  instability,  abnormally  increased 
self-analysis,  fear  and  lack  of  will  power,  and  the  read- 
ng  of  exciting  literature.  He  advises  that  during  school 
life  pupils  avoid  theaters  and  concerts. '  for  music  is 
also  considered  a  danger.  It  is  a  negation  of  ideation 
(Gedankens)  in  art.  We  have  been  so  long  accustomed 
to  think  of  music  as  a  meritorious  indulgence  that  this 
opinion  seems  a  little  extreme,  but  he  has  the  backing 

1.  Brain,  1903,  civ,  488. 

2.  Deutsche  Zeitschrift  fiir  N'ei-venheilkunde.  to!,  xxiii. 
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of  physicians  of  eminence,  who  have  long  since  pointed 
out  that  overcultivating  the  musical  faculty  in  young 
people  often  has  a  bad  effect  on  the  emotional  develop- 
ment. Tlie  kind  of  mental  diet  he  prescribes  consists 
mainly  in  the  reading  of  books  of  travel,  histories  and 
biogi-aphies,  particularly  of  men  of  action,  and  of  hu- 
morous books,  which  he  recommends  as  specially  valu- 
able. He  calls  attention  to  the  comparative  paucity  of 
German  humorous  literature,  but  gives  a  list  of  authors 
which  he  recommends.  The  foreign  ones  consist  almost 
wholly  of  English  writers,  such  as  Dickens,  Jerome, 
Kipling,  and  our  owti  Mark  Twain.  The  books  lie  has 
others  might  object  to  some  of  them.  Cynical  and 
selected  are  fairly  representative  of  the  best  class,  though 
satirical  humor,  we  believe,  should  be  avoided  as  culti- 
vating a  bad  mental  habit,  even  in  the  young.  The 
reading  of  the  young  should  be  supervised,  and  the 
theme  frequently  changed  and  the  habit  of  concentra- 
tion cultivated  by  writing  abstracts  of  books  read.  The 
subject  is  not  a  new  one,  but  one  that  is  always  worthy 
of  consideration.  We  have  an  immense  amount  of  lit- 
erary dissipation  going  on,  even  among  school  children, 
as  well  as  among  those  who  are  not  children,  some  of  it 
of  the  most  harmful  kind.  Greater  care  should  be  ex- 
ercised in  public  libraries  and  by  parents  in  Ir.e  selec- 
tion of  reading  matter  for  children  at  the  age  when  the 
basis  of  future  habils  is  likely  to  be  established. 


TlIK  HOSPI'J'AL  MAINTENANCE  PROBLEM. 

A  few  weeks  ago.  Charities,  a  New  York  publication 
devoted  to  the  subject  implied  by  its  title,  called  atten- 
tion to  the  great  excess  of  annual  expense  over  receipts 
of  most  of  the  New  York  hospitals  as  well  as  to  their 
overcrowded  and  generally  overtaxed  condition.  These 
conditions  combined  make  the  problem  of  hospital  ac- 
commodation, especially  for  the  poor  and  not  well-to-do, 
a  very  serious  matter.  If  the  hospitals  can  not  receive 
the  support  that  they  need,  they  can  not  care  for  charity 
cases  to  the  full  extent  of  the  demands  and  must  cur- 
tail their  operations;  in  fact,  several  hospitals  have  al- 
ready closed  certain  portions  of  their  wards  and  others 
are  proposing  to  do  so.  This  is  not  confined  to  the  gen- 
eral hospitals  alone;  special  hospitals  are  also  in  the 
same  predicament.  The  evils  are  obvious,  but  the  rem- 
edy is  not  clear.  In  this  country  the  hospitals  are  su|)- 
ported  in  part  by  public  funds,  in  part  by  endowment, 
but  very  largely  by  voluntary  contributions  of  the  char- 
itably minded  and  the  question  has  been  raised  whether 
there  should  not  be  a  larger  diversion  of  public  funds 
to  this  purpose  than  has  been  heretofore  the  case.  There 
are  objections  to  this,  especially  in  the  larjre  municipali- 
ties. Public  support  implies  public  control,  and  public 
control  is  political  control.  We  know  what  it  may  be. 
Our  public  city  institutions  have  had  too  much  of  a 
reputation  of  being  mismanaged  and  it  is  in  them  that 
the  abuses  are  most  frequently  charged.  Moreover,  it 
is  feared  that  with  the  appropriation  of  public  funds, 
the  private  contributions  would  rapidly  fall  off  to  an 
extent  which  would  overbalance  the  account.  At  pres- 
ent hospitals  are  popular  institution?  and  are  being 
more  and  more  resorted  to  by  all  classes.  Most  of  our 
charitable  institutions  are  largely  imposed  on   and  re- 


ceive and  treat  gi'atuitously  or  with  slight  remunera- 
tion a  large  class  of  people  who  are  able  to  make  much 
better  returns.  This  is  especially  the  case  with  large 
public  hospitals.  Much,  therefore,  can  be  done 
by  more  stringent  control  of  admission.  We  know 
what  dispensary  abuse  may  be,  and  hospital  abuse 
may  be  something  more  or  less  remotely  approaching  if 
not  paralleling  it.  Another  point  may  be  considered: 
It  is  very  possible  that  our  hospitals  are  not  managed 
and  controlled  with  the  economy  that  should  be  the  rule. 
We  do  not  mean  a  false  economy  or  scrimpingncss,  but  a 
rational  economy.  In  our  large  cities  the  restrictions 
of  space  require  hospitals  to  be  expensive  buildings,  and 
this  usually  adds  to  the  cost  of  maintenance.  One  thing 
is  certain:  There  will  have  to  be  a  regulation  of  the 
charities  if  they  are  to  be  successfully  conducted  from  a 
financial  point  of  view.  This  will  require  probably  not 
only  increased  giving,  but  reform  in  the  method  and 
distribution  of  the  gifts.  The  problem  is  before  us  and 
is  one  of  the  more  important  ones  of  the  present  day. 


Medical    News. 


CALIFORNIA. 

Personal. — Dr.   and   Jlrs.   Arthur   H.    Mays,   Sausalito   have 

started  for  Europe. Dr.  George  F.  Brackett,  San  Francisco, 

has  resigned  as  chief  surgeon  of  the  Emergency  Hospital 
Service. 

New  Hospital  for  Stockton.—  Mr.  and  Mrs.  James  II.  Hough 
have  offered  to  build  and  equip  a  receiving  hospital  for  Stock- 
ton and  San  Joaquini  County,  provided  that  the  city  and  county 
sliall  maintain  the  institution  thereafter. 

Maternity  Hospital  Opened. — The  maternity  wing  of  the 
Pasadena  llospilal,  erected  at  a  cost  of  .$12,000  by  the  liberality 
of  Mrs.  Robcit  ,1.  Burdette,  and  to  be  known  as  the  Clara 
Baker  Burdette  Maternity  Wing,  was  formally  dedicated. 
May  2. 

German  Hospital  Plans  Approved. — Plans  for  the  New  Ger- 
man Hospital,  San  i'raiicisco,  were  approved  by  the  German 
Benevolent  Soeiety,  April  29,  and  .$400,000  was  voted  to  defray 
the  expense  of  construction.  The  buildings  will  be  thoroughly 
fire-proof  and   will  be  six   stories  in  height. 

Spiritual  Healer  Acquitted.  Although  it  was  shown  that 
G.  \V.  Winchfield,  a  "spiritual  liealcr"  of  Oakland,  had  traveled 
for  .30  years  with  itinerant  niedi-ine  shows,  and  that  he  had 
received  a  fee  of  .$500  from  one  individual,  a  jury,  on  April  28, 
found  him  not  guilty  of  practicing  medicine  without  a  license. 

State  Health  Commission  Organized.  At  a  meeting  of  the 
fcdov;)!.  state  and  local  health  authorities  in  .San  Francisco, 
.\pril  30.  an  organization  was  effected,  to  be  known  as  the 
"Public  Health  Commission  of  California,"  and  the  following 
otlicers  were  elected:  Dr.  Rupei-t  Blue.  f.  S.  M.-H.  and  P.  H. 
Service,  president;  Drs.  Martin  P.oiensburger,  and  James  W. 
Ward,  vice-presidents,  and  deputy  health  o(Ti''er  l.ouis  Levy,  sec- 
retary, all  of  San  Francisco. 

DISTRICT  OF  COLUMBIA. 

College  Merger. — The  "Medical  Dejiartment  of  the  National 
University.  Washington,  merged  with  the  Medical  Department 
of  Columbian  University,  Washington,  after  the  close  of  the 
inn2-100n  session. 

Howard  Medical  School  Commencement. — .\  class  of  CO,  of 
whom  7  were  women,  received  diplomas.  May  11,  from  the 
Howard  University  Medical  School.  Washington.  Rev.  ,Tohn 
Gordon.  D.D..  conferred  the  degrees  and  Dr.  Robert  Reyburn 
delivered  the  doctorate  address. 

To  Remove  Stray  Cats. — The  commissioners  of  the  district 
are  seriously  considering  the  advisability  of  removing  from 
the  district  all  strange  and  roving  cats  because  of  the  allega- 
tion of  their  being  somewhat  responsible  for  the  spread  of  con- 
tagious disc-ises  and  also  because  they  are  an  annoyance  to  the 
public. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  past   week  shows  the  total  number  of  deaths  to  have  been 
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117,  of  which  70  were  white  and  47  colored;  the  total  number 
of  births  was  102^  of  wliicli  G7  were  white  and  35  colored.  At 
the  close  of  the  week  there  were  9  cases  of  diphtheria,  27  of 
scarlet  fever,  49  of  typhoid  fever  and  3  of  smallpox  under 
treatment. 

GEORGIA. 

Personal. — Dr.  Walter  A.  Norton  has  been  appointed  city 
physician  of  Savannah,  vice  Dr.  Elton  S.  Osborne,  elected  physi- 
cian of  Chatham  County. Dr.   James  B.  Morgan  has  been 

elected  president  of  the  Augusta  Board  of  Health ;  Dr.  John 
M.  Caldwell,  secretary,  and  Dr.  \V.  Harry  Goodrich,  coroner's 
phj'sician. 

State  Association  Meeting. — The  Medical  Association  of 
Georgia  held  its  lifty-fifth  annual  meeting  in  Macon,  April  20, 
21  and  22.  Dr.  J.  N.  McCormack  of  Kentucky,  addressed  the 
association  on  the  subject  of  reorganization,  and  the  question 
was  referred  to  a  committee,  which  reported  favorably,  but  the 
report  was  tabled  on  a  constitutional  question.  The  following 
officers  were  elected:  President,  Dr.  W.  Perrin  Nicolson,  At- 
lanta; vice-presidents,  Drs.  Mollie  A.  Clark,  Macou,  and  W. 
Zellars  Holliday,  Augusta;  censor.  Dr.  Theodore  E.  Oertel, 
Augusta,  and  delegate  to  the  American  Medical  Association, 
Dr.  James  B.  Morgan,  Augusta.  The  next  meeting  will  be  held 
in  Atlanta. 

ILLINOIS. 
Chicago. 

Smallpox  on  the  Increase. — During  last  week  seven  cases  of 
smallpox  in  six  localities  were  discovered,  and  the  patients 
sent  to  the  isolation  hospital. 

Deaths  of  the  Week. — There  were  531  deaths  diuing  the 
week  ended  May  14.  Of  these  122,  or  nearly  23  per  cent.,  were 
due  to  pneumonia;  GO  to  tuberculosis;  40  each  from  Bright's 
disease  and  violence,  and  37  from  heart  diseases. 

Consulting  Physicians  for  School  Teachers. — In  addition  to 
the  regular  stall  of  examiners.  Dr.  E.  C.  Dudley  has  named 
the  following  consulting  staff  to  pass  on  doubtful  cases:  Drs. 
Robert  H.  Babcock  and  Charles  L.  Mix,  heart  and  lungs,  and 
Drs.  Albert  B.  Hale  and  Frank  Allport,  eye,  ear,  nose  and 
throat. 

Pneumonia  and  Tuberculosis. — Since  Nov.  1,  1903,  there  have 
been  reported  3,5G5  deaths  from  pneumonia  and  1,G9G  from 
consumption  in  this  city.  In  New  York  Citj'  during  the  same 
period,  the  figures  are  9,460  and  4,878  respectively.  Pneu- 
monia and  consumption  are  responsible  for  one-third  the  total 
deaths  from  all  causes  in  the  two  cities  within  the  last  six 
months  and  of  the  two  pneumonia  has  been  twice  as  destruc- 
tive of  human  life  as  consumption. 

Reduction  in  Death-Rate. — Another  reduction  in  the  death 
rate  is  noted  for  the  week  ended  May  14.  There  were  101 
fewer  deaths  reported  than  during  the  corresponding  week  of 
last  year,  a  decrease  of  18  per  cent.  The  decrease  is  entirely 
among  those  under  five  years  of  age  and  is  due  to  the  mar- 
vellous infrequency  of  the  contagious  diseases  of  childhood. 
During  the  first  two  weeks  of  the  month  there  were  onlj'  22 
deaths  reported  from  diphtheria,  measles,  scarlet  fever  and 
whooping  cough,  as  compared  with  a  total  of  85  from  the  same 
diseases  during  the  corresponding  period  of  1903. 

INDIANA. 

Personal. — Dr.   George  G.  Graessle  has   been   elected  mayor 

of  Sc}-mour. Dr.  Bruce  Easley,  New  Albany,  has  returned 

after  a  year  in  Europe. 

Commencement. — The  commencement  exercises  of  the  Fort 
Wayne  College  of  Jledicine  were  held  April  20.  Duri'.ig  the 
summer  the  college  building  is  to  be  remodeled. 

Practiced  Without  License,  Fined. — Dr.  F.  H.  Bloomer  of 
Lagro,  was  fined  $25  and  costs.  May  7,  for  practicing  medicine 
without  a  license.  He  claimed  to  be  ignorant  of  the  existence 
of  a  law  requiring  physicians  to  be  licensed. 

Smallpox. — There  were  reported  in  April  2G0  cases,  in  29 
counties,  with  6  deaths.  In  the  same  month  last  year  there 
were  590  cases,  in  56  counties  and  21  deaths.  The  disease  as- 
sumed decided  epidemic  proportions  in  Clay  County,  where  56 
cases  occurred;  in  Grant  County.  24  cases;  in  Vigo  County,  45 
cases.  2   deaths,  and  in   Warrich   County,   24  cases. 

Improved  April  Health. — There  was  an  improvement  in  the 
health  of  tlie  state  in  April,  as  compared  with  March,  but  not 
in  cniupnrisiin  with  the  same  month  last  year.  For  three  con- 
se"utivp  months  measles  has  been  the  most  prevalent  disease. 
Pneumonia,  whi'-h  was  second  in  prevalence  in  March,  was 
fourth     in     Ajiril.      The    order    of    prevalence    was:     measles. 


rheumatism,  bronchitis,  pneumonia,  tonsillitis,  influenza, 
typhoid  fever  and  diarrhea.  Typhoid  fever  was  also  more 
prevalent  than  usual  and  more  fatal. 

April  Mortality. — The  total  deaths  for  the  month  numbered 
3,322,  an  annual  rate  of  15.2  per  1,000.  In  the  preceding 
month  the  rate  was  18.1  per  1,000,  and  in  the  corresponding 
month  last  year,  12.7  per  1,000.  The  increase  over  April  of 
last  year  lies  almost  entirely  in  the  increase  of  typhoid,  in- 
fluenza and  pneuinonia.  Some  important  causes  of  death  were; 
Tuberculosis,  385;  typhoid  fever,  5G;  diphtheria,  30;  scarlet 
fever,  21;  measles,  40;  whooping  cough,  14;  pneumonia,  557; 
influenza,  72;  cancer,  89;  violence,  134,  and  smallpox,  6. 

MARYLAND. 

Will  Have  Sewer  System. — The  people  of  Havre-de-Grace 
have  voted  $20,000  to  establish  a  sevs'er  system. 

Staff  Appointments. — Among  the  appointments  made  by  the 
governor  on  his  staff  are:  Dr.  John  M.  T.  Finney,  Baltimore, 
surgeon  general;  Dr.  J.  Charles  Macgill,  Catonsville,  and  Dr. 
Richard  S.  Hill,  Upper  Marlboro,  aides,  with  rank  of  colonel. 

Personal. — Dr.  Thomas  B.  Horton,  Curtis  Bay,  South  Balti- 
more, has   been  appointed  police  surgeon,  coroner  and  health 

physician   of   the   fifth   district,  Anne   Arundel   County. Dr. 

Elijah  Williams,  Armiger,  Anne  Arundel  County,  is  spending 
several  weeks  in  the  pinelands  of  North  Carolina. Dr.  Will- 
iam D.  Straughn,  Snow  Hill,  was  operated  on  for  appendicitis 
at  the  Salisbury  Hospital  last  week. 

Baltimore. 

Hydrophobia. — Seven  persons  bitten  by  rabid  dogs  were  ad 
mitted  to  the  Pa.steur  institute  of  the  City  Hospital,  May  9. 

University  Alumni  Meet. — The  annual  meeting  and  banquet 
of  the  Alumni  Association  of  the  University  of  Maryland  Medi 
cal  Department,  took  place  May  11.  Dr.  Eugene  F.  Cordell 
ilelivered  the  address  on  "Universities." 

Examinations. — The  U.  S.  Civil  Service  Commission  will 
hold  an  examination  in  Baltimore,  June  15,  to  fill  vacancies  as 
laboratory  aids  in  physiology  and  pathologj'  in  the  Department 
of  Agriculture.  Either  sex  is  eligible,  and  the  salary  is  $720  a 
year. 

School  Children  vs.  Mosquitoes. — Dr.  Leonard  K.  Hirshberg 
has  urged  on  the  school  board  that  the  pupils  of  the  public 
schools  be  utilized  in  the  extermination  of  mosquitoes  by  being 
armed  with  sprinkling  cans  containing  kerosene,  as  has  been 
done  successfully  in  New  Orleans  and  Texas. 

Staff  Appointments. — Dr.  Eugene  H.  Hayward  has  been  re- 
appointed pathologist  at  St.  Joseph's  Hospital  for  the  ensuing 
year.  The  resident  staff  is  as  follows:  Drs.  H.  C.  Coburn,  Jr.. 
Walton  H.  Hopkins,  J.  M.  Lynch,  C.  T.  Rolls,  and  James  J. 
Boucher.  The  dispensary  staff  includes  Drs.  E.  L.  Crutchfield. 
F.  E.  Brown,  John  S.  Fischer  and  Thomas  J.  O'Donnell. 

Medical  School  Commencement. — The  University  of  Mary 
land  School  of  Medicine  graduated  a  class  of  96  May  12.  Hon. 
Edwin  Warfield.  governor  of  IMaryland,  delivered  the  address. 
Dr.  Jesse  Oliver  Purvis  won  the  gold  medal,  the  highest  dis- 
tinction, and  the  following  received  honorable -mention:  Drs. 
Taylor  Lewis,  William  J.  Steward,  J.  J.  Cleckley,  and  Ab- 
dallah  Ezzat  of  Egypt.  The  following  appointments  have  been 
announced:  assistant  resident  physicians.  LTniversity  Hospital 
— Drs.  Charles  Bagley,  Jr.  and  William  N.  Gassaway;  resident 
surgeons — Drs.  F.  G.  Wright,  Alvin  B.  Lennan,  and  W.  D.  Scott, 
.Fr. :  assistant  resident  gynecologists — Drs.  Htigh  W.  Brent 
and  John  L.  Nicholson:  resident  pathologist — Dr.  E.  B.  Quillin; 
resident  physicians,  maternity  Hospital — Drs.  Benjamin  J. 
Bond,  and  Herbert  E.  Zepp;  assi-stant  resident  physicians, 
Bayview  Asylum — Drs.  Edgar  G.  Davis  and  Joseph  Coleman. 

A  laboratory  of  original  research  has  been  instituted  under 

the  "Charles  Frick  Research  Fund,"  and  will  be  conducted 
during  the  ensuing  year  under  the  direction  of  Prof.  Josf  L. 
llirsh.  of  the  department  of  pathology. 

MASSACHUSETTS. 
Boston. 

A  Wise  Appointment. — Dr.  Thomas  B.  Shea,  recently  ap- 
pointed health  commissioner  of  Boston  has  been  chief  medical 
inspector  of  the  department  for  seven  j-ears.  His  appointment 
is,  therefore,  in  the  nature  of  a  promotion.  He  has  been  con- 
nected with  the  work  sin^e  ISSS.  and  is  considered  one  of  the 
best  experts  in  the  state  on  smallpox  and  infectious  diseases. 

Hospital  Rebuilding. — Work  has  begim  on  the  rebuilding  "f 
the  Boston  Emergency  Hospital,  a  new  five-story  structure  will 
replace    the    old    building,    and    the    work    will    be    completed 
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September  1.  Tlieie  will  be  20  private  rooms  and  two  wards 
to  accommodate  30  patieuis  each.  Women  physicians  will  be 
admitted  on  tlie  same  basis  of  practice  us  men.  The  whole 
will  remain  under  the  supervision  of  Dr.  George  W.  Galvin. 
Fifty  thousand  patients,  it  is  claimed,  were  treated  here  last 
year. 

Mortality  and  Morbidity. — For  the  six  weeks  ended  -May  14 
there  were  1,371  deaths  in  Boston,  an  increase  of  oO  over  the 
same  period  last  year,  e<iuivalent  to  an  annual  death  rate  of 
19.76;  316  cases  of  diphtheria  were  reported,  with  24  death.s; 
89  of  scarlet  fever,  with  2  deaths;  54  of  typhoid  fever,  with  7 
deaths;  1,094  of  measles,  with  16  deaths;  258  of  tuberculosis, 
and  176  deaths.  No  smallpox  was  reported.  There  were  212 
deaths  from  pneumonia;  2  from  whooping  cough;  146  from 
heart  disease,  34  from  bronchitis,  and  23  from  marasmus. 

MICHIGAN. 

Physician's  House  Bumed.— In  the  fire  at  Republic,  Jlay  4, 
which  destroyed  the  greater  part  of  the  business  district  of  the 
town,  the  house  of  Dr.  Elmer  E.  Lamb  was  burned. 

The  Most  Dangerous  Communicable  Diseases. — Jleningitis 
was  reported  during  April  at  9  places,  whooping  cough  at  20 
places,  diphtheria  at  61  places,  typhoid  fever  at  76  places, 
pneumonia  at  115  places,  scarlet  fever  at  128  places,  smallpox 
at  151  places,  measles  at  171  places,  and  consumption  at  260 
places. 

Commencements. — The  thirty-sixth  animal  commencement 
cxer.ises  of  the  Detroit  College  of  Medicine  were  held  May  o. 
Dr.  Ernest  L.  Shurly  conferred  the  degiees  and  addresses  were 
delivered  by  Drs.  Preston  M.  Hiekey  and  Henry  W.  Ueadley. 
Michigan  College  of  Medicine  and  Surgery,  Detroit  pre- 
faced its  sixteenth  annual  commencement.  May  3,  with  a 
clinical  week  for  the  benefit  of  the  alumni.  Dr.  Daniel  B. 
Cornell,  Saginaw,  delivered  the  doctorate  address,  and  degrees 
were  conferred  on  a  class  of  28. 

April  Mortality  of  Michigan. — The  total  number  of  deaths 
for  the  month  of  April  was  3,212,  or  194  less  than  the  number 
registered  for  the  preceding  month.  The  death  rate  was  15.7 
per  1,000,  as  compared  with  a  rate  of  16.0  for  March.  Death 
by  causes:  tuberculosis  of  lungs,  272;  typhoid  fever,  81;  diph- 
theria, 47;  scarlet  fever,  25;  measles,  27;  whooping  cough,  15: 
pneumonia,  302;  influenza,  104;  cancer,  145,  and  accidents  and 
violence,  184.  There  was  a  marked  rise  in  the  number  of 
deaths  from  typhoid  fever,  and  a  decrease  in  the  number  re- 
ported from  pneumonia  and  influenza,  as  compared  with  the 
preceding  month.  No  deaths  from  smallpox  were  reported  for 
April. 

Comparative  Morbidity. — For  April,  compared  witli  the  ])re- 
ceding  month,  measles,  smallpox,  intermittent  fever,  inflamma- 
tion of  the  bowels,  remittent  fever,  dysentery  and  cholera 
infantum  were  more  prevalent ;  and  influenza,  pneumonia,  pleu- 
ritis,  cancer,  erysipelas,  diphtheria,  inflammation  of  brain, 
whooping  cough,  meningitis,  membranous  croup,  and  puerperal 
fever  were  less  prevalent.  For  the  same  month,  compared 
with  the  average  for  April  in  the  last  ten  years,  smallpox, 
typhoid  fever  and  diphtheria  were  more  than  usually  prevalent- 
and  influenza,  pneumonia,  pleuritis,  intermittent  fever,  ery- 
sipelas, remittent  fever,  cholera  morbus,  inflanuiuition  of 
brain,  whooping  cough,  meningitis,  membranous  creaip  and 
puerperal  fever  were  less  than  usually  prevalent.  Reports 
from  all  sources  show  meningitis  reported  at  1  place  less; 
whooping  cough  at  2  places  less;  diphtheria  at  20  places  less; 
typhoid  fever  at  0  ])laces  less;  pneumonia  at  51  places  less; 
scarlet  fever  at  34  places  less;  smallpox  :it  13  places  more; 
mea.sles  at  19  places  more,  and  consumption  at  22  places  more, 
in  the  month  of  .Vpril,  1904,  than  in  the  preceding  month.  The 
lessened  reported  prevalence  of  pneumoni.a  in  Michi^»an  in 
April  was  reniark.able.  It  is  possible  that  some  of  the  lessoned 
prevalence  may  be  due  to  the  ton  thousand  leaflets  on  the 
restri'tion  of  pneumonia  distributed  by  the  State  Board  of 
Health  since  January.  1904. 

NEW  JERSEY. 

Bequests. — By  the  will  of  the  late  David  11.  Chambers,  the 
Camden  Home  for  Friendless  Children  will  receive  $2,000,  and 
the  Camden  City   Dispensary  $1,000. 

Presentation  of  Bust.  -.\t  the  May  3  meeting  of  the  Camden 
City  Medical  Society,  Dr.  Onan  B.  Gross,  on  beh.ilf  of  friends  of 
the  late  Dr.  James  M.  Ridge,  presented  a  bust  of  Dr.  Ridge 
to  the  society. 

Sea  Side  Hospital. — Under  the  auspices  of  the  Jewish  Mater- 
nity .Association,  the  Jewish  Sea  Side  Home  will  soon  be 
opened  at  Ventnor  for  the  summer.     The  home  was  previously 


conducted  at  Atlantic  City.  Last  summer  326  patients  were 
treated. 

Meningitis  and  Smallpox. — Several  cases  of  spotted  fever 
have  developed  in  Mount  Holly,  with  one  death.  The  presence 
of  the  disease  in  this  locality  indicates  its  spread,  as  it  first 
appeared  in  Bordentown  and  Trenton. Five  cases  of  small- 
pox have  developed  in  one  faniih'  in  Deptford. 

NEW  YORK. 

Personal. — Dr.  Willard  P.  Spratling,  superintendent  of  Craig 
Colony  for  Epileptics,  Sonyea,  has  been  appointed  superin- 
tendent of  Bellevue  and  Allied  Hospitals  to  succeed  Dr.  William 
Mabon,  recently  appointed  president  of  the  State  Commission 

in  Lunacy. Dr.  Roswell  Park,  Buffalo,  arrived  from  Europe, 

May  8. 

Commencements. — The  seventy-third  annual  commencement 
exercises  of  the  Albany  Medical  College  were  held  May  3.  .\ 
class  of  41  was  graduated.  The  doctorate  address  was  de- 
livered by  President  Henry  Hopkins  of  \Villiams  College,  and 
Chancellor  .Vndrew  \"an  Vrankcn  Raymond  of  Union  Univer- 
sity   presented    the    diplomas. The    annual    commencement 

exercises  of  the  medical  department  of  the  University  of 
Buffalo  were  held  May  3.  The  Alumni  .Association  held  its 
annual  meeting  on  the  same  day,  which  Avas  followed  by  the 
annual  dinner  at  the  Hotel  Iroquois. 

New  York  City. 

Personal. — Dr.  David  Bovuird,  Jr.,  has  sailed  for  Europe. 

Dr.  William  B.  Pritchard  has  been  appointed  visiting  neurolo- 
gist to  the  City  Hospital. 

Bellevue  Physician  Contracts  Tubercular  Meningitis. — Dr. 
Joseph  F.  .McCarthy,  a  visiting  physician  to  Bellevue  Hospital, 
is  critically  ill  at  that  institution  with  tubercular  meningitis, 
which  it  is  supposed  he  contracted  from  a  child  there. 

Consumption  Among  Street  Cleaners. — The  medical  exam- 
iners of  the  street  cleaning  department  have  been  ordered  to 
make  a  physical  examination  of  the  sweepers  and  drivers  em- 
ployed by  the  city,  because  a  large  number  of  men  who  have 
asked  for  sick  leave  lately  were  found  to  be  suffering  from 
tuberculosis.  The  street  commissioner  hopes  to  find  some  dis- 
infectant which  can  be  used  in  street  cleaning.  , 

Large  Gifts  to  Charity. — Solomon  Loeb,  who  died  last  Decent-         | 
ber,  has  bequeathed  $107,500  to  charity,     .\mong  the  institu-         I 
tions  who  were  recipients  of  be(iuests  are  the  following:  Monte- 
fiore  Home,  $10,000;   Mount   Sinai  Hospital,  $10,000;   Hebrew 
Orphan  .Asylum,  $10,000;  New  York  University  as  a  fund  for 
the  support  of  a  chemical  laboratory,  $10,000;  General  Memo-         | 
rial  Hospital.  $2,500.  and  the  sanitarium  for  Hebrew  Children, 
$5,000. 

Contagious  Diseases. — During  the  week  ended  May  7,  there 
were  repurtcd  to  the  Sanitary  Bureau  1,836  cases  of  measles, 
with  39  deaths:  :i'M  cases  of  scarlet  fever,  with  23  deaths; 
382  cases  of  diphtheria  with  40  deaths;  1  case  of  smallpox;  78 
cases  of  varicella;  411  cases  of  tuberculosis  with  197  deaths; 
18  cases  of  typhoid  fever,  with  S  deaths;  and  77  deaths  from 
cerebrospinal  meningitis.  There  were  also  reported  359  deaths 
from  pneumonia.  I 

Improved  City  Milk  Supply. —  Dr.  Darlington,  health  com- 
missioner, has  sent  letters  to  all  milk  dealers  and  railroads  en- 
tering the  city  in  which  he  states  that  all  milk  with  a  tem- 
perature above  50  degrees  F.  will  be  seized  and  destroyed  and  1 
the  offenders  prosecuted.  The  letter  also  stated  that  the  sec- 
tion in  the  sanitary  code  relating  to  the  adulteration  of  milk 
had  been  a  dead  letter  for  the  past  three  years,  but  would, 
hereafter,  be  enforced  strictly.  Dr.  Darlington  has  had  his 
milk  inspectors  given  state  authority,  and  they  are  now  in- 
vestigating all   the  dairies  throughout   the  state. 

Ambulances  at  Brooklyn  Bridge. — Police  Commissioner  Mc- 
Adoo  has  planned  to  have  stationed  near  the  Maifliattan  en- 
trance to  the  bridge  every  week  day  during  the  riish  hours, 
from  5  to  7  o'clock,  two  police  surgeons,  two  patrol  wagons, 
and  two  patrolmen,  so  that  persons  injured  may  receive 
quick  attention.  It  is  probable  that  this  plan  will  meet  with 
considerable  opposition,  and  will  have  to  undergo  some  altera- 
tion. The  Hudson  Street  and  Governeur  hospitals  do  this 
work  at  present,  and  take  pride  in  their  ambulance  service. 
The  city  pays  these  institutions  a  small  sum  for  each  patient 
treated  free,  and  they  claim  they  could  do  all  the  work  at 
less  cost  than  the  city,  and  naturally  will  resent  the  innova- 
tion. 

Cerebrospinal  Meningitis  Increases. — The  increased  preval- 
ence  of   this   disease   in   the   city   causes   some   apprehension. 
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From  the  week  ended  .March  5  to  the  week  ended  Jlay  7 
there  were  357  dea.hs  from  this  cause,  while  during  tlie 
previous  j-ear  it  caused  only  454  deaths  in  the  entire  stale. 
CerebrospinaJ  meningitis  has  usually  held  fifteenth  rank 
among  latal  diseases  in  this  community,  but  if  the  present 
4eath-rate  should  continue,  it  would  reach  the  seventh  place 
in  the  scale.  The  epidemic,  which  began  March  1,  has  so  far 
had  a  mortality  of  about  90  per  cent.,  and  pediatrists  in  this 
city  seem  unable  to  make  a  prognosis  of  the  cases  under  their 
care.  Patients  who  apparently  should  recover,  die,  and  those 
who  appear  to  be  hopeless,  recover. 

Menace  to  Purity  of  Water  Supply. — New  York  wants  pure 
water  and  has  been  willing  to  pay  the  necessary  price  to  get 
it.  Some  years  ago  a  village  on  one  of  the  chief  tributaries 
of  the  Croton  was  condemned  and  obliterated,  not  because  of 
any  exceptionally  unsanitary  conditions,  but  because  the  ex- 
istence of  any  village  so  near  the  source  of  water  supply  was 
thought  to  be  a  mena(:e  to  the  health  of  the  city.  The  city 
authorities  had  forbidden  any  bathing,  boating  or  fishing  in 
that  st^'eam.  At  the  present  time  important  engineering 
works,  such  as  road-building  and  railroad  improvement,  are  in 
progress  there,  re-quiring  the  services  of  many  workmen. 
Camps  and  barracks  for  the  accommodation  of  several  hundred 
men  have  been  established  near  the  site  of  the  old  village  and 
these  drain  directly  into  the  river.  The  stream  is  constantly 
used  by  the  workmen  for  baihihg  and  laundry  purposes.  Only 
the  most  primitive  sanitary  arrangements  exist.  The  people 
of  New  York  do  not  relish  the  idea  of  having  such  an  encamp- 
ment simply  for  the  convenience  and  profit  of  contractors.  The 
typhoid-fever  epidemic  at  Ithaca  was  attributed  to  just  such 
an  encampment  on  a  stream  from  which  the  city  received  its 
water  supply.  If  present  conditions  continue  the  water  supply 
of  New  York  will  be  seriously  and  even  dangerously  con- 
taminated. 

Buffalo. 

School  Teacher  Has  Smallpox. — A  school  teacher,  who  had 
never  been  vaccinated,  was  recently-  stricken  with  smallpox. 
General  vaccination  in  the  public  schools  accordingly  has  been 
inaugurated. 

Hospital  Staff  Election. — The  election  of  the  staff  of  the 
German  Hospital  resulted  as  follows:  President,  Dr.  Charles 
H.  W.  .Xnel;  vice-president.  Dr.  Marccllo  Hartwig,  and  secre- 
tary. Dr.  Frederick  Zingsheim. 

Medical  Curators. — The  council  of  the  University  of  Buffalo 
selected  the  following  men  to  fill  vacancies  on  the  board  of 
curators  in  the  medical  department:  Drs.  H.  J.  Nichols,  War- 
ren, Pa.;  H.  J.  Knickerbocker,  Geneva,  and  .Joseph  Fowler, 
Benjamin  G.  Long  and  Franklin  W.  Barrows,  Buft'alo. 

Quarantined  for  Rabies. — The  townships  of  Boston,  Milton 
and  ilalta  in  Saratoga  County  and  Woodstock  in  Ulster  County 
are  now  under  quarantine  by  the  state  department  of  agricul- 
ture against  rabies,  which  is  more  or  less  epidemic  there.  All 
dogs  are  required  to  be  tied  or  muzzled  until  tlie  quarantine 
is  raised. 

Against  Tuberculosis. — The  Buffalo  Charity  Organization 
Society  is  pre])aring  for  a  vigorous  antituberculosis  crusade. 
The  work  will  be  in  charge  of  Dr.  William  Callahan,  especially 
engaged  for  this  work,  and  will  be  conducted  anu>ng  the 
crowded  tenements  of  which  Buffalo  has  a  great  many.  There 
are  a  great  many  so-called  "lungers"  among  these  tenement 
houses,  and  with  the  co-operation  of  the  Buffalo  Health  De- 
partment an  effort  will  be  made  to  educate  the  people  as  to 
prophylaxis  and  disinfection. 

OKLAHOMA. 

Hospital  Chartered.— .\  charter  has  been  issued  to  the  Helen 
M.  Gould  Hospital   at   Chandler,  with  $50,000  capital. 

Again  in  Trouble. — Rodermund.  of  unsavory  repute  in  Apple- 
ton,  Wis.,  by  reason  of  his  sensational  aversion  to  vaccination, 
is  reported  to  have  been  arrested  recently  at  Oklahoma  City  on 
the  charge  of  practicing  medicine  without  a  license. 

A  Healthy  Territory. — Dr.  Elmer  E.  Cowdrick,  Enid,  secre- 
tary and  superintendent  of  the  territorial  board  of  health,  an- 
nounces that  the  general  health  of  the  territory  has  never  been 
so  good  as  now.  There  are  no  serious  epidemics,  and  the  most 
prevalent  disease  is  measles  in  light  form. 

Demands  Revocation  of  License. — The  .attorney-  general  ha^ 
filed  a  suit  in  the  District  Court  against  Dr.  Calvin  I).  GuIIcy. 
fiutlirie.  a  graduate  of  the  fraudulent  Independent  and  Metro- 
politan Jledical  College  of  Chicaco,  demanding  that  defendant's 
right  to  practice  medicine  in  Oklahoma  be  revoked  and  that 
defendant  forever  be  prohibited  from  further  use  of  rights 
under  =iaid  license. 


PENNSYLVANIA. 
Philadelphia. 

New  Italian  Hospital. — A  charter  has  been  asked  for  the 
I  establishment  of  a  new  Italian  hospital  in  the  thickly  popu- 
lated Italian  section  of  the  city,  to  be  known  as  the  Fabiana 
Italian  Hospital. 

Wholesale  Vaccination. — Owing  to  the  development  of  several 
cases  of  smallpox  in  a  localized  portion  of  the  city,  more  than 
•500  persons  in  the  immediate  neighborhood  w-ere  vaccinated. 
During  the  crusade  one  fully  developed  case  of  smallpo.x  w-as 
discovered. 

Health  Report. — '1  he  number  of  deaths  in  the  city  during 
tlie  week  ended  May  14  was  520,  being  an  increase  of  o2  over 
those  of  last  week,  and  an  increase  of  40  over  the  correspond- 
ing period  of  last  year.  There  were  295  cases  of  typhoid  fever 
reported,  with  25  deaths.  For  the  preceding  7  days  only  277 
cases  of  typhoid  were  recorded. 

Pasteur  Treatment  in  Philadelphia.— Chief  Abbott  of  the 
Bureau  of  Health  is  taking  steps  toward  the  establishment  of  a 
laboratory  for  the  treatment  of  hydrophobia.  A  case  of  hydro- 
phobia was  recently  successfully  treated  in  this  city  by  the 
Pasteur  method,  in  which  the  serum  was  received  each  day 
from  the  Paste\ir  laboratory  in  New  York  City. 

Hospital  Appointments. — The  five  men  who  successfully 
passed  the  e.xamination  for  interne  at  St.  Joseph's  Hospital 
were:  Drs.  C.  Menges  Trusehel,  Wheeling.  W.  Va. ;  John  P. 
Donahue.  Scranton,  Pa.;  Owen  O'Neill,  New  London,  Conn.; 
Albert  Garton,  Philadelphia;   and  E.  E.   Schlindwein,  Erie,  Pa, 

The    following   men    have   been   appointed   to   the    resident 

staff  of  the  Presbyterian  Hospital :  Drs.  William  R.  Butt, 
James  T.  Williams,  Sidnev  J.  Repplier,  Ardrev  W.  Downs,  Will- 
iam G.  Niles,  and  Etrbert  Z.  Giffin. 

Must  Clean  Street  Cars. — At  the  last  meeting  of  the  county 
medical  society  the  subject  of  the  infection-bearing  street-car 
upholstery  was  discussed.  Efforts  are  being  made  to  have  the 
companies  clean  the  street  cars  immediately  after  each  trip. 
Dr.  Howard  S.  Anders,  president  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  has  issued  a  warning  in 
the  lay  press  to  the  public  and  the  traction  company  of  the 
spread  of  consumption  and  kindred  diseases,  which  the  filthy 
I'lindition  of  public  conveyances  promotes. 

Bequests. — By  the  will  of  the  late  Mrs.  Joseph  B.  Townsend 
•'?5,000  is  bequeathed  to  the  Pennsylvania  Hospital  and  the 
Jefferson  Hospital  for  the  establishment  of  free  beds  in  memory 
of  Mr.  Townsend;  $1,000  each  to  the  Visiting  Nurse  Society  of 

Philadelphia,   and   the   Children's    Aid   Societv. Bequests    of 

$20,000  have  been  left  the  Jlethodist  Hospital"  by  the  will  of  the 
late  .John  N.  Doak,  to  be  used  to  establish  four  free  beds,  to 
be  called  "Doak's  free  beds,"  in  memory  of  the  donor,  his  wife 
and  parents;  $200  additional  has  been  devised  for  the  necessary 
furnishings.  He  also  bequeathed  $1,000  for  the  Home  for 
Destitute  Children. 

In  the  Hands  of  Their  Friends. — Dr.  Edward  E.  Montgomery 
was  operated  on  at  St.  Joseph's  Hospital,  May  14,  for  mastoid 
disease.  He  had  suffered  for  some  time  Avith  suppurative  mid- 
dle-ear disease,  but  was  thought  to  be  free  from  mastoid  in- 
volvement. The  symptoms,  however,  recently  became  more 
pronounced,  and  operation  was  decided  on.  On  account  of  his 
illness  all  arrangements  for  a  reunion  of  the  class  of  1874  of 
Jefferson    Jledical   College,    and   entertainment.   Jime   6.   have 

been    abandoned. Dr.    Harris    A.    Slocum    was    operated    on 

recently  in  the  Pennsylvanaia  Hospital  for  a  large  abscess  of 
the  neck.     He  is  progressing  favorably. 

Against  Illegal  Practitioners. — At  the  meeting  of  the  county 
medical  society,  suggestions  for  a  national  crusade  against 
illegal  practitioners  was  discussed.  It  was  partially  decided 
to  bring  the  matter  before  the  American  Medical  Association 
during  its  meeting  at  Atlantic  City.  Dr.  Henry  Beates,  .Jr., 
read  a  letter  from  the  editor  of  The  Jourx-vl.  commending  the 
society's  action,  and  advocating  a  national  movement  against 

unlawful    practitioners. The    Homeopathic    County    Medical 

Society  will  appoint  a  committee  of  five  to  act  in  conjunction 
with  the  organized  movement  of  the  county  medical  society  in 
their  efforts  to  rid  the  city  of  illegal  practitioners. 

RHODE  ISLAND. 
Providence. 
Scarlet  fever  is  very  prevalent  throughout  the  city. 
Personal. — Dr.    .\ustin    H.    Longfellow,    who    has    been    in 
Europe   for  three  month'^,  has   returned  home. 
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New  Quarters  for  Sick  Sailors.— The  U.  S.  Public  Health  and 
Marine  Hosiiiial  Service  has  secured  a  ward  at  the  East  Side 
Hospital. 

School  Medical  Inspectors. — Drs.  Ellen  A.  Stone  and  Charles 
E.  Hawkes  have  been  appointed  city  medical  inspectors  of 
schools,  with  a  salary  of  $500  per  annum  each. 

TEXAS. 

Personal. — Ur.  irank  D.  Thompson,  Fort  Worth,  has  been 
elected  to  the  chair  of  surgery  in  the  Baylor  University  College 
of  Medicine,  Dallas. 

Commencement. — Fort  Worth  Medical  College  held  its  annual 
comnieuceuient  exercises  April  7.  Drs.  IVfarj'  ICing  Robbie,  San 
Antonio,  and  Harry  D.  Nifong,  Fort  Worth,  were  given  degrees 
"Cum  Laude." 

Quarantine  Modified. — As  Mexico  has  consented  to  all  the 
stipulations  and  restrictions  contained  in  the  governor's  recent 
quiuaniine  proclamation  and  has  consented  that  Texas  and  the 
United  States  send  sanitary  inspectors  into  Mexico,  the  quar- 
autine  olliiers  on  the  frontier  have  been  ordered  to  admit  all 
persons  from  ilexico  into  Texas  not  from  a  city  infected  last 
year,  and  even  from  tliese  places,  provided  they  have  certiticates 
from  the  state's  sanitary  inspectors  that  they  had  not  been  in 
sucli  cities  for  live  days. 

State  Society  Election. — At  the  thirty-sixth  annual  meeting 
of  the  Medical  Association  of  the  State  of  Te.xas,  held  in  Austin, 
April  26-2'J,  the  following  ollicers  were  elected:  President,  Dr. 
Ferdinand  E.  Daniel,  Austin;  vice-presidents,  Drs.  John  T. 
Moore,  Galveston,  Charles  E.  Cantrell,  Greenville,  and  Walter 
Shropshire,  Yoakum;  secretary.  Dr.  Ira  C.  Chase,  Fort  Worth; 
treasurer.  Dr.  Robert  F.  Miller,  Sherman;  councilors — First 
District,  Dr.  Stephen  T.  Turner,  El  Paso;  Second  District,  Dr. 
Preston  C.  Coleman,  Colorado;  Third  District,  Dr.  David  R.  Fly, 
Aniarillo;  Fourth  District,  Dr.  Charles  M.  Alexander,  Cole- 
man; Fifth  District,  Dr.  Wittcn  B.  Russ,  San  Antonio;  Sixth 
District,  Dr.  Henry  J.  Hamilton,  Laredo;  Seventh  District,  Dr. 
Thomas  J.  Bennett,  .\ustin;  Eighth  District,  Dr.  Wesley  A. 
Rape,  Victoria;  Ninth  District,  Dr.  Henry  B.  Decherd,  Galves- 
ton; Tenth  District,  Dr.  Benjamin  F.  Calhoun,  Beaumont; 
Eleventh  District,  Dr.  S.  R.  Burroughs,  Buffalo;  Twelfth  Dis- 
trict, Dr.  Garland  B.  Foscue,  Waco;  Thirteenth  District,  Dr. 
•Joseph  H.  McCrackcn,  Mineral  Wells;  Fourteenth  District,  Dr. 
Millington  Smith,  Sulphur  Springs,  and  Fifteenth  District,  Dr. 
Holnian  Taylor,  Marsliall;  delegates  to  the  .Vnieri'an  Medical 
Association,  Drs.  Sam  R.  Burroughs,  Buffalo,  Frank  Paschal, 
San  .Antonio,  ,7.  T.  Wilson.  Sherman,  Robert  W.  Knox,  Houston, 
and  James  W.  McLaughlin,  Galveston;  and  alternates,  Drs. 
.James  E.  Dodson,  Vernon,  Thomas  C.  Whitehead,  Del  Rio, 
Charles  M.  Rosser,  Dallas,  William  G.  Jameson,  Palestine, 
and  -Arthur  C.  Scott,  Temple.  The  councilors  met  and  elected 
Dr.  Witten  B.  Russ,  San  Antonio,  chairman,  and  Dr.  Henry  B. 
Decherd,  Galveston,  secretary-.  Houston  was  selected  as  the 
meeting  place  for  next  year. 

GENERAL. 

The  American  Medical  Temperance  Association. — The  thir- 
teenth annual  meeting  of  this  association  will  be  held  in  the 
parlors  of  the  Hotel  Dennis  at  Atlantic  City.  June  8  and  fl. 
1004.  at  0  a.  m. 

American  Proctologic  Society. — This  organization  will  hold 
its  sixth  annual  meeting  at  the  Seaside  Ilouse,  Atlantic  City. 
.Tune  8  and  0.  Sixteen  papers  are  offered  covering  the  field 
of  this  speeialt}'. 

Personal. — Dr.  L  RodriquCz  Barros,  Santiago,  Chili,  is  here 
to  study  the  methods  of  teaching  and  pra-^tice  in  \ew-  York 
and  Baltimore  medical  schools.    He  has  been  to  Paris  and  Lon 
don  on  the  same  mission.    He  will  return  to  Chili  in  September. 

Army  Surgeons  Appointed. — Out  of  a  class  of  twenty,  the 
following  qualilied  for  appointment  as  assistant  surgeons,  U. 
S.  .\rmy,  with  the  rank  of  first  lieutenant  :  Drs.  L.  J.  Owens, 
Evansville,  Ind.;  Frank  W.  Weed,  Baltimore,  and  Robert  M. 
Culler.  Reading.  Pa. 

American  Pediatric  Society. — The  sixteenth  annual  meeting 
of  this  society  will  be  held  at  Detroit  from  ]\Iay  .lO  to  June  1, 
and  the  program  indicates  that  the  proceedings  are  (o  be  of  a 
high  value,  both  in  the  character  of  the  papers  to  be  pre- 
sented and  in  the  standing  of  the  authors. 

American  Laryngological  Association. — The  twenty-sixth  an- 
nual congress  of  this  body  will  be  held  at  .Atlantic  City  June 
2  to  4.  at  the  Hotel  Clielsea.  Among  interostinc  subjects  on 
the  program  we  note  that  "The  Mortality  of  Operations  on 
the  Nose  and  Throat"  is  to  be  discussed,  "The  Therapeutic 
Value  of  Medicated  Ointments."  "Neuroses  of  the  T^per  Air 


Tract,"  and   "Present   .Methods   for   the  Treatment   of  Malig- 
nant Diseases  of  the  Larynx." 

The  Yellow-Fever  Prophylaxis  Campaign. — The  plan  of  cam- 
paign 10  prevent  the  reappearance  of  yellow  fever  on  the  Texas- 
iMexicau  border,  as  outlined  in  the  weekly  public-health  re- 
ports, appears  to  be  systematic.  Laredo,  lexas,  where  the 
epidemic  prevailed  last  tall,  is  the  geographical  center  of  oper- 
ations, the  housel'o-house  inspection  has  been  maintained 
there  for  more  than  two  months,  with  the  result  that  no  case 
of  yellow  fever  has  been  found.  The  city  council  has  enacted 
ordinances  embodying  provisions  recommended  by  the  Public- 
Health  and  Alarine-Hospital  Service.  Every  case  of  fever 
found  on  inspeciiou  is  immediatelj'  covered  with  mosquito  net- 
ting until  the  case  is  proven  not  to  be  yellow  fever,  the  gov- 
ernment furnishing  netting  to  persons  too  poor  to  buy  it. 
At  the  same  time,  the  water  barrels  in  common  use  in  Laredo 
are  either  treated  with  petroleum  or  covered  with  a 
close  wire  screen,  the  government  also  furnishing  this 
screen  when  necessary.  Laredo  itself,"  therefore,  at  the 
present  time,  is  considered  free  from  yellow-fe*'er  in- 
fection. With  Laredo  as  a  central  point,  inspections 
have  been  made  of  all  towns  along  the  railroads  from  Laredo 
to  San  Antonio,  from  San  Antonio  to  Corpus  Christi,  and 
from  Corpus  Christi  back  to  Laredo.  Several  working  parties 
have  been  sent  out  along  these. lines,  each  in  charge  of  a  phy- 
sician, and  composed  of  employes  who  have  had  experience  in 
sanitary  work  in  Laredo.  'These  parties  have  visited,  and  are 
visiting,  towns  along  these  railroads,  disinfecting  where  yel- 
low fever  prevailed  last  year,  and  demonstrating  the  method 
of  destroying  mosquitoes.  They  are  organizing  in  each  town 
a  citizens'  league  for  continuing  the  work,  and  also  distribut- 
ing short  but  comprehensive  circulars  describing  the  method 
and  calling  attention  to  the  necessity  of  enforcing  it.  The 
triangle  above  described  covers  the  principal  places  where 
j-ellow  fever  prevailed  last  year,  but  similar  measures  are  be- 
ing instituted  in  the  region  covered  by  another  triangle,  rep- 
resented by  a  line  drawn  from  Laredo  to  Corpus  Christi,  from 
Corpus  Christi  to  Brownsville,  and  from  Brownsville  back  to 
Laredo,  and  a  new  inspection  station  has  been  provided  for  at 
Rio  Grande  City,  one  of  the  principal  crossings  from  Mexico 
into  the  southern  part  of  Te.xas.  Another  triangle,  which  has 
been  covered  by  inspections,  is  represented  by  a  line  drawn 
from  Laredo  north  to  Eagle  Pass,  thence  to  San  Antonio,  and 
from  San  Antonio  to  Laredo.  In  the  Republic  of  Mexico, 
where  there  was  so  much  yellow  fever  last  year,  there  is  no 
doubt  that  the  Superior  Board  of  Health  is  activch-  engaged 
in  sanitary  measures,  and  it  has  arranged  to  send  prompt  no- 
tification to  Washington  of  any  reappearance  of  the  disease. 
The  places  infected  last  year  are  along  the  lines  of  three  roads 
running  from  the  Texas  frontier,  namely,  the  Mexican  Na- 
tional from  Laredo,  the  Mexican  International  from  Eagle 
Pass,  and  the  Mexican  Central  from  El  Paso.  Through  an 
understanding  efJected  between  the  Publich  Health  and  Ma- 
rine-Hospital Service  of  the  United  States  and  the  Superior 
Jinard  of  Health  of  Mexico,  not  only  has  the  Superior 
Board  of  Health  agreed  to  give  prompt  notification  of  the  re- 
appearance of  yellow  fever,  but  it  has  cheerfully  acquiesced 
in  visits  from  time  to  time  of  Public  Health  and  Marine-Hos- 
pital Service  officers  to  the  sections  named,  for  the  purpose 
of  confirming  their  good  sanitary  condition,  and  all  places, 
nlnuist  without  exception,  where  yellow  fever  prevailed  in 
Mexi:o,  north  of  the  City  of  Mexifo,  have  been  inspected  and 
reported  on  by  the  United  States  Public-Health  Service.  This 
smooths  out  matters,  and  enables  the  work  to  be  carried  on 
with  success.  It  is  too  early  to  predict  whether  yellow  fever 
will  recur  or  not.  but  certainly  in  both  Texas  and  the  Re- 
public of  Mexico  an  active  antimosouito  warfare  is  beins 
carried  on,  giving  reasonable  ground  for  hope  that  any  con- 
siderable prevalence  of  the  fever  may  he  averted. 

CANADA. 

New  Hospital  Wing  Opened. — .A  few  days  ago.  in  conne>tion 
with  the  Toronto  Isolation  Hospital,  a  fine  new  win?  was 
opened  with  a"comniodation  for  100  additional  patients  It 
cost  $.12,000. 

Donation  to  Montreal  General  Hospital. — Hon.  G.  W.  Stcnhens 
has  given  the  Montreal  General  Hospital  gold  bonds  of  the 
Havana  Elctric  Railway  Company  to  the  value  of  IJ.'j.OOO.  for 
the  endowment  fund.  An  effort  is  being  made  to  raise 
.1!.')00.000.  but  thus  far  only  ?60..'i00  has  been  raised. 

Personal. — T)r.  Ilnlsey.  lecturer  in  pharmacolocry  and  fhera 
peiitics  in  McGill  University,  has  accepted  the  chair  of  thera 
peutics  and  clinical  medicine  in  Tnlnnp  Universitv.  New  Orlcins 
Dr.    .T.    W.    Scane.    the    registrar    of    McGill    ATedical    Faculty. 
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succeeds  Dr.  Halsey,  and  in  addition  will  continue  the  work  of 
Dr.  Halsey  in  tlie  Eddie  Morris  Research  Laboratory,  together 

with  his  duties  as  registrar. Dr.  W.  T.  Connell,  professor  of 

piithulogy  in  Queen's  University,  Kingston,  Ont.,  has  been  ap- 
pointed assistant  bacteriologist  to  the  Ontario  Board  of  Health. 

Medical  Institute  for  Toronto. — There  has  Just  been  pur- 
chased in  Toronto  a  fine  property  in  Queen's  Park  by  the 
medical  fraternity  of  Ontario  and  Toronto,  wliieh  hereafter  will 
be  the  home  of  the  Ontario  Medical  Library,  as  well  as  the 
meeting  place  of  the  medical  societies  of  Toronto.  This  step 
is  an  important  one,  and  looks  toward  the  amalgamation  of  the 
medical  societies  of  Toronto  into  an  academy  of  medicine.  Dr. 
J.  F.  W.  Ross,  president  of  the  Ontario  Medical  .\ssociation, 
and  also  of  the  Ontario  Medical  Library  Association,  is  the 
leading  spirit  in  the  transaction. 

College  Reorganization. — It  is  proposed  to  reorganize  the 
corporation  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Kingston.  Owing  to  university  trouble,  Queen's  Medical  Fac- 
ulty, in  1866,  was  formed  into  this  corporation  under  royal 
charter.  In  1892  the  medical  college  again  became  affiliated 
with  Queen's,  but  the  charter  of  the  royal  college  remained. 
Now  the  intention  is  to  utilize  its  examining  powers  for  the 
granting  of  fellowships,  viz.,  F.R.C.P.S.  This  degree  will 
be  open  to  physicians  of  five  years'  standing,  and  will  be  secured 
only  on  examination  and  on  approved  thesis.  The  standard 
will  be  n;ade  the  highest  for  any  medical  degree  in  Canada. 
The  Hon.  Dr.  Sullivan  will  be  the  president  of  this  college, 
he  being  one  of  those  to  whom  the  original  charter  was  given. 

FOREIGN. 

German  Soldiers  Sick. — Among  the  German  troops  in  south- 
west Africa,  typhoid  fever  is  running  a  very  fatal  course. 
This,  with  the  losses  in  the  conflict  with  the  natives,  and  the 
fact  that  they  are  far  from  reinforcements,  makes  a  serious 
outlook  for  the  troops. 

Exhibition  of  Otology. — There  is  to  be  an  exhibition  of 
pathologic  specimens  and  of  instruments  and  apparatus  in 
connection  with  the  approaching  International  Congress  of 
Otolog>'.  -  Those  wishing  to  exhibit  specimens,  drawings,  pho- 
tographs, instruments,  etc.,  are  requested  to  inform  the  exhi- 
bition committee,  Drs.  Guement  and  Lafite-Dupont,  or  the  pres- 
ident of  the  congress.  Dr.  E.  J.  Moure,  Cours  du  Jardin  Pub- 
lic, 25.  Bordeaux,  France,  before  July  I.  As  previously  an- 
nounced, the  congress  will  open  August   1.  at  Bordeaux. 

The  German  Congress  of  Internal  Medicine. — The  twentj'- 
first  German  Congress  of  Internal  Medicine  was  held  at  Leip- 
sic  April  18  to  21,  the  president,  Professor  Curschmann,  of 
Leipsic,  in  the  chair.  Marchand  of  Leipsic  and  Romberg  of 
Marburg,  one  of  Curschmann's  former  pupils,  delivered  the 
main  addresses  on  the  one  subject  announced  for  discussion, 
"Arteriosclerosis."  It  is  proposed  to  lengthen  the  interval  be- 
tween these  congresses  to  two  years  instead  of  having  them 
an  annual  institution.  The  next  meeting  will  be  held  at  Wies- 
baden, and  von  Striimpell  will  preside.  Those  present  at  the 
congress  comment  on  the  scant  attention  paid  to  bacteriology 
in  comparison  with  former  congresses. 


Queries  and  Minor  Motes. 


Ano.wmous  CoMMnxic.\Tirixs  will  not  be  noticed.  Queries  for 
this  cohimn  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PATENT    MEDICINE    ADVERTISING    IN    MAGAZINES. 

Db.  Fh.\xk  C.  Todd.  Minneapolis,  has  had  some  interesting  cor- 
respondence  with  Evcryhody's  Magazitie.  He  received  a  letter — 
evidently  a  circular  letter — in  which  the  pub'ishers  of  the  maga- 
zine stated  that  they  were  after  the  quacks,  and  asked  him  to  lend 
a  hand.  They  stated  that  they  "decline  to  carry  any  patent  medi- 
cine  or  other  fraudulent  or  otherwise  objecti<mabie  advertise 
ments."  "Publishers  have  no  right  to  lend  their  pages  to  help 
swindle  the  public,"  etc. 

To  this  Dr.  Todd  replied  that  he  had  begun  fo  fill  out  a  sub- 
scription blank  as  an  expression  of  his  approval  of  the  com- 
mendable plan  of  the  magazine,  when  he  discovered  that  it  had 
a  number  of  such  advertisements  as  those  of  Dent's  toothache  gum. 
Madame  Hessler's  hair  restorer  and  the  Morley  artificial  ear 
drum.  He  called  attention  to  the  advertisement  of  the  latter,  in 
which  occurred  the  phrase:  "No  case  of  deafness  which  it  will 
not  benefit." 

Tile  publishers  of  Everyboiltl''  Matjazine  in  reply  made  a  decided 
baclirtiiwn    from    their    previous    stand.      They    stated.    "If   ymi    de 


dined  to  purchase  all  magazines  and  publications  that  carry  patent 
medicine,  fake,  financial  and  other  objectionable  advertisements, 
you  would  have  so  little  reading  in  your  home  that  you  would  have 
to  read  your  medical  books  or  Shakespeare.  You  have  heard  of 
the  man  who  lived  so  upright  a  life  that  he  leaned  backward.  We 
don't  want  to  be  in  that  condition.  We  could  name  half  a  dozen 
magazines  that  are  running  anywhere  from  $1,000  to  $5,000  worth 
of  advertising  monthly  that  we  do  not  take." 

This  inconsistency  gave  Dr.  Todd  a  good  opening,  and  we  quote 
a  few  sentences  from  his  reply  :  "I  have  heard  of  many  fraudu- 
lent methods  practiced  by  advertising  charlatans,  but  none  more 
brilliant  than  yours.  It  certainly  is  a  good  graft  it  it  works. 
Since  you  have  considered  all  of  its  advantages  it  is  hardi.v  neces- 
sary for  me  to  point  out  that  by  eliminating  many  quack  advertise- 
ments and  making  the  claim  that  you  'decline  to  carry  any  patent 
medicine  or  other  fraudulent  and  otherwise  objectionable  adver- 
tisements." you  are  doing  more  harm  than  a  magazine  containing 
many  such  fraudulent  advertisements,  but  making  no  claim  to 
decenc.v,  because  many  readers  will  be  led  to  believe  that  those 
which  you  do  publish  are  trustworthy.  Such  being  the  case, 
these  fortunate  tew  advertisers  should  be  able  to  pay  well  for  such 
consideration.  While  in  your  first  letter  you  stated  that  you  de- 
clined to  carry  'any  patent  medicine  or  other  fraudulent  advertise- 
ments.' in  your  last  you  admit  your  claim  to  be  a  myth,  but  think 
you  should  be  considered  upright  because  yeu  carry  less  than 
some  other  magazines—  on  the  principle  that  it  is  less  criminal  to 
steal  $1,000  than  to  steal  $5,000.  It  is  dilflcult  to  determine 
how  you  make  your  selection,  certainly  not  on  the  degree  of  fraud  ; 
perhaps  it  depends  on  their  financial  standing.  I  am  aware  that 
there  is  at  least  one  newspaper  in  this  country  which  conscien- 
tiously follows  the  plan  of  only  inserting  those  advertisements 
which  are  not  fraudulent,  and  I  am  told  on  good  authority  that  it 
if^  made  to  pay  well.  I  believe  that  if  you  honestly  carried  out 
the  claim  which  you  made  in  your  first  letter  you  would  find 
that  aside  from  doing  your  plain  duty  yon  would  find  it  the  best 
plan  from  a  business  standpoint." 

SHHJNICAGE    OF    SPECIMENS    BY    FORMALIN. 

iNDtANAPOLis,  May  6,  1904. 

To  the  Editor: — Can  you  tell  me  what  the  approximate  shrink- 
age in  size  of  a  gross  pathologic  specimen  is  after  preservation  in 
formalin;  also  shrinkage  in  weight?  There  certainly  is  consid- 
erable  reduction  in   either  case.  Helexe   Knabe. 

AxswEE. — It  is  impossible  to  give  an  exact  answer  to  this 
question,  for  the  change  in  weight  must  depend  entirely  on  the 
nature  and  condition  of  the  organ  and  the  strength  of  the  solution 
in  which  it  is  placed.  If  a  soft,  pulpy  tissue  is  placed  in  a  strong 
solution  of  formalin  the  amount  of  contraction  of  the  proteid 
coagulum  formed  by  the  action  of  the  chemical  may  reduce  the 
size  appreciably,  whereas  in  such  an  organ  as  the  kidney  or  liver 
formalin  of  ordinary  strengths  used  in  laboratory  work  has  little 
effect.  For  example :  a  heart  preserved  in  Kaiserling  solution. 
20  per  cent,  formalin  plus  certain  salts,  after  standing  for  six 
months  weighed  25  grams  less  than  when  fresh  :  a  lymphosarcoma 
changed  in  the  same  space  of  time  from  1350  grams  to  1300  ;• 
whereas  a  lung  with  pneumonia  in  one  lobe,  that  had  been  in  the 
fluid  for  two  weeks,  increased  from  950  grams  to  1300.  pre- 
sumably from  the  taking  up  of  fluid  in  the  portions  of  the  lung 
that  were  not  consolidated. 

HAY-FEVER    SERUM. 

Willis,  Kan.,  May  5.  1904. 

To  the  Editor: — Where  can  I  procure  Dunbar's  serum  for  the 
treatment  of  hay  fever,  also  directions  how  to  iLse  if     J.  J.  C. 

Answer. — This  serum  was  referred  to  In  an  article  in  the 
Muenchener  med.  Wochenschrift.  No.  23.  1903.  and  abstracted  in 
full  in  The  Journal,  July  11.-  1903.  p.  139.  It  was  editorially 
noticed  in  the  same  number.  The  serum  can  probably  be  procured 
by  addressing  Professor  Dunbar,  Hygienisches  Institut.  Ham- 
burg. Germany. 


THE  FICKER  TYPHOID  TEST. 
Dr.  L.  a.  Suggs,  Fort  Worth.  Texas  :  In  reply  to  your  question 
as  to  where  you  can  obtain  the  Ficker  typhoid  test.  Ficker.  in 
his  report,  did  not  give  the  formula  of  his  preparation,  but 
stated  that  it  would  be  manufactured  for  the  market  by  the  firm 
of  Merck  at  Darmstadt.  As  it  must  be  fresh,  it  needs  to  be 
specially  imported,  and  possibly  Merck's  branch  oflice  in  this  coun- 
try will  secure  it  for  you! 


Marriages. 


E.  0.  Hates,  M.D..  Drop.  Texas,  tn  Miss  Kittie  Wileman  of 
Denton,  Texas,  Ma.y  5. 

Louis  L.  Bryant,  M.D..  to  Miss  Matilda  Crane,  both  of  Cam- 
bridge, Mass.,  April   12. 
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DEATHS. 


Jour.  A.  M.  A. 


Joiix  Saml'EL  AnxEV,  M.D.,  Pineville,  Ala.,  to  Miss  Lena 
Winn  of  Atlanta,  Ga.,  May  1. 

Jaxles  L.  Massey,  M.D.,  Lubeck,  W.  Va.,  to  Miss  Lizzie  Mc- 
Bride  of  Sandy ville,  U".  Va.,  May  1. 

Thomas  C.  Blbch,  M.D.,  Metasville,  Ga.,  to  Miss  Pauline 
Strothers  of  Lincoln  County,  Ga.,  April  27. 

James  Ratnor  Whiti.ng,  M.D.,  New  York  City,  to  Miss 
Mildred  Taylor  of  Poughkeepsie,  N.  Y.,  May  7. 

Henry  M.  Farh,  M.B.,  to  Miss  Katherine  Chambers,  both 
of  Mount  Pleasant,  Iowa,  at  Monmouth,  111.,  April  29. 

Fraxcis  Herbert  Poole,  M.D.,  Dunn-Loring,  Va.,  to  Miss 
Hettie  Bauer  of  Bel  Air,  JId.,  at  Great  Falls,  Mont.,  April  27. 

William  Hungerford  Blrk,  ALD.,  Wilmington,  Del.,  to  Miss 
Editha  Lynde  Geer  of  Hartford,  Conn.,  at  San  Marcial,  N.  M., 
May  3. 


Deaths. 


Roberts  Bartholow,  M.A.,  M.D.,  LL.D.,  died  at  his  home  in 
Philadelphia  from  a  nervous  disease  of  long  standing,  May  10, 
aged  72.  He  was  born  at  New  Windsor.  Xovembcr  28,  1831, 
took  his  degree  in  arts  at  Calvert  College,  and  his  medioal  de- 
gree  at    the   Cnivorsitv   of   Marvland,  Baltimore   in    1S.t2.     He 


lUiiiEUTS  B.vUTHOi.ow,  M.A.,  .M.D.,  LL.L). 

then  entered  the  niedital  department  of  the  Army,  at  the  head 
of  the  class  of  candidates,  and  served  as  surgeon  from  1850  to 
1864.  During  this  time,  he  took,  part  in  expeditions  to  Utah, 
New  Mexico,  and  the  great  plains  of  the  West.  When  the  out- 
break of  the  Civil  War  occurred  he  was  attached  to  the  military 
post  of  Fort  Bridger,  Santa   Fe,  N.  M.,  and  was  ordered  from 


there  to  Washington  to  take  charge  of  the  Government  Hos- 
pital. In  these  unquiet  times,  thanks  to '  the  abundant  ex- 
perience of  war,  he  acquired  that  profound  knowledge  of 
pathologic  anatomy  to  which  his  skill  and  success  in  the  treat- 
ment of  disease,  was  undoubtedly  in  great  measure  to  be  as- 
cribed. At  the  McDougall  General  Hospital,  Fort  Schuyler, 
N.  Y.,  he  wrote  for  the  use  of  the  government  '"A  Manual  of 
Instructions  for  Enlisting  and  Discharging  Soldiers."  He  re- 
signed from  the  Army  in  18C4.  and  began  the  practice  of 
medicine  in  Cincinnati.  Here  he  became  a  professor  in  the 
Medical  College  of  Ohio.  He  had  previously  taught  military 
medical  jurisprudence  in  the  Army  Medical  School.  From 
Cincinnati,  he  was  summoned,  in  1879,  to  the  chair  of  materia 
medica  and  therapeutics  at  Jefferson  Medical  College,  Philadel- 
phia. Here  he  completed  his  treatise  on  "Therapeutics,"  and 
wrote  his  "Practice  of  Medicine."  He  devoted  himself  actively 
to  the  work  of  the  college  until  1893,  when  he  became  professor 
emeritus.  From  this  time  and  until  a  few  days  before  his  death, 
he  devoted  himself  to  the  almost  unremitting  practice  of  his 
profession,  and  in  addition  wrote  the  following  books:  "Medical 
Klectricity,"  which  went  through  three  editions,  "A  Manual  of 
Hypodermatic  Medication,"  which  went  through  five  editions, 
and  "Cholera,"  and  revised  successive  editions  of  his  two  chief 
text-books,  the  "Practice  of  Medicine"  and  the  "Therapeutics," 
which  reached  eight  and  eleven  editions  respectively.  As  re- 
gards Dr.  Barlhoiow's  views  on  the  subjects  of  pharmacology 
and  therapeutics,  on  physiologic  chemistry,  etc.,  in  which  he 
was,  in  a  special  sense,  more  deeply  versed  than  the  practical 
nature  of  most  of  his  writings  show,  it  may  be  of  interest  to 
observe  that,  though  a  firm  believer  in  the  effectiveness  of 
drugs,  in  the  latter  years  of  his  life,  he  became  more  and  more 
convinced  of  the  utility  of  dietetic  and  hygienic  methods  of 
treatment.  He  enjoyed  an  unusu.al  power  of  discriminating 
the  virtues  and  merits  of  these  separate  forces  in  the  genius  of 
healing.  The  results  of  purely  laboratory  experiment,  he 
adopted  with  all  the  liberality  that  they  can  justly  demand, 
but  he  became  impressed  with  the  frequent  nullity  of  some  of 
the  too  hasty  and  general  statements  with  which  modern  lit- 
erature is  burdened.  He  was  a  fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  a  member  of  the  American  Philosophical 
Society,  and  an  honorary  member  of  the  Royal  Medical  Society 
of  Kdinliurgh   and  the   Society   of  Practical   Medicine  of  Paris. 

Joseph  D.  Titcomb,  M.D.  Jledical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  Maine,  1881,  a  member  of  the  American 
Medical  Association,  Minnesota  State  Medical  Society.  St. 
Louis  County  Medical  Society,  Inter-Urban  Academy  of  Medi- 
<'ine,  Chicago  Oplithalmological  Society  and  Academy  of  Oph- 
thalmology and  Oto-Laryngology ;  one  of  the  most  prominent 
ophthalmologists  of  the  northwest;  oculist  to  the  Duluth  and 
Iron  Range  Railroad  and  to  .St.  Mary's  and  Red  Ooss  hospitals, 
died  at  his  home  in  Duluth,  Jlay  6,  after  a  short  illness,  from 
pneumonia,  aged  4.'). 

Crayke  S.  Priestley,  M.D.  University  of  Pennsylvania,  Phila- 
ilcl|iliia,  1894,  son  of  Dr.  James  Taggart  Priestley,  a  member 
of  the  American  Medical  Association,  Iowa  State  Medical 
Society,  Polk  County  Medical  Society  and  Des  Moines  Patho- 
logical Society;  professor  of  dermatologv"  in  the  Drake  Uni- 
versity College  of  Medicine.  Des  Moines;  a  young  physician  of 
great  promise,  died  at  his  home  in  Des  Moines,  May  13,  from 
pneumonia,  after  an  illness  of  four  days. 

Julius  A.  Freeman,  M.D.  American  Medical  College,  Cincin- 
nati, IS.'iO:  Chicago  Medical  College,  1877;  a  member  of  the 
.American  Medical  Association;  ex-president  of  the  North 
Central  Illinois  Medical  .Association,  and  Kendall  County  Medi- 
cal .Society;  surgeon  of  the  One  Hundred  and  Fourth  Illinois 
\'olnntccr  Infantry  in  the  Civil  War.  died  at  his  home  in 
Millinglon.  HI..  May  8.  from  the  etTects  of  a  run.away  accident, 
aged  7(1. 

William  Waterworth,  M.D.  Bellcvue  Hospital  Medical  Col- 
lege, New  York  City,  1878,  a  member  of  the  American  Medical 
Association,  New  York  State  Medical  Association,  and  Kings 
County  Medical  Society ;  surgeon  to  the  Brooklyn  Eye  and  Ear 
Hospital,  died  May  11,  at  his  home  in  Brooklyn,  from  sarcoma, 
aged  .'■>3. 

Truman  Burgess  Ellis,  M.D.  State  University  of  Iowa  College 
of  Medicine,  Iowa  City,  1881,  a  member  of  the  American 
Medical  Association;  secretary  of  the  Harrison  County  (Mo.) 
Medical  .Society;  a  practitioner  of  marked  ability,  died  at  his 
home  in  Bethany.  .April  28,  after  an  extended  illness,  aged  48. 

David  0.  Bennett,  M.D.  Rush  Medical  College,  Chicago,  1870, 
surgeon  general  of  the  South  Dakota  National  Guard,  ex-state 
senator,  and  veteran  of  the  Civil  War,  died  recently  at  his  home 
in  Clark.  S.  D.,  after  an  illness  of  one  week,  aged  f>l. 
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Andrew  J.  Leitch,  M.D.  Medical  Department  of  Western  Re- 
serve I'liiversity.  Cleveland,  1871.  some-time  mayor  and  city 
treasurer  of  Xiles,  Mich.,  who  retired  from  practice  in  1898, 
<lied  at  his  home  in  Kiles,  May  7,  from  paralysis,  after  an  in- 
validism of  nearly  a  year,  aged  56. 

Clinton  Cushing,  M.D.  Rush  Medical  College,  Chicago,  1865, 
retired,  a  member  of  the  .American  Medical  Association,  for- 
merly a  member  of  the  faculty  of  the  University  of  California, 
and  a  resident  of  San  Francisco,  died  suddenly.  May  10,  at 
his  home  in  Washington,  D.  C. 

A.  J.  Campbell,  M.D.,  for  more  than  half  a  century  a  prac- 
titioner, for  9  years  physician  of  Knox  County,  Tenn.,  and  a 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  his  home  in  Knoxville,  May  4,  after  an  illness  of  six  weeks, 
aged  74. 

Henry  Levy,  M.D.  Xpw  York  University.  1878,  a  member  of 
the  American  Medical  Association,  a  member  of  the  attending 
staff  of  the  City  Hospital,  Perth  Aniboy,  died  at  his  home  in 
that  city.  May  5,  after  a  lingering  illness,  aged  47. 

Jacob  C.  Lee,  M.D.  Hospital  College  of  Medicine,  Louisville, 

1877.  who  had  been  in  failing  health  for  a  long  time,  from  an 
operation  wound,  shot  and  killed  himself  at  his  home  in  Lee's 
Summit,  Mo.,  while  despondent.  May  8,  aged  46. 

Martin  L.  Shanks,  M.D.  Columbus  (Ohio)  Medi-al  College, 
1882.  a  member  of  the  Cass  County  IMedical  Society,  died  at 
his  home  in  Casselton,  N.  D.,  May  5,  from  Bright's  disease, 
after  an  illness  of  two  months,  aged  55. 

John  E.  Miller,  M.D.  Starling  Medical  College.  Columbus, 
Ohio.  1880.  a  member  of  the  state  legislature,  died  at  his  home 
in  Darbyville,  Ohio,  from  diabetes,  ilaj-  8,  after  an  illness  of 
two  weeks,  aged  4.3. 

John  W.  Adams,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1887.  professor  of  ph.ysical  diagnosis  in  the  St.  Louis 
College  of  Physicians  and  Surgeons,  died  at  his  home  in  St. 
Louis,  April    14. 

Josephus  Jordan,  M.D.  Medical  Department  of  the  University 
of  Cincinnati,  1848,  one  of  the  founders  of  the  Muskingum 
County  Medical  Society,  died  at  his  home  in  Zanesville,  Ohio, 
May  2,  aged  81. 

William  F.  Miller,  M.D.  University  of  Louisville.  1843.  one 
of  the  oldest  practitioners  of  Louisville,  died  at  the  home  of  his 
daiurliter  in  that  city,  ilav  10,  after  an  illness  of  one  vear,  ased 
83.  ■  ■  ,        '        ^ 

J.  M.  Woodward,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston.  1878,  died  at  his  home  in  Sfontmorenci, 
S.  C,  April  30,  from  disease  of  the  stomach  and  liver,  aged  55. 

D.  C.  Phillips,  M.D.  Kentucky,  of  Millerstown,  Ky..  died  at 
the  home  of  his  son  near  ^^Tiite  Mills,  Ky.,  from  paralysis, 
after  an  invalidism  of  nineteen  months.  April  22,  aged  80. 

John  W.  Brown,  M.D.  L'niversity  of  Pennsylvani.a,  Philadel- 
phia, 1870,  of  Reading,  Pa.,  died  at  the  Pennsylvania  State 
Hospital,  May  1,  after  an  illness  of  ten  months,  aged  69. 

Harper  Franklin  Tickle,  M.D.  Baltimore  Medical  College, 
1894.  died  at  his  home  in  Charleston,  W.  Va..  May  5,  from 
erysipelas,  after  an  illness  of  three  weeks,  aged  41. 

James  B.  Carruthers,  M.D.  Toronto  University  Medical 
Faculty,  1886,  of  North  Bay,  Ont.,  died  suddenly  while  making 
a  professional  call,  March    17,   from   heart  disease. 

William  Richardson,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1866,  died  at  his  home  in  Burlington, 
Ont.,  March  14,  after  a  long  illness,  aged  61. 

John  L.  Dodge,  M.D.  University  of  Louisville.  1887.  ex-presi- 
dent of  the  Bolivar  County  Medical  Society,  died  suddenly  at 
his  home  in  Rosedale,  Miss.,  May  10. 

Henry  A.  Wise.,  M.D.  University  College  of  Medicine,  Rich- 
mond, Va..  1896.  of  Williamsburg,  Va.,  died  at  St.  Luke's  Hos- 
pital. Riclimond.  5Iay  5,  aged  30. 

David  H.  Muir,  M.D.  College  of  Physicians  and  Surgeons,  New 
York  City,  1867,  thrice  mayor  of  Truro,  N.  S.,  died  at  his  home 
in  that  city,  March  11,  aged  65. 

George  Payson  Jefferds,  M.D.  Medical  School  of  Maine  at 
Bowdoin  College.  Brunswick.  1844,  retired,  died  at  his  home  in 
Baiigiir,  :\Iainc,  May  9,  aged  88. 

Marcijs  A.  Taylor,  M.D.  Missouri  Medical  College,  St.  Louis. 

1878,  died  at  his  home  in  Honey  Grove,  Texas,  February  2, 
from  pneumonia. 

Leroy  M.  Nifong,  M.D.  Barnes  Medical  College,  St.  Louis, 
1897.  died  suddenly  from  heart  disease  at  his  home  in  Modesto, 
111..  April  .30. 


Milo  Bloomer,  M.D.  Cincinnati  College  of  Medicine  and  Sur- 
gery, 1864.  died  recently  at  his  home  in  Dodge,  Neb.,  from 
tuberculosis. 

Michael  Kelley  Collver,  M.D.  University  of  the  Victoria  Col- 
lege. Cobourg,  Ont.,  1882,  died  at  his  home  in  Stevensville,  Ont., 
March  11. 

Albion  P.  TopUff,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H..  1867,  died  at  his  home  in  Portland,  Maine,  May  8, 
aged  60. 

Earl  B.  Baker,  M.D.,  died  from  consumption,  April  29,  at  the 
home  of  his  father  in  Hickory,  N.  C,  after  a  prolonged  illness. 

Edward  Brooking  Schley,  M.D.  New  York,  1861,  died  at  his 
home  in  Waverly  Hall,  Ga.,  May  5,  from  meningitis,  aged  06. 

Alfred  G.  Belleau,  M.D.  McGill  University,  Montreal,  1862, 
district  coroner  for  Quebec,  died  March  9,  aged  63. 

Daniel  S.  Lloyd,  M.D.  Toronto  School  of  Medicine,  1875, 
died  at  his  home  in  West  Bay  Cit}-,  Mich.,  April  18. 

Leander  Riggs,  M.D.  Cleveland  Medical  College,  1870,  died 
at  his  home  in  Elizabeth,  Pa.,  May  3,  aged  58. 

J.  W.  Lyle,  M.D.  Texas,  died  at  his  home  in  Springtown, 
Texas,  January   25.  from   Bright's  disease. 

John  Milton  Duff,  M.D.,  of  Pittsburg,  Pa.,  died  May  14. 
Fuither  mention  will  be  made  next  week. 

John  Christopher  Richardson,  M.D.,  died  at  his  home  in 
Burlington,  Out.,  February  25,  aged  38. 

Lemont  S.  Crandall,  M.D.  New  York,  died  recently  at  his 
home  in  Lamberton,  Minn.,  aged  09. 

Marx  Pomeranc,  M.D.  L'niversity  of  WUrzburg,  Germany, 
1866.  of  Chicago,  died  March   2. 

Edward  P.  Goodrich,  M.D.,  died  at  his  home  in  New  Haven, 
Conn,,  Maj-  6,  aged  about  60. 


Miscellany. 

YELLOW  FEVER  IN  BRAZIL. 

The  Report  of  the  French  Yellow  Fever  Commission  Operating 

at  Rio  Janeiro,  Brazil. 

In  1901,  a  commission,  composed  of  Messrs.  Marchoux, 
Salimbeni  and  Simond  of  the  Pasteur  Institute,  was  appointed 
to  conduct  investigations  regarding  the  etiology  of  yellow  fe- 
ver and  the  mosquito  Steyomyia  fasciata  in  the  transmission 
of  the  disease  at  Rio  Janeiro.  This  commission  rendered  a  re- 
port, which  was  published  in  the  annals  of  the  Pasteur  Insti- 
tute in  November,  1903. 

The  commission  concludes  that  the  infecting  principle  in 
the  blood  of  3'ellow-fever  patients  remains  active  for  five  days 
when  kept  in  defibrinated  blood  under  liquid  vaselin,  but  that 
at  the  end  of  eight  days  the  infeetivitj'  of  the  blood  has  dis- 
appeared. They  deduce  as  a  result  of  their  experiments  that 
the  blood  contains  this  infecting  agent  during  only  the  first 
three  days  of  the  disease. 

They  deduce  further  from  their  experiments  that  the  blood 
serum  of  a  yellow-fever  convalescent  possesses  clearly  pre- 
ventive properties.  They  further  deduce  as  the  result  of  ex- 
periments on  eleven  individuals  made  in  hospital  that  the 
blood  serum  of  a  yellow-fever  convalescent  possesses  thera- 
peutic properties  of  considerable  curative  value. 

In  regard  to  the  mosquito  Stegoinyia  fasciata,  their  work  is 
particularly  valuable.  They  point  out  that  the  habits  of  the 
Htrgomyia  fasciata  differ  very  much  from  those  of  most  olher 
mosquitoes.  One  of  the  marked  peculiarities  of  the  species  is 
its  extreme  susceptibility  to  differences  of  temperature.  It 
manifests  its  greatest  activity  when  the  thermometer  stands 
at  25  C.  Beyond  39  C.  the  insect  dies.  At  15  C.  to  16  C.  the 
insect  becomes  inert  and  ceases  to  bite.  At  12  0.  to  14  C,  it  is 
benumbed  and  flies  with  great  difficulty.  All  of  the  acts  of  its 
life  are  much  influenced  by  the  temperature  of  the  surrounding 
atmosphere. 

The  female  stegomyia  alone  bites.  The  female  is  perfectly 
capable  of  biting  immediatelj'  after  metamorphosis.  Within 
twenty-four  hours  she  bites  readily.  Within  forty-eight  hours 
of  metamorphosis  and  at  temperatures  between  26  C.  and  35  C. 
she  will  bite  readily  at  any  hour  of  the  day  if  recently  fecun- 
dated, but  especially  beginning  at  about  11  o'clock  in  the 
morning.     If  the  temperature  is  between  19  C.  and  25  C,  she 


1370 


MISCELLANY. 


JoDR.  A.  M.  A. 


bites  less  readily.  At  temperatures  between  14  C.  and  18  C, 
she  does  not  seek  to  bite  at  all  unless  artificially  warmed  by 
contact  with  the  skin  of  the  victim.  She  bites  less  readily 
between  22  C.  and  25  C,  but  a  temperature  of  27  C.  to  30  C.  is 
that  which  suits  the  insect  best. 

LAYING. 

After  having  filled  herself  with  blood,  the  female  seeks 
water  on  which  to  lay  her  eggs.  Laying  is  generally  effected 
during  the  night.  The  average  number  of  eggs  is  from  70  to 
80.  Temperature  has  an  influence  on  this  act,  it  taking  place 
most  readily  at  a  temperature  of  27  C.  to  28  C.  during  the  night, 
under  which  conditions  of  temperature  laying  takes  place  with- 
in forty-eight  hours  after  biting.  If  the  night  temperature  is 
from  25  C.  to  27  C,  the  laying  takes  place  on  the  fourth  or  fifth 
day.  If  between  20  C.  and  in  C,  it  is  possible  up  to  the  sev- 
enth or  eighth  daj-,  and  if  below  20  C,  it  may  be  delayed  \ip 
to  twenty-six  or  twenty-seven  days. 

HATCHING. 

llatcliing  is  best  accomplished  at  a  temperature  of  28  C, 
at  which  temperature  the  eggs  hatch  on  the  second  or  third 
day.  If  the  temperature  is  as  low  as  25  C,  it  takes  place  on 
the  fourth  day.  If  between  20  C.  to  25  C,  hatching  takes 
place  on  the  fifth  to  seventh  day,  but  does  not  proceed  with 
regularity.  The  eggs  do  not  seem  to  hatch  at  a  temperature 
below  20  C,  though  they  may  be  preserved  at  much  lower 
temperatures,  even  as  low  as  zero,  but  if  brought  back  to  fa- 
vorable conditions  of  temperature,  hatching  proceeds  with  con- 
siderable regularity.  The  eggs  may  be  immersed  in  water  and 
a  considerable  proportion  of  them  still  hatch.  If  dried  before 
immersion,  their  preservation   is  better   assured. 

HABITS. 

The  stegomyia  is  a  domestic  mosquito,  preferring  for  laying 
her  eggs  deposits  of  water  such  as  are  found  in  the  interior 
and  in  the  immediate  neighborhood  of  houses.  It  seems  to 
thrive  better  in  rain  than  in  spring  water. 

PUPAL  STAGE. 

With  temperatures  ranging  from  26  C.  to  27  C.  by  night 
and  28  C.  to  31  C.  by  day,  the  larva-  of  the  stegomyia  arrive 
at  the  pupal  stage  seven  days  after  hatching,  and  at  the  per- 
fect insect  stage  on  the  ninth  day.  In  a  majority  of  instances, 
however,  this  latter  stage  does  not  occur  until  the  tenth  day. 
At  temperatures  below  22  C,  larva»  may  take  forty  to  sixty 
days  to  be  transformed  into  pupa;,  and  these  pupre  three  to  five 
days  to  become  perfect  insects.  The  ordinary  length  of  the 
pupal  stage  is  thirty  to  fiftj'  hours.  Larva;  do  not  perish  at 
a  temperature  in  the  neighborhood  of  zero,  but  under  these 
conditions  they  grow  very  slowly.  Sea  water  is  fatal  to  the 
larva;  of  the  stegomyia,  but  in  a  mixture  containing  one-fifth 
sea  water  and  four-fifths  fresh  water,  they  develop,  attaining 
the  pupal  stage  on  the  eleventh  day,  and  the  perfect  insect 
stage  on  the  thirteenth  day.  In  brackish  water  containing 
one-third  sea  water,  they  die  in  a  few  hours.  Water  contain- 
ing 1/1000  of  its  weight  of  soap  kills  the  larva:  in  five  min- 
utes. In  solutions  containing  1/10,000  they  do  not  develop. 
In  solutions  containing  1/200,000  they  developed  normally. 

ADtTLT   CONDITIONS. 

Blood  seems  to  be  necessarj'  to  enable  the  female  stegomyi" 
to  lay.  Human  blood  appears  to  be  particularly  grateful  to 
them.  Except  in  the  early  days  of  their  existence,  when  she 
bites  at  any  time,  the  female  stegomyia  prefers  to  bite  by  night 
rather  than  bj'  day.  She  may,  therefore,  be  considered  as  a 
night  mosquito. 

LONGEVITY  OF   STEGOMYIA. 

While  the  stegomyia  is  very  easily  reared  under  proper 
conditions  of  temperature  and  moisture,  it  dies  rapidly  when 
placed  in  dry  air  and  without  blood  as  food.  In  captivity  they 
attain  the  age  of  two  months  with  comparative  ease,  but  be- 
ginning from  the  fortieth  day,  mortality  among  them  becomes 
large,  being  greater  among  the  males  than  among  females. 
In  the  laboratory,  females  have  attained  the  age  of  8fl,  90,  93, 
97,   105  and   106  days.     It  did   not  seem   possible  to  preserve 


males  more  than  fifty  days.  In  the  free  state,  the  insect  can 
not  live  so  long,  much  of  its  vigor  being  lost  within  a  short 
time  after  its  evolution,  and  its  resistance  is  much  dimin- 
ished by  danger  and  destruction  of  its  scales.  High  temper- 
atures from  36  C.  to  39  C.  are  unfavorable  to  the  life  of  a 
mosquito. 

RACIAL   PREFEHENCES   OF   THE   STEGOMYIA. 

The  stegomyia  will  bite  individuals  of  any  race,  but  mani- 
fests in  Brazil  a  preference  for  the  white  over  the  Indian  and 
the  Indian  over  the  negro.  She  manifests  considerable  re- 
pugnance to  the  negro,  and  bites  only  after  quite  prolonged 
contact.  Among  the  white  races  she  attacks  by  preference 
individuals  with  a  thin  skin  and  a  fresh  color. 

CLIJtATIC    CONUITIOXS    FAVORABLE    TO    THE    STEGOMYIA. 

Every  warm  and  moist  climate  whose  temperature  at  cer- 
tain seasons  varies  between  25  C.  and  30  C,  is  peculiarly  suited 
to  it.  Between  22  C.  and  25  C,  it  multiplies,  but  more  feebly. 
Average  night  temperatures  below  22  C.  are  accompanied  by 
a  rapid  disappearance  of  the  species.  The  stegomyia  resists 
sudden  changes  of  temperature  badly. 

INFUTENCE   OF   ALTITUDE. 

In  the  vicinity  of  Rio  Janeiro  the  stegomyia  is  seldom  en- 
countered at  an  altitude  of  more  than  400  meters.  At  Petro- 
polis,  at  an  altitude  of  800  meters,  it  is  not  found  naturally, 
and  perishes  when  introduced.  It  appears,  however,  that  this 
is  not  due  to  the  altitude  itself,  but  to  the  lowered  nightly 
average  of  temperature. 

RELATION  OF  OTHER  MOSQUTrOES  TO   YELLOW  FEVER. 

The  commission  concludes  that  no  other  mosquito  found  at 
Rio  Janeiro,  or  in  the  vicinity  has  any  relation  to  the  trans- 
mission of  yellow  fever.  The  commission  draws  the  following 
deductions  in  regard  to  the  transmission  of  yellow  fever  as  a 
result  of  their  observations: 

1.  That  yellow  fever  is  not  transmitted  in  nature,  either 
by  direct  contact  with  the  patient  or  by  contact  with  personal 
effects  or  by  his  excretions. 

2.  That  the  transmission  is  effected  by  the  biting  of  mos- 
quitoes, and  that  the  only  dangerous  species,  at  least  in  the 
region  in  which  our  researches  have  been  conducted,  is  the 
Stegomyia  fasciata. 

3.  That  this  transmission  never  takes  place  during  the  day 
while  the  sun  is  above  the  horizon. 

In  regard  to  protection  against  the  infection  of  yellow  fever, 
the  commission  deduces  that  "the  introduction  of  merchandise 
is  unattended  with  danger  at  any  time." 

In  regard  to  arrivals  from  a  territory  infected  with  yellow 
fever  at  a  port  or  place  where  the  disease  does  not  prevail,  the 
commission  deduces  that  "it  is  perfectly  useless  to  inflict  a  quar- 
antine if  stegomyiie  do  not  exist  in  the  country  at  the  time 
of  arrival,  since  transmission  can  only  be  effected  by  this 
intermediary." 

MEASURES   LOOKING   TO  THE   DESTRUCTION  OF  THE  STEGOMYIA. 

The  observations  of  the  commission  present  no  points  of  par- 
ticular interest  for  us  in  the  United  States.  It  is  gratifying  to 
find,  however,  that  they  have  arrived  at  practically  the  same 
conclusions  as  have  been  arrived  at  as  the  result  of  experi- 
ment and  observations  in  the  United  States. 

CONCLOSIONS. 

The  general  conclusions  of  the  commission  may  be  summed 
up  as  follows: 

1.  The  serum  of  a  patient  on  the  third  day  of  the  disease 
is  virulent. 

2.  On  the  fourth  day  of  the  disease,  yellow-fever  blood  no 
longer  contains  any  virus,  even  when  the  fever  is  high. 

3.  One-tenth  of  a  cubic  centimeter  of  virulent  serum  in- 
jected under  (he  skin  is  suflicient  to  cause  yellow  fever. 

4.  The  virus  of  yellow  fever  rubbed  on  a  blister  of  the  skin. 
made  by  removing  the  epidermis,  does  not  give  the  disease. 

5.  In  the  serum  of  the  patient,  the  virus  of  yellow  fever 
passes  through  a  filter  Chamberland  F  without  dilution. 

6.  Under  the  same  conditions  it  does  not  appear  to  pass 
through  filter  B. 
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7.  Virulent  serum  preserved  exposed  to  the  air  at  a  tem- 
perature of  24  C.  to  30  C.)  is  inactive  at  the  end  of  forty-eight 
hours. 

8.  In  defibrinated  blood,  preserved  under  liquid  vaselin  at 
a  temperature  of  24  C.  to  30  C,  the  microbe  of  3'ellow  fever 
remains  living  for  five  days. 

9.  At  the  end  of  eight  days  defibrinated  blood,  kept  under 
the  same  conditions,  no  longer  contain  active  virus. 

10.  The  virulent  serum  becomes  harmless  after  heating  for 
five  minutes  at  55  C. 

11.  A  preventive  injection  of  serum  heated  for  five  minutes 
at  55  C,  confers  a  relative  immunity  which,  followed  by  in- 
oculation with  a  very  small  quantity  of  virus,  may  become 
complete. 

12.  The  injection  of  defibrinated  blood,  kept  in  the  labor- 
atory under  liquid  vaselin  for  eight  days  at  least,  confers  a 
relative  immunity. 

13.  The  serum  of  a  convalescent  is  endowed  with  clearly 
preventive  properties. 

14.  The  immunity  conferred  bj'  the  serum  of  the  conva- 
lescent is  still  in  evidence  at  the  end  of  twenty-six  days. 

15.  The  serum  of  a  convalescent  appears  to  have  therapeutic 
properties. 

16.  As  has  been  proved  by  Reed,  Carroll  and  Agramonte, 
yellow  fever  is  produced  by  the  bite  of  the  Stegomyia  fasciata. 

17.  To  be  able  to  produce  the  disease  in  man,  this  mosquito 
imust  be  previously  infected  by  absorbing  the  blood  of  a  pa- 
tient stricken  with  yellow  fever  during  the  first  three  days  of 
the  disease. 

18.  The  infected  mosquito  is  only  dangerous  after  an  inter- 
val of  twelve  days  from  the  time  when  it  has  ingested  viru- 
lent blood. 

19.  The  bite  of  two  infected  mosquitoes  may  cause  a  serious 
illness. 

20.  The  mosquito  ajipears  to  be  more  dangerous  in  propor- 
tion that  her  bite  is  delayed  after  the  time  when  it  has  become 
infected. 

21.  The  bite  of  infected  mosquitoes  does  not  invariably  give 
yellow  fever. 

22.  'SATien  the  bite  of  infected  mosquitoes  has  been  without 
effect,  there  is  no  immunity  conferred  against  the  injection  of 
■\irulent  seriun. 

23.  In  the  neighborhood  of  Rio  de  Janeiro,  as  in  Cuba,  no 
other  mosquito  than  the  Stegomyia  fasciata  is  concerned  in 
the  transmission  of  yellow  fever. 

24.  Contact  with  a  patient,  his  personal  effects,  or  his  excre- 
tions, is  incapable  of  producing  yellow  fever. 

25.  Outside  of  the  bite  of  the  infected  stegomyia,  the  only 
means  known  of  producing  the  disease  is  the  injection  into  the 
tissues  of  a  susceptible  individual  of  blood  from  a  patient  col- 
lected in  the  first  three  days  of  the  disease. 

26.  Yellow  fever  can  only  assume  a  contagious  charax-ter  in 
regions  where  tlie  Stegomyice  fasciata  prevail. 

27.  The  prophylaxis  of  yellow  fever  rests  entirely  on  meas- 
ures taken  to  prevent  Stegomyia  fasciata  from  biting  the  in- 
dividual sick  and  then  a  healthy  individual. 

28.  It  must  be  borne  in  mind  that  the  period  of  incubation 
of  yellow  fever  may  be  prolonged  up  to  thirteen  days. 

29.  The  Stegomyia  fasciata  is  frequently  infected  by  moulds, 
yeasts  and  by  sporozoa.  No  parasite  of  this  species  recog- 
nized up  to  this  time  has  any  eausal  relation  to  yellow  fever. 

30.  Xeither  in  the  mosquito  nor  in  the  blood  have  we  suc- 
ceeded up  to  this  time  in  discovering  the  causal  agent  of  yel- 
low fever. 


Shotgun  Quarantine. — In  his  annual  address  as  president  of 
the  Texas  State  Medical  Association,  delivered  at  the  recent 
session  of  that  body.  Dr.  Paschal  had  the  following  to  say  on 
quarantine: 

Every  county  in  this  state  has  the  right  to  decree  a  quarantine 
against  another  county  without  the  leave  or  sanction  of  the  gov 
ernor  or  state  li»alth  officer  whenever  in  the  opinion  of  tlie  county 
commissioners  and  county  health  officers  some  Infections  or  con- 
tagions disease  jnatiflps  such  action.  The  county  health  authorities 
are  superior  imder  the  law  to  the  state  health  bflicpr. 

As  an  illustration  of  this,  the  yellow  fever  episode  of  last  year 
will  serve  full   well.     Trains  carrying  food  were  in  some   instances 


not  allowed  to  pass  through  one  county  Into  another  county,  but 
were  held  up  with  shotguns  by  the  county  authorities.  It  has 
been  stated  that  a  well  of  water  happened  to  be  just  across  a 
county  line,  and  water  could  not  be  taken  from  it  by  residents  of 
the  other  county  without  those  going  for  a  bucket  of  water  being 
placed  in  quarantine  for  five  days ;  also,  that  a  graveyard  was 
just  across  a  county  line,  a  man's  wife  died,  and  the  husband  was 
told  he  would  be  allowed  to  bury  his  wife  in  the  graveyard.'  but 
that  he  would  have  to  go  iuto  quarantine  camp  for  five  days. 
It  was  demanded  that  carioads  of  ice  should  be  disinfected,  that 
iron  machinery  should  be  fumigated,  that  letters  should  be  per- 
forated, and  newspapers  headlined  "Fumigated"  before  they  could 
be  sent  by  mail.  Indeed,  it  would  be  impossible  to  even  attempt 
to  recount  the  foolish  occurrences  connected  with  the  quarantine 
last  year.  The  hardships  and  privations  that  hundreds  were  sub- 
.lected  to  will  never  be  known,  but  long  remembered  by  those  who 
had  to  endure  them. 

The  interruptions  and  commercial  losses  occasioned  by  quaran- 
tining infectious  but  controllable  diseases  are  too  great  to  be 
tolerated.  Our  knowledge  concerning  the  propagation  of  yellow 
fever  and  other  infectious  and  communicable  diseases  has"  oeen 
obtained  after  the  most  searching  and  convincing  investigations, 
made  both  in  this  country  and  in  Europe.  They  are  of  a  nature 
to  enable  us  to  employ  intelligently  and  effectively  scientific  and 
rational  measures  in  preventing  their  spreading.  We  should  ac- 
cept the  facts  derived  from  these  investigations  and  relegate  to 
the  dark  ages  obsolete  theories  and  not  continue  perpetuating 
measures  employed  when  we  were  ignorant  of  their  causation  and 
manner  of  dissemination.  If  interstate  and  municipal  quarantin- 
ing against  yellow  fever  is  continued  we  must  acknowledge  that 
it  will  be  either  from  fear  of  public  censure  or  from  unwillingness 
to  accept  as  positive  the  demonstrated  proof  that  yellow  fever  is 
not  conveyed  by  fomites,  but  by  the  mosquito.  We  should  stand 
or  fall  by  truths.  (Jan  we  accept  the  results  obtained  at  Havana, 
which  was  formerly  a  hotbed  of  yellow  fever,  and  where  to-day 
it  has  practically  ceased  to  exist,  as  being  due  to  the  application 
of  rational  methods  in  handling  the  disease.  If  we  can,  we  cer- 
tainly ought  to  apply  them  wherever  yellow  fever  is  encountered. 

I  see  no  more  reason  why  cities  in  the  south  should  suffer  by 
quarantine  against  yellow  fever  than  that  New  York  or  Philadelphia 
should  do  so.  Yellow  fever  has  visited  Philadelphia  and  New 
York,  and  is  liable  to  invade  them  again.  If  it  should,  could  the 
commerce  of  these  great  cities  be  stopped  by  quarantine?  I  be- 
lieve not. 

If  we  accepted  the  scientific  teachings  of  the  day  relative  to 
the  causation  and  propagation  of  yellow  fever  and  other  com- 
municable diseases  and  acted  accordingly,  it  would  inspire  more 
confidence  in  the  public  and  prevent  upsetting  commerce  and  the 
uncalled-for  criticisms  and  censure  of  boards  of  health,  health 
officers  and  physicians  who  dare  express  their  belief  regarding 
the  existence  of  these  diseases.  Whenever  yellow  fever  visits  a 
city  our  health  authorities  are  held  up  to  ridicule,  to  threats  and 
abuse  by  those  who,  though  ignorant  of  the  disease,  flaunt  their 
knowledge  of  it  before  the  public  and  their  great  ability  to  diag- 
nose it  by  no  other  means  than  by  the  smell,  nnfortunately.  a 
division  of  sentiment  among  members  of  our  own  profession  "has 
proverbially  occurred  wherever  this  disease  has  made  its  appear- 
ance, some  claiming  it  to  be  yellow  fever  and  others  that  it  is  not. 
This  is  caused  by  quarantine  and  its  injury  to  commerce  and 
not  from  the  actual  dangers  to  human  life.  If  rational  methods 
were  employed  in  handling  the  disease  it  would  be  more  easily 
I'ontrolled.  Physicians  who  now  hide  their  cases  from  health  au- 
thorities for  fear  of  criticism,  or  on  the  presumption  that  they 
are  doing  the  commercial  interests  of  their  community  a  good 
deed,  and  expect  thereby  to  receive  commendation,  would  prob- 
ably take  the  necessary  precaution  to  prevent  others  from  being 
infected  by  reporting  their  cases  and  would  not  allow  them  to 
remain  hidden  and  continue  a  menace  to  the  public  health 


Arrested  Pulmonary  Tuberculosis.— F.P.arkes  Weber,  London, 
discusses  this  subject  from  the  clinical  point  of  view  in  the 
Zeitschrift  f.  Tuberkulose.  v.  3,  1904.  He  thinks  it  is  impor- 
tant to  discriminate  between  the  latent,  arrested  disease  and 
that  which  is  practically  the  foundation  for  an  existing  pro- 
gressing tuberculosis.  This  distinction  is  rendered  difficult  by 
the  fact  that  probably  every  person  harbors  tubercle  bacilli 
and  is,  therefore,  "tuberculous."  This  point  is  especially  im- 
portant for  life-insurance  examiners.  It  is  not  necessary  to 
reject  every  one  who  harbors  the  bacilli  or  has  once  expec- 
torated blood.  He  cites  the  favorable  experience  of  the  Eng- 
lish companies  in  this  respect,  giving  a  number  of  details,  to 
show  their  success  in  the  opposite  course.  An  arrested  tuber- 
culosis is  liable  to  be  fanned  into  a  flame  by  either  of  two 
factors,  trauma  or  new  and  mixed  infection. 
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RATES  FOR  ATLANTIC  CITY. 

Special  Trains  Will  Carry  Large  Delegations  to  the  Atlantic 

City  Session. 

The  excellent  railroad  rates  which  have  been  granted  to  the 
Fifty-fifth  annual  session  of  the  American  Medical  Association 
at  Atlantic  City  have  been  mentioned  in  The  Jouknai.,  April 
30.  The  exact  details  can  be  secured  from  railroad  ticket 
asents. 
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THE  PUBLIC  SERVICE. 
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In  the  Central  and  Western  Passenger  Associations,  the 
tickets  will  be  sold  May  31,  June  1,  2,  4  and  5.  Stop-over  will 
be  allowed  at  Philadelphia  on  going  trip  up  to  June  G,  provided 
that  the  ticket  is  deposited  at  the  Philadelphia  railroad  office 
immediately  on  arrival.  Tickets  arc  good  for  return  from  June 
6  to  June  13,  and  within  this  limit  stop-over  is  to  be  allowed 
at  Philadelphia,  Xew  York  City  and  Baltimore.  Those  who 
wish  to  make  a  side  trip  from  Philadelphia  to  Xew  York  City, 
will  find  that  the  round  trip  from  Philadelphia  to  New  York 
will  cost  $4,  and  five  days  will  be  allowed  in  which  to  return. 
The  journey  between  the  two  points  requires  two  hours'  time. 

Chicago  will  be  the  focus  of  travel  for  much  of  the  western 
territory,  and  to  Chicago  will  come  special  trains  from  the 
west  and  southwest.  Two  carloads  of  Iowa  physicians  and 
their  friends  are  already  reported  as  arranged  for. 

The  special  train  out  of  Chicago  which  will  carry  these  pas- 
sengers is  the  American  Medical  Association  special  train  over 
the  Pennsylvania  Lines.  This  will  leave  Chicago  Sunday  aft- 
ernoon, .June  5,  at  2  o'clock,  and  will  run  through  to  Atlan- 
tic City  without  change.  It  will  arrive  at  Atlantic  City  at  5 
p.  m.,  Monday,  June  G.  The  rale  from  Chicago  will  be  $20.25. 
Further  information  and  reservations  of  berths  in  sleeping 
cars  may  be  had  from  the  representatives  of  the  P>?nnsylvania 
Lines. 

Trains  on  Other  Railroads. 

There  arc  a  number  of  railroad  lines  leaving  Chicago  for 
Atlantic  City,  and  all  of  them  will  take  special  pains  to  ac- 
commodate physicians  who  will  travel  thereon.  The  Baltimore 
&  Ohio  Railroad  will  sell  tickets  for  the  dates  mentioned 
above  at  the  rate  of  $20.2.5  for  the  trip  from  Chicago  to 
Atlantic  City  and  return.  Their  regular  trains  leave  at  10:40 
a.  m.  and  3:30  p.  m.  Both  of  these  trains  are  equipped  with 
Pullman  sleeping  ears,  and  meals  are  served  in  dining  cars. 
Further  information  may  be  had  from  agents  of  the  Baltimore 
&  Ohio  Railroad. 

The  Grand  Trunk  &  Lehigh  ^^^lley  Route  will  run  special 
sleepers  to  Atlantic  City,  leaving  Chicago  at  11:05  a.  m.  Sun- 
day, June  5,  and  reaching  Atlantic  City  Monday,  June  G,  at 
6:05  p.  m.  Other  trains  on  this  line  leave  Chicago  daily  at 
3:02  and  8:15  p.  m.  On  the  return  trip,  passengers  have  the 
privilege  of  stop-over  at  Philadelphia,  Niagara  Falls  and  De- 
troit, for  ten  days,  if  desired.  The  rate  from  Chicago  is  the 
same  as  stated  above. 

It  is  to  be  noted  that  all  tickets  are  to  be  deposited  immedi- 
ately on  arrival  at  Atlantic  City  with  the  joint  railroad  agent, 
who  will  certify  the  ticket  and  return  it  to  the  passenger  on 
the  day  on  which  he  will  leave  Atlantic  Citj-.  This  date  of 
leaving  is  to  be  not  earlier  than  June  4,  nor  later  than  June 
13.  No  deposit  fee  is  required.  .\ny  further  ])articulars  that 
may  be  desired  or  any  e.xplanation  concerning  matters  re- 
ferred to  above  may  be  obtained  b)-  applying  to  the  nearest 
railroad  agent.  If  such  agent  is  not  informed  of  all  these  de- 
tails, he  will  know  the  proper  railroad  official  to  whom  to 
apply. 

St.  Louis  Exposition. 
As  there  will  be  spe-ially  low  rates  to  St.  Louis,  on  account 
of  the  Exposition,  members  from  considerable  western  terri- 
tory will  find  it  convenient  to  buy  tickets  to  that  city  and 
thence  to  Atlantic  City.  We  have  not  yet  received  particulars 
of  special  trains  from  St.  Louis.  These  will  be  announced  later 
if  thcv  are  arranged  for. 


Many  of  the  most  experienced  officers  and  councilors  from 
every  section  of  the  union  have  signified  an  intention  to  at- 
tend and  to  take  part  in  the  meeting,  and  a  cordial  invitation 
is  extended  to  all  to  do  so  without  other  notice. 

The  following  provisional  program  has  been  arranged,  the 
papers  being  limited  strictly  to  ten  minutes: 

1.  The  Councilor  and  libs  Uiffieulties.  Leartus  Connor,  Detroit, 
Chairman  of  the  Mlclil;;an  Cmmcil. 

2.  The  Councilor  and  Ills  Successes,  W.  B.  Russ,  San  Antonio. 
Chairman  of  the  Texas  Council.  , 

3.  How  County  Societies  May  Be  Made  Attractive,  Brooks  F. 
Ceebe,  Cincinnati.  Clialruian  of  the  Ohio  Council. 

4.  The  Quallficatlous  of  a  State  Secretary.  Arthur  T.  McCcr- 
mack.  Bowling  Green,'  Member  of  the  Kentucky  Council. 

It  is  expected  that  these  papers  will  be  followed  by  crisp 

discussion  of  the  issues  presented,  each  speaker  being  limited 

to  five  minutes.     Those  present  will  determine  for  themselves 

as  to  whether  or  not  other  meetings  will  be  held  during  this 

session,  and  as  to  the  advisability  of  making  the  organization 

permanent. 


ORGANIZATION  MEETING  AT  ATLANTIC   CITY. 

Gathering  of  Councilors  and  Officers  of  State  Associations  to 

Discuss  Organization. 

An  important  meeting  of  councilors  and  presidents  and  sec- 
retaries of  state  associations  and  others  especially  interested 
in  the  work  of  medical  organization,  has  been  called  in  the 
assembly  room  of  the  House  of  Delegates,  at  the  High  School 
Building  at  Atlantic  City,  at  3  p.  m.,  Tuesday,  Jime  7,  to  con- 
sider the  practical  questions  involved  in  this  great  movement. 


OPHTHALMOLOGY  PAPERS  ILLUSTRATED. 

Convenient  Device  for  Illustration  of  Papers  Before  the  Section 

on  Ophthalmology. 

Through  the  courtesy  of  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College,  the  Section  on  Ophthalmology  will  have  the 
use  of  the  Hoy  opaque  projector — the  first  model  of  the  instru- 
ment so  far  built — in  illustrating  papers  read  at  the  Atlantic 
City  session.  The  greatly  magnified  image  of  black  and  white 
or  colored  drawings  (original  or  reproduced  in  atlas,  magazine 
or  other  book),  such  as  perimeter  charts  or  ftindus  paintings, 
can  be  projected,  without  previous  preparation,  on  the  screen. 
It  is  not  necessary  to  remove  such  pictures  from  the  book 
or  magazine  containing  them.  Instruments,  flat  bones,  or,  in- 
deed, any  flat  object  not  too  large  (not  over  12  inches  in 
length  or  breadth),  can  be  faithfully  projected  in  the  same 
way.  In  addition  to  this  instrument,  two  stereopticons  and 
an  instrument  for  piojecting  microscopic  slides  will  be  fur- 
nished for  the  convenienie  of  members.  Prospective  readers 
of  papers  should  notify  the  secretary  of  the  section.  Dr.  Al- 
bert E.  Bulson,  ,Ir.,  Fort  Wayne,  Ind.,  how  manj'  slides,  draw- 
ings or  other  illustrations  they  will  present. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  chanpcs  of  station  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  May  14,  1904; 

Kean,  Jefferson  K.,  surgeon.  Webb,  Walter  D.,  and  Lyster  Theo. 
C,  asst.-surjreons,  appointed  members  of  a  board  of  medical  oflicers 
to  meet  at  West  I'olnt,  X.  Y..  about  May  23.  1904.  for  examination 
of  cadets  of  graduating  class  and  candidates  for  admission  to  the 
Academy. 

Geddlngs.  Edward  !•"..  asst.snrgeon.  granted  two  months'  leave 
about  May  l."i,  with  permission  to  ai)i>Iy  f()r  one  month's  extension. 

Rutherford,  Henry  II..  asst.-surgetm,  now  on  sick  leave  of  absence 
at  Hot  SprlHL'S.  .Vrk..  will  report  to  commandiug  olBcer,  Army  and 
Navy  General  llo.spital,  for  such  duty  as  he  may  be  able  to  perform. 

Stedman.  Chester  ,1..  asst. -surgeon,  relieved  from  duty  at  Colum- 
b'us  Barracks.  Ohio,  and  ordered  to  Fort  IJscuni,  Alaska,  for  duty. 

Bartlett.  Cosam  J.,  asst  -surijeon,  relieved  from  duty  at  Fort  Lls- 
cum,  Alaska,  and  ordered  to  ii5an  Francisco,  and  on  arrival  to  re- 
port by  telegraph   to  the  milltar.v  secretary  for  further  orders. 

Cosley,  Jno.  R..  asst.  suru'cim,  relieved  from  duty  at  Fort  Thomas, 
Ky..  ard  ordered  with  Third  Infantry  to  Fort  Fgbert,  AUiska,  for 
duty. 

Clayton.  ,Iere  B..  relieved  from  duty  at  Fort  ICgbcrt.  Alaska, 
and  ordered  to  Fort  William   II.  Seward,  Alaska,  for  duty. 

Rand.  I.  W.,  asst.  surgeon,  relieved  from  duty  at  Oi-d  Barracks, 
Cal,,  and  ordered  to  cantonment,  rrcsldlo  of  San  Francisco,  for 
duty. 

Bushnoll.  Ceo.  F..  surseon.  ordered  to  as.sume  couunand  of  gen- 
eral hospital.  Fort  Bayard.  X.  M..  on  departure  therefrom  of 
Lieut-Colonel  ICdward  T.  Comeg.vs.  deputy  surgeon  general,  under 
orders  for  duty  In  the  I'hillpi)lnes. 

La  Garde.  louls  A.,  siugeon.  assignment  to  rhlllpiiine  Islands  re 
voked  and  ordered  to  duty  with  the  Isthmian  Canal  Commission. 

Felts.  Robert  L..  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Tifns.  Fi-.'uik  H..  contract  surgeon,  relieved  from  duty  at  the 
rrcsidio  of  San  Francisco  and  ordered  to  duty  at  Old  Barracks.  Cal. 

Kicrnlff.  II.  Newton,  contract  surgeon,  relieved  fi-um  duty  at  the 
I'rcsidio  of  San  Frnncl.sco  and  ordered  to  duty  at  the  Infantry 
Canttrnmcut.  Fresidio  of  .San  Francisco. 

Ames.  Roger  I'.,  contract  surgeon,  granted  an  extension  of  five 
days  to  his  leave  of  absence  from  Fort  Mcintosh,  Texas. 

Chase,  Alpha  M.,  contract  surgeon,  granted  three  months'  leave 
of  absence  from  Fort  Reno.  Okla. 
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McMillaa,  Clemens  W.,  contract  surgeon,  ordered  from  temporary 
duty  at  Fort  Ethan  Allen,  Vt.,  to  B'ort  Niagara.  N.  Y.,  for  tem- 
porary duty  during  the  target  practice  season  ;  to  return  thence  to 
his  proper  station.  Fort  Myer,  Va. 


Navy  Changes. 

*  kanjies  in  the  iledical  corps  of  the  Navy,  weeli  ended  May  14  ; 

Sprat  ling,  L.  W.,  surgeon,  detached  from  duty  with  the  Marine 
Battalion  on  the  Isthmus  of  I'anama  and  ordered  to  duty  with  the 
I'anania  Canal  Commission. 

Rodman,  S.  S.,  1*.  A.  surgeon,  commissio-ned  a  P.  A.  surgeon  with 
rank  ot  lieutenant  from  Dec.  14.  1903. 

Sutton,  K.  L..  asst. -surgeon,  detached  from  the  Bureau  of  iledi- 
cine  and  Surgery,  Navy  Department,  and  ordered  to  duty  with 
the  Marine  Battalion   on   the  Isthmus  oi  Panama. 

Ledbetter,  K.   E..  asst. -surgeon,  ordered  to  the  Lancaster. 

Braisted,  W.  C,  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  and  ordered  to  the  Relief;  authorized  to  delay  ohe  week  en 
route. 

Miller,  Jr.,  J..  asst.-sur'.?eon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School  and  ordered  to  the  Denver. 

Zalesky.  W.  J.,  asst. -surgeon,  ordered  to  the  Naval  Hospital. 
Philadelphia. 

Norton.  O.  D.,  surgeon,  detached  from  the  Navy  Yard.  League 
Island,  Pa.,  and  ordered  to  the  llUiiois. 

Gates,  M.  F..  surgeon,  detached  from  the  Naval  Hospital,  Phila- 
delphia, and  ordered  to  the  Navy  Yard,  League  Island,  Pa. 

Blackwood,  N.  J.,  surgeon,  detached  from  the  Illinois  and  ordered 
to  the  Torpedo  Station,  Newport.  K.  I.,  with  additional  duty  in  at- 
tendance on  navy  and  marine  officers  not  otherwise  provided  with 
medical  aid  at  Newport,  E.   I. 

Wilson,  G.  B..  surgeon,  detached  from  the  Torpedo  Station,  New- 
port,  K.   I.,  and  ordered   to  the   Naval   Hospital,   Chelsea,    Mass. 

Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  ilarine 
Hospital  Service,   for  the  seven  days  ended  May  12,   1004. 

Carringtou,  P.  M.,  surgeon,  detailed  to  represent  the  Service  at 
meeting  of  the  .\merican  Medical  Association,  .June  7,  1904,  stop- 
ping en  route  at  the  Bureau. 

Nydegger,  J.  A.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab- 
sence on  account  of  sickness  for  one  month  from   April  6. 

Sprague,  E.  K..  P.  A.  surgeon,  relieved  from  duty  at  Calcutta, 
India,  and  directed  to  proceed  to  the  United  States. 

Kerr.  J.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  May  20. 

Goldberger,  Joseph,  asst-surgeon,  relieved  from  duty  at  Tarn 
pico,  Mexico,  and  directed  to  proceed  to  Monterey.  Mexico,  for  duty. 

Holt,  J.  M.,  a.sst.-surgeon.  Bureau  letter  of  Feb.  9,  1904.  direct- 
ing him  to  report  to  P.  A.  Surgeon  V.  G.  Heiser  at  Manila,  P.  I., 
for  examination   for  promotion,   revoked. 

Burkbalter,  J.  T.,  asst. -surgeon,  granted  extension  of  leave  of 
absence  for  ten  days. 

Wightman,  W.  M.,  asst. -surgeon,  granted  leave  of  absence  for 
seven  days  from  May  1,  1904,  under  Paragraph  191  of  the  Regu- 
lations. 

McKeon.  F.  H.,  asst. -surgeon,  to  proceed  to  New  York  (Stapleton) 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Pettyjohn,  Joseph,  and  Sweet,  E.  ,\.,  asst. -surgeons,  to  proceed  to 
New  York  and  report  to  Surgeon  G.  W.  Stoner,  Immigration  Depot, 
for  duty. 

Spratt,  R.  D.,  asst. -surgeon,  to  proceed  to  New  Orleans  and  re- 
port to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Alexander,  E,,  A.  A.  surgeon,  leave  of  absence  for  ten  days  from 
May  1,  1904,  letter  of  April  26,  revoked. 

Richardson.  N.  D.,  A,  A.  surgeon,  granted  leave  of  absence  for 
seven  days  from  Feb.  2.5,  1904,  under  Paragraph  21U  of  the  Regu- 
lations. 

Slaughter,  A.  W.,  A.  .4.  surgeon,  granted  leave  of  absence  for  ]  4 
days  from  June  1. 

Comfort,  N.  C,  i>harmacist,  reassigned  to  duty  at  Manila.  P.  I., 
effective  February  7. 

Neves.  George,  pharmacist,  directed  to  proceed  to  Cairo,  HI.,  and 
report  to  medical  officer  in  command  for  temporary  duty  during  the 
absence  on  leave  of  Pharmacist  C.  G.  Carlton. 

Siedenburg,  Frank,  pharmacist,  to  proceed  to  San  Francisco  aud 
report  to  medicai  officer  in  command  for  duty  and  assignment  to 
quarters. 

4PP0INTMEXTS. 

McKeon,  F.  H..  of  Connecticut;  Pettyjohn,  J.,  of  Georgia;  Sweet. 
E.  A.,  of  Massachusetts,  and  Spratt,  R.  D.,  of  Alabama,  commis- 
sioned as  assistant  surgeons. 

Ri:iNST  (TE.MENT. 

Siedenburg,  Frank,  of  Illinois,  reinstated  as  pharmacist  of  the 
third  class  May  3,  1904. 

Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  pla.guc 
have    been    reported    to    the    Surgeon    General.    Public    Health    and 
Marine  Hospital  Service,  during  the  week  ended  May  1-^  1904  : 

SM.\LLPOX UNITED     STATES. 

Florida:   Jacksonville.  April  30-Mav  7,  4  cases. 

Illinois;  Chicago,  April  30-May  7.  2  cases. 

Keniucky;   Covington.  April   30-Mav  7.  5  cases. 

Loui.Hlana  :  New  Orleans,  April  .30-May  7.  5  cases. 

Maryland:  Baltimore.  ,4pril  30  May  7,  5  cases. 

Michigan:  April  30  May  7,  Detroit,  1  case;  Grand  Rapids.  3 
c.<ises. 

Mlsscmri :  St.  Louis,   April  25-May  7.  3.5  eases. 

New  Hampshire  •  Manchester.   .\pri!  30-May  7.  2  cases. 

New  Jersey  :  Camden.  April  ,30  May  7.  1  case. 

New  York  :  April  30-May   7.  Buffalo,  3  cases  ;  New  York,  1  case 

Ohio:  April  30-May  7,  Bucyrus.  3  cases;  Dayton,  12  cases.  1 
death;  Toledo,  1  case;  April  29-May  6,  Cincinnati.  1.5  cases,  1 
death  ;  Cleveland,  4  cases. 


Pennsylvania  ;  April  30-May  7,  Philadelphia,  2B  cases,  o  deaths  ; 
Pittsburg,  6  cases,  1  imported; 

South  Carolina  ;  Charleston,  April  30-May  7,  2  cases  ;  Greenville, 
April  23-30,  9  cases. 

Tennessee  :   Nashville.   April   30-May   7,   8  cases. 

Wisconsin  :  Milwaukee,  April  23-May  7,  4  cases. 

SMALI.rOX INSULAR, 

I'hilippine   Islands;   Manila,    March   12-26,   9  cases.    1   death. 

SMALLPOX FOREIGN'. 

-Argentina  :   Buencs  Ayres.  Feb.  1-29,  51   deaths. 

Austria  ;  Prague,  April  ltJ-23,  2  cases. 

Belgium  :   -Antwerp,   .^pril   16-23.   16  cases,  6  deaths. 

Brazil  ;  Rio  de  Janeiro,  March  27-April  10,  95  cases,  63  deaths, 

Canada  ;  Sydney,  to  April  30,  55  cases.  1  death  ;  Winnipeg.  April 
-'.i  30,  1  case. 

China  :  Shanghai,  March  26-April  2,  15  deaths. 

Colombia:  Barran(|uilla.  April  18-24,  1   death. 

Great  Britain;  April  16-23,  Dundee,  2  cases;  Edinburgh,  2  cases; 
Hull,  3  cases ;  Glasgow.  April  22-29,  31  cases,  2  deaths ;  Leeds, 
April  23-30.  5  cases. 

Russia  ;  Odessa.  March  26  .\pril  23,  9  cases,  1  death  ;  St.  Peters- 
burg, April  8-16,  12  cases,  3  deaths. 

Turkey  :  Alexandretta,  April  8-16.  16  cases,  1  death ;  Constanti- 
nople, April  10-24,  11  deaths;  Smyrna.   March  26-April  3,  1  death. 

lEI.LOW    FEVER. 

Brazil  ;  Rio  de  Janeiro,  March  26-Apri!  10.  8  cases.  4  deaths. 
Ecuador :   Guayaquil,  April  9-16,  S  deaths. 
Mexico  ;  Merida,  April  24  30,  2  cases,  1  death. 

CHOLERA. 

India:    Calcutta,    April    2-9,    104    deaths;    Madras.    April    2  8.    8 

deaths. 

PIAGUE INSULAR. 

Hawaii,   Honolulu,   May  8.  I    death. 

I'hilippine  Islands:  JIanila,  March  12-26,  8  cases,  8  deaths. 

PLAGUE FOREIGN. 

Brazil ;  Rio  de  Janeiro,  April  3-10-,  3  cases. 

India:  Calcutta,  April  2-9,  539  deaths;  Bombay,  April  5-12.  811 
deaths. 

Peru  ;  Callao,  April  3-10,  1  case,  1  death  ;  Chcsi<:a,  -April  14,  2 
deaths  ;  Matacuna,  April  14,  2  cases,      v 


Medical  Organization. 

Illinois. 
IROQDOTS-FOKD  Cou-NTY  MEDICAL  SOCIETY. — This  soL-iety  was 
organized  at  Gilnian,  May  13,  on  the  standard  plan,  by  Dr. 
otto  B.  Will,  Peoria,  councilor  for  the  Fourth  District,"  with 
thirty-six  charter  members.  The  following  officers  were  elected: 
I'resident,  Dr.  Daniel  L.  Jewell,  \Va:seka;  secretary.  Dr.  Ar- 
thur W.  White,  Paxton:  treasurer,  Dr.  Frank  B.  Lovell,  Gibson 
City;  censors,  Drs.  Tolbert  B.  Strauss.  Gibson  City,  Amos  J. 
Xewell,  Onarga,  and  .John  D.  Tieken,  Piper  City,  aiid  delegate 
to  the  state  society,  Dr.  Samuel  D.  Ciilbertson,  Piper  City. 

Iowa. 

Cedak  County'  JIedical  Society-. — This  society  was  reor- 
nanized  at  Tipton,  May  10,  on  the  standard  plan:  the  constitu- 
tion and  by-laws  re:'ommended  by  the  American  Medical  Asso- 
cialitin  Avere  adopted,  aud  the  following  officers  reinstated:  Dr. 
(ha lies  W.  Baker,  Stauwood,  president;  Dr.  Roscoe  A.  Xash, 
Tipton,  secretary,  and  Dr.  Louis  J.  Leech,  West  Branch,  treas- 
urer, Dr,  Edward  .J.  Van  Metre,  Tipton,  was  elected  delegate 
to  the  state  society,  and  Dr.  Charles  W.  Baker,  Stanwood,  al- 
ternate, 

Ohio. 

Paulding  County  Medical  Society. — Physicians  of  Paulding 
County  inet  at  Paulding,  Jlay  4,  effected  organization  on  the 
standard  plan,  and  elected  the  following  officers:  Dr.  L.  R. 
Fast,  Paulding,  president;  Dr.  George  iL  Brattain.  Antwerp, 
vice-president;  Dr.  Ira  J.  Dix,  Paulding,  secretary:  Dr.  John  H. 
liosford,  Paulding,  treasurer;  Drs.  George  E.  Brattain  and 
Edwin  A.  Clark.  Paulding,  and  Dr.  Ambrose  H.  Mouser,  Latty, 
censors,  and  Dr.  George  M.  Brattain,  Antwerp,  delegate  to  the 
>tate  association. 

Reorganization  of  Oklahoma. 

The  Oklahoma  State  iledical  Association  met  at  Oklahoma 
City  May  11.  As  the  first  order  of  business  a  special  com- 
mittee was  appointed  to  consider  and  report  on  the  subject  of 
a  reorganization  of  the  association  along  the  lines  proposed  by 
the  American  Medical  Association.  At  the  first  afternoon  ses- 
sion this  committee  reported  and  recommended  that  the  rules 
be  suspended  and  that  the  standard  constitution  and  bj'-laws 
be  adopted  by  unanimous  consent,  and  this  was  done  with  much 
enthusiasm.  This  action  resulted  largely  from  the  phenomenal 
work  done  in  Texas  during  the  past  year,  the  connection  be- 
tween the  profession  of  the  two  jurisdictions  being  very  inti- 
mate. The  officers  elected  for  the  coming  year  were  as  follows: 
President,  Dr.  Aarcha  K.  West,  Oklahoma  City:  vice-president, 
Dr.  Richard  H.  Tullis,  Lawton:  secretarv-treasurer.  Dr.  Eugene 
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O.  Barker,  Guthrie;  councilors,  Drs.  Abraham  I.  Blesh,  chairman, 
Guthrie,  William  K.  Dicken,  Oklahoma  City,  Mahlon  A.  Kelso, 
Enid,  Richard  H.  Tullis,  Lawton,  and  Ira  B.  Bartle,  Augusta. 
There  are  twenty-six  counties  in  Oklahoma,  each  of  them 
having  a  sufficient  number  of  physicians  to  form  a  strong  local 
society.  In  several  instances,  county  societies  have  already 
been  organized  in  anticipation  of  the  action  of  the  parent  as- 
sociation. As  the  rank  and  file  of  the  profession  is  made  up  of 
aggressive  and  progressive  yoimg  men  excellent  results  may  be 
looked  for  as  the  result  of  the  reorganization. 

Texas. 

FoiiSTH  CouNCiLon  District. — Dr.  Vernon  Mac  Cammon, 
councilor  for  the  Fourth  District,  writes  that  the  eight  counties 
forming  his  district  all  report  an  increase  of  membership,  and 
that  six  out  of  eight  have  all  the  eligible  men  in  the  county  as 
members.  General  satisfaction  is  expressed  by  all  in  regard  to 
the  new  plan  of  organization,  and  the  results  the  profession  of 
the  state  have  already  derived  from  it.  He  says  that  in  several 
instances  members  of  the  legislature  have  come  before  the 
county  society  and  asked  what  the  members  wanted  them 
to  do. 

An  Epoch  i.\  Ticxas  ITisTOBy. — The  editor  of  the  Texas  Medi- 
cal Journal,  anno\incing  the  meeting  of  the  Texas  State  Medical 
Association,  said  that  the  session  would  mark  an  epoch  in  the 
history  of  the  association,  and  commented  further  as  follows: 

Indeed,  that  orsranization  Is  now,  tor  the  first  time,  a  state 
mpdkal  association  In  fact,  as  well  as  in  name.  There  was  some- 
thlnK  radically  wroni;  in  the  old  orKanization.  as  it  was  found  im- 
possible, after  twenty  or  thirty  years  of  zealous  and  persistent 
effort,  to  eCTcct  union  and  cohesion,  and  the  active  membership 
ranged  from  three  to  four  hundred  only.  Under  the  reorganization. 
whlcli  makes  organization  of  county  medical  societies  and  member- 
ship in  the  same  essential  to  membership  in  the  state  and  national 
associations,  and  constitutes  said  county  societies  an  integral  part 
of  the  state  association,  the  membership  has  run  up  within  a  year 
to  something  like  :i.."inn.  We  assemble  this  month  for  the  first 
time  since  the  reorganization.  The  day  is  near  when  to  not  be 
a  member  will  make  one  unpleasantly  conspicuous.  This  renewed 
mtercst  and  awakening  of  the  medical  nrofession  has  attracted 
the  public  attention,  and  looking  to  this  great  association  of  phy- 
sicians and  sanitarians  for  guidance  and  advice  in  tlie  matter  of 
protection  of  the  public  health,  the  people  will.  I  think,  actively 
aid  and  support  its  laudable  efforts  in  that  direction.  Indeed,  I 
have  been  assured  by  representative  men  and  leading  members  of 
both  liousi  s  cf  the  legislature  that  when  the  state  medical  asso- 
clatkm  agrees  on  any  measure  needed  for  the  protection  of  the 
public   health  and   asks   for   it,   it  will  be   enacted. 

Organization  in  Texas— The  Good  Work  of  the  Coun- 
cnxiRS. — To  show  what  has  been  done  in  one  state  we  abstract 
the  following  from  the  report  of  Dr.  W.  B.  Russ,  San  Antonio, 
chairman  of  the  board  of  councilors,  made  to  the  House  of 
Delegates  of  the  .State  Medical  Association  of  Texas: 

r.pfore  presenting  a  rfsume  of  the  results  obtained  by  our  ef- 
forts I  beg  to  direct  your  attention  to  some  of  the  diSBculties  with 
which   we  have  had  to  contend. 

To  begin  with,  not  a  member  of  tlie  council  had  ever  had  any 
personal  experience  with  organization  work  along  the  lines  pre- 
scribed by  the  American  Medical  Association  reorganization  plan, 
and.  being  for  the  most  part  busy  men.  many  of  them  found  it  an  ex- 
ceedingly difScult  matter  to  arrange  their  affairs  so  as  to  be 
able  to  make  their  ofliclal  visits  at  the  proper  time  to  neighboring 
counties.  To  add  to  this  dilTiculty  the  engagements  for  these  visits 
had  to  be  made  a  number  of  days  in  advance,  and  could  not  be 
broken  under  any  circumstances  without  serious  injury  to  the 
progress  of  the  work  in  the  territory  under  process  of  organization. 

.\gnln.  a  vast  majority  of  the  physicians  in  almost  every  county 
had  never  been  connected  with  any  medical  organization  what- 
ever, and  most  of  those  who  had  at  some  lime  attempted  to  or- 
ganize a  local  society  and  to  keep  It  alive  had  been  discmiraged 
by  failure.  Practlcaily  all  except  the  councilors  themselves  were 
entirely  unfamiliar  with  the  new  plan  of  organization,  and  for  this 
reason  but  few  at  first  could  lie  induced  to  give  the  matter  even 
serious  attention.  Petty  iealousles  and  bitter  feuds  between  in- 
dividuals In  small  communities,  and  between  factions  in  large 
towns,  were  encountered  on  every  hand.  Lack  of  transportation 
facilities,  the  loss  of  time  and  the  expense  incurred  in  attending 
meellnirs  and  similar  considerations  made  many  men  of  reputation 
and  Influence  hesitate  to  Join.  Kvery  conceivable  reason  from  press 
of  business  to  general  lack  of  Interest  has  seemed  to  oper.ate  in 
some  localities  to  keep  eligible  men  from  taking  a  proper  Interest 
In  the  work.  But  in  most  Instances  the  councilors  have  foimd 
themselves  able  to  meet  the  emergencies  of  the  occasion.  Re- 
ferring to  the  dimcultlcs  encountered  In  his  district  (a  fair  ex- 
ample of  those  met  elsewhere',  and  to  the  method  he  has  employed 
In  dealing  with  the  same.  Pr.  Ilolman  Taylor  writes: 

"Perhaps  the  greatest  obstacle  met  with  Is  the  Indifference  of 
the  profession  generally,  and  the  difliculty  of  getting  at  them.  I 
have  met  this  by  always  selecting  a  good  worker  In  the  largest 
town  In  the  county,  getting  him  enthused,  fully  Instruct  him. 
then  put  him  to  work  on  the  rest  of  them,  finally  calling  a  meet- 
ing when  Interest  sepms  to  he  aroused  sufficiently  to  make  It  a  go. 
I  have  never  fonnd  It  very  difficult  to  talk  the  crowd  Into  organiz- 
ing at  once  ;  the  only  difficulty  Is  to  get  the  crowd." 

Thn  results  during  the  past  nine  or  ten  months  of  active  work 
amply  testify  to  the  zeal  and  enthusiasm  displayed  by  a  majority 
of  the  board  of  councilors  In  prosecuting  this  great  undertaking, 
but  In  this  connection  I  cannot  refrain  from  referring  to  the  hard 
work  done  and  sacrifice  of  time  entailed  by  some  of  the  Individual 
members  of  the  hoard.     In   reply  to  an  Inquiry  as  to  the  time  con- 


sumed   In    the   discharge   of   his   duties    as   councilor.    Dr.    Sam    R. 
Burroughs  of  the  eleventh  district  writes  : 

"The  time  required  to  cover  an  almost  continuons  correspond 
ence.  Including  the  preparation  and  mailing  of  circular  letters 
and  other  literature,  with  the  addition  of  one  visit  to  each  of 
nine  counties,  and  two  visits  to  two  counties,  could  very  likely 
be  compressed  into  two  months,  but  the  loss  of  this  time  In  the 
manner  in  which  It  has  actually  occurred  has  operated  to  a  greater 
loss  of  time  to  the  councilor." 

Dr.  Cantrel!  of  the  fourteenth  district  reports:  "I  have  spent 
about  forty  days  away  from  home  on  organization  work  during 
the  past  year,  "during  which  time  I  have  visited  nineteen  coun- 
ties." 

Drs.  Fly  of  the  third  district  and  Alexander  of  the  fourth  dis 
trlct  and  Calhoun  of  the  tenth  district  have  lost  from  twelve  to 
sixteen  days  each  from  their  practice,  and  most  of  the  others 
have  suffered  fully  as  much  loss.  These  figures  do  not  Include  the 
time  devoted  to  keeping  up  with  the  enormous  amount  of  corre 
spondence.  which  in  many  Instances  has  been  practically  con- 
tinuous during  a  greater  part  of  the  entire  year. 
Briefly  stated,  the  results  obtained  are  as  follows : 
Total"  number  of  counties  organized  during  year  ending  April 
20.   1904,   175. 

Number  of  county  societies  established.   129. 
Total  number  of  eligible  physicians  in  state  (estimated),  4.700. 
Pres"nt  membership  of  county  (and  state)  organizations,  2,510. 
Number  of  eligible  physicians  not  yet  connected   with   organiza- 
tion. 2.100. 

Membership  of  State  Association  in  April,  mors,  308. 
Increase  in  membership  during  year  ending  .-Vpril  20.  1904.  2.142. 
Per  cent.   Increase  during  year  ending  .Vpril   24,  1904,  582+. 
One  year  ago  we  estimated   that   we   would   be  able   to   increase 
the  membership  to   1,000.    Six   months  ago  we  estimated  that   the 
increase  would  reach  1.500.    Three  months  ago  we  hoped  It  might 
reach   2.000.      We  were,   therefore,   surprised  to  find  that   the   total 
enrollment    reached    over    2, .500.      The    Increase    in    Interest    in    the 
work  and   the   Increase  in    the   enthusiasm    with    which    the  county 
society  officers  have  taken  it  up  is  but  little  short  of  amazing. 

Much  has  been  accomplished,  but  much  yet  remains  to  be  ac- 
complished. We  have  devoted  mir  time  during  the  first  year  to 
the  work  of  establishing  organizations  in  as  many  counties  as 
possible.  To  our  successors  will  be  given  the  task  of  keeping  alive 
and  adding  strength  to  the  societies  already  In  exlstenre.  as  well 
as  that  of  multiplying  the  number  of  organizations.  The  success 
or  failure  of  their  efforts  will  depend  largely  on  the  spirit  and 
manner  in  which  the  county  organizations  receive  their  advice 
and  meet  their  efforts  at  assistance.  It  Is  not  to  be  expected  that 
every  member  of  every  society  will  become  an  active  and  enthu 
siastic  worker:  nor  will  the  success  and  prosperity  of  the  society 
depend  upon  the  attainment  of  this  much-to-be-deslred  but  never- 
to-be-realizeti  result.  Fortunately  the  efforts  of  even  one  active 
and  tactful  man  in  a  given  county  may  easily  be  the  means  of 
building  up  a  strong  and  enduring  organization.  If  the  delegate, 
for  example,  whom  it  is  presumed  is  at  least  one  of  the  best  In- 
formed men  in  his  home  county  as  to  the  merits  of  our  present 
organization  plan,  will  use  his  Influence  to  make  sure  that  the 
secretary  and  other  officers  and  committees  are  frequently  re- 
minded of  their  ofticial  duties  and  respanslbillties,  more  than  one- 
half  of  the  burden  of  the  work  will  be  lifted  from  the  shoulders 
of  the  councilors,  and  the  results  for  good  will  be  Immediately 
apparent,  and.  needless  to  say.   most  gratifying. 

The  future  success  of  the  county  society  will  of  course  depend 
on  tile  efficiency  of  Its  officers  and  committees :  consequently  we 
can  not  too  strongly  condemn  the  tendency  now  manlfestt'd  in  some 
counties  to  regard  the  matter  of  election  to  office  in  the  light  of 
an  honor  to  be  given  as  a  tribute  of  respect  rather  than  as  a 
trust  to  be  placed  In  the  hands  of  active  and  energetic  men. 

This  report  would  not  be  complete  without  some  reference  to 
the  Invaluable  advice  and  assistance  received  on  many  occasions 
from  Dr.  ,1.  N.  McCormack.  rhairman  of  the  A.  M.  A.  Committee  on 
Reorganization  The  medical  profession  of  Texas,  as  well  as  that 
in  many  other  states,  owes  to  Dr.  McCormack  and  his  associates 
a  debt  of  gratitude  which  cannot  be  overestimated. 
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COMING   MEETINGS. 
Amebicam  Medicai,  Association,  Atiantic  Citi.N.  .!..  June  7-10. 


.-Vmerican   Gynecological    Society.    Boston.    Mass..    May    24. 
Medical  Society  of  the  State  of  North  Carolina,  Raleigh.  May  24. 
North    Dakota  State  Medical   Society.    Fargo.   May   23  26. 
Connecticut  Medical   Society.   New   Haven.   May   2.">-26. 
Michigan   State   Medical  Society,  Grand   Rapids.   May  25-27. 
American  Medico  Psychological   Assn..   St.   I.ouls.   May  SO-.Tune  .'!■ 
Amer.  Laryn..  Rhin..  and  Otol.  Society,  Chicago.   May  ,'!U-.lune  2 
South  Dakota  State  Medical  Association.   Redfleld,  June  1-2. 
Maine    Medical    Association,    Portland,    .Tune    1-3. 
International  Assn.  of  Railway  Surgeons.   Chicago.   Jnne  1-3. 
Minnesota   State  Medical   Society.   Minneapolis.  June  2-3. 
American  Therapeutic  Society,   New   York  City.  June  2  4. 
American  Dermatologlcal  Association.  Niagara  Falls,  June  2-4. 
Rhode  Island  Medical   Society.  Providence,  June  3. 
Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A..  Wash.,  June  3-4. 
Indian   Territory    Medical    AssiH-iation.    Iloldenvllle.   June   3-5. 
American  Academy  of  Medicine.  Atlantic  CUy.  June  4-0. 
Medical  Society  of  New  Jersey,  Atlantic  City.  June  4-7.     - 
Nat.  Conf.  State  Med.  F.xam.  and  1,1c.  Bds..  Atlantic  CIt.v,  June  6. 
.\meiican  Medical   Editors'  Association,   Atlantic  City.  June  6. 
.\merlcan  Assn.  Life  Ins.  Exam.  Surgs..  Atlantic  City.  June  0. 
American  Gastro-F.nterologlcal  Association,  Atlantic  City,  June  6. 
Nat.   .\ssn.   of  V.   S.  Pen.   Exam.   Surgs..   Atlantic  City,  June  6-7. 
Association  of  American  Medical  Colleges.  Atlantic  City.  June  6. 
Massachusetts  Medical  Society,  Boston,  June  7-8. 
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American  Orthopedic  Association,   Atlantic  City,   June  8-10. 
American    (Jrological  Association,   Atlantic  City,   June  10-11. 
Medical  Society  of  Delaware,  Lewes,  June  14. 
Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY.. 

Regular  Meeting,  held  April  IJf,  190-i. 

The  President,  Dr.  Samuel   Wolfe,  in  the  Chair. 

Some   Reflex   Conditions    Caused    by    Foreign    Bodies    in    the 

Intestinal  Tract. 

Dr.  Anna  M.  Reynolds  read  this  paper.  The  first  ease  was 
that  of  an  infant  six  months  old,  taken  suddenly  ill  in  the 
morning  with  diarrhea  followed  by  vomiting,  which  was  diag- 
nosed on  the  fourth  day  as  caused  by  the  uterus  pressing  on 
the  bowel.  Tlie  next  day  several  hard  convulsions  occurred, 
resulting  fatally,  and  the  condition  was  found  to  be  impaction 
of  the  bowel. 

Another  ease  which  was  diagnosed  as  extra-uterine  preg- 
nancy proved  to  be  a  mass  of  blackberry  seeds.  In  another,  a 
male  infant,  had  ''bilious  attacks"  which  increased  in  fre- 
quency, and  finally  he  lost  consciousness;  the  case  was  diag- 
nosed as  epilepsy.  On  administration  of  half  a  grain  of  calo- 
mel every  hour  for  six  doses,  followed  by  castor  oil,  he  passed 
a  brass  button  which  he  had  lost  off  his  coat,  and  the  convul- 
sions ceased. 

Another  ease  was  that  of  a  young  man  who  had  convul- 
sions at  the  age  of  three  years  and  at  twenty-four  developed 
epilepsy.  He  was  treated  by  the  bromids  with  no  success, 
after  which  he  went  to  the  country  and  gave  careful  attention 
to  his  diet  and  bowels,  and  has  had  only  two  very  light  seiz- 
ures in  four  months. 

DI.SCUSSION. 

Dr.  BoAHUiiAN  Reed  believed  that  there  was  a  great  many 
more  conditions  resulting  from  reflex  symptoms  of  the  intes- 
tinal tract  than  is  usually  recognized,  not  only  epilepsy,  but 
also  headaches,  nervousness,  etc.,  and  that  even  true  epilepsy 
was  much  aggravated  b}'  disturbance  therein;  he  recommended 
thorough  daily  evacuation  of  the  bowels. 

Dr.  William  H.  Good  referred  to  the  case  of  a  woman  who 
was  troubled  with  hoarseness,  which  disappeared  after  the 
expulsion  of  a  large  amount  of  worms. 

De.  Frank  White  referred  to  two  cases  as  illustrating  the 
tolerance  of  the  intestinal  tract  without  producing  rellex 
symptoms  in  some  eases.  In  the  first  a  foreign  body  5'/, 
inches  long  by  1%  inches  in  thickness  and  weighing  four  and 
one-half  ounces  was  removed  from  the  stomach  of  an  iu.otic 
boy  at  autopsy:  and  in  the  other  case  about  15  whole  shell- 
barks  and  about  half  as  many  in  pieces  were  removed  from  a 
boy's  rectum.     In  neither  case  were  there  any  reflex  symptoms. 

The  Surgical  Treatment  of  Abortion. 

Dk.  Frank  C.  Hammond  read  a  paper  in  which  he  sta.cd 
that  it  was  always  desirable  to  ascertain  when  threatened 
abortion  becomes  inevitable,  as  the  treatment  will  be  thereby 
radically  altered.  He  called  attention  to  the  fact  that  henior 
rhage  more  or  less  persistent  might  exist,  even  during  the 
entire  period  of  pregnancy,  without  producing  an  abortion. 
He  cited  the  cases  observed  by  Playfair,  Charpentier,  Doloris 
and  others,  in  which  pieces  of  decidua  were  expelled  without 
the  interruption  of  pregnancy.  When  the  abortion  is  inev- 
itable, the  chief  dangers  are  from  hemorrhage,  general  septi- 
cemia or  local  infection.  Tetanus  ocea:sionally  follows  abor- 
tion. Suspicion  should  always  be  directed  to  a  case  resem 
bling  acute  articular  rheumatism,  following  a  recent  abortion. 
as  it  is  much  more  likely  to  be  suppurative  arthritis,  which 
should  be  treated  by  free  incision  and  drainage,  strict  anti 
sepsis  being  observed. 

The  remote  dangers  from  abortion  are  inflammatory  disease 
of  the  uterus  and  adnexa,  with  the  resultant  train  of  pelvic 
and  reflex  symptoms.  He  reported  a  case  in  which  two  K.tI- 
ian  physicians  had  diagnosed  malignant  uterine  disease  in  a 
woman  of  ,50,  in  which  curettage  and  packing  with  iodoform 
sauze  proved  the  case  to  be  one  of  incomplete  abortion  with 
retained    putrefactive    debris.      The    aiithnr    believed    th.nt    if 


every  case  of  inevitable  abortion  was  submitted  to  an  anti 
septic  curettage  properly  done,  the  mortality  would  be  nil, 
except  in  criminal  abortions.  He  believed  that  the  expectant 
plan  of  treatment  will  produce  the  best  results  in  the  hands 
of  the  general  practitioner,  so  long  as  fever,  excessive  hemor- 
rhage and  putrefaction  are  absent;  any  retained  debris  should 
be  removed,  for  even  though  it  does  not  produce  fever  or 
sloughing,  it  may  cause  inflammatory  disease  of  the  pelvic  or- 
gans and  invalidism.  The,  author  referred  to  a  case  on  which 
he  operated  for  bilateral  laceration  of  the  cervix  and  lacerated 
pelvic  floor,  no  disease  of  the  adnexa,  in  which  the  uterus 
was  literally  filled  with  debris,  the  woman  admitting  to  over 
20  self-induced  abortions.  When  abortion  is  inevitable,  the 
uterus  should  be  at  once  thoroughly  emptied  under  anesthesia. 
The  treatment  of  sapremia  following  abortion  should  be  by 
emptying  the  uterus  and  thorough  disinfection  of  the  genital 
tract  with  intrauterine  douches  of  formalin  I  to  1,500;  or 
sublimate  solution  1  to  3,000  or  to  4,000,  followed  by  normal 
salt  soltition  to  avoid  the  danger  of  mercuric  poisoning.  The 
treatment  of  septicemia  depends  on  the  character  of  tiie  in- 
fection and  maj'  be  either  by  measures  tending  to  neutralize 
the  bacteria,  or  surgical  by  the  evacuation  of  pus  or  the  re- 
moval of  the  diseased  organs. 

Difliculty  of  difl'erentia!  diagnosis  is  experienced  wuen  ty- 
phoid makes  its  first  appearance  at  childbirth.  Intravenous 
injections  of  normal  salt  solution,  quinin,  strychnin,  digitalis 
and  atropin,  as  indications  arise;  and  careful  regulation  of  the 
diet  should  be  enforced,  and  in  severe  eases  collapse  may  be 
overcome  by  ammonium  carbonate  per  lectum  and  nitroglyc- 
erin hypodermatically.  The  treatment  of  septicemia  due  to 
streptococci  should  be  by  means  of  antiseptic  uterine  dotiches 
and  drainage  b}'  loosely  packed  iodoform  gauze;  curettage 
should  not  be  employed  owing  to  its  likelihood  of  spreading 
the  germs  and  the  production  of  general  infection  in  an  already 
localized  ease.  Pryor  advocates  the  isolation  of  the  infected 
uterus  between  masses  of  iodoform  gauze  and  local  and  sys- 
temic iodism,  to  destroy  the  cocci,  locally  and  systemically. 
Pus  tubes  and  ovarian  abscesses  should  be  removed,  either  per 
vagina  or  by  abdominal  incision,  depending  on  the  accessibility 
of  the  lesion  and  the  condition  of  the  patient. 

The  Etiology  and  Medical  Treatment  of  Abortion. 

Dr.  I.  P.  Strittm.^^tter  stated  that  the  most  frequent 
causes  of  abortion  in  his  experience  had  been  as  follows: 
I.  prior  criminal  abortion;  2,  syphilis;  3,  pyosalpinx;  4, 
backward  displacement  of  the  uterus.  In  the  first  class  of 
oases,  careful  curettage  and  packing  and  general  tonic  treat 
mcnt ;  in  the  second  class  of  cases,  administration  of  the  iodids 
and  general  antisyphilitic  treatment,  and  in  the  fourth  class 
suitable  operation,  had  given  the  best  results.  In  those  cases 
in  which  there  is  a  relaxed  condition  of  the  muscles  and  joints, 
with  frequent  attacks  of  rheumatism  and  sometimes  attended 
liy  heart  lesions,  antirheumatic  treatment  should  be  instituted. 
The  Medicolegal  Aspects  of  Criminal  Abortion. 

TiiOMA.s  W.  Barlow  of  the  Philadelphia  Bar  referred  to 
the  difl'erence  in  the  laws  of  different  states  on  this  subject, 
and  called  attention  to  the  fact  that  the  law  of  Pennsylvania 
applies  to  an  abortion  committed  at  any  time  during  preg- 
nancy, while  in  most  other  states  it  must  be  done  when  the 
woman  is  "quick"  with  child.  He  believed  that  the  laws  of 
I'ennsylvania  were  sufficient  in  this  respect  and  that  if  the 
crime  was  increasing  it  was  due  to  the  non-execution  thereof 
by  those  on  whom  the  obligation  rests.  He  referred  to  the 
function  of  the  police  department,  detective  department,  mag- 
istrates, coroner,  district  attorney  and  courts  in  the  prosecu- 
I  ion  of  such  crime,  and  stated  that  it  was  impossible  that  all 
>liould  be  accomplished  by  the  police  power,  and  suggested 
that  the  work  against  the  professional  abortionist  rests  en- 
tirely within  the  profession  itself.  He  recommended  that  a 
couvmittee  be  appointed  to  take  charge  of  the  matter;  he  be- 
lieved this  would  have  a  deterrent  effect  on  such  lawbreakers. 

Discussion  on  the  Attitude  of  the  Physician  in  Cases  of 
Criminal  Abortion. 

Dr.  Richard  C.  Norris  stated  that  while  he  appreciated  the 
s.ntiment    that    prompted    Mr.    Barlow's    suggestions,    he    felt 


isrc 


SOCIETY    PUOCEEDISU.'^. 


Jour.  A.  M.  A. 


that  there  were  certain  practical  difficulties  in  the  way,  the 
chief  of  which  was  the  confidential  relation  that  existed  be- 
tween physician  and  patient,  which  deters  the  physician  from 
reporting  the  case  to  the  authorities.  Another  dilliculty  is  the 
shrewdness  with  which  the  abortionists  do  their  work,  making 
it  almost  impossible  to  secure  legal  evidence  against  them. 
Slany  of  them  even  subject  their  patients  to  an  oath,  so  that 
in  numerous  cases,  even  with  a  knowledge  of  impending  death, 
the  victims  will  not  reveal  the  autnor  of  the  crime,  owing  to 
the  sanctity  of  the  oath.  He  believes  that  the  appointmen,  of 
a  committee  might  have  a  deterrent  effect  nn  a  certain  class 
but  that  the  most  good  could  be  acconiplisl'cd  by  the  medical 
profession  by  teaching  their  patients  the  moral  wrong  of  the 
affair. 

Dr.  a.  51.  Eato.v  urged  that  the  physicit>n  impress  on  any 
patient  who  should  request  him  to  perform  an  abortion  the 
moral  turpiiude  of  the  crime,  and  referred  to  three  cases,  in 
which  the  women  had  desired  to  have  the  act  committed,  who 
had  been  deterred  therefrom  by  his  suggestion  to  go  to  a  se- 
cluded part  of  the  city  until  after  (he  birth  of  the  child.  He 
referred  to  the  case  of  a  barber  who  stated  that  he  had  per- 
formed over  250  abortions  without  any  fatalities  by  taking  a 
sofi.  catheter  and  inserting  in  the  womb  and  injecting  milk 
and  carbolic  acid  "until  something  gave  way." 

Dn.  MoKDECAi  Price  stated  that  he  never  treated  a  case  of 
abortion  until  he  was  informed  who  had  performed  the  opera- 
tion, which  course  he  deemed  necessar}-  for  the  safety  of  the 
attending  physician.  In  any  case  in  which  the  fetus  is  dead, 
he  believed  that  it  should  be  removed  at  once,  and  when  either 
the  membranes  or  the  fetus  are  discovered  lo  be  coming  away, 
the  uterus  should  at  once  be  emptied,  with  the  hand,  ihe  cur- 
ette being  used  only  in  cases  of  necessity.  He  did  not  sanc- 
tion irrigation  of  the  uterus  with  any  fluid  and  particularly 
deprecated  bichlorid  of  mercury  douche. 

Dr.  a.  C.  Morg.^x  referred  to  a  case  in  which  he  felt  that 
his  professional  relation  would  have  prevented  him  from  giv- 
ing evidence  to  convict  the  abortionist,  and  this  ne  agreed 
with  Dr.  Xorris  was  the  practical  dilliculty  in  the  way  of  the 
conviction  of  these  men. 

Dk.  \V.  E.  Parke  raised  the  ques.ion  as  to  wlictlicr  the  phy- 
sician should  report  a  case  when  he  is  calhd  in  or  should  the 
whole  thing  be  kept  quiet.  He  referred  to  a  case  which  he  had 
seen,  in  which  there  had  been  bleeding  and  straining  for  24 
hours,  and  although  the  patient  absolutely  denied  any  action 
to  induce  abortion,  it  was  evident  that  such  was  going  on. 
Xo  urine  had  been  passed  since  the  beginning  of  the  attack, 
and  catheterization  yielded  about  a  dram  of  almost  pure 
blood,  which  could  not  be  accounted  for.  A  few  hours  later 
the  uterus  was  cleaned  out  and  three  hours  thereafter,  cath- 
eterization yielded  about  a  dram  of  a  s'ightly  less  bloody 
fluid.  Ihe  ne.\t  morning  it  was  discovered  that  there  Avas  an 
opening  from  the  bladder  into  the  genital  tract.  The  patient 
apparently  improved;  the  temperature  became  normal  and 
the  pulse  nearly  so  for  about  two  weeks,  when  she  was  taken 
suddenly  worse  and  died.  The  conclusion  was  reached  that 
the  fistula  in  the  genital  tract  was  produced  1-y  pushing  some- 
thing into  the  bladder  through  the  vagina  or  cervix,  in  an  at 
tempt  to  produce  an  abortion. 

Dr.  Henry  S.  Cattell  recommended  that  a  blacKlist  be 
kept  by  a  conimitlee  of  the  county  medical  society  of  all  the 
physicians  and  others  who  are  suspected  of  doing  this  work. 
which  should  only  be  accessible  to  such  committcee,  and  be- 
lieved that  many  physicians  would  give  information  to  such 
a  committee  with  the  understanding  that  it  would  not  be 
given  publicity,  that  they  would  not  give  otherwise.  He  stated 
that  he  made  attempts,  by  communicating  with  the  postnfiice 
authorities  at  Washington,  to  have  the  mail  of  certain  of  siich 
practitioners  withheld,  but  he  had  been  informed  that  there 
was  not  sufficient   evidence  to  warrant  this  course. 

Dr.  Frank  C.  Hammond  said  that  the  untoward  efTects  pro- 
duced by  the  use  of  the  curette  were  rather  the  fault  of  the 
operator  than  of  the  instrument.  He  stated  that  he  could  see 
no  reason  for  objecting  to  free  irrigation  of  the  uterus,  as  any 
infected  wound  should  be  treated  by  irrigation  and  drainage; 


if  bichlorid  of  mercury  douche  is  used  it  should  be  followed  up 
by  normal  salt  solution  in  order  to  prevent  mercurial  poison- 
ing. 

Thomas  W.  Barlow  urged  on  the  audience  their  duty  to 
report  every  ease  of  crime  of  which  they  had  knowledge,  but 
whether  the  relations  with  the  patient  were  such  as  to  deter 
such  action  he  felt  must  be  decided  by  the  physician  in  the 
individual  case.  He  also  dwelt  on  the  importance  of  the  coro- 
ner's office  and  the  necessity  for  the  continuance  thereof. 


ASSOCIATION   OF  AMERICAN  PHYSICIANS. 

Nineteenth  An/niial  Meeting,  held  at  Washington,  D.  C,  May 

10  and  11,  190J,. 

The  President,  Dr.  W.  T.  Councilman,  in  the  Chair. 

President's  Address. 

Dr.  William  T.  Councilman,  Boston,  in  his  address  as 
president,  announced  the  death  of  Israel  M.  Dana.  Portland, 
Maine,  and  paid  a  tribute  to  his  memory.  He  then  referred  to 
the  history  of  the  association,  recalling  to  the  minds  of  the 
members  the  fact  that  during  the  nineteen  years  of  its  exist- 
ence many  papers  had  been  presented  which  had  added  mate- 
I'ially  to  the  stock  of  the  world's  knowledge. 

The  following  committee  was  appointed  to  co-operate  with 
the  trustees  of  the  Reed  Jtemorial  Fund:  Edward  G.  Janeway. 
Xew  York:  William  H.  Welch,  Baltimore,  and  Frank  Billings, 
Chicago. 

The   Influence  of  Suprarenal   Extract   on   Absorption  and 
Elimination. 

Drs.  S.  .J.  Meltzer  and  .John  Auer,  Xew  York  City,  read 
this  paper.  The  first  experiments  were  made  on  frogs,  in 
which  animals  it  was  found  that  by  the  addition  of  suprarenal 
extract  the  tetanic  inliuence  of  strychnin  can  \>e  avoided  entirely 
or  delayed  for  one  or  two  hours.  This  delay  and  reduction  of 
the  svmptoms  is  not  in  the  nature  of  a  chemic  reaction,  but 
rather  appears  to  be  of  a  biologic  nature.  If  adrenalin  be  in- 
jected into  a  frog,  the  animal  becomes  paralyzed,  which  is 
of'  a  central  nature  and  is  not  muscular  in  character.  The 
same  phenomenon  has  been  observed  in  mammals  and  is  ex 
plained  by  delaye<l  absorption.  After  injecting  tluoresein  into 
a  rabbit  the  conjunctivie,  mucous  membranes  and  skin  become 
yellow  in  from  fifteen  to  twenty  minutes.  If  adrenalin  is  in- 
jected before  the  fluorcscin  this  reaction  is  delayed.  After  the 
injection  of  fluorescin  the  blood  serum  becomes  fluorescent  im- 
mediately; the  injection  of  adrenalin  delays  the  absorption  of 
the  former  substance  into  the  blood.  Experiments  have  also 
shown  that  adrenalin  also  delays  elimination.  This  delay  of 
elimination  is  true,  at  least,  in  relation  to  the  kidneys.  Pos- 
sibly in  eeitain  cases  the  use  of  adrenalin  may  be  found  to 
delay  the  absorption  of  toxic  materials,  for  example,  diphtheria. 
It  may  be  found  possible  to  delay  elimination  when  necessary. 

DISCUSSION. 

Dr.  W.  Oilman  Thompson.  X'ew  York  City,  said  that  he  had 
only  iised  adrenalin  by  intravenous  injection  in  addition  to 
normal  salt  solution,  but  that  he  had  never  seen  any  effect  on 
the  ajipearance  or  composition  of  the  urine  follow. 

Dr.  Hohart  a.  Hare,  Philadelphia,  said  that  the  duration 
of  the  action  of  adrenalin  is  very  brief  and  unless  given  re- 
])eatedly  he  does  not  see  how  the  effect  described  by  Meltzer 
can  be  produced.  He  has  been  impressed  with  the  fact  that 
the  local  application  of  adrenalin  increases  the  absorption  of 
infectious  materials  and  he  believes  that  its  local  application 
in  diphtheria  would  be  dangerous.  Meltzer  said  that  the  effect 
of  adrenalin  on  the  pupil,  after  removal  of  the  superior  cervi- 
cal ganglion  of  the  sympathetic  system,  lasts  for  three  or  four 
hours.  If  Ihe  cervical  sympathetic  be  cut  the  influence  of  ad- 
renalin on  the  blood  vessels  of  the  car  is  not  transitory.  The 
influence  of  adrenalin  on  non-striated  muscle  is  prolonged. 

Polyuria  in  Typhoid  Fever. 
Drs.  :\f.  Howard  Fitssell,  H.  S.  Carmany  and  H.  Hudson, 
Philadelphia,  read  this  paper.    A  man,  aged  40  years,  was  first 
seen  on  the  eighth  day  of  the  disease.    He  was  extremely  ncn-- 
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ous  all  during  the  course  of  the  disease  and  had  one  slight  in- 
testinal hemorrhage.  He  was  bathed  at  103  degrees,  but  was 
not  tubbed.  On  admission  he  was  passing  1,200  c.c.  urine,  but 
on  the  fourth  day  after  admission  he  passed  7,000  c.c,  and  the 
ne.xt  day  he  passed  7.200  c.c.  The  excretion  then  fell  to  3,000 
c.c.  and  gradually  fell  to  normal  during  the  subsequent  course 
of  the  disease,  but  did  not  reach  1,500  c.c.  until  convalescence 
was  well  established.  The  urine  contained  neither  albumin  nor 
glucose.  At  one  time  salicylic  acid  was  found  after  the  admin- 
istration of  salol.  There  was  no  acetone;  there  was  about  a 
normal  urea  excretion.  The  patient  was  seen  one  year  after 
the  attack  of  typhoid  fever,  when  his  urine  was  found  normal 
in  quantity  and  character.  It  is  usual  to  find  slight  polyuria 
during  convalescence  from  typhoid  fever,  as  pointed  out  by 
JIurchison  and  by  Osier.  Fussell  has  noted  polyuria  during 
convalescence  from  typhoid  fever  in  only  8  per  cent,  of  his  own 
cases.  Exceptionally  polyuria  has  been  noted  during  the  en- 
tire course  of  the  disease. 

DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  said  that  there  appears 
to  be  a  retention  of  fluid  in  the  body  followed  by  polyuria.  A 
temporary  decline  in  the  temperature  seems  to  be  followed  by 
an  increase  in  the  amount  of  urine.  It  appears  that  it  is  pos- 
.sible  to  wash  out  the  system  with  water  in  febrile  conditions. 

Dr.  W.  Gilman  Thompson,  New  York  City,  asked  whether 
the  patient  was  emaciated  and  whether  he  had  had  a  previous 
attack  of  polyuria. 

Dr.  William  Osler,  Baltimore,  said  that  polyuria  is  some- 
times associated  with  local  abdominal  lesions  such  as  tubercu- 
lous peritonitis. 

Dr.  William  S.  Thayer.  Baltimore,  said  that  Gushing  allows 
his  patients  to  have  very  large  quantities  of  water  and  that 
they  pass  large  quantities  of  urine.  They  seem  to  do  e.xtremely 
well. 

Dr.  Fussell  said  that  no  observation  had  been  made  on  the 
blood  pressure  of  his  patient.  It  appeared  to  him  that  the  in- 
creased ingestion  of  water  appeared  to  be  due  to  the  polpiria 
rather  than  that  the  contrary  is  true.  The  patient  was  not 
markedly  emaciated.  It  is  not  known  whether  he  had  a  prexi- 
ous  attack  of  polyuria;  he  has  not  had  one  since.  The  patient 
was  less  nervous  when  he  was  passing  4.000  c.c.  of  urine  than 
when  he  was  passing  7.000  c.c.  There  seemed  to  be  no  other 
connection  between  the  nervousness  and  the  poh'uria. 

Cases  of  Venous  Thrombosis  in  the  Course  of  Typhoid  Fever. 

Dr.  W1LLIA.M  S.  Thayer.  Baltimore,  said  that  out  of  4,003 
cases  of  typhoid  fever  there  were  39  cases  of  venous  thrombo- 
sis and  2  cases  admitted  to  the  hospital  during  convalescence. 
Five  of  the  cases  were  fatal ;  in  one  there  was  pulmonary  em- 
bolism and  in  another  embolism  of  the  inferior  vena  cava  and 
the  right  auricle.  In  3  of  the  cases  the  formation  of  the  throm 
bus  was  attended  with  no  fever;  in  the  other  36  cases  there  was 
a  febrile  reaction.  In  11  cases,  28.2  per  cent.,  chills  were  an 
accompaniment  of  the  beginning  of  the  condition.  The  first 
symptom  was  pain,  which  varied  in  intensity.  When  the  fem- 
oral vein  was  the  seat  of  the  thrombus  the  pain  was  felt  in  the 
line  of  the  femoral  vessels,  in  Scarpa's  triangle,  in  the  popliteal 
region  or  in  the  calf.  Sometimes  the  pain  was  sudden  and 
there  were  also  swelling,  retlness  and  edema  in  some  of  the 
cases.  In  54  per  cent,  of  the  cases  there  w-as  a  leueocytosis,  the 
highest  recorded  figure  being  24,864,  in  a  case  of  iliac  thrombo- 
sis. The  lowest  leucocyte  count  was  2,700  in  a  case  of  popliteal 
thrombosis  without  fever.  In  the  majority  of  cases  the  throm- 
bosis developed  during  the  third  week,  when  the  Icucocvtes 
should  be  about  5.500.  In  one  instance  the  bacillus  typho.sus 
was  obtained  in  pure  culture  from  the  thrombus.  Of  16  pa- 
tients communicated  with  after  convalescence  it  appears  that 
there  is  a  more  or  less  permanent  disability  in  all  cases. 
Marked  varicosities  of  the  veins  of  the  hypogastrium  follow 
femoral  thrombosis.  A  sudden,  severe  pain  in  the  lower  pait 
of  the  adbdomen  with  leueocytosis  is  indicative  of  iliac  throm- 
bosis. 

discussion. 

Dr.  George  L.  Peahody.  New  York  City,  referred  to  a  paper 


from  the  Army  Medical  School  at  Netley  in  which  the  occur- 
rence of  femoral  thrombosis  is  said  to  be  due  to  an  increase  of 
calcium  salts  in  the  blood,  possibly  brought  about  by  the  large 
amount  of  milk  given  during  typhoid  fever.  It  is  suggested 
that  the  addition  of  a  soluble  citrate  to  the  miUc  may  lessen 
the  tendency  to  coagulation  of  the  blood  in  a  person  on  such  a 
diet. 

Db.  Alfred  Stengel,  Philadelphia,  referred  to  two  cases  of 
tluombosis  of  the  pulmonary  artery.  Both  cases  were  thought 
to  be  primary.  He  has  noted  general  symptoms  in  a  number 
of  cases  before  the  appearance  of  local  symptoms. 

Dr.  William  H.  Welch,  Baltimore,  said  that  these  cases  are 
probably  instances  of  primary  phlebitis  from  an  infection  of 
the  walls  of  the  vein  with  the  bacillus  typhosus.  The  organism 
has  been  isolated  from  70  per  cent,  of  eases  of  one  series. 

Dr.  Morton  Prince,  Boston,  referred  to  a  case  in  which 
phlebitis  developed  before  the  symptoms  of  typhoid  fever. 

Dr.  Charles  Carey,  Buffalo,  said  that  in  his  experience  the 
majority  of  patients  recovered  entirely. 

Dr.  W.  G.  Thompson,  New  York  City,  said  that  of  eight 
cases  watched  from  six  to  ten  years,  no  patient  completely  re- 
covered. The  pulse  rate  was  increased  during  the  formation 
of  the  thrombus,  which  he  believes  is  influenced  by  the  force  of 
the  circulation. 

Dr.  James  Tyson,  Philadelphia,  said  that  in  these  cases  he 
believes  the  vascular  obstruction  is  the  cause  of  the  pain.  He 
likened  it  to  the  pain  of  angina  pectoris  and  the  pain  of  cramp, 
whch  may  also  be  due  to  vascular  obstruction. 

Dr.  AVilliam  Osler,  Baltimore,  said  that  there  is  a  diflerence 
between  the  thrombosis  of  typhoid  fever  and  phlegmasia  alba 
dolens.  The  condition  seems  to  be  less  acute  in  the  former  con- 
dition. He  thinks  there  are  a  number  of  cases  in  which  recov- 
ery is  complete  without  varicosities.  The  ultimate  result  de- 
pends on  the  anatomic  characters  of  the  venous  system  in  the 
a  fleeted  region. 

Dr.  Thayer  said  that  among  the  general  symptoms  which 
indicate  the  occurrence  of  true  phlebitis  he  had  analyzed  the 
relation  between  pulse  rale  and  temperature  in  only  one  case, 
one  of  iliac  thrombosis.  In  this  the  pulse  rate  was  dispropor- 
tionate. One  patient  shows  intermittent  claudication  two  years 
after  recovery. 

Clinical  Studies  in  Arteriosclerosis. 
Dr.  Alfred  Stengel.  Philadelphia,  read  a  paper  dealing 
with  cases  which  do  not  belong  in  the  senile  group  and  which 
he  calls  the  pathologic  group.  The  observations  were 
made  with  the  instrument  designed  by  Stanton,  w-hich  gives 
systolic  and  diastolic  pressures.  In  arteriosclerosis  the  sys- 
tolic pressure  is  not  always  high;  but  the  diastolic  pressure, 
on  the  other  hand,  is  always  high  until  the  myocardium  has 
failed.  The  sustention  of  the  mean  pressure  is  due  to  the 
fact  that  there  is  sufficient  elastic  tissue  between  the  atheroma- 
tous areas  in  the  aorta  to  sustain  the  pressure  in  spite  of  the 
|)cripheral  resistance.  There  are  no  great  changes  in  the 
blood  of  these  patients  notwithstanding  the  apparent  severe 
anemia;  the  erythrocytes  are  high,  the  hemoglobin  is  high  and 
the  leucocytes  are  high.  This  is  due  probably  to  the  contrac- 
tion of  the  peripheral  vessels,  showing  that  the  process  begins 
in  those  vessels.  The  urine  is  variable  in  quantity  and  ap- 
pears to  be  independent  of  the  quantity  of  fluid  taken ;  a  fact 
that  may  be  accounted  for  by  involvement  of  the  glomeruli. 
The  specific  gravity  also  varies  considerably,  as  does  the  occur- 
rence of  albumin  and  casts.  Corresponding  with  the  sustained 
diastolic  pressure  there  is  a  sustained,  prolonged  character  of 
the  sy.stolic  sound  before  the  myocardial  change  appears,  which 
is  important  in  diagnosis. 

discussion. 

Dr.  Francis  P.  Ivinnicutt,  New  York  City,  said  that  the 
blood  pressure  in  senile  arteriosclerosis  is  lower  than  in  path- 
ologic arteriosclerosis. 

Dr.  Solomon  Solis-Cohen,  Philadelphia,  said  that  the  char- 
acter of  the  wall  of  the  vessels,  the  changes  in  innervation  and 
the  change  in  the  force  of  the  blood  can  not  be  recorded  by  an 
instrument.      Arterial    tension    and    blood    pressure    are    not 
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synonj-mous.  He  l;i\>  jjieai  stress  on  the  prolongation  and 
the  impunity  of  the  first  sound  of  the  heart  without  definite 
murmur.  The  urine  also  shows  a  tendency  to  diminution  of 
the  excreted  nitrogenous    toxic  materials. 

Effects  of  Cardiac  Stimulants,  Especially  Strychnin,  on  the 
Blood  Pressure  in  Febrile  Conditions. 
Dr.  Richard  C.  Cabot,  Boston,  employed  the  Stanton  instru- 
ment for  recording  the  blood  pressure  after  the  administration 
of  from  1/8  to  1/6  grain  of  strychnin  during  twenty-four  hours. 
Five  thousand  examinations  were  made  in  all  on  31  cases  of 
typhoid  fever,  4  cases  of  pneumonia  and  15  other  cases.  He 
finds  that  strychnin  has  no  inlluence  on  the  blood  pressure  in 
febrile  cases.  The  visit  of  a  friend,  the  appearance  of  the  din- 
ner tray  or  change  of  position  would  do  more  to  send  the 
pressure  up  than  the  administration  of  stiyehnin.  He  does 
not  wish  to  say  that  the  drug  is  of  no  value  in  these  conditions, 
however. 

DISCUSSION. 

Dr.  Alfred  Stengel,  Philadelphia,  said  that  the  systolic 
pressure  is  sometimes  increased  by  strychnin,  but  that  the 
diastolic  pressure  is  not  changed. 

Db.  Hobabt  a.  Hake,  Philadelphia,  said  that  in  his  opin- 
ion strychnin  is  not  a  cardiac  stimulant,  but  that  it  acts  as  an 
irritant  to  the  nervous  system  in  general.  He  is  satisfied  that 
the  drug  is  often  abused  in  typhoid  fever  and  similar  condi- 
tions. It  ought  to  be  determined  whether  strychnin  raises  the 
blood  pressure  in  healthy  persons.  We  ought  not  to  speak  of 
the  heart  and  the  vessels  as  separate  parts  of  the  circulatory 
system.  When  improvement  follows  the  use  of  strychnin  it  is 
because  of  its  influence  on  the  nerve  supply  of  the  circulatory 
apparatus. 

Db.  Cabot  said  that  he  noted  no  results  when  strychnin  was 
suddenly  withdrawn. 

A  Supposed  Cause  of  High  Tension  in  Nephritis. 

Db.  W.  H.  Thomson,  New  York  City,  read  this  paper. 
High  tension  pulse  occurs  so  early  in  nephritis  that  it  must 
be  due  to  the  presence  of  a  general  vaso-constricting  agent  in 
the  blood,  similar  to  adrenalin.  Such  an  agent  w'ould  cause 
shrinkage  of  the  kidney  and  interference  with  the  excretion  of 
urea.  The  prolonged  influence  of  such  an  agent  would  lead  to 
endarteritis,  with  degeneration  of  the  vascular  wall  and  car- 
diac changes.  Aconite  is  the  best  vaso-dilator  in  nephritis, 
much  more  effective  that  the  nitrites.  Its  use  is  followed  by 
marked  increase  in  the  elimination  of  urea.  In  the  production 
of  interstitial  nephritis  ischemia  antedates  inflaniinntion. 
discussion. 

Dr.  George  L.  Peabody,  New  York  City,  said  tliat  the  ad- 
ministration of  aconite  does  increase  the  elimination  of  urea. 

Poisoning  by  Illuminating  Gas.  A  Clinical  Study  of  Ninety 
Cases. 
Dr.  W.  Oilman  Tuo.mpson,  New  York  City,  read  this  paper. 
Of  the  90  cases  studied,  all  of  which  had  been  in  coma  for  at 
least  one  hour,  17  were  fatal.  At  this  ratio,  the  288  fatal-eases 
of  illuminating  gas  poisoning  last  year  would  indicate  2,000  as 
the  total  number  of  cases  of  this  form  of  accident.  This  fre- 
quency is  due  to  the  gas  stove  and  the  ignorance  of  the  foreign 
population.  He  does  not  think  the  deprivation  of  oxygen  ex- 
plains all  the  symptoms.  It  is  likely  that  carbon  monoxid  is  a 
poison  having  specific  action  on  the  nervous  system.  There 
appears  to  be  a  constant  leucocytosis,  from  18,000  to  50,000, 
which  persists  for  a  number  of  days.  This  leucocytosis  is  due 
to  the  polymorphonuclear  cells.  There  is  an  increase  of  chlor- 
ids  .and  urea  in  the  blood.  There  is  an  irregular  temperature 
in  all  cases.  Respirations  often  fall  to  three  or  four  per  min- 
ute. The  nervous  symptoms  include  tremor,  twitx;liings.  coma, 
delirium,  convulsions,  rigidity,  etc.  Phlebotomy  and  saline 
infusion  are  in  the  main  beneficial  and  should  he  thoroughly 
used.  There  were  12  autopsies  in  the  17  fatal  cases.  The 
brain  was  soft  and  edematous,  there  was  internal  hydrocepha- 
lus, softening  in  the  basal  ganglia  with  capillary  hemorrhages, 
and  dilation  of  the  cerebral  capillaries.  Pneumonia  was  in- 
frf  lupnt. 


discussion. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  said  that  illuminating 
gas  varies  very  much  in  composition  in  dillerent  cities. 

Dr.  Alfred  Stengel,  Philadelphia,  said  that  the  experi- 
ments of  Darrah  showed  that  animals  which  were  severely 
poisoned  could  not  be  saved  by  venesection  and  infusion,  but 
that  they  could  be  saved  by  the  injection  of  detibrinated  blood. 
He  referred  to  two  cases  of  poisoning  in  human  subjects,  one 
of  which  was  fatal  and  the  other  recovered. 

Dr.  George  L.  Peabody,  New  York  City,  said  that  the  treat- 
ment by  venesection  and  saline  infusion  is  logical.  Detibrin- 
ated blood  is  difficult  to  obtain  and  the  surgeons  often  fail  to 
get  it  into  the  circulation.  The  inhalation  of  oxygen  is  worth- 
less. He  has  seen  a  case  in  which  coma  lasted  over  four  weeks, 
which  recovered  without  sequel. 

Dr.  Francis  P.  Kinnicutt,  New  York  City,  referred  to  the 
extraordinary  ruddy  coloring  of  the  face  in  these  patients- 
The  depth  or  length  of  coma  can  not  be  considered  a  basis  for 
prognosis.    He  has  tried  oxygen  thoroughly  without  benefit. 

Dr.  Hobart  Amory  Hare,  Philadelpliia,  said  that  with  Ed 
ward  Martin  he  had  concluded  that  if  animals  poisoned  with 
illuminating  gas  breathed  pure  oxygen  gas,  more  recovered 
than  when  oxj'gen  was  not  employed.  Defibrinated  blood  is 
procured  with  difficulty  and  he  fails  to  sec  how  it  could  absorb 
oxygen. 

Dr.  Solomon  Soi.is-Coiien,  Philadelphia,  said  that  carbon 
monoxid  is  the  dangerous  element  in  illuminating  gas.  There 
are  other  dangerous  constituents  such  as  the  hydrocarbons  of 
the  methane  group. 

Dr.  TiioirpsoN  said  that  the  gas  varies  in  the  different  parts 
of  the  city  of  New  York  and  w'ith  the  coal  supply.  Recent  in 
vestigations  show  that  the  carbon  monoxid  is  the  poisonous 
element  and  that  the  hydrocarbons  are  not  so  poisonous.  The 
effect  of  the  gas  on  the  hemoglobin  is  not  the  onl,v  effect,  al- 
though it  is  important.  In  many  cases  of  coma  the  blood  is 
not  completely  saturated  with  carbon  monoxid. 
(To  he  continued.) 


Therapeutics. 


(Our  readers  are  invited  to  send  favorite  presciiptions  ot 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Lavage  in  Children. 

A.  CJtille,  in  the  I'ost  (Srad.,  states  that  the  most  convenient 
and  at  the  same  time  the  most  thorough  way  of  washing  out 
a  child's  stomach  is  by  means  of  a  fountain  syringe  attached 
to  a  glass  T-canula  which  has  a  flexible  catheter  at  one  end 
and  a  waste  tube  at  the  other.  The  child  should  be  held  up- 
right in  the  nurse's  lap  with  the  head  secured  in  the  forward 
position  to  allow  saliva  and  the  vomit  matter  to  escape 
from  the  month.  Care  must  be  observed  not  to  insert  the 
tube  into  the  larynx  and  the  tube  should  not  be  so  large 
as  to  compress  the  larj-nx.  ^\Tien  the  clear  cry  of  the  child  is 
heard  the  tube  is  not  in  the  larynx.  In  letting  in  water  the 
stomach  mtist  not  be  filled  to  overflowing  unless  it  is  necessary 
to  expel  large  curds  which  would  not  go  through  the  No.  12 
or  No.  14  catheter.  Overflowing  the  stomach  is  not  safe, 
except  when  the  child's  body  is  bent  forward  or  the  child  lies 
on  its  side.  Stomach  washing  may  also  be  accomplished  by 
having  the  child  swallow  warm  water  in  the  ordinary  way, 
and  siibseriuently  inducing  vomiting  by  the  introduction  of 
the  finger  into  the  throat. 

Lavage,  according  to  Dr.  Citille,  is  indicated  in: 
.•\cute  gastritis,  acute  poisoning,  cholera   infantum,  chronic 
indigestiou    with   atony   of   the   stomach.     In    difficult    feeding 
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cases.     In  persistent  vomiting,  and  previous  to  operations  ou 
the  stomaoli. 

Wlien  it  is  necessary  to  simply  clear  the  stomach  of  its 
irritating  contents  a  single  washing  is  sufficient.  In  chronic 
cases  washing  ever}-  other  daj'  is  sufficient.  The  irrigation 
fluid  should  be  boiled  water  at  the  body  tcmperalui-e;  occa- 
sionally it  is  well  to  add  a  teaspoonful  of  the  bicarbon- 
ate of  sodium  to  render  the  solution  alkaline  in  reaction. 
LOW  a:nd  high  enemata  and  colonic  inflation. 

A  soft  rubber  catheter  should  be  used  to  irrigate  the  colon 
attached  to  a  fountain  syringe.  The  colon  may  be  distended 
with  boiled  water,  medicated  water,  starch  water,  soapsuds, 
oil,  air  or  carbonic  acid  gas.  The  high  enema  should  be  ad- 
ministered through  a  long  colon  tube. 

Indications  for  flushing  the  colon  are  as  follows : 

1.  To  secure  bowel  action,  using  soapsuds  water  one-half  to 
two  pints,  at  a  temperature  of  101  to  103  F. 

2.  To  stimulate  in  circulatory  failure;  to  prevent  shock  and 
collapse  before  chloroform  anesthesia,  and  before  and  after 
operations. 

,3.  In  renal  insufficiency,  uremia,  irrigate  for  twenty  minutes 
at  110  F.  with  Kemp's  flexible  tube. 

4.  In  jaundice,  irrigate  with  cold  water  at  60  F.,  or  warm 
water  at  110  F. 

5.  To  reduce  temperature,  irrigate  at  60,  70,  80,  or  90  F. 
Cold  irrigations  depress  the  heart. 

6.  To  replace  lost  body  fluids,  irrigate  at  110  F.,  as  ■  in 
weakness   from    hemorrhage. 

7.  To    overcome   intestinal    obstruction. 
S.  To  nourish   per  rectum. 

Low  enemata  are  given  wilh  a  short  tube  and  have  abovit 
the  same  indications  as  the  high  injections,  but  are  not  so 
effective.  They  are  sometimes  of  benefit  in  subacute  local 
inflammations  of  the  pelvic  organs,  but  are  ordinarily  em- 
ployed to  se?ure  bowel   action. 

Cough  in  Bronchitis. 

The  following  combinations  are  recommended  by  Merck's 
Report  in  the  treatment  of  the  cough  of  bronchitis: 

R.     CodeiniE    gi'-  iv  1 25 

Amnion,  chloridi    3ii         8| 

Syr.    ipecacuanhae    Siiss       10| 

Spts.  etheris  nitrosi   Siiss       101 

Ext.  scilla?  flu.  comp 3i         4| 

S}-r.  pruni  virg.  q.   s.  ad ^iv     120| 

M.  Dissolve  the  codein  in  about  two  teaspoonfuls  of  water 
with  the  aid  of  a  small  quantity  of  dilute  hydrochloric  acid; 
then  dissolve  the  ammonium  chlorid  in  the  syrup  of  wild 
cherry  and  add  to  the  other  in'jredients.  Sig. :  One  teaspoon- 
ful  every  three  or  four  hours. 

As  a  stinuilating  expectorant  the  following: 

B.     Amnion,  chloridi   3i         4 

Syr.  scillx' 

Syr.   pruni    virg..   afi Sss        15 

Olei  anis " gtt.  iii       20| 

Tinct.  sanguinariae    3i         4| 

Mist,  glycyrrhizae  co.  q.  s.  ad Siv     120| 

M.     Sig.:   One  teaspoonful  every  three  hours. 

As  a  sedative  mixture  the  following  is  of  service: 

R.     Pot.  bromidi  I 

Pot.  bicarb.,  aa gr.  xx         1|30 

Vini  ipecacuanhje   ni.  xx         1|30 

Glycerini   3i         4| 

Syrupi    3iv       15| 

Aqua>  destil.  q.  s.  ad Jii       60| 

M.    Sig.:     One  teaspoonful  every  three  hours. 

Guaiacol  in  Parotitis. 

Ragozzi,  in  British  Med.  Jour.,  recommends  guaiacol  ex- 
ternally in  the  treatment  of  mumps  in  the  following  propor- 
tions : 

R.     Guaiacol     3i         4] 

Lanolini    3x       40| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  twice  a  day  and 
cover  with  oil  silk. 

It  is  also  of  service  in  the  treatment  of  orchitis  from  what- 
ever cause,  and  especially  in  those  eases  secondary  to  parotitis. 
Us    benefirient    action    is    probably    due    to    the    neutralizing 


power  on  the  toxins  circulating  in  the  blood.  The  guaiacol 
is  absorbed  for  it  has  been  detected  in  the  saliva  in  fifteen  to 
thirty  minutes  after  its  application.  This  application,  in 
mumps,  reduces  both  the  pain  and  the  swelling  within  a 
short  time  after  its  application. 

Cystitis. 
The  following  combinations  are  recommended  by  Med.  Record 

in  the  treatment  of  cystitis: 

R.     Liq.  potassse 

Olei  santali,  aa 3ii 

Aq.  cinnamomi  q.  s.  ad Sviii     240 

Jl.     Sig.:-    Two  tablespoonfuls  three  times  a  day;  or: 

R.     Potass,  bromidi 

Sodii  bicarb.,  aa   3is3         6 

Ext.  belladonniB   gr.  iv  25 

Ext.  buchu    31         4 

Syr.  sarsap.  comp.  q.  s.  ad 5iv     120 

M.     Sig.:     One  tablespoonful  three  times  a  day,  in  water. 

And  for  chronic  pyelitis  accompanied  by  pain  the  following 
lumbination  is   recommended: 

R .     Terebenthinae    ( V'enice ) 

Pulv.  camphoras,  aa 3iss         6 

Ext.  opii   , gr.  v  30 

Ext.  aconiti  rad gr-  iii  20 

M.     Ft.  pil.  No.  XX.     Sig. :     One  pill  every  eight  hours,  with 
a  small  glass  of  the  infusion  of  uva  ursi  sweetened. 

Scabies. 

Renault,  in  Jonr.  des  Pract.,  recommends  the  following  com- 
bination in  the  treatment  of  scabies: 

Cleanse  the  skin  with  a  soft  soap  and  an  hour  later  apply 
the  following  combination: 

R.     Sulphuris  sublim gi       30 

Potass,  carb .3iii        12 

Adipis    Sss        15 

JI.     Ft.  unguentum.     Sig.:     Apply  locally  and  leave  in  place 
for  twenty-four  hours. 

As  a  milder  ointment  the  following  combination   is  recom- 
mended after  thoroughly   cleansing  the  skin: 

R.     Glycerini    Ji       301 

Sulphuris   sublim.  Jss        15] 

Pot.    carbonatis  3iiss        10| 

Tragacanthse gr.  iv  |25 

Olei  lavendulse m.  v  |30 

S[.     Ft.  unguentum.       Sig.:    Apply  locally. 
If  pruritus  persists   after   this  antiparasitic  application   the 
following  combination : 

R.     Acidi  carbol gr.  xv         1] 

Glycerini     Jiii       90 1 

JI.   Sig.:   Apply  locally  two  or  three  times  daily  to  allay  the 
itching. 

Acne. 

The  following  combination  is  recommended  by  .XppVcd  Ther. 
ill  the  treatment  of  acne: 

R.     Pot.  sulphureti  I 

Zinci  sulph.,  aa gr.  xx-3iss  1.30-6| 

Aqua;   Jiv       120| 

M.     Sig. :   Apply  locally  as  a  wash. 

As  an  ointment  the  following  is  recommended: 

R.     Sulph.  precip 3ss-ii     2.-8| 

Ichthyol    3i-ii     4.-8| 

Liq.  petrolati  q.  s.  ad 5i       30| 

M.  Ft.  unguentum.     Sig.:     Apply  locally. 

The   following  lotion  containing   resorcin   is   of   service: 

R.     Resordni    3ss-ii       2.-8| 

Acidi  borici   3i-ii       4.-8 1 

Zinci  sulph gr.  xx-xxx  1.30-2| 

Alcoliolis     Sss       15| 

Aquse  destil.  q.  s.  ad Siv     120J 

M.      Ft.   lotio.     Sig.:   Apply   locally. 

Corrosive  sublimate  is  sometimes  employed  as  lotion  in  the 
following  strength: 

R.     Hydrarg.  chloridi  corros gr.   iv  |25 

Zinci  sulph gr.  xx  1|30 

Tinct.    benzoini    3ii         S| 

.\qu*   q.    s.    ad Jiv     120| 

M.     Sig.:     To  be  applied  locally. 
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Gelatin  in  Infantile  Diarrhea. 

Weill,  in  an  abstract  in  Ther.  Kvvicw,  reports  e.xcellent  re- 
sults in  the  use  of  gelatin  in  infantile  diarrhea.  He  recom- 
mends it  in  doses  ranging  from  I'/j  to  2  drams  (6.-8.)  daily, 
whicli  greatly  diminishes  the  number  of  stools.  This  propor- 
tion is  useful  only  in  simple  gastro-enterilis  in  children,  and 
where  the  trouble  affects  only  the  stomach  and  bowels.  The 
action  of  gelatin  is  not  bactericidal  as  bacteria  grow  on  gelatin. 
It  has  been  proven  by  animal  experiments  that  if  gelatin  and 
a  laxative  are  given  simultaneously  or  if  the  laxative  is  given 
after  the  gelatin,  its  laxative  effects  are  interfered  with;  if 
the  laxative  precedes  the  gelatin,  its  effects  are  not  modified. 
The  conclusions  arrived  at,  then,  are  that  the  gelatin  neutral- 
izes the  toxic  products  produced  by  the  disease  in  the  in- 
testines. 

Eczema  of  the  Palms  of  the  Hands. 

The  following  combination  has  been  recommended  to  the 
Therapeutic  Department  of  The  Jour.nai,  by  Dr.  C.  C.  Gentry 
of  Antrim,  Pa.,  in  the  treatment  of  eczema  of  the  hands, 
especially  eczema  involving  the  palms  of  the  hands.  Al- 
though our  attention  has  not  been  previously  called  to  a  similar 
combination,  it  deserves  attention  on  the  recommendation  of 
Dr.  Gentry.     The  formula  is  as  follows: 

H.     Formaldehyd  (40  per  cent.)   gtt.  x-xv  .().51| 

Petrolati   ." Si       30| 

M.     Sig. :      .'\pply  thoroughly  night  and  morning. 


Medicole<^al. 


Rupture  of  Blood  Vessel  Lifting  Not  Accidental  Injury. — The 
Second  Apellate  Division  of  the  Supreme  Court  of  New  York 
says  that  in  Niskern  vs.  United  Brotherhood  of  Carpenters 
and  Joiners,  the  theory  of  the  plaintiff's  case,  brought  to  re- 
cover a  disability  benefit,  was  that  on  the  occasion  referred 
to  he  was  suffering  from  a  hardening  of  the  blood  vessels  of 
the  body,  known  in  medicine  as  "arterial  sclerosis,"  and  that 
the  strain  to  which  he  was  subjected  in  lifting  heavy  timbers 
ruptured  a  diseased  blood  vessel  and  produced  a  condition 
unfitting  him  for  further  labor  at  his  trade.  But  the  court 
does  not  think  that  his  testimony,  which  amounted  to  nothing 
more  than  a  statement  that  he  .suddenly  became  dizzy  while 
he  was  engaged  in  endeavoring  to  put  up  the  frame  and  the 
rafters  upon  an  addition  to  a  house  in  course  of  construc- 
tion, sufficed  to  make  out  an  accidental  injury  within  the 
raeaning  of  the  brotherhood's  constitution.  It  says  that  the 
most  that,  by  the  most  liberal  inference  could  be  deemed  to 
have  occurred  was  that  he  put  forth  an  effort  in  the  per- 
formance of  his  work  which  proved  loo  much  for  him  in  his 
physical  condition  as  then  existing,  and  that  he  was  conse- 
quently unable  to  prosecute  his  work  any  further.  This  re- 
sult was  in  no  sense  an  accidental  injury. 

Health  and  Custody  of  Minor  Child.— The  Supreme  Court  of 
California  reverses,  in  re  Salter,  an  order  appointing  the  ma- 
ternal grandmother  guardian  of  a  child  five  years  of  age.  The 
finding  was  that  the  father  had  not  abandoned  his  child,  and 
was  a  fit  person  to  have  his  care  and  custody,  but  that  the 
child  was  in  delicate  health  and  required  the  constant  watch- 
ing of  a  competent  and  experienced  person ;  that  his  health 
and  welfare  would  be  better  promoted  by  being  placed  for  the 
greater  part  of  the  time  in  the  custody  of  his  grandmother; 
that  the  grandmother  had  a  home  in  Pasadena,  where  the 
child  could  be  kept  and  get  the  benefit  of  fresh  air  and  exer- 
cise, whereas,  if  left  in  the  custody  of  his  father  he  would 
have  no  opportunity  of  being  outdoors,  except  upon  the  public 
streets  of  the  city  of  T>os  Angeles.  The  supreme  court  holds 
that  the  right  of  the  father,  he  being  competent,  to  have  the 
custody  and  control  of  his  child  was  not  at  all  affected  by 
the  finding  relative  to  the  health  of  the  child,  and  the  better 
opportunity  he  would  have  for  fresh  air  and  exercise,  at  the 
home  of  his  grandmother,  than  at  the  residence  of  his  father. 
It  says  that  even  if  the  father  were  poor  and  unable  to  pro- 
vide for  the  child  as  comfortably  as  his  grandmother  could,  or 


would  be  compelled  to  maintain  him  at  his  place  of  abode  in 
Los  Angeles,  under  the  circumstances  found  by  the  lower 
court,  these  considerations  would  furnish  no  legal  ground  for 
depriving  him  of  the  custody  of  the  child.  They  applied  merely 
to  its  material,  temporal  welfare,  and,  if  such  considerations 
were  controlling,  they  could,  in  every  instance  where  poverty 
was  the  misfortune  of  a  parent,  be  invoked  to  deprive  him  of 
his  child  in  favor  of  one  more  fortunately  situated  and  better 
able  to  minister  to  its  material  comfort.  Common  humanity 
would  be  shocked  at  the  serious  maintenance  of  such  a  propo- 
sition. 

Burden  of  Proving  Insanity  as  a  Defense  to  Crime. — The 
Supreme  Court  of  Wasliington  says,  in  the  homicide  case  of 
State  vs.  Clark,  that  it  was  insisted  that  it  is  not  necessary, 
in  order  to  sustain  the  plea  of  insanity,  that  the  fact  of  in- 
sanity be  established  by  a  preponderance  of  the  evidence;  but 
if,  on  the  whole  evidence,  the  jury  entertain  a  reasonable 
doubt  as  to  sanity,  they  must  acquit.  But  the  jury  were  in- 
structed that  every  man  is  presumed  to  be  sane  and  to  intend 
the  natural  and  usual  consequences  of  his  own  acts,  and  that, 
as  the  law  presumes  a  man  to  be  sane  until  the  contrary  is 
shown,  the  burden  of  proving  insanity  as  a  defense  to  a  crime 
is  upon  the  defendant  to  establish  by  a  preponderance  of  the 
evidence,  and  unless  insanitj'  is  established  by  a  fair  prepon- 
derance of  the  evidence  the  presumption  of  sanity  must  prevail. 
The  rule  the  defendant  contended  for  is  sustained  by  the  Su- 
preme Court  of  the  United  States  and  by  the  highest  courts 
of  the  following  states:  Florida,  Illinois,  Indiana,  Kansas, 
Michigan,  Mississippi,  Nebraska,  Xew^  Hampshire,  Xew  York, 
Tennessee,  Vermont  and  Wisconsin.  On  the  other  hand,  the 
highest  courts  of  the  following  states  maintain  the  rule  that, 
where  insanity  is  set  up  as  a  defense  in  a  criminal  case,  it 
must  be  established  by  a  preponderance  of  the  evidence:  Ala- 
bama, Arkansas,  California.  Connecticut,  Delaware,  Georgia, 
Idaho.  Iowa.  Kentucky.  Maine,  Massachusetts,  Minnesota,  Mis- 
souri, Nevada,  New  Mexico,  New  Jersey,  Ohio,  Pennsylvania, 
South  Carolina,  Texas,  Utah,  Virginia  and  West  Virginia. 
The  rule  in  England  is  followed  by  the  last-named  class  of 
stales.  In  the  states  of  Oregon  and  Louisiana  the  defendant 
is  required  by  statute  to  prove  insanity  beyond  a  reasonable 
doubt.  And,  notwithstanding  the  weighty  reasons  advanced 
by  the  courts  in  the  class  first  named,  the  Supreme  Court  of 
Washington  says  that  it  desires  lo  adopt  the  rule  laid  down 
by  the  trial  court  in  this  case.  It  says  that  it  will  be  seen  by 
an  examination  of  the  authorities  cited  that  the  cases  in  the 
different  states  are  in  irreconcilable  conflict  as  to  the  quantum 
of  proof  upon  the  question  of  insanity.  All,  however,  concede 
that  the  prcstnuption  of  sanity  prevails,  and  that  there  must 
be  some  evidence  to  remove  this  presumption.  In  the  first 
class  of  cases  it  is  held  that,  where  the  evidence  raises  a  rea- 
sonable doubt  as  to  the  sanity  of  the  defendant,  he  mtist  be 
acquitted :  in  the  other,  that  a  reasonable  doubt  is  not  suffi- 
cient, but  the  defendant  must  establish  insanity  by  a  pre- 
ponderance of  the  evidence.  In  the  first  class  named  the  rea- 
son for  the  rule  is  that  the  presumption  of  innocence  always 
attends  an  accused  per.son,  and  that  the  burden  of  proving  all 
the  elements  of  the  offense  rests  upon  the  state,  and  never 
shifts ;  that,  when  the  defendant's  sanity  is  put  in  issue,  the 
state  must  prove  it  beyond  a  reasonable  doubt,  because,  with- 
out a  mind  capable  of  crime,  there  can  be  no  crime  commit 
ted;  and  therefore,  if  the  jury  entertain  a  reasonable  doubt 
as  to  the  sanity  of  the  accused,  it  follows  that  they  are  in 
doubt  as  to  his  guilt.  The  reason  for  the  rule  adopted  in  the 
other  class  of  states  is  that  sanity  is  the  natural  condition  of 
man,  and  therefore  every  man  is  presumed  sane  until  the 
contrary  is  made  to  appear;  that  when  the  commission  of  a 
crime  is  admitted  or  clearly  proven,  and  insanity  is  alleged 
as  a  defense,  it  being  an  independent,  affirmative  defense,  and 
opposed  to  the  natural  and  usual  order  of  things,  must  be 
established  by  a  preponderance  of  the  evidence.  Another  rea- 
son given  is  that  the  presumption  of  sanity  is  necessary  for 
the  wellheing,  safety  and  protection  of  society  and  for  the 
administration  of  jtistice,  and  neutralizes  the  presumption  of 
innocence  on   which   the   rule   of  reasonable  doubt   rests,  and 
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therefore  leaves  the  accused,  when  asserting  his  insanitj',  to 
show  the  fact  by  a  preponderance  of  the  evidence.  Another 
reason  for  the  rule  is  that  it  is  the  only  safe  rule  for  society, 
while  it  is  also  just  to  the  accused.  The  distinction  between 
the  quantum  of  proof  necessary  to  raise  a  reasonable  doubt 
and  that  necessary  to  constitute  a  fair  preponderance  of  the 
evidence  is  more  fanciful  than  real.  When  evidence  is  suffi- 
cient to  raise  a  reasonable  doubt,  as  such  doubt  is 
usually  defined  and  understood,  it  may  also  be  said  in  a 
sense  to  preponderate.  The  distinction,  therefore,  while  it 
may  be  fruitful  of  philosophical  and  theoretical  discussion, 
is  of  little  practical  value.  Insanity,  when  it  exists  as  a 
fact,  is  easily  and  readily  proved.  When  it  does  not  exist  in 
fact  it  is  easily  feigned  and  difficult  to  disprove.  For  this 
latter  reason  it  is  the  usual  defense  when  there  is  no  other. 
It  is  no  injustice  to  a  defendant  to  presume  that  he  is  sane, 
and  to  require  him  to  prove  the  unnatural  condition  of  mind, 
which  he  alleges  as  a  defense  for  a  crime  admitted,  and  to 
relieve  him  from  a  penalty  justly  due  to  men  in  their  natural 
condition. 
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Titles   marked  with  an  asterisk    (•)   are  abstracted  below. 
American  Medicine,  Philadelphia. 

May   r. 

1  'The  Diarrheas  ot  Infancy  and  Earl.v  Childhood.     Thomas  M. 

Rotch. 

2  Examination  of  the  Test-breakfast.      Mark  T.   Knapp. 

3  *Two  Fatal  Cases  of  "Landry's  Paralysis,"  with  Autopsy  Find- 

ings  in  One   of  Them.     Theodore  Diller. 

4  *  Removal  ot  Septal   Spurs  and  the  Correction  of  Deviations  of 

the  Septum  by  Mo]-e  Rational  Methods.     Charles  N.  Spratt. 
.")   •Efficiency    of    Local    Treatment    as    a    Factor    la    the    Cure    of 
Laryngeal  Tuberculosis.     Ross  Hall  Skillern. 

6  'A    Modification    of    Existing    Methods    for    Staining    Flagella. 

0.  P.  .Johnston  and  W.  B.  Mack. 

7  Address  to  the  Members  of  the  Philadelphia  Pediatric  Society. 

at    Its    Eighth    Annual    Meeting,    Jan.    12.    1!)04.     D.    J.    M. 
Miller. 

1.  Infantile  Diarrhea. — Rotch  reviews  the  symptoms  and 
characteristics  of  infantile  diarrhea,  simiming  up  the  facts 
that  we  are  warranted  in  accepting  up  to  1897  in  substance  as 
follows:  1.  There  are  no  uniform  symptoms  enabling  us  to 
diagnosticate  the  special  lesions  of  acute  or  chronic  cases.  In 
the  latter  it  is  not  only  impossible  to  determine  what  part  of 
the  enteric  tract  is  affected,  but  even  to  state  definitely  that 
there  was  a  primary  specific  lesion  of  the  intestine  or  any 
marked  lesions  present.  2.  In  the  acute  cases  it  was  possible 
ti)  ileterniine  U'iually  whether  the  small  or  large  intestine 
was  most  involved,  this  being  done  by  the  small  number  and 
comparatively  large  size  of  the  dejecta  representing  the  small 
intestine  and  the  large  luimber  and  small  amounts  from  the 
large  intestine.  3.  Ihe  temperatttre  is  of  considerable  aid  in 
differentiating  the  non-inflammatory  diarrhea  represented  by 
the  fermental  group,  from  the-  infiammatory  diarrheas  repre- 
sented by  the  ileocolitis  group.  There  are  no  marked  lesions 
in  the  former,  but  they  are  present  in  the  latter,  the  tempera- 
ture is  high,  followed  by  crisis  in  the  former  and  high  or 
moderate,  decreasing  by  lysis,  in  the  latter.  4.  Knowing  where 
the  stress  ot  the  lesion  is  situated  our  treatment  should  be  by 
the  mouth  in  diseases  atleeting  the  upper  intestine  and  usually 
of  the  fermental  class  and  by  the  rectum  in  diseases  involving 
the  lower  part  of  the  intestine  and  ordinarily  of  the  ileocolitis 
type.  5.  Pus  or  pus  and  blood  in  the  intestinal  contents  are 
usually  of  serious  import  as  pointing  toward  grave  pathologic 
lesions.  New  light,  however,  has  been  thrown  on  the  subject 
of  late  years  by  studies,  especially  in  Japan.  The  part  played 
by  the  bacillus  of  Shiga  is  noted  at  some  length.  During  the 
pa.^t  summer  Rotch  had  special  work  done  for  him  at  the 
Infants'  Hospital,  Boston,  for  detecting  this  organism.  In  all 
the  fil  cases  examined  when  the  bacillus  was  fotmd  the  or- 
ganism isolated  was  the  "Mannit  acid  type,"  the  same  as 
found  by  Park  in  the  Bronx  epidemic.  The  differences  be- 
tween the  Mannit  acid  type  and  the  Shiga  type  are  pointed 
out  at  some  length  and  an  analysis  of  the  61  cases  shows  that 
the  Bacillus  dysenteria'  was  the  cause  of   16   per  cent,  of  all 


the  61  cases  examined.  It  may  give  rise  to  either  the  fermental 
diarrhea  or  that  known  as  ileocolitis.  In  30  per  cent,  it  was 
found  to  produce  the  former,  in  TO  the  latter.  A  causal  con- 
nection, however,  was  demonstrated  only  in  6  per  cent,  of  the 
fermental  diarrheas  examined,  but  on  the  other  hand  the 
Bacillus  dysentcricB  is  probably  the  most  frequent  cause  of 
cases  examined.  The  symptomatology  outside  the  bacteriologic 
findings  is  not  as  yet  to  be  relied  on  and  the  presence  of  specks 
of  blood  in  the  intestinal  contents  does  not  necessarily  mean 
infection,  nor  is  a  high  or  low  leucocyte  count  of  diagnostic 
value.  The  distinction  between  the  fermental  diarrhea  and  the 
ileocolitis  is  probably  connected  with  the  extension  of  the 
pathologic  process  and  this  depends  on  the  nature  of  the  in- 
fecting organism  and  the  severity  of  the  infection.  Infectious 
diarrheas  are  probably  caused  by  a  variety  of  organisms  and 
the  Bacillus  dysenterioe  is  only  one  of  these,  but  can  be  most 
often  connected  with  a  condition  corresponding  to  ileocolitis. 
Tlie  prognosis  depends  on  our  earlier  clinical  knowledge.  Pus 
in  the  dejections  is  of  serious  import  and  the  degree  of  general 
sepsis  is  to  be  carefully  considered  and  estimated.  There  has 
been  no  great  advance  in  the  treatment.  It  is  probable  that 
the  success  will  be  best,  as  formerly  held,  by  the  mouth  treat- 
ment when  the  small  intestine  is  affected  and  through  the 
rectum  when  the  large  one  is  affected.  He  thinks  it  rational 
to  give  bismuth,  bearing  in  mind  its  limited  therapeutic  prop- 
erties. Clearing  the  intestines  of  bacteria  by  laxatives,  sup- 
porting the  strength  and  combating  the  nervous  symptoms  and 
fever  are  the  chief  indications.  The  serum  treatment  is.  of 
course,  experimental.  As  tested  on  animals  it  is  very  effective, 
but  so  far  as  the  Shiga  serum  was  concerned,  we  have  no 
special  evidence  that  it  can  be  of  much  aid  in  mixed  infection. 
In  conclusion  he  remarks  on  the  importance  of  treating  at 
once  what  may  seem  to  be  even  the  most  simple  form  of  di- 
arrhea. 

.3.  Landry's  Paralysis. — Two  cases  are  reported  by  Diller, 
both  of  longer  than  the  usual  duration.  In  the  first  case  it 
would  seem  that  the  lower  motor  neuron  was  progressively 
involved  from  below  upward.  The  anatomic  changes  with  their 
resultant  symptoms  might  have  been  due  to  alcoholism.  In 
the  second  case  there  was  a  progressive  paralysis  from  below 
of  purely  motor  type  for  the  first  four  months  while  enlarge- 
ment and  tenderness  of  the  nerve  trunks  were  features  of  the 
last  two  months  of  the  illness.  This  ease  he  considers  as  a 
neuritis  or  rather  more  than  a  neuritis.  It  seems  likely  that 
the  entire  lower  motor  neuron  was  involved  as  in  the  first 
case.  The  sudden  severe  pain  at  the  onset  was  a  striking  fea- 
ture. 

4.  Septal  Spurs.— Spratt  advocates  the  use  of  the  flap  op- 
eration method  first  published  by  Heylen  in  1847,  consisting 
of  first  reflecting  a  flap  of  mucous  membrane  from  the  projec- 
tion and  removing  the  cartilage  or  bone  with  scissors.  He  de- 
clares that  this  is  scarcely  ever  employed  at  the  present  day, 
hut  that  with  adrenalin  and  cocain  it  is  perfectly  practicable 
and  easy.  The  advantages  over  the  usual  methods  are  the  early 
healing  in  three  or  four  days;  adhesions  are  impossible,  as  no 
raw  surfaces  are  left,  and  there  is  no  fear  of  scab  formation. 
Perforation  is  a  complication  that  need  never  occur.  This 
window  resection  operation,  he  says,  can  generally  be  done  in 
■25  nr  .t.T  minutes,  and  the  difficulties  appear  greater  than  they 
really  are. 

.>.  Laryngeal  Tuberculosis.— The  following  are  the  conclusions 
reached  by  Skillern: 

1.  LocaJ  treatment  is  alwavs  beneficial  even  if  it  only  relieves 
the  most  distressing  symptom,  i.  e,  pain. 

2.  It  depends  entirely  on  the  general  condition  of  the  patient 
what   form  of  local   treatment  is  most  advisable. 

3.  While  laryngeal  tuberculosis  in  some  cases  may  be  entirely 
cured,  there  always  remains  more  or  less  chronic  laryiigeal  catarrh. 

4.  That  extensive  surgical  procedures  in  cases  "in  which  the 
iungs  are  deeply  involved  except  as  a  palliative  treatment  are  un- 
justifiable. 

5.  That  extensive  curettement  should  only  be  employed  in  those 
■  ases  in  which  there  is  a  fair  chance  of  curing  the  disease  and 
when  it  is  necessary  to  prolong  life  a  short  time. 

fi.  The  prognosis  depends  more  on  the  general  systemic  condi- 
tion of  the  patient  than  on  the  throat  lesion.  It  naturally  follows 
that  the  more  severe  the  throat  lesion  the  greater  the  degree  of 
constitutional   weakness. 

7.    If  a   case   is   seen  at   an   early   stage    of   Its   development,    the 


1382 


CURRENT  MEDICAL  LITERATURE. 


JoLK.  A.  M.  A. 


prognosis  is  good  provided  oT  course  the  concomitant  lung  disease 
Is  responding  to  treatment. 

8.  When  there  is  much  ulceration  and  loss  of  tissue,  absolute 
cure  is  Impossible,  but  such  an  amelioration  of  symptoms  may  be 
brought  about  as  to  render  the  patient  fairly  comfortable  for  the 
rest  of  his  existence.  .     . 

9.  The  best  results  are  obtained  when  the  tuberculous  deposit  in 
the  larynx  is  localized. 

•  6.  Flagella  Staining.— After  giving  their  method  Johnston 
and  Mack  remark  that  the  essentials  are:  A  clean  cover  glass, 
but  little  organic  matter  in  the  film  to  stain  and  no  hea^'y 
background,  avoiding  fixing  the  film  in  the  flame,  but  allowing 
the  mordant  to  fix  it,  avoiding  heating  either  mordant  or 
stains  on  the  films,  as  it  tends  to  produce  a  precipitate  and 
background.  Finally,  the  all-important  prerequisite  is  to  have 
a  film  containing  organisms  with  flagella  extended.  This  con- 
dition fulfilled,  no  special  technic  is  required  other  than  the 
use  of  mordant. 

Medical  News,  New  York. 
Hay   '. 
S   'The  Diastolic  Murmur  in  Di.ignosls.     Austin  W.  Ilollls. 
9  •Influence  of  Bovine  Tuberculosis  on  Human  Health.     Mazyclt 
P.  Ravenel. 

10  •Clinical  Aspect  of  Chronic  Myocarditis.     .Tohn  W.  Bell. 

11  'Acute  Appendicitis  and  Its  Medical  Treatment.     G.  N.  Best. 

12  •Summary   of  an    Kxperimenlal    Research    Into  the  Use   of  Al- 

cohol." Nltroglvcerin    and   Amyl    Nitrate    in    Shock   and   Col 
lapse,  with  Illustrative  Protocols.     George  Crilo. 

8.  Diastolic  Murmur  in  Diagnosis. — HoUis  describes  the  vari- 
ations in  diastolic  murmur  in  aortic  and  pulmonary  insuffi- 
ciency, persistent  ductus  arteriosus,  aneurismal  diastolic  mur- 
murs, mitral  stenosis,  cardiorespiratory  influences  and  peri- 
carditis and  pleuropericardial  conditions.  The  details  are  too 
elaborate  to  permit  of  abstracting  in  the  space  we  are  able  to 
give.   Six  cases  are  reported  illustrating  some  of  the  types. 

9.  Bovine  Tuberculosis.- -Ravenel  points  out  the  possibilities 
of  infection  of  the  human  subject  by  bovine  tuberculosis  and 

claims  that  Koch  demands  a  higher  standard  of  criticism  than 
he  is  willing  to  have  applied  to  himself  in  his  comments  on 
the  cases  that  have  been  published.  His  conviction  is  that  the 
two  diseases  are  essentially  the  same  and  intcrcommunicable, 
and  that  cows  with  tuberculosis  of  the  udder  are  not  alone  to 
be  dreaded.  While  at  the  present  time  the  weight  of  evidence 
is  in  favor  of  the  view  that  the  chief  source  of  infection  in 
children  is  through  the  respiratory  passages  by  the  human 
tubercle  bacillus,  he  thinks  it  has  been  proven  conclusively 
that  the  bovine  tubercle  bacillus  is  responsible  for  a  certain 
proportion  of  deaths  from  tuberculosis  and  there  is  strong 
evidence,  he  says,  to  show  that  the  number  of  children  infected 
from  bovine  sources  is  quite  large.  Whether  large  or  small,  it 
is  our  du*y  to  gtiard  against  the  use  of  milk  from  tuberculous 
cattle  for  food. 

10.  Chronic  Myocarditis.— Bell  discusses  myocarditis  in  its 
broadest  sense,  including  any  conditions  manifesting  them- 
selves clinically  in  the  weakened  myocardium  resulting 
largely  from  fibroid  or  fatty  changes  in  persons  at  or  beyond 
midlife.  lie  finds  it  more  frequent  in  men.  The  long-continued, 
even  moderate,  use  of  alcohol,  together  with  tobacco,  is  one 
of  the  most  potent  factors  in  its  production.  Gout  or  gouty 
diathesis  and  syphilis  are  also  often  responsible  for  the  con- 
dition. The  rational  symptoms  are  at  first  vague  and  death 
may  occur  suddenly  without  evidence  of  symptoms  or  physical 
signs.  Breathlessncss,  amounting  to  dyspnea  on  e.\ertion,  is 
one  of  the  earliest  and  most  constant  symptoms.  Slight  verti- 
go, headache,  precordial  distress,  palpitation  and  later  attacks 
of  angina  are  among  the  more  common  symptoms.  The  pulse 
becomes  irregular  in  rate,  rhythm  and  force,  perhaps  intermit- 
tent. Slight  overwork  of  the  heart  produces  attacks  of  palpi- 
tation and  later  attacks  of  severe  cardiac  asthma,  especially  at 
night.  In  olher  cases  the  br*.thing  is  of  the  Cheyne-Stokes 
type,  and  in  still  other  cases  precordial  pain  occurs.  Unless 
the  condition  is  promptly  recognized,  it  gradually  increases. 
In  the  beginning  of  every  suspected  case  a  complete  history 
■should  be  taken,  especially  as  to  age,  family  tendencies,  habits 
and  previous  disease.  The  urine  should  be  carefully  investi- 
gated for  renal  disease.  The  diagnosis  is  based  largely  on  the 
history,  age,  state  of  the  vessels,  and  symptoms.  As  to  the 
exact  nature  of  myocardial  changes  present,  we  can  only  infer. 
He   divides   the   clinical   course   into   two   periods   as   regards 


treatment:  1,  primary  breathlessncss,  precordial  distress  and 
irregular  pulse;  2,  advanced  weakness  and  the  more  serious 
symptoms.  Each  case  should  be  studied  by  itself.  The  first 
endeavor  should  be  to  remove  every  cause  of  cardiac  irritation; 
second,  regulate  the  diet,  exercise  and  habits  so  as  to  bring 
the  general  nutrition  as  well  as  that  of  the  heart  muscle  up  to 
the  highest  point.  In  addition  to  hygienic  and  dietetic  meas- 
ures, tonics  such  as  strychnin,  arsenic,  etc.,  are  indicated.  In 
the  earlj'  cases  when  the  pathologic  changes  are  not  very  far 
advanced,  graduated  exercise  is  often  beneficial.  In  the  great 
majority  of  cases,  however,  absolute  rest  in  the  recumbent 
position  is  necessarj'  for  at  least  a  few  weeks.  The  patient 
should  be  advised  to  sleep  and  eat  regularly,  taking  three 
meals  a  day.  It  is  attention  to  such  little  things  as  eating, 
drinking  and  doing  which  secures  success.  Before  the  use  of 
saline  baths,  advanced  arterial  fibrosis  and  aneurism  must  be 
excluded,  as  also  advanced  cardiac  insuflSciency  with  dropsy. 
He  begins  with  a  bath  of  ten  minutes'  duration  in  water  at 
98  degrees  and  1  per  cent,  saline  and  1/10  per  cent,  calcium 
ehlorid.  The  second  bath  is  gradually  lowered  to  90  and  the 
subsequent  ones  are  kept  at  that  temperature,  gradually  in- 
creasing the  chlorids,  and  carbonic  acid  added  by  the  tenth 
day.  He  continues  the  baths  for  five  or  six  weeks,  omitting 
every  fourth  day.  In  advanced  cases  absolute  rest  in  bed 
must  be  enjoined.  For  reduction  of  the  high  arterial  tension 
in  many  cases  we  rely  mainly  on  the  iodids  and  nitrites.  He 
has  found  iodid  of  sodium  in  3  to  5  grain  doses  three  or  four 
times  daily  very  useful.  He  emphasizes  the  value  of  long- 
continued,  very  small  doses  of  digitalis  combined  with  a  vaso- 
dilator in  myocardial  disease  or  arterial  fibrosis  or  chronic 
renal  disease.  With  irritable  stomach  and  scanty  urine  and 
high  blood  pressure  it  may  be  given  by  the  rectimi  with  good  re- 
sults. A  saline  in  the  morning,  preferably  magnesia  sulphate, 
aided  by  an  occasional  bedtime  dose  of  calomel,  is  also  excel- 
lent. When  angina  pectoris  occurs  prompt  inhalation  of  amyl 
nitrite  and  the  subcutaneous  use  of  morphin  and  nitroglycerin 
is  advised.  The  attendant  should  instruct  the  nurse  how  to 
administer  these  in  case  of  emergency.  In  conclusion  he  empha- 
sizes the  importance  of  recognizing  the  earliest  symptoms. 

11.  Appendicitis. — Best  advocates  under  certain  conditions 
which  are  unavoidable  in  general  practice,  the  use  of  medical 
treatment  in  appendicitis.  The  mortality,  he  thinks,  may  be 
fairl}'  approximated  somewhere  between  10  and  1.5  per  cent., 
and  he  holds  that  the  results  of  surgical  treatment  are  a  little 
higher  than  its  ardent  advocates  claim  at  the  present.  He 
believes  in  the  majority  of  cases  abscess  opens  into  the  intes- 
tine and  the  patients  recover.  Where  it  ruptures  into  the 
peritoneal  cavity  surgical  interference  is  alwaj'S  indicated. 
Fulminating  cases  are  frequently  those  which  the  stirgeon 
does  not  see  in  time  and  the  medical  practitioner  sees  too 
soon  for  his  own  comfort.  They  usually  terminate  fatally 
under  either  medical  or  surgical  treatment. 

12.  Shock. — Crile  reports  experiments  with  alcohol,  nitro- 
glycerin and  amyl  nitrite  in  shock,  using  the  drugs  by  in- 
travenous administration.  With  alcohol  the  first  effect  was  a 
decline  in  the  blood  pressure;  in  the  majority  of  cases  a  com- 
pensatory rise  followed,  but  in  a  number  of  instances  this 
was  lacking.  In  very  few  was  there  a  rise  in  the  blood  pres- 
sure. In  animals  reduced  to  varying  degrees  of  surgical  shock, 
the  usual  effect  of  an  average  dose  of  alcohol  was  still  further 
depressing.  In  smaller  doses  little  effect  was  noticed.  In  a  few 
cases,  in  deep  shock,  a  considerable  dose  was  followed  by  al- 
most immediate  death.  The  more  profound  the  shock  the  more 
marked  the  depressing  effect  of  the  alcohol.  In  a  number  of 
experiments  alcohol  was  given  prior  to  the  procedures  intend- 
ed to  produce  shock,  but  he  is  not  sure  that  it  rendered  the 
animal  more  susceptible,  though  he  is  quite  certain  that  the 
susceptibility  was  not  diminished.  The  immediate  effect  of 
nitroglycerin  and  amyl  nitrite  on  the  pulse  was  an  increase 
of  volume  and  a  decrease  in  frequency.  Sometimes  the  res- 
piration was  slightly  increased,  but  more  frequently  dimin 
ishcd.  The  blood  pressure  in  almost  every  instance  fell,  and 
usually  rapidly.  In  a  few  exceptions  there  was  no  effect.  A 
rise  in  the  blood  pressure  was  rarely  observed,  and  was  then 
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only  temporary  and  usually  followed  by  a  fall.  Compensation 
usually  took  place  in  a  few  minutes,  the  rising  curve  being 
more  gradual  than  the  fall.  The  portion  of  the  curve  rep- 
resenting the  deepest  part  of  the  decline  was  rounded.  In  the 
majority  of  experiments  compensation  was  complete.  Where 
it  was  not  equal  to  that  before  the  administration  of  nitro- 
glycerin, it  was  usually  lower,  and  when  repeated  doses  were 
given — each  twice  as  large  as  the  preceding  one — the  effects 
were  proportionately  increased.  Most  of  the  animals  tolerated 
very  large  repeated  doses ;  excessive  doses  produced  conxTil- 
sions  and  respiratory  failure,  and  the  blood  became  darker 
before  the  animal  died.  Where  the  animal  was  in  deep  shock 
and  the  blood  pressure  gradually  falling  there  was  no  evidence 
to  show  any  decrease  in  the  rapidity  of  the  decline.  As  near 
as  can  be  estimated,  nitroglycerin  distinctly  increases  it  and 
amyl  nitrite  was  in  every  respect  similar  in  its  effects  to 
nitroglycerin.  On  the  whole  nitroglycerin  and  amyl  nitrite 
increase  the  shock.  The  experiments  appear  to  have  been 
performed  exclusively  on  dogs. 

Boston  Medical  and  Surgical  Journal. 

May   5. 
IS   •Contribution   to   tbe  Etiology  of   Idiocy  and   Imbecility.     Wil- 

Unusual    Origin.      Operation. 


Belief. 


liam  N.   Bullard. 

14  A    Sigmoid    Rand    of 

Arfbur  L.  Chute. 

13.  Idiocy  and  Imbecility. — In  the  258  cases  examined  in  the 
neurologic  clinic  of  the  Children's  Hospital  of  Bo.ston,  there 
were  176  where  the  question  of  an  acquired  or  congenital 
defect  could  be  determined.  Of  these  113  were  congenital  and 
63  were  non-congenital  or  acquired  cases.  This  fact  was 
somewhat  of  a  surprise.  The  etiology  of  the  non-congenital 
was  much  simpler  than  the  congenital.  About  13  per  cent, 
were  probably  traumatic,  possibly  as  many  as  19  per  cent. 
Disease  played  a  notable  part  in  a  number  of  cases.  There 
were  a  number  in  which  post-natal  disease  was  the  most  potent 
cause,  but  the  evidence  was  not  absolute,  and  examples  are 
given.  The  nature  of  the  disease  causing  imbecility  or  idiocy 
is  not  always  clear,  but  that  it  is  intracranial  is  evident,  and 
congenital  cases  are  divided  into  intranatal  or  prenatal.  Bul- 
lard is  inclined  to  attribute  the  great  majority  of  them  to  the 
prenatal  rather  than  the  intranatal  cause.  The  only  clinical 
evidence  of  the  latter  would  be  a  direct  history  of  accident  or 
injury  and  the  occurrence  of  unconsciousness,  convulsions  or 
acute  cerebral  symptoms  immediately  on  birth  as  indicating 
this  probability.  Out  of  38  cases  in  which  the  cause  was 
probably  or  possibly  intranatal  in  18  cases  forceps  were  used, 
but  he  has  not  been  able  to  find  any  evidence  of  injury  from 
the  forceps.  He  thinks  delay  in  the  use  of  the  instrument  is 
just  as  likely  to  produce  the  condition  as  their  unskillful  em- 
ployment. Among  the  prenatal  cases  there  is  a  small  number 
in  which  they  had  data  in  relation  to  conditions  during  preg- 
nancy. In  11  there  was  a  history  of  much  worry  on  the  part 
of  the  mother;  there  were  9  cases  in  which  the  mother  had 
a  more  or  less  severe  fall  and  2  other  cases  of  trauma ;  there 
were  3  eases  of  illness  of  the  mother  at  the  time  and  2  in 
which  the  mothers  were  very  weak,  but  with  no  definite  dis- 
ease and  1  where  the  mother  was  over-worked  in  a  factory.  He 
considers  these  a  most  important  group  for  investigation  from 
an  etiologic  point  of  view.  Heredity  is  undoubtedly  a  potent 
factor,  but  the  number  which  could  be  absolutely  determined 
as  probable  was  apparently  not  very  large.  Syphilis  in  the 
parents  and  alcoholism  are  other  important  factors.  The 
latter,  however,  is  often  complicated  with  the  former.  Jlater- 
nal  uterine  disease  Btillard  considers  a  very  important  cause, 
and  many  unexplained  eases  may  be  due  to  it.  Some  12  cases 
of  hydrocephalus  are  noted  with  reference  to  the  question  of 
the  catise.  These  statistics,  Bullard  remarks,  are  only  prelim- 
inary to  those  which  he  hopes  to  obtain  in  the  near  future. 

New  York  Medical  Journal. 

May   7. 

15  'The  Significance   of  Parenchymatous   Change   in  the   Kidneys. 

H.  A.  Tomlinson. 

16  'Juvenile  Tabes   with   a  Case  of  Tabetic   Symptoms  in  a   Girl 

Aged  17  Years,  Who  Presented  from  Infancy  a  Brachial 
Monoplegia,  Probably  of  Poliomyelltic  Origin.  Alfred  Gov 
don. 

17  •Experimental   Researches  on   Resuscitation   After   Death   from 

Chloroform.  Massage  of  tbe  Heart  by  Various  Methods. 
Prolonged  Infusion.     Exhibition  of  Hoyfs  Pump  and  of  tho 


Kemp-Gardner  Modified  Intubation  Tube  lor  Artificial  Res- 
piration, etc.  (To  be  concluded.)  Robert  Coleman  Kemp 
and  A.   W.  Gardner. 

18  Arteriosclerosis  of  the  Central  Nervous  System  ;  with  Report 

of  Five  Cases.     Theodore  Diller. 

19  •Preliminary     Note     Concerning     the     Reduction     of    Diabetic 

Glycosuria  with  Pancreas-Hemoglobln-Mnscle  Extracts.  Al- 
fred C.  Croftan. 

20  Diabetes  in   Childhood.     Hubert  N.  Rowell. 

21  The   Diagnosis    of    Smallpox    in    the    Papular    Stage.      (To    be 

concluded.)      D.  H.  Reed.  A.  G.  Miller  and  S.  J.  Bumstead. 

15.  Parenchymatous  Change  in  the  Kidneys. — Tomlinson  con- 
cludes from  clinical  experiences,  which  have  been  largely  veri- 
fied by  a  study  of  similar  conditions,  experimental  and  other- 
wise, in  the  lower  animals  that  there  is  as  much  difference  in 
the  kidney  capacity  of  different  individuals  as  there  is  in  that 
of  their  other  vital  organs  and  the  nervous  system;  that  some 
individuals  are  born  with  defective  kidneys,  not  necessarily 
anatomically,  but  functionally  imperfect,  and  that  in  such 
chronic  degenerative  processes  may  be  set  up  early  in  life. 
They  are  always  to  some  extent  victims  of  chronic  autointox- 
ication because  of  imperfect  elimination,  and  in  these  the 
irritation  resulting  from  retention  of  waste  products  of  retro- 
grade metabolism  favors  a  chronic  congestion  of  the  kidneys, 
so  that  from  causes  that  do  not  seriously  affect  an  ordinary 
individual,  there  may  and  does  arise,  acute  involvement  of  the 
parenchyma  of  the  organs,  checking  elimination  and  resulting 
in  more  or  less  explosive  outbreaks  involving  the  whole  or- 
ganism, especially  the  nervous  system. 

16.  Juvenile  Tabes. — Gordon  reports  a  case  in  a  girl  who  had 
marked  tabetic  manifestations  superimposed  on  acute  anterior 
poliomyelitis  in  infancy.  This  adds  another  case  to  the  few 
of  juvenile  tabes,  and  shows  that  hereditary  syphilitic  tabes 
and  acquired  syphilitic  tabes  are  identical  in  their  symptoma- 
tology. 

17.  Resuscitation  After  Death  from  Chloroform. — Kemp  and 
Gardner  discuss  the  subject  of  heart  massage,  giving  credit 
to  Schiff  and  possibly  Ludwig,  though  as  far  as  its  applica- 
tion to  the  human  subject  is  concerned,  Prus  can  claim  pri- 
ority. They  give  the  details  of  their  experiments  and  discuss 
the  limitations  of  the  usual  methods,  describing  the  different 
methods  of  massage.  The  first  consists  in  trephining  the 
sternum  and  compressing  the  base  of  the  heart  against  the 
chest  wall.  This,  however,  will  be  impracticable  in  the  hu- 
man subject,  2,  Resection  of  several  ribs  and  insertion  of 
the  hand  into  the  left  thorax  and  rapid  compression  of  the 
heart.  The  objections  to  this  are  the  greater  tendency  to 
shock  and  some  danger  of  tearing  the  pericardium.  The  third 
method,  which  is  the  most  rational  and  safe,  is  placing  the 
animal  in  the  N^laton  position.  This  thrusts  the  heart  for- 
ward against  the  chest  and  somewhat  upward.  An  incision 
is  made  over  or  slightly  below  the  apex.  If  more  space  is 
required  a  small  piece  of  the  fifth  or  sixth  ribs  may  be  re- 
sected. The  index  or  middle  fingers  are  passed  over  the  mar- 
gin of  the  heart  and  behind  it,  near  the  ape.x,  and  pressure 
made  on  the  heart  against  the  chest;  or,  the  opening  being  en- 
largecf,  the  fingers  may  be  placed  behind  and  the  thumb  be- 
tween the  apex  and  chest  wall,  and  the  heart  squeezed  rapidly 
between  them. 

19.  Glycosuria. — Croftan  has  succeeded  in  preparing  a  pan- 
creas-muscle-hemoglobin extract  by  coagulation  with  alcohol, 
mixing  in  varying  proportions,  while  the  tissues  are  still 
warm.  He  has  used  this  in  several  cases  in  the  hospitals, 
noting  a  marked  decrease  of  glycosuria  in  cases  of  diabetes. 
He  says  he  will  not  attempt  to  discuss  the  character  and  com- 
position of  the  active  principle  that  can  pass  unchanged 
through  the  stomach  and  bowel  into  the  blood  stream  beyond 
and  there  have  its  effect,  but  calls  attention  to  the  resemblance 
between  this  preparation  and  thyroid.  In  both  cases,  he  says, 
we  are  dealing  with  substitution  therapy  and  supplying  some- 
thing that  is  lacking.  Whether  or  not  the  ultimate  effect  of 
the  pancreas  preparation  in  diabetes  will  be  curative  as  thy- 
roid is  in  myxedema,  remains  to  be  determined,  and  he  suggests 
that  by  giving  these  extracts  the  inherent  sugar-destroying 
power  of  the  organ  might  be  granted  a  rest,  and  this  act 
beneficially  by  restoring  the  normal  tone  and  educating  the 
perverted  glycolytic  function  back  to  normal. 
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Medical  Record,  New  York. 

May  7. 

22  'I'hyslologlc    Function    of    Mrnstruallon    and    tbe    IMrt    Played 

Tliei-tflu  bv  the  Fallopian  Tubes.     J.    Kiddle  GolTe 
23.      Gallstones  In  the  Coramnn  Duct.     A.  II.  Cordler. 

24  'Dentiijerous  C'vsts.     Chailes  Greene  Cumston. 

25  A  Case  'if  ReciiiiDS  Membranous  Stomatitis.  Associated  with 

Ervthema  Kxudailvum  Multiforme  (Uebrai.     Louis  E.  Blair. 

26  The  Hospital  Car  :  Its  Equipment,  Uses  and  Importance.    W  11 

Ham  W.  Sanford. 

27  The  Prevention  of  Disease.     John  B.  Uuber. 

28  'The  Syrian  Climates.  Ilanna  W.  Kahmi. 

22.  Menstruation. — Goffe  holds  that  menstruation  is  a  result 
of  ovulation,  and  that  it  is  in  fact  what  it  has  already  graph- 
ically been  called  '"a  disappointed  pregnancy."  The  dominant 
factor  is  the  ovary  and  ovulation.  From  the  ovary  or  its  sym- 
pathelic  nerve  ganglia  in  the  pelvis  and  abdomen  there  springs 
the  reproductive  impulse,  but  menstruation  is  a  retrograde 
process,  the  result  of  a  failure  of  fertilization  of  the  ovum, 
and  lie  believes  that  the  mucous  membrane  of  the  tubes,  as 
well  as  the  endometrium,  participates  in  the  process. 

24.  Dentigerous  Cysts. — Cuuiston  reviews  the  origin  and 
pathology  of  these  cysts.  He  declares  that  they  are  benign  in 
every  respect.  The  treatment  is  simply  to  open  them  after 
diagnostic  puncture  and  remove  all  vestiges  of  lining  membrane. 
Otherwise  relapse  is  practically  certain.  In  order  to  do  this 
the  cavitj'  should  be  freely  exposed  by  a  large  oi)ening,  and 
the  curette,  scissors  and,  if  necessary,  the  thermocautery  used. 
If  any  e])itlielial  cells  remain  they  may  be  a  source  of  re- 
currence. After  the  cavity  has  been  thoroughly  cleared,  it 
should  be  plugged  with  gauze  for  a  few  days  so  that  the  epi- 
thelium of  the  buccal  mucous  membrane  and  the  granula- 
tions arising  within  the  cystic  cavity  unite  when  the  latter  be- 
come filled.  \n\  tooth  or  root  protruding  into  the  cyst  should 
be  removed.  In  large  cysts  it  may  be  necessary  to  drain 
through  the  floor  of  the  nose.  In  the  lower  jaw  it  may  be  im- 
possible to  attack  the  tumor  by  the  buccal  cavity  and  a  cutan- 
eous incision  is  required  and  here  sufficient  resection  of  the 
outer  shell  of  the  bone  should  be  made. 

28.  The  Syrian  Climates.—Rahmi  describes  the  different 
climates  which  can  be  reached  within  a  few  hours  by  means 
of  the  Beirut  and  Damascus  railroad,  including  the  mild  sub- 
tropical shore  climate,  the  .Alpine  Lebanon  "climate,  the  seda- 
tive moist  mountain  climate  of  the  western  £lo])e  and  the  dry 
eastern  slope.  He  thinks  that  Syria,  in  the  region  aroimd 
Lebanon,  has  a  combination  of  climates  without  equal  anywhere 
else  in  the  world. 

St.  Louis  Medical  Review. 
ApHl  .10. 

29  'A    Sketch    of    the    Past    and    Future    of    Embrvologv.      A.    C. 

Bcycleshroyer. 

29.  Embryology. — Eycleshmyer's  article  is  a  historical 
sketch  of  the  development  of  embryology,  with  a  statement 
of  the  recent  theories  and  advances.  Embryology  of  the 
future  will  have  to  advance  on  both  morphologic  and  experi- 
mental lines.  There  is  much  yet  to  be  known  of  embryology 
of  the  lower  vertebrates  and  of  the  development  of  changes 
in  the  mammals.  As  to  the  human  species  there  are  great 
gaps  in  our  records.  There  is  not  extant,  he  says,  a  descrip- 
tion of  a  single  vertebrate  in  which  the  organs  and  tissues 
have  been  followed  until  they  reached  the  mature  condition. 
We  shall  some  day  be  able  to  follow  the  life-cycle  of  organs, 
tissues,  cells  and  structural  changes  and  thus  have  a  basis  for 
the  interpretation  of  structures  in  disease.  Still  greater  ad- 
vances are  to  be  hoped  for  along  the  lines  of  experimental 
embryology  and  the  task  for  the  future  lies  in  the  interpreta- 
tion of  the  physical  and  chemical  changes,  explaining  the 
growth  and  changes  in  the  organs,  etc. 

Cincinnati   Lancet-Clinic. 
Mav  7. 

30  Cardlo-vnscniar  and    Blood  states  as   Factors   In   Nervous   and 

Mental   Disease.     F    \V.   Lancdon. 

31  A  Necessary  Preliminary  Step  In  the  Treatment  of  Some  Cases 

of  Chronic   Seminal    Vesiculitis.     Charles  C.   Miller. 

Buffalo  Medical  Journal. 
May. 

32  Sterility  and  Its  Treatment.     Herman  K.  Hayd. 

33  'Animal  Therapy  In  Tuberculosis.     Edward  T."  Smith 

34  Typhoid  Fever.     Thomas  Bagley. 

i5     Prostration  of   the  Clrcnlatlon.      Lnuls   Faugeres   Bishop. 


3;i.  Animal  Therapy  in  Tuberculosis.— Smith  gives  a  report 
of  the  use  of  lymph  prepared  from  the  spermatic  fluid  of  a 
young  bull,  which  was  gathered  for  a  considerable  time,  and 
during  which  the  animal  was  confined  and  fed  on  grain  to 
develop  the  lymphatics.  After  bleeding  the  animal  to  death, 
the  grey  cerebral  substance,  the  spinal  cord,  the  gangliie,  the 
lymph  in  the  reservoirs  and  ducts  and  the  mesenteric  lymphatic 
glands  were  taken  and  with  the  addition  of  the  semen,  the 
mixture  thoroughly  triturated  in  a  ball  mill  with  an  equal 
amount  by  weight  of  distilled  water  and  half  a  grain  of  sub- 
limed albuminate  of  gold  to  the  ounce,  added  as  a  noiicoagu- 
lant  and  preservative.  The  trituration  was  carried  on  for  ten 
hours  continuously,  and  after  that  time,  microscopic  exam- 
ination showed  the  entire  disintegration  of  the  spermatozoa, 
lymphocytes,  nerve  cells  and  h-mphatics;  the  emulsion  was 
filtered  through  a  porous  filter  at  high  pressure  and  after- 
.ward  treated  with  ether  or  cold  to  remove  the  fats.  It  was 
then  sterilized  by  carbonic  acid  gas  under  pressure.  It  is  a 
clear,  thick  albuminous  liquid  and  a  true  extract  of  the  organs 
and  secretions  stated.  Prepared  with  rigid  antisepsis  it  is  hard 
to  contaminate  and  will  keep  for  months  if  placed  in  an 
amber-colored  glass  stoppered  bottle  and  kept  in  a  dark,  cool 
place.  The  compound  is  injected  hypodermieally  in  tubercu- 
losis to  the  exclusion  of  all  other  remedies,  preferably  in  the 
center  and  outer  parts  of  the  buttocks,  subscapular  spaces,  and 
along  the  sides  of  the  spinal  column.  The  injections  were 
given  deeply,  into  the  connective  tissue,  and  not  into  the  muscle, 
and  left  no  induration.  The  dangers  are  superficial  injections, 
haste,  deficient  massage,  uncleanliness  and  too  much  force  in 
the  injection.  If  there  is  any  pain  from  the  injection,  the 
solution  should  be  dissolved  with  boiled  or  distilled  water,  but 
it  is  generally  painless  and  he  has  had  no  ill  results  in  thousands 
of  injections.  The  dosage  varies  with  the  individual.  In  some 
severe  cases  he  has  given  as  much  as  ten  minims  ev«ry  four 
to  six  hours  until  the  severity  of  the  symptoms  is  abated. 
Then  the  periods  are  lengthened.  In  other  not  so  acute  cases 
he  has  had  good  results  from  one  daily  injection  of  20  minims. 
The  usual  dose  is  1.5  minims  night  and  morning.  He  insists  on 
a  plain  nutritious  diet,  excluding  raw  fruits  as  well  as  vegeta- 
bles, as  they  leave  much  residue.  Constipation  is  generally 
overcome  by  the  tonic  effect  of  the  lymph  on  the  muscular 
coat  of  the  bowels.  It  is  a  cell  tonic  and  reconstructive.  The 
treatment  is  kept  up  for  three  months  or  longer  if  it  seems  : 
advisable.  He  reports  cases  of  advanced  consumption  with 
hemorrhages,  cavities,  etc..  ctired  by  this  treatment.  ' 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 
March. 

36  •Diffuse  Sarcomata  of  the  Uveal  Tract.     J.  Herbert  Parsons. 

37  Epithelial  Cystoma  of  the  Conjunctiva   (Dermoepithelloma  of 

Parlnaud).     Edward  L.  Oatman. 

38  A  Choroidal  Sarcctma  which  Spread  In  a  Peculiar  Manner  and 

Contained    Cholesterin  Crystals.      Brown   Pusey. 

39  •(!)    Osmoilc    IHsturbancos   as   the    Cause   of   Glaucoma.      (21        ' 

Experimental     Production     and     Clearing     of     Cataractoiis 
Lenses.     Brown  Pusey. 

40  .4  Subconjunctival  .Angiofibroma  of  the  External  Rectus,  with 

Hyaline  Degeneration.     J.  Gonln. 

41  Case  of  Persistent   Edema  of  the  Eyelid  Due  to  Syphilis.     E 

F.    Snydncker. 

42  Case   of    Primary    Sarcoma    of   the    Clllarv    Body.      James   W. 

Barrett   and   W.   F.   Orr. 

.■?6.  Sarcomata  of  the  Uveal  Tract. — These  rare  conditions  are 
studied  by  Parsons,  who  tabulates  and  analyzes  all  the  cases 
he  has  been  able  to  discover  in  the  literature. 

39.  Osmotic  Disturbances  in  Glaucoma. — Pusey  makes  the 
suggestion  that  variation  in  the  osmotic  capacity  of  fluids  may 
be  the  cause  of  some  cases  of  glaucoma.  He  thinks  it  seems 
probable  that  in  varying  osmotic  pressure  (probably  a  hyper- 
tonic condition  within  the  globe)  we  have  the  explanation  of 
the  primary  cause  of  the  condition.  Carrying  out  his  experi- 
ments to  determine  this  fact  in  sheep's  eyes  a  striking  change 
was  found  in  the  lenses.  In  certain  concentrations  of  salt  and 
sugar  the  lense  became  cataractous.  A  still  more  startling 
experiment  was  the  clearing  of  the  cataractous  lenses  of  the 
salt  solution  by  putting  them  in  a  weak  solution  of  the  salt 
or  in  distilled  water  and  leaving  them  there  for  some  hours. 
He  thinks  that  some  interesting  fields  of  study  and  suggestions 
as  to  treatment  are  opened  up  in  this  investigation. 
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Journal  of  the  Kansas  Medical  Society,  Topeka. 

Mail. 

43  •Effect   of  Flood   of   1903   on   the   Health   of    the   Kaw    Valley. 

M.  A.  Rarber  and  John  G.  AVoodin. 

44  Eclampsia.     M.  T.  Dingess. 

43.  The  Flood  of  1903  in  Kansas  and  Its  Effects  on  Health. — 
Barber,  who  is  professor  of  bacteriology  in  the  School  of 
Medicine  of  the  Uni%'ersity  of  Kansas,  sent  out,  in  conjunction 
with  John  G.  \A'oodiu,  a  medical  student,  a  large  number  of 
inquiries  through  the  flood  affected  district  as  to  the  general 
effects  on  the  health  during  the  past  year,  the  numbers  of 
eases  of  typhoid  fever  since  June  15,  1903,  and  in  the  corre- 
sponding period  of  1902,  and  what  proportion  of  these  seemed 
due  to  the  standing  water,  decaying  drift,  etc.  Similar  ques- 
tions were  asked  in  regard  to  malaria  and  other  diseases.  In 
all,  about  60  answers  were  received.  Some  of  the  informa- 
tion given  is  that  the  number  of  typhoid  cases  has  decidedly 
decreased  in  the  latter  of  the  two  years,  while  there  has 
l)een  a  slight  increase  of  the  malarial  cases.  In  other  respects 
there  has  been  very  little  difference.  The  proportion  ascribed 
to  standing  water  is  not  strikiingly  large  in  either  year ;  both 
were  wet  years.  It  is  diflieult  to  summarize  the  opinions  of 
physicians  concerning  the  effects  of  the  flood  on  the  health  as  all 
d»  not  give  positive  answers,  but  of  those  who  do,  scarcely  9 
per  cent,  believe  that,  aside  from  the  disorders  due  to  the  im- 
mediate effect  of  the  flood  such  as  nervous  troubles,  rheu- 
matism, colds  and  the  like  due  to  exposure,  it  had  any  particu- 
lar effect  on  "the  prevalence  of  disease.  In  a  number  of  the  replies 
the  season  of  1903  Avas  accounted  an  imusuall.y  healthy  one  and 
eight  of  the  respondents  were  of  the  opinion  that  the  flood 
had  had  a  beneficial  effect  in  washing  out  the  accumulated 
filth  in  cellars,  ponds,  etc.  It  should  be  remembered  too  that 
in  most  of  the  towns  vigorous  sanitary  measures  were  taken 
after  the  flood  and  that  these  may  have  served  not  only  to 
avert  the  dangers  but  to  increase  the  general  health.  There 
was  reason  to  believe  that  in  some  communities,  at  least,  its 
effects  were  those  of  a  beneficial,  though  a  rather  indiscriminate 
scavenger.  It  left  standing  no  water  or  anything  else,  as  one 
expressed  it. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

April. 

4a  *Middle-ear   Disease   in   Its   Relation   to   Metastatic   Absce.ss   of 
the  Liver  and  Other  Viscera.     S.  MacCuen  Smith. 

46  \   Contribution   to    the    rathologic    Anatomy    of   the    Internal 

Ear  and  the  Auditory  Nerve.      Paul  Manasse. 

47  Contribution    to    the    Pathology    and    Treatment    of    Diseases 

of  the  Accessory  Nasal  Cavities.      F.   Roepke. 

45.  Middle  Ear  Disease  in  Its  Relation  to  Metastatic  Abscess 
and  Other  Viscera. — Three  cases  are  reported  at  length,  and 
others  have  been  observed  bj'  Smith,  which  point  out  to  him 
the  connection  between  liver  abscess  and  otitic  disease.  In 
these  cases  the  most  notable  early  symptom  was  acute  ex- 
acerbations of  a  chronic  aural  discharge,  which,  although 
usually  innocuous,  in  a  few  cases  became  ichorous  and  should 
have  pointed  to  a  possible  systemic  infection.  The  most  con- 
stant and  characteristic  symptom  was  severe  pain  in  the  right 
shoulder  and  neck  appearing  s.vnchronously  ■  with  the  begin- 
ning of  the  hepatic  suppuration.  The  pain  and  tenderness  in 
the  right  hypochondrium  unerringly  indicated  the  liver  as  the 
seat  of  disease.  The  repeated  chills,  high  temperature,  and 
leak.v  skin  showed  the  septic  process  likely  to  prove  fatal.  The 
marked  accessions  and  remissions  of  temperature  were  typical 
of  an  acute  suppurative  hepatitis  or  multiple  abscess  of  the 
liver.  \^Tiile  jaundice  was  a  constant  factor,  it  was  so  irregular 
as  to  be  of  little  diagnostic  value,  save  as  confirmatory.  The 
history  of  secondary  infection  in  each  of  the  cases  is  sufficiently 
clear  to  warrant  the  conclusion  that  a  metastatic  abscess  of  the 
liver  or  other  viscera  might  originate  from  suppurative  disease 
of  the  ear. 

Journal  of  Cutaneous  Diseases,  New  York. 

May. 

48  Kepoi-t  of  a  Case  of  Bullous  Lichen  Plauiis.      (Lichen  Planus 

Peraphigoides).     Martin  F.  EngTuan. 

49  "Creeping  Eruption  :   Its  Relation  to  Myiasis.     Louis  P.   Ham- 

burger. 

50  •Report   of   Personal    Case    of    Papilloma   of    the    Sole.      T.    D. 

Berry. 

51  •.\    Rare   Bromld   Eruotion.      I.ntta    W.    Mvers. 


49.  Creeping  Eruption. — Hamburger  reports  a  case  in  an 
imbecile  boy  of  four  years  in  wham  no  parasite  was  found, 
though  after  extirpation  of  the  advancing  end  it  made  no 
further  progress.  He  reviews  the  literature  and  the  Russian 
claim  of  having  discovered  the  larvie  of  a  fly  on  the  family  of 
the  (Pstridw  which,  however,  has  not  been  discovered  else- 
where. The  species  has  not  yet  been  determined.  The  gen- 
eral symptoms  of  myiasis  are  noted  and  discussed  to  some 
extent.  He  thinks  the  condition  of  special  dermatologic  im- 
portance. It  remains  for  futtire  investigation  to  say  whether 
all  such  eruptions  are  the  result  of  the  infection  of  the  bot 
fly,  but  he  thinks  there  can  be  little  doubt  that  some  dipterous 
larva  is  the  causal  agent. 

50.  Papilloma  of  the  Sole. — Berry  reports  his  own  ease  and 
the  difficulties  which  he  had  in  treating  it  by  mild  or  expectant 
meastires.  He  finally  determined  to  thoroughly  eradicate  the 
growth,  disregarding  the  danger  of  tender  cicatrix.  After 
cocainization  of  the  part  every  vestige  of  the  wart  was  burned 
out  entirely  through  the  skin  of  the  sole  and  into  the  fatty 
cushion  beneath  until  there  was  a  hole  left  in  which  the  blunt 
end  of  a  lead  pencil  could  have  been  inserted.  There  was  little 
pain  after  the  coeain  wore  off  and  he  was  able  to  stay  on  his 
feet  the  next  few  days.  The  treatment  proved  successful. 
There  has  been  no  troublesome  scar  and  no  recurrence  of  the 
papilloma. 

51.  A  Bromid  Eruption. — JMyers  reports  the  case  of  a  vesicu- 
lar eruption  in  a  child  who  had  received  bromid  of  potassium 
in  2  gr.  doses  every  three  hours.  The  eruption  was  somewhat 
similar  to  varicella,  but  there  was  no  irritation  or  itching,  and 
the  general  condition  of  the  child  was  excellent.  The  height 
of  the  eruption  was  not  reached  until  ten  days  after  the  drug 
was  discontinued.  New  lesions  continued  to  appear  for  three 
weeks.  The  tongue  was  involved.  She  finds  nine  cases  very 
similar  to  this  reported  in  the  literature,  but  all  the  authors 
considered  them  of  rare  occurrence. 

St.  Paul  Medical  Journal. 

April. 

52  *Objections   to   Our    Present    Vaccine   Virus   and   the   Necessity 

for  an  Improved  Method  of  Vaccination.     Burnside  Foster. 

53  *The    Relation   of   Water    to   the   Public    Health.      Marshall    O. 

Leighton. 

54  Sewage  Disposal.     J.  J.  Flather. 

55  Medical   and   Sanitary    Inspection    of   the   Public    Schools.      R. 

O.  Beard. 

56  Sanitation  in  Public  Conveyances.     H.  M.  Bracken. 

57  The  Trained  Nurse.     Arthur  W.  Dunning. 

52.  Vaccine  Virus. — Foster  pleads  for  a  standardized  govern- 
ment-regulated manufacture  of  vaccine  virus.  When  this  is 
brought  about  the  accidents  and  failures  of  vaccination  will 
be  reduced  to  a  minimum  and  the  prejudices  against  vaccination 
will  be  removed. 

53.  Water  and  Public  Health. — Leighton  is  the  chief  of  the 
Division  of  Hydro-Economics  of  the  United  States  Geographical 
Surve.v,  and  he  gives  his  opinions  as  to  the  relation  of  water 
to  the  public  health.  Polluted  water  has  little  or  no  relation 
to  the  public  health,  unless  it  is  used  for  domestic  purposes. 
Water  once  polluted  is  unsafe  for  domestic  use,  unless  artific- 
ially purified.  The  self-purifying  power  of  streams  is  not  con- 
stant, and,  with  the  means  at  hand,  can  not  be  determined 
with  exactness.  In  general,  the  water  of  a  running  stream  is 
not  suitable  for  drinking  purposes  in  its  raw  state,  as  in  all 
streams  where  the  flow  is  suificient  throughout  the  year  to 
supply  any  quantity  of  water  directly  the  drainage  area  is  so 
large  that  efficient  police  regulation  would  be  impracticable. 
The  best  water  supply  is  that  derived  from  storage  reservoirs 
or  lakes,  the  drainage  areas  of  which  have  been  cleared  of  all 
possible  sources  of  sewage  pollution.  Even  in  case  of  pollution 
the  storage  which  the  water  receives  is  a  helpful,  though  not 
effectual,  safeguard.  How  the  idea  that  rtuming  water  puri- 
fies itself  originated,  he  says,  no  one  is  able  to  say. 

The  Laryngoscope,  St.  Louis. 

April. 

58  'Autoclasis  of  the  Tonsils  an  Auxiliary  Process  of  their  Retro- 

gression.    Jonathan  Wright. 

59  A  Case  of  Nasal  Aprosexia  :  Associated  with  Stammering  and 

Empyema  of  the  Maxillary  Antra.     G.   Hudson  Makuen. 
RO     Fibroma  of  the  Naso-pharynx,  Tracheotomy.  External  Carotid 
Ligation,  Kxtirpation.     Chevalier  Jackson. 
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61  'An  Easy  Method  of  Entering  the  Sphenoidal  Sinus  for  Diag- 

nostic I'urposes.     C.  G.  Coakley. 

62  The  Uelatlon  of  Disease  of  the  Upper  Air  Passages  to  Diseases 

of  Stomach.     Lewis  A.  Coinn. 

63  'Acute    Kdema    of    the    Larynx    Complicating    Articular    Hheu- 

matism.     Thomas  J.  Gallaher. 

58.  Autoclasis  of  the  Tonsils. — Wright  explains  atrophy  of 
the  tonsils  in  adults  as  a  sort  of  production  of  a  papillomatous 
condition  and  separation  of  the  outgrowths.  The  patient 
practically  swallows  his  tonsils. 

61.  Sphenoidal  Sinus. — Coakley  examined  this  sinus  in  all 
cases  where  muco-pus  was  found  in  the  nose  on  anterior  rhin- 
oscopy, in  all  cases  where  a  diagnosis  of  suppuration  of  any 
accessory  sinus  was  determined,  also  in  all  cases  where  rauco- 
pus  was  found  in  the  choana  on  posterior  rhinoscopy;  in  all 
cases  giving  a  history  of  post-nasal  catarrh,  occipital  pain,  or 
where  polypi  are  seen  in  posterior  rhinoscopy;  in  all  cases  of 
atrophic  rhinitis.  The  method  he  employs  is  impracticable 
where  there  are  multiple  polypi  in  the  nose  until  they  are  re- 
moved and  the  surface  been  allowed  to  heal.  The  anterior 
nares  are  sprayed  with  a  2  per  cent,  cocain  solution  in  1  to 
10,000  adrenalin  chlorid.  At  the  end  of  five  minutes  a  second 
spraying  of  the  nose  with  the  same  solution  still  further  con- 
tracts the  soft  tissues  in  the  posterior  parts  of  the  nasal 
cavities.  An  applicator  wound  with  cotton  is  then  dipped  in 
10  per  cent,  cocain  solution  and  passed  between  the  middle 
turbinate  and  the  septum,  to  the  posterior  limits  of  the  nares. 
The  nose  is  next  irrigated  with  sterile  normal  saline  solution 
to  remove  as  much  of  the  secretion  as  possible.  Inspection  of 
the  nares  both  anteriorly  and  posteriorly  is  made  for  deter- 
mining any  remaining  secretion.  Any  that  is  visible  is  re- 
moved by  dry  cotton  swabs.  The  region  between  the  middle 
turbinate  and  the  septum  is  rapidly  cleaned  with  a  cotton- 
wound  applicator  until  all  the  secretion  and  moisture  have  been 
removed.  A  thin,  not  too  flexible  applicator,  curved  slightly 
upward  for  about  three-quarters  of  an  inch  is  rather  tightly 
wound  with  cotton,  the  end  being  protected  with  cotton.  This 
is  passed  between  the  middle  turbinate  and  the  septum, 
the  uncurved  part,  one  eighth  of  an  inch  above  and  parallel  to 
the  lower  border  of  the  middle  turbinate  until  "it  reaches  the 
anterior  surface  of  the  sphenoid.  Then  he  tests  the  whole 
anterior  surface  by  withdrawing  and  pushing  forward  the  ap- 
plicator until  it  is  found  that  the  instrument  suddenly  passes 
through  an  opening  into  a  cavity  of  a  depth  of  half  an  inch  or 
more,  giving  a  sensation  much  like  that  of  a  sound  passing  a 
constriction.  To  be  sure  that  we  are  in  the  sinus  the  follow- 
ing tests  will  suffice:  keeping  the  patient's  head  in  the  normal 
position,  the  instrument  will  remain  in  place.  Posterior  rhin- 
oscopy does  not  show  it  in  the  nasopharynx.  Usually  a  little 
of  the  steel  shaft  of  the  instrument  can  be  seen  in  the  upper 
part  of  the  choana.  Vertical  and  lateral  motions  of  the  appli- 
cator are  practically  impossible  ow-ing  to  the  narrow  orifice. 
A  limited  amount  of  rotation  may  be  obtained,  varying  with 
the  size  of  the  sinus.  The  diagnosis  of  diseased  sinus  is  made 
when  one  or  more  of  the  following  conditions  are  observed: 

1.  On  withdrawing  the  applicator  and  rubbing  the  cotton  on  a 
slide  a  microscopic  examination  shows  the  presence  of  pus.  If  the 
nares  have  boon  tlioroimhly  cleaned  as  above  described,  this  is 
conclusive.  The  slide  made  from  the  cotton  from  a  normal  sinus 
frequently  shows  but  little  mucus  and  an  occasional  epithelial 
cell  and  blood  cell.  2.  If  muco-pus  is  seen  at  the  upper  part  of  the 
choana  while  the  applicator  Is  in  situ  (when  previously  there  was 
none)  this  must  have  been  forced  from  the  cavity  bv  the  entering 
Instrument.  Of  coirrse  one  must  not  confound  the  cotton  on  the 
Instrument  with  secretion  from  the  sinus.  That  Is  the  rase  when 
the  applicator  Is  wound  too  long  with  cotton,  or  the  sinus  happens 
to  bo  shallow.  3.  The  feeling  at  the  end  of  the  Instrument  as  If 
the  cavity  has  a  velvety,  soft  or  pulpy  lining.  This  sensation  may 
be  given  It  the  cotton  project  too  far  beyond  the  end  of  the  annli- 
cator. 

He  does  not  advocate  operative  measures  for  the  cure  of 
disease  unless  the  region  to  be  operated  on  is  plainly  visible 
to  the  eye. 

63.  Rheumatism  of  the  Larynx.— The  title  of  Gallaher's  paper 
explains  the  condition  found.  He  concludes  from  his  observa- 
tion of  this  case  and  other  evidence  that  the  larynx  is  subject 
to  rheumatic  inflammation  more  often  than  is  commonly  sup- 
posed, and  acute  edema  may  follow.  Intubation  may  be  relied 
on  to  relieve  the  condition  of  imminent  suffocation.  If  re- 
sorted to,  the  operator  should  be  close  at  hand  to  quickly  re- 
introduce the  tube  in  case  of  necessity.     Tracheotomy  should 


be  performed  when  difficulty  is  experienced  in  retaining  the 
tube  in  the  larynx  or  when  the  operator  is  not  within  easy 
reach.     Local  applications  are  not  very  eflfective. 

Transactions  of  the  Chicago  Pathological  Society. 
February  S. 

64  Placentatlon  in  a  Uterus  Duplex  Bicornus  Gravis  Menses  1  2. 

Maximilian  Uerzog. 

65  'A  Study  of  the   Bactericidal   -Action   of  Human  and  Rabbit's 

Serum   on   Typhoid    Bacilli.      Gnstav    F.    Ruediger. 

66  On  the  Nature  of  Hemolysin  Found  In  Filtered  Typhoid  Cul- 

tures.    Norman  K.  Williamson. 

67  Double    Congenital    Stenosis    of    Alimentary    Canal.      C.    U. 

Nellson. 
67%     Further  Studies  In  Pneumonia.     Edward  C.  Rosenow. 

6.5.  Bactericidal  Action  of  Serum  on  Typhoid  Bacilli. — The 
conclusions  of  Kuediger's  article  are: 

1.  When  a  small  quantity  of  normal  human  or  rabbit's  serum  is 
added  to  heated  serum  there  Is  no  true  reactivation  of  the  heated 
serum.  The  bacteriolysis  obtained  with  this  mixture  is  due  to 
the  normal  serum  added,  irrespective  of  the  amboceptors  In  the 
heated  serum.  2.  The  addition  of  amboceptors  to  normal  human 
or  rabbit's  serum  interferes  with  bacteriolysis,  and  this  interference 
seems  to  be  due  to  a  deviation  of  complement  by  the  excessive 
amboceptors.  3.  The  addition  of  heated  serum  to  a  mixture  of 
salt  solution  and  normal  serum  may  affect  the  bacteriolysis  ob- 
tained with  that  mixture,  because  the  heated  serum  Is  a  good  nu- 
tritive medium.  4.  The  best  method  of  determining  the  bacteri- 
olytic complement  of  a  serum  seems  to  be  tbe  following :  Add 
small,  accurately  measured  and  gradually  diminished  quantities 
of  the  serum  to  be  tested  to  small  test  tubes  containing  1  c.c.  of 
salt  solution.  Inoculate  each  tube  with  the  same  quantity  of  a 
twenty-four  hour  typhoid  culture,  and  make  plates  at  Intervals 
and  compare  the  results  thus  obtained  with  those  obtained  when 
rormal    serum   was   used. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 
May. 

68  'Some  Investigations  on  Hay  Fever.     Otto  Scherer. 

69  Our  Relation   in   -Occident  Cases.      T.  F.  Heavenrlch. 

70  'Congenital   Elephantiasis.      Report  of  a  Case.      H.   R.   Varney. 

71  Tuberculosis.      W.    C.    Huntington. 

72  Smallpox  and  Vaccination.     C.  H.   Baker. 

US.  Hay  Fever. — Scherer  calls  attention  to  the  differences  of 
spring  hay  fever,  due  to  the  pollen  of  grasses  and  the  fall 
hay  fever  of  this  country,  which  is  not  observed  in  Europe  to 
any  extent.  He  has  examined  all  the  pollen  which  was  ripe 
at  the  time  the  fall  hay  fever  begins,  and  finds  that  the  rag- 
weed pollen  is  the  only  one  that  has  all  the  characteristics  of 
any  hypothetic  exciting  cause,  and  this  agrees  with  what  had 
been  before  suspected.  It  is  a  very  light,  odorless,  tasteless, 
non-stickj'  powder,  and  is  probably  carried  long  distances  by 
the  w-ind.  He  has  been  able  to  isolate  from  it  a  white  amor- 
phous substance  which  has  the  toxic  effect  of  hay  fever.  It 
is  soluble  in  salt  solution  and  glycerin,  but  not  in  alcohol  or 
ether.  It  can  be  filtered  through  a  Berkefeld  filter,  and  will  not 
dialyze  through  animal  membrane.  It  loses  its  toxic  proper- 
ties at  80  C.  He  has  named  it  ambrosin.  The  residue  left 
when  the  ambrosin  has  been  extracted  is  perfectly  inert.  He 
made  a  number  of  experiments  on  persons  subject  to  hay  fever 
at  a  time  when  they  were  not  suffering  from  it,  and  in  each 
case  produced  s.vniptoms  of  the  disease,  which  passed  off  in  a 
short  period.  In  one  case  he  made  applications  of  the  solution 
to  the  eyes  of  several  students,  not  knowing  that  there  was  a 
hay  fever  patient  among  them,  and  supposing  them  all  iiuniuue. 
One  immediately  complained,  and,  on  being  questioned,  proved 
to  be  a  hay  fevei'  stifferer.  He  proved  by  forcing  air  through 
a  considerable  quantity  of  the  substance  and  allowing  the 
patient  to  breathe  the  air  that  there  was  no  volatile  con- 
stituent. The  goldenrod  pollen,  he  finds,  is  practically  innocu- 
ous. The  pollen  theory  is  correct,  but  not  when  it  explains 
hay  fever,  being  due  to  mechanical  irritation  of  various  pol- 
lens on  the  mucous  membrane  of  the  air  passages.  The  mechan- 
ical irritation  is  no  different  in  the  hay  fever  sufferer  than  in 
the  immune.  We  can  not  attribute  it  to  a  local  chemical  action 
on  the  mucosa.  Besides  the  ragweed  pollen,  we  have  in  the  hay 
fever  patient  a  systemic,  not  a  localized,  condition,  that  allows 
the  so-called  toxin  to  act  as  such.  It  has  two  effects  on  the 
hay  fever  patient;  first,  a  local  irritating  property  and 
the  other'its  action  on  some  part  of  the  central  nervous  system, 
irritating  the  centers  and  producing  a  condition  of  hyper- 
esthesia. He  admits  there  may  be  cases  that  are  not  due  to 
this  factor,  but  thinks  that  the  majority  of  fall  hay  fever  cases 
can  be  attributed  to  the  ragweed  pollen. 

70.  Congenital  Elephantiasis. — After  reporting  a  case  Varney 
concludes  that  this  condition  is  rare.     It  differs  in  origin  and 
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o-eneral  symptoms,  has  no  recurrent  inHammatory  condition, 
yet  it  is  progressive.  A  history  of  injury  in  utero  in  this 
case  might  have  been  a  causal  factor,  but  as  a  rule  the  causes 
are  obscure  and  prognosis  as  to  treatment  should  be  guarded. 
The  ray  treatment  should  be  employed. 

Medicine,  Detroit. 
Maij. 

73  'Early    Diagnosis    and    Treatment   of   Pulmonary    Tuberculosis. 

Cliarles  A.  E.  Co<Jman. 

74  •Municipalities  in  the  Crusade  Against  Tuberculosis.     Lawrencp 

F.  Flick. 

75  •Chronic    Brass    Poisonins; — Brass  workers"    Ague.      Harold    N. 

Moyer  and  J.  M.  Lavin. 

76  •Nervous  Complications  or  Influenza.     Charles  L.  Mix. 

77  A    Case    of    Status    Lymphaticus.      J.    H.    Musser    and    J.    T. 

XJUom. 

78  Intermittent    Cervical    Hernia    of    the    Lung    of    Spontaneous 

Origin.     Clifford  B.  Farr. 

79  Louis  l^asteur.     Augustus  A.  Eshner. 

73.  Tuberculosis. — The  early  signs  of  tuberculosis,  as  pointed 
out  by  Codman,  are  slight  cough,  a  little  mucous  expectora 
tion,  occasional  night  sweats,  a  feeling  of  general  weakness 
some  shortness  of  breath  after  slight  exertion  and  perhaps  in 
addition  digestive  disturbances,  loss  of  appetite,  bowel  irregu- 
larity and  slow  but  progressive  loss  of  flesh  and  strength. 
There  is  .some  slight  emaciation  and  there  may  be  a  few  scars 
in  the  neck.  Respiratory  movements  may  be  slightly  re- 
stricted on  the  one  side,  but  this  is  not  usually  noticeable  in 
early  cases.  Percussion  and  palpation  are  not  always  positive, 
though  there  may  be  a  little  impairment  of  resonance  and  a 
distinct  difference  in  notes  on  either  side  of  the  chest.  On 
auscultation  the  breath  sounds  a  little  harsher,  occasionallj' 
jerky-cogwheel  inspiration  and  sometimes  a  few  fine  cracking 
rales  are  heard.  The  heart  is  in  a  mild  state  of  excitability, 
independent  of  any  organic  lesion.  The  pulse  is  rapid  and  there 
is  a  daily  variation  in  the  temperature  of  1  or  2  degrees — an 
afternoon  elevation  of  99.4  to  100.  The  patient  should  be 
impressed  with  a  general  idea  of  his  condition.  He  must  live 
in  the  open  air,  seek  outdoor  employment,  take  very  moderate 
exercise  and  graduated  respiratory  exercises  to  increase  the 
respiratory  capacity;  rest  is  necessary  in  fever  cases,  bath- 
ing in  tepid  or  cool  water  should  be  prescribed  and  warning 
given  as  to  use  of  tobacco  and  abstinence  from  alcohol. 
Liquors  in  any  form  are  forbidden.  Nourishing  food  is  of  ad- 
vantage, and  we  should  choose  what  agrees  with  the  patient 
and'  does  net  burden  the  system  with  too  much  superfluous 
material.  The  most  nutritious  foods  and  those  likely  to  cost 
the  least,  and  within  the  reach  of  all  are  skim  milk,  whole  milk, 
buttermilk  and  eggs.  It  is  always  well  to  have  combinations. 
Where  the  patient  cannot  take  undiluted  milk,  combination 
with  Vichy,  seltzer  and  lime  water  may  be  tried.  Eggs  should 
be  eaten  raw  added  to  a  glass  of  milk.  The  patient  can  con- 
tinue his  normal  diet  of  beef,  bread,  potatoes  and  other  veg- 
etables in  combination  with  a  special  milk  diet.  In  the  ma- 
jority of  cases.  Codman  says,  the  treatment  as  outlined  will 
prove  successful. 

74.  Tuberculosis. — Flick  points  out  the  tendencies  in  cities 
favoring  the  spread  of  consumption  and  the  necessity  of  ade- 
quate municipal  regulations  to  prevent  its  spread.  He  be- 
lieves in  compulsory  registration  and  notification  by  the 
householder  as  well  as  the  physician,  as  the  consumptive  poor 
change  their  residence  verj'  often.  Education  and  control  by 
municipalities  must  be  assured,  and  hospitals  for  the  poor 
incurables  and  dispensaries  for  the  curable  cases  are  also 
specified  as  important  in  the  cities. 

75.  Chronic  Brass  Poisoning. — Moyer  and  Lavin  report  a  case 
of  brass  worker's  chills  and  discuss  the  subject  generally  as 
presented  in  the  literature. 

7G.  Nervous  Complications  of  Influenza. — Mix  finds  that 
nervous  complications  can  be  classified  according  as  they  occur 
in  the  prodromal  period,  in  the  height  of  the  disease  and  in 
convalescence,  in  postgrippal  and  metagrippal  periods.  As  a 
rule,  the  early  and  late  effects  are  toxic,  while  those  occurring 
during  the  disorder  are  either  toxic  or  inflaiumatory.  The 
nervous  complications  of  the  prodromal  period  are  headache, 
backache,  neuralgia  and  delirium,  all  disappearing  with  the 
fever.    Headache  is  the  most  common,  usually  frontal.    It  ninv 


be  excessive  or  the  patient  may  be  almost  stuporous.     Back- 
ache and  lumbar  pain  are  doubtless  neuralgic,  though  neural- 
gia  in    influenza   usually   belongs   to   the   postgrippal    period. 
Delirium  and  mental   derangements  or  psychoses  are  not  in- 
frequent prodromal  complications,  possibly  due  to  the  effects 
of  toxins  on  the  frontal  lobes.     There  is  a  particular  type  of 
influenza  called  the  comatose  form,  very  likely  due  to  intense 
toxic  effect  on  the  cerebral  cortex.    The  nervous  complications 
of  the  fastigium  and  period  of  lysis  are  both  toxic  and  bac- 
teremic,    or    degenerative    or    inflammatory.      Among   the    in- 
flammatory  complications   are   encephalitis,   hemorrhagic   and 
purulent,   cerebrospinal   meningitis   and    myelitis.     The   toxic 
complications  are  various  psychoses  and  meningitic-like  forms, 
to  which  the  term  meningism  is  applicable.     Encephalitis  is 
noticed  at  some  length,  with  its  general  and  focal  symptoms, 
the   question  of  diagnosis,   etc.     The   latter   may   be   difficult 
from  hemorrhagic  embolism  or  thrombosis  but  if  the  disease 
begins  as  an  influenza   and  nervous  symptoms  develop  later, 
it  is  not  so  difficult.    The  youth  of  the  patient,  the  acute  onset 
of  chill   and  high   temperature  and  the   prevalence  of  an  epi- 
demic of  influenza  are  to  be  considered.     The  meningitis  here 
considered  is  simply  the  grippal  form  usually  occurring  sud- 
denly, due  to  direct  invasion  of  the  brain  or  membrane.     Its 
diagnosis    is   often   very    difficult.      It   may    closely    resemble 
epidemic   cerebrospinal   meningitis.     Lumbar   puncture   is  the 
only  reliable  method  of  differentiation.     Coryza,  diffuse  bron- 
chitis and  bronchopneumonia  indicate  the  grippal  type.     The 
history,  chronic  character  of  the  trouble  and  general  symptoms 
make '  tuberculous     meningitis     more     readily     differentiated. 
There  is  a  form  called  by  the  French  pseudo-meningitis,  which 
has  been  reported,  and  the  diagnosis  between  grippal  menin- 
gitis and  this  is  very  difficult.    Myelitis  is  another  complica- 
tion.    It  is  acute  and  a  symptom-complex  closely  resembling 
that   of   Landry's    paralysis   may    appear.      Certain    parts   of 
cord  may  be  involved  and  a  case  of  spastic  spinal  paralysis 
has  been  reported.     The  nervous  complications  occurring  dur- 
ing convalescence  are  entirely  tox-ic.   Among  these  he  includes 
neiiralgia,  myalgia,  multiple  neuritis,  some  cases  of  this  being 
severe,  focal  "neuritis,  special  involvement  of  the  cranial  nerves, 
cardiac  neurosis  from  the  vagus  involvement  and  many  cases 
affecting  the   spinal   nerve  mth   atrophy  and   paralysis  most 
generally   of  the   upper   extremities.     Of   the   paragrippal    or 
metagrippal  diseases,  some  may  follow  quickly  after  the  dis- 
ease, as  epilepsy.   Neurasthenia  is  the  foremost  of  this  group. 
The  dominant  feature  of  the  neurasthenia  is  hypochondria  and 
motor  weakness.     Hysteria  is  another  frequent  result  and  a 
number  of  other  affections,  including  tetany  and  chorea,  are 
mentioned.     He  concludes  bis  article  with  a  consideration  of 
the  psychoses  of  epilepsy.     No  other  epidemic  is  so  frequently 
followed  by  both  acute  and  chronic  psychoses.    These  are  ap- 
parently not  so  much  exhaustion  psychoses,  but  belong  rather 
to  the  toxic  group,  due  to  the  specific  neurotoxin  of  influenza. 
The  onset  may  occur   in  the  prodromal   stage  or  during  the 
febrile  stage,  or  later,  as  in  those  coming  on  during  conval- 
escence.    In  these  last  cases  the   toxins   have   probably   been 
eliminated,  but  the  explanation  may  be  found  in   the  after- 
effects of  the  toxins  on  the  cortical  nutrition,  continuing  into 
convalescence  and  favored  by  general  prostration.     These  are 
psvchoses    of    exhaustion,    but     their     prognosis    is    generally 
good.     The   pure   postgrippal   and   metagrippal   psychoses   are 
fortunately    rare;    usually    of    the     exalted     type,    sometimes 
strongly   suggesting   paranoia;    also'  cases   of   general   paresis 
may  be"  lighted  up  by  influenza.     In  these  eases  the  prognosis 
is  bad.    In  the  febrile  cases  recovery  occurs  with  a  fall  of  the 
temperature  and  the  prodromal  attacks  are  usually  transitory. 
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86  'The  Infectiousness  of  the  Blood   in  Variola.     G.   li.   Magiath 

and  \Y.  R.   lirlnclcerhoff. 

87  •Infectiousness    of    the    Late    StaRC    of    the    Sltln    Lesion    in 

Varioia.      \V.   R.   BrIncl<erhoir. 

88  'The  Central  Nervous  System  in  Variola.     E.  K.  Southard. 

89  •Clinical   and    Experimental    Study    of   the   Bacteriolytic   Com- 

plement of  the  Blood  Serum  In  Variola.     Ralph  L.  Thomp- 
son. 

90  •Clinical  Observations  on  Variola.     I.  R.  Bancroft. 

91  •Eplcrisis.     W.  T.  Councilman. 

80-91. — This  issue  is  exclusively  a  smallpox  number  and  con- 
tains a  series  of  monographic  articles,  some  of  them  incapable 
of  being  briefly  abstracted,  owing  to  their  details.  This  is  the 
case  with  the  first,  by  Councilman,  Magrath  and  Brineker- 
hoff,  on  the  pathologic  anatomy  and  histology  of  variola.  The 
second  paper  on  the  life  history  of  Gytoryctcs  variolae  has 
already  been  noticed  editorially  in  The  Journal,  May  7,  p. 
1220.  Tyzzer  says  he  is  fully  convinced  that  the  vaccine  body 
is  an  organism  and  that  it  represents  the  etiologic  agent  of 
the  disease.  Evidence  is  given  for  this  view.  In  conclusion 
Dr.  Councilman  sums  up  the  general  results  and  maintains 
the  parasitic  nature  of  the  cause,  the  practical  identity  in 
vaccinia  and  variola,  and  points  out  the  lacunte  that  still  ex- 
ists in  our  knowledge  of  the  organism.  The  number  as  a 
whole  comprises  one  of  the  most  complete  and  important  con- 
tributions to  the  subject  that  has  appeared. 
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131  Some  -\dvice  to  Give,  and  Some  Not  to  Give,  the  Tuberculous. 

Arch  Dixon.  Jr. 

132  Pneumonia.     Jacob  Glahn. 

133  Herniotomy  Under  Local  Anesthesia.     Ellis  Duncan. 

Clinical  Review,  Chicago. 
May. 

134  Myofibroma  of  the  Uterus.     Charles  W.  Oviatt. 
133      Hysteria.      (Concluded.)      L.    Harrison    Mcttler. 

136  La  Grippe.     N.  Filatov. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 
Jfai/. 

137  Public  Health  in  Its  Ethical  Relations.     P.  H.  Bryce. 

138  The  General  Course  of  the   Ureter.      Byron  Robinson. 

139  Management  of  Valvular  Disease  of  the  Heart.     R.  D.  Moore. 

140  Case  of  Fracture  of  the  Patella  Treated  by  the  Open  Method. 

Herbert  Smith. 

Toledo  Medical  and  Surgical  Reporter. 
May. 

141  Acroparesthesia.     Louis  Miller. 

142  Static   Ozone    Inhaler   in    the   Treatment   of   Diseases   of   the 

Lungs.     E.  J.  Greenfield. 

143  Empyema   of  the    .\cccssoiy    Sinuses   of   the    Nose.      James  J. 

LaSalle. 

Mississippi  State  Medical  Association,  Vicksburg. 
May. 

144  Address.     Mississippi     State     Medical     Association.      C.     D. 

Mitchell. 

145  Truth  and  Fal.sehood  in  Medicine.     W.  D.  McCallp. 

146  Consideration  of  Scarlet  Fever.     H.  A.  Gant. 

147  Sordes  :   Its  Catise  and  Prevention.     J.  .4.  Tabor. 

148  Capillary  Bronchitis.     E.  Forrest  Havden. 

149  Prophylaxis  of  Enteric  Fever.     H.  M.  Folkes. 

Southern  Practitioner,  Nashville,  Tenn. 

May. 


150 


151 
152 


The   Science   of    Medicine — the   Science   of   Humanity.      1.    A. 
McSwain. 

Providence  Medical  Journal. 
May. 
Education  of  the  Feeble  Minded.     William  F.  Gleason. 
Toxemia  of  Pregnancy,  with  Report  of  a  Case.     H.  G.   Part- 
ridge. 


FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artllicial 
foods  are  omitted  unless  of  exceptional  general   Interest. 

British  Medical  Journal,  London. 

April  SO. 

1  •Trauma  in  Relation  to  Disease  of  the  Nervous  System.     Jud- 

son  S.  Bury. 

2  Examination  of  the  Tissues  of  the  Case  of  Sleeping  Sickness 

in  a  European.     George  C.  Low  and  F.  Walter  Mott. 

3  •Asylum    Dysentery    in    Relation    to    B.   Dvsenterise.      J.    W.    H. 

Eyre. 

4  •Dilferentlatlon  of  It.  Typhosis  and  B.  Coli  Communis  by  Means 

of  the   Photographic  Plate.      Walter  C.   Stevenson. 

5  Note  on   the  Causation  of  Cancer.     H.  J.  Campbell. 

6  Structural  Links  in  Malignant  Growths.     Frank  Bushnell  and 

F.  Cavers. 

7  Treatment  of  Inebriety  by  Atropln.     C.  .\.  McBride. 

8  The  So  called  "(iold  Cure"  of  Inebriety.     S.  Back\vell  Fenn. 

9  Adrenalin  in  Neurotic  Habit.     A.  S.  Myrtle. 

10  Dlonine  :    .\  New  Ocular  Analgesic.     James  Hinshelwood. 

11  Hydronephrosis  Due  to  Abnormalities  in  the  Ureters.     B.  G. 

A.  Moynlhan. 

12  Decapsulation   of   the   Kidney   for  the   Treatment   of  Albumi- 

nuria.    David  Newman. 

13  A  Fatal  Case  of  Secondary  Parotitis.     Brennan  Dyball. 

1.  Trauma  and  Nervous  Diseases. — Bury's  address  takes  up 
the  subject  of  concussion  of  the  brain,  which  he  interprets  in 
the  sense  of  a  violent  shaking  or  agitation.  He  recognizes  a 
number  of  evil  consequences,  such  as  meningeal  hemorrhage, 
traumatic    neurasthenia,    insanitj',    cerebral    tumors    and    late 
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apoplexy,  illustrations  of  the  first  two  named  are  given.  As 
regards  traumatic  neurasthenia  he  is  inclined  to  think  that  one 
thing  -stands  out  clearly,  the  permanent  physical  and  mental 
incapacity  that  so  often  follows  concussion  of  the  brain,  even 
after  what  appears  to  be  an  apparently  slight  injury.  He  lays 
particular  stress  on  the  minor  degrees  of  mental  disturbance, 
which  are  easily  overlooked  and  which  seriously  interfere  with 
the  wage-earning  capacity  of  the  individual.  The  possibility 
of  simulation  and  exaggeration  of  the  symptoms  is  mentioned. 
Concussion  of  the  spinal  cord  is  also  noted.  It  may  appear  im- 
mediately or  after  a  few  days  or  weeks,  and  a  ninnber  of  in- 
stances are  given.  The  conclusion  he  reaches  is  that  though 
concussion  may  initiate  tlie  development  of  characteristic 
signs  of  tabes  it  rarely  acts  as  the  sole  cause  of  the  disease. 
There  are  generally  sj-mptoms  pre-e.xisting  which  a  close  ob- 
servation or  study  of  tlie  literature  will  reveal.  Undoubtedly 
trauma  co-operates  with  other  causes  in  the  production  of 
tabetic  disease.  The  question  whether  disease  of  the  spinal 
cord  may  result  from  injury  to  the  peripheral  nerves  is  also 
discussed.  He  here  alludes  to  arthritic  muscular  atrophy,  a 
well-known  condition.  There  can  be  no  doubt  that  morbid  im- 
pulses from  irritated  nerves  may  injure  the  nutrition  of  the 
motor  neurons  and  the  occasional  mu.scular  atrophy  and 
paralysis  become  permanent.  In  conclusion  he  calls  attention 
to  the  need  for  further  study  of  the  after-effects  of  trauma 
especially  as  regards  their  prognosis.  There  has  been  much 
written  and  said  about  traumatic  hysteria  and  neurasthenia, 
but  there  is  room,  he  thinks,  for  more  recognition  of  the  pro- 
longed and  sometimes  permanent  incapacity  for  work  that  may 
result  from  concussion  of  the  brain  and  cord.  He  believes  that 
the  simple  prescription  of  a  longer  rest  in  bed  after  injury 
would  do  much  to  reduce  the  number  of  sufferers  from  chronic 
nervous  disease. 

.3.  Asylum  Dysentery. — Eyre  has  studied  the  occurrence  of 
dysentery  epidemics  in  one  of  the  London  count)'  asylums  and 
concludes : 

1.  Tbat  a  Liaoillus,  Identical  with  the  B.  dijscnterim,  described  by 
Shiu'a  as  the  specific  cause  of  acute  dysentery  in  Japan,  can  be  iso- 
lated from  the  stools  of  many  cases  of  asylum  dysentery.  2.  That 
the  blood  serum  of  some  of  these  cases  of  asylum  dysentery  pos- 
sesses a  specific  agglutinative  action  when  tested  against  B. 
dysmleriw  isolated  from  the  stools  of  other  similar  cases,  and  also 
against  other  strains  of  B.  di/senieriw  isolated  from  cases  of  dys- 
entery in  tropical  countries.  On  the  other  hand,  the  experience  of 
an  extended  series  of  examinations  of  the  stools  of  patients  suffer- 
ing from  asylum  dysentery  will  permit  me  to  state  :  3.  That  in 
order  to  delect  the  presence  of  B.  dysentt'ri(V-,  the  stools  must  be  ex- 
amined when  fresh.  4.  That  postmortem  material  must  be  col- 
lected and  examined  as  soon  after  death  as  possible,  as  after  a 
few  hours'  delay,  even  in  quite  acute  cases,  B.  coli  becomes  the 
predominant  organism  in  the  intestinal  canal.  5.  That  under  these 
conditions  (3  and  4)  the  isolation  of  B.  dy.ienteriw  from  the  stools 
of  patients  suffering  from  acute  asylum  dysentery  is  comparatively 
easy  by  the  methods  I  have  indicated  [cultures  on  a  modified  form 
of  lakmus-lactose  nutrose  agar,  of  Drigalslti  and  Conradi. — Ed.]  — 
when  those  stools  'are,  naked  eye.  typically  dysenteric.  6.  That 
In  cases  of  chronic  asylum  dysentery  B  dysenti-ritB,  If  present,  is 
BO  outnumbered  by  B.  coli  and  other  intestinal  saprophytes  as  to 
render  its  isolation  a  matter  of  extreme  difficulty. 

4.  Differentiation  of  the  Typhoid  and  Colon  Bacillus. — Ac- 
cording to  Stevenson  the  exposure  of  a  culture  on  a  photo- 
graphic plate  for  a  short  time  in  a  dark  room  or  under  red 
light,  when  developing  a  plate,  will  reveal  very  marked  reduc- 
tion of  silver  in  cases  of  the  colon  bacillus  culttires,  but  very 
little  or  nothing  with  the  typhoid  germs.  The  activity  of  each 
of  these  increases  with  time  up  to  a  certain  age,  say  from 
shortly  after  inoculation  to  at  least  four  days  of  the  growth. 
A  colon  culture  of  twenty-four  hour  age  compared  with  a 
typhoid  culture  of  any  age  gives  the  most  marked  reducing 
effect.  He  has  found  this  discrimination  recognizable  with 
four  cultures  of  the  colon  bacillus  from  different  sources  and 
with  five  typhoid  cultures  from  different  sources.  The  time  of 
exposure  of  the  plate  to  the  application  of  the  culture  has 
varied  between  10  and  90  minutes. 

The  Lancet,  London. 

April  SO. 

14  'Recent  Studies  on  the  Tissue-lvmph  Circulation,     (ieo.  Oliver. 

15  Medical   Ethics.      D.   Lloyd  Roberts. 

16  •Eyestrain  as  a  Cause  of  Headache  and  Other  Neuroses.  Simeon 

Snell. 

17  'The  Treatment  of  Muco-membranous  Colitis.     Dr.  De  Langen 

hagen. 

18  •Removal    of    the   Gall    Bladder    in    Operations    for   Gallstones. 

li.  G.  A.  Moynlhan. 

19  'Note  on  the  Causes  of  Cough  in  Children,     .\rthur  \V.  Tullir. 


20  Case  of  Attempted  Division  of  the  Eighth  Nerve  Within  the 

Skull  for  the  Relief  of  Tinnitus.     Cuthbert  S.  Wallace  and 
H.  J.  Marriage. 

21  A   New    Method   of   Demonstrating   the   Laryngeal    Image  and 

Intralaryngeal  Operations.  Eugene  S.  Yonge. 
14.  Tissue-Lymph  Circulation. — The  extravascular  circula- 
tion of  the  body  has  been  studied  by  Oliver,  who  points  out 
the  effect  of  the  ingestion  of  food  on  the  tissue-lymph  glands. 
He  shows  the  digestive  variations  of  the  blood  pressure  as  re- 
vealed by  experimental  studies,  the  digestive  variations  of  the 
blood  and  in  the  exudation  of  tissue  lymph.  The  blood  variations 
clearly  show  that  they  indicate  striking  concurrent  events.  All 
four  series  followed  the  same  curve.  He  asks  what  is  the  link 
that  binds  them  together.  If  we  suppose  that  the  ingestion  of 
food  in  some  way  raises  the  capillary  blood  pressure  which 
exudates  a  filtrate  of  a  portion  of  the  liquor  sanguinis  into  the 
areolar  spaces,  all  the  changes  in  the  blood  which  he  has  de- 
scribed will  naturally  follow.  According  to  the  exudation 
under  a  rising  capillary  blood  pressure  the  blood  will  become 
more  and  more  concentrated  in  chromocytes  and  hemoglobin, 
and  its  specific  gravity  mainly  dependent  on  the  corpuscles,  its 
density  will  rise  with  increased  concentration.  Then  when  the 
capillary  pressure  begins  to  fall,  as  it  does  after  acme  of  the 
digestive  disttu'bance  has  been  attained,  the  concentration  of 
the  blood  diminishes,  and  we  may  assume  that  either  absorp- 
tion of  the  watery  elements  or  the  effused  lymph  overbalances 
exudation  and  that  the  effusion  is  being  returned  by  the 
lymphatics  to  the  blood.  He  has  studied  the  effect  of 
l\niphatic  pressure  aggravated  by  various  kinds  of  food  and  of 
various  chemical  substances,  such  as  inorganic  salts,  chlorids 
and  carbonates  of  sodium,  potassium  and  ammonium,niuscle  ex- 
tractives and  the  active  principles  contained  in  beverages.  He 
finds  that  the  purin  bodies  and  alcoholic  beverages  act  as 
pressor  agents.  He  concludes  that  the  food  constituents  them- 
selves, proteids,  fats  and  carbohydrates  do  not  possess  the 
power  of  starting  the  mechanism  by  which  lymph  is  dispensed 
to  the  tissues,  but  that  nature,  however,  associates  with  our 
foodstuffs  small  quantities  of  certain  very  active  substances 
that  do  stimulate  that  mechanism ;  though  they  are  practically 
devoid  of  food  value.  This  natural  lymph  stimulation  is  still 
further  increased  by  the  use  of  salt  and  beverages  containing 
bodies  which  act  simultaneously  to  them.  These  facts,  he 
thinks,  demonstrate  that  stich  bodies  as  tiric  acid,  creatin, 
creatinin.  xanthin,  glycogen  and  sodium  chlorid  perform  an  im- 
portant function  in  nutrition,  acting  as  distributors  of  lymph 
to  the  tissues  during  digestion.  It  may  be  that  we  will  find 
other  substances  associated  with  our  food  elements  possessing 
this  physiologic  property.  Nature  has  wisely  distributed  these 
active  chemicals  through  most  of  our  foodstuffs  and  beverages, 
but  man  in  his  efforts  to  improve  on  nature  often  ttirns  these 
benefactors  into  malefactors.  Besides  these  lymph  factors 
introduced  from  without  there  are  supplies  of  the  same  mate- 
rial generated  within  us.  It  is  not  improbable  that  in  some 
subjects  the  endogenous  production  of  lymph  factors  may  ex- 
ceed the  physiologic  average  when  an  adjustment  can  only  be 
effected  by  limitation  of  the  exogenous  supply. 

16.  Eyestrain   and  Headache. — Snell   takes   up   this  subject, 

which  has  been   so.  much   discussed  by   Gould,  referring  to   his 

recent  works.     He  summarizes   his   paper   under  the   following 

conclusions : 

1.  That  eyestrain  is  the  cause  of  a  large  proportion  of  headaches, 
often  of  a  very  aggravated  character.  2.  That  various  other  neu- 
roses are  met  with  in  association  with  headaclie.  and  among  these 
may  be  mentioned  the  following  :  mental  depression,  nausea,  indi- 
gestion, vomiting.  Insomnia,  giddiness,  choreiform  movements  of  the 
eyelids  and  face.  etc.  3.  That  relief  is  afforded  to  these  condi- 
tions by  correcting  the  error  of  refraction,  which  can  be  ascertained 
only  after  careful  examination.  4.  That  for  such  examination  a 
mydriatic  Is  absolutely  essential.  5.  That  frequently  no  complaint 
is"  made  of  defect  of  vision.  B.  That  the  ametropia  is  frequently 
cf  low  degree.  61.2  per  cent,  of  my  cases  needing  O.T.t  D.  .cyl.  and 
weaker.  7.  That  a  cylinder  of  0.25  D.  is  of  great  value.  -S.  That 
anisometropia  is  frequently  present  and  requires  proper  ad.iustment. 
D.  That  in  a  certain  number  of  ;'ases  the  muscle  balance  Is  faulty 
and  necessitates  the  prescribing  of  prisms. 

17.  Muco-Membranous  Colitis. — This  condition,  from  a  symp- 
tomatic point  of  view  is  generally  characterized  by  marked  in- 
testinal atony,  and  more  or  less  abundant  secretion  of  mucoid 
or  membranous  matter.  The  third  fundamental  element  of  the 
disease  is  pain.  The  treatment  as  laid  down  by  De  Langen- 
hagen  consists,  first,  in  alimentary  regime.       The  food  should  be 
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chosen  as  to  the  nourishment  of  the  patient  in  such  a  way  that 
the  excrement  shall  neither  be  abundant  nor  irritating.  He 
goes  into  considerable  detail  on  this  subje  t.  What  he  spe- 
cially warns  against  are  green  vegetables  and  raw  fruits.  Very 
little  bread  should  be  taken  and  that  should  be  stale  or  toasted. 
All  alcoholic  drinks  should  be  avoided,  \^^len  milk  agrees  it 
is  generally  digested  and  rarely  has  to  be  excluded.  X\\  fatty 
material  should  be  strictly  forbidden.  All  pork,  except  very 
lean  ham,  no  game,  or  crustaceans,  hashes,  stews,  roasts, 
gravies,  sauces  and  pastry  of  all  kinds.  In  very  severe  cases 
the  patient  should  take  nothing  but  milk  if  tolerated,  light 
cereal  porridges,  eggs,  beef-tea  and  soinetiuies  a  very  little 
finely  minced  raw  meat.  Bread  should  be  strictly  forbidden. 
The  second  element  in  the  treatment  is  the  washing  out  of  the 
intestine,  which  is  to  be  considered  as  an  internal  dressing  of 
the  mucous  membrane.  The  fountain  syringe  should  be  used, 
the  pressure  light  and  the  flow  slow,  so  that  about  ten  minutes 
for  a  quart  injection  is  required.  There  should  be  some  soft- 
ening substance,  such  as  linseed,  inarshmallow  or  some  medi- 
cated substance  to  render  the  water  less  irritating.  The  .tem- 
perature should  vary  from  35  to  48  C.  A  lower  temperature  is 
best  where  there  is  a  tendency  to  spasm  and  resistance,  and 
the  higher  ones  where  there  is  complete  atony  without  spasm, 
and  the  physician  desires  to  stimulate  the  muscular  tissue  and 
reawake  it.  if  it  is  practicable.  He  would  perform  this  irriga- 
tion, beginning  with  three-quarters  of  a  quart  and  increase  it 
up  to  1 1^  quarts  of  the  mixture.  He  prefers  to  have  it  in 
two  consecutive  procedures,  the  first  to  rid  the  bowel  of  its 
fecal  contents  and  the  second  to  carry  away  the  mucus  and 
act  on  the  mucous  membrane  previously  cleansed.  The  first 
irrigation  should  be  expelled  after  one  or  two  minutes,  and 
the  second  after  nine  or  ten  minutes,  if  possible.  But  where 
the  patient  can  secure  a  good  stool  before  the  irrigation  he 
uses  but  one  irrigation  and  in  certain  cases  also  he  only  per- 
fomis  it  two  or  three  times  a  week  instead  of  once  a  day.  He 
discusses  the  objections  to  it,  but  claims  that  they  are  invalid. 
The  disadvantage  of  increasing  intestinal  atony  is  lessened 
by  the  fact  that  usually  things  can  not  be  much  worse  than 
they  are  when  the  process  is  begun.  It  is  in  only  about  20  per 
cent,  of  the  cases  that  irrigations  are  useless  or  cause  slight  in- 
convenience, and  this  may  be  considered  the  maximum,  accord- 
ing to  his  statistics.  The  third  element  in  the  treatment  is 
hydromineral  cure.  He  speaks  of  Plombieres  and  Chatelguyon 
spring.s  in  France,  and  describes  the  methods  there  used.  He 
does  not  mention  any  suitable  localities  for  this  treatment  in 
any  other  countries  than  France. 

IS.  Cholecystectomy. — j\loynihan  pleads  for  this  operation  in- 
stead of  cholecystotomy.  He  claims  that  it  is  no  greater  risk, 
and  he  is  disposed  to  advocate  the  frequent,  thovigh  not  in- 
variable, adoption  of  this  operation.  It  removes  the  chief 
source  of  the  disease,  and  thereby  prevents  recurrence,  growths 
in  the  gall  bladder  or  adhesions  around  it  arc  subsequently 
imi)03sible,  and  finally  the  wound,  if  drainage  is  not  required, 
may  be  caused  to  heal  throughout  by  first  intention.  The  gall 
bladder  is  devoid  of  any  strikingly  useful  function,  and  its  re- 
moval docs  not  make  the  patient  any  worse.  He  describes  his 
method  of  removal. 

l!l.  Cough  in  Children.— Fuller  speaks  of  spasmodic  or  period- 
ical attacks  of  coughing  and  refers  to  the  probability  of  their 
being  due  to  adenoids.  He  thinks  the  child,  if  not  too  weak, 
should  be  encouraged  to  exercise,  and  a  change  of  air  should  be 
recommended  when  practicable.  It  may  be  all  that  is  needed 
in  the  majority  of  cases.  Iron  when  anemia  is  present,  local 
treatment  of  the  pharynx  by  gargles,  etc.,  sedatives  to  relieve 
extreme  rellex  irritability  and  the  habit  of  coughing,  and  if  the 
bronchi  are  much  affected,  the  ordinary  expectorants  are  in- 
dicated. Adenoids  or  markedly  enlarged  tonsils  should  be  re- 
moved as  soon  as  possible.  Carious  teeth  should  be  removed, 
as  they  frecjuently  infect  the  throat. 

Indian  Medical  Gazette,  Calcutta. 
April. 

22  Intestinal   Parasites  as  I'actor.s  lu  the  MortiiUty  of  Prisuners 

In  CoDnanore  and  HaJMlimimdry  Jnlls.     C.  v'  Fearnslde. 

23  Intestinal    Animal    Par.nsllcs    Iti   'iJllinr    iiiul    Oi  issa.      Clayton 

Lane. 


24  Some  Notes  on  Aniiylostomiasis  iu  Assam.     Charles  .\.  Bentley. 

25  Note    o«    the    OccurrenCL'    of    Intestinal    Parasites    In    Ranchi, 

Chota  Nagpur.     K.  H.  Maddox. 

Piesse  Medicale,  Paris. 

27  (I,   No.   28.)    *La   mortality  et  les  maladies  dans  les  milieux 

militalrps.     L.  Bard. 

28  Les  eiiltaxis  des  hypertendus.     A.   Martinet. 

29  'Abus   dc  chlonue   de   sodium   eomme   cause   de   nC-pbrite.      S, 

Tarlndo.      Abstract. 

30  (No.   2!).)      Exostose  so-as  Ungufale   du  gros  orteii    (of  great 

toe  I.     M.   Savariaiid. 

31  Nficessit*  de  iraitement  preventif  dans  la  syphilis,     Leredde. 

32  'De    la    dilatation    filastique   intermittente.      L.    Maurat.      Ab- 

stract. 

33  (No.   30.)      Proposed  Code  of  Ethics.   E.  De  Lavarenue. — TJn 

code  de  dfontologie. 

34  'Dn   nouvel    anestfislque   local.      La    Stovalne.      V.    De   Laper- 

Sonne. 

35  *De  I'origine  sypbilitique  de  I'appendlcite.     E.  Gaucher. 

36  *Nouveanx    procMes    de    diagnostic    par    la    tubercuilne.      L. 

Nattan-Larrier. 

37  'La  mfthode  graphlque.     Lannelongue.     Abstract. 

38  •Exploration   de   I'intestln  grele   et  dilFfrenciation   pratique  de 

ses  anses.     A.   Bert  and  L.  Laroyenne.     Abstract. 

39  (No.  31.)     Report  of  French  Congress  of  Gynecology.     (Com- 

menced In  No.  30. 

40  Les  kystes  traiimatiques  de  la  main   (of  hand).     C.  Dujarler 

and   P.   Lec^ne. 

41  (No.  32.)      Enqugte  sur  la  tubcrculose  faite  auprfes  des  mfede 

cins  nratick'iis.     E.  De  I.avarenne. 

42  *Les  sels  de  calcium  et   la  gelatine   considerfs   comme  agents 

de  coagulation  du  sang.     Gley  and  Richaud. 

43  'A  propos  de  la  decapsulation  du  rein  (of  kidney).     T.  Tuffier. 

44  Associations    de    I'antipyrine.      A.    Martinet. 

27.  Disease  and  Mortality  in  Military  Circles. — L.  Bard  is 
professor  of  clinical  medicine  at  Geneva,  and  he  does  not  hesi- 
tate to  proclaim  in  the  course  of  this  article  that  the  supreme 
command  of  an  army  should  be  entrusted  to  a  physician  when 
the  enemies  to  be  combated  are  not  other  men  but  fevers  and 
epidemics,  and  the  aim  sought  is  to  bring  the  troops  to  a  cer- 
tain point  in  the  best  possible  condition  for  active  service. 
The  army  physician's  place  is  not  in  the  rear  with  the  lame 
and  the  halt;  he  should  be  in  the  very  vanguard  to  select 
places  for  encampment,  to  watch  over  the  sources  of  the  drink- 
ing water,  to  direct  the  sanitary  arrangements  in  general, 
uuilters  which  are  left  too  often  to  some  heedless  second  lieu- 
tenant. 

29.  Abuse  of  Salt  as  Cause  of  Nephritis. — Tarindo  of  Modena 
observed  marked  aggravation  of  the  nephritis  in  2  cases  after 
treatment  with  saline  solutions  for  a  few  days.  He  has  also 
observed  the  cases  of  two  children  who  had  ingested  an  im- 
moderate amount  of  salt,  followed  by  nephritis,  the  diagnosis 
in  one  case  confirmed  by  the  postmortem  findings.  Stokvis, 
Levi,  Castaigne  and  Rathery  have  induced  lesions  of  degen- 
eration and  inflammation  in  animals  by  means  of  sodium 
chlorid. 

.■)2.  Elastic  Intermittent  Dilatation. — Maurat  invented  three 
years  ago  an  elastic  dilator  for  treatment  of  strictures  in  the 
urethra  or  similar  organ.  A  soft  elastic  sound  without  any 
opening  at  the  tip  is  inserted  and  filled  with  water  from  a 
graduated  syringe.  Tlie  water  is  introduced  and  withdrawn 
several  times  in  succession,  thus  accomplishing  a  soft  inter- 
mittent dilatation  entirely  free  from  friction  or  pain.  He  usee 
a  sound  with  a  bulging  portion  to  act  on  the  prostate. 

34.  New  Local  Anesthetic,  Stovain. — The  new  anesthetic  is 
derived  from  the  group  of  amino-alcohols,  and  is  the  hydro- 
chlorate  of  amylein  alpha  beta.  De  Lapersonne  has  been  test- 
ing it  in  ophthalmologj'  and  regards  it  as  an  important  con- 
tribution to  the  group  of  local  anesthetics.  It  is  much  less 
toxic  than  cocain.  In  instillations  it  does  not  induce  as  com- 
plete anesthesia,  but  it  is  superior  to  cocain  in  this  respect 
for  subconjunctival  and  subcutaneous  injections.  It  has  vaso- 
dilating properties,  but  this  is  no  inconvenience,  owing  to  its 
slight  toxicity. 

35.  Syphilitic  Origin  of  Appendicitis. — Gaucher  states  that  he 
found  acquired  or  inherited  syphilis  in  20  out  of  32  cases  of 
appendicitis.  Gaucher  is  professor  of  dermatology  and  syphili- 
graphy  at  Paris. 

36.  Thermo-Diagnosis  with  Tuberculin. — Xattan-Larrier  ad- 
mits that  the  two  new  diagnostic  applications  of  tuberculin 
have  only  theoretical  value  as  yet,  but  from  this  point  of  view 
they  are  interesting.  Marmorek  calls  the  first  the  "tuberculin- 
reaction  pr6coce";  the  other  is  known  as  the  "tuberculin-r6ac- 
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tion  indirecte."  The  ordinary  reaction  to  tuberculin  is  due  to 
the  presence  of  the  tubercle,  but  the  "early"  reaction  is  due 
to  the  presence  of  the  bacilli.  After  a  few  hours  they  are  de- 
stroyed by  phagocytosis  and  the  reaction  can  no  longer  be  ob- 
tained by  this  means.  The  suspected  fluid  is  injected  into  the 
guinea-pig  and  in  half  an  hour  1/80  of  a  drop  of  pure  tuber- 
culin is  injected  directly  into  the  br.ain.  In  one  hour  afterward 
the  temperature  has  risen  to  a  maximum  far  above  that  of  the 
controls.  Marmorek  places  the  time  limit  at  two  to  four  hours, 
but  Larricr  shows  that  after  the  first  hour  the  controls'  tem- 
perature may  continue  to  rise  while  that  of  the  infected  ani- 
mals subsides.  The  "indirect"  reaction  is  based  on  the  phe- 
nomenon that  the  ordinary  tuberculin  test  may  be  induced 
after  inoculation  with  a  tuberculous  fluid,  before  the  tuber- 
culosis has  really  developed,  the  injection  made  about  the 
sixth  day  after  inoculation  with  the  suspected  fluid.  The 
temperature  reaction  reached  its  maximum  about  the  eighth 
hour  in  4,  about  the  tenth  hour  in  5,  and  after  the  twentieth 
hour  in  2.  It  is  thus  necessary  to  take  the  temperature  every 
three  hours  during  the  two  days  after  inoculation.  The  diffi- 
culty of  securing  identical  conditions  at  each  repetition  ren- 
ders this  mode  of  diagnosis  impracticable. 

37.  Graphic  Method. — Lannelongue  applies  this  term  to  the 
systematic  drawing  on  the  skin  of  symmetrical  parts  the  out- 
line of  the  parts  beneath,  the  recesses,  projections,  outlines  and 
relations  of  organs  as  determined  by  palpation.  Variations 
from  the  normal  can  thus  be  determined  at  a  glance. 

38.  Differentiation  of  Loops  of  Small  Intestine. — Bert  points 
out  that  the  valvulte  conniventes  of  the  small  intestine  dimin- 
ish in  size  and  number  from  its  commencement  to  its  end. 
These  valves  can  be  palpated  through  the  intestine  smoothed 
between  the  fingers,  and  the  distance  of  the  part  from  the 
duodenum  or  the  cecum  can  be  determined  by  the  size  and 
number  of  the  valve  projections  felt  with  the  fingers.  When 
pressure  is  dangerous,  as  in  a  distended  intestine,  the  inser- 
tion of  the  valves  may  be  seen  through  the  intestinal  wall — at 
least  they  can  be  so  seen  in  the  cadaver. 

42.  Gelatin  and  Calcium  Salts  to  Induce  Coagulation  of  Blood. 
— Gley  and  Richaud  conclude  from  the  research  described  that 
a  small  amount  of  calcium  salts  induces  coagulation  while  a 
larger  amount  has  the  opposite  efl'ect.  Also  that  any  coagu- 
lating action  observed  after  administration  of  gelatin  is  due 
to  the  proportion  of  calcium  salts  in  it.  Gelatin  contains 
certain  substances  which  actually  retard  or  prevent  the  coagu- 
lation, and  when  it  succeeds  as  a  hemostatic  it  is  due  to  the 
fact  that  it  happens  to  contain  the  exact  proportion  of  cal- 
cium salts  needed  by  the  individual.  They  denounce  gelatin 
on  the  whole  as  unfitted  for  general  hemostasis. 

43.  Apropos  of  Decapsulation. — Tutfier  published  in  1889  his 
experiments  undertaken  to  study  the  possibility  of  transplant- 
ing the  kidney.  He  performed  decapsulation  and  then  tied  off 
the  renal  artery  and  vein  and  tried  to  supplant  them  by  anas- 
tomoses on  the  surface  of  the  organ.  He  recapitulates  his 
researches  here,  applying  the  results  observed  to  Bakes'  mod- 
ification of  Edebohls'  technic,  with  the  significant  statement 
that  all  his  animals  died  and  also  all  the  animals  in  similar 
research  undertaken  later  by  Claude. 
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(XXIV,  No.  16.)    'La  bactfriurie  typhoidique  et  son  role  dans 
la  diffusion  de  la  dothiSnent^rie.     F.   Muncb    ( Paris i. 
46  •Report    of    German    Congress    of    Surgery.       (Commenced    in 
Xo.  15.)      See  pages  1175  and  1241. 

45.  Typhoid  Bacteriuria. — Munch  reviews  a  number  of  works 
on  this  subject,  including  several  that  have  been  published  or 
summarized  in  The  Journal,  and  insists  on  the  prophylaxis. 
Besides  disinfection  of  the  urine  as  systematically  as  of  the 
feces,  he  advises  disinfection  of  bath  tubs  used  by  persons  who 
have  or  have  had  typhoid  recently.  Micturition  during  the  bath 
is  of  frequent  occurrence  in  typhoid  fever.  In  local  treatment 
of  the  bacteriuria  injections  of  potassium  permanganate  inio 
the  bladder  have  resulted  in  the  immediate  cure  of  typhoid 
bacteriuria  in  a  number  of  cases  on  record.  He  emphasizes  es- 
pecially the  enormous  number  of  bacteria  liable  to  be  found 
in   the   urine  and   the   fact    that   it   does   not   leave   noticeable 


stains.  Urine  is  evacuated  much  more  frequently  and  copiously 
than  the  bowel  dejecta,  and  is  much  more  intensely  in 
fectious  and  for  a  much  longer  period.  Ignored  con 
tamination  from  typhoid  urine  explains  many  puzzling  in- 
fections and  the  contamination  of  many  water  supplies.  The 
bacteriuria  does  not  appear  to  have  any  influence  on  the  course 
of  the  typhoid  fever  in  most  cases,  although  instances  have 
been  published  in  which  cystitis  persisted  after  recovery;  in 
Houston's  ease  it  developed  after  three  years. 

46a.  Surgical     Treatment     of     Chronic     Colitis. — Beck     has 

treated  500  cases  of  chronic  colitis  during  the  last  seven  years, 
all  but  170  being  women.  The  majority  had  previously  been 
in  the  hands  of  charlatans  after  physicians  had  diagnosed  a 
neuropathy.  He  is  convinced  that  the  nervous  symptoms  ac- 
companying the  different  forms  of  colitis  are  purely  secondary, 
the  affection  of  the  large  intestine  being  the  j^rimary  lesion. 
The  etiology  generally  includes  some  inflammatory  lesion  in 
the  abdomen,  and  in  2.t7  eases  he  performed  some  operation 
addressed  to  inflammatory  lesions  outside,  and  in  19  cases 
in  the  large  intestine.  In  6  eases  he  performed  exclusion  of 
the  colon  by  an  ileo-sigmoidostomy  with  5  cured  to  date  in 
this  latter  group.  One  patient  succumbed  to  peritonitis  at- 
tributable to  the  use  of  the  Murphy  button.  .Surgical  inter- 
vention was  indicated  likewise  in  120  other  cases,  but  was 
refused. 

465.  New  Functional  Test  of  Heart. — Katzenstein  remarks 
that  compression  of  a  large  artery,  such  as  the  iliac,  imme- 
diately raises  the  blood  pressure.  A  noi-mal  heart  is  able  to 
lake  care  of  this  increased  task  imposed  on  it  without  accel- 
eration of  the  pulse,  but  not  so  in  morbid  conditions.  He 
tentatively  applied  compression  to  both  iliac  arteries,  with 
simultaneous  control  of  the  arterial  pressure  and  of  the  pulse 
rate.  He  found  that  four  classes  of  responses  were  obtained: 
the  arterial  pressure  rose  5  to  15  mm.  of  mercury  while  the 
pulse  did  not  vary;  in  case  of  hypertrophy  of  the  left  ven- 
tricle the  pressure  increased  by  15  to  40  mm.;  in  the  third 
group  the  pressure  did  not  vary  but  the  pulse  became  more 
rapid,  and  in  the  fourth,  the  arterial  pressure  sank  to  a  maxi- 
mum of  30  mm.  while  the  pulse  increased  in  frequency.  He 
thinks  that  these  two  latter  classes  indicate  insufliciency  of  the 
heart,  and  advises  this  simple  test  as  a  means  to  determine  the 
condition  of  the  heart  before  serious  operations. 

46c.  Cocain  in  Oily  Solutions. — Klapp's  experimental  re- 
search has  shown  that  cocain  in  an  oily  vehicle  is  absorbed 
more  slowly  than  when  water  is  used.  He  thinks  that  oily 
solutions  are  better  adapted  for  spinal  cocainization  than  the 
aqueous  on  this  account. 

Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 

Last  indexed  piKje  132G. 

47  (XXXV,   No.   5.)      Racterium   Found  in   Man   Resembling  that 

of    Glanders.      H.     Selter. — Ucber    ein    rotziibnliches    Bak- 
teriiim   beim   menschen. 

48  Zur    r.iologie    des    Influenza    liacillus.      A.    Glion    and    W.    v. 

Preyss   (Vienna). 
40     Ueber    die    feine    Struktur    des    Hfilzbrand-Bacilhis    (anthrax). 

I).  Ottolenebi    (Siena). 
.'lO     Typhus    liacillen    im    Brunnenwasser    (in    spring    water).      D. 

Konradi    (Kolozsvar). 
.".1      Bacterial    l'"indings    in    Inflammation    of    Udders    of    Cow    and 

Goat.       r.     Steiger. — Bakterienbefunde    bei    der    Euterentz- 

iindung  der   Kuh   und   der   Ziege.      (Concluded.) 
.">2     Trypanosoma- Infektion    beim     Menschen.       F.    Marchand    and 

J.   C.   G.   Ledingham    (.Aberdeen). 
.■>;!     Paramphistomideu       der       Siiugetiere       (of      mammals).       F. 

Fischoeder. 

54  Invasion    Through   Skin   in   Ankylostomiasis.      Reply   to   Fieri. 

A.  Loess    (Cairo). 

55  Protective   Inoculation   Against   Cholera.      N.   Murata    (ICobe). 

56  Hamolytische       Wirkung      des       Loefflerschen       Bacillus.       J. 

Schwoner. 

57  Das  riiimolysin  des  Bacillus  der  Hiihnercholera   (hen  cholera) 

D.  Calamida    (Turin). 

58  Study  of  Immune  Bodies.     R.  Sleeswijk. 

50     Gibt  es  la  rente  I'razipifineV     P.  Nagelschmidt. 

CO     Bactericidal    I'ower    of    Bismuth.      E.    Koch.      Ueber   die    bak- 

terizide    Wirkung   des    Wismuthsubnitrats    und    des    Bismon 

(Kolloidalen    ^Vismutoxyds). 
01      Heber  dip  Desinfektion  mit  Karbnformal-Giiihblocks  (formalde- 

hyd  b]-icks).     A.   Liedke. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

i;j  (XXX.  Xo.  17.)  *T'nusuaI  Course  and  Sudden  Death  in  Ty- 
phoid. II.  Cnischmann  (Leipsic). — Ungewohnliche  Ver- 
laufsweisen  und  plotzliche  Todesfalle  helm  Unterleibs 
typhus. 
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63  •Examiuralon   of   Heart.     F.  A.   Hoffmann. — Ueber  Herzunter- 

suchuug. 

64  Results  of  Operations  In  Peritonitis  Originating  In  Appendix. 

F.    Trendelenburg. — Ueber   die   Operationsresultate   bei   der 
¥om    Wurmfortsatz    ausgebenden    Peritonitis    In    der    Leip- 
ziger  clilrurglschen  KItnik. 
6.J   'Dangers    of    Intrauterine    Injections.      P.    Zwelfel. — Ueber    die 
Gefahren  Intrauteriner  Injektionen. 

66  Otitis  externa  ulcerosa.     A.  ISarth. 

67  Zur   Kenutnis   der   STphilltlscbeD    Veranderungen    der   Vagina 

und  der  Vaginal-Portion.     J.  H.  Rille. 

68  Origin    of    Congenital    Sacral    Tumors.       H.    Tillmanns. — Zur 

Entstebung    der    angeboreuen    Sakraltumoren    mit    bes.    Be- 
rikksicbliguug  der  Spina  bifida  cystica. 

69  Zur  Verbiitung  und   Bcbandlung  der  pleuritiscben  und  empy- 

ematischen  SkoUose.     T.   KoUlker. 

70  Zur     Kasuistik     der     Krupp-Erkrankungen     im     Kindesalter 

(croup).     1{.  Klein. 

71  'Testing    Underclothing    for     Use    in    Tropical     Climate.       R. 

Bas-senge. — Ueber   eine   einfache   Methode   zur   Priifung   der 
Zweckmassigkelt    tropischer    Unterkleidungen. 

72  Das    Abkommen    der    internntionalen     Sanitats-Konferenz     in 

Paris  vom  3  Dezember.  1903.     Gartner. 

73  The  St.    Louis   Medical    Exhibit.      A.   Wassermann. — Die    med. 

Abthellung    der    deutschen    Unterrichtsausstellung    in    St. 
Louis.     See  news  column,  page  1230. 

74  Behandlung    der    akuten    Otitis    media    mlt    10    pro-zentigem 

Karbol  Glyzerln.      A.    Hartmann    (Berlin). 

62.  Unusual  Course  and  Sudden  Death  in  Typhoid.— Cursch- 
nuinii  describes  a  nuniher  of  atypical  cases  of  typhoid,  among 
them  tliat  of  a  physician  who  had  no  temperature  in  the 
morning  but  after  the  strain  of  his  ofTice  hours  had  a  chill  and 
temperature,  which  he  diagnosed  malaria  until  a  severe  ex- 
acerbation with  diarrhea,  roseola  and  enlargement  of  spleen 
cleared  up  the  diagnosis.  In  another  case  a  woman  had  been 
ordered  to  go  to  a  watering  place  on  a  diagnosis  of  severe 
chlorosis,  but  applied  to  him  first  and  he  discovered  an  am- 
bulant typhoid,  as  also  in  another  similar  ease  diagnosed  as 
cardial  neurasthenia.  He  confirms  the  experience  of  others 
that  serious  complications  are  more  liable  in  the  ambulant 
eases,  and  the  sudden  deaths  in  the  first  two  or  three  days  of 
typhoid  are  usually  in  cases  that  have  had  a  long  previous 
ambulant,  unrecognized  course.  Fatal  hemorrhage  and  per- 
foration may  occur  in  the  mild  and  very  mild  cases  as  well 
as  in  the  more  severe  forms.  In  one  case  the  perforation  oc- 
curring in  an  unrecognized  ambulant  typhoid  was  diagnosed 
as  volvulus,  in  another  «s  arsenic  poisoning.  Suddenly  devel- 
oping peritonitis  should  always  suggest  the  possibility  of  an 
unrecognized  ambulant  typhoid.  The  fatal  lesions  may  be 
found  in  the  appendix  region.  In  one  case,  diagnosed  as  in- 
fluenza, death  occurred  suddenly  in  suffocation  and  the  neeiopsy 
disclosed  typhoid  lesions  in  the  intestines  and  an  embolus 
in  the  left  pulmonaiy  artery.  In  another  case  the  necropsy 
revealed  the  lesions  of  a  three  to  four  weeks'  ambulant  typhoid 
associated  with  a  three  months'  abortion,  suppurating  met 
rophlcbitis  and  fulminating  sepsis.  He  has  witnessed  an  am- 
bulant typhoid  terminate  in  a  fulminating  exacerbation,  and 
ha.'i  observed  fi  cases  of  hemorrhagic  typhoid,  3  of  them  in 
children,  and  the  others  in  hard  drinkers.  In  one  the  typhoid 
commenced  hyperpyrctie  and  became  hemorrhagic  toward  the 
end. 

03.  Examination  of  the  Heart.— Hoffmann  expresses  due 
appreciation  of  the  Rontgep  rays  for  the  examination  of  the 
heart,  but  says  that  their  chief  use  has  been  to  brilliantly  cor- 
roborate in  every  particular  the  findings  of  ordinary  percus- 
sion. They  have  transformed  the  presumptive  percussion  find- 
ings into  positive  certainties  by  confirming  and  sustaining 
them  in  every  particular.  He  always  percusses  with  finger 
and  plessimeter,  and  warns  that  the  sternum  should  be  per- 
cussed separately  as  liable  to  mislead  by  its  own  special  reso 
nance.  He  percusses  the  sternum  from  above  downward,  seek- 
ing to  determine  where  its  special  sound  ceases,  especially 
whether  there  is  dullness  over  the  stermmi  below  the  fourth 
rib.  When  the  sternum  resonance  vanishes  at  the  line  of  junc- 
tion of  the  sternum  with  the  fifth  costal  cartilage,  then  the 
he-art  in  normal  position  and  with  normal  lung  is  not  en- 
larged. If  the  sternum  resonance  vanishes  at  the  line  of  junc- 
tion with  the  fourth  cartilage  or  between  the  fourth  and  fifth 
the  heart  may  be  enlarged,  although  the  general  build  of  the 
subject  must,  be  taken  into  consideration.  The  Riintgen  ravs 
have  demonstrated  the  wide  variations  in  the  location  and 
other  conditions  of  the  heart  possible  within  normal  limits. 
He  thinks    that   the   use   of  the   phonendoseope   is   apt  to   be 


rather  confusing  owing  to  the  sounds  from  the  lungs.  It  is 
ehielly  valuable  for  outlining  the  heart  above  and  toward  the 
left.  He  thinks  that  there  is  room  for  much  progress  in  study 
of  the  shading  of  the  heart  sounds.  After  analyzing  the  condi- 
tions and  their  causes  he  formulates  the  rules  that  the  first 
sound  is  particularly  loud  at  the  apex  in,  I,  exophthalmic 
goiter  and  nervous  conditions  generally:  2,  in  mitral  stenosis; 
and,  3,  that  it  is  a  sign  of  disturbed  compensation  in  vahmlar 
affections,  while  it  is  of  no  value  as  a  sj-mptom  of  arterio- 
sclerosis. When  the  first  sound  is  particularly  weak  at  the 
apex  there  is  liable  to  be,  1,  myocarditis,  synechia  or  an  effu- 
sion in  the  pericardium  (in  which  case  the  second  sound  is 
weak  likewise);  2,  mitral  insufficiency;  3,  incipient  disturb- 
ance in  compensation  of  a  valvular  affection,  or,  4,  fatty  heart. 
When  the  second  sound  is  peculiarly  loud  at  the  apex  it  is 
loud  also  at  the  base,  or  the  first  sound  may  be  weak,  throw- 
ing the  second  into  prominence,  in  case  of  fatty  heart.  A 
notably  loud  first  sound  at  the  base  requires  further  careful 
study  with  postmortem  comparison,  unless  it  is  simply  the 
propagation  of  the  loud  first  sound  to  the  base.  Notable  weak- 
ness of  the  first  sound  at  the  base  is  connected  with  the  weak- 
ness of  the  first  sound  at  the  apex.  A  notably  loud  second 
sound  at  tlie  aorta  indicates  increased  action  of  the  left  ven- 
tricle. This  is  especially  noticeable  in  certain  cases  of  stenosis 
of  the  aortic  valve.  A  notably  loud  second  soimd  at  the  pulmon- 
ary artery  indicates  increased  action  of  the  right  ventricle.  Ar- 
teriosclerosis may  exist  in  this  case,  but  is  not  indispensable. 
The  loudness  of  the  sound  is  not  induced  by  the  scleiotic  wall 
of  the  artery,  and  neither  is  the  peculiar  ring  of  the  second 
sound  with  its  deep  vibrations  any  sign  of  arteriosclerosis  in 
itself  alone.  It  should  only  arouse  suspicion,  as  it  indicates 
abnormal  tension  of  the  wall  of  the  aorta.  Notable  weakness 
of  the  second  sound  at  the  aorta  to  complete  disappearance  is 
observed  in  case  of  insufficiency  of  the  aortic  valves  and  sten- 
osis. The  significance  of  this  sign  has  not  yet  been  fully  de- 
termined. In  an  infectious  disease,  accompanied  by  weakness 
of  the  second  pulmonary  sound,  it  is  of  unfavorable  prognosis, 
as  it  indicates  extremely  weak  heart  action,  as,  for  instance, 
in  diphtheric  myocarditis.  A  very  weak  second  sound  at  the 
pulmonary  artery  indicates  inadequate  compensation  in  mitral 
valvular  defects.  Notable  weakness  of  the  sounds  at  the  base 
compared  to  those  at  the  apex  indicates  the  action  of  alcohol, 
while  the  reverse,  faint  sounds  at  the  apex  with  loud  sounds 
at  the  base,  indicates  fatty  heart. 

().5.  Dangers  of  Intrauterine  Injections. — It  seemed  possible 
by  avoiding  entrance  of  air.  infection  and  absorption  of  drugs 
to  render  intrauterine  injections  absolutely  harmless,  but 
Zweifel  reports  a  case  of  convvilsions  simulating  an  eclamptic 
attack  which  occurred  during  an  extremely  cautious  intra- 
uterine injection  of  boiled  water.  Particularly  remarkable  fea- 
tures of  the  case  were  the  coughing  up  of  blood  and  hemo- 
globinuria and  the  rapid  rise  in  temperature  which  less  than 
two  hours  after  the  injection  was  104  F.  and  by  three  and  a 
half  hours  lOli  F.,  subsiding  to  normal  by  the  next  morning. 
The  injection  had  been  made  as  a  last  resort  to  induce  arti- 
ficial delivery  after  failure  of  bougies  and  the  metreuryntei' — 
the  indications  being  heart  disease  with  edema  of  legs  and 
rales  heard  over  the  lower  lobe  of  the  left  lung.  The  fetus 
was  expelled  the  day  after  the  injection,  which  had  been  made 
according  to  Kiinne's  technic,  and  recovery  proceeded  nor- 
mally. Zweifel  explains  the  convulsions  as  the  result  of  the 
dissolving  of  blood  corpuscles  by  the  water  flowing  into  the 
uterus,  entailing  coagulation,  then  infarct  in  the  lung  and 
finally  hemoglobinuria.  The  symptoms  resembled  those  ob- 
served when  water  is  injected  into  the  blood.  All  the  substance* 
which  dissolve  blood  corpuscles  are  liable,  when  injected  into 
the  blood,  to  induce  coagulation,  hemoglobinuria  and  general 
convulsions.  He  draws  the  inference  that  boiled  physiologic 
salt  solution  should  be  used  for  intrauterine  injections  in- 
stead of  plain  water.  The  danger  is  much  less  after  delivery, 
as  the  injected  fluid  is  not  taken  up  so  readily  by  the  blood 
vessels.  Tests  with  stains  have  shown  that  fltiids  injected 
into  the  uterus  are  almost  sure  to  pass  through  the  tubes, 
which  explains  many  of  the  mishaps  after  gynecologic  injec- 
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tions.  For  this  reason  the  amount  of  fluid  used  must  not  sur- 
pass one  or  two  drops  unless  the  cervix  is  well  dilated  and  a 
stiff  tube  used.  No  intrauterine  injections  should  be  attempted 
when  there  is  any  inflammation  in  the  uterus  or  vicinity,  as 
ev^n  the  most  harmless  substances  and  most  approved  tech- 
nics are  liable  to  prove  fatally  dangerous.  Penciling  is  much 
safer. 

71.  To  Test  Underclothing  for  Tropical  Climate. — Bassenge 
submitted  the  subject  wearing  the  underclothing  to  electric 
light  sweating  baths.  In  comparative  tables  he  noted  the 
duration  of  the  test  (20  minutes),  the  temperature  of  the 
bath,  the  commencement  of  sweating  on  the  covered  and  un- 
covered parts  of  the  body,  the  weight,  temperature  and  pulse 
of  the  subject  before  and  after  and  the  weight  of  the  under- 
clothing before  and  alter,  with  record  of  the  subjective  sen- 
sations. In  this  way  the  advantages  of  a  thin,  loosely  woven 
cotton  tricot  were  unmistakably  apparent. 

Monatsschrift  f.  Geb.   und   Gynakologie,  Berlin. 

Last  indexed  pauc  807. 

75  (XIX,    No.    1. ;       Mode   of   Dissemination   of   Eclampsia    Tosin 

in  Mother  and  Fetus.  Dienst  (Breslau). — Verbreitungsweg 
des   Elilampsiegiftes  bei  der  Mutter  und  ihrer  Leibesfrucht. 

76  'Tetanie  in  der  Graviditat.     Voellser    (Heidelberg).     One  case. 

77  2  Fiille  von  Placenta  previa  centralis.    Stabler   (Siegen). 

78  Zur    mil;roskopisctien     Diagnose    der    Graviditat.       bchallehn 

(Stettin). 

79  Aetiologie  und  Therapie  des   Puerperal-Fiebers.      Queisner. 

80  Supravaginale     Amputation    des    myomatosen    Uterus    wegen 

Graviditat.      Unterberger    (Konigsberg). 

81  *  Pemphigus    neonatorum    sive    contagiosus.      Hengge     (Greits- 

wald). 

82  Fall   von    Karzinom   der   Bartholinischen   Driise    (glands),      v. 

Frisch   (Vienna  I. 

83  'Zur  Frage  der   abdominal  typhiisen   Suppuration   des   Ovarlal 

(ilysten.     Zantschenko    (Kazan). 

84  "Zur  Uretern-Chirurgie.     Lichtenauer    (Stettin). 

85  Modiflzierte   Alexander-Operation.      Barth    (Dantsic). 

86  (No.   2.)      Vesicular  Mole  in  a   Six-Montlis'   Twin   Ovnm — the 

Other  Ovum  Sound.  Birnbaum. — Blasenmole  bei  einem 
Zwillingsei  und  Lutein-Zellen-Verlagerung  In  einem  Blasen 
molen-Ovarium. 

87  Zum    Geburts  Mechanismus    bei    Hydrencephalocele    sagittalis 

Kehrer  (Heidelberg). 

88  'Fall  von  Kastration  wegen  Molimina  menstrualia  nach  Hyster- 

oktomie  (castration  on  account  of  persisting  molimina). 
Bluhm. 

89  'Zur     abdominelleu      Total-Exstirpation      des     karzlnomatosen 

Uterus.     Kronig    (Jenai. 

90  'Should  Fixation  of  Uterus  Be  Avoided  in  Child-Bcaring  AgeV 

V.  Gu^rard  (Diisseldorf). — Sind  Ventrifixur  und  Vagini- 
fixur  bei  Frauen  in  gebarfiihigem  Alter  zu  verwerfenV 

91  'Zur  Alexander- Adamsschen  Operation.      Steidl    (Strasburg). 

76.  Tetany  During  Pregnancy. — Voelker's  patient  was  a 
woman  of  39,  a  ix-para.  The  tetany  recurred  in  the  five  last 
pregnancies  and  ceased  with  delivery. 

81.  Contagious  Pemphigus. — Hengge  reports  a  small  epi- 
demic of  pemphigus  at  the  Greifswald  clinic,  evidently  orig- 
inating from  the  fetid  lochia  of  one  parturient.  Her  infant 
became  infected  and  then  another  woman  and  3  children.  The 
Staphylococous  aureus  was  found  in  the  lesions.  The  treatment 
found  most  effective  was  to  remove  the  fresh  blisters  and 
wash  the  spot  with  50  per  cent,  alcohol  and  later  with  1  per 
1,000  sublimate. 

83.  Typhoid  Suppuration  of  Ovarian  Cyst. — Zantschenko  de- 
scribes the  removal  of  a  suppurating  ovarian  cyst  eight  months 
after  typhoid  fever.  The  findings  confirmed  that  it  was  a  case 
of  pure  infection  of  the  pre-existing  cyst  with  typhoid  bacilli. 
Suppuration  has  not  hitherto  been  observed  in  a  cyst  of  this 
kind,  a  pseudo-mucous  ovarian  cystoma. 

84.  Surgery  of  Ureter. — Lichtenauer  commends  his  technic 
which  consists  in  slitting  the  ureter  outside  of  the  perito- 
neum, fastening  both  flaps  to  the  inner  wall  of  the  bladder, 
and  then  suturing  the  outer  layers  of  the  bladder  wall  to  the 
ureter.  In  case  of  intraperitoneal  implantation  greater  se- 
curity is  afforded  by  suturing  the  bladder  around  the  ureter, 
but  there  is  no  safety  drainage.  The  extraperitoneal  technic 
allows  better  drainage,  but  the  suture  is  less  reliable. 

88.  Castration  After  Hysterectomy. — Barth's  case  demon- 
strates that  the  ovaries  are  able  to  continue  their  functions 
undisturbed  after  removal  of  the  uterus.  It  shows,  however, 
that  the  recurring  molimina  are  liable  to  cause  pain  from 
hyperemia  of  a  tumor,  and  that  the  hyperemia  in  the  parts 
lias  a  favoring  influence  on  the  growth  of  the  tumor  and  also 
'in  the  development  of  metastases  or   recurrence.    In   case  of 


malignant  disease  it  is  better  to  remove  the  ovaries  with  the 
tumor  on  this  account. 

89.  Abdominal  Extirpation  of  Cancerous  Uterus. — Kjonig 
has  performed  the  radical  operation  38  times  in  53  cases  of 
carcinoma  of  the  uterus.  In  23  he  followed  Wertheim's  technic 
with  certain  modifications  which  he  describes.  The  results, 
immediate  and  remote,  have  confirmed  his  hopes  from  this 
modification.  They  also  encourage  him  to  advocate  operations 
on  recurrences  over  and  over  again  as  necessary.  In  nearly 
every  instance  when  the  conditions  were  fotmd  inoperable  at 
the  laparotomy,  he  ligated  the  afl'erent  vessels  and  removed 
the  ovaries  if  they  were  still  functioning.  He  thinks  that  this, 
combined  with  treatment  through  the  vagina,  will  insure  fine 
palliative  results. 

90.  Fixation  of  Uterus  in  Child-Bearing  Age. — Gufirard's 
experience  has  been  decidedly  in  favor  of  vaginifixation  and 
ventrifixation.  In  57  childbirths  after  ventrifixation,  delivery 
proceeded  normally  in  51.  The  forceps  had  to  be  used  in  only 
3  cases.  In  49  of  the  eases  the  fixation  had  been  done  in  con- 
nection with  other  interventions.  In  2  there  was  recurrence 
of  the  retroflexion.  Out  of  41  births  after  vaginifixation  there 
was  no  disturbance  whatever  in  39  cases.  In  4  the  forceps 
had  to  be  used  at  the  pelvic  outlet.  The  retroflexion  recurred 
in  one  instance  only.  The  fixation  was  done  by  two  silk 
threads  a  little  below  the  middle  of  the  space  between  the 
insertion  of  the  tube  and  the  peritoneal  attachment.  The 
threads  were  removed  two  weeks  later.  Abortion  occurred  in 
7  cases  after  vaginifixation.  These  results  justify  the  asstunp- 
tion,  he  thinks,  that  a  carefully  performed  fixation  does  not 
entail  future  interference  with  childbirth. 

91.  Alexander-Adams  Operation. — Out  of  60  cases — the  de- 
tails of  which  are  tabulated — recurrence  was  noted  in  4.4  per 
cent.  Four  childbirths  occurred  in  the  total  material ;  they 
proceeded  normally  with  the  exception  of  2  cases  in  which  there 
were  pains  from  the  traction. 

Miinchener  medicinische  Wochenschrift. 

02      (LI.  No.   IG.)      Der  Petrol  Ether-Extrakt  des  Blutes  normaler 
und  immunisierter  Tiere   (blood  of  animals).      M.  Hahn. 

93  'Eine  einfache   Methode   zur   forensischen    Unterscheidung  von 

Menschen-    und    Siiugetier-Blut.      H.    Marx    and    E.    Ehren- 
rooth    (Berlin). 

94  *Ueber    den    Wert    der    Blutdruckmessung    mittels    des    Sphyg- 

momanometers von  Riva-Rocci  und  seiner  Kombination  mit 
Kontroll-Apparaten.     T.  Groedel  and  F.  Kisch. 

95  Die  Temperatur  und  Sekretion  des  Magens  bei  einer  Frau  mit 

Magen-Fistel    (stomach  fistula).     G.  Galli    (Baccelli's  clinic. 
Rome  I. 

96  Success    of   Pressure    Bandage    in    3   Cases   of   Detachment    of 

Retina.      E.    Asmus. — Zur   Frage   des   **Druckverbandes"   bei 
Netzhantablosung. 

97  Ueber    traumatische   Epithel-Cysten    (Epidermoide).      Max    M. 

Klar.      One  case  with   bibliography. 

98  Practical    Siguilicance   of   Valsalva's    Experiment.      M.   Neu. — 

Zur  oraktischeu  Bedeutung  des  "Valsalvaschen  Versuches." 
90   *Zur  Kasuistik  der  Lysol-Vergiftung.     F.  Fries. 

100  *Typhoid  Gloves.     Georgii   (Maulbronn). — Typhushandschuhe. 

101  Ueber  die  neuen  Lieselnstrumente.     O.  Seitz. 

102  Beruht    die    Wirkung    der    fluoreszierenden    Stoffe    auf    Sen- 

sibilislerung?     H.  v.  Tappeiner.      See  abstract  64.   page  68. 

103  *Die    Ilekiimpfung    der    Wurmkrankheit     (Ankylostomiasis)     im 

rheinischwestfalischen  Ruhrkohlenbezlrk.     H.  Bruns.    (Com- 
menced in  No.  15.) 

93.  Simple  Medicolegal  Blood  Test. — In  the  issue  for  March 
19  The  JotnujAL  described  the  simple  test  for  differentiation 
of  human  and  animal  blood  proposed  by  Marx  and  Ehrnrooth. 
It  is  merely  the  agglutination  which  follows  when  a  foreign 
serum  is  added  to  a  concentrated  solution  of  human  uiood.  In 
this  second  communication  they  assert  that  dried  blood  from 
a  mammal  exerts  the  liveliest  possible  agglutinating  action 
and  hemolysis  on  human  blood  corpuscles  even  after  three 
years.  The  great  advantage  of  this  method  of  differentiating  is 
that  minimal  amounts  of  blood  are  sufficient.  The  blood  is  dis- 
solved on  an  object  glass  with  a  drop  or  so  of  .6  per  cent,  salt 
solution  to  make  a  very  concentrated  solution,  a  blackish, 
brownish  red.  It  may  be  necessary  to  extract  the  blood  to  have 
the  solution  concentrated  enough.  They  stir  into  this  an  equal 
amount  of  human  blood  serum,  the  blood  drawn  the  day  before 
into  a  test  tube  of  about  2  c.c.  capacity  and  mixed  with  .6  per 
cent,  salt  solution  to  a  strength  of  about  20  to  25  per  cent,  of 
the  blood.  A  drop  of  the  serum  that  accumulates  above  is  added 
to  the  blood  solution  to  be  tested.  The  diagnosis  will  be  easily 
determined  from  the  absence  or  presence  of  agglutination.    If 
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there  is  no  agglutination  the  blood  is  certainly  derived  from  a 
human  subject  or  monkey.  If  agglutination  occurs  tempestu- 
ously at  once  with  cytolj'sis  and  formation  of  stroma  fibrin, 
the  blood  is  certainly  derived  from  an  animal.  If  the  blood  to 
be  tested  is  less  than  a  month  old  and  no  agglutination  occurs 
it  is  positively  human  blood.  If  agglutination  occurs 
without  distinct  cytolysis  there  is  a  possibility  that  it  may  be 
human  blood,  and  they  describe  a  modification  of  the  technic 
to  be  used  in  this  ease.  The  reaction  is  most  distinct  at  room 
temperature  and  is  decisive  only  in  the  first  fifteen  minutes. 
Fresh  homologous  serum  is  liable  to  induce  coin-roll  formation, 
but  this  has  nothing  to  do  with  agglutination. 

94.  Value  of  New  Instruments  for  Determining  the  Blood 
Pressure.  Comparative  tests  of  various  instruments  did  not 
reveal  any  superiority  over  the  usual  modes  of  testing  with 
the  finger.  Even  the  finer  gradations  of  pressure  were  esti- 
mated with  the  finger  as  accurately  as  with  the  instruments. 
The  finger  wearies  but  so  does  the  eye  in  reading  the  findings. 

99.  Lysol  Poisoning. — A  young  woman  drank  25  to  30  gni.  of 
pure  lysol  with  suicidal  intei\t.  The  drug  caused  a  violent 
hemorrhagic  nephritis  with  severe  uremia.  Recovery  by  the 
end  of  third  week. 

100.  Protecting  Gloves  for  Nurses  and  Physicians  in  Typhoid, 
Etc — Georgii  expresses  his  astonishment  that  nurses  and 
physicians  have  not  long  ago  adopted  the  practice  of  wearing 
gloves  in  handling  typhoid  and  other  infectious  patients.  The 
reason  has  probably  been  the  lack  of  appropriate  gloves  for 
the  purpose,  those  used  by  surgeons  being  too  expensive  and 
fragile.  He  has  sought  to  remedy  this  by  having  gloves  made 
of  a  soft,  thin  waterproof  cloth  ( "paragummistoff " ) ,  which 
are  supplied  by  the  Sanitatsgcsohiift  Einilie  Biirk,  Stuttgart, 
Poststr.  G,  for  98  cents  a  pair  for  the  long  gloves  reaching  to 
the  elbow.  They  are  made  large  so  as  to  slip  on  and  oiT  easily 
and  are  fastened  by  an  elastic  band  near  the  elbow  and  wrist. 
He  has  found  these  gloves  indispensable  for  nurses,  to  be 
used  when  making  the  bed,  lifting  the  patient,  cleaning  after 
soiling,  etc.  A  cheaper,  shorter  glove  is  used  for  other  services. 
For  physicians  he  advocates  these  gloves  or  the  kind  used  by 
chemists.  The  latter  cost  a  little  more  but  will  be  found  very 
convenient  and  safe,  lie  now  uses  them  all  the  time  in  post- 
mortem work,  in  changing  dressings,  incising  a  panaritium, 
phlegmon,  etc.;  in  short,  whenever  it  is  possible  to  dispense 
with  the  finer  sense  of  touch.  They  deprive  the  examination  of 
typhoid  urine  and  feces,  and  contact  with  the  patient  of  all 
danger.  These  chemists'  gloves  are  much  more  durable  than 
surgeons'  gloves,  and  will  stand  boiling  and  disinfection  and 
do  not  require  any  special  care  to  keep  them  in  good  order. 
Ho  thinks  that  thcj'  have  solved  the  problem  of  the  glove  for 
the  general  practitioner,  and  that  the  waterproof  stuff  gloves 
mentioned  above  should  be  provided  for  the  nurses  in  every 
typhoid  case  at  least.  His  nurses  never  liked  ordinary  rubber 
gloves,  but  they  are  enthusiastic  over  the  new.  light,  water- 
proof cloth  gloves,  saying  that  they  scarcely  interfere  at  all 
with  the  siense  of  touch  or  the  use  of  the  fingers.  Even  if  they 
do  not  prove  absolutely  germ  free,  they  at  least  protect  the 
hands  and  arms  against  the  most  dangerous  contamination. 

103.  Campaign  Against  Ankylostomiasis  in  Westphalia. — ■ 
Hruns  reports  from  the  Institute  for  Hygiene  at  Gelscnkirchen 
that  the  number  of  miners  found  infested  with  these  parasites 
lias  dr.opped  from  1.3,<i21  to  .'i.OflS  in  the  last  nine  months  in  the 
SO  mines  employing  70.000  men  tributary  to  the  Institute.  The 
campaign  of  prophylaxis  was  based  on  the  microscopic  findings 
which  enables  the  foci  to  be  discovered  and  limited.  All  at- 
tempts to  disinfect  the  mines  were  practicallj'  abandoned.  The 
public  was  instructed  in  the  nature  of  the  afTection  by 
pamphlets,  lectures,  pictures  and  photographs,  and  extensive 
and  convenient  model  sanitary  baths  and  closets  were  supplied 
:ih'>vo  'jro-ind.  with  receptacles  for  stools  in  profusion  through 
the  mines.  The  best  results  were  obtained  when  the  infested 
men  wore  taken  in'o  barracks  devoted  exclusivclj'  to  this  class 
of  cases.  A  single  course  of  treatment  with  male  fern  was 
successful  in  expelling  the  parasites  in  all  but  M  to  30  per 
cent,  of  the  cases.  Evil  effects  from  use  of  the  fern  were  ob- 
served in  only  4  instances  and   in  only  one  of  these  was  llie 


mishap  directly  traceable  to  the  medicine.  This  is  so  small  a 
proportion  in  the  total  of  20,000  courses  of  treatment  that  he 
does  not  think  the  fear  of  accidents  from  this  cause  should 
deter  from  its  use.  In  conclusion  he  states  that  the  results  ob- 
tained far  surpass  those  reported  from  any  other  country,  and 
that  the  hygienic  and  sanitary  measures  adopted  can  not  fail  to 
have  a  marked  benefit  on  the  general  health  of  the  miners  be^ 
sides  freeing  the  mines  from  ankylostomiasis.  The  latter  is 
probably  only  a  question  of  time. 

Therapie  der  Gegenwart,  Berlin. 
Last  indtscd  piKjt   ISi"!. 

104  (XI.V.    No.    4.)    'Deber    Veronal.      Emil    Fischer    and    J.    v. 

Meriug. 

105  I'fbei-   lien   respiratoiischen   Stoffwechsel   bei   der   chi-onlsthen 

Lungen-Tubci-kiilose.      H.    Winternltz. 

106  •Klinische  ICrfahrungen  Uber  die  Dlgitalls-Dialysate.     A.   Doe- 

bert. 

107  'Ueber  elne  neue  Applikation-Mcthode  von  CoUargol  (Collargol- 

Klysmen).     H.  Loebl. 

108  Die     iberapeutische     Verwendung     der     subkutanen     lodipin- 

Injektionen  bei  rheumatoiden  (ielenkscntziindiingen  (arthrit- 
is).     Schuster. 

109  Ueber  die  Expckloration  befordernde  Wirkung  des  konstanten 

Stromes    (uuiiiterrupted  current).     L.  Slembo. 

110  'Zur  Tlicrapie  des  barten   Schankers.      L.   Caro   (Ilerlin). 

111  Ueber  hartnackige  Blaseukatarrbe  (eystites  rebelles).     Imbert 

and  G.   Uerg. 

112  Akute  paienchymatose  Hepatitis  geheilt  durch  Quecksllber.    L. 

Lipmann.      ibid..   G.    Klemperer. 

113  Value  of  Adhesive   Plaster  Handases  in  Enteroptosis.      W.   N. 

Clemm. — Ueber  die  Bedeutung  der  lleftpflasterTerbUiide  tilr 
die  Bebandliuig  sehlaffer  und  gcsenkter  IClngeweide. 

114  Der     neue      SaucrstofT  Chloroform  Tropf---\pparat      und      seine 

Vorziige  (advantages  of  oxygen-ohlorotorni  drop  apparatus). 
Frankel   (lierlin). 

115  Tbeocin    (Theophyllin).     Editorial. 

104.  Veronal. — Fischer  and  von  Mering  report  that  veronal 

passes  unaltered  through  the  body.     It  is  best  given  in  a  cup 

of  hot  teji,  as  this  disguises  the  slightly  bitter  taste  and  it 
dissolves  readily  in  water. 

106.  Dialysate  of  Digitalis. — Doebert  is  convinced  that  many 
of  the  by-effects  attributed  to  digitalis  are  in  reality  due  to 
impurities,  etc.  All  these  are  avoided  by  the  dialysate,  which 
is  an  invariably  constant  and  regular  preparation. 

107.  Value  of  Collargol  Per  Rectum. — Loebl  considers  himself 
justified  in  proclaiming  from  his  experience  with  29  cases  that 
the  application  of  collargol  in  rectal  enemata  is  absolutely  as 
effectual  in  cases  of  sepsis  and  puerperal  processes  as  by  in- 
unctions with  unguentum  CredC  or  by  intravenous  injection 
of  the  collargol.  Surprisingly  good  results  were  obtained  in 
a  number  of  cases,  even  after  the  development  of  associated 
joint  affections  and  phlegmasia  alba.  The  rectal  route  is  less 
annoying  to  the  patient  while  the  drug  is  brought  in  contact 
with  a  better  absorbing  surface  than  in  inunctions,  and  larger 
amounts  can  be  used.  Xo  by-effects  were  observed,  and  he 
believes  it  highly  probably  that  bj'  these  rectal  injections  of 
collargol  it  may  be  possible  to  save  some  patients  otherwise 
irremediably  lost.  They  displayed  the  greatest  efficacy  in 
acute  septic  affections  and  no  appreciable  benefit  was  derived 
in  the  subacute  and  chronic.  The  article  issues  from  Schles- 
inger's  clinic  at  Vienna,  and  the  mode  of  administration  was 

by  injection  per  anuni  of  one-half  of  a  mixture  of  I  gm.  col-        i 
largol  in  100  gm.  water,  morning  and  evening.     The  collargol 
dysmata  were  kept  up  for  eight  to  fourteen  days.     Stains  on        i 
the   linen   were   removed   with   a   sublimate-saline  solution   or 
with  .Javelle  water. 

110.  Superheated  Air  in  Treatment  of  Hard  Chancre.— (am 
has  been  treating  the  primary  syphilitic  manifestation  with 
superheated  air,  whi'h  Hollander  has  been  extolling  since  1898. 
The  superheated  air  can  be  applied  conveniently  to  the  primary 
sore  wherever  it  is  located.  The  specific  chancre  loses  its  in- 
fectious character  and  the  treatment  has  a  marked  attenuating 
or  abortive  effect  on  the  disease  in  general.  \Mien  secondary 
manifestations  appeared  they  have  always  been  extremely 
mild.  They  can  be  predicted  from  the  behavior  of  the  chancre 
under  the  hot  air.  If  it  persists  the  same  size  and  still  hard, 
then  the  infection  is  already  systemic  and  secondary  manifes 
tations  may  be  anticipated.  It  is  surely  better  to  treat 
cases  on  suspicion  without  waiting  for  absolute  certainty,  as 
the  intervention  is  thus  sure  to  be  in  time,  and  the  procedure 
is  so  innocent  and  simple  that  it  docs  no  harm  in  any  event.  i 
and  requires  no  skill  on  the  part  of  the  physician.  i 
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Wiener  klinische  Rundschau,  Vienna. 

Last  indexed  puyf  ^1. 

Uti  (XVII.  Nos.  47  to  49.)  Zur  ladiograpUUilieu  Auatomie  uud 
Kliuik  des  traiimatischen  iutramusivitliuen  Osteoms.  K, 
Kienbock. 

117  'Ueber   die   Torsion    des    grossen    Netzes    (of   great    omentum;. 

F.   Rudolf.      (Concluded.) 

118  Ueber  oin  zweckmiissiges  Instrument  zur  Eutfernuug  adenoidev 

Vegetationeu.     M.  Depangher  (Trieste). 

119  Central   Deafness    in  Typhoid.      P.   Krause. — Bemerkenswerter 

Fall  von  Typhus  abdominalls  mit  zentral  bedingter  Schwer- 

hdrigkeit. 
VIM   "Treatment    of   Freezing   with    Superheated    Dry    Air.      M.    von 

^^tatze^. — liehandlung    von     Erfrierungen     mit     iiberhitzter 

trockener  Luft. 
121      History     of    Medicine    in     Russia.       M.     Lachtin. — Ueber    die 

Vergangeuheit   der   russischea  Medizin. 
1L"_"      (No.    ,")1.)    'Cancer    in    Cicatrices.       H.    Mohr. — Das     Narben 

karzinom. 
r.M     Die    bakteriologische    Typhus-Diagnose.      E.    Gebauer.       (Con- 

eluded). 
Vli      (No.    52.)       2    Fiille   von    congeniialem    Kehlkopf-Diaphragma 

(of  larynx).     J.  Fein. 
12.j      (XVIII.    No.    1.)    *Zur    Syphilis   der   Trachea    und   der    Bronc- 

hieu.     J.  Neumann. 

120  Ziir  hemorrhagisehen  Pajkreatitis.     E.  Haim. 

127  (No.  2.)  'Foreign  F.odies  in  Middle  Ear.  F.  Alt. — Fremd- 
korper  im  Mittelohr. 

12.S  Origin  of  Races.  li.  v.  Wettstein. — Eutstebung  der  Kassen. 
(Concluded.) 

12'J  (No.  3.)  Uastro-Enterostomia  ypsiliformis  (Y)  antecolica  an- 
terior.    J.   Rotgans   (Amsterdam).      (Commenced  in  No.  2.) 

130  (No.  4.1      Zur  Symptomatologie  centraler  und  periferer  Bein- 

lahmung    (paralysis  of  legs).      E.   Storch. 

131  Crimes    Against    I'roperty   in   Persecution    Delusions.      E.    Bis 

choff. — Ueber  Eigeuiumsdelikte  bei  Verfolgungswahn.    (Com 
menced  in  No.  3.) 

132  (Nos.  50.)    *Ueber  puerperale  Gaugriin  der  Extremitaten.     E. 

Wormser   (Basle  i. 

133  (No.    7.)    'Zur  Aetiologic    und    Behandlung   der   Neurasthenic. 

L.    Hbflmayr. 

134  (No.  8.1    Zur  Trachom-F"rage  in  Bi5hmen    (Bohemia.)   A.  Hala. 

135  Eye  and  Ear  ;  Resemblances  and  Mutual  Relations.     R.  Spira 

(Cracow). — Auge    und    Ohr.    ihre    Aehnlichkeiten    und    ihre 
wecbselseitige    Verhaltnisse.       (Commenced    in    No.    3.) 

136  (Nos.    9-11.)       Zur    Palhologie    der    ileococalen    Tuberkulose. 

(Tumor   ileocoecalis   tuberculosus.)      D.    Epstein    (Kiev). 

137  *Ueber  Hypopbysis-Tumoren.     E.  Zak. 

138  Transitorische    postparoxysmale    Paraplegic    bei    Epileptikeru. 

A.  Heveroch. 

ISU  (No.  12.)  Treatment  of  Malignant  New  Growths  in  Body 
Cavities  with  Secondary  Hays.  G.  Kaiser  (Vienna). —  Be 
handlung  maligner  Neubildungeu  in  Korperhoblen  mit  Sek- 
undiirstrahlen. 

140  (No.  13.)  Frenkel's  Gymnastic  Training  of  Tabetics.  R. 
Ilatschek. — Ueber  die  Ausfiihrung  der  Frenkel'schen  Ueb 
vingsbehaudiung.      (Commenced   in   No.   11.) 

117.  Torsion  of  Great  Omentum. — The  diagnosis  of  torsion 
of  the  great  omentum  is  suggested  when  an  old  and  always 
easily  redu-ed  hernia  suddenly  _  becomes  irreducible,  especially 
when  this  occurs  after  e.xertion  and  is  followed  by  pains  in 
the  lower  abdomen  on  the  same  side,  and  palpation  reveals  a 
hard,  circumscribed  and  painful  tumor  out  of  which  the  pedicle 
of  the  hernia  seems  to  issue  and  which  reaches  up  to  or  beyond 
the  umbilicus,  while  there  are  little,  if  any,  symptoms  on  tin- 
part  of  the  abdominal  tract.  The  prognosis  is  good.  The  5 
cases  of  intrahernial  torsion  of  the  omentum  all  recovered. 
Fourteen  of  the  17  cases  of  intraabdominal  torsion  operated 
on  during  the  first  six  days  recovered  and  3  of  the  4  operated 
on  later,  that  is,  a  total  of  17  recoveries  in  21  eases.  The 
proper  treatment  is  a  hernio-laparotomy  excising  the  oiuentun) 
into  sound  tissue  after  separating  adhesions,  with  radical  op- 
eration of  the  hernia.  In  conclusion  Kudolf  describes  a  case 
not  included  in  the  above  in  which  the  intrahernial  twisted 
omentum  simulated  a  malignant  tumor  in  a  testicle.  The 
patient  was  a  man  of  36,  with  retained  testicle,  at  which  point 
a  tumor  had  developed  consecutive  to  repeated  traumatism. 
The  diagnosis  of  sarcoma  was  based  on  the  smooth  surface 
and  leathery  consistence  of  the  tumor,  as  well  as  the  impossi- 
bility to  discover  the  testis  by  palpation.  He  was  able  to 
make  a  positive  diagnosis  in  another  and  a  pre.sumptive  in  a 
third  ease.  The  total  number  on  record  is  29,  in  23  of  wliirli 
the  torsion  of  the  omentum  was  intra-abdominal,  with  19  re 
eoveries  after  surgical  intervention,  a  total  of  24  recoveries. 

120.  Superheated  Air  in  Treatment  of  Freezing  and  Chil- 
blains.— Statzer  relates  that  surprising  success  has  crowned 
his  application  of  superheated  air  to  the  treatment  of  fiozen 
tissues  and  of  chilblains.  He  has  thus  treated  16  patients. 
In  6  only  a  day  or  two  had  elapsed  since  the  freezing;  in 
6  about  a  week,  and  in  the  others  two  or  three  months.  Fron) 
two  to  four  applications  were  generally  necessary  to  a  maxi 
mum  of  ten  applications  of  the  hot-air  box.  The  sitting., 
were  an  hour  each  daily  or  half  to  three-quarters  of  an  hour 


twice  a  day.  The  simplicity  and  ease  of  this  method  of  treat- 
ment, its  unvarying  success  and  the  short  interval  before  the 
signs  of  inllammation  subsided  and  clean  granulations  took 
the  place  of  the  gangrenous  ulcer,  far  surpassed  any  results 
obtained  with  other  methods.  The  discomforts  of  chilblains 
rapidly  subside.  The  application  of  the  hot-air  box  soon  after 
a  part  has  been  frozen  will  restore  conditions  to  normal  and 
prevent  the  tardy  lesions  sometimes  observed. 

122.  Cancer  in  Cicatrices. — Mohr  enumerates  a  number  of  in 
stances  to  show  the  predilection  of  cancer  for  scars  left  from 
old  lesions.  Treatment  should  be  preventive.  Sears  should  be 
scrupulously  protected  against  all  irritation,  especially  in 
elderly  subjects.  The  same  as  in  case  of  warts  and  nevi  a 
scar  should  be  promptly  excised  at  the  slightest  initial  mani- 
festation of  cancerous  transformation.  If  there  is  already 
idcerative  breaking  down  of  the  scar  tissue  no  irritating  treat- 
ment should  be  allowed,  especially  no  caustics. 

125.  Syphilis  of  Trachea  and  Bronchi. — Neumann  has  pre 
viously  related  the  history  of  4  cases  of  syphilitic  stenosis  of 
the  trachea  and  here  describes  another  in  which  there  was  mul- 
tiple stenosis  in  both  trachea  and  bronchi,  accompanied  by 
gutnmata  in  the  skull,  clavicle  and  skin,  gummatous  processes 
in  the  trachea  and  bronchi,  pulmonary  emphysema,  kyphosco- 
liosis and  chloro-anemia.  An  effort  was  made  to  dilate  the 
trachea  with  permanent  tubes,  which  von  Sehrotter  has  success- 
fully used  in  2  cases,  but  with  little  results  in  this  one.  No 
attempt  was  made  to  excise  the  crossbars  of  tissue  in  the 
trachea  and  bronchi  both  on  accoiuit  of  their  inaccessibility 
and  of  the  liability  that  they  would  grow  again  at  once.  The 
patient  left  the  clinic  somewhat  improved  under  potassium 
iodid,  breathing  easier. 

127.  Foreign  Bodies  in  Middle  Ear. — Alt  never  proceeds  to 
instrumental  extraction  of  a  foreign  body  in  the  middle  ear 
until  the  subject  has  been  narcotized.  In  2  cases  he  found  it 
necessary  to  make  an  incision  behind  the  ear  to  obtain  access  to 
the  niCLitus  and  extract  the  foreign  body. 

132.  Puerperal  Gangrene  of  the  Extremities. — Wormser  has 
been  able  to  find  80  eases  of  puerperal  gangrene  in  the  litera- 
ture, in  58  of  which  the  gangrene  developed  in  the  legs  during 
childbed,  while  in  S  it  was  postpartum ;  in  7  there  were  signs  of 
necrosis  even  during  the  pregnancy,  and  in  the  remaining  7 
Raynaud's  disease  developed  before  or  after  childbirth.  In 
fection  during  or  soon  after  delivery  seems  to  have  been  the 
cause  of  the  gangrene  in  childbed.  WTiether  due  to  thrombo- 
phlebitis, endarteritis  or  embolism  there  was  always  preceding 
puerperal  infection.  Raynaud's  disease  bears  only  a  casual 
connection  with  the  pregnancy  in  all  probability,  as  also  the 
occurrence  of  gangrene  in  the  course  of  gestation.  The  58 
cases  in  which  gangrene  of  the  legs  during  childbed  was  ob- 
served prove  that  this  is  not  so  rare  as  generally  supposed. 
(There  are  only  42  eases  on  record  in  which  gangrene  of  the 
legs  was  observed  in  spotted  typhus.)  The  age  has  little  in- 
Huence,  as  the  patients  were  from  17  to  40  years  old.  In  17 
instances  the  patients  were  primiparse,  and  more  than  six 
births  had  occurred  in  only  8.  In  4  of  the  42  cases  in  which 
these  details  were  mentioned  there  had  been  premature  de- 
livei-y  or  abortion.  The  affection  can  always  be  traced  to 
•iome  obstruction  in  the  arterial  or  venous  system  or  both. 

133.  Treatment  of  Neurasthenia.— Hoflmayr  classes  cases  of 
neurasthenia  as  those  in  which  circulatory  and  those  in  whi  li 
digestive  disturbances  predominate.  In  the  first  class  electric 
and  hydrotherapeu'.ic  measures  divert  the  blood  into  tlie 
capillaries,  and  thus  the  arteries  in  the  brain  and  the  large 
vessels  are  relieved  and  the  heart  energy  increased.  The 
vessel  walls  regain  their  tonicity,  and  with  this  the  entire 
musculature  feels  the  benefit,  thiis  banishing  the  former  lassi- 
tude and  insomnia.  Faradism  or  galvanism  is  applied  to  the 
nock  with  3  to  5  milliamperes  for  eight  to  ten  minutes  wi.h 
tepid  half  baths  for  three  or  four  minutes  with  friction  by  an 
attendant.  The  bath  is  taken  in  the  morning,  after  a  light 
meal,  and  is  followed  by  a  brisk  half-hour  walk.  The  meals 
should  be  small  and  frequent,  with  an  hour's  exercise  toward 
evening  and  eight  hours'  sleep.  The  second  class  is  treated 
with   a  stronger  current,  applied  to  the  abdomen,  with   coo' 
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packs  to  tlie  abiloiiieii  and  brief  applications  of  a  cold  towel  to 
the  abdomen  as  the  patient  gets  out  of  a  warm  bed.  No  re- 
striction need  be  placed  on  the  diet  except  small  and  frequent 
meals,  and  no  excess  of  lliiids.  Very  cold  or  very  hot  baths 
should  be  avoided  in  both  classes,  including  prolonged  sun 
baths  or  electric  light  baths. 

VAl.  Tumors  of  the  Hypophysis.— Zak's  interest  in  this  sub- 
ject was  aroused  by  2  oases  that  came  under  his  observation, 
(listingtiished  by  the  absence  of  any  tendency  to  acromegaly. 
In  both  there  was  destruction  of  the  hypophysis  proper,  and  he 
tabulates  25  similar  cases  from  the  rei-ords.  lie  points  out  that 
hyperfunction  of  the  hypopliysis  seems  to  induce  acromegaly 
while  the  disturbances  with  hypofunction  are  apparently 
directly  the  reverse.  He  admits,  however,  that  we  are  not 
certain  as  yet  as  to  which  elements  of  the  hypophysis  are  the 
true  funtioning  ones. 

Hospitalstidende,  Copenhagen. 


141 


•Case  of  Congecital   Morphinism. 


F.   Liitz- 


(XLVI,  No.   49. 

hoft. — El  Tllfaeldc  af  mi'dfodt   Murlinlsme. 

142  Intermittent  Albuminuria  in  C'hlldreu.     T.  Frolkh.     Abstract. 

143  (No.   no.)    •Addison's   Disease   from   Cii-rhosis   of    Suprarenals. 

H.  Munch  retersen. — Morbus  Addisonli,  betiuget  af  Binyre- 
clrrhose,  og  denne  speoielle  Forms  kliniske  Forlob.  (Com- 
menced In  No.  48.  t 

144  Innuence  of  Aye  on  Susceptibility  to  Vaccinaticm.     T.  Jantzen. 

Alderens  Indflydelse  paa  Haruets  Modtagellghed  for  Valiclne. 

145  (No.  51.)      Polyposis  intestlni  crassi.     S.  Zahimann. 

14()  Behavior  of  Catgut  Introduced  Into  .\uterlor  Chamber.  C. 
F.  Heerfordt. — Undersogelse  over  Catgut,  indbragt  i  for- 
reste  Ojekammer.  1.  Indledning. — Om  forreste  Ojekammers 
lirugbarhed  til  Catguts! udier. 

147  (No.  52.)      F.a  Moditlkallon  af  Forseli's  Metode  til  Faavisning 

af  Tuberkel-Baclller  I  I'rin.     F.  Gregersen. 

148  (XLVn,    No.    1.)       Transmission    of    Human    Tuberculosis    to 

Bovines.  J.  Fibiger  and  C.  O.  Jensen. — Overforelse  af  Men- 
nesketub.  til  Kvaeget.     See  page  864.  abstract  60. 

149  (No.    2.)       Inlluence    of    Serum    Treatment    on    Mortality    of 

Diphtheria.  E.  E.  Faber. — Serumbehandlungens  Indfly- 
delse paa   Difterlmortallteten. 

150  (No.  3.)     Mucus  in  Dejecta.    C.  Lorenyzen. — Om  Undersogelse 

af  Slim  1   Afforingen. 

151  (No.  5.)     Is  Zona  a  Seasonal  AfTectionV     T.  Jantzen. — Er  zona 

en   Saesonssygdom  V 

152  Dangers  from    Bovine  Tuberculosis  for  Man.      J.    Fibiger  and 

Bang.      From   society    repcrt.      (Commenced   in   No.   4.) 

153  (No.   6.)      Twin   Births  wilh  Interval  of  17   Days.     J.  PauUn. 

Ku   Tvilllngsfodsel   med   17   Dages  I'ause. 

154  Action  of  Light  on  Bacteria.     V.  Bie. — Om  Lysets  Virking  pan 

Bakterier.     Abstract. 

155  (No.  7.)      Kloroform  eller  Eter?     T.  Uobslng. 

156  Valve  Syringe.     C.  Engelbreth.     Described  XLl.  page  890. 
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141.  Congenital  Morphinism. — .An  otherwise  healthy  girl  babe 
was  born  to  a  woman  of  .'Ui,  who  had  for  more  than  three  years 
averaged  10  eg.  of  morphin  a  day,  increased  to  25  eg.  during 
her  pregnancy.  The  child  was  restless,  and  cried  constantly, 
its  face  showing  constant  distress  and  agitation,  its  arms  con- 
stantly waving.  A  swallowing  sound  in  the  throat  was  fre- 
quently heard,  with  attacks  resembling  spasm  of  the  glottis.  Food 
was  taken  readily,  but  vomited  at  once,  and  sleep  was  broken 
every  ten  minutes.  Half  a  drop  of  tincture  of  opium  was 
then  added  to  60  gm.  of  milk  and  given  by  gavage  and  retained. 
By  this  means  it  was  possible  to  quiet  the  child,  and  it  began 
to  thrive  vinder  a  brief  course  of  minute  doses  of  opium.  It  is 
now  a  well-developed  and  intelligent  child. 

14.'!.  Addison's  Disease  from  Cirrhosis  of  Suprarenals. — 
Munch-l'ctcrsen  reviews  the  details  of  a  case  personally  ob- 
served and  of  20  he  has  collected  in  the  literature.  The  prin- 
cipal features  by  which  atrophy  of  the  suprarenals  may  be 
differentiated  are  the  early  age  and  the  protracted  cotirse  of  the 
disease;  the  alternation  of  periods  of  comparative  health;  the 
intensity  of  the  terminal  attack,  suggesting  an  acute  intoxica- 
tion; the  early  development  of  the  cutaneous  pigmentation; 
the  afebrile  course  with  occasional  rises  of  temperature  during 
exacerbations;  the  absence  of  any  indications  of  tuberculosis 
and  also  the  lack  of  any  palpable  tumor  below  the  costal  arch 
and  of  metastases.  In  the  personal  case  reported  the  absence 
of  free  IICl  suggested  gastritis,  which   was  confirmed  by  the 


findings  later.  The  age  of  the  patients  ranged  from  20  to  50 
in  all  but  4  instances  and  in  these  the  affection  had  com- 
menced, under  10  in  1 ;  under  20  in  2,  and  at  53  in  the  other. 
The  duration  of  the  disease  was  from  one  to  twenty-two  years. 
His  own  patient  was  a  woman  of  44,  previously  healthy;  she 
died  nine  months  after  the  first  symptoms  had  been  noted. 
A  number  of  senile  changes' were  noticed  in  this,  as  well  as  in 
some  of  the  other  cases  on  record,  notwithstanding  that  only 
one  of  the  patients  was  over  50. 

157.  Cancer  in  Greenland. — Bertelsen  reports  the  first  case  of 
microscopically  diagnosed  cancer  in  Greenland.  He  has  seen 
2  others,  of  whose  nature  lie  has  no  doubt,  out  of  an  experience 
with  950  patients  with  various  affections. 

15'J.  Malignity  of  Ovarian  Tumors. — Miiller  urges  the  imme- 
diate removal  of  all  ovarian  timinrs  as  soon  as  diagnosed.  In 
his  experience  he  foimd  the  tumor  a  cyst  in  9  out  of  47  cases, 
a  cj'stadenoma  in  20,  carcinoma  in  6  and  myosarcoma  in  1, 
with  3  enibryomata. 
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PHYSICAL   SIGNS   OF   PLEUEAL   EFFUSION.* 
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Fourteen  years  ago  I  treated  a  young  man  with  croup- 
ous pneumonia  of  severe  though  characteristic  type. 
Crisis  occurred  on  the  seventh  day,  but  the  temperature 
did  not  reach  the  normal.  Eesolution  did  not  become 
complete  in  the  solidified  area,  the  cough  and  expectora- 
tion increased,  the  fever  gradually  rose  to  102,  and  there 
was  persistence  in  the  dull  area  with  bronchial  respira- 
tion and  subcrepitant  rales.  He  developed  night  sweats 
without  chills.  The  expectoration  was  mucopurulent, 
occasionally  tinged  with  blood,  and  in  the  presence  of  a 
family  predisposition  to  tuberculosis,  I  felt  convinced 
of  a  development  in  this  direction.  For  two  months 
there  was  scarcely  any  variation  in  the  physical  signs 
of  consolidation ;  he  became  considerably  emaciated,  and 
I  was  at  sea,  because  repeated  microscopic  examination 
failed  to  reveal  the  presence  of  tubercle  bacilli  in  what 
appeared  to  be  quite  characteristic  sputum.  It  then  oc- 
curred to  me  to  explore  the  affected  area  with  the  needle, 
when  the  diagnosis  of  empyema  was  at  once  revealed, 
an  operation  performed  and  my  patient  went  on  to 
complete  recovery,  and  he  is  still  in  good  health. 

Since  that  time  it  has  been  my  fortune  to  meet  with 
at  least  ten  cases  in  consultation,  in  which  a  diagnosis 
■  of  either  pulmonary  tuberculosis  or  chronic  pneumonia 
had  been  made,  where  exploration  showed  neither  to  ex- 
ist; and  one  experience  was  narrated  to  me  by  an  un- 
dertaker, where,  in  preparing  a  body  for  final  dis- 
position, lie  found  the  pleural  cavity  full  of  pus. 

A  number  of  years  ago,  when  attending  at  St.  Jos- 
eph's Hospital,  a  case  of  heart  disease  was  sent  into  my 
ward  with  a  communication  that  the  patient  had  reached 
the  limit  of  cardiac  compensation  and  needed  to  be 
cared  for  in  a  comfortable  place  until  the  end.  Exami- 
.  nation  plaiijly  indicated  mitral  disease,  with  very  fetble 
heart  action,  general  anasarca  and  pronounced  classical 
signs  of  an  effusion  filling  the  right  pleural  cavity. 
Over  three  pints  of  serous  fluid  were  aspirated,  prompt 
relief  to  orthopnea  resulted,  and  under  stimulation  car- 
diac compensation  became  restored,  and  the  patient  left 
the  hospital  in  a  few  weeks  in  a  much-improved  condi- 
tion. 

About  three  years  ago  my  attention  was  called  to  a 
young  woman  in  the  Methodist  Hospital  who  had 
stopped  there  to  rest  for  a  few  days  on  her  way  South 
from  northern  Nebraska,  where  she  had  been  sent  on  ac- 
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count  of  supposed  pulmonary  tuberculosis.  On  exami- 
nation she  presented  the  typical  signs  of  pleural  effu- 
sion, reaching  to  the  third  rib  on  the  right  side.  Nearly 
two  quarts  of  serofibrinous  fluid  were  slowly  aspirated, 
the  limg  expanded  at  once,  and  during  the  ten  days  to 
two  weeks  she  was  kept  under  subsequent  observation, 
there  was  no  return  of  the  effusion,  the  lungs  were  free 
from  indication  of  involvement,  and  she  returned  to 
her  home,  instead  of  going  South,  a  well  and  much- 
surprised  patient. 

Three  weeks  ago  a -boy  7  years  of  age  appeared  in  my 
office  with  his  parents  on  their  way  with  him  to  visit  in 
the  country,  where  they  felt  a  change  of  air  would  en- 
able him  to  better  throw  off  the  debilitating  effecis  of 
whooping  cough,  which  he  had  last  spring.  He  had  not 
been  confined  to  bed,  was  thought  not  to  have  had  fever, 
but  his  appetite  was  not  good.  He  was  disinclined  to 
play,  and  a  slight  dry  cough  had  persisted  most  of  the 
time  since  the  whooping  cough.  He  had  not  been  ex- 
amined by  a  physician,  but  the  mother  had  given  him 
various  tonics.  The  father  was  known  to  me  as  having 
had  suspicious  tubercular  pulmonary  trouble,  and  I  re- 
quested a  thorough  examination  of  the  boy.  The  phys- 
ical signs  were  atypical,  and  I  will  give  them  in  detail. 
On  inspection,  the  right  side  was  seen  to  move  less  freely 
than  the  left,  the  intercostal  spaces  were  slightly  more 
prominent,  the  apex  of  the  heart  was  seen  to  pulsate  an 
inch  and  a  half  to  the  .left  of  the  normal  but  in  the  same 
horizontal  line.  Litten's  phenomenon  was  absent  on  the 
r'ght  side.  On  palpation,  distinct  vocal  fremitus  was 
noted  on  the  right  side  in  areas  less  marked  than  the 
opposite  corresponding.  On  percussion,  there  was 
marked  dullness  over  the  entire  right  chest  up  to  the 
third  rib.  On  auscultation,  bronchial  respiration  and 
bronchophony  were  distinct  over  this  area,  but  perhaps 
distant  somewhat,  puerile  respiration  was  noticeable  on 
the  left  side,  and  there  was  no  cardiac  murmur.  The 
breath  sounds  over  the  right  lung  and  the  presence  of  the 
vocal  fremitus  with  dullness  rather  than  flatness,  were 
suggestive  of  consolidation  or  tumor  involvement  of  the 
lung.  The  displacement  of  the  heart  apex  in  the  ab- 
sence of  a  murmur  and  kidney  disease  and  the  fullness 
of  the  intercostal  spaces  were  suspicious  signs  of  an  effu- 
sion. The  history  was  toward  an  effusion.  The  aspirat- 
ing needle  was  introduced  in  the  seventh  space  in  the 
axillary  line,  and  three  pints  of  serofibrinous  fluid  with- 
drawn. The  lung  expanded  promptly,  the  heart  apex 
resumed  its  normal  position,  and  during  the  ensuing 
w<  ek  there  was  no  return  of  the  fluid. 

DEDUCTIONS  FROM  CASE  REPORTS. 

These  cases  illustrate  two  points  which  I  wish  to 
niake :  First,  that  cases  of  pleural  effusion  may  present 
atypical  physical  signs,  which  are  misleading; "and,  sec- 
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ond,  that  in  quite  a  proportion  of  cases,  the  chest  is 
not  suflBciently  examined  by  the  attending  or  consult- 
ing phj-Sician,  and  consequently  the  lesion  escapes  de- 
tection. Effusions  in  the  pleural  cavity  may  be  inflam- 
matory or  non-inflammatory.  The  inflammatory  are 
serofibrinous,  seropurulent,  and  may  be  hemorrhagic. 
They  arise  from  pleurisy,  acute  or  chronic,  pleuro- 
pneumonia, pulmonary  tuberculosis,  pericarditis,  and  as 
complications  of  the  infections.  The  non-inflammatory 
are  cases  of  so-called  hydrothorax,  and  result  from  in- 
terference with  the  circulation,  as  in  organic  heart 
disease,  venous  thrombosis  within  the  chest  cavity, 
chronic  pulmonary  disease,  intrathoracic  tumors,  and 
also  from  chronic  Bright's  disease,  diabetes  and  the 
dyscrasiae.  The  physical  signs  are  usually  similar  in 
both  classes,  but  they  are  less  apt  to  be  typical  in  the 
inflammatory,  for  here  great  thickening  of  the  pleura, 
localized  adhesions,  the  existence  of  pulmonary  con- 
solidation, communication  with  a  bronchus  (pathologic 
states  which  may  exist)  interfere  with  the  production 
of  conditions  on  which  the  typical  signs  are  bused.  Then, 
too,  the  signs  will  vary  somewhat,  according  to  amount 
of  effusion  within  the  cavity.  It  is  stated  that  at  least 
a  pint  must  be  present  in  order  that  it  may  be  detected, 
and  from  this  amount  to  a  full  cavity,  which  will  exert 
displacement  of  adjoining  organs  to  the  maximum,  great 
variation  must  be  expected. 

It  is  not  my  purpose  to  go  over  all  the  detailed  text- 
book physical  signs  of  pleural  effusion,  but  rather  to 
call  attention  to  two  signs  not  found  in  most  text -books, 
and  to  point  out  variations  from  the  typical,  which  I 
believe  are  more  common  than  we  were  taught,  and  con- 
sequently responsible  for  many  errors  by  those  who  are 
inclined  to  hard  and  fast  rules. 

THE    INTERCOSTAL    PIION'ATIOX    PIIEXOIIEXOX. 

On  inspecting  the  normal  chest  in  other  than  the 
obese,  it  will  be  noticed  that  when  the  person  observed 
speaks  short  words,  or  syllables,  there  is  distinct  eleva- 
tion of  the  intercostal  spaces.  This  is  more  distinctly 
seen  where  the  spaces  are  widest  in  the  lower  latero- 
anterior  part  of  the  chest.  The  phenomenon  was  first 
described  by  Weiz,  and  is  suggested  as  a  recent  diag- 
nostic sign  by  Stiller.  It  results  from  wave  currents 
of  air,  which  are  sent  in  all  directions  down  the  bron- 
chial tree  during  phonation  when  the  glottis  is  narrowed, 
and  carried  to  the  lung  substance  adjacent  to  the  inter- 
costal spaces  where  bulging  is  produced.  Abraras  states 
that  the  phenomenon  is  intensified  if  the  patient  closes 
the  nostrils  and  covers  the  mouth  during  phonation. 
According  to  Stiller,  this  phenomena  enables  one  to 
clearly  indicate  the  boundary  line  between  the  lungs 
and  liver  or  spleen,  and  to  differentiate  between  a  pleural 
effusion  and  solidified  lung  or  tumor.  If  fluid  exists  in 
the  pleural  cavity,  the  increased  pressure  in  the  adja- 
cent lung  during  the  act  of  phonation  results  in  waves 
being  communicated  to  the  fluid  which  bulges  the  in- 
tercostal spaces.  In  consolidation  of  lung  contiguous 
to  the  chest  wall,  this  could  not  occur.  Tlie  objection 
offered  to  this  sign  is  that  it  is  not  observable  in  obese 
persons. 

THE  PHRENIC  SH^UJOW   TEST. 

The  Litten  phenomenon  was  first  suggested  in  1892 
by  Litten,  and  is  a  phrenic  shadow,  normally  seen  un- 
der proper  relations  of  light  to  the  chest  wall.  To  elicit 
it,  place  the  patient  in  the  recumbent  position  with  the 
chest  and  upper  abdomen  bared,  and  the  feet  toward  a 
window  or  other  strong  light.    Cut  off  all  side  and  cross 


lights.  The  observer,  now  with  his  back  to  the  window 
and  beside  the  patient,  may  notice  that  with  each  deep 
act  of  inspiration,  a  narrow  shadow  starting  at  the  an- 
terior axillary  line  and  seventh  rib  descends  obliquely 
forward  to  cross  the  seventh,  eighth  and  ninth  ribs,  and 
to  recede  with  less  distinctness  during  each  act  of  expira- 
tion. It  is  equally  noticeable  on  the  two  sides,  and  oc- 
casionally in  the  epigastrium.  This  shadow  phenome- 
non simply  represents  a  receding  of  the  diaplu-agm  from 
the  ribs  during  inspiration.  It  is  invariably  manifest 
in  health,  but  is  more  pronounced  in  thin  persons  and 
those  who  can  take  deep  inspirations.  Its  presence  sig- 
nifies normal  relation  of  the  lung  and  diaphragm  to  the 
chest  wall  and  normal  function.  Its  absence  signifies 
the  opposite.  Its  absence,  therefore,  is  a  marked  phys- 
ical sign  of  pleural  effusion,  and  is  noted  as  soon  as  there 
is  sufficient  fluid  in  the  cavity  to  alter  the  normal  rela- 
tion between  the  limg  and  diaphragm  and  the  chest  wall. 
Taken  in  connection  with  the  intercostal  phonation  phe- 
nomenon, we  have  a  valuable  combination  of  physical 
signs  to  aid  us  in  differentiating  between  pleural  effu- 
sion and  pneumonia. 

HEART  DISPLACEMENT. 

Displacement  of  the  heart  occurs  in  pleural  effusion 
of  any  magnitude,  away  from  the  affected  side,  but  in 
suspected  right-sided  effusions  we  must  rule  out  hy- 
pertrophy of  the  left  ventricle  as  a  factor  in  the  ab- 
normal location  of  the  apex  and  in  suspected  left-sided 
effusions  hypertrophy  of  the  right  ventricle.  We  are 
aided  materially,  of  course,  by  excluding  any  cause  for 
hypertrophy  as  valvular  murmurs,  chronic  Bright's  dis- 
ease, hepatic  cirrhosis,  arteriosclerosis,  etc.  An  error 
may  result  in  the  interpretation  of  a  displaced  apex  to 
the  left,  which  is  not  above  its  normal  transverse  line, 
but  it  is  to  be  remembered  that  the  whole  heart  may  be 
displaced  by  a  large  effusion,  and  not  only  its  apex. 
When  the  apex  only  is  displaced  to  the  left,  it  is  located 
at  a  higher  point  than  the  normal. 

VOCAL  FREMITUS. 

We  are  taught  that  the  absence  of  vocal  fremitus  is 
the  rule  over  large  effusions,  and  that  it  is  very  much 
enfeebled  or  lessened  in  smaller  ones.  It  should  be  re- 
membered in  this  connection  that  the  voice  vibrations 
are  more  pronoimcedly  felt,  as  a  rule,  over  the  right 
chest  in  health,  and  that  in  case  of  suspected  effusions 
in  the  left  cavity,  a  diminished  vocal  fremitus  on  the 
affected  side  would  be  of  less  significance.  This  sign  is- 
directly  affected  by  the  strength  and  pitch  of  the  voice, 
and  is  of  greater  value  in  men  than  women,  and  least 
of  all  in  children.  In  fact,  vocal  fremitus  may  be  pro- 
nounced over  a  large  effusion  in  children,  as  was  stated 
in  my  last  case  reported  above,  and  I  have  several  times 
noted  it  over  purulent  effusions  complicating  or  follow- 
ing pneumonia.  The  explanation  for  this  exception  is 
a  supposed  transmission  of  the  voice  vibrations  from  the 
lung  along  pleural  bauds  of  adhesion  to  the  chest  wall 
or  from  the  sound  side  by  means  of  the  chest  wall  itself. 
These  exceptional  cases  are  very  confusing. 

PERCUSSION. 

The  percussion  note  over  pleural  effusion  will  vary 
materially  according  to  the  amount  of  the  fluid  present. 
The  first  dullness  is  noticed  at  the  posterior  base,  and 
as  the  fluid  increases  it  becomes  more  marked.  When 
the  level  of  the  fluid  has  reached  the  fourth  rib  in  front, 
the  percussion  signs  are  characteristic.  There  is  dull- 
ness below  the  level  of  the  effusion,  progressing  to  abso- 
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lute  flatness  toward  the  base.  Above  the  fluid  will  be 
noticed  Skoda's  tj-mpanitic  note.  With  the  patient  in 
a  semi-reclining  position  this  sign  is  marked  in  the 
infraclavicular  region,  and  is  important.  When  the  pa- 
tient is  erect,  the  upper  line  of  dullness  is  not  level, 
but  is  higher  behind  and  to  the  side  than  in  front,  form- 
ing an  irregular  parabolic  curve.  This  is  most  pro- 
nounced in  medium  effusions.  In  very  large  ones  the 
curve  becomes  obliterated. 

Alterations  in  the  location  of  dullness  with  the  change 
of  posture  is  more  noticeable  also  in  moderate  accumu- 
lations, and  is  often  absent  in  effusions  complicating  or 
following  pneumonia  on  account  of  pleuritic  adhesions. 
When  seeking  for  alterations  in  dullness,  it  is  to  be  re- 
membered that  the  fluid  gravitates  slowly  with  the 
change  of  posture  of  the  patient  and  too  quick  compari- 
son is  to  be  avoided.  In  right -sided  effusions  the  liver 
dullness  may  extend  far  below  the  normal  and  in  left 
pleural  effusions  the  .semilunar  space  of  Traube  gives  up 
its  tympanitic  note  to  flatness. 

AUSCULTATION. 

As  the  fluid  accumulates  the  breath  sounds  grow  fee- 
ble and  distant;  normal  respiration  often  gives  way  to 
indistinct  bronchovesicular,  which  is'  followed  by  bron- 
chial breathing.  Above  the  level  of  the  fluid  the  breath- 
ing is  bronchovesicular.  In  these  cases  there  may  be 
bronchophony,  and  this  combination  of  auscultatory 
signs  in  small  or  medium  effusions  are  often  apt  to  lead 
one  away  from  pleural  effusion,  especially  so  in  child- 
ren, where  they  are  most  commonly  found.  The  bron- 
chial breathing  of  pleural  effusion  differs  somewhat 
from  that  over  consolidation  in  seeming  to  be  more  dis- 
tant and  less  distinct.  In  large  effusions  the  signs  on 
auscultation  vary  with  the  degree  of  compression  of  the 
lung.  In  these  the  breath  sounds  entirely  disappear, 
with  the  exception  of  bronchial  respiration,  which  is 
heard  over  a  limited  area  in  the  interscapular  region 
corresponding  to  the  compressed  lung.  Baccelli  pointed 
out  that  the  whispered  voice  is  sometimes  transmitted 
through  a  serous  effusion,  but  not  heard  through  pus. 
Moist  rales  are  exceptionally  heard  over  an  effusion,  and 
are  said  to  be  usually  of  bronchial  origin.  I  have  ob- 
served them  more  in  cases  of  purulent  effusion  com- 
municating with  a  bronchus. 

EXPLORATION. 

In  suspected  cases  of  pleural  effusion  in  which,  owing 
to  the  atypical  physical  signs,  definite  conclusions  can 
not  be  reached,  the  resort  to  the  exploring  needle  when 
properly  selected  clears  up  the  uncertainty.  Such  cases 
are  more  apt  to  be  of  the  inflammatory  type  complicat- 
ing or  following  pneumonia,  and  not  infrequently  are 
localized  effusions,  in  which  the  greatest  care  is  needed 
to  properly  find  the  limitations  of  the  area  in  which 
physical   signs  may  be   found. 

In  my  experience  none  but  the  largest  needle  of  the 
aspirating  cases  should  be  used  for  exploration,  except- 
ing, possibly,  in  suspected  hydrothorax,  and  even  here 
the  largest  is  the  most  to  be  depended  on.  I  have  been 
disappointed  a  number  of  times  not  to  find  fluid  even 
with  the  largest  needle,  where  fluid  existed,  and  I  re- 
call a  case  seen  within  the  year  in  which,  after  two  un- 
successful attempts  with  the  large  needle.  I  was  so  sat- 
isfied of  the  existence  of  fluid  from  the  history  plus 
atypical  signs  that  I  introduced  a  good-sized  trocar  and 
canula  at  the  point  of  needling,  and  a  serofibrinous  effu- 
sion was  immediatelv  demonstrated. 
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To  infected  water  have  been  attributed  the  approxi- 
mately 200,000  cases  of  typhoid  fever  which  occur  each 
year  in  this  country.  But  it  is  the  old  story  of  the  inno- 
cent blamed  while  the  guilty  escape. 

It  required  almost  three  centuries  of  fighting,  from 
Francisco  Redi  to  Pasteur,  before  the  theory  of  spon- 
taneous generation  could  be  overthrown.  To-day,  though 
the  proof  is  certain  that  only  from  one  case  of  typhoid 
is  another  begotten,  we  close  our  eyes  to  the  truth,  and 
go  on  acting  as  though  water  were  the  source  of  all  ty- 
phoid infection. 

To  stamp  out  typhoid  fever,  in  the  absence  of  any  spe- 
cific treatment,  requires  (1)  the  recognition  of  all  cases, 
and  (2)  the  destruction  of  all  typhoid  bacilli  as  they 
leave  the  patient.  The  process  need  not  even  be  so  com- 
plete; most  may  be  substituted  for  all.  Though  the 
water  supply  contain  as  much  sewage  as  Chicago  River, 
or  be  as  foul  as  Jones'  Falls,  if  no  typhoid  bacilli  get 
into  it  it  can  not  cause  typhoid  fever.  We  hear  so  much 
of  the  association  of  typhoid  fever  and  water  that  we 
almost  come  to  believe  that  it  is  their  natural  habitat, 
that  it  must  be  a  war  of  expulsion.  As  a  matter  of  fact, 
while  typhoid  bacilli  may  live  for  a  considerable  time  in 
water,  they  do  not  thrive  there,  and  under  ordinary  cir- 
cumstances die  out  within  a  comparatively  short  time. 
I  realize  fully  that  this  is  a  general  statement  to  which 
some  may  raise  objection.  It  is  impossible  in  this  paper 
to  go  into  all  the  evidence  on  this  question.  Whether 
typhoid  bacilli  may  live  two  weeks  or  two  months,  or 
even  longer,  in  water,  is  immaterial.  It  can  not  be  proved 
that  outside  of  the  body,  under  ordinary  circumstances, 
typhoid  bacilli  thrive  and  multiply. 

It  is  also  probable,  as  Dr,  Welch  has  pointed  out,  that 
the  infectiousness  of  water  or  any  infected  material  is 
directly  proportional  to  the  number  of  typhoid  bacilli 
it  contains.  It  can  not  be  supposed  that  every  one  who 
takes  typhoid  bacilli  into  his  stomach  will  develop  ty- 
phoid fever.  Not  long  ago  I  had  fairly  good  proof  of 
this.  A  new  laboratory  janitor,  in  spite  of  careful  in- 
structions and  warnings,  was  found  to  be  washing  tubes 
containing  typhoid  bacilli  before  sterilizing  them,  in  or- 
der to  lessen  his  labors.  He  had  done  this  for  two  days 
before  he  was  discovered.  His  hands  must  have  been 
covered  by  millions  of  typhoid  bacilli,  and  while  eat- 
ing, and  in  other  ways,  he  must  have  conveyed  many  to 
his  mouth. 

For  infection  to  occur  in  typhoid  fever,  probablv  two 
conditions  must  be  present:  first,  a  lowered  resistance 
on  the  part  of  the  patient,  and  second,  a  sufficient  num- 
ber of  infecting  organisms.  With  a  disease  like  typhoid 
fever,  in  which  the  strongest  and  healthiest  are  attacked, 
it  is  difficult  to  determine  the  factors  which  cause  this 
lowered  resistance.  Some  have  said  that  sudden  over- 
exertion may  reduce  the  resistance  of  the  strong  and 
healthy.  But  the  proof  rests  only  in  isolated  observa- 
tions and  is  not  sufficient.  Possibly  chance  may  play  a 
part,  slight  injuries  to  the  intestinal  mucosa  being  re- 
quired. The  work  of  Dr.  Ravenel,  showing  that  tubercle 
bacilli  may  pass  through  the  intact  intestinal  mucous 
membrane  and  enter  the  lymphatic  channels,  is  evidence 
against  this  view. 

But  however  this  may  be.  for  the  bacilli  to  enter  in 
suffic:ent  numbers  to  cause  infection  they  must  wat'e  a 
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strong  battle  from  the  time  they  leave  one  patient  until 
they  enter  the  next.  They  must  battle  with  cold,  with 
sunshine,  struggle  with  millions  of  opponents,  and  then 
run  a  very  slight  chance  of  entering  susceptible  subjects. 
The  vast  majority  must  die. 

But  suppose  from  a  given  patient  a  million  bacilli  en- 
ter the  imcontaminated  general  water  supply  each  day. 
With  the  great  dilution  and  factors  unfavorable  to  the 
life  of  the  bacilli  there  is  only  a  chance  that  one  person 
may  be  infected.  One  person  becoming  infected,  if  the 
bacilli  from  this  one  are  destroyed  before  they  enter  the 
water  supply,  the  chances  of  others  becoming  infected 
are  no  greater  than  they  were  before,  and  possibly  no 
further  cases  will  occur.  But,  if  a  second  million  of  ba- 
cilli from  this  patient  are  also  allowed  to  daily  enter 
the  water  supply,  the  chances  for  further  infection  are 
twice  as  great.  Instead  of  a  possibility  of  one  infection 
occurring,  there  is  a  possibility  of  two.  Again  this  in- 
fection occurs,  and  if  no  precautions  are  taken  the 
chances  become  four  times  as  great.  Thus  the  chances 
multiply  by  geometrical  proportion — and  the  epidemic 
is  started. 

There  are  three  ways  to  prevent  the  second  infection : 
First,  have  a  water  supply  from  such  a  source  and  so 
guarded  that  it  is  impossible  for  the  bacteria  to  enter 
it.  Second,  sterilize  all  water  before  it  is  consumed  by 
the  public.  Third  (and  this  is  the  one  that  it  has  taken 
the  members  of  the  medical  profession  longest  to  I'ec- 
ognize),  destroy  all  bacilli  as  soon  as  they  leave  the 
patient. 

That  a  very  small  proportion  of  the  cities  and  towns 
of  this  country  have  a  water  supply  inaccessible  to  con- 
tamination, the  widespread  prevalence  of  typhoid  fever 
testifies.  To  remove  bacilli  from  water  requires,  either 
expensive  filtration  plants,  which  are  notoriously  uncer- 
tain, or  compelling  all  people  to  boil  the  water  before 
using.  In  America  to  compel  is  ditficult.  The  tliird 
way  is  the  way  open  to  the  physician,  and  here  we  have 
neglected  an  opportunity  and  our  duty. 

The  advantage  of  a  good  clean  water  supply  can  not 
be  overestimated,  but  this  is  valuable  entirely  apart  from 
the  question  of  typhoid  fever.  So  long  as  typhoid  ba- 
cUli  are  being  scattered  about  and  any  possible  source  of 
contamination  for  a  water  supply  exists,  however  pure 
the  water  may  be,  the  danger  of  infection  and  of  epidem- 
ics is  not  removed.  In  ultimately  preventing  and  stamp- 
ing out  this  great  plague  in  this  country,  other  meas- 
ures are  necessary  beside  the  obtaining  of  a  fair  water 
supply  for  our  cities.  In  Chicago  it  is  estimated  that 
$36,000,000  have  already  been  spent  in  the  attempt  to 
obtain  a  good  water  supply.  There  is  still  the  opportun- 
ity for  contamination  by  the  sewage  from  a  vast  area  of 
the  city,  and  it  is  calculated  that  the  expenditure  of 
$32,000,000  more  will  be  necessary  before  the  water  may 
be  considered  safe.'  With  the  interest  on  this  vast 
amount  of  money  almost  the  air  from  each  patient  could 
be  sterilized ! 

Let  us  now  leave  out  of  consideration  the  conditions 
in  the  cities,  where  the  water  supply  is  directly  under 
public  control,  and  consider  the  conditions  in  the  coun- 
try. In  the  paper  of  Dr.  Fulton,  the  overwhelming  evi- 
dence is  adduced  that  typhoid  fever  exists  to  a  propor- 
tionately greater  extent  in  the  country  than  it  does  in  the 
city,  and  that  the  propagation  of  this  disease  is  in  gen- 
eral from  the  country  to  the  town,  and  not  from  the 
town  to  the  country.  In  Baltimore,  in  the  Johns  Hop- 
kins Hospital  at  least,  we  are  in  the  habit  of  inquiring 
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of  the  patients  (if  they  are  not  admitted  from  the  sub- 
urban villages,  as  many  of  them  are)  when  they  were 
last  in  the  country  and  where  they  drank  water  there. 
In  the  water  supply  of  a  large  city  the  chances  for  dilu- 
tion of  the  contaminating  fluids  is  so  much  greater  than 
in  the  country,  where  the  privy  vault  is  often  in  such 
close  proximity  to  the  well. 

But  through  the  water  is  not  the  only  way  in  which 
the  typhoid  infection  is  spread.  Some  maintain  that  it 
is  not  the  most  common  way.  They  insist  that  the  ulti- 
mate proof  must  rest  with  the  demonstration  of  the 
typhoid  bacillus  in  the  water.  As  is  well  known,  this  is 
difficult.  One  writer  during  the  past  year  claimed  that 
there  has  been  undoubted  proof  of  the  occurrence  of  ty- 
phoid bacilli  in  drinking  water  only  six  times.  This 
demonstration,  however,  is  not  necessary.  There  is 
ample  proof  on  epidemiologic  grounds  that  typhoid  ba- 
cilli are  most  frequently  transmitted  from  one  patient 
to  another  through  water.  The  proof  is  just  as  good 
that  other  methods  play  an  important  though  not  so  fre- 
quent role.  There  is  undoubted  evidence  that  the  bacilli 
may  be  carried  by  milk,  oysters,  uncooked  vegetables, 
etc.  Great  stress  has  been  laid  on  the  probability  of 
flies  carrying  the  infection.  Many  cases  undoubtedly 
arise  by  direct  infection.  Within  the  past  few  months 
there  have  been  five  members  of  one  family  treated  in 
this  hospital  for  typhoid  fever.  There  are  no  other 
cases  in  the  neighborhood  of  their  liome,  and  they  had 
all  been  drinking  city  water.  Certainly  these  can  not 
all  be  eases  of  water  infection.  ^ 

From  all  this  it  is  evident  that  we  can  not  depend 
on  water  purification  alone  to  stamp  out  this  disease. 
Other  measures  are  necessary,  and  it  is  the  duty  of  the 
physicians  to  set  these  other  procedures  in  operation. 

It  has  been  insisted  on  by  many  writers  that  the  first 
essential  in  prophylaxis  is  correct  diagnosis.  Ever  since 
the  Spanish-.\merican  War  and  the  exposure  of  the 
mistakes  made  in  the  diagnosis  of  typhoid  fever,  it  has 
been  the  fashion  to  heap  abuse  on  the  physicians  of  this 
country  for  failure  to  recognize  this  disease.  Xo  doubt 
the  condition  is  bad  enough,  and  probably  faulty  teach- 
ing is  to  blame.  But  conditions  are  improving.  Pos- 
sibly one  of  the  most  valuable  results  of  the  war  was  this 
lesson  to  the  physicians.  The  perfection  of  bacteriologic 
methods,  the  methods  of  cultivating  the  bacilli  from  the 
blood  and  stools,  the  Widal  test,  have  made  possible  the 
making  of  a  positive  diagnosis  in  every  case,  and  there 
can  be  no  doubt  that  these  methods  should  be  employed 
much  more  generally  than  they  are  at  present.  Espe- 
cially is  this  true  on  account  of  the  importance  of  exact 
diagnosis  with  regard  to  prophylaxis.  One  of  the  most 
common  mistakes  is  the  failure  to  recognize  typhoid  fe- 
ver in  children. 

But  it  is  not  necessary  to  wait  for  exact  positive  diag- 
nosis before  instituting  prophylactic  measures.  Dr.  Os- 
ier has  said  that,  north  of  Mason  and  Di.xon's  line,  every 
continued  fever,  not  yielding  to  quinin  in  six  or  seven 
days,  should  be  considered  typhoid,  until  definitely  as- 
certained to  be  something  else.  For  prophylaxis  it  is 
better  to  go  a  step  farther,  and  not  wait  for  six  or  seven 
days,  but,  both  above  and  below  ^lason  and  Dixon's  line, 
whenever  there  is  a  suspicion  that  typhoid  fever  is  pres- 
ent, prophylactic  measures  should  be  inaugurated.  These 
measures  do  not  cause  any  great  hardships.  They  may 
cause  some  slight  inconvenience,  but  so  do  all  preventive 
measures.  Docs  general  vaccination  cause  no  incon- 
venience? Does  the  retention  of  a  great  ship  full  of 
people  at  quarantine,  because  there  is  one  case  of  small- 
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pox  aboard,  result  in  no  discomfort?  The  inconvenience 
and  discomfort  entailed  in  combating  typhoid  is  not  to 
be  compared  with  that  necessary  in  stamping  out  most 
of  the  infectious  diseases. 

There  is  no  doubt  that  there  should  be  much  greater 
i"ire  in  the  diagnosis.  Even  though  at  present  one-half 
tiie  cases  are  not  recognized,  that  does  not  lessen  the  re- 
sponsibilities of  the  physicians  who  do  make  proper  di- 
agnoses. It  is  probable  that  three-fourths  of  the  cases, 
at  least,  are  treated  by  physicians,  and  in  three-fourths 
of  these  there  is  a  suspicion  that  typhoid  fever  is  pres- 
ent, even  though  a  positive  diagnosis  is  made  in  only 
one-half  or  even  fewer  of  the  cases.  If  we  were  honest 
and  fearless  enough  to  start  prophylactic  measures  as 
soon  as  the  suspicion  arises,  over  one-half  of  all  cases 
could  be  prevented  from  doing  harm  to  others.  But, 
whatever  the  proportion,  the  danger  in  a  community  is 
directly  proportional  to  the  number  of  cases  existing. 
Possibly  one  case  may  infect  a  city,  but  in  general  it  is 
not  so.  It  is  not  only  the  great  epidemics  that  need  to 
be  combated,  but  the  cases  occurring  in  succession.  In 
a  large  part  of  this  country  typhoid  fever  never  dies  out. 
Even  in  the  great  epidemics  the  onset  is  usually  not 
sudden.  One  case  begets  another;  there  is  no  spontane- 
ous generation. 

We  are  so  in  the  habit  of  calling  the  kettle  black;  we 
complain  so  much  about  mistaken  diagnoses  that  we  neg- 
lect prophylaxis  in  the  cases  where  we  have  made  a  di- 
agnosis, or  above  all,  in  those  in  which  we  have  only  sus- 
picions. Perhaps  it  is  beyond  the  range  of  possibility 
to  recognize  every  case;  the  best  clinicians  occasionally 
make  the  diagnosis  on  the  autopsy  table.  Other  cases, 
too,  walk  about  and  never  consult  a  physician.  But  with 
proper  prophylaxis  in  the  recognized  cases,  cases  will 
become  fewer  and  fewer,  and  at  the  same  time  the  atyp- 
ical cases  will  become  more  rare.  Even  though  some 
cases  escape  recognition,  it  does  not  seem  too  much  to 
hope  that  the  disease  may  ultimately  be  stamped  out 
from  any  community  and  from  the  country. 

There  is  much  talk  of  the  necessity  of  control  by  the 
health  boards,  for  notification  laws.  This  will  be  of  the 
greatest  value  in  controlling  the  black  sheep  of  the  pro- 
fession who  fail  to  do  their  duty.  We  trust  and  believe 
they  are  few.  The  physicians  of  the  country  should  not 
need  to  be  compelled  to  do  that  which  is  so  obviously 
for  the  benefit  of  the  community.  At  any  rate,  they 
should  be  the  ones  to  inaugurate  the  reforms.  We  have 
waited  long  for  the  health  boards  to  obtain  the  neces- 
sary authority.  The  active  reform  on  the  part  of  the 
physicians  will  aid  in  bringing  the  necessary  legislation 
about.  But  the  procedures  necessary  are  not  those 
which  would  be  easy  to  compel  the  people  to  carry  out. 
What  the  government  never  can  do,  the  attending  phy- 
sician can  accomplish  by  proper  instruction,  advice  and 
directions. 

What  are  the  necessary  procedures?  Simply  sterilize 
the  excretions  as  they  leave  the  patient.  In  what  other 
infectious  disease  is  the  prophylaxis  so  simple  and  the 
means  so  readily  within  our  power?  Compared  with  tu- 
berculosis or  the  exanthemata,  the  difficulties  melt  into 
insignificance.  Nevertheless,  although  we  know  the 
cause  of  this  disease,  we  know  how  this  agent  leaves  the 
body,  we  know  that  its  destruction  at  once  will  prevent 
other  cases,  yet,-  because  those  in  the  immediate  sur- 
roundings of  the  patient  are  not  ordinarily  directly  af- 
fected, we  are  apathetic.  But  the  persons  in  the  imme- 
diate environment  are  in  danger — not  so  great  as  with 
the  exanthemata — but  still  in  danger  of  infection,  and 


this  fact  shoiUd  be  more  strongly  impressed  on  students 
and  on  the  public.  The  constant  teacliing  that  tj^phoid 
fever  is  infectious,  but  not  contagious,  has  tended  to 
cause  students  to  play  with  words  and  overlook  the 
real  conditions.  Of  course  the  greatest  danger  of  a  ty- 
phoid patient  is  to  the  community  at  large,  and,  since 
that  is  so,  the  family  of  a  patient  must  be  urged  to  ex- 
ert themselves.  If  a  case  of  scarlet  fever  occur  in  a 
house,  the  whole  house  is  disarranged,  an  isolation  hos- 
pital is  improvised,  the  food  is  passed  in  to  the  nurse 
through  an  outside  window;  the  greatest  precautions 
are  observed.  But  with  typhoid  all  is  different.  "It 
is  infectious,  but  not  contagious" !  The  discharges 
loaded  with  typhoid  bacilli  are  thrown  into  the  sewer, 
to  be  carried  possibly  back  to  the  water  supplj',  or  they 
are  thrown  into  the  privy  vault  to  pass  into  the  nearby 
well.  The  urine  may  be  thrown  on  the  ground  to  con- 
■  taminate  all  it  touches.  The  soiled  bedclothes  contami- 
nated by  feces  are,  handled  by  a  half  dozen  persons  before 
they  reach  the  laundry.  The  nurse's  hands  are  contam- 
inated by  urine  and  feces,  and  the  bacilli  are  widely  dis- 
tributed. When  one  considers  the  chances  for  infec- 
tion the  wonder  becomes  that  typhoid  is  not  more  prev- 
alent. 

The  carelessness  and  apparent  ignorance  of  physicians 
and  students  in  regard  to  this  is  surprising.  Students 
who  work  with  typhoid  bacilli  in  the  bacteriologic 
courses  will  take  every  precaution  in  case  a  drop  of  pure 
culture  of  t_\T3hoid  bacilli  gets  on  the  hands  or  furniture. 
But  when  this  student  comes  into  the  hospital  wards  or 
treats  a  case  of  typhoid  fever,  he  will,  in  examining  the 
urine,  spill  it  over  his  hands  and  over  the  floor  and  never 
think  of  taking  proper  measures  for  disinfection.  Not- 
withstanding all  that  has  been  written  on  the  presence 
of  typhoid  bacilli  in  the  urine,  students  have  not  yet 
realized  the  truth. 

I  have  made  cultures  from  the  urine  during  the  past 
few  years,  and  in  about  one-third  of  the  cases  typhoid 
bacilli  have  been  cultivated.  Other  observers  have  found 
them  present  in  from  20  to  35  per  cent,  of  the  cases. 
Sometimes  they  are  in  enormous  numbers.  Horton- 
Smith  estimated  in  one  case  500,000,000  per  cubic  cen- 
timeter. Not  infrequently  they  can  be  seen  by  the  naked 
eye;  that  is,  when  a  test  tube  containing  the  urine  is 
held  up  to  the  light  a  turbidity  and  shimmer  is  seen, 
which  is  entirely  due  to  the  suspended  bacilli,  and  is 
similar  to  that  seen  in  bouillon  cultures  or  suspension 
of  the  bacilli.  In  the  majority  of  cases  the  bacilli  in  the 
urine  give  rise  to  no  bladder  symptoms;  the  condition 
is  a  bacilluria,  not  a  cystitis.  The  bacilli  may  appear 
in  the  urine  at  any  period  of  the  disease,  usually,  how- 
ever, not  before  the  second  or  third  week.  They  may  be 
present  only  for  a  few  days,  and  then  disappear,  or  they 
may  be  present  during  the  entire  course  of  the  disease. 
Usually  they  disappear  spontaneously  during  the  first 
or  second  week  of  convalescence,  though  in  rare  cases 
they  may  remain  longer.  In  the  individual  case  it  is 
not  necessary  that  their  presence  should  be  demonstrated 
before  beginning  proj^hylactic  measures ;  there  woTild  be 
very  great  risks  in  waiting  for  such  a  demonstration. 
The  urine  of  every  case  of  typhoid  must  be  disinfected 
as  soon  as  it  is  voided. 

The  second  way  in  which  typhoid  bacilli  leave  the 
patient  is  in  the  feces.  With  newer  and  better  methods 
of  cultivating  typhoid  bacilli  from  the  stools,  it  has 
been  shown  that  in  a  majority  of  cases  the  bacilli  do 
not  appear  in  the  stools  before  the  beginning  of  the 
second  week,  and  disappear  with  the  fall  of  the  fever. 
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That  they  may  appear  earlier  and  may  persist  into  con- 
valescence, even  longer  in  rare  cases,  can  not  be 
doubted,  yet  these  exceptions  may  be  disregarded.  There 
is  also  proof  that  tj-phoid  bacilli  in  small  numbers  may 
occasionally  occur  in  the  stools  of  the  doctors  and  nurses 
caring  for  typhoid-fever  patients.  However,  this  is 
probably  a  very  rare  occurrence,  and,  with  greater  care 
and  cleanliness  on  the  part  of  the  attendants,  this  need 
not  occur. 

There  have  been  a  number  of  cases  reported  in  which 
typhoid  bacilli  are  said  to  have  been  present  in  the 
sputum.  In  a  number  of  these  cases  the  proof  that  they 
were  typhoid  bacilli  is  unsatisfactory.  In  the  small 
number  of  cases  where  the  evidence  is  convincing  there 
was  a  pulmonary  complication  present,  and  the  sputum 
in  most  cases  was  bloody,  and  the  presence  of  the  bacilli 
may  have  been  in  association  with  the  blood. 

Reports  have  also  been  made  of  the  discovery  of  ty- 
phoid bacilli  in  the  sweat  and  even  in  the  expired  air. 
In  all  such  reports  that  I  have  been  able  to  find  the  proof 
has  been  entirely  unsatisfactory. 

From  the  standpoint  of  prophylaxis,  the  question  prac- 
tically narrows  down  to  disinfection  of  the  urine,  stools, 
sputum  (in  the  few  cases  where  such  is  present),  and  of 
all  the  objects  which  may  accidentally  be  contaminated 
by  these  excretions. 

DISINFECTION  OF  THE  URIXE. 

The  nurse  or  attendant  should  be  taught  to  regard 
every  specimen  of  urine  as  a  pure  culture  of  typhoid 
bacilli,  and  to  exercise  the  greatest  care  in  preventing 
the  scattering  of  drops  of  urine  over  the  patient,  bedding 
or  floor,  or  over  the  hands  of  the  attendant.  The  ques- 
tion as  to  the  best  solution  to  use  for  disinfecting  the 
urine  has  been  carefully  studied  by  Gwyn.-  He  found 
that  for  disinfection  of  the  urine  within  one-half  to 
one  hour,  a  volume  of  urine  would  require: 

3/10  to  4/10  its  volume  of  1-20  carbolic  acid  solution. 

1/40  of  its  volume  1-1,000  Hg  Cl^  solution. 

1/10  of  its  volume  10  per  cent,  formalin  solution. 

1/10  of  its  volume  liquid  chlorids. 

For  disinfection  within  one  to  two  hours,  a  volume  of 
urine  would  require  an  equal  volume,  to  one-half  its 
volume,  of  milk  of  lime  solution.  A  volume  of  urine 
may  be  disinfected  within  five  to  fifteen  minutes  by  one- 
fortieth  its  volume  of  chlorinated  lime  solution. 

As  to  the  relative  value  of  these  disinfectants,  he  con- 
cludes : 

Milk  of  lime  hardly  deserves  the  name  of  a  disinfectant. 
Carbolic  acid  is  of  use  only  in  large  amounts,  and  in  strong 
solutions,  if  a  speedy  result  is  wished.  Formalin  is  hardlv 
serviceable  on  account  of  its  cost,  but  is  nevertheless  an  ef- 
ficient disinfectant.  Bichlorid  of  mercury,  chlorinated  lime 
and  liquid  chlorids  are  of  real  value,  are  rapid  in  their  action, 
and  are  eflBcient  in  comparatively  dilute  solutions. 

My  own  experience  with  chlorinated  lime  leads  me  to 
believe  that  it  is  neither  the  safest  nor  the  best  disin- 
fectant to  use  for  the  urine.  Although  strong  solutions 
of  carbolic  acid  are  required,  they  are  efficient,  not  ex- 
pensive, and,  except  for  the  poisonous  properties,  very 
suitable  for  this  purpose.  The  solutions  of  bichlorid 
of  mercury  are  also  good,  and  I  should  advise  these  two 
substances  in  preference  to  the  others.  In  making  the 
Hg  CU  solution,  it  is  well  to  add  Na  CI  in  the  propor- 
tion of  0.0  parts  to  1,000. 

The  best  plan  is  to  have  a  covered  jar  containing  li^ 
liters  of  1-20  carbolic  acid  solution,  or  200  c.c.  of  1-1000 
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Hg  Clj  solution,  preferably  the  latter.  Into  this  jar  the 
urine  can  be  poured  from  the  urinal  as  soon  as  it  is 
voided,  and  the  jar  should  be  emptied  every  day,  but 
not  sooner  than  one  to  two  hours  after  the  last  urine  has 
been  added.  These  amounts  of  fluid  are  sufficient  to  ster- 
ilize 3  liters  of  urine.  If  more  is  being  voided  the 
amount  of  disinfecting  solution  should  be  correspond- 
ingly increased.  A  second  jar  large  enough  to  contain 
the  urinal  shoidd  also  be  filled  with  the  disinfecting  so- 
lution, and  in  this  the  urinal  should  be  allowed  to  re- 
main constantly,  except  when  required  for  the  patienfs 
use. 

A  very  important  question  is  as  to  the  length  of  time 
necessary  to  continue  the  sterilization  of  the  urine  dur- 
ing and  following  convalescence.  As  previously  stated, 
in  most  cases  the  bacilli  disappear  from  the  urine  dur- 
ing the  first  or  second  week  of  convalescence,  but  they 
may  persist  much  longer,  even  for  months,  or  in  rare 
cases,  for  years.  These  cases,  however,  are  tisualh*  asso- 
ciated with  symptoms  of  inflammation  of  the  urinary 
tract,  and  are  so  discovered,  when  extraordinary  meas- 
ures should  be  used  to  prevent  the  condition  from  contin- 
uing. So  long  as  the  symptoms  are  present  sterilization 
of  the  urine  should  be  persisted  in.  In  hospitals,  or 
wherever  bacteriologic  methods  are  available,  no  pa- 
tients should  be  discharged  until  cultures  from  the 
urine  show  typhoid  bacilli  to  be  absent.  Whenever  such 
methods  are  not  available,  the  patient  should  be  urged 
to  continue  the  sterilization  of  his  urine  into  the  third 
week  of  convalescence.  Practically,  it  will  hardly  be 
possible  to  have  this  done  longer. 

By  a  number  of  writers  the  administration  of  urotrop- 
in  as  a  prophylactic  measure  has  been  urged.  The  evi- 
dence now  is  pretty  conclusive  that  urotropin  does  not 
kill  the  bacteria,  which  have  gained  entrance  to  the 
urinary  tract,  but  only  inhibits  their  growth.  Therefore, 
according  to  Fuchs,^  although  when  bacilluria  is  al- 
ready present,  urotropin  apparently  causes  disappearance 
of  the  bacilli  from  the  urine,  they  may  reappear  as  soon 
as  the  urotropin  is  discontinued.  On  the  other  hand, 
if  the  urotropin  is  begun  as  early  as  possible  in  the  course 
of  the  disease,  it  may  prevent  the  occurrence  of  a  bacil- 
luria. The  dose  should  be  2  gm.  (30  gr.)  daily,  best 
given  as  gr.  x,  three  times  a  day.  However,  several  cases 
of  hematuria  following  the  administration  of  urotropin 
have  been  reported,  in  one  case  after  giving  the  above 
dose  for  seven  days.  I  Icnow  of  no  case,  however,  in 
which  there  has  been  any  permanent  damage  to  the  kid- 
neys. 

Under  no  circumstances  does  the  administration  of 
urotropin  permit  the  disinfection  of  the  urine  to  be  neg- 
lected. Such  disinfection  should  be  prolonged  as  far 
into  convalescence  as  possible.  When  possible  the  urinu 
should  be  shown  to  be  free  of  bacilli  before  the  patient 
is  discharged.  If  urotropin  is  administered  it  should 
be  begun  early  and  continued  throughout  the  course  of 
the  disease. 

DISINFECTION   OF  THE  STOOLS. 

The  determination  of  the  best  method  to  be  employed 
for  this  purpose  is  much  more  difficult  than  in  the  c!ise 
of  the  urine,  since  frequently  the  bacteria  are  imbedded 
in  a  hard  firm  mass  of  feces,  which  renders  ditficult  the 
action  of  the  disinfecting  solution.  The  solutions  most 
generally  employed  for  this  purpose  are  chlorid  of  lime, 
carbolic  acid  and  milk  of  lime.  Bichlorid  of  mercury 
is  not  a  suitable  medium.    Good  chlorid  of  lime  is  very 
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suitable,  but  unfortunately  it  sometimes  happens  that 
the  commercial  pi'oduct  is  not  good.  I  have  found  one 
specimen  purchased  for  this  purpose  to  be  absolutely 
worthless.  One  can  not  afford  to  take  any  risks  in  disin- 
fection of  the  stools. 

Both  milk  of  lime  and  carbolic  acid  have  been  found 
to  be  efficient  in  case  certain  precaut'ons  are  observed. 
I  have  tested  these  two  solutions  in  the  following  way. 
imitating  as  nearly  as  possible,  the  natural  conditions : 
A  given  weight  of  semisolid  feces  was  sterilized,  then 
thoroughly  mi.xod  with  a  given  amount  of  typhoid  bouil- 
lon culture  and  placed  in  the  incubator  for  several  hours, 
with  the  hope  that  the  bacilli  would  penetrate  somewhat 
into  the  fecal  masses.  The  disinfecting  solutions  were 
then  added  and  allowed  to  remain  for  a  given  length  of 
time.  The  mixture  was  then  diluted  with  a  large 
amount  of  sterile  water  to  get  rid  of  the  action  of  the 
disinfection  solution  and  cultures  made  from  the  sedi- 
ment obtained  after  standing  a  short  time,  or  after  cen- 
trifugalization.  Carbolic  acid  was  found  to  be  very 
satisfactory,  a  given  volume  of  feces  being  disinfected 
in  one-half  hour  by  an  equal  volume  of  1-20  carbolic 
acid  solution  if  the  two  are  thoroughly  mixed  together. 

It  was  found  that  by  mixing  a  given  amount  of  feces 
infected  with  typhoid  bacilli  with  throe  times  its  vol- 
ume of  milk  of  lime,  no  bacteria  could  be  demonstrated 
after  one  hour,  even  though  the  sediment  were  thor- 
oughly washed  with  distilled  water,  and  then  the  entire 
sediment  added  to  a  large  amount  of  bouillon.  The  ob- 
jection to  the  use  of  milk  of  lime  is  that  too  often  it  is 
not  prepared  in  the  right  way.  Air-slaked  lime  is  worth- 
less. To  be  of  use  the  lime  should  have  been  freshly 
burnt  and  should  be  mixed  with  water  in  the  proportion 
of  100  parts  of  lime  to  GO  of  water.  The  lime  should  be 
allowed  to  soak  up  the  water  slowly.  The  dry  hydrate 
which  results  may  be  kept  for  some  time,  but  when  ex- 
posed to  the  air  also  quickly  takes  up  CO2  and  becomes 
worthless.  To  prepare  the  milk  of  lime,  one  mixes  one 
part  by  weight  of  the  fresh  dry  hydrate,  prepared  as  ad- 
vised above,  with  eight  parts  by  weight  of  water.  This 
mixture  should  be  prepared  fresh  daily. 

In  using  milk  of  lime  to  disinfect  feces,  it  is  nec'ssary 
that  they  should  be  thoroughly  stirred  together,  and  if 
there  are  hard  fecal  masses  the  fluid  should  be  allowed 
to  act  for  a  long  time,  even  an  entire  day.  As  in  the 
ease  of  the  urine,  it  is  well  to  have  a  jar  to  hold  the 
feces  for  the  entire  day.  The  milk  of  lime  should  be 
poured  over  the  feces  in  the  bedpan  and  the  mixture 
thrown  into  the  jar  and  covered  by  an  excess  of  the  milk 
of  lime  and  all  thoroughly  stirred  together  with  a  stick 
or  rod  kept  for  the  purpose.  The  bedpan  should  be  kept 
filled  with  milk  of  lime  when  it  is  not  in  use. 

Considerable  attention  has  been  given  to  the  details 
of  the  disinfection  of  the  stools  and  urine,  because  it  is 
believed  that  at  present,  even  where  attempts  are  being 
made  to  carrv  out  disinfection,  absolutely  no  results  are 
being  obtained.  One  might  as  well  make  no  attempt  to 
disinfect  the  stools  as  to  do  as  is  often  done,  simply 
pour  over  them  a  little  milk  of  lime,  which  has  been 
prepared  for  weeks,  and  during  this  time  has  stood  ex- 
posed to  the  air. 

On  account  of  the  care  necessary  in  preparing  and 
keeping  the  milk  of  lime  solution,  disinfection  with  car- 
bolic acid  is  in  general  to  be  advised.  It  is  not  an  ideal 
disinfectant  on  account  of  its  poisonous  properties,  but  I 
believe  at  present  it  is  the  best  available.  It  is  cheap 
and  quite  efficient  when  used  in  strong  solutions.  To 
avoid  any  risks  it  is  better  to  use  stronsrer  solutions  than 


were  found  to  be  efficient  experimentally.  I  should  ad- 
vise thoroughly  mixing  the  stool  with  at  least  twice  its 
volume  of  1  to  20  carbolic  acid  solution  and  allowing 
it  to  stand  for  several  hours,  at  least. 

The  ideal  method  for  sterilization  of  the  feces  is  by 
heat,  and  this  method  has  been  employed  to  some  extent 
by  the  English  army  in  South  Africa.  The  stools  were 
boiled  in  large  cauldrons  with  a  small  amount  of  carbolic 
acid  added,  which  entirely  destroyed  the  odor.  By  this 
method  the  fece^  were  rendered  harmless  almost  in- 
stantly. The  method  is  described  by  Major  Cummings."* 
Such  a  method  as  this  should  be  employed  in  fever  hos- 
pitals and  military  camps,  or  wherever  large  numbers  of 
typhoid-fever  patients  are  collected.  The  method,  how- 
ever, could  hardly  be  emploj'ed  for  individual  cases. 
After  a  stool  the  patient's  buttocks  should  be  wiped 
with  a  solution  of  Hg  CU  1-1,000.  The  patient  should 
be  urged  to  carry  out  the  disinfection  of  stools  during 
entire  convalescence. 

DISINFECTION    OF    THE    BATH    WATER. 

Undoubtedly  the  general  employment  of  hydrotherapy 
in  treating  typhoid  fever  has  added  another  important 
channel  by  which  typhoid  bacilli  are  disseminated,  and 
yet  practically  no  attention  has  been  directed  to  this 
danger.  The  patients  occasionally  void  in  the  bath,  and 
there  is  always  the  danger  of  small  fecal  particles  being 
washed  from  the  anus  into  the  bath  water.  This  con- 
taminated water  is  usually  thrown  into  the  common 
sewer.  Where  portable  bath  tubs  are  used  it  is  not  in- 
frequently splashed  over  the  floors.  E.  Babucke"  has 
sought  experimentally  to  find  the  best  method  for  the 
disinfection  of  the  bath  water.  He  found  chlorid  of 
lime  the  best  substance  to  use,  and  found  that  even  where 
the  water  contains  coarse  fecal  matter,  250  gm.  (one-half 
pound)  of  chlorid  of  lime  will  render  the  ordinary  bath 
of  200  liters  sterile  in  one-half  hour. 

As  previously  stated  the  quality  of  chlorid  of  lime  is 
unfortunately  somewhat  uncertain.  However,  at  present 
I  know  of  no  satisfactory  substitute  for  this  purpose. 
It  is  well  known  that  the  disinfecting  properties  of 
chlorid  of  lime  depend  on  the  active  chlorin  it  contains, 
and  this  is  rapidly  lost  on  exposure  to  the  air.  It  is  of 
importance  that  it  should  be  purchased  in  small  tightly 
closed  packages;  the  cans  with  sliding  tops  are  not  suf- 
ficiently tight.  When  a  can  is  once  opened  its  contents 
should  be  used  quickly,  better  within  one  to  two  days. 
If  this  substance  is  purchased  in  such  tight  one-half 
pound  packages,  thus  containing  enough  for  only  two 
to  four  baths,  it  will  be  found  a  very  suitable  and  ef- 
fective medium.  Fortunately  the  tubs  are  not  injured 
by  it. 

OTHEK   PROCEDUEES    IN   DISINFECTION. 

If  there  be  any  expectoration,  the  sputum  should  re- 
ceive the  same  care  as  in  tuberculosis.  It  is  best  to 
collect  it  in  small  cloths,  which  may  be  burned. 

All  the  linen  leaving  the  patient's  bed  or  person  should 
be  soaked  for  two  hours  in  1-20  carbolic  acid  solution, 
and  then  sent  to  the  laundry,  where  they  should  be 
boiled.  All  dishes  should  be  boiled  before  leaving  the 
patient's  room. 

The  nurse  should  wear  a  rubber  apron  when  giving 
tubs  or  working  over  a  typhoid  patient,  and  this  should 
be  washed  frequently  with  a  carbolic  acid  or  bichlorid 

4.  British  Med.  Jour.,  1901,  vol.  1,  p.  954,  and  1902,  vol.  li, 
p.  13G8. 

5.  Centralblatt  (.  Bakteriologie  u.  Infectionskrankhelten,  1900, 
vol.  xxvii.  p.  800. 
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of  mercury  solution.  The  uurse  should  wear  rubber 
gloves  when  giving  tubs,  or  else  soak  her  hands  thor- 
oughly in  1-1.000  bichlorid  solution  after  she  has  finr 
ished. 

It  is  impossible  here  to  deal  with  all  the  possible  modes 
of  spread  of  the  infection.  Keeping  in  mind  that  every- 
thing leaving  ihe  patient  should  be  sterilized  whenever 
there  is  a  chance  of  its  having  been  contani.nated  by  the 
discharges,  any  physician,  assisted  by  a  nurse  of  ordinary 
intelligence,  even  one  of  the  family,  can  carry  out  verj- 
satisfactory  prophylaxis. 

ISOLATION   OF   PATIENT. 

The  quest. on  as  to  the  necessity  for  the  isolation  of  ty- 
phoid fever  patients  is  a  difficult  one.  To  prevent  direct 
infection  of  the  other  members  of  the  fami!)-  a  moderate 
degree  of  isolation  should  l^e  carried  out,  though  this 
need  not  be  absolute  as  is  necessary  in  the  exanthemata. 
The  windows  should  have  fly  screens  in  summer.  After 
recovery  the  room  should  be  disinfected.  There  can  be  no 
doubt  as  to  the  advantage,  not  only  to  the  patient,  but  to 
the  public  at  large,  of  the  treatment  of  typhoid-fever 
patients  in  hospitals.  This  is  especially  true  where  the. 
patient's  circumstances  will  not  permit  satisfactory 
prophylaxis  to  be  carried  out  at  home.  Usually  in  the 
cities  such  patients  can  now  be  prevailed  on  to  enter 
hospitals,  but  in  rural  districts  this  is  impossible.  Here 
the,  health  boards  should  be  appealed  to  for  means  to 
carry  out  satisfactory-  isolation  and  prophyla.xis.  The 
country  health  boards  must  learn  to  recognize  that  this 
is  as  important  as  isolation  in  smallpox,  though  not 
nearly  so  difficult  to  perform. 

An  important  question  is  as  to  the  necessity  for  the 
isolation  of  typhoid  patients  in  special  wards  in  hos- 
pitals. At  present  this  is  not  generally  done  in  this 
country.  It  is  more  frequently  done  in  Germany,  yet  so 
eminent  an  authority  as  Professor  Cursehniann  thinks 
that  it  is  unnecessary  in  carefully  conducted  hospitals. 
Every  one,  however,  who  has  had  experience  in  general 
hospitals,  knows  that  cases  of  hospital  infection  are  not 
uncommon.  Many  such  cases  are  reported  in  the  liter- 
ature, yet  for  obvious  reasons,  very  few  statistics  in  re- 
gard to  this  point  are  available.  When,  however,  in  a 
hospital  with  as  good  sanitary  arrangements  as  the 
Johns  Hopkins  possesses,  and  in  which  all  possible  pre- 
cautions are  taken  to  prevent  the  infection  spreading 
from  patient  to  patient,  1.81  per  cent,  of  all  the  cases 
of  typhoid  fever  have  been  of  iiospital  origin,  the  advisa- 
bility of  isolation  of  typhoid-fever  patients  is  certainly 
worth  considering.  As  in  this  climate,  most  of  the  cases 
occur  during  the  summer  and  fall  months,  when  arti- 
ficial hent  is  not  necessary,  there  could  be  cheap  tem- 
porary wards  erected,  or  even  tents,  which  could  be  taken 
do«-n  during  the  winter  months,  and  the  few  typhoid- 
fever  patii'nts  then  admitted  could  be  treated  in  the 
smaller  rooms  of  the  permanent  hospital.  The  danger 
to  the  nurses  and  doctors  would  also  be  much  less,  as 
having  exclusive  care  of  typhoid-fever  patients,  the  per- 
sonal disinfection  and  prophylactic  measures  could  be 
carried  out  much  more  effectively. 

ADTOrSIES   ON   TYIMIOID-FEVEU    r.\TIEXT.«. 

It  would  seem  unnecessary  and  somewhat  presump- 
tuous to  call  the  attention  of  pathologists  to  the  part 
they  play  in  the  spread  of  the  typhoid  infection.  Yet  in 
liardly  a  pathologic  laboratory  are  anv  ])recautions  ob- 
served. The  autopsies  are  performed  in  the  ordinary 
manner;  the  organs,  even  the  intestines,  are  washed  in 
runn'ng  water,  which  is  allowed  to  pass  into  the  sewer 


unsterilized.  Students  are  permitted  to  handle  the  in- 
fected material  without  subsequent  sterilization  of  the 
hands. 

From  what  precedes,  it  is  evident  that  this  is  not  as 
it  should  be.  The  remedy  is  self-evident,  the  details  of 
which  are  comparatively  simple. 

The  object  of  this  paper  is  not  so  much  to  formulate 
a  complete  set  of  rules  for  the  guidance  of  physicians  in 
carrying  out  the  methods  of  prophylaxis  as  to  urge  on 
them  the  necessity  of  these  measures,  the  details  of 
which  are  comparatively  simple  when  the  principle  is 
thoroughly  recognized.  This  method  of  stamping  out 
typhoid  fever  is  not  based  alone  on  theoretical  grounds, 
but  there  is  ample  actual  proof  for  the  statement  pre- 
viously made  that  in  this  way  typhoid  fever  may  be 
eradicated  from  this  country.  An  interesting  graphic 
chart  in  the  report  of  the  secretary  o^  the  state  board  of 
health  of  Michigan  for  the  year  ending  June  30,  1901, 
shows  the  effect  of  isolation  and  disinfection  in  a  state 
where  it  is  impossible  at  present  to  carry  these  meas- 
ures out  completely.  Where  isolation  and  disinfection 
were  neglected,  there  occurred  on  an  average  6.72  cases 
in  each  outbreak,  with  an  average  mortality  of  one. 
Where  isolation  and  disinfection  were  observed,  there 
averaged  only  2.23  cases  in  each  outbreak,  with  an  aver- 
age mortality  of  0.39.  But  where  these  measures  have 
been  carried  out  completely,  even  the  entire  suppression 
of  typhoid  fever  in  a  given  district  has  been  attained. 
During  the  past  year.  Professor  Koch,  who  is  the  leader 
of  the  movement  now  being  vigorously  carried  on  to 
stamp  out  typhoid  fever  in  Germany  by  means  of  isola- 
tion and  disinfection,  gave  a  most  brilliant  demonstra- 
tion of  the  success  which  may  attend  such  efforts.  With 
a  corps  of  assistants  he  fitted  up  a  laboratory  in  Trier, 
a  locality  where  typhoid  had  got  a  firm  hold.  By  bac- 
teriologic  methods,  he  was  able  to  demonstrate  72  per- 
sons to  be  suffering  from  typhoid  infection.  As  soon  as 
the  nature  of  a  case  was  established,  isolation  and  vig- 
orous disinfection  was  practiced.  The  result  was  that 
within  three  months  no  more  typhoid  bacilli  were  dis- 
coverable, the  patients  were  cured,  no  fresh  cases  arose, 
and  so  far  as  that  group  of  villages  was  concerned,  ty- 
phoid was  exterminated.  Since,  in  other  groups  of  vil- 
lages situated  under  strictly  comparable  conditions,  but 
where  these  methods  of  dealing  with  the  disi'ase  were 
not  practiced,  typhoid  continues  to  be  prevalent,  it  may 
reasonably  be  inferred  that  the  disappearance  at  Trier 
was  not  spontaneous,  but  due  to  the  methods  of  identifi- 
cation and  disinfection  which  were  used." 

In  Germany,  where  public  measures  may  be  much 
more  under  the  direct  control  of  the  government  than 
here,  the  problem  is  undoubtedly  a  simpler  one  than 
with  us.  iPossibly  here  the  ultimate  end  must  be  a  sim- 
ilar control  by  the  government,  but  this  will  come 
slowly,  and  in  the  meantime  the  physicians  should  make 
a  determined  stand,  and  the  result  may  be  reached  be- 
fore the  slow-working  processes  of  law  can  be  put  in 
motion. 

In  brief,  let  us  make  every  effort  to  make  an  early, 
positive  diagnosis.  If  \mable  to  do  this,  we  should  not 
wait  for  a  positive  diagnosis,  but  when  we  suspect  ty- 
phoid put  measures  for  prophylaxis  in  operation  at  once. 
Let  us  not  neglect  our  case  because  others  are  being  neg- 
lected, recognizing  that  each  case  is  an  added  danger. 
Let  every  physician  remove  as  much  of  the  danger  as  he 
can,  then  there  will  lie  fewer  cases  for  the  others  to 
neglect. 

C.  British   Med.  Jonr..  1903.   Fcbninry  28. 
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PHn-ADELPIIIA. 

All  drugs  which  are  potent  for  good  contain  the  pos- 
sibil.ties  of  evil.  This  statement  applies  with  equal 
truth  to  most,  if  not  all,  of  those  natural  agencies  which 
we  employ — not  as  generally  as  we  should,  perhaps — in 
our  struggle  with  disease.  A  superabundance  of  food, 
indigestible  or  illy  prepared  viands,  create  digestive  dis- 
orders which  are  liable  to  eventuate  in  chronic  and  in- 
curable lesions.  Excessive-  exercise  in  the  form  of 
athletics  may  lay  the  foundation  of  organic  heart  dis- 
ease. We  must  study  minutely  the  proper  methods  of 
applying  electricity  ;f  we  would  derive  the  benefits  in- 
herent in  that  powerful  agent.  In  the  same  manner 
might  be  pointed  out  the  reverse  side  of  the  influence  of 
every  drug  or  agency  employed  in  medicine. 

Nothing  is  more  distinctive  of  modern  methods  of 
teacjiing  therapeutics  than  the  preliminary  attention 
given  to  tlie  phys  ologic  action  of  drugs.  We  seek  to 
understand  the  action  of  medicaments  on  normal  or- 
ganisms with  a  view  to  deducing  and  explaining  their 
action  in  disease.  Let  us  not,  as  physicians,  forget  for 
an  instant,  therefore,  to  recognize  their  untoward  effects. 
Theoretically,  indeed,  we  will  usually  acknowledge  the 
defects  of  our  instruments  of  warfare  but  in  the  exac- 
tions of  daily  pract'ce  we  are  apt  to  lose  sight  of  the 
fact.  Medicinal  substances  are  often  used  too  freeU',  too 
long,  or  in  too  strong  doses  in  cases  which  could  be  more 
speedily,  decidedly,  and  permanently  relieved  by  the 
natural  agencies  whx-h  we  possess  but  of  which  we  make 
too  little  use.  It  is  natural  and  easy  to  fall  into  a  rou- 
tine of  drug-prescribing,  but  it  is  our  duty,  as  reasoning 
and  scientific  physicians,  to  strive  against  this  tendency. 
We  must  study  when  to  withhold,  as  well  as  when  to 
give,  drugs. 

People  at  large — our  patii^nts — very  gc:.erally  expect 
more  of  drugs  than  is  within  the  power  of  those  sub- 
stances. They  look  for  specific  effects.  To  their  concep- 
tions the  name  of  a  disease  should  suggest  a  remedy. 
They  are  necessarily  ignorant  of  the  fact  that  effects 
differ  according  to  the  dose  given  and  the  condition  of 
the  patient's  tissues,  organs  and  secretions.  The  aim  of 
the  tlierapeutist  should  be  to  handle  his  remedial  agents. 
of  all  kinds  and  as  far  as  possible,  as  instruments  of 
precision.  This  object  he  will  best  achieve  by  studying 
not  the  name  of  the  disease  but  the  disease  itself,  in  all 
its  varying  phases,  not  forgetting  the  personality  of  the 
patient.  In  the  management  of  the  sick  let  us  attend, 
with  at  least  equal  care,  to  the  nursing,  the  diet,  ven- 
tilation, h)-gienic  surroundings,  exercise,  where  that  is 
possible,  passive  exercise,  where  that  is  suitable,  the 
therapeutic  properties  of  water,  massage,  and  electricity. 
These  agencies,  intelligently  managed,  can  often  ac- 
complish more  lasting  good  than  drugs.  I  believe  that 
we,  as  physicians,  should  rely  more  on  natural  agencies 
and  less  on  medicinal  substances  than,  perhaps,  we  have 
been  in  the  habit  of  doing  in  order  that  we  should  i.ot 
ourselves  encourage  an  abuse  "of  drugs  and  that  we 
should  be  able  to  set  a  consistent  example  to  the  public 
on  this  subject. 

For,  as  we  all  admit  when  our  attention  is  directed 
to  the  matter,  there  is,  on  the  part  of  the  general  pub- 
lie,  a  widespread  habit  of  drug-taking,  which  is  always 

•  Lecture   delivered    before   the   Hartford    Medical   Societ.v. 


injurious  in  the  end,  and  often  ruinous.  Large  num- 
bers of  people  exhibit  a  strange  fondness  for  taking 
medicine  on  their  own  responsibility.  iMany  have  fa- 
\orite  remedies,  to  which  they  have  recourse  when  trou- 
bled by  certain  symptoms.  In  some  instances  a  belief 
in  these  substances  has  been  inherited.  Some  tradi- 
tional knowledge  of  the  properties  of  herbs  is  acquired 
by  country  people  who,  moreover,  are  not  infrequently 
obliged  to  depend  to  a  certain  extent  on  their  own  re- 
sources, especially  in  the  more  sparsely  settled  districts. 
In  the  cities  a  great  fountain  head  of  the  habit  of  self- 
prescribing  is  the  advertising  quack  with  his  space  in 
the  daily  sheets,  his  testimonials  and  his  "little  book." 
Again,  the  practice  is  well  nigh  universal  of  offering 
advice  to  friends.  The  man  or  woman  who  knows  "what 
is  good  for"  any  symptom  or  collection  of  symptoms  is 
always  with  us,  like  the  poor.  Thus  a  mass  of  imper- 
fect information  or  false  knowledge  regarding  the  treat- 
ment of  disease  is  always  in  circulation.  It  passes  from 
mouth  to  mouth. 

Another  prolific  source  of  indiscriminate  drug-taking 
is  the  prescribing  druggist.  I  am  sorry  to  say  that 
this  class  includes  many  druggists  throughout  the  land. 
In  addition  to  the  patent  medicines  which  they  carry 
in  stock  they  seldom,  if  ever,  hesitate  to  prescribe  for 
any  customer  who  comes  to  them  complaining  of  any 
symptoms.  I  have  the  utmost  respect  for  the  scientific 
pharmacist  and  pharmaceutic  chemistry.  Pharmacists 
have  aided  the  progress  of  medicine  in  various  ways. 
They  have  isolated  active  principles;  they  have  sug- 
gested improved  preparations;  they  have,  to  a  large 
extent,  replaced  the  crude  and  nauseous  doses  of  our 
forefathers  by  articles,  fluid  or  solid,  which  are  equally 
effective  and  far  more  palatable.  'Phey  are  not  instruct- 
ed, however,  in  diagnosis,  prognosis  or  therapeutics. 
Therefore,  they  appear  to  have  no  adequate  conception 
of  the  fact  that  the  most  trivial  symptoms  may  spring 
from  some  insidious  and  serious  disease. 

I  was  once,  many  years  ago,  called  in  haste  to  see  a 
woman  who  had  been  seized  with  uremic  convulsions. 
X  large  quantity  of  albumin  was  pre^nt  in  the  urine. 
The  convulsions  were  succeeded  by  coma  and  the  woman 
died.  She  was  in  extremis  when  I  first  saw  her,  and  the. 
condition  offered  little  prospect  of  successful  treatment. 
The  woman  was  in  humble  circumstances,  and,  like 
many  of  her  class,  had  borne  up  as  long  as  possible  and 
liad  not  complained  much  of  her  distress.  She  had, 
iiowever,  been  lately  troubled  by  a  cough  which  she,  of 
course,  attributed  to  a  "cold"  and  had  sent  to  a  neigh- 
boring druggist.  Without  seeing  the  sick  woman,  know- 
ing nothing  of  the  nature  of  her  ailment,  hearing  of  a 
cough,  he  sent  a  cough  mixture.  If  this  woman  had  in 
time  been  placed  on  proper  treatment  there  is  no  ques- 
tion but  that  her  life  would  have  been  prolonged. 

The  druggists  generally  reason  that  the  preparations 
they  send  in  response  to  such  calls  are  harmless,  at 
least,  but  this  is  not  the  sole,  or  chief,  point.  There  are 
many  cases  where  a  preparation,  harmless  in  itself,  sat- 
isfies the  patient  for  awhile  and  causes  a  delay  in  ob- 
taining competent  advice,  which  may  entail  injurious 
or  even  fatal  consequences.  Pharmacists  should  not  as- 
sume responsibilities  for  which  their  education  has  not 
fitted  them  and  which  may  place  them  in  a  very  un- 
comfortable position. 

Furthermore,  nearly  every  pharmacist  has  a  class  of 
preparations  of  "his  own  make".  These  are  always  ready 
at  hand  to  sell  to  whomsoever  will  buy.  Ready-made 
preparations  of  every  kind  are  offered  for  the  chief  ai)- 
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ments  of  humanity.  Indigestion,  kidney  disease,  rheu- 
matism, insomnia,  headache  and  catarrh  are  among  the 
affections  which  are  most  exploited. 

One  of  the  most  common  forms  of  drug  abuse  is  the 
constant  reliance  on  purgatives.  The  saline  cathartics 
are  so  well  known  and  so  easily  procured  that  every 
man  considers  himself  capable  of  prescribing  for  his 
constipation.  The  waters  of  various  saline  springs  are 
bottled  and  put  on  the  market  for  public  sale.  Many 
people  form  a  habit  of  relying  on  these  salts  instead  of 
regulating  their  habits  as  regards  exercise  and  diet  and 
overcoming  the  sluggish  condition  of  the  bowel  by  natu- 
ral means.  The  dependence  upon  cathartics  adds  to 
the  difficulty  it  was  intended  to  overcome.  The  muscu- 
lar fibers  of  the  intestine  become  weakened  and  relaxed. 
Disease  of  the  mucus  membrane  may  be  established  or 
aggravated  as  a  result  of  the  continual  irritation.  It 
must  be  remembered  also  that  the  alkaline  bases  are 
capable  of  exerting  a  depressing  influence  on  the  ac- 
tion and  force  of  the  heart.  Their  continued  ue  is 
productive  of  anemia. 

Another  very  popular  and  much  abused  class  of  prep- 
arations comprises  thosy  sold  under  the  generic  titles 
of  bitters  or  stomachics.  These  are,  to  all  intents  and 
purposes,  alcoholic  drinks.  Different  preparations  ex- 
hibit different  degrees  of  strength,  but  many  are  equal 
to  strong  wines  or  whiskey.  The  whiskey  which  they 
contain  is  flavored  with  some  aromatics  or  tonics  and 
they  are  recommended  as  sovereign  i-emedies  for  indi- 
gestion. The  man — or  woman — who  announces  himself 
as  a  total  abstainer  thinks  that  he  is  justified  in  using 
these  bitters  in  order  to  stimulate  appetite  and  digestive 
power.  The  mi.xtures  are  purposely  made  palatable. 
The  presence  of  some  vegetable  matter  does  cot  detract 
from  the  flavor  of  the  alcoholic  beverage  entering  into 
their  composition.  It  follows  that  their  effect  is  princi- 
pally that  of  alcohol  itself,  a  primary  stimulation  suc- 
ceeded by  depression,  a  false  sense  of  improvement  fol- 
lowed by  aggravation,  a  necessity  of  increasing  the  fre- 
quency and  the  amount  of  the  dose.  The  advocate  of 
temperance  may  become  as  devoted  to  his  bitters  as  the 
ordinary  drinker  to  his  whiskey.  Indeed,  the  mixtures 
'  of  which  I  speak  very  often  inspire  a  taste  for  drink 
which  can  only  be  satisfi(>d  in  the  usual  way  across  the 
bar.  I  have  no  doubt  that  in  very  many  instances  the 
alcohol  habit  has  grown  out  directly  from  the  constant 
tippling  of  so-called  bitters.  An  analogous  custom  is 
that  of  drinking  preparations  containing  ginger.  Either 
because  the  ordinary  alcoholic  beverages  are  not  procura- 
ble or  because  a  taste  has  been  acquired  for  the  fiery 
quality  of  the  ginger,  there  are  those  who  take  their 
tipple  in  this  form.  In  addition  to  the  ill  effects  which 
a  constant  recourse  to  so  strong  an  irritant  as  ginger 
must  produce  upon  the  mucous  membrane  it  exposes  ifs 
consumers  to  the  danger  of  losing  their  sight;  several 
cases  of  the  kind  have  been  reported  originating  in  this 
habit. 

The  malt  preparations  are  likewise  often  abused. 
This  line  of  products  is  manufactured  very  extensively 
and  largely  used.  They  contain  a  percentage  of  alcohol 
which  renders  them  a  species  of  beer  and  some  of  them 
are,  in  fact,  considerably  stronger  than  the  beers  ordi- 
narily sold  in  the  usual  way  of  the  liquor  trade.  Some 
of  the  breweries  now  make  malt  preparations  "for  the 
use  of  the  medical  profession."  They  are  recommended 
for  the'r  nutritious  and  gently  stimuhmt  properties, 
are  extensively  sold  and  their  effect  is  almost,  if  not 
quite,  identical  with  that  of  beer.    Those  persons  who 


habitually,  and  on  their  own  responsibility,  consume 
preparations  of  malt  might  just  as  well  go  frankly  to 
the  beer  saloon  and  drink  in  public.  It  is  generally 
believed  that  of  the  two  evils  drinking  in  companionship 
is  less  injurious  than  "secret  drinking,"  as  it  has  been 
termed. 

Two  great  evils  of  life  are  pain  and  sleeplessness. 
Headache  is  one  of  the  commonest  forms  of  pain,  and 
for  its  relief  there  has  grown  up  of  late  years,  and  es- 
pecially since  the  coal  tar  products  have  been  intro- 
duced, a  class  of  preparations  known  popularly  as  head- 
ache powders  or  tablets.  To  a  man  almost,  if  not  quite, 
the  pharmacist  puts  up  his  own  headache  cure.  In  ad- 
dition to  these  products  there  are  many  advertised  in  the 
street  cars  and  sold  by  druggists  and  department  stores. 
They  are  advertised  as  "instantaneous  relief,"  "cures 
while  you  take,"  and  other  similar  phrases.  Not  infre- 
quently samples  are  thrown  in  at  the  door.  These  pow- 
ders are  principally  composed  of  coal  tar  products,  and 
the  power  which  they  possess  of  alleviating  headache 
and  other  forms  of  pain  makes  them  exceedingly  ^dan- 
gerous unless  prescribed  in  proper  doses  and  used  under 
the  supervision  of  a  physician.  These  agents  are  capable 
of  depressing  both  the  sensory  and  the  motor  nerve 
tracts.  Excessive  doses,  or  ordinary  doses  in  susceptible 
individuals,  may  have  a  weakening  action  upon  the 
heart,  reduce  the  temperature  of  the  body  and  injurious- 
ly affect  the  composition  of  the  blood.  I  am  personally 
cognizant  of  a  number  of  cases  in  which  very  serious 
symptoms  resulted  from  taking  headache  powders. 

These  evil  consequences  are  particularly  rife  among 
anemic  and  neurotic  persons,  especially  women.  On<' 
such  individual  of  whom  T  have  knowledge  had  bought 
headache  powders  and  taken  them  for  the  relief  of  dis- 
tressing headache  until,  upon  one  occasion,  she  was 
seriously  attacked.  The  pain  in  the  head  was  assuaged, 
indeed,  but  in  its  stead  she  was  prostrated  to  the  verge 
of  syncope,  was  nauseated,  sweated  profusely,  her  face 
became  cyanotic,  the  action  of  the  heart  and  pulse  ex- 
ceedingly feeble.  That  young  woman  had  a  losson  which 
will  perliaps  last  her  the  remainder  of  her  life.  These 
are  some  of  the  typical  manifestations  which  are  pro- 
duced by  the  class  of  substances  which  enter  into  the 
composition  of  these  headache  powders  or  tablets.  Other 
signs  of  toxic  influeuco  which  may  occur  are :  Salivation, 
discharge  from  the  nose  and  ej'es.  vertigo  and  depression 
of  the  temperature  to  a  subnormal  degree.  Convulsions 
and  vomiting  of  blood  have  also  been  witnessed. 

Furthermore,  the  people  who  acquire  the  habit  of 
lulling  pain  with  headache  powders  are  exposed  to  dan- 
ger in  another  direction.  They  may  limit  themselves  at 
first  to  a  single  powder,  but  the  invariable  tendency  is 
to  increase  the  dose  and  shorten  the  intervals.  This 
was,  in  fact,  the  case  with  the  young  woman  of  whom  I 
have  made  casual  mention.  She  imagined  she  could 
take  augmented  doses  with  impunity.  We  observe  the 
same  feature  appearing  in  reports  which  are  given  of 
intoxication  by  coal  tar  derivatives.  Of  a  man  we  read 
that  "lie  took  a  dram  and  a  half  within  four  hours." 
A  woman  "took  one  dram  in  two  portions  within  a  short 
time  of  each  other." 

Many  such  instances  can  be  collected  from  the  litera- 
ture. A  great  many  cases,  no  doubt,  occur  whioh  never 
find  their  way  into  print.  From  time  to  time  fatalities 
from  this  cause  have  been  reported  in  medical  journals 
and  in  the  daily  newspapers.  We  have  all  read  of  such 
instances. 
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Dr.  J.  Ashburton  Cutter^  publislied  an  account  of  a 
case  of  jjoisoning  from  migraine  tablets,  which  was  made 
the  basis  of  a  suit  for  damages.  On  the  recommenda- 
tion of  a  drug  clerk  a  healthy  young  man  had  taken 
two  tablets  of  "Quick  Headache  Cure"  and  two  hours 
hiter  a  third.  Very  soon  after  the  third  dose  the  man 
became  unconscious,  perspired  profusely,  the  heart  was 
feeble  and  irregular,  respirations  shallow,  lips  blue,  and 
the  face  presented  a  death-like  aspect.  The  patient  was 
revived  from  the  attack  but  his  nervous  system  suffered 
a  shock  from  which,  eighteen  months  later,  it  had  not 
recovered.  It  was  shown  by  analysis  that  each  tablet 
contained  3  grains  of  acetanilid,  2  grains  of  monobro- 
mated camphor  and  1  grain  of  citrated  caffein.  As 
acetanilid  is  slowly  soluble  it  was  supposed  that  the 
patient  received  the  effect  of  the  entire  9  grains,  dis- 
solved at  about  the  same  time  by  some  hot  coffee  which 
he  drank. 

The  United  States  Dispensatory  notes  one  case  of 
death  from  5  grains  of  acetanilid.  A  powder  of  similar 
composition,  in  which  salicylic  acid  was  substituted  for 
the  acetanilid  was  once  naively  described  to  me  by  its 
maker,  who  appeared  to  have  no  idea  that  salicylic  acid 
was  capable  of  producing  any  ill  consequences.  Similar 
objections  are  to  be  made  to  the  "rheumatism  cures" 
which  are  so  abundant  in  the  stores.  Many  of  these  con- 
tain sodium  salicylate,  others  potassium  iodid.  Neither 
of  these  substances  can  be  taken  indiscriminately  or  for 
a  considerable  period  without  mischief.  Salicylic  acid 
may  depress  the  heart  and  injure  the  nervous  system. 
It  is  much  more  effective  in  acute  than  in  chronic  rheu- 
matism and  is  an  agent  which  should  never  be  taken 
upon  the  advice  of  irresponsible  persons.  The  phenom- 
ena of  iodism  are  familiar  to  us  all  and  are  not  infre- 
quently excited  by  comparatively  few  doses.  The  con- 
tinual use  of  alkalies  weakens  the  heart  and  impover- 
ishes the  blood. 

All  the  analgesic  remedies,  anodynes  and  hypnotics, 
are  susceptible  of  abuse,  and  it  is  by  this  class  that  the 
worst  human  wrecks — physical,  mental  and  moral — are 
produced.  Opium  and  cocain  are  the  favorite  drugs  of 
habitues  in  this  country.  Chloral  is  abused  by  not  a 
few  individuals.  Cannabis  indica  has  its  victims  but 
is  less  extensively  used  in  this  country  than  in  the  East. 

Opium,  one  of  our  oldest  and  best  remedies,  when 
used  with  circumspection,  is  also  the  one  which  from 
ancient  times  has  been  extensively  used,  or  rather  mis- 
used, by  large  numbers  and  for  the  purpose  of  producing 
pleasurable  intoxication.  The  train  of  symptoms  which 
the  habitual  consumption  of  opium  or  morphin  induces, 
the  gradttal  enslavement  of  the  will  and  deterioration 
of  morals  which  it  causes,  are  so  well  known  that  I  need 
not  rehearse  them,  especially  in  this  place  and  this  com- 
pany. Opium  addiction  has  been  studied  from  every 
point  of  view.  Like  other  great  problems  which  the 
medical  profession  must  face  the  habit  has  an  important 
sociologic  side.  The  unrestricted  sale  and  use  of  cough 
mixtures  containing  preparations  of  opium  is  to  be  dep- 
recated, as  it  may  lead  to  the  formation  of  a  habit.  All 
kinds  of  cough  mixtures  are  indirectly  injurious  when 
taken  without  medical  advice.  Nauseating  syrups  dis- 
turb and  lessen  the  digestive  capacity.  It  is  pitiful  to 
think  how  much  harm  they  may  accomplish  when  taken 
without  advice  or  supervision  in  the  first  stage  of  pul- 
monary tuberculosis. 

The  great  source  of  opium  addiction,  however,  must 
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be  an  experience  of  its  effects  in  relieving  pain.  In  addi- 
tion to  this  cause,  in  our  large  cities,  and  especially  where 
Chinese  congregate,  many  acquire  the  habit  from  going 
out  of  curiosity  to  some  den  and  smoking  the  opium  pipe. 
There  is  a  certain  class  of  young  people  who  are  weak 
enough  to  look  on  such  experiences  as  an  evidence 
of  their  knowledge  of  the  world.  These  are  pre- 
cisely the  individuals  who  fall  victims.  They  go 
to  opium  dens  exactly  as  they  first  go  to  the  liquor 
saloons. 

Cocain  is  a  recent  addition  to  our  list  of  intoxicants. 
Already,  however,  it  has  established  a  wide  sway.  As 
with  morphin,  the  hypodermic  sjTinge  has  provided  a 
way  of  acquiring  speedily  the  effects  of  the  drug.  It  is 
not  exactly  germane  to  my  subject,  but  I  would  simply 
note  that  in  my  judgment  the  hypodermic  injection  for 
the  relief  of  pain  may  be  abused  and  may  suggest  to  the 
patient  the  capabilities  of  intoxication  by  morphin  or 
cocain.  The  effects  of  cocainism  are  deplorable.  The 
people  who  are  enslaved  by  these  unfortunate  habits  are 
for  the  most  part  neurotic  and  in  a  certain  proportion 
they  inherit  a  predisposition  to  insanity  or  the  readiness 
with  which  they  fall  a  prey  to  a  pernicious  habit  is  in 
itself  a  precursor  of  mental  alienation.  A  peculiar 
complication  of  some  of  the  cases  of  cocainism  is  that 
its  victims  had  formerly  been  addicted  to  opium,  and, 
indeed,  may  combine  the  use  of  the  two  narcotics.  Nay, 
alcoholism  also  may  be  included  in  the  lamentable  path- 
ologic combination. 

Sleeplessness  is  truly  a  great  ill.  In  addition  to  the 
deprivation  of  natural  rest,  which  is  a  debilitating  fac- 
tor, it  is  a  source  of  actual  distress.  The  active  mind 
creates  a  sort  of  torture  for  the  sleepless.  It  is  no  won- 
der, therefore,  that  the  victim  of  insomnia  should  prize 
the  power  of  chloral.  It  is  characteristic  of  these  pa- 
tients that  they  have  a  species  of  superstitious  dread  that 
they  cannot  sleep,  and  this  feeling  in  itself  increases 
the  difficulty.  Co;isequently,  one  who  has  derived  a 
refreshing  shmiber  from  a  dose  of  chloral  is  very  likely 
to  take  another  dose  the  next  night,  and  in  this  manner 
lay  the  foundation  of  a  habit  which  will  cause  more 
injury  than  the  insomnia.  If  10  grains  lose  their  effect 
the  quantity  will  be  raised  to  15,  and  if  one  dose  will 
not  cause  sleep  it  will  be  repeated.  Chloral  is  not  a 
substance  which  can  thus  be  used  with  impunity.  It 
weakens  the  functional  activity  of  the  brain  and  spinal 
cord,  it  enfeebles  the  heart  both  by  an  influence  upon 
its  muscular  tissue  and  the  cardiac  ganglia,  reduces  ar- 
terial pressure  and  has  a  deleterious  effect  upon  the 
composition  of  the  blood.  The  constant  use  of  chloral 
engenders  muscular  debility,  may  occasion  epileptiform 
convulsions,  and  even  a  condition  akin  to  that  of  de- 
lirium tremens.  Sudden  death  may  take  place  from 
faihtre  of  the  respiration  or  circulation. 

The  abuse  of  drugs  may  legitimately  include  a  con- 
sideration of  alcoholism.  This  is  another  of  those  broad 
themes  which  is  of  interest  and  importance  from  many 
other  points  of  view  than  the  medical.  The  name  of 
Dr.  T.  D.  Crothers  is  identified  with  the  scientific  study 
of  chronic  inebriety.  The  excessive  use  of  alcoholic 
liqttors  is  not  regarded  with  the  social  tolerance,  or  even 
approbation,  that  it  was  in  the  days  of  our  ancestors. 
Still  we  have  among  us  innumerable  men  who  esteem 
it  an  admirable  joke  to  entice  their  fellows  to  gross 
drunkenness.  Social  drinking  habits  are  all  too  preva- 
lent. We,  as  physicians,  are  often  brought  in  contact 
with  all  phases  of  alcoholic  intoxication.  The  physical 
and  mental  outcome  of  drink  are  particularly  evident 
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in  such  an  iu<uiution  as  Wainut  Lodge  Hospital.  We 
all  meet  constantly  with  the  grave  structural  mischief 
which  chronic  alcoholism  has  wrought.  Perhaps  each 
of  us  has  numbered  among  his  acquaintance  or  clientele 
some  of  those  unfortunate  individuals  who  are  victims 
of  imperative  impulse,  known  popularlj'  as  periodical 
spreers.  According  to  my  observation,  most  such  per- 
sons have  been  of  decided  and  resolute  character.  Dur- 
ing their  intervals  of  sobrietj'  they  are  usually  men  of 
influence  and  industry. 

The  advocates  of  total  abstinence,  and  especially  of 
prohibition,  have  often  injured  their  cause  by  the  ex- 
travagant claims  and  assertions  which  they  have  ad- 
vanced. Scientific  temperance,  if  I  may  use  such  an 
expression,  is  now  the  most  promising  factor  in  the 
suppression  of  alcoholism.  In  Europe,  where  drinking 
habits  have  bi  en  far  more  universal  than  in  the  United 
States,  the  medical  profession  has  been  forward  in  in- 
structing the  populace  as  regards  the  destructive  influ- 
ence of  alcohol.  France,  formerly  regarded  as  a  tem- 
perate country,  seems  to  have  become  demoralized  and 
has  taken  to  strong  spirituous  beverages  instead  of  light 
wines  and  eau  sucrce  (sugared  water).  Germany  is 
awakening  to  the  doubt  whether  unlimited  beer  is  an 
unlimited  blessing. 

There  is  one  duty  which  members  of  the  medical  pro- 
fession should  realize,  not  only  as  regards  alcohol  but 
also  respecting  those  drugs  which  are  capable  of  form- 
ing habits,  such  as  opium,  chloral,  cocain  and  others 
which  I  have  enumerated.  We  should  be  wary  in  our 
recommendations  and  prescriptions.  We  should  dis- 
countenance counter-prescribing  and  self-prescribing. 
It  is  my  custom  in  ordering  alcohol  to  indicate  the  exact 
liquor,  dose  and  time  of  taking  the  article.  In  this  man- 
ner it  is  my  intention  to  preclude,  as  far  as  possible,  the 
danger  of  abuse.  When  I  prescribe  alcohol  it  is  as  a 
medicine  and  not  as  a  beverage.  I  deprecate  the  loose 
way  in  which  I  have  been  told  that  some  physicians  per- 
mit themselves  to  recommend  drink.  One  man  related 
as  an  instance  of  this  practice  that,  consulting  a  phj'si- 
cian  for  a  "cold",  he  was  advised  to  go  out  and  "get  a 
load  on",  and,  he  added,  "it  brought  me  around  all 
right".  I  have  been  told  of  others  who  advise  patients 
to  take,  for  instance,  six  or  eight  glasses  of  whiskey. 
The  amount  of  a  drink  of  whiskey  is  a  very  variable 
quantity.  We  cannot  realize  our  responsibilities  too 
keenly  in  these  matters. 

If  is  not  within  our  power  to  prevent  individuals 
from  dosing  themselves  with  all  kinds  of  drugs  and 
nostrums,  but  we  can,  at  least,  in  prescribing  for  the 
sick,  endeavor  to  have  a  reason,  based  upon  its  physio- 
logic action,  for  every  article  which  we  employ.  We  can 
watch  the  effects  of  our  remedies  and  discontinue  them 
when  signs  of  danger  or  abuse  are  exhibited.  We  can 
be  careful  in  ordering  narcotics  and  especially  in  in- 
jecting them  beneath  the  skin.  In  my  own  practice  I 
rely  much  on  hygiene,  diet,  massage  and  electricity. 
With  the  aid  of  such  powerful  agencies  we  can  minimize 
our  use  of  drugs. 

I  would  not  be  understood  as  uttering  a  word  against 
the  intelligent  use  of  drugs,  based  on  a  knowledge  of 
their  physiologic  action  and  their  indications  in  given 
cases.  We  must  remember,  however,  that  temperance 
is  a  word  not  restricted  to  the  subject  of  alcoholic 
drinks.  We  should  be  temperate  in  eating  as  well,  and 
it  behooves  physicians  to  be  discreet  in  the  employment 
of  drugs. 


PKOSTATECTOMY. 

REPORT  OF  51  C.XSES  OPICR.VTED  ON  FROM  M.W  0.  Iflul.  Tn 
FERRUARY   2C,    1904. 

JOHN  B.  MURPHY,  A.Jt..  M.D. 

CHICAGO. 

The  surgery  of  the  prostate  is  rapidly  approachini: 
that  of  the  appendix  and  gall  bladder  in  its  significance 
to  the  surgeon  and  patient.  Until  very  recently  the 
prostate  was  not  treated  in  the  masterful  and  efficient 
manner  in  which  other  organs,  as  the  uterus,  tubes  and 
stomach  were  handled  surgically. 

In  considering  this  subject  to-day  I  trust  I  will  be 
permitted  to  omit  the  details  of  anatomic  relations  ami 
phj'siologic  functions  of  the  prostate,  described  in  full 
in  my  recent  article  on  the  subject.  I  will,  however, 
go  more  into  the  details  of  the  clinical  aspects  of  the 


Fig.  1. — Shows  lelation  of  the  prostate  to  the  deep  perlneni 
fascia,  the  bladder,  the  seniiual  vesicles  and  ureters.  (Photu 
graphed  from  dissection  by   Prof.  W.  T.  Eckley.j 

cases.  The  etiologic  factors,  the  pathologic  conditions 
of  the  bladder  and  kidneys  at  the  time  of  the  operation, 
and  the  patient's  general  condition  will  be  more  care- 
fully treated. 

Experience  has  produced  a  number  of  changes  in  the 
technic  of  the  operation  and  as  time  advances  we  arc 
able  to  procure  more  speedy  and  complete  recoveries 
than  in  our  earlier  cases.  It  is  very  gratifying  to  be  ab'e 
to  report  51  consecutive  cases  of  prostatectomy  with  but 
a  single  death  due  directly  to  the  operation.  In  thi:= 
one  case  the  operation  of  prostatectomy  would  not  have 
been  undertaken  had  it  not  been  for  the  urgent  symp- 
toms produced  by  the  large  stone  in  the  bladder.  The 
ultimate  results  have  been  far  more  gratifying  than  I 
expected,  as  will  be  shown  by  a  perusal  of  the  individual 
histories  with  the  later  reports  of  the  patients. 

Since  I  called  attention  to  the  enlargement  of  the 
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lumen  of  the  prostatic  urethra  that  sometimes  occurs 
With  liypertroph}-  of  the  gUmd  and  advised  the  removal 
of  a  portion  of  the  floor  with  a  median  suture  of  the 
lateral  walls  to  form  a  new  floor,  the  recoveries  have 
been  more  rapid,  and  there  has  been  no  case  of  extraves- 
ical  accumulation  of  urine  during  micturition  with  sub- 
sequent dribbling.  The  extra  vesical  pouch,  or  dilated 
prostatic  urethra,  can  be  readily  recognized  by  the  sur- 
geon who  carefully  examines  the  prostatic  urethra  at 
the  completion  of  the  operation.  It  can  also  be  demon- 
strated on  the  cadaver  when  prostatic  hypertrophy  is 
present.  If  this  pouch  is  not  recognized  by  the  operator 
and  properly  treated,  the  operation  of  perineal  pros- 
tatectomy will  occasionally  fail  to  produce  that  pri- 
mary and  eomplrte  relief  which  we  desire  to  secure  for 
the  patient. 

It  appears  to  me  that  suprapubic  prostatectomy  will 
in  the  future  be  reserved  for  the  exceptional  cases  of 
enormous  hypertrophy  of  the  gland,  or  the  cases  of 
pedunculated  middle  lobe  with  stone,  notwithstanding 
the  brilliant  results  attained  by  my  friends.  Mr.  Frej'er 
of  London  and  Mr.  Moynihan  of  Leeds  and  by  myself. 
That  the  Bottini  operation  will  entirely  disappear  as  a 


Fig.  2. — Phot. ,_.,.;,;,,  ,1  1,,,;.,  ilissectioii  by  l'i..i.  \\ .  1'.  Etkley. 
Shows  relation  o£  prostate  to  deep  perineal  fascia,  liladdor  and 
seminal  vesicles.  lateral  view. 

method  of  treatment  seems  to  me  certain,  for  it  is  un- 
scientific, inaccurate  and  hazardous  in  its  technic  and 
unreliable  in  its  permanent  results.  It  must,  therefore, 
vanish  as  intrauterine  electrolysis  did. 

ANATOMY. 

The  prostate  may  be  regarded  as  situated  in  front  of 
the  bladder,  entirely  behind  the  triangular  ligament  or 
deep  perineal  fascia  (Figs.  1  and  3),  immediately  an- 
terior to  and  in  close  contact  with  the  rectum  and  com- 
pletely surrounding  the  pro.static  urethra.  It  is  tun- 
neled by  the  prostatic  urethra,  which  occupies  the  sec- 
ond anterior  fifth  of  the  gland,  from  before  backwai'd. 
Three-fifths  of  the  normal  prostate  is  behind  the  ]ios- 
terior  level  of  the  urethra  (Figs.  3  and  4).  Its  firmest 
fixation  is  by  its  attachment  to  the  posterior  layer  of  the 
triangular  ligament.  When  the  ligament  is  divided, 
therefore,    and    the    pi-ostate    liberated,    it    permits    of 


considerable  latitude  of  motion.  On  the  anterior  sur- 
face it  is  rather  loosely  attached  to  the  urethra ;  on  the 
posterior  it  is  firmly  fixed  to  it.  The  mucous  lining  of 
its  glands  and  of  the  ejaculatory  ducts  and  prostatic 
sinuses  are  continuations  of  the  mucosa  of  the  urethra 
(Fig.  3),  so  it  is  not  possible  to  remove  the  entire  pros- 
tate without  removing  the  prostatic  portion  of  the 
urethra  behind  at  the  veru  montanum.  It  is  possible 
to  remove  the  lateral  and  posterior  lobes  of  an  hyper- 
trophied  prostate,  allowing  the  isthmus  to  remain,  and 
retain  the  anterior  portion  of  the  urethra  and  three- 
fourths  of  its  circumference.  The  anterior  wall  of  the 
urethra  is  crescent  shaped,  its  convexity  forward.  The 
posterior  surface  of  the  urethra  vaults  forward  into 
this  crescent,  the  elevation  being  made  up  of  the  collicu- 
lus,  utriculus,  ductus  ejaeulatorii  and  tht^  connective 
tissue  surrounding  them  (Fig.  5),  and  the  middle  lobe, 
so-called,  behind,  as  shown  in  Fig.  6.    The  middle  lobe, 


Kig.  3.-     I 

tlie    prOStalK-    aim    iiji-mui-aijuus    iir<'iiir;i. 

the  bladder  wall  and  seminal  vesicles. 


of  tlie  prostate  to 
as  the  relations  to 


(Toldt.) 


in  the  normar anatomic  condition,  is  a  small,  builct- 
shaped,  tongue-like  projection  from  the  base  of  the 
prostate,  posterior  to  the  urethra.  It  is  not  a  lobe,  as 
compared  with  the  lateral  lobes,  but  is  merely  a  projec- 
tion in  the  direction  of  the  bladder  from  the  posterior 
commissure,  between  the  lateral  lobes.  When  the  lat- 
eral lobes  and  posterior  commissure  are  removed,  there- 
fore, it  is  practically  detached  except  from  the  mucosa. 
The  gland  is  surrounded  by  a  distinct  capsule  (Fig.  .5) , 
which  is  smooth  over  the  lateral  lobes  but  is  depressed 
into  the  gland  and  divid-ed  into  layers  around  the  vessels 
in  the  median  line.  This  vascular  area  running  par- 
allel to  the  urethra  and  directly  in  the  central  line  has 
been  preserved,  during  a  prostatectomy,  as  in  Young's 
operation.  Capsular  divisions,  therefore,  in  the  re- 
moval of  the  gland  should  be  made  over  the  lateral  lobes 
and  parallel  with  the  urethra,  that  this  vascular  area 
niny  not  be  invaded  until  the  lateral  lobes  arc  decapsu- 
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lated  and  prepared  for  extirpation.  Hemorrhage  is  thus 
avoided.  The  seminal  vesicles  recede  from  the  prostate 
along  the  posterior  wall  of  the  bladder,  and  are  closely 
attached  to  it.  The  vesicorectal  fold  of  peritoneum  i? 
a  long  distance  from  the  prostate  and  in  subcapsular 
enucleation  its  integrity  is  not  in  danger  of  being  dis- 
turbed. 

The  arterial  supply  of  the  prostate  is  from  the  in- 
ferior vesical  and  middle  hemorrhoidal  arteries.  These 
subdivide  at  the  inner  surface  of  the  capsule  into  small 
arterioles,  and  when  the  true  capsule  is  peeled  off  they 
give  rise  to  but  little  hemorrhage.  The  veins  which 
form  a  plexus  in  the  capsule  empty  into  the  vesico- 
prostatic  plexus.  In  fleshy,  phlegmatic  patients  there 
is  a  large  plexus  of  veins  in  front  and  a  little  to  the 
side  of  the  median  line.  This  bleeds  profusely  unless 
care  is  exercised  to  divide  the  capsule  near  to  the  middle 
line  and  displace  it  laterally  without  laceration.  The 
lymphatic  supply  is  meager  and  in  the  capsule  prac- 
tically nil,  so  there  is  no  danger  of  absorption  if  one 
keeps  within  this  space.  The  vessels  accompany  the 
venous  plexus  and  finally  end  in  the  internal  iliac  nodes. 


from  both  sides  and  behind.  They  can  be  readily 
enucleated  through  the  suprapubic  incision.  Occasion- 
ally a  pedunculated  lobe  may  be  extruded  through  the 
muscularis  and  only  retain  the  mucous  covering.  This, 
however,  rarely  occurs  except  from  the  posterior  lobe. 
In  its  normal  anatomic  condition  the  muscular  fibers 
of  the  prostate  are  continuous  with  the  muscular  fibers 
of  the  apex  of  the  bladder  wall,  but  as  the  prostate  en- 
larges it  extends  upward  as  a  cone-shaped  body  around 
the  neck  of  the  bladder,  or  bulges  through  its  wall,  and 
its  muscular  fibers  in  the  upper  part  appear  to  be  dis- 
tinctly separated  from  those  of  the  bladder.  This  ana- 
tomic relation  gives  distinct  assistance  and  guidance  as 
to  the  best  method  of  removal  or  separation  of  the  pros- 
tate from  the  bladder  wall.  At  the  extreme  apex  of  the 
bladder  it  would  be  difficult  to  distinguish  between  the 
prostatic  and  vesical  muscular  fibers,  but  if  the  base  of 
the  prostate  be  first  exposed  the  gland  can  be  shelled 
from  the  bladder  from  above  downward  with  compara- 
tive ease  and  safety  to  the  integrity  of  the  vesical  wall. 
In  other  words,  if  we  look  upon  the  prostate  as  a  cuff 
closely  attached  at  its  apex  to  the  bladder  and  loosely 
attached  at  its  base,  we  can  see  how  its  lateral  lobes  can 
be  scroHed  or  ro"' -'  f,,.-.-:.<-,i   .r'-^'i  \}v  assistance  of  hook 
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rig.  4. — Shows  the  relation  of  the  urethral  mucosa  to  the 
ejaculatory  ducts  and  prostatic  sinuses,  and  the  relation  of  the 
prostatic  substance  to  the  urethra.      (Toldt.) 

The  nerves  of  the  prostate  are  branches  of  the  hypogas- 
tric plexus. 

The  glands  are  of  the  branched  or  tubular  varietj'. 
They  secrete  a  milky  fluid  which  appears  to  play  an 
important  part  in  the  motility  of  the  spermatozoa,  as 
without  the  addition  of  this  fluid,  in  some  of  the  lower 
animals,  fecimdation  can  not  tjike  place. 

^\'hile  in  its  normal  anatomic  position  the  prostate  is 
located  in  front  of  the  bladder  and  surrounds  the 
urethra;  in  its  hj-pertrophied  condition  it  has  an  en- 
tirely different  relation  to  the  bladder.  It  normally  ex- 
tends backward  onto  the  bladder  only  as  far  as  the 
sphincter  vesicae  internus  (see  Fig.  7,  which  shows  the 
bladder  wall  with  prostate  removed).  In  its  pathologic 
or  hvpertrophied  condition  it  encapsulcs  the  neck  of  the 
bladder  in  a  cuff-like  manner,  extending  several  inches 
upward  on  its  wall,  and  often  protrudes  into  the  vesical 
cavity,  carrying  on  its  surface  the  mucosa  vesicp^.  This 
intravesical  protrusion  may  be  so  complete  as  to  form 
large  sessile   (or  even  pedunculated)   masses  springing 


V\ff.  5. — Shows  the  horseshoe  shape  of  the  prostatic  urethra,  also 
the  elevation  of  the  floor  of  the  urethra  Into  the  crescentlc  anterior 
wall,  which  covers  four-fifths  of  the  entire  circumference  of  the 
uretlira.     The  fibers  of  the  prostate  extend  Into  the  verumontanum. 

retractors,  until  the  apex  attachment  is  reached.  This 
may  then  be  divided  with  scissors  and  the  size  of  the 
prostatic  urethra  determined. 

Not  only  is  the  sexual  function  diminished  or  lost  h\ 
the  removal  of  the  prostate,  but  it  is  materially  inter- 
fered with  by  prostatotomy,  as  in  the  Bottini  operation. 
Guiteras  says:  "The  patients  are  not  always  incapaci- 
tated for  sexual  life  by  the  Bottini  operation."  From 
our  observations  it  would  appear  that  the  prostate  gland 
is  placed  over  the  neck  of  the  bladder  as  a  secondary 
muscular  development,  for  its  greatest  bulk  is  made  up 
of  muscular  tissue,  and  the  glandular  element  is  smal' 
in  amount.  The  urinary  control  is  entirely  independent 
of  the  prostate,  as  wn.«  clearly  demonstrated  in  my  nrijr- 
inal  article^  and  additionally  supported  by  my  subsequent 
experience.  It  is  rather  an  accessory  to  the  sexual 
function  than  to  the  urinary  apparatus.  Dr.  G.  Frank 
Tivdston  has  criticised  my  statements  on  this  subject. 
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He  beLeves  that  prosiatectom_y  does  not  produce  sexual 
incompetence  and  that  the  patieuts  who  complain  of  it 
after  the  operation  were  probably  impotent  before,  as 
most  of  them  are  old  men  whose  sexual  powers  are  in 
abeyance.  From  my  experience,  as  shown  in  the  late 
jeports  of  the  following  cases,  I  cannot  agree  with 
him,  although  the  power  of  erection  is  not  completely 
lost  in  all  of  the  casos. 

ETIOLOGY. 

The  age  at  which  prostatic  enlargement  begins  is 
variously  estimated.  L.  Bolton  Bangs  believes  that  it 
begins  a  considerable  time  before  the  fiftieth  year,  and 
that  the  earliest  manifestations  are  not  generally  rec- 
ognized. 

Prostatic  hypertrophy  is  extremely  rare  in  Japan, 
India  and  China,  while  in  Turkey  it  is  of  comparatively 
frequent  occurrence.  Schultze  states  that  enlargement 
of  the  prostate  is  rarely  found  in  the  negro,  although 
he  describes  one  in  which  the  middle  lobe,  obtained  by 
autopsy,  measured  5x7  cm.,  and  microscopic  examina- 
tion showed  a  marked  hyperplasia. 

We  do  not  believe  that  excessive  sexual  indulgence 
plays  any  more  part  in  enlargement  of  the  prostate  than 
in  the  production  of  fibroma  of  the  uterus,  and  it  is 
well  known  that,  proportionately,  fibromata  of  the 
uterus  are  more  common  in  the  unmarried  than  in  the 


Kig.  6. — Shows  the  teat-like  projection  of  the  middle  l"l)e  into 
the  floor  of  the  urethra. 

married.    Then  again  it  is  rare  in  such  races  and  nation- 
alities as  the  Japanese,  Chinese,  Negroes  and  Indians. 

Our  exact  knowledge  of  the  etiology  of  enlargement 
of  the  prostate  may  be  summed  up  by  saying :  "We  know' 
nothing  definite  about  it." 

PATHOLOGY. 

Benign  neoplasms  and  enlargements  of  the  prostate 
resemble  very  closely,  in  their  histology,  mode  of  devel- 
opment and  tlseir  relation  to  the  organ  itself,  the  non- 
malignant  neoplasms  of  the  uterus.  First,  there  are 
myomata,  fibromata  and  combinations  of  these  two — 
principally  the  combinatioi:s — and,  second,  not  infre- 
quently general  hypertrophy  of  the  entire  gland  without 
any  distinct  tumor  formation,  resembling  closely  the  soft, 
flabby  subinvoluted  uterus.  The  enlargements  are  many 
times  completely  encapsulated,  but  in  the  great  majority 
of  cases  they  are  closely  connected  with  the  prostatic 
tissue  itself,  as  in  the  intramural  fibroid  there  is  always 
an  enlargement  and  hypertrophy  of  the  uterine  tissue 
associated  with  it.  In  the  lateral  lobes  the  tumors  are 
usually  intramural,  less  frequently  submucous.  In  tlie 
niidd'e  lobe  they  are  often  pedunculated,  rarely  intra- 
mural and  practically  never  subcapsular.  The  degree 
of  general  hyperplasia  is  out  of  all  proportion  to 
the  s'ze  of  the  small  fibromyoma.  which  is  encapsula'ed 


in  the  lobe.  We  believe,  therefore,  that  the  operator 
who  is  satisfied  with  an  enucleation  of  these  small  tu- 
mors will  not  have  good  results  ultimately,  though  pri- 
marily they  may  be  gratifying. 

Wishard  draws  particular  attention  to  the  mechan- 
ical part  of  the  obstruction  in  hypertrophy  of  the  pros- 
tate, and  to  the  direction  which  the  enlarged  body  takes, 
viz.,  toward  the  bladder,  the  urethra  or  the  rectum,  as 
the  ca,-^e  may  be.  The  size  in  one  direction  bears  no  par- 
ticular relation  to  the  size  in  the  opposite  direction.  It 
interferes  more  or  less  with  the  urinary  function  de- 
pending on  the  direction  of  the  pressure,  whether  it  be 
on  the  bladder,  urethra  or  rectum  and  the  angle  pro- 
duced in  the  urethral  canal.  The  small,  teat-like  mid- 
ille  lobe  makes  a  trap  door  to  the  internal  urethral  orifice 
over  the  commissure  formed  between  the  enlarged  lat- 
eral lobes,  and  is  an  important  factor  in  the  obstruction. 

TliEAT-MENT. 

The  medical  treatment  consists  principally  of  the  al- 
leviation  of    symptoms    of    obstruction    and    their    se- 


Fig.     7. — Shows     the     muscle    fibers     uf     the     bladder     .nnd     the 
siihincter  vesicae   internus    (a)    with   prostate  removed. 

quences,  rather  than  any  effort  to  reduce  the  size  of  the 
prostate.  Eest,  rectal  enemata  and  suppositories,  with 
hot  fomentations,  sitz  baths,  etc.,  gives  the  most  relief. 
The  development  of  forceful  and  scientific  proce- 
dures in  the  treatment  of  prostatic  lesions  has  scarcely 
kept  pace  with  operative  procedures  in  other  fields  of 
surgery.  It  has,  however,  though  tardily,  developed  on 
the  same  lines  as  its  analogous  organ  in  the  female — the 
uterus — and  the  surgery  of  the  prostate  is  now  rapidly 
taking  definite  form  on  rational  mechanic,  anatomic  and 
liistologic  bases.  During  the  last  quarter  of  a  century 
the  sufferer  presented  a  lamentable  picture:  Usually  a 
man  of  great  energy,  strong  mentality  and  physically 
robust,  indefatigable  in  his  labors,  and  by  these  quali-^ 
ties  had  gained  a  competence  whereby  he  could  spe:id* 
his  declining  days  in  comfort  and  the  pursuit  of  pleas- 
ure were  it  not  for  his  prostate.  By  this  he  was  de- 
prived of  sleep,  sitffered  intensely  from  pain,  and  saw 
110  hope  of  relief  except  in  death.    This  picture  mav  not 
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fit  the  few,  but  it  does  the  many  who  suffer  to  a  patho- 
log.c  degree  from  prostatic  enlargement. 

Temporary  catheterization  is  resorted  to  lor  tlie  relief 
of  urinary  retention  which  comes  on  after  some  imdue 
exposure,  acute  illness  or  traumatism.  It  should  be 
done  with  all  aseptic  precautions  and  with  greatest 
gentleness  in  mechanical  man.pulation.  It  can  always 
be  accomplished  where  there  is  absence  of  stricture  of 
the  urethra  anterior  to  the  prostate.  There  is  no  such 
condition  as  prostatic  stricture.  The  urethra  is  always 
patent  in  its  prostatic  portion,  and  the  obstruction  of- 
fered to  the  passage  of  the  catheter  is  caused  by 
deformity  of  the  canal,  urethral  pockets,  prostatic 
sinuses  and  compression  of  the  urethra  by  en- 
croachments on  its  lumen  from  various  directions 
by  the  enlargements  or  neoplasms  in  the  prostate 
itself  (Fig.  8).  All  of  tliese  occur  on  the  pos- 
terior and  lateral  walls  of  the  urethra;  the  an- 
terior wall  offers  no  obstruction.  The  ideal  cours.'  of 
the  catheter,  therefore,  is  along  the  anterior  wall  of  the 
urethra.  It  is  only  a  question  of  proper  manipulation 
and  an  estimate  of  the  directions  of  the  canal,  for  the 
successful  performance  of  temporary  catheterization.  In 
this,  force  must  play  no  part.    It  should  and  can  alwa^'s 


PROSTATECTOMY. 

It  is  gratifying  to  note  the  advances  that  have  been 
made  by  the  medical  profession  in  the  operative  treat- 
ment of  prostatic  enlargement  in  very  recent  times. 
Even  so  modern  a  man  as  Sir  Henry  Thompson  said 
that  he  did  not  believe  it  was  possible  to  operate  on  a 
case  of  enlarged  prostate  and  have  a  result  that  would 
permit  him  to  discontinue  his  catheter  and  still  be  able 
to  empty  the  bladder  and  retain  the  urine.  Now  we 
know  that  these  results  are  of  daily  occurrence. 

The  indications  for  prostatectomy  are:  (1)  Prostatic 
cuilargement  to  a  pathologic  degree,  i.  e.,  sufficient  to 
prevent  urination  or  cause  large  residual  retention;  (2) 
painful  and  frequent  urinations;  (3)  as  a  cure  for  ca- 
theter life;  (4)  as  a  cure  for  secondary  cystitis;  (5) 
for  the  relief  of  pressure  on  the  rectum  ;  (G)  painful  and 
continuous  priapisms  of  the  aged,  with  perineal  irrita- 
tion and  with  or  without  emissions.     It  should  be  the 
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Fig.  8. — Shows  chaogcs   in    (lie 
by  myomata   (transverse  section). 


liape    of    the    urolhr.i.    produced 


be  accomplished  by  those  of  skill  and  experience,  and 
the  patient  never  forced  to  an  immediate  operation  un- 
der these  circumstances,  when  he  is  often  in  an  un- 
favorable condition  for  operative  procedure.  The  soft 
rubber  catheter,  with  or  witliout  lead  stilet,  and  the 
coudee  catheter,  preferably  of  large  size,  are  the  best 
instruments  to  use.  In  these  primary  retentions  the 
bladder  may  be  completely  emptied  without  danger. 
Continued  or  chronic  retention  presents  to  the  surgeon 
many  distinctly  different  as  well  as  dangerous  phases. 
Here  the  bladder  is  often  enormously  enlarged,  its  veins 
are  compressed,  the  walls  anemic  from  pressure,  the 
arteries  frequently  dilated,  and  advanced  pelvic  or 
peripheral  renal  changes  may  have  taken  place.  Be- 
cause of  this  protracted  compression  of  the  combined 
urinary  surfaces,  care  must  be  exercised  that  this  pres- 
surs  is  not  too  suddenly  relieved,  i.  e.,  that  the  bladder 
is  not  completely  emptied;  otherwise,  as  we  have  found 
•by  experience,  there  is  an  immediate  congestion  of  the 
urinary  surfaces,  and  frequently  shock,  chills;  fever  and 
death.  A  chronic  sufferer  from  vesical  distention  should 
never  have  his  bladder  completely  emptied  in  a  primary 
catheterizntion. 


Klg.  9. — Showing  hook  retractors  in  place. 

operation  of  election  where  the  patient  is  in  condition 
to  withstand  operative  procedure  and  the  local  and  gen- 
eral conditions  arc  favorable.  The  operation  should 
not  be  considered  nor  used  as  a  last  resort.  Local  or 
spinal  anesthesia  should  be  preferred  in  selected  cases, 
or  better,  epidural  injections  of  1  gram  of  a  iy2  or  2  per 
cent,  solution  of  cocain  into  the  sacral  canal  tlirough  the 
hiatus  sacralis,  passing  the  needle  up  to  the  >econ(l  sac- 
ral vertebra,  that  is  21/0  inches  in  the  bony  canal  above 
the  notch. 

.SUPRAITRIC  rROST.VTKCTOJIY. 

Dr.  William  T.  Belfield  of  Chicago  deserves  the  honor 
of  bc'ng  the  first  to  follow  a  deliberate  plan  for  the  re- 
moval of  the  middle  lobe  through  a  suprapubic  incision. 
This  was  not  an  accident,  as  sugg  "sted  by  G.  Buckston 
Browne,  but  was  a  deliberately  planned  and  executed 
operation,  as  was  well  known  to  many  of  the  Chicago 
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profession  at  the  time.  The  honor  is  incontrovertibly 
his,  while  Dittle's  operation  was  not  deliberately  planned 
and  executed,  but  was  done  in  an  emergency.  Mr.  Mc- 
Gill  and  Mr.  Atkinson  of  Leeds  laid  down  more  defi- 
nite indications  and  lines  of  procedure  three  years  after 
Belfield's  original  work,  although  we  believe  it  can  be 
said  that  McGill  had  no  knowledge  of  the  Chicago  sur- 
geon's technic  at  the  time  he  performed  his  first  opera- 
tion. 

The  suprapubic  route  was  the  one  uniformly  followed 
in  my  ten  years'  service  at  the  Alexian  Brothers'  Hos- 
pital. Either  enucleation  or  cauterization  was  accom- 
plished through  a  suprapubic  opening,  with  the  aid  of 
curved  scissors,  Kocher  dissector,  volsella  forceps  and 
the  index  finger.  The  middle  lobe  was  readily  and 
I'asily  enucleated,  but  the  enucleation  of  the  lat- 
eral "  lobes  through  the  suprapubic  opening  was  al- 
ways a  difScult,  bloody,  dark  and  unsatisfactory 
procedure,  though  many  times  gratifying  in  its  re- 
lief to  the  patient.  In  the  suprapubic  operation 
there  is  practically  no  danger  of  opening  the  peri- 
toneum, as  the  base  of  the  prostate  is  situated 
fully  half  the  length  of  the  bladder  below  the  most 
dependent  portion  of  the  vesico-rectal  fold,  and  is 
very  movable  at  that  point.  There  is  danger,  however, 
of  lacerating  the  rectum.  To  Mr.  Freyer  belongs  the 
credit  for  the  reinstatement  and  present  advanced  stand- 
ing of  suprapubic  prostatectomy.  The  reports  of  his 
cases  show  very  gratifying  results.  Moynihan  of  Leeds 
iias  had  an  equally  gratifying  experience  w^ith  this 
method  of  removal.  From  a  perusal  of  his  article,  how- 
ever, it  is  clear  that  his  drainage  was  not  satisfactory, 
as  he  frequently  resorted  to  irrigations  of  the  bladder 
with  1  per  cent,  carbolic  acid  solution.  The  immediate 
urinary  control  and  absence  of  urethral  fistulae  are  in  fa- 
vor of  this  operation,  although  the  siiprapubic  leakage 
was  annoying  and  lasted  as  long  as  fourteen  weeks  in 
one  case.  It  persisted  about  seven  weeks  in  the  average 
case,  but  in  one  was  closed  on  the  fifteenth  day. 

Mayo  Robson,  years  ago,  1887-1894,  enucleated  and 
excised  large  masses  of  the  prostate  suprapubically  with 
very  satisfactory  results.  The  original  operation,  how- 
ever, he  desires,  through  a  personal  letter  to  me,  to  be 
credited  to  Mr.  Leonard  Atkinson,  to  whom  he  says  is 
due  the  credit  of  the  first  enucleation  of  myomata  of 
the  prostate.  Mayo  Robson,  in  his  able  article,  has  left 
the  stamp  of  his  genius  on  this  as  well  as  on  all  other 
branches  of  surgery  to  which  he  had  devoted  his  at- 
tention. 

Dr.  Ramon  Guiteras  collected  153  prostatectomies.  Of 
the.se  110  recovered,  72.3  per  cent.;  35  died,  16.4  per 
cent.;  17  were  failures,  11.3  per  cent.;  and  he  con- 
cludes that  the  results  in  those  that  recover  after  pros- 
tatectomy are  better  than  those  following  prostatotomy. 
He  believes,  however,  that  great  care  and  judgment 
must  be  used  in  the  selection  of  cases,  and  submits  the 
general  rule  that  "the  large  glands  are  favorable  for 
enucleation  and  the  small  ones  are  best  treated  by  pros- 
tatotomy. If  the  kidney  be  diseased,  either  medically  or 
surgicall)',  the  Bottini  should  be  resorted  to." 
{To  be  continued.) 

Improved  Technic  of  Agglutination  Test  of  Typhoid. —  K. 
Weil  of  Hucppe's  Hygienic  Institute  at  Prague  announces 
{Prager  mcd.  Wochenschrift,  Jlay  12)  that  the  most  favorable 
temperature  for  the  agglutination  test  is  not  37  C.  (00  F.)  as 
hitherto  assumed,  but  between  .50  and  .55  C.  (122  and  131  F. ) 
-■\gglutination  occurs  much  more  rapidly  and  more  decidedly 
when  the  bacilli   are  thus  warmed  beforehand. 
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Although  the  Trypanosoma  evansi,  the  cause  of  surra, 
was  discovered  by  Evans  in  India  as  early  as  1880,  and 
the  disease  itself  has  been  studied  exhaustively  by  Lin- 
gard  (1893-1896),  relatively  but  little  attention  has 
been  given  to  the  parasite  itself.  Koch,  while  in  Ger- 
man East  Africa  in  1898,  described  the  disease  prevail- 
ing in  that  region  as  surra,  because  he  was 
of  the  belief  that  surra  and  nagana  or  the  tsetse- 
fly  disease  were  identical.  Bruce  himself,  in  his  work 
on  the  latter  disease  in  1894,  inclined  to  the  view  of  a 
possible  identity  of  the  trypanosome  studied  by  him 
with  that  of  Evans.  Various  other  workers  have  held 
similar  opinions,  and  even  as  late  as  last  year  Musgrave 
and  Clegg^  conclude  that  surra,  nagana,  mal  de  caderas, 
and  probably  dourine,  are  the  same  disease  and  that  all 
are  caused  by  Tr.  evansi. 

The  immunity  experiments  of  Laveran  and  Mesnil- 
and  those  of  the  late  Professor  Nocard,  as  reported  by 
Vallee  and  Carre,^  however,  show  conclusively  that 
surra,  nagana  and  mal  de  caderas  are  distinct  entities 
notwithstanding  the  marked  similarity  in  the  symptoms 
of  these  diseases.  Moreover,  the  difference  in  the  mor- 
phologic characteristics  of  these  organisms  as  shown  in 
stained  preparations,  even  when  these  are  made  from  the 
same  kind  of  animal,  as  for  instance  the  white  mouse, 
are  such  as  to  leave  little  doubt  that  they  are  distinct 
species. 

A  further  and  perhaps  even  more  conclusive  method 
of  differentiation  is  to  I)e  sought  for  in  the  cultural  char- 
acteristics of  the  trypanosomes  found  in  these  diseases. 
Thus,  it  has  been  shown  that  in  artificial  culture  the  Tr. 
Icwisi  is  wholly  unlike  Tr.  brucci.  If,  therefore,  surra 
and  nagana  are  one  and  the  same  disease,  as  has  been 
asserted  by  some  observers,  it  is  evident  that  the  cultures 
obtained  from  these  sources  must  be  identical  in  every 
respect.  On  the  other  hand,  if  such  cultures  show  dis- 
tinct difPerences,  it  can  mean  only  one  thing  and  that  is 
that  the  organisms,  and  hence  the  diseases,  are  wholly 
unlike. 

In  order  to  approach  this  question  it  was  necessary  to 
secure  living  surra  trypanosomes.  These  could  not  be 
olttained  by  direct  shipment  of  the  infected  blood  for. 
like  those  of  nagana,  they  die  out  within  a  few  days 
after  the  removal  of  the  blood  from  the  body.  Accord- 
ingly, another  procedure  was  resorted  to.  One  of  us 
(iMr.  Hare),  before  leaving  for  the  Philipp-'ne  Islands 
last  summer,  was  requested  to  inoculate  blood  agar  tubes 
with  surra  blood  and  ship  these  to  Ann  Arbor.  Inas- 
uiuch  as  this  medium  was  the  same  as  that  employed  for 
the  cultivation  of  Tr.  lewisi*  and  of  Tr.  hrucei.^  it  was 

1.  Bulletin  No.  5.  Bureau  of  Government  Laboratories.  Manila, 
mo.l.  p.  1S7. 

2.  Comptes  rendus  Acad.  Sc.  June  22.  190,'3.  p.  1329. 

3.  Tbid..  Oct.  19.  1903.  p.  624. 

4.  Contributions  to  Medical  Research,  dedicated  to  Victor 
clnrence  Vaughan.  Ann  .irbor,  Mich.  1903.  George  Wahr.  p.  563. 
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assumed  that,  out  of  a  series  of  tubes  thus  sent,  perhaps 
one  or  more  would  reach  their  destination  with  living 
and  even  multiplying  trypanosomes. 

The  first  shipment  was  negative,  but  the  second,  con- 
sisting of  three  tubes,  was  even  better  than  was  antici- 
pated. These  tubes  of  blood  agar  were  inoculated  on 
January  1  with  the  blood  of  an  American  cow  suffering 
with  surra.  The  inoculated  tubes  were  kept  for  three 
days  ia  cold  storage,  after  which  they  were  shipped  to 
Ann  Arbor,  where  they  arrived  February  8,  or  38  days 
later." 

One  of  the  tubes  was  fairly  rich  in  motile  trypano- 
somes, the  second  was  even  better,  while  in  the  third  they 
were  very  abundant.  The  appearance  and  size  of  the  or- 
ganisms were  such  as  to  leave  no  doubt  but  that  they  had 
developed  en  route  and  that  the  material  received  was  in 
reality  a  culture  of  the  Philippine  trypanosome.' 

It  was  evident  at  the  outstart  that  the  trypanosomes 
in  this  culture  were  entirely  dillerent  from  Tr.  lewist 
and  Tr.  bmcei.  Thus  there  was  an  entire  absence  of  the 
groups  or  rosettes  which  are  so  characteristic  of  the  cul- 
tures of  these  two  organisms.  The  trypanosomes  were 
all  single  and  actively  motile.  They  traveled  as  readily 
with  the  flagellum  in  the  rear  as  with  it  in  front.  An- 
other striking  feature  was  the  size  of  the  cell,  and  espe- 
cially the  length  of  the  flagellum.  An  even  more 
marked  characteristic  was  the  presence  and  peculiar  ar- 
rangement of  granules  within  the  cells  and  the  distinct 
yellowish  or  greenish  color  of  the  granules  and  of  the 
contents. 

The  contents  of  the  cell  in  the  ease  of  the  cultivated 
Tr.  leu-isi  are  colorless  and  almost  homogeneous;  at 
most,  but  a  few  very  minute  granules  can  be  made  out. 
On  the  other  hand,  Tr.  hrucei  presents  a  striking  con- 
trast, since  in  cultures  it  shows  one  or  two  very  large, 
bright  and  highly  refracting  globules  in  the  otherwise 
liomoger.eous,  colorless  coll.  The  new  trypnnosome, 
however,  showed  large  numbers  of  small  granules  or 
globules  which  varied  from  0.3  to  0..5  /j  in  diameter. 
These  globules,  as  well  as  the  contents  of  the  cell,  pos- 
sessed a  decided  yellowish  or  greenish  color,  an  appear- 
ance quite  unlike  that  of  either  of  the  other  two  trypano- 
somes. The  globules  were  usually  massed  in  the  an- 
terior third  of  the  cell,  that  is,  at  the  base  of  the  flagel- 
lum and  only  a  few  isolated  granules  were  scattered 
through  the  remainder  of  the  organism.  (See  Fig.  1.) 
In  the  divisional  forms  the  granules  were  arranged  in 
two  parallel  rows,  as  shown  in  Fig.  2,  thus  impirting  a 
very  characteristic  appearance  to  the  organism.  Only 
exceptionally  were  individuals  to  be  found  which  con- 
tained one  or  several  large  globules,  1  to  2  ft  in  diam- 
eter instead  of  the  arrangement  described.  The  latter 
may,  perhaps,  be  looked  on  as  dying  or  degenerating 
forms. 

The  trypanosomes  thus  received  were  apparently  in 

6.  since  writing  the  above  we  received  a  third  shipment  of  3 
tubes  of  Inoculated  bloodagar.  The  medium  used  was  3  to  2,  1  to  1 
and  1  to  2.  The  tubes  were  .SO  days  en  route  and  on  their  arrival 
showed  no  slen  of  trypanosomes. 

7.  Since  the  publication  of  the  work  on  the  cultivation  of  Tr. 
Icicini  I,avcrnii  and  Mcsnll  have  endeavored  to  apply  the  same 
method  to  thi'  trypanosomes  of  surra  and  caderas.  Under  date  of 
l>ecembpr  IS  Dr.  Mesnll  wrote  to  one  of  us  (N'ovy)  that  they  had 
obtained  with  surra  encouraRlnB  results  quUo  analogous  to  "those 
obtained  by  us  with  Ti;  hnicii.  .Tu.^t  how  far  they  were  successful 
In  their  experiments  we  are  unable  to  state,  since  they  have  pub- 
lished nothing  on  the  subject.  It  may  be  stated  in  this  connection 
that  the  culture  of  Tr.  IcwM  began  on  May  16.  ]n02.  and  grown 
at  room  temperature.  Is  now  In  Its  twenty  sixth  generation.  The 
other  strain  which  we  reported  on,  begun  Dec.  4.  1902.  and  grown 
at  34  to  37  C.  Is  at  present  In  lis  sixty. sevei.th  generation  The 
culture  A  of  Tr.  hruccl.  which  was  started  .\ug  27.  1903.  Is  now  In 
Its  twenty-seventh  generation. 


perfect  condition  and  had  all  the  appearance  of  a 
healthy  culture.  As  already  stated,  they  were  always 
siugle  and  were  extremely  motile,  traversing  the  field 
of  the  microscope  at  great  speed.  When  the  flagellum. 
was  La  front  the  side-to-side  lashing  was  marked,  where- 
as, when  it  was  in  the  rear,  the  cell  traveled  with  a 
rapid,  straight,  dart-like  motion.  The  slender  body  ter- 
minated at  one  end  in  a  delicate  flagellum,  which  was 
usually  as  long  and  often  even  longer  than  the  cell  it- 
self. Thus,  the  body  of  one  large  individual  measured 
21  /x  while  the  flagellum  was  28  /«.  in  length. 

The  posterior  end,  especially  when  blunt,  showed  a 
rod-like  tip  or  stylet,  which  varied  from  2  to  4  or  even 
6  /n  in  length.  (See  Figs.  1  and  2.)  The  undulating 
membrane  was  not  recognizable  in  the  living  organism. 

The  total  length  of  the  trypanosomes,  a?  might  be  ex- 


Flg.  1. — Philippine  surra  trypanosomes.  from  thlrty-elghtday  cul- 
ture and  drawn  from  n  living  preparation.  Magnification,  approx 
imately  3.000  x. 

pected  in  a  culture,  varied  considerably.  The  exception- 
ally long  forms  measured  from  40  to  50  /i.  ilost  of 
the  individuals  ranged  from  25  to  35  /*.  The  width  of 
the  cells  varied  from  1.5  to  2.5  /x. 

As  the  cultures  aged  pear-shaped  or  spherical  higlily 
granular  involution  forms  appeared.  In  the  form'r 
type,  measuring  about  3  by  5  ft,  the  end  was  often  pro- 
vided with  a  flagellum  10  to  15  fi  long,  which  still 
showed  a  slow  lashing  movement  though  the  cell  itself 
was  motionless.  The  spherical  forms  varied  from  4  to  9 
n  in  diameter,  were  very  granular  and  often  showed  a 
remnant  of  the  flagellum  as  a  short,  stiff,  motionless 
whip.  These  involution  forms,  as  in  the  case  of  Tr. 
leivm  and  Tr.  brucei.    eventuallv    gathered    into    large 
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groups  or  masses,,  which  at  times  filled  the  field  of  an  oil 
immersion  lens.  Later  on,  perhaps  as  a  result  of  auto- 
lysis, the  round  bodies  broke  up  into  masses  of  very 
minute  granules. 

The  tube  which  contained  the  fewest  organisms  was 
the  first  to  lose  them.  No  living  forms  were  found  in 
it  on  the  forty-eighth  day.  It  is  noteworthy,  however, 
that  in  the  richest  tube  the  trypanosomes  were  still 
alive,  though  very  few,  on  the  sixty-fifth  day.  Under  an 
ordinary  cover-glass  on  a  slide  the  organisms  remained 
alive  for  many  hours.  In  one  instance  where  complete 
desiccation  was  prevented,  by  the  formation  of  a  dried 
ring,  a  few  were  still  alive  after  fifty-two  hours. 

Immediately  on  receipt  of  the  culture  tubes  several 


Fig.  2.   From  same  proparatiou  as  Fig.  1. 

attempts  were  made  to  inoculate  animals  and  to  obtain 
a  second  generation.  It  was  particularly  desirable  to 
secure  an  infection  of  animals,  for  in  that  event  a  con- 
stant supply  of  surra  material  could  be  maintained  and 
this  would  serve  as  a  point  of  departure  for  further  cul- 
tivation experiments  in  case  the  original  material  failed 
to  yield  subcultures.  It  may  be  said  in  advance  that  all 
these  attempts  at  inoculating  animals  and  obtaining  sub- 
cultures proved  fruitless.  Only  a  brief  mention  need  be 
given,  therefore,  of  these  experiments. 

A  portion  of  the  fluid  from  the  thirty-eight-day  cul- 
ture, richest  in  trypanosomes,  was  injected  into  the  peri- 
toneal cavity  of  two  white  mice,  two  white  rat?  and  a 


guinea-pig.  The  mice  and  rats  each  received  two  drops, 
while  the  guinea-pig  received  a  quarter  of  a  cubic  centi- 
meter of  the  liquid.  The  blood  of  these  animals  was  ex- 
amined every  day  or  two  for  a  month  for  the  presence 
of  trypanosomes,  but  none  could  be  found.  The  mice 
and  rats  remained  alive  and  in  perfect  condition.  The 
guinea-pig  died  on  the  thirtieth  day,  but  at  no  time  did 
it  show  any  parasites  in  its  blood.  The  heart  blood 
drawn  immediately  after  death  gave  a  culture  of  a  very 
minute  bacillus.  In  order  to  detect,  if  possible,  any  try- 
panosomes that  might  be  present,  portions  of  this  blood 
were  injected  into  each  of  two  white  rats  and  two 
guinea-pigs.  Both  rats  died  on  the  sixth  day  and  one 
of  the  guinea-pigs  died  on  the  seventh  day.  Notwith- 
standing daily  examinations  trypanosomes  could  not  be 
detected  in  the  blood  of  these  animals.  The  heart  blood 
of  these  animals  gave  a  culture  erf  the  small  bacillus 
mentioned.  The  second  guinea-pig  remained  alive  and 
in  good  condition  for  nearly  two  months.  It  was  evi- 
dent from  these  inoculations  that  the  first  guinea-pig 
did  not  die  of  trypanosomiasis,  but  of  an  infection  fol- 
lowing on  the  repeated  examinations  of  its  blood. 

On  February  18,  when  it  was  evident  that  the  above 
animals  would  probably  fail  to  develot)  a  trypanosome 
infection,  possibly  because  the  dose  employed  was  too 
small,  the  entire  contents  of  one  of  the  tubes  was  in- 
serted under  the  skin  of  a  guinea-pig.  This  inoculation 
likewise  failed  to  infect. 

The  failure  to  produce  infection  in  animals  by  the 
inoculation  of  the  thirty-eight  and  forty-eight  day  cul- 
ture of  this  trypanosome  corresponds  to  the  observations 
which  have  been  made  on  Tr.  brucei.^  In  the  latter 
case  first  generations,  39  and  38  days  old  respectively, 
failed  to  infect  mice.  It  would  seem  as  if  the  unfavor- 
able conditions  under  wh;ch  the  first  sreneration  is  de- 
veloping results  in  an  early  and  complete  loss  of  viru- 
lence. Since,  in  the  second  and  subsequent  generations 
of  Tr.  hrucei  this  virulence  is  largely  restored,  it  was 
hoped  that  a  like  result  would  be  met  with  in  the  sub- 
cultures of  this  trjTDanosome.  This  hope,  however,  was 
not  realized,  for  notwithstanding  numerous  and  varied 
attempts  to  secure  such  subcultures,  all  efforts  failed. 

Between  Februarv'  8  and  March  1  seven  attempts  were 
made  to  secure  a  second  generation.  In  all  38  flasks 
and  tubes  of  blood-agar  were  inoculated.  The  blood-agar 
mixture  varied  from  1 :1  to  2  :1 ;  the  proportion  of  beef 
and  water  from  which  the  meat  extract  was  prepared 
for  the  nutrient  agar  varied  from  1 :1  to  1 :8 ;  and  again 
the  amount  of  sodium  carbonate  used  in  the  preparation 
of  the  agar  varied  from  nothing  to  20  c.c.  of  the  normal 
solution  per  liter.  The  nutrient  agar  contained  as  a 
rule  2  per  cent,  of  agar  and  a  like  amount  of  peptone 
together  with  a  half  per  cent,  of  salt.  The  inoculated 
flasks  were  kept  at  5.  1.5.  25  and  34  degrees,  but  without 
avail.  At  no  time  was  there  any  indication  of  a  second 
generation. 

It  ^vill  be  seen  from  the  foregoing  that  the  first  gen- 
eration, in  artificial  culture,  of  the  trypanosome  of  the 
Philippine  surra,  was  incapable  of  developing  either  in 
the  animal  body  or  in  the  culture  media.  The  failure  to 
obtain  a  second  generation  in  this  case  must  be  ascribed 
to  the  fact  that  the  culture  was  38  davs  old  when  re- 
ceived and  that  the  trypanosomes  notwithstanding  their 
apparently  excellent  condition  were  too  enfeebled  to  re- 
produce. An  exactly  similar  behavior,  it  shoidd  be 
no*-ed,  has  been  observed  in  connection  with  Tr.  hrucei. 
where  the  first  seneration.  29  davs  old,  failed  to  infect 
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animals  or  to  yield  subcultures  on  blood-agar  media,  it 
is  possible,  however,  to  obtain  cultures  from  a  first  gen- 
eration of  the  nagana  trypanosome  at  a  much  later  date 
than  that  just  giveu,  provided  the  amount  of  salts  and 
other  extractives  in  the  medium  employed  are  decreased. 
Under  such  special  conditions  it  was  possible  to  obtain 
a  subculture  from  a  first  generation  of  Tr.  brucei  when 
52  days  old.  Without  doubt,  under  like  couditions,  a 
similar  result  can  be  obtained  with  the  Philippine  and 
other  trypanosomes.  Obviously  no  difficulty  should  be 
experienced  in  securing  transplants  from  a  first  genera- 
tion if  such  attempts  are  made  on  about  the  third  to  the 
fourth  week. 

The  foregoing  observations,  although  they  are  by  no 
means  as  complete  as  we  would  like  them  to  be,  are  nev- 
ertheless quite  sufficient  to  show  that  the  trypanosome  of 
the  Philippine  surra -is  distinct  from  that  of  the  South 
African  nagana.  It  seems  to  us  that  there  can  not  be 
any  question  on  this  point. 

The  studies  of  the  past  ten  years  have  shown  that  there 
are  not  less  than  six  very  important  trypanosomatic  dis- 
eases in  Africa.     These  diseases  are  (excluding  those  of 


Mauritius.  A  comparison  of  the  preparations  having 
this  origin  with  one  from  the  Philippine  Islands  shows 
that  the  two  organisms  are  quite  unlike.  In  making  this 
comparison  the  large  Zeiss  microphotographic  apparatus 
was  used  to  advantage.  The  individual  trypanosomes 
were  studied  on  the  ground  glass  plate  at  a  suitable  mag- 
nification, such  as  3,000  diameters.  Microphotographs 
taken  at  this  magnification  were  very  useful  for  measure- 
ments and  other  studies.  The  length  of  a  trypanosome 
was  ascertained  by  tracing  a  string  along  the  border  op- 
posite the  undulating  membrane,  from  end  to  end,  and 
then  laying  this  ofl:  on  a  nder.  At  a  magnification  of 
3,000  diameters  a  micron  corresponds  to  3  mm.  It  is 
consequently  possible  to  measure  the  length  of  a  wavy 
object  in  this  way  more  accurately  than  with  an  eyepiece 
micrometer.  The  total  length  of  the  Mauritian  trj'pan- 
osoinc  (see  Fig.  3),  was  on  an  average  33  n;  the  free 
flagellum  was  13  /a,  wliile  the  width,  not  counting  the 
wavy  expansion  of  the  undulating  membrane,  was  about 
1.5  to  1.7  fj..  The  total  length  of  the  Philippine  tryp- 
anosome (shown  in  Fig.  4)  was  from  22  to  25  fi;  that 
of  the  free  flagellum  was  8  to  10  and  the  width  was  from 


Fig.  3.  I'hotograpli  of  trypanosome  o£  Muuritiau  surra,  from 
blood  of  mouse.  I'reparation  stained  by  Komanowsliy-Nocht  metliod. 
Magnilication.   3.000   x. 

rats,  birds,  amphibians  and  fish)  :  nagana,  dourine,  gal- 
ziekte,  zousfana,  Gambiau  horee  disease  and  human  tryp- 
anosomiasis. The  latter  designation  includes  the  Gam- 
bian  or  trypanosomatic  fever  of  Duttoii  and  Fordo  and 
the  so-called  sleeping-sickness,  whieli  really  are  but  dif- 
ferent stages  of  infection  due  to  Tr.  gainbiense,  a  fact 
which  has  been  established  by  Bruce,  Manson  and  Lav- 
eran. 

In  Asia,  on  the  other  hand,  ever  since  the  work  of 
Evans  in  1880,  only  one  trypanosomatic  disease  has  been 
recognized,  najnoly,  surra.  This  fact  serves  to  indicate 
the  need  of  a  careful  comparative  study  of  this  disease 
as  met  with  in  different  parts  of  Asia  and  in  the  adja- 
cent islands.  It  is  more  than  probable  that  the  term 
surra  will  be  found  to  cover  several  distinct  infections. 
On  this  point  we  have  one  observation  to  offer  which  is 
very  suggestive  and  which  obviously  will  require  further 
study  to  insure  its  correctness. 

Some  time  ago  we  obtained,  through  the  courtesy  of 
Dr.  Mosnil  of  the  Pasteur  Institute,  a  number  of  prepa- 
rations made  from  the  heart  blood  of  a  mouse  infected 
with  the  surra  trypanosome  brought  from  the  island  of 
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I*Iiotoura[)li    of    trypanosome    of    I'hilippiiie 
ration.      .MasniHcation.  3,000  x. 


surra    Ii-nm 


1.3  to  1.7  ix.  A  marked  difference,  therefore,  exists  in 
the  lengths  of  the  individuals  and  of  their  free  flagelia. 
Moreover,  the  free  end  of  flagellum  in  the  Mauritian 
trypanosome  is  enlarged,  whereas  that  from  the  Philip- 
pines shows  no  such  peculiarity. 

An  even  more  marked  difference  can  be  seen  in  the 
shape  and  distance  of  the  ccntrosome  from  the  end. 
Thus,  in  the  Mauritian  trypanosome  this  distance  meas- 
ures 3,3  to  1  IX,  while  in  that  from  the  Philippines  it  is 
only  1  to  1,6  II.  In  the  latter  case  the  centrosomes  were 
nearly  all  elongated  pi-eparatory  to  division.  The  heavy 
printing  of  the  photograph,  necessary  in  order  to  bring 
out  the  faint  jiosterior  end,  has  concealed  the  eentrosome 
in  the  lower  individtial. 

The  undulating  membrane  was  more  developed  in  the 
Mauritian  tn-panosomo  than  in  that  of  the  Philippines. 
In  the  former  it  shows  four  distinct  waves  which  are 
very  suggestive  of  Tr.  brucei.  In  the  Philip]iines  tryp- 
anosome two  or  three  less  marked  waves  represent  tlic 
undulating  monibrano. 

Another  point  to  which  attention  may  be  called  is 
tlie  presence  of  heavily  stained  granules  in  the  anterior 
half  of  the  'Mauritian  tr^-panosomo.     The  posterior  half 
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of  the  body  is  quite  free  from  these  bodies.  On  tlie  utlier 
liand,  the  Philippine  trypanosome  stains  heavily  in  the 
posterior  two-thirds. 

Obviously  too  much  importance  must  not  be  attached 
to  comparisons  made  under  these  conditions,  especially 
since  the  Philijipine  preparation  was  stained  before  it 
was  sent.  Tlie  observations  given  seem  to  indicate  that 
they  are  two  distinct  organisms.  The  proof  of  this  view 
can  be  supplied  in  part  by  the  study  of  preparations 
made  from  the  same  kind  of  animal,  such  as  the  white 
mouse  or  white  rat,  obtained  from  different  regions 
where  surra  is  said  to  exist.  A  positive  demonstration, 
however,  can  be  made  either  by  the  immunity  experiment 
such  as  has  been  done  by  Laveran  and  Mesnil  in  their 
studies  on  nagana,  caderas  and  the  Mauritian  surra,  or 
by  the  cultural  method  which  we  have  employed. 

CONCLUSIONS. 

Summing  up  the  main  facts  presented  in  this  paper 
we  may  say  that: 

1.  The  trypanosome  present  in  the  Philippine  surra 
can  be  cultivated  artificially. 

2.  Attenuated  cultures  of  this  organism  can  be  ob- 
tained as  in  the  case  of  Tr.  hrucei. 

3.  This  trypanosome  is  differentiated  by  its  cultural 
characteristics  from  Tr.  Icwisi  and  from  Tr.  hrucei. 

4.  The  Philippine  surra  is,  therefore,  a  distinct  dis- 
ease, different  from  nagana,  and  this  observation  con- 
firms the  work  of  Laveran  and  ]\IesniI  on  the  non-iden- 
tity of  nagana  and  the  surra  of  Mauritius. 

5.  The  morphologic  differences  between  the  Mauri- 
tian and  Philippine  trypanosomes  suggest  the  probabil- 
ity that  these  organisms  are  distinct  species  and  hence 
that  the  term  "surra"  covers  a  group  of  closely  allied 
diseases. 


A  CONSIDERATION  OF  SPEECH  DEFECTS. 
.JAMES  M.  BROWiV,  M.D. 

CHICAGO. 

In  laryngologic  practice  attention  is  frequently  di- 
rected to  cases  of  defective  speech,  and  it  is  hard  to  re- 
alize how  so  important  a  branch  of  medicine  is  almost 
wholly  ignored  by  the  profession.  The  treatment  of 
these  distressful  ailments  is  left,  with  few  exceptions, 
to  the  advertising  quacks,  each  of  whom  has  his  sepa- 
rate guaranteed  quick  method,  which,  on  investigation, 
has  been  proved  unsuccessful.  All  forms  of  speech  de- 
fects, known  by  various  terms  as  dyslalia,  magilalia, 
lallamania,  balbuties  and  psellism,  have  been  generally 
classified  as  stammering  and  stuttering,  with  the  excep- 
tion of  lisping,  which  is  the  most  difficult  of  speech  de- 
fects to  correct.  Considerable  ignorance  of  this  subject 
prevails  among  those  who  have  the  care  of  children,  and 
in  children  defects  of  speech  are  comparatively  com- 
mon. Speech  defect  is  usually  observed  first  between 
the  ages  of  five  and  fifteen,  and  is  productive  of  much 
distress,  and  often  results  seriously.  The  average  per- 
son is  born  with  all  the  organs  of  speech  necessary  for 
correct  articulation,  but  some  have  a  physical  defect 
which  may  interfere  with  articulation,  or  they  may  be 
afflicted  with  the  disease  which  will  obstruct  the  proper 
course  of  articulation. 

Notwithstanding  the  nervousness  which  is  manifested 
by  the  majority  of  stammerers,  they  are  rarely  persons 
whose  nervous  symptoms  are  impaired.  The  nervous- 
ness is  often  associated  with  speech,  more  as  a  result  and 
not  as  a  cause,  as  we  are  prone  to  believe.  Hereditv  has 
been  proved  to  take  little  part  in  the  etiology.     The 


defect  may  be  considered  to  be  more  of  a  habit,  and 
often  can  be  prevented  by  proper  training  in  childhood. 

The  paralytic  defects  of  speech  that  are  due  to  lesions 
of  the  medulla  involving  the  co-ordinate  centers,  or  the 
nuclei  of  the  origin  of  the  nerves  concerned,  and  known 
as  glosso-labio-laryngeal  paralysis,  are  of  a  progressive 
order.  The  author  agrees  with  Potter,  who  is  of  the 
opinion  that  no  medical  investigation  of  this  subject 
is  complete  without  reference  to  the  opinions  of  Hip- 
pocrates, Aristotle  and  Galen,  each  of  whom  made  many 
observations  concerning  stuttering,  but  which  were 
more  curious  than  valuable.  Hippocrates  maintained 
that  there  existed  among  stutterers  a  chronic  diarrhea, 
and  he  "dilated  on  the  cure  by  varices,  the  cure  result- 
ing in  suppurating  ulcers."  Aristotle,  on  the  other 
hand,  ascribed  the  defect  to  the  tongue,  while  Galen 
believed  it  to  be  due  to  "moisture"  of  the  brain  and 
"muscular  debility"  from  cold. 

The  subject  of  speech  defects  was  considered  very 
early,  as  is  shown  by  the  interesting  observations  of  the 
historically  famed  Greeks,  or  even  before  them,  as  it  is 
said  that  Moses  was  afflicted  with  a  speech  difficulty, 
and,  with  few  exceptions,  most  writers  advance  the 
opinion  that  the  tongue  is  the  most  frequent  cause  of 
the  affection,  due  either  to  an  abnormality  or  defective 
use  of  it.  Santorini,  in  1705,  attributed  the  cause  of 
defective  speech  to  the  abnormal  size  of  "two  holes  in 
the  middle  region  of  the  palate,"  meaning  the  palatine 
canals.  Darwin,  in  1800,  ascribed  stuttering  to  inter- 
rupted association  of  movements  in  the  organs  of  speech 
caused  by  sensations  or  emotions.  Kussmaul,  in  1879, 
defined  stuttering  as  a  laloneurose  or  impairment  of 
speech  arising  from  the  spasmodic  action  of  the  nerves, 
including  stammering  and  aphthongia,  which  is  a  pecu- 
liar form  of  aphasia  due  to  spasm  of  the  muscles  sup- 
plied by  the  hypoglossal  nerve. 

In  analyzing  the  views  of  older  authorities,  we  may 
divide  them  into  three  classes: 

1.  Those  who  believed  the  cause  of  defective  speech 
to  be  the  tongue,  tonsils,  larynx  and  palate. 

2.  Those  who  held  the  theory  of  psychical  causation, 
and  who  generally  aimed  at  education  of  the  will  power 
to  overcome  the  defect. 

3.  Those  who  considered  the  essential  causal  feature 
to  be  a  deranged  nerve  center,  or  lack  of  strength  in  the 
co-ordinating  powers. 

The  more  modern  authorities  on  this  subject  seem  to 
consider  the  various  causes  that  have  been  enumerated, 
but  they  pay  particular  attention  to  abnormalities  of 
the  upper  air  passages  and  their  correction,  followed 
by  proper  respiratory  and  vocal  exercises. 

Among  the  primary  causes  first  observed  in  children 
are  fear,  timidity,  a  fall  or  ill  treatment.  Imitation 
lies  at  the  bottom  of  many  conditions,  as  in  childhood 
this  faculty  seems  to  be  more  highly  developed  than  at 
any  other  period  of  life. 

Dr.  G.  Hudson  Makuen,  the  foremost  American  au- 
thority on  this  subject,  states  that  "operations  have  been 
performed  on  the  tongue  for  the  cure  of  stammering, 
but  have  fallen  in  repute  for  lack  of  rational  and  sci- 
entific reasons."  He  reported  a  case  before  the  Phila- 
delphia County  Medical  Society  of  unusual  interest. 
The  patient  had  never  uttered  four  syllables  intelli- 
gently. Examination  showed  a  congenitally  short  genio- 
hyo-glossus  muscle  of  the  tongue,  which  was  divided, 
and  after  suitable  instruction  the  patient  was  able  to 
recite  better'  than  the  average  person.  He  reported  a 
series  of  200  cases  of  speech  defects  that  he  had  ob- 
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served,  140  of  which  were  stammerers,  the  remaining 
60  representing  different  varieties  of  vocal  and  speech 
defect.  Ninety-five  per  cent,  of  the  cases  were  males; 
their  ages  ranged  from  6  to  53  years;  32  per  cent,  had 
stammered  from  the  inception  of  the  speech  develop- 
ment ;  52  per  cent,  began  between  the  ages  of  3  and  10 
years;  2  at  11  years;  1  at  12;  1  at  14,  and  2  at  15  years 
of  age.  Whooping  cough,  measles,  scarlet  fever,  diph- 
theria, smallpox  and  a  hereditary  history  of  consump- 
tion and  insanity  were  important  causal  factors  in  sev- 
eral cases. 

The  same  author  also   reports   an   interesting  case 
which  was  due  to  the  presence  of  adenoids.    A  patient, 
who  was  I'ccently  under  the  writer's  observation,  showed 
marked  improvement  after  the  removal  of  hypertrophied  * 
faucial  tonsils. 

The  continuous  production  of  voice  is  the  essential 
of  speech.  To  accomplish  this,  a  strong,  unbroken 
stream  of  sound  is  necessary,  and  no  mouth  action  should 
be  allowed  to  interfere  with  the  throat  sound.  There  is 
no  trick  or  particular  method  that  is  applicable  for  the 
treatment  of  all  cases.  If  possible,  the  cause  should  be 
first  ascertained,  and  then  treatment  instituted  for  ulti- 
mate relief.  In  many  cases,  the  main  point  to  be  re- 
membered is  the  easy  passage  of  air,  with  attention  to 
the  proper  placing  of  the  voice,  that  being  the  material 
of  speech,  and  should  not  be  impeded  in  any  way.  Train- 
ing for  continuous  production  gradually  enables  one  to 
become  familiar  with  all  vocal  elements.  Self-observa- 
tion and  control,  eradication  of  the  spasmodic  actions, 
together  with  patience  and  perseverance,  will,  in  many 
instances,  permanently  overcome  the  distressful,  em- 
barrassing impediment  in  speech. 


Special  Article. 


THE  ARMY  MEDICAL  SERVICE. 

IV. 
(Continued  prom  page  135-i.) 

The  work  of  medical  oflBcers  of  the  Army  is  directed 
primarily  toward  the  maintenance  of  the  health  and 
physical  and  moral  vigor  of  the  personnel,  and  secondly, 
toward  the  care  of  the  sick  and  wounded.  Of  the  latter 
work,  which  includes  the  administration  of  military  hos- 
pitals, the  furnishing  of  medical  and  surgical  supplies, 
the  providing  of  sick  diets,  and  the  directing  of  the 
nursing  and  professional  care  of  the  sick,  the  Medical 
Department  has  complete  control.  A  medical  oificer's 
duties,  therefore,  are  of  three  kinds — sanitary,  admin- 
istrative and  professional.  On  entering  the  service  his 
medical  education  presumably  has  prepared  him  for  the 
latter  duties,  but  before  he  can  become  an  efficient  med- 
ical officer  he  has  much  to  learn.  What  special  knowl- 
edge and  military  training  is  necessary  may  be  seen  by 
glancing  at  the  course  of  instruction  in  the  Army  Med- 
ical School.  The  subjects  of  the  curriculum  not  usually 
covered  in  medical  schools  are  as  follows:  Military  hy- 
giene, military  surgery,  military  medicine,  equitation, 
hospital  corps  instruction,  duties  of  medical  officers  in 
war  and  in  peace. 

The  last  named  branch  is  regarded  as  the  most  im- 
portant. Its  scope  is  shown  by  an  outline  of  the  subjects 
covered  during  the  last  session  of  the  school : 

DUTIES   OF    MEDICAL   OFFICERS   IN    WAR   A.XD   IN    PEACE. 

(a)  The  organization  of  the  Army. 

(b)  The  rank  and  precedence  of  ofTiccrs  and  non-commis- 
sioned officers. 


(c)   Responsibilities   of   command. 

id)  Military  discipline,  its  necessity,  its  object,  and  the 
means  of  imparting  it. 

(e)   The  duties  of  the  Medical  Department. 

(/)  Medical  department  administration — covering  the  sub- 
jects of  military  correspondence,  property,  pay,  clothing,  ra- 
tions, enlistments,  sanitary  reports,  sick  and  wounded  reports, 
reports  relating  to  the  personnel,  and  army  regulations  in  so 
far  as  they  relate  to  the  medical  officer  and  to  his  adminis- 
trative duties. 

ig)  Tlie  organization  and  administration  of  military  hos- 
pitals. 

{h)   The  duties  of  post  surgeons. 

(t)  Military  justice. 

(;")   Customs  of  the  serN-iee. 

(fc)  The  duties  of  the  Medical  Department  in  the  field — the 
work  to  be  done  and  the  organization  and  equipment  neces- 
sary to  perform  it;  the  principles  on  which  field  medical  or- 
ganization is  based;  the  organization,  equipment  and  duties 
of  each  field  unit  on  the  march,  in  camp,  and  during  an  action; 
the  organization  on  the  lines  of  communication  and  at  the 
base;  the  administrative  duties  of  medical  officers  in  the  field; 
practical  instruction  in  field  work. 

When  the  Army  takes  the  field,  the  duties  of  the 
Medical  Department  become  greatly  increased  in  im- 
portance and  in  scope,  and  as  with  other  parts  of  the 
Army,  it  is  only  by  careful  preparation  in  time  of  peace 
that  success  in  war  is  to  be  expected.  To  guard  the 
health  and  physical  and  moral  vigor  of  the  troops  is  the 
first  duty  of  the  medical  officer,  and  his  training  and 
study  should  be  such  that  he  is  prepared  to  anticipate 
imd  successfully  to  meet  the  problems  which  may  con- 
front him  in  camp  and  in  campaign.  Next  to  his  duties 
as  a  sanitary  officer  comes  that  of  the  care  of  the  sick 
and  woimded.  From  the  time  a  man  falls  in  action  or 
is  taken  ill  until  he  is  cured,  is  discharged,  or  dies,  the 
Jledical  Department  is  charged  with  his  care  and  trans- 
portation, at  dressing  stations,  in  field  hospitals,  ambu- 
lances, hospital  trains,  hospital  ships,  base  hospitals,  and 
convalescent  camps.  This  work  requires  thorough  or- 
ganization, proper  equipment  and  careful  training  of  the 
personnel. 

On  entering  the  Medical  Department,  the  young  med- 
ical officer  has  the  rank,  pay  and  allowances  of  a  first 
lieutenant  of  cavalry,  and  after  five  years'  service  be- 
comes a  captain,  provided  he  passes  the  required  exam- 
ination for  promotion;  above  the  grade  of  captain  pro- 
motion is  by  "seniority',  i.  e.  promotion  occurs  by  reason 
of  length  of  service,  the  senior  in  one  grade  being  pro- 
moted when  a  vacancy  occurs  in  the  next  higher  grade. 
Promotion  to  the  grade  of  major  is,  however,  like  that  to 
captain  after  examination. 

A  medical  officer's  status  as  regards  privileges  of  rank, 
pay,  and  emoluments,  is  the  same  as  that  of  other  offi- 
cers. A  commission  in  the  Army  is  for  life,  provided 
service  and  conduct  are  satisfactor}\  Beside  the  actual 
pay,  the  emoluments  and  privileges  add  much  to  the 
value  of  a  commission.  An  officer  is  entitled  to  quarters 
at  military  posts,  which  he  has  the  privilege  of  selecting 
according  to  his  rank.  At  stations  where  no  quarters 
are  provided,  he  receives  commutation  in  money  therefor. 
His  home  and  grounds  are  cared  for  and  kept  in  repair 
by  the  governrtient,  without  expense  to  himself.  He  has 
the  privilege  of  purchasing  from  the  government,  at  cor^t 
price,  commissary  supplies,  fuel,  articles  of  bedding, 
clothing,  and  field  equipment.  In  money  value  these 
emoluments  are  believed  to  equal  one-third  of  an  officer's 
pay.  Stables  and  forage  are  provided  without  expense 
for  the  horses  allowed  mounted  officers.  An  officer  is 
entitled  to  one  month's  leave  of  absence  each  vear  on 
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full  pay,  which  may  accumulate  until  four  months  have 
become  due.  Pay  does  not  cease  during  illness,  and  offi- 
cers and  their  families  are  entitled  to  medical  attendance 
and  sujjplies.  An  officer  disabled  while  in  the  service 
is  retired  on  three-fourths  pay,  and  his  retirement  on 
the  same  pay  is  compulsory  on  reaching  the  age  of  sixty- 
four  years. 

Length  of  service  adds  materially  to  an  officer's  emolu- 
ments and  pay.  Beside  the  increased  pay  of  the  higher 
grades,  an  officer's  pay  is  increased  10  per  cent,  for  each 
fwe  years  of  service,  until  40  per  cent,  has  been  added. 
By  reason  of  increased  rank  he  is  entitled  to  larger  and 
more  desirable  quarters,  or  to  additional  commutation 
therefor.  In  addition  to  the  advantages  here  mentioned, 
in  the  Medical  Department  increased  rank  means  more 
important  duties  and  more  desirable  stations.  On  change 
of  station,  officers  receive  seven  cents  per  mile  for  the 
distance  traveled  and  free  transportation  of  baggage, 
horses  and  household  effects  within  a  certain  limit. 

The  pay  of  all  grades  of  medical  officers  here  given  is 
that  of  the  grade  alone  and  does  not  include  the  increase 
for  length  of  service,^  except  in  the  case  of  a  brigadier 
general. 

Per    Year. 

First   lieutenant    $1,600 

Captain     2,000 

Major 2,500 

Lieutenant  colonel   3,000 

Colonel    3,500 

Brigadier  general    5,500 

There  are  unusual  opportunities  in  the  medical  service 
of  the  Army  for  independent  work  and  investigation. 
At  nearly  all  stations  medical  officers  have  at  their  dis- 
posal well  equipped  operating  rooms,  bacteriologic  and 
chemical  laboratories,  and  medical  libraries.  The  libra- 
ries are  kept  up  to  date  by  frequent  additions,  and  books 
on  special  subjects  may  usually  be  obtained  on  applica- 
tion to  the  surgeon  general.  The  leading  military  and 
medical  journals  reach  all  posts.  The  post  hospital  con- 
stitutes for  the  medical  officer  an  almost  independent 
jurisdiction,  as  he  directs  and  controls  most  matters  re- 
lating to  it.  The  surgeon  is,  however,  subordinate  to  the 
post  commander,  the  latter  being  held  responsible  for 
the  efficiency  of  every  part  of  his  command.  Medical 
officers  frequently  serve  on  investigating  boards  of  va- 
rious kinds  and  are  frequently  detailed  to  make  special 
investigations  in  this  country  and  abroad.  The  boards 
appointed  to  investigate  the  prevalence  of  typhoid  fever 
in  camps  in  1898,  and  to  investigate  yellow  fever  in 
Cuba,  in  1899,  were  composed  of  medical  officers.  The 
findings  of  these  boards  mark  epochs  in  the  advancement 
of  preventive  medic'ne  and  have  become  matters  of  his- 
tory. 

The  list  of  medical  officers  who  have  won  distinction 
in  various  fields  is  a  long  one.  and  it  is  one  of  which  the 
medical  profession  and  the  Army  is  proud.  In  this  con- 
nection, the  names  of  Beaumont,  Tripler,  Jonathan  Let- 
terman,  Billings,  Sternberg.  Reed,  Gorgas,  and  "Carroll 
may  be  mentioned. 

Beside  the  professional  opportimities  offered  by  it, 
which  are  many  and  ought  to  be  satisfying  to  the  aver- 
age med'cal  man.  army  life  is  an  attractive  one.  Patriot- 
ism, the  military  spirit,  and  esprit  de  corps  are  encour- 
aged and  stimuhited  and  a  high  standard  of  honor  and 
of  gentlemanly  conduct  is  insisted  on.  Military  disci- 
pline and  orderly  routine  conduce  to  contentment.    In 

1.  The  10  per  cent,  increment  for  length  of  service  is  called 
a  "fogy,"  and  an  officer  of  twenty  years'  service  is  said  to  have 
four  fogies,  hence  the  expression  an  old  fogy.  The  pay  of  a  major 
with  four  fogies  is,   for  example,   $'3,500. 


the  service,  many  of  the  worries  and  uncertiinties  of  civil 
life  are  unknown. 

Where  everything  is  ordered  with  the  one  regard  of 
advancing  the  soldier's  physical  well-being  and  content- 
ment, athletic  and  other  sports  find  prominent  places  in 
both  the  Army  and  the  Navy.  At  many  stations  excel- 
lent fishing  and  shooting  are  to  be  found.  Practice 
marches  and  autumn  maneuvers  bring  most  infantry, 
cavalry  and  field  artillery  garrisons  into  the  field  for 
several  weeks  each  year. 

Change  of  station  and  field  of  work  with  the  oppor- 
tunity for  travel  thereby  afforded,  may  be  classed  as  ad- 
vantages which  are  not  enjoyed  by  the  average  medical 
man.  A  medical  officer  in  a  few  years'  service  will  have 
seen  much  of  the  world  and  have  served  in  many  inter- 
esting parts  of  his  own  country.  Service  at  stations  in 
the  east,  west,  and  abroad  is  equalized  as  far  as  possible. 
Frequently  an  officer  is  given  the  opportunity  of  naming 
the  station  he  most  desires  among  those  where  vacancies 
exist.  The  present  tonr  of  foreign  service  is  three  years, 
during  which  an  officer  receives  10  per  cent,  increase  in 
pay.  As  it  is  probable  that  there  will  be  one-third  or  one-* 
fourth  of  the  Army  serving  abroad,  it  would  seem  that 
two-thirds  or  three-fourths  of  the  medical  officer's  service 
will,  in  the  future,  be  in  the  United  States. 

As  the  medical  officer  increases  in  rank,  his  duties  be- 
come more  important  and  his  stations  more  desirable. 
Beside  the  usual  stations  of  medical  officers  at  garrisons 
and  posts,  there  are  a  number  of  detached  and  independ- 
ent stations  away  from  troops,  such  as  the  large  general 
hospitals  at  the  Presidio  of  San  Francisco,  at  Fort  Bay- 
ard, New  Mexico,  at  Hot  Springs,  Arkansas,  at  Wash- 
ington, D.  C,  and  two  or  three  in  the  Philippines;  com- 
panies of  instruction  of  the  Hospital  Corps,  two  of  which 
are  now  in  existence ;  the  Army  Medical  School,  at  which 
there-are  on  duty  several  medical  officers  as  instructors; 
the  Army  Medical  Museum,  in  Washington ;  the  Surgeon 
General's  Office ;  the  large  medical  supply  depots  at  New 
York,  St.  Louis  and  San  Francisco ;  the  stations  as  chief 
surgeons  of  military  departments,  of  which  there  are  ten 
in  the  United  States  and  three  abroad. 

In  time  of  peace  appropriate  duties  for  medical  offi- 
cers above  the  rank  of  major  are  those  of  chief  surgeons 
of  departments,  medical  .supply  officers  and  commanding 
officers  of  general  hospitals.  Those  of  the  rank  of  major 
are  usually  the  senior  medical  officers  at  large  posts, 
while  those  lower  in  rank  may  be  assistants  at  the  larger 
posts  and  hospitals  or  in  medical  charge  of  the  smaller 
ones. 

Should  legislation  which  is  now  pending  be  enacted, 
the  important  advantages  of  more  rapid  promotion  and 
an  increase  in  the  gTades  of  colonel,  lieutenant  colonel 
and  major  will  add  greatly  to  the  attractiveness  of  the 
medical  service  of  the  4i'ni.y- 

(To  be  continued.) 

Attempts  at  Extratuccal  Oxygen  Administration. — Salomon 
reports  from  von  Noorden's  clinic  that  all  attempts  to  supply 
oxygen  to  the  system  by  the  rectum  failed.  The  results  were  more 
favorable  from  baths  impregnated  with  oxygenf.  The  gas  was 
conducted  into  the  bottom  of  the  bathtub  full  of  warm  water, 
similar  to  the  arrangements  for  carbonated  baths.  In  2  out 
of  7  subjects  thus  treated  the  amount  of  oxygen  consumed 
from  the  respired  air  was  materially  diminished.  In  his  com- 
munication to  the  Zeitschrift  f.  diiit.  und  pliysik.  Therapie,  vii, 
10,  1904,  he  states  that  no  effect  on  the  respiratory  consump- 
tion of  oxygen  was  perceptible  when  the  subject  was  placed  in 
an  air-tight  bag  into  which  the  oxygen  was  conducted.  Simi- 
lar trials  with  carbonic  acid  gas  also  proved  negative. 
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l.\i5TULCT10N  IN  PSYCHIATRY. 
The  ignorance  of  the  laity  as  to  what  constitutes  in- 
sanity is  proverbial.  A  raging  maniac  is  the  only  popu- 
larly accepted  type  of  this  most  subtle  ailment  whose 
manifestations  include  everj-  variety  of  expression. 
The  lack  of  knowledge  on  the  part  of  not  a  few  mem- 
bers of  the  medical  profession  is  also  marked.  Those 
•  who  have  had  the  opportunity  of  reading  the  hospital 
history  sheets  of  insane  patients  will  bear  us  out  in  this 
statement.  There  are,  at  a  conservative  estimate,  150,- 
000  insane  patients  in  public  institutions,  and  it  is 
certain  that  only  a  small  proportion  of  thess  are  ever 
seen  by  the  great  alienists  at  any  stage  of  their  disease, 
while  the  number  who  are  seen  by  them  in  its  early  and 
partially  developed  period  must  be  even  less.  For  the 
general  body  of  the  people,  exclusive  of  the  very 
wealthy,  the  only  hope  of  any  preventive  medical  treat- 
ment for  threatening  mental  disorder  must  always  lie 
with  the  general  practitioner.  As  a  rule,  the  family 
physician  is  a  man  of  good  ability  and  in  most  sub- 
jects his  training  in  the  better  medical  schools  keeps 
pace  vnth  the  most  modern  development's  of  medical 
science,  but  this  can  not  always  be  said  to  be  true  of  his 
training  in  psychiatry.  An  examination  of  the  courses 
of  study  of  the  principal  medical  schools  in  this  coun- 
try reveals  only  too  plainly  that  the  fountain  must  in- 
deed rise  higher  than  its  source  if  the  general  practi- 
tioner is  to  know  much  of  mental  diseases. 

The  latest  bulletins  of  twelve  of  the  leading  medical 
schools  show  that  psychiatry  is  a  department  which  in 
most  instances  has  lagged  behind  the  other  departments 
and  has  failed  to  keep  pace  with  the  advances  of  mod- 
ern medical  science.  In  the  University  of  Califor- 
nia, no  instruction  in  psychiatry  is  offered  to  under- 
graduates. Other  schoo's  content  themselves  with  a 
course  which  takes  only  a  few  hours  during  part  of  the 
senior  year.  Thus  Cornell  devotes  fifteen  hours  to  the 
teaching  of  this  branch ;  Northwestern  University  Med- 
ical School,  Chicago,  offers  one  lecture  a  week  for  one- 
half  of  a  semester.  In  Rush  Medical  College,  Chicago, 
the  subject  is  combined  with  neurology'  and  the  course 
counts  as  one-fifth  of  a  major,  which  makes  it  only  one- 
twentieth  of  the  amount  of  work  required  in  the  de- 
partment of  medicine.  Another  school  which  treats 
psvchiatry  together  with  neurology  is  the  Medical  Col- 
lege of  the  University  of  Minnesota.  It  is  possible 
that  tliev  order  things  betti'r  in  tlioso  two  schools,  but 


usually  such  a  course  virtually  means  nine-tenths  neu- 
rology and  one-tenth  psychiatry.  The  course  in  the 
University  of  Minnesota  is  required,  but  in  Rush  it  is 
opfonal — a  student  may  graduate  without  having  had 
any  instruction  in  psychiatry. 

It  is  not  only  a  question  of  the  time  allowed  to  each 
subject,  but  the  difference  is  equally  striking  between 
the  methods  employed  in  this  and  other  subjects — as, 
for  instance,  surgery.  The  teaching  of  .surgery  is  car- 
ried on  almost  entirely  by  means  of  demonstrations  and 
clinics,  while  the  teaching  of  psychiatry  is  apt  to  follow 
the  antiquated  method  of  didactic  lectures.  The  Col- 
lege of  Physicians  and  Surgeons,  Chicago;  Northwest- 
ern University,  Chicago,  the  University  of  Pennsylva- 
nia and  Harvard  are  instances  of  such  schools.  Harvard 
has  a  course  in  clinical  psychiatry,  but  it  is  not  required. 
The  University  of  Michigan,  Johns  Hopkins  University, 
the  College  of  Physicians  and  Surgeons,  iNew  York; 
Cornell  and  the  Medical  School  of  St.  Louis  University 
all  require  attendance  on  the  clinics  in  psychiatry,  al- 
though in  the  case  of  the  two  last  mentioned  the  amount 
of  work  offered  is  very  small.  The  clinics  at  Cornell  oc- 
cupy ten  hours  in  all ;  at  St.  Louis  University,  one  hour  a 
week  for  one  semester.  Johns  Hopkins  University  of- 
fers rather  more  ins'^ruction  in  psychiatry  than  do  any 
of  the  other  schools  thus  far  mentioned,  except  the  Uni- 
versity of  Michigan.  Aside  from  didactic  instruction, 
which  is  quite  ample,  there  are  clinical  demonstrations 
in  the  dispensary  and  in  the  City  Insane  Asylum.  Con- 
sidering the  large  number  of  these  schools  which  axe 
situated  within  practical  distance  of  great  insane  asy- 
lums, it  seems  strange  that  so  few  of  them  have  ar- 
rangements for  the  utilization  of  this  valuable  clinical 
material. 

The  department  of  psychiatry  of  the  University  of 
^Michigan  is  an  instance  of  co-operation  between  the 
state  institutions  and  the  state  medical  schools  which  is 
plainly  in  the  line  of  good  public  policy.  The  superin- 
tendents of  the  state  hospitals  for  the  insane  are  ap- 
pointed special  lecturers  on  psychiatry  to  the  senior 
class,  and  the  students  are  taken  to  the  asylums  for 
clinical  instruction.  There  is  a  system  of  internes  in 
the  hospitals — the  men  usually  being  graduates  of  the 
imiversity.  The  psychopathic  hospital  for  acute  and 
incipient  cases,  which  the  university  has  just  now  fin- 
ished, after  the  example  of  German  universities,  is  the 
first  one  of  its  sort  in  this  country  and  is  especially  val- 
uable for  teaching  purposes,  as  the  cases  seen  at  the 
asylums  are  ine^•itably  chiefly  of  the  chronic  type. 

We  hear  much  of  the  cost  to  the  state  of  every  death 
from  tuberculosis,  as  this  disease  is  most  fatal  during 
the  working  period  when  each  life  is  estimated  as  being 
wortli  to  the  state  five  thousand  dollars.  Now  it  must 
be  remembered  that  the  average  insane  patient  is  not 
only  equally  a  loss  to  the  community  at  the  time  of  his 
commitment  to  an  asylum,  but  in  addition  he  is  from 
that  moment  a  heavy  item  of  expense.    It  is  estimated. 
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for  instance,  in  New  York  tliat  the  average  chronic  in- 
sane patient  costs  the  state  six  thousand  dollars  for 
mnintcnancc,  which  wonld  indicate  that  the  cost  of  each 
case  of  chronic  insanity  (even  when  the  very  important 
items  of  family  pauperism  and  of  inherited  mental  de- 
fect are  ignored),  is  more  than  twice  that  of  each  fatal 
case  of  tuberculosis. 

The  increase  of  insanity  has  become  so  marked  and 
the  expense  of  caring  for  its  victims  is  so  heavy  a  bur- 
den in  every  state  that  the  necessity  for  some  preventive 
measures  is  becoming  evident  even  to  the  lay  mind. 
Such  preventive  measures  must  be  directed  to  the  care 
of  incipient  and  acute  cases,  and  for  this  we  need  nu- 
merous and  well-equipped  psychopathic  hospitals  and 
numerous  and  well-equipped  al'enists  among  our  general 
practitioners.  For  the  first  we  must  look  to  the  general 
public,  who:  e  co-operation  is  absolutely  essential  for 
the  foundation  of  such  public  and  private  institutions. 
For  the  second  we  must  look  to  the  medical  schools,  for 
it  is  largely  through  a  radical  change  in  the  old-fash- 
ioned and  inadequate  methods  of  teaching  this  subject 
that  we  may  hope  to  lessen  thi'  waste  of  life  and  cost  to 
the  state  caused  by  insanity. 


THE  SIGXIFICANCE  OF   THE   GLYCOGEN  REACTION   IN 
THE  BLOOD. 

Originally  described  by  Gabritschewski  in  1891,  this 
reaction  seems  to  have  been  overlooked  until  1902,  when 
several  observers,  notably  Locke  and  Cabot^  in  this  coun- 
try, again  called  attention  to  its  value.  In  1903  Locke 
published  a  further  communication,-  in  which  he  quite 
sharply  defined  the  advantages  and  limitations  of  the 
test.  (Juite  recently  Lovell  GuUand'  has  published  (he 
results  of  a  long  series  of  observations  which  completely 
substantiate  the  conclusions  of  Locke. 

The  test  is  such  a  simple  one  that  it  seems  peculiar 
that  it  lias  not  come  into  more  general  use.  in  order 
to  make  the  test^  a  blood  smear  is  placed  face  downward 
on  a  drop  of  a  thick  gummy  solution  of  iodin  and  iodid 
of  potash  in  gum  arable,  and,  after  being  allowed  to 
remain  for  a  minute  to  allow  the  action  of  the  iodin  to 
•take  effect,  the  excess  of  the  solution  is  removed  by  pres- 
sure on  the  cover-slip  or  by  means  of  filter  paper.  The 
specimen  is  then  examined  with  the  oil-immersion  lens. 
In  normal  blood  all  of  the  cells  take  on  a  uniform 
bright  yellow  color,  the  nuclei  of  the  leucocytes  staining 
more  lightly  than  the  protoplasm  and  having  a  refractive 
appearance.  When  the  glycogen  reaction  is  present, 
small  or  large  brownish  granules  are  to  be  seen  in  the 
protoplasm  of  the  polynuclear  leucocytes,  or  elsi'  these 
cells  take  on  a  diffuse  brownish  tint.  Generally,  too, 
large  or  small  brownish  masses  are  to  be  seen  outside  of 
the  corpuscles,  so  that  we  speak  of  an  extracellular  and 
an  intracellular  reaction.  Very  rarely  other  forms  of 
leucocj'tes  beside  the  polynuclears  show  the  reaction,  but 

1.  .lonrnal  of  Medical  Research,  vol.  vli.   Xo.  1. 

2.  TraiLsactlons  of  tbe  New  York  State  Medical  Societ.v.  ^W\?,- 
^    British  Medical   .lournal,   .\pril.   1004. 


this  occurs  so  infrequently  that  it  has  no  practical  bear- 
ing on  the  test. 

The  glycogen,  or,  as  Locke  prefers  to  call  it,  the  iod  n 
reaction,  occurs  in  three  classes  of  cases — in  cases  with 
respiratory  disturbances,  in  certain  cases  of  anemia  and 
in  toxemias,  either  of  chemical  or  bacterial  origin.  In 
the  cases  of  respiratory  disturbance,  whether  due  to 
stenosis  or  cardiac  or  non-inflammatory  lung  disease,  the 
reaction  is  usually  not  very  marked,  and  disappears  rap- 
idly on  the  disappearance  of  the  respiratory  symptoms. 
The  reaction  is  not  usually  present  in  chlorosis  and  mild 
secondary  anemias,  but  only  in  severe  secondary  and 
pernicious  anemia,  and  in  acute  and  late  leukemias. 
Gulland  is  inclined  to  think  that  the  anemia  per  se  is 
not  the  cause  of  the  reaction  in  these  cases,  but  that  it 
is  due  to  the  toxemias  or  bacterial  infections  which  are 
so  common  in  such  conditions.  The  reaction  occurs 
most  characteristically  in  cases  of  suppuration  and  bac- 
terial infection,  though  it  may  occur  in  chemical  tox- 
emias as  uremia  or  diabetic  coma.  It  is  of  the  greatest 
value  in  septic  diseases,  which  are  usually  accompanied 
by  a  leucocytosis,  but  in  which  this  sign  is  not  infre- 
quently lacking.  In  appendicitis,  for  example,  the  ob- 
servations of  both  Locke  and  Gulland  show  that  during 
the-  attack  the  reaction  is  never  absent,  and  in  many 
cases  with  obscure  symptoms  and  without  leucocytosis, 
its  presence  is  of  the  greatest  diagnostic  value.  Even 
in  cases  in  which  the  diagnosis  is  not  in  doubt,  the  in- 
tensity of  the  reaction  may  settle  the  important  ques- 
tion of  the  presence  of  pus.  According  to  Gulland,  the 
test  may  also  be  of  value  in  the  diagnosis  of  deep-seated 
pneumonia  with  few  physical  signs,  in  differentiating 
serous  pleuritis  (which  does  not  give  the  reaction)  from 
empyema,  in  differentiating  tubercular  from  other  forms 
of  meningitis,  and  in  separating  cases  of  gonorrheal 
arthritis  from  true  rheumatism.  In  cases  of  suspected 
strangulated  hernia,  the  test  is  of  value,  as  it  is  positive 
in  cases  where  gangrene  is  present,  and  negative  when 
the  intestine  is  merely  obstructed.  As  Locke  says,  and 
Gulland  confirms  the  statement,  the  presence  of  this 
reaction  always  indicates  that  the  patient  is  very  sick. 
This  reaction,  like  all  others,  requires  a  certain 
rmount  of  experience  before  the  findings  can  be  accu- 
rately interpreted,  but  it  is  so  easily  applied  that  it 
would  seem  worthy  of  a  much  moro  extended  use  than 
it  is  receiving  at  present. 


MODERN  OPERATIONS  FOR  THE  RADICAL  CURE  OF 
HERNIA. 

Twenty  years  ago,  when  an  eminent  professor  of  sur- 
gery was  asked  his  results  from  operations  for  the  rad- 
ical cure  of  hernia,  he  replied  that  they  were  so  poor  that 
he  had  entirely  given  up  operating  except  in  cases 
of  strangulation  or  in  other  dangerotts  or  disagreeable 
complications.  That  probably  represented  the  stand- 
point of  leading  surgeons  of  that  day,  but  with  modern 
methods  and  asepsis  the  operation  is  so  successful  that 
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in  most  American  hospitals  all  patients  with  hernia 
coming  for  consultation  are  advised  to  undergo  opera- 
tion. Wliile  this  position  is  taken  by  the  leading  sur- 
geons of  tlie  best  hospitals,  the  truss-makers  still  con- 
tinue to  thrive,  and  several  standard  text -books  ma}'  still 
be  found  in  which  considerable  space  is  devoted  to  the 
flescription  of  trusses  and  their  uses. 

We  believe  that  if  general  practitioners  understood  the 
safety  and  satisfactory  results  of  the  radical  cure  of 
hernia,  the  public  would  be  more  rapidly  educated  to 
seek  relief  for  this  very  common  trouble,  as  has  been  the 
case  with  the  treatment  of  appendicitis.  The  best  idea 
of  what  results  are  being  obtained  is  gained  by  a  study 
of  the  results  of  operators  of  wide  experience  whose  fa- 
miliarity with  the  anatomy  of  hernia  and  the  best  meth- 
ods makes  them  specially  fitted  to  operate  successfully. 
A  recent  article  by  Hilgenreiner,'  an  assistant  in  Wol- 
fler's  clinic  in  Prag,  reports  eight  hundred  and  twenty- 
eight  operations  performed  since  1895.  The  question  of 
first  importance  is,  of  course,  the  danger  to  life,  and  the 
extremely  low  death  rate  of  less  than  one  in  four  hun- 
dred operations  shows  how  safe  the  operation  ma}'  be  in 
the  hands  of  careful  surgeons.  The  cause  of  death  men- 
tioned was  post-operative  pneumonia,  from  which  the 
patient  died  on  the  tenth  day  after  operation.  Experi- 
ence in  eight  hundred  cases  reported  by  Goldner,^  from 
Hochenegg's  clinic  in  Vienna;  four  hundred  and  fifty- 
nine  cases  reported  by  Bloodgood,'  and  by  Coley  of  Xew 
York  in  nearly  a  thousand  cases,  show  that  the  death  rate 
can  be  brought  certainly  to  less  than  one  in  two  hundred 
cases. 

The  question  of  next  greatest  interest  is  the  per- 
manency of  cure,  and  this  depends  on  a  number  of  fac- 
tors. In  Wolfier's  clinic  there  have  been  no  recurrences 
in  children  under  fourteen  years  of  age;  also  no  recur- 
rences in  inguinal  hernia  of  women.  Bloodgood  has 
shown  the  importance  of  the  strength  of  the  conjoined 
tendon,  finding  no  recurrences  in  two  hundred  and  sixty- 
four  cases  in  which  the  tendon  was  wide  and  firm,  but 
a  high  percentage  of  recurrences  in  cases  of  a  weak  or 
obliterated  conjoined  tendon,  when  the  rectus  muscle 
was  not  transplanted  to  cover  the  defect.  Wolfler  was 
the  first  to  adopt  transplantation  of  the  rectus  muscle, 
and  he  uses  it  in  all  cases,  while  Bloodgood  finds  it  un- 
necessary, except  in  cases  in  which  the  conjoined  ten- 
don is  weak  or  obliterated.  Another  matter,  the  impor- 
tance of  which  was  first  pomted  out  by  Bloodgood,  is 
the  size  of  the  veins  of  the  cord.  A  considerable  per- 
centage of  recurrences  in  cases  with  enlarged  veins  lead 
to  the  adoption  of  excision  in  suitable  cases.  Great 
weakness  of  the  muscles  of  the  abdominal  walls,  aside 
from  the  conjoined  tendon,  may  necessitate  the  use  of 
the  cremaster  muscle  in  closure,  as  Halsted*  has  prac- 
ticed successfully  in  many  cases.     Halsted  states  that 


since  June,  1892,  not  a  single,  recurrence  has  followed  i 
his  numerous  operations  for  the  radical  cure  of  hernia,  t 
and  in  all  cases  reported  by  Bloodgood  the  percntage 
of  recurrences  was  a  little  over  6  per  cent.  The  results 
from  Wolfler's  clinic  are  almost  as  good  as  this,  only  a 
little  over  7  per  cent,  of  recurrences  being  recorded. 
With  the  use  of  rubber  gloves  at  the  Johns  Hopkins 
iBospital,  the  percentage  of  infections  has  been  reduced 
to  a  fraction  of  1  per  cent.,  and  iHilgenreiner  reports  sim- 
ilar improvement  in  Wolfler's  clinic  since  the  routine 
use  of  operating  gloves  was  adopted.  The  method  of 
operation,  no  doubt,  has  a  decided  influence  on  the  suc- 
cess of  the  result,  though  probably  any  of  the  best  mod- 
ern methods  in  the  hands  of  experienced  and  skillful 
operators  will  be  followed  by  satisfactory  results. 

With  the  inconvenience  and  interference  with  phys- 
ical exertion  which  comes  from  wearing  a  truss  and  the 
danger  of  strangulation,  it  would  seem  that  those  who  are 
afflicted  would  be  glad  to  take  the  slight  risk  which  at- 
tends the  modern  operation.  Even  in  old  age  and  with 
serious  affections  of  the  heart  or  lungs,  the  operation 
need  not  be  considered  contraindicated,  for  these  can  be 
operated  on  Tinder  local  anesthesia. 


Beitrage  zur  kUn.  Chlr,  1904,  vol.  jcll.  p.  373. 

Archlv  filr  kiln.  Chlr.,  1002,  vol.   Ixvlll,  p.  1. 

Johns  Uopklns  Hospital  Keports,  ISSIfl.  vol.  vli. 

Bulletin  of  the  Johns  Hopkins  Hospital,  1U03,  vol.  xiv,  p.  208. 


THE  TREATMENT  OF  ULCER  AND  CANCER  OF  THE 
STOMACH. 

The  amoimt  of  recent  literature  on  ulcer  and  canc^T 
of  the  stomach  indicates  that  the  importance  of  these 
affections  is  being  widely  recognized.  This  is  due  not 
only  to  the  frequency  and  ubiquity  of  these  conditions, 
but  also  to  the  unsatisfactory  results  of  the  treatment 
hitherto  in  vogue.  Eational  medical  treatment  based  on 
pathology  and  symptomology  seems  to  have  reached  its 
full  development.  At  any  rate,  there  has  been  no 
marked  recent  progress,  and  the  prospects  are  not  en- 
couraging. Internal  medicine  has  confessed  itself  un- 
able to  diagnose  cancer  of  the  stomach  in  average  cases 
early  enough  for  satisfactory  or  even  justifiable  surgical 
intervention,  and,  therefore,  regards  this  condition  a- 
hopeless.  In  the  treatment  of  gastric  ulcer,  internists 
accomplish  many  immediate,  but  far  fewer  permanent 
cures,  and  are  unable  to  prevent  or  control  the  frequent 
complications.  On  the  other  hand,  surgery,  having  suc- 
cessfully relieved  many  conditions  previously  regarded 
as  hopeless,  is  gradually  finding  a  wider  sphere  of  legit- 
imate application. 

In  order  to  shorten  the  long  periods  of  incapacity  and 
distress  in  cases  which  do  not  re!=pond  readily  to  inter- 
nal treatment,  as  well  as  to  eliminate  the  serious  dan- 
gers of  immediate  and  remote  complications,  surgical 
treatment  should  bo  instituted.  As  it  is  almost  equally 
important  that  this  should  be  done  while  the  patient's 
condition  still  permits  an  operation  of  choice,  there  is 
urgent  need  for  the  early  recognition  of  the  indications 
for  radical  measures.  Bedside  and  postmortem  obser- 
vations alone  are  nearly  as  incapable  of  solving  this  prob- 
lem as  they  were  of  settling  the  question  of  the  treat- 
ment of  acute  abdominal  affections.    In  these  latter  con- 
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ditions  surgery  amplj-  demonstrated  the  necessity  and 
wisdom  of  obtaining  its  working  pathology  in  hirge  part 
from  the  living  body,  for  only  in  this  way  were  siiffi- 
ciently  early  diagnoses  made  possible.  Similar  progress 
is  now  being  made  in  the  diagnosis  and  treatment  of 
gastric  diseases,  but  in  these  affections  the  immediate 
operative  results  are  insufficient  for  the  determination 
of  the  best  procedures.  Careful  and  prolonged  subse- 
quent observations,  obtainable  only  through  the  co-oper- 
ation of  the  surgeon  and  the  physician,  are  required  to 
make  tlie  progress  healthy  and  more  rapid. 

The  outlook  for  better  results  from  the  radical  treat- 
ment of  cancer  of  the  stomach  is  bright  compared  to 
the  apparent  hopelessness  of  other  measures.  Now  that 
the  mortality  from  p3'lorectomy  is  no  longer  prohibitive 
(15  per  cent.),  and  there  is  a  reasonable  chance  of  cure 
(8  per  cent,  are  said  to  go  beyond  the  three-year  limit 
without  sign  of  recurrence),  there  should  be  less  opposi- 
tion to  the  operation. 

The  greatest  obstacle  to  progress  in  the  treatm;'nt  of 
gastric  carcinoma  has  always  been  the  delayed  diagnosis, 
and  will  always  be  so,  as  long  as  the  present  methods 
are  retained.  Exploratory  laparotomy  has  never  been 
given  a  fair  trial  as  a  means  of  early  diagnosis,  having 
been  practically  restricted  to  the  determination  of  the 
eradicability  of  the  lesion.  A  suitable  inc'sion  can  be 
made  under  local  anesthesia  with  little  discomfort,  prac- 
tically without  danger,  and  causing  only  temporary  dis- 
ability, and  it  would  seem  that  it  should  be  resorted  to 
when  there  is  a  reasonable  suspicion  of  the  existence  of 
a  carcinoma.  Unquestionably  the  early  recognition  of 
cancer,  particularly  when  grafted  on  an  ulcer,  would  be 
extremely  difficult,  and  consequently  benign  lesions 
might  be  excised.  Still  this  would  be  a  pardonable 
error,  removing  the  commonest  cancer-bearing  area,  just 
at  the  time  and  under  the  conditions  of  greatest  danger. 

In  those  cases  in  which  a  cure  is  not  obtained,  death 
usually  results  from  metastases — seldom  from  local  re- 
currence. Life  is  on  the  average  longer  than  in  the  im- 
excised  cases,  and  for  a  time,  at  least,  there  is  mental 
and  physical  comfort.  In  the  face  of  this  evidence,  it 
seems  hardly  justifiable  to  deny  to  any  individual  the 
possibility  of  a  cure  or  the  probability  of  a  longer  and 
comfortable  life,  when  the  horrors  of  the  only  alterna- 
tive are  onlv  too  well  known. 


LEPROSY. 

While  there  is  no  good  reason  for  doubting  that  li'p- 
rosy  is  dependent  on  the  activity  of  the  bacillus  isolated 
by  Hansen,  there  is  ground  for  believing  that  infection 
is  favored  by  certain  predisposing  influences.  It  may  be 
that  more  or  less  intimate  contact  is  necessary  for  the 
transmission  of  the  disease,  but  over  and  above  this  it 
seems  not  unlikely  that  the  susceptibility  may  be  in 
some  way  related  to  the  general  nutrition  of  the  indi- 
vidual. That  there  is  anything  in  the  diet  that  specific- 
ally gives  rise  to  leprosy  is  not  commonly  believed,  but 


that  some  inadequacy  in  the  food  may  be  of  importance 
in  this  connection  is  the  view  taken  by  Dr.  W.  D.  Neish 
and  Mr.  T.  J.  Tonkin,^  in  the  course  of  a  communica- 
tion dealing  with  the  question  of  leprosy  in  Jamaica. 

These  observers  point  out  that  the  leprous  areas  of  the 
world  coincide  with  those  in  which  the  diet  of  the  inhab- 
itants is  characterized  by  a  deficiency  of  nitrogen,  and 
that  the  prevalence  of  the  disease  diminishes  in  propor- 
tion as  this  deficiency  is  supplied.  Thus,  in  Jamaica, 
the  number  of  lepers  has  diminished  in  the  course  of 
forty  years  from  800  to  about  300,  while  the  population 
has  almost  doubled — there  being  at  present  about  four 
lepers  to  every  10,000  of  the  population.  This  diminu- 
tion in  morbidity  is  coincident  with  a  gradual  improve- 
ment in  the  native  diet.  In  addition,  the  great  improve- 
ment observed  in  cases  of  the  disease  when  a  liberal  diet 
is  provided  is  especially  noteworthy.  This  is,  in  fact, 
considered  a  most  important  feature  of  the  treatment, 
an  ample  supply  of  bread,  milk,  meat  and  peas  being 
given  in  addition  to  the  national  foods. 

One  of  the  most  successful  measures  in  the  treatment 
of  the  disease  consists  in  the  subcutaneous  injection  of 
mercuric  chlorid,  which  was  employed  in  about  100 
specially  selected  cases.  One-quarter  grain  each  of 
mercuric  chlorid  and  sodium  chlorid,  dissolved  in  20 
minims  of  distilled  water,  was  injected  twice  weekly 
through  a  platinum  or  iridium  needle  deeply  into  the 
muscles  of  the  back  or  the  buttocks.  The  injection  is 
painful,  and  is  followed  by  considerable  induration,  the 
pain  persisting  for  from  two  to  four  hours  and  the 
swelling  for  a  week. 

The  treatment  in  general  is  roborant  and  hygienic. 
Cleanliness  is  insisted  on,  and  patients  are  made  to 
bathe  at  least  twice  weekly.  Suitable  literature  is  pro- 
vided for  those  that  can  read,  and  games  and  sports 
for  those  able  to  indulge  in  outdoor  exercise.  Plays, 
readings  and  concerts  are  given  in  the  evenings.  There 
is  a  school  for  the  children  and  work  for  the  older  pa- 
tients. Segregation  is  not  compulsory,  except  for  pau- 
per and  vagrant  lepers. 

The  prevailing  note  in  the  communication  under  con- 
sideration is  one  of  conservative  and  healthy  optimism. 
As  will  be  seen,  much  can  be  done  not  only  to  prevent  the 
disease  by  hygienic  means,  but  also  in  the  way  of  amelior- 
ation and  cure  in  the  individual  case — naturally  the 
more  the  earlier  the  disease  comes  under  observation 
and  is  subjected  to  treatment. 


WELTMER  DOWNED  AGAIN. 

In  our  medicolegal  department  we  have  already  no- 
ticed the  decision  of  the  Missouri  Supreme  Court  against 
Weltmer  and  others  for  malpractice.  It  would  appear 
from  this  that  the  court  disregarded  the  plea  of  the  heal- 
ers that  they  were  not  physicians  and  that  they  were  not 
treating  patients  under  the  ordinary  rules.  The  court 
also  ruled  out  their  objection  that  the  testimony  of  or- 

1.  Bristol  Medico  Chlrurglcal  Journal,  March,  1904,   p.  1. 
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dinary  physicians  was  not  competent  in  their  case.  The 
decision  was  a.  sensible  one,  and  all  the  more  satisfactory 
since  it  dealt  with  a  Missouri  institution.  It  settled 
the  question  in  that  state  as  to  the  liability  of  self-styled 
magnetic  healers  in  the  care  of  disease.  The  state  motto 
of  Missouri  is  "Salus  populi  suprema  lex  esto,"  which  a 
humorist  liberally  translated  "the  law  shall  not  stand 
in  the  way  of  the  safety'  of  our  people."  The  Missouri 
Supreme  Court,  on  thie  other  hand,  takes  the  more 
rational  view  of  the  case.  It  believes  in  the  protection 
of  the  people  even  against  those  who  claim  to  heal  only 
by  the  special  power  of  mind.  We  hope  that  there  will 
be  more  decisions  of  this  kind. 


THE  REED  MEJIORIAL. 


We  are  glad  to  learn  that  the  Keed  Memorial  Associa- 
tion has  been  regularly  incorporated.  An  appeal  will 
soon  be  >:ent  out  to  the  public  for  a  memorial  fund  to 
commemorate  the  splendid  work  of  Major  Reed  and  to 
aid  in  the  support  of  his  family.  During  the  meeting  of 
the  American  ifedical  Association  at  Atlantic  City  it 
is  proposed  by  the  committee  appointed  last  year  to 
bring  the  matter  before  the  members  so  that  they  may 
show  their  sympathy  in  a  practical  way.  When  the  pro- 
fession has  led  the  way,  the  public  will  surely  follow. 


THE  JIEDICAL  PROGRESS  OF  TWENTY-FIVE  YEARS. 

iSome  interesting  figures  recently  published'  show  the 
reduction  in  mortality  for  some  of  the  more  frequent 
diseases  in  the  last  twenty-five  years.  The  mortality  per 
one  hundred  thousand,  in  the  cities  of  Germany  having 
a  population  of  over  fifteen  hundred,  during  the  years 
1877-81,  is  compared  with  that  during  the  years  1897-01. 
Nearly  all  the  diseases  which  we  now  know  to  be  infec- 
tious show  a  marked  decrease  in  their  mortality  rate. 
Without  mentioning  in  detail  all  the  diseases  cited,  some 
of  the  figures  may  be  quoted  as  being  of  special  interest. 
Thus,  in  the  first  period  (1877-81),  thirty-seven  times 
as  many  people  died  of  smallpox  as  did  in  the  last  period 
(1897-01).  During  the  first  period  four  times  as  many 
people  died  of  typhoid  fever,  twice  as  many  of  puerperal 
sepsis,  one  and  one-sixteenth  as  many  of  pulmonary 
tuberculosis,  and  over  three  times  as  many  of  diphtheria. 
The  only  class  of  infectious  diseases  which  showed  an 
actual  increaj-e  in  mortality  were  the  acute  intestinal 
diseases,  aside  from  typhoid.  The  authors  consider  the 
decrease  in  mortality  to  be  due  to  a  variety  of  causes,  of 
which  the  most  important  is  the  general  improvement 
in  the  hygiene  of  cities ;  good  water  supply,  good  sewer- 
age, wider  streets,  and  regulation  of  fa^nement  building. 
In  individual  diseases,  other  factors  come  into  play,  as 
the  discovery  of  antitoxin  in  diphtheria.  While  these 
statistics  refer  to  German  cities,  they  can  probably  be 
applied  with  reasonable  accuracy  to  American  cities, 
though  we  are  free  to  admit  that  the  needed  sanitary 
reforms  in  large  cities  are  more  slowly  and  perhaps  less 
efficiently  carried  out  in  this  country  under  present 
political  conditions  than  they  are  in  Germany  under  a 
paternal  government. 

1.  Mdnchener    mod.    Wochenschilft.    II.   No.   16. 


THE  RED  CROSS  SOCIETY. 

The  recent  reorganization  of  the  Red  Cross  Society  of 
the  United  States  greatly  increases  the  prospects  of  its 
future  usefulness.  Xotwithstanding  the  acknowledged 
merits  of  Miss  Barton,  her  age  and  her  dependence  on 
others  have  made  it  probable  that  she  was  not  a  suitable 
head.  It  is  a  little  unfortunate  that  she  did  not  recog- 
nize this  herself.  The  withdrawal  of  President  Roose- 
velt as  an  indorscr  of  the  organization  was  a  sharp  re- 
minder to  the  public  of  the  condition  of  affairs  and 
probably  aided  in  the  present  movement.  The  new 
Red  Cro.ss  Society  will  be,  it  is  .said. an  institution  backed 
by  the  Government  and  with  arrnngements  for  local 
state  branches.  The  accounts  of  this  society  are  to  he 
audited  by  the  auditor  of  the  War  Department  and  an- 
nual reports  will  be  made  to  Congress.  The  business 
methods  which  have  been  so  long  criticised  will  be  thor- 
oughly revised.  The  usefulness  of  such  a  society  in  . 
times  of  stress  has  been  well  shown  in  the  present  Russo-  •, 
Japanese  war,  there  being  on  both  sides  an  efficient  or- 
ganization which  is  doing  much  to  aid  in  the  mitigation 
of  some  of  the  horrors  of  war.  If  our  own  country  liml 
been  suddenly  involved  in  hostilities  with  another  power 
little  dependence  could  have  been  placed  in  the  Red  Cross 
as  it  has  existed  for  the  past  few  j'ears.  We  would  have 
been  obliged  either  to  reconstruct  it  or  to  depend  en- 
tirely on  new  resources.  The  present  prospects  are  that 
we  will  in  the  future  have  a  body  capable  of  valuable 
service  not  only  in  times  of  war,  but  in  the  emergencies 
of  peace  to  which  we  are,  from  the  extent  of  our  terri- 
tory, etc.,  especially  liable. 


.MEDJC.\L    EQUIPMENT    OF   WARSHIPS. 

The  Russo-Japan  war  is  likely  to  give  us  some  addi- 
tional points  in  regard  to  military  medicine.  The  Jap- 
anese have  shown  themselves  to  be  good  scientific  observ- 
ers, and  it  will  not  be  irrational  to  suppose  that  there 
are  also  equally  competent  ones  in  the  Russian  service. 
One  rather  important  suggestive  point  has  already  been 
brought  out  by  the  report  of  Dr.  H.  D.  Wilson  of  the 
gunboat  Vichsburg  in  regard  to  the  wounded  in  naval 
warfare.  He  was  sent  to  aid  in  the  care  of  the  wounded 
of  the  Variag  after  her  first  engagement  with  the  Jaji- 
anese  fleet  and  reports  that  notwithstanding  the  fact 
that  the  ships  did  not  come  into  close  contact  and  only 
the  main  batteries  were  used,  the  number  of  wounded  on 
board  that  ship,  well  fitted  as  she  was  to  care  for  the 
ordinary  emergencies  as  it  was  supposed,  proved  her  ar- 
rangements for  medical  and  surgical  care  entirely  inade- 
quate for  the  occasion.  He  thinks  the  result  of  this  en- 
gagement shows  how  impossible  it  is  to  attend  to  the 
wounded  during  an  engagement  between  modern  ships 
unless  the  number  of  medical  attendants  is  tremendously 
increased.  As  at  present  arranged  it  would  appear  that 
the  wounded  will  have  to  take  entire  care  of  themselves 
until  the  fight  is  over.  In  a  fight  lasting  not  over  twenty- 
five  minutes  nearly  one  hundred  men  were  disabled  by 
wounds,  and  this  in  spite  of  the  fact  that  the  ships  were 
from  three  to  seven  thousand  yards  apart  and  the  minor 
batteries  not  employed.  It  is  evident  that  under  modern 
conditions  naval  warfare  is  not  tending  toward  any  great 
advance  in  the  iiuniodiate  care  of  the  disabled  in  battle. 
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The  attendance  of  hospital  ships  would  seem  to  be  an 
almost  inevitable  necessity  to  any  fleet  engagement. 
Tlieir  lack  even  in  single  ship  engagement*  will  be  a 
misfortune. 


THE  NATURE  AND  TREATMENT  OF  SOME  FORMS  OF 
SLEEPLESSNESS. 

The  causes  of  sleeplessness  are  varied,  but  they  must 
all  be  looked  for  in  some  irritative  disturbance  affecting 
the  central  nervous  system.  The  disturbance  often  is 
cerebral,  cardiac  or  gastrointestinal  in  origin,  but  at 
times  its  precise  source  may  not  be  obvious.  Sleep  may 
be  affected  in  several  ways,  somewhat  in  accordance 
with  the  disturbing  influence.  In  the  first  place  the 
patient  may  lie  awake  for  hours  and  finally  fall  asleep, 
as  is  common  in  neurasthenics;  or  he  may  have  no  dif- 
ficulty in  falling  asleep  at  once,  but  awakes  early,  as  is 
often  the  case  in  the  aged ;  or  he  may  fall  asleep  readily 
and  in  a  short  while  be  awakened  suddenly,  usually 
with  a  sense  of  fear  and  slight  oppression  of  the  chest 
and  almost  always  with  palpitation  of  the  heart — this  is 
characteristic  of  cardiac  disorder.  Some  interesting 
observations  on  this  last  variety  arc  recorded  by  Dr. 
Leopold  Feilchenfeld,^  in  whose  opinion  it  is  to  be  at- 
tributed to  weakness  of  the  heart  muscle,  with  derange- 
ment of  compensation.  He  has  noted  that  sleep  oc- 
curs most  readih'  when  the  patient  lies  on  the  left  side, 
but  it  is  likewise  terminated  most  rapidly  under  the 
same  conditions.  The  ape.\;  beat  is  extended  and  dis- 
placed to  the  left,  the  pulse  becomes  small  and  frequent, 
and  symptoms  of  dyspnea  set  in.  It  is  probable  that 
transitory  dilatation  of  the  heart  takes  place  from  in- 
terference with  the  circulation  of  uncertain  cliaracter. 
Sometimes  the  .\ymptoms  develop  when  the  patient  oc- 
cupies the  dorsal  decubitus.  As  to  treatment,  it  is  to 
be  remembered  that  sleep  may  be  prevented  or  inter- 
rupted at  any  stage  in  accordance  with  the  presence  of 
flatulenc;',  pressure  on  the  heart,  cerebral  congestion  or 
excessive  peristaltic  activity.  Eelief  will  usually  be  af- 
forded by  free  evacuation  of  the  bowels  and  moderation 
in  diet,  especially  in  the  last  meal  of  the  day.  Insom- 
nia is  often  a  habit  and,  in  cases  of  neurasthenia  espe- 
cially, the  vicious  circle  must  be  broken  up  and  sleep 
induced  for  several  nights  in  succession.  This  end  may 
be  attained  by  the  administration  of  small  doses  of 
some  harmless  hypnotic,  as  sulfonal  and  the  like.  Of 
sulfonal,  for  example,  about  four  grains  may  be  given 
two  or  three  times  in  the  course  of  the  afternoon.  He 
even  recommends  the  use  of  morphin  in  very  small 
doses  to  secure  sleep  at  first,  but  this  is  an  exceedingly 
dangerous  suggestion.  There  is  danger  that  the  last 
end  of  the  patient  may  be  worse  than  the  first.  If  the 
physician  has  a  suitable  patient  under  his  complete  con- 
trol and  is  able  to  minimize  the  risk  of  the  procedure. 
1/25  grain  of  morphin  hydrochiorate  may  be  given  in 
combination  with  small  doses  of  digitalis,  1/4  gi'ain, 
given  at  night.  Of  course,  in  addition  to  the  measures 
indicated  other  hygienic  procedures  should  be  insti- 
tuted, including  especially  hydrotherapy. 

1.   Bei-Iinev  kiin.    Wwlicnschrift.   March    14.  1!)0-l,  p.  iN-'. 


THE    PRODUCTION    OF    ACID    BY    THE    GROWTH    OF 
PNEUMOCOCCI  IN  PNEUMONIC  SERUM. 

The  closer  study  of  the  reactions  of  infection  has 
revealed  a  number  of .  significant  phenomena,  such  as 
specific  bacteriolysis,  specific  agglutination,  specific 
precipitation.  While  pneumococci  grow  equally  well 
in  normal  and  in  pneumonic  serum,  the  growth  in  the 
latter  is  characterized  by  the  formation  of  a  volumin- 
ous sediment.  Eosenow^  shows  that  this  sediment  is 
due  to  a  distinct  precipitation,  independent  of  aggluti-  ■ 
nation  of  pneumococci,  and  not  produced  by  rapid 
growth  and  death  of  the  cocci.  In  trying  to  discover 
the  real  cause  of  this  precipitation,  Eosenow  found  that 
as  pneumococci  grow  in  pneumonic  serum,  there  devel- 
ops a  marked  acid  reaction,  whereas  pneumococcal  growth 
in  normal  serum  does  not  change  the  reaction.  The  pre- 
cipitate mentioned  is  evidently  closely  connected  with 
the  acid  production,  because  it  was  found  proportional 
to  the  degree  of  acidity ;  because  no  precipitate  forms  in 
heated  serum  (56  C.)  when  the  reaction  remains  alka- 
line, as  happens  in  some  eases;  because  a  similar  pre- 
cipitate develops  when  pneumococci  are  grown  in  nor- 
mal serum,  to  which  has  been  added  some  organic  acid. 
Pneumococci  also  produce  acids  in  the  serum  of  some 
other  febrile  diseases,  e.  g.,  scarlet  fever.  In  the  serum 
of  normal  persons,  however,  they  do  not  change  the  re- 
action, judging  from  Eosenow's  large  number  of  con- 
trol experiments  (28).  He  has  made  no  effort  as  yet 
to  determine  the  exact  kinds  of  acids  produced  in  pneu- 
monic serum,  except  to  make  out  that  lactic  acid  is  pres- 
ent. Of  course,  we  are  not  yet  in  position  to  form  any 
idea  as  to  the  exact  significance  of  the  presence  of  this 
acid-producing  substance  in  pneumonic  serum.  Many  in- 
teresting questions  suggest  themselves,  as,  for  instance, 
whether  acid  is  produced  as  the  pneumococci  grow  in 
the  lungs  and  in  the  blood  during  the  course  of  pneu- 
monia. It  is  said  that  late  in  fatal  cases  of  pneiimonia 
the  blood  shows  a  diminished  alkalinity.  Eosenow  asks 
whether  or  not  some  of  the  toxic  symptoms  in  pneu- 
monia may  not  be  the  result  of  acid  intoxication,  and 
suggests  that  the  favorable  results  obtained  by  some 
physicians  from  the  use  of  alkalinizing  agents  might 
find  their  explanation  along  this  line.  It  is  as  yet  too 
early,  however,  to  make  any  far-reaching  inferences. 
Other  and  more  diversified  observations  and  experi- 
ments must  be  made  first.  Pneumonia  presents  so  many 
complex  problems  and  is  a  disease  of  so  tremendous  im- 
portance as  few  others  at  the  present  time,  that  every 
new  addition  to  our  knowledge  in  regard  to  it,  espe- 
cially when  it  opens  up  new  aveniies  for  investigation, 
is  most  desirable. 


THE  APPLICATION  OF  A  NEW  METHOD  OF  RESEARCH. 

We  have  recently  had  occasion  to  refer  to  the  prog- 
ress in  the  study  of  protozoa  that  has  been  made  by 
American  j)athologists  within  the  past  two  j-ears,  which 
has  been  remarkable,  and  which  will  perhaps  turn  the 
attention  of  European  scientists  to  the  work  of  Amer- 
icans more  than  any  other  one  thing  that  the  latter  have 
recently   done.     Of   these   advances,  however,  there  is 

1.  Journal   of  Infectious  Diseases,   1904.  I,  p.  280. 
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none  so  fundamental  as  the  successful  cultivation  in 
artificial  media  of  pathogenic  protozoa,  first  accom- 
plished by  Novy  and  McNeal  of  Ann  Arbor.  The  great- 
est difficulty  in  the  way  of  studying  protozoan  diseases 
has  always  been  the  impossibility  of  securing  the  organ- 
isms by  themselves,  free  from  other  living  cells,  and  in 
pure  culture,  so  that  they  can  be  studied  during  the 
course  of  their  growth  and  development,  and  particularly 
so  that  their  ability  to  produce  disease  when  freed  from 
any  other  possible  contamination  can  be  demonstrated. 
Beginning  with  the  common  trypanosoma  of  rats,  Try- 
panosoma lewisi,  pure  cultures  were  obtained  that  now 
have  been  carried  through  sixty-seven  generations. 
Later  cultures  were  obtained  of  the  organisms  found  in 
nagana,  the  tsetse-fly  disease  of  Zululand,  and  other  ob- 
servers have  found  the  method  successful  for  the  culti- 
vation of  the  trypanosome  of  mal  de  caderas,  a  disease  of 
South  America  that  affects  horses.  Novy  and  McXeal 
report  in  this  number  of  The  Journal  the  cultivation 
of  still  another  organism,  Trypanosoma  evansij  the 
cause  of  the  disease  surra  in  the  cattle  of  the  Philip- 
pines. Therefore,  four  distinct  organisms  have  now 
been  isolated  in  cultures,  but  all  are  trypanosomes.  It 
yet  remains,  with  the  knowledge  gained  from  studies  of 
these  organisms,  to  isolate  other  protozoa  in  a  similar 
ft-ay.  One  of  the  chief  advantages  obtained  by  cultural 
methods  in  the  study  of  bacteria  is  the  possibility  of 
determining  whether  two  diseases  with  certain  similari- 
ties are  the  same  or  different,  e.  g.,  typhoid  and  para- 
typhoid. The  cultivation  of  protozoa  has  progressed 
enough  to  permit  of  similar  information  being  obtained 
concerning  the  protozoan  diseases  in  certain  instances. 
For  example,  there  has  been  some  contention  as  to 
whether  surra  is  the  same  as  nagana,  and  perhaps  the 
same  also  as  other  of  the  horse  and  cattle  diseases  pro- 
duced by  trypanosomes.  In  this  paper  Novj'  and  Mc- 
Neal have  succeeded  in  showing  that  the  trypauosome  of 
iurra  is  distinctly  different  in  its  cultural  characteristics 
from  the  trypanosome  of  nagana.  The  future  develop- 
ment of  cultivation  of  protozoa  will  be  watched  with 
most  intense  interest  in  view  of  our  increas^ing  acquaint- 
ance with  tropical  diseases,  in  which  they  are  particu- 
larlv  concerned,  not  to  mention  their  possible  connection ' 
with  other  and  more  familiar  diseases. 


THE  MEDICAL  SAMPLE  BUSINESS. 

A  writer  in  the  British  Medical  Journal  has  made  a 
study  of  the  advertising  methods  of  medicine  manu- 
facturers, using  for  the  purpose  the  collection  of  sam- 
ples received  by  a  London  surgeon.  The  total  number 
of  packages,  mostly  postal,  weighed  fifty-seven  and  one- 
half  pounds,  which  did  not  include  the  bulky  ones,  such 
as  miniTal  waters,  etc.  The  postage  on  these  amounted 
to  19  shillings  and  8  pence,  or  about  $4.75.  One  hun- 
dred and  sixty-two  of  the  packages  were  of  British  ori- 
gin. The  United  States  comes  next  with  fift\',  while 
France  and  Germany  sent  almost  equal  numbers,  thirty- 
four  and  thirty-five,  respectively.  In  many  cases  adver- 
tisements were  accompanied  with  offers  to  send  samples, 
which  were  not  accepted.  Those  received  ranged  from  a 
stout  case  containing  four  stone  bottles  of  mineral  water 
to  n  little  box  of  tablets.  Soap,  ointments,  tinctures,  pur- 


gatives and  analgesics  formed  the  greater  part.  Lime 
juice  and  whiskey  must  not  be  forgotten,  however,  and 
"last  but  not  least  the  babies'  feeding  bottle,  which  an 
enterprising  firm,  anxious  for  the  future  of  the  race, 
presented."  Four  diaries  were  received,  one  of  which, 
weighing  nine  ounces,  is  mentioned  as  a  customary  pres- 
ent to  the  medical  profession.  Writing  pads  seem  to  b> 
the  form  of  advertising  most  favored  by  venders  of 
drinkables.  Five  lists  of  medical  and  surgical  appli- 
ances were  received,  one  weighing  eleven  poxmds,  and 
containing  the  price,  if  not  the  picture,  of  nearly  every 
possible  surgical  tool.  From  the  continental  health  re- 
sorts neat  little  booklets  were  received,  sometimes  with  a 
free  pass  to  the  local  casino.  Hot-air  baths  and  kindred 
cures  sent  various  booklets.  "The  medical  newspapers 
received  were  not  many.  They  were  of  two  kinds — gen- 
uine medical  journals  and  so-called  journals  which  exist 
only  for  the  purpose  of  pushing  the  sale  of  certain  nos- 
trums. The  United  States  is  the  usual  habitat  of  this 
last  kind  of  parasite."  Some  of  the  American  drug  pa- 
pers are  notable  for  the  letters  they  receive  from  numer- 
ous practitioners,  and  which  they  publish  with  the  writ- 
ers'names.  The  author  of  the  article  referred  to  says:  "If 
these  are  genuine,  it  would  appear  that  the  standard  of. 
general  education  of  medical  men  is  even  lower  in  the 
United  States  than  in  the  United  Kingdom."  Many  of 
the  testimonials,  however,  are  of  British  origin.  The 
more  legitimate  inference  we  should  draw  from  these 
facts  would  be  that  the  class  of  practitioners  who  sign 
these  testimonials  in  America  are  less  well  educated  than 
are  those  that  are  guilty  of  the  same  folly  in  Great 
Britain.  The  writer  has  one  or  two  more  little  flings 
at  the  United  States  which,  considering  the  fact  that 
these  advertisers  find  such  a  comfortable  field  in  Great 
Britain,  are  a  little  superfluous. 
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DISTRICT  OF  COLUMBIA. 

Soldiers'  Home  Quarantined.— The  Soldiers"  and  Sailors' 
Home,  a  private  institution  containing  M  soldiers  and  sailors 
has  been  plaoed  in  quarantine  l)y  the  health  offieer,  on  account 
of  a  case  of  smallpox  which  developed  in  the  institution. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  past  week  sho'vs  the  total  number  of  deaths  to  have  been 
131,  72  white  and  ."iO  colored;  the  number  of  births  reported 
was  100.  57  white  and  4.3  colored.  At  the  close  of  the  week 
there  were  under  treatment  8  cases  of  diphtheria,  2.5  of  scarlet 
fever.  ."53  of  typhoid  fever,  and  .5  of  smallpox,  .\mong  the 
chief  causes  of  death  were  consumption,  16;  heart  disease,  16; 
kidncv  diseases,  13;  apoplexy,  9;  pneumonia,  8,  and  menin- 
gitis. 7. 

Fraud  Order  Issued.-  The  post  office  department  has  issued 
a  fraud  order  against  a  medical  remedy  company,  depriving  it 
of  the  use  of  the  mails.  The  concern  had  been  publishing  ad- 
vertisements of  a  medical  cure-all.  T]\e  assistant  attorney 
general  of  the  department,  in  the  course  of  investigation,  had 
the  allesed  remedies  analyzed  by  the  Department  of  Agricul- 
ture. The  analysis  showed  the  medicines  or  mixtures  did  not 
possess  qualities  or  contain  ingredients  that  could  be  relied 
on  to  cure  any  of  llip  ailments  named  in  the  advertisements. 

ILLINOIS. 
Chicago. 
Deaths  of  the  Week.-  -During  the  week  ended  May  21.  483 
deaths  occtirreil.  eiuivalcnt    to  an   annual  death   rate  of   13.04. 
Pneinnonia   again  heads   the  list    with    82  deaths,   followed   bv 
consumption  with  62.  violence  with  3!).  heart  diseases  with  36.  !| 
and  Bright "s  disease  with  28. 
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New  Jewish  Hospital  Building. — More  than  $400,000  lias  been 
raised  by  the  committee  tor  the  erection  of  a  new  Michael 
Keese  Hospital  and  a  building  committee  has  been  appointed, 
with  power  to  act. 

Operation  on  Dr.  Newman. — Dr.  Henry  Parker  Newman  was 
operated  on  for  appendicitis,  Jlay  21,  and  the  appendix  re- 
mo.ved.  Dr.  Newman  bore  the  operation  well,  and  is  progress- 
ing favorably  toward  recovery. 

Polyclinic  Hospital  to  Expand. — The  directors  of  the  Chicago 
Polyclinic  plan  to  erect  a  new  hospital  on  the  site  purchased 
two  years  ago  at  Oak  and  La  Salle  Avenue,  to  cost  .$150,000, 
and  to  accommodate  150  patients. 

P.  and  S.  Commencement. — On  May  24,  a  class  of  219  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  the 
medical  department  of  the  University  of  Illinois.  Prof.  Thomas 
J.  Burrill,  vice-president  of  the  nniversity,  conferred  the  de- 
grees, and  Rev.  .-V.  R.  Lambert  delivered  the  doctorate  ad- 
dress. 

Sane  Celebration  Surgical  Staff. — The  promoters  of  the  ''Sane 
celebration"  of  the  Fourth  of  July  have  organized  a  committee 
for  the  special  care  of  children  and  others  who  may,  notwith- 
standing the  harmlessness  of  the  celebrating  agents,  be  in- 
jured. On  this  committee  are:  Drs.  John  B.  Murphy,  H. 
(Jideon  Wells,  Wladyslaw  A.  Kuilewski,  J.  Frank  Hubert.  John 
F.  Oilman,  and  Arthur  R.  Reynolds. 

Pneumonia  Decreasing. — Only  S2  deaths  from  piie\unonia 
were  reported  last  week,  or  nearly  17  per  cent,  of  the  total 
mortality.  The  health  department  bulletin  gives  the  following 
comparative  figures  for  New  York  and  Chicago,  giving  total 
deaths,  and  deaths  from  pneumonia  and  tuberculosis: 

New   York.  Chicago. 

Total   deaths,   all    causes 45,4U2  16,343 

From   consumption    5.065  1,75S 

From    pneumonhi    9,648  3,648 

Proportion  per  cent,   of  all  deaths — 

From    consumption    11.15  10.75 

I''rom    pneumonia 21.25  22.32 

May  Favorable  for  Children. — In  its  weekly  report  the  de- 
partment of  health  notes  that  this  season  is  the  raost  favorable 
in  the  history  of  the  city  as  regards  the  health  and  life  of  the 
young.     The  report  continues : 

Since  the  first  of  the  month  there  have  been  recorded  1,553 
deaths  at  all  ages,  of  which  number  339  were  of  children  under 
3  years  of  age — a  proportion  of  21.8  per  cent,  of  the  total.  During 
the  corresponding  period  last  year  there  were  1,922  deaths  at  all 
ages,  including  510  under  5 — a  proportion  of  26.5  per  cent,  of  the 
total.  These  figures  show  a  decrease  of  17.7  per  cent,  in  the  death 
rate  of  the  under  5-year  age  group  this  year  from  that  of  19U3 — 
which  was  about  the  normal. 

The  cause  of  this  most  gratifying  condition  has  been  heretofore 
referred  to,  namely,  the  phenomenal  infrequency  of  the  contagions 
diseases.  At  the  close  of  the  weels  a  total  of  599  deaths  from  tlie 
diseases  most  seriously  affecting  child  life  had  been  reported  since 
the  first  of  the  year.  For  the  same  period  of  1903  there  were 
1,169  sucli  deaths  reptrrted — an  excess  of  570,  or  95  per  cent. 

.\moag  the  most  striking  decreases  are  the  deaths  from  diph- 
theria, measles,  scarlet  fever  and  whooping  cough — from  diphtheria 
this  year  15(1,  last  year  30() ;  from  measles  this  year  0,  last  year 
190;  from  scarlet  fever  this  year  91.  last  year  167;  from  whoop 
ing  cough   this  year  8,   last  year  186. 

IOWA. 

Indorses  Pure  Food  Bill. — The  newly  organized  Allen  County 
Medical  Society  at  its  initial  meeting  adopted  a  resolution  in- 
dorsing the   pure  food   bill. 

Sioux  City  Graduates. — At  the  commencement  exercises  of 
Sioux  City  College  6f  Medicine,  May  4,  a  class  of  twelve  were 
given  diplomas  by  Dr.  George  W.  Beggs,  president  of  the  board 
of  trustees.  The  doctorate  address  on  "The  Principles  of 
Psychic  Remedy,"  was  delivered  by  Rev,  R.  P.  Smith. 

His  Second  Offense. — An  eclectic  practitioner  of  Jluscatine, 
who  either  did  not  recognize  smallpox,  or  willfully  violated 
the  C[U,arantine  law,  has  been  summoned  to  appear  before  the 
State  Board  of  Health  and  show  cause  wh_v  his  certilieate  to 
practice  in  Iowa  should  not  be  revoked  on  the  ground  of  in- 
competency. About  two  years  ago  he  was  summoned  on  a 
similar  charge,  and  at  that  time  he  pledged  himself  to  observe 
i|uarantine  regulations. 

Personal. — Dr.  Henry  L.  Bawder  has  been  elected  city  phy- 
sician of  Davenport,  vice  Dr.  Bernhard  H.  Schmidt. Dr.  Ed- 
ward T.  Lawler  was  re-elected  city  physician  of  Cedar  Rapids, 

May  2, Dr.  Bernard  Michel.  Dubuque,  was  reappointed  city 

health  officer.  May  2. Dr.  Grant  J.  Ross  has  succeeded  Dr. 

Jay    M.   Kilbourne    as    city    physician    of    Sioux    City. Dr. 

.Tames  E.  Miller,  Des  Moines,  has  been  elected  city  physician, 

vice  Dr.  Newton  M.  Smith. Dr.  and  Mrs.  Fred  W,  Marotz, 

Sergeant  BlufTs.  have  gone  to  Honolulu. 


KENTUCKY. 

Senior  Student  Dies. — C.  V.  Smith,  who  wa.s  within  one 
month  of  gTaduating  from  the  Louisville  Medical  College,  died 
from  typhoid  fever  at  his  home  in  Calhoun,  May  12,  aged  28. 

Personal. — Dr.  Fred  D.  Cartwright  has  been  re-elected  city 
health  officer  and  secretary  of  the  Bowling  Green  Board  of 
Health. Dr.  Charles  W.  White,  Covington,  has  been  re- 
elected city  health  officer. 

Typhoid  Fever. — Dr.  J.  N.  McCormack,  secretary  of  the  State 
Board  of  Health,  reports  13,305  cases  of  typhoid  fever  in  the 
state  during  the  fiscal  year,  with  1,579  deaths,  involving  a 
money  loss  estimated  at  $903,759. 

Health  Board  also  Examining  Body. — Under  the  provisions 
of  the  new  medical  law  which  goes  into  effect  June  15,  all  phy- 
sicians who  wish  to  practice  in  the  state  will  be  obliged  "to 
undergo  an  examination  conducted  bj'  the  State  Board  of 
Health. 

MARYLAND. 

Personal.— Dr.   William   G.   Coppage,   Church   Hill,  has   been 

appointed  health  oflicer  for  Queen  Anne  County. Dr.  Edward 

R.  Trippe,  Easton,  has  been  reappointed  health  officer  of 
Talbot  County. 

County  Society  Election.— The  Baltimore  County  Medical 
Society  elected  the  following  officers.  May  19,  at'  Towson: 
President,  Dr.  George  H.  Hocking,  Govansto'wn;  vice-president. 
Dr.  Harry  S.  Jarrett,  Towson;  recording  secretary.  Dr.  Richard 
C.  Massenberg,  Towson;  corresponding  secretary.  Dr.  H.  Louis 
Naylor,  Pikesville,  and  treasurer.  Dr.  Benjamin  AATiitelj', 
Catonsville.     The  new  constitution  was  adopted. 

Baltimore.  i 

Deaths. — For  the  week  ended  May  21,  the  deaths  were  only 
1.S5,  of  which  the  death  rate  for  whites  was  13.43  per  1,000,  of 
colored,  34.67,  or  general  16.72  per  1,000.  Consumption  caused 
43  deaths.  Eight  cases  of  smallpox  were  reported.  Of  the  217 
deaths  for  the  week  ended  May  14  15  were  from  cancer. 

Commencements. — The  College  of  Physicians  and  Surgeons 
graduated  a  class  of  82  on  May  19.  Four  gold  medals  were 
given,  as  follows,  to  Drs.  'James  Osterman,  Utah;  Morris  D. 
Cohen,  N.  Y^.;   D.  C.  Mack,  Pennsylvania,  and  R.  Garn  Clark, 

Utah. The  eomnieneement  of  the  Woman's  Medical  College 

took  place  May  27.  There  were  two  graduates,  and  Edwin  H. 
Griffin,  D.D.,  LL.D.,  of  Johns  Hopkins  University,  delivered  the 
address. 

New  Hospital  Staffs. — The  new  staff  of  the  City  Hospital 
are:  Resident  physicians.  Dr.  A.  C.  Biddle;  associate  resi- 
dent, Dr.  A.  W.  Deal;  associate  resident  surgeon,  Dr. 
C.  G.  Leslie;  assistant  gynecologist.  Dr.  J.  Plumer  Cole; 
resident  pathologist.  Dr.  Samuel  T.  Darling,  and  assist- 
ant resident  physicians,  Drs.  M.  D.  Cohen,  H.  K.  Fleckenstein, 
George  R.  Barnes,  J.  H.  Hartman.  Jos.  A.  Trainor,  and  James 

Osterman. .\t   Bayview    .\sylum :      Resident    physician.   Dr. 

Page;  assistants,  Dr.  E.  E.  Bell,  Jr.,  and  F.  B.  Hines.— — At 
Maternitg  Hospital:  Dr.  James  McGinty. 

NEW  JERSEY. 

Eminent  Chemist  Critically  111. — Dr.  Thomas  B.  .Stillman. 
professor  of  chemistry  at  Stevens  Institute,  Hoboken,  is  dan- 
gerously ill  with  pneumonia. 

Election. — At  the  annual  meeting  of  the  Burlington  County 
Medical  Society  the  following  officers  were  elected;  Presi- 
dent, Dr.  J.  Howard  Pugh,  Burlington;  vice-president.  Dr.  J. 
Boone  Winterstein,  Moorestown:  secretary,  Dr.  George  T. 
Tracy.  Palmyra,  and  treasurer.  Dr.  Enoch  Hollingshead,  Pem- 
berton. 

Personal. — Drs.  Maxson.  Jersey  City,  and  Norich,  Lenoxvillc. 
have   been   appointed   resident   physicians   at   Mercer   Hospital. 

Trenton. Dr.  John  \"^".  Bennett  has  been  elected  president  of 

the  Long  Branch  Board  of  Health. Dr.  Gordon  K.  Dickinson 

has   been   elected   president   of   the   Jersey   City   Board. Dr. 

George  F.  Wilbur  has  been  appointed  a  member  of  the  Asbury 
Park"  Board  of  Health. 

Examinations  for  Sanitary  and  Health  Officers. — The  Board 
of  Health  of  the  State  of  New  Jersey  announces  that  applicants 
for  license  to  serve  as  sanitary  inspector  or  health  officer  will 
be  held  at  Trenton  on  the  first  Wednesday  in  June  and  in 
Doipinber,  The  subjects  for  examination  will  include  the 
health  laws  of  the  state,  preventable  diseases,  isolation  and 
(|iiarantine.  disinfection,  nuisances,  collection  and  disposal  of 
refuse,  vital  statistics,  etc. 
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NEW  YORK. 

Physician's  House  Burned. — The  re^ideme  of  Dr.  George  D. 
Johnson.  O.M'oiil,  was  bujiieU  to  the  ■iroiind,  May  10.  The  loss 
is  partially  mvered  by  insuranre. 

Aftermath  of  Epidemic. — The  common  council  of  Watertowii 
has  appropriated  .'):4,500  to  be  used  by  the  board  of  health  to 
pay  expenses  incurred  durin-;  the  recent  epidemic  of  typhoid 
fever. 

Reception  Hospital  for  the  Insane. — The  Foley  bill  which 
provided  for  the  establishment  of  a  reception  hospital  for  the 
insane  on  Manhattan  Island,  although  opposed  by  Governor 
Odell  on  the  ground  thut  it  was  not  wise  to  expend  the 
$1,200,000  that  was  called  for  in  tlie  bill  in  making  this  im- 
provement until  the  clliciency  of  such  an  institution  had  been 
demonstrated  on  less  extravagant  lines,  was  passed  over  the 
governor's  veto.  This  hospital  is  actually  a  necessity,  as  in 
the  past  a?utely  insane  patients  have  been  kept  in  station 
houses  for  several  days  or  in  Bellevue  Hospital  until  they  could 
be  transferred  to  state  hospitals. 

New  York  City. 

Crippled  Children  Benefit. — The  benefit  for  the  proposed  home 
for  destitute  and  crippled  children  «as  a  success,  and  increased 
the  fund  l>y  i?4,000. 

Birthday  Gift. — 1).  J.  Crimmins,  to  mark  his  sixtieth  birth- 
day sent  a  check  to  St.  John's  Guihl  to  defray  the  cost  of  the 
lloating  hospital  this  summer. 

Examination. — A  competitive  civil  service  examination  for 
the  )ii)sition  of  director  of  the  pathological  laboratories  at 
Bellevue  will  be  held  June  7.  The  salary  is  $5,000,  and  it  is 
understood  that  the  director  will  be  expected  to  give  his  entire 
time  to  the  work. 

Mosquito  War.  -The  Health  Commissioner,  Dr.  Darlington, 
has  inspected  tlie  swamps  of  Staten  Island,  Northern  Man- 
hattan and  the  Bronx,  and  has  taken  steps  to  have  the  in- 
fested swamps  filled  in  or  draineil.  Crude  petroleum  is  used 
In  addition  to  drainage. 

Conditional  Gifts  Secured.— Uy  llie  donation  of  $40,000' by 
ICdward  K.  Thomas  to  the  Manhattan  Eye,  Kar  and  Throat 
Hospital,  in  memory  of  liis  falher.  General  Samuel  Thomas, 
conditional  gifts  of  S12.>.000  are  secured,  and  a  new  building 
is  assured  for  the  institution. 

Meningitis  on  Increase. — The  ei)idemic  of  cerebrospinal  men- 
ingitis lius  in  reased  to  an  alarming  extent.  The  department 
of  health,  in  trying  to  fight  the  disease,  has  ofTered  to  place 
at  the  disposal  of  all  hospital*  and  medical  practitioners  the 
services  of  its  laboratories  to  aid  in  the  diagnosis  of  the  dis- 
ease. 

Personal. — Dr.  Warren  S.  Bickham  has  been  appointed  in- 
structor in  surgery  at  the  Post -Graduate  College  and  Hospital. 

Dr.   William    K.    Simpson    has   been   appointed   consulting 

otologist  at  the  Presbyterian  Hospital. Dr.  Leon  L.  Walters, 

assistant  chemist  of  the  Department  of  Public  Charities,  has 
resigned  on  account  of  ill  health. 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
Woman's  Hospital  in  West  110th  Street,  has  been  laid.  The 
cornerstone  of  the  old  building  at  49th  Street  and  Park  Avenue 
was  used.  The  new  structure  will  be  six  stories  high,  of  steel 
and  brick,  with  a  frontage  of  200  feet.  When  completed  the 
cost  will  bo  more  than  $1,000,000. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  May  14.  1!)04,  1,516  cases  of  measles, 
with  45  deaths:  .'ISO  cases  of  "diphtheria,  with  51  deaths;  363 
cases  of  scarlet  fever;  2  cases  of  smallpox;  113  eases  of  vari- 
cella; 420  cases  of  tuberculosis,  and  172  deaths;  28  cases  of 
typhoid  fever,  with  10  deaths;  97  deaths  from  cerebrospinal 
meningitis,  and  242  deaths  from  pneumonia. 

New  Tuberculosis  Clinic. — Since  the  opening  of  this  clinic. 
March  1.  until  May  15.  there  were  examined  794  patients;  of 
this  number  104  were  found  to  be  non-tuberculous.  Bacterial 
examinations  alone  were  not  relied  on  in  making  diagnoses.  As 
bearing  on  the  social  aspect  in  tubenMiIosis  it  was  interesting 
to  note  that  55  patients  out  of  the  OS  who  gave  wrong  ad- 
dresses, were  a  menace  to  their  families,  friends  and  neighbors. 

Unofficial  Health  Board  News. — A  notice  has  been  posted  in 
the  health  department  building  and  in  all  the  local  health 
offices  that,  in  the  futiirc,  no  information  relative  to  the  work 
of  the  department  shall  be  given  to  the  p\iblic,  or  to  representa- 
tives of  newspapers  without  the  personal  sanction  of  the  health 
board.  The  commissioner  has  done  this  in  order  that  informa- 
tion given  out  mav  be  absolutely  reliable.  He  said  there 
would  be  no  withholding  of  news. 


PENNSYLVANIA. 

Western  Pennsylvania  Commencement. — On  May  27,  a  class 
of  51  was  graduated  from  the  Western  Pennsylvania  Medical 
(  ollege,  Pittsburg. 

Bequests.— By  the  will  of  Allen  Flftcraft,  of  Media,  the 
Chester  Hospital  will  receive  $1,000;  the  Friends  Home,  West 
Chester,  $1,000.  and  the  Friends  Home,  Woodstown,  N.  J., 
■•?  1.000. 

Marine-Hospital  Transferred. — The  secretary  of  war  has 
fonnally  transferred  title  to  the  old  arsenal  property  at  Pitts- 
burg to  the  Treasury  department  for  the  purpose  of  construct- 
ing a  nuirine  hospital.  This  was  provided  for  at  the  last  con- 
gressional session,  when  $150,000  was  appropriated  for  this 
purpose. 

Autopsies  for  Fifteen  Dollars. — The  Board  of  County  Com- 
missioners, of  Chester  County,  have  issued  an  order  directing 
that  the  regulation  price  of  $15  be  stri-tly  observed  as  the  cost 
for  performing  autopsies.  The  operating  physicians  formerly 
set  their  own  prices,  ranging  from  $30  to  $40.  Tlie  sum  now 
stipulated  by  the  commissioners  specifies  that  $15  will  be  paid 
in  all  cases  for  internal  examination,  and  $5  only  for  external 
examination. 

Pennsylvania  a  Non-Registration  State. — The  eleventh 
anmial  meeting  of  tlie  Associated  Health  Authorities  and  Sani- 
tarians of  Pennsylvania  was  held  in  Gettysburg,  May  26  and 
27.  Dr.  Ci-essy  1..  Wilbur,  statistician  of  the  United  States 
Bureau,  delivered  an  address  on:  "How  Can  Pennsylvania  Se- 
cure FfVective  Registration  of  ^Mortality  Statistics."  Dr.  Ben 
jamin  Lee,  secretary  of  the  State  Board  of  Health,  stated  that 
Pennsylvania  is  one  of  the  few  old  commonwealths  in  this 
coiuitry  which  is  classed  as  a  non-registration  state. 

Prevention  of  Tuberculosis. — At  the  recent  annual  meeting 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuberculosis, 
the  following  othcers  were  elected:  President,  Dr.  Howard  S. 
.\nders.  Philadelphia;  vice-presidents,  Drs.  J.  Solis  Cohen. 
Philadelphia:  Guy  Hinsdale.  Hot  Springs,  Va.;  Benjamin  Lee, 
Philadelphia;  S.  .-Vdolph  Knopf.  New  York  City;  Albert  K. 
Koussel.  Philadelphia:  Lawrence  F.  Flick,  Philadelphia;  Samuel 
G.  Dixon,  William  Moss.  Philadelphia  and  ilazyck  P.  Ravenel. 
Philadelphia,  and  Messrs.  Talcott  Williams  and  Samuel  (art 
ner;  soli  itor,  James  L.  Stanton,  Esi].:  treasurer,  the  Common 
wealth  Title  and  Trust  Company:  secretary.  Dr.  Ward  Brinton. 
Philadeljihia.  and  directors,  l)rs.  J.  Solis  Cohen,  Lewis  F.  Flick. 
G>iy  Hinsdale.  Howard  S.  Anders,  Mazyck  P.  Ravenel,  .Mhert 
E.  Roussel.  lx>onard  Pearson,  Joseph  Walsh.  Samuel  Scovillc. 
Ward  Brinton.  George  W.  Norris,  and  Daniel  J.  McCarthy.  The 
society  voteH  that  short  articles  on  subjects  pertaining  to 
tuberculosis  and  its  prevention  be  sent  weekly  to  the  lay  press. 
.\  course  of  lectures  on  the  same  subject  for  the  education  of 
the  peiple  has  also  been  planned. 

Philadelphia. 

Hospital  Appointments. — 'llu'  following  have  been  elected 
resident  physicians  to  the  Polyclinic  Hospital:  Drs.  James  K. 
Hall,  .lohn  D.  Butzner.  Edward  D.  Lovejoy,  George  E.  Adams, 
and  John  Keail. 

Tablet  to  Dr.  Stackhouse. — .\  tablet  erected  in  memory  of  Dr. 
Susan  Palmer  Stackhouse  by  the  alumni  of  the  Women's  Medi 
cal  Collese.  was  unveiled  May  19.     Dr.  Stackhouse  was  a  mem 
ber  of  the  class  of  1873,  who  died  in  1888  and  bequeathed  a 
large  sum  of  money  for  the  establishment  of  a  gymnasium  in 
the  college. 

Personal. — Dr.  Edward  A.  Mallon,  who  was  operated  on  for 
appendicitis  in  Vienna,  is  rapidly  improving.     He  has  been  in 

A'ienna  since  October. Dr.   F.   Savary   Pearce.   professor  of 

neurology  in  the  Medieo-Cliirurgical  College,  who  has  been  ill  for 
some  time,  is  spending  a  recess  with  liis  parents  in  Steuben 
ville.  Ohio. 

Women  Graduate. — The  commencement  exercises  of  the 
Women's  Jledical  College  was  held  May  IS.  when  43  young 
H  omen  received  degrees  from  Mrs.  Mary  E.  Jluniford.  presi<ient 
of  the  board  of  corporation.  Prof.  Robert  Ellis  Thompson. 
S.  T".  D..  president  of  the  Central  Hi.gh  School,  delivered  the 
address  to  the  graduates. 

New  Medical  Laboratories. — The  new  medical  laboratories 
of  the  University,  which  have  been  imder  construction  for 
four  years,  will  be  dedicated  June  10.  The  buildings  will  cost, 
exclusive  of  the  ground  and  equipment,  about  $700,000.  Formal 
addresses  will  be  made  in  the  Laboratory  of  Pathological  His- 
tology by  Prof.  II.  P.  Bowditch.  Harvard;'  Prof.  R.  H.  Chittedcn. 
Vale;  Prof.  George  Dock.  University  of  Michigan,  and  Prof. 
Horatio  C.  Wood,  l^niversitv  of  Pennsylvania. 
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Health  Report. — All  contagious  diseases  show  a  inarUed  de- 
crease this  week,  as  compared  with  last  week,  tlie  ligures  for 
typhoid  fever,  smallpox,  scarlet  fever  aud  diphtheria  being 
much  less  than  for  any  similar  period  in  several  months.  There 
were  only  182  cases  of  typhoid  fever  reported,  and  11  cases  of 
smallpox.  The  death  rate  shows  a  marked  decrease.  There 
were  4?7  deaths  recorded  during  the  week,  a  decrease  of  43 
from  those  of  last  week,  and  an  increase  of  6  over  the  corre- 
sponding period  of  last  year. 

New  Hospitals. — Plans  are  on  foot  for  the  erection  of  a  new 
Rush  Hospital  at  a  cost  of  .?100,000.  This  is  to  replace  the 
present  building.  Fifty  patients  are  at  present  under  treat- 
ment in  the  institution,  and  more  room  is  imperatively  needed. 

Application  is  to  be  made  on  June  13  for  a  charter  for  a 

new  hospital  in  Frankford,  to  be  known  as  ''The  People's  Hos- 
pital." A  legacy  of  $20,000  has  been  left  for  the  establishment 
of  the  hospital.  .\n  additional  $3,000  has  been  collected  by  the 
ladies'  auxiliary. 

Bequests. — By  the  will  of  Maxwell  Sommerville.  the  Univer- 
sity Hospital  received  $10,000  for  the  endowment  of  a  room. 
The  same  testator  devises  $1,000  to  the  Philadelphia 
Home  for  Incurables;  $1,000  to  the  Home  for  Crippled  Chil- 
dren, and  $1,000  to  the  Home  for  the  Training  in  Speech  of  Deaf 
Children. In  the  adjudication  of  the  estate  of  Leopold  Bam- 
berger, awards  to  charity  were  made  as  follows:  .Jewish  Hos- 
pital, $5,000;  Jewish  Foster  Home,  $2,500;  Orphans'  Asylum. 
.$1,000,  and  Society  for  the  Prevention  of  Cruelty  to  Children. 
$1,000. 

Faculty  Reorganization. — A  plan  for  the  reorganization  of 
the  faculty  of  the  Department  of  Medicine  in  the  University  of 
Pennsylvania  has  been  approved  by  the  Board  of  trustees, 
whereby  the  faculty  membership  has  been  extended  to  the 
clinical  associated  and  assistant  professors,  to  the  associates 
and  lecturers,  and  to  a  limited  representation  from  the  sub- 
ordinate staff.  The  scheme  provides  for  an  executive  body  or 
council,  to  be  composed  of  the  heads  of  departments  in  funda- 
mental subjects  and  two  representatives  of  the  specialties. 
The  plan  will  be  put  into  effect  September  I. Jefferson  Medi- 
cal College  has  adopted  a  similar  plan,  electing  all  the  clinical 
professors  to  a  full  professor.ship.  The  first  to  be  thus  honored 
are  Drs.  Orville  Horwitz,  W.  Joseph  Hearn.  11.  .Augustin  Wilson 
and  D.  Braden  Kyle. 

GENERAL. 

American  Association  of  Life  Insurance  Examining  Surgeons. 
— The  annual  meeting  of  this  association  will  convene  on  the 
Steel  Pier  in  Atlantic  City,  Monday,  June  6.  The  morning 
session  will  begin  at  10:30.  There  will  be  an  afternoon  ses- 
sion on  the  pier  and  an  evening  session  at  the  Hotel  Isles- 
worth.  The  officers  invite  the  members  of  the  .\merican  Med- 
ical .Association  and  others  interested. 

National  Association  for  the  Study  and  Prevention  of  Tu- 
berculosis.— .\  meeting  of  those  interested  in  the  formation  of 
this  body  is  to  be  held  in  Atlantic  City  Jmie  0.  at  8  o'clock,  in 
the  public  school  building.  The  committee  appointed  for  the 
purpose  in  Philadelphia  March  28  has  prepared  a  constitution 
and  by-laws,  which  will  be  under  consideration.  The  secretary 
of  the  association  is  Dr.  Henry  Barton  Jacobs.  11  Mt.  Vernon 
Place,  West.  Baltimore. 

Reciprocity  Convention. — The  third  annual  meeting  of  the 
American  Confederation  of  Reciprocating  Examining  and 
Licensing  Jledical  Boards  was  held  in  Chicago.  May  24.  The 
examining  or  licensing  boards  of  the  states  of  Illinois.  Indiana, 
Wisconsin,  Michigan,  Iowa,  Nebraska,  Kentuckj'  and  Maryland 
were  represented.  The  address  of  the  president.  Dr.  W.  A. 
Spurgeon.  Muncie,  Ind..  of  the  Indiana  State  Board  of  Medical 
Examination  and  Registration,  dwelt  on  the  insufficiency  of  the 
courses  in  the  colleges  and  the  lack  of  proper  relation  between 
the  various  branches.  He  advocated  regulation  of  the  medical 
college  curricula  and  of  state  board  questions  as  a  basis  for 
reciprocity  and  uniformity.  A  more  detailed  rcpori  will  be 
given  next  week. 

FOREIGN. 

Yellow  Fever  in  Mexico. — .\  case  of  yellow  fever  is  reported 
in  Valles,  one  in  Tampico  and  one  in  Vera  Cruz. 

Plague  in  Formosa. — The  island  of  Formosa  has  been  sub- 
ject to  plague  for  five  years,  but  during  the  month  of  March 
the  mortality  was  unusually  high;  558  eases  are  reported, 
with   36!1   deaths. 

Medical  Inspectors  of  Schools  in  Germany. — The  city  of  Duis- 
burg,  with  110,000  inhabitants,  has  appointed  10  medical  in- 
spectors for  its  schools.  Berlin  has  30  inspectors  to  a  ))opuIa- 
tion  of  about  1.980.000. 


The  Berlin  Vacation  Medical  Courses. — The  next  course  will 
commence  September  26  and  last  until  October  22,  1904.  The 
course  is  in  charge  of  the  docents'  union.  Further  particulars 
nmy  be  obtained  from  Dr.  Melzer,  Ziegelstrasse,  10-11,  Berlin. 

Poor  Milk  in  England. — At  the  annual  meeting  of  the  Sani- 
tary Inspectors'  Association,  Sir  James  Criehton-Browne  de- 
clared that  London  has  a  \ery  poor  milk  supply,  and  urged 
that  the  method  and  quality  of  the  milk  supply  of  London 
should  be  taken  up  by  those  responsible  and  greatly  improved. 

A  new  journal  for  research  in  physiology  has  been  founded  in 
France  with  the  title  Archiccs  Internationales  de  Physiologic. 
The  proprietors  and  editors  are  L.  Fr6d6ricq  of  Liege  and  P. 
Heger  of  Brussels,  with  a  long  list  of  collaborators  which  in- 
cludes Kronecker,  Pawlow,  Dastre  and  J.  N.  Langley  of  Cam- 
bridge. 

German  Medicine  in  Japan.— Profs.  E.  Balz  and  J.  Scriba  have 
been  officially  connected  for  several  years  with  the  Japanese 
medical  school  at  Tokio.  AH  the  preparatory  and  medical 
courses  are  given  in  German.  The  present  and  former  pupils 
of  these  two  professors  have  had  bronze  busts  made  of  them, 
which  are  to  be  installed  in  front  of  the  new  medical  school 
building. 

No  Postage  Charge  for  Serum  Literature. — The  official  insti- 
tute at  N  ienna,  which  is  producing  antidiphtheria  antitoxin  and 
the  scarlet-fever  serum,  does  not-  have  to  pay  postage  on  com- 
munications connected  therewith.  Reports  from  physicians 
throughout  the  country  in  regard  to  the  results  obtained  with 
the  serum  are  also  transmitted  to  the  institute  free  of  charge 
in  the  mails. 

Plague  in  Peru. — The  bubonic  plague  epidemic  in  Lima  and 
Callao,  Peru,  appears  to  be  under  control.  Thorough  sanitary 
inspection  has  been  carried  out  and  many  changes  made  in 
sanitary  provisions.  Cities  are  not  built  properly,  and  most 
of  the  cases  of  plague  occur  in  closely  settled  tenements.  The 
sewerage  system  is  very  deficient.  All  cases  of  plague  have 
been  removed  to  the  lazaretto  outside  the  city. 

Morbidity  of  Physicians  in  Austria.— Some  recently  published 
statistics  show  that  only  7  per  cent,  of  the  mortality  among 
physicians  in  Vienna  is  due  to  tuberculosis.  This  is  less  than 
half  the  general  average  throughout  the  country.  On  the  other 
hand,  nearly  40  per  cent,  of  the  deaths  are  due  to  heart  and 
kidney  affections.  It  is  also  stated  that  40  per  cent,  of  all 
known  morphin  habitues  are  physicians. 

Payment  of  Physician's  Services.— The  Berlin  physicians  are 
considering  the  adoption  of  a  rule  that  all  accounts  for  serv- 
ices rendered  must  be  presented  at  once  after  the  close  of  the 
treatment,  and  at  most  not  later  than  three  months  afterward. 
Certificates  and  testimonials  to  private  parties  must  be  paid 
for  on  the  spot,  and  also  night  visits  or  consultations  on  behalf 
of  persons  with   whom  the  physician  is  not  acquainted. 

German  Physicians  Not  Allowed  to  Send  Student  Substi- 
tutes.— The  German  authorities  have  issued  an  ordinance  de- 
nouncing the  practice  of  sending  a  medical  student  as  the 
physician's  representative.  This" practice  they  say  not  only 
shows  a  lack  of  consideration  of  the  patient,  but  has  a  di- 
rectly injurious  effect  on  the  standing  and  prestige  of  the  pro- 
fession. A  physician  so  doing  lays  himself  open  to  proceed- 
ings in  a  court  of  honor. 

Anti-Alcohol  Medical  Congresses.— The  Sixth  Northern  Anti- 
.\Icohol  Congress  will  lie  held  at  Copenhagen  July  G  to  12. 
1904.  The  eighth  German  congress  of  the  same  kind  will  be 
held  at  Cassel  in  September.  The  committee  in  charge  has 
offered  a  prize  of  $75  for  the  best  work  on  the  action  of  alco- 
hol on  the  warm-blooded  heart.  Competing  articles  should  be 
sent  before  August  1  to  Prof.  Hans  Meyer  of  Marburg.  Rose- 
mann  of  Bonn,  or  N.  G.  Keferstein  of  Liineberg,  with  the  name 
in   a   sealed   envelope. 

Naunyn's  Resignation. — Naunyn  retires  this  siunmer  from 
further  service  as  professor  of  pathologic  anatomy,  etc..  anrl 
chief  of  the  medical  clinic  at  Strasburg.  He  is  now  in  his  66th 
year.  He  was  one  of  the  founders  of  the  Archiv.  f.  rxp.  Path- 
ologic unci  Pharniakologic  in  1872,  and  in  1896,  with  Mikulicz, 
founded  the  MittrUungcn  a.  den  Gren-gehieten  (Communica- 
tions from  the  Borderland  Between  Medicine  and  Surgery). 
His  most  important  published  works  have  been  on  cholelithiasis 
and  diabetes. 

German  Congress  for  Experimental  Psychology.— The  first 
congress  of  lliis  kind  convened  recently  at  Oiessen,  .-Vpril  18  to 
22  with  a  comparatively  large  attendance  of  psychologists, 
psychiatrists,  neurologists  and  teachers.  The  most  impnrtant 
result  of  the  congress  was  the  founding  of  a  society  for  experi- 
n-ental  psychology  with  K.  ^fiiller  of  Gottingen  for  president. 
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ami  Schumann  of  Berlin  secretary.  The  society  will  publish  its 
communications  in  the  Archiv.  f.  die  ges.  Psychologie  and  the 
Arcliiv  f.  I'nyCh.  und  Physiologic.  One  of  the  chief  aims  of  the 
societ}'  is  to  organize  collective  research  on  the  various  aspects 
of  experimental  psychology  and  its  ''borderlands." 

Resolutions  Adopted  by  the  Second  Latin-American  Medical 
Congress. — Before  adjourning,  .\prii  10,  the  congress  voted  to 
send  a  mes.sage  of  congratulation  to  Ur.  O.  Cruz,  chief  of  the 
board  of  health  at  Rio  Janeiro,  for  his  successful  campaign 
against  yellow  fever.  Another  message  of  congratulation  was 
also  voted  Drs.  Carroll  and  Agranionte  for  their  work  on  yel- 
low fever  in  collaboration  with  the  late  Dr.  Reed.  Resolutions 
were  also  adopted  urging  the  appointment  of  a  committee  to 
studj'  the  medical  geogiaphy  of  the  ditTerent  states,  also  the 
flora  of  the  different  countries  for  medicinal  use,  to  report  at 
the  next  congress,  which  will  be  held  at  Montevideo  in  two  or 
three  years.  The  creation  of  training  schools  for  nurses  and  of 
veterinary  schools  was  also  urged.  Three  resolutions  were  de- 
voted to  penology,  one  asking  that  the  execution  of  the  pen- 
alty should  be  suspended  in  ease  of  insanity  or  intercurrent 
disease  until  the  criminal  hius  recovered  during  detention  in 
some  hospital  or  other  safe  place.  The  period  of  insanity  or 
other  affection  shall  be  computable  to  the  duration  of  the 
sentence.  A  further  resolution  also  urged  the  establishment 
of  small  prisons  at  various  points  rather  than  a  large  central 
prison.  By  this  means  the  coitvicts  would  remain  in  their  home 
climate,  under  influences  to  which  their  health  is  accustomed. 
The  formation  of  some  Latin-American  center  for  the  study 
of  tropical  diseases  was  the  last  resolution  adopted.  See 
page  1440. 

LONDON  LETTER. 

Physical  Education  in  Elementary  Schools. 
In  1903  the  government  appointed  a  committee  to  examine 
the  course  of  exercises  in  use  in  schools  with  a  view  to  its  im- 
provement. A  report  has  just  been  issued  condemning  the 
course  exercises  as  not  constructed  on  well  defined  principles. 
Much  of  it  consisted  of  military  drill,  which  the  committee 
has  now  replaced  by  exercises  which  are  intended  to  build  up 
tlie  physique.  They  number  109,  and  are  divided  into  sets, 
the  two  preliminary  being  class  arrangements  (drill)  and  ele- 
mentarj'  starting  positions;  then  follow  arm  flexions  and  ex- 
tensions, balance  exercises,  shoulder  exercises,  head  and  trunk 
exercises,  marching,  jumping  and  breathing  exercises.  Although 
two  or  three  set  lessons  a  w  eek  are  recommended  stress  is  laid 
on  the  practice  of  some  of  the  exercises  for  a  few  mintites 
during  each  school  lesson.  Exercises  for  all  parts  of  the  body 
are  provided.  The  deformities  prevalent  among  children  which 
arc  liable  to  be  intensified  by  school  life  are  specially  jirovided 
for  liy  exercises  to  correct  faulty  posture.  Such  as  raising  the 
heels  to  correct  the  tendency  to  flatfoot  and  bending  the  head 
and  the  trunk  backward  to  counteract  the  effects  of  the  stoop- 
ing posture  often  acquired  by  working  at  desks.  Great  stress 
is  laid  on  correct  breathing.  ^Vhile  no  fixed  course  of  physical 
training  for  infants  is  recommended,  breathing  exercises  from 
the  earliest  period  of  school  life  are  insisted  on,  the  forma- 
tion of  habits  of  correct  nasal  breathing  being  regarded  as  of 
great  importance. 

The  Nomenclature  of  Death  Certification. 

With  the  advance  of  knowledge  there  is  a  constantly  cliaug- 
ing  classification  of  disease  with  which  tlie  registrar-general 
makes  praiseworthy  attempts  from  time  to  time  to  grapple. 
He  has  just  distributed  copies  of  a  new  list  of  diseases  causing 
death,  and  in  the  accompanying  notes  he  expresses  the  hope 
that  in  future  medical  practitioners  will  assist  the  work  of 
registration  and  compilation  of  statistics  by  abandoning  as 
far  as  possible  such  obsolete  terms  as  convulsions,  scrofula, 
and  phlegmon,  which  are  given  in  the  list,  to  say  nothing  of 
such  vague  words  as  consumption  or  deiline,  which  are  only 
popular  terms.  In  certifying  death  from  smallpox  the  physi- 
cian is  asked  to  state  carefully  the  patient's  condition  with 
respect  to  vaccination.  Puerperal  fever  is  to  be  described  as 
pyemia,  septicemia,  or  septic  intoxication  of  puerperal  origin. 
Three  forma  of  pneumonia  are  recognized  and  are  included  imder 
general  diseases.  The  epidemic  form  of  cerebrospinal  menin- 
gitis is  to  be  distinguished  as  cerebrospinal  fever.  The  exciting 
cause  of  peritonitis  is  to  be  given.  The  medical  odicers  of 
asylums,  in  certifying  the  catise  of  death  of  lunatics  are  asked 
to  state  particulars  of  the  brain  disease  for  which  the  patient 
was  under  treatment,  in  addition  to  the  disease  which  caused 
death.  The  obvious  criticism  of  many  of  these  suggestions  is 
that  they  are  "cotinsels  of  perfection."  In  fhc  absence  of  a 
necropsy,  which  is  seldom  possible  in  private  pra-tice,  the 
answer  to  many  of  these  questions  is  impossible. 


A  Traveling  Ophthalmic  Hospital  in  Egypt. 
At  the  beginning  of  1903  Sir  Ernest  Cassel,  the  well  known 
philanthropist  placed  at  the  disposal  of  the  Egyptian  govern- 
ment $200,000,  to  be  used  for  the  benefit  of  sufferers  from  dis- 
eases of  the  eye,  which  are  so  prevalent  in  Egypt.  One  of  the 
objects  was  to  train  native  physicians  in  the  treatment  of 
these  diseases,  according  to  modern  methods.  The  Egyptian 
Sanitary  Department  decided  to  establish  a  traveling  oph- 
thalmic hospital  so  that  patients  would  not  have  to  make  long 
journeys  to  obtain  treatment.  Mr.  A.  F.  McCall,  who  has  held 
various  offices  at  the  London  Ophthalmic  Hospital,  was  ap- 
pointed to  organize  and  direct  the  enterprise.  The  hospital 
was  recently  near  the  town  of  Menouf  in  the  west  of  the  Nile 
Delta.  It  consisted  of  eight  Indian  tents  and  kitchen  of  sim- 
dried  bricks.  The  largest  tent  was  used  for  operations  of 
which  on  an  average  si.x  were  performed  daily,  about  five-sixths 
of  the  total  were  for  entropium  (trichiasis).  There  were  two 
tents  for  the  accommodation  of  inpatients,  only  the  most 
severe  cases,  especially  those  requiring  intraocular  treatment 
operations,  being  admitted.  In  another  tent  out-patients  were 
treated  by  Mr.  MacCallan's  Arab  assistant,  who  was  trained 
in  Cairo.  Including  this  assistant  the  staff  of  nurses  and 
servants  consisted  of  10  persons.  The  hospital  had  gained 
the  confidence  of  the  natives,  who  came  in  large  numbers. 

Radioactivity  of  Brine  Baths. 

It  is  often  stated  that  natural  mineral  waters  have  proper- 
ties which  do  not  exist  in  mixtures  produced  by  combining  their 
various  constituents.  Some  explanation  of  this  hitherto  unex- 
plained fact  is  furnished  b}-  researches  made  in  connection  with 
the  celebrated  Droitwich  baths  of  Worcestershire.  These  are 
brine  baths,  and  the  most  saline  in  the  country.  Mr.  F.  Soddy 
of  University  College,  London,  has  found  that  the  gas  given  off 
by  water  is  distinctlj'  radioactive.  Possibly  radioactivity  is  an 
important  factor  in  balneo-therapeutics,  and  is  the  cause  of 
benefit  being  derived  from  one  spa  when  it  is  not  from  another 
apparently    equally    suitable. 

King  Edward  Vllth's  Hospital. 

An  institution  which  will  prove  most  valuable  to  the  officers 
of  both  services,  when  suffering  from  serious  disease  or  re- 
quiring the  performance  of  an  important  operation,  has  been 
opened  in  Loudon.  It  owes  its  existence  to  the  benevolence 
of  Miss  Agnes  de  Keyser,  whose  services  to  the  officers  in- 
valided from  South  Africa  are  w-ell  known.  A  private  nursing 
home  for  officers  in  London  was  urgently  required.  This  one 
will  form  a  sort  of  I>ondon  branch  to  Osborne  House  in  the 
Isle  of  Wight  (recently  presented  for  the  purpose  by  the  king, 
and  formerly  a  royal  palace) .  Miss  de  Keyser,  who  is  be- 
lieved to  be  a  large  contribtitor  to  the  expenses,  will  manage 
the  hospilal. 

Endowment  of  a  Lectureship  at   the  Royal  College  of 
Physicians. 

Dr.  George  Oliver,  a  fellow  of  the  Royal  College  of  Physicians, 
has  presented  to  the  college  the  sum  of  $10,000  in  trust  for  the 
endowment  of  a  lectureship  or  prize  to  be  called  the  Oliver- 
Sharpey  Lectureship  or  Prize,  in  memory  of  the  late  William 
Sharpey,  F.R.S.,  professor  of  physiologj-  in  University  College. 
London.  His  purpose  is  to  encourage  the  application  of  physio- 
logic knowledge  to  the  prevention  and  cure  of  disease  and  the 
prolongation  of  life.  One  or  two  lectures  will  be  delivered  an- 
nually at  t  he  college  or  a  prize  awarded  for  work  done. 

The  Weber-Parkes  Prize. 
Drs.  T.  H.  Green,  K.  .Scaton,  and  Wcthered  have  been  ap- 
pointed adjudicators  of  the  Weber-Parkes  prize  and  medals 
for  I90G,  and  have  selected  as  the  subject  of  the  essay  for  that 
occasion:  "The  degree  of  infectivity  of  pulmonary  tuberculosis 
and  the  administrative  measures  desirable  for  the  control  and 
treatment  of  the  disease."  This  prize,  of  the  value  of  $750. 
and  a  silver  medal,  is  awarded  tricnnially  to  the  writer  of  the 
best  essay  on  some  subject  connected  with  the  etiology,  preven 
tion,  pathology,  or  treatment  of  tuberculosis,  especially  with 
reference  to  pulmonary  consumption  in  man.  It  is  open  to 
members  of  the  medical  profession  in  all  countries. 

Plague  in  South  Africa. 

From  .Vjuil  23  to  May  2,  14  fresh  cases  of  plague  were  noti- 
fied in  the  Transvaal,  11  in  colored  persons  and  3  in  white.  The 
total  number  of  eases  now  numbers  142,123  in  colored  persons, 
and  10  in  white.  Since  April  23  .I  deaths  have  been  reported, 
all  in  colored  persons.  For  the  week  ending  May  7.  11  fresh 
cases  were  reported,  .5  in  colored  and  0  in  white  persons,  and  4 
deaths,  1  of  a  white  and  3  of  colored  persons.  In  Cape  Colony 
for  the  week  ending  April   16  only  one  case  of  plague  was  re 
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ported,    uamely,    a    i  olored    man    at    Port    Elizabeth.     Plague 
infeeted  rodents  were  also  found  in  the  town. 

Metropolitan  Street  Ambulance  Association. 

The  very  defective  ambulance  service  of  London  has  led  to  the 
formation  of  this  association  by  the  physicians  of  the  metropo- 
lis, with  the  object  of  improving  the  situation.  About  1,000 
have  joined  the  association.  .\t  the  last  meeting  it  was  re- 
solved to  urge  the  need  of  an  organization  under  one  body  of  an 
improved  ambulance  service,  summonable  by  telephone  and 
provided  with  more  rapid  transit.  As  a  result  a  very  influen- 
tial deputation  consisting  of  the  president  of  the  association, 
Mr.  Reginald  Harrison,  and  many  of  the  leading  physicians  and 
surgeons  of  London  waited  on  the  London  County  Council.  It 
was  suggested  to  combine  the  ambulance  service  with  the  fire 
brigade  and  by  adding  to  the  latter  sufficient  men  and  horses 
to  provide  for  the  15.000  casualties  which  yearly  require  re- 
moval to  hospital. 

PARIS  LETTER. 
The  Recent  Epidemic  of  Typhoid  Fever  in  Paris. 
During  the  month  of  March  there  has  been  an  epidemic  of 
typhoid  fever  in  Paris.  The  cases  were  seen  more  specially  in 
certain  parts  of  the  capital,  the  16th,  17th  and  18th  arrondisse- 
ments,  and  also  parts  of  the  13th  and  14th.  The  source  of 
infection  seems  to  have  been  a  case  of  typhoid  fever,  which 
took  place  on  the  borders  of  Normandy,  in  the  watershed  w-hich 
furnishes  water  to  the  Avre,  a  small  river,  which  is  a  source 
of  supply  for  the  capital.  This  case  was  only  discovered  by  the 
medical  inspector  of  the  region  after  two  weeks'  duration,  and 
the  dejecta,  which  had  been  thrown  on  a  dung  heap,  had  not 
been  sterilized.  Two  or  three  weeks  after  cases  of  typhoid 
fever  began  to  appear  in  Paris,  and  instead  of  the  average  of 
40  or  50  cases  a  week  with  a  few  deaths,  the  official  statistics 
showed  as  many  as  150  or  170  cases.  There  were  22  cases  in 
one  street,  2  deaths  taking  place  the  same  day.  There  was  a 
good  deal  of  commotion,  and  the  Matin,  a  daily  paper  of  the 
yellow  type,  made  a  good  deal  of  capital  out  of  it,  printing 
editorials  in  which  the  chief  of  the  hygiene  bureau.  Dr.  Monod, 
Bechmann  and  Martin,  the  heads  of  the  water-supply  depart- 
ment, were  most  virulently  attacked.  The  epidemic  was  of 
short  duration,  the  Avre  water  being  cut  off  for  a  time,  and 
the  statistics  are  now  about  normal.  Thanks  to  the  publicity 
given  to  this  by  the  Matin  and  other  papers,  the  water  used 
by  the  population  was  boiled.  One  characteristic  of  this  epi- 
demic was  the  tendency  to  relapses,  which  seemed  more  fre- 
quent than  usual.  It  is  well  to  state  here  that  most  cases  of 
typhoid  fever  seen  among  Americans  in  Paris  are  of  exotic 
origin,  and  come  on  after  traveling  through  Italy  or  the  prov- 
inces. Certain  towns  in  Normandy  and  Brittany  have  been 
subject  to  epidemics  of  this  nature,  such  as  Dinard  and  Trou- 
ville,  though  at  present  there  is  no  report  of  such  a  condition 
in  such  parts  of  France.  The  Paris  water  supply  is  furnished 
from  several  springs  or  small  rivers,  and  twenty  years  ago, 
when  the  supply  was  not  as  large,  it  was  now  and  then  foimd 
necessary  to  draw  on  the  Seine.  This  river  was  even  tapped 
below  Paris,  a  most  detestable  proceeding,  and  which  caused 
so  much  commotion  that  it  was  found  necessary  to  discontinue 
this  practice.  Each  time  that  the  unfiltered  8eine  water  was 
put  on,  there  was  an  epidemic  of  typhoid  fever  in  the  parts  of 
the  city  where  this  water  was  used.  It  must  be  said  that  the 
number  of  cases  of  typhoid  fever  is  steadily  diminishing,  and 
one  no  longer  sees  in  the  hospitals  the  rapidly  fatal  cases  which 
were  so  prevalent  fifteen  years  ago.  The  latter  were  more 
often  found  among  foreigners,  Swiss  or  German  servant  girls, 
who  had  recently  come  to  Paris,  and  were  subjected  to  a  severe 
strain  throtigh  nostalgia  and  various  other  causes  of  depression. 

Cancer  of  the  Breast  Treated  by  Ovariotomy. 

At  a  meeting  of  the  Society  of  Surgery  Dr.  Guinard  presented 
a  woman  45  years  old  who  had  a  cancer  of  the  breast  and  a 
large  fibroid  of  the  uterus,  which  was  rapidly  increasing  in 
size.  Dr.  Guinard  removed  the  uterus  as  well  as  the  ovaries, 
and  shortly  after  the  operation  the  glands  of  the  axilla  dis- 
appeared and  the  tumor  of  the  breast  diminished  in  size.  After 
throe  months  the  tumor  has  well-nigh  completely  disappeared, 
though  an  examination  of  a  small  poriion  of  the  tumor  shows 
that  it  is  a  fibrous  carcinoma.  It  seems  that  music  can  alle- 
viate the  sufferings  of  women  during  parturition,  and  the 
Prcaae  Mrdicalc  reports  that  Count  Patrossof,  director  of  the 
Public  Assistance  in  Russia,  has  had  an  organ  placed  in  the 
St.  Petersburg  Maternity.  Whenever  a  woman  begins  to  feel 
the  first  pains  of  childbirth,  one  of  the  iiur«es  turns  a  crank, 
which  grinds  o\it  a  tune  on  the  organ.  In  such  conditions  the 
birth  of  the  child  takes  place  without  causing  much  pain  to  the 
assistants,  the  pnper  adds  luimorously. 


Professor  Pinard's  Statistics. 
It  is  rather  interesting  to  note  the  statistics  obtained  in  the 
obstetric  clinic  of  Professor  Pinard,  w-hich  contains  57  beds. 
Since  1890,  31,5-39  births  have  taken  place  in  this  service,  and 
out  of  this  number  2,580  required  an  intervention.  There  were 
107  deaths,  which  makes  a  mortality  of  0.53  per  cent.  Out  of 
these  167  cases,  71  were  due  to  septicemia,  or  0.22  per  cent. 
In  the  gynecologic  section  631  operations  were  performed, 
with  35  deaths.  In  his  service  of  Lariboisiere  from  1882  to 
1889,  Professor  Pinard  had  12,580  cases  of  parturition,  with  94 
'deaths,  or  0.74  per  cent.,  and  0.39  per  cent,  mortality. 

Marfan's  Diphtheria  Statistics, 

Drs.  Marfan  and  ilenard  have  recently  published  the  statis- 
tics of  diphtheria  at  the  Special  Pavilion  of  the  Hospital  for 
Sick  Children  in  Paris.  From  May  1,  1902,  to  May  1,  1903, 
1,142  children  were  treated,  and  the  mortality  was  15.8  per 
cent.  By  suppressing  all  cases  where  death  took  place  within 
the  first  twenty-four  hours,  the  mortality  is  reduced  to  11.8 
per  cent.,  and  to  9.3  per  cent,  if  all  the  cases  within  the  first 
twenty-four  hours  are  suppressed.  Prophylactic  injections  were 
made  to  1,000  brothers  anad  sisters  of  the  patients,  5  c.e.  being 
injected.  Only  2  had  diphtheria,  one  twenty-four  days  and  the 
other  four  days  after  the  preventive  inoculation.  Diphtheria 
has  shown  itself  less  malignant  during  this  period,  though 
croup  has  been  more  prevalent.  Cases  of  measles  and  croup 
were  treated  by  intubation,  with  good  results.  Local  treatment 
was  very  much  reduced,  and  only  employed  in  the  gangrenous 
forms. 

DUBLIN  LETTER. 
State  Registration  of  Nurses. 

There  is  much  excitement  in  the  nursing  and  hospital  world 
over  the  question  of  the  state  registration  of  nurses.  We  have 
mentioned  the  provisions  of  the  bill  now  before  parliament. 
Manj'  hospital  matrons  and  chairmen  of  hospitals  are  opposed 
to  any  state  registration,  since  they  believe  that  examination 
is  not  at  all  a  fit  means  of  judging  of  a  nurse's  qualifications. 
Much  more  important  than  any  quantity  of  knowledge  are 
those  qualities,  real  though  incalculable,  of  tact,  temper,  char- 
acter, of  which  a  state  examining  board  can  take  no  account;. 
The  truth  seems  to  be  that  state  registration  is  almost 
necessary  if  the  profession  or  calling  is  to  maintain  its  dignity. 
It  will,  however,  have  a  general  leveling  effect,  and  will  injure 
the  hospitals  which  at  present  enjoy  greatest  prestige,  while 
giving  undue  advantage  to  the  less  important  training  schools, 
for  the  public  are  not  likely  to  disting-uish  carefully  as  to  the 
place  of  education  of  a  nurse  whose  qualifications  have  re- 
ceived state  recognition.  The  Irish  Nurse's  Association  held 
an  important  meeting  in  Dublin  last  week  in  support  of  the 
present  bill,  and  many  of  the  most  influential  medical  men  in 
Dublin  were  present  and  took  part. 

Irish  Poor-Law  Service. 

An  important  contribution  to  the  literature  of  the  Irish  poor- 
law  grievances  has  jiist  been  made  by  Surgeon-General  Evatt, 
C.  B.,  a  special  commissioner  appointed  by  the  British  Medical 
Association  to  investigate  the  subject  and  report  on  it.  He 
was  quite  a  stranger  to  Ireland  and  Irish  ways  of  life  and 
thought,  so  that  his  treatment  of  the  subject  comes  to  us  with 
a  freshness  and  impartiality  which  render  his  report  very 
valuable.  He  spent  several  months  in  traveling  through  every 
district  of  Ireland,  and  he  gives  a  truthful  and  life-like  picture 
of  the  ordinary  routine  of  Irish  dispensary  work.  He  fairly 
apportions  blame  wdiere  it  is  due.  and  he  shows  clearly  the 
deleterious  efl'ect  on  the  character  of  the  medical  officers  of  the 
conditions  under  which  they  have  to  work.  At  the  same  time 
he  records  in  the  most  cordial  terms  his  high  opinion  of  the 
rank  and  file  of  the  poor-law  medical  officers: 

r  have  seen  then-  devoted  services  and  driven  with  them  in  the 
storm  and  the  rain  round  the  battlefield  of  their  splendid  strug- 
gle asrainst  disease  and  insanitation. 

I  have  learned  to  respect  them  deeply,  and  I  can  never  for- 
eet  their  many  gi-ievances.  their  splendid  devotion  to  Ireland, 
their  humanity,  their  broad  views  in  the  land  of  narrow  views. 
The  medical  profession  in  Ireland  contain.s  the  most  level  headed, 
the  least  bitter  in  ri'ligions  animosities,  and  the  most  .i\ist-minded 
men  in  the  land,  and  with  just  treatment  they  must  cr-me  to  the 
front.  The  struggle  will  be  long  and  tryins:.  but  they  must  never 
despair,  and  as  the  years  go  on  victory  will  surely  come  if  they 
stand  up  as  they  do  for  humanity,  progress  and  all  that  means 
betterment   for   the   Irish    people. 

His  statement  of  facts  and  observations  is  more  valuable 
than  his  suggestion  of  the  means  of  reform.  The  latter  is. 
indeed,  by  no  means  original,  and  is  already  discredited.  It  is 
that  instead  of  having  individual  medical  officers  under  the 
control  of  local  elective  boards,  the  whole  poor-law  medical 
service  should  be  tuiifie.l  iuto  one  central  government  system. 
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The  dilliculties  in  the  details  of  ariangcinent  are  enormous; 
but,  even  leaving  them  out  of  acLouut,  the  plan  will  never  be 
popular.  Whatever  distrust  medical  men  in  Ireland  may 
feel  for  local  elective  bodies,  ihey  are  not  likely  to  look  with 
greater  favor  on  a  government  department. 

Sudden  Deaths. 
During  the  last  few  weeks  wc  have  lost  two  of  the  best- 
known  Dublin  surgeons  with  alarming  suddenness — Sir  Philip 
Smyly  of  the  Meath  Hospital  and  Doctor  Austin  Meldon  of 
Jervis  Street  Hospital.  In  each  case,  while  perfectly  well 
sitting  down  to  dinner,  a  stroke  of  apoplexy  intervened,  and 
death  followed  almost  immediately.  They  lived  within  a  few 
doors'  of  each  other,  and  it  is  curious  to  reflect  that  another 
neighbor,  himself  a  great  surgeon,  Mr.  Henry  Croly,  died  with 
equal  suddenness  six  months  ago.  Both  Sir  Philip  Smyly  and 
Dr.  Meldon  were  in  possession  of  large  practices,  and  enjoyed 
the  respect  of  their  colleagues  and  the  public.  Their  contribu- 
tions to  the  litcratiue  of  surgery,  at  any  rate  in  recent  years, 
were  not  numerous. 


Correspondence. 


So-Called  Synthetics  and  Ethical  Nostrums. 

Xkw  Youk  City,  Ma\    1,  1904. 

To  the  Editor: — In  The  JotJRXAL,  April  28,  there  appears  a 
letter  from  Dr.  Summers  of  the  Organic  Chemical  Company, 
formerly  the  Liberty  Chemical  Company.  The  letter  hardly  re- 
quires an  answer.  Still  a  few  remarks  may  help  to  throw  some 
light  on  the  entire  patent  nostrum  controver.sy.  Dr.  Summers 
asks  the  question:  If  his  thermol  is  nothing  but  impure  acet- 
phenetidin,  how  did  he  obtain  a  patent  on  it?  Dr.  Summers 
did  not  obtain  a  patent  on  thermol.  He  obtained  a  patent  on 
acet-salicyl-phenetidin;  in  the  patent  the  word  thermol  is  not 
mentioned.  The  company  tries  to  give  the  impression  that 
thermol  is  acet-salicyl-phenetidin,  but  it  will  be  noticed  that 
on  the  thermol  boxes  the  name  acet-salicyl-phenetidin  does  not 
appear,  and  as  a  matter  of  fact  the  product  for  which  a  patent 
was  obtaned  and  thermol  are  two  different  substances!  I 
present  one  proof  which  can  not  be  disputed,  which  Dr.  Sum- 
mers himself  admitted,  and  which  he  was  unable  to  explain. 
The  melting  point  of  a  substance  is  as  much  its  integral  char- 
acteristic as  any  chemical  test.  In  organic  substances  the  melt- 
ing point  is  fr<'i|uent!y  the  most  important  test  of  identity. 
The  substance  for  which  a  patent  was  obtained  by  Dr.  Summers 
uielts  at  92  C.  (at  least  so  it  is  claimed  in  the  patent.  No. 
70G355).  The  substance  sold  as  thermol  melts  anywhere  at 
from  128  to  134  C.  (thus  by  the  way  showing  that  it  is  not  of 
uniform  composition),  while,  when  purified  and  rccrystallized,  it 
melts  at  135  C,  namely,  the  melting  point  of  phcuacetin!  And 
as  to  salicylic  acid,  some  samples  show  the  presence  of  free 
salicylic  acid,  while  in  others  it  can  not  be  demonstrated  at  all, 
neither  in  the  free  state  nor  in  combination.  That  is,  it  can 
not  bfe  split  up  by  any  known  chemical  tests,  thus  showing  the 
absence  of  the  acid.  1  have  four  samples  of  thermol,  and  each 
one  presents  a  different  color,  different  crystalline  stru-ture 
and  dilVerent  melting  point. 

Xow  about  iodomuth.  If  the  iodin  in  the  iodomuth  is  so 
firmly  bound  to  the  molecule  that  it  can  not  be  demonstrated 
by  ordinary  chemical  reagents,  then  it  is  worthless  thera- 
peutically, because  the  action  of  such  substances  depends  on 
the  ready  liberation  of  iodin  and  its  action  in  statu  nitscoidi. 
Take  airol,  for  instance,  which  is  bismuth  iodosubgalate.  In 
that  ])rodu-t  the  presence  of  iodin  can  be  instantly  demon- 
strated. 

In  the  preparation,  urasol.  Dr.  Summers  shirks  the  issue  alto- 
gether. They  claimed  that  it  contained  anacetyl  radical.  1 
showed  that  it  did  not.  Did  Dr.  Summers  try  to  controvert  my 
statement?  Xo.  not  at  all.  He  only  asks:  What  is  the  im- 
purity? Here  it  is  not  merely  a  question  of  impurity.  The 
entire  claimecl  composition  is  in  doubt.  (1  might  add  that 
in  the  original  paper,  as  read  at  Xew  Orleans,  each  product 
was  named  both  by  its  chemical  and  its  trade  name.) 

It  is  not  necessary  to  reply  to  Dr.  Summers'  accusation  of 
partisanship,  though  I  may  be  compelled  by  circumstances  to 
.gn  info  tlmt  matter  fully.     The  origin  of  a  preparation  makes 


ab.solutely  no  dill'erence  to  me.  .Among  the  preparations  men- 
tioned in  my  article  there  are  several  of  foreign  manufacture. 
So,  for  instance,  dymal,  montanin,  remarol,  horit,  musol,  lazon, 
katharol,  parietin,  rachitol,  etc.,  are  all  of  German  manufacture. 
My  analyses  are  so  perfect,  my  statements  are  so  incontro- 
vertible, that  the  only  thing  my  detractors  can  do  is  to  ques- 
tion my  motives.  But  you  can  not  fool  all  the  people  all  the 
time,  and  the  medical  profession  is  slowly  but  gradually  begin- 
ning to  discern  between  the  legitimate  manufacturers  of  medical 
preparations  and  the  fakirs.  Wm.  J.  Kobin.son. 


Medicine  in  Colorado — An  Overcrowded  Field. 

Pueblo,  Col.,  May  16,  1904. 
To  the  Editor: — So  far  as  medicine  is  concerned,  the  cry  of 
"Go  west,  young  man,"  has  changed  in  Colorado  to  "Go  east." 
No  state  in  the  Union  and  no  country  in  the  world  is  so  well 
supplied  with  physicians  as  Colorado.  Hundreds  of  medical  men 
have  sought  the  mountain  air  of  Colorado  on  account  of  their 
own  health  or  the  health  of  some  one  belonging  to  them.  TTiis 
has  produced  just  one  result — an  overstocked  market  of  phy- 
sicians, good,  bad  and  indifferent.  Denver  has  a  population  ot 
133,859,  but  has  almost  COO  physicians.  Colorado  Springs  has 
about  one  phj'sician  to  every  200  of  population.  In  Pueblo  the 
same  condition  of  affairs  prevails,  with  this  exception — which 
has  lured  numy  a  young  doctor  to  stop  in  Pueblo  long  enough 
to  spend  all  his  capital  before  he  realized  why  practice  was  not 
coming  his  way.  Pueblo  has  a  population  of  about  60,000, 
but  of  this  number  10.000  are  Mexicans  who  mean  little  or 
nothing  to  physicians.  Then,  owing  to  the  location  of  large 
steel  plants  and  smelters  and  manufacturing  industries,  28,000 
more  of  the  population  are  under  contract  physicians.  The 
largest  hospital  in  the  city  is  a  contract  hospital  belonging  to 
the  Fuel  and  Iron  Company.  Notwithstanding  this,  there  are 
no  less  than  33  men  who  make  a  specialty  of  fitting  glasses 
to  the  eyes. 

Among  the  mountain  towns  proper  the  same  contract  med- 
ical work  is  the  rule.  This  condition  of  affairs  is  not  gen- 
erally known  until  men  have  spent  their  railroad  fare  and  gone 
to  Colorado  to  find  it  out  for  themselves.  Added  to  this  is  the 
fact  that  the  state  itself  is  a  heiilth  resort.  Apart  from  those 
who  come  to  Colorado  on  account  of  lung  trouble  there  is  not 
the  same  amount  of  sickness  found  at  lower  altitude.  This 
means  that  the  same  proportion  of  physicians  is  not  required. 

This  letter  is  not  meant  to  deter  men  who  need  to  change 
climate  from  trying  Colorado,  but  being  in  a  position  to  set 
almost  every  week  some  physician,  old  or  young,  stranded, 
after  an  honest  trial  to  gain  a  practice  in  Colorado,  it  seems 
that  a  fair  statement  of  the  existing  conditions  ought  to  be 
made.  Young  graduates  are  sent  out  every  spring  with  elo- 
quent commencement  orations  ringing  in  their  ears  that  there 
is  room  at  the  top,  but  T  can  point  today  to  a  dozen  men 
who  have  prepared  themselves  with  the  best  training  possible, 
men  who  have  taken  full  collegiate  courses  before  entering 
their  medical  schools,  who  have  followed  their  niedical  course 
with  one  or  two  years'  hospital  training,  and  this,  with  an- 
other term  in  Euroi)e,  and  yet  out  in  Colorado  arc  making 
a  bare  living.  For  themselves  or  families  they  have  been 
obliged  to  make  a  change  to  mountain  air.  It  is  not  uncom- 
mon to  find  in  Colorado  physicians  who,  back  east  in  estab- 
lished practices,  were  making  ten  and  twelve  thousand  dol- 
lars a  year,  come  "to  Colorado  for  the  health  of  wife  or  daugh- 
ter, and  be  able  to  pick  up  only  a  practice  of  a  thousand  or 
twelve  hundred  u  year.  But  this  is  done  cheerfully  for  the 
sake  of  those  they  love.  And  it  should  be  for  health,  not 
wealth,  that  physicians  seek  Colorado. 

John  Inglis. 


The  Hospital  Maintenance  Problem. 

MiTNOiE.  iN-n.,  May  21.  1904. 
To  the  Editor: — In  your  editorial,  "The  Hospital  Mainte- 
nance Problem,"  you  speak  of  the  difficulties  of  caiing  for 
deficits  constantly  comin;;  up,  and  of  the  fact  that  the  remedy 
is  not  clear.  It  seems  to  me  that  the  state  of  Indiana  has  the 
plan  that  will  eventually  solve  the  problem. 


May  28,  1904. 


QUERIES     AM)     MLXOR     yOTES. 
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It  was  my  good  foiMine  to  evolve  the  plan  out  of  wliieli, 
with  the  assistan  e  of  friends  in  the  legislature,  there  oanie  a 
law  that  makes  ample  provisions  for  the  care  of  all  who  are 
on  the  pauper  list  and  who  must  be  cared  for  at  the  expense  of 
(he  public.  The  law  jirovides  that  the  commissioners  of  the 
various  counties  may,  alone  or  in  conjunction  with  hospital 
associations,  erect  and  maintain  hospitals:  that  they  ma.v  ac- 
cept donations,  organize  auxiliary  associations,  permit  lodges 
to  furnish  rooms,  etc.,  and  to  donate  for  their  care:  that  they 
may  make  ample  provision  for  the  care  of  pay  patients  at  the 
usual  fees;  that  training  schools  may  be  run  in  connection 
with  the  institutions:  that  charity  patients  may  be  sent  to 
the  institution  by  the  township  trustee,  who,  in  the  state  of 
Indiana,  is  the  guardian  of  the  poor;  and  that  the  care  of 
these  shall  be  furnished  at  the  actual  expense  of  the  work. 

The  law  further  provides  that  after  all  moneys,  derived 
from  all  sources,  including  profit  from  pay  patients,  donations, 
etc.,  is  expended  the  county  commissioners  shall  pay  the  de- 
ficit from  the  county  treasury.  No  one  connected  with  a  hos- 
pital as  a  member  of  any  board  of  managers  can  derive  any 
financial  profit  from  the  institution,  and  the  entire  plan  is 
that  the  work  shall  be  done  in  a  business  way  as  a  matter  of 
charity,  and  at  the  actual  sworn  expense  of  the  same. 

Copies  of  this  law  can  probabh'  be  had  from  the  Board  of 
State  Charities,  as  it  is  classed  under  the  charity  laws  of  the 
state.  I  believe  it  is  destined  to  solve  this  much-discussed 
problem  of  caring  for  hospital  expenses. 

Geouge  R.  GiiF.EX,  M.D. 


The  Typhoid  Mortality  of  Savannah. 

Baltimore.  May  21,  1004. 
To  the  Editor: — Will  you  kindly  give  me  space  to  correct  an 
error  in  my  article  on  "Typhoid  Fever"  in  The  Journal,  Jan. 
9,  1904?  In  classifying  more  than  .3.000  American  cities  with 
reference  to  population  and  typhoid  mortality,  1  have  as- 
signed far  too  high  a  mortality  to  Savannah.  The  error  arose 
by  losing  the  line  of  figures  in  the  census  reports  and  faking 
as  the  mortality  of  Savannah  the  figures  one  step  to  the 
right  of  Savannah's  place.  The  error  changes  the  average 
for  the  45  cities  in  Savannah's  group  nearly  ten  points.  It 
does  not  alter  the  evidence  that  typhoid  fever  mortality  in 
cities  has  a  generally  inverse  ratio  to  population,  but  the  mis- 
take gives  Savannah  a  bad  eminence,  which  it  by  no  means 
deserved.  So  far' from  deserving  the  distinction  of  the  highest 
typhoid  rate.  Savannah  is,  in  fact,  conspicuous  among  cities 
of  the  class  by  reason  of  a  low  typhoid  mortality. 

.John  S.  FrLTox. 


Queries  and  Minor  INote«. 

AsosvMms  CoM.\ii:Mc.vrU)XS  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  njime  and  ad- 
dress, but  the  request  of  the  writer  not  to  publisli  his  name  will 
be  faithfully  observed. 

POSTMdKTKM   0.\    A    DEAD   P.ODY. 

1'uiLnima.rHiA.  May  Ifl.   iriiM. 

To  thr  Eilitor  — Many  thanks  for  calling  my  attention  in  the 
April  0  ntimher  of  Tilt:  .TofitxAi.  to  a  typojrraphic  error  in  my  (lie 
tionary.  The  omission  of  a  semicolon  causes  the  apparent  t:nitol- 
ogy.  The  line  should  read:  "AtiTorsv.  Postmortem:  examination 
of  a  dead  body."  W.  X.  Xi:u"5i.\x  Dfii;i..\\n. 


NORMAT.    SALT    SOr.tJTIOX     IN     HYPODl'.UMIC     MEDICATIO-N. 

LotnsviLLE,  Ki-..  May  IG.  1904. 

To  the  Editor  — Can  the  various  forms  of  hypnderraic  medica- 
tion he  given  using  normal  salt  solution  for  the  solvent?  It  there 
are  any   exceptions   what   are   they?  HExnv    Skeli.f.i!. 

Answi.:r. — Oonsiderins  that  the  ai^ents  used  hypodermically  are 
as  a  rule  of  great  potency  and  a''e  therefore  employed  iu  ci.mpara 
tively  weak  solutimis.  the  amount  of  soditim  chlorid  in  normal  salt 
solution  -fi  per  milie — would  not  cause  any  reaction  excet)t  with 
some  synthetics  of  rare  occurrence.  Solutions  of  some  of  the  alka- 
loid sulphates  may  on  standing  show  separation,  which,  however. 
would  be  prevented  by  using  the  respective  hydrochlorids  of  the 
opium  alkaloids,  the  tropins,  ciuinin.  strychnin,  cocain.  etc.  In  fact, 
the  c<icain  solution  for  local  anesthesia  known  as  Schleichs  is  a 
sohition  of  coeain  hydrochlorid  0.1.  morphin  hydrochlorid  OOi'i. 
sodium   rh'orid    0.2.   sterile   water   100   c.c.   preserved    by    the   addi- 


tion of  two  drops  of  phenol.  SchleicU  found  that  injection  cf  pure 
water  caused  pain,  whereas  the  normal  salt  solution  was  painless, 
but  produced  no  analgesia.  On  the  other  hand,  a  salt  solution  one- 
third  the  strength  of  the  normal  solution — two  per  mille  (0.02)  — 
produced  but  little  pain  and  was  slightly  analgesic.  Referring  to 
the  subject  of  "H.vpodermatic  Medication."  in  the  Keference  Hand- 
book of  the  Medical  Sciences,  the  following  paragraph  is  found : 
"Distilled  water  is  not  essential  in  making  the  solutions:  indeed, 
it  is  inferior  to  river,  cistern  or  well  water,  either  cf  which  will 
answer  every  requirement,  if  only  free  from  visible  impurities." 
Xo  caution  's  added  as  to  the  necessity  for  sterilization.  That 
water  may  be  used  for  hypodermic  use  as  long  as  it  is  free  from 
visible  impurities  is  a  statement  that  should  not  go  imchallenged. 


COST  OF  POST-GRADUATE  WORK  IX  VIEXXA. 
To  the  Editor: — Please  state  :  1.  The  minimum  expense,  which 
includes  railroad  fare  from  Chicago,  steamship  fare,  clinic  fees, 
board  and  o-tlier  necessary  incidentals,  of  a  six  months'  course  at 
the  Vienna  clinics.  2.  Can  much  benefit  be  derived  by  one  with 
little  or  no  knowledge  of  the  German  language?  3.  What  is  the 
best  time  of  the  year  to  spend  this  time  there?  4.  Please  state 
any  other  useful  or  necessary  information   or  .references. 

Quizzic.vL  Doctor. 
Answer. — 1,  A  categorical  answer  is  very  difficult.  One  could 
get  along  on  $400,  but  this  might  be  unpleasantly  economical.  Bet- 
ter say  ?500,  The  transportation  from  Chicago  to  Vienna  Is 
about,  third  class.  .?,i0.  and  first  class  SlOG ;  returning,  a  little 
more.  This  includes  railroad  and  steamship  fare.  Clinic  fees  are 
very  little,  but  fees  to  instructors— private  docent — may  cost  $15 
)r  .$20  for  each  three-weeks'  course.  P.card  can  be  had  at  $G  per 
week.  2.  Y"es.  3.  October  to  March  to  see  the  most  famous  men 
and  ilay  to  September  for  practical  work  uuder  the  assistants  at 
the  clinics.  The  latter  have  control  of  matters  while  the  chiefs 
are  away  on  their  vacations.  4.  Write  to  Dr.  F.  G.  Harris.  8 
Schlosselgasse  Xa.  2.  secretary  Anglo-American  Medical  Associa- 
tion. Vienna.     (See  The  JoCrnai.,  April  16,  1904,  page  103.">.) 


PUIVII.EGED    COMMUXICATIOX. 

BKtsTOL.  X.  H.,  May  IC.  1904. 

To  the  Editor: — In  a  divorce  suit  brought  by  the  husband  for 
adultery,  has  the  court  a  right  to  compel  the  physician  to  disclose 
his  treatment  of  the  wife  and  for  what  diseases,  this  being  done 
to  prove  the  source  of  gonorrhea!  infection  of  the  husband? 

J.   W.   C. 

Answer. — The  states  and  territories  that  have  passed  laws  ex- 
tending the  privilege  to  professional  communications  between  phy- 
sicians and  patients  were,  in  1900.  Arizona.  Arkansas.  Califarnia, 
t^olorado.  Idaho.  Indiana.  Iowa.  Kansas.  Michigan.  Minnesota,  Mis- 
souri. Montana.  Xebraska.  Nevada.  Xcw  York.  Xorth  Carolina. 
Xorth  Dakota.  Ohio.  Oklahoma.  Oregon.  Pennsylvania,  t'tah,  Wash- 
ington, Wisco'QSin  and  Wyoming.  Possibly  others  may  have  passed 
laws  within  three  or  four  years.  In  the  states  named  the  physician 
(•<iuld  not  be  compelled  to  testify,  and  in  most  he  wotild  not  be  per- 
mitted to  do  so. 


CIIAIilTAISLE    IXSTITUTIOXS    FOR    IXEUKIATES. 

ISt-TLEB,  P.i,,  May  23.  1904. 
To  the  Editor: — Can  you  inform  me  cf  some  good,  reliable  san- 
atorium or  hospital  for  the  care  of  alco-holic  and  opium  cases,  one 
in  which  a  patient  of  very  poor  circumstances  can  be  accommo 
dated?  Is  there  such  a  charitable  institution  in  existence  in  this 
country?  DR.  R.  L.  StacivI'cli^. 


Marriages. 


Bertram  F.  Alden,  il.D..  to  ^liss  ],eonie  filess.  both  of  .San 
Francisco,  Jlay  11. 

D.wiD  W.  ReH).  il.D.,  to  Jliss  Harriette  Swigart.  both  of 
lola,  Kan.,  Jlay  11. 

William  0.  Shei.ler,  M.D..  Big  Rock.  III.,  to  Miss  Emma 
Frost  of  Chicago.  May  13. 

ViRiviL  Hammer,  M.D..  Luray.  Va..  to  Miss  Angle  Pearl 
Bradley,  at  Luray,  May  10. 

.Standish  McCleary,  M.D..  Baltimore,  to  Miss  Rose  Ida 
Duker  at  Baltimore,  May  12. 

Llewellyn  P.  B.vRBOtR.  M.D..  Boulder.  Colo.,  to  Mrs.  Young 
Scott,  at  Athens,  111.,  May  17. 

Charles  Minor  Coopfr.  JI.D..  San  Francisco,  to  Miss  Ella 
R,  Goodall  of  Oakland,  Cal„  May  U. 

•Jay  Lee  Beebe,  M.D.,  Lower  Lake.  Cal..  to  Miss  H.  Eva 
Poapst,  at  Anaheim,  Cal..  May  18. 

Lyston  D.  Howe,  M.D..  Leonore,  111.,  to  Miss  Laura  Quinn,  in 
Eagle  Township,  near  Streator,  111.,  May  11. 

Edgar  Morri.son.  M.D.,  to  Miss  Josephine  Brown,  both  of 
.Tncksnn.  ^lich..  at  .Ann  .\rl)or.  Mich..  Mnv  11. 
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DEATHS. 


Jour.  A.  :M.  A. 


Deaths. 

John  Milton  Duff,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1S74,  a  nifiubcr  of  the  American  Jledical  Association  and 
chairman  of  the  Section  on  Obstetrics  and  Diseases  of  Women 
in  1S94;  member  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, the  American  Academy  of  Medicine,  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  and  many  other 
medical  societies;  chief  obstetrician  and  abdominal  surgeon 
to  the  Rhineraan  Hospital,  chief  surgeon  to  the  Southside  Hos- 
pital, gynecologist  to  the  Kaufman  Clinic;  professor  of  ob- 
stetrics and  associate  professor  of  the  diseases  of  women  in  the 
Western  Pennsylvania  Medical  College,  widely  known  as  a 
lecturer,  teacher,  wriier.  diagnostician  and  operator,  died  from 
malignant  disease  of  the  mouth  and  throat,  for  which  opera- 
tion w-as  twice  unsuccessfully  performed,  after  a  protracted 
illness,  May  14,  at  his  home  in  Pittsburg,  aged  54. 

James  Grey  Thomas,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1856.  a  councilor  of  the  Medical  .\ssociation  of  the 
State  i)f  .Vlabania.  and  for  several  years  president  of  the 
Mobile  Medical  Society;  a  surgeon  in  the  Confederate  service 
during  the  Civil  War,  prominent  as  a  physician  and  surgeon 
throughout  the  south,  and  a  member  of  the  staff  of  the  governor 
of  .\labama,  died  at  his  home  in  Mobile,  May  1.'5,  from  inflam- 
matory rheumausiii.  after  an  illness  of  six  weeks,  iiged  69. 

William  H.  McGee,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1872,  a  member  of  the  Medical  Society  of  New 
Jersey,  and  the  Warren  County  Medical  Society;  ex-president 
of  the  latter,  and  for  eighteen  years  its  treasurer;  surgeon  for 
the  Pennsylvania  Railroad  for  sixteen  jears,  died  at  his  home 
in  Belvidere,  N.  J.,  May  10,  after  an  illness  of  more  than  three 
years,  of  chronic  interstitial  nephritis  and  cancer  of  the  .stom- 
ach, aged  56. 

William  A.  McCoy,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1872,  a  member  of  the  American  Medical  Association, 
and  secretary  of  the  JejTerson  County  Medical  Society,  died 
at  his  home  in  Madison,  Ind.,  May  8.  from  heart  disease,  after 
a  prolonged  illness,  aged  60. 

John  Adams  Carrol,  M.D.  Medical  Department  of  Victoria 
College.  Toronto,  18C9,  who  retired  from  active  practice  in  1884 
and  thenceforth  devoted  himself  to  the  study  of  the  flora  of 
the  Niagara  peninsula,  died  at  his  home  in  St,  Catharines,  Ont,, 
March  25,  aged  58, 

Peter  F,  Stokes,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston,  1846,  a  member  of  the  Sotith  Carolina 
legislature  in  1852,  and  of  the  secession  convention  in  1800, 
died  at  his  home  near  Branchville.  S.  C,  May  16,  after  a  long 
illness,  aged  83, 

A.  Nash  Johnston,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 1873,  supcriiitendont  of  schools  of  Rockbridge  County, 
formerly  state  senator,  died  at  his  home  near  Natural  Bridge, 
Va.,  May  10,  from  pneumonia,  after  a  short  illness,  aged  55, 

Rial  Strickland,  M,D.  Albany  (N,  V.)  Medical  College,  1839, 
once  member  of  the  Massachusetts  House  of  Representatives, 
and  thrice  state  senator  in  Connecticut,  died  at  his  home  in 
Enfield,  Conn.,  Dec,  5,  1903,  from  senile  debility,  aged  88, 

Albert  Nassau  Cooper,  M,D,  College  of  Physicians  and  Sur- 
geons of  ,San  Francisco,  1901.  a  member  of  the  .\merican  Medi- 
cal .Association,  died  at  his  home  in  Bisbee,  .-Vriz,,  April  27, 
from  pneumonia,  after  an  illness  of  seven  days,  aged  25. 

Herbert  Lindermann,  M.D.  Medico-Chirurgical  College  of 
Philadi'lpliia,  1891.  was  found  dead  in  the  vestibule  of  his  home 
in  Philadclpliia,  May  15,  aged  37.  TTe  had  been  ill  a  long  time 
with   nephritis,  and  died  in  a  uremic  convulsion. 

Benjamin  J,  Clevenger,  M.D,  Medical  College  of  Indiana,  In- 
dianapolis, 1873,  for  five  years  postmaster  of  Redkey,  Ind.,  died 
at  his  home  in  that  place.  May  10,  from  dropsy,  after  an  illness 
of  two  weeks,  aged   "lo. 

Cyrus  Truman  Meaker,  M,D,  Dartmouth  Medical  College, 
Hanover,  N,  H,,  1887,  a  prominent  dentist  of  Carbondale,  Pa,, 
died  at  his  home  in  that  city.  May  9,  from  pneumonia,  after  a 
short  illness,  aged  57, 

John  N,  D,  Cloud,  M,D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1883,  county  physician  of  Duval  County, 
Fla,,  died  at  the  Duval  County  Hospital,  Jacksonville,  May  7, 
from  septicemia, 

Daniel  W.  Tyndall,  M.D.  University  of  Michigan,  Ann  Arbor, 
1804,  a.  surgeon  during  the  Civil  War,  died  at  his  home  in 
Taylor,  Mo.,  May  16.  from  uremia,  after  an  illness  of  three 
months,  aged  67, 


Edward  A,  Bair,  M,D.  Universitv  of  Buffalo,  N,  Y.,  1897,  of 
South  Buffalo,  N,  Y,,  died  at  the  BiilTalo  Sisters  of  Charity  Hos- 
pital, April  23,  after  a  third  operation,  following  appendicitis, 
aged  35, 

J.  A.  Halteman,  M.D.  Germany,  died  at  his  home  in  Espanola, 
N.  M,,  May  0,  from  congestion  of  the  brain,  due  to  injuries  re- 
ceived in  a  runaway  accident  three  weeks  before,  aged  60. 

Henry  H.  Critchfield,  M.D.  Minnesota  Hospital  Medical  Col- 
lege, Minneapolis,  1885.  of  Hunter,  N.  D.,  died  suddenly  at  a 
hotel  in  ^liiineapolis.  May  13,  from  heart  disease,  aged  43. 

Bernard  Mackay,  M.D.  University  of  Paris,  France,  a  re- 
tired physician  of  New  Y'ork  City,  was  run  over  by  a  fire  engine 
in  New  Y'ork  City,  May  12,  and  instantly  killed,  aged  71. 

William  E.  Gamett,  M.D.  University  of  Ix)uisville,  1809,  of 
Cave  City,  Ky.,  died  at  Stanford,  Ky.,  May  4,  from  disease  of 
the  stomach,  after  an  illness  of  several  months,  aged  65, 

Elbert  Wallace  Clark,  M,D,  Rush  Jledical  College,  Chicago, 
1871,  died  at  his  home  in  St,  Albans,  W,  Va,,  May  19,  from 
general  paresis,  after  an  illness  of  three  years,  aged  55, 

Nelson  Fanning,  M,D,  Albany  (N,  Y,)  Medical  College,  1859, 
died  May  17,  at  his  home  in  Catskill,  N.  Y,,  from  injuries  re- 
ceived in  a  fall  downstairs,  two  days  before,  aged  63, 

Albert  G.  Pottle,  M,D,  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1871,  died,  Jlay  5,  at  his  home  in  Canaan, 
Vt,,  from  appendicitis,  after  a  short  illness, 

Thomas  C,  Robinson,  M.D,  Jefferson  Medical  College,  Phila- 
delphia, ISCO,  died  from  apoplexy  at  his  home  in  Turtle  Creek, 
Pa,,  May  15,  after  a  brief  illness,  aged  67, 

William  P,  Buckley,  M,D.  McGill  University,  Montreal,  1870, 
of  Prescott,  Ont.,  died  in  a  hospital  at  Ogdensburg,  N.  Y.,  April 
2,  after  undergoing  a  surgical  operation, 

Joseph  F,  Leroux,  M,D,  Laval  University  Medical  Depart- 
ment, Quebec,  1883,  died  at  his  home  in  Montreal,  May  14, 
from  arUcular  rheumatism,  aged  55, 

Dayton  R,  Black,  M,D,  Medical  College  of  Indiana,  Indianap- 
olis, 1875,  died  at  his  home  in  Terre  Haute,  Ind,,  from  pneu- 
monia. May   15,  aged  55, 

Wilber  Fisk  Templeton,  M,D,  New  Y^ork  City,  died  at  his 
home  in  Glover,  Vt,,  from  paralysis,  May  7,  after  an  illness  of 
two  weeks,  aged  68, 

R.  G.  Coleman,  M.D,  Medical  College  of  Ohio,  Cincinnati, 
1867,  died  at  his  home  in  Monarch,  Mo,,  May  12,  after  a  long 
illness,  aged  60, 

Hugh  H,  Davis,  M.D,  University  of  Pennsylvania,  Philadel- 
jihia,  1878,  died  at  his  home  in  Sonoma,  Cal,,  May  8,  from  heart 
disease,  aged  62, 

John  V,  Curtis,  M.D.,  a  veteran  of  the  ilexican  and  Civil  wars, 
died  at  his  home  in  Columbus,  Ohio,  May  12,  from  senile  de- 
bility, aged  83. 

Henry  W.  Strong,  M.D.  University  of  Michigan.  Ann  Arbor, 
1864,  died  recently  at  his  home  in  Byron  Center,  Mich,,  and  was 
buried  May  11, 

Alexander  Broadfoot,  M,D.  Toronto  School  of  Medicine,  1884, 
died  from  tuberculosis  at  his  home  in  Mondovi,  Wis,,  February 
14,  aged  49, 

Hiram  Leach,  M,D,  Illinois,  formerly  of  Fulton,  111,  died 
recently  at  Camanche,  Iowa,  aged  84,  and  was  buried.  May  11, 

E,  Stroup,  M,D,,  postm.aster  of  Nettleton,  Mo,,  dropped  dead 
from  licart  disease  at  his  home  in  Nettleton,  May  16,  aged  60. 

Henry  Casper  Schmitz,  M.D.  University  of  Berlin,  Germany, 
1856,  died  at  his  home  in  Brooklyn,  N,  Y',,  May  11,  aged  72, 

Marshall  D,  Spencer,  M,D.  Broome  County  (N.  Y.)  Medical 
Society,   1S59,  died  at  his  home  in  Guilford,"  N,  Y',,  May  2, 

John  T,  Masoner,  M,D,  Chattanooga  (Tenn,)  Medical  College, 
1890,  died  at  his  home  near  Big  Springs,  Tenn,,  May  12, 

James  Torrington,  M.D,,  for  many  years  a  practitioner  on 
Peak's  Island,  Maine,  died  in  Toronto,  May  6,  aged  93, 

Ernest  Carter,  M,D,,  L.R.C.S.  Edinburgh,  1888,  district  cor- 
oner, died  recently  at  Moosomin,  Assiniboia,  N,  W,  T. 

Ezekiel  W,  BuUard,  M,D,  Missouri,  1877,  died  recently,  and 
was  buried  at  Pawnee  City,  Neb,,  May  IS, 

John  H,  Peacock,  M,D,  Philadelphia,  1864,  died  at  his  home 
in  Wilkcsbarrc,  Pa.,  May   11,  aged  80, 

Francis  Clunie  Sibbald,  M.D,,  retired,  died  at  his  home  in 
.Sutton,  Ont.,  .\pril  7,  aged  80, 

Chester  J.  Britton,  M,D,  Indiana,  1901,  of  Attica,  Ind.,  was 
found  dead  in  bed,  May  9, 
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Isaiah  Brothers,  M.D.  Ohio,  lSo7,  ilieil  at  his  homo  in  Youngs- 
town,  Ma}'   1,  aged  73. 

Deaths  Abroad, 

W.  His,  M,D.,  professor  of  anatomy  at  Leipsic,  died  there 
April  30,  aged  72,  He  was  one  of  the  founders  of  the  Archiv. 
f.  Aiithropulogie  and  later  of  the  ZcHschrift  f.  Anatomie,  and 
was  the  editor  of  the  latter  until  it  merged  with  the  Archiv  f. 
Anatomie  und  Physiologic,  He  was  also  a  prime  mover  in  the 
recent  endeavor  to  introduce  a  uniform  anatomic  nomenclature. 

E.  Duclaux,  M.D.,  director  of  the  Pasteur  Institute  at  Paris, 
and  professor  of  biologic  chemistrj-,  died  at  Paris,  Maj-  3,  aged 
64,  His  original  researches  in  physics,  meteorology  and  chem- 
istry are  all  important  contributions  to  science,  but  his  name 
is  best  known  from  his  work  in  microbiologj'.  His  '^Ferments 
ef  Maladies,''  published  in  1882,  was  one  of  the  pioneers  in  this 
line.  His  "Traitc  de  Uicrohiologie,"  1898,  is  a  classic,  and  the 
journal  he  founded  in  1887,  Annates  de  Vlnstiiut  Pasteur,  has 
always  taken  a  high  rank. 


Miscellany. 


ORGANIZATION  IN  GERMANY, 

Governmental  Provisions  for  the  Welfare  of  the  German  Medical 
Profession, 

The  importance  and  value  of  a  united  and  well  organized 
medical  profession  has  been  long  recognized  in  Germany,  and 
various  legislative  means  have  been  adopted  to  accomplish  this 
result.  The  system  as  it  now  stands  resembles  somewhat  our 
own  local,  state  and  national  organization,  but  in  Germanj'  it 
is  compulsory  on  all  physicians.  It  is  supplemented  by  dis- 
ciplinary tribunals  for  ethical  questions,  and  each  local  organi- 
zation is  accumulating  an  endowment  by  its  annual  dues  of  $1 
to  .$3,  which  fimd  is  to  be  used  in  aiding  physicians  or  their 
families  in  need,  in  prosecuting  impostors  and  in  other  matters 
affecting  the  welfare  of  the  profession.  The  above  organiza- 
tion is  entirely  outside  of  the  scientific  medical  societies,  which 
are  like  similar  strictly  scientific  bodies  elsewhere, 

Prussia  passed  a  la,w,  May  25,  1885,  which  made  compulsory 
the  organization  of  all  registered  physicians  throughout  the 
country.  It  provided  for  the  grouping  of  all  physicians  resid- 
ing in  a  province  into  what  are  called  medical  chambers 
(Aerztekammer) ,  the  aim  of  which  w-as  stated  to  be  "to  pro- 
mote from  every  point  of  view  the  scientific,  material  and  moral 
interests  of  the  medical  profession,"  In  order  to  still  further 
foster  the  spirit  of  professional  unity  among  medical  men  a 
decree  in  1896  established  a  central  committee  composed  of 
delegates  from  all  the  Prussian  chambers,  according  to  mem- 
bership. This  central  house  of  delegates  is  the  intermediary 
between  the  provincial  chambers  and  the  state  department 
which  has  charge  of  medical  affairs,  the  universities,  etc.,  being 
all  state  institutions  in  German}-.  This  central  committee 
has  a  permanent  office  at  Berlin.  Once  a  year  also  the  members 
of  the  medical  chambers  or  their  delegates  meet  at  some 
central  point  for  their  annual  assembly   (Aerstetag) . 

Every  physician,  without  exception,  whether  he  belongs  to 
a  scientific  society  or  not,  whether  he  practices  or  does  not 
practice,  whether  he  is  assistant  in  a  hospital  or  has  retired 
from  practice,  is  required  to  pay  his  annual  dues  to  the 
medical  chamber  of  his  province  and  is  subject  to  its  dis- 
ciplinar}-  court.  The  medical  chamber  is  entitled  by  law  to 
use  the  funds  thus  provided,  as  it  deems  best  for  the  welfare 
of  the  profession.  The  government  did  not  attempt  to  estab- 
lish a  code  of  ethics  for  the  profession.  This  was  left  for  the 
medical  chambers,  and  the  rules  they  adopt  are  binding  for 
the  physicians  in  their  several  jurisdictions.  The  rules  are 
made  by  the  physicians  themselves,  assembled  in  their  special 
medical  chamber,  and  thus  conform  to  the  local  requirements. 
In  this  democratic  way  a  code  of  ethics  for  each  community  is 
being  tentatively  worked  out.  The  last  four  years  have 
realized  great  progress  in  this  line. 

^\^^en  one  chamber  adopts  a  rule  that  proves  to  work  satis- 
factorily it  is  adopted  by  other  chambers,  and  in  this  way  the 
various  medical  chambers  act  in  concert.  The  various  cham- 
bers report  to  the  government  in  regard  to  epidemics,  patent 
medicines,  midwifery,  impostors,  etc.,  and  prosecute  quacks  in 


the  common  courts,  investigate  the  claims  to  the  title  of 
"Doctor,"  and  other  questions  affecting  the  profession.  Some 
of  the  medical  chambers  have  laid  down  rules  for  advertising 
when  a  physician  locates  in  a  place  or  returns  after  an  ab- 
sence, or  wishes  to  advertise  the  medical  institution  or  sana- 
torium of  which  he  is  proprietor.  Some  chambers  have  adopted 
regulations  in  regard  to  specialist  practice.  No  specialist  is 
allowed  to  do  general  practice.  Specialists  nojv  doing  a  gen- 
eral practice  are  allowed  three  years  in  which  to  abandon  the 
latter.  A  physician  who  wishes  to  give  up  his  general  prac- 
tice and  devote  himself  to  a  specialty  has  to  offer  testimony 
to  the  effect  that  he  has  been  employed  in  a  hospital  for  that 
specialty  for  several  years,  in  other  words,  he  has  to  prove 
himself  qualified  for  the  title  of  specialist.  Throughout  Ger- 
many there  is  a  general  disapproval  of  the  so-called  "vacation 
specialist,"  who  goes  to  some  university'  for  the  summer, 
takes  a  post-graduate  course  and  then  returns  to  his  little 
town  and  wishes  to  play  the  specialist.  The  Prussian  author- 
ities are  now  collecting  a  list  of  all  the  specialists  in  the 
country.  The  specialist  physicians  of  Berlin  have  already  re- 
ceived a  question  blank  to  be  filled  out  and  returned,  giving 
name,  age,  year,  date  of  license  to  practice,  and  the  specialty 
practiced,  with  details  as  to  the  training  for  the  specialty,  the 
years  during  which  it  was  being  studied,  the  institution  and 
the  instructor.  The  question  is  also  asked  as  to  how  long  the 
specialty  has  been  practiced  as  such,  and  further  whether  the 
specialist  has  his  own  hospital  or  clinic  or  whether  he  is  con- 
nected with  a  public  institution,  and  if  so,  in  what  capacity, 

PENALTIES  FOE  DISREGAKD  OF  ETHICAL  QUESTIONS. 

This  system  of  provincial  medical  chambers  and  the  central 
house  of  delegates  is  supplemented  by  the  courts  of  honor, 
which  are  also  organized,  one  in  each  province,  with  a  central 
supreme  court  of  appeals  in  Berlin,  They  were  organized  in 
accordance  with  a  law  passed  Xov*,  25,  1899,  Each  court  of 
honor  comprises  the  president  and  three  members  of  the  medical 
chamber  with  one  outsider  occupying  a  judicial  position  and 
appointed  by  the  president  of  the  medical  chamber  for  a  term 
of  si.x  years.  Five  members  constitute  a  quorum,  but  no 
penalty  can  be  pronounced  without  a  majority  of  four-fifths 
of  the  votes.  The  supreme  court  of  honor  comprises  the  chief 
of  the  state  department  that  has  charge  of  medical  matters, 
four  members  of  the  central  house  of  delegates  and  two  out- 
side physicians,  the  latter  appointed  with  two  substitutes  by 
the  king. 

Complaints  of  one  physician  against  another  or  from  a  laj'- 
man  against  a  physician  must  be  laid  before  the  court  of  honor 
of  the  medical  chamber  of  the  province.  Both  parties  have  the 
privilege  of  appeal  to  the  supreme  court  of  honor  which  gives 
the  final  decision.  The  penalties  are:  1,  Warning: "2,  censure;  3, 
fines  not  to  exced  $750,  and  4,  suspension  from  the  right  to 
vote  or  hold  office  in  the  medical  chambers,  eventually  with 
public  announcement  of  the  sentence.  The  decisions  of  the 
supreme  court  of  honor  have  frequently  been  referred  to  in  The 
JoLitNAL,  and  those  having  more  than  local  interest  have 
generally  been  given  in  full,  as,  for  instance,  on  page  660. 

Criminal  proceedings  of  course  come  under  the  jurisdiction  of 
the  common  courts,  and  political,  scientific  or  religious  opinions 
or  acts  can  never  be  a  cause  for  prosecution  in  the  courts  of 
honor.  The  Saxony  medical  chamber  was  recenth'  discussing 
the  question  as  to  whether  the.  expenses  of  frivolous  and  un- 
gi-ounded  charges  brought  by  one  physician  against  another 
should  be  paid  by  the  complainant.  This  elicited  the  statement 
from  one  who  knew,  that  fully  23.5  per  cent,  of  all  the  denun- 
tions  in  the  courts  of  honor  come  under  this  head.  Printed 
copies  of  all  the  regulations  adopted  by  the  medical  chamber 
of  a  province  are  given  to  all  the  members  and  newcomers. 
GENER.4X  INFLUENCE  OF  OEG.\NIZ.\TION. 

Through  the  system  of  medical  chambers  the  profession 
exerts  an  influence  on  all  legislative  questions  concerning 
drugs,  hygienic  and  sanitary  questions  and  medico-political 
affairs  in  general.  The  state  authorities  confer  with  the  differ- 
ent medical  chambers  or  the  central  body,  and  on  their  approval 
depends  the  acceptance  by  congress  of  the  proposed  legislation. 
This  influence  has  been  beneficially  felt  in  the  decree  regulating 
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hypnoriv  exhibitions  ami  many  other  usefnl  measures.  The 
other  German  states  and  Austria  liave  medical  chambers 
modeled  on  those  of  Prussia,  but  differing  in  certain  respects. 

THE  FINDS  OF  THE  MEDICAL  CHAMBERS. 

The  medical  chamber  receives  the  fines  imposed  by  the  court 
of  honor;  it  is  aUo  authorized  to  receive  bequests,  etc.,  and 
thus,  in  addition  to  the  dues,  a  fund  is  accumulating  to  be 
held  in  reserve  1o  be  used  jn  prosecuting  dishonorable  practi- 
tioners, to  relieve  physicians  or  their  families  temporarily  in 
distress  and  for  other  expenses  voted  for  matters  affecting  the 
welfare  of  the  profession.  Kach  chamber  has  the  right  to  dis- 
pose of  this  fund  as  it  deems  wise  for  the  good  of  .the  pro- 
fession. Jlileage  is  paid  to  the  members  and  a  small  daily  fee 
for  attendance.  The  expenses  of  the  central  house  of  delegates 
are  also  paid  by  assessments  on  the  various  medical  chambers. 
We  notice  in  the  report  of  a  recent  meeling  of  the  ^Vestphalia 
medical  chamber  that  the  suggestion  «as  made  that  physi- 
cians shovild  pay  into  the  treasury  a  sum  corresponding  to  the 
regular  fees  whenever  a  member  of  their  family  has  been 
carried  through  a  sickness  by  some  colleague. 

COXTRACT  PRACTICE. 

The  German  law  of  1883  made  insurance  against  sickness  and 
old  age  compulsory  on  all  working  people  receiving  less  than 
a  certain  wage.  This  is  one  of  the  greatest  reformatory  social 
movements  ever  instituted,  and  its  results  are  far-reaching  in 
every  direction.  The  only  thing  criticised  about  it  is  that  the 
limit  of  old  age  is  set  at  70,  while  only  a  small  percentage  of 
the  working  classes  reach  this  age.  The  limit  will  probably 
be  reduced  to  60  in  time,  as  funds  accumulate.  The  insurance 
against,  sickness  is  not  yet  compulsory  on  all  working  people 
under  a  certain  wage,  but  is  for  most  of  them. 

In  consequence  of  this  legislation  there  have  been  organized 
40  in.surance  companies,  wjth  a  total  of  23,000  local  branches 
for  various  trades,  etc.,  and  the  millionth  beneficiary  was  re- 
cently registered.  The  local  sickness  insurance  companies  are 
entirely  independent  of  the  government.  They  make  contracts 
with  physi -ians  to  suit  themselves  and  have  frequently  had 
nature  healers  and  magiietopaths  on  their  list.  The  less  money 
they  have  to  pay  for  medical  attendance,  the  more  they  have 
in  reserve  and  the  smaller  are  the  assessments  of  the  members. 
Physicians  throughout  the  country  found  they  were  being 
ground  down  by  these  sickness  insurance  companies,  and  not- 
withstanding the  extensive  system  of  organization  of  medical 
men  in  the  medical  chambers  nothing  effectual  was  done  to 
better  this  state  of  things.  The  need  of  some  organization  to 
supply  financial  aid  to  the  contract  doctors  in  their  struggle 
with  the  societies  was  realized,  and  the  Lcipsic  Verband  was 
founded  for  this  purpose.  Its  full  title  is  the  Verband  der 
Acrtze  Deutschlands  zur  Wahrung  Hirer  unrihschaftlichen  In- 
tercssen.  It  has  frequently  been  mentioned  in  The  Journal. 
The  moving  spirit  in  it  is  Dr.  Hartmann,  Leipzig-Connewitz, 
SUdstrasse  121.  It  now  has  15,442  members,  with  84  branches, 
and  is  aiding  many  physicians  all  over  Germany  in  their  revolt 
against  the  low  fees  gi"anted  by  the  societies.  Another  point 
of  controversy  is  the  question  of  the  "free  choice"  of  a  physi- 
cian, or  the  .American  plan,  as  it  is  called.  The  insurance 
societies  compelled  their  policy-holders  to  employ  the  physi- 
cian under  contract  to  them,  and  would  not  pay  the  fee  if  they 
called  on  an  outsider.  The  contract  physician  sometimes  lived 
miles  away  from  (he  patient,  and  may  have  owed  his  appoint- 
ment to  some  ''pull"  or  other  intluence.  In  those  places  where 
the  "free  choice"  has  been  introduced  the  patient  has  a  choice 
of  different  physicians,  specialists,  etc.  The  minimum  fee  is 
established  by  the  medical  chamber  and  the  insurance  com- 
panies are  required  to  pay  this  sum.  The  companies  unwilling 
to  pay  it  are  boycotted  by  the  members  of  the  medical  chamber, 
no  member  being  allowed  to  supply  medical  services  to  the 
society  or  make  contracts  with  them.  Slatters  were  brought 
to  a  crisis  in  this  contract  practice  last  spring  when  a  new 
law  went  into  effect,  doubling  the  length  of  the  period  of 
medical  attendance,  increasing  it  from  thirteen  to  twenty-six 
weeks.  Some  of  the  companies  would  not  increase  the  re- 
mimeration  of  their  medical  attendants  to  correspond,  and  in  a 
larsc  number  of  jilaccs  they  resigned  in  a  body.     The  societies 


found  themselves  unable  to  procure  other  reputable  physicians 
to  fill  their  places,  and  at  sevei-al  important  points  the  munici- 
pal authorities  interfered  and  ordered  them  to  supply  the 
needed  number  of  qualified  medical  attendants  within  a  certain 
time  limit  or  the  mayor  would  reinstate  the  former  physicians 
at  their  own  terms,  which  was  accordingly  done  when  the  days 
of  grace  expired.  The  profession  regard  the  use  of  the  term 
"qualified  physicians"  in  this  order  as  holding  out  great  promise 
for  the  future  that  the  state  will  interfere  to  protect  the  pro- 
fession from  further  oppression  and  discountenance  contracts 
with  quacks.  Some  of  the  details  of  this  conflict  between  the 
contract  doctors  and  the  insurance  societies  were  published  in 
the  news  columns  on  page  543. 

The  physicians  of  Uavaria  took  such  a  firmly  united  stand 
last  spring  that  the  companies  speedily  yielded  and  accepted 
their  terms,  the  victory  being  complete  all  along  the  line. 


Homeopathy  is  a  subject  which  in  England,  at  any  rate,  is 
so  thoroughly  dead,  says  the  British  Medical  Journal,  that  it 
might  safely  be  buried  without  fear  of  rebuke  from  the  Anti- 
premature  Burial  Association;  nor  have  we  any  desire  to  re- 
vive it. 


State  Boards  of  ReAietration 


COMING   EXAMINATIONS. 

Nebraska  .State  Board  of  Uealth.  June  1-2.  Creighton  Medical 
College.  Omaha.     Secretary.  Goo.   H.  Brash,  M.D.,  Beatrice. 

New  Mexico  Board  of  Health,  Santa  Fc.  June  6.  Secretary,  D. 
B.  Black,  M.D.,  Las  Vegas. 

Iowa  State  Board  of  Medical  Kxaminers.  June  6-7,  Des  Moines. 
June  910,  Iowa  City.     Secretary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Minnesota  State  Board  of  Medical  Examiners.  Capitol  Building, 
St.  Paul.  June  7-9.     Secretary,  C.  J.  Ringneli,  M.D.,  Minneapolis. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  June 
14.     Secretari'.  B.  D.  Ilarison,  .M.D.,  Sault  Ste.  Marie. 

Ohio  State  Board  of  Medical  Registration  and  ExaminatioD,  Co- 
lumbus, June  14-16.  Secretary,  Frank  Winders.  M.D..  State  House, 
Columbus. 

Board  of  Medical  Kxaminers  for  the  Stale  of  Texas,  Houston, 
June  13.     Secretary.  M.  M.  Smith.  M.D.,  Austin. 

Board  of  Medical  Examiners  of  Maryland,  Lehman's  Hall.  Balti- 
more, June  13-18.      Secretary.   J.   McP.  Scott.  Hagerstown. 

Missouri  State  Board  of  Health.  Ivansas  City.  June  20-22.  Sec- 
retary.  W.  F.   Morrow,  M.D.,  Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med- 
ical Society  of  Delaware  State  and  Peninsula.  Wilmington,  June  21. 
Secretary  Medical  Council.  I*.  W.  ToraiiDson,  M.D..  \\'ilmington. 

New  Jersey  State  Board  of  Medical  l-^xamiuers,  June  21-22.  Tren- 
ton.    Secretary.  K.  L.  B.  Godfrey.  M.D..  Camden. 

Medical  Examining  Board  of  Virginia,  June  21-24.  Itichmond. 
Secretary.  R.  S.  Martin,  XLD.,  Stuart. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia.  June  28.     Secretary.  \v.  M.  Lester.  Columbia. 

State  Medical  Society  of  Pennsylvania.  June  28  30.  Philadelphia 
and  Pittsburg.      Secretary.    Isaac   B.   Brown.   .M.D.,   Harrisburg. 

Territorial  Medical  E.xamiuiug  Board  of  Oklahoma,  Guthrie.  June 
29.     Secretar.v,  E.  E.  Cowdrlck,  M.D.,  Enid. 


Minnesota  Report. — Dr.  C.  J.  Ringneli,  secretary  of  the  Min- 
nesota State  Board  of  Medical  Examiners,  reports  that  at  the 
written  examination  held  at  St.  Paul,  -\pril  5.  6  and  7,  1904, 
95  questions  were  asked  on  12  subjects,  and  a  percentage  of 
75  was  required.  Of  the  12  who  were  examined  6  passed  and 
6  failed. 

PASSKo.  Year  Per 

College.  Orad.  Cent. 

University    of    Minnesota (1903)  81.3.  79.3 

College  of  Physicians  and  Surgeons,  Chicago (1903)  79.0 

Bennett  .Medical  Colleire • (1901 1  76.2 

Hamlin    University (1903)  77.4 

Northwestern  University  Medical  School,  Chicago. .  (1902)  79.3 

FAILED. 

Miami   Medical   College (1871 )  50.2 

Keokuk   (Iowa)    Med.  Coll (1900)    71.6.    (1904i  •76.2 

I  ictrolt   College   of    Medicine (1903 1  68.5 

Hamlin    rnlversity (1903)  74.5 

.V.  W.  Univ.  Woman's  Med.  Coll.,  Chicago (1890)  59.7 

•Was  not  granted  a  license  because  his  mark  In  materia  medlca 
was  so  low. 

Georgia  Report. — Dr.  1.  H.  Goss,  Athens,  Ga.,  president  of 
the  Regular  Board  of  Medical  Examiners  of  the  State  of 
Georgia,  reports  that  at  the  written  examination  held  at 
.\tlanta,  March  30,  1904,  51  questions  were  asked  on  10  sub- 
jects, and  a  percentage  of  75  was  required.  Of  the  42  who 
were  examined  ,39  passeil  and  3  failed. 
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iM.s.S!;u.                              Year  I'er 

College.                                                                           Gi-ad.  Cent. 

.Atlanta  College  of  Vhy.siclan.s  and  Sni-ceons   (1004)    70.   78.  7.S    84 

80.  87,  81.  81.  77,  78.  79,  70,  77,  SO.  83.  75,  88,  70,  7o.  7G    Si' 
80,  81,   So. 

University     of     Maryland (1002)  78 

Bellevue   Hospital    Medical    College (1877)  76 

Chattanooga     Medical     College (1904)  SO.  78.  80 

•  New  York  Coll.  of  I'hys.  and  Siu-gs (1001)  08 

University  of   France (1898)  7G 

Meharry  .Medical  College (1902)   76,    (1904)   97,  80.  83,  SI 

Jefferson    Medical    College (1884)  79 

Memphis  Medical   College (1800)  7(i 

.lohns  Hopkins  Medical  College (1003  i  S3 

FAILED. 

Meharry  Medical  CoIlcKc (1004)      74.  RS 

I'hattanooga  Medical   College 72 

The  cjuestions  asked  were  as  follows: 
CHEMisinr. 

1.  Give  the  symbt/I.  atomic  weight  and  valence  of  each  of  five 
elements.  2-  Distingi-.ish  between  id  and  ate  terminations.  Give 
formula  tor  potassium  chlorid  and  potassium  chlorate.  3.  How 
many  minims  in  one  o.c.  of  water?  4.  What  is  a  hvdracidv  an 
<ixyacid?     5.   What  is  an  empirical  formula? 

I'HYSIOLOGY. 

1.  Give  principal  events  in  gastric  digestion.  2.  Define  blood 
pressure.  State  the  factors  which  increase  and  decrease  blood  pres- 
sure. 3.  State,  approximately,  the  amount  of  oxygen  consumed 
and  the  amount  *>f  carbon  dioxid  produced  in  respiration  in  twenty- 
four  hours.  4.  Describe  the  secreting  structures  of  the  kidneys. 
5.  Give  origin  and  distribution  of  sympathetic  nerve  fibers.  Name 
the  three  classes  into  which  its  ganglia  are  divided. 

M.\TEUH     MRDIC.V     AND     THERAPEUTICS. 

1.  Give  symbols  of  minims,  f!.  drams,  fl.  ounces,  pint,  gallon.  2. 
Give  difference  between  anesthetic  and  analgesic.  Examples  of  each. 
3.  (a)  Define  motor  excitants.  (I))  Name  the  most  important,  (c) 
Therapeutics  and  doses.  4.  (a)  Source  of  turpentine,  (ii)  its  com- 
position, (c)  action,  external  and  internal,  {il)  its  principal  prepara- 
tion, (c)  therapeutics  and  doses.  5.  Write  a  prescription  for 
gastric  fermentation  containing  carbolic  acid,  bismuth  subnitrate. 
glycerin,    peppermint    W'ater. 

GTNEC0I.1IGY. 

1.  Describe  the  technic  for  a  simple  curettage,  for  curettage  after 
an    abortion,    for   carcinoma    which    can    not   be    removed    radically. 

2.  Describe  an  operation  for  lacerated  perineum,  for  lacerated  cervi.x. 

3.  Describe  an  operation  for  cystocele.  rectc^ele  and  prolapsed 
uterus  to  second  degree.  4.  Give  ditTerential  diagnosis  between  ec- 
topic gestation,  pyosalpinx  and  appendicitis.  5.  Name  some  of  the 
causes  of  pelvic  suppuration.  State  how  you  would  treat  an  ovarian 
or  tubal  abscess  attached  to  vaginal  wall. 

SURGEKY. 

1.  Describe  an  amputation  at  lower  third  of  the  thigh.  2. 
What  is  surgical  shock  and  how  would  you  treat  it?  3.  What  is 
fracture :  what  is  dislocation  :  how  would  you  treat  a  compound, 
comminuted  fracture  of  the  leg  at  its  middle  third?  4.  What  is 
varicocele;  hydrocele?  Describe  operation  fur  both  conditions. 
.">.  What  is  hernia?  Describe  an  operation  for  radical  cure  for  in- 
guinal hernia. 

PRACTICE. 

1.  Give  etiology  cf  polyomyelitis.  (a)  give  some  of  the  most 
prominent  symptoms,  (b)  give  location  of  lesion.  2.  Give  the 
most  distinguishing  symptoms  of  smallpox:  give  the  three  forms 
and  types  of  each.  3.  Give  etiology  and  treatment  of  lobar  pneu- 
monia. 4.  What  is  the  essential  cause  of  rachitis?  Give  treatment. 
.T.  Location  of  the  lesion  in  acute  dysentery  in  children.  Give  treat 
ment. 

OBSTETRICS. 

1.   Diagnose  placenta  previa.     Describe  method  of  treating  same. 

2.  Describe   method    of   handling   case   of   post-partura   hemorrhage. 

3.  Give  method  of  handling  puerperal  eclampsia.  4.  Name  the  three 
stages  of  labor.  Describe  beginning  and  termination  of  each.  5. 
Give  the  presumptive  and  certain  signs  of  labor. 

DIAGNOSIS. 

1.  What  is  vocal  fremitus?  What  conditions:  fn)  increase  vocal 
fremitus.  (Si  diminish  vocal  fremitus?  2.  Mention  the  aids  to 
diagnosis  that  are  of  practical  use  in  medicine  and  surgery.  3. 
Describe  the  dlagnoslic  characteristics  of  acute  appendicitis,  4. 
Differentiate  rheumatic  arthritis  and  joint  tuberculosis.  5,  Differ- 
entiate acute  cerebral  meningitis  from  syphilitic  gumma. 

ANATOMY. 

1.    ((I).  Describe  the  fnmtal  bone  and   (!))    name  its  articulations. 

2.  (a)  Give  the  names  of  the  muscles  of  the  tliigh  and  ih)  state 
the  origin,  insertion  and  action  of  any  one  of  the  muscles  mentioned. 

3.  Describe  the  origin,  course  and  distribution  of  the  renal  arteries, 

4.  (n)  Describe  tlie  portal  system  of  veins  and  (b\  give  poiial  cir- 
culation. .5.  Describe  the  sympathetic  nerve,  naming  and  locating 
the  principal  ganglia.  6.  Give  the  anatomy  of  the  skin  and  of  its 
appendages. 

PATHOLOGY. 

1.  Give  pathology  of  interstitial  nephritis.  2.  Define  artliritis 
deformans  and  give  its  morbid  anatomy.  3.  Discuss  the  patho- 
logic conditions  in  hemes  zostei .  4.  Describe  pus  and  give  its 
essential  elements.  .^.  Name  the  bacteria  usually  associated  with 
ordinary  inflamniatiOD  and  suppurative  processes. 

.\n  examination  was  also  held  at  Augusta,  April  2,  1904.  at 
whi"h  ."iO  questions  were  asked  on  10  stibjeets,  and  a  percentage 
of  7.5  was  required.     All  of  the  32  who  were  examined  passed. 
PASSED.  Year  Per 

College.  Grad.  Cent. 

University  of  Georgia  (1903)  80.  82  (1904i  80.  86.  80.  Sn.  8.".. 
84.  92.  83,  78.  85.  83.  79.  84.  82.  80,  86.  77.  79.  80.  81.  83. 
83.  80,  86.  S3. 

University   of  the  South.   Sewanee.   Tenn (1901  )  fi?. 

■Maryland  Medical  College (lOO.'it  S7 

University  of  Nashville.  Tenn (1904)  84 

Memphis  Hospital   Medical   College (19031  79 

.Society  of  Anothecarles.  London.  England (1889)  92 

College  of  Physicians  and  Surgeons.    P.altlmore.  .  .  .  88 


The   questions  asked   wei'e   as  follows: 

CHEMISTRY. 

1.  Give  the  formula  of  each  of  three  compounds  and  give  name 
of  each  2.  Distinguish  between  o\is  and  ic  terminations.  Give 
formula  for  mercurous  and  mej-cui'ic  chlorid.  3.  State  approx- 
imately-, how  many  grains  in  two  decigrams.  5.  What  is  a  graphic 
formula?     Illustrate. 

PHYSIOLOGY. 

1.  State  the  composition  and  functions  of  pancreatic  juice.  2. 
\A'hat  are  the  forces  which  keep  the  blood  in  circulation?  3. 
Where  and  by  what  mechanism  does  the  exchange  of  gases  take 
place  in  resjuration?  4.  State  the  average  amount  of  water,  urea 
and  uric  acid  excreted  by  the  kidneys  in  twenty-four  hours.  5. 
Briefly  give  the  arrangement  and  functions  of  the  sympathetic 
nervous  system. 

ANATOMY. 

1.  state  what  organs  are  partly  and  what  are  entirely  invested 
by  the  peritoneal  membrane.  Describe  the  reflections  of  the  pelvic 
peritoneum  in  the  female.  2.  State  the  origin,  the  insertion,  the 
action  and  the  nerve  and  the  blood  supply  of  the  pectaralis  major 
muscle.  3.  Describe  the  axillary  artery  and  mention  its  branches. 
4.  Describe  the  principal  fissures  of  the  brain,  ,'t.  Describe  the 
ductus  communis  choledochus.  Where  and  into  what  does  it 
empty?     6.  Give  gross  anatomy  of  spinal  column. 

OBSTETRICS. 

1.  Differentiate  between  vertex  and  breech  presentation.  2.  Name 
some  of  the  most  common  causes  of  ante-partem  hemorrhage.  3. 
What  are  the  most  common  causes  of  postpartum  hemorrhage? 
(a)  How  would  you  manage  a  ca.se?  4.  Give  definition  of  puerperal 
fever,  (ai  Give  prophylactic  and  curative  treatment.  5.  Etiology 
of  crural  phlebitis.     What  would  be  your  treatment? 

GYNECOLOGY. 

1.  Name  the  female  organs  of  generation.  Describe  briefly  the 
fallopian  tubes.  2.  What  is  meant  by  menstruation,  fecundation 
and  impregnation?  Define  dysmenorrhea  and  name  some  of  the 
commonest  cause  of  this  condition.  3.  Describe  some  of  the  posi- 
tions used  in  the  diagnosis  of  pelvic  diseases.  4.  Outline  briefly 
technic  for  a  plastic  operation  on  the  generative  organs.  5.  Out- 
line briefly  technic  of  a  celiotomy.  Describe  the  necessary  prepar- 
atory treatment  of  patient. 

SURGERY. 

1.  Give  indications  for  skin  grafting  and  state  method  of  d  ing 
it.      2.    Give    indications   for   and   state   method   of   doing    colotomy. 

3.  What  is  inflammation?  How  may  it  terminate?  4.  Give  diag- 
nosis and  treatment  of  erysipelas.  5.  What  is  empyema  and  how 
would  you  diagnose  and  treat  it? 

PATHOLOGY. 

1.  Describe  the  process  of  wound  repair.  2,  What  are  toxins? 
How  does  the  system  dispose  of  toxins?  3.  State  some  of  the 
structural  changes  that  may  occur  in  red  blood  corpuscles.  4.  What 
structural  changes  occur  in  cirrhosis  of  the  liver?  5.  Describe  (a) 
coccus.    (6)    bacillus,    (c)    the  spirillum. 

PRACTICE. 

1.  Give  chief  etiologic  factors  in  acute  gastroenteritis  of  child- 
hood, (a)  give  both  prophylactic  and  curative  treatment.  2.  Give 
symptoms  of  intussusception  in  children,  (a)  give  treatment.  3. 
Contrast  the  type  of  rheumatism  in  adults  and  children,  clin- 
ically. 4.  Define  diabetes  mellitus.  5,  What  is  sun-stroke?  (al 
How  would  you  treat  a  case? 

M.ITERIA     MEDICA    AND    THERAPEUTICS. 

1.  (a)  Indications  to  be  kept  in  mind  in  the  treatment  of 
poisoning,  ih)  Name  a  deadly  vegetable  and  mineral  poison  very 
frequently  used  in  practice,  with  doses  of  same.  2.  (o)  Source 
of  ichthyol.  ((;)  characters,  (c)  therapeutics.  ((/)  dose.  3.  Write 
a  prescription  for  ascarides  containing  santonin,  calomel  and  siigar. 

4.  (a)  Give  the  action  of  chloral.  (?>)  symptoms  of  poisoning  by 
same,  with  treatment,  (ci  therapeutics.  5.  (n)  Name  three  acids 
from  vegetable  and  three  from  animal  kingdom,  (li)  action  of 
acids,   (c)    therapeutics  and  doses. 

DIAGNOSIS. 

1.  Make  a  diagnosis  of  dislocated  movable  kidney  (floatin.e  kid- 
ney. )  2.  Give  the  procedure  of  examining  sputum  for  tubercle 
bacilli.  3.  Give  some  of  the  pathologic  changes  occurring  in  the 
later  stages  of  syphilis.  4.  What  are  the  intestinal  changes  in 
chronic  enteritis?  5.  Diagnose  and  treat  a  case  of  cystitis,  (a) 
acute  and    (h)   chronic. 


i^ssociation  News. 

THE  ATLANTIC  CITY  SESSION. 

Railroad  Rates — How  to  Register — New  York  Society  Members 

Invited — Other  Details. 

The  Atlantic  'Jity  session  is  but  teu  days  away,  and  every- 
tliing  points  to  a  large  and  enthusiastic  gathering.  The  rate 
of  one  fare  for  the  round  trip  has  been  granted  from  the  Pa- 
cifi  coast,  from  the  central,  the  western  and  the  southeastern 
portions  of  the  United  States,  while  in  New  England  a  rate 
of  one  and  one-third  fare  for  the  round  trip  on  the  certificate 
plan  has  been  gi'anted.  Tickets  are  to  be  on  sale  June  1,  2,  4, 
5  and  6.  In  the  Central  and  Western  Passenger  Association 
territory,  tickets  will  also  be  sold  Tuesday,  Slay  31 ;  at  points 
still  farther  west  tickets  will  be  sold  at  correspondingly  earlier 
dates. 

The  rate  from  New  York  City  will  be  .$4.2.5  for  the  round 
trip.  Tickets  will  be  sold  .June  2.  3,  5  and  6.  and  will  be  good 
for  return  from  .Tune  4  to  13.  The  rate  from  Chicago  will  be 
$20.25. 


1-lJS 


THE   PUBLIC   SERVICE. 


Joiii.  A.  M.  A. 


No  stop-ovei'  will  be  alluweJ  at  Pliihidelphia  on  the  going 
trip.  This  is  a  change  in  the  plan,  as  we  have  been  informed 
by  the  railroad  officials  since  the  last  issue  of  The  Journax. 
As  the  rules  concerning  stop-overs  now  stand,  stop-over  will 
be  allowed  at  Philadelphia,  Baltimore  and  Washington  on  the 
return  trip  only,  within  the  final  Jimit  of  the  ticket  by  deposit 
of  the  ticket  immediately  on  arrival  at  the  place  at  which  it  is 
desired  to  stop.  Another  change  in  the  announcement  of  last 
week  is  as  follows:  We  stated  that  the  Grand  Trunk  Railroad 
would  run  special  sleepers  to  Atlantic  City.  On  this  we  were 
misinformed,  as  the  Grand  Trunk  sleepers  will  run  only  to 
Philadelphia,  at  which  point  there  will  be  a  change  of  cars. 
In  other  respects,  the  announcement  in  The  .TouiiNAL  of  May 
21  is  correct,  and  to  it  our  readers  are  referred  for  further 
particulars.  A  special  train  leaves  Chicago  on  the  Pennsyl- 
vania Lines  Sunday,  June  5,  at  2  p.  ni.,  and  will  run  to  At- 
lantic City  without  change. 

The  above  information,  while  applying  to  only  two  or  three 
points  of  departure,  will  give  an  idea  of  the  rates  from  all 
over  the  country.  Members  desiring  specific  information 
should  apply  to  their  local  ticket  agent,  who  will  have  full 
particulars  in  the  form  of  circulars,  etc.,  and  information  that 
can  be  had  only  at  the  local  point. 


Registration  at  Atlantic  City— Some  Suggestions. 

The  Registration  Bureau  will  be  open  for  the  registration 
of  members  at  8  o'clock  Jfonday  morning,  June  6,  and  will 
remain  open  until  5:30  p.  m.  These  hours  will  prevail  each 
day  until  Friday,  .June  10,  when  the  hours  will  be  from  9  to 
11  a.  m.,  the  bureau  closing  at  11. 

Members  will  do  well  to  go  to  their  hotels  immediately  on 
arriving,  and,  having  located,  to  the  bureau  and  register. 

The  method  of  registration  is  as  follows:  Members  will  find 
cards  at  the  bureau,  which  they  will  fill  out.  These  cards  are 
double:  the  upper  relates  particularly  to  registration  and  the 
attached  card  is  intended  for  two  purposes — the  first  to  indicate 
the  section  with  which  the  member  desires  to  affiliate  himself, 
and  the  second  will  be  the  basis  for  the  list  that  will  be  published 
in  The  Jouunal  after  the  session.  When  these  cards  are  filled 
out,  the  member  will  present  them  at  the  indicated  window, 
and  if  he  has  paid  his  dues  for  1904,  he  will  show  his  "pocket 
card."  If  he  has  not  paid  his  dues  for  1904,  he  will  present 
the  registration  cards  at  a  cash  window  and  there  paj'  the 
amount  due. 

Jlembers  are  urged  to  take  with  them  their  pocket  cards. 
It  will  save  them,  as  well  as  the  clerks  at  the  Registration 
Bureau,   much  annoying  delaj'. 

NEW  MEMBEBS. 

Physicians  who  desire  to  join  the  Association  at  Atlantic 
City  must  bring  with  them  a  certificate  showing  they  are 
members  of  their  state  association  or  of  one  of  its  component 
branches.  This  is  important.  The  certificate  should  be  signed 
by  the  president  and  secretary  of  the  state  association  or  by 
the  president  and  secretarj'  of  a  component  society. 


House  of  Delegates. 
The  House  of  Delegates  will  be  called  to  order  promptly  at 
10  a.  m..  Monday,  June  G,  at  the  High  School  Building.  The 
Committee  on  Credentials  and  Registration  will  be  at  the 
High  School  Building  at  9  a.  ni.  for  the  registration  of  the 
members  of  the  House  of  Delegates.  Members  are  urged  to 
be  present  at  9  o'clock,  or  as  soon  after  as  possible,  so  that 
the  registration  may  be  completed  by  the  time  the  meeting 
is  called  to  order. 


Rush  Monument  Dedication. 
The   announcement    last   week    that    the   dedication    of   the 
Rush  monument  would  be  at  4  p.  m.,  Saturday,  June  11,  was  an 
error.     The  hour  fixed  is  5  p.  m. 


are  among  the  many  cities  desirous  of  entertaining  the  Ameri- 
can Medical  Association  in  1905.  We  mention  the  names  as 
matters  of  news,  and  without  any  official  announcement  of 
their  proposal.  We  quote  here  as  of  interest  in  this  connection 
what  Northtvest  Medicitic  (Seattle,  Wash.)  says  concerning 
the  candidacy  of  Portland: 

SHAM,    THE    ASIEKICAX    MEDICAL    ASSOCIATION    VISIT 
PORTLAND V 

We  are  pleased  to  note  that  the  Portland  profession  has  worked 
vigorously  for  the  meeting  m  1905.  While  the  result  Is  still  in 
the  air.  our  eastern  friends  have  been  evidently  impressed  with 
the  project  of  going  west  again.  In  order  not  to  appear  hehlnd 
their  neighbors  to  the  north,  the  profession  In  southern  Cali- 
fornia came  into  line  and  have  solicited  the  meeting  for  their  state. 
We  feel  little  uneasiness  flu  this  account.  On  the  contrary.  It 
will  help  the  Interests  of  the  northwest  by  calling  attention  more 
strongly  to  the  Pacific  coast.  If  these  two  sections  were  alone  in 
competition  for  the  desired  meeting  we  would  peacefully  permit 
the  question  to  Ije  decided  on  the  respective  attractions  of  the  two. 

When  the  invitation  of  Portland  was  lirst  presented  the  chief 
question  seemed  to  hinge  on  the  ability  of  that  city  to  entertain 
the  visitors.  We  believe  this  matter  will  be  satisfactorily  handled. 
In  connection  with  the  Lewis  and  Clarlv  Kair.  accommodations 
will  be  provided  that  will  amply  satisfy  all  demands.  If  the  fair 
were  not  then  In  contemplation,  tlie  question  of  limited  accommo- 
dations  would    have   more   force. 

The  objection  on  the  score  of  distarce  seems  to  us  westerners 
somewhat  of  a  jol<e.  The  man  of  maturity  who  has  not  crossed  the 
continent  and  thus  obtained  a  realizing  sense  of  the  extent  and 
magnitude  of  his  native  land,  ought  to  retire  from  practice  long 
enough  to  educate  himself  and  l>e  able  to  intelligently  discuss, 
from  personal  knowledge,  the  attractions  of  the  richest  and  greatest 
country  the  Creator  has  presented  to  mankind,  his  o^s-n  inheri- 
tance. The  Medical  Sentinel  has  recently  depicted  in  glowing 
terms  the  beauties  that  Nature  has  so  generously  bestowed  on  its 
home  (rlty  and  surro»mdings.  While  not  wishing  to  detract  one 
whit  from  the  truths  therein  contained,  we  wish  to  call  the  atten- 
tion of  our  eastern  visitors  to  the  fact  that  Puget  Sound  and 
Alaska  offer  scenery,  of  water,  of  mountain  and  forest  combinations, 
of  such  magnitude  and  variety,  that  the  familiar  and  famed  land- 
scapes of  tile  Old  World  are  dwarfed  in  comparison.  The  Alaska 
trip  alone  is  the  recollection  of  a  lifetime.  Naturally  a  large 
proportion  of  the  visitors  will  plan  to  return  by  a  northern  route 
and  inspect  all  that  is  available  in  the  allotted  time.  Opportunities 
to  this  end  will  be  provided  by  those  familiar  with  local  condi- 
tions and  attractions. 

Justice  to  the  Pacific  coast  seems  to  demand  the  meeting  of 
]90.">  in  the  far  west.  We  shall  continue  to  trust  and  urge  that 
the  ofiicials  of  the  Association  may  select  Portland  for  this  meet- 
ing, realizing  that  circumstances  so  favorable  as  at  the  present 
time  for  holding  a  session  in  this  section  may  not  again  arise. 


Invitation  to  Members  of  the  New  York  State  Medical  Society. 

Dr.  Musser,  President-elect  of  the  American  Medical  .Associ- 
ation, has  sent  the  following  letter  to  the  president  of  the 
Medical  Society  of  the  State  of  Xew  York: 

PHiLABELrHiA,  May   23,   1904. 

My  Dear  Dr.  Wey: — At  the  suggestion  of  some  members  of  the 
New  York  State  Medical  Association,  and  in  accordance  with  my 
own  desires.  I  hereby  extend  to  you  and.  through  you,  to  the  mem- 
bers of  the  Medical  Society  of  the  State  of  New  York,  an  invita- 
tion to  attend  the  session  of  the  .American  Medical  Association,  at 
Atlantic  City.  June  7  to  10.  and  to  take  part  in  the  scientific  pro- 
ceedings. 

Trusting  to  have  the  opportunity   of  meeting  you   all.   I   am 
Very  sincerely,  "j.   H.   Mussed. 


The   Public  Service. 


Place  of  Session  in   1905. 
Portland,   Ore.,   Los  Angeles.   Cal.,   and    Hot   Springs.   Ark., 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers. 
U.  S.   Army,  week  ending  May  21,  190-1: 

Miller.   K.    H.,   asst. -surgeon,   leave  extended   one   month. 

Bingham.  E.  G.,  asst.surgeon,  left  Ord  Barracks.  Cal.,  with 
squadron  Ninth  Cavalry  en  route  to  Sequoia  and  General  Grant 
Parks.  Cal..  tor  duty. 

Pipes.  Henry  F..  asst. -surgeon,  left  Ord  Barracks.  Cal.,  with 
squadron  Ninth  Cavalry  en  route  to  Yosemite,  National  Park.  Cal., 
for  duty. 

Waterhousc,  S.  M.,  asst. -surgeon,  reports  for  duty  at  'Fort  Worden, 
Wash. 

Ford.  Clyde  S..  asst.surgeon,  returned  to  Fort  M.  G.  Wright, 
N.  Y.,  from  leave  of  absence. 

Winter.  Francis  A.,  asst.surgeon.  left  Fort  Hiinchuca.  Ariz., 
with  H.   Fifth  Cavalry,  changing  station  to  Fort  Grant,  Ariz. 

McAndrew.  I'.  IL.  asst. -surgeon,  returned  to  station  at  Jefferson 
Barracks.  Mo.,  from  leave  of  absence. 

Stiles.  Henry  R.,  Munson.  Edward  L..  Sweazey,  Verge  E.  and 
Krebs.  Lloyd  Le  Hoy.  asst  .surgeons,  arrived  at  San  Francisco,  left 
Manila  on  the  Sherman  April  15,  1904. 

Winn.  Robert  N.,  asst -surgeon,  relieved  from  duty  at  Fort  Grant. 
Ariz.,  and  ordered  to  Fort  McDowell,  Cal.,  for  duty  at  the  depot 
of  recruits  and  casuals. 

Murra.v.  Alexander,  asst. -surgeon,  relieved  from  duty  as  surgeon 
oa  the  U.  S.  Army  transport  Sheridan  and  ordered  to  General 
Hospital.  Fort  Bayard,  N.  Sr..  for  duty. 

Lynch,  Charles,  asst.surgeon.  detailed  member  of  the  General 
Stair  Corps.  Captain  Lynch  will  report  in  person  to  the  chief  of 
stalT  in  Washington. 
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Munson,  Edward  L.,  asst. -surgeon,  relieved  from  further  duty  in 
the  Philippine  Division  and  ordered  to  U.  S.  General  Hospital,  Fort 
Bayard,  N.   M.,  for  duty. 

Hogue.  Gustavus  I.,  contract  surgeon,  left  Fort  McDowell,  Cal.. 
May  9  on  leave  of  absence  for  one  month,  with  permission  to' apply 
for  an  extension  ot  one  month. 

Halsell.  John  F.,  contract  surgeon,  granted  leave  of  absence  for 
one   month   from   Fort   Mcintosh,    Texas,    with   permission   to   apply  ' 
fi;ir  an  extension  of  one   month. 

Wall.  Francis  M.,  contract  surgeon,  left  Camp  George  H.  Thomas 
Ga..  May  15  for  duty  at  target  range,  Waco,  Ga. 

Van  Kirk.  Harry  H.,  contract  surgeon,  ordered  to  proceed  when 
relieved  at  Fort  Washakie.  Wyo.,  to  Fort  Sill.  Okla.,  for  duty. 

Davis.  William  R..  contract  surgeon,  assigned  to  duty  as  surgeon 
of  the  transport  Sheridan. 

reck,  Luke  B.,  contract  surgeon,  ordered  to  proceed  from  Jersey 
City.  X.  J.,  to  Fort  Andrews.  Mass..  for  duty. 

McMillan.  Clemens  W..  contract  surgeon,  "left  Fort  Ethan  Allen 
Vt.,  May  16  for  temporary  duty  at  target  range.  Fort  Niagara! 
N.  Y.  ;  whence  he  is  to  return  to  his  proper  station.  Fort  Myer,  Va! 

Kennedy.  James  S..  contract  surgeon,  relieved  from  duty  at  the 
depot  of  recruits  and  casuals.  Fort  McDowell,  Cal.,  and  ordered 
to  Fort  Grant.  Ariz.,  for  duty. 

Dewey,  Frederick  S.,  contract  surgeon,  assigned  to  duty  at  Okla- 
homa City,  Okla..  as  attending  surgeon  and  examiner  of  recruits. 

Decker,  George  M..  contract  dental  surgeon,  ordered  to  proceed  to 
Ports  Du  Chesne  and  Douglas,  Utah,  for  professional  duty,  and  then 
to  return  to  his  proper  station.  Fort  Logan,  Colo. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
May  21.  1904  : 

Snyder,  J.  J.,  P.  A.  surgeon,  detached  from  the  Kearsarge  and 
ordered  to  the  Maine. 

Bucher.  W.  H..  surgeon,  detached  from  the  Naval  Station,  Cavite, 
P.  L,  and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan. 

Thompson.  E..  surgeon,  commissioned  surgeon,  with  the  rank  of 
lieutenant  commander,   from  March   3,   1903. 

Furlong  F.  M.,  P.  A.  surgeon,  detached  from  duty  with  the 
marine  battalion  on  the  Dixie  and  ordered  home  and  to  await 
orders. 

Butler,  C.  St.  J.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  with 
the  rank  of  lieutenant,  from  Oct.  28.   1903. 

Marcour.  K.  O..  asst. -surgeon,  detached  from  dutv  with  the 
marine  battalion  on  the  Dixie  and  ordered  to  the  Hancock. 

Rossiter,  P.  S.,  asst. -surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  and  ordered  to  the  Naval  Station.  Honolulu, 
H.  I.,  sailing  from  San  Francisco  via  steamer  Abarenda.  June  4. 

Owens.  W.  D..  asst. -surgeon,  appointed  asst.-surgeon.  with  rank 
of  lieutenant,  junior  grade,  from  May  17,  1004. 

Sellers,  F.  E..  A.  A.  surgeon,  appointed  A.  A.  surgeon  from 
May  17. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  May  19,  1004  : 

Carter,  H.  R.,  surgeon,  to  report  at  Washington,  D.  C.  for 
special  temporary  duty. 

Woodward,  R.  M..  "surgeon,  granted  leave  of  absence  for  three 
mouths  from  June  14. 

Eager.  J.  M..  P.  A.  surgeon,  reassigned  to  duty  at  the  port  of 
Naples,   Italy,  effective  March  25,  1904. 

Francis.  Edward,  asst.-surgeon.  to  proceed  to  Martinsburg.  W. 
Va..  for  special  temporary  dut.v. 

Burkhalter.  J.  T..  asst.-surg"eon,  ten  days'  extension  of  "leave  of 
absence,  granted  by  Bureau  telegram  of  May  9.  1904.   revoked. 

Alexander.  E.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  May  19. 

Kennard.  K.  S.,  A.  A.  surgeon,  granted  leave  of  absence  for 
fourteen  days  from  May  22. 

Walker.  R.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  May  31. 

Walkley.  W.  S..  A.  A.  surgeon,  granted  leave  of  absence  tor 
nine  days  from  May  24. 

Rodman.  J.  C.  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  May  24. 

Carlton.  C.  G..  pharmacist,  granted  leave  of  absence  for  thirtv 
days  from  June  1. 

Bierman.  C.  H.,  pharmacist,  granted  leave  of  absence,  on  ac- 
count of  sickness,  for  one  day   (May  9). 

.^y?"   Ness.    G.    L.,   Jr.,    pha'rmacist.   granted   leave  of   absence   for 
thirty  days  from  June  1. 

BOAItDS     CONVEXED. 

Board  convened  at  Baltimore.  May  18,  1904,  for  the  ph.sical 
examination  of  cadets  in  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Surgeon  H.  E.  Carter,  chairman,  Asst.-Surgeon  C.  W. 
Wille.   recorder. 

Board  convened  at  Stapleton.  N.  Y..  May  18  1904  for  the 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail    for   the    board  :     Surgeon   Preston   H.    Bailhache.    chairman  ; 

tT'  ^"""Seon  A.  C.  Smith,  recorder. 

Board  convened  at  Washington  D.  C.  May  IS,  1904.  for  the 
physical  examination  of  applicauts  for  appointment  in  the  Revenue- 
wiiii  S^'">''™-  Detail  for  the  board  :  Asst. -Surgeon-General  L.  L. 
Williams,   chairman ;   Asst.-Surgeon-General   W.   J.    Pettus.   recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  21,  1904  : 

SM.M^LPOX— UNITED    STATES. 

.  ^?,",t'?'"?'^  ■    I-™  Angeles,  April  30-Mav  7.  1  case  :  San  Francisco, 
April  24-May  1,  1  case. 


District  of  Columbia  •    Washington.  April  30-May  14.  8  cases. 

Florida  :    Jacksonville,  May  7-14,  i  case. 

Illinois :     Chicago,    May    7-14,    11    cases ;    Danville,    April    30-May 
7,  2  cases. 

Indiana  :    South  Bend,  May  7-14,  8  cases. 

Kentucky  :    Covington,  May  7-14,  3  cases. 

Louisiana  :    New  Orleans,  May  7-14,  16  cases,  8  imported. 

Maine  :    Jonesport.  May  IC,  present. 

Maryland  :    Baltimore.  May  7-14,  1  cases,  1  death. 

Michigan:    May  714,  Detroit,  a  cases;  Grand  Rapids.  5  cases. 

Missouri :    St.    Louis.   May   7-14,    14  cases,  4  deaths. 

Nebraska  :    Omaha.   May   7-14,   3  cases. 

New  Hampshire  :    Manchester,  May  7-14,  4  cases. 

New  York  :    Jlay  7-14,  Buffalo,  2  cases  ;  New  York.  2  cases. 

Ohio  :  May  6-13.  Cincinnati,  7  cases  ;  Cleveland,  2  cases.  1  death  ; 
Dayton,  May  7-14,  12  cases. 

Pennsylvania :  May  7-14,  Norristown,  1  case ;  Philadelphia,  27 
eases.   5  deaths  ;   Pittsburg.   2  deaths. 

South  Carolina  :    Charleston,  May  7-14,  1  case. 

Tennessee :    May  7-14.  Memphis.  16  cases ;  Nashville.  4  cases. 

Wisconsin:    Milwaukee,  May  7-14,  8  cases. 
SMALI.POX — insulah. 

Philippine  Islands  :    Manila,  April  2-9.  2  cases,  2  deaths. 

S5IAI-I,P0S FOBEIGX. 

Austria  ■    Prague.  April  23-30.  7  cases. 

Belgium :    Antwerp,  April  23-30,   13  cases.   8  deaths. 

Brazil  :    Bahia,  April  8-23,  6  eases. 

Canada  :    May  7-14.  Sydney.  17,  to  date  61  :  Winnipeg.  1  case. 

Colombia:    Barranquilla,  April   24-30.  2  deaths 

France :  Paris.  April  16-30,  27  cases,  2  deaths :  Rheims,  April 
24  May  1,  1  death. 

Germany  :    Bai-men.  April  22  29,  4  cases  on  S.  S.  Wittikind. 

Great  Britain:  Birmingham.  April  30-May  7.  1  case:  Glasgow 
April  29-May  6.  22  cases,  3  deaths:  April  23-30,  Hull.  3  cases; 
Liverpool.  7  cases  :  April  16-30.  London.  3'>  cases,  4  deaths  ;  Man- 
chester, 10  cases,  3  deaths;  New  Castle-on-Tyne,  IS  cases.  1  death; 
Nottingham,  9  cases,  1  death;  Sheffield,  10  cases;  South  Shields, 
14  cases. 

India  :  Bombay.  April  .'^-lO,  34  deaths ;  Calcutta,  .\pril  3-10 
4  deaths  ;  Karachi,  .\pril  10-17.  11  cases,  3  deaths. 

Italy  :    Catania,  April  8-May  5,  2  cases,  1  death 

Japan  :  Kobe,  April  2-16,  3  cases ;  Nagasaki.  April  10-20.  249 
cases.  43  deaths. 

Java  :    Batavia.  March  26  April  9.  20  cases,  2  deaths 

Mexico :  City  of  Mexico.  March  27- April  3.  4  eases,  9  deaths  • 
•April  16-Maj  8,  14  cases,  2  deaths  :  April  23-30.  Tampico.  1  death  ■ 
\era  Cruz.  1  case;  Torreon,  April  24-May  7.  27  cases.  15  deaths 

Netherlands  :    Rotterdam,  April  23-Mav  7.  9  cases,  1  death- 
,.,  ,F^'^  •     -^ioscow,    April    8-23,    9    cases,    1    death ;    Odessa.    April 
23-30.  1  case  ;  St.  Petersburg.  April  16-23,  7  cases.  4  deaths 

Spain  :    Barcelona.  April  1-30,  9  deaths 

Turkey  ;    Beirut,   .\pril  21-28,  present. 

YELLOW     FEVEK. 

Ecuador:    Gua.vaquil.  April  16-23.  6  deaths. 

Me.xico;    May  11,  Talleres,  1  case;  Tehuantepec.  1  case. 

CHOLERA. 

India  :    Madras,  .\pri  9-15.  1  death. 

Turkey:    Basra.  April  110,  37  cases.  28  deaths. 

PLAGUE INSULAR. 

Philippine  Islands  :    Manila.  April  2-9.  3  cases,  2  deaths 

PLAGUE FOREIGN. 

Africa:    Cape  Colony.  April  8-16.  1  case,  1  death 

Egypt:    April   8-16,   59   cases,   36  deaths;   Port   Said    1   case    1 

death. 

India:   Bombay.   April    12-19.    633   deaths:   Karachi.    April    10-17 

36o  cases.  28.j  deaths  ;  Madras,  April  9-15    1  death 
Formosa  :  March  31-April  9,  229  cases,  167  deaths 
New  Zealand  :    Auckland,  April  29,  2  cases,  1  death 
Peru:    Callao.  April  10-24,  2  cases.  2  deaths;  Lima.  April  16- 'S 

9  cases,  11  deaths. 


Medical  Organization. 


Indiana. 

IXDiA.\-A  .State  Medical  Associ.ation.— This  association  met 
m  Indianapolis,  May  19  and  20,  1904,  with  an  attendance  of 
more  than  .500.  The  secretary  reported  a  paid  membership  of 
1,947.  with  probability  that  this  would  be  increased  to  nearly 
2,100  before  the  Transactions  go  to  press.  Eig-hty-four  char- 
ters have  been  issued  to  county  societies,  makins  a  gain  of  13 
organizations  this  year.  The  meeting  was  very' profitable  and 
interesting.  "Medical  Education"  and  "Tuberculosis"  were  the 
subjects  that  called  forth  the  most  animated  discussions.  Reso- 
lutions were  adopted  favoring  a  state  hospital  for  tuberculosis. 
■\Yest  Baden  was  chosen  as  the  ne.\t  place  of  meeting,  and  the 
following  officers  were  elected:  President,  Dr.  George  T.  Mc- 
Coy. Columbus:  vice-presidents,  Drs.  Homer  J.  Hall.  Franklin; 
Claude  T.  Hender.shot,  Cannelton,  and  David  J.  Loring,  Val- 
paraiso; secretary.  Dr.  Frederick  C.  Heath,  Indianapolis  T  treas- 
urer, Dr,  Albert  E.  Bulson,  Jr.,  Ft.  Wayne;  and  councilors.  First 
District,  Dr.  William  R.  Davidson,  Evansville;  Second.  Dr. 
George  Knapp.  Vincennes:  Third,  Dr.  Harry  C.  Sharpe,  Jeffer- 
sonville;  Fourth,  Dr.  William  H.  Stemm,  Korth  Vernon:  Fifth, 
Dr.  Myron  A.  Boor,  Terre  Haute:  Sixth,  Dr.  David  W.  Steven- 
son, Richmond:  Seventh,  Dr.  William  N.  Wishard,  Indianapolis; 

•Report  April  3-10.   returned   for  correction.     Report  from  .•ipril 
10-17  will  be  found  in  Health  Reports  sent  May  7. 
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Kiglitli,  Or.  (.icneial  W.  H.  Kemper,  Miiiicic;  Ninth,  Dr.  I'aiil  J. 
Baiciis.  Crawliiiilsville;  Tenth,  Dr.  Edward  G.  Blinks,  Michigan 
City;  Kleventh,  Dr.  Kobert  Hessler,  Logansport;  Twelfth,  Dr. 
Albert  K.  Bulson,  Jr.,  Fort  Wayne,  and  Thirteenth,  Dr.  Charles 
A.  Dangherty,  Sonth  Bend. 

West  Virginia. 
We.st  ViHGixiA  State  Medical  A.ssociation. — The  thirty- 
seventh  annual  meeting  was  held  at  Fairmont,  Jlay  10-12,  the 
register  showing  11!)  members  present,  a  satisfactory  attend- 
ance considering  that  this  was  the  lirst  meeting  to  be  eon- 
diietod  on  the  new  plan  of  organization.  The  secretary's  report 
sliow  ed  a  steady  progress  in  organization.  The  prospects  for  a 
complete  organization  of  the  profession  of  the  state  in  the  near 
future  arc  very  good.  The  foUpwing  oflicers  were  elected: 
President.  Dr.  Thomas  M.  Hood,  Clarksburg;  vice-presidents, 
Drs.  William  C.  Jamison,  Fairmont,  Edgar  H.  Parsons,  Pied- 
mont, and  Arthur  A.  Shawkey.  Charleston;  secretary,  Dr. 
William  W.  Golden,  Elkins;  treasurer.  Dr.  Vincent  T.  Church- 
man. Charleston;  councilors:  fir.st  district.  Dr.  Rezin  W.  Hall, 
Moundsville;  second  district.  Dr.  Martin  F.  Wright,  Burling- 
ton; third  di.strict.  Dr.  Timothy  L.  Barber,  Cliarleston;  fourth 
district.  Dr.  William  S.  Keever.  Parkersburg,  and  fifth  district, 
Dr.  Corydon  R.  Enslow,  Huntington.  Wheeling  was  elected 
for  the  next  meeting  place. 


Society  Proceedings. 


COMING   MEETINGS. 


Amkhican  Mi:i>ir.M.  Association,  Atl.^xtic  Tity.  N.  .7..  .ti  m:  7-10 

American  Medico  rsychologlcal   Assn.,   St.   Louis.   May  .30-Juue  3. 
Anier.  I.aryn..   Itliin..  and  Otol.  Society.  Chicago.  May  30-,7une  2. 
Sonth    Daljota    State   Medical    Association.  Ucdfield.   June  1-2. 
Maine    Medical    Association,    rortland.    June    l-.S. 
International   Assn.   of  liaiiway   Surgeons.   Chicago.   June  1-3. 
Minnesota   State  Medical   Society.  Minneapolis.  June  2-3. 
American  Therapeutic  Society,  New   YorU  City.  Jane  2-4. 
American  Derniatolopical  Ass(jclation.  Niagara  I-'alls.  June  2-4. 
Rhode   Island  Medical    Society,  Providence.   Jiuie  3. 
Conf.  of  State  and  Trov.  I!ds.  of  Health  of  N.  A.,  Wash..  June  3-4 
Indian  Tenit<iiy   Medical   Association.   Iloldcnvilii'.  June  3a. 
American  Academy  of  Medicin**.  Atlantic  <'!ty.  Jtuie  4-6. 
Medical  .Society  of  New  Jersey,  Atlantic  City.  Juiu'  4-7. 
Nat.  Conf.  State  Med.  Exam,  and  Lie,  lids..  Atlantic  City,  June  6. 
American  .Medical  IMitors'  Association.  Atlantic  City,  June  6. 
American  .\ssn.  Life  Ins.  K.Kam.  Surgs.  Atlantic  City.  June  G. 
American  Gastro-Knterological  Association.  -Mlantic  City.  June  fl. 
Nat.  Assn.  of  U.   S.  Pen.   Exam.  Surgs..   Atlantic  City.   June  6-7. 
Association  of  American  Medical  Colleges.  Atlantic  City.  June  6. 
MasKacluisetts  Medical  Society,  Uoston.  June  7-8. 
American   Protologlc  Society,  Atlantic  City.  Jiuie  8-t>. 
American   Orthoiiedic   Association,    Atlantic  City.   June  810. 
American  I'rological  Association.  .Atlantic  City.  June  10-11. 
Medical  .Society  of  Delaware.  Lewe?.  June  14. 
Wisconsin   State  Medical  Society,  Milwaukee,  June  22. 


SECOND  LATIN-AMERICAN  CONGRESS. 

Held  at  Buenos  Ayres,  April  3-10,  IHO', 

The  President,  Prof.  E.  R.  Coni,  in  the  Chair. 

The  first  medical  congress  to  unite  all  the  countries  of 
Sonth  .America.  Mexico  and  the  West  Indies  was  held  in  1901 
in  Chili,  in  the  midst  of  troublous  political  rumblings.  The  sky 
has  since  cleared,  and  the  congress  held  last  month  at  Buenos 
Ayres  was  under  the  most  favorable  auspices.  The  member- 
ship was  1,068,  including  477  physicians  from  countries  out- 
side of  Argentine,  many  of  them  delegates  from  scientitic  so- 
cieties. Nearly  260  communications  were  presented,  the  larger 
number  being  on  subjects  relating  to  hygiene  and  bacteriology. 
About  250  exhibitors  took  part  in  the  "international  exposi- 
tion of  hygiene,"  which  included  exhibits  showing  the  details 
and  progress  of  the  national  antituberculosis  leagues  and  the 
Red  Cross.  , 

Etiology  of  Yellow  Fever. 

Dii.  Jo.sfc  Pe.n.xa  is  professor  of  clinical  epidemiology  at 
Buenos  Ayres,  ami  has  long  had  charge  of  the  isolation  hos- 
pital. His  address  on  "Yellow  Fever"  reviewed  all  the  testimony 
to  date  presented,  including  some  unpublished  work,  and  un- 
hesitatingly announced  that  Sannrelli's  statements  in  regard 
to  the  i -teroid  bacillus  had  been  confirmed  by  time  and  ex- 
perience, with  complete  substantiation  of  all  his  claims.  The 
Havana  experiences  are  qualified  as  undemonstrative  and  in- 
adequate.    The  Havana  commission  has  not  yet  ofTered  proof 


that  the  experimental  disease  induced  by  the  bites  of  infected 
mosquitoes  is  true  yellow  fever.  The  circumstances  of  their 
tests  are  not  conclusive  as  to  the  possibility  of  contagion  from 
infected  articles.  The  same  criticism  applies  also  to  the  work 
of  the  French  yellow  fever  commission.  Prophylaxis  of  yellow- 
fever  should  be  based  as  heretofore  on  disinfection  and  isola- 
tion, but  international  prophylaxis  should  suppress  every  meas- 
ure that  interrupts  free  circulation  and  commerce.  His  final 
conclusion  is  to  the  elTect  that  if  the  mosquito  should  prove 
after  all  to  be  the  intermediate  host  of  the  true  yellow-fever 
germ,  our  efforts  should  be  devoted  not  to  exterminate  it,  but 
to  cherish  and  cultivate  it  as  the  providential  agent  for  im- 
munization, as  we  preserve  and  utilize  cowpox  material.  The 
fact  that  Sanarelli's  serum  treatment  of  yellow  fever  has  not 
met  with  great  success  nmy  be  due  to  the  small  doses  used. 
Penna  was  skeptical  at  first  himself,  but  after  becoming  more 
familiar  with  serum  treatment  in  general,  and  witnessing  its 
success  in  diphtheria  and  in  160  cases  of  bubonic  plague,  in 
tetanus,  anthrax  and  erysipelas,  he  became  convinced  that  the 
failures  were  due  to  the  ridiculously  small  tentative  dosage. 
Similar  doses  in  the  above  affections  would  be  equally  inef- 
fectual. All  the  arguments  presented  against  Sanarelli's  asser 
tions  are  superficial  and  theoretical.  None  of  those  who  im- 
pugn the  results  of  his  research  has  repeated  his  experiences; 
none  of  them  has  inoculated  the  icteroid  bacillus  or  its  toxins 
in  any  of  the  human  beings  who  have  volunteered  their  serv- 
ices for  experimentation.  None  of  them  has  inoculated  animals 
under  the  same  conditions  as  Sanarelli.  Sternberg,  Agramonte, 
Reed  and  Carroll  are  mute  in  this  respect.  Why  did  they  not  ex- 
periment with  the  toxin  of  the  icteroid  bacillus?  Penna  thinks 
that  research  in  this  line  is  now  indicated.  Bandi  of  Sao 
Paulo  and  others  of  large  clinical' experience  also  regard  the 
mosquito  theory  as  far  from  being  conclusivelj'  demonstrated 
as  yet.  Penna's  address  is  given  in  full  in  the  Semana  Med- 
ica  of  April  7.  Penna's  views  were  opposed  by  the  other  speak- 
ers.    See  page  1430. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

/■'if ti/- fourth  Annual  Meeting,  held  at  litoomingtou,  May 

n-19,  190.',. 

I  niler  the  Presidency  of  Dr.  Carl  E.  Black,  Jacksonville. 

The  New  Officers. 

The  following  ollicers  were  elected  for  the  ensuing  year: 
President,  Dr.  William  K.  (Juine,  Chicago;  vice-presidents,  Drs. 
H.  C.  Mitchell,  Carbondalc,  and  J.  F.  Percy,  Galesburg;  secie- 
tarj-.  Dr.  E.  W.  Weis,  Ottawa;  treasurer.  Dr.  Everett  J.  Brown, 
Decatur.  Rock  Island  was  selected  i\s  the  place  for  holding  the 
next  annual  meeting. 

The  scientific  work  was  divided  into  two  sections,  medical 
and  surgical.  We  present  herewith  brief  abstracts  of  many  of 
the  papers: 

The  Contagiousness  of  Typhoid  Fever  and  the  Vitality  of  the 
Typhoid  Germ. 
Dii.  F.  D.  Ratiip.uun,  Galesburg,  pointed  out  the  vitality  of 
the  typhoid  bacillus,  both  inside  and  outside  the  living  body, 
and  their  power  to  generate  in  soils  and  other  favorable  media, 
lie  emphasized  the  importance  of  disposing  of  the  excreta  to 
prevent  the  spread  of  the  disease.  The  germ  has  been  shown 
to  remain  active  for  a  considerable  length  of  time  after  the 
fever  in  (1)  post-typhoid  abscess;  (2)  the  urine;  (3)  con- 
tents of  lung  cavities;  (4)  gall  bladder,  and  (5)  evacuations 
from  the  bowels.  The  proper  disposition  of  the  excreta  is  the 
only  method  of  prevention.  Cremation  he  considered  the  best 
method.  A\1ien  cremation  is  not  practicable,  he  suggests  that 
the  excreta  be  deposited  in  heavily  glazed  earthenware  recep- 
tacles, treated  with  germicides,  and  buried  deeply  at  a  dis- 
tance from  the  water  supply. 

Mental  Disorders  of  Neurasthenia. 

D«.  Frank  P.  Noitni'ny,  Jacksonville,  said  th.at  the  mental 

symptoms   of   this   disease   are   of   importance   in   every   case. 

They  vary  from  slight  mental  incapacity  to  a  pronounced  state 

of   insanity.     The   principal   symptoms   mentioned   are    intro- 
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spection,  imperative  loueeptions,  morbid  tears,  irritability 
(marked  by  absence  of  symmetry),  nagging,  fault-finding,  and 
excessive  emotional  outbreaks.  The  treatment  consists  of  iso- 
lation, systematized  rest,  with  adjuvants  indicated  in  each 
case:  also  treatment  of  associated  physical  factors. 

The  Treatment  of  Appendicitis  from  a  Pathologic 
Standpoint. 

Db.  E.  C.  Fbanino,  Galesburg,  pointed  out  the  differences 
of  opinion  on  the  treatment  from  a  clinical  standpoint.  He 
spoke  of  the  treatment  of  the  various  forms  of  the  disease, 
paying  particular  attention  to  the  Ochsner  and  the  operative 
treatments. 

The  Relation  of  Medicine  to  Surgery. 

Db.  James  E.  Coleman,  Canton,  thinks  that  whereas  in  for- 
mer days  the  surgeon  was  first  and  foremost  a  fine  physician, 
now  surgeons  neglect  medicine.  He  discussed  some  avoidable 
surgical  affections  of  the  ovaries. 

Leukemia;  with  Special  Consideration  of  Its  X-ray  Treatment. 
Dr.  Everett  J.  Browx.  Decatur,  gave  the  history  of  a  case 
of  splenomedullary  leukemia,  with  a  greatly  enlai'ged  spleen,  in 
which  the  use  of  the  a?-ray  caused  the  disappearance  of  all 
symptoms.  He  considered  the  cases  in  literature  so  treated, 
and  presented  a  summary. 

Polyneuritis. 

Dli.  L.  Harriso.v  JIettler,  Chicago,  stated  that  multiple 
neuritis  is  a  much-abused  term.  The  general  conception  of  the 
disease  and  the  text-book  descriptions  of  it  are  far  too  nar- 
row. It  is  a  disease  more  or  less  of  the  entire  nervous  appa- 
ratus. He  spoke  of  the  central  and  peripheral  types  of  the 
disease;  of  the  relative  significance  of  the  interstitial  and 
parenchymatous  disease  processes.  He  spoke  of  the  relative 
importance  of  the  particular  etiologie  influences,  and  pointed 
out  the  clinical  indications  of  the  extensive  nature  of  the  dis- 
ease. Pathologic  proofs  were  advanced.  He  referred  to  the  dif- 
ferential diagnosis  of  types  of  the  disease  requiring  variable 
treatment. 

The  Pneumonia  Problem. 

Dr.  Ar.xold  C.  Klebs,  Chicago,  spoke  of  investigations  into 
statistical  data  regarding  this  disease,  and  its  increase  in  the 
United  States  and  abroad.  He  made  a  comparison  of  non- 
tuber:-ulous  respiratory^  diseases  and  tuberculosis,  both  clin- 
ical and  statistical.  He  pointed  out  the  dangers  of  pneumonia 
to  the  individual  and  to  the  community,  and  how  they  can 
be  met. 

Dr.  CiiARLE.s  .J.  Wii.M.E.x,  Chicago,  gave  a  comparison  of 
mortalities  from  pneumonia  and  tuberculosis.  He  pointed  out 
the  possibility  of  making  headway  against  the  disease  from  a 
prophylactic  standpoint.  Expectant  treatment  is  the  most  sat- 
isfactory, and  among  other  things  he  mentioned  rest,  ventila- 
tion, sponging,  elimination,  poultices  and  glycerin:  also  the 
value  of  antipyretics,  serum  therapy,  venesection,  arterial  sed- 
atives, oxygen,  opium,  creosote,  normal  salt  solution,  su- 
prarenalin.  stimulants,   expectorants,   etc. 

Brain  and  Sinus  Diseases  Resulting  from  Purulent  Otitis  Media. 
Dn.  A.  H.  Andrews,  Chicago,  said  that  the  brain  and  sinus 
complications  are  more  common  than  is  generally  supposed. 
He  stated  that  pus  in  the  mastoid  escapes  in  one  of  six  direc- 
tions. The  intracranial  complications  may  be  general  men- 
ingitis, extradural  abscess,  cerebral  abscess,  cerebellar  abscess 
and  sinus  disease.  He  expatiated  at  length  on  the  symptoms 
and  treatment,  followed  by  a  report    of  cases. 

Classifications  of  Joint  Affections. 

Dr.    .\r-GVST    F.    Lemke,    Chicago,    pointed    out    the    distiii 
guishing  features  between  the  joint  diseases  known  as  the  rheu 
matic  arthritidcs  and  the  group  known  as  arthritis  deformans. 
He  discussed   the   treatment   of   some   of   the   more   impnrtant 
joint  lesions. 

Middle  Ear  Suppuration. 
Dr.   Norval  H.   Pierce,  Chicago,  reported   additional   cases 
of   sigmoid    sinus    thrombosis    from    middle    ear    suppuration. 


Dr.  Wlllis  O.  Xaxce,  Chicago,  stated  that  acute  otitis  media 
of  infancy  and  early  childhood  was  frequently  an  unrecognized 
process.  The  recent  investigations  of  Ponfick,  Barth  and  others 
demonstrate  that  a  large  proportion  of  infants  and  young 
children  at  some  time  suffer  from  middle  ear  inflammation.  The 
dangers  from  non-recognition  were  pointed  out;  also  the  close 
relationship  between  acute  purulent  otitis  media  and  <aeute  in- 
fectious processes  other  than  diphtheria  and  scarlet  fever, 
namely,  gastrointestinal  disturbances  and  bronchopneumonia. 
He  mentioned  the  structural  variations  between  the  infant 
and  adult  middle  ear,  and  the  diverse  characteristic  manifesta- 
tions of  inflammation  in  each.  Considerable  attention  was  paid 
to  the  diagnosis  and  treatment  of  acute  infantile  otitis  media. 

Corneal  Ulcers. 
Dr.  William  H.  Wiloer,  Chicago,  in  speaking  of  infectious 
ulcers  of  the  cornea,  said  that  the  underlying  cause  is  to  be 
sought  in  impaired  vitality  of  the  tissues  from  a  general  or 
local  depraved  nutrition.  The  active  cause  is  usually  some 
trauma,  which  is  supplemented  by  a  virulent  infection.  The 
source  of  the  infection  is  frequently  in  the  tear  sac.  He  em- 
phasized the  importance  of  prompt  recognition  and  active  treat- 
ment. Cauterization  of  the  ulcer  plays  a  prominent  role  in  the 
treatment,  as  do  also   constitutional   measures. 

Cholecystitis. 
Dr.  M.  L.  Harris,  Chicago,  said  that  microbes  may  retain 
vitality  for  a  very  long  time  in  the  gall  bladder.  Cholecystitis 
is  often  mistaken  for  other  conditions.  He  referred  to  the 
advantages  and  necessity  of  drainage  of  the  gall  tract  in  chol- 
ecystitis, and  the  length  of  time  drainage  should  be  continued. 

Kidney  Surgery. 

Dr.  Arthi'R  Dean  Bkvan,  Chicago,  gave  a  brief  historical 
review  of  this  subject,  and  mentioned  the  pathologic  condi- 
tions warranting  surgical  interference.  He  likewise  mentioned 
the  means  of  diagnosis,  and  in  discussing  the  surgical  treat- 
ment, referred  to  nephrorrhaphy,  nephrotomy,  nephrolithotomy, 
nephrectomy,  and  plastics  on  the  kidneys  and  ureters.  Atten- 
tion was  directed  to  the  prognosis  after  kidney  operations. 

Subcutaneous  Injuries  of  the  Abdominal  Wall  and  Viscera. 

Dr.  D.  X.  Eisendrath.  Chicago,  said  that  many  lives  might 
be  saved  by  pron;pt  recognition  of  serious  injuries  of  the  ab- 
dominal viscera  in  which  there  is  only  slight  injury  of  the  skin. 
He  alluded  to  the  greater  amount  of  protection  of  certain  or- 
gans: discussed  the  manner  in  which  injuries  occur,  and  the 
mode  of  examination  for  the  purpose  of  making  a  diagnosis. 
He  reported  a  number  of  cases,  analyzed  statistics  and  drew 
deductions  therefrom. 

(To  be  contiiiurd. ) 


ASSOCIATION  OF   AMERICAN  PHYSICIANS. 

Xinetccnth  Anvnal  Meeting,  held  at  Washhiqton.  D.  C.   May 
10  and  It,  ion',. 
The  President.  Dr.  W.  T.  Councilman,  in  the  Chair. 
(Continued  from   /mge  /.^T.s.  1 
Abdominal  Pain  from  Unsuspected   Irritation  of  the  Internal 
Inguinal  Ring. 
Dr.  Charles  G.  Stockton,  Buffalo,  read  a  paper  on  the  first 
day,  afternoon.    He  reported  12  cases  of  abdominal  pain  which 
was  due  to  irritation  at  the  internal   abdominal   ring.     These 
were  not  cases  of  hernia  as  commonly  understood,  but  of  very 
slight  protrusion  at  this  ring,  sufficient  to  produce  quite  severe 
pain,  sometimes  in  paroxysmal  attacks  and  sometimes  constant 
in  character.     The  attacks  are  to  be  differentiated  from  appen- 
dicitis and  may  be  relieved  by  the  application  of  a  truss. 

DI.SCUSSION. 

Dr.  Charle.s  Carev,  Buffalo,  referred  to  a  case  in  which  the 
merest  trace  of  a  hernial  sac  at  the  internal  alxlominal  ring 
produced  pain  of  serious  character.  The  condition  was  con- 
firmed  by  an  operation. 

Db.  George  L.  Peabody,  Xew  York  City,  referred  to  a  simi- 
lar case  in  which  the  symptoms  were  relieved  hv  the  applica- 
tion of  a  truss. 
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Dr.  Charles  S.  Bond,  Richmond,  lud.,  refeireil  to  a  case  of 
like  character  in  which  a  truss  relieved  the  pain. 

Dr.  George  Dock,  Ann  Arbor,  said  that  abdominal  pain  is 
often  felt  at  a  point  far  removed  from  the  seat  of  the  disease. 
He  spoke  of  a  case  in  which  there  was  swelling  in  the  right 
inguinal  region,  produced  by  a  small  hernia,  in  which  the 
attacks  of  pain  had  been  like  those  of  gallstone  colic.  After 
an  operation  for  the  relief  of  the  hernia,  during  wiiich  the  gall- 
bladder region  was  examined  and  found  healthy,  the  attacks 
of  pain  ceased. 

Dr.  Stockton'  emphasized  the  point  that  the  cases  included 
in  his  report  were  caused  by  mere  bulging  at  the  internal  ring 
and  not  by  the  formation  of  a  true  hernial  sac.  All  the  pa- 
tients were  relieved  by  the  application  of  suitable  trusses. 

The  Mechanism  of  Exophthalmos. 
Drs.  W.  G.  MacC.\llusi  and  W.  B.  Cornlll,  Baltimore,  de- 
scribed experiments  designed  to  discover  (he  cause  of  exoph 
thalmos  and  an  instrument  for  recording  in  a  graphic  manner 
the  degree  of  protrusion  of  the  eyeball  after  various  manipula- 
tions. They  find  that  both  respiration  and  the  pulsation  of  the 
heart  produce  some  change  in  the  degree  of  protrusion  of  the 
eyeball  when  a  graphic  record  is  made.  If  the  internal  jugu- 
lar vein  be  ligated  there  is  slight  protrusion  of  the  eye,  but  a 
more  marked  protrusion  is  produced  if  the  external  jugular  be 
ligated.  Ligation  of  the  carotid  arteries  lessens  this  protru- 
sion .slightly.  The  protrusion  thus  produced  is  relieved  by  the 
establishment  of  the  collateral  venous  circulation,  although 
the  development  of  edema  in  the  orbital  tissues  tends  to  main- 
tain the  condition  to  some  degree.  In  the  dog  stimulation  of 
the  cervical  sympathetic  nerve  produces  protrusion  of  the  eye- 
ball, dilation  of  the  pupil  and  widening  of  the  palpebral  fis- 
sure, independent  of  any  change  in  the  blood  vessels.  The 
actual  cause  of  the  protrusion  is  the  peristaltic  contraction  of 
a  cone  of  tissue  containing  smooth  muscle  fibers  which  sur- 
rounds the  eyeball.  In  the  human  subject  stimulation  of  the 
cervical  sympathetic  does  not  cause  exophthalmos,  so  that  no 
parallel  can  be  drawn  between  these  experiments  and  Graves' 
disease. 

Diabetes  Insipidus. 

Dr.  Thomas  B.  Ki tcher,  Baltimore,  reported  a  study  of  9 
cases  of  diabetes  insipidus  from  the  Johns  Hopkins  Hospital, 
showing  the  rarity  of  the  condition.  He  classifies  the  disease 
into  a  primary  or  essential  group  and  a  secondary  or  symp- 
tomatic group.  The  disease  is  usually  found  between  the  ages 
of  20  and  30.  Many  of  tlie  patients  presented  a  history  of 
gout,  nephritis  or  tuberculosis  in  their  ancestors;  heredity  is  a 
marked  factor  in  some  cases.  The  disease  is  more  prevalent 
among  males  than  among  females.  Some  lesion  of  the  brain 
is  the  most  common  pathologic  finding.  Syphilis  was  an  im- 
portant etiologic  factor  in  4  out  of  the  !)  cases;  the  most  com- 
mon form  of  syphilitic  lesion  was  a  basilar  gummatous  men- 
ingitis. 

DISCUSSION. 

Dr.  B.vumgarten,  St.  Louis,  referred  to  a  case  of  diabetes 
insipidus  which  developed   into  true  diabetes  mellitus. 

Dr.  W  H.  Thomson,  Xcw  York  City,  referred  to  two  cases 
of  diabetes  insipidus,  neither  of  which  showed  signs  of  syphilis. 

Dr.  James  Ty.son,  Philadelphia,  said  that  he  had  seen  6  or 
7  cases  in  his  experience.  Potassium  iodid  is  the  most  satis- 
factorj'  drug  in  the  treatment  of  the  condition.  The  father  of 
one  of  his  patients  was  thought  to  have  been  syphilitic. 

Dr.  George  Dock,  Ann  Arbor,  said  that  some  cases  of  this 
condition  seem  to  be  hopeless.  He  recalled  one  case  that  fol- 
lowed an  attack  of  hemiplegia  in  which  mercury  and  the  iodids 
had  no  elfcct. 

Dr.  Abraham  .TAroni.  Xew  York  City,  said  thai  the  condi- 
tion is  common  in  infancy  and  childhood.  The  condition  de- 
velops after  anemia,  chorea,  whooping  cough,  falls  on  the  occi- 
put and  some  of  them  seem  to  be  connected  with  tumors.  Atro- 
pin  gave  good  results  in  the  cases  he  has  seen  in  children. 

Dr.  Futcher  said  that  he  had  seen  one  case  that  followed 
tvphoid  fever.  He  does  not  wish  to  be  understood  as  believing 
that  syphilis  i-^  the. only  cause  of  the  condition. 


A  Case  of  Prolonged  Male  Hysteria  with  Autopsy. 

Dbs.  S.  Weir  Mitchell  and  William  G.  Spili.er,  Philadel- 
phia, read  this  paper.  The  patient  was  a  man  who  had  had 
uncomplicated  hysteria  for  30  years.  He  died  suddenly  and  a 
postmortem  examination  gave  only  negative  results. 

Dr.  Morton  Pri.nce,  Boston,  said  that,  according  to  the  mod- 
ern view,  hysteria  depends  on  the  dissociation  of  cerebral  cen- 
ters and  on  the  automatic  action  of  the  dissociated  centers. 
Kxperiment  has  shown  that  in  hysterical  anesthesia  there  is 
no  anesthesia,  but  that  the  sensory  centers  fail  to  act  because 
they  are  not  associated. 

Dr.  Horatio  C.  Wood,  Philadelphia,  said  that  the  periodic 
movements  of  the  hysterical  patient  belong  to  the  category  of 
involuntary  movement  and  since  there  is  no  sense  of  fatigue 
no  record  is  left  on  the  brain  cells  in  the  area  governing  the 
voluntary  movements  of  the  parts. 

Some  Unusual  Forms  of  Acute  Myelitis. 
Dr.  B.  Sachs,  Xew  York  City,  referred  to  other  forms  of 
acute  myelitis  than  those  due  to  sj'philis,  trauma  and  the  in- 
fectious diseases.  The  condition  appears  to  be  a  general  de- 
generation of  the  spinal  cord  from  interference  with  its  blood 
supply.  He  reported  the  case  of  a  man,  aged  65  years,  who  had 
the  symptoms  of  transverse  myelitis.  At  autopsy  a  simple  de- 
generation of  the  spinal  cord  without  hemorrhage  was  found, 
the  blood  vessels  being  arteriosclerotic.  In  the  case  of  a  girl, 
aged  15  years,  who  suddenly  became  unconscious  and  developed 
paraplegia  with  involuntary  micturition  and  defecation,  a  diag- 
nosis of  acute  transverse  myelitis  was  made.  The  patient  had 
high  fever  and  developed  multiple  abscesses,  from  the  pus  of 
which  streptococci  were  obtained.  In  spite  of  two  attacks  of 
erysipelas  the  patient  did  not  die  and  is  now  a  chronic  para- 
plegic. He  likens  the  eases  to  certain  cases  of  encephalitis  due 
to  circulatory  disturbance  without  hemorrhage. 

Infectious  Neuritis. 
Dr.  James  J.  Putnam,  Boston,  reported  cases  showing  the 
.same  infectious  agent  may  act  on  the  nervous  system  in  differ- 
ent ways  at  different  times.     The  clinical  and  the  pathologic 
pictures  are  often  confiised. 

DISCUSSION. 

Dr.  William  H.  Welch,  Baltimore,  said  that  the  spinal  cord 
is  very  sensitive  to  partial  anemia,  a  primary  ischemic  necrosis 
resulting,  which  is  not,  strictly  speaking,  a  myelitis.  It  is  pos- 
sible by  compressing  the  aorta  of  a  rabbit  for  an  hour  to  pro- 
duce a  tran.sverse  myelitis.  He  regards  the  case  reported  by 
Sachs  as  of  this  type.  It  is  often  difficult  to  demonstrate  the 
source  of  the  anemia. 

Dr.  Sachs  said,  in  answer  to  a  que-stion  by  Dr.  William  H. 
Paik,  New  York  City,  that  he  did  not  do  a  lumbar  puncture 
in  the  girl  because  he  considered  it  important  not  to  withdraw 
any  of  the  septic  material  from  the  cord  into  the  subarachnoid 
space. 

Cerebrospinal  Fever. 

Dr.  Henry  Koplik,  Xew  York  City,  read  a  paper  entitled 
"The  Clinical  Features,  Prognosis  and  Treatment  of  Cerebro- 
spinal Meningitis  in  Infants  and  Children."  He  studied  49 
cases  of  cerebrospinal  meningitis,  which  he  dirides  into  three 
classes:  (I)  a  maligtiant  tj'pe,  characterized  by  sudden  illness 
with  the  development  of  an  erj'thematous  rash  followed  by 
hemorrhages;  (2)  a  chronic  type,  like  the  adult  cases,  and  (3) 
a  group  of  atypical  ea,ses.  The  Babinski  reflex  was  absent  in 
the  majority  of  cases,  but  was  present  in  about  5  per  cent.  In 
tuberculous  meningitis,  on  the  other  hand,  this  reflex  is  pres- 
ent in  77  per  cent,  of  cases.  It  is,  therefore,  an  adjunct  to  the 
differentiation  of  the  diseases.  Kernig's  sign  is  usually  posi- 
tive in  cerebrospinal  meningitis.  It  is  of  little  value,  however, 
in  children  below  2  years  old.  The  temperature  in  young  chil- 
dren is  intermittent,  so  that  the  chronic  cases  are  sometimes 
taken  for  malaria.  There  is  usually  no  change  in  the  fundus 
of  the  eye  in  cases  of  cerebrospinal  meningitis;  in  only  one  out 
of  21  cases  was  there  a  descending  neuritis:  just  the  reverse 
of  the  condition  seen  in  tuberculous  meningitis.  There  is  usu- 
ally a  leucocytosis,  the  highest  being  24,000.  The  prognosis 
does  not  seem  to  l>e  affected  by  the  degree  of  the  leueocvtosis. 
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\\  lien  a  lumbar  ijuncluie  obtained  fluid,  the  Diplococcus  iiUra- 
cellulaiis  was  usual!}-  found.  In  some  of  the  eases  of  the  type 
described  by  Still  no  diplococci  were  found,  but  there  is  no 
support  of  the  view  tliat  the  eases  of  the  Still  type  are  tubercu- 
lous. Lumbar  puncture  is  not  curative;  it  does  not  prevent 
relapses  and  it  does  not  prevent  the  development  of  severe 
symptoms.  It  is  indicated  in  infants  and  young  children  and 
is  curative  in  those  cases  in  which  the  development  of  hydro- 
cephalus is  to  be  expected.  Injection  of  fluid  into  the  sub- 
arachnoid space  was  found  unsatisfactory  therapeutically. 
Esophageal  Stricture. 

Drs.  James  Tyson,  Edward  Martin  and  Joseph  Evans  read 
a  paper  entitled  "Two  Cases  of  Spasmodic  Stricture  of  the 
Esophagus  with  Sacculation  Treated  by  Dilation  and  Later  by 
Gastrostomy."  The  first  patient  was  a  man,  aged  33  years, 
who  had  had  dysphagia  since  he  was  12  years  old.  He  came 
of  a  tuberculous  and  neurotic  family  and  was  himself  of  a 
neurotic  temperament  and  an  irregular  liver.  He  was  aljle  to 
overcome  the  spasm  at  the  cardiac  end  of  the  stomach  after 
eating  by  drinking  large  quantities  of  fluid  and  swallowing 
forcibly  many  times.  By  potassium  iodid  and  salol  it  was 
shown  that  there  was  no  passage  of  food  into  the  stomach 
when  it  was  not  forced  in  in  the  way  just  described.  When 
food  was  forced  into  the  stomach  the  motor  power  of  the  organ 
and  the  absorption  were  found  normal.  The  patient  had  a 
right  floating  kidney,  gastroptosis  and  a  slow  pulse.  The  sec- 
ond patient  was  a  woman,  aged  33  years,  who  first  felt  a  chok- 
ing sensation  behind  the  sternum  two  years  ago.  The  attacks 
of  choking  increased  so  that  only  fluids  could  be  swallowed, 
solid  food  being  regurgitated.  She  became  weak,  emaciated 
and  nervoris.  Martin  first  tried  to  dilate  and  paralyze  the 
esophageal  opening  into  the  stomach  by  having  the  patient 
swallow  an  instrument,  deWsed  by  himself,  constructed  like  an 
urethral  dilator,  which  was  opened  and  withdrawn.  This  gave 
some  improvement  for  a  time,  but  soon  the  condition  returned 
as  bad  as  before.  A  gastrostomy  was  then  done  and  the  pa- 
tient is  now  being  fed  through  the  wound. 

Idiopathic  Dilation  of  the  Esophagus;   Cardiospasm. 

Dr.  Bertram  W.  Sippy,  Chicago,  reported  the  case  of  a 
woman,  aged  37,  who  had  complained  of  dysphagia  and  vomit- 
ing for  five  years.  She  was  thought  to  be  hysterical.  She  lost 
weight  and,  after  a  diagnosis  of  pyloric  obstruction,  gastro- 
enterostomy was  performed.  Following  the  operation  there 
was  less  pain,  but  the  patient  did  not  gain  in  weight  and  soon 
the  old  symptoms  returned.  A  gastrostomy  was  done,  but  the 
patient  became  weaker  and  died  in  a  to.\ic  condition.  Tlie 
specimen  was  exhibited.  The  esophagus  held  500  c.c. ;  there 
was  no  anatomic  stricture;  the  lower  inch  of  the  tube  was  not 
dilated;  the  wall  of  the  dilated  portion  was  hypertrophied. 
There  was  no  pyloric  obstruction. 

DISCUSSION. 

Dr.  Francis  P.  Kinnicutt,  New  York  City,  exhibited  a 
specimen  from  a  patient  who  died  of  the  same  condition.  The 
esophagus  held  1,800  c.c.  There  was  no  anatomic  cause  for 
the  obstruction.  The  stomach  was  dilated  and  dislocated;  the 
pylorus  was  moderately  stenosed.  The  patient  had  suflfered 
from  dysphagia  and  regurgit<ation  for  ^0  years.  He  died  of 
inanition. 

Dr.  E.  G.  Janeway,  New  York  City,  showed  the  skiagraph 
from'  a  patient  who  had  had  dysphagia  with  hemoptysis  for  20 
years.  Some  food  was  regurgitated  with  the  blood,  which  led 
to  the  exclusion  of  tuberculosis  and  the  discovery  of  the  di- 
lated esophagus,  which  held  from  500  to  800  c.c.  A  test  meal 
withdrawn  from  the  esophagus  showed  a  moderate  amount  of 
lactic  acid  acidity.  A  test  meal  withdrawn  from  the  stomach 
showed  the  presence  of  free  hydrochloric  acid  and  peptoms. 
He  also  referred  to  the  case  of  a  girl  who,  since  infancy,  has 
been  able  to  retain  10  ounces  of  fluid  in  her  esophagus.  By 
percussion  in  this  case  he  was  able  to  get  dullness  along  the 
vertebral  column  when  the  esophagus  is  distended  with  food 
and  tympany  when  it  is  empty.  He  said  that  Dr.  S.  J.  MeUzer. 
New  York  City,  was  the  first  to  describe  these  cases  and  to  ex 
plain  the  mechanism  of  their  production  in  IS'^8. 
(To  be  coiitiiVK'd.) 
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[Our  readers  are  invited  to  send  favorite  prescriptions  oi 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cold  Abscess. 

The  treatment  of  cold  abscesses,  according  to  Prof.  Lan- 
nelongue  in  Med.  Press,  should  be  at  first  directed  toward  the 
general  condition  of  the  patient.  Sea  air,  nourishing  food  and 
cod-liver  oil  are  of  service.  Locally  the  best  treatment  is 
tapping,  followed  by  an  antiseptic  injection.  Diilerent  liquids 
have  been  employed  by  the  author,  such  as  tincture  of  iodin, 
zinc  chlorid,  silver  chlorid,  camphorated  naphthol  and  iodoform 
in  ether.  The  last  two  are  preferably  used.  Before  tapping 
the  abscess  the  parts  should  be  washed  with  soap  and  water 
and  finally  with  alcohol.  The  point  at  which  the  trocar  is  in- 
serted is  of  importance;  it  should  be  selected  a  little  beyond 
the  limits  of  the  abscess  so  that  before  penetrating  into  the 
cavity  the  instrument  should  pass  through  healthy  tissue. 
This  point  should  be  situated  at  the  highest  part  of  the  abscess, 
and  not  in  the  lowest,  as  in  ordinary  inflammatory  suppura- 
tions. In  observing  these  precautions  a  secondary  fistula  may 
be  avoided.  After  anesthetizing  the  point  chosen  with  chlorid 
of  ethyl  or  a  solution  of  cocain  (1-100)  the  trocar  is  inserted 
slowly  until  the  cavitj'  is  reached,  when  it  is  withdrawn,  leav- 
ing the  canula.  After  the  cavity  has  been  drained  the  anti- 
septic fiuid  should  be  injected.  It  must  be  remembered,  if 
camphor  naphthol  is  used,  that  it  is  not  an  inoffensive  prepara- 
tion, and  accidents  may  happen.  The  dose  should  not  exceed 
half  a  dram    (1.00). 

If  iodoform  in  ether  is  used,  one  dram  (4.00)  may  be  in- 
jected slowly  to  avoid  pain,  and  after  the  ether  has  evapor- 
ated the  poAvdered  iodoform  remains  in  the  cavity,  when  a 
small  piece  of  sterilized  gauze  may  be  inserted  and  held  in 
position  by  collodion. 

Vesicular  Eruptions. 

Bazin,  in  an  abstract  in  N.  Y.  and  Phila.  Med.  .Jour.,  reeom 
mends  the  following  combinations  containing  mercury  sub 
sulphate  in  the  treatment  of  vesicular  eruptions: 

B  •     Hydrarg.  subsulph 3ss         2| 

Olei  amygdaljB  dulcis  Siiss       10| 

Adipis  In       60] 

M.     Ft.  unguentum.     Sig. :   To  be  applied  locally;   or: 
R.     Hydrarg.     subsulph.      (Turpeth     mineral) 

gr.  XV         1 1 

Glycerini 

Olei  amygdalae  dulcis,  aa 3i         4| 

Adipis    Siss       45  j 

M.    Ft.  unguentum.     Sig.:    Apply  locally. 

Scabies  in  Children. 

The  following  combinations  are  recommended  by  Jour,  des 
Pract.  in  the  treatment  of  scabies  in  children: 

R.     Snlphuris  precip 3i  4| 

Potass,  carb 3ss  2| 

Olei  amygdalse  I 

Aq.  destil.,  aa 3ss  2| 

Adipis    3vi  24| 

'M.     Ft.  luiguentum.     Sig.:   Apply  locally. 

To  soothe  the  skin  previous  to  applying  the  foregoing  oint- 
ment the  following  is  of  service  applied  locally: 

R.     Zinci  oxidi  | 

.Amyli,  aa 3v  20| 

Liq.  petrolati   3x  40[ 

M.     Sig.:      Apply  morning  and  evening. 

Tonsillitis. 

.1.  Scott  Brown,  in  Med.  Neics,  considers  a  large  percentage 
nf   the   cases   of  chronic   tonsillitis  to   be   of  rheumatic   origin. 
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He  treats  locally  and  internally  with  the  tincture  of  the  chlorid 
of  iron  and  locally  also  with  formalin  and  iodiii  sprays,  keeping 
the  nasal  passa^-es  cleansed  out  with  Dobell's  solution  em- 
ployed in  the  form  of  a  douche.  In  acute  eases  he  administers 
calomel  in  broken  doses  until  the  desired  effect  is  produced, 
after  which  a  tablet  containing  the  following  ingredients  are 
administered : 

B.     Tinct.  aconiti  rad gtt.  1/5 

Tinet.  brvonia; 

Tinct.  beiladoinur,  ua gtt.  1/10 

Hydrarg.  iodidi  rubri gr.  1/100 

M.     Ft.  tabla  No.  i.     Sig.:   One  such   tablet  every 
an  adult  until  eight  are  given. 

Alternating  with  the  foregoing  (juinin 
doses  for  eight  doses. 

As  a  spray  the  following  is  recommended  by  the  author: 

B.     Formalin  (40  per  cent.)   m.  iii       20 

Glycerini   3ii 

Aquae  q.  s.  ad 5i 

Sig.:  As  a  spray  three  times  a  day;  and: 

Formalin gtt.  iii 

Glycerini    3vi 

ct  add: 

Tinct.  io<li  gtt.  .vx         1|30 

et  add: 

Alcoholis    -'iv       15] 

Aqua;  q.  s.  ad Siv     120| 

Sig.:  To  be  used  as  a  spray  following  immediately  the 
lirst  spray. 

As  a  gargle  a  solution  of  alcohol  in  water  in  the  desired  pro- 
portions may  be  employed  three  or  four  times  daily,  increasing 
or  decreasing  the  amount  of  alcohol  as  is  indicated  in  the  in- 
dividual case. 

The  Care  of  Children's  Teeth. 
As  a  mouth  wash  to  prevent  the  decay  of  teeth  the  following 
combination  is  recommended  by  Western  Druggist  .- 

B.     Acidi  tanniei  3ii         8| 

Tinct.  iodi   Si         4| 

Pot.  iodidi gr.  XV         11 

Tinct.  myrrha; gtt.  Ixxx         o\ 

AquiB  rosa;  q.  s.  ad 5vi     180| 

M.  Si'j.:  Rinse  the  mouth  thoroughly  with  this  solution 
two  or  three  times  daily  to  prevent  the  decomposition  of  food 
particles  and  consequent  caries  of  the  teeth. 

In  cases  where  it  is  thought  desirable  to  attempt  to  counter- 
act a  tendency  toward  loosening  of  the  teeth  the  following 
mouth  wash  is  recommended: 

B.     .^cidi  bcnzoici  gr.  x  |65 

Thvmol gr.  i  ]0C 

Acidi  salicylici  gr.  v  |30 

Tinct.  eucalvptus gtt.  xlv         3| 

Aqmtq.  s..". 5vi     180| 

51.  Sig.:  One  teaspoonful  in  water  to  rinse  the  mouth  every 
two  or  three  hours. 

The  teeth  should  be  cleansed  at  least  once  daily  after  the 
last  meal,  using  at  the  time  a  little  tooth  powder  or  a  little 
soap  or  precipitated  chalk,  after  which  the  mouth  slnuld  lie 
thnri)U'_'hly  rinsed. 

To  Purify  the  Sick  Room. 
The   following  antiseptic  combination    is   re  ■onimended   as  a 
vapor  in  the  sick  room: 

Kucalyptol   Siiss       10| 

Olei  thymi  I 

Olei  limonis  I 

Olei  lavendula-  llor..  j'lfl 3i         41 

Alcoholis   5iv     120| 

Si^. :     One  teaspoonful  to  be  floated  on  a  pint  of  boiling 
and   allowed  to  evaporate. 

Hepatic  Colic. 
.Vccordinir  to  an  abstract  in  .1  nier.  ./our.  of  Med.  Sciences, 
the  indications  to  be  met  in  the  treatment  of  hepatic  colic  is 
to  relieve  the  pain;  to  facilitate  as  much  as  possible  the  passage 
of  the  calculus:  to  prevent  complications.  The  pain  may  be 
relieved  by  the  hypodermic  use  of  morphin  and  atropin,  guard- 
ing the  use  of  the  latter  preparation  when  there  is  a  tendency 


B. 


Si. 

water 


2.-4I 
10 


1| 
180| 


to  collapse,  'io  patients  who  do  not  bear  morphin  well,  ehloro 
form  may  be  given  to  the  obstetrical  degree,  or  if  there  is  n.i 
vomiting  the  following  combination: 

B.     thloralis    3ss         2 

Syr.   menth.  pip 5i       30 

Aq.  chloroformi 5iii       90 

M.  Sig.:  Two  dessertspoonfuls  every  fifteen  minutes  until 
relieved.  When  the  stomach  is  too  irritable  the  chloral  may 
be  given  per  rectum  as  follows: 

B.     Chloralis 3ss-i 

.\(1.  biillientis aiiss 

M.  et   add: 

•  )vi  viteili  (one) 

\'ini  opii m.  xv 

Lactis   5vi 

M.     Sig.:     To  be  used  as  an  enema. 

Ether  and  turpentine  on  the  one  hand  and  olive  oil  and  gly- 
cerin on  the  other,  are  the  usual  remedies  employed  to  facili- 
tate the  passage  of  the  stone.  The  latter  are  more  fre- 
quently employed.  To  overcome  the  disagreeable  taste  of  the 
olive  oil,  it  may  be  stirred  up  with  a  little  ale  or  to  it  may  be 
added  a  little  menthol  or  a  few  drops  of  the  essence  of  bitter 
almonds  or  anise.  The  quantity  of  the  oil  should  range  from 
four  to  eight  ounces.  Glycerin  is  more  pleasant  to  take,  but 
less  effective.  Hot  water  bags  applied  externally  are  of  great 
value  in  relieving  the  spasm  of  the  duct. 

Disturbance  in  the  circulation  and  heart  failure  is  the  chief 
complication  of  hepatic  colic.  To  combat  it,  it  is  recommended 
that  spartein  be  sub.stituted  for  the  atropin.  Qiloral  should 
not  be  given  where  collapse  is  threatened  and  in  case  such 
should  occur  hypodermic  injections  of.  camphor  are  recom- 
mended. To  prevent  accidents  to  the  biliary  passages  the  use 
of  purgatives  should  be  avoided  and  all  food  suspended  until 
the  pain  has  ceased  for  several  hours.  Surgical  interference, 
of  course,  is  imperative  if  rupture  of  the  bile  passages  occurs. 

Hyperchlorhydria. 
The  ir.er'hani:  al  difliculty  some  patients  experience  in  taking 
magnesia,  bismuth  or  charcoal  in  the  powder  form  is  appreciateil 
by  R.  M.  Harbin  of  Rome,  Ga.,  who  writes  to  The  Jouit.XAl.  and 
recommends  the  following  serviceable  mixture  in  the  treatment 
of  hyperchlorhydria : 

B-     Strontii  bromidi 3i.ss         6| 

Carbo  ligni 3i         4| 

Bismuthi  subnit 3iv        15| 

Lactis  magnesi.'B Jiii       901 

.•\q.  menth.  pip.  q.  s.  ad jvi     180|    . 

M.  Sig  :  Shake  and  take  one  tablespoonful  one  hour  after 
meals. 

If  an  antiferiiicnt  is  indicated  the  mild  chlorid  of  mcrcur\ 
sliriuUl  be  given  in  divided  doses. 


Medicolegal. 


When  Is  the  Question  as  to  Injuries  One  for  Experts  Only? — 
I  lie  S;i]]rciiu-  Court  of  Okl  ilnnia  linl.ls.  in  Willct  vs.  .Tohnsnn. 
a  personal-injury  vix^e,  that,  where  the  injuries  are  of  such  a 
iliaracter  as  to  require  skilled  and  professional  men  to  deter- 
mine the  cause  and  extent  thereof,  the  question  is  one  of  sci- 
ence, and  must  nee'sarily  be  determined  by  the  testimony  of 
skilled  professional  persons,  and  can  not  be  determined  from  the 
testimony  of  unskilled  witnesses  having  nt)  scientific  knowl- 
edge of  such  injuries. 

The  Weighing  of  Dying  Declarations. —  The  Court  of  .Appeals 
of  Kent  inky  says,  in  the  homicide  case  of  Commonwealth  vs. 
I.awson,  that  it  fully  recognizes  that  the  question  of  the  ad- 
mission of  dying  declarations  is  primarily  for  the  determination 
of  the  court,  but  this  only  relates  to  the  question  of  the  ad- 
missibility of  the  evidence:  in  other  words,  whether  or  not  the 
condi  ion  of  the  decedent's  mind,  with  reference  to  his  death. 
is  such  as  that  the  awfulness  of  his  situation  will  supply  the 
sanctity  of  an  oath.  .After  the  testimony  is  in,  the  weight  that 
is  to  be  given  it,  either  in  part  or  in  whole,  is  for  the  de- 
ler!iiination  of  the  jury.  The  defense  may  impeach  the  cred- 
ibilitv   of  the  declarant,   mav   show   that  he  made   a   <lifTerent 
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statement  to  that  coiitaiued  in  the  declaration,  or  that  the 
tleclaiation  is  untrue  in  fact;  but,  after  all,  the  question  as 
to  whether  or  not  the  declarant  made  the  declaration  as  testi- 
fied to,  or  whether  it  is  true  in  whole  or  in  part,  or  whether 
he  made  a  declaration  at  all,  are  issues  for  the  determination 
of  the  jury,  and  not  for  the  court. 

Scope  of  Prosecution  for  Unlawfully  Practicing  Medicine. — 

In  Payne  vs.  State,  wliere  it  was  charged,  among  other  things, 
that  the  former  did  unlawfully  practice  medicine  without  a 
license,  the  Supreme  Court  of  Tennessee  says  that,  while  it 
is  true  that  in  certain  misdemeanor  cases  testimony  may  be 
introduced  tending  to  show  numerous  infractions  of  the  law, 
falling  within  the  period  of  limitation,  although  there  be  only 
one  count  or  charge  in  the  indictment  or  presentment,  and 
true  that  in  such  cases  the  court,  on  application  of  the  defend- 
ant, will  compel  the  state  to  elect  the  particular  offense  or  in- 
stance on  which  it  will  ask  a  conviction  at  the  hands  of  the 
jury,  yet  the  court  does  not  think  the  rule  applies  to  a  case 
such  as  this  one.  Here  the  defendant  (Payne)  was  indicted 
for  practicing  medicine  without  a  license.  The  terra  "prac- 
ticing," in  respect  of  the  subject  in  connection  with  which  it 
is  used,  indicates  the  pursuit  of  a  business.  The  fact  that  the 
defendant  was  pursuing  such  business  may  be  proven  in  some 
cases,  no  doubt,  b\-  a  single  act,  where  that  act  is  clear  and 
definite,  and  is  so  supported  by  other  circumstances  as  to  in- 
dicate that  he  was  indeed  pursuing  the  business  in  question; 
but  in  all  cases  it  is  far  more  satisfactory  that  a  series  of  acts 
of  a  similar  nature  be  proven,  all  tending  to  show  that 
the  defendant  was  engaged  in  the  forbidden  occupation,  to  the 
end  that  the  jury  maj-  be  enabled  to  determine  from  the  de- 
fendant's course  of  conduct  whether  he  is  guilty  of  the  charge. 
In  other  words,  luider  such  a  charge,  each  several  instance  of 
advising  patients,  prescribing  for  them,  or  administering  medi- 
cine to  them  is  not  necessarily  an  offense,  but  these  facts  all 
taken  together,  when  considered  in  connection  with  the  further 
fact  that  the  defendant  had  no  license  to  practice,  go  to  prove 
the  charge  of  practicing  without  license.  It  is  no  more  difli- 
cult  for  the  jury  to  examine  and  draw  conclusions  from  such  a 
series  of  facts  than  from  any  other  series  tending  to  support  a 
general  proposition,  nor  is  it  more  difficult  for  the  defendant 
and  his  counsel  to  prepare  the  defense  and  present  it  to  the 
jury.  Nor  can  any  inconvenience  or  hardship  arise  in  pleading 
former  acquittal  or  former  conviction,  as  the  case  may  be,  in 
event  there  should  be  a  subsequent  prosecution.  Necessarily, 
from  the  very  nature  of  the  case,  an  indictment  for  unlawfully 
practicing  medicine  would  cover  all  special  instances  occurring 
prior  to  the  indictment  or  presentment  in  the  particular  venue 
or  county,  and  going  to  sustain  the  main  charge:  hence  a  for- 
mer acquittal  or  conviction  could  be  pleaded  in  bar  of  any 
subsequent  iirosecution  based  on  such  prior  acts. 

Proof  of  Claim — Physician's  Visiting  List  as  Evidence. — The 
Nebraska  case  of  Cather  vs.  Damerell,  which  is  "not  to  be  offi- 
cially reported,"  but  is  reported  in  9G  Northwestern  Eeporter, 
35,  was  brought  by  the  latter  party,  a  practicing  physician 
and  surgeon,  against  an  administrator  to  recover  a  balance 
due  on  an  account  for  professional  services  rendered  the  de- 
cedent and  his  wife.  The  first  contention  of  the  administra- 
tor was  that  the  claimant  neither  alleged  nor  proved  that  he 
had  complied  with  the  provisions  of  the  statute  regulating  the 
practice  of  medicine.  But  the  Supreme  Court  Commissioners 
of  Nebraska  .say  that  he  alleged  that  at  the  time  the  services 
were  rendered  he  was  a' regular,  practicing  physician,  and  this 
allegation  was  fully  sustained  by  the  evidence.  He  could  not 
have  been  practicing  lawfully  without  a  compliance  with  the 
provisions  of  the  act  in  question,  and  the  law  raised  no  pre- 
sumption that  he  practiced  unlawfully.  The  rule  seems  to  be 
that  when  the  question  of  license  arises  collaterally,  in  a  civil 
action  between  a  physician  and  one  who  employs  him.  his 
qualification  under  the  statute  will  be  presumed,  and  the  bur- 
den is  on  him  who  denies  such  license.  Lacy  vs.  ]<;ossuth 
County.  106  Iowa.  16;  Lyford  vs.  Martin  (Minn.)  82  N.  W. 
Rep.  479;  City  of  Chicago  vs.  Wood.  24  111..  App.  40.  Another 
contention  of  the  administrator  was  that  the  court  erred  in  re- 
ceiving  a   certain   account    book   of   the   claimant    in    eviden<e. 


The  books  received  in  evidence  were  shown  to  be  what  is  known 
as  a  "physician's  visiting  list."  The  pages  are  ruled  in  such 
a  way  as  to  leave  a  space  at  the  top  for  the  year,  month  and 
day  of  the  week,  and  for  special  memoranda  irt  separate  col- 
umns. In  the  column  headed  with  the  year  and  month  is  the 
name  of  the  patient.  In  this  particular  case  the  account  was 
shown  to  have  been  kept  by  placing  a  dot  for  each  visit,  and  a 
cross  for  each  local  application,  opposite  the  patient's  name, 
in  the  column  headed  the  day  of  the  week  on  which  the  serv- 
ices were  rendered.  The  credits  were  entered  in  the  column  for 
special  memoranda.  One  complaint  in  regard  to  the  books  was 
in  regard  to  the  arbitrary  signs  used  to  indicate  the  services 
rendered.  This  complaint,  the  commissioners  say,  was  without 
merit.  The  law  does  not  require  an  account  to  be  kept  in  any 
particular  language.  A  notched  stick,  pieces  of  board  sawed 
out  of  a  corncrib,  and  boards  on  which  the  measurement  of 
lumber  w'ere  kept,  have  all  been  held  good  books  of  original 
entry,  and  receivable  in  evidence.  Rowland  vs.  Barton,  2  Har. 
(Dei.)  288;  Pallman  vs.  Smith,  135  Pa.  188.  In  the  light  of 
these  cases,  the  system  of  bookkeeping  adopted  by  the  claim- 
ant in  this  case  was  by  no  means  crude.  As  a  matter  of  fact, 
it  appeared  to  be  a  very  convenient  and  simple  one.  But  it 
was  insisted  that  no  sufficient  foundation  was  laid  for  the 
admission  of  the  books  in  evidence.  The  reception  of  books 
of  account  in  evidence  is  regulated  by  section  346  of  the  Ne- 
braska Code  of  Civil  Procedure,  which  is  as  follows:  "Books 
of  account,  containing  charges  by  one  party  against  the  other, 
made  in  the  ordinary  course  of  business,  are  receivable  in  evi- 
dence only  under  the  following  circumstances,  subject  to  all 
just  exceptions  as  to  their  credibility:  First,  the  books  must 
show  a  continuous  dealing  with  persons  generally,  or  several 
items  of  charges  at  different  times  against  the  other  party  in 
the  same  book;  second,  it  must  be  shown,  by  the  party,'s  oath 
or  otherwise,  that  they  are  his  books  of  original  entries;  third, 
it  must  be  shown,  in  like  manner,  that  the  charges  were  made 
at  or  near  the  time  of  the  transaction  therein  entered,  unless 
satisfactory  reasons  appear  for  not  making  such  proof;  fourth, 
the  charges  must  also  be  verified  by  the  party  or  the  clerk  who 
made  the  entries  to  the  effect  that  they  believe  them  just  and 
true,  or  a  sufficient  reason  must  be  given  whj-  the  verification 
is  not  made."  The  wife  of  the  claimant  was  called  as  a  wit- 
ness to  make  the  preliminary  proof  for  the  introduction  of  the 
books  in  evidence.  She  had  been  the  wife  of  the  claimant  for 
nineteen  years,  and  showed  herself  familiar  with  his  business 
and  bookkeeping,  as  well  as  a  familiarity  with  his  accounts. 
She  testified  that  the  books  were  his  books  of  original  entry. 
She  also  testified  to  the  meaning  to  be  given  the  arbitrary 
signs  therein,  in  such  a  way  as  to  make  the  book  easily  un- 
derstood. The  value  of  the  services  shown  by  the  books  was 
e-itablished  by  the  evidence.  The  books,  on  their  face,  showed 
numerous  items  of  charges  at  different  times  against  the  de- 
cedent. The  evidence  was  not  entirely  satisfactory  that  the 
charges  were  made  at  or  near  the  time  of  the  transactions 
therein  entered,  and  there  was  no  evidence  on  the  part  of  the 
claimant,  who  made  the  entries,  that  he  believed  them  just 
and  true.  But  he  was  incompetent  (groimd  not  stated)  as  a 
witness  to  prove  such  facts,  and  that  would  be  sufficient  rea- 
son, within  the  n;eaning  of  the  section  quoted,  for  the  failure 
to  make  such  proof.  Martin  vs.  Scott,  12  Neb.  42.  It  would 
secui  that  the  claimant  brought  himself  clearly  within  the 
statute  prescribing  the  conditions  on  which  books  of  account 
may  be  received  in  evidence,  and  that  the  court  did  not  err 
in  receiving  such  evidence.  The  Supreme  Coiu-t  of  Nebraska 
prfives  the  conclusions  reached  by  the  commissioners. 
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,  ..  Contribn,..n  ,o  the  rhys.ologlo  Study  of  the  Normoblasts. 

Julio  F.  Aiteaca.  r.„mfnit  Dmlng  Convalescence, 

*  -^'''i^a^trcXlTy  til"p.'e?rnt?o°n\?V.icV,aVVrollpse     A.  Ernest 

5  .KuXrVTxperlenoes  with  Intratracheal  Medication,  r.  S. 
DonneMan.  r.„„iri,,n.  the  Trcthra,  in  Gonorrhea, 

«     '%e?t"ani  it^c^.1^0%^"'^^-^^^^^  S.  T.  UucUer. 

1.  Carcinoma  of  the  Esophagus.-Coplin  Oi--^?^  "'^  /^^^^-, 
,ueney  and  types  of  the  ^^^^^  ^^J^^^:^^^- 
j:?nut:::r™::-sS:i;t"^  fre,.tenr  than  tn  cat^. 

most    favorable    sur-ieal    proceduie       the    <"M^ 
radinm  by  Exner  have  not  positively  denionsttated  an> 
able  results.  , 

-7    Fnilensv  -^^•l.orrv  ar-ties  against  the  practice  of  consu  - 

tonic  eonv..lsion,  and  the  theory  of     .phyx  a  ^^  ^_^^^,^^_^^^„,^,.„ 
opin  on.    Locking  up  the  ox\gen  in  itic  .  convul- 

being  the  primary  trouble  and  the  --\"^^^.,!'°„\^  i^JuTptie 
sions  and  "-onscioi.sness.  he  thinks  th^thac^oni^^^ 

attack  is  a  toxic  condition  and  tiiat  iincsi  f,  „  ,,  :„  ii,^ 

be  devoted  so  exclusively  to  convulsions  in  the  futuie  as  in  the 

past. 

:j.  The  Normoblasts.-Arteaga  holds  that  ""cleated  red  blood 
corpuscles  are  the  ancestors  of  the  non-nucleated  --ed  b  ood 
ce  is  and  occur  in  larger  quantities  in  embryonic  life  and  that 
the  spleen  and  bone  marrow  are  constantly  producing  no.  mo- 
ists' but  this  is  only  made  evident  to  the  ^^^^'^^ 
•,'     ii„  i„-c  r.f   red   cells    as  in  anemic  conditions,     ine 

and  fixation,  formula  used  and  tlie  results. 

4   Ik.  P.erp.tlum.-Gall.nt  think,  many  ol  He  evil,  (rem 
.^leK  -men'.ujrer   „.   due  .,   ---'jt'-.—d  t.'  l" 

Sfr=?i^=SfiHH?Sr-d= 

insert  a  ^veil-fitting  pessar  ,,,^u„ess.    The  earlier 


he  has  fotind  most  satisfactory  for  *f ^.^j;^":^^^;"^! 

Ss^hris;trc^s^v:^^:.f  Us  added 

recording  to  indications.     Si.  oases  are  reported. 


•"^r'l  L:Ton.  -IS  it  enc'o;  ages  mtiscle  weakness!  The  earlier 
"ti  bed  thf' less  wXess'and  the  sooner  the  regaining  o 
out  of  bed  t"e  '«         Over-distension  of  the  abdomen  he  meets 

cislv  when  not  lying  down. 

5  ■  Intratracheal  Medication.- -Donnellan  describes  thejyr.nge 
,  1        Lin),   he  u«ed   in   intratracheal  medication,     the 

:;:  inTt.  wi  h  rtsUtos  pUmger;  there  is  attach^ 

sjringe        ^ns  .  ,    ,   ,,,,4^,,  ^,„„,ia  bent  at  a  right  angle, 

SthT^li'-  oii^d  ei^lell  tip,  with  four  fin.  lateral  op^- 
uith  an  0  ivc  p  instrument  can  be  readily  ster- 

,ngs  near  the  end_Ihyvri  ^  ^^.^^^  ^  ^  ^^^ 

ilized  by  boihng  He  ^'f  ^"^'"  ^^^  ^y^^  e  with  a  solu- 

cent.  coeain  ^"1"  -"»"<,^'  ;",,?"  olV  two  di^.ms  being  the 
tion  P'->ously  heated  at  about     «        ;.^^^^^^  ^^     ^„^,.„,^  ,T,, 

amount  '''"P'^^'^.  IJ;^ra'^"pUin.  while  the  operator,  guided 
r^liVt  Sa  nrr  inse'rts  the  tip  of  tho  canula  be- 
l^^U  and  while  tjie  V^^^^^J^^^^::;;, 

slowly  -li^f  "f-^^^:^;,-:.':  ;:Vir  rng  ins  ir^^^^^^^  and  that  the 
be  taken  that  '  ;«f  ^^X^.  J,,  1„Ju.e  fauces,  the  base 
tip  of  the  '•a""'%!^  ""*;";;';;  if  these  deUils  are  faithfully 
:;rSirThe:e!i:rt;tasant  after.e.ects.     The  vehicles 


Medical  Record,  New  York. 
T  .some    <:haracterlstl«    of |^mylaKasc^.a^  Which    A.ett 

,0  .Lociripplications   in    Pneumonia.      W.    F.   Church. 

7  Stegomyia  Fasciata.-\mong  the  special  eharactens.es 
of  the  sfegoniyia  which  affect  its  r51e  as  a  earner  of  yello« 
fever  are,  according  to  Carter: 

1.  J,s  DisUV>,.Uou.^-nns  '«  Sf^^aJ'/HcTTsfa  and'^tht^dVen. 
43  S.  on  the  coasts  and  low  P  »^°^,°f„tean  tasii  of  Europe.  It  is 
Islands:  Australia  and  the  ^l<^<^,^f  ™,  "?"  p,.ica  from  38  N.  to  3o 
also  general  on  the  eastern  coast  of  Ame  lea  i^_^  ^^^^  Guayaquil. 
S.  Lat.     On  the  ^.e^t. 'oast  it   is  founa  at  Acapulco.      In  the 

t?n1ti^^Stafe^".ris1eS'r^n  VhTc^sra'Sl  low  plains  of  the  South- 
-I'Vnrc^^^d^r^Ss  indefinite^Utancos^t^ 
to    Savannah    Quarantine)  :    in    mucu    grean-i 
often  by  sail  thitn  ".v  steam  vessels^  .-ecorded  of  an  infected 

3.   It  lives  a  ions  time— 1..4   "Jf-vs  "eing  „.ansminlng   yellow 

insect.      Once   haying   "-^q"'  f^l  ,'i  i„Sg  as  it   lives-  -.V.)  days  being 
fever,   it   retains     t  "!'P"'^°V-\,,ftl^?."f  postulates  above  will  render 

L^f^l"t'^d"'^^lih%^lloT"f^e;!"p:?e1eral"y'Sy  freeing  the  American 
.,orts  of  yellow  fever.  .       artificial    containers,    but    will 

pr^payatnriS^rXjL^    c^^e.  -  "-  av„i,ab,._^^^^    ^^ 

campestral   mosquUo      1  lom    I   ana  ,>  i   t  ^^  ^^^^ 

in  America  should  ''f,/l"f'f,..",''°outainers.  The  introduction  of  a 
cially  against  water  i  ^' J,  ."""^„^^."io  as  to  do  away  with  cisterns 
water  supply,  piped  to  eveiy  '.>°"^,'-;°j  measure  of  sanitary  engl- 
and  water-javs.  is  'he  tn"^f  '3'*f,\o  Next  to  this  is  a  system 
neerlng  to  fee  a  t'™'  °f  .^^  ^.^-af^^^^^^'^v  o^  the  rain  water  and 
of    drainage    by    coveiert    "'"'"^^to    ca     v  ^^^^.^ 

prevent  pools.     .C^^i;""  ^  ".'-,  ","'  ?„   the  t^n't^d  States,  but   if   the 

'H  zzSj.fl  .£^S"S  sis'  ss;« 
a;.irdT«".'V';rn".i"t.S'''ei.A"™...ra  .m .».  -.■.«•"<' 

:,;i;En:s„"3  ,ir  £,n«:.,'".sK.riss";-..  Tr^= 

''rivs'i"  K;;iH'S"-.'ss';'»'  k  =«"  ~r 

,t  can  be  <^"°^f.>-^^  o  nan  is  ^-^^-^.^  f,'^y,„  u.^^ent  of  this  cycle 
',X'/fan?d'The""«.Hnsiri;,cubatlou  of  yeihiw  fever",  the  mosquito 

m  Havana  the  infccled  insect  is  ^^ ';^™„\i:„';'^  '^^J/^,  The  dlrec- 
conveyance 


8  The  Unclassified  Troubles  of  Women.-  -These  are,  accord, 
in-'  to  Savidge.  largelv  those  relating  to  what  he  calls  the 
serf-obliterated  feminine  element,  the  decline  of  Ihe  reprodue 
•e  p  I  od  and  the  maladjusted  sexual  relations  the  psychol- 
ly  of  tl'e  menopause  and  the  danger  at  that  period  of  women 
becoming  uric  acid  machines  and  subjects  of  artenoscleros.a 
which  tends  to  early  aging  and  physical  degeneration. 

0  Intracranial  SyphiUs.-Pritchard  lays  down  the  blowing 
principles  which  he  has  learned  to  rely  on  during  the  past 
fifteen  years.     He  says: 

Given  a  patient  ^•«'YT^?n1v■^^"hlc'f^^;s^n■•e;•ed«^b;  head- 
any  form  of  intracranial  Pn'"J>„^J^;.  "' ^'.f  associated  with  vertigo 
aches,  of  nocturnal  onset  01  ''^""f 'fat  ."?,"■.  "i,,,-,,,^  the  first  half  of 
:;;,„  with  l"s"ni>>'"-.  I  -  ,';4';rp  ng  d  rVng'slee;  b:>lh  beadathe  and 
l;;sU'Sl;l^ula,l;,"e'aX^m^Ul?'oLet   Of   theyiaralysis:    the    cause 

"  We'sl'iould  not  adhere  to  these  limits  too  literally.     A  rea- 
s,mable  range  of  variation  should  be  allowed,  but  in  the  main 
^claims  that  this  is  the  very  index  of  syphilitic  involvemen 
if   the   nerve   centers.     Other    presumably   familiar   signs   are 
n  en  ioned,  such  as  erratic  distribution  of  the  paralysis,  tem 
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porniy  palsies  and  paresthesias,  and  the  preference  of  syphi- 
lis for  certain  regions  and  tissues,  etc.,  is  noted.  The  progno- 
sis he  considers  in  the  majority  of  eases  somewhat  uncertain: 
that  is  to  say,  the  prognosis  can  not  be  predicted  with  any 
certainty  in  advance  of  at  least  some  initial  response,  or  lack 
qf  it,  to  specific  treatment.  He  believes  in  the  iodids  in  the 
majority  of  cases.  The  nearer  the  primary  condition  the  more 
useful  mercury  will  be.  There  is  no  such  thing  as  a  fixed 
dosage  of  the  iodids.  When  indicated  he  would  give  them  not 
with  iodism  as  a  guide,  but  until  the  disease  yields  or  the  use 
of  very  large  doses  satisfies  him  that  medication  is  useless. 
He  has  seen  iodism  from  continuous  20-grain  doses  disappear 
at  40  or  50  grains  and  has  repeatedly  given  600  grains  or 
more  daily  without  special  inconvenience. 

10.  Claudius'  Catgut. — Moschcowitz  advocates  the  use  of 
Claudius'  method  of  preparing  catgut  by  immersing  it  in  a 
solution  of  iodin  1  part,  iodid  of  potassium  1  part,  distilled 
water  100  parts,  for  eight  days.  The  solution  should  be  a  very 
dark  brown  color  or  almost  black  and  the  catgut  take  the  same 
color.  He  finds  that  it  is  flexible,  knots  well  and  that  there  is 
no  danger  of  producing  iodism  or  irritating  action  from  it. 
The  only  valid  objection  that  he  finds  is  the  action  of  the  iodin 
on  metallic  instruments  if  it  is  kept  in  an  instrument  cabinet, 
but  this  objection  is  readily  obviated. 

12.  Local  Applications  in  Pneumonia. — Clnirch  finds  local  ap- 
plications in  pneumonia  chiefly  valuable  for  the  relief  of  pleu- 
ritic pain  and  they  should  be  selected,  therefore,  according  to 
the  relief  afforded  to  the  patient.  When  the  pain  is  relieved 
the  use  of  the  application  is  ended  and  it  should  be  discontin- 
ued. Cold  compresses  may  possibly  be  of  some  vailue  in  se- 
lected eases. 

New  York  Medical  Journal. 
Man  V,. 

13  ♦Vasomotor   Center   in    Inhibition   of   the   Upart.      (To   be   ooa- 

elucied.)      Charles   K.    D.   Sajoiis. 

14  Intussusception.      .lohn   !•'.   Erdmann. 
1.")   •Prostatic  Crisis.     Samuel  H.  Frienfl. 

16  Mucous   Colitis,   with  Special    Reference   to  Treatment.      V.   .1, 

Runyon. 

17  •Experimental   Researches  on    Resuscitation   After   Death    from 

Chloroform.        (Concluded.)       Robert     Coleman    Kemp    and 
A.  W.  Gardner. 

18  Diagnosis   of   Smallpox    in    the    Papular   Stage.      (Concluded.) 

William     Flesenheimer.     R.     Byington.     .1.     M.     Mason    and 
George  E.   Hoffman, 

IS.  Inhibition  of  the  Heart. — Sajous'  study  of  the  subject 
warrants  him,  he  thinks,  to  offer  the  following  conclusions: 

1.  Inhibitit>n  of  the  heart  is  not  caused  by  impulses  transmitted 
to  this  organ  by  the  vagus  or  spinal  accessory  nerves  per  .s*r. 

2.  Inhibition  is  due  to  deficiency  of  blood  in  the  walls  of  the 
heart,  due  in   turn   (o  narrowing  of  the  coronary  arteries. 

.S.  The  vagus  contains  vasoconstrictor  fibers  which  terminate  on, 
and  cause  narrowing  of.  the  coronary  arteries. 

4.  The  bulbar  vasomotor  center  is  the  source  of  the  eardimn- 
hibitory  impulses  transmitted  to  the  heart  by  the  vasoconstrictor 
libers  in  the  vasal  trtmk. 

.'i.  The  eardif>inhihitory  impulses  of  the  vasomotor  center  leave 
the  hiilb  by  vasoconstrictor  fibers  in  the  uppermost  roof  of  the 
spinal  accessory,  enter  the  ganglion  of  the  root  of  the  vagus  and 
pass  down  the  vagal   tnmk  to  the  coronaries. 

fi.  Reflex  inhibition  of  the  heart  can  be  caused  by  vagal  stiiun 
lation  of  the  vasomotor  center. 

T.  In  reflex  inhibition  the  afferent  (sensory)  impulses  enter 
the  hutb  by  the  roots  of  the  vagus  and  reach  its  nuclei  :  these  in 
turn  excite  the  adjoining  vasomotor  center:  the  inhibitory  iin 
pulses  of  this  center  then  pass  to  the  heart  by  the  efferent  ptith 
described   in    the  fifth  deduction. 

1.5.  Prostatic  Crisis. — The  object  of  Friend's  paper,  as  stated. 
is  to  show  that  one  of  the  early  symptoms  of  tabes,  the  perineal 
pain,  is  located  in  the  prostate  gland.  In  order  to  find  out  the 
seat  of  the  pain  he  instructed  his  patients  to:  1.  Make  pres- 
sure from  over  the  perineum  to  ascertain  whether  the  perineum 
was  soft  and  whether  they  could  determine  any  tenderness. 
2.  To  palpate  the  rectum  and  feel  whether  there  was  a  tense- 
ness of  the  rectal  sphincter.  3.  To  palpate  with  the  finger  up 
the  rectum,  to  find  the  point  of  greatest  tenderness.  After 
each  crisis  the  patients  reported  that  the  tissues  of  the  perin- 
eum were  yielding  and  not  tender,  that  the  rectum  was  soft 
and  that  they  had  no  pain  on  inserting  the  finger  up  the  rec- 
tum and  that  the  point  of  tenderness  was  situated  up  the  rec- 
tum in  the  anterior  wall  at  a  point  corresponding  to  the  pros- 
tate gland.  They  had  no  spasm  of  the  muscles,  as  one  of  his 
patients  could  empty  the  bladder  at  the  beginning  of  a  mild 
crisis  without  trouble. 


17.  Heart  Massage. — Kemp  and  Gardner's  article  is  concluded 
in  this  issue  and  they  give  as  their  general  conelu.sions  that 
massage  of  the  heart  is  both  sound  therapeutics  and  perfectly 
justifiable  in  all  cases  of  death  from  chloroform  or  any  anes- 
thetic, or  from  drowning  and  allied  conditions,  when  other 
means  of  respiration  have  failed.  They  insist  on  the  impor- 
tance of  inversion  of  the  patient  and  artificial  respiration, 
ilassage  as  described  by  _them  is  method  3  (see  the  last  issue, 
p.  1383),  and  is,  in  their  opinion,  no  more  radical  an  operation 
than  the  ordinary  procedure  when  opening  the  pericardium  or 
suturing  an  incised  wound  of  the  heart.  Under  the  conditions 
noted  they  hold  it  to  be  perfectly  justifiable. 
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20  'Intraspinal    In.iection   of  Lysol   Solution  in   the  Tre;itment  of 

Cerebrospinal  Meningitis,  with  a  Report  cf  Three  Cases. 
Morris  Manges. 

21  Case  of  Carcinoma  of  Retained  Testis.      Sinclair  Tousey. 

22  •Modification   of  Mattoli   in  the   Operation  of  von   Uacker   for 

Gastroenterostomy.     Carlo  Savini. 

23  Asthenopia :    A   Clinical    Study.      D.    H.    Wiesner. 

24  *Some  Considerations  in  the  Treatment  of  Tuberculosis  of  the 

Testicle.     Joseph  A.  Blake. 

25  'Some  Remarks  oii  Tuberculosis  of  the  Urinary  Bladder.    Alex. 

B.  Johnson. 

26  Few  Considerations  Concerning  the  Mechanism  of  Developing 

Mental  Disorder.     \V.  K.  Walker. 

27  *Ammonium    Sulphate    .Method    of    Sterilizing    Catgut.      Weller 

Van  Hook. 

28  Severe    Case    of    Major    Hysteria    (Traumatic    Xeuro.sis)     Fol- 

lowing an  Accident ;  Recurrence  of  Symptoms  After  a  Sec- 
ond Accident ;  Absence  of  Damage  Claims  in  Both  In- 
stances.     Theodore   Diller. 

20.  Lysol  Solution  in  Cerebrospinal  Meningitis. — Seager's 
method  of  treating  meningitis  by  the  intraspinal  injection  of 
lysol  solution  has  been  tried  by  Manges  in  three  cases.  The 
first  was  apparently  a  meningococcus  infection,  the  second 
virulent  streptococcus.  At  the  present  writing  all  the  pa- 
tients are  perfectly  well.  The  details  are  given.  He  presents 
the  results  of  these  three  eases  with  some  reserve,  as  he  thinks 
a  more  extended  trial  is  necessary,  but  so  far  as  they  go  they 
are  better  than  the  results  that  have  followed  the  varied  plans 
of  treatment  in  the  severer  cases  at  the  Mt.  Sinai  Hospital. 
The  treatment,  moreover,  is  harmless.  The  quantity  of  1  per 
cent,  lysol  solution  injected  is  3  to  9  e.c.  for  children  and  12  to 
1.5  in  adults.  The  injections  are  made  daily  until  the  fluid  is 
clear.  If  there  is  much  hyperesthesia  or  the  patient  is  very 
rigid,  a  short  chloroform  narcosis  is  advisable.  He  promises 
to  report  later  experiences. 

22.  Mattoli's  Method  for  Gastroenterostomy. — Savini  de- 
scribes the  various  methods  and  the  Mattoli  modification  of 
the  von  Hacker  by  first  anastomosing  the  jejunum  to  the  pos- 
terior wall  of  the  stomach  as  in  the  von  Hacker,  uniting  and 
anastomosing  the  two  branches  of  the  jejunum  together  about 
three  inches  from  the  gastroenterostomy  as  in  the  Braun- 
Jaboulay.  The  afferent  branch  of  the  jejunum  between  the  two 
anastomoses  is  held  between  the  thumb  and  the  middle  finger 
of  the  left  hand,  placing  the  fingers  longitudinally.  The  pres- 
sure of  the  index  finger  forms  a  groove  in  the  intestine  and 
the  two  uniting  ridges  are  sewn  together  with  a  number  of 
stitches  of  an  interrupted  or  continuous  suture,  changing  this 
section  of  the  intestinal  tube  into  a  solid  cord.  This,  he  says, 
prevents  eirculus  vitiosus,  the  bile  and  pancreatic  juice  can 
not  flow  into  the  stomach,  but  are  entirely  drained  into  the 
jejunum.  The  operation  is  more  safely  and  quickly  per- 
formed than  the  operation  of  Rous.  Moreover,  the  surgeon  is 
not  compelled  to  carry  out  the  operation  completely.  He  can 
stop  at  any  step  in  either  of  the  three  stages. 

24.  Tuberculosis  of  the  Testicle. — Blake  would  castrate  in 
case  the  testicle  or  epididymis  are  involved.  He  does  not  favor 
epididymectomy  if  the  epididymis  seems  to  be  alone  involved, 
since  he  can  not  be  sure  of  this.  The  gland  is  useless  when  the 
epididymis  is  removed  unless  for  internal  secretion,  and  one 
testicle  suflBces  for  that  function.  In  case  both  testicles  are 
involved  lie  Avould  leave  one  testicle,  if  possible.  In  all  his 
operations  he  has  removed  the  vas  deferens  with  usually  a  por- 
tion of  its  ampulla.  He  believes  that  the  infected  seminal  vesi- 
cles should  be  excised  in  every  case  in  which  the  disease  is 
limited  to  the  genito-iuinary  tract:  1.  To  remove  tubercle  foci 
in  general.     2.  To  prevent  implication  of  the  remaining  testi- 
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clc  and  tlie  urinary  tract.  It  is  a  difficult  operation,  but  unless 
there  are  other  contraindications  its  dangers  are  less  than  of 
allowing  the  tubercle  foci  to  remain.  In  regard  to  the  technic 
in  operations  on  the  vas  deferens  and  seminal  vesicles  he  has 
found  the  following  method  satisfactory: 

lu  remcn-lng  the  vas  with  the  testicle,  the  testicle  is  first  excised 
with  any  sliln  that  may  be  Invaded,  the  iucisiou  Is  then  carried  up 
to  a  point  opposite  the  internal  rlns  and  through  the  aponeurosis 
of  the  external  oblique.  The  vas  deferens  having  been  separated 
the  remainder  of  the  cord  is  divided,  and  the  vas  being  drawn  on 
the  ijeritoneum  Is  pushed  away  from  it  with  the  linger  until  It  Is 
freed  down  to  the  ampulla.  A  ligature  Is  then  tied  about  It  as  low 
aown  as  possible,  or  it  is  evnlsed.  the  finger  of  the  other  hand 
separating  It  at  the  ampulla.  The  wound  is  then  closed,  as  in 
the  repair  of  hernia.  liy  this  method  a  portion  of  the  ampulla 
IS  generally  removed  with  the  vas.  This  method  is  usually  pre- 
ferred to  that  of  Hiingner.  In  which  the  vas  Is  evulscd  from  the 
external  ring.  When  I  have  removed  the  seminal  vesicle.  I  have 
first  excised  the  testicle  and  vas  deferens  in  the  manner  describd 
and  have  then  attacked  the  vesicle  through  the  curved  perineal 
Incision  known  as  Zurkerkandl's.  After  freeing  the  dorsal  surface 
of  the  prostate,  the  seminal  vesicle  is  exposed  by  incising  the 
laver  of  the  rectovesical  fascia  binding  it  to  the  bladder.  It  can 
then  be  shelled  out  without  much  difliculty.  At  the  same  time  any 
lesion  m  the  prostate  can  be  attacked  and  handled  as  its  extent  of 
importance  may  require. 

25.  Tuberculosis  of  the  Urinary  Bladder. — Johnson  announces 
his  conclusions  as  regards  the  treatment  of  tuberculous  cysti- 
tis as  follows: 

(1)  If  other  tuberculous  lesions  of  the  genitourinary  tract 
exist  their  operative  removal  is  sometimes  fijllowed  bj  improve- 
ment and  even  cure  of  the  process  in  the  bladder,  provided  the 
patients  are  placed  under  the  most  favorable  hygienic  surroundings. 
(2)  Operative  treatment  of  the  bladder  alone  in  the  presence  of 
tuberci!lous  lesions  of  other  portions  of  the  urinary  tract  is  usually 
harmful  rather  than  beneficial.  (3i  The  local  treatment  of  the 
tuberculous  bladder  by  means  of  injections  or  applications  through 
the  urethra  is  generally  useless  and  often  very  deleterious.  (4) 
The  internal  administration  of  the  drugs  known  as  urinary  anti- 
septics is  generally  useless.  (5)  ralliative  operations,  such  as 
suprapubic  "dralnane.  may  be  useful  in  advanced  cases.  (6)  The 
general  or  hygienic  treatment,  suitable  climate,  out-of-door  life, 
etc..  olTers  these  patients  the  best  hope  of  recovery.  (7)  Such 
hygienic  measures  should  be  preceded  by  the  operative  removal 
of  tuberculous  foci  in  the  kidne.v,  the  epididymis,  the  prostate  and 
the  seminal  vesicles  if  such  exist  and  the  patient  is  still  lu  suf- 
ficiently good  condition  to  bear  operative  procedure.  (S)  In  these 
rare  cases  where  the  bladder  alone  is  affected  over  a  moderate 
area  only,  the  operative  removal  or  destruction  of  the  diseased  tis- 
sue may  be  followeii  by   improvement  and  even  ctn-e. 

27.  Catgut  Sterilization. — Claudius'  method  is  condemned  by 
Van  Hook,  who  finds  that  catgut  has  not  an  agreeable  handling 
quality  and  becomes  fragile  after  prolonged  storage.  \Miile 
we  must  accept  the  claim  that  iodized  catgut  is  sterile,  we  have 
a  comforting  sense  of  perfect  security  in  using  suture  material 
that  has  been  subjected  to  the  action  of  boiling  water.  For 
these  reasons  he  has  returned  to  the  auimoiiium  sulphate  proc- 
ess of  Elsberg  with  such  satisfaction  that  he  feels  it  his  duty 
to  commend  it.  As  the  result  of  experience  in  more  than  two 
hundred  operations  in  the  Wesley  Hospital  he  recommends  the 
following  method  of  selection  and  preparation: 

At  the  outset  a  catgut  of  unimpeachable  quality  must  be  chosen 
and  the  .surgeon  will  do  well  to  arrange  for  a  continuous  supply 
of  uniformly  reliable  material.  Tt  should  not  have  been  wiakened 
by  bleailiing  nr  polishing.  Select  raw.  rough,  unbleached  material. 
Soak  for  a  week  In  pure  ether  or  a  mixture  of  chloroform  one  part 
and  ether  two  parts.  \A'ind  on  glass  spools  in  single  layers.  Soak 
for  three  days  in  aqueous  solution  of  chromic  acid.  1  to  1.000. 
Itoil  for  twenty  minutes  In  water  to  which,  while  boiling,  chem- 
ically pure  ammonium  sulphate  has  lieen  ;idde<l  until  the  crystals 
cease  to  dissolve.  Wash  the  catgut  for  h.ilf  an  hour  In  co'.d  sterile 
water.  Store  as  desired.  I  place  the  spools  lira  soUiiion  of  cor- 
rosive sublimate,  one  part  In  9."»  per  cent,  alcohol,  one  thousand 
pai'ts.     Should  the  maleriul  become  Infected,   il   niaj'  bt*  rcb'.ilod. 
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2!l  •The  llysferoneuroses  and  Their  Itelatlon   lo  the  I'liyslcal  Kx- 

amlnation  of  All  M'omen  Patients,     Daniel  II.  Craig. 

30  *Tuberr'ular  Meningitis  in   .\dulls.      Ilenrv   .lackson. 

31  •rinudlus'   IiAllzed   Catgut.      ITornce   ninney. 

?.2   •Concnrnlng    the    Danger    of    Infection    to    the    Attendants    of 
Tul)eiTular  I'atlents.     I.ouls  F.  Bishop. 

20.  Hystero-Neuroses. — The  importance  of  a  complete  physi- 
cal examination  of  all  women  patients  with  special  reference 
to  the  symptoms  commonly  diagnosed  as  hysteria  is  insisted 
on  by  Craig.  He  believes  tliat  the  gj-necologic  specialist  is  as 
likely  to  overestimate  a  hystero-nenrosis  as  the  general  practi- 
tioner is  to  overlook  it.  He  lays  down  as  a  rtile  for  his  stu- 
dents never  to  accept  any  symptom  as  an  hystero-nenrosis 
until  every  other  possible  cause  has  been  rationally  excluded. 
He  does  not  think  that  a  pelvic  examination  of  every  woman 
is  necessary,  and  outlines  his  method  as  follows:  1.  A  routine 
h'story  taking.  By  this  he  does  not  mean  filling  up  the  spaces 
of  a  printed  blank,  but  a  thorougb  recording  of  the  histoiy. 


beginning  by  inquiring  in  the  most  ordinary  way  to  get  a  full 
menstrual  and  pelvic  history  without  in  the  least  offending 
the  delicacy  of  the  most  scrupulous.  The  history  completed,  the 
patient's  heart  and  lungs  are  examined  by  au.scultation  and 
percussion.  On  account  of  the  intimate  relation  between  the 
respiratory  and  pelvic  organs,  catarrhal  conditions  of  the  upper 
air  tract  are  to  be  looked  for.  The  abdomen  next  receives  at- 
tention, the  liver  and  spleen  being  percussed  and  attention 
given  to  Robson  and  Boas'  points  for  evidences  of  gallstones. 
The  kidneys  are  ne.xt  investigated  for  palpability,  mobility  or 
enlargement  and  the  course  of  the  ureter  followed  down  to  the 
pelvic  brim.  The  position  and  size  of  the  stomach,  colon  and 
small  intestines  are  next  examined  by  auscultatory  percussion 
and  the  colon  and  iliac  region  palpated  for  evidence  of  appen- 
dicitis, ovarian  tenderness  or  colonic  impaction.  The  hypo- 
gastrium  is  palpated  for  evidence  of  bladder  enlargement  or 
tenderness.  The  history  will  indicate  which  parts  require  the 
most  thorough  examination.  With  a  supersensitive  patient 
he  believes  in  using  nitrous  oxid  in  case  of  pelvic  exploration. 
The  thighs  and  legs  are  examined  only  when  the  seat  of  spe- 
cial symptoms.  This  e.xamination,  he  claims,  does  not  con- 
sume too  much  time,  and  is  of  advantage  not  only  to  tlie  phy- 
sician, but  to  the  patient.  Several  eases  are  rejwrted  illustrat- 
ing the  local  causation  of  symptoms  that  had  been  attributed 
to  hystero-neuroses. 

30.  Tubercular  Meningitis  in  Adults. — Jackson  points  out  the 
important  symptoms  of  tubercular  meningitis   such  as   fever, 
headache,  general  malaise  and  often  Ieucoc}i:osis.     The  latter 
is  really  important  only  as  a  means  of  eliminating  typhoid, 
but  there  are  two  classes  of  symptoms  directly  dependent  on 
organic  changes  in  the  brain  and  meninges  on  which  to  base 
a  dia^osis,  disturbances  of  the  pulse  rate  and  paralyses  of 
various  muscles,  especially  of  the  eye  and  face.     In  the  early 
stages  of  meningitis  or  in  cases  of  moderate  effusion  we  find 
a  slow  pulse  as  the  result  of  irritation  of  the  vagus  while  in 
the  later  stages  we  have  an  exceedingly  rapid  one  from  paraly- 
sis of  the  same  nerve.     A  slow  pulse  or  a  relatively  slow  one 
in  a  very  sick  person  should  always  raise  the  suspicion  that 
there  is  some  factor  causing  the  lowering.    The  puLse  of  typhoid 
fever    is   slow   as   compared    with   other    diseases   with    equal 
fever,  but  this  does  not  apply  where  individuals  are  so  sick 
as  to  suggest  the  probability,  or  even  the  possibility,  of  menin- 
gitis.    He  has  seen  cases  where  the  s!ow  pulse  was  a  source  of 
relief  to  the  attending  physician  but  a  very  prompt  cause  of 
apprehension  to  himself.    A  pulse  of  normal  rate  or  one  with  a 
rapidit}'  such  as  might  be  expected  from  the  general  conditions 
of  the  patient,  is  a  strong  presumptive  proof  that  the  case  is 
not  cerebral  in  origin.     Paralysis  of  the  eye  muscles,  or  one  or 
more  muscles  of  the  face,  may  be  of  the  greatest  value,  only 
they  may  be  so  slight  thai  doubt  w-hether  the  deviation  might 
not  be  natural  to  the'  individual  may  arise.     Special  attcntiiui 
should   be  paid   to  the  existence   of   paralysis  as  it   is  easily 
overlooked  when  the  patient  is  very  sick.     It  is  not  rare  in 
hospital   practice  to  meet  with  cases  of  tubercular  meningitis 
in  adults.    As  they  are  quite  different,  in  his  experience,  from 
those  observed  in  practice.  Jackson  reviews  those  observed  in 
the  Boston  City   Hospital,  with  the  addition   of  one   seen  in 
private  consultation.      He  has   notes  of   IS   cases.   7   between 
the  ages  of  18  and  25,  8  betwen  25  and  .30,  and  ,■?  between  40 
and  50  years.     The  previous  history  varies  and   14  gave  no 
history  of  preceding  di.seasc.     In  one  case  no  histoiy  at  all 
was  obtainable.     In  3  there  was  a  history  of  subacute  disea.se 
two  years  prior  to  hospital  entry,  suggesting  subacute  tuber- 
cular processes.     In  making  a  diagnosis  of  tubeicular  menin- 
gitis tlie  lack  of  oidencc  of  pre-existing  tubercular  trouble  is 
no  strong  evidence  against  the  diagnosis.     In   only   2  of  the        » 
cases  had  the  pathologist  failed  to  find  evidence  of  old  tuber-        | 
ciilnr  processes,  but  none  showed  extensive  tubercular  disease        * 
susceptible  of  diagnosis  by  recognized  clinical  methods.     The 
period  of  sickness  varied,  but  was  generally  shorter  than  the 
incubation  period  seen  in  children.     Tlie  prodromal  symptoms 
in  all  were  indefinite,  suggestive  of  many  acute  febrile  diseases 
rather  than  pointing  towards  a  definite  cerebral  trouble.     A 
good  idea  of  the  general  impression  made  by  them  before  ex- 
amining is  sTiown  by  the  fact  that  in  most  cases  the  Widal 
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examination  had  been  made.  In  all  the  eases  but  one  the  pulse 
was  slow  in  the  first  part  of  the  acute  stage.  In  the  last  two 
or  three  days  of  life  it  was  high.  Comparing  the  slow  pulse 
rate  with  the  stupor,  delirium  or  noisy  maniacal  conditions 
and  the  marked  discrepancy  between  the  pulse  and  the  general 
condition,  show  its  dependence  on  the  cerebral  trouble.  The 
temperature  is  important,  rarely  over  102.5.  usually  from  100 
to  101.  The  white  count  in  9  cases  showed  a  smaller  number 
than  in  acute  cerebrospinal  meningitis.  The  small  leucoeyto- 
sis  favors  the  diagnosis  of  tubercular  meningitis  as  against 
acute  cerebrospinal  meningitis.  Lumbar  puncture  was  done  in 
8  cases,  in  all  showing  high  pressure  of  cerebrospinal  fluid, 
but  in  only  1  case  was  the  tubercle  bacillus  found  on  micro- 
scopic examination.  In  these  respects  it  was  very  different 
froan  that  of  cerebrospinal  meningitis,  where  the  fluid  is  puru- 
lent or  semipurulent  and  the  organisms  are  easily  obtained  by 
culture.  Examination  of  the  fundus  oeuli  gave  little  informa- 
tion. Retina]  tubercles  are  certainly  rarely  found.  Other 
symptoms  such  as  local  paralyses.- retraction  of  the  head,  etc., 
were  observed  in  the  author's  cases.  Three  of  the  patients  died 
in  less  than  two  weeks  of  the  onset  of  the  acute  symptoms, 
several  died  in  less  than  one  week  and  two  cases  lived  for 
three  weeks.  Small  areas  of  chronic  tuberculosis  were  found 
in  16  of  the  18  cases  and  other  tubercular  conditions,  such  as 
areas  in  the  hmgs,  caseous  bronchial  lymph  glands  and  tuber- 
culous hip.  Acute  miliary  tuberculosis  was  found  in  7  cases 
and  general  acute  miliary  tuberculosis  in  .5.  The  cord  was 
involved  in  a  large  number  of  cases  as  well  as  the  meninges  of 
the  brain,  namely,  in  S  cases.  He  thinks  this  is  not  usually 
considered  to  be  so  common.     A  history  of  two  cases  is  given. 

31.  Claudius'  Iodized  Catgut. — The  advantages  of  Claudius' 
catgut  are  detailed  by  Binney,  who  considers  it  superior  to 
other  catgut  in  that  it  is  invariably  sterile,  is  readily  ab- 
sorbed, is  easily  and  simply  prepared  with  little  trouble  and 
is  comparatively  cheap. 

.32.  Tubercular  Infection. — Bishop  points  out  that  tubercu- 
losis is  not  infectious  or  contagious  \n  the  sense  that  scarlet 
fever  and  measles  are.  The  average  individual  enjoys  imnnin- 
ity  against  tubercular  infection  to  a  certain  extent.  We  are  all 
exposed  to  the  germs,  but  we  do  not  all  get  tuberculosis.  The 
tubercle  bacilli  can  be  introduced  into  the  body  with  ordinar- 
ily no  ill  efl"ect  excepting  in  cases  of  very  severe  infection  un- 
less the  person  is  repeatedly  inoculated  and  the  natural  im- 
munity temporarily  broken  down.  Even  then,  if  the  individ- 
ual is  not  susceptible,  he  will  throw  it  off.  The  germs,  how- 
ever, are  so  widely  distributed  once  in  a  while  that  a  large 
number  of  persons  are  infected  and  the  disease  gets  a  start. 
They  are  sick  for  a  little  while,  but  do  not  recognize  the  con- 
dition and  get  well.  The  only  way  it  is  found  out  is  in  exam- 
ining the  lungs  of  those  dying  of  other  diseases,  when  we  find 
that  a  large  number  have  had  a  slight  degree  of  tuberculosis. 
Tuberculosis  is  only  contagious  to  those  who  are  susceptible 
to  it.  This  is  an  important  point,  because  in  it  lies  the  prin- 
ciple of  the  only  treatment  known  for  tuberculosis;  that  is,  fo 
restore  to  the  individual  the  natural  immunity  which  he  en- 
joyed before  becoming  infected,  and  this  is  accomplished  by 
measures  directed  to  the  system  in  general.  So  far  as  (he  dan- 
ger of  takins  care  of  tuberculous  patients  is  concernetl  it  is 
practically  nil. 

Cincinnati  Lancet-Clinic. 

Mny  V,. 

Xi   *PhiIosnph.T   and   Rationale   of  T'terine   Displaoenn'iits.     ChMuii 

ce.v  I).   Palmer. 
34  •Roentgen    Ray    in    the    Treatnifiit    of    Leukemia.      W-    Jonlau 

Taylor. 

33. — This  article  has  appeared  elsewhere.  See  The  Joir.v.m. 
of  May  14,  1[65,  p.  1319. 

34.  X-Ray  in  Leukemia. — After  first  noticing  the  experience 
of  Senn,  Bryant,  Brown  and  others,  Taylor  reports  a  case  in 
which  the  arrays  were  used  with  apparent  improvement, 
though  the  ultimate  result  was  not  favorable.  He  thinks  that 
diminishing  the  symptoms  of  leukemia  warrants  the  opinion 
that  if  the  treatment  had  been  instituted  earlier  in  the  disease 
it  would  have  been  more  successful.  He  has  under  treatment 
at  the  present  time  a  girl  of  twelve  vears  on  wlinni  he  has  em- 


ploj-ed  the  a;-ray  with  a  very  decided  decrease  in  the  circumfer- 
ence of  the  abdomen  and  of  the  spleen  in  all  directions. 

New  York  State  Journal  of  Medicine. 

-l/'v;,'. 

3o   •Uipbtlieria    in   the   Country,    Its    Diagnosis   and    Management. 

Jeremiali  R.    Sturtevant. 
3G   *CliDical     Aspects     of     Ileocolitis     in     Children.       Thomas     M. 

Rotch. 
3i    *CoIon  Bacillus  Infection  of  the  Female  Genito-iuinarv  Tract. 
Albert  H.  Ely. 

38  'Treatment  of  Septic  Affections  by  the  Intravenous   Injections 

of  Collargol.  Ueoi-ge  Tucker  Harrison. 

39  Sprains  of  the  Spinal  Column   i Traumatic  Lumbagi.).     .\rthur 

C.   Brush. 

40  "Treatment  of  Internal  Hemorrhoids  bv  Interstitial  luiections. 

Earl  II.  JIaync. 

41  Report  of  a  Diflrcult  Obstetric  Case.     E.  B.  Probasco. 

42  Report    of   Eight    Cases    of    Posterior    Occiput.      Emerson    W. 

Ayars. 

35. — See  abstract  in  The  -Jourxal,  xli,  p.  1224. 

36.— Ibid.,  p.   1225. 

37.  The  Colon  Bacillus  Infection  of  the  Female  Genito- 
urinary Tract. — Ely  reports  cases  and  remarks  that  he  has 
presented  the  paper  because  he  believes  many  cases  of  colon 
infection  pass  unrecognized.  He  also  thinks  that  cases  of 
apparently  simple  vaginitis  and  cystitis  are  often  followed  by 
severe  toxemia,  and  septicemia,  even  in  young  children  and 
adults  past  the  age  when  infections  are  likely  to  occur.  It 
could  be  diagnosed  and  more  promptly  treated  if  a  competent 
bacteriologist  were  employed  to  confirm  the  cliniL-al  diagnosis. 
He  protests  against  the  unguarded  use  of  so-called  urinary 
antiseptics.  Toxic  symptoms,  in  his  experience,  occur  from 
these.  Topical  applications  by  means  of  the  eystoscope  with 
apparently  little  practice  can  be  made  with  the  modern  instru- 
ments by  the  general  practitioner  and  greatly  relieve  the  dis- 
tressing symptoms  of  diseased   bladder. 

38. — See  abstract  in  The  Journal,  xli,  p.  1224. 

40.  Hemorrhoids. — Mayne  prefers  the  carbolic-acid  iiijection 
treatment,  and  thinks  that  harm  has  been  done  by  .-Vndrews, 
who  first  discovered  and  published  the  method  in  so  decidedly 
condemning  it.  Mayne  holds  that  its  success  is  fully  equal  to 
that  of  other  methods,  and  it  has  a  number  of  advantages. 

1.  The  ease  with  which  patients  will  submit  to  the  treatment. 

2.  No  pain.  3.  No  detention  from  business  or  other  duties  is 
necessary,  except  in  cases  of  imprudence.  4.  Xo  general  anes- 
thetic is  required,  except  in  complicated  cases.  5.  There  is 
not  the  retention  of  urine  which  usually  follows  the  clamp, 
cautery  and  ligature  operations.  Granting  there  may  be  occa- 
sional recurrences,  the  chance  of  undergoing  a  second  operation 
is  preferable  to  the  more  radical  ones. 

Medical  Examiner  and  Practitioner,  New  York. 

Mat). 

43  Bearing  of  Eyestrain  on   the   Duration  of  Human   Life.      .Am- 

brose L.  Ranney. 

44  Diagnosis  and  Prognosis  in  Diseases  of  the  Skin.     William  B. 

Brown. 

45  I*ulse   as   a   Guide   to   the   Life    Insurance   Examiner.      Robert 

H.    Babcock. 
4G      Blood  as  a   Detail   in   Life   Insurance  E.xaminations — a   Study 

in  Technic  and   Interpretation.      Woodbridge  H.  Birchmore. 
47      Importance  of  Alcoholism  in  the  Etiology  of  .ilbnminnria  and 

Glycosuria.     Frank  G.  Ketchum. 

International  Journal  of  Surgery,  New  York. 

Hay. 

4S   •Conservatism  in  Gynecological   Surgery.     W.  F.   B.   Wakefield. 

49     Importance    of   Careful    General    Preparation    of    the   Patient 

for  Surgical  Operation.     Augustin  H.  Goelet. 
00     Random  Thoughts  on  the  Treatment  of  Post  operative  Cases. 

R.    S.   Joyce. 
.j1      Nephrolithiasis.      C.   H.   Churchill. 
52     The    Surgical    .Assistant.       (Rectal    Operations,  i       Walter    M. 

Brickner. 

48.  Conservatism  in  Gynecologic  Surgery. — This  is  considered 
under  four  heads  by  Wakefield:  1.  \'aginal  drainage  for  pelvic 
abscess,  septic  edema  and  hematocele.  The  place  of  this  pro- 
cedure is  established  at  the  present  time.  It  may  simply  be 
palliative  or  produce  a  permanent  symptomatic  cure.  2.  Con- 
servative operations  on  the  uterus.  Myomectomy  is  now 
generally  advocated,  but  contraindications  are  given  such  as 
coTiglomerate  growths  whose  relation  with  the  uterus  can  not 
be  defined;  pelvic  inflammatory  disease,  grave  anemia,  grave 
organic  disease  of  the  vital  viscera,  when  the  tumor  is  so  large 
as  to  make  the  resulting  wound  difficult  of  closure  and  the  in- 
volution of  the  thinned  uterine  walls  dubious,  that   is.  tumors 
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extending  above  the  iinibilicns,  and  lastly,  an  approaching 
menopause.  C'lillen  advises  against  attempting  a  myomectomy 
in  the  presence  of  inflammatory  disease  of  the  adnexa,  but 
Wakefield  thinks  that  by  paying  attention  to  the  above  noted 
exceptions,  myomectomy  has  been  well  established  as  the  only 
treatment  for  uterine  myomata.  3.  Conservative  operations 
on  the  ovaries.  The  general  consensus  of  opinion  is  in  its 
favor  under  almost  all  conditions.  The  only  conditions  that 
justify  a  sacrifice  of  the  ovaries  are  large  cysts,  abscesses, 
hematoma  or  fibroids  which  have  entirely  destroyed  all  the 
healthy  ovarian  tissue;  second,  the  presence  of  malignant  dis- 
ease, and  third,  the  presence  of  tuberculosis.  4.  Conservative 
operations  on  the  tubes.  Several  cases  are  here  reported.  The 
opinions  of  surgeons  differ.  The  author's  conclusions  are  .sum- 
marized as  follows: 

1.  We  should  be  ver.v  cautions  about  applj-lng  conservatism  to 
cases  known  to  bave  bpcn  iccentl.v  Infoctt'd.  2.  The  advent  of  an 
acute  attack  of  looalizod  peritonitis  iu  a  patieni  suffering  from 
chronic  infection,  in  other  words,  au  acute  "lighting  up"  of  an 
old  Infection,  does  not  contraindicate  conservatism.  3.  The  presence 
of  acute  Infection  in  one  tube,  which  ir  is  deemed  advisabie  to  re- 
move, does  not  call  for  removal  of  the  other  tube  also,  unless  It  is 
simllarl.v  diseased.  4.  The  longer  the  patient  has  been  infected 
the  more  likelihood  there  is  for  tiie  pus  or  iaflainmator.v  products 
in  the  *^ube  to  be  sterile,  and  the  more  safel.v  ma.v  we  consider  con- 
servatism. 5.  Of  the  two  procedures,  resection  of  the  tube  and  am- 
putation of  the  tube,  the  latter  Is  the  safer  procedure,  as  we  do 
not  then  leave  behind  a  lot  of  thickened.  Inflamed  and  more  or 
less  Infected  tissue  to  menace  our  results,  and  that  a  stump  of  a 
tube  Is  capable  of  carrying  an  ovum  to  the  uterus  has  been  demon 
strated. 

Medical  Review  of  Reviews,  New  York. 

April  is. 

ZiZ   'Constitution  and  Uiology  of  Brewers'  Yeast.     Heinrich  Stern. 

54  'The  Treatment  of  Cancer  by  Its  Own  Toxins.     P.  J.  McCourt. 

5.3.  Yeast. — Stern's  article  is  an  instructive  account  of  yeast 
and  its  growth,  pointing  out  the  advantages  of  the  pure  culture 
used  in  many  cases,  and  a  study  of  the  different  kinds  of  yeast 
on  economic  principles. 

54.  Cancer. — MeCourt  calls  attention  to  a  former  paper  in 
which  he  described  his  method  of  preparing  the  cancer  toxin. 
The  cancer-tissue  is  pressed  and  triturated  in  purest  vegetable 
glycerin,  and  the  juices  thus  obtained  are  separated  until 
micro-organisms  are  no  longer  found.  The  resultant  Huid  con- 
tains all  the  ptomaines  or  alkaloids  of  the  cancer  virus  as  well 
as  those  of  other  diseases  associated  with  them  in  the  subject 
from  whom  the  virus  was  collected.  They  are  highly  toxic, 
but  when  reduced  to  medicinal  strength  and  exhibited  to  a 
cancer  patient  having  histor.v  and  complications  nearly  identical 
with  those  of  the  person  who  furnished  the  toxin  the  latter  will 
act  as  an  antidote  to  the  poison  generated  by  the  cancer  cell. 
He  reviews  some  of  his  former  publication  and  gives  some  ex- 
perience with  these  toxins. 

Maryland  Medical  Journal,  Baltimore. 

Mua. 
05   'The    Increasing   Mortality   from   rneumonia    in   ISaltimore  and 

Its  Causes.      J.   Hall  I'leasants. 
56     Massage  In  Modern  Therapy.     KenI  Tauer. 

55.  Pneumonia. — Incited  by  recent  publications  as  regards 
the  increasing  virulence  of  pneumonia  Pleasants  has  studied 
the  statistics  of  Baltimore  for  the  past  fifty  years  and  finds 
that  there  has  been  a  gradually  ri.sing  curve  for  at  least  half 
a  century  with  a  steady  and  gradual  increase  up  to  1800.  He 
emphasizes  this  fact  because  whatever  influence  influenza  may 
have  had  it  must  have  been  subsequent  to  that  year.  He  con- 
siders sucessively  several  factors  which  may  co-operate  in  pro- 
ducing this  increasing  mortality:  1.  Increased  density  of  the 
population :  the  greater  prevalence  of  pneumonia  in  densely 
populated  countries  has  long  been  noted.  2.  General  pro- 
longation of  life  by  several  years  and  reduction  in  the  mortality 
from  intestinal  diseases  in  young  infants  increases  the  number 
of  individuals  in  the  extremes  of  life  who  are  particularly  sus- 
ceptible to  pneumonia.  3.  Climatic  changes.  This  is  an  un- 
certain factor.  He  thinks  there  may  be  something  in  the 
overheating  of  dwellings  as  lowering  resistance.  4.  The  census 
returns  show  a  greater  susceptibility  of  foreigners  to  pneumonia 
and  a  higher  death  rate  among  them.  5,  The  negro  element 
in  the  population.  In  Baltimore  this  is  an  important  factor. 
The  high  death  rale  among  the  negroes  is  just  about  balanced 
by  the  very  high  birth  rafe,     fi.  More  accurate  diagnosis  and 


exact  terminology  in  the  vital  statistics.  Formerly  a  large 
number  of  cases  of  obscure  and  senile  pneumonias  escaped  diag- 
nosis, and  with  the  increased  use  of  the  stethoscope  they  are 
now  less  frequently  overlooked.  7.  The  decreased  death  rate 
from  consumption  as  a  causal  relation  to  the  increased  pneu- 
monia mortality  has  been  suggested.  He  hesitates  to  express 
an  opinion  on  this  point.  8.  The  increased  virulence  of  the 
pneumococcus.  This  is  only  conjecture  not  yet  supported  by 
evidence.  A  certain  number  of  cases  of  pneumonia  are  not 
even  due  to  this  organism.  !).  Influenza,  which  has  come  into 
play  since  1890.  We  are  forced  to  the  conclusion  that  what 
we  call  the  grippe  has  a  close  and  intimate  relation  to  many 
cases  of  pneumonia,  and  if  not  a  cause,  is  certainly  a  predis- 
posing factor.  10.  Some  unknown  factor  on  which  we  need 
not  speculate.  We  must  confess  our  ignorance  and  attribute 
part  of  the  spread  of  the  disease  to  a  factor  as  yet  unknown. 
He  says  there  is  nothing  peculiar  about  the  pneumonia  situa- 
tion in  Baltimore  at  the  present  time.  Tlie  same  state  of 
affairs  exists  elsewhere.  The  problem  is  one  of  national  im- 
portance. We  can  not  say  that  the  situation  looks  hopeful 
from  the  standpoint  of  general  prophylaxis. 

St.  Paul  Medical  Journal. 

Muy. 

57  'Acute  Diseases  of  the  Abdomen.     Carl  J.   Uolinan. 

58  'The  Tresent  Treatment  of  Diphtheria.     Walter  K.   Itamsey. 

59  'Pneumonia.     Christian  Johnson. 

60  I'jrtaining    to    the    Transportation    of    the    Dead.       H.     M. 

Bracken. 

61  Puerperal  Septicemia.     J.   A.   Regner. 

62  Neurasthenia — Alcoholism — Insanity.      William    l.ee    Howard. 

63  Iodized  Catgut.     A.  W.  Abbott. 

57.  Acute  Diseases  of  the  Abdomen. — Holman  reports  several 
cases  of  peritonitis  occurring  from  perforation,  appendicitis, 
etc.,  and  he  favors  for  the  treatment  of  these  cases  rest  in 
bed  and  abstinence  from  food  or  cathartics  by  the  mouth, 
salines  should  not  be  used,  for  mild  cases  may  become  severe; 
but  an  enema  maj'  be  employed  if  the  constipation  exists.  Tlie 
laity  should  be  instructed  as  to  the  value  of  early  operation. 
If  pus  is  present  (lie  Fowler  position  is  of  value,  but  if  post- 
operative infection  occurs,  Clark's  position  should  be  main- 
tained. In  severe  intra-abdominal  conditions  it  is  well  to  have 
as  a  consultant  one  who  is  accustomed  to  intra-abdominal 
pathology  from  practical  observation. 

58.  Diphtheria. — Ramsey  points  out  the  value  of  antitoxin 

in  diphtheria,  holding  that  if  given  early  enough  it  is  a  specific 
in  at  least  05  per  cent,  and  greatly  reduces  the  mortality,  even 
in  the  later  cases.  Sufficient  quantities  should  be  given. 
Death  when  it  occurs  results  in  many  cases  from  the  damage 
done  the  heart  and  nervous  system  before  antitoxin  is  given. 
There  is  a  small  percentage  of  cases  in  whicli  antitoxin  seems 
to  be  ineffei'tive.  Post-diphtheritic  p.aralysis  is  apparently  no 
less  frequent  than  before  antitoxin.  Intubation  and  trache- 
otonij'  should  be  re(iuired  if  the  heart  shows  evidence  of  weak- 
ness, and  should  be  done  with  the  patient  in  the  horizontal 
position.  We  should  remember  that  heart  symptoms  some- 
times occur  as  late  as  several  weeks  after  apparent  conval- 
escence. A  careful  examination  of  the  heart  is  required  daily. 
Alarming  symptoms  are  sometimes  produced  by  antitoxin,  and 
we  should  emploj'  it  with  some  reserve,  using  all  the  means  in 
our  power  to  make  a  proper  diagnosis,  but  always  in  doubtful 
cases,  giving  antitoxin  the  benefit  of  the  doubt. 

59.  Pneumonia. — Johnson's  view  is  a  little  different  from  the 
ordinary.  He  holds  that  pneumonia  is  not  an  infection,  arguing 
from  the  fact  that  there  is  practically  no  incubation  period  in 
some  cases,  and  that  auto-intoxication  is  the  more  probable 
cause.  The  urotoxicity  is  gradually  diminished  during  the 
course  of  pneumonia  as  proven  by  experiments.  This  he  thinks 
is  a  point  in  favor  of  his  theory.  He  protests  against  the  idea 
that  we  can  do  nothing  in  pneumonia.  No  two  cases  are  alike. 
The  patient,  not  the  disease,  must  be  treated.  We  must  open 
the  emuncfories  of  the  body  but  not  debilitate  the  system.  In 
private  practice  he  advises  gentle  regulation  of  the  bowels,  mild 
diuresis  and  diaphoresis,  alleviation  of  pain  by  heat  and 
morphia  hypoderniically  if  necessary.  If  symptoms  of  debility 
manifest  themselves  stimulation  by  strychnia,  digitalis  and 
alcohol  according  to  the  symptoms  are  indicated. 
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New  Orleans  Medical  and  Surgical  Journal. 

May. 
G4   ••Muiith   Vans  and  Salivary  Glands,  Normal  and  Otherwise,  of 

the  Yellow  Fever  Mosquito.     George  E.  Beyer. 
60     The  Advantages  of  Medical  Organization.     J.  F.  Bouquol. 

U4.  Yellow  Fever  Mosquito. — In  this  elaborate  article,  which 
is  quite  fully  illiistiated,  Bej-er  describes  and  discusses  the 
possibility  of  the  parasitic  nature  of  the  gerui  of  yellow  fever 
and  oft'ers  the  following  conclusions: 

1.  That  the  glands  of  contaminated  mosquitoes  of  the  age  of 
twelve  days  or  more  contain  phases  of  development  of  an  animal 
organism,  the  last  one  of  which  consists  in  an  exceedingly  small 
iivoid  hyaline  body  of  about  one  micron  in  length.  2.  That  this 
organism  or  any  of  the  described  phases  have  thus  far  not  been 
observed  in  non-contaminated  mosquitoes.  3.  That  the  last  phase, 
the  so-called  •"Sporozoites."  being  found  in  the  lumen  of  the 
gland  of  an  insect  which  bad  pi'oduced  a  typical  infection,  must 
be  regarded  with  suspicion  of  being  the  causative  agent  of  the  dis- 
ease. 4.  That  proof  of  this  effect  can  only  be  arrived  at  by  ex- 
periments indicated  in  the  body  of  this  paper. 

Annals  of  Ophthalmology,  St.  Louis. 

April. 

66  A   Statement   of  Our   Present   Knowledge   of   the  Architecture 

of  the  Cerebral  Visual  Apparatus,  in  the  Light  of  the 
Neuron  Theory,  and  the  Later  Clinico-Pathologic  Inves- 
tigations.    W.  E.  Gamble. 

67  'Case  Illustrating  the  Inadequacies  of  the  Present  Slethods  for 

the  Recognition  of  Distant  Color  Signals:  with  a  Series  of 
Brief  Plans  for  Remedying  the  Same.     Charles  A.  Oliver. 
Q&  •Kerato-conus.     G.   Griffin  Lewis. 

69  ♦Necessity   for  the   Annual    Systematic   Examination   of   School 

Children's  Eyes,  Ears,  Noses  and  Throats,  by  School  Teach- 
ers.     Frank  Allport. 

70  Cataract — a    Historical    Review    of    Its    Surgical    Treatment. 

Samuel  H.   Brown. 

67.  Distant  Color  Signals. — Oliver  here  describes  what  Wil- 
son has  aptly  called  short-sightedness  to  color,  and  reports 
a  case  in  which  a  man  who  passed  the  ordinary  tests  discov- 
ered his  own  deficiencies  and  stood  an  examination.  He  thinks 
the  methods  for  color  testing  at  the  present  are  inefficient  for 
the  detection  of  many  low  degi'ees  of  subnormal  color  percep- 
tion, the  most  dangerous  and  least  suspected  class.  Every 
candidate  for  color  testing  should  be  medically  proved  to  be 
free  from  bad  habits,  systemic  disturbance  and  ocular  disease, 
and  accurate  notes  of  the  character  and  degree  of  the  color 
sense  should  be  kept  and  added  to  at  regular  intervals.  All 
testing  for  color  among  the  Army,  Navy,  marine  and  railway 
employes  should  be  conducted  in  the  situations  which  are  oc- 
cupied by  the  subjects  during  work,  and  at  distances  which 
are  employed  during  signaling,  also  during  various  stresses 
of  the  weather  to  which  the  candidates  are  subject.  They 
should  be  done  during  the  time  of  the  day  and  with  the  il- 
luminating exposures  that  are  used  during  their  daily  employ- 
ment, and  with  adaptation  of  materials  that  are  to  be  gazed 
at  at  their  regular  work.  All  the  test  colors  must  be  kept  at 
uniform  standards  of  relative  distinctness,  saturation  and 
brightness  ordinarily  used. 

(iS.  Keratoconus. — The  various  methods  of  treating  this  con- 
dition are  described  by  Lewis,  who  thinks  that  the  most  gen- 
erally adopted  one  of  late  years  and  the  least  painful  is  the 
cauterization  of  the  ape.x  with  the  actual  or  galvanocautery. 
He  describes  the  method.  The  majority  of  operators  first  cau- 
terize the  apex  with  an  oval  electrode,  and  then  pierce  the 
eschar  with  a  fine-pointed  electrode.  They  dilate  the  pupil, 
and  eocain  is  used,  as  no  speculum  is  employed.  The  oval 
electrode  is  placed  cold  over  the  apex  and  withdrawn  as  soon 
as  it  has  been  brought  to  a  red  heat.  Then  with  a  needle  elec- 
trode, the  size  of  which  depends  on  the  amount  of  contraction 
required,  the  center  of  the  apex  is  pierced  and  the  needle 
quickly  withdrawn  so  as  not  to  heat  the  aqueous  too  much 
and  produce  traumatic  cataract,  for  the  same  reason  the  elec- 
trode is  kept  down  from  white  heat.  This  procedure  is  easily 
performed,  does  not  result  in  anterior  synechia,  allows  rest 
and  contraction  of  the  cornea  by  the  slow  and  continuous 
drainage  of  the  anterior  chamber  and  leaves  a  small  scar.  A 
moderately  tight  bandage  is  kept  on  most  of  the  time  following 
the  operation,  and  increased  tension  may  be  combated  with 
eserin.  A  few  bad  cases  have  been  reported  from  this  method, 
but  he  has  had  more  good  results  with  fewer  bad  results  than 
with  any  other.     It"  is  now  considered  a  classic  treatment. 

69- — This  article  has  appeared  elsewhere.     See  The  Jouhxal 
*    of  March  If),  title  1.S3,  p.  801. 


Albany  Medical  Annals. 
April. 

71  *The  Pathology  of  Diabetes.     Richard  M.  Pearce. 

72  'The  Physiologic  Chemistry  of  Diabetes.     David  D.  Edsall. 

73  *Medical  Treatment  of  Diabetes.     \V,  H.  Thomson. 

74  *The  General  Management  of  Diabetes.    Frederick  C.  Shattuck. 

71.  The  Pathology  of  Diabetes. — Pearce  summarizes  the  re- 
lation of  the  pancreas  and  especially  the  islands  of  Langerhans 
to  diabetes  as  sharply  separating  at  least  one  form  from  all 
the  others,  and  oflering  a  distinct  departure  for  the  study  of 
those  forms  of  glj-cosuria,  to  which  some  knowledge  of  the 
complexity  of  carbohydrate  metabolism  may  be  assumed  to  be 
due   to  the  destruction  of  other   organs. 

72.  Physiologic  Chemistry  of  Diabetes. — Edsall  reviews  the 
publications  on  this  subject,  and  remarks  that  the  important 
facts  known  are  unfortimately  few.  When  sifted  down  they 
are  chieflj'  that  the  pancreas  exercises  a  very  great  influence 
over  carbohydrate  metabolism,  but  it  is  not  known  how  this 
is  done.  It  probably  does  not  do  so  merely  by  providing  gly- 
colytic ferment,  but  possibly  by  interfering  with  the  glycolitic 
activities  of  other  tissues.  It  is  becoming  evident  that  car- 
bohydrate metabolism  is  intimately  associated  not  only  with 
the  pancreas,  but  also  with  other  tissues,  and  is  of  somewhat 
greater  complexity  than  has  heretofore  been  considered.  At 
present  one  is  justified  in  at  least  suspecting  that  carbohydrate 
metabolism  is  comparable  in  its  complexity  with  that  of  pro- 
teid  metabolism, 

73.  The  Medical  Treatment  of  Diabetes. — Thomson  considers 
that  glycosuria  which  has  lasted  more  than  one  year  is  dia- 
betes. Time  is  the  principal  element  in  its  diagnosis.  He 
would  study  the  family  hereditary  proclivity.  He  finds  that 
there  is  no  race  so  subject  to  diabetes  as  the  Jews.  The  ques- 
tion of  age  and  state  of  nutrition  of  the  patient  are  to  be  con- 
sidered. He  makes  it  a  point  to  determine  what  is  the  daily 
output  of  urea  as  well  as  the  sugar.  If  the  percentage  of 
urea  is  high,  there  is  emaciation,  even  if  the  patient  is  adi- 
pose. The  sugar  may  disappear,  but  the  urea  excretion  re- 
mains one-half  more  or  double  what  it  ought  to  be.  Obesity 
in  a  patient  calls  for  special  medication  on  account  of  the 
danger  to  the  heart.  If  he  has  oxalates  alternating  with 
abundant  uric-acid  crystals  in  his  urine,  all  the  better.  As 
to  medicines,  he  rarely  gives  opiiun,  codein  or  any  of  the 
opium  derivatives.  The  nervines  are  only  functional  remedies, 
none  of  them  can  touch  the  diabetes  itself,  they  are  needed 
to  relieve  the  symptoms  or  in  emergencies.  For  a  number  of 
years  he  has  advocated  the  use  of  cod-liver  oil  in  diabetes, 
and  reports  cases  of  its  beneficial  action.  Next  to  cod-liver  oil, 
he  would  place  iron,  and  the  old-fashioned  Hooper  pill  is  very 
useful  when  there  is  a  tendency  to  constipation.  He  thinks 
that  the  internal  secretion  of  the  pancreas  in  the  islands  of 
Langerhans  is  of  the  nature  of  an  enzyme,  which  can  propagate 
its  action  from  very  small  beginnings.  He  suggests  that  in 
examining  the  urine  we  should  not  merely  look  out  for  ab- 
normal ingredients,  but  also  investigate  whether  the  normal 
constituents  are  present  in  proper  proportion,  and  if  we  do 
this,  we  would  find  more  cases  of  defect  than  we  do  at  pres- 
ent. The  free  administration  of  antiseptics,  he  thinks,  is  more 
promising  in  diabetes  than  any  other  means,  cod-liver  oil  and 
iron  excepted.  He  includes  arsenic  in  this  class  of  antiseptics. 
The  alkalies  in  the  form  of  mineral  waters  have  held  a  de- 
served place,  but  their  action  is  always  to  be  borne  in  mind; 
that  is,  the  free  use  of  all  saline  waters  tends  to  increased 
waste,  and  they  should  not  be  given  to  anyone  really  losing 
flesh.  Diabetes  is  serious  in  that  it  virtually  compels  starvation 
of  an  essential  element  of  food.  The  system  must  have  sugar. 
If  it  does  not  get  the  sugar  it  can  use,  it  will  turn  to  its  own 
proteid  for  it.  Along  with  this  perversion,  poisons  begin  to  be 
generated,  of  which  oxybutyric  acid  and  its  derivatives  are 
doubtless  only  a  part.  We  can  not  neutralize  them.  In  case 
of  diabetic  coma,  he  relies  on  one  of  the  liiost  trustworthy 
diuretics  which  we  possess,  namely,  prolonged  intestinal  irri- 
gation with  normal  saline  solution.  The  best  instrument  is 
Kemp's  rectal  irrigator.  Hypodermic  injections  of  7  to  14 
grains  of  camphor  in  sterile  almond   or  olive   oil   best   sustain 
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the  failing  lie;irt,  while  diluted  milk  holding  all  the  sodium 
bicarbonate  which  the  patient  can  take  is  the  only  recourse 
for  food. 

74.  The  GeneralManagementof  Diabetes.— Under  the  head  of 
diabetes,  Shattuck  includes  all  grades  of  failure  to  burn  sugar 
in  the  organism.  The  principles  wliich  should  guide  us  are: 
'  To  first  thoroughly  test  the  amount  of  urine  and  sugar  without 
change  in  the  diet  or  mode  of  life,  and  except  in  cases  where 
the  condition  is  evidently  either  very  mild  or  severe,  he  thinks 
it  is  best  to  enforce  absolute  or  nearly  absolute  diet  at  once. 
If  acetozone  and  diacetic  acid  are  present,  a  radical  and  rapid 
change  of  diet  is  dangerous.  The  diet  list  should  be  adapted 
to  each  patient.  He  does  not  believe  in  the  printed  lists  given 
out  by  manufacturers  of  food  products.  An  approximate  ad- 
justment of  the  food  to  the  requirements  must  be  aimed  at, 
and  the  body  weight  noted  at  stated  intervals;  more  frequent 
at  the  beginning  of  treatment  than  later,  perhaps.  The  weight 
with  the  general  symptoms  or  their  lack  and  the  condition 
of  the  urine  will  generally  prove  safe  guides  as  to  the  judi- 
ciousness of  the  diet.  In  favorable  cases  under  a  strict  diet 
he  expects  to  see  the  sugar  disappear  in  two  or  three  weeks, 
the  weight  increasing.  How  long  it  should  be  kept  >ip  depends 
on  the  type  of  the  disease,  which  depends  largely  on  the  age 
and  weight  of  the  patient.  In  the  milder  cases  he  would  keep 
the  patient  on  a  strict  diet  for  one  or  two  months,  and  then 
test  the  tolerance  of  the  stomach  for  starches,  by  giving  a  lit- 
tle bread  daily,  increasing  the  amount  as  the  tolerance  war- 
rants. In  the  more  severe  cases  which  are  rendered  sugar-free 
with  difficulty,  one  must  be  more  careful.  He  has  discarded 
the  use  of  diabetic  breads,  as  he  finds  from  his  experience  that 
few  of  them  are  reliable.  He  has  never  used  the  skimmed- 
milk  cure,  as  recommended  by  Donkin.  It  does  not  seem  to 
him  rational,  though  he  admits  that  it  does  not  fail  to  work 
well  in  some  cases.  A  day  of  starvation  every  two  or  three 
months  is  useful  in  some  cases.  The  bowels  should  receive  care- 
ful attention.  Baths,  etc.,  should  be  given,  and  the  bodily  tem- 
perature carefully  regulated  by  the  clothing,  etc.,  avoidance 
of  worry  and  anxiety  insisted  on.  Muscular  exercise,  properly 
regulated,  is  of  use.     A  change  of  climate  may  be  advisable. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

J/'ii/. 
75     Organization  and  Conduct  of  an  United  States  .Army  .Medical 

Supply  Depot.     J.  Morris  Urown. 
7G     Treatment  of  Anterior   Dislocation  of  the  Shoulder   with    Ue- 
port  of  a  (^ase   in  Which  Iteduction  Was   rreveutod   by   the 
Detached   Greater  Tuberosity,      tieorge   T.    Vauglian. 

77  Sickbay    Notes     from     the    Haltleship    Oregon.       Charles    F 

Stockes. 

78  'Wounds  by  Lead  and  Jacketed  Bullets  in  the  Cuban  Insurgent 

War.     i;duardo  C.  Poey. 

79  Traumatic   Rupture   of   the  Choroid      Report  of  a   Case.      Ed 

ward  Stieren. 

80  Sanitary  Organization  of  the  Russian  Army.     John  Van  Rens- 

selaer IIolT. 

81  Another    View    of    Radical    Openition    for    Inguinal    .\denitls 

from  a  Navy  Standpoint.     I'aul  R.  McDounold. 

82  The  Kahunas — Witcli  Doctore  or  Sorcerers — of  the  Hawaiian 

Islands.      Blair  D.   Taylor. 

78.  Gunshot  Wounds. — The  experience  of  the  Cuban,  sur- 
geons in  the  insurrection  prior  to  the  American  intervention, 
are  described  by  Poey,  who  thinks  that  for  military  purposes 
the  Mauser  and  Krag  bullets  are  comparatively  useless,  as  they 
can  not  stop  the  disposition  to  fight  unless  they  hit  a  very 
important  and  vital  part.  The  wounds  are  slight  and  heal 
quickly.  The  brass-coated  bullet  is  worse  and  more  destructive. 
The  ordinary  lead  43-caliber  of  the  Remington  rifle  is  also  a 
dangerous  and  destructive  missile.  The  less  surgical  interfer- 
ence in  military  practice  the  better.  Common  sense  and  anti- 
septic treatment  will  do  more  for  the  treatment  of  the  Mauser 
and  the  like  bullet  wounds  than  all  the  surgical  interference 
possible.  With  brass  bullets,  however,  an  exception  is 
made,  but  then  only  in  special  cases.  First-aid  dressing  will 
do  better  than  all  the  surgical  interference  known. 
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85.  Sec  The  Jolb.nal  of  Jlay  7, .p.  1212. 

87.  Chronic  Dysentery.  -  Barbat  has  treated  cases  of  dysen- 
tery in  returned  soldiers  from  Manila  by  surgical  methods, 
doing  a  colostomy  and  producing  an  artificial  anus.  His  con- 
ilusions  are  that  a  number  of  patients  with  chronic  dysentery 
do  not  recover  under  medicinal  treatment.  These  are  princi- 
pally the  amebic  type,  with  prospects  of  exacerbations,  ab- 
scesses of  the  liver,  bowel  contraction  and  marasmus.  These 
complications  may  be  obviated  in  many  cases  by  a  timely  op- 
eration, which  in  itself  is  not  particularly  dangerous.  The 
relief  afforded  is  immediate,  and  will  result  in  cure  in  many 
instances.  In  the  cases  reported,  one  patient  after  closure 
of  the  artificial  anus  became  dissipated  and  developed  a  liver 
abscess,  thus  showing  that  we  can  not  always  be  sure  of  hav- 
ing destroyed  all  the  ameboe  and  the  peristaltic  action  and  ab- 
sorbing capacity  of  the  bowel  will  permit  the  ameba;  which  may 
be  present  to  pass  through  into  the  circulation  and  cause  ab- 
scess of  the  liver.  In  the  second  case  the  treatment  was  suc- 
cessful. 
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140  Puerperal    Sepsis.      H.   S.   Lett. 
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Uric  Acid  Conditions.     J.  C.  Walton. 
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142  Neuere    Anschauungen    uber    Pneumonic    und    Pneumi.kokken- 

Infectionen.      Charles    S.    Williamson. 
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150  Smallpox  ;  a  Clinic.     Ileman  Spaulding. 

151  Nature    and     Importance     of    the     Urinary    Changes     in     Ne- 

phritis.    Arthur  R.  Elliott. 

152  Cure  of  Chronic  Suppuration  of  the  Accessory  Nasal  Sinuses: 

Clay     Model     Demonstration     of    the    Surgical     Procedures. 
William  L.  Ballenger. 

153  Tonsil   Punch   Forceps.     John   E.   Rhodes. 
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154  Treatment   of  Cancer  of  the  Uterus  by  Roentgen    Rays.     The 

Etiology  of  Eclampsia.     John  G.  Clark. 

155  Gynecologic  Therapy.     Charles  F.   Spangler. 

156  Sarcoma    of  the   .Maxillary   Antrum    and    Orbit   with    Removal 

from  Antrum  and  Orbit.     J.  F.  Klinedinst. 
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157.  This  article  appeared  elsewhere.     See  The  Jolr.val  of 
May  7,  No.  .3.  p.  1247. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal,  London. 

ilatj  7. 

1  '.Y  Case  of  Strangulated  Femoral  Hernia.     Andrew  Clark. 

2  An   Operation   for   the   Radical    Cure   of   Hernia.      J.    Hogarth 

Pring:'.e. 

3  •Gastro-je.iunostomy    for    Pyloric    Stenosis.    Gastric    Ulcer    and 

Some  Other  .Non-malignant   Conditions.      Gilbert   Barling. 

4  Acute  Intestinal   i")bstruction   Caused   by   Syphilitic  Ulceration 

in  the  Ileum.     John  M.  Elder. 

5  Some    Cases    of    Intestinal    Obstruction    Successfullv    Treated. 

William  Taylor. 

6  Congenital   Hour-glass   Stomach.      W.  F.  Brook. 

7  Case    of    Congenital    Hypertrophic    Stenosis    of    the    Pylorus. 

Arthur  J.  Cleveland. 

S     A   Foreign    Body    Impacted    for   Seven    Months    in    the   Esoph- 
agus.    -Andrew  Fullerton. 

9     Case   of   Malignant   Obstruction   of    Esophagus ;    Gastrostomy. 
E.    Solly   and    H.    I.    Daggett. 
10  •Treatment  of  .Ycne.  Furunculosis  and  Sycosis  by  Therapeutic 
Inoculations  of  Staphylococcus  Vaccine.     A.  E.  Wright. 

1.  Hernia. — The  operation  here  de.scribed  by  Pringle  is  ad- 
mittedly very  similar  to  the  later  method  of  Halsted  with  the 
utilization  of  the  cremaster.  He,  however,  prefers  to  put  the 
flap  made  of  cremaster  and  other  fascia  in  front  of  the  inter- 
nal oblique,  which  he  explains  is  not  Halsted's  plan. 


3.  Gastrojejunostomy  in  Non-Malignant  Stomach  Conditions. 
— Barling  favors  gastrojejunostomj-  for  pyloric  stenosis  to  put 
the  stomach  at  rest,  to  stop  hemorrhage  from  ulcer,  to  relieve 
pain,  and  for  atonic  dilatation  of  the  stomach  with  marked 
proptosis.  In  pyloric  stenosis  the  results  have  been  generally 
.good.  Hemorrliage  and  pain  symptoms  have  been  relieved,  but 
relief  may  not  be  permanent,  as  in  the  two  cases  in  his  experi- 
ence. The  results  have  been  discouraging  in  atonic  dilatation 
of  the  stomach,  etc.  His  experience  on  the  whole  is  in  fa- 
vor of  the  suture,  though  he  can  not  ignore  the  quickness  and 
ease  of  the  Murphy  button,  and  in  some  cases  it  is  indicated. 
He  has  performed  gastrojejunostomy  18  times,  with  2  deaths. 
Eight  of  these  were  by  suture  only,  with  no  death;  2  were  by 
suture  and  absorbable  bobbin,  with  1  death;  8  by  the  Murphy 
button,  with  1  death.  In  the  case  with  the  absorbable  bobbin, 
death  was  caused  by  unexplainable  hemorrhage.  With  the 
Murphy  button  it  was  due  to  the  late  operation  when  the 
tissues  were  not  sufficiently  capable  of  repair  and  the  button 
ulcerated  through.  The  absolute  necessity  of  saving  every  min- 
ute possible  necessitated  its  use,  and  in  the  suture  cases  trou- 
blesome vomiting  occurred  in  4.  In  2  cases  treated  by  suture 
and  bobbin,  it  did  not  occur,  nor  in  cases  where  the  Mtrrphy 
button  was  used.    He  describes  his  technic  as  follows: 

To  gain  access  to  the  stomach  the  abdomen  is  freely  opened  in 
the  middle  line,  the  transverse  colon  and  great  otuentum  are 
turned  upward,  the  transverse  mesocolon  is  divided,  care  being 
taken  to  avoid  the  arches  of  vessels  supplying  the  colon,  and  the 
posterior  surface  of  the  stomach  is  seen.  Lying  close  to  it  is  the 
.iunction  of  the  duodenum  and  the  jejunum  to  the  left  of  the 
vertebral  column.  A  portion  of  the  jejunum  not  less  than  12 
inches  from  this  junction  is  selected  for  the  anastomosis :  it  is 
emptied  and  lightly  clamped  with  Doyen's  forceps  so  as  to  con- 
trol its  canal  and  its  circulation.  A  pouch  of  stomach,  drawn 
through  the  opening  in  the  mesocolon,  is  similarly  treated,  and 
the  parts  surrounded  by  sponges  are.  as  far  as  possible,  brought 
outside  the  peritoneal  cavity.  The  Junction  is  made  by  two  rows 
of  sutures ;  the  outer.  Including  the  peritoneum  and  muscle,  is 
interrupted  once  when  it  has  completed  a  half  circle,  and  is  then 
laid  aside.  Stomach  and  jejunum  having  then  been  opened,  and 
the  larger  vessels  in  the  stomach  incision  ligatured,  the  second 
suture  is  applied,  including  all  the  coats,  and  it  makes  a  complete 
circle  without  interruption.  The  parts  have  been  held  in  appo- 
sition by  an  assistant  who  manipulates  the  clamp  forceps,  and  at 
this  point  the  forceps  may  be  taken  off  before  the  outer  row  of  su- 
turing is  resumed  and  completed.  The  parts  are  swabbed  over 
with  normal   salt  solution  and   returned   into  the  belly. 

Several  ilhistrative  cases  are  reported. 

10.  Staphylococcus  Vaccine. — 'Wright  reports  cases  of  fur- 
uncle, acne  and  sycosis  treated  with  staphylococcus  vaccine  of 
standardized  strength.  He  thinks  it  advisable  to  use  one  made 
with  the  particular  strain  of  micro-organism  that  has  acclima- 
tized itself  in  the  patient's  organism. 

The  Lancet,  London. 

May  7. 

11  'Some   Disorders   of    the    Blood    and    Blood-forming    Organs    In 

Early  Life.     Robert  Hutchison. 

12  •Recent    Studies    on    the    Tissue  lymph    Circulation.       George 

Oliver. 

13  -Ybnormal   Muscular   Contractions.      E.    Noble   Smith 

14  Mesenteric  Cysts.     E.  P.   Baumann. 

15  Amaas,  or  Kaffir  Milk-pox.     W.  E.   De  Korte. 
IG     A  Case  tor  Diagnosis.      W.  Johnson  Smyth. 

11.  Blood  Disorders  in  Early  Life.— Hutchison  describes  the 
conditions  of  the  blood  in  early  life;  the  high  percentage  of  red 
cells  and  the  rapidly  decreasing  amount  of  hemoglobin  produce 
a  .sort  of  semiehlorotic  condition  in  infants  after  the  first  half 
year.  The  area  of  red  marrow  blood-producing  surface  is 
much  larger  in  proportion  in  infants.  There  is  no  reserve 
power  of  formation  as  there  is  in  the  adult,  and  the  infant 
must  live  up  to  the  limits  of  the  blood-forming  capacity.  This 
may  perhaps  explain  why  children  stand  hemorrhages  badly 
and  M'hy  they  become  anemic  on  slight  provocation.  The  leu- 
cocytes are  discussed  at  length,  and  he  follows  Ehrlich's  idea 
that  the  non-granular  cells  are  largely  produced  in  the  aden- 
oid tissue.  The  red  marrow  at  this  period  of  life  is 
engaged  almost  to  the  limit  of  its  functional  capacity  in 
the  production  of  red  cells  individually  less  richly  charged  with 
hemoglobin  than  in  the  adult.  The  periods  of  the  granular 
formation  of  white  cells  is  similar  to  that  in  the  adult  though 
the  non-granular  cells  are  present  in  much  larger  absolute 
nimibers,  and  the  adenoid  tissue  producing  them  is  abitndant, 
active  and  widely  diffused.  'While  this  specialization  of  the 
function  of  the  marrow  and  adenoid  tissue  has  taken  place  in 
the  child  as   in  the  adult,  the   former  standing   nearer  to  the 
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period  of  feul  life  may  be  expected  to  be  able,  under  stress  of 
disease,  to  revert  more  easily  to  fetal  methods  of  blood  for- 
mation and  to  show  in  pathologic  conditions  a  less  sharp  de- 
gree of  specialization  on  the  part  of  the  marrow  and  adenoid 
tissue,  respectively.  A  combination  of  a  high  absolute  number 
of  nongranular  cells  with  a  relatively  low  percentage  of  hemo- 
globin constitutes  the  hall-mark  of  the  infantile  type  of  blood, 
and  in  all  conditions  of  profound  anemia  in  childhood  these 
characteristics  are  markedly  accentuated.  .  Passing  from  this 
physiologic  description,  he  describes  the  conditions  of  congenital 
abnormalities  in  infants,  primary  and  secondary  anemias,  and 
remarks  on  the  notable  rarity  of  pernicious  anemia  in  child- 
hood, and  on  the  condition  of  infantile  scurvy.  He  does  not 
fully  accept  Corlette's  opinion  as  to  the  part  played  by  the 
citrates  in  this  condition.  He  has  found  that  the  artificial  ad- 
ministration of  calcium  citrate,  which  so  abounds  in  milk,  is 
therapeutically  less  useful  than  the  artificial  salts  of  potash. 

12.  The  Tissue-Lymph  Circulation. — Oliver's  second  lecture 
reviews  the  effects  of  fatigue,  exercise,  rest  and  sleep,  respira- 
tion of  gases,  internal  secretion,  temperature,  gravitation,  etc., 
and  discusses  the  question  whether  tissue  lymph  is  an  exuda- 
tion or  secretion  and  whether  there  is  an  intermediary  circula- 
tion. He  concludes  with  some  practical  deductions  as  regards 
the  dietary  of  gout  and  the  use  of  organic  products  as  remedies. 
His  conclusions  are  briedy  sunmiarized  as  follows: 

1.  Tissue  lymph  Is  Intermittently  effused,  for  example,  after 
the  Ingestion  of  food,  during  exerci.se,  rest  after  exercise,  and 
during  sleep.  2.  The  rapid  ■effusion  and  removal  of  it  in  states 
of  rest  suggest  the  probability  of  a  circulation  between  tbe  blood  and 
the  tissue  spaces — a  circulation  independent  of  the  lymphatic  cir- 
culation. 3.  The  apparent  physiologic  intent  of  the  effusion  is 
reparative,  and  that  of  its  absorption  Is  the  removal  of  tissue 
Traste.  4.  The  normal  interm'ttency  of  the  fluid  exchange  becomes 
in  many  pathlogic  conditions  less  and  less  complete.  Hy  study- 
ing tile"  conditions  which  increase  or  decrease  lymph  effusion  we 
ought  to  gain  a  clearer  insight  how  to  control  derangements  of 
nutrition  and   metabolism. 

The  Practitioner,  London. 
May. 

17  Two    Clinical    Lectures    on    Progressive    Muscular    Atrophy. 

Lecture  2.    F.  \V.  Mott. 

18  Uelapslng  Fever  in  Egypt.     F.  M.  Sandwith. 

19  Diet  In  (Jout.  Arthur  P.  Luff. 

20  Old  Age.     Guthrie  Rankin. 

21  •How  to  Treat  Backward  Displacement  of  the  Uterus.     Thomas 

Watts  Eden. 

22  Some  Aspects  of  Obesity.     Leonard  Williams. 

23  'The  Nucleus  In  Malignant  Neoplasms.     Peter  Paterson. 

24  'Malignancy  of  Some  .Apparently  Benign  Ovarian  Cysts.    Frank 

E.  Taylor. 

25  A    Review    of    Some    Recent    Observations   ou    Gastric    Affec- 

tions.     H.   D.   Uolleston. 
20     Seborrhea   and   the   Seborrholdes ;    A  Review  of  Some   Recent 
Literature  on   Skin   Diseases.     J.   M.   II.   MacLeod. 

21.  Retroversion  of  the  Uterus. — Eden  concludes  that  back- 
ward displacement  of  the  uterus  frequently  gives  rise  to  no 
symptoms  and  requires  no  treatment,  but  where  symptoms  are 
caused,  complications. are  usually  present,  either  consecutively 
or  independent.  Before  beginning  treatment  the  question 
whether  the  symptoms  are  hysterical  should  cnrefirlly  be  con- 
sidered. The  pessary  should  only  be  adopted  as  a  temporary 
measure  or  in  "simple"  cases;  it  rarely  cures.  Local  deple- 
tion is  a  valuable  adjunct  to  treatment  by  pessaries.  Cases 
imsuitable  for  treatment  by  pessaries  or  where  they  have 
failed  to  relieve,  should  be  advised  to  undergo  ventrofixation. 
The  method  of  performing  this  operation  that  he  recommends  is 
not  that  of  Kelly.  The  suture,  he  thinks,  should  be  placed  as 
low  down  as  possible  on  the  anterior  uterine  wall,  avoiding  the 
bladder  below  and  coming  short  of  the  fundus  above,  thus  ap- 
posing a  broad  surface  to  the  abdominal  wall  and  allowing 
the  development  of  the  uterus  in  subsequent  pregnancies. 

23.  The  Nucleus  in  Malignant  Neoplasms.— Paterson  has  ob- 
served in  a  number  of  carcinomata  the  nuclei  throwing  out  proc- 
esses like  pseudopodia,  these  sometimes  forming  the  first  stage 
of  daughter  cells  by  budding,  but  in  others  are  the  beginning 
of  the  migration  of  the  nucleus  from  its  cell,  either  to  an  ad- 
herent cell  or  in  the  surrounding  fibrous  tissue,  or  it  may  pro- 
duce a  daughter  nucleus,  and  become  the  center  of  a  new  cell 
formation,  or  may  coalesce  with  another  similar  nucleus.  Some- 
times several  nuclei  fuse,  and  thus  a  large  mass  of  nuclear 
matter  is  found,  from  which  daughter  nuclei  are  set  free  by 
budding  or  fission.     Coincident  with  these,  others  are  prolifer- 


ating by  mitosis  with  a  diminished  number  of  chromatin- 
filaments.  The  processes  observed  are  primarily  analogous 
to  the  formation  of  polar  bodies  and  the  union  of  sexual  ele- 
ments, but  the  resulting  nuclei  are  only  able  to  reproduce  cells 
similar  to  those  from  which  they  originated.  The  phenomenon 
can  be  observed  more  or  less  throughout  the  tumor  mass,  but  a 
proliferation  by  budding  is  more  notable  near  the  periphery 
and  mitosis  toward  the  center  of  the  tumor.  He  explains  the 
metastasis  by  nuclei  which  have  undergone  this  change  and 
possess  this  power,  having  been  transferred  to  other  parts 
and  repeating  the  process  in  other  situations.  As  to  the  ex- 
citing cause  of  this  alteration  of  nuclei  he  is  non-committal. 

24.  Malignant  Character  of  Apparently  Benign  Ovarian  Cysts. 

— From  a  consideration  of  the  cases  here  published  and  others, 

Taylor  concludes  that : 

1.  It  Is  impossible  by'  mere  macroscopic  examination  to  dis- 
tinguish between  benign  and  malignant  ovarian  cysts.  Every  ovar 
Ian  cyst  should  be  submitted  to  microscopic  examination  to  deter- 
mine Its  precise  nature  and  give  accuracy  and  precision  both  to 
diagnosis  and  prognosis.  2.  Every  ovarian  cyst  should  be  sub 
mitted  to  operation  and  removed  with  the  least  possible  delay  after 
Its  discovery,  because  of  the  uncertainty  of  its  nature.  3.  Ovarian 
cysts  should  invariably  be  removed  eutire.  without  being  tappeu 
or  punctured,  tbe  abdcmiinal  incision  being  prolonged  to  the  nec- 
essary extent.  The  risk  of  sowing  malignant  cells  broadcast  and 
implanting  them  on  the  peritoneal  surface,  where  they  may  prollf 
erate  luxuriantly,  is  thereby  avoided.  4.  During  the  operation  of 
ovariotomy  the  ovarian  pedicle  should  be  ligatured  and  cut  through 
as  near  the  uterus — that  is  to  say,  as  far  away  from  the  diseased 
tissues — as  possible.  Nothing  in  the  nature  of  conservative  sur- 
gery  is  permissible   in   dealing  with   ovarian  cysts. 

Journal  of  Tropical  Medicine,  London. 
May  i. 

27  Diphtheria  in  the  Tropics.     Aldo  Castellani. 

28  Deeply    Placed   Cervical   Tumor:    Enucleation:    Recovery.      .1. 

WIshart  Kerr. 

29  Cold    Weather    Notes    on    Mosquitoes    from    the    I"nlted    Prorv- 

inces,   Inciia.      (Concluded.)      ti.   M.   tiih's. 

Bulletin  de  I'Academie  de  Medecine,  Paris- 

30  (LXVIII,  No.  16.)    'Extraction  of  Pin  from  Remote  Bronchial 

Tube.     J.  Garel.     Abstract. 

31  'Causes    et    prophylaxie   de    Tanfmie   des    mineurs.      P.    Fabre 

(Commentry). 

32  'Observations  de  lombrlcose  aux  colonics.     Kermorgant. 

33  'Cocaine  locale  en  chlrurgie  abdomlnale.     Chaput. 

34  'Castration    ovarienne    dans     les     cancers    Inop^rables    de    la 

mamelle    (breast).      Iteyn^s    (Marseilles). 

30.  Extraction  of  Pin  from  Bronchial  Tube. — A  young 
woman  aspirated  a  steel  pin  with  a  glass  head,  and  all  at- 
tempts to  remove  it  from  the  air  passages  failed.  Three 
months  later  Killian's  bronchoscope  was  introduced  through 
a  tracheotomy  opening  and  the  pin  was  seen  in  a  bronchial 
tube  of  the  third  order,  the  point  upward.  It  could  not  be 
dislodged  with  the  magnet,  but  it  was  seized  with  the  for- 
ceps through  the  bronchoscope  and  drawn  out  with  it.  The 
grasp  of  the  forceps  was  relaxed  as  the  head  of  the  pin  was 
brought  outside  the  wound,  when  a  deep  inspiration  drew  it 
in  once  more,  and  a  second  introduction  of  the  bronchoscope 
and  forceps  was  necessary  for  its  final  extraction.  Tliree  at- 
tempts to  introduce  the  bronchoscope  through  the  trache- 
otomy opening  had  been  made  during  the  month  preceding 
this  successful  intervention,  but  a  reflex  arresting  the  res- 
piration occurred  each  time  and  compelled  the  postponement 
of  the  operation.  This  is  the  second  case  published  in  France 
of   the   successful   use    of   the   bronchoscope. 

31.  Miners'  Anemia. — Fabre's  views  are  the  crystallized  con- 
clusions of  thirty-two  years  of  practice  among  miners.  He  has 
already  published  sixteen  communications  on  the  hygiene  and 
pathology  of  miners,  some  of  which  were  read  at  congresses. 
He  thinks  the  term  "miners'  anemia"  is  misleading,  as  miners 
are  not  subject  to  any  special  form  of  anemia.  They  are, 
however,  exceptionally  exposed  to  causes  which  tend  to  im- 
poverish the  blood.  These  causes  are  both  general  and  pro- 
fessional, and  besides  these  there  are  predisposing  influences, 
individual  or  congenital,  or  acquired  from  defective  hygiene, 
excesses  of  all  kinds,  inadequate  food,  unhealthy  houses,  and 
the  pathologic  anemia  from  preceding  chronic  affections,  rheu- 
matism or  the  presence  of  helminths,  tapeworm,  ascarides  or 
ankylostoma.  He  has  never  observed  but  a  single  case  of 
ankylostomiasis.  Prophylaxis  should  consist  in  supplying 
fresh  air  to  the  miners  when  at  work,  in  individual  hygiene  and 
suitable  nourishment,   avoiding   excesses   and   overexertion   of 


ilAY  28,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1455 


all  kinds  and  prevention  of  accidents.  In  the  discussion  that 
followed  it  was  stated  that  the  assertions  that  France  was  free 
from  ankj'lostomiasis  had  been  disproved  by  Calmette's  recent 
investigations.  A  committee  was  appointed,  composed  of  Lav- 
eran,  Blanchard,  Chantemesse  and  Roux,  to  study  the  subject. 

32.  Round  Worms  as  Cause  of  Disease  in  the  Tropics. — Ker- 
morgant  gives  the  details  of  10  cases  reported  from  various 
parts  of  the  French  colonies,  in  which  the  ascaris  lumbricoides 
caused  a  vague  febrile  state  or  complicated  typhoid  or  other 
diseases.  In  several  instances  the  worms  caused  serious  lesions 
in  the  intestines,  obstruction  or  perforations  in  some  cases,  or 
by  finding  their  way  into  the  liver  or  biliary  passages  induced 
abscess  formation.  In  one  case  these  parasites  were  found  in 
the  intestines,  stomach  and  one  ventricle.  As  diluted  feces  are 
used  to  fertilize  vegetables,  Europeans  as  well  as  the  natives 
are  subject  to  this  "lumbricosis,"  as  he  calls  it,  which  is  very 
liable  to  be  mistaken  for  malaria. 

33.  Local  Cocain  in  Abdominal  Surgery. — This  and  the  fol- 
lowing article  are  published  only  by  title  in  the  Bulletin,  but 
our  Paris  exchanges  of  the  same  date,  April  20,  give  abstracts 
of  them.  Chaput  reported  that  he  has  performed  twenty-five 
major  operations  on  the  abdomen  with  local  cocain  anesthesia 
alone.  The  list  includes  ovariotomies,  gastroenterostomies, 
hysterectomies,  appendicectomies,  etc.  If  the  siibject  is  timid 
and  general  anesthesia  has  to  be  induced  after  all,  the  previous 
use  of  the  cocain  does  not  interfere  with  it  in  any  way. 

34.  Ovarian  Castration  in  Inoperable  Cases  of  Cancer  of  the 
Breast. — Reyngs  presented  a  patient,  33  years  old,  whose 
breasts  showed  a  slight  cicatricial  thickening  and  induration. 
A  year  before  she  liad  a  large  ulcerating  and  inoperable  epi- 
thelioma on  each  breast  and  was  already  cachectic.  One  of 
the  tumors  had  been  developing  for  nine  j^ears,  the  other  for 
three.  He  removed  both  ovaries  and  the  tumors  began  to 
retrogress  at  once.  In  two  months  one  had  entirely  healed 
over,  and  the  other  soon  followed.  A  similar  result  has  been 
observed  in  another  case,  in  which  the  tumors  are  rapidlj'  retro- 
gressing. The  physiologic  relations  between  the  ovaries  and 
the  breasts  explain  the  inHuence  of  castration  in  these  cases, 
but  of  course  this  influence  would  not  be  appreciable  outside 
of  the  period  of  full  sexual  activity. 

Semaine  Medicale,  Paris. 

35      (XXIV,    No.    17.)    *I.a    tuberculose    intestinale    comme    cause 
d'Invaginatloa.      L.   Ct^rard. 

35.  Tuberculosis  as  Cause  of  Invagination. — Five  cases  have 
been  published  and  BOrard  has  had  occasion  to  observe  2 
more,  in  which  a  tuberculous  affection  of  the  intestines  in- 
duced invagination.  Four  of  these  7  cases  were  in  children, 
and  he  refers  to  the  remarkable  recuperative  power  of  children 
as  an  argument  against  very  radical  intervention  in  such  con- 
ditions. He  has  had  a  patient  with  multiple  tuberculous  stric- 
tures in  the  intestine  recover  complete  health  after  a  mere 
laparotomy  with  detachment  of  a  few  adhesions.  Nothing 
was  done  to  the  six  strictures  that  could  be  observed  in  the 
ileum,  and  they  have  all  retrogressed  since.  Other  French 
writers  have  published  cases  of  recovery  from  hypertrophic 
tuberculosis  of  the  cecum  after  mere  laparotomy.  If  the 
tuberculous  affection  is  not  verj'  extensive  nor  the  stenosis 
very  pronounced,  simple  reduction  of  the  invagination  with 
ileo-cecopexy  is  liable  to  be  followed  by  a  complete  cure.  One 
of  his  patients  died,  the  other  recovered  after  this  intervention. 
The  symptoms  in  the  latter  case  had  been  attacks  of  colic,  fol- 
lowed by  vomiting  of  greenish  matter,  the  maximum  of  pains 
around  the  umbilicus.  These  symptoms  subsided  after  a  week, 
leaving  dull  pains  and  tenacious  diarrhea  with  traces  of  blood 
in  the  stools.  Palpation  the  third  week  revealed  a  zone  of 
tenderness,  resembling  a  patch  of  inflammation  of  the  omentum, 
most  pronounced  when  the  rectus  muscles  were  most  relaxed. 
There  was  also  resistance  to  pressure,  most  marked  toward 
the  right  iliac  fossa,  but  not  painful.     Temperature  normal. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Last  indexed  pafjc  7^3. 
38     (LXXII,  No.  3.)    ■'ExperiraentPlIe  Untersuchung  uber  die  An- 
astomosen-Bildung     am      Vas      deferens.      W.      Bogoljuboff 
(Kazan). 


37  *Der  Nervus  facialis  In    Beziehung  zur  Chirurgie.      1'.   Bocken- 

heimer  (Berlin). 

38  'Stones  In  Urethra  and  Its  Diverticula.     J.  Englisch   (Vienna). 

— Ueber  eingelagerte  und  eingesackte  Steine  der  Harnrohre. 

39  Military     Surgery,     1687-1693.       Zaudy. — Krlegscliirurgisches 

aus  der  Zeit  des  Grossen  Kurfiirsten. 

40  *IIeus  Due  to  Movability  of  Ascending  Colon.      G.   Ekeliorn. — 

Die  anatomische  Form  des  Volvulus  und  Darmversehluss 
bei  beweglicliem  Coeko-Colon  ascendens. 

41  'Kemote  Results  of  Uranoplasty.      E.    Ranzi   and   C.    Sultan. — 

Zur  Frage  der  Enderfoige  der  Uranoplastik. 

42  Thirty-five"  Cases    of    Side-to-side   Anastomosis    and    Exclusion 

of  Intestine.  H.  Haberer. — .\nwendung  und  Resultate  der 
seit  .\pril,  1901.  an  v.  Eisclsberg's  Klinik  in  Wien  ausge- 
fiilirten  lateral  Enteroauastomosen.  nebst  einem  Anhang 
iiber  die  seit  derselben  Zeit  ausgefiihrten  totalen  Darmaas- 
schaltimg. 

43  ♦Ueber    cine    praktische    Sehnennaht     (tendon    suture).    F.    A. 

Suter  (Geneva). 

44  Elastic  Fibers  in  Bone  Regeneration.     B.  Grob^   (Jenaj. — Die 

elastischen  Fasern  bei  der  Knochenregeneration. 

45  Mechanical  Displacement  of  Omentum.     J.  Bakes. — Zur  Frage 

der  mech.  Netzverlageruugen  bei  Trendelenburg'scher 
Position. 

36.  Anastomosis  of  Vas  Deferens. — The  Journal  has  previ- 
ously referred  to  the  successful  anastomosis  of  the  vas  defer- 
ens in  Razumowsky's  experimental  research  on  large  animals. 
The  technic  which  offers  the  greatest  advantages  is  the  estab- 
lishment of  anastomosis  between  the  vas  deferens  and  the  head 
of  the  epididymis  or  the  upper  half  of  the  body  of  the  epi- 
didymis. The  permeability  of  the  passage  is  soon  restored, 
the  anastomosis  in  some  cases  allowing  the  passage  of  sperma. 

37.  The  Facial  Nerve  in  Surgery. — In  operating  in  the  region 
innervated  by  the  facial  every  effort  must  be  made  to  avoid 
injury  of  the  ramus  maximus  marginalis  mandibulse  and  of  the 
rami  zygomatico  temporalis.  In  case  injury  of  the  latter  is 
unavoidable  the  middle  of  the  zygomatic  arch  and  the  region 
of  the  eyebrow  and  to  the  middle  of  the  arch  must  be  avoided, 
as  here  run  the  principal  nerves  for  the  upper  part  of  the 
M.  orbicularis  oculi,  and  also  for  the  M.  corrugator  supercilii, 
which  it  is  particularly  important  to  leave  intact.  The  ramus 
collo  mandibularis  is  comparatively  unimportant,  as  it  is  In- 
constant and  as,  besides,  it  is  not  the  only  nerve  that  supplies 
the  muscles  of  the  lower  lip.  The  anatomic  conditions  are 
shown  in  a  number  of  diagrams  and  some  of  the  various 
surgical  modes  of  technic  are  illustrated. 

38.  Urinary  Calculi  Below  the  Prostate. — Englisch  devotes 
several  pages  to  a  compilation  of  the  literature  on  the  subject 
of  stones  impacted  in  the  urethra  or  in  a  diverticulum  from 
it,  a  total  of  405  cases.  He  classifies  them  in  various  groups 
and  discusses  each  in  turn.  In  5  instances  the  subject  was 
less  than  a  year  old;  in  23  less  than  2  j'ears;  in  92  under  10;  in 
3.5  between  10  and  15;  in  22  between  16  and  20;  in  41  between 
20  and  30;  in  39  between  30  and  40;  in  81  the  age  was  not 
mentioned.  The  stones  were  in  the  pars  membranaiea  in  149 
and  in  the  pars  bulbosa  in  68. 

40.  Volvulus  and  Ileus  from  Movability  of  Ascending  Colon. 
— Ekehorn  classifies  in  five  groups  the  large  number  of  in- 
stances of  this  condition  which  he  cites  from  his  own  and  the 
experience  of  others.  He  discusses  the  particular  features 
which  distinguish  the  clinical  course  of  each  group. 

41.  Remote  Results  of  Uranoplasty. — The  results  in  the  105 
eases  reported  from  von  Eiselberg's  clinic  at  Vienna  were  least 
satisfactory  in  the  children  under  2  years  old.  The  4  deaths 
that  occurred  in  the  105  cases  were  also  of  children  under  2. 
Th^  different  technical  methods  followed  are  described  in  detail 
with  the  remote  results.  Systematic  exercises  to  train  the 
voice  were  of  great  importance  for  the  final  functional  result. 
Xormal  speech  was  regained  in  only  6  of  the  64  followed  to 
date.  In  44,  or  08.75  per  cent.,  the  speech  was  very  much  im- 
proved, but  still  had  a  nasal  ring,  and  in  14,  or  21.87  per  cent., 
there  had  been  no  functional  improvement.  The  anatomic 
closure  was  complete  in  41.58  per  cent,  of  the  total  number  op- 
erated on,  and  nearly  complete  in  27.72  per  cent. 

43.  Practical  Tendon  Suture. — A  number  of  advantages  are 
attributed  to  the  method  of  suturing  the  tendon  here  described. 
A  thread  is  passed  through  the  stump,  first  forming  a  narrow 
U  and  then  an  X,  the  ends  then  brought  together  and  tied, 
which  gives  a  remarkably  firm  hold  on  the  tendon.  The  two 
stumps  are  then  tied  together,  side  by  side,  with  these  threads. 
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the  stumps  overlapping  3  to  4  mm.  'Jliey  grow  togetlier,  and 
the  constant  traction  finally  pulls  them  into  a  nearly  straight 
line,  the  right-angled  outer  corner  of  each  cut  surface  dragged 
into  an  angle  of  about  140  degrees,  thus  forming  nearly  a 
straight  line.  Experiments  on  dogs  and  in  2  clinical  cases  con- 
firm the  complete  restitution  of  the  tendon. 

Berliner  klinische  Wochenschrift. 

4G      (XLI.  No.   IC.)      IJeltriigo  zum   Studium  dur  Hematologie.      J. 
Mltulescu    (Notbnagel's  clinic.   ViennaJ. 

47  Ueber  die  Constitution   des   Tetanoij-eins.     U.   Sachs    (Frank- 

furt a.   M.). 

48  •Casuisiische  BeitrSge  zur  Aetioiogie  der  Lipomatose  und  zur 

Siiurcbehandiuug  des  Pniriliis  nacli  I..eo.     I'.  Kolilcr. 
40     Einwlrkuiig  einiger  loneu  auf  die  Zell-Siibstauz.     H.  I'eetjcn. 
.^o     Physiologic  Aspect  of  Clinical  Medicine.     M.  M.  Wolkow   (St. 

Petersburg).      (Concluded.) 
51   •Kcport  of  Twenty-flfth  iJerman  Congress  of  Balneology.  Aix, 

March  S-7.  11104.      (Commenced  in  No.  l.j.) 
.■>2  'Subcutaneous    I'^ceding.      I'Viedrich    (Greifswald).      AlJstract. 
.13      (No.  17.)      I'eber  byperalgetieche  Zoncn  am  liaise  nacb  Kopf 

schiissen  (on  neck  after  bullet  wounds  oi  bea<l).     K.  Milner. 

54  Influence  of  Local  Application  of  Cold  on   lleait  Action.      W. 

Kreb?      (Institute     for      Hydrotherapy,      lierlin). — Elnflnss 
localer  Kalteanwendung  auf  die  Herzthiitigkeit. 

55  •Organo-Therapeutische     Versuche     bei     Paukceas-Brkrankuug. 

K.  G'.aessner  and  J.  Slgel. 
5G  'leber   elnige   neuere   Versuche   einer   Verbesscrung   der   Ilerz- 
grenzenbestimmung     iipbsl     Bemerkungcn    iiber     sinusoidale 
A'oltasation.     V.  Lippert. 

57  'Has   Success  Been  Obtained   in  the  Campaign  Against   Tuber- 

culosis?    Ascher   (Kiinigsberg). — Beltriige  zur  socialen   Hy- 
giene. 

58  'Keport  of  Thirty-third  German  Congress  of  Surgery.      (Com- 

menced In  No.  15.)     See  page  1241. 

48.  Acid  Cure  of  Pruritus. — Kohler  relates  that  a  distressing 
pruritus  in  a  subject  with  incipient  tuberculosis  was  cured  in 
five  days  under  the  influence  of  ;(  tablespoonful  every  two  hours 
of  a   .3  200   solution   of   sulphuric  acid. 

51.  Acute  Articular  Rheumatism. — Burwinkel  does  not  regard 
salicylic  medication  as  an  advance  in  the  treatment  of  articular 
rheumatism.  He  prefers  to  treat  it  by  repose,  mild  hydriatic 
procedures  and  repeated  venesection,  withdrawing  150  to  300 
c.c.  of  blood  at  a  time. 

52.  Subcutaneous  Feeding  in  Surgery. — Friedrich's  later  ex- 
periences have  fully  confirmed  his  previous  announcements  in 
regard  to  the  great  value  of  subcutaneous  feeding  in  certain 
severe  gastrointestinal  disturbances,  in  which  feeding  by  the 
mouth  or  rectum  and  also  a  fistula  are  contraiiidicated.  His 
technic  is  the  daily  injection  of  40  to  100  gm.  of  grape  sugar 
in  a  3,  4  or  u  per  cent,  solution.  He  also  uses  a  pure  pepsin - 
peptone,  free  from  albumoses  (the  chemically  pure  product 
being  made  according  to  the  method  devised  by  Professor  Sieg- 
fried of  the  Leipsic  Physiologic  Institute).  Twenty  grams  of 
this  combination  injected  subcutaneously  are  completely  util- 
ized by  the  organism.  He  gives  it  in  a  7  per  cent,  solution, 
with  or  without  the  grape  sugar.  An  admirable  combination 
is  .2  gm.  table  salt;  2  g.  grape  sugar  and  4  gm.  pepsin-peptone 
to  the  100  gm.  water.  With  this  subcutaneous  nourishment  he 
has  been  able  to  tide  patients  past  the  critical  period  of  per- 
foration of  the  stomach  or  bowel,  or  severe  peritonitis  from  any 
cause. 

55.  Organ  Treatment  of  Pancreas  Aflections. — A  man  of  52 
was  under  observation  in  Ewald's  service  for  several  months, 
the  differential  diagnosis  of  his  sickness  being  some  affection 
of  the  pancreas.  The  diagnosis  was  based  on  the  presence  of 
pancreas  colics,  alimentary  glycosuria,  fat  in  stools  and  im- 
paired digestion  of  albumin.  Administration  of  thyreoidin  had 
an  unfavorable  effect.  Pancreon  displayed  a  slight  influence 
on  the  absorption  of  nitrogen,  but  none  on  the  absorption  of 
fats.  The  administration  of  pancreatin  (Rhenania)  proved 
distinctly  beneficial.  The  absorption  of  nitrogen  increased  from 
52.2  per  cent,  to  65.7  per  cent,  and  of  fats  from  40.9  per  cent, 
to  68.5.  Alkalines  alone  caused  only  a  slight  improvement  in 
the  utilization  of  nitrogen  and  fats,  but  the  combination  of 
pancreatin  and  sodium  bicarbonate  produced  the  best 
effect  of  all.  Five  .25  gm.  doses  of  the  pancreatin 
were  given  during  the  day  accompanied  by  30  gm. 
of  sodium  bicarbonate,  and  the  absorption  of  nitrogen  increased 
from  53.1  per  cent,  to  62  per  cent,  and  of  fat  from  37.9  per 
cent,  to  09.8  per  cent.  A  number  of  cases  which  presented 
similar  symptoms,  fatty  stools  and  alimentary  glycosuria,  have 


been  treated  in  the  same  way'  since,  but  no  benefit  was  ap- 
parent. The  postmoiteni  findings  in  each  case  disclosed  that 
the  trouble  had  been  due  merely  to  isolated  atrophy  of  the 
small  intestine.  Consequendy  the  success  of  organ  treatment 
in  cases  presenting  this  syndrome  may  serve  to  differentiate 
pancreatic  from  other  affe.'tions.  The  foiTuer  are  not  so  rare 
as  generally  supposed. 

50.  Sinusoidal  Alternating  Current  in  Therapeutics. — Lippert 
found  in  his  research  in  this  line  with  149  observations  that 
the  electric  baths  with  the  sinusoidal  alternating  current  had 
a  marked  effect  in  increasing  the  blood  pressure,  while  generally 
diminishing  the  pulse  rate.  This  form  of  electricity  has  also 
a  stimulating  action  on  the  metabolism  and  on  the  energj-  of 
the  heart  and  other  musculature.  It  also  promotes  sleep. 
This  effect  was  unmistakable  in  cases  of  arteriosclerosis  and  in 
some  of  simple  neurasthenia.  French  writers  have  announced 
that  it  is  beneficial  in  gj-necology. 

57.  Has  the  Campaign  Against  Tuberculosis  Accomplished 
Anything? — Aschiir  marshals  the  statistics  gathered  in  Prussia, 
and  points  out  that  the  decline  of  the  tuberculosis  death  rate 
is  made  up  by  the  increased  mortality  from  acute  respiratory 
affections.  The  decline  in  the  mortality  from  both  thege 
causes  in  the  German  cities  with  a  population  of  more  than 
15,000  is  misleading,  as  no  accoimt  is  taken  of  the  influx  of 
population  from  outside.  The  decline  in  the  death-rate  from 
tuberculosis  had  begun  before  the  tubercle  bacillus  was  dis- 
covered, and  it  is  greater  in  the  circles  in  which  no  efforts 
have  been  made  to  combat  tuberculosis  than  in  the  country  at 
large.  The  average  age  at  death  of  consumptives  is  growing 
(constantly  lower.  This  fact  he  attributes  to  increasing  in- 
dustrializing and  crowding  of  the  populace.  The  increase  in 
the  mortality  of  acute  respiratory  affections  is  mainly  in  chil- 
dren. It  may  be  regarded  as  a  disturbance  in  the  balance  be- 
tween the  bacteria  normally  present  in  the  air  passages  and 
the  resisting  forces  of  the  organism.  His  researches  have  con- 
vinced him  that  climatic  influences  are  not  an  essential  factor. 
He  also  cites  statistics  to  show  that  the  mortality  from  infec- 
tious diseases  is  greatest  in  the  country,  less  in  the  small 
towns  and  least  in  the  cities,  while  the  mortality  from  res- 
piratory affections  and  also  from  congenital  debility  and 
atrophy  are  in  inverse  proportion.  Among  the  incompre- 
hensible statistics  which  he  cites  is  the  comparative  mortality 
of  nurslings  from  respiratory  aflections  as  given  in  the  sta- 
tistics of  typical  districts,  one  a  farming  region,  one  a  manu- 
facturing center  in  Silesia  and  another  in  a  Rhine  province. 
The  increase  in  the  mortality  from  this  cause  in  nurslings  has 
been  constant,  in  the  farming  district  it  has  been  83  per  cent.; 
in  Silesia,  400  per  cent.,  and  in  the  Rhine  district,  470  per  cent., 
the  figures  in  the  Rhine  province  being  30.9,  66.1,  122.3,  153.4 
and  167 — 212  per  10,000  inhabitants  in  the  consecutive  five- 
year  periods  since  1875.  There  has  been  no  such  increase  in 
the  mortality  from  congenital  debility  and  atrophy,  conse- 
(juently  accessory  causes  must  be  sought,  as  there  are  no 
groimds  for  assuming  a  predisposition  of  this  nature.  He 
ascribes  to  the  present  faulty  methods  of  hygienic  and  statis- 
tical investigation  the  fact  that  this  almost  incredible  increase 
in  the  death  rate  has  escaped  general  attention  hitherto.  Some 
of  his  statistics  are  derived  from  MSS.  in  the  archives  of 
the  Prussian  Bureau  of  Statistics,  the  percentages  first  com- 
puted for  this  article.  The  first  part  was  published  in  (he 
Wochenschrift  last  year,  No.  44.  1903. 

58a.  Fate  of  Compresses  Left  in  Abdomen. — Riese  had  occa- 
sion to  observe  a  case  simulating  an  ovarian  timior  which 
proved  to  be  a  perfectly  encysted  foreign  body,  a  compress  left 
from  some  preceding  intervention.  He  experimented  on  dogs 
and  found  that  compresses  left  in  the  abdomen  might  have  this 
fate  or  might  work  their  way  into  the  intestine  and  be  expelled. 

58b.  Artificial  Gangrene  in  Gastrointestinal  Operations. — 
Wullsteiu  makes  an  anastomosis  between  stomach  and  intes- 
tines, between  intestine  and  gall  bladder,  etc.,  by  invaginating 
the  parts  and  inducing  gangrene  by  mechanical  or  thermic 
irritation  or  cauterization  with  carbolic  acid.  By  this  means 
he  can  pprfor[n  gastroenterostomy   without  assistance  or  any 
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henioriliagp,  ami   in   thirty  hours  have  the  part  involved  duly 
excluded. 

58c.  Bladder  Tumors  in  Anilin  Workers. — Rehn  has  observed 
21  cases  of  tumors  in  the  bladder  among  workmen  employed  in 
anilin  works  for  live  to  twenty-nine  \'ears.  In  3  instances  it 
wiis  a  papilloma,  but  in  the  18  others  it  was  either  a  sarcoma 
or  carcinoma.  Eleven  of  the  patients  have  already  died.  He 
urges  others  to  seek  for  and  publish  such  cases. 

Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 

Last  indexed  pagi-  1S91. 

59  (XXXV.  No.  G. )      Studien  fiber  Morpholcjgie  und  Biologie  des 

Milzbrand  Bacillus  (anthrax  bacillus).  U.  Preisz  (Buda- 
pest).     (Concluded.) 

60  Zur  Aetiologie  des  Gasbrandes   (gaseous  gangrene).     A.  Gbou 

and  JI.   Sachs.      Part  II.      (Continued.  ( 

61  Zur  .■ietiologie  der  Gas-Phlegmone.     L.  Kamen.      (ConcludiMl.  i 

62  Untersuchungen    fiber    die    Anaerobiosis.      C.    Fermi    and    E. 

Bassu    (Sassari). 

63  Bakteriologische    Untersuchungen    beim    Erysipel.      P.    Krause 

(Breslau). 

64  Erreger    der    toxamlschen    Hamoglobinurie    bei    dem    Vieh    in 

Kuban    (in   cattle).      E.   Djatschenko    (St.  Petersburg i. 
6.5     Nachfarschungen   und   esperimentelle   Beobachtungen  fiber  die 

Wutkranklieit     (rabies).       E.     Bertarelli     and     G.     Volpino 

(Turin). 
«i;     Zur  experimentellen  Lyssa  der  Vogel    (rabies  in  birds  i.     J.  v. 

Lote   (Kolozsvar). 

67  Die   Tetrabothiien   der    Saugetiere    (of  mammals).      O.    Fuhr- 

mann    (NeuchStel). 

68  Structure  of  Adult  Ankylostoraum.     A.  Loess.- —Zum  Bau  des 

erwachsenen  Ancylostomum  duodenale. 
TO     Importance   of   Puncture   of    Spleen    and   Veins    for   Diagnosis 
of     Typhoid.       N.      Jancso      (Kolozsvar). — Bedeutung     der 
Milz-  und  Venenpunktur  bei  der  bakteriologiscben  Diagnose 
des   Typhus  abdominalis.      (Concluded.) 

71  Centrifugalisation  and  Disintegration  In  Relation  to  the  Virus 

of  Rabies.     J.  O.  Wakelin  Barratt.      (Concluded.) 

72  Results   of    Application   of    Koch's   Method   of   Combating   Ty- 

phoid. V.  Drigalski. —  Ergebnisse  bei  der  Bekiimpfung  des 
Typhus  nach  Koch. 

73  Ueber   die  bakteriologische  Diagnose  des  Typhus   abdominalis 

mlt  Hilte  des  v.  Dri.galski-Conradischen  Niihrbodens  und 
der  Agglutination.     B.  Lipschfitz    (Vienna). 

74  *.\    Study    of    the    Disinfectant    .Action    of    Hypochlorous    Acid. 

with  Remarks  on  Its  Practical  Action.  F.  W.  Andrewes 
and  K.  J.   I'.  Orton   (l.oudon).      (Concluded. 

74.  Powerful  Disinfectant  Action  of  Hypochlorous  Acid. — 
The  germicidal  power  of  pure  hypochlorous  acid,  in  absence 
of  organic  matter,  is  of  the  most  intense  kind.  Fully  ex- 
posed anthrax  spores  are  killed  by  a  0.01  per  cent,  solution  in 
one  minute.  In  a  strength  of  0.001  per  cent,  it  kills  the 
Staphylococcus  aureus  in  one  minute  and  the  colon  bacillus  in 
a  strength  of  0.0004  per  cent.  In  presence  of  organic  matter 
it  is  comparatively  inert.  A  combination  of  hydrochloric  acid 
with  ammnuium  persulphate  for  an  o.xidizing  agent,  has  proved 
fully  the  equal  of  Kronig  and  Paul's  potassium  permanganate 
hydrochloric  acid  germicide,  while  it  is  more  stable  and  free 
from  the  disagreeable  staining  properties  of  the  latter.  In 
presence  of  a  moderate  amount  of  organic  matter  it  is  actually 
superior  to  the  permanganate  mixture.  The  writers  commend 
the  new  combination  as  especially  valuable  for  skin  disinfec- 
tion and  sterilization  of  sponges.  The  formula  is  a  3.7  per 
cent,  solution  of  nmmoni\mi  sulphate  mixed  with  1  per  cent. 
of  strong  aqueous  HCl  and  kept  for  a  few  days.  The  formula 
for  the  permanganate  mixture  is  potassium  pennanganate,  1 
gm. ;  HCl  aq.  fort.  1.1  c.c.  in  98  c.e.  distilled  water.  The  par- 
allel formula  of  the  new  mixture  is  ammonium  persulphate  3.7 
gm. ;  HCl  aq.  fort.  1.1  c.c.  and  95  c.c.  distilled  water.  The  dis- 
infectant properties  of  various  preparations  of  chlorin  are 
probably  due  to  their  hypochlorous  acid  content.  The  above 
mixtures  are  much  more  powerful  than  corresponding  strengths 
of  sublimate. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 
7.5      iXXX.   Xo.    ].S.)      History  of  the  Discovery    of   Immuniziitiou 
Against    Tuberculosis.  "     F.     Neufeld. — Zur    Gescbichte    der 
Entrteekung  der  Immunisierung  gegen   Tuberkulose. 

76  'Principles  of  Treatment   of  Short  Sight.     H.  Sattler. — Grund- 

satze  bei  der  P.ehandlung  der  Kurzsichtigkeit.  (Com 
menced  in   No.   17.) 

77  Continuous   Rhythmic   Spasmodic  Contractions  of   Swallowing 

Muscles.  ii.  Klien  (Flechsig's  clinic,  Leipsic). — Ueber 
kcmtinuierliche  rhythmische  Kriimpfe  der  SchlingmuskuUi 
tur.      (Commenced  in  No.  17.) 

78  'Die    Infektions-Krankheiren    der    Universitals-Kinderklinik    in 

Leipzig  und  die  Grundziige  ihrer  Behandlung.  Soltmann. 
((Commenced  in  No.  17.) 

79  'Influence  of  Radiation  on  Cell   Segmentation.     Perthes. — Vir- 

suche  fiber  den  Einfluss  der  Rfintgenstrahlen  und  Iljidinm 
strablen  anf   die   Zellteilung.      (Commenced   in   No.    17.) 

80  •Experiences  in  Life   Insurance.     Guttstadt. — Erfahrungou  der 

Lebensversicherung. 

81  Renort  of  (ierman  C'ongress  of  Surgery.  Ai>ril  4-9.  1904.    Set' 

1  SS. 


70.  Principles  of  Treatment  of  Short  Sight.— Sattler  sets 
forth  the  urgent  necessity  for  complete  and  lasting  correction 
of  even  slight  degrees  of  short  sight.  He  reviews  his  long  ex- 
perience at  the  Leipsic  Ophthalmic  Clinic  and  the  lessons 
learned  thereby. 

78.  Principles  of  Treatment  of  Infectious  Diseases  at 
Leipsic. — Soltmann  describes  the  measures  used  at  the  clinic 
for  children's  diseases.  The  little  patient  is  isolated  and  the 
other  children  in  the  family  are  not  allowed  to  attend  school 
until  the  patient  is  entirely  well  and  past  the  contagious  stage, 
after  three  weeks  in  case  of  measles,  six  weeks  in  scarlet  fever, 
four  weeks  in  diphtheria,  and  in  pertussis  after  all  paroxysms 
have  subsided.  One  to  three  baths  are  given  daily,  according 
to  the  severity  of  the  case,  from  the  first  day  in  scarlet  fever, 
with  commencing  desquamation  in  measles,  and  in  the  other 
diseases  cautiously  according  to  the  individual  case.  Sweat- 
ing baths  and  copious  sweats  are  advocated  in  scarlet  fever. 
The  children  are  kept  in  bed  for  three  weeks  in  case  of  mea- 
sles, and  six  weeks  in  case  of  scarlet  fever.  The  diet  is  mainly 
milk,  milk  gruels,  and  milk  dishes  of  all  kinds,  gelatin  soups, 
cocoa,  etc.  The  special  measures  for  each  of  these  diseases  are 
described  in  detail. 

79.  Influence  of  Radiation  on  Cell  Segmentation. — Perthes 
exposed  large  numbers  of  the  fertilized  ova  of  Ascaris  mega- 
locephala  to  the  x  and  radium  rays.  He  found  that  their  re- 
sults were  identical  in  kind,  each  causing  the  ovum  to  develop 
into  an  imperfect,  abnormal  embryo.  The  same  effect  on  cell 
segmentation  was  observed  in  plant  cells.  The  phenomena  ob- 
served indicate  that  the  rays  induce  the  formation  of  sub- 
stances in  the  living  cell  which  in  turn  injure  the  chi'omatin  of 
the  nucleus. 

SO.  Life  Insurance  Experiences. — The  Gotha  Life  Insurance 
Company  or  "Bank,"  has  recently  published  its  experiences 
during  seventj'-five  years  of  existence.  The  volume  is  edited 
by  Karup,  Gollmer  and  Florschiitz.  Among  other  points  they 
proclaim  that  they  have  learned  that  the  copper  and  bismuth 
tests  for  sugar  in  the  urine  are  worthless  unless  they  give  an 
absolutely  negative  result.  The  phenylhydrazin  test  is  unre- 
liable unless  supplemented  by  the  microscope,  in  which  case  it 
is  e.xact  and  reliable. 

Deutsche    Zeitschrift   f.    Chirurgie,  Leipsic. 
Last  iii'tcxcd  pmjc  9S7. 

S'J  (LXXI.  Nos.  .5-6.)  *Experipnces  with  Iodoform  .  Filling  tor 
Bone  Defects,  v.  Mosetig-Moorhof  (Vienna). — Erfahrungen 
fiber   die    lodoformknochen-Plombe. 

S3  *Zur  Keantuis  der  zentrnleu  Luxation  des  Obei-scheukels  im 
Hfiftgelenk    (hip  joint).      .1.   .\rregger    (Lucerne). 

84  •Achilles  Tendon  as  Cover  for  Tibia  Stumps.  Dictel  (Tren- 
delenburg's clinic.  Leipsic). — Die  Bildung  tragfiihiger  Am- 
putations-Stumpfe  durch  Deckung  der  Tibia-Sage-Gefliiche 
mit  der  .-Vchilles-Sehne. 

8.5  'Zur  Exstirpation  der  Beckengeschwiilste  (pelvic  tumors).  O. 
Zeller  (Berlin). 

86  Exstirp.Ttion  eines  Becken-Melanomes   (of  pelvis).     A.  Martina 

(Graz). 

87  •I"el>er   einige   oesophagoskopische    Falle.      O.    Ilartmann    (Cas- 

sel). 
S8  •Zentrale    Luxation    des    Schenkelkopfes    (of    head    of    femur). 
Wilms   (Leipsic). 

S2.  Experiences  with  Iodoform  Filling  for  Bone  Cavities. — 
Some  American  writers  have  already  adopted  the  German  term 
for  the  Jlosetig  procedure — "plombierung."  It  has  been  full}' 
described  in  The  Journal  and  its  value  as  set  forth  by  vari- 
ous writers  as.  for  instance,  on  page  1506  of  the  last  volume. 
In  this  article  Mosetig  definitely  describes  his  perfected  tech- 
iiic,  with  numerous  illustrations,  and  reviews  the  experiences 
of  five  years  with  it.  The  details  are  given  of  79  cases  of  os- 
teomyelitic  affections  thus  treated,  also  of  108  tuberculous 
affections  and  of  8  others  (in  2  plugging  the  antrum  of  High- 
more,  and  in  4  plugging  dental  cysts.)  The  youngest  patient 
was  under  3,  the  oldest  76.  Not  a  single  mishap  occurred  in 
any  instance.  In  a  few  cases  of  osteomyelitis  of  the  tibia  the 
entire  diaphysis  had  to  be  removed,  and  its  place  was  filled 
with  the  iodoform  filling.  One  of  these  patients,  a  girl  of  12. 
passed  through  pneumonia  the  next  month  and  erysipelas  six 
weeks  after  this,  but  rapidly  recuperated  to  complete  recov- 
ery, with  no  signs  of  injury  from  the  enormous  quantity  of 
the  iodoform  injected.  The  iodoform  does  not  become  absorbed 
until  its  p-.irticles  are  reached  by  the  new  growth  of  bone  tis- 


1458 


VLHREyT   MEDICAL  LITERATURE. 


Jouii.  A.  M.  A. 


sue  tlnoiigli  the  filling,  consequently  absorption  proceeds  very 
slowly.  Tlie  only  indispensable  is  that  the  cavity  to  be 
filled  must  extend  into  sound  tissue  and  be  absolutely  free 
from  all  morbid  tissue  and  germs.  The  radiograms  appended 
show  how  the  filling  constantly  diminishes  in  size  until  after 
a  year  not  a  trace  of  it  can  be  detected. 

83.  Central  Luxation  of  Hip  Joint.— By  this  term  Arreger 
means  the  displacement  of  the  head  of  the  femur  through  a 
fracture  of  the  acetabulum,  the  impact  on  the  trochanter  driv- 
ing the  head  into  the  pelvis  through  the  acetabulum.  Such 
accidents  are  rare,  but  may  be  surmised  when  the  limb  is 
found  in  outward  rotation,  and  reduction  is  easy  and  generally 
painless,  but  the  displacement  gradually  recurs  so  soon  as  the 
parts  are  released.  Another  sign  is  the  shortening  of  the  dis- 
tance between  the  symphysis  and  trochanter  and  likewise  the 
presence  of  an  experitoncal  licmatoma,  and  the  protrusion  of 
the  head  of  the  femur  and  the  fragments  into  the  small  pelvis. 
The  diagnosis  is  confirmed  by  intra-abdominal  examination 
througlilhe  vagina  or  reotura  and  radiography.  On  account  of 
possible  simultaneous  injury  to  bladder  and  intestines  the 
physical  examination  must  be  done  cautiously.  In  mild  cases 
properly  treated  a  new  joint  develops  inside  the  pelvis  from 
the  fragments  of  the  acptabulum,  forming  a  new  cap  for  the 
head  of  the  femur.  Healing  is  necessarily  the  work  of  several 
months  and  there  is  always  more  or  less  functional  incapac- 
ity. Tn  severe  cases  the  accident  is  always  speedily  fatal  from 
shock,  sepsis  or  injury  of  the  intestines.  Treatment  should 
consist  in  lateral  and  lengthwise  extension  or  an  immobilizing 
cast  reaching  above  the  costal  arch,  after  reduction.  The  new 
acetabulum  that  formed  from  the  relics  of  the  old  was  unmis- 
takablv  apparent  in  .5  out  of  the  7  cases  of  survival  on  record, 
and  its  formation  may  be  accepted  as  the  rule.  All  the  other 
cases  died  o>it  of  the  23  known  of  this  accident.  His  bibli- 
ography contains  no  American  references.  (See  Wilms  below, 
1188.) 

84.  Achilles  Tendon  Covering  for  Stumps.-  Dietel  gives  a 
photograph  of  one  of  the  9  cases  treated  by  utilizing  this  ten- 
don to  cover  the  stump  after  amputation  of  the  tibia.  The  lad 
is  standins  on  his  stump,  the  other  foot  raised,  as  securely  as 
he  could  stand  on  the  sound  foot,  and  the  limb  is  not  so  much 
shortened  as  by  other  methods.  Other  cuts  slnw  the  details  of 
the  technic. 

85.  Ablation  of  Tumors  in  Pelvis.— Zeller  gives  the  particu- 
lars of  a  case  of  fibre  sarcoma-myxomatous-eystic  tumor 
successfully  removed  from  the  right  sacroiliac  synchondrosis. 
The  patient  was  a  woman  of  38,  and  she  has  been  in  good 
health  during  the  two  years  since,  with  no  signs  of  recurrence. 
He  also  analyzes  the  cases  on  record,  including  a  few  from 
America.  The  list  includes  5  of  fibroma.  3  of  exostosis,  10  of 
enohondioma,  3  of  sarcoma  or  a  mixed  tumor — all  the  above 
group  pedunculated  or  easily  shelled  out.  In  a  second  group 
of  broad  based  tumors  requiring  extensive  resection  of  the 
pelvis,  he  reviews  C  eases  of  enchondronia  and  31  of  sarcoma 
or  a  mixed  grovrth.  He  thinks  success  depends  on  early  inter- 
vention. After  cachexia  has  developed  the  prospects  are  much 
less  promising. 

8".  Esophagoscopy.— Hartmann  gives  a  number  of  the  views 
obtained  by  esophagoscopy.  He  prefers  the  stiflT  Jlikulicz 
csophagoscope  with  the  Caspar  electroscope  as  the  most  con- 
venient ciinibination  for  the  purpose. 

88.  Central  Luxation  of  Head  of  Femur.— Wilms  writes  that 
ho  has  seen  4  patients  with  this  accident  within  three  years.  All 
recovered,  but  as  none  would  submit  to  proper  treatment  all 
were  more  or  less  crippled  in  the  use  of  the  leg.  The  joint 
became  ri^id;  rotation  and  abduction  were  more  interfered 
with  than  adduction  and  flexion.  All  but  one  find  long  con- 
tinued walking  painful.  Theoretically  speaking,  he  would 
prefer  to  reduce  the  head  by  flexing  the  hip  joint  with  slight 
adduction  rather  than  by  mere  extension.  The  position  he  advo- 
cates would  prevent  redisplacemcnt,  by  the  contact  of  the 
shaft  against  the  anterior  ring  of  the  pelvis.  In  one  of  his 
eases  extension  was  unable  to  reduce  the  head,  but  flexing 
the  joint  with  slight  adduction  easily  restored  it  to  its  normal 
place. 


Miinchener  medicinische  Wochenschrift. 

89  (LI,    No.    17.)      Action   of    Fluorescent    Substances   on   Diph- 

theria and  Tetanus  Toxins.  H.  v.  Tappelner  and  A.  Jodl- 
bauer  (Munich). — Wirkung  iluoreszlerender  StolTe  auf  dlph- 
therle-Toxln   und  Tetanus  Toxin. 

90  Severe  Anemia  with  Ilvperglobulla  as  Result  of  Chronic  Car 

boulc  Acid  Intoxication.  G.  Kelnhold. — Ueber  schwere 
Anemie  mit  Hyperglobulle  als  Folgezusland  chron.  Kohlen 
oxydverglftunK.  "  „     .    . 

Ul     Ueber  so  gen.  prlmilre  Pleura-Endotheliome.     V.   Bonhelm. 

92  Ueber  die   Perforation   mlt  dem  von  Trldondanl  angegebeaen 

rerforatorlum.     K.   Frankenstein. 

93  'Relations   Uetwccn  TrlKcminal   Neuralgia   and   Recurring  Cor- 

neal Kroslons.  M.  liartcls — Ueber  die  Bezlehungen  zwIb- 
ohen  Trlnemlunsneuralgle  nnd  der  rezldlvlerenden  Ilorn- 
hauteroslon. 

94  Fall  von  allgemelue  entxilndllcher  Schwellung  der  llaut  (gen- 

eral luflammatoiy  swelling  of  skin).     H.  Koerber. 
93  'Zur   Prcgncisc   der    Diinndarm-Sarkome    (of   small    Intestine). 

Stelntbal. 
9C  'Inhalation    von    phenyl-proplol-saurem    Natrium   gcgen    Kebl- 

kopf-    und    Lungen-'Aibcrkulose.      Hulling. 

97  Subcutaueous   Fracture  of   Ulght  Clavicle.   Secondary  Closure 

of  Subclavian  Artery.  Suture  of  Bone  After  Chiseling. 
Mechanism  of  Injuries  of  Vessels  in  Fracture  of  Clavicle. 
Melnhokl. — Subkutaner  Bruch.  etc. 

98  Mechanical    Treatment    of    Hernia    with    Wolfermann    Truss. 

H.  Mohr. — Mechanische  Behandlung  der  Unterleibsbrliche. 
etc. 

99  Latest  Researches  on  I*upil  Phenomena,     von  llippel. — Neuere 

Untcisuchungcn  zur  Physiologic  und  Pathologic  der  Pupil 
len  Phiinomene. 

100  'Die  Diet-Block  Commission  In  Stuttgart.     Rosner  (Stuttgart). 

101  Report  of  International  Congress  for  School  Hygiene.  Nurem- 

berg, .\prll  4  9.  1904.  (Comnienced  In  No.  15.  i  See  re- 
port on  page  124"J. 

03.  Relations  Between  Trigeminal  Neuralgia  and  Corneal 
Erosions. — Bartels  relates  two  typical  cases  in  which  an 
erosion  of  the  cornea  was  followed  by  recurring  attacks  of  in- 
tlammation.  Both  patients  were  subject  to  trigeminal  neural- 
gia. Study  of  the  cases  showed  that  the  recurrence  of  the 
corneal  irritation  was  due  to  the  trigeminal  aflTection,  and 
after  months  of  ineffectual  treatment  of  the  eye,  by  addressing 
treiitment  to  the  neuralgia,  both  patients  were  proni|)tly  and 
permanently  cured.  His  mode  of  treating  neuralgia  is  by  sali- 
cylic medication  stipplentented  by  continuous  application  of 
linseed  poultices  to  the  emerging  point  of  the  nerve,  and  strict 
repose  in  bed,  the  course  of  treatment  ranging  from  three  to 
eight  days,  according  to  the  severity  of  the  case.  He  has 
found  pyramidon  useful  as  an  analgesic  and  also  injection  of 
Schleich's  Xo.  2  solution  at  the  emerging  point  of  the  nerve  to 
arrest  very  severe  attacks.  He  advised  his  patients  to  carry  a 
salicylate  powder  constantly  with  them,  to  take  at  the  first 
recurrence  of  the  neuralgia  and  thus  ward  olT  the  secondary 
corneal  lesion,  but  neither  has  had  a  recurrence  to  date. 

95.  Prognosis  of  Sarcoma  of  Small  Intestine. — Steinthal 
states  that  18  out  of  the  45  patients  with  this  affection  on  record 
were  treated  by  operation  and  10  recovered,  but  nothing  is 
known  as  to  the  further  fate  of  7;  Hahn's  patient  is  still  liv- 
ing after  eight  years  and  Steinthal's  2  patients  are  both  in 
good  health,  one  three  and  the  other  four  years  after  the  inter- 
vention. The  records  show  that  the  spindle-celled  sarcoma  en- 
tails stenosis  of  the  intestines  very  early  and  thus  surgical  in- 
tervention is  sought  at  an  earlier  stage  than  with  other  forms. 
One  of  his  cases  was  a  sarcoma  of  this  kind  and  the  other  a 
small-celleil,  round-celled  sarcoma.  Both  induced  stenosis 
early;  the  growth  was  single,  and  there  was  no  tendency  to 
breaking  down.  The  prognosis  of  this  class  of  cases  is,  there- 
fore, less  somber  than  hitherto  supposed.  An  attentive  exam- 
iner may  discover  a  malignant  tumor  in  the  small  intestine 
before  it  ulcerates  and  entails  secondary  dilatation  of  the  in 
testine. 

9(i.  Sodium  Phenyl  Propylate  in  Tuberculosis. — Ulw  pointed 
out  a  while  ago  that  as  cinnamic  acid  is  more  bactericidal 
than  phenyl-propylic  acid,  nnd  as  the  only  diR'erence  between 
their  chemical  composition  is  that  the  cinnamic  acid  has  two 
atoms  less  of  hydrogen,  it  follows  that  by  extracting  two  more 
atoms  of  hydrogen  the  resulting  substance  would  be  even  more 
strongly  bactericidal.  Bulling  has  been  testing  this  theoreti- 
cal reasoning  in  practice,  and  has  found  that  the  premises  are 
correct,  and  that  the  third  substance — which  is  a  sodium 
phenyl-propylato— is  much  stronger  in  its  bactericidal  cfTect 
than  either  of  the  others.  His  experience  compels  him  to  an- 
nounce that  the  success  obtained  with  it  in  tre;itment  of  tuber- 
culosis of  the  lungs  and  larynx  was  so  striking  that  it  should 
be  given  a  trial  in  every  case  that  is  not  absolutely  hopeless 
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when  first  seen.  He  gives  the  particulars  of  three  cases,  and 
describes  his  mode  of  employing  the  propylate  in  half-hour  in- 
halations twice  a  day.  The  patient  places  the  mouthpiece  of 
the  atomizer  on  his  tongue  and  breathes  regularly  as  usual, 
without  elfort.  The  temperature  of  the  spray  is  gradually  in- 
creased from  77  to  8G  F.  at  first  to  108  or  10!)  and  in  case  of  a 
tendency  to  hemoptysis  to  113  F.  This  heat  from  the  spray 
induces  a  passive  hyperemia  of  the  air  passages  which  en- 
hances the  bactericidal  action  of  the  drug.  The  last  few  minutes 
of  the  inhalation  the  temperature  Is  reduced  again  to  about 
95.  After  the  inhalation  the  patient  keeps  still  and  does  not 
speak  for  an  hour.  He  gradually  increased  the  strength  of 
the  solution  to  3  per  cent.,  which  he  now  uses  exclusively.  The 
cases  described  were  thus  treated  for  one  or  two  months  or 
longer. 

100.  The  Stuttgart  Diet  Discussions. — For  a  number  of 
months  the  physicians  of  Stuttgart  have  been  engaged  on  the 
task  of  preparing  a  set  of  rules  for  the  diet  in  various  dis- 
eases. It  is  the  first  time  that  a  German  medical  society  has 
devoted  its  sessions  to  discussion  of  this  subject,  and  three 
five-hour  sessions  have  resulted  in  the  adoption  of  a  set  of 
rules  which  will  soon  be  published.  They  are  intended  mainly 
for  the  working  classes. 

Wiener  klinische  Wochenschrift,  Vienna. 

102  (XVU,    Xo-    14.)    •P.eltriige    zu    elner    fiinktlonclleii    Diagnose 

del-  Arterlosklerose  unrl  zur  DlfCerentialdiagnose  der  Angina 
pectoris.     M.  Sihle   (Odessa). 

103  Fall    vou    Peritonitis    mlt    ungewohnlicher    Grimdursache    (of 

unusual  etiology).     Hp  Lorenz. 

104  Myositis   ossincans   im   Gebtete   des   EUbogengelenkes    (elbow). 

'O.    E.    Schulz. 

105  •.\i-beiten    a.    dem    Geblete    der   kllnlschen    Cblrurgie    (Gussen- 

bauer  memorial). 
lOG     (No.     15.,)    *Serum-Eehandlung     bel     Puerperal     Fleber.     H. 
Pcham. 

107  Zur  Agglutination  der  Streptokokken.     T.  Zclcnskl    (Cracow). 

108  Routes'  of  Infection  in  Tuberculosis  from  Feeding.     J.  Bartel. 

— Die   Infektionswe.ge  der  Futterungstuberkulose. 

109  'Ein  neues  radlometrisches  Verfahren.      L.  Freuud   (Vienna). 

110  (No.    10.)    *5    geheilte    Piille    von    rJleren     und    Hlasen-Tuber- 

kulose   (of  kidneys  and  bladder).     G.  Kapsammcr. 

111  Zur   Frage   der    Sekretlons-Thiitlgkelt   der   polyuukloiireu    Leu 

kozyten.      C    Lazar. 

112  Ueber"  Eklarapsla    gravidarum.      A.    RzlU. 

113  Kerato.sls  palmaris  arteficlalis.     P..  Matzenauer  and  A.   Brand 

weiner. 

114  Professional  Dermatosis  In  Glass  V/orkers.     E.  Stein. — Gewcr- 

bederraatose  bel   Glasmachern. 

115  (No,    17.)    *Gebirn   und  Syphilis    (brain   and  syphilis).      .7.    A. 

Ilii'schl. 

116  'Die  Beliandlung  chroniscber  Artbrltls  mlt  Vaselin  Injektioneii. 

K,    Hiidir\ger    (Vienna). 

117  'Zur  Dlagnosfik  der  Coxitis.      F.  von   Frledlander. 

118  Fall   von  Volvulus  des   Magens    (of  stomacbi.      F.    Pendl 

102.  Functional  Diagnosis  of  Arteriosclerosis  and  Differen- 
tiation of  Angina  Pectoris. — Sihle  describes  e.xtensive  research 
on  the  blood  pressure  undertaken  by  applying  the  Riva-Rocci 
apparatus  to  the  brachial  artery,  the  Basch  sphygmomanometer 
to  the  radial  and  the  Gaertner  tonometer  to  the  digital.  He 
made  1,500  dilTerent  tests  on  600  healthy  subjects  and  estab 
lished  the  physiologic  range  of  the  brachial  pressure  as  120 
to  150  mm.  mercury  for  healthy  subjects,  while  the  radial 
range  is  from  100  to  140  and  the  digital  from  90  to  110.  He 
did  not  find  the  Basch  apparatus  as  reliable  as  the  others. 
The  diilerenee  between  the  brachial  and  the  digital  pressure 
on  the  same  sulijeet  was  seldom  more  than  50  mm.  In  a  large 
number  of  healthy  subjects  between  15  and  35  years  old  the 
minimal  difference  was  25  to  20  mm.  The  difTerence  was 
greater  under  the  influence  of  an  emotion.  In  some  instances 
the  neuro-muscular  apparatus  of  the  vessel  walls  showed  great 
instability  in  respect  to  the  influence  of  emotions.  As  age 
encroaches  the  dilTerence  between  the  pressure  in  these  differ- 
ent arteries  increases.  The  resistance  to  the  passage  of  the 
blood  is  augmenting,  the  vascular  tube  becoming  stifTer,  and  a 
large  difTerence  indicates  pronounced  arteriosclerosis.  He  an- 
nounces that  the  development  of  sclerous  degeneration  of  the 
vessels  is  preceded  by  a  stage  in  which  there  is  merely  en- 
hanced tension  of  the  vessel  walls.  This  early  si  age  of  arterio- 
sclerosis has  hitherto  been  beyond  the  reach  of  our  diagnostic 
measures,  but  it  is  easily  detected  by  this  method  of  combined 
comparative  examination  with  the  Riva-Rocci  sphygmomanom- 
eter and  Gaertner's  tonometer,  comparing  the  dilTerence  be- 
tween the  findings  witli  the  standards  established  for  the  norninl 
press\ne  in  the  brachial   and  the  digital   arteries.     This  mode 


of  examination  not  only  notes  the  degree  of  tension  of  the  ves- 
sel walls  and  the  resistance  to  the  circulation  off'ercd  by  the 
vessel,  but  it  also  gives  reliable  information  in  regard  to  the 
heart  action.  The  stifTer  and  narrower  the  vessel,  that  is,  the 
more  advanced  the  arteriosclerotic  process,  the  greater  the 
difTeience  between  the  blood  pressure  findings  at  these  arteries, 
provided  the  heart  action  is  still  unimpaired.  The  more  re- 
laxed, that  is,  hypotonic,  the  vessel  wall  and  the  lesser  the  re- 
sistance, the  lower  the  blood  pressure  and  consequently  the 
smaller  the  difl'erence  between  the  pressure  at  the  brachial 
and  digital.  The  mean  difference  between  the  brachial  and 
digital  arteries  in  middle-aged  subjects  averages  30  to  40  mm. 
mercury.  When  this  difference  in  pressure  is  permanently  GO 
mm.  or  over  it  positively  indicates  a  sclerotic  process.  Scler- 
osis in  the  arms  premises  sclerosis  in  the  internal  organs  also. 
On  the  other  hand,  a  normal  or  subnormal  blood  pressure  in 
the  vessels  of  the  arms  with  a  normal  or  subnormal  "pressure 
difference"  are  presumptive  e\'idence  against  sclerosis  of  the 
internal  organs.  Knowledge  of  the  conditions  of  arterial  pres- 
sure and  especially  of  the  "pressure  difference"  is  important 
also  in  regard  to  differentiation  and  prognosis  of  angina  pec- 
toris. He  regards  this  as  essentially  a  reflex  neurosis.  The 
radiating  pains  are  principally  due  to  spasm  of  the  vessels. 
Arteriosclerosis  and  infectious  diseases,  la  grippe  for  instance, 
afford  particularly  favorable  conditions  for  the  development  of 
this  neurosis. 

105.  Gussenbauer  Festschrift. — A  number  of  works  on  clin- 
ical surgery  by  pupils  of  Karl  Gussenbauer  were  collected  and 
illustrated  in  this  Festschrift  in  honor  of  his  sixtieth  birthday, 
but  his  untimely  death  renders  the  volume  a  memorial.  Ex- 
ner's  article  on  "Sharp  Foreign  Bodies  in  Digestive  Tract" 
states  that  in  154  cases  of  needles  or  nails  in  the  digestive 
tract  only  28  terminated  fatally,  and  in  only  20  of  these  was 
the  death  due  unmistakably  to  the  foreign  body.  In  35  cases 
of  pieces  of  glass  22  were  passed  without  having  caused  trou- 
ble. His  statistics  include  only  foreign  bodies  less  than  10  cm. 
in  length.  He  has  established  a  certain  protecting  mechanism 
in  the  alimentary  canal  against  sharp  foreign  bodies.  Biidinger 
concludes  from  his  experience  with  7  cases  of  tuberculosis  of 
the  pubic  symphysis  that  radical  extirpation  is  the  only  prom- 
ising treatment,  but  that  this  is  inapplicable  in  the  more  ex- 
tensive cases.  Narath's  study  of  "Congenital  Luxation  of  the 
Hip  Joint"  is  based  on  150  eases  followed  for  years.  He  advo- 
cates firm  fixation  with  abduction  to  at  least  90  degrees  and 
rotation  outward  during  the  first  cast  period — three  months. 
He  describes  certain  modifications  of  the  reduction  procedures 
which  have  proved  useful  in  his  hands. 

106.  Serum  Treatment  of  Puerperal  Fever. — Peham  relates 
that  the  experiences  at  Chrobak's  clinic  with  Marmorek's  serum 
were  not  favorable,  but  that  Paltauf's  antistreptococcus  serum 
has  shown  an  unmistakably  beneficial  action.  It  is  derived 
from  horses  inoculated  directly  with  fresh  streptococcus  cul- 
tures from  puerperal  processes  and  other  severe  streptococcus 
infections  in  man,  with  no  passage  through  animals.  Twenty- 
six  cases  of  puerperal  infection  were  injected  with  the  Pallauf 
serum  and  all  those  patients  with  pure  streptococcus  infection 
rapidly  recovered,  including  one  case  of  puerperal  peritonitis 
In  the  eases  in  which  no  benefit  was  apparent  bacteriologic  in- 
vestigation showed  that  the  infection  was  due  solely  to  the 
colon  bacillus  or  pneumonia  germ. 

109.  Dosage  in  Radiotherapy. — On  page  804  The  Journal 
recently  described  some  of  the  devices  presented  for  this  pur- 
pose. Freund  proposes  a  radiometer  based  on  the  chemical 
power  of  the  rays  to  liberate  iodin  in  a  solution.  He  uses  a 
2  per  cent,  chloroform  solution  of  iodin,  which  retains  its 
color  in  the  dark  but  changes  its  tint  rapidly  under  the  influ 
dice  of  the  !r-rays.  This  change  in  tint  is  a  purely  chemical 
oxidizing  process  capable  of  mathematical  demonstration. 
Test  tubes  1  cm.  in  diameter  are  filled  with  5  c.c.  of  the  solu- 
tion and  after  six  minutes  of  exposure  to  a  medium  soft  Ront- 
gen  tube — an  intensity  corresponding  to  that  required  for 
fluoroscopy  of  the  thorax  of  an  adult  at  a  distance  of  1.5  meters 
—he  found  that  .59  mg.  iodin  were  liberated.  This  imparted  a 
distinct  purplish  tint  to  the  fluid.     Twelve  minutes  under  the 
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same  conditions  liberated  exactly  twice  tliis  iimount  of  iodin 
and  eighteen  minutes  exactly  three  times  the  amount.  He 
accepts  the  above  as  the  unit  for  comparison.  For  weaker  ap- 
plications of  the  ic-rays  he  accepts  .35  mg.  iodin  per  5  c.c.  of 
the  solution  as  the  standard  unit.  The  test  tube  is  wrapped 
in  black  paper  and  placed  on  one  side  of  the  exposed  area. 

110.  Cure  of  Tuberculosis  of  Kidneys  and  Bladder. — Kap- 
sanimer's  5  cases  show  tliat  the  freezing-point  of  the  urine  is 
liable  to  be  influenced  .by  relle.x  polyuria  from  catheterization 
of  the  ureters,  and  consequently  the  findings  should  be  read 
with  due  caution.  In  one  of  his  cases  there  was  .5  per  1,000 
albumin,  while  the  freezing-point  of  the  urine  was  — -.52  C. 
and  of  the  blood  — .58  C.  Notwithstanding  these  findings  he 
performed  nephrectomy;  the  albumin  vanished  at  once  from 
the  urine  and  the  patient  soon  regained  her  health.  He  urges 
the  importance  of  catheterizing  both  ureters  in  establishing 
the  diagnosis,  and  he  always  uses  the  phloridzin  and  methyl- 
ene blue  functional  tests  besides.  In  one  of  his  cases  local 
treatment  with  sublimate  and  guaiacol-iodoform  cured  the  ex- 
tensive tuberculous  affection  of  the  bladder  while  waiting  for 
the  nephrcctomj'.  In  another  case  he  found  it  necessary  to 
remove  the  entire  ureter,  and  in  3  others  IS  cm.  of  it.  \n  one 
case  the  ureter  was  extensively  involved  wliilc  there  was  only  a 
single  small  cavity  in  the  kidney.  The  pelvis  of  the  kidney 
was  dilated  and  contained  40  c.c.  of  pure  urine  v\nth  a  few 
(lakes  of  pus;  the  ureter  orifice  was  obstructed  by  a  tubercu- 
lous ulceration  evidently  due  to  passage  of  pus  from  the  cav- 
ity. This  had  in  turn  induced  stenosis,  stagnation  of  urine, 
uronephrosis  and  consequent  tuberculous  pyonephrosis.  His 
experience  has  convinced  him  that  it  is  not  necessary  that  the 
kidney  to  be  left  should  be  absolutely  sound.  It  rapidly  recu- 
perates after  removal   of  its  diseased  mate. 

115.  The  Brain  and  Syphilis. — In  the  conclusion  of  this  sum- 
mary of  our  knowledge  on  this  subject  HirschI  mentions  that 
syphilis  was  not  introduced  into  Bosnia  and  the  South  Sea 
Islands  until  comparatively  recently.  The  lesions  presented  by 
the  inhabitants  to-day  correspond  to  those  observed  in  Europe 
at  the  beginning  of  the  second  century  of  syphilization,  that  is, 
about  .-\.  D.  IGOO. 

llfl.  Treatment  of  Chronic  Arthritis  with  Injection  of  Vase- 
lin. — Biidinger  lubricates  the  parts  of  inflamed  joints  by  in- 
jection of  sterile  vaselin.  In  mild,  chronic  cases  the  results 
are  good  in  all  and  sometimes  prove  very  fine.  In  severe, 
chronic  arthritis  considerable  improvement  is  realized  in  many 
instances,  and  in  old,  inveterate  processes  in  the  joints  the 
vaselin  proves  a  valuable  adjvivant  to  other  therapeutic  meas- 
ures. These  injections  certainly  accomplish  more  in  several 
directions  than  any  other  mode  of  treatment.  Of  course  they 
should  not  be  attempted  in  a  tuberculous  process  nor  in  acute 
exacerbations  nor  in  gonorrheal  affections  until  a  long  interval 
after  the  acute  phase.  He  uses  white  or  yellow  vaselin, 
wanned,  preferring  the  latter,  injecting  1  to  2  e.c.  in  small 
joints,  3  c.c.  in  the  shoulder  and  4  c.c.  in  the  knee.  After  the 
injection  he  manipulates  and  moves  the  joint  to  bring  the 
vaselin  in  contact  with  the  parts.  There  is  usually  consider- 
able pain  after  the  injection,  gradually  subsiding  in  two  to 
>;ix  days.  Sometimes  a  feeling  of  numbness  is  experienced  or 
indications  of  .slight  .synovitis  are  noticed,  but  the  benefit  from 
the  injections  is  snon  apparent  and  has  been  permanent  to 
date.  He  explains  their  action  as  the  filling  up  of  unevennesscs 
which  maintain  irritation  or  cause  pain  on  movement.  The 
consistency  of  the  vaselin  prevents  its  absorption.  In  one  case 
he  opened  the  joint  forty  days  after  injection  of  4.5  c.c.  of  vase- 
lin and  examined  a  fifth  of  the  fluid  accumulated  in  the  joint, 
finding  exactlj'  one-fifth  of  the  amount  of  vaselin  that  had  been 
Injected.  He  gives  in  detail  the  particulars  of  the  13  cases 
thus  treated  to  date,  the  first  dating  from  .Tuly,  1903.  One  of 
the  great  advantages  of  this  treatment  is  that  as  the  function 
of  the  joint  is  improved  the  resulting  atrophy  of  the  muscles 
improves  with  it  or  its  occurrence  is  prevented. 

117.  Diagnosis  of  Hip- Joint  Disease. — Friedljinder  shows  by 
four  examples  that  the  characteristic  attitude  assumed  from 
the  first  by  the  subject  varies  with  the  exact  location  of  the 
lesion.     The  partial  restriction  of  the  conical  excursions  of  the 


limb  involved  is  also  a  ditl'erential  sign,  and  the  initial  limit  i 
tion  of  movability  in  a  certain  direction.  In  one  case  the  1>  _ 
was  apparently  lengthened,  slightly  flexed  and  slightly  rotated 
outwards.  Flexion,  adduction  and  outward  rotation  were  un- 
impeded, but  extension,  abduction  and  inward  rotation  caused 
pain.  Radioscopy  showed  a  focus  in  the  joint  at  the  edge  of 
the  epiphysis,  involving  the  neck  of  the  femur.  The  course  oi 
the  blood  vessels  renders  extension  of  the  process  to  the  heaii 
almost  inevitable,  and  he  consequently  excised  the  focus.  The 
operation  confirmed  his  assumption  of  an  embolic  focus  with 
backward  infection  of  the  soft  parts.  A  focus  in  the  other 
leg  had  been  extirpated  previously.  In  his  other  cases  it  wa- 
impossible  to  extend  the  hip  joint  or  abduct  it,  while  adduc 
tion  and  inward  rotation  were  unimpaired.  The  foci  in  thcM 
cases  were  at  the  insertion  of  the  capsule  in  the  lower  circum 
ferenee  of  the  neck. 
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NEW  PATENTS. 

Patents    issued    frcm    .\pril    19    to    May    10    of    interest    to    phy- 
sicians : 

■i'.")S030.      Nasal  shield.    Thomas  Carencc.  Kansas  City,  Mo. 
T.jTSOO.     Disinfecting    apparatus.      Albert    Gierslepen,    Uemscbeld. 

Cicrmany. 
7.">7G.'>4.      Syringe.    Henry  M.  Guild,  deceased.   Erie,   Pa.,  N.  .1.  Max 

well,  executor.  New  York. 
T."»7S0T.     Physicians'     examining     and     treating     coucli     or     table. 

Charles  C.   IIa:«ard.   Washington  Court   House.   Ohio. 
T.'iTtJSl.      Fan    for    disinfecting    purposes.      \Ym.    \V.    ISossiter,    New 

York. 
T.">7797.      Spirometer.      Arthur   K.   Wells.    New   York. 
7.'i78.j4.     Kye-shade.     Nathan  R.  Wlcker.sham.  West  Bethlehem.  Pa. 
7.">820.*i.     Massage  raacbine.     .lohn  Graves,  Milwaukee,  Wis. 
7.')8440.     .Vdjustabie   truss.      Maurice   O.    Ilallawcll.   Conshohoeken. 

Pa. 
7r>S092.      Ophthalmoscope.     Charles  McCormick.   Chicago. 
7.">8.">97.     Vaccine  point.      Harry  K.  ^Vlulford.  Philadelplila. 
7.">8949.      Oevicc    for    storing    and    administering    serums.      Wm.    S 

Apple  and   II.   K.  Mundorf.    Philadelphia. 
7."»m.'i2.      Inhaler.      George  I,.   Bennett,  Chicago. 
7590S-).      Surgical  operating  cushion.     Anton  C.  Eggers.  New  York. 

and   i;.   Stahl,   Naugatuck,  Conn. 
7r>9169.      Artificial  hand.      Eli  T.  Forrester.   Dcadwood.   S.  D. 
7.">Sfi.">3.      Massage  instrument.     John  A.  Howell,  Washington.  I'.  C. 
7.">8673.      Vaginal    syringe.      Christian    W.    Melnecke,    Jersey    Cltv. 

N.    J. 
7.">9029.     Aseptic  drinking  cup.     John  J.  Sliea.   Beverly.  Mass. 
7.1S719.      Inlialer    and    respirator.      John    W.    Swindell,    Greenville. 

T"xas. 
7.'>9229.      .\pnaratus    for    testing   the   eyesight.      Adoiph    and    .\.    C 

Bochtold.    New   Y'ork. 
7.">9342.      Pessary.      Froderlcl;  H.  P.runig.  Kansas  City.  Mo. 
7.">9.')0.'i.      Massaging  instrument.     Martin  Doerr.  San  Jose.  Cal. 
7.'>9808.     Treatment   of   casein.      Louis  A.   Dreyfus.   New   Brighton. 

759369.      Apparatus  for  administering  anesthetics.     Augustus  G.  V. 

Ilarcourt.   liyde.  Isle  of  Wight.  England. 
7.">nf>t2.      Infant   Incubator,     George  II.  IIow.  Chicago, 
759714.      Spntula    and    cork   extractor.      Edwin   B.    Jelks,    Quiliniin, 

Ga, 
7.")n724.     Dispensing   cabinet.     Jesse  Lines,    Sabetha. 
759753.     Artificial   foot.     James  V.   Kowley.  Chicago. 
759397.     Medicament     vaporizer.        Moritz     Saengcr. 

Germany. 
759761.     Thermometer    case.      Hermann    A.    Sicvert. 
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CHORIO-EPITHELIOMA  MALIGNUM  \'AG- 
INALE  POSTPARTUM  MATUEUM. 

ITS   ETIOLOGY   AND   ITS   RELATION   TO    EMBRYONAL 
TUMOKS.* 

GEORG  SCHMAUCH,  M.D. 

CHICAGO. 

During  the  Last  ten  years  much  work  has  been  done 
in  the  etiology  of  malignant  growths.  While  the  rep- 
resentatives of  pathologv-  still  cling  to  the  cellular  eti- 
ology of  tumors,  as  it  became  established  through  the 
investigations  of  Virchow,  Eokitansky  and  Cohnheim. 
clinicians  have,  on  several  occasions,  proclaimed  a  germ 
as  the  cause  of  carcinoma  or  sarcoma.  Up  to  the  pres- 
ent time  all  these  discoveries  can  not  withstand  criti- 
cism. It  might  appear  convenient  to  find  for  every 
sickness  and  for  every  malignant  growth  a  special  germ, 
which  we  might  destroy  through  the  immunizing  quali- 
ties of  the  animal  body,  and  especially  of  the  blood  tis- 
sues. But  we  are  still  far  from  a  solution  of  this  prob- 
lem, at  least  as  long  as  the  biology  and  physiology  of 
the  cell  are  covered  with  such  a  dark  veil.  All  the 
growths,  as  we  Imow,  benign  or  malignant,  follow  a 
certain  type,  but  in  recent  times  we  have  become  ac- 
quainted with  quite  a  heterogeneous,  specially  dele- 
terious growth,  which  stands  beyond  the  general  scheme 
and  which  we  have  to  place  in  a  class  by  itself,  as  its 
matrix  is  formed  by  fetal  tissues  which,  we  may  say 
fortunately,  only  in  a  very  few  cases  bring  death  to 
the  maternal  organism.  The  idea  that  smallest  parti- 
cles of  fetal  tissues  after  normal  delivery  and  puerperium 
might  become  dangerous  to  the  mother,  and  in  this 
way  place  human  maternal  life  in  the  same  category 
with  that  of  some  insects,  whose  vital  problems  and 
energy  end  with  the  act  of  delivery — this  idea  could 
not  but  be  strange  to  the  pathologist  and  clinician. 
This  tumor  Kossmann  has  shown  not  to  be  a  modern 
product,  as  its  descriptions  can  be  traced  back  to  the 
oldest  medical  observations.  Both  the  peculiar  etiology 
and  the  fact  that  its  biology  places  it  among  the  sar- 
comas, while  its  histologic  structure  agrees  with  that  of 
carcinoma,  have  caused  numerous  detailed  publications 
of  such  cases.  By  these  we  have  learned  that  this  tu- 
mor, which  is  more  malignant  than  any  other  growth, 
is  in  very  close  relation  to  the  myxoma  chorii  also,  and 
this  is  the  most  important  result  of  the  modern  inves- 
tigation, that  chorio-epithelioma  may  follow  an  appar- 
ently normal  case  of  labor.  Distinct  from  the  latter 
cases  are  those  in  which  the  uterus  has  been  found  per- 
fectly free  from  tumor. 

•  Read  before  the  Chicago   Gynecological   Society. 


HISTORY    OF    THE    CASE. 

1  had  the  occasion  to  observe  such  a  case  in  Berlin,  in 
I  he  Royal  Women's  Hospital,  and  as  the  clinical  history 
of  the  case  is  a  typical  one,  I  will  relate  it  here: 

Patient. — Nov.  25,  1902,  an  extremely  pale  patient  was 
bi-oiight  to  nie  for  admittance.     She  gave  the  following  historj'. 

History. — Mrs.  Frieda  Z.,  23  years  old,  no  previous  disease, 
married  six  years,  four  normal  spontaneous  labors,  all  chil- 
dren alive.  The  last  delivery,  Aug.  20,  1901,  was  followed  by 
severe  postpartum  hemorrhage.  ■  A  physician  of  our  hospital 
was  summoned,  but  did  not  think  it  necessary  to  do  anything; 
he  found  the  placenta  normal  and  complete.  The  puerperium 
was  free  from  trouble.  After  14  days,  the  patient  got  up  and 
resumed  her  housework.  Three  weeks  after  delivery,  during 
the  night,  a  sudden  profuse  hemorrhage  occurred.  Another 
physician  who  was  called  found  a  retrollected  uterus,  took 
this  displacement  to  be  the  cause  of  the  bleeding,  and  thought 
it  would  stop  after  correction  of  the  malposition.  Neverthe- 
less the  hemorrhage  kept  up  four  weeks  postpartum,  its  source 
was  discovered  in  a  defect  of  the  vaginal  wall  (ruptured  varix?) 
and  ligature  and  suture  of  the  bleeding  wound  performed. 
Three  days  later  a  new  hemorrhage  took  place.  A  third  physi- 
cian removed  a  nodule  from  the  vaginal  wall.  Then  the  hemor- 
rhage stopped  for  three  weeks.  The  patient  felt  very  weak 
during  this  time,  but  otherwise  perfectly  well.  She  got  up, 
l)ut  soon  another  hemorrhage  occurred,  which  necessitated  a 
new  operation.  Eight  days  later  a  fourth  operation  had  to 
he  done  as  the  nodule,  the  hematoma,  was  rapidly  growing 
again.  This  time  a  goodly  portion  of  the  surrounding  tissue 
was  extirpated  and  the  bed  of  the  tumor  cauterized  with  the 
Paquelin.  Aside  from  this  a  curettage  of  the  uterine  cavity 
was  done.  After  each  operation  the  hemorrhage  stopped  for 
a  certain  time,  only  to  start  again  suddenly,  and  as  the  patient 
thought,  always  in  consequence  of  vomiting.  November  7, 
another  operation  was  performed  by  a  specialist,  whereon  the 
bleeding  stopped  until  November  24.  At  this  time  a  new 
hemorrhage  took  place,  associated  with  collapse  and  fainting. 
The  family  physician  tamponed  the  vagina  and  sent  the  patient 
to  our  hospital. 

This  history  of  four  or  five  operations  caused  by  hemorrhage 
from  a  vaginal  tumor  could  but  force  on  us  the  suspicion  of  a 
chorio-epithelioma   even   before   further   examination. 

Examination. — Out  of  the  status  priesens  I  will  only  mention 
that  the  woman  was  large,  well  nourished  and  extremely  pale; 
her  pulse  was  rather  small,  110.  Examination  of  her  Ivmgs  did 
not  reveal  anything  special.  Over  the  base  of  the  heart  a 
systolic  murmur  was  to  be  heard.  After  taking  out  the  deeply 
blood-stained  tampon  on  the  right  side  of  the  vagina,  close  to 
the  entrance  at  a  distance  of  about  one  centimeter  and  a  half, 
a  wound  was  noticed,  the  size  of  a  2.5 -cent  piece,  which  had  a 
peculiar  appearance.  The  mucosa  of  the  vaginal  wall  had  a 
bluish  color,  was  pufi'y,  between  the  margins  of  the  defect 
brown  masses  arose,  which  very  much  resembled  coagulated 
blood.  On  the  top  of  the  growth  a  silk  suture  was  found.  A 
constant  stream  of  arterial  blood  came  out  of  the  wound. 
The  portio  was  a  little  to  the  left  of  the  median  line,  the  uterus 
rctroflected.  An  attempt  to  replace  this  organ,  as  well  n^ 
further  palpation  of  the  adnexa,  seemed  to  me  contraindieatcd. 
Tlie  urine  was  muddy,  of  alkaline  reaction.     The  patient  com- 
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plained  of  severe  heailaehe,  the  head  was  sensitive  throughout 
on   pressure,  the  pupils  were  both   reacting. 

Diagnosis. — My  diagnosis  was:  Status  post  excisioncni 
chnrioepitheliomatis  maligni  vaginalis. 

Treatment. — After  tamponing  provisionally  and  binding 
together  the  knees,  we  gave  the  patient  a  rectal  injection  of 
SOO  c.c.  of  saline  solution.  On  the  afternoon  of  the  same  day 
a  new  and  severe  hemorrhage  took  place,  which  necessitated 
several  ligatures  during  light  chloroform  anesthesia.  A 
thorough  examination  made  during  this  anesthesia  corrob- 
orated the  above  diagnosis.  The  tumor  consisted  of  brown 
reddish  masses  and  was  far  advanced  in  the  right  parametrium. 
A  microscopic  examination  of  the  fresh  tissue  revealed  an 
abundance  of  large  decidualike  cells,  by  which  our  diagnosis 
was  confirmed.  The  possibility  of  a  radical  operation  was 
pre.ty  doubtful  after  these  lindings,  and,  therefore,  the  treat- 
ment of  the  patient  consisted  at  first  in  rest  in  bed,  good  nour- 
ishment and  the  administration  of  some  hypnotics,  in  order 
to  improve  her  general  condition. 

Operation. — But  the  tampon  was  not  suflieicnt  to  prevent 
further  hemorrhage  and,  therefore,  November  29,  Olshausen  de- 
cided to  attempt  an  excision  of  the  bleeding  tumor.  The  op- 
eration was  performed  in  light  chloroform  narcosis  and  con- 
firmed our  suspicion  that  the  neoplasm  had  proceeded  into  the 
connective  tissue  of  the  pelvis.  At  the  attempt  to  excise  the 
tumor  a  formidable  hemorrhage  commenced.  A  curettage  of 
the  tumor-masses  by  means  of  a  sharp  spoon,  a  cauterizing  of 
the  cavity  with  the  Paquelin,  was  all  that  could  be  done.  The 
cavity  was  packed  with  iodoform-gauze  and  the  labia  majora 
sewed  up  over  the  vagina  and  the  tampon. 

Death. — The  patient,  after  the  operation,  was  very  much  ex- 
cited; three  hours  later  she  was  in  a  state  of  collapse,  the  pulse 
was  hard  to  feel.  Ample  doses  of  camphor-ether  hypodermically 
as  well  as  normal  saline  solution  and  O.OI  gram  morphin  were 
given.  The  pulse  then  became  better,  regular  snoring  set  in; 
at  3  o'clock  in  the  afternoon,  seven  hours  after  the  operation, 
the  patient  was  found  dead  in  bed.  The  axillary  temperature 
never  increased  above  37.5  C.  (OO.o  F.)  ;  the  pulse-beat  varied 
between  110  and  140;  the  blood  showed  no  characteristic 
changes  except  moderate  leucocytosis  and  general  pallor. 

Xeeropsy. — The  postmortem,  which  was  made  next  morning 
by  Dr.  Opitz,  revealed  tumors  all  over  the  body.  Without 
entering  into  the  particulars  of  the  detailed  report,  I  will  only 
mention  that  the  pelvic  organs  had  not  changed  their  normal 
appearance.  The  retroflected  uterus,  still  in  a  kind  of  a  puer- 
peral state,  showed  normal  mucosa.  There  were  metastases  in 
both  lungs,  kidneys,  in  the  spleen,  in  the  cerebrum  and  cere- 
bellum; there  was  no  tumor  in  the  parametriimi ;  the  large 
defect  in  the  vagina  and  the  neighboring  tissues  slightly  in- 
filtrated;  the  blood-vessels  thrombosed. 

The  pathologic  diagnosis  runs  as  follows:  Cliorio-epithelioma 
malignum  vagina;  cum  metastas.  ren.  utriusque,  pulmonis 
utriusque,  lienis,  encephali  (cerebri  et  cerebelli),  ana?niia  uni- 
versalis, embolia  pulmonum  sinistr.,  thrombosis  vcna>  sper- 
matira;  dextrae. 

SUMMARY   or  TIFE   C.VSE. 

A  strong  woman,  in  complete  health,  iv-para,  is  taken 
sick  three  weeks  after  norniil  delivery  and  piicrperium 
with  hemorrhage  from  the  vagina,  which  necessitates 
several  surgical  operations.  Ten  weeks  postpartum 
death  occurs.  What  has  ber^n  Ihe  real  cause  of  death  in 
our  case?  That  it  is  due  to  shock  or  the  comparatively 
.severe  loss  of  blood,  in  my  opinion  is  out  of  discussion. 
The  older  partial  embolism  of  the  left  lung  and  the 
general  spreading  of  metastases  would  have  caused 
doalh  in  a  few  days  without  any  doubt.  Thus  we  arc 
placed  before  a  chorio-epithelioma  of  very  rapid  course. 
How  fast  these  tumors  grow  may  be  evident  from 
the  cases  of  Peters  and  Hitsohmann,  in  the  first  of 
which  a  new  vaginal  nodule  dcvoloppd  three  months 
after  operation  at  short  distance  from  the  scar,  while 
in  the  latter  within  three  weeks  a  metastasis,  the  size  of 
a  hen's  egg.  grew  in  the  vagina. 


As  may  be  s  en  from  the  postmortem,  the  endome- 
trium as  well  as  the  uterine  muscle  has  been  perfectly 
free  from  neoplasm.  The  microscop  c  sections  of  the 
curettage,  which  Dr.  Falck  has  kindly  placed  at  our 
dispos.il,  do  not  show  the  least  pathologic  change.  Even 
the  muscular  tissue,  which  had  been  removed,  and  justly 
so  by  (his  energetic  operation,  is  normal.  As  the  num- 
ber of  m'  tastases  was  very  great,  the  specimens  selected 
for  cx'.minalion  were  taken  with  great  care,  so  as  to  in- 
clude all  the  most  representative  tissue  from  each  organ. 
These  wer.^  fi.xed  in  Mueller-formol.  Sections  from  dif- 
ferent parts  of  the  uterus  also  revealed  no  pathologic 
changes.  The  mucous  membrane  was  normal  through- 
out, the  uterine  musc'.e  as  we  find  in  the  puerperal 
state.  All  examined  metastases  showed  the  picture  of 
a  chorio-epithelioma  malignum.  Parts  of  chorionic 
villi  were  not  to  be  found,  not  even  in  sections  of  the 
iirst  two  excisions.  The  connective  tissue  is  rich  in  cells 
rnd  infiltrated  with  numerous  leucocytes.  Close  to  the 
epithelial  covering  of  the  vagina  small  and  large  masses 
of  tumor-cells  are  seen,  part  of  which  are  situated  in 
circumscribed  cavities,  probably  the  lumen  of  a  vessel, 
while  in  other  places,  when  larger,  they  radiate  out  into 
ihe  neighboring  tissues,  surrounded  by  leucocytes  and 
librin.  Sections  from  these  tissues,  as  well  as  those 
from  the  recurr.  nt  growths,  do  not  give  a  clear  impres- 
sion of  the  neoplasm,  because  it  is  disturbed  by  the  in- 
fiammatory  phenomena,  which  took  place  in  conse- 
quence of  the  breaking  through  in  the  vagina. 

In  contrast  to  the  vaginal  tumors  described  by  other 
authors,  there  is  no  big  blood-clot  to  be  found,  which 
alone  contains  the  growth,  but  the  nests  of  cells  are 
spread  over  the  whole  specimens.  This  behavior  is  the 
same  in  all  cases  of  metastases  in  the  vagina,  where 
the  operation  did  not  bring  relief ;  all  fatal  cases  show 
lumdr-masses  lying  in  the  tissues  rather  than  blood- 
clots.  From  the  microscopic  picture  we  could  infer 
that  the  operation  could  not  be  performed  in  sound  tis- 
sues, as  the  growth  was  advanced  too  far.  My  examina- 
:ion  of  the  right  parametrium  resulted  in  showing  that 
most  of  its  vessels  were  filled  with  thrombi ;  however,  no 
tumor-masses  were  to  be  found  in  the  thromb-.  On 
the  other  hand,  we  found  comparatively  fresh  tumor- 
masses  in  a  thrombosed  vessel  in  two  sections  next  to 
the  cervix,  one  in  the  paravaginal  tissue,  and  the  other 
in  the  paracervical  tissue,  hardly  one-fourth  of  a  cm. 
distant  from  the  uterus.  Occasionally  the  thrombi  in 
some  of  the  vessels  of  the  parametrium  offered  an  appear- 
ance, that  the  conclusion  was  warranted  to  have  orig- 
inated in  tumor  tissue.  The  most  of  the  thrombi,  how- 
ever, seemed  to  be  the  consequence  of  the  inflammation 
and  the  ure  of  the  Paquelin. 
sanjECT  OF  THE  paper  axd  insTouv  of  tiii:  cironio- 

EPITHELIOMA. 

It  is  not  my  intention  to  review  in  the  following  pa- 
])er  all  reported  cases  of  chorio-epithelioma,  not  even 
all  those  cases  where  the  uterus  has  been  perfectly  free 
from  the  growth ;  I  only  want  to  give  here  my  findings 
and  the  biologic  relations  of  th's  tumor.  Even  though 
the  anatomic  descriptions  of  the  various  authors,  as  ex- 
pressed in  their  drawings,  make  varied  impressions  on 
the  reader,  an  agreement  has  been  reached  to  that  ex- 
tent, that  fetal  cells  are  in  some  relation  with  the  chorio- 
epithel'oma  malignum,  be  it  according  to  the  theory  of 
symbiosis  of  maternal  and  fetal  cells — be  it,  as  I  be- 
lieve, that  the  tumor  is  a  growth  from  fetal  cells  only. 
.\!1  this  means  hut  a  different  interpretation. given  to  this 
growth.    The  an  itomic  picture  is  on  the  whole  the  same. 
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Saenger  deserves  credit  for  being  the  first  to  have  rec- 
ognized this  growth  as  a  special  disease.  In  1889  he 
published  the  first  case  as  deciduosarcoma.  The  pe- 
culiar structure  of  large  cells,  without  b'.ood  vessels,  the 
likeness  to  the  decidua  spongiosa,  the  decidua-like  ap- 
pearance of  the  individual  cells  which  composed  his 
tumor,  induced  him  to  consider  this  growth  a  sarcoma 
of  the  decidual  cells.  Veit  has  clung  to  this  idea  until 
the  last  year,  while  Marchand  has  to  be  praised  as  being 
the  first  to  clear  the  difficult  histologic  details  of  the 
chorio-epithelioma  malignum.  He  has  worked  inces- 
santly since  1898  to  clear  up  the  mysteries  of  this 
growth.  In  his  numerous  publications  aU  the  progress 
the  investigation  of  this  neoplasm  has  made  in  these 
ten  ye.irs  is  found  to  be  reflected.  The  difficulties  in  the 
interpretation  of  these  tumors  were  to  be  seen  first 
as  to  the  nature  of  the  syncytium,  whether  it  bf  fetal 
or  maternal  product;  second,  in  the  variable  construc- 
tion of  the  reported  cases.  In  some  of  these  growths 
the  Langhans  cells  had  the  biggest  share;  in  otherc 
only  large  cells  were  found,  and  in  some  metastases  only 
fusiform  cells  were  seen. 

Marchand  has  thus  far  to  be  taken  as  the  promul- 
gator of  the  whole  doctrine  of  the  chorio-epithelioma, 
as  he  was  the  first  to  pronounce  that  syncytium  and 
ektoderm  were  composing  these  tumors.  He  distin- 
guishes two  forms  of  chorio-epithelioma  malignum.  One 
of  them  the  typical  form,  where  the  character  of  the 
epithelial  lining  of  the  villi,  as  we  find  it  in  early  stages 
of  pregnancy,  is  shown  in  the  growth  as  in  our  case. 
Chorio-epithelial  cells  surrounded  and  permeated  by 
sjTicytium.  The  second  one,  atypical  form,  is  character- 
ized by  the  lack  of  the  regularly  formed  chorio-epithel- 
ial cells — the  cells  of  the  Langhans  layer.  The  tissue 
in  this  form  is  composed  of  large  irregularly  shaped 
cells,  with  large  nuclei,  which  have  the  character  of  the 
sj-ncytimn,  and  are  like  the  sjTicytial  wander-cells. 
These  cells  rather  infiltrate  tissues,  and  do  not  form 
solid  masses  of  tumor-tissue.  Beside  these,  giant-eclls 
with  numerous  nuclei  are  found.  This  classification  is 
generally  accepted,  but  it  is  to  be  understood  that 
there  are  many  transitions  between  these  two  types,  the 
metastasis  differs  sometimes  from  the  original  tumor, 
and  so  on.  The  existence  of  a  chorio-epithelioma,  which  is 
only  built  up  by  Langhans-cells,  as  some  authors  describe 
it,  is  to-day  generally  denied.  Often  there  appear  great 
difficulties  in  the  interpretation  of  the  second  form,  as 
shown  by  a  case  recently  described  by  Eosthorn.  In 
a  woman,  38  years  old,  a  blue-reddish  nodule  of  the 
vagina  was  removed.  Ten  days  later  death  occurred; 
last  pregnancy  three  years  previous.  The  postmortem 
showed  numerous  metastases  in  the  cerebrum,  liver, 
uterus,  but  the  largest  tumor  was  in  the  suprarenal 
gland.  The  microscopic  picture  revealed  a  great  like- 
ness to  the  chorio-epithelioma.  iNevertheless  the  path- 
ologist, Eppinger,  declared  the  tumor  to  be  of  supra- 
renal origin,  as  a  hemangio-endothelioma  glandulK  su- 
prarenalis.  These  atypical  cases  very  probably  have 
caused  Saenger,  Veit  and  others  to  take  this  tumor  to 
be  a  sarcoma.  The  cases  of  chorio-epithelioma  pub- 
lished in  the  last  two  or  three  years,  where  the  uterus 
was  not  affected  at  all,  have  caused  Veit's  idea  of  a  pri- 
mary' sarcomatosis  of  the  mother  to  be  abandoned  com- 
pletely. These  cases  will,  as  I  think,  clear  up  the  clin- 
ical picture  as  well  as  the  biologic  position  of  tliis 
growth,  by  the  unadulterated  nature  of  their  metastases. 

HISTOLOGIC   DETAILS. 

In  our  case  we  have  not  to  deal  with  a  primary  tu- 


mor, but  only  with  metastases;  their  general  macro- 
scopic appearance  is  the  same  throughout — dark  brown- 
reddish,  mostly  roundish  nodules,  which  on  cut-sections 
present  a  more  or  less  pronounced  fibrous  appearance. 
The  biggest  tumors  were  to  be  found  in  the  lungs  and 
the  cerebrum,  organs  which,  through  their  rich  blood 
supply  and  the  softness  of  their  tissue,  offer  very  little 
resistance  to  the  development  of  the  tumor.  It  is  now 
generally  accepted  that  these  growths  are  buiit  up  from 
chorionic  villi  and  their  epithelial  lining.  There  could 
not  be  found  anything  of  the  first  elements  in  our  case, 
as  also  in  many  others.  The  cellular  elements  of  these 
growths  are  represented  by  three  classes :  The  Langhans 
epithelial  layer,  the  sjTicytium,  and  the  so-called  syncytial 
wander-cells.  I  do  not  want  to  enter  here  into  the  histo- 
logic details  of  these  cells.  There  is  no  difference  in  the 
structure  of  protoplasm  and  nucleus  between  the  tumor- 
cells.  With  respect  to  the  form,  it  may  be  said,  that 
the  roundish  and  cuboidal  cells  prevail  in  the  teased 
sp.cimens,  but  other  forms  are  also  to  be  found.  The 
ce  loidin  sections  of  the  metastases  present  pictures  that, 
taken  altogether,  are  very  much  like  those  of  other 
authors,  but  their  difference  depends  on  the  organ 
which  is  affected.  We  find  nests  surrounded  and  perme- 
ated by  syncytitun  and  free  svTicytium,  the  tumor-masses 
themselves  surrounded  by  more  or  less  big  cruor-masses, 
often  also  by  fresh  blood  or  sometimes  inclosing  the  lat- 
ter. We  could  fully  corroborate  the  typical  structure  of 
these  tumors  simply  from  tumor-cells,  without  participa- 
tion of  blood  vessels  or  connective  tissue. 

The  microscopic  details  of  this  case  have  been  de- 
scribed by  me  a  year  and  a  half  ago  in  the  Zeitschrift 
fiir  Gehurtshilfe  und  Gynakologie.  I  will  not  ent^^r 
them  here,  but  only  give  a  short  description  of  the 
metastases  of  the  brain.  The  peculiar  anatomy  of  the 
vessels  of  the  cerebrum  which,  as  you  know,  are  sur- 
rounded by  a  lymph-sheath,  exerts  its  influence  on  the 
histologic  picture,  insofar  as  metastases  take  place 
also  by  the  lymph-channels.  Therefore,  one  may  see 
rimning  through  the  tumor-tissues  a  number  of  blood 
vessels  whose  sheath  is  formed  by  the  epithelial  tumor- 
masses;  and  as  the  supply  of  blood  here  is  very  great, 
one  may  find  in  these  metastases,  much  easier  than  in 
other  ones,  well-preserved  blood  corpuscles,  without 
any  symptom  of  coagulation  inside  of  the  meshes  of 
the  vacuolated  cells,  which  have  to  be  taken  as  a  sign 
of  persisting  circulation.  Even  the  propagation  of  the 
tumor  in  brain-tissue  differs  somewhat  from  that  vtc 
observe  generally  in  the  lungs,  the  connective  tissue  of 
the  pelvis  and  the  other  organs. 

We  nearly  always  see  a  sharp  contrast  between  neo- 
plasm and  the  brain  substance.  Epithelium,  as  well 
as  svTicytium,  is  throughout  arranged  in  such  a  way  that 
the  external  sheath  of  the  tumor  is  stirrounded  by  a  small 
s'rip  of  syncytium,  and  syncytial  wander-cells  are  no- 
where to  be  found  in  the  brain  tissue.  In  the  fissures,  the 
tumor-cells  penetrate  in  spindle  form,  with  a  de?p- 
stained  protoplasm.  The  mode  of  propagation  is  as  fol- 
lows :  Vacuoles  develop  in  the  svTicytial  border,  into 
which  the  blood  current  may  break.  Thus  w!»  may  see 
in  the  marginal  parts  the  s}TiC}'tium  lifted  off  from  the 
epithelium  by  means  of  the  blood,  when  blood  cor- 
jiuscles  may  be  found  in  the  surrounding  brain  tissues 
also.  It  is,  therefore,  not  the  arrosion  of  the  vessels 
which  produces  the  hemorrhage,  as  is  the  general  opin- 
ion, but  rather  a  kind  of  break'ng  down,  a  wrecking 
caused  by  the  vacuolization  of  the  sv'ncytial  cells.  In 
this  manner  conditions  are  brought  about  which  show 
the   svncAi;ial    cell-border   removed    from    the    cerebral 
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tissues  by  little  blood  iir.i},  whereas  it  is  separated  by 
larger  blood-masses  from  the  rest  of  the  tumor-tissue, 
the  epithelial  masses.  This  is  understood  a-<  a  sign  of 
the  great  coherence  of  the  sracytial  protoplasm.  No- 
where, as  in  other  malignant  growths,  is  there  an  in- 
flammatorj-  wall,  a  zone  of  proliferation  to  be  seen. 
The  progress  of  the  chorio-epithelioma  is  not  by  arro- 
sion;  the  delicate  and  soft  stiucturc  of  the  syncytium 
destroys  the  neighboring  tissues  only  by  their  own  col- 
lapse."  From  the  microscopic  sections  which  are  at  our 
command,  we  have  to  draw  the  conclusion  tliat  the 
initial  stages  of  the  chorio-epithelioma  are  to  be  seen 
in  the  cells  lying  separate  in  the  tissues  and  cruor- 
masses,  the  so-called  wander-cells.  Under  favorable 
conditions  of  nutrition,  these  are  multiplied  by  mi- 
tosis; some  of  them  become  giant-cells.  In  these,  as 
well  as  in  the  mononuclear  tumor-cells,  develop  vacu- 
oles, which  give  rise  to  great  distension  of  the  cell.  In 
these  vacuoles  also  appear  cells  that  resemble  Langhans- 
cells.  The  origin  of  these  cells  becomes,  in  our  opin- 
ion, evident  from  the  picture  of  the  metastasis  of  the 
brain.  There  we  see  in  the  upper  half  wide  cavities 
partially  filled  with  well-preserved  blood  corpuscles, 
and  at  the  points  where  the  meshes  interlace  we  see  tu- 
mor-cells of  the  appearance  of  the  Langhans-cells,  which 
are  sometimes  surrounded  again  by  syncytium.  So  we  are 
forced  to  the  conclusion  that  these  cells  do  not  break 
in  from  the  outside,  but  must  be  derived  from  the 
nuclei  of  the  sj-ncytial  cells.  A  tumor-mass  having 
been  built  up  in  this  way,  the  farther  extension  of  the 
growth,  not  taking  into  account  the  propagation  by 
mitotic  increase  of  the  epithelium,  is  mostly  a  periph- 
eral one.  The  much-stretched  syncytium  of  the  periph- 
erv,  which  bv  its  position  immediately  in  connection 
with  the  blood  current  is  under  most  favorable  nutrition, 
become.-^  thus  condensed  in  one  phice  and  puts  forth  buds. 
In  these  appear  nuclei  and  later  on  vacuoles,  etc. 
1  failed  to  observe  mitosis  in  the  syncytium.  In  the 
sync3-tial  buds  seem  to  rise  nuclei  out  of  the  protoplasma. 
In  this  wav  the  growing  of  the.se  tumors  resembles,  in 
my  opinion,  very  much  the  process  of  regeneration 
of  muscles  and  development  of  blood  vessels.  Nuclei 
appear  in  the  buds  of  the  syncytium  in  a  similar  way  as 
in  buds  of  muscles  and  vessels.  There,  as  well  as  here, 
we  see  excrescences,  buds,  of  the  protoplasm,  and  aris- 
ing in  these  nuclei  and  vacuoles.  In  the  buds  of  blood 
vessels,  as  well  as  in  svnc^'tial  buds,  the  protoplasm  be- 
comes vacuolated  and  the  Wood  current  breaks  in. 

XATlHi;   OF   THE   SYXCTTIUM. 

Therefore,  I  think  the  syncytium  is  no  specific  cell- 
species,  but  only  a  st'gc  in  the  cell-life  of  the  Lang- 
hans  epithelium,  of  the  trophoblast.  Such  metamor- 
phosis of  the  cell-form,  brought  on  by  the  surroundings, 
by  the  different  conditioi-.s  of  life,  is  not  such  a  very 
rare  occurrence  in  physiology.  The  cylindric  epithelium 
of  the  epidermis  becomes  horny ;  the  cell  of  the  marrow 
of  the  bones  first  without  granulations  becomes  filled 
with  eosinophilc  and  neutrophile  granules.  To  the 
pathologist  the  change  of  tissues  that  are  closely  re- 
lated, for  e.xaraple,  myxomatous  in  fat-tissue,  connect- 
ive into  bone-tissue,  as  in  soni'^  cases  of  arteriosclerosis, 
is  long  and  generally  known,  as  well  as  the  metaplasia 
of  epithelium  in  the  endometriimi  and  in  the  mucost 
of  the  urinary  passages. 

Now,  if  we  take  syncytium  nnd  Langhans  layer  to  b? 
different  stages  of  the  same  cells  of  (he  trophoblast, 
then  the  quest'on  of  the  origin  of  the  syncytium  is 
therebv  answered  in  the  sense  of  fetal  descent.     This 


question  has  kept  the  observers  busy  for  a  long  time, 
and  they  have  tried  to  come  to  an  agreement  by  the 
examination  of  very  early  ova  of  men  and  animal. 
Siegenbeck-Heukelom's  and  Peters'  researches  resulted 
in  that  the  majority  of  authors  now  have  decided  in 
favor  of  the  fetal  origin  of  the  syncytium. 

That  endothelium  as  well  as  epithelium  may  imdergo 
during  pregnancy  syncytial  changes  is  amply  sho\vn  by 
Schmorl.  Pels-Leusden,  ilarchand  and  others.  Even 
in  1897  I  was  able  to  demonstrate  such  syncytial  en- 
dothelium in  the  biologic  society  at  Koenigsberg,  and 
concluded  that  they  were  due  to  gestation.  The  temp- 
tation, therefore,  was  quite  strong  to  assume  analogous 
changes  of  the  epithelium  of  the  uterine  glands  under 
the  influence  of  pregnancy,  which  at  that  time  are  form- 
ing the  lining  of  the  villi.  It  took  fourteen  years  of 
diligent  research  to  find  out  the  real  nature  of  the 
syncytium  and  the  chorio-epithelioma  malignu'm.  Most 
authors  were  ii  clined  to  place  this  tumor  in  the  well- 
known  ranks  of  carcinoma  or  sarcoma.  A  great  diver- 
sity of  opinion  existed;  the  different  names  applied  to 
this  growth,  as  deciduoma  malignum,  deciduosarcoma, 
sync}i;iosarcoma,  sync}'tioma,  chorio-epithelioma  malig- 
num, demonstrate  this.  Additional  and  final  information 
developed  during  the  last  year  from  the  investigations  of 
Schlagcnhaufer  and  Wlassow.  By  their  findings  the 
idea  of  an  endothelial  genesis  of  the  syncytium  became 
untenable.  Schlagcnhaufer  noticed  chorio-epithelial 
growths  in  a  teratoma  of  the  testicle  and  its  metastases 
in  a  man  43  years  of  age.  The  picture  he  gives  of 
metastases  in  the  lungs  resembles  perfectly  that  which 
you  see  here;  there  also  in  the  epithelial  nests  some  cells 
grow  richer  in  protoplasm  and  larger,  hence  are  in  a 
stage  of  transition  to  syncytium.  Schlagcnhaufer,  by 
looking  through  the  literature,  found  four  other  cases 
with  the  same  findings.  Three  of  them  were  tumors  of 
the  testicle,  the  other  occurred  in  a  13 -year-old  girl  who 
had  never  menstruated. 

The  second  case  concerned  a  locksmith,  40  years  old, 
who  was  dissected  several  years  previous  by  Breuss. 
The  tumor  of  the  testicle  had  perforated  the  blood  ves- 
sels and  had  produced  in  the  heart  formations  which 
were  macroscopically  perfectly  like  the  vesicles  of  hyda- 
tid mole.  This  strange  discovery — a  mole  in  the  heart 
of  a  locksmith — certainly  removed  all  doubts  as  to  the 
possibility  of  the  maternal  organism  being  in  any  way 
connected  with  tiie  development  of  the  epithelial  lining 
of  the  villi.  The  villi  in  the  Breuss  case  consist  of  a 
soft  my.xomatous  tissue.  The  epithelial  layer  is  in  some 
places  s}Ticytial ;  in  others  there  are  vacuoles  or  large 
cells  in  a  state  of  proliferation.  Though  their  appear- 
ance resembles  very  much  the  vesicles  of  hydatid  mole, 
this  interpretation  is  lately  questioned  by  Eisel,  on  ac- 
count of  lack  of  uniformity  in  the  structure  and  the 
appearance  of  cavities  in  them  that  are  lined  with 
epithelium.  Schlagcnhaufer  himself  concedes  that  these 
hydatid  formations  have  been  brought  on  by  the  break- 
ing in  of  ektodermal  elements  into  the  blood  vessels, 
and  that  we  have  to  regard  them  as  resulting  from  the 
phvsiologic  conditions.  But  otherwise  one  has  to  agree 
with  Pick,  who  strongly  repudiates  Risel  for  doubting 
his  observations.  At  the  operation  of  a  tubal  abortion  a 
dermoid  cyst  of  the  same  ovary  was  removed.  In  a 
separate  cavity  of  this  common  cystic  teratoma.  Pick 
happened  to  find  a  growth  of  the  nature  of  hydatid 
mole,  about  the  size  of  an  apple.  Pick  is,  in  my  opin- 
ion, perfectly  right,  if  he  says  that  this  is  not  a  chorio- 
(>pithelial  growth,  such  as  is  found  in  the  teratomas  of 


June  4,  1904. 


CHORIO-EPITHELIOMA—SGHM  - 1 UCII. 


1465 


the  testicle,  but  the  cyst  and  the  mole  have  to  be  cou- 
sidered  part  of  tlie  dermoid  formation  itself. 

The  last  doubt  as  to  the  pre-existence  and  embryonal 
origin  of  such  chorio-epithelial  formations  was  destroy- 
ed by  acother  observation  made  by  Pick  only  a  few 
weeks  ago.  He  succeeded  in  finding  typical  chorio- 
epithelial  tissue  in  a  teratoma. of  the  ovary  of  a  girl  9 
3'ears  old,  a  tumor  removed  eight  years  ago. 

This  is  another  important  argument  that  embryonal 
germs  may  produce  fetal  membranes,  a  po.nt  which  we 
will  have  to  discuss  later  on;  hereby  the  question 
whether  pregnancy  is  necessary  to  develop  such  for- 
mations is  sett.ed  finally. 

Chorio-epithelial  growths  in  teratomas  of  the  testicle 
are  not  so  very  rare,  as  shown  by  W  lasso w,  who  was 
able  to  find  these  tissues  three  times  among  twelve  cases 
of  these  tumors.  Similar  statements  were  made  by 
Schmorl,  Steinhaus,  Emanuel,  Bostroem,  Hausemann. 
in  Bostroem's  case  it  was  a  retroperitoneal  tumor  in 
a  man,  which  had  made  uiaiiy  metastases  in  the  brain. 
These  proaferations  of  cells  of  ektodermal  origin  in 
teratomas  of  the  testicle  and  their  metastases,  that  have 
to  be  identified  with  those  in  chorio-epithelioma  malig- 
num,  have  proved  that  pregnancy  is  not  necessary  to 
build  up  syncytial  masses,  and  that  neither  the  maternal 
epithelium  nor  the  endothelium  has  anything  to  do 
with  them ;  also  that  no  sj-mbiosis  of  maternal  and  fetal 
cells  takes  place,  but  fetal  cells  alone  may  form  a  tu- 
mor of  the  appearance  of  the  ehorio-epithelioma  ma- 
lignum. 

Marchand  pi'onounced  in  his  second  paper  the  one- 
ness of  the  syncytium  and  the  Langhans  cell-layer, 
and  thinlcs  it  very  likely  that  the  syncytium  is  able  to 
proliferate;  as  well  as  Virchow  and  after  him  Koss- 
mann  have  expressed  the  opinion  that  the  syncytium  is 
composed  of  single  cells.  Signs  of  an  indirect  divi- 
sion of  the  nuclei  we  were,  like  many  other  authors,  un- 
able to  detect.  On  the  other  hand,  our  pictures  demon- 
strate that  a  direct  division,  a  process  of  budding  and 
splitting  takes  place.  Furthermore,  we  think  we  may 
conclude  from  our  pictures  that  the  proliferation  of  the 
sync}i:ium  does  not  always  lead  to  a  formation  of  giant- 
eells,  but  that  inside  of  the  syncytial  masses  cells  may 
be  formed  of  the  shape  of  the  Langhans  cells.  Pels- 
Leusden  arrived  at  the  same  conclusions  in  his  re- 
searches on  the  serotinal  giant-cells.  He  describes 
fully  in  this  work  the  process  of  fragmentation  in  pro- 
toplasm and  nucleus.  Pels-Leusden  says  the  syncytial 
cells  are  producing  daughter-cells,  which  partly  grow 
into  the  large  giant-cells,  in  other  places  again  undergo 
a  change  in  small,  epitheloid  cells,  with  one  to  three 
light-colored  nuclei  and  a  brighter  protoplasm.  Hence 
the  same  process  as  we  find  in  the  metastases  in  the 
brain  at  the  knots  of  the  meshes.  Pels-Leusden  thinks 
these  cells  have  to  be  brought  into  connection  with  the 
regeneration  of  the  glandular  epithelium,  which  opin- 
ion will  be  hardly  shared  by  anybody.  As  stated  before, 
we  only  can  regard  the  syncvtinra,  like  other  authors, 
as  a  certain  stage  in  cell  life,  but  in  contrast  to  the 
general  opinion,  we  consider  this  stage  not  a  phenome- 
non of  degeneration,  not  a  sign  of  an  ended  function  of 
the  cell ;  we  rather  want  to  have  it  considered  a  svmp- 
tom  of  the  maximum  vitality  of  the  trophoblast.  There- 
fore, th"  name  of  sync^i:ioma  seems  to  be  quite  well 
applied  to  these  tumors;  however,  I  choose  in  this  pa- 
per the  name  of  chorio-epithelioma,  as  this  is  used  most 
frequently  by  the  modern  writers. 

Now  the  most  interestinsc  event  in  the  history  of  the 


chorio-epithelioma  maligxium  was  when  the  same  cellu- 
lar proliferations  in  teratoma  of  the  testicle,  which,  as  1 
have  shown,  cleared  up  the  mystery  of  these  tumors 
and  the  syncytium  in  German  science,  an  opposition 
arose  in  England  in  the  year  1897.  At  this  time  a  com- 
mission was  appointed  to  investigate  the  question  of 
the  deciduoma  malignum.  Kanthack's  case  of  a  very 
rapidly  spreading  teratoma  of  the  testicle,  whose  met- 
astases showed  cells  of  chorio-epithelial  character,  was 
taken  at  this  time  by  Eden,  who  headed  this  commission, 
as  a  counter-argument  against  the  German  doctrines; 
the  commission  reported  that  the  deciduoma  malignum 
was  no  specific  tumor, 

THE  TIME  OF  ORIGIN  OF  THE  CHOEIO-EPITHELIOMA. 

Another  important  question  in  the  pathogenesis  of 
these  tumors  is  the  time  when  they  rise.  In  answering 
that,  only  thosa  cases  can  be  taken  into  consideration  in 
which  the  uterus  has  been  perfectly  free  from  tumor. 
They  are  enumerated  in  Peter's  paper.  But  even  among 
those  the  cases  oi  tumors  after  abortion  and  hydatid 
mole  do  not  permit  reliable  conclusions,  because  the 
term  of  the  expulsion  of  the  fetus  is  not  coincident  with 
its  death.  Six  such  cases  are  reported,  Schmorl,  Lind- 
fors,  Huebl,  Wehl  2  cases,  Schmauch;  after  normal 
labor,  all  the  patients  died.  Eeports  of  the  autopsy 
exist  only  in  the  cases  of  Schmorl,  Lindfors  and 
Schmauch.  The  other  cases,  in  which  the  endometrium 
has  been  sound,  where  the  tumor  was  situated  in  the 
muscle,  will  not  be  discussed  here.  The  cases  of  metas- 
tases and  infarct  of  the  lungs,  which  are  reported  as 
healed,  are  of  little  value  also,  as  in  none  of  them  tumor 
masses  became  expectorated.  The  average  time,  when 
the  neoplasm  became  manifest,  is,  according  to  Mc- 
Kenna,  six  to  ten  weeks.  In  the  cases  just  mentioned  . 
of  chorio-epithelioma  vaginale  postpartum  matiirum. 
the  time  elapsing  between  labor  and  appearance  of  the 
tumor  is  about  the  same,  three  to  ten  weeks.  The  vag- 
inal metastasis  developed  also  comparatively  early  in 
these  cases  and  all  of  them  without  exception  have  re- 
sulted fatally  in  from  ten  weeks  to  one  year.  It  is  very 
improbable  that  there  existed  a  tumor  and  metastasis 
during  the  pregnancy,  as  the  labor  was  normal,  oc- 
curred in  term  and  the  child  was  living,  except  Huebl's 
case,  where  a  child  was  delivered  which  had  been  dead 
a  few  daj-s.  This  ease  is  especially  interesting,  as  it 
was  preceded  by  a  hydatid  mole  one  year  and  a  half 
before  the  birth  that  gave  rise  to  the  tumor.  All  cases 
showed  the  metastases  over  the  whole  body.  Concern- 
ing the  size  of  the  indi\'idual  metastasis,  the  biggest 
tumor  was  to  be  found  in  the  lungs  and  the  cerebrum. 
It  is  not  remarkable  that  the  lung  should  be  involved, 
but  the  fact  that  the  brain  became  involved  in  so  short 
a  time  and  in  such  large  tumors,  conveys  to  us  the  idea 
that  the  extensive  dissemination  must  have  occurred  at 
the  same  time.  The  tumor  in  the  vagina,  as  Schmorl 
assumes,  only  seems  to  be  primary.  There  is  no  pri- 
mary tumor  in  our  case,  but  there  has  taken  place  and 
probably  sub  partu  a  general  dissemination  of  tumor 
infection.  However,  this  is  not  always  necessary,  as 
those  cases  show  where  the  neoplasm  was  limited  to  the 
uterus  and  its  adnexa,  and  which  were  cured  with  last- 
ing success  by  operation,  of  course,  only  after  abortion. 

Could  dissemination  of  tumor  cells  have  taken  place 
toward  the  end  of  pregnancy?  The  fatal  end  of  all  the 
cases  of  ehorio-epithelioma  after  labor  in  term  speaks  in 
favor  of  this  idea.  If  we  assume  that  the  vaginal  met- 
astasis is  synchronous  with  the  o''hers.  then  this  view 
becomes    very    improbable,   as   otherwise  without    anv 
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doubt  a  tear  of  the  vagina  would  have  occurred  during 
labor.  The  growth  of  these  tumors  is  an  extremely 
rapid  one,  as  can  be  judged  by  several  unobjectionable 
observatioLS,  where  within  14  days  a  recurrence  of  the 
size  of  a  walnut  developed.  It  is  the  vaginal  chorio-epi- 
thelioma  that  forces  upon  us  the  idea  that  the  propaga- 
tion takes  place  during  labor.  Peters,  too,  states  that  a 
retrogi-ade  embolism  of  the  vaginal  veins  can  only  have 
occurred  during  labor.  Wliile  in  earlier  days  we  only 
believed  in  propagation  of  sracytial  cells  in  eclampsia, 
nowadays  it  is  shown  by  Schmorl,  Pels-Leusden,  Veit 
and  others  that  such  a  "deportation,"  as  Veit  names  it, 
is  the  normal  way,  even  if  not  always  to  such  a  high 
degree.  In  my  opinion  it  has  to  be  regarded  as  a  physio- 
logic process.  The  syncytium  is  inclined  to  form  buds 
and  prominences,  and  often  they  are  only  connected 
with  the  syncj-tial  layer  by  a  small  pedicle.  Surrounded 
by  the  maternal  blood,  they  might  easily  be  torn  off  and 
dragged  along.  This  without  doubt  will  be  facilitated 
by  the  violent  shaking  in  eclamptic  convulsions.  That 
a  deportation  takes  place  during  abortion,  too,  is  shown 
by  the  cases  following  abortion.  That  it  happens  very 
often  after  hydatid  mole,  in  which  case  the  lining  of 
the  villi  imdergoes  an  abnormal  proliferation,  is  demon- 
strated by  the  fact  that  chorio-epithelioma  follows  very 
frequently  this  pathologic  condition. 

Anatomic  researches  regarding  embolism  of  paren- 
chjTna  cell^,  made  by  Poten  in  7  cases  of  pregnancy, 
corroborated  our  opinion  of  the  physiologic  possibility 
of  deportation  of  parts  of  villi.  Poten  succeeded  in 
finding  torn  off  villi  in  the  lumen  of  blood  vessels  of  the 
uterine  muscle  in  earlier  and  later  months  of  preg- 
nancy. As  in  some  of  his  cases  labor  had  not  yet 
started,  we  only  can  join  the  conclusions  of  this  author, 
that  the  deportation  of  villi  might  occur  in  every  case 
of  'pregnancy  and  at  any  time.  But  it  is  still  an  open 
question  if  this  dissemination  is  limited  to  the  uterus 
or  if  the  whole  system  of  the  woman  becomes  infected 
with  these  cells  during  pregnancy. 

THE  ONKOLOGIC  PLACE  OF  THE  CHORIO-EPITHELIOMA. 

In  onkolog}'  a  special  position  has  to  be  given  to 
these  tumors,  as  to  the  teratomas.  Even  though  the 
structures,  wliich  build  up  these  tumors,  are  epithelial, 
tliey  are  not  carcinomas;  also  though  they  propagate  by 
means  of  the  blood  vessels,  common  to  sarcomas,  they 
must  not  be  numbered  among  them ;  it  is  fetnl  tissue,  a 
tissue  foreign  to  the  maternal  organism,  which  gives 
rise  to  these  tumors,  resembling  the  embryomata  and 
yet  different  in  that  only  the  ektoderm  participates. 

Another  question  is,  if  mesodermal  parts  are  neces- 
sary for  the  development  of  a  chorio-epithelioma  malig- 
num.  The  discovery  of  villous  parts  was  one  of  the  first 
arguments  for  the  fetal  origin  and  many  authors  went 
so  far  as  to  demand  the  presence  of  villi  in  each  case. 
To-day  we  are  inclined  toward  the  opinion  that  the 
deportation  of  villous  substance  has  nothing  to  do  with 
the  development  of  the  tumor.  There  has  never  been 
detected  the  least  proliferation  on  the  villous  tissue  it- 
self, and  very  frequently  phenomena  of  degeneration 
were  found  in  it.  In  the  metastasis  of  a  carcinoma,  the 
propagation  of  epithelium  is  quite  sufficient  to  build  up 
a  tumor,  in  the  same  way  as  an  implanted  cell  complex 
may  give  rise  to  so-called  "implantation  metastasis." 
In  the  carcinoma  and  sarcoma  wo  assume  a  special  ma- 
lignity of  the  individual  cell;  this  special  epithelial  cell 
emancipates  itself  from  the  others.  It  takes  on  a  new 
vital  power  and  starts  through  the  lessened  resistance  of 
the  affectf'd  individual  a  harmful  proliferation,  •nnthout 


purpose.  How  is  it  now  with  the  epithelial  lining  of  tlie 
villi?  Have  we  to  attribute  to  the  latter,  as  a  fetal 
product,  as  a  rest  of  the  trophoblast,  a  special  capacity 
of  proliferation?  \Miy  does  this  tissue,  the  physiologic 
deportation  accepted,  grow  ia  one  case  exuberantl}',  with- 
out boimds  ?  Wiiy  does  it  in  other  cases  only  give  rise  to 
a  local  tumor,  and  why  finall}',  does  it  remain  in  most 
cases  without  any  effect?  In  consequence  of  our  entire 
views  about  embryomata  and  embryonal  tumors  we  are 
accustomed  to  attribute  to  the  stray  embryonal  cells,  to 
the  strayed  germs,  a  strong  energy  of  growth.  To  make 
these  points  more  easily  understood  I  shall  have  to  re- 
turn with  a  few  words  to  the  origin  of  the  embryonal 
tumors. 

OUR  MODERN  VIEWS  ABOUT  EMBRYONAL  TUMORS. 

Embryonal  tumors  are  the  only  ones  whose  etiology 
is  at  least  partially  known.  We  know  nowadays  through 
the  researches  of  Marchnnd,  Bonnet,  Wilms  and  others, 
that  the  parasitic  monsters  are  congenital  tumors  and 
have  to  be  traced  back  to  the  earliest  stages  of  develop- 
ment. From  these  tumors,  commonly  called  teratomas, 
we  previously  have  separated  the  embyromata  (as 
Wilms  calls  them)  and  the  dermoid  cysts  of  the  ovaries. 
But  the  teratoid  growths  of  the  ovaries  and  the  testicle 
contain,  as  Wilms,  Hauau  and  others  have  shown,  deriva- 
tives of  all  the  three  germinal  layers.  Hence  the  der- 
moids of  the  ovaries,  which  sometimes  comprise  very 
remarkable  structures,  as  finger  with  fully  developed 
nails,  whole  extremities,  etc.,  as  well  as  the  teratomas  of 
the  testicle  have  to  be  ranked  in  their  etiology  as  equal 
to  the  fetal  inclusions.  However,  we  have  to  differenti- 
ate from  these  tumors  the  real  dermoid  cysts,  which 
arise  through  an  ingrowth  and  detachment  of  the  cutis 
and  ektoderm.  By  this  process  organs  and  tissues,  which 
are  lying  close  by,  might  be  drawn  along,  and  thus  the 
growth  might  become  quite  a  complicated  structure  by 
the  appearance  of  bone  and  cartilage  and  other  sub- 
stance. 

These  are  the  tumors  which  Wilms  calls  bidermones, 
in  contrast  to  the  first  group,  which  he  names  trider- 
mones.  Etiologically  there  is  a  great  difference  between 
these  two  groups,  as  stated  very  strikingly  by  Wilms,  in 
so  far,  as  the  dermoid  cyst  arises  at  the  time  of  the  exist- 
ence of  the  germinal  layers,  whereas  the  teratomas  are 
products  of  the  epoch  of  the  furrowing  of  the  egg.  The  old 
opinion  of  a  parthenogenesis,  which  means  that  in  the 
ovulum  a  kind  of  self-fecundation  takes  place,  by  means 
of  the  polar  globules,  which  were  to  be  regarded  as  male 
cells  after  Minot,  is  nowadays  abandoned  by  most  au- 
thors. There  does  not  exist  a  parthenogenesis  in  mam- 
malia, only  the  ripe  ovum  and  that  only  after  fecunda- 
tion is  capable  of  development.  Marchand-Bonneff 
idea  of  a  uniformity  of  fetal  inclusions  and  teratomas 
of  the  sexual  glands  has  taken  the  place  of  parthenogene- 
sis and  is  now  generally  accepted.  The  congenital  foun- 
dation of  these  tumors  and  the  possibility  of  their  devel- 
opment at  any  age  has  to  be  recognized  nowadays.  This 
much  is  known,  while  it  is  still  a  point  of  controversy 
whether  a  fecundated  polar  globule,  as  Marchand  sug- 
gests, or  a  strayed  and  afterwards  included  bla.«todennic 
cell,  as  Wilms  thinks,  is  the  original  source  of  these  tera- 
tomas. Marchand  already  lays  down  the  necessity  of 
proving  fetal  membranes  in  these  tumors,  to  support  his 
opinion,  and  Bonnet  also  demands  their  existence,  as  the 
only  means  of  differentiation  of  the  real  embryoma  from 
the  dermoid  cyst.  It  seemed  first  as  if  this  demand  was 
fulfilled  by  the  discovery  of  chorio-epithelial  prolifera- 
tions and  hj'datid  formations  in  teratomas  of  the  tesli- 
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cle  and  by  Pick's  cases  of  denuoid  cysts.  However, 
these  facts  did  not  bring  about  any  further  advance  in 
our  knowledge,  because  there  is  no  reason  why  a  mis- 
placed blastomere  should  not  possess  the  faculty  to  build 
up  fetal  membranes  and  their  derivatives.  We  do  not 
as  yet  know  why  in  some  of  the  teratomas  of  the  testi- 
cle such  immense  chorio-epithelial  masses  are  formed, 
why  in  these  cases  the  proliferation  of  the  ektoderma 
takes  such  an  appearance.  On  the  other  hand  this  phe- 
nomenon of  an  absolute  preponderance  of  one  tissue  is 
not  without  parallel  in  pathology,  as,  for  instance,  the 
dermoid  of  Saxer,  where  there  was  but  one  tootli  imbed- 
ded in  the  ovarian  sixbstance,  and  the  cases  of  so-called 
struma  ovarii. 

THE  TERATOID  HYPOTHESIS  OF  THE  CHORIO- 
EPITHELIOMA. 

Schlagenhaufer  is  perfectly  right  in  explaining  the 
chorio-epithelial  proliferations  in  teratomas  of  the  testi- 
cle by  the  Marchand-Bonnet  theory,  in  referring  these 
teratomas  to  stray  blastomeres,  but  he  goes  still  farther 
and  asserts  that  the  chorio-epithelioma  malignum  of  the 
v/oman  is  nothing  more  than  a  teratoid  growth.  He 
says  in  the  first  week  of  pregnancy  a  germ  of  the  fecun- 
dated ovum,  which  otherwise  is  used  to  develop  fetal 
membranes,  gets  misplaced  and  gives  rise  after  expira- 
tion of  this  or  a  later  pregnancy  to  the  chorio-epithe- 
lioma, while  the  abortive  ovum  (in  whicli  only  fecun- 
dated polar  globule  is  developed,  wliile  the  rest  perishes), 
vill  produce  a  hydatid  mole. 

According  to  Schlagenhaufer,  the  chorio-epithelioma 
of  the  woman  in  its  genesis  is  equal  to  the  fetal  inclu- 
sions and  teratomas.  However,  this  opinion  must  be 
strongly  objected  to.  A  principal  difference  is  to  be 
seen  in  the  fact  that  the  latter  tumors  proceed  from 
the  same  ovum  and  autochthonously  develop  growths, 
in  the  same  individual,  at  a  later  period  of  life ;  whereas 
the  chorio-epithelioma  is  in  a  certain  way  a  heteroch- 
thonous  teratoma,  that  is,  the  germ  that  produces  this 
tiimor  belongs  to  a  second  individual,  though  this  sec- 
ond individual  be  the  product  of  the  bearer  of  the  tumor. 
Suppose  we  accept  the  idea  of  abortive,  included  polar 
globules,  suppose  we  could  conceive  that  germs  which 
remained  behind  in  the  development,  get  misplaced  at 
the  time  of  the  segmentation  and  the  formation  of  the 
germinal  layers  and  become  imbedded  in  the  layer  of 
any  other  organ,  as  for  example  that  of  the  sexual  or- 
gan; still  we  have  no  right  to  assume  such  a  degree  of 
misplacement,  that  in  a  second  the  maternal  organism 
should  arise  a  teratoid  tumor,  a  chorio-epithelioma,  be 
it  in  the  parametrium  or  in  a  still  more  distant  organ. 
Schlagenhaufer's  theory  always  assumes  a  primary  tu- 
mor. Accepting  his  idea  of  far-spread  germs  of  the 
fecundated  ovum,  theoretically  we  should  have  to  e\])ect 
teratomas  to  occur  as  a  consequence  of  pregnancy, 
something  so  far  entirely  unknown.  In  all  eases  of 
teratomas  with  chorio-epithelial  proliferations  the  lat- 
ter only  make  up  a  part  of  the  tumor,  that  part  which 
chiefly  produces  metastases.  The  tumor  itself,  as  v.'ell 
as  some  of  the  metastases  generally  present  elements  of 
the  two  other  germinal  layers.  However,  in  none  of  the 
many  cases  of  chorio-epithelioma  malignum  have  so  far 
parts  of  the  raeso,  and  hypoblast  been  discovered,  if 
Schlagenhaufer  says  that  a  mature  villus  is  no  longer 
able  to  develop  sufficient  energy  of  growth  to  result  in 
a  chorio-epithelioma  malignum,  we  shall  have  to  reply 
that  in  the  cases  of  Pick,  Poten-Vasmer,  Gebhard  and 
others,  a  direct  connection  between  the  tumor  and  the 
deported  villus  is  to  be  seen. 


THE  DIFFERENT  THEORIES  ABOUT   CHORIO-EPITHELIOMA. 

By  our  anatomical  researches  we  are  forced  to  accept 
a  physiological  deportation  of  the  lining  of  the  villi, 
and,  as  we  think,  there  are  only  two  possibilities  by 
which  to  explain  the  histogenesis  of  our  tumors.  One 
of  them  is,  to  attribute  to  the  epithelium  of  the  villi  a 
special  pathologic  energy  of  proliferation  in  all  cases 
in  which  chorio-epithelioma  arose  after  pregnancy.  The 
second  one  is  as  follows :  The  trophoblast  and  its  develop- 
mental stages,  Langhan's  epithelium  and  syncytium,  pre- 
serves the  faculty  of  proliferating,  which  is  the  property 
of  all  embryonal  tissues,  during  the  whole  time  of  preg- 
nane}', but  is  displayed  only  in  case  of  certain  changes 
of  the  maternal  organism.  Hitschmann  and  Lindenthal, 
through  their  findings  on  a  yoimg  ovum,  and  Franz  by 
his  examination  in  a  case  of  ovarian  pregnancy,  made  it 
evident  that  not  the  villi  themselves  penetrate  the 
serotina,  as  we  thought,  but  that  the  lining  with  tropho- 
blast enables  them  to  assume  this  function.  Just  as  the 
syncytial  cells  of  the  chorio-epitheliorna  malignum  are 
progressing  in  the  tissues  of  the  different  organs,  in 
the  same  way  the  cells  of  the  trophoblast  are  pushing 
forward  in  the  mucosa  of  the  uterus  and  in  the  spon- 
giosa.  In  the  very  early  days  of  pregnancy  the  villi 
are  not  covered  by  syncytium  and  Langhan's  cells,  but 
only  by  the  masses  of  the  trophoblast.  Both  authors 
point  to  the  identity  of  the  chorio-epithelioma  malig- 
num and  the  development  of  the  ovum  in  utero  and 
render  it  clear,  that  this  advance  of  fetal  cells  in  the 
maternal  tissues  is  without  comparison  in  the  whole 
field  of  physiology  and  finds  an  analog}'  only  in  the 
advance  of  tumor  cells.  The  question  is  now,  do  we 
have  to  attribute  this  qiiality  to  the  trophoblast,  which 
is  differentiated  into  syncytium  and  cell  layer  or  even 
totally  converted  into  syncytium? 

Anatomic  examinations  of  the  epithelial  lining  of  the 
villi  of  the  placenta,  women,  which  afterwards  became 
ill  with  chorio-epithelioma,  unfortimately  do  not  exist. 
The  idea  that  there  might  have  been  a  malignant  tumor 
of  the  placenta  has  been  sufficiently  disproven.  Great 
changes  could  not  have  taken  place,  as  mentioned  above, 
as  otherwise  the  birth  of  a  living  mature  child  becomes 
improbable.  The  placenta  in  our  case,  in  which  we  had 
an  atonic  hemorrhage  from  the  uterus  had  been  in- 
spected by  a  skilled  physician,  who  could  not  detect  any 
macroscopic  changes. 

The  only  anatomic  foundation  that  could  help  in 
clearing  up  the  etiolog}'  is  the  proliferation  of  the 
villous  epithelium  in  cases  of  hydatid  mole.  Even  there 
the  differentiation  between  malignant  and  benign  mole, 
as  claimed  by  Neumann,  could  not  be  maintained.  So 
far  we  are  not  able  to  prognosticate  in  a  case  of  hy- 
datid mole  whether  it  will  be  followed  by  chorio-epi- 
thelioma malignum  or  not. 

Marchand  explains  the  proliferation  of  the  lining  of 
the  villi  in  hydatid  mole,  as  caused  by  the  obstructed 
transit  between  mother  and  ovum.  This  interference 
with  the  transportation  of  nourishment  from  the  ma- 
ternal blood  to  the  fetus,  by  means  of  the  epithelial 
lining  of  the  villi,  increases  the  physiologic  energy'  of 
proliferation,  which  is  the  property  of  this  epithelium. 
Ovemutrition  pushes  the  limit  of  physiologic  prolifera- 
tion towards  the  pathologic  side.  The  difference  in  the 
time  of  the  expulsion  of  the  fetus  determines  whether 
the  physiologi-cally  deported  cells  give  rise  to  a  mole  or 
to  a  chorio-epithelioma.  Peters  accepts  this  opinion 
and  tries  to  explain  thereby  the  histogenesis  of  this 
growth.     According  to  him  it  is  only  the  ovemutrition 
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which  stamps  the  character  of  malignancy  on  these 
cells  which  gives  them  the  power  to  defy  the  natural 
protective  forces  and  to  build  up  such  a  deleterious 
tumor.  In  cases  of  abortion,  where  the  fetus  usually 
has  perished  some  time  ago,  we  might  not  object  to  this 
hypothesis,  but  not  in  cases  of  labor  at  term  and  with 
living  child.  Peters  himself  seems  to  see  heroin  the 
weak  point  of  his  whole  theory.  In  my  opinion  this 
theory  contains  the  thought  of  such  energy  of  prolifer- 
ation of  the  troplioblast,  that  even  after  differentiation 
into  S3'ncytium  and  cell  layers,  it  might  be  able  under 
certain  circumstances  to  acquire  a  foothold  in  the  ma- 
ternal organism.  'J'he  idea  of  overnutrition  itself  being 
able  to  produce  malignancy  is  against  my  pathologic 
feeling.  It  might  very  well  lead  to  a  hyperpliisla  and 
hypertrojjhy,  but  not  to  such  an  emancipation  of  the  cell 
that  the  latter  becomes  malignant  and  produces  metas- 
tases. 

THE  RELATIONS  BETWEEN  CYSTIC  DEGENERATION  OF  THE 
OVAKIES  AND  HYDATID  MOLE. 

Eecently,  on  account  of  the  frequency  of  the  combi- 
nation of  hydatid  mole  with  cystic  changes  of  the  ova- 
ries, some  authors  have  attributed  some  influence  on 
the  degeneration  of  the  villous  epithelium  and  the  villi, 
to  the  functional  activity  of  these  organs.  Some  years 
ago  Born  stated  as  his  belief  that  the  corpus  luteum 
verum  of  pregnancy  is  to  be  considered  a  gland  with 
internal  secretion,  whose  task  is  to  regulate  the  process 
of  the  imbedding  and  development  of  the  ovum.  Fraen- 
kel  has  confirmed  this  theory  by  numerous  animal  ex- 
periments on  rabbits  and  in  tliis  way  has  proven  that 
the  evolution  of  the  ovum  depends  on  the  undisturbed 
function  of  the  corpus  luteum.  He  advanced  the  hy- 
pothesis that  through  the  pressure  and  tension  of  the 
cysts  of  the  diseased  ovary,  the  corpus  luteuiu  is  dam- 
aged in  such  a  way  that  its  normal  influence  on  the 
ovum  can  not  be  e.xercised  and  therefore  the  latter  be- 
comes diseased  and  develops  a  hydatid  mole.  Stoeckel 
later  on  demonstrated  that  the  multiple  cysts  of  ovaries 
in  hydatid  mole,  in  all  cases  he  was  able  to  examine, 
were  corpus  luteum  cysts,  and  that  in  all  these  cases 
lutein  cells  were  to  be  found  spread  throughout  the 
stroma  of  the  ovaries.  Eunge  and  Pick  have  corrob- 
orated this  statement  and  the  latter  lias  named  this  state 
"polyc)'stic  luteinic  degeneration."  Relying  on  the 
Fraenkel-Born  theory  of  the  influence  of  the  lutein 
secretion,  Pick  thinlcs  it  possible  that  the  overproduction 
of  lutein,  as  it  is  to  be  found  in  such  ovaries,  its  over- 
abundance might  cause  a  pathologic  proliferation  of  the 
epithelial  lining,  with  its  consequences,  the  hydatid 
mole  or  the  chorio-epithelioma  malignum.  His  chief 
purpose  is  to  emj>liasize  the  fact  of  the  frequent  pres- 
ence of  lutein  cysts  and  scattered  lutein  tissue  in  the 
ovarian  stroma  in  these  cases.  He  is  well  aware  of  the 
fact  that  these  changes  can  be  seen  in  other  conditions, 
and  that  in  some  cases,  as  for  instance  in  the  one  de- 
scribed by  me  in  this  paper,  the  ovaries  were  of  normal 
size,  ^^^lct]1er  there  were  any  scattered  lutein  cells  I 
can  not  state  now,  as  the  soctions  of  the  ovaries  are  not 
now  in  mv  possession.'  Therefore  we  can  not  as  yet 
accept  a  direct  connection,  a  strict  interdependence  of 
these  two  conditions.  What  the  cause  is  and  the  conse- 
quence can  not  be  clearly  distinguished  ;  the  lutein  cysts  . 
might  be  the  consequence  of  hydatid  mole.  • 

1.  Thp  histologic  changes  In  the  ovaries  of  my  case,  which  re- 
semble much  more  the  picture  of  the  so  called  carcinoma  folllcn- 
larc  of  the  ovarium,  will  be  dcscrltwd  later  on. 


BIOCHEJIICAL  THEORY  OF  THE  CHORIO-EPITHELIOMA. 

The  second  theory  of  the  etiology  of  the  chorio-epithe- 
lioma malignum  might,  as  mentioned  above,  start  from 
certain  changes  in  the  maternal  organism.  Instead  of 
attributing  to  the  epithelial  cell  layer  an  abnormal  dig- 
nity, as  I'eters  puts  it,  tliis  theory  would  assume  only 
the  preservation  of  the  physiologic  energy  of  growth, 
which  is  owned  by  all  embryonal  tissues,  until  birth. 

We  have  explained  above  that  we  regard  the  detach- 
ment of  sj-ncytial  cells,  that  is  fetal  products,  as  some- 
thing physiologic,  something  that  takes  place  in  every 
labor.  The  question,  whether  this  process  occurs  during 
pregnancy,  is  also  discussed  and  confirmed  by  Poten's 
researches.  We  really  do  not  know  any  reason  why  there 
should  not  occur  such  a  loosening  or  deportation  of 
parts  of  villi,  which  are  immersed  in  the  streaming 
blood  during  pregnancy.  The  epithelial  lining  of  tiie 
villi  transfers  the  nourishing  material  to  the  fetus. 
Persistence  of  these  cells  during  the  whole  period  of 
pregnancy  can  hardly  be  assumed.  Its  secretions,  the 
products  of  the  fetal  metabolism,  as  well  as  the  dead 
and  living  cells,  are  emptied  into  the  maternal  blood. 
If  we  attribute  to  the  embryonal  cells  such  a  great  en- 
ergy of  growth,  then  the  organism  of  the  woman  ought 
to  have  protective  forces  against  them,  forces  which 
annihilate  the  physiologic  deportation  of  parts  of  villi. 
We  owe  to  Ehrlich's  ingenious  investigations  quite  a  new 
insight  into  the  biologj'  of  the  cell.  According  to  his 
side-chain  theory,  the  animal  organism  has  the  power 
to  j)roduce  antibodies  against  foreign  cells  and  their 
products,  so-called  cytolysins  and  heterolysins.  Now 
tile  organism  of  the  cliild  is  not  a  foreign  body  in  the 
true  sense;  it  belongs  to  the  same  genus.  But  even  in 
animals  of  the  same  genus  Ehrlich  and  Morgenroth,  by 
devising  special  methods,  have  succeeded  in  producing 
cytolysins,  autolysins.  These  antibodies  necessarily 
have  to  be  formed  in  the  blood  of  the  pregnant  woman 
against  the  scattered  cells  and  cell  products.  Veit,  Hal- 
ban,  Ascoli  have  taken  up  this  idea  and  Veit  has  called 
this  body  syncytiolisin.  Obstetrics  especially  may  be 
expected  to  derive  great  benefit  from  the  discovery  of 
isolysins  and  autolysins.  Beside  eclampsia,  hypcremesis 
gravidarum,  the  habitual  abortion  and  some  other  phe- 
nomena, which  so  long  have  been  ascribed  to  the  mys- 
terious "irritation  of  pregnancy,"  will  be  brought  closer 
to  our  understanding.  The  results  of  these  investiga- 
tions so  far  still  vary  greatly.  The  influence  of  the 
serum  of  the  child  on  the  maternal  blood  is  denied  by 
some  authors.  While  Veit  has  succeeded  in  establishing 
the  dissolving  influence  of  the  syncytioly.sins  on  tlie 
human  placenta,  Ascoli  produced  albuminuria  and 
eclamptic  attacks  of  i^osyncytiolysins.  The  effect  of 
these  antibodies,  as  Ehrlich  states,  is  not  a  specific  one. 
that  is  in  s^-ncytiolysins,  agglutinating  and  dissolving 
for  syncA-tial  cells  only.  They  rather  display  their 
activity  wherever  they  find  fitting  receptors,  .\ccording 
to  Ehrlich's  theory,  we  therefore  had  to  attribute  to  the 
body  of  the  pregnant  woman  tlie  ability  to  build  syncy- 
tiolysins,  which  liave  to  dissolve  all  possibly  scattered 
embryonal  cells.  Consequently  it  is  not  the  wrapping 
round  with  fibrin,  as  Schauta  has  declared,  nor  the 
deficient  ability  of  the  blood  to  coagulate,  nor  the  in- 
ability of  the  blood  to  secrete  fibrin,  as  Albert  suggests, 
which  further  or  hinder  the  proliferation  of  the  scat- 
tered cells,  though  these  factors  might  co-operate,  but 
the  natural  immunity  of  the  maternal  body.  To  at- 
tribute to  these  scattered  cells  a  special  diunitv.  as  Pe- 
ters thinks,  is.  in  my  opinion,  more  hypothetical  than 
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our  theory  of  a  defect  iu  the  uormal  protective  jKiwers 
of  the  female  system.  The  latter  has  rather  more  prob- 
ability after  the  experimental  findings,  quoted  above. 

Wliether  the  deportation  took  place  in  earlier  mouths 
of  pregnancy,  or  only  siib  partu,  is,  in  my  opinion,  in- 
different; the  embryonal  cells  of  the  villous  lining  be- 
have like  cells  of  a  neojilasm  and  circulating  in  the 
blood,  uudor  the  most  favorable  conditions  of  nutrition 
have  to  proliferate,  when  the  protective  powers  of  the 
body  do  not  take  effect. 

If  we  use  this  theory  as  a  basis  for  the  etiology  of 
the  chorio-epithelioma,  then  the  cases  of  benign  met- 
astasis will  be  explained  easily.  The  scattering  is  pliys- 
iologic  and  the  proliferation  is  naturally  facilitated,  if 
a  whole  villous  trunk  has  entered  the  circulation.  As 
long  as  the  organism  is  jjroducing  antiljodies  the  de- 
ported cell  mass  will  remain  local;  surrounded  by  fibrin 
and  blood  masses  it  will  be  bixried  or  expelled.  Local 
tumors  only  will  be  possible  in  the  case  of  languishing 
protective  powers,  as  after  severe  loss  of  blood,  and 
might  be  removed  by  an  ojieration  successfully  and 
completely. 

A  return  of  the  protective  forces  after  general 
strengthening  of  the  body  may  hinder  the  dissemination 
of  the  germs.  General  proliferation  is  only  possible 
when  there  is  a  total  lack  of  immune  bodies.  The  time 
when  the  tumor  is  first  manifest  and  spreads  will  not 
so  much  depend  on  the  uuiss  of  di.*seminated  cells  as 
on  the  ability  of  the  harnu'd  organism  to  create  sufficient 
receptors  to  take  up  the  final  destroying  struggle.  After 
eclampsia,  in  A\^hich  the  largest  quantity  of  cells  are 
deported,  chorio-epithelioiiia  has  never,  so  far  as  1  know. 
been  observed.  The  develo])ment  of  hydatid  mole,  too, 
is  more  easily  understood  if  w'e  accept  this  theory. 
The  ovum  in  the  uterus  is  biologically  equal  to  a  jiara- 
site,  if  this  comparison  may  be  permitted,  and  labor 
only  a  kind  of  self-help.  'I'lie  antibodies,  formed  in  the 
maternal  organism,  have  the  ])roperty  of  keeping  the 
trophoblast  witliin  bounds.  I^ack  of  these  will  bi-ing  on 
proliferation  of  tlie  epithelial  layer  of  the  villi  and  in 
consequence  thereof  death  of  the  fetus.  The  same  defect 
explains  in  the  most  natural  way  the  frequent  appear- 
ance of  chorio-epithelioma  after  hydatid  mole. 

All  patients  with  chorio-epithelioma  malignum  vaginale 
after  lalior  at  term,  in  which  the  uterus  has  been  free 
from  growth,  have  so  far  died.  During  the  six  years 
since  the  publication  of  Ehrlich's  side-chain  theory, 
beside  the  hemolysins,  we  have  become  acquainted  with 
a  nephrotoxin,  hepatotoxin,  neitrotoxin.  spevmatoxin. 
etc. ;  and  Schmorl,by  rendering  ineffective  the  antibodies 
produced  in  the  liver  of  rabbits  changes  typical  for 
eclampsia,  by  injection  of  ]dacental  cells.  If  we  can 
already  consider  the  possil)ility  of  destroying  cai-einoma 
by  cytolysins,  how  much  nearer  are  we,  as  1  am  con- 
vinced, to  success  in  fighting  the  chorio-epithelioma, 
whose  antibodies  are  no  longer  far  from  our  understand- 
ing, in  all  those  cases  where  an  operation  seems  to  be 
hopeless?  The  iquestion  is  only  to  restore  natural  ]iro- 
tective  forces,  which  are  lost  or  perhaps  only  lack  jioints: 
of  attachment. 

CONCLrCIOXS. 

1.  The  syncytium  is  of  fetal  origin. 

2.  The  syncytium  and  the  Laugha.us-cell  arc  iliHei-.'uf 
stnges  of  the  same  cell,  the  trophoblast. 

•?.  The  chorio-epithelioma  malignum  is  n  growth  ('in- 
sisting of  fetal  cells  only.  As  a  growth,  built  up  "I' 
epithelial  cells  without  blood  vessels  and  connective  tis- 
sue, it  has  to  be  i)laced  in  a  class  bv  itself. 


4.  The  chorio-epithelioma  of  the  woman  is  always  a 
consequence  of  pregnancy;  it  has  nothing  to  do  with 
teratomas,  as  these  are  inborn  growths. 

5.  The  chorio-epithelial  formations  in  teratomas  of 
the  testicle  and  the  ovary  are  proving  the  fetal  origin 
of  the  syncytium,  but  are  totally  different  from  them. 
The  chorio-epithelial  masses  in  these  tumors  proceed 
from  the  ektodermal  cells  and  are  in  their  histogenesis 
equal  to  all  other  ektodermal  prodticts  in  teratomas,  as 
the  neuro-epithelium,  etc. 

6.  The  deportation  of  parts  of  villi  and  their  epi- 
thelial layer  is  a  physiologic  fact  and  probably  takes 
place  during  the  whole  period  of  pregnancy. 

7.  The  epithelial  layer  of  the  villus  preserves  its 
embryonal  energy  of  proliferation  until  birth.  There- 
fore a  chorio-epithelioma  may  arise  at  any  time  of  preg- 
nancy, when  tlie  natural  ])rotective  forces  of  the  mater- 
nal organism  become  deficient. 


MESEXTEHIC   EMBOLISM   AXD   THROMBOSIS. 

A  STUDY  OF  TWO  HUNDIiKD  AXU  FOUISTEEN   CASES. 

.TA5IES  MARSH  JACKSOX,  M.D. 

Out-ratienr    I'liysiciau  to  the  Massacliusetts  Ueneial   Hospital. 

CHARLES  ALLEX  PORTER,  5I.D. 

Assistant  Surgeon  to  the  Massachusetts  General  llospital. 

WILLIAjM  carter  QUINBY,  M.D. 

BOSTON. 

Though,  comparatively  speaking,  embolism  or  throm- 
bosis of  the  mesenteric  vessels  is  rare,  it  is,  nevertheless, 
one  of  the  most  serious  of  abdominal  diseases.  This, 
together  wdth  the  facts  that,  until  recently,  the  atten- 
tion of  the  profession  has  not  been  called  to  the  condi- 
tion by  any  comprehensive  article,  and  that  those  exist- 
ing are  not  in  the  English  language;  that-  it  forms  a 
disease  picture  of  very  diflicult  clinical  diagnosis,  and 
that  in  any  case,  operation  offers  practically  the  sole 
chance  of  recovery,  seems  to  us  to  justify  this  inves- 
tigation. 

In  the  list  of  cases,  814  in  number,  on  M'bich  this 
article  is  based,  an  attempt  has  been  made  to  collect 
those  cases  occurring  in  our  Boston  hospitals,  and  fur- 
ther to  collect  all  those  which  were  access.ble  from 
friends  in  the  profession  and  from  the  literature.  In 
every  case,  where  possible,  the  original  report  has  been 
consulted. 

Pathologically,  occlusion  of  mesenteric  vessels  was 
described  as  early  as  1847  by  Yirchow.^  The  clinical 
picture  received  but  little  attention,  however,  till  the 
article  by  Litten'^  in  1875. 

There  followed  exijeriments  by  several  men,  notably 
Cohnheim,  Litten.  Cohn  and  others,  which  showed  con- 
clusively that  the  results  of  stoppage  of  blood  supply 
to  the  intestine  are  divided  into  four  stages :  First, 
necrosis;  second,  gangrene;  third,  hemorrhagic  infarc- 
tion ;  and  fourth,  abscess  formation. 

The  general  results  of  stoppage  of  blood  supply  are 
well  given  bv  Eibbert  in  his  AUgemeinen  Pathologie 
(Leipzig.  1901).    He  says  (p.  163)  : 

Wh.at  happens  to  a  vascular  area  in  which  the  ciiculation  is 
incompetent  ■;  It  must  necessarily  at  last  be  destroyed,  but 
the  conditions  of  this  destruction  are  not  always  the  same. 

Tn  the  cases  in  which  an  end  artery  is  involved  the  area, 
under  certain  conditions,  receives  so  little  blood  from  capil- 
laries or  veins,  that  it  becomes  essentially  paler  than  the  sur- 
roundinjr  areas;  -when  beside  this,  the  small  amount  of  blood 

1.  'Jes.    Aliliandliingen.    pp.    .^SS.    420.    4."a. 

2.  \'!rcho\v"s   Ai-chiv.   vol.    Ixiii.    j).    2.S9. 
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which  is  present  loses  its  color,  the  area  becomes  clear,  yel- 
luw  white. 

Jlore  frequently,  however,  u  marked  lilling  of  the  area  with 
blood  occurs,  which,  by  its  presence,  stops  further  accession 
of  blood  to  the  part.  Then  in  tiie  first  few  liours  the  area  is 
a  red  color,  but  becomes  rapidly  pale  by  decolorization  of  the 
contained  blood,  which  occurs  by  separation  of  the  blood  color- 
ing matter,  this  leaving  by  dilVusion  or  disintegration.  Then 
the  area  is  pale  and  forms  an  anemic  infarct. 

In  other  cases,  either  of  end  artery  or  of  insufficient  arterial 
anastomosis,  the  afflux  of  small  quantities  of  blood  continues, 
either  from  the  narrow,  arterial  anastomoses  or  f)om  the 
capillaries  or  veins.  The  area  then  remains  re<l.  Microscopic- 
ally the  vessels  are  turgid,  but  with  no  motion  of  their  contents 
worth  mentioning;  or  often  complete  stasis  occurs.  Hut  we  soon 
see  .something  more.  We  see  in  the  experiment  that  the  blood 
corpuscles  leave  the  vessels  by  diapedesis,  reaching  the  sur- 
rounding tissues,  the  .spaces  of  which  they  fill.  Then  the  area 
takes  on  .a  dark,  black-red  color,  and  a  firm  consistency.  A 
hemorrhagic  infarct  has  occurred,  which  does  not  grow  pale, 
but  preserves  its  red  color. 

He  then  (p.  16G)  contrasts  intestine  to  kidney,  brain, 
spleen,  etc.,  in  which  \\c  usually  get  an  anemic  infarct, 
saying : 

It  is  diffeient  in  the  case  of  the  intestines.  Occlusion  of 
the  superior  mesenteric  artery  always  causes  hemorrhagic 
infarction.  To  be  sure,  there  are  present  anastomoses  with 
other  vessels,  but  these  do  not  suflice  for  nutrition.  But  they 
carry  so  much  blood  to  the  part  that  the  excluded  area  is  made 
turgid  and  diapedesis  takes  place.  Then  the  gut  wall  and 
mesentery  become  black  red,  and  thickened  by  the  mass  of 
blood.  Similar  hemorrhagic  infarction  occurs  also  from 
venous  stasis. 

Experiments  tlone  by  Welch  and  MalP  on  this  point 
show,  first,  that  the  blood  which  produces  the  hem- 
orrhagic infarction  enters  by  the  anastomosing  arteries, 
and  not  by  reflux  from  the  veins;  second,  that  the  hem- 
on-hage  can  not  be  explained  by  any  demonstrable  change 
in  the  vascular  wall,  but  is  the  result  of  retardation  and 
stasis  of  the  circulation,  and  clumping  of  red  corpuscles 
in  the  veins  and  capillaries,  attributable  in  large  part  in 
cases  of  arterial  obstruction  to  reduction  or  loss  of  lateral 
pulsation  of  the  blood  current;  third,  that  the  ischemia 
is  increased  by  the  tonic  contraction  of  the  intestinal 
muscles  which  follows  for  two  or  three  hours  closure 
of  the  superior  mesenteric  artery ;  and  that,  fourth,  the 
sudden  and  complete  shutting  off  of  the  direct  arterial 
supply  to  a  loop  of  intestine  .5  to  10  cm.  in  length,  is  fol- 
lowed by  necrosis  and  hemorrhage  of  the  loop,  even  when 
the  vessels  at  each  end  of  the  loop  are  open. 

From  this  it  is  evident  that  closure  of  mesenteric  ves- 
sels does  not,  as  a  rule,  call  forth  the  formation  of  a 
(•om]X'tent  collateral  circulation,  in  spite  of  their  rich 
anatomic  anastomoses,  such  as  is  usually  established  in 
other  areas  of  the  body.  The  reason  for  this  condition 
has  been  the  object  of  much  experimental  research. 
(For  a  critical  review  of  tlie  various  theories  concerning 
the  absence  of  collateral  circulation,  the  reader  is  re- 
ferred to  the  recent  .ind  very  able  articles  on  the  sub- 
ject bv  Deckart''  and  by  \eutra.''  only  the  more  impor- 
tant of  which  we  abstract  here.) 

THEORIE.S    CONCERNIXf!    .\RSENTE   OF    COLL^VTEIiAL 
riliCUL.VTIOX. 

Colmheim'  explains  the  intestinal  infarction  which  oc- 
curs,  in   spite  of  the   manifold   arcades   anastomosing 

X   Rcf.  In  -Mlbutfs  Seiles,  vol.  vl.  p.  228. 
4.    .Mill.  M.  (i.  Crenzgeb.  d.   .Mwl  u.  I'liir.,  vul.  v,  p.  .">11. 
."i.   Cenlralblnlt  f.   (1.  CrenzReb.   d.    Med.  u.  Cliir.,  vol.  v.   No.   18, 
p.  70."). 

6.    VorlesunKeii   u.  alli;.   I'atli..   vol.    i,  p.   150,  ct  seq. 


with  the  vessels  of  the  muscularis,  submucosa,  and  even 
mucous  membrane,  by  saying  that  c-oincident  with  the 
closure  of  a  nuiin  trunk  of  an  artery,  the  anastomoses 
are  plugged  also,  thus  loriuiug  an  artificial  end-artery. 
This,  however,  In-  no  means  explains  the  process  in  gen- 
eral, and  in  only  one  case  (Ponfick^)  is  it  expressly 
stated  that  a  i)art  of  an  embolus  of  the  main  trunk  of 
the  superior  mesenteric  artery  became  loose  and  was 
carried  to  smaller  branches. 

Litten's  experiments  lead  him  to  the  conclusion  that 
the  superior  mesenteric  artery  is  a  ''functional  end- 
artery.""*  His  experiments  showed  that  the  formation 
of  a  mesenteric  collateral  circulation  needed  a  higher 
blood  pressure  than  the  blood  of  the  body  can  reach. 

Faber"  says  that  the  infarction  is  due  to  back  pressure 
of  blood  in  the  portal  system,  which  overcomes  and  is 
greater  than  the  pressure  in  the  anastomosing  ves.«els. 
The  reason  why  the  inferior  mesenteric  artery  does  not 
take  up  the  work  of  the  closed  superior  artery,  he  ex- 
plains by  saying  that  it  is  a  smaller  ve.ssel  and  can  not 
suddenly  assume  the  functions  of  a  larger  one.  Fur- 
ther, after  closure  of  the  superior  mesenteric  artery,  the 
pressure  in  the  aperior  mesenteric  vein  necessarily  sinks 
to  nil  immediately.  The  pressure  in  the  portal  system 
is  thus  1  iwercd,  making  the  flow  from  the  inferior  mes- 
enteric vein  easier.  It  is  thus  easier  for  blood  in  thi'  in- 
ferior mesenteric  artery  to  flow  by  its  natural  channel. 

Though  this  view  docs  not  cover  all  the  points,  it  has 
been  accepted  by  most  writers  as  the  best  one  existing. 
Bosenbach'"  says : 

An  increase  of  the  Wood  pressure  is  not  necessary  for  the 
establishment  of  a  collateral  circulation,  for  normal  blood 
pressure  is  sullicient,  when  the  resistance  in  the  capillaries 
forming  the  collateral  circulation  is  lowered,  that  is,  when 
there  is  compensatory  dilatation  of  them.  But  this  can  not 
occtir  in  an  intestine  which  is  contracting  violently,  as  is  that 
part  which  is  infarcted.  The  intestine  is  thus  in  the  most  un- 
favorable condition.  It  is  contracted  ad  maximum,  thus  nar- 
rowing the  vessels  which  serve  for  the  formation  of  anasto- 
moses. It  needs  by  its  contractions  more  blood  than  usual 
for  its  noiuishnient.  Thus  a  vicious  circle  is  present,  and  in- 
farct and  stasis  of  marked  degree  with  intestinal  hemor- 
rhages occur. 

As  exceptions  to  the  general  rule,  a  few  cases  are 
found  in  which  the  postmortem  examination  showed  that 
a  collateral  circulation  had  been  formed. 

A  case  of  Karcher"  showed  a  plugged  superior  raeseu- 
terie  artery,  but  no  dilated,  cQllateral  anastomoses.  The 
process  was  at  least  two  months  old.  Karcher  says  that 
the  circulation  must  have  been  through  the  eolica  sini.s- 
tra.  In  the  case  of  Chiene'-  we  also  have  evidence  of  heal- 
ing. Here  both  mesenteric  arteries  were  occluded.  The 
circulation  was  carried  out  by  the  superior  hemorrhoidal 
artery,  and  the  coliea  dextra  and  sini.stra.  The  retro- 
peritoneal plexus  of  arteries  was  much  dilated,  and 
served  as  union  between  the  internal  iliac  artery  and 
those  of  the  mesentery.  In  one  of  Cohn's  cases,"  a  i)re- 
vious  infarct  of  a  portion  of  the  transverse  colon  was 
found,  which  was  healed  by  collateral  circulation.  .\n 
euibolus  had  lodged  in  the  ramus  coliea.  Collateral  cir- 
culation was  established  by  the  dilated  branches  of  the 
pancreatico  duodenal  is  and  inferior  mesenteric  arteries, 
in  a  case  reported  by  Virchow.*     Again,  the  cases  of 

7.  Vlrchow's  .\rchlv.  vol.  I,  p.  623. 

8.  Deutsch.   ined.   Woih..   1880.   No.   S. 

!>.  Doulsch.   Archiv    f,    kUn.    Med.,    vol.    .\vi.    p.    527. 

10.  n.-rl.  kiln.  Worh.,   Issn.  p.  200. 

n.  Schweizor   Correspondenzblt..    1807.    No.    18. 

12.  .lour.  Anat.  and  I'liysiol..  London,  1809.  vol.  111.  p.  (W. 

13.  Kllnik  d.   ICinbol.  i;i't;isskrankhelten.  p.  548. 
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Kaul'iuann"  sliow  what  is  to  be  regarded  as  partially 
formed  collateral  circulation,  lu  oue  case  the  ileocolie 
artery  was  occluded,  but  that  ijortion  of  the  colon  sup- 
j)lied  bv  it  was  unaffected.  In  tiie  other  case,  with  the 
superior  mesenteric  artery  closed,  an  anastomosis  with 
the  pancreatico-duodenaJis  was  foimd.  On  this  point 
Xeutra'^  says : 

That  in  just  these  eases  (which  out  of  all  the  cases  are  excep- 
tions) collateral  circulation  could  form  is  explained — besides 
by  the  sufficient  duration  of  the  process — by  an  especial  con- 
dition of  the  involved  vessel  system.  One  can  assume  that  in 
these  individuals  the  anastomosis  between  the  superior  mes- 
enteric artery  and  the  neighboring  streams  was  eongenilaUy 
richer  than  the  normal.  Besides  this,  one  can  also  assume  that 
in  the  superior  mesenteric  artery,  befoie  the  entrance  of  sud- 
den occlusion,  there  was  already  an  impediment  of  the  circula 
tion  by  some  cause  (stasis  by  weak  heart,  atheroma,  einphj-- 
sema)  so  that  opportunity  was  offered  for  a  collateral  circula- 
tion to  form,  and  that  then  the  final  embolus  did  not  have 
its  usual  severe  results. 

Of  interest  hero  is  the  case  of  Bobson'-''  and  that  of 
Rougbton.'"  In  the  first  the  abdomc^n  was  opened  for 
internal  hemorrhage,  following  a  wound  by  a  file.  The 
superior  mesenteric  vein  was  found  bleeding  and  was 
tied.  In  the  second,  also  from  trauma,  one  of  tlie  vasa 
intestini  tenuis  arteries  was  ruptured  close  to  its  origin 
from  the  superior  mesenteric  artery.  It  was  ligated. 
In  both  cases  complete  recovery  resulted. 

It  is  well  known  that  occlusion  of  mesenteric  arteries 
causes  clinical  pictures  very  nearly  identical  with  those 
following  closure  of  veins,  in  spite  of  the  differences 
found  from  a  point  of  view  of  pathologic  anatomy.  It 
has,  therefore,  been  deemed  best  by  the  writers  to  discuss 
the  ca.ses  as  a  whole,  leaving  attempts  at  clinical  difFev- 
entiation  for  later  consideration. 

The  following  twenty-seven  cases  are  new  to  the  lit- 
erature, and  are  therefore  given  in  some  detail : 

Case  1.  (Dr.  James  Marsh  Jackson.) — !Man.  li-i  years. 
Was  always  very  strong.  Served  in  the  fi\il  War  on 
the  coast  survey.  For  twenty  years  has  been  resident 
engineer  of  a  large  mine.  For  several  years  has  had  a  weak 
heart,  and  has  been  unable  to  w-alk  upstairs  without  great 
discomfort.  For  a  long  time  has  taken  laxatives  (Carlsbad), 
more  often  of  late,  and  in  increasing  amounts.  Xow  rarely 
walks  more  than  a  block,  and  even  then  is  obliged  to  stop  for 
breath.  Some  years  ago  had  several  attacks  of  angina  pectoris. 
In  1807  had  "blood  poisoning"  of  foot  from  a  corn,  and  was 
sick  for  a  long  time.  This  was  followed  by  gangrene  of  the  toe 
and  amputation.  His  family  physician  has  known  for  several 
years  that  patient  had  diabetes,  and  what  he  considered  a 
mitral  regurgitation.  In  January,  1000,  the  urine  contained 
7  per  cent,  of  sugar:  later  only  smaller  amounts.  For  past 
three  years  has  had  neuralgia  of  jaw,  for  whii'h  he  has  usid 
from  1/20  to  I'lO  grain  of  nitrate  of  strychnia.  Ts  now 
taking  1   .5  of  a  grain  daily  with  relief. 

I'rcsr.nt  Illncfu. — Jan.  4.  1001,  patient  ate  hearty  luncli  of 
corned  beef,  which  caused  some  gastric  distress.  On  the  next 
day  the  morning  movement  was  constipated.  Felt  well,  how- 
ever, until  January  6,  when  he  ate  a  breakfast  of  tish  balls 
ind  cotTee,  and  had  a  very  small  movement  following  Carls- 
liad.  He  had  considerable  general  pain  in  the  abdomen,  and 
lay  on  the  sofa  most  of  the  day.  Towards  night  the  pain  l)c 
came  quite  severe,  for  which  he  took  a  large  dose  of  castor  oil. 
The  oil  operated  in  about  four  hours:  first  movement  consti- 
pated, next  two  very  loose,  .\fter  this  the  pain  was  slightly 
relieved,  but  soon  began  again  and  kept  him  awake  most  of 
the  night.  January  7  the  pain  still  bothered  him  a  great  deal. 
and  the  abdomen  became  somewhat  distended  during  the  day 


14.  VIrchow's  Archiv,  vol.  cwi.  p. 
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•lanuary   S,   at    1    a.    m.,    the    pain    liecame    so    severe   that    he 
lould  stand  it  no  longer  and  sent  for  me. 

I'lu/.iiral  EjcuminaiUin. — Abdomen  distended,  especially  over 
the  left  side;  everywhere  tympanitic.  Very  slight  general 
tenderness.  Pain  constant,  dull,  with  exacerbations  all  over 
abdomen,  but  especially  in  region  of  umbilicus.  Lungs  neg- 
ative. Systolic  murmur  at  mitral  area  of  heart;  aortic  sec- 
ond sound  not  accentuated.  Heart  otherwise  negative.  Xo 
pyrexia:  pulse  .slightly  intermittent.  A  high  enema  repeated 
in  an  hour  had  no  result.  :\lorphia  was  then  given  and  he 
slept  through  the  rest  of  the  night. 

.January  S,  S  a.  ni.  The  enema  was  repeated  without  any 
result.  Castor  oil  was  then  given,  but  diil  not  operate.  In  the 
evening  Dr.  F.  C.  Shattuck  saw  him  in  consultation  and  con- 
curred in  the  diagnosis  of  intestinal  obstruction  of  unknown 
cause;  operation  not  advised.  Repeated  doses  of  Seidlitz 
powders  were  then  given.  No  movement  followed;  no  gas.  At 
night  14  gr.  morphia  was  again  given.  At  this  time  there  was 
moderate  distension  of  the  abdomen;  general  tympanites;  no 
tenderness  on  pressure.  Pain  was  general  over  the.  abdomen, 
especially  marked  at  the  umbilicus.  Patient  restless,  pre- 
ferring to  sit  up  most  of  the  time.  Desires  to  pass  gas  but 
can  not. 

.Tanuary  0.  Bowels  have  not  mnvcrl  during  the  past  night. 
The  abdomen  is  more  distended;  the  pulse  is  rather  poor,  and 
the  patient  looks  rather  seedy.  Showed  considerable  improve- 
ment after  l/r>  gr.  of  strychnia.  In  consultation  with  Dr. 
•T.  Collins  Warren  the  condition  above  described  was  found. 
Rectal  examination  showed  a  mass  the  size  of  a  small  orange, 
high  up  toward  the  middle  line,  which  felt  like  an  impacted 
omega  loop.  No  fecal  matter  in  the  rectum.  A  high  enema  of 
oil 'was  then  given,  followed  by  one  of  magnesium  sulphate, 
glycerin  and  water.  Three  hours  later  a  movement  took  ]dacc, 
consisting  of  about  two  quarts  of  fecal  matter:  no  blood  or 
mucus,  ^fore  comfortable  after  this.  Pulse  regular  and  of 
good  volume,  but  still  intermits  occasionally.  White  count: 
l.'i. 400.  Temperature  100,  pulse  108,  respiration  2;'..  Some 
rhirsf. 

.Tanuary  10.  Fairly  good  night.  Abdomen  still  di.stended. 
Some  belching  of  gas,  no  vomiting.  Oil  and  magnesium 
(nemata  repeated  with  two  good  results.  Has  taken  nourish- 
ment every  two  hours  in  small  amounts.  Rather  restless  ;ill 
day.  complaining  of  gener;\l  discomfort  in  abdomen.  At  night 
abilomen  seemed  harder  in  right  iliac  region,  and  very  tym- 
panitic over  left  iliac  and  epigastric  regions.  Color  good; 
respiration  rather  rapid,  but  not  labored.  Slight  nausea,  but 
no  vomiting.  Very  thirsty.  Has  passed  no  gas  and  has  not 
much  jiain.     Bowels  ha\-e  moved  four  times  during  the  day. 

January  11.  Slept  only  a  short  time  last  night,  when  he 
became  very  restless  and  complained  of  considerable  pain  in 
epigastrium.  Drank  freely  of  water  and  liquid  nourishment. 
At  .3:30  a.  ni.  had  a  severe  pain  in  epigastrium.  Morphia  had 
but  little  effect.  Pulse  fairly  good.  At  7:30  a.  m.  consider- 
able pain,  bad  pulse,  slightly  cyanotic,  respiration  gasping. 
He  responded  well  to  1/.5  gr.  of  nitroglycerin,  and  at  0:30 
a.  m.  was  quite  comfortable.  Operatiim  was  considered,  but 
given  up  on  account  of  condition  of  the  ()atient.  At  noon  he 
again  collajised  and  large  doses  of  stimulants  were  necessary 
to  obtain  any  reaction.  From  this  time  on  he  gradually  failed 
and  died  at  3  p.  m.  Before  death  he  had  an  involuntary  move- 
ment and  passed  gas.  After  death  about  two  quarts  of  dark 
brown  fluid,  smelling  of  stomach  contents,  flowed  from  mouth 
and  nose.  The  stomach  had  evidently  not  pa.ssed  anytliing 
along  for  himrs. 

Aiinh/six  tif  I'liiir. — Dr.  .T.  Bergen  Ogden,  Harvard  Medical 
School.  .Tan.  II,  lOOl.  -  Urine  in  24  hours  small,  sjiecific 
•_'ravify  10331^,  color  high,  amount  of  sediment  considerable, 
reaction  strongly  acid,  chlorids  much  diminished,  urophaein 
.ncreased,  K.  phosphates  much  diminished,  indoxyl  much  in- 
ireased,  alk.  phosphates  diminished,  urea  1.84  per  cent.,  uric 
acid  increased,  albumin  very  slight  trace.  Sugar  present. 
:!..i7  per  cent.  No  acetone  or  diacetic  acid.  Bile  pigments 
absent.  .Sediment,  numerous  granular  and  brown  granular 
casts,  some  with  renal  cells.  abnorm;il  blood  and  little  fat  ad- 
lierent.     Numerous  free  renal   cells,  and  a   few  blood  globules. 
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A  fen-  small  caudate  cells  as  from  lonal  pelvis.  \Vc  find  this 
urine  to  contain  s-ugar.  Tlie  nminal  .-olids  are  all  diminished 
exceptinj;  the  uric  deid.  The  iiidoxyl  is  very  higli.  which  is 
conliiniator.v  of  the  diagnosis  of  intestinal  ohstnatiun.  The 
chlorids.  plmsphates  and  urea  are  diminished,  prohahly  on  ac- 
count of  a  low  diet.  The  very  low  chlorids  mi<rhl  also  be  con- 
sistent with  a  Hcious  effusion.  Thcic  is  considerable  disturb- 
ance of  the  kidneys,  apparently  of  the  nature  of  an  active 
hyperemia,  rather  severe  and  probably  due  to  a  toxemia. 
There  is  al.so  evidence  of  an  irritation  of  the  pelvis  of  the 
kidney,  probabl.v  from  the  same  cau^c.  As  to  the  nK-aninj;  of 
the  sujjar.  there  may  liave  been  a  diabetes  mellitus  antedatinj^ 
the  present  trouble.  On  the  other  hand,  the  su<;ar  ma.v  be  sec- 
ondary to  the  marked  abdominal  trouble.  In  the  absence  of 
previous  history  pointing  to  diabetes,  the  glycosuria  should 
be  considered  secondary. 

.VITOP.SY.      nit.    \V.    F.    WIIITXKY,    IIAKVAHn    MKOIC.M.    SCHOOL. 

Jan.  12,  1901,  IS  hours  postmortem.  The  body  of  a  large 
man  with  abundant  fatty  tiss\ie.  lli.L'or  mortis  present.  The 
body  was  slightly  warm  with  marked  lividity  of  the  dependent 
portions. 

Head. — Not  opened. 

Pericardium. — Contained  a  normal  amount  of  lluid. 

Heart. — Large.  Weighed  400  j^rams.  The  valves  were 
normal  in  appearance.  The  mitral  valve  measured  11  cm.,  and 
the  tricuspid  13  cm.  The  aoita  showed  nuuicrovis  o])aque, 
yellow  and  calcified  patches  on  its  inner  surface.  The  open- 
ings of  the  eoronaries  were  slighllv  obstructed,  and  there  was 
a  similar  condition  to  that  found  in  the  aoria,  but  less  ex- 
tensive throughout  these  arteries.  The  heart  substance  was 
pale. 

Microscopic  Examination. — A  slight  increase  of  the  fibrous 
tissue  was  found  between  the  bundles  of  muscular  fibers, 
which  were  somewhat  atrophied,  otherwise  tliere  was  nothing 
remarkable. 

Liinti.i. — Somewhat  adherent  to  the  chest  ca\ity  and  rather 
engorged  in  blood  in  the  dependent  portions,  but  otherwise 
not  remarkable. 

.\hdominnl  Cavity. — Contained  a  moderate  amount  of  bloody, 
serous  fluid.  The  coils  of  the  intestines  were  viiy  much  dis 
tended  with  gas  and  of  a  dark,  bluish-red  color.  The  stomach 
itself  was  normal.  The  ileum,  for  the  greater  part  of  its 
course,  was  discolored,  bluish  red  in  color,  the  membrane  in- 
jected with  a  little  bloody  mucus  in  the  interior,  and  about 
mi<lway  in  this  part  the  walls  were  thickened  through  inliltra- 
lion  of  blood.  On  section  the  veins  leading  to  this  point  were 
found  filled  with  a  dark  red.  loosi'ly  adherent  anlemortem 
lhrond)Us.  The  lower  two  feet  of  the  ileum  and  tlu'  head  of 
the  colon  were  normal.  The  greater  part  of  the  aseending  and 
transverse  colon  presented  a  similar  aspect  to  that  of  the 
ileuni  but  less  in  extent.  The  veins  leading  to  this  were  also 
found  to  be  thrombosed  in  a  like  manner. 

Puncvra.i. — It  was  imbedded  in  fatt.v  tissue,  but  appeared 
normal  to  the  eye. 

Liiir. — Was  of  normal  sizi'.  On  section  it  was  rather 
opaque  and  vellow  with  indistinct  lobular  markings,  llicro- 
seopii-  i-\aniination  showed  atrophy  of  thi'  liver  eolumns. 
slight  increase  of  the  fibrous  tissue  and  fatty  infiltration  of 
the  cells. 

Siilirn. — Small  and  soft. 

I\idnrit.<i. — One  of  them  weighed  200  grams.  On  section  the 
.■surface  was  .snnu'what  pale,  slightl.v  opaque  with  marked  in- 
jectiiMi  at  the  base  of  the  pyramids. 

Micnjiropir  K.raiiiiiialioii. — The  vessels  of  the  malpighian 
bo<lies  were  found  to  be  dilated  and  the  connective  tissue  be- 
tween the  tubules  was  increased,  with  a  marked  atrophy  and 
L'rannlar  degeneration  of  the  epithelium.  The  arteries  of  the 
kidney  were  considerably  thickened.  b\it  this  was  in  general 
difTupi'.  Tn  the  straight  tubules  were  a  few  hyaline  easts.  The 
thrombosed  vessels  in  the  mesenterv  showed  very  little 
change  in  the  wall  of  the  vein  that  would  be  regarded  as  a 
cause  for  the  thrombosis.  In  one  of  the  pieces  examined,  in 
addition  to  the  vein,  a  small  artery  was  also  found  to  be  throm- 
bosed, the  wall  of  wliich  showed  ii  marked  thickening  and  ir- 


regularity of  the  intima,  and  to  which  a  thrombosis  was  very 
intimately  adherent,  and  seemed  as  if  it  might  have  been  ihe 
starting  point  of  the  process. 

iJiagnosis. — Arteriosclerosis  with  hypertrophy  of  the  heart: 
slight,  chronic  interstitial  myocarditis;  hepatitis  and  nc 
phrili,-;  thrombosis  of  the  mesenteric  vein  and  artery;  infarc- 
tion of  the  intestine;  commencing  gangrene. 

It  is  to  be  regretted  that  the  pancreas  was  not  examined  mi- 
croscopically in  this  case,  and  that  a  thorough  dissection  of  the 
mesenteric  vessels  could  not  have  been  made.  It  is,  however, 
fair  to  assume  that  the  thrombosis  could  not  have  extendeil 
further  than  the  secondary  branches,  otherwise  the  entire  intes- 
tinal tract  would  lia\e  been  infarcted,  which  is  shown  above 
was  not  the  case.  It  is  ])robable  that  the  thrombosis  was  due 
to  mechanical  pressure  of  the  overloaded  colon  on  vessels  in 
which  the  circulation  was  deficient  from  conditions  of  the  walls 
of  the  vessels  and  the  heart. 

Case  2  (Dr.  Gannett). — A.  K.,  woman,  65  year.s,  entered 
Massachusetts  General  Hospital  Ma.v  18,  1902. 

Family  History. — One  sister  lias  myxedema,  one  brother  and 
sister  died  of  tuberculosis. 

Past  History, — Scarlet  fever  and  measles  as  child.  For  eight 
to  ten  years  has  been  treated  for  heart  trouble. 

Present  Illness. — Has  been  failing  .gradually  for  four  to  live 
years,  and  is  troubled  with  d.vspnea  and  palpitation.  Has  had 
several  severe  attacks  of  orthopnea  in  last  few  years.  Her 
present  attack  has  lasted  six  to  ei.glit  months,  but  she  did 
not  sUi.y  in  bed  all  the  time.  At  times  has  attacks  of  severe 
precordial  pain,  bearing  no  relation  to  exertion.  For  one  or 
two  months  legs  have  been  swollen,  the  swelling  gradually  in 
creasing  and  extending  upward.  Xo  swelling  of  face  and 
hands.  Appetite  fair.  Vomits  occasionally,  but  only  after 
coughing.  Bowels  regular.  Temperature  !)8.(),  pulse  SO,  res- 
piration 40. 

Physical  Examination. — Well  developed  and  nourishcil. 
Complains  of  precordial  distress.  Cheyne-Stokes  respiration. 
Lungs,  rales  at  both  bases,  otherwise  negative.  Heart,  apex, 
fifth  space  six  and  one-half  inches  from  middle  line.  En- 
larged, sounds  distant  and  feeble.  Systolic  murmur  at  apex. 
At  third  left  interspace  a  long,  loud  diastolic  iiiurmur.  Pul- 
monary second  sound  imreased.  Pulse  regular,  small  volume, 
rather  high  tension,  arterial  walls  thickened.  Abdomen  large, 
lax.  much  subcutaneous  fat.  with  marked  dullness  on  per 
cussion,  extending  well  up  into  Hank,  dullness  shifting  with 
change  of  position.  Xo  tenderness,  nothing  abnormal  felt. 
Very  marked  edema  of  thighs,  legs  and  feet.  Reflexes  normal. 
Blood,  hemoglobin  !tO  per  cent.,  whites  13.000.  Urine,  high 
color,  acid  1.023.  Albumin,  slightest  possible  trace;  sugar  ab- 
■sent,  chlorids  diminished,  urea  2.77  per  cent. ;  sediment  shows 
very  rare  hyaline  cast  and  abnormal  blood  globule:  considerable 
blood,  and  some  squamous  cells:  nian.v  bacteria. 

Clinical  Diarinosis, — Hypertrophy  and  dilatation  of  heart. 
arteriosclerosis,  failure  of  compensation. 

Ma.v  21.  Considerable  improvenienf  in  pulse  since  entrance, 
but  has  much  distress  at  times  with  breathing.     Is  very  noisy. 

May  23.  Pulse  and  general  condition  remain  about  the 
same.  Still  considerable  d.vspnea.  but  not  so  marked  as  at 
entrance.  Incontinence  of  urine  and  feces.  Edema  of  legs 
and  abdomen   is  increasing. 

May  25.     Considerable  hematemcsis  is  present. 

May  2G.  General  cnndition  not  so  good.  Rales  more  nu- 
merous. During  afternoon  became  unconscious,  and  failed 
rapidl.v.  Died  0:15  p.  ni.  Temperature  never  went  alwivc 
normal,  pul.se  gradually  increased  to  110. 

.ifTOr.SY.      DR.  J.   II.   WRIGHT. 

Arteriosclerosis  with  slight  dilatation  of  aorta.  Ilyper 
trophy  and  dilatation  of  heart.  Thrombus  in  right  auricular 
ap])endix  of  heart.  Knilmlic  thrombus  of  brancnes  of  ])ulmon- 
arv  arterv  in  each  lung,  with  hemorrhagic  infarcts  of  lungs. 
Stenosis  of  celiac  axis,  and  superior  mesenteric  artery  at  their 
origin.  Obturating  thrombus  of  the  superior  mesenteric  ar- 
tery.    Chronic,  jiassive    congestion  of  lungs,  spleen,  liver  and 
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intestines.  Double  hyjrotliorax.  Anasarca.  Senile  dei^eiieia- 
tion  of  kidneys  and  uteius.  Clironic  perisalpingitis  and  peri- 
ixiphoritis.  Adenoma  of  left  adrenal.  Chronic  perisplenitis. 
Obsolete  tuberculosis  of  pleura.  Eight  otitis  media,  umbilical 
hernia.  Cholelithiasis.  A  very  few  cc.  of  Hnid  in  pelvic  cav- 
ity. A  small  piece  of  omentum  adherent  to  the  abdominal  wall, 
in  the  region  of  the  umbilicus.  Anterior  margin  of  right  lobe 
of  liver,  two  fingers'  bieadth  below  costal  margin  in  mammillarj' 
line.  The  mucosa  of  small  intestine  shows  injection  of  >mall 
vessels,  and  in  places  the  valvulae  conniventes  are  of  a  ilark  ■ 
reil,  hemorrhagic  appearance.  Xo  ulcers.  Abdominal  lavily 
and  intestines  otherwise  negative. 

Case  3  (Dr.  J.  J.  Minot). — E.  H.,  widow,  (iS  years,  ctitered 
Long  Island  Hospital,  Nov.  10,  ]00:i. 

Previous  Historii. — General  weakness,  wilh  nauMu  and  vom- 
iting. 

I'hy.iivul  Examination. — Will  developed,  slightly  ciiiaiMated. 
Somewhat  weak,  answers  slowly  but  rationally,  .\nemic.  Left 
pupil  slightly  larger  than  right,  reaction  nornuil.  Tongue  is 
protruded,  straight,  somewhat  dry  and  coated.  Pulse  irregular, 
slightly  rapid,  of  fair  volume  and  tension.  Arteries  excessively 
calcified.  Chest  expansion  fair.  Heart  sounds  weak,  no 
murmurs  heard.  Lungs,  good  resonance  throughout,  moist 
rales  in  both  lower  backs.  Abdomen,  lax  and  tympanitic,  no 
tenderness  or  tumors.  Liver  and  spleen  normal,  not  palpated. 
E.xtreniitie.s,  Icnce-jerks  and  plantars  present.  Patient  is  able 
to  move  left  leg  and  arm  but  slightly,  and  with  less  strength 
than  on  right. 

Clinical  Diagnosifi. — 'Myocarditis,  arteriosclerosis,  inter- 
stitial nej^hritis,  rheumatoid  arthritis. 

Xov.  11,  1903.  Patient  slept  well  during  the  night,  and  this 
morning  wa.s  comfortable,  .\bout  five  minutes  after  .ihc  had 
been  talking  with  the  nurse  in  her  usual  nuinner,  she  sud- 
denly became  pulseless  and  white,  and  vomited  a  large  amount 
of  thin,  dark  fiuid,  filled  with  dark,  membranous  material, 
varying  from  small  fragments  to  i  cm.  in  diameter.  .Vrtificial 
respiration  was  of  no  avail,  and  patient  died. 

Examination  of  urine,  specific  gravity,  1,023  acid,  very 
slight  trace  of  albumin,  sugar  absent,  bile  absent.  Several 
squamous  cells,  occasional  hyaline  and  granular  casts. 

Examination  of  vomitus.  Dark  brown  liipiiil.  Lactic  acid 
and  blood  present. 

AUTOP.SY.      DR.  G.  B.  M.VGR.VTIl. 

Anatomic  Diagnosis. — Chronic  adhesive  pleuritic,  clironic 
adhesive  pericarditis,  hypertrophy  and  dilatation  of  heart,  em- 
physema of  lungs,  fatty  metamorphosis  of  liver,  chronic 
nephritis,  multiple  infarcts  of  ileum,  senile  endometritis,  mural 
thrombus  of  aorta,  general  arteriosclerosis,  eilema  of  brain, 
acute  fibrinous  pericarditis,  double  hallux  valgus.  Several 
coils  of  the  lower  part  of  the  ileum  are  united  to  one  another 
by  fresh,  fibrinous  adhesions.  The  coils  at  the  site  of  the  adhe- 
sions injected,  dark  red,  and  marked  by  opacjue,  white  patches. 
The  mesentery  at  the  site  of  these  areas  is  thickened,  on  sec- 
tion, edematous,  the  cut  surface  yielding  on  pressure,  in  addi- 
tion, jiuriform  lluid.  These  coils  lie  in  the  pelvis.  Vermiform 
appendi.x,  and  mesenteric  lymph  nodes  normal.  On  section,  the 
above  coils  show  considerable  loss  of  substance,  involving  the 
mucous  membrane,  the  area  extending  completely  around  the 
intestine.  Color,  opaque,  yellowish  brown.  In  places,  partly 
detached  sloughs  are  present,  about  2  cm.  in  width;,  30  cm.  of 
gut  are  involved  in  lower  one-third  of  ileimi. 

Aorta  on  section  shows  some  general  dilatation;  lircumfer- 
ence  at  the  left  subclavian,  7.5  cm.;  the  inner  surface  is 
marked  by  numerous  indentations,  alternating  with  elevations, 
the  former  calcareous  and  shell-like,  the  latter  white,  or  ycl- 
lowi.sh  white;  7  cm.  above  the  celiac  axis  the  front  wall  shows 
two  regions,  approximately  1  cm.  in  diameter,  overhiid  with 
adherent,  gray-red  clots.  One  of  these  clots  is  somewhat 
sessile;  the  lower  part  of  the  abdominal  aorta  and  the  com- 
mon iliac  are  almost  wholly  calcified. 

Microscopic  examination  shows  arteries  of  involved  gut 
occhidcd  by  arteriosclerotic  thickening,  with  few  thrombi  in 
finest   branches. 

Case   4    (Dr.    R.    11.    Fitz).— B.    J.,   .>t    vears,    widow,    cigar 


maker.  Entered  ilassachusetts  General  Hospital,  -Jan.  24, 
1003. 

Precious  Uistorii. — Pleurisy  three  years  ago,  no  other  illness. 
Has  had  11  children,  youngest  15  years  ago;  one  miscarriage 
before  last  child  was  born,  ilenopause  4  years  ago.  Tea,  two 
cups  per  day.     Seldom  takes  alcoholic  liquor. 

Present  Illness. — Two  weeks  ago,  while  in  bed  in  the  morn- 
ing, patient  was  awakened  b}'  pain  in  the  right  hypochondrium, 
of  considerable  severit}',  dull  and  heav}-  in  character,  not  ra- 
diating. A  few  minutes  later  she  vomited,  and  continued  to 
vomit  all  the  forenoon,  with  gradually  diminishing  frequency. 
Vomitus  was  slight  in  amount,  green  and  bitter.  There  was 
no  chill  or  feverishness.  Pain  could  not  be  traced  to  anything 
unusual  in  diet.  Bowels  had  been  regular.  After  this  attack, 
patient  felt  well  until  six  days  later,  when  a  second  attack  of 
pain  and  vomiting  occurred.  This  time  the  pain'did  not  disap- 
pear, but  has  continued  with  greater  or  less  severity  up  to  the 
present  time  (kept  her  awake  all  last  night,  but  is  better 
to-day.)  Has  vomited  almost  every  day  this  week  (to-day  at 
least  10  times).  Has  been  able  to  retain  but  very  little  nour- 
ishment. She  has  felt  cold  most  of  the  time,  but  has  noticed 
no  feverishness.  Has  noticed  no  jaundice.  Bowels  have  only 
moved  twice  in  last  week,  nothing  abnormal  noticed  in  char- 
acter of  stools.  L'rine  is  red  and  '"thick"  and  burns  as  she 
passes  it.    Sleep  has  been  poor  on  account  of  pain.    No  appetite. 

Physical  Examination. — Well  developed,  somewhat  obe.se. 
Skin  and  nuicous  membrane  of  good  color.  Pupils  equal  and 
react.  Teeth,  upper  false,  many  lower  ones  wanting.  Tongue 
moist,  with  slight  white  coat.  Throat  negative,  lungs  nega- 
tive. Heart,  apex  palpable,  fifth  space,  41,4  inches  from  median 
line.  Right  border  dullness  1%  inches  to  right  of  median  line. 
Sounds"  very  irregular  in  force  and  rhythm.  Pulmonic  second 
sound  slightly  increased.  No  murmurs.  Pulse  very  irregular, 
rather  small  volume,  and  low  tension.  Abdomen,  large,  flabby, 
tympanitic.  In  the  right  lower  quadrant  there  is  marked  ten- 
derness and  resistance  to  palpation,  most  marked  midwa\-  be- 
tween umbilicus  and  anterior  superior  spine  of  right  ilium. 
In  the  lower  abdomen  is  felt  a  mass,  tender  on  palpation, 
and  elongated  in  transverse  diameter.  Xo  tenderness  or  spasm 
in  region  of  gall  bladder.  Liver  dullness  from  sixth  rib  to  one 
inch  above  costal  nmrgin,  edge  not  felt.  Spleen  negative.  Re- 
flexes normal.  Slight  edema  of  ankles.  Temperature  102, 
pulse   90,  respiration  2.i. 

Diai/nosis. — Acute  endocarditis. 

January  24.     Blood,  hemoglobin  90  per  cent.,  whites  20.200. 

January  2.5.  Lirine  high  color,  acid  1,030;  albumin,  large 
trace:  no  sugar,  no  bile,  no  diazo.  Chlorids  diminished, 
urea  3.03  per  cent.  Sediment,  few  hyaline  easts,  with  renal 
cells,  and  oil  globules  adherent,  many  fine  and  coarse  granular 
casts,  some  with  renal  cells  adherent.  Rare  compoimd  granule 
cell.  Numerous  squamous  epithelial  cells.  Few  leucocytes  and 
small  round  cells.     No  blood  seen. 

January  20.     'Whites  28,400.     Marked  iodophilia. 

January  27.  Patient  has  grown  steadily  worse  since  en- 
trance. Temperature  increased  and  rising,  and  pulse  steadily 
rising.  Complained  of  abdominal  pain,  but  for  the  last  twenty- 
foiu"  hours  has  been  semi-conscious.  Abdomen,  though  soft, 
is  generally  tender.  Clieyne-Stokes  respiration.  Heart  action 
\ery  irregular  in  force  and  rhythm.    Died,  6:3.5  on  January  27. 

AUTOPSy.      DR.  .T.  II.   WRIGHT. 

Anatomic  Diagnosis. — Fibrous  endocarditis  of  mitral  valve 
(mitral  stenosis).  Fibrous  endocarditis  of  aortic  and  tricuspid 
valves.  Hypertrophy  and  dilatation  of  the  heart.  Thrombi  in 
the  left  auricular  appendix.  Embolism  and  thrombosis  of 
branches  of  the  superior  mesenteric  artery,  with  hemorrhagic 
infarction  of  the  cecum  and  portions  of  the  ileum  and  ascending 
colon.  Infarcts  in  the  spleen  and  kidneys.  Thrombosis  of  a 
large  branch  of  the  superior  mesenteric  vein.  Meckel's  diverti- 
culum.    Cholelithiasis.     General  peritonitis. 

Icterus,  especially  of  anterior  portions  of  trunk.  Head  not 
examined.  Small  amount  of  opaque  fluid  in  peritoneal  cavity, 
with  grayish  yellow  flocculi.  The  coils  of  the  intestine  generally 
~how  marked  injection  of  the  serosa,  and  at  their  margins  of 
contact   present  grayish  yellow   streaks  of   fibrinous   exudate. 
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t  i>vei--glass  specimen  from  this  exudiUe  sliows  many  leucocytes, 
ami  iiiQumeruble  bacteria,  among  wliith  arc  bacilli  and  micro- 
cocci. The  walls  of  the  cecum  and  one-half  the  adjoining 
ascending  colon,  and  over  a  distance  of  100  cm.  of  ileum,  show- 
marked  changes  in  color.  In  the  situation  of  the  portion  of  the 
ascending  colon  mentioned,  the  cecum  and  lower  part  of  the 
ileum  are  black  to  black-red  in  color  and  gangrenous  in  appear- 
ance. Higher  up  the  color  fades  out  gradually  from  the 
blacker,  gangrenous  appearing  condition  of  the  lower  portion, 
to  the  normal  appearing  intestine,  about  100  em.  from  the 
ileocecal  valve.  The  change  in  color  varies  from  the  black- 
red  of  the  lower  portion  to  gray-red,  and  beyond  the  distance 
mentioned  to  the  nonnal  color.  The  jnirietal  and  visceral  peri- 
toneum present  more  or  less  of  a  grayisli  librinous  exudate  in 
])laces.  Lungs,  no  adhesions,  negative.  I'ericardiuni  negative. 
Heart,  old  endocarditi.s  of  mitral  aortic  and  tricuspid  valves. 
Aorta,  negative. 

Superior  mesenteric  artery :  At  point  where  ileocolic  branch 
is  given  off,  is  an  occluding,  gray-red,  ileshy  mass,  which  is 
slightly  adlierent  at  one  point  to  the  jntinia.  This  mass  is 
continued  into  the  ileocolic  branch,  and  its  branches  as  gray- 
red  to  blackish-red  nmsses,  and  on  following  out  two  or  three 
of  the  larger  branches  of  the  ileoc(dic  it  is  seen  to  be  continuous 
in  tlieni,  till  they  disajjpcar  in  the  gangren<ius  portions  of  the 
ileum  and  cecum.  In  a  large  ra<liclc  of  the  superior  mesenteric 
vein  of  the  portal  system,  wlii<'li  arises  from  the  region  of  the 
cecum  and  the  ileum,  there  is,  in  its  lumen,  over  a  distance  of 
several  centimeters,  a  gray-red  thrombus  like  mass  occluding  it. 
This  material  is  invested  by  a  grayish-red,  nu'mbrancms-like 
covering,  and  on  section  sliows  rather  blackish  red,  slightly 
soi't  central  portions,  with  somewhat  denser,  gray-red  periph- 
eral portion.  Liver,  negative.  Oall  bladder,  spleen,  kidney, 
etc.,  as  above.  Xo  ulcerations  in  intestines  on  section,  and 
except  for  gangrenous  portions  already  described,  they  are  not 
remarkable.     Appcndi.x   negative. 

There  is  given  off  in  the  ileum,  at  a  point  about  i)0  cm.  from 
the  ileocecal  valve,  a  diverticulum  5  cm.  long  by  2  to  .'!  cm.  wide, 
the  liunen  and  mucosa  of  which  are  continuous  with  those  of 
the  intestines. 

C.\.SE  5  (Dr.  Fitz). — .L  K.,  man.  2.t  years,  cntereil  tlie  Massa- 
chusetts General  Hospital  Dec.  l(i,  ISnS. 

Clinical  Diagnosis. — Gastric  ulcer.  Secondary  anemia. 
Hematcmesis  and  melena.  Picture  that  of  cirrhosis  with 
ascites.  Gradual  loss  of  strength,  and  death  with  subnormal 
temperature. 

AfTOP.SV. 

Thrombosis  of  portal,  superior  nu'senteric,  and  splenic  veins, 
and  of  some  of  the  radicles.  General  anemia.  Su])erticial  ul- 
ecraiirm  in  mucosa  of  stomach.  Perisplenitis.  Hyperplasia  of 
spleen.  Old  pleural  adhesions.  I'atty  degeneration  of  heart. 
Kderaa  pia;.  Peritoneal  cavity,  slight  amount  clear  (luid.  In- 
testines smooth,  shiny  and  pale.  Heart  not  remarkable. 
Liver. small.  In  portal  vein,  pink,  firm,  Ileshy  uui.ss.  adherent 
to  wall,  which  extends  up  to  where  the  vein  breaks  into  liver 
branches.  The  thrombus  divides  and  extends  .slightly  into  the 
liver.  At  origin  of  portal  vein  the  thrombus  divides  and  ex- 
leiiils  along  the  splenic  and  superior  mesenteric  vein.  In  this 
liiltpr  the  thrombus  can  be  easily  traced  down  into  some  nl' 
the  liner  radicles  in  the  mesenteric  insertion  of  tlie  intestine. 
The  charaiter  of  the  thn.nibi  change  in  tlic  smaller  vessels  to 
a  gray-red,  firm,  fibrinous  material,  adlierent  to  tha  wall,  with 
intervals  of  a  darker  red,  soft  blood  clot  material.  The  splenic 
vein  presents  a  similar  condition  to  the  superior  mesenteric, 
near  the  end  of  the  superior  mesenteric  vein,  a  calcareous  plate, 
size  of  finger  nail.  Intestines  show  some  reddening  of  mucosa. 
Stomach  on  section,  horse-shoe  shaped,  superficial  loss  of  sub- 
stance near  pylorus. 

Tlie  followinjr  four  cases  are  from  tlie  .Tolms  Hopkins 
]Ios])ital.  Baltiinori'.  nnfl  arc  imblislu'tl  liv  the  emirtesv 
of  Dr.  J.  C.  Blomlsroofl : 

r.v.sK  0  (reported  by  Dr.  Bloodgood).  C.  C,  male,  age  ■'>>, 
engineer. 

l''t.i(  HiKl'try. — Had  been  a  soldier. 

/'trxcnl    1 1  Ini'Ss.— Three   wi'cks    ago    sudden    abdoiniiial    pain. 


not  very  severe  in  character,  associated  with  ^omiling.  Since 
then  intervals  of  moderately  severe  pain,  chielly  in  umbilical 
region,  and  vomiting.  A  few  days  before  admission,  acute  ab- 
dominal pain  in  regi(m  of  umbilicus,  with  vomiting.  This  at- 
tack was  aggi-avated  by  the  administration  of  cathartics  on  the 
next  day.  Xo  passage  of  fe(  al  matter,  blood  or  llatus,  from 
this  time,  three  days  before  admission.  Xotliing  retained  by 
stomach.  Abdomen  slightly  tender  above  and  to  right  of  um- 
bilicus and  moderately  distended.  On  admission  to  the  surgi- 
cal wards  at  Johns  Hopkins  Hospital,  Sept.  15,  180(5,  examina- 
tion showed  patient  to  be  excessively  fat.  Temperature  100 
degrees,  pulse  72,  respiration  24.  l-'acies  typical  of  a  severe, 
intraperitoneal  lesion.  Abdomen  moderately  distended,  slight 
muscle  spasm,  but  no  tenilerness.  Palpation  diflicult,  on  aivount 
of  thii-k  abdominal  walls.  Xo  mass  detected  on  palpation.  Rec- 
tal examinati<m  negative,  no  fceal  matter  in  rectum.  Prepared 
for  operation  at  once. 

Ol'ERATIOX. 

Laparotomy  September  15,  by  Dr.  Bloodgood.  Under  ether 
anesthesia,  a  large  moveable  mass  was  felt  slightly  to  right  and 
above  umbilicus.  Bloody  fluid  in  peritoneal  cavity,  no  fecal 
odor.  The  moveable  mass  proved  to  be  omentum  adherent  to 
coils  of  small  intestine  beneath  it.  The  mass  was  excised. 
.\bout  8  cm.  of  a  loop  of  ileum  was  gangrenous;  the  neighbor- 
ing intestine  was  congested  and  covered  with  fibrin.  Xo  per- 
foration. Xo  fecal  extravasation.  The  mesentery  seemed 
normal.  The  omentum  and  mesentery  very  large  from  fatty 
deposit;  intestine  not  greatly  distended.  The  gangrenous  loop 
of  intestine  was  drawn  out  of  the  wound,  and  the  intestine 
grained  by  tubes,  inserted  above  and  below.  The  operation 
lasted  one  hour,  transfusion  of  salt  solution    (1  liter)    at  end. 

After  operation  patient  vomited  a  great  deal  of  bile-stained 
fluid.  This  vomiting  continued  intermittently  during  the  next 
three  days. 

September  17.  Gangrenous  intestinal  loop  came  away  from 
wound,  without  bleeding.  Temperature  100.5.  Pulse,  120. 
Pulse  became  very  weak  during  night  and  rose  to  ICO. 

September  IS.     Temperature  lO.'J.     Death  10:.'iO  a.  m. 
AUTOPSY    SKI'TKMBEU    IS.        DB.    FLKXNI5R. 

-liia^oHi'c  Ditipnosis. — Thrombosis  of  mesenteric  veins, 
necrosis  and  gangrene  of  small  intestine,  general  fibiino-puru- 
lent  peritonitis.  Abscess  in  omentum.  Operation  wound.  Ex- 
tension of  venous  thrombosis  in  portal  vein.  Congestion  of 
liver  and  splei-n.  Chronic,  diffuse  peritonitis.  Chronic  inter- 
stitial orchitLs.  Hydrocele.  The  jejunal  loops  within  the  ab- 
dominal cavity  were  much  dilated,  dark  in  color,  and  contained 
much  fluid.  The  ileal  loojis  were  much  less  distended,  the 
large  intestine  moderately  distended.  The  gangrenous  loops 
involve  the  lower  end  of  the  jejunum,  and  the  beginning  of 
the  ileum.  The  jejunum  adjoining  the  gangrenous  portion 
very  dark  in  color.  The  superior  mesenteric  artery  was  free. 
Tlie  superior  mesenteric  vein  and  its  branches  to  the  gangren- 
ous loop  and  to  the  intestine  on  either  side  were  occluded  by 
firm,  partially  adherent  thrombi.  The  main  trunk  of  the  por- 
tal vein  was  also  filled  by  firm  thrombi  extending  from  that 
in  the  mesenteric  vein. 

Cask  7  (reported  by  Dr.  Mitchell). — G.  W..  male,  age  41, 
saloonkeeper.  Patient  was  admitted  to  the  Johns  Hopkins 
Hospital  as  an  einergenc'y  case  July  IS,  1000.  Had  been  suf- 
fering severely  for  four  days  with  agonizing  jiain  just  to  the 
left  of  the  umbilicus.  Considerable  nausea  and  vomiting  for 
last  'M>  hours.  Xo  movement  of  bowels  for  two  days  before 
admi.ssion. 

On  admission,  conditi(m  very  alarming.  Temperature  1(12 
degrees,  pulse  140.  fair  volume.  Respiration  31  to  minute, 
thoracic.  Skin  bathed  in  perspiration.  Lips  and  mucous  mem- 
branes pale.  Abdomen  unifoimly  distended,  tender  on  pres 
sure,  especially  on  right  side.  Liver  dullness  obliterated  in 
upper  line.  Left  side  of  abdomen  tympanitic  on  percussion, 
dullness  over  right  lower  abilomen,  extending  nearly  to  median 
line.  Palpation  not  jiossible  because  of  tenderness.  Below 
umbilicus  there  was  a  prominence  visible  in  (he  median  line. 
Xo  visible  peristalsis.  The  general  aspect  of  the  niiin  strongly 
suggested   a    severe   internal   hemorrhage.      Dr.   Mitchell    made 
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the   iliajiiiosis  of   ii.eseiiterio   tluniiibosis   and   immediate  opera- 
tion was  adviscii. 

OPEKAlIOiN. 

Laparotomy  12:40  p.  m.,  July  18,  by  Dr.  Jlilchell,  under 
eocaiii  and  chloroform  anesthesia.  The  peritoneal  cavity  was 
found  to  contain  a  large  quantity  of  thin,  dark  brown,  bloody 
fluid.  A  large  distended  blue-black  coil  of  small  intestine 
was  found,  running  tran.svcrsely  above  the  umbilicus,  down 
right  side  of  abdomen  and  across  below  umbilicus.  Above  this 
was  distended,  and  below  it,  collapsed  intestine.  The  loop 
was  brought  out  of  the  incision,  and  on  incising  the  mesen- 
tery the  veins  bled  very  dark,  black  blood;  the  arteries  did 
not  bleed.  The  e.xact  location  of  loop  was  not  made  out.  Tlie 
mesenteric  glands  were  nnich  enlarged.  Tlie  adjacent  mesen- 
tery very  black  in  color  and  much  thickened.  The  mesentery 
was  tied  off  with  heavy  silk  and  divided.  The  abdomen  was 
partly  closed  with  silver  sutures.  The  intestine  was  then  di- 
vided w-ell  back  of  gangrenous  portion  and  the  distal  and 
proximal  ends  brouglit  through  wound  and  packed  otV  with 
iodofoiin  gauze.  No  attempt  was  made  to  wash  out  the  gen- 
eral  ]icritoneal  cavity. 

Cultures  from  the  peritoneal  cavity  were  sterile;  JiaciUui 
coli  coniinunis  was  obtained  from  resected  intestine.  Patient 
did  not  stand  operation  well  and  did  not  rally  from  it.  Con- 
dition gradually  grew  worse  and  death  occurred  at  9  p.  m., 
seven  liours  after  operation.  Two  large  involuntary  stools 
were  passed  before  death. 

Xo  autopsy  was  permitted. 

In  looking  through  the  Autopsy  Reports  of  the  Johns  Hop- 
kins Hospital,  in  all  our  l.liOU  cases  we  have  found  4  cases 
in  which  hemorrhagic  infarction  of  the  intestine  have  oc 
curred  witliout  being  suspected  in  life.  One  of  these  cases  has 
already  been  reported  by  Dr.  Welch  and  Dr.  Klexner.  A  secojid 
was  in  a  case  of  splenomegaly,  with  a  gas-bacillus  infection. 
This  was  an  outside  autopsy,  and  as  there  was  no  clinical  his- 
tory it  was  not  reported  in  detail.  There  was  thrombosis  of 
the  portal,  splenic  and  mesenteric  veins.  Through  the  cour- 
tesy of  Dr.  Osier,  in  whose  service  the  remaining  two  cases 
were  while  in  the  hospital,  we  are  able  to  give  the  details  of 
their  clinical  histories,  which,  with  the  pathologic  findings,  are 
of  interest  in  the  study  of  mesenteric  thrombosis  as  a  ter- 
minal process. 

(To  be  continued.) 


THE    MANAGE:\rEXT    OF    SOME    FORMS     OF 

ASTinrA.* 

THOMAS  F.  REILLY,  jM.D. 

KEW  YORK  CITY. 

Briigelnian  of  Wiesbaden  lias  had  under  his  care  ■■^,130 
cases  of  asthma  and  bi'lieves  that  the  symptom  asthma 
in  all  of  his  cases  was  due  essentialh-  to  some  disturb- 
ance of  the  central  nervous  system  which  is  set  \\\i  by 
one  of  three  sets  of  general  causes.  (1)  Traumatic,  in- 
volving some  injury  to  the  brain  or  medulla.  (2)  To.xic 
asthma,  due  to  toxic  conditions  of  the  blood  as  uremia, 
diabetes  mellitus,  etc.;  under  this  term  he  includes  car- 
diac asthma.  (3)  Reflective,  such  cases  as  are  due  to 
reflex  irritation,  particularly  involving  the  air  tract. 
Out  of  his  3,130  cases  he  found  T  that  were  due  to  cere- 
bral traumatism  and  223  that  could  be  referred  to  toxic 
condition?  All  of  the  remainder,  amounting  to  1,!H)(). 
were  due  to  reflex  irritation  of  some  kind.  Of  this  num- 
ber 665  were  referable  to  the  so-called  nasal  points,  and 
464  to  similar  points  in  the  pharrax. 

These  asthmagc>nous  jioints.  as  he  calls  them,  ai'e 
areas  of  mucous  membrane,  the  irritation  of  whicli  by 
contact  or  by  edema  is  often  followed  by  a  paroxysm  nf 
asthma,  the  physiology  being  that  of  reflex  action  jiossi- 
bly  through  the  nasal  and  pneumogastric  n(n-ves.     The 
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most  frequent  location  of  the  nasal  point  was  found  to 
be  where  the  etlinoid  nerve  lies  nearest  the  surface.  Tiiis 
is  generally  at  the  junction  of  the  bony  and  cartilagin- 
ous parts  of  the  nose. 

\Miether  we  agree  with  all  this  or  not  matters  little. 
Certain  it  is  that  the  only  agents,  with  the  exception  of 
the  profound  narcotics,  that  have  any  reputation  for 
controlling  this  condition,  are  such  as  act  either  by  dry- 
ing or  relaxing  the  nasal  mucous  membrane.  There  is 
seldom  or  never  any  decided  relief  from  the  adminis- 
tration of  iodid  of  potassium  unless  there  is  a  mild 
coryza  accompanying  its  use.  The  stramonium  salts  dry 
the  nasal  chambers  and  all  of  the  various  snuffs  and  in- 
halations in  one  way  or  other  accomplish  the  same  result. 

The  experience  of  the  rhinologists  in  the  main  con- 
firm the  views  above  stated.  In  a  paper  read  before  the 
Illinois  State  Medical  Society  Farrell  of  Chicago  I'e- 
ported  a  number  of  cases  of  asthma  treated  by  removal 
of  the  offending  areas  with  curative  results,  and  he  ex- 
pressed the  opinion  that  most  cases  are  so  benefited. 
Other  rhinologists  claim  benefit  in  75  per  cent,  of  the 
cases  treated  with  this  object  in  view.  Personally  I  have 
seen  at  least  half  a  dozen  patients  who  were  operated 
on  by  various  rhinologists  with  marked  relief  so  far  as 
the  asthma  paroxysm  was  concerned.  They  consisted 
for  the  most  part  of  cases  of  contact  pressure  between 
the  middle  turbinate  and  septum.  Understand  I  do  not 
believe  in  wholesale  operative  interference  in  all 
asthmatics.  It  is  only  in  selected  cases  where  it  does 
good. 

Late  last  fall  there  came  under  my  care  a  series  of 
several  cases  of  asthma.  These  were  not  eases  of  hay 
asthma,  but  were  of  the  ordinary  type  of  asthma.  It 
occurred  to  me  that  by  the  use  of  the  suprarenal  extract 
the  contact  surfaces  in  the  nose,  if  such  were  present, 
would  be  separated  at  least  for  a  few  hours.  Acting  on 
this  idea.  I  applied  the  solution  by  means  of  spray  and 
cotton  tampon  to  the  nasal  chambers,  and  the  results 
were  eminently  satisfactory. 

The  first  case  was  that  of  a  man  who  iiad  been  suffer- 
ing fi'om  almost  continuous  labored  breathing  with 
acute  paroxysms,  for  nearly  three  weeks.  I  applied  the 
solution  as  stated  and  followed  with  the  ordinary  iodin 
and  glycerin  solution,  commonly  ajjplied  for  hypertrophic 
rhinitis.  The  relief  was  immediate  and  he  at  once  ex- 
claimed :  "That  is  the  first  time  in  three  weeks  that  I 
could  breathe  satisfactorily."  The  whistling  and  noisy 
breathing  seemed  to  stop  as  if  by  mag'c.  He  was  di- 
rected to  use  the  suprarenal  spray  every  three  hours, 
and  did  not  have  a  recurrence  of  the  trouble  and  has 
since  been  well.  Since  then  I  have  employed  this  treat- 
ment in  ten  cases  with  relief  in  all  but  two  instances. 
There  are  imdoubtedly  many  cases  in  which  it  will  not 
do  any  good,  but  it  can  do  no  harm  under  any  circum- 
stances, and  at  least  it  is  certainly  more  logical  than 
pouring  medicines  and  opiates  into  the  patient's  stom- 
ach in  the  vague  hope  that  they  will  in  some  wav  or 
other  influence  the  trouble. 

JIany  of  these  attacks  seem  to  bear  a  direct  relation 
to  disturbances  of  one  kind  or  other  in  the  gastrointes- 
tinal tract.  Whether  this  disturbance  is  the  indirect 
cause  of  a  swelling  of  the  nasal  mucous  membrane  I 
leave  to  the  rhinologists  to  determine.  Certainly  care- 
ful dieting  will  keep  some  people  free  from  the  attack. 
In  others  the  use  of  a  simple  hydrochloric  acid  mixture 
seems  to  answer.  Many  other  agents  are  thought  to  be 
of  occasional  service,  and  it  would  take  the  remainder 
of  the  evening  to  enumerate  them.     The  paucity  of  in- 
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formation  on  this  subject  in  the  modern  test-books  is 
my  reason  for  bringing  up  this  matter  of  the  nasal 
origin.  The  routine  prescriptions  of  any  hospital  or 
dispensary  formulary  will  convince  anyone  that  a  shot- 
gun prescription  is  generally  given  to  such  sufferers. 

On  the  other  hand,  in  private  practice  in  the  presence 
of  an  acute  attack  one  is  the  possessor  of  a  vast  amount 
of  moral  courage,  if  he  can  do  else  than  admin.ster  a 
hypodermic  of  morphia.  It  is  well  to  remember  that 
ail  of  those  patients  have  a  neurotic  substratum,  and 
such  people  may  very  easily  contract  the  morphin  habit. 
Undoubtedly  the  hypodermic  must  oftentimes  be  given, 
but  it  is  at  least  no  harm  to  try  the  suprarenal  spray 
first,  and  if  relief  does  not  follow  in  five  or  ten  minutes 
the  morphin  can  be  administered  if  it  be  necessary. 


THE  PROBLEMS  OF  THE  TECHNIC  OF 

UEETERAL  CATHETERIZATION. 

GUSTAV  XvOLISCHER,  M.D. 

Aim 
LOXnS  E.  SCHJITDT,  M.D. 

ClUCAGO. 

While  the  rapid  development  of  kidney  and  ureteral 
surgery  in  recent  years  has  put  ever-increasing  demands 
on  refined  diagnosis,  it  is  remarkable  that  one  of  the 
most  necessary  and  expedient  means  for  this  aim, 
ureteral  catheterization,  did  not  become  popular 
among  the  surgeons.  Surely,  to  a  great  extent,  this 
was  due  to  the  lack  of  a  complete  and  authoritative 
treatise  concerning  the  appropriate  instruments  and 
to  the  absence  of  a  practical  discussion  and  minute  ex- 
planation of  the  technic.  There  is  a  large  number  of 
surgeons  who,  though  anxious  to  catheterize  ureters, 
still  have  neither  the  time  nor  the  material  nor  the  in- 
tention to  work  through  all  the  failures,  mistakes  and 
disagreeable  experiences  connected  with  ilie  adoption  of 
a  rather  new  and  peculiar  instrmnentation.  Others, 
after  studying  the  pertinent  literature,  are  disappointed 
because  in  actual  application  they  find  out  that  a 
great  many  of  the  instructions  laid  down  are  either 
not  explicit  enough,  or  faulty,  or  are  simply  advertise- 
ments for  certain  obsolete  or  inadequate  instruments. 
The  tireless  ambition  of  some  authors  to  be  mentioned 
as  pioneers  in  new  methods  produces  so-called  original 
articles  on  endovesical  operations,  ureteral  catheteriza- 
tion and  so  on,  which,  through  their  authors'  inexperi- 
ence, represent  nothing  else  but  the  reproduction  of 
half-digested  and  misinterpreted  remarks  made  by  ex- 
perts, or,  at  best,  conclusions  based  on  the  fact  that  the 
author  was  made  half-way  familiar  with  one.  and  only 
one,  method.  Happy  on  account  of  having  chanced  oc- 
casionally into  a  ureteral  opening,  with  unconscious 
self-criticism  he  will  praise  the  metliod  which  was 
demonstrated  to  him  as  the  only  correct  one  and  so  on. 
For  a  broad  discussion  of  ureteral  catheterization  it  is 
necessary  to  be  thoroughly  familiar  with  cystoscopy  in 
general  and  to  have  had  experience  with  the  different 
instruments  and  methods  on  various  patients  with 
different  sensitiveness,  different  conditions  of  the  blad- 
der, and  under  different  circumstances. 

This  paper  is  intended  to  give  the  results  of  our  ex- 
perience in  ureteral  catheterization.  It  was  gained  by 
carefully  studyin?  the  methods  used  in  Europe  and  in 
this  country  and  bv  testing  all  the  different  instruments 
and  methods  during  a  number  of  years  on  a  large 
amount  of  material. 


The  instruments  at  our  services  at  the  present  time 
must  be  criticised  according  to  the  demands  made 
on  them.  The  best  instrument  is  the  one  which  least 
annoys  the  patient,  while  giving  the  greatest  guaran- 
tee for  finding  ureteral  openings  and  eatheterizing 
them,  and  also  being  of  easy  management  in  the  hands 
of  capable  surgeons.  Sucli  an  instrument  should  answer 
these  purposes  both  in  the  male  and  the  female.  Last 
but  not  least,  such  an  instrument,  if  possible,  should 
allow  catheterization  of  both  ureters  with  one  intro- 
duction of  the  instrument  and  should  jiermit  of  leav- 
ing the  catheters  in  place  after  the  cystoscope  has  been 
removed. 

It  is  first  necessary  to  discuss  the  various  principles 
on  which  the  instruments  are  built  so  as  to  reach  by 
elimination  the  most  desirable  ones.  Cystoscopy  is  ac- 
complished by  dilatins  the  bladder  either  with  air  or 
with  a  transparent  fluid,  usually  water. 

All  instruments  working  with  the  principle  of  air 
dilation  show  the  following  undesirable  features.  Dis- 
tention with  air  necessitates  either  an  uncomfortable 
position  for  the  patient,  or  the  maintenance  of  the 
dilation  by  constant  pimiping,  which  leads  to  an  irri- 
tation of  the  bladder  wall.  In  this  latter  form  of  air 
dilation,  in  order  to  keep  the  field  of  view  clear,  it  is 
necessary  to  remove  the  cystoscopic  window  frequently 
and  to  dry  the  bladder  by  swabbing.  If  a  large  quan- 
tity of  urine  collects,  a  straight  catheter  with  bulb  at- 
tachment, to  remove  the  urine  by  suction,  must  be 
used,  and  then  the  remaining  drops  swabbed  and  the 
surface  dried  in  order  to  permit  a  careful  search  for 
the  ureteral  openings.  If  the  surface  is  not  kept  dry, 
light  reflexes,  caused  by  the  urine  present,  are  disturb- 
ing to  every  one,  even  the  most  expert.  This  frequent 
swabbing  is  easily  productive  of  traumatism  and  pain: 
either  or  both  are  sufficient  to  interrupt  the  procedure. 

In  the  former  method  of  air  distention  the  patient 
is  put  in  the  knee-chest  or  in  the  Trendelenburg  posi- 
tion, so  that  the  negative  pressure  in  the  bladder  cavity 
produces  the  distention  after  the  introduction  of  a  tube 
or  catheter  cystoscope  to  permit  the  inrush  of  air.  This 
position  is  objectionable  for  many  reasons,  such  as 
pain  to  the  patient;  refined  and  sensitive  patients  will 
not  permit  it.  Anesthesia  may  be  used  for  this  posi- 
tion in  order  to  overcome  some  of  the  objections. 

In  both  these  methods  of  air  distention  an  assistant 
is  almost  indispensable.  This  is  a  disadvantage  when 
a  simpler  method  is  at  hand. 

These  instruments  are  of  a  large  caliber  and  hence 
often  torture  the  patient  or  call  for  the  use  of  cocain, 
the  dangers  of  which,  although  very  well  known,  still 
do  not  seem  to  impress  a  great  many  operators  who 
will  still  expose  the  life  of  their  patients  in  order  to 
make  an  examination.  For  both  the  Lewis  and  Ells- 
ner  instruments,  for  instance,  a  cocain  tablet  carrier 
is  recommended -in  the  description  of  the  technic  by  the 
authors.  The  advice  to  cocainize  every  male  individ- 
ual and  in  some  instances  the  female  urethra  and  blad- 
der, at  once  admits  that  the  operators  know  that  other- 
wise the  instrumentation  will  be  very  painful.  The 
authors  themselves  recommend  this  cocainization  as  a 
routine  preliminary  procedure:  hence  we  maintain 
that  the  air  distention  necessitates  instnmients  of  un- 
usual size  and  shape,  and  in  a  large  niunber  of  cases 
requires  on  unnecessarily  long  duration  of  time  for 
ureteral  catheterization.  In  this  class  of  cases  a  head 
mirror  is  used  to  throw  the  light  through  the  tube 
into  the  viscus.     However,  improvements  in  the  way  of 
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ii)lro(]ueing  the  light  into  the  viscus  luive  beeu  added 
111  order  to  make  this  metliod  easier. 

Tiie  lield  of  view  in  these  instruments  is  a  very 
small  one  on  account  of  the  absence  of  a  lens  system, 
so  that  locating  the  ureteral  openings  usually  requires 
A  long  search.  All  assertions  to  the  contrary  lead  more 
to  doubting  the  reliability  of  the  reports  than  to  change 
the  expressed  opinion  which  is  based  on  a  thorough 
trial  of  these  instruments  and  on  numerous  observa- 
tions of  the  work  of  others.  The  same  holds  good  in 
regard  to  the  Pawlik-Kelly  method  in  females.  This 
method  lost  its  right  to  existence  since  instruments  are 
placed  at  the  command  of  the  profession  that  allow  of 
a  far  superior  examination  without  placing  the  patient 
in  a  disagreeable  position,  without  necessitating  dilation 
of  the  urethra  and  without  exposing  the  patient  to  thi' 
ilangers  of  general  or  local  anesthesia. 

Having  excluded  tlie  above  discussed  group  of  instru- 


Fig.    ]. — Chair   far    c.vstoscopy. 

ments  it  remains  to  consider  tlie  features  and  possibili- 
ties of  the  other  cystoscopes  which  are  all  built  on  the 
two  principles  laid  down  by  Nitze:  introduction  of  the 
source  of  light  into  the  viscus,  and  the  enlarging  of  tlie 
field  of  view  by  an  appropriate  lens  system.  Experience 
has  proven  that  the  most  satisfactory  results  in  cystos- 
copy are  always  achieved  by  dilating  the  bladder  witli 
sterile  water  or  another  transparent  sterile  fluid.  Cas- 
per recommends  1  to  5,000  solution  of  oxycyanatc  of 
mercury. 

Catheters  and  cystoscopes  are  lubricated  with  pure 
glycerin  or  any  sterile  lubricant  that  readily  dissolves 
in  water,  so  that  the  lamp  and  the  window  are  rapidly 
cleared  after  insertion.  Casper  recommends  the  follow- 
ing composition  for  lubrication : 

R.    Hp;.  oxycyanati |246 

Glycerin!  puri  20| 

Tragacanthi    31 

-\qna>  destil.  stprili* 1001 


in  the  case  of  an  infected  bladder  the  viscus  is  first 
Hushed  with  a  non-irritating  silver  solution,  and  this 
same  procedure  is  repeated  after  the  completion  of  the 
examination  by  the  eystoscope. 

Before  withdrawing  the  ureteral  catheters  a  few 
drops  of  a  non-irritating  silver  solution  (such  as  1  to 
1000  protargol  or  1  to  500  argyrol  solution)  are  in- 
stillated  into  the  ureters. 

The  bladder  is  to  be  tilled  as  full  as  possible  with 
the  sterile  water  or  other  transparent  fluid,  without  caus- 
ing the  patient  pronounced  discomfort.  There  is  no  set 
cpiantity  suitable  for  all  cases.  Thus  we  smooth,  as 
much  as  possible,  all  folds  and  recesses  and  flatten  out 
the  trigonum;  then  we  gain  sufficient  space  for  free 
movements  and  manipulations  of  the  cystoseopic  beak, 
altliough  a  certain  loss  of  water  by  dribbling  through 
the  conducting  canal  is  unavoidable  during  the  insert- 
ing of  the  catheters,  change  of  tubes  and  so  on. 

A  very  important  feature  of  tlie  whole  procedure  is 
the  posture  and  position  of  the  patient.  Although  it 
is  possible  for  the  very  experienced  examiner  to  cathe- 
terize  a  ureter  in  almost  any  position,  one  should  al- 
ways endeavor  to  succeed  in  a  position  which  is  least 
disconcerting  to  the  patient  and  most  advantageous 
for  the  operator.  We  prefer  having  the  patient  in  a 
sitting  posture  on  a  chair  which  is  high  enough  to 
permit  free  manipulations  without  forcing  the  operator 


Fig.     2. — raticnt     in     reclining     posture     for     collecting     urine 
througli    the   ureteral    catheters.      Catheters   running   over   elevated 
plane,  dipping  into  glasses. 

into  a  crouching  position,  which  soon  becomes  tiresome 
and  interferes  with  steady  work.  The  seat  of  the  chair 
is  slightly  elevated,  so  that  the  pelvis  of  the  patient  is 
somewhat  raised.  It  is  very  important  not  to  have  the 
hip  joints  too  forcibly  flexed.  It  is  apparent  that  if  the 
knees  are  forced  above  the  seat  that  the  inclination  of 
the  pelvis  disappears  entirely  and  consequently  the 
trigonum  will  be  brought  in  an  unfavorable  angle  for 
ins]iection  (Fig.  1). 

If  after  completed  catheterization  the  intention 
is  to  leave  one  or  both  catheters  in  place  for  some  time 
in  order  to  collect  urine,  the  pab'ent's  legs,  after  the 
removal  of  the  eystoscope,  are  relieved  from  the  stir- 
rups, the  foot  end  of  the  chair  is  raised  and  the  patient 
is  kept  in  a  recumbent  position.  It  is  our  practice  to 
lead  the  ureteral  catheters  to  their  distal  ends  over  an 
inclined  plane  that  is  carried  by  an  adjustable  stand. 
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In  this  way  we  avoid  contamination  of  the  collected 
urine  through  fluid  coming  out  of  the  bladder  that 
might  run  alongside  the  outer  surface  of  the  catheters. 
Fig.  2  shows  all  that  clearly  without  further  explanation. 

We  consider  the  small  caliber  of  the  instrument 
which  we  are  using  a  distinct  advantage.  In  the  ma- 
jority of  cases  it  is  absolutely  unnecessary  to  resort  to 
any  local  anesthetic.  The  application  of  cocain  into  the 
posterior  urethra  or  into  the  bladder  is  always  under- 
taken at  a  certain  risk,  because  we  have  no  means  of 
gauging  the  idiosjTicrasy  for  cocain  or  of  counteracting 
an  intense  cocain  poisoning. 

In  very  sensitive  patients  we  insert  a  morphin  sup- 
pository into  the  rectum,  ten  minutes  previous  to  the 
examination.  This  local  morphin  anesthesia  furnishes 
another  advantage  over  cocainization.  The  most  dis- 
agreeable sensation  is  caused  not  by  the  contact  of  the 
instrument  with  the  mucosa,  but  by  the  stretching  of 


connection  with  the  cervix,  and  that  the  trigonum  rests 
on  the  anterior  wall  of  the  anterior  fornix  vagina?,  it 
is  easily  understood  that  dislocations  of  these  part> 
will  considerably  interfere  with  the  topographic  situa- 
tion of  the  trigonum.  So  far  as  the  position  of  the 
cystoscope  is  concerned,  the  technical  situation  will 
simmer  down  to  answering  the  question  whether  the 
trigonum  is  dislocated  upward  or  pulled  down  toward 
the  symphysis.  In  the  former  case  the  funnel  or  outer 
end  of  the  instrument  has  to  be  lowered  consideralily, 
while  in  the  latter  case  the  funnel  has  to  be  elevated  so 
that  the  whole  instrument  gets  to  be  in  rather  a  steej) 
position.  If  a  descensus  or  prolapsus  exist  it  may  be- 
come necessary  to  reconstruct  a  normal  condition  by 
packing  the  vagina  more  or  less  tightly  after  having 
replaced  the  parts.  Once  in  a  while  it  is  important  to 
cntheterize  the  ureters  in  cases  of  vesicovaginal  fistula, 
<(>  as  to  oret  information  as  to  the  relation  of  the  ureteral 


fV.:.^ 


Fig.  3. — Casper's  lastest  cystoscope  tor  ureteial  calheterism.     \V.    Window.      S.    Screw   tor   fastening    the   lid.      L.    Lever   for   movint: 
llie  shover.     SH.  Shover.     OC.  Ocular.     The  ureteral  catheter  Is  inrroduoed   into  the  conducting  canal  and  proirndes  at  both  ends. 


^. 


Fig.  4. — NItze-Albarran  single-barreled  ureteral  cystoscope.    W.  Window, 
(or  directing  the  lever.     C.  Canal  for  catheter.     OC.  Ocular. 


L.    I.ex-er.      I'ltpet-   S.    Screw   for   lixiiiion.      Lower  S.   S*Tew 


the  parts.  This  disagreeable  sensation  is  better  dulled 
by  morphin  than  by  cocain.  It  remains  to  be  seen 
whether  the  combined  scopolamin-morphin  narcosis 
might  be  used  to  advantage  in  cystoscopy.  Often  one 
succeeds  in  obtunding  the  sensibility  of  the  posterior 
urethra  and  of  the  bladder  by  injecting  a  4  per  cent, 
antipyrin  solution;  it  takes,  however,  about  ten  min- 
utes before  the  anesthetizing  elTect  occurs.  Occasion- 
ally patients  will  develop  a  typical  antipyrin  rash  after 
the  application. 

General  anesthesia  is  required  only  in  exceptional 
and  extreme  cases.  In  such  cases  it  must  be  complete 
and  deep,  so  as  to  prevent  forcible  contractions  of  the 
bladder,  which  might  lead  to  rupture  if  the  bladder  is 
distended. 

Under  certain  conditions  in  female  patients  we  have 
to  resort  to  a  few  special  maneuvers  in  order  to  facili- 
tate catheterization  of  the  ureters.  If  we  consider 
that  a     part  of  the  fundus  of  the  bladder  is  in  close 


ampulla  to  the  cicatricial  tissues.  If  the  fistula  is 
rather  small  and  its  edges  movable,  we  close  the  fistulas 
with  small  clamps,  and  in  case  of  rigidity  of  the  edges 
the  vagina  is  packed  tightly  with  wet  absorbent  cotton 
so  as  to  prevent  leakage  for  a  considerable  time,  and 
to  allow  suflReient  distention  of  the  bladder. 

The  finding  of  the  ureteral  openings  may  be  very 
difficult  on  account  of  inflammatory  changes  in  the 
mucosa,  as  the  whole  trigonum  becomes  raw  and  covered 
in  some  instances  with  all  kinds  of  fossetiB  and  recesses. 
In  some  cases  we  still  succeed  in  discovering  the  ure- 
teral openings  by  watching  for  the  tirinary  whirl.  We 
may  be  aided  in  this  endeavor  by  coloring  the  urinary 
stream ;  best  by  subcutaneous  administration  of  indigo- 
carmin.  But  this  watching  for  the  urinary  whirl  is 
extremely  tiresome  for  the  eye  because  quite  often  the 
activity  of  the  kidneys  is  entirely  suppressed  for  n  short 
period  during  cystoscopy.  In  some  cases,  in  the  female. 
we  succeed  bv  insertine  a  finger  into  the  vagina  and 
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lifting  U23  the  anterior  \vall  of  the  fornix  so  that  the 
trigonum  is  brought  very  close  to  the  cystoscojjic  win- 
dow. Thus  we  are  able  to  ascertain  whether  a  certain 
recess  is  only  a  blind  one  or  whether  at  its  bottom  the 
ureteral  opening  is  to  be  found. 

One  may  succeed  in  difBcult  cases  iu  making  more 
prominent  the  trigonum,  the  intraureteral  ligament 
and  the  ureteral  openings,  by  seizing  the  dome  of  the 
anterior  vaginal  fornix  with  a  viilsellum  and  by  pulling 
down  the  fornix. 

.\  similar  jirocedure  as  above  mentioned  may  be  used 
if  the  ureteral  openings  in  the  male  are  situated  on  the 
]X)sterior   side    nf    n    jirostatic   elevation.      Quite    often 


diiion  is  regularly  found  after  the  application  of  seg- 
regators. 

If  the  inflammatory  changes  are  very  pronounced,  so 
as  to  prohibit  the  distention  of  the  bladder  to  a  suffi- 
cient extent,  or,  that  on  account  of  the  condition  of  the 
trigonum  it  should  be  impossible  to  discover  the  ure- 
teral openings,  or  if  both  these  conditions  are  present 
at  the  same  time,  cystoscopy  and  ureteral  catheteriza- 
tion has  to  be  postponed  until  appropriate  treatment 
has  succeeded  in  improving  the  iiiucosa. 

Tlie  eystoscopes  for  ureteral  catheterization  natu- 
rally divide  themselves  into  those  furnishing  a  direct 
or  an  indirect  inverted  view  of  the  examined  area. 


Fig.  5. — Schifkas  modlflcatlon     of   Casper's   Instrument.      L.   Lever  for  modifying  the  curve  of  the  catheter  tip.     S.  Slide.     S.  Screw 
for  fixation.      OC.   Ocular. 


Fig    fi. — N'itze-Albarran  donble-barreled  cystoscope  tor  ureteral  catheterism.    L.  Lever.    CC.  Conducting  canals     S.  Screw.    OC.  Ocular. 

L 


Fig.  7. — Bierhoffi's  modification  of  double-barreled  NUzf-.^lliariau   lystuscoiH'.      The    luriiable    lulie    carr.viug    the    conducting    canal    is 
rotated  for  90  degrees  around  the  shaft  of  the  cystoscope.     I,.  Lever.       TT.  Conducting  tubes  carrying  cocks.     S.  Screw.     OC.  Ocular. 


ureteral  openings  which  are  hardly  visible,  or  even  if 
visible  can  not  be  entered  by  the  ureteral  catheter,  can 
be  made  practicable  for  catheterization  by  forcibly  ele- 
vating the  bas  fond  of  the  bladder  through  one  or  two 
fingers  inserted  into  the  rectum,  or  through  the  dis- 
tention by  a  colpeurynter  placed  in  the  rectum.  In 
eases  in  which  the  trigonum-mucosa  is  in  a  fluffy  con- 
dition, hyperemic  and  easily  bleeding,  we  are  able  to 
anemize  it  and  make  the  trigonum  practicable  for  ex- 
amination by  applying  a  few  drops  of  adrenalin  solu- 
ilriu  previous  to  distending  the  bladder.      Such  a   con- 


All  the  instruments  with  indirect  view  are  based 
on  the  ideas  suggested  by  Xitze  and  Casper.  The  prin- 
ciple is  to  attach  to  the  upper  edge  of  the  instrument  a 
conducting  canal  for  the  catheter  so  that  the  end  of 
this  canal  is  located  next  to  the  window  and  the  un- 
derlying prism  so  that  the  central  end  of  the  ureteral 
catheter  will  appear  at  the  concave  side  of  the  beak. 
Casper  made  the  upper  wall  of  this  canal  movable  so 
that  it  represents  a  longitudinal  sliding  base  which 
can  be  used  for  directinsr  the  tip  of  the  catheter 
(Fig.  3). 
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It  is  evident  that  the  slide  bar  pushed  forward  will 
curve  the  catheter  in  the  arc  of  a  smaller  circle,  so  that 
the  catheter  tip  is  directed  at  a  greater  angle  from  the 
longitudinal  axis  of  the  instrument.  On  the  other 
liand,  when  the  slide  bar  is  withdrawn  the  protruding 
end  of  the  ureteral  catheter  is  permitted  to  direct  itself 
in  a  large  curve  and  hence  more  in  the  line  of  the 
longitudinal  axis  of  the  cystoscope.  Wlien  the  slide 
bar  is  removed  from  the  instrument  the  ureteral  catlie- 
ter  falls  out  of  its  groove  in  the  cystoscope,  and  hence 
is  entirely  free  in  the  urethra.  Then  the  slide  bar  can 
be  replaced  and  the  groove  reconstructed  into  the  orig- 
inal canal  and  may  be  utilized  again  for  the  passing  of 
ii  second  catlicter  ^\ithout  removing  the  cystoscope  or 
the  first  ureteral  catheter.  Albarran  added  to  this 
cystoscope  a  little  lever  which  is  placed  under  the  distal 
end  of  the  conducting  canal  (Fig  4).  A  screw  at- 
tached to  the  funnel  end  of  the  cystoscope  directs  the 
motion  of  this  lever,  which  gives  the  catheter  tip  a 
more  or  less  angular  dip;  this  instrument  has  got  the 
slide  bar  in  Schlifka's  instruiiieiit  (Fig.  'A.     All  these 


principles,  except  the  slide  bar,  are  applied  to  those 
instruments  which  carry  tn-o  canals  for  inserting  cath- 
eters in  both  ureters  at  the  same  sitting  without  with- 
drawing the  instrument,  the  so-called  double-barreled 
cystoscopes  (Fig.  6). 

Bicrhoff  tried  to  improve  on  the  double-barreled 
Xitze- Albarran  cystoscope  in  a  way;  he  made  the  attach- 
ment carrying  the  conducting  canals  revolvable  around 
the  shaft  of  the  cystoscoi)e  (Fig.  7).  After  the  ureteral 
catheters  are  inserted  it  is  possible  to  turn  the  beak 
of  the  cystoscope  again  upward  without  disturbing  the 
catheters  in  their  location  and  position. 

These  instruments  are  used  in  the  following  way: 
After  the  bladder  has  been  flushed  out  and  filled  (we 
do  not  limit  ourselves  to  any  specified  amount  of  fluid, 
but  dilate  the  bladder  for  ureteral  cystoscopy  to  such 
an  extent  that  the  patient  can  bear  it  without  discom- 
fort), the  cystoscope  is  introduced  so  that  wo  are  sure 
that  the  beak  is  freely  movable  inside  of  the  viseus. 
Now  the  electric  light  current  is  turned  on  and  a 
sufficient  intensity  of  light  secured  by  inspecting  the 
vertex  of  the  bladder.  This  teclinic  for  securing  the 
proper  strength  of  light  is  better  than  to  turn  the  beak 


to  the  trigonum  immediately  after  its  introduction  and 
then  gauging  the  light.  After  the  light  has  thus  been 
properly  adjusted  the  beak  is  first  turned  toward  the 
trigonum.  In  order  to  examine  the  trigonum  closely 
it  is  necessary  to  lower  the  ocular  end  of  the  cystoscope. 
This  movement  of  the  cystoscope  is  the  most  disagree- 
able on  account  of  the  stretching  of  the  suspensory 
ligamentous  apparatus  attached  to  the  symphysis. 
Every  movement  of  the  cystoscope  in  this  position  is 
\ery  keenly  felt  by  the  patient  on  account  of  the  over- 
stretched condition  of  the  posterior  urethra.  If  the 
cystoscope  is  left  or  kept  in  this  position  for  any  length 
of  time  the  male  patient  becomes  very  nervous  and 
restless. 

In  order  to  discover  the  openings  of  the  ureters  it 
will,  if  normal  conditions  prevail,  be  necessary  to  de- 
viate with  the  beak  of  the  cystoscope  for  about  45  de- 
grees from  the  medium  plane  to  the  left  or  to  the  right, 
according  to  the  ureteral  opening  sought  for.  This 
motion  is  accomplished  by  rotating  the  cystoscopic 
shaft  in  the  forceps,  which  act  as  a  handle.     The  fol- 


I'ig.  ;i.—  I.oug  trigonum. 

lowing  variations  in  the  location  of  the  ureteral  oi)en- 
ings  occur  in  otherwise  a  normal  trigonum, 

Botli  the  ureteral  openings  are  located  very  close  to 
the  internal  urethral  orifice.  This  may  be  the  case  to 
such  a  degree  that  the  ureteral  openings  lie  inside  of 
tiie  funnel  which  is  formed  by  forcing  a  cystoscope 
through  the  junction  of  the  internal  urethral  orifice 
and  bladder.  Therefore  it  is  a  routine  practice  to  start 
scanning  the  trigonum  from  the  dark,  red  fold  marking 
the  internal  urethral  orifice.  .  In  some  cases  of  this 
kind,  it  is  necessary  to  dilate  the  bladder  to  the  limit  so 
that  the  ureteral  orifices  become  practicable  for  the  cath- 
eters. In  eases  of  this  kind  we  are  often  able  to  see  the 
ureteral  openings  as;  transparent  pink  ovals,  being  illum- 
inated from  behind,  while  in  any  average  distention  of 
the  bladder  it  would  be  impossible  to  catheterize  them. 
In  such  cases,  then,  the  greatest  distention  of  the  blad- 
der must  be  em))loyed.  This  condition  is  called  a  short 
trigonum  (Viertel^    (Fig.  8). 

Another  variety  is  the  so-called  long  trigonum 
(Viertel).  Here  the  ureteral  oiienings  lie  way  inside 
of  the  bladder,  and.  as  a  rule,  the  frontal  distance  be- 
tween them   is  a   rather  great  one    fFig.   0).     In   the 
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gruat  majority  of  these  cases  the  intiii-urutenc  ligament 
is  well  pronouuced  so  that  it  rmis  as  a  prominent  strajid 
through  tlie  held  of  view,  thus  giving  a  prominent  land- 
mark, at  either  end  of  which  the  ureteral  opening  is  to 
be  found.  Further  abnormalities  in  the  relative  loca- 
tion of  ureteral  openings  may  be  the  following:  While, 
ah  a  rule,  Nitze's  remark  comes  true,  that  if  one  is 
able  to  locate  one  ureteral  opening  it  is  very  easy  to 
iiiid  the  other  one,  because  the  ureteral  openings  are 
always  situated  synmietrically,  still  there  are  some  ex- 
ceptions. One  of  the  more  frequent  is  that  one  of 
the  openings  is  located  centrally  just  opposite  the 
urethral  orifice,  the  other  one  lies  somewhere  laterally 
(Fig.  10).  This  condition  may  always  be  suspected 
if  the  following  symptoms  complex  is  reported.  Shortly 
after  the  bladder  is  emptied  urinary  calls  set  in,  whose 
intensity  decreases  more  and  more  with  the  time  that 
elapses  after  urination,  and  disappears  entirely  with 
progressing  dilation  of  the  bladder  until  the  normal 
limit  of  extension  is  reached.  The  bladder  mucosa 
proper  shows  no  signs  of  inflammation.  This  condi- 
tion evidontlv  has  to  be  explained  by  the  fact  that  the 


Fig.    10. — Ti-igonura    with    oue    ureteral    opening    located   opjjusite 
the  urethral  crilice. 

ureteral  whirl,  scjuirting  from  the  ureteral  opening 
lying  opposite  and  close  to  the  internal  urethral  orifice, 
strikes  the  sensitive  urethral  mucosa  imtil  the  iijcreas- 
ing  dilation  of  the  bladder  places  the  centrally  located 
ureteral  opening  more  inside  the  viscus.  Inflammatory 
conditions  and  others  which  are  apt  to  change  the  nor- 
mal configuration  of  the  trigonum  were  discussed  in 
the  general  remarks. 

Summing  up  the  features  of  the  ureteral  cystoscope.-. 
we  can  say  this:  Up  to  a  recent  time  it  certainly  was 
easier  to  find  the  ureteral  openings  through  a  cysto- 
seope  with  indirect  view  than  with  those  of  direct 
view,  but  with  the  latter  method  the  introduction  of 
the  ureteral  catheter  met  with  less  difficulties  than  in 
the  instruments  of  the  indirect  vision  type.  The  ure- 
teral openings  are  more  easily  found  by  the  indirect 
vision  instruments  equipped  with  Nitze's  lens  system 
because,  as  a  rule,  they  have  a  larger  field  of  view,  so 
that  in  every  position  of  the  cv'stoscope  a  larger  area  of 
the  trigonum  becomes  visible  and  the  illumination  of 
the  ureteral  openings  from  behind  is  nnlv  possible  with 
these  instniments. 


The  insertion  of  the  ureteral  catheters  is  more  dif- 
ficult for  two  reasons.  First,  we  are  never  able  to 
bring  the  opening  of  the  conducting  canal  of  this  type 
of  instrument  close  to  the  ureteral  mouth.  That  is  ap- 
parent by  looking  at  a  drawing  showing  a  cystoscope  in 
position.  The  distance  between  the  window  of  the 
cystoscope  and  the  canal  is  necessarily  a  large  one. 
Second,  the  tip  of  the  catheter  does  not  protrude  into 
the  bladder  at  an  angle  favorable  for  introducing  it 
into  the  ureteral  opening  (Fig.  11).  This  latter  con- 
dition was  early  recognized  and  resulted  in  the  con- 
struction of  the  various  contrivances  intended  to  en- 
able us  to  give  the  catheter  end  the  various  direc- 
tions. The  only  cormnendable  appliance  for  this  pur- 
pose is  Casper's  sliding  lid.  Albarran's  lever  has  some 
drawbacks.  In  the  first  place  it  necessitates  an  enlarge- 
ment of  the  caliber  of  the  cystoscope.  Second,  it  in- 
creases the  number  of  sharp  edges  at  the  concavity  of 
the  instrument.  Third,  if  put  in  use  it  interferes  quite 
often  with  the  easy  gliding  of  the  catheter.  Two  fea- 
tures  common   to  all   ureteral   cystoscopes  of   indirect 


Fig.  11. — Specimen  of  male  blatJder  opened.  Caspers  cystoscope 
inserted,  catheter  sticking  in  ureteral   orifice. 

view  are  very  disagreeable.  One  is  that  inspection  of 
the  trigonum  and  insertion  of  the  catheters  can  only 
be  accomplished  while  the  cystoscope  is  kept  in  a  posi- 
tion which  is  uncomfortable  to  the  patient.  The  other 
is  that  even  the  most  refined  worlcmanship  can  not 
prevent  the  sharp  edges  and  nooks  which  jre  the  con- 
sequences of  the  construction.  The  insertion  of  cathe- 
ters in  both  ureters  at  the  same  sitting  is  explained  by 
the  notes  attached  to  the  respective  drawings  (Fig  12). 

Latzko  and  Mirabeau  catheterize  the  ureters  in  the 
female  by  separating  the  conducting  tube  entirely  from 
the  cystoscope  of  indirect  view.  First  the  bladder  is 
filled  with  water,  then  the  conducting  tube,  armed  with 
the  ureteral  catheter,  is  introduced.  This  accomplished, 
a  very  small  Nitze  examining  cvstoscope  (children- 
eystoscope  Fr.  18)  is  introduced,  the  iiret"ril  opening 
focused  and  the  catheter  is  inserted  (Fig.  13). 

.Although  the  authors  are  rather  enthusiastic  about 
their  method,  there  are  serious  disadvantages  connected 
with  it. 

In  the  first  place,  the  method  is  only  applicable  in 
women;   second,  the  introduction  of  two   instruments 
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tbrougb  the  urethra  is  very  aiuio^.ug  to  the  padeiit; 
the  use  of  the  ehildren-cystoscope  gives  Oi.ly  a  small 
Held  of  view,  so  that  even  under  slight  pathbiogic 
changes  in  the  trigoniuu  the  locating  of  the  ureteral 
open.ngs  is  rather  difficult.  Catheteriz.ng  both  ureters 
at  the  same  silting  is  almost  impossible,  because  with- 
drawing the  conducting  tube  is  almost  invariably  fol- 
lowed by  a  d.slodging  of  the  hrst  inserted  ureteral 
catheter,  by  the  frict.on  against  the  strongly  curved 
tube. 

The  instruments  of  direct  view  are  all  built  after  a 
principle,  first  laid  down  by  Brenner  in  the  early  80's 
(Figs.  14  and  15).  The  cystoscope  is  a  Nitze  cys- 
toscope  No.  2,  to  whose  lower  edge  a  conducting  canal 
is  attached.  The  view  is  a  direct  one;  the  distance  be- 
tween the  window  of  the  cystoscope  and  the  opening  of 
the  conducting  canal  is  a  minimum  one  (Fig.  !(>)• 
If  the  ureteral  openings  are  not  too  far  apart  they  can 
both  be  located  by  bringing  the  beak  in  a  parallel  posi- 
tion to  the  trigonum.  If,  however,  the  ureteral  open- 
ings lie  further  apart,  lateral  movements  must  be  made. 
Tliat  is,  we  must  deviate  with  the  whole  shaft  of  the 


Fig.  12. — Patient  with  inserted  double-barreled  ureteral  cystoscope 
ot  indirect  view.  Both  catheters  inserted  into  the  ureteral  open- 
ings. Notice  the  necessary  lowering  of  the  ocular  end  and  the  sub 
sequent  tension  In  the  parts. 

cystoscope  for  •between  25  and  45  degrees  from  the 
sagittal  medium  planum  to  the  left,  or  to  the  right,  ac- 
cording to  the  ureteral  opening  sought  (Fig.  17).  The 
inspection  of  the  trigonum  again  begins  at  the  internal 
urethral  orifice.  If  an  interureteric  ligament  is  to  bo 
seen,  one  follows  it  either  way  until  we  discover  the  ure- 
teral opening.  As  we  are  able  to  bring  the  opening  of  the 
conduct  ng  c-u  a!  close  to  tlie  ureteral  mouth,  it  is  ab- 
solutely unnecessary  to  give  the  catheter  any  special 
curve. 

It  is  only  in  extremely  rare  c:ises  where  the  ureteral 
openings  are  located  beyond  the  crest  of  the  trigonum 
usually  containing  them,  that  in  some  of  these  cases 
a  slight  curving  of  the  ureteral  catheter  may  be  nec- 
essary. Then  we  use  the  following  method:  The  beak 
of  the  cystoscope  is  wiOidrawn  as  closely  as  po  sible 
toward  the  internal  nrc'liral  orifice  and  the  catheter 
passed  along  into  the  vi.«eus  until  it  strikes  the  oppo- 
site bladder  wall.     Bv  m'titli^  permanent  pressure  the 


catheter  tip  glides  down  on  the  bladder  wall  and  the 
catheter  end  retains,  in  the  warm  fluid,  its  acqviired 
curve.  If  the  cystoscope  is  again  introduced  as  far  as 
necessary  to  focus  the  ureteral  opening,  the  catheter 
can  now  be  inserted. 

In  other  eases  the  ureteral  openings  lie  absolutely 
in  the  same  level  as  the  trigonum  mucosa,  no  ureteral 
crest  being  present.  In  cases  of  this  kind  tlie  ureteral 
openings  become  practicable  for  catheterization  by  press- 
ing downward  the  whole  shaft  of  the  instrument;  by 
making  a  sort  of  a  dipping  movement  with  the  beak  the 
ureteral  opening  looms  up  and  can  easily  be  entered. 

If  we  desire  to  withdraw  the  cystoscope  and  leave 
the  ureteral  catheter  in  place,  we  proceed  in  the  fol- 
lowing manner:  One  hand  grasps  the  cystoscope,  while 
the  other,  seizing  the  free  end  of  the  catheter,  keeps  on 
pushing  it  into  the  ureter,  so  that  the  catheter  is  forced 
inward  at  the  same  ratio,  as  the  cystoscope  is  with- 
drawn. When  the  beak  of  the  cystoscope  and  the  pro- 
truding part  of  the  catheter  appear  at  the  ureteral  ori- 
fice, the  catheter  hand  gets  hold  of  the  visible  catheter 
loop  and,  while  this  is  fixed  between  the  tips  of  index 
and  thumb,  the  other  liand  removes  wholly  the  cysto- 
scope (Fig.  18). 


Fig.  13. — Latzko  s  instrument  tor  ureteral  catheterization. 
Ureteral  catheter  inserted  into  conducting  tube. 

This  maneuver  can  a'so  be  employed,  if  we  desire  to 
catheterize  both  ureters  at  the  same  sitting,  and  we  have 
at  our  command  only  a  cystoscope  that  is  not  fitted  with 
attachments  especially  adapted  for  this  purpose.  The 
cystoscope,  after  one  ureter  is  catheterized,  is  with- 
drawn in  the  manner  above  described,  and  again  reintro- 
duced alongside  the  catheter  lying  in  the  urethra  and 
protruding  therefrom. 

In  the  female  it  is  important,  however,  to  have  the 
first  catheter  on  the  concave  side  of  the  beak  in  rein- 
troducing the  cystoscope  for  the  second  catheterisni.  In 
this  way  the  first  catheter  is  kejit  out  of  th"  field  of 
view.  If  we  neglect  this  little  maneuver,  tiie  first  cath- 
eter is  forced  into  a  loop  in  front  of  the  cystoscope  win- 
dow, interfering  considerably  with  the  free  view. 

While  the  maneuver  of  withdrawing  the  cystoscope 
and  reintroducing  it,  armed  with  the  second  catheter. 
is  easily  carried  out  in  the  female  without  inconven- 
iencing the  patient.  Ilie  whole  procedure,  although  not 
impossible,  is  rather  awkward  and  painful  in  the  male. 
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It  therefore  became  neces-ary  to  modify  the  instru- 
ments With  d:rect  view  m  such  a  way  as  to  aliOw  the 
catheterism  of  both  ureters  at  the  same  sitting  in  a 
more  appropriate  way. 

For  this  purpose  two  principles  are  applied.  The 
one  is  that  a  double-barreled  conducting  canal  is  at- 
tached to  the  lower  edge  of  cystoscopic  shaft. . 

The  first  instrument  of  this  k.nd  was  constructed  by 
Tilden  Brown  (Fig.  19)  ;  later  on  this  principle  was 
adopted  in  constructing  double-barreled  instruments 
to  be  used  with  air  dilation.  Types  of  these  latter  in- 
struments are,  for  instance,  Bransford  Lewis'  and  Eis- 
ner's instruments  (Fig.  20). 

Tilden  Brown's  instrument  is  a  double-barreled  cys- 
toscope  built  after  Brenner's  principle.  The  cysto- 
scope,  armed  with  the  obturator,  is  introduced  into  the 
empty  bladder.  Now  the  obturator  is  removed,  and 
the  bladder  flushed  out  and  eventually  dilated  with  a 
sterile  transparent  fluid  through  the  hollow  shaft  of 
the  cystoscope.  After  this  is  done,  the  optical  appa- 
ratus is  introduced    into   the  shaft  of  the  cys'oscope. 


favor  of  Casper's  instrument.  He  very  soon  recognized 
the  above-mentioned  disadvantage,  and  after  an  attempt 
to  get  around  these  difficulties  by  some  modification,  he 
stopped  using  it  entirely. 

All  the  objections  to  the  double-barreled  conducting 
canal  cystoscopes  of  indirect  vision  apply  to  the  double- 
barreled  conducting  canal  cystoscope  of  direct  vision. 
The  instrument  can  not  easily  be  withdrawn,  while  the 
catheters  are  left  in  place  for  the  purpos?  of  collecting 
the  urine  separately  for  any  length  of  time.  The  un- 
avoidable large  caliber  of  the  instrument  may  cause 
great  discomfort  to  the  patient  while  in  place.  If  the 
conducting  canals  are  decreased  in  size  the  caliber  of 
the  instrument  is  reduced,  but  the  caliber  of  the  ca- 
theters that  may  be  used  are  thus  also  reduced  in  size. 

The  other  principle  is  taken  from  Casper's  first  in- 
strument— the  principle  of  having  a  part  of  the  con- 
ducting canal  removable  so  that  the  first  inserted  ca- 
theter can  be  thrown  out,  and  after  this  the  conducting 
canal  can  be  reconstructed,  so  as  to  be  ready  for  the 
insertion  of  the  second  catheter.    The  advantage  of  this 


rig.    14. — I'.venuei's    iinncral    fvst'/Spopp.      W,    Winrlow.      CC.    Conducting  canal.     51,  llandriu.     OC.  Ocular 


Fig.    15. — Brenner's   ureteral   cystoscope.      W.   Window.     CC.   Conducting  canal.     M.  Mandrin.     OC.  Ocular. 


The  optical  tube  carries  the  doubie-conductiug  ciual. 
and  before  introducing  this  part  of  the  cystoscope.  both 
the  ureteral  catheters  are  in>'erttd  into  the  tubes.  iN"ow 
the  light  is  turned  on,  the  ureteral  openings  are  fo- 
cused and  catheterized  in  turn  one  after  the  other. 
While  it  has  to  be  admitted  that  in  normal  cases  not 
much  difficulty  is  experienced  in  catheterizing  the  ure- 
ters and  in  leaving  the  catheters  in  place  after  with- 
drawal of  the  instrument,  the  following  disadvantages 
have  to  be  noticed :  The  instrument,  like  all  doub'e- 
barreled  cystoscopes,  is  of  rather  large  calibT;  the  pro- 
truding sharp  edges  of  the  conducting  canal  easily  pro- 
duce hemorrhage  and  darkenhig  of  the  field  of  view,  if 
the  trigonum  mucosa  is  even  slightlv  diseased.  In  case  it 
is  only  possible  to  insert  the  ureteral  catheters  for  a 
short  depth  into  the  ureters,  withdrawal  of  the  con- 
ducting tube  will  l)e  followed  bv  dislodging  the  in- 
serted catheters. 

Ayres  of  l^ew  York  uses  this  instrument  quite  ex- 
tonsivelv.  while  Younir  of  Baltimore  has  diseirded  i(  in 


principle  is  that  the  caliber  of  the  instrument  may  re- 
main within  desirable  limits ;  the  instrument  can  be 
withdrawn  after  the  catheters  are  inserted  without  dis- 
turbing them  in  their  location.  We  are  in  a  position  to 
use  even  catheters  with  a  funnel  at  their  distal  end. 
This  is  of  importance,  as  it  enables  the  operator  to 
ov(  rcome  an  occasional  plugging  up  of  the  catheter  by 
injection  of  sterile  water. 

In  this  sense  two  types  of  instruments  were  con- 
structed— a  Brenner  cystoscope  with  a  movable  tube  in 
the  conducting  canal,  and  a  Brenner  cystoscope  modi- 
fied by  the  aiithors  after  Casper's  princip'e. 

The  first-mentioned  modification  was  nuxde  according 
to  our  suggestion  by  Snell  of  Chicago  in  this  way :  that 
into  the  conducting  canal,  open  on  the  lower  surface  of 
the  Brenner  cystoscope.  a  metallic  tube  is  inserted 
which  can  be  easilv  withdrawn  and  replaced.  With  the 
tube  in  place  the  first  catheter  is  inserted,  then  the  tube 
is  withdrawn  over  the  catheter;  either  by  turning  the 
rvstoscope  to  one  side  or  by  reinserting  the  tube,  the  first 
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catheter  is  thrown  out  of  the  conducting  canal  into  the 
urethra,  and  now  the  tube  is  replaced  and  ready  for  the 
insertion  of  the  second  catheter  (Fig.  21). 


!'"ig.  16. — Specimen  of  male  bladder  opened.  Brenner's  cystoscope 
in.scHted  and  ureteral  catheter  In  ureteral  opening.  Notice  the 
minim  distance  between  Instrument  and  ureteral  orifice. 

This  instrument  works  satisfactorily  in  expert  hands, 
although  two  points  are  of  a  more  or  less  pronounced 
disadvantage — the  movable  tube  takes  up  quite  a  space, 
so  that,  if  we  want  to  keep  tho  circumference  of  the  in- 


eter  and  tube,  particularly  at  the  latter's  curved  dis- 
tal end,  is  quite  considerable,  so  that  it  requires  great 
deftness  of  manipulation  in  order  not  to  displace  the 
first  ureteral  catiieter  in  withdrawing  the  tube. 
Once  in  a  while  the  dropping  of  the  catheter 
meets  with  considerable  difficulty. 
.  We  believe  we  have  succeeded  in  avoiding 
these  inconveniences  without  sacrificing  any  of 
the  advant;iges  of  this  principle,  by  adjusting 
Casper's  slide  bar  to  a  Brenner  cystoscope  (Fig. 
22).  Inasmuch  as  this  slide  bar  is  practically 
a  part  of  the  conducting  canal,  the  latter  can  be 
wide  enough  to  allow  the  passage  of  the  largest 
sizes  of  ureteral  catheters  witnout  unduly  in- 
creasing the  size  of  the  cystoscope  (its  actual 
caliber  is  twenty-three  French).  After  the  first 
catheter  is  inserted  into  the  ureter,  the  slide 
bar  is  withdrawn  and  the  cystoscope  is  turneil 
slightly  to  one  side.  In  case  the  catheter  does 
not  slip  out  of  the  now  open  groove  it  is  easily 
forced  out  by  the  reinsertion  of  the  slide  bar. 
Now  the  cystoscope  is  placed  in  position  for  thi- 
focusing  of  the  other  ureteral  opening,  and  tho 
second  catheter  is  passed  through  tho  conduct- 
ing canal  (again  constructed  bv  the  reinsertion 
of  the  slide  bar) .     (Figs.  2.3  and  24.) 

After  the  second  ureter  is  eatheterized.  the 
slide  bar  is  withdrawn,  the  second  catheter  is 
dropped  into  the  urethra,  and  the  cystoscope  is 


Fig.  17.— Pat 
catheter  In  left 
(if  parts. 


lent   with    Brenner's   cystoscope   Inserted ;    ureteral 
ureteral  opening.     Notice  the  very  Blight   tension 


strument  in  proper  limits,  the  lumen  of  the  tube  and 
coL.'sequontly  the  caliber  of  the  ureteral  catheter  must 
be  very  small.     Second,  the  friction  between  the  cath- 


I''lg.  IS. — Kcmale  paili'ut.  Brenner's  cystoscope  almost  with 
drawn  out  nt  urethra,  so  that  only  Its  beak  remains  In  urethra 
The  loop  of  the  ureteral  catheter  Just  appears  before  the  orifice 
and  Is  caught  by  the  tissue  forceps  as  preliminary  act  before  en- 
tirely withdrawing  the  cystoscope  over  the  catheter. 

pulled  out  of  the  bladder  and  urethra.  There  is  no  dan- 
ger as  to  displacing  the  ureteral  catheters,  because  the 
friction  between  the  catheter  and  ureteral  mucosa  is  con- 
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siderabl}-  greater  than  the  adhesive  force  between  the 
catheters  and  the  smooth  metallic  surface  of  the  cysto- 
scope  (Fig.  25). 

We  are  confident  that  we  are  now  in  possession  of  a 
ureteral  cystoscope  with  direct  view,  that  is  of  conven- 
ient size  and  allows  of  catheterizing  both  ureters  at  the 
same  sitting,  and  allows  of  leaving  both  catheters  in 
place,  after  the  cystoscope  is  removed.  It  furthermore 
permits  the  use  of  catheters  with  injection  attachment 
at  the  distal  end. 

In  regard  to  the  choice  of  ureteral  catheters  and 
sounds  the  following  considerations  are  decisive :  If  we 


ureters,  one  employs  catheters  with  a  lateral  eye.  In 
former  times  great  value  was  placed  on  certain  olive- 
shaped  catheter  ends;  experience  has  shown  that  it  was 
an  unjustifiable  inference.  In  collecting  urine  from 
patients  whose  ureters  or  kidneys  are  the  seat  of  sup- 
puration, the  catheters  easily  become  plugged  up;  in- 
jection of  a  few  cubic  centimeters  of  fluid  will  remove 
the  obstruction.  To  employ  suction  through  an  at- 
tached sjTinge  is  a  rather  precarious  procedure,  be- 
cause of  the  danger  of  sucking  in  a  mucosa  fold  and  of 
aspirating  blood  in  this  way. 

If  one  wants  to. get  information  on  the  cours:'  of  the 


Fig.    19. — The    Tilden-Brown    double-barreled    catheterization    instrument.     CC.   Conducting  canals.      OC.    Oc\ilar.      OB.    Obturator. 


Fig.  20. — The  Bransford  Lewis  instrument  of  direct  view.     CC.  Conducting  canals.      Upper  C.  Cocif 


Obturator. 


I'ndeavor  lo  simply  test  the  patulence  and  permeability 
of  a  ureter,  we  use  a  metallic  elastic,  flexible  sound : 
if  we  at  the  same  time  search  for  a  stone,  we  cover  the 
tip  of  the  sound  after  Kelly's  suggestion  with  wax,  or 
produce  a  thin  covering  by  dipping  the  end  of  the  me- 
tallic sound  in  bichlorid  solution  (1-500).  so  that 
scratches  may  become  nsible.  They  are  more  distinct 
by  examining  with  a  magnifying  lens. 

If  one  intends  to  make  injections  into  the  renal  pel- 
vis, one  uses  catheters  with  a  centrally  located  opening : 
for  the  collection  of  the  urine  and  for  injection  in  the 


ureter.-  and  the  topography  and  size  of  the  renal  pel- 
vis, one  employs  lead  wires  for  sounding ;  their  ends  have 
to  be  smoothed  by  melting. 

If  it  is  desirable  to  measure  distances,  to  ascertain 
how  deep  the  catheter  is  inserted  into  the  ureter,  we  use 
so-called  zebra  catheters.  The  covering  of  these  cath- 
eters is  graded  in  yellow  and  black  fields  in  turn, 
each  field  one  centimeter  long;  by  counting  the  num- 
ber of  colored  segments  that  disappear  into  the  ureter, 
the  distance  can  easily  bo  measured  (Fig.  36). 

It  i?  expedient  to  lubricate  the  catheters  before  in- 
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trod  action,  either  with  glycerin  or  Casper's  lubricant. 
In  this  way  we  secure  an  easy  gliding  and  prevent  at 
the  same  time  injury  to  the  ureteral  walls.  The  lubrica- 
tion at  the  same  time  prevents  the  bladder  fluid  from 
running  alongside  the  surface  of  the  catheters. 

In  case  one  draws  b!ood  through  one  catheter  shortly 
after  insertion,  Casper  suggests  to  move  up  the  catheter 
tip  a  little  farther;  if  the  bleeding  come  from  an  in- 
jury of  the  ureteral  mucosa,  produced  by  the  catheter, 
the  catheter  eye  passes  above  the  place  and  the  hem- 
orrhagic tinging  of  the  urine  will  disappear. 

It  is  a  good  plan  to  mark  the  catheters  in  >ome  way, 


reasons  for  this  may  be  hvofold.  Either  the  mucous 
membrane  is  in  such  a  condition  that  it  obstructs  the 
passage  or  the  ureter  is  distorted  in  such  a  way  that  its 
meandering  loops  do  not  let  pass  a  catheter  or  a  sound 
that  is  not  very  stiff.  The  last-mentioned  condition  will 
occur  most  frequently  after  gymcologic  operations  that 
lead  to  changes  in  the  topographic  surroundings  of  the 
ureter.  We  succeed,  however,  in  entering  the  ureter  in 
such  a  case  by  using  metallic  sounds.  Quite  often  this 
sounding  is  facilitated  by  injecting  sterile  oil  previous 
to  the  attempt. 

Swelling  of  the  ureter  lining,  if  only  due  to  infection 
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Fig.   21.— Sneirs  cystoscope  with   movable   tube.     C.   Conducting  groove.     T.  .Movable  tube  wiil.Jiawn.     I.ens  system  removed. 


Fig.    22.— Kollsclier-SchmldfE   modlflcatlou    of    Brenner's    instrument.      S.  Slide  bar.      L.    Lens  syste 


s 
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Fig.  23.— Kollscher-Schmldfs  Instrument.    Slide  bar  wltlidrawn.    C.  Conducting  groove.     L.  Lens  system.     S.  Slide. 


SO  as  to  be  sure  into  which  ureter  each  of  them  leads. 
We  either  select  catheters  of  different  color,  or  tie  one 
of  them,  after  application  and  eventual  removal  of  the 
cystoscope,  in  a  loose  loop. 

If  there  should  be  any  doubt  as  to  the  .sterility  of  the 
bladder  mucosa,  we  disinfect  the  viscus  previous  to  cys- 
toscopy by  irrigating  with  a  silver-salt  solution.  After 
compl(>tod  cystoscopy,  it  is  a  routine  practice  to  flush 
again  with  a  non-irritating  silver-salt  solution  or  to 
instillatc  a  few  drops  of  a  concentrated  solution. 

Peculiar  difficulties  may  arise  if  a  ureter  doe?  not 
allow  of  passing  a  catheter  or  sound  to  anv  depth.     The 


and  inflammation,  can  easily  be  overcome  for  the  time 
of  sounding  by  instillating  a  few  drops  of  adrenalin  so- 
lution. The  mucosa  is  enemizcd  for  some  time.  The 
obstruction  is  in  this  way.  removed,  and  the  catheter  or 
the  sound  is  easily  passed  along. 

If,  however,  the  swelling  of  the  ureteral  mucosa  is 
due  to  traumatism,  conditions  are  entirely  different. 
Tears  in  the  mucosa  or  bloody  suffusions  catch  the  cath- 
eter tip,  and  any  forcible  attempt  of  passing  the  cath- 
eter leads  to  further  laceration  of  the  iiiucosa.  These 
traumiitic  injuries  to  the  ureter  iind  mucosa  arc  either 
due  to  awlcward  attempts  of  catheterization  or  to  the 
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passing  of  a  large  or  sharp-edged  kidney  or  uret- 
eral stone.  In  such  a  case  we  have  to  wait  for  some 
time  until  the  injuries  have  healed  up.  We  might 
enhance  this  process  by  the  application  of  iodoform 
solutions. 

Some  of  the  cystofcopes  can  be  sterilized  by  boiling, 
especially  those  of  American  make  that  do  not  have  any 
windows  closed  by  a  glass  plate.  All  those  cystoscopes 
that  are  fitted  with  cemented  glass  windows  and  silver- 
plated  prisms  do  not  stand  boiling.  These  instruments 
have  to  be  rendered  sterile  in  the  following  way :  They 
first  are  scrubbed  with  tincture  of  green  soap,  afterward 
rinsed  with  sterile  water  and  then  dried  with  sterile 
gauze.  Then  they  are  suspended  and  kept  in  a  glass 
chamber  permeated  by  formalin  vapors.  If  one  wishes 
to  add  an  additional  precaution,  the  cystoscope  before 
use  is  submerged  for  fome  time  in  a  3  per  cent,  carbolic- 
acid  solution.  All  this  scrubbing  and  submerging  can 
be  done  without  injuring  the  lens  system,  because  the 


Fig.  '24. — Kolischer-Schmidt's  instrument  inserted  into  patient. 
Catheter  inserted  into  left  ureter,  slide  bar  half  way  withdrawn. 
S.  Slide  bar. 

modern  instruments  are  fitted  with  a  metal  cap  that 
can  be  .-  crewed  over  the  ocular. 

I'he  sterilization  of  the  ureteral  catheters  should  be 
done  in  a  different  way.  If  a  sterilizer  with  high  pres- 
sure and  live  steam  is  at  command  the  catheters  can 
be  sterilized  in  this  manner:  After  they  are  taken  out 
of  such  a  sterilizer  they  are  to  be  kept  in  a  gla^s  tube, 
in  which  formalin  vapors  are  constantly  developed. 
If  such  a  sterilizer  is  not  to  be  had,  or  if  sterilization  has 
to  be  accomplished  in  a  very  short  time,  the  catheters 
are  boiled  in  water.  In  this  ca?e  the  catheters  have  1" 
be  carefully  wrapped  in  gauze  so  that  no  two  surfaces 
of  the  catheter  come  in  contact,  otherwis:^  the  catheter 
loops  become  glued  together  and  the  catheter  is  ruined. 
It  is  our  practice  to  put  the  citheters  imnu'diately  be- 
fore use  into  a  1-1000  bichlorid  of  mercury  solution; 
before  insertion  into  the  cysto-'cope  thev  aro  rinj^fd  with 


sterile  water  and   lubricated  with    glycerin.      Motallie 
sounds  are  simply  boiled'  before  use. 

When  the  urethra  of  the  patient  is  suspicious  of  path- 
ogenic germs,  it  is  to  be  irrigated  with  antiseptic  solu- 
tion previous  to  cystoscopy.  As  a  mere  matter  of  rou- 
tine, this  should  be  done  in  all  cases.  Besides  have  the 
patient  take  0.25  gram  urotropin  four  times  a  day  for 
some  days  previous  to  ureteral  catheterization. 


Fig.  23. — Kolischer-Schmiilt  s  iustiiimi  iit  in^  'ited  in  the  patient. 
vJatheler  inserted  into  right  ureter,  thrown  out  into  the  urethra. 
Instrument  ready  for  catheterization  of  the  left  ureter. 

The  same  surgical  cleanliness  has  to  be  as  strictly 
enforced  by  the  operator  and  his  assistants  as  in  any 
other  a.^eptic  surgical  interference. 


Kig.  26. — Syringe  and  ureteral  catheters.  Zebra  catheter  above 
syringe  ;  left  to  syringe,  catheter  with  funnel-shaped  end  for  receiv- 
ing the  tip  of  syringe. 


The  Small  Medical  School. — Osier  says  that  the  day  has 
passed  in  which  the  small  (medical)  school  without  full  en- 
dowment can  live  a  life  beneficial  to  the  students,  to  the  pro- 
fession, or  to  the  public. 
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THE  BUSINESS  SIDE  OF  A  PHYSICIAN'S 

LIFE* 

H.  BKOOKER  MILLS.  Jr.D. 

PHILADELPHIA. 

.  .  .  So  far  as  reviewing;  the  work  of  the  past  year 
is  concerned,  I  would  only  like  to  call  your  attention  to 
the  excellent  work  done  by  both  the  scientific  business 
and  membership  committees,  together  with  the  faithful 
work  of  the  secretary  and  the  hearty  co-operation  of 
the  members.  I  feel  that  our  programs  have  always 
been  a  credit  to  the  society;  our  attendance  has  been 
on  a  gradual  increase;  our  membership  roll  has  increased 
rapidly,  and  our  benefit  to  the  profession  at  large  has 
been  more  felt  than  ever  before.  That  the  branch  move- 
ment in  the  county  medical  society  was  a  good  one,  has 
b  en  well  proved  by  the  past  two  years'  work  of  our 
own  branch,  and  not  only  has  it  been  the  means  of  caus- 
ing a  great  deal  of  good  work  to  be  done,  but  it  has  also 
shown  us  in  what  direction  much  more  needs  to  be 
done.  The  experience  of  the  last  two  years  has^  borne 
excellent  fruit  in  the  way  of  organizing  the  medical 
profession  in  this  city,  as  well  as  stimulating  its  organi- 
zation in  other  parts  of  the  country,  and  I  feel  the  work 
already  accomplished  probably  far  exceeds  the  expecta- 
tions of  the  prime  movers  in  this  work,  both  of  whom 
have  been  and  are  ardent  supporters  of  our  own  branch, 
i.  e.,  Drs.  Eaton  and  Hirsh. 

I  thought  I  would  discuss  for  a  few  moments  this 
evening  the  subject  of  physicians'  relations,  aud  desire 
to  do  so  under  the  heading  of  relations  to,  first,  their 
patients;  second,  their  fellow-members  of  the  profes- 
sion, especially  con«pltants;  and  last  but  not  least,  to 
themselves. 

As  to  the  physician's  relations  to  his  patients,  the 
views  are  so, widely  different  and  the  relevant  subjects 
so  numerous  that  any  concise  expression  of  opinion  is 
out  of  the  question,  but  after  conversing  with  physicians 
and  the  laity  on  the  subject,  I  have  come  to  the  conclu- 
sion that  much  misunderstanding  frequently  exists  be- 
tween the  physician  and  his  patient  as  to  the  proper  re- 
lation the  one  bears  to  the  other,  sufficient  in  many  cases 
to  work  to  the  detriment  of  the  patients.  Such  questions 
as  the  following  all  have  a  bearing  on  the  subject  under 
discussion: 

Should  a  physician  go  out  at  night  to  treat  a  case  in 
a  family  already  owing  him  a  large  bill  without  any 
prospect  of  payment? 

Should  he  treat  a  case  recently  involuntarily  given 
up  by  another  physician,  when,  in  his  opinion,  the  other 
physician  has  been  unjustly  discharged? 

Should  he  adopt  any  of  the  measures  commonly  used 
by  business  men  for  the  collection  of  his  bills? 

Should  he  undertake  to  treat  at  home,  amid  unfavor- 
able surroundings,  the  cases  which  positively  need  hos- 
pital treatment  in  order  to  have  any  chance  of  recovery? 

Should  he  regulate  his  charges  according  to  the  means 
of  the  family  treated? 

In  fact,  these  have  so  much  bearing  on  the  subject 
thit  the  last-named  query  has  been  frequently  a  subject 
of  discussion  in  both  the  medical  and  lay  press  very 
recently.  To  decide  these  questions,  the  physician  must 
either  act  as  a  phj'sician  or  as  a  man,  and  his  decision 
will  be  widely  different,  depending  on  which  point  of 
view  he  takes.  While  I  know  of  cases  where  the  purely 
h\iman  side  has  dominated,  frequently  to  the  physician's 
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loss,  yet  I  am  sure  that  there  are  many  where  a  purely 
medical  side  has  decided  the  matter,  not  unfrequently 
to  the  patient's  loss.  The  great  question  to  my  mind  is : 
Can  not  the  two  sides  be  so  commingled  diplomatically 
that  at  least,  in  a  majority  of  cases,  neither  side  is  the 
material  loser?  And  I  have  come  to  the  conclusion  that 
the  solution  of  the  problem  lies  in  one  thing,  and  that 
is  the  training  of  the  pni  ient  by  the  physician,  which  I 
admit  is  more  an  art  than  a  science.  In  many  cases  the 
properly  trained  patient  can  be  induced  to  avoid  allowing 
bills  becoming  too  large,  often  obviate  calling  the  Doctor 
late  at  night,  and  not  to  become  dissatisfied  on  slight 
provocation,  and  seek  advice  elsewhere  on  the  spur  of 
the  moment,  and  I  know  of  several  prominent  phvsi- 
cians  in  this  city  who  can  personally  testify  to  the  great 
advantages  to  be  derived  from  what  they  term  "The 
Training  of  the  Patients."  Particularly  is  this  true  in 
reference  to  the  question  of  fees,  and  many  of  the  con- 
troversies, especially  such  as  have  frequently  beome 
publ'c  on  the  question  of  charge,  could  be  avoided,  did 
the  physician,  in  the  first  place,  possess,  and  in  the  sec- 
ond, make  more  intelligent  use  of,  a  sufficient  amount  of 
business  knowledge  to  practically  as  well  as  scientifically 
deal  with  the  sick. 

As  to  the  second  point,  that  of  the  physician's  relations 
to  the  fellow-members  of  the  profession  and  especially 
consultants,  this  again  is  a  broad  subject  and  one  which 
is  capable  of  much  abuse.  Did  we  but  act  and  feel  at 
all  times  toward  our  fellow-practitioners  as  we  do 
toward  our  patients  and  were  we  always  as  anxious  to 
retain  the  esteem  of  the  former  as  the  good  will  of  the 
latter,  I  feel  we  should  frequently  be  much  more  con- 
siderate in  our  expressions  and  more  liberal  in  our 
views.  In  the  same  way  as  some  of  our  poorest  patients 
have  proven  to  be  our  best  practice  builders,  some  of  the 
apparent  unknown  members  of  the  profession  have 
proven  to  be  the  stepping-stones  to  at  least  fortune,  if 
not  fame,  of  some  of  the  leading  members  of  the  pro- 
fession to-day. 

It  is,  therefore,  a  matter  for  serious  thought  as  to, 
1,  the  time  to  ask  for  consultation ;  2,  who  to  ask  for,  and 
3,  what  shall  be  done  with  the  fee. 

I  personally  feel  entirely  incompetent  to  express  any 
weighty  opinion  on  this  subject,  but  if  data  ob- 
tained by  conversation,  correspondence  and  reading,  plus 
a  small  amount  of  experience  count  for  anything,  it  cer- 
tainly does  enable  me  to  express  the  opinion  that  the 
consultant's  fee  belongs  to  him  and  him  alone.  Here, 
again,  arises  the  question  as  to  the  fee  to  be  charged, 
and  it  does  seem  to  me  only  justice  that  the  consultants 
should  be  willing  to  consult  for  whatever  fee  the  attend- 
ing physician  believes  to  be  the  maximum  of  the  pa- 
tient's ability  to  pay,  and  this  once  agreed  on,  should 
be  looked  on  as  the  property  of  the  consultant  exclu- 
sively. A  question  not  unfrequently  asked,  where  this 
fee  is  not  paid  at  time  of  the  consultation,  but  is  made 
to  form  part  of  the  total  bill  for  services  rendered  for 
that  illness,  is,  should  the  attending  physician  pay  the 
consultant  in  full  out  of  the  first  moneys  received,  or 
divided  out  pro  rata  between  tlie  consultant  and  himself? 
And  as  much  data  as  I  have  been  able  to  collect  on  this 
subject,  when  boiled  down  yields  a  majority  opinion  in 
favor  of  the  first  proposition,  i.  e.,  the  full  as  well  as 
prompt  payment  of  the  consultant.  This  seems  only 
fair,  when  one  considers  that  should  nothing  ever  be 
paid  for  any  of  the  services  rendered,  the  attending  phy- 
sician would  not  feci  under  ;iny  obligation  to  person- 
ally pay  the  consultant,  which  I  think  is  an  additional 
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reason  why  the  latter  should  receive  his  fee  out  of  the 
first  payment  made. 

The  third  and  last  question,  that  of  the  physician's 
relations  to  himself,  would  probably  be  more  carefully 
expressed  if  it  was  called  "his  duty  to  himself."  The 
overworked,  partly  fed  and  half-rested  physician  can 
not  do  Justice  to  those  entrusted  to  his  care,  nor  is  his 
zealous  application  to  the  relief  of  the  suffering  of  others 
sufficiently  understood  to  be  appreciated  by  a  large  ma- 
jority, especially  of  the  suffering  laity.  The  natural  in- 
born selfishness  of  the  human  race,  plus,  as  before  men- 
tioned, the  lack  of  a  proper  training,  added  to  more  or 
less  pain,  not  only  obscures  keen  perception,  but  also 
benumbs  the  highest  sensibilities  of  the  rights  of  oth- 
ers sufficient  to  make  very  arduous  if  not  well  nigh  im- 
possible the  satisfactory  filling  of  the  duties  of  the  med- 
ical practitioner  of  to-day.  In  brief,  the  conclusion 
from  this  third  and  last  question  is  that  the  medical 
man  of  to-day  should  make  himself  more  a  living  ex- 
ample of  the  fruits  of  preventative  medicine,  in  order 
to  better  fit  himself  to  practice  the  art  of  scientific  medi- 
ieine. 

In  concluding  this  brief  and  as  yet  incomplete  address, 
I  desire  to  thank  the  members  as  sincerely  and  heartily 
for  their  uniform  courtesy  and  kindness  to  me  during 
my  term  as  chairman,  as  I  did  and  do  again  for  honor- 
ing me  with  the  election  one  year  ago,  and  to  take  the 
liberty  of  asking  for  my  successor  a  continuance  of  that 
same  leniency  and  consideration,  which  has  enabled  one 
so  poorly  fitted  for  the  position  to  close  his  term  of 
office  with  the  branch  in  siach  a  satisfactory  condition 
as  the  North  Branch  is  to-day. 


SURGICAL  TREATMENT  OF  PULMONARY 

ABSCESS.* 

VAN  BXJREN  KNOTT,  M.D. 

SIOUX   CITY,    IOWA. 

As  the  surgical  treatment  of  pulmonary  abscess  still 
presents  many  difficulties  to  be  overcome 'and  problems 
for  solution,  the  personal  experience  of  operators  in 
this  line  of  work,  even  though  that  experience  is  lim- 
ited, will  be  of  assistance  in  formulating  rules  for  future 
guidance. 

No  resume  of  the  literature  will  be  attempted,  as 
several  scholarly  articles  published  during  the  past  two 
years  have  anticipated  and  rendered  unnecessary  such 
a  procedure. 

Experience  has  demonstrated  that  multiple  lung  ab- 
scesses and  those  accompanied  by  bronchiectasis  are, 
as  a  rule,  not  benefited  by  operation.  Tubercular  ab- 
scesses and  those  due  to  the  presence  of  a  foreign  body 
in  the  lung  will  not  be  considered,  as  they  present  com- 
plications placing  them  in  classes  by  themselves,  and 
with  their  surgical  treatment  I  have  had  no  experience. 
Metastatic  and  embolic  lung  abscesses  are  multiple  and 
not  amenable  to  surgical  treatment. 

This  leaves  for  our  consideration  those  cases  of  single 
pulmonary  abscesses  the  sequelie  of  pneumonia,  with 
which  may  also  be  included  those  rare  cases  due  to 
rupture  into  the  lung  of  abscesses  of  the  liver,  those  of 
appendicular  origin,  etc.  These  may  be  roughly  divided 
into  two  classes,  acute  and  chronic,  and  may  or  may  not 
be  accompanied  by  gangrene  and  bronchiectasis.  As 
the  mortality  following  surgical  treatment  of  cases  so 
complicated  is  fully  twice  as  great  as  that  of  the  simple 
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cases,  it  is  urged  that  these  patients  be  given  the  better 
chance  which  is  offered  by  timely  surgical  intervention. 

With  the  general  symptoms  and  diagnosis  of  pul- 
monary abscess  there  exists  equally  general  familiarity. 
The  surgeon  will  not,  as  a  rule,  see  these  cases  until 
the  diagnosis  has  been  made  by  the  intemisf,  who  has 
been  in  attendance  and  will  be  called  on  not  so  much  to 
make  a  diagnosis  of  abscess  as  to  determine  its  exact 
location,  with  the  hope  of  surgical  relief.  This  may 
be  at  times  extremely  difficult  and  often  impossible. 

In  two  cases  which  I  have  seen  and  which  will  be  re- 
ferred to  again,  although  the  patients  presented  all  the 
symptoms  common  to  abscess  of  the  lung  and  the  phy- 
sician in  attendance,  as  well  as  I,  was  satisfied  of  its 
existence,  we  were  only  able  to  locate  it  in  the  one  case 
at  the  autopsy,  and  in  the  other  suffered  the  indignity 
of  having  our  diagnosis  confirmed  and  our  failure  to 
locate  the  abscess  accentuated  by  its  rupture  into  the 
pleural  cavity  with  empyema  as  the  penalty. 

While  in  many  quarters  attempts  to  locate  the  ab- 
scess by  aspiration  have  been  denounced  as  unsafe  and 
injudicious,  my  limited  experience  has  taiight  me  the 
inadvisability  of  attempting  to  open  an  abscess  of  the 
lung  without  the  aspirator  as  a  guide.  The  physical 
signs  common  to  this  condition  in  many  cases  are 
alone  not  sufficient  to  render  its  exact  localization  pos- 
sible, and,  while  we  may  be  satisfied  that  in  a  given 
instance  the  lung  contains  an  abscess  and  from  the  usual 
methods  of  examination  have  decided  as  to  its  location, 
this  point  should  be  positively  corroborated  by  the 
aspirator  before  proceeding  with  the  operation.  In 
Case  2,  reported  below,  I  was  so  certain  of  the  existence 
of  an  abscess  in  the  lower  lobe  of  the  left  lung  that, 
despite  my  failure  to  locate  it  with  the  aspirator,  I  ex- 
posed the  suspected  area  and  subjected  the  patient  to  a 
severe  and  prolonged  operation  during  my  fruitless 
search  for  the  pus.  Fortunately,  in  the  greater  number 
of  these  cases,  pleural  adhesions  are  present  so  that  un- 
less repeated  punctures  are  made,  some  of  which  may  be 
beyond  the  area  so  protected,  the  danger  of  extravasa- 
tion is  slight. 

In  cases  where  the  history  and  physical  signs  lead 
us  to  suspect  pulmonary  abscess,  the  localization  must 
be  made  as  accurately  as  possible  by  the  usual  and  well- 
understood  methods  of  examination.  The  patients 
shoiild  then  be  prepared  for  operation,  and  under  local 
anesthesia  an  attempt  to  aspirate  the  abscess  is  made. 
The  aspirator,  which  should  carry  a  short  needle  of  good 
caliber,  should  be  introduced  at  the  center  of  the  sus- 
pected area,  as  at  this  point  the  protecting  adhesions 
are  most  likely  to  be  present.  If  pus  is  not  found  at 
this  first  attempt  the  needle  should  not  be  withdrawn 
completely  from  the  lung,  but  as  nearly  so  as  possible 
and  reinserted  in  various  directions  until  it  enters  the 
cavity.  This  will  prevent  the  multiple  punctures  of 
the  pleura  and  diminishes  the  danger  of  extravasation 
of  septic  material  into  the  pleural  cavity. 

When  pus  is  found  the  needle  should  be  left  as  a  guide 
and  chlorofonn  administered,  it  being  in  the  class  of 
cases  under  consideration  preferable  to  ether.  A  free 
incision,  rendered  so  by  the  partial  resection  of  at  least 
two  ribs,  should  then  be  made,  well  exposing  the  dis- 
eased area. 

Pleural  adhesions  will  usually  be  found  present  over 
the  surface  sufficiently  large  for  the  purpose.  If  absent 
the  pleura  must  be  sutured  with  catgut,  using  the  com- 
mon ''I)ack  stitch."  The  suture  line  is  then  reinforced 
with  iodoform  gauze  packing  and  the  operation  may  be 
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linished  at  the  one  sitting.  This  walling  off  of  the 
pleural  cavity  may  usually  be  effectually  accomplislied 
as  above  described  and  is  preferable  to  postponing  the 
second  part  of  the  operation  in  these  weakened  patients. 
If,  owing  to  the  extreme  friability  of  these  tissues,  such 
suturing  i«  impossible,  because  of  the  constant  tendency 
of  the  stitches  to  tear  out,  the  walling  off  must  be  ac- 
complished by  gauze  packing  and  the  operation  deferred 
until  sufficiently  firm  adhesions  liave  formed. 

As,  in  the  absence  of  adhesions,  collapse  of  the  lung 
may  occur,  it  is  advisable  to  have  at  hand  for  immediate 
use  the  Fell-0'Dwyer  apparatus. 

For  the  purpose  of  opening  the  cavity  in  the  lung  I 
prefer  a  probe-pointed  pair  of  coarse  dressing  forceps, 
which  are  introduced  alongside  the  needle  into  the 
cavity  and  the  blades  slightly  separated.  After  the 
pus  has  been  evacuated  the  opening  may  be  cautiously 
enlarged  by  still  further  spreading  the  forceps,  until  of 
sufficient  size  to  permit  the  examination  of  the  cavity 
by  the  finger.  Bands  of  tissue  running  across  these 
cavities  frequently  carry  large  vessels  and  must  not  be 
carelessly  torn  loose. 

The  cavity  should  now  be  thoroughly  wiped  out  with 
pledgets  of  gauze.  Irrigation  should  never  be  employed. 
Tubular  or  gauze  drainage  have  both  been  used.  I  use 
a  flaring,  cigarette,  iodoform  gauze  drain,  that  is,  one 
so  constructed  that  the  rubber  tissue  comes  not  quite  to 
the  end  of  the  gauze,  which  may  be  spread  to  loosely 
fill  the  cavity,  the  rubber  preventing  the  sticking  of  the 
gauze  to  the  external  portion  of  the  wound.  This  is 
changed  as  the  case  demands,  and  must  never  be  per- 
mitted to  act  as  a  "stopper,"  "corking  up"  the  wound 
secretions.  This  device  has  answered  every  purpose  and 
has  been  better  tolerated  tlian  the  tubes. 

If  gangrene  is  present  the  gangrenous  tissue  should 
l)s  snipped  away  with  scissors  as  carefully  and  completely 
as  possible,  the  rest  of  the  treatment  differing  in  no 
way  from  that  above  described.  The  after-treatment 
is  governed  by  the  usual  surgical  principles. 

To  return  to  the  aspirator.  If  after  careful,  thor- 
ough and  systematic  search  pus  is  not  found  by  this  in- 
strument, further  operative  interference  should  be 
abandoned,  so  that  the  patient  may  be  spared  the  danger 
and  uncertainty  which  it  entails.  I  report  the  following 
cases : 

Case  1. — II.  C,  boj*,  aged  12.  I  was  asked  to  see  this  boy 
by  his  attending  physician,  who  had  already  made  a  diagnosis 
of  abscess  of  the  hing  following;  a  severe  lobar  pneumonia 
seated  in  the  upper  portion  of  the  left  lung.  The  patient  pre- 
sented the  history  common  to  such  cases.  Examination  dis- 
closed the  physical  signs  of  an  abscess  occupying  the  middle 
external  portion  of  the  upper  lobe.  The  patient  was  prepared 
for  operation,  and  under  local  anesthesia  a  good-sized  aspirating 
needle  was  introduced  at  the  center  of  the  suspected  area,  in 
the  axillary  line.  The  first  puncture  was  negative,  but  after 
four  or  five  attempts,  slightly  changing  the  direction  of  the 
point  without  completely  withdrawing  it  from  the  lung,  pus 
was  encountered.  The  needle  was  left  in  situ  and  a  U-shaped 
flap  raised.  This  flap  was  buttonholed  to  permit  of  its  re- 
traction over  the  needle  and  this  opening,  being  subsequently 
enlarged,  was  employed  for  drainage. 

Portions  of  two  ribs  (about  two  inches)  were  then  resected. 
The  pleura  being  adliorent  a  large,  probe-poinled  dressing 
forceps  was  then  passed  in  alongside  of  the  needle,  and  at  the 
depth  of  an  inch  entered  the  abscess  cavity. 

About  two  and  one-half  ounces  of  pus  were  evacuated.  The 
forceps  were  then  spread  slowly  until  it  was  possible  to  pass 
the  finger  into  the  cavity,  which  was  then  wiped  out  with 
gauze.  Hemorrhage  was  slight.  The  cigarette  drain,  con- 
structed a.s  described  above,  was  then  introduced  and  brought 
out   through   the   buttonhole   in   the  center   of   the   flap.     The 


Hap  was  then  sutured  in  place  and  moist  dressings  applied. 
After  seventy-two  hours  the  drain  was  removed  and  a  fresh  one 
inserted  daily  thereafter.  The  cavity  closed  rapidly  and  the 
boy  made  an  uneventful  convalescence. 

The  operation  in  this  case  has  been  described  ratlier  at 
length,  as  jt  was  closely  followed  in  the  remaining  cases 
and  will  not  be  again  detailed.  Especial  attention  is 
called  to  the  buttonholing  of  the  flap,  which  allows  of 
its  withdrawal  over  the  needle,  furnishes  ample  drain- 
age and  permits  of  the  restoration  of  the  parts  by  suture. 

C.\SE  2. — Mrs.  G.,  aged  37,  was  seen  with  her  physician,  who 
had  diagnosed  pulmonary  abscess  subsequent  to  pneumonia. 
The  history  seemed  typical  of  this  condition,  and  examina.ion 
revealed  the  usual  physical  signs  of  an  abscess  in  the  lower  por- 
tion of  the  lower  lobe  of  the  right  lung.  Careful  and  prolonged 
search  with  the  aspirator  failed  to  find  pus.  As  we  were  cer- 
tain the  abscess  existed,  and  thought  the  pus  might  be  too 
thick  to  enter  the  needle,  the  lung  was  exposed  as  in  the  pre- 
ceding case.  Pleura  was  adherent  and  a  pair  of  dressing 
forceps  was  thrust  into  the  lung  at  the  center  of  the  suspected 
area.  No  cavity  was  encountered,  but  a  profuse  hemorrhage 
ensued,  which  was  controlled  with  difTiculty  by  gauze  packing 
and  the  wound  closed.  The  patient's  symptoms  were  all  ag- 
gravated after  the  operation  until  her  death,  which  occurred 
ten  days  later.  At  the  autopsy  a  large  abscess  cavity  was 
found  occupying  the  lower  lobe  of  the  lung  posterior  and  ex- 
ternal to  the  spot  suspected  by  us.  I  consider  that  1  made  a 
serious  mistake  in  persisting  in  the  attempt  to  give  operative 
relief  after  failing  to  locate  the  abscess  with  the  aspirator. 

Case  3. — Jlrs.  H.,  aged  40.  1  iiad  made  a  hysterectomy  on 
this  woman  some  weeks  previously,  removing  a  large  myo- 
matous uterus.  The  third  day  following  the  operation  she 
developed  a  lobar  pneumonia  involving  the  base  of  the  right 
lung.  This  pursued  a  rather  severe  course,  and  was  not 
marked  by  the  usual  crisis.  Soon  symptoms  of  sepsis  devel- 
oped, and  we  w-ere  forced  to  the  conclusion  that  pulmonary 
abscess  existed  as  the  signs  of  its  presence  became  more  pro- 
nounced; Several  attempts  were  made  by  the  consultant  and 
myself  to  locate  the  abscess,  by  the  usual  examination  and 
with  the  aspirator,  with  failure  each  time.  After  two  weeks 
of  this  uncertainty  the  abscess  ruptured  into  the  pleural 
cavitj-,  this  accident  being  rapidly  followed  by  empyema.  The 
usual  surgical  treatment  was  immediately  employed,  and  after 
a  most  prolonged  and  tedious  illness  she  made  a  good  recovery. 
My  chagrin  at  failing  to  locate  the  abscess  in  this  and  the 
preceding  case  may  be  better  imagined  than  described. 

C.^SE  4. — John  B.,  aged  22,  was  seen  with  his  physician,  who 
had  made  the  diagnosis  of  abscess  of  the  lung  secondary  to 
pneumonia.  The  patient  presented  the  usual  history  of  such 
cases.  Examination  pointed  to  the  presence  of  an  abscess  in 
the  lower  lobe  of  the  left  lung.  After  the  usual  preparation 
an  aspirator  was  inserted  about  the  middle  of  the  lobe  and 
slightlj-  anterior  to  the  axillary  line.  At  the  first  attempt 
pus  was  found.  The  operation  was  then  proceeded  with  as  in 
Case  1,  the  pleura  being  adherent.  The  cavity  was  somewhat 
larger  than  in  the  first  case  and  contained  about  three  and 
one-half  ounces  of  pus.  Subsc(|uent  treatment  was  same  as 
Case   1.     Recovery  was  apparently  perfe -t. 

As  the  treatment  of  these  cases  by  other  than  surg- 
ical methods  promises  so  little,  and  as  the  complications 
of  gangrene,  empyema  and  bronchiectasis  so  seriously  in- 
crease the  mortality,  even  in  the  hands  of  the  best  opera- 
tors, it  would  appear  tliat  a  p'ea  made  for  early  operative 
relief  of  patients  suffering  with  pulmonary  abscess  is  not 
inconsistent  with  the  facts. 


Note. — The  completion  of  the  paper  of  Dr.  .Murphy,  begun  in 
the  last  issue,  is  unavoidably  postponed. 

Saw  Wood. — Let  us  cultivate  the  gift  of  taciturnity  and  con- 
sume our  own  smoke  with  an  extra  draught  of  work,  so  that 
those  about  us  may  not  be  tro\ibled  with  the  dust  and  soot  of 
our  couiplaints. — Osier. 


Jdne  4,  1904. 
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THE    AKMY   MEDICAL   DEPARTMENT. 

V. 

MEDICAL    SUPPLY    TABLES    FOR    THE   ARMY. 

(Concluded  from  p.  l-'il9.) 

If  the  average  physician  would  examine  his  prescrip- 
tions at  the  end  of  a  month  he  probably  would  be  sur- 
prised to  find  what  a  small  list  of  drugs  he  had  made 
use  of  altogether.  But  to  the^fact  that  each  practitioner 
has  his  own  favorites,  which  in  no  case  will  exactly  co- 
incide with  his  neighbor's  list,  is  due  the  enormous 
number  of  drugs  which  crowd  the  shelves  of  the  apoth- 
ecary. If,  by  a  judicious  system  of  elimination,  two- 
thirds  of  these  could  be  made  to  disappear,  it  is  prob- 
able that,  after  we  had  accustomed  ourselves  to  a  proper 
use  of  the  remainder,  no'  one  but  the  manufacturers 
would  suffer. 

The  tendency  of  modern  civilization  is  to  surround 
men  with  a  constantly  increasing  number  of  objects 
which  are  at  first  luxuries,  and  then,  as  their  use  be- 
comes universal,  finally  come  to  be  regarded  as  neces- 
sities. But  for  the  soldier  in  war  the  process  is  re- 
versed, and  he  is  quickly  and  rudely  stripped  to  the 
elemental  necessities.  The  more  active  the  campaign, 
the  more  does  the  great  basic  problem  of  transporta- 
tion assert  itself,  and  the  more  severe  is  the  process  of 
elimination  of  superfluities,  and  when  the  trains  at  last 
carry  only  food  and  ammunition,  these,  with  his  rifle, 
his  blanket  and  the  clothes  on  his  back,  constitute  the 
soldier's  irreducible  minimum  of  equipment  and  sup- 
ply. The  medical  department,  like  every  other  part  of 
an  army,  must  come  under  the  inexorable  restrictions  of 
the  question  of  transportation,  and  on  the  redundant 
superfluities  of  the  pharmacopeia  this  process  of  elimin- 
ation must  fall  with  a  heavy  hand. 

The  military  surgeon  should  be  accustomed,  even  in 
time  of  peace,  to  work  with  a  few  tools  and  to  get  full 
use  of  them,  and  so  in  all  military  establishments  he  is 
required  to  adapt  himself  to  the  use  of  the  standard 
therapeutic  agents  and  to  a  supply  table  in  which  dupli- 
cates in  therapeutic  effect  are  as  far  as  possible  elim- 
inated. But  to  the  civil  practitioner  who  comes  into  the 
military  service  and  encounters  the  narrow  limitations 
of  field  service,  without  any  preparatory  training,  the 
bald  economy  of  a  list  in  which  half  of  his  pets  do  not 
find  a  place,  is  faced  with  rebellion  and  disgust,  and  the 
lack  of  the  corner  drug  store  is  very  acutely  felt.  The 
weaning  period  is  apt  to  be  one  of  wails  and  complaints 
against  a  niggardly  government  and  a  moss-backed  and 
hide-bound  medical  department,  but  time  and  experience 
do  not  fail  to  bring  to  the  medical  recruit  the  silence 
of  philosophical  contentment. 

The  first  medical  supply  table  for  our  Army  known  to 
tlie  writer  was  published  in  the  Army  Regulations  of 
1814.  It  contains  103  drugs,  including  different  prep- 
arations of  the  same  medicinal  agent.  The  imsuitable- 
ness  of  fluid  preparations  for  military  use  had  even  then 
become  recognized,  and  the  list  contains  no  tinctures,  the 
only  fluids  being  acids,  oils  and  four  spirits.  About  half 
the  list  are  still  represer.ted  in  one  form  or  another  in  the 
present  supply  table.  Many  have  so  long  disappeared 
from  modern  medical  practice  that  their  names  are  un- 
familiar to  the  physician  of  to-day, such  as  gimboge.lapis 
culaminaris,  folia  supul.  communis,  radix  scicent.  virg. 
(  ?),  sperma.ceti  and  oleuni  succini. 

The  simplicity  of  tho  regimental  hosptal  in  the  field 


can  be  judged  from  the  transportation  allowed  it  in  the 
following  regulation: 

"4.  A  two-horse  wagon  shall  be  allowed  to  each  regi- 
mental hospital,  in  which  shall  be  conveyed  a  medicine 
chest  of  200  or  300  weight,  and  three  other  cnests  under 
lock  and  key  for  blankets  and  bed  sacks,  cooking  utensils 
and  hospital  stores." 

A  fa.nt  adumbration  of  the  female  nurse  in  the  Army 
is  to  be  found  in  these  regulations,  but  the  duties  of  this 
humble  prototype  would  be  scorned  by  her  proud  and  ac- 
complished sisters  of  to-day  and  in  this  more  gallant  age 
are  relegated  to  the  hospital  orderlies.  Regulation  3  pro- 
vides that — 

"3.  Every  regimental  hospital  shall  be  supplied  with 
one  or  more  female  attendants.  It  shall  be  the  business 
of  these  to  scour  and  cleanse  the  bunks  and  floors  of  the 
rooms  or  tents,  to  wash  the  blankets,  bed  sacks  and 
clothes  of  the  patients,  to  cook  the  victuals  of  the  sick 
and  to  keep  clean  and  in  good  order  the  cooking  utensils." 

It  is  interesting  to  examine  the  supply  table  of  the 
United  States  Army,  published  in  18G3,  after  two  years 
of  experience  in  a  great  war,  and  to  compare  it 
with  the  supply  table  of  forty  years  later.  The 
list  of  1863  contained  130  drugs,  of  which  6  are  dif- 
ferent preparations  of  the  same  drug.  Of  these,  100 
are  found  in  substantially  the  same  form  among  the 
206  drugs  on  the  supply  table  of  to-day.  Among  those 
which  have  been  dropped  out  the  most  notable  are 
catechu,  chlorinium  (materials  for  preparing),  conium, 
potas,  nitras,  scylla  pulvis,  senega,  spigelia,  valerian, 
veratrum  viride  and  zinc  acetas,  carbonas  and  chloridi 
liquor.  A  reminder  of  the  days  of  hospital  gangrene 
and  laudable  pus  is  contained  in  the  directions  for  pre- 
paring chlorin  gas,  and  it  is  directed  that  the  gas  be 
generated  under  every  alternate  bed  every  night  when 
the  wards  contain  many  sloughing  wounds  or  are  sub- 
ject to  epidemic  disease  or  low  fevers.  One  noticeable 
feature  of  the  list  is  that  it  is  probably  the  only  supply 
table  ever  published  for  the  Army  in  which  calomel 
•and  tartar  emetic  are  omitted.  Their  omission  is  ex- 
plained by  the  following  circular : 
•  [Circular   No.   6.] 

Surgeon-General's  Office, 
Washington,  D.  C,  May  4,  1863. 

1.  From  the  reports  of  medical  inspectors  and  the  sanitary 
reports  to  this  oiBce,  it  appears  that  the  administration  of 
calomel  has  so  frequently  been  pushed  to  excess  by  military 
surgeons  as  to  call  for  prompt  steps  by  this  office  to  correct 
this  abuse;  an  abuse  the  melancholy  effects  of  which,  as  offi 
cially  reported,  have  exhibited  themselves  not  only  in  in- 
numerable cases  of  profuse  salivation,  but  in  the  not  infre- 
quent occurrence  of  mercurial  gangrene. 

It  seeming  impossible  in  any  other  manner  to  properly  re- 
strict the  use  of  this  powerful  agent,  it  is  directed  that  it  be 
struck  from  the  supply  table,  and  that  no  further  requisitions 
for  this  medicine  be  approved  by  medical  directors.  This  is 
done  with  the  more  confidence  as  modern  pathology  has  proved 
the  impropriety  of  the  use  of  mercury  in  very  many  of  those 
diseases  in  which  it  was  formerly  unfailingly  administered. 

2.  The  records  of  this  office  "having  conclusively  proved  that 
diseases  prevalent  in  the  Army  may  be  treated  as  efficiently 
without  tartar  emetic  as  therewith,  and  the  fact  of  its  re- 
maining on  the  supply  table  being  a  tacit  invitation  to  its  use, 
tartar  emetic  is  also  struck  from  the  supply  table  of  the  Army. 

N"o  doubt  can  exist  that  more  harm  has  resulted  from  the 
misuse  of  both  these  agents,  in  the  treatment  of  disease,  than 
benefit  from  their  proper  administration. 

W.  A.  Hammond,   Surgeon  General. 

But  it  was  said  that  the  hQh\\  hand  of  the  patriotic 
practitioner   could   not   be  thus   arbitrarily   restrained. 
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and  the  surgeons  purchased  their  own  calomel  and  gave 
it  as  before  until  it  was  restored  to  tlie  supply  table. 

The  medical  pannier  of  18G3,  which  was  intended  for 
the  use  of  regimental  surgeons,  contained  49  drugs,  of 
wliich  about  half  were  liquids.  Curiously  enough,  the 
tartar  emetic  in  it  seemed  to  have  escaped  the  eye  of 
Surgeon-General  Hammond,  although  there  is  no  calo- 
mel, and  the  military  liver  had  to  fall  back  on  pilula; 
hydrarg.  for  a  stimulant.  The  present  supply  table, 
which  is  intended  for  posts,  base  and  permanent  hos- 
pitals, contains  with  the  disinfectants  and  stimulants 
206  drug  preparations.  While  everyone  will  fail  to 
find  some  favorite  among  them,  it  is  probable  that  there 
is  no  drug  for  which  a  therapeutic  equivalent  may  not 
be  foimd  on  this  list  or  by  a  combination  of  drugs  on  it. 
There  is  also  a  shorter  field  list  for  the  mobile  field  and 
regimental  hospitals.  It  contains  106  drugs,  including 
disinfectants  and  stimulants.  They  are  mostly  in  tab- 
let form,  only  14  being  liquids.  As  the  regimental  and 
field  (brigade)  hospitals  are  not  supposed  to  immobilize 
themselves  by  long  treatment  of  grave  cases,  thi.-.  smaller 
and  more  portable  collection  of  drugs  is  supposed  to 
sufRce;  and  it  would  undoubtedly  do  so  if  the  serious 
cases  were  promptly  transferred  to  fixed  Jiospitals.  It 
was  against  a  field  supply  table  like  this  as  applied  to 
division  hospitals  which  has  become  fixed  by  the  recep- 
tion of  large  numbers  of  typhoid  cases  that  so  loud  an 
outcry  was  raised  in  1898,  and  the  War  Department 
promptly  and  properly  extended  to  ihem  the  larger 
list. 

The  regimental  surgeons,  on  whom  the  inexorable 
law  of  mobility  operates  still  more  severely,  must,  un- 
der tlie  conditions  of  active  service,  content  themselves 
with  66  drugs  contained  in  tlie  regimental  medical  chest, 
while  for  a  battalion  or  smaller  detacliment  there  is  a  de- 
tached service  chest  which  contains,  beside  surgical 
dressings  and  appliances,  a  modest  assortment  of  26 
medicines. 

The  last  final  sacrifice  to  mobility  is  made  when  the 
surgeon  leaves  all  of  these  behind  and  must  satisfy  him- 
self and  his  patients  with  the  contents  of  the  emergency 
case  which  each  non-commissioned  officef  of  the  Hos- 
pital Corps  carries  on  his  back,  and  which  contains 
20  small  vials  in  addition  to  the  ordinary  hypodermic 
tablets. 

The  progressively  severe  process  of  selection  from  the 
supply  table  list  of  two  hundred  drugs  to  the  emergency 
case  with  one-tenth  of  that  number,  has  been  made  con- 
servatively and  in  accordance  with  the  dictates  of  long 
experience.  Action  has  not  been  arbitrary  (except  in 
the  case  of  Surgeon-General  Hammond's  edict  against 
calomel,  which  undoubtedly  called  attention  to  what 
was  at  that  time  a  grave  abuse),  but  in  the  adoption  of 
new  remedies  and  the  abandonment  of  old  ones  the  aim 
has  been  always  to  follow  the  rule  laid  down  1)\  Tope 
with  regard  to  the  use  of  words: 

i3e  not  the  first  by  whom  the  new  are  ti'ied, 
Nor  yet  the  last  to  lay  the  old  aside. 


Clinical  Reports. 

A   CASE  OF  FATAL  FORMALDEHYD 

POISONING. 

LOUIS  A.  LEVISON,  M.D. 

TOLEDO,  OHIO. 

History. — C.  K.,  male,  age  00,  Swede,  a  patient  at  the  county 
hospital,  secured  access  to  a  bottle  of  commercial  formaldchyd 
(40  per  cent.),  used  for  disinfecting  purposes  and  swallowed 


with  unknown  intent,  an  unknown  quantity,  estimaieu  at  two 
or  three  ounces.  The  fact  that  the  patient  had  been  recently 
released  from  a  workhouse  sentence  and  was  a  long  sufferer 
from  a  chronic  dysenteric  condition  might  lend  weight  to  a 
suicidal  purpose,  which,  indeed,  was  the  substance  of  the  coro- 
ner's verdict. 

Symptoms. — When  first  seen,  a  few  minutes  after  swallow- 
ing the  formaldchyd,  the  patient  was  lying  in  bed,  where  he 
had  been  carried  after  falling  to  the  floor.  He  was  tossing 
around  in  bed,  groaning  aloud,  evidently  suirenng  intense 
pain.  Questions  could  not  be,  at  least  were  not,  answered.  The 
diagnosis  was  made  by  the  odor  of  formaldehyd  on  tne  breath, 
after  eliciting  from  other  patients  that  he  had  been  seen 
drinking  something.  Lachrraiation  was  profuse,  respiration 
noisy  and  labored,  rate  30,  with  loud  mucous  rilles  from  the 
greatly  increased  secretion  of  mucus  in  the  nose,  throat  and 
mouth.  The  pulse  at  first  was  strong,  rate  112,  but  gradually 
weakened  and  finally  became  imperceptible.  Cyanosis  was 
marked.  Unconsciousness  soon  intervened,  lasting  about  ten 
minutes,  from  which  the  patient  partially  recovered.  Deep 
cyanosis  and  widely  dilating  pupils  preceded  death.  The  pa- 
tient lived  in  all  about  twenty  minutes  after  first  being  seen. 

Treatment. — An  effort  to  pass  a  stomach  tube  was  unsuc- 
cessful, apparently  owing  to  a  spasmodic  contraction  of  the 
esophagus,  with  tightly  clenched  jaws.  The  patient  could 
not  or  would  not  co-operate  at  all  in  this  effort.  Three  hypo- 
dermatic injections  of  apomorphia,  1/10  grain  each,  were  with- 
out any  etleet.  When  the  pulse  began  to  fail,  resort  was  had 
to  strong  stimulation  with  strychnia  and  adrenalin  without 
apparent  effect. 

Necropsy. — The  examination,  30  hours  after  death,  showed 
blood  still  fluid,  dark  brownish-red  in  color.  The  stomach  con- 
tained several  hundred  c.c.  of  fluid,  having  a  strong  odor  of 
formaldehyd.  The  mucosa  of  the  lower  part  of  the  esophagus, 
stomach  and  first  portion  of  duodenum  were  dark,  chocolate 
brown  in  color  and  of  the  consistency  of  leather.  All  organs 
and  tissues  in  contact  with  the  stomach  were  "hardened"  in  a 
similar  manner  to  a  depth  of  about  one-third  of  an  inch.  The 
bronchi  contained  an  excessive  amount  of  mucus. 


.\BD0M1NAL   PAIN   .A.ND   PNEUMONIA. 
S.  A.  FOOTE,  M.D. 

MATAGORDA,    TEXAS. 

The  subject  of  abdominal  pain  masking  and  dominating  the 
clinical  features  of  pulmonary  lesions  has  been  discussed  in 
two  most  interesting  reports  in  The  Journal  recently.  I  have 
to  record  the  following  ease: 

History. — D.  W.,  female,  unmarried,  aged  "20  years,  American 
nativity,  previous  health  good,  bad  an  attack  of  articular 
rheumatism  in  November,  1901.  Joints  of  hand  affected.  Pa- 
tient was  taken  sick  Feb.  20,  1002.  In  the  morning  of  this 
day  patient  complained  of  headache  and  backache,  which  were 
severe.  She  retired  to  her  room  and  to  bed.  Chill  followed  by 
rise  of  temperature  occurred.  In  the  afternoon  patient  com- 
plained of  seveie  pain  in  right  iliac  region  which  was  moder- 
ately severe.  Vomiting  occurred  repeatedly.  Patient  was  given 
a  mercurial  purge  which  operated  freely  on  morning  of  Febru 
ary  21.  Patient  did  not  complain  of  pain  in  right  iliac  region 
as  on  preceding  day,  but  vomited  during  forenoon,  .^t  about  1 
p.  m.  this  day  chill  oceunod.  The  mother  said  the  nails  became 
blue  and  bluish  spots  ap])eaied  on  the  face. 

I  saw  her  for  the  first  time  at  4  p.  m..  February  21.  1  found 
the  pulse  120  and  weak,  respirations  50,  temperature  102, 
breath  ofTcnsive.  mouth  dry.  The  patient  complains  of  severe 
pain  in  back  of  head  and  back,  and  patient  appealed  so 
piteously  for  relief  that  I  gave  6  grains  of  acctanilid  before 
the  examination  was  proceeded  with  any  furtber.  On  inquiry 
concerning  pain  previously  complained  of  in  riglit  iliac  region, 
patient  said  there  was  none  now.  but  on  making  slight  pressure 
at  McBurney's  point  patient  gave  evidence  of  excessive  tender- 
ness. This  was  circumscribed  within  an  area  of  about  10  cm. 
square.  There  was  no  lumefaction,  but  some  rigidity  of  mus- 
cles superimposed  on  the  appendiceal  region.  All.food  wns  dis- 
continued, water  in  small  quantities  being  allowed. 
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The  diagnosis  of  appendicitis  was  made  and  consultation 
asked  for.  Drs.  Simons  and  Morton  of  Bay  City  were  called 
and  concurred  in  the  diagnosis.  At  10  o'clock  p.  m.  the  pulse 
was  125  and  very  weak.  Patient  complained  of  being  cold,  and 
bottles  of  hot  water  and  more  bedclothes  were  added.  This 
chilliness  lasted  throughout  the  night.  On  the  morning  of 
February  22  at  6  o'clock,  every  preparation  for  operation  hav- 
ing been  made,  patient  was  e.xamined  and  it  was  found  that 
(here  was  tenderness  over  the  entire  abdomen,  more  sensitive 
in  the  appendiceal  region.  Pulse  120,  temperature  103,  res- 
pirations 30. 

On  account  of  an  apparent  amelioration  of  the  symptoms 
operation  was  deferred.  Throughout  the  day  the  temperature 
ranged  between  103  and  103.0  F.,  pulse  112  to  120,  respirations 
30.  Patient  complained  of  headache  continuously.  Rested  well 
through  night  until  4  a.  m.,  Februarj'  23,  when  I  was  called 
and  found  her  suffering  with  severe  pain  in  right  side  under 
nipple.  Temperature  103.6.  Chilliness  had  just  preceded  this 
pain.  The  right  lower  lobe  was  found  to  be  involved  in  a  pneu- 
monic process,  which  ran  a  characteristic  course  and  terminated 
by  crisis  on  afternoon  of  February  27,  the  seventh  day  from 
the  first  onset  of  the  illness. 

Comments. — The  interesting  features  of  this  case  were  the 
entire  absence  of  all  signs  pointing  to  any  lung  involvement 
until  the  third  day  of  illness.  The  absence  of  cough  and  pec- 
toral pain  liad  led  me  away  from  the  chest  to  the  abdomen, 
where  I  felt  secure  in  my  diagnosis  of  appendicitis.  The  fre- 
quency of  the  respiratory  rhythm,  which  I  had  first  noticed,  if 
it  had  persisted,  would  have  aroused  my  suspicions  finally 
sufficiently  to  have  caused  me  to  search  for  an  explanation  in 
the  lungs,  though  my  subsequent  conviction  was  and  still  is 
that  the  most  searching  examination  would  have  revealed  noth- 
ing of  note  in  the  lung  prior  to  February  23,  when  the  chill 
and  pleuritic  pain  directed  the  attention  forcibly  to  the  chest. 

Whether  or  not  the  pneumonic  process  initiated  the  attack, 
as  the  date  of  the  crisis  would  seem  to  indicate,  I  am  not  pre- 
pared to  say,  but  the  absence  of  the  well-known  signs,  viz.. 
pleuritic  pain,  cough  and  rusty  sputum,  almost  inseparable 
from  lobar  pneumonia,  led  me  to  forget  the  entity  of  this  proc- 
ess in  the  reckoning  of  disease. 


ENCEPHALOCELE. 
E.  C.  HUGE,  M.D. 

SHELTON,    WASH. 


Histoiji. — The  child  was  born  after  norma]  labor  June  4. 
1902.  Parents  healthy.  No  enlargement  of  cranium  was  no- 
ticed till  third  day,  when  a  marked  enlargement  was  found 
(goose-egg  size),  in  the  right  parietooccipital  region.  The 
base  was  broad  (3  in.)  and  circular.  The  tumor  was  non- 
reducible. 

Treatment. — After  the  part  was  shaved,  I  applied  pressure 
over  the  whole  area  by  means  of  collodion  and  threads  of  ab- 
sorbent cotton.  The  dressing  was  extended  well  over  the  side  of 
the  tumor  so  as  to  have  a  firm  hold.  The  contraction  of  the  col- 
lodion exerted  a  constant  pressure  which  could  not  be  dis- 
placed as  the  ordinary  bandage  could.  The  tumor  was  re- 
dressed every  day.  dissolving  the  collodion  over  small  area,  by 
applying  sulphuric  ether,  and  reapplying  dressing  immediately, 
continuing  the  process  till  the  whole  area  was  redressed. 

The  recently  applied  collodion  contracting,  the  encephalocele 
was  reduced  to  half  original  size  in  ten  days.  At  this  time 
the  collodion  crscked,  and  when  I  saw  the  child  again  the  tumor 
was  larger  than  originally.  Carefully  continuing  treatment 
for  six  weeks,  dressing  three  times  a  week,  it  was  again  greatly 
reduced,  when  the  irritation  of  the  collodion  made  necessary  a 
change.  A  piece  of  gauze  large  enough  to  cover  it  was  drawn 
tightly  over  the  tumor  and  fastened  at  the  edges  with  collodion, 
some  pressure  being  exerted  by  the  hand  till  the  collodion  dried. 
This  dressing  was  changed  once  a  week  for  a  month,  the  tumor 
being  reduced  a  little  each  time.  It  was  then  no  longer  neces- 
sary, as  the  parietx>occipital  suture  had  closed,  leaving  a 
slight  amount  of  thickening  at  the  former  site  of  tumor. 

Rrsiiltx. — The  tumor  disappeared  in  two  months'  time.    This 


was  not  due  entirely  to  treatment,  but  I  believe  that  if  the  tu- 
mor had  not  been  reduced  the  suture  could  not  have  closed. 
This  dressing  is  more  to  be  relied  on  than  bandages,  which  are 
prone  to  slip  and  become  loose,  and  are  hot  and  uncomfortable. 
If  carefully  applied,  the  size  of  tumor  can  be  controlled  witli- 
out  pressure  effects. 

The  child  walked  at  11  months  and  now,  at  23  months  of 
age,  is  able  to  talk  a  little.  There  has  been  apparently  no  ef- 
fects from  the  tumor.  The  case  was  seen  by  two  other  physi- 
cians, one  of  whom  advised  excision,  which  was  agreed  to,  but 
was  subsequently  found  unnecessary.    _ 


PEEPORATING  GASTRIC  ULCER. 

WITH   RECOVERY  AFTER   OPERATION. 
J.  J.  GOODWIN,  M.D. 

CLINTON,   MASS. 

H.  K.,  aged  22  years,  previous  to  March  6,  1904,  never  had 
any  stomach  symptoms.  He  occasionally  used  alcoholic  stimu- 
lants. For  his  supper  the  evening  of  March  5  he  ate  a  quan- 
tity of  baked  beans,  and  at  1  a.  m.,  March  6,  he  indulged  in 
another  meal  of  baked  beans.  The  second  meal  did  not  taste 
right  and  he  was  taken  sick  and  vomited  in  a  few  minutes 
after  eating  it.  This  was  followed  by  severe  abdominal  pain, 
and  pain  in  Ixith  shoulders.  I  saw  him  two  hours  later,  when 
he  was  having  considerable  pain,  with  mucus  vomiting.  An 
enema  that  had  been  administered  failed  to  secure  an  action 
of  the  bowels.  He  was  tender  all  over  the  abdomen;  pulse  and 
temperature  were  normal.  Dr.  W.  P.  Bowers  saw  the  patient 
with  me,  but  a  positive  diagnosis  could  not  be  made.  Explora- 
tion was  urged,  and  assented  to  by  the  family. 

Operation. — Eight  hours  after  the  appearance  of  symptoms 
we  operated.  An  incision  was  made  for  an  investigation  of 
the  appendix;  it  was  not  normal  and  was  removed.  A  large 
amount  of  thick,  turbid  fluid  was  found.  An  incision  for  in- 
vestigating the  stomach  was  then  made,  and  flakes  of  lymph 
and  the  escape  of  gas  led  the  way  to  a  perforation  on  the  an- 
terior surface  near  the  p}-lorus.  This  we  closed  by  a  purse- 
string,  and  reinforced  with  Lembert  sutures;  a  posterior  gas- 
troenterostomy by  suture  was  then  performed.  The  abdomen 
was  thoroughly  washed  out,  the  first  incision  aiding  the  pro- 
cedure very  much.  The  night  of  the  operation  his  temperature 
rose  to  102.4;  pulse,  130;  respiration,  28.  The  abdomen  be- 
came much  distended.  Drainage  was  used  for  four  days.  His 
temperature  reached  normal  on  the  sixth  day,  and  in  four 
weeks  the  patient  was  discharged  well. 

Commenis. — I  call  attention  to  two  points:  1.  The  absence 
of  symptoms  of  ulcer  or  indigestion  previous  to  the  perfora- 
tion. He  was  surely  not  a  dyspeptic  when  he  would  indulge  in 
:i  diet  of  baked  beans.    2.  The  intense  pain  in  the  shoulders. 


Dangers  of  Heroin. — Among  recent  synthetic  products  none  is 
more  widely  used  than  heroin — an  artificial  or  rather  synthetic 
morphin  salt,  which  many  physicians  employ  with  the  idea 
that  it  is  a  harmless  succedaneum  fpr  morphin.  On  the  con- 
trary, it  has  all  the  dangers  of  morphin  salts  in  general  and 
additional  dangers  of  its  own.  Cohen,  writing  in  American 
Medicine,  says  he  has  seen  suppression  of  urine  and  threaten- 
ing coma  from  small  doses  of  heroin  (one-twelfth  grain)  pre- 
scribed to  check  cough  or  relieve  pain.  Especially  dangerous 
are  the  trade  preparations  containing  heroin — the  composition 
being  sometimes  expressed  in  their  proprietary  titles  and  some- 
times not.  These  combinations  are  widely  advertised  as  cough 
sj'rups,  asthma  cures,  etc.  He  declares  that  preparations  of 
this  character  should  never  be  used  by  physicians,  who  should 
be  able  to  make  their  own  combinations  with  or  without  mor- 
phin, and  adapted  to  the  needs  of  the  individual  case  before 
them.  Heroin  is  one  of  the  most  toxic  agents  of  the  niori)hin 
group.  It  has  its  legitimate  uses,  uncombined,  in  small,  care- 
fully watched,  infrequent  doses ;  but  not  with  the  idea  that  it 
is  anything  else  than  a  morphin  salt. 
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THE  SYMPTOAIS  AND  DIAGNOSIS  OF  OBSTRUCTION  OF 
THE  MESENTERIC  VESSELS. 

The  diagnosis  of  intraabdominal  disease  is  at  times 
admittedly  difficult.  Nevertheless,  the  symptoms,  apart 
from  an  accurate  diagnosis,  are  not  rarely  sufficient  to 
justify  surgical  intervention,  which  may  thus  be  the'. 
means  of  saving  life  under  desperate  circumstances, 
while,  even  if  it  prove  to  have  been  unnecessary,  little 
additional  risk  will  have  been  incurred. 

Among  the  obscure  and  uncommon  disorders  of  the 
abdominal  cavity  is  occlusion  of  the  mesenteric  vessels. 
which  gives  rise  to  a  train  of  symptoms  at  times  strongly 
suggestive  of  intestinal  obstruction,  and  for  the  relief  of 
which  the  sole  hope  resides  in  abdominal  section  and  re- 
moval of  the  gangrenous  bowel.  This  subject  is  ex- 
haustively treated  in  the  article  commenced  in  The 
Journal  this  week  by  Drs.  Jackson,  Porter  and  Quimby. 

Among  other  American  authors  lioswell  Park'  has 
recently  reported  two  cases  of  this  condition,  both  of 
which  terminated  fatally,  despite  prompt  opL'^ratioa,  anil 
he  considers  at  some  length  the  etiologic  factors  and  the 
symptomatology,  and  briefly  the  treatment.  As  he  points 
out,  the  mesenteric  veins  arc  unprovided  with  valves  and 
the  arteries  are  terminal,  so  that  in  the  event  of  obstruc- 
tion to  the  flow  of  blood  through  those  vessels  from  any 
cause  the  establishment  of  a  coUatei'al  circulation  is  ordi- 
narily not  to  be  expected.  Such  obstructioumay  occur  as  a 
result  of  embolism  secondary  to  mitral  stenosis  or  arterio- 
sclerosis, or  of  thrombosis  secondary  to  a  similar  condi- 
tion in  the  veins  of  the  pelvis,  the  kidneys  or  tiie  intes- 
tine. The  interference  with  the  circulation  is  followed 
by  necrosis  and  infarction  varying  in  extent  with  the 
vascular  area  involved,  and  in  accordance  with  which 
aJso  the  mode  of  onset  and  the  intensity  of  the  symptoms 
vary.  In  the  most  serere  cases  tlie  patient*  indicate  al- 
most the  exact  momoiit  when  the  pain  sets  in,  the  re- 
maining symptoms  following  in  quick  succession.  The 
pain  is  at  times  paroxysmal,  at  other  times  continuous. 
It  is  almost  always  severe  and  often  agonizing.  It  is 
sometimes  described  as  intense  colic.  Rarely  it  is  slight 
or  ab>)cnt.  Diarrhea  occurs  in  fiom  30  to  40  per  cent,  of 
the  cases  and  is  usually  an  early  symptom,  the  dis- 
charges being  profuse  and  bloody.  The  symptoms  of  in- 
testinal obstruction  at  times  resemble  those  of  ileus,  at 
other  times  those  of  constipation,  and  they  m;iy  be  fol- 
lowed by  diarrhea.  Vomiting  usually  occurs  early,  the 
matters  ejected  being  bloody,  or  even  focal.    The  pulse 
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is  rapid,  rarely  being  under  110,  and  it  may  reach  13U  or 
140.  The  temperature  is  at  times  subnormal.  Meteorism 
appears  early  and  becomes  marked.  Together  with  ab- 
dominal rigidity,  it  rcLders  examination  difficult,  al- 
though both  indicate  the  gravity  of  the  situation,  while 
they  interfere  with  the  means  for  affording  relief.  At  a 
later  period  fluid  may  find  its  way  into  tne  peritoneal 
cavity,  and  iinally  symptoms  of  collapse  and  delirium 
make  their  appearance  and  are  followed  by  death.  It  is 
said  that  tenesmus,  sacral  pain  and  the  presence  of  fresh 
blood  in  the  stools  are  indicative  of  obstruction  of  the 
inferior  mesenteric  artery,  and  that  pain  in  the  umbilical 
region  and  tea-ground  stools  point  to  obstruction  of  the 
superior  mesenteric  artery.  It  is  scarcely  possible  to 
make  a  distinction  between  occlusion  of  the  artery  and 
that  of  the  vein.  In  every  instance  in  which  the  exist- 
ence of  mesenteric  thrombosis  or  embolism  is  su  peeled 
search  should  be  made  for  the  presence  of  a  similar  lesion 
elsewhere. 

Among  the  conditions  from  which  mesenteric  throm- 
bosis and  embolism  are  to  be  dift'erentiated  are  perforat- 
ing ulcer  of  the  stomach  and  the  duodenum,  phlegmon- 
ous gastritis,  abscess  of  the  stomach,  acute  intestinal  ob- 
struction, pancreatitis,  acute  splenic  infarction,  acute 
appendicitis,  acute  cholecystitis,  ruptured  ectopic  preg- 
nancy and  various  intrathoracic  disorders,  such  as  pneu- 
monia. The  treatment  consists  in  opening  the  abdom- 
inal cavity  and  resecting  the  gangrenous  bowel. 


El'lUKillC  CEREBROSPINAL  MENINGITIS. 

The  specific  type  of  cerebrospinal  meningitis  which  is 
now  generally  conceded  to  l)e  due  to  the  meningococcus 
of  Weichselbaum  is  endemic  in  many  of  the  cities  of  this 
country  and  in  certain  eastern  cities  has  assumed  epi- 
demic form.  The  statistics  of  Greater  New  York  show- 
that,  while  last  year  the  average  number  of  deaths  from 
the  disease  in  the  springtime  was  about  six  per  week 
during  the  present  spring  the  deaths  have  averaged  over 
sixty  per  week.  The  death  rate  of  roporred  cases  seems 
to  be  near  to  50  per  cer.t.,  which  is  about  what  is  usual 
in  ordinary  epidemics. 

The  most  interesting  feature  of  the  present  epidemic 
is  the  inevitably  suggested  relationship  between  epi- 
tlemic  cerebrospinal  meningitis  and  croupous  pneumonia. 
Foreign  clinicians  are  practically  a  unit  in  declaring  tliat 
the  disease  is  likely  to  be  more  frequent  at  periods  when 
pneumonia  rages  with  special  virtilence  and  that,  on  the 
other  hand,  pneumonia  itself  is  likely  to  be  complicated 
by  meningeal  symptoms  much  more  frequently  when 
specific  cerebrospinal  meningitis  is  epidemic.  Pneumo- 
n'a  has  been  more  prevalent  and  more  fatal  this  year 
than  ever  before,  and  so  the  announcement  of  epidemic 
cerebrospinal  meningitis  raging  with  virulence  is  an  ex- 
emplification of  the  old  obervation  that  has  so  long  had 
a  place  in  the  text-books.  Just  wlint  jiossible  connection 
there  may  be  between  the  two  diseases  is  as  yet  undeter- 
mined. It  is  to  be  hopetl  that  the  present  epidemic  will 
'urn'sh  opportunities  for  the  succe-sful  so'ution  of  this 
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important  problem.  There  are  many  bacteriologists  who 
seem  to  rhinlv  that  just  as  the  pneumococcus  may  exist  Id 
a  healthy  throat  without  producing  any  bad  effect  until 
certain  conditions  arise  to  give  it  the  cnance  for  success- 
ful invasion  of  the  lungs  so  the  meningococcus  intraccilu- 
laris  may  exist  in  the  secretions  of  a  healthy  nose  until 
a  fa\'orable  combination  of  circumstances  gives  it  the 
opportunity  for  an  invasion  of  the  meninges.  The  meteor- 
ologic  conditions  favoring  the  two  diseases  seem  to  be 
the  same 

As  to  whether  the  disease  is  contagious  or  not  also  re- 
mains unsettled.  Certain  it  is  that  the  affection  does 
not  seem  to  be  traceable  from  person  to  person  who  have 
been  in  contact  with  patients  suffering  from  the  disease, 
but  occurs  in  many  parts  of  the  city  at  about  the  same 
time  and  without  any  recognizable  relation  to  preceding 
cases.  It  has  been  said  that  the  disease  occurs  more 
commonly  in  crowded,  uncleanly  populations.  This, 
however,  remains  to  be  demonstrated,  since  the  super- 
abundance of  population  in  such  quarters  justifies  the 
occurrence  of  more  cases  of  the  disease  on  simple  numer- 
ical grounds  without  any  necessity  for  pleading  a  greater 
predisposition  to  its  acquirement. 

The  treatment  of  the  affection  so  far  has  not  been  sat- 
isfactory. In  cases  of  sudden  onset,  where  the  prognosis 
is  grave,  and  where  coma  comes  early  in  the  case,  the 
removal  of  a  certain  amount  of  cerebrospinal  fluid  by 
lumbar  puncture  often  brings  relief  of  symptoms  and  the 
apparent  beginning  of  a  decided  movement  toward  re- 
covery. At  times  where  there  is  a  relapse  into  coma,  or 
even  a  series  of  them,  further  relief  may  be  afforded  by 
the  lessening  of  intracranial  and  intraspinal  pressure- 
by  successive  withdrawals  of  cerebrospinal  fluid.  The 
question  of  injecting  some  mild  antiseptic  that  might 
prove  effective  in  helping  the  tissues  to  get  rid  of  the  in- 
fective agent  occurs  at  once.  A  1  per  cent,  solution  of 
lysol  has  been  used  for  this  purpose  with  apparent  relief 
in  some  cases,  though  there  are  conservative  observers 
who  do  not  consider  that  it  affects  the  eventuaJ  course  of 
the  case.  Epidemic  cerebrospinal  meningitis  is  in  its 
course  so  uncertain  a  disease  that  it  would  require  an 
analysis  of  a  large  number  of  cases  treated  in  this  way 
before  a  definite  decision  could  be  reached.  In  the  mean- 
time all  are  agreed  that  opium  must  be  used  freely  to  re- 
lieve the  patient  from  the  intense  discomfort  accom- 
panying the  disease,  and  by  making  him  less  restless 
give  better  chance  for  the  avoidance  of  the  exhaustive 
condition  wh'ch  surelv  facilitates  a  fatal  termination. 


EMPIRICAL  METHODS  IX  THE  TREATMENT  OF 
INOPERABLE  CANCER. 

In  the  cancer  wards  of  the  Middlesex  Hospital  are 
only  cases  of  inoperable  disease,  and  it  has  been  the  pol- 
icy of  the  medical  office  to  give  these  patients  the  benefit 
of  a  trial  of  the  various  "cures"  that  are  suggested  from 
various  sources  from  time  to  time,  whether  the  cure  is 
based  on  rational  grounds  or  not,  provided  always  that 


the  trial  is  not  prejudicial  to  the  comfort  or  the  health  of 
the  patient.  In  the  recently  issued  report  from  this  hos- 
pital the  results  of  there  therapeutic  experiments  are 
given,  and,  altiiough  they  are  about  what  might  be  ex- 
pected, yet  a  perusal  of  the  report  is  extremely  inter- 
esting. Some  of  the  methods  employed  are  noticeably 
miich  more  under  consideration  in  England  than  here, 
as,  for  example,  the  operation  of  oophorectomy  for  car- 
cinoma of  the  breast.  This  method  was  introduced  by 
Beatson,  on  the  principle  that  the  atrophy  or  removal 
of  the  ovaries  is  followed  by  atrophy  of  the  breast,  and 
that  possibly  similar  changes  might  occur  in  the  cancers 
of  this  organ.  The  impression  that  seems  to  have  been 
gained  by  the  experience  of  the  hospital  and  of  operators 
elsewhere  in  England  is  that  in  some  cases  oophorectomy 
has  been  followed  by  decrease  in  size  of  the  original 
growths,  and  particularly  of  recurrent  nodules  about  the 
scar  left  after  operations  on  the  breast.  The  best 
results  have  been  obtained  in  patients  over  40  and  before 
the  menopause,  and  when  they  are  free  from  bone  and 
visceral  complication.  However,  the  cases  reported  from 
the  iMiddlesex  Hospital  would  hardly  suffice  to  arouse 
much  enthusiasm  over  the  benefits  of  oophorectomy,  and 
some  of  the  English  surgeons  even  take  the  ground  that 
this  procedure  really  augments  the  rate  of  growth  of  the 
tumors. 

Treatment  with  electric  currents  of  high  potential  and 
rapid  frequency  has  also  attracted  attention,  particularly 
because  of  a  general  popular  interest  aroused  by  the 
press.  Beyond  some  improvement  in  the  general  tone  of 
the  patients  and  slight  changes  in  the  local  conditions,  no 
results  were  obtained.  The  lay  press  also  stirred  up  much 
enthusiasm  over  a  most  simple  way  of  "curing  cancer," 
in  which  the  potent  agent  was  an  extract  of  violet  leaves ; 
reports  of  definite  cure  were  not  wanting.  Even  this 
remedy  was  given  a  fair  trial — with  no  results,  of  course. 
iMarigold  ointment  was  another  vaunted  specific  which 
failed  to  live  up  to  its  reputation.  One  of  the  latest  of 
these  empirical  methods  is  of  Australian  origin,  the  vis 
Dii'dicairix  being  furnished  by  molasses.  Our  English 
confrere  had  some  difficulty  in  procuring  this  material 
and  eventually  had  to  get  it  from  Louisiana.  Even  with 
this,  the  real  article,  no  cures  were  obtained;  possibly, 
however,  there  is  a  difference  in  the  therapeutic  worth  of 
the  Louisiana  and  the  Australian  products !  Of  ordinary 
drugs  the  only  ones  tried  were  Chian  turpentine  and 
anilin  ch'orid,  both  of  which  have  had  "booms." 

Cancroin,  which  was  introduced  by  Professor  Adam- 
kiewicz  of  Vienna,  has  caused  much  .spirited  contro- 
versy on  the  continent,  although  little  heard  of  here. 
Originally  the  "poisonous  products  of  cancer  tissue" 
were  used,  but  now  neurin  is  used  in  their  place,  and  re- 
markable restilt?  have  been  described  by  certain  Viennese 
physicians,  and  warmly  questioned  by  others.  In  the  iMid- 
dlesex cancroin  seems  to  have  succeeded  chiefly  in  causincr 
much  pain  when  injected,  without  any  beneficial  results. 
Acting  on  the  hypothesis  advanced  by  Foulerton,  that 
the  secret'on  of  the  thyroid  and  thymus  exerted  an  in- 
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hibitory  effect  on  the  growth  of  epithelium,  a  number  of 
cases  were  treated  by  extracts  of  these  organs  and  also 
with  serum  from  animals  immunized  against  them; 
seemingly  the  results  have  been  practically  nothing.  The 
a:-rays  have  given  by  far  the  best  results  in  these  inopera- 
ble cases,  particularly  through  their  ability  to  clean  up 
the  ulcerating  surfaces  smd  to  lessen  pain.  The  effect  on 
pain  seems  to  be  dependent  on  a  sensory  paralysis,  which 
may  also  be  observed  in  a;-ray  dermatitis,  and  pain  due 
to  pressure  of  the  growth  on  nerve  trunlis  is  not  readily 
influenced.  Their  results,  however,  hold  out  no  pros- 
pects of  cure  in  any  of  these  advanced  cases,  and  they 
state  plainly  that  "i'-ray  treatment  of  malignant  disease 
should  never  be  attempted  where  an  operation  is  possi- 
ble," although  it  also  is  claimed  that  "in  a;-rays  we  have 
an  agent  that  has  perhaps  done  more  for  the  relief  of  in- 
operable cancer  than  any  method  hitherto' known."  It 
is  interesting  to  note  that  investigations  have  been  made 
of  the  various  cancer  parasites  that  have  been  described 
in  recent  years,  and  that  none  of  them  is  considered 
worthy  of  detailed  notice  in  the  laboratory  reports. 


ANTICROTALUS  VENIN. 

A  number  of  years  ago  Calmette  succeeded  in  prepar- 
ing an  ajiticobra  vcnin  that  has  decided  protective  prop- 
■  orties  agnir.st  cobra  venom,  but  it  has  been  shown  that 
this  antivenin  does  not  protect  against  the  venom  of 
other  snakes,  as.  for  instance,  the  rattlesnake  {Crotalus 
adamanteus)  venom.  This  is  not  surprising,  however, 
because  we  know  through  the  researches  of  Flexner  and 
Noguchi  that  the  venoms  from  different  species  of  snakes 
have  a  very  different  constitution.  Cobra  venom  owes 
its  toxicity  chiefly  to  neurotoxin  and  rattlesnake  venom 
to  hcmorrhagin  which  destroys  the  endotlielial  cells  lin- 
ing the  small  blood  vessels  and  c;iu-es  extravasation  of 
blood  into  the  tissues  around  the  point  of  inoculation. 
These  venoms  contain,  however,  other  toxins  beside 
those  mentioned,  such  as  hemolysin,  and  the  rattlesnake 
venom  seems  to  contain  still  other  substances  having  a 
local  deslructive  effect  on  the  tissues. 

A  number  of  attempts  have  been  made  to  prepare  an 
antitoxin  for  rattlesnake  venom,  but  the  de  tractive  iocal 
effects  of  this  venom  were  for  a  long  time  seemingly  in- 
superable difficulties.  It  was  clear  that  the  locil  action 
of  this  substance  had  to  be  destroved  bv  convertintr  the 
toxins  into  toxoids  before  they  could  be  successfullv  used 
in  immunization,  but  the  grent  difficulty  was  the  pro- 
duction of  such  toxoids.  Heating  the  venom  was  tried, 
but  it  was  found  that  by  this  treatment  the  hemorrhagin 
is  entirely  destroyed  instead  of  being  converted  into 
toxoid,  and  hence  the  injection  of  venom  thus  altered 
does  not  give  ri^e  to  antihemnrrhagin.  while  it  miy  give 
rise  to  antineurotoxin  and  ant'hemolysin  because  the 
neurotoxin  and  the  hemolysin  are  not  destroyed  by  heat- 
ing to  75  C.  This  is  the  plan  adopted  in  the  preparation 
of  Calmctte's  antivenin,  but  it  leaves  out  of  accotmt  the 
local  effects  of  certain  viper  venoms.  These  local  efEects 
are.  however,  the  chief  danger?  of  tiie  poisoning  bv  rat- 


tlesnake venom,  and  hence  any  antivenin  that  leaves 
them  out  of  account  must  fail  to  protect  against  this 
venom, 

Flexner  and  Noguchi"^  have  recently  succeeded  in  pre- 
paring an  efficient  anticrotalus  venin  by  repeatedly  in- 
jecting rabbits  and  dogs  with  a  solution  of  the  venom 
which  had  been  treated  for  twenty-four  hours  with  2  per 
cent,  of  HCl  or  ,3  per  cent,  of  ICLj  Crotalus  venom  thus 
treated  is  deprived  of  its  destructive  local  effects,  but 
when  injected  into  an  animal  is  stiil  capable  of  produc- 
ing antibodies  for  the  locally  acting  substance-.  Evi- 
dently the  HCl  and  the  ICI3  convert  the  hemorrhagin, 
and  jjrobably  other  toxins  contained  in  the  venom,  into 
toxoid;  0.5  c,c,  of  serum  thus  prepared  by  injecting  a 
rabbit  protected  white  rats  against  several  times  the 
minimum  fatal  dose  of  rattlesnake  venom,  while  it  failed 
to  exhibit  any  antitoxic  effect  for  cobra  and  daboia 
venom.  This  serum  is  markedly  antitoxic  and  anti- 
hemorrhagic  for  crotalus  venom,  but  not  antihemolytic 
or  antineurotoxic,  because  the  HCl  and  the  ICl,  entirely 
destroy  tlie  hemolysin  and  neurotoxin  instead  of  con- 
verting them  into  toxoids.  The  neurotoxin  and  hem- 
olysin are  not  important  constituents  of  the  rattlesnake 
venom,  and  hence  they  may  be  left  out  of  account  in  the 
production  of  antivenin  for  this  particular  venom.  It  i- 
different,  liowever,  with  the  cobra  venom,  because  here 
the  neurotoxin  is  the  most  important  constituent,  and  we 
could  therefore  not  expect  that  anticrotalus  venin  would 
protect  against  cobra  venom.  The  experiments  have 
brought  to  light  the  interesting  fact  that  anticrotalus- 
venin  docs  not  only  fail  to  protect  against  cobra  and 
daboia  venom,  but  it  hastens  death  of  the  animals  when 
injected  with  these  venoms.  It  will  be  interesting  to 
know  why  this  serum  accelerat<.'s  death  by  the  otliei 
venoms,  but  this  point  has  not  yet  been  positively  deter- 
mined. 


INJECTION  OF  ADKENALIN  TO  PREVENT  REACCUMULA- 
TION  OF  SEROUS  EFFUSIONS. 

Effusion  of  fluid  takes  place  into  serous  cavities  undej- 
a  variety  of  conditions,  principally  inflammatory  and 
cardiovascular.  When  present  in  small  amount,  the 
fluid  may,  and  it  usually  does,  imdergo  spontaneous  ab- 
sorption. If,  however,  the  amount  be  large,  not  only 
may  the  fluid  remain  unabsorbed,  but  it  may,  beside, 
be  a  source  of  distinct  danger  by  reason  of  the  pressure 
it  exerts  on  vital  organs,  with  the  resulting  interference 
with  function.  To  secure  relief  under  the  latter  condi- 
tions, puncture  or  aspiration  or  some  form  of  resection 
often  becomes  necessary,  but  even  then  the  fluid  may  re- 
accumulato,  at  times  with  great  rapidity,  so  that  re- 
peated operation  i.«  required.  Ft  would  be  a  decided 
advantage  to  possess  a  means  by  which  such  a  difficulty 
could  be  obviated,  and  the  sugges'^ion  has  recentlv  been 
mad''  on  the  basis  of  clinical  experience  that  reaccumu- 
lation  of  fluid  in  serous  cavit'es  after  aspiration  can  he 
prevented  by  injection  of  adrenalin  chlorid, 
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Having  observed  in  a  case  of  abdominal  carcinoma 
with  secondary  involvement  of  the  pleura  that  the  injec- 
tion of  one  dram  of  1-1000  solution  of  adrenalin  chlorid, 
after  removal  of  a  large  amount  of  fluid  that  had  re- 
peatedly accumulated  in  the  pleural  cavity,  was  followed 
by  failure  of  further  accumulation,  Dr.  James  Barr^ 
was  led  to  employ  the  same  expedient  iu  a  case  of 
ascites  secondary  to  cirrhosis  of  the  liver,  in  a  case  of 
pericarditis  with  effusion  subsequently  complicated  by 
pleurisy  with  effusion  first  on  the  left  and  then  on  the 
right  side,  in  a  case  of  tuberculous  peritonitis  with 
ascites,  and  in  another  case  of  pleurisy  probably  tuber- 
culous with  effusion,  with  equally  satisfactory  results  in 
all.  In  the  last  three  cases  from  one-half  pint  to  three 
pints  of  sterilized  air  was  additionally  injected  after  re- 
moval of  the  fluid  in  the  hope  of  preventing  adhesions. 
The  injected  air  may  serve,  beside,  as  a  means  of  prevent- 
ing possibly  fatal  collateral  hyperemia  and  edema  of 
the  healthy  lung  in  consequence  of  the  diminution  in 
pressure  resulting  from  the  withdrawal  of  a  large 
amount  of  fluid  from  the  pleural  cavity.  The  air  is 
absorbed  slowly,  and  for  this  reason  it  is  to  be  preferred 
to  oxygen.  Under  certain  circumstances,  however,  as 
when  an  excessive  niimber  of  leucocytes  are  present  in 
the  fluid  or  there  is  an  apparently  commencing  forma- 
tion of  pus,  it  is  thought  the  injection  of  hydrogen 
dioxid  might  be  of  advantage.  A  special  form  of  ap- 
paratus, serving  at  once  as  siphon,  syringe  and  aspirator, 
was  devised  for  removing  the  fluid  and  injecting  the 
adrenalin  soluton  and  the  sterile  air.  Under  all  cir- 
cumstances great  care  must  be  exercised  in  the  manipu- 
lations in  order  to  avoid  accidental  infection.  In  an 
additional  case  of  hydrops  ventriculi,  supposed  to  be  due 
to  a  cerebellar  tumor,  ten  minims  of  adrenalin  solution 
were  injected  twice  and  twenty  minims  once  after  re- 
moval of  several  ounces  of  fluid  from  the  lateral  ven- 
tricle and  drainage. 

While  the  number  of  observations  recorded  is  insuffi- 
cient to  permit  of  the  formulation  of  definitive  conclu- 
sions, they  may  serve  as  the  starting  point  for  further 
clinical  trial.  It  seems  superfluous  to  add  in  this  con- 
nection that,  like  other  agents  having  great  physiologic 
activity,  adrenalin  must  be  employed  here,  as  elsewhere, 
with  great  discrimination. 


R.\CE  SUICIDE. 

The  Chicago  Inter  Ocean  points  out  the  well-known 
fact  that,  with  the  imperfections  of  the  vital  statistics 
m  this  country,  we  can  form  very  little  idea  as  to  the 
increase  or  decrease  of  the  birth  rate.  But  abroad, 
where  special  records  have  been  kept  most  accurately 
for  years,  the  case  is  somewhat  different,  and  the  ques- 
tion of  race  suicide  cpn  there  be  put  to  the  test  of  fact. 
It  quotes  from  the  recent  vohmie  of  H.  G.  Wells,  "Man- 
kind in  the  Making,"  which  applies  this  test  to  England 
and  Wales,  and  finds  that,  while  the  birth  rate  has  de- 
clined bet\^'een   1850   and    189fi   from   33.S   to   2S   per 


1,000,  the  death  rate  has  also  declined  from  23.3  to 
17. 7,  Subtracting  the  death  rates  from  the  birth  rates 
leaves  a  normal  increase  of  the  population  and  shows 
only  a  fall  of  0,3  per  1,000.  But  he  .still  further 
shows  that  the  ratio  of  illegitimate  births  has  declined 
in  England  and  Wales  from  2.2  in  the  period  from 
1846  to  1850  to  1.2  in  the  period  from  1896  to  1900, 
and  that  but  for  this  decrease  an  actual  rise  of  0.8 
per  1,000  would  have  been  shown  by  the  figures. 
This  would  indicate  that  England  and  Wales  are  not 
only  not  becoming  decadent  by  the  decreasing  birth  rate, 
but  are  becoming  more  moral,  and  in  this  counteract  the 
deficiency  of  0.2  per  1,000.  The  fact  is  that  the 
question  of  race  suicide  is  really  a  local  one.  It  may  be 
a  serious  fact  in  certain  sections,  but  applied  to  large  ter- 
ritories or  whole  coimtries  there  are  many  factors  which 
have  to  be  considered,  and  which  will  necessarily  call  for 
much  reserve  in  any  conclusions  that  may  be  deduced. 


1^  British    Mp(I,    .Tour..    Marcli    19. 
.TniRNAL.  April  9,  p.  982. 
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ANGIXA  PECTORIS  AND  ABDOMNIS. 

While  many  cases  of  angina  pectoris  are  attended 
with  sclerosis  of  the  coronary  arteries,  the  latter  condi- 
tion is  not  rarely  encountered  independently  of  symp- 
toms of  the  former.  It  would  thus  appear  that  some 
other  factor  must  be  responsible  for  the  clinical  picture, 
and  existing  evidence  supports  the  view  that  this  resides 
in  increased  vascular  tension.  Symptoms  of  angina  pec- 
toris have  been  observed  also  in  association  with  obvious 
vasomotor  phenomena  in  the  extremities,  without  dem- 
onstrable disease  of  the  heart.  Dr.  J.  Pal,^  as  a  result 
of  clinical  studies,  considers  the  phenomena  in  the  per- 
ipheral vessels  as  an  integral  part  of  the  attack  of  tru" 
angina,  which  he  includes  among  the  vascular  crises. 
Be  recognizes  two  typical  varieties,  namely,  the  pectoral 
and  the  abdominal.  The  latter  is  comparable,  in  his 
opinion,  with  the  abdominal  crises  of  tabetic  patients 
and  with  lead-colic,  the  symptoms  of  which  he  attrib- 
utes to  contraction  of  the  abdominal  vessels.  It  is  a 
well-recognized  fact,  further,  that  sclero'^is  or  occlusion 
of  the  abdominal  vessels  is  attended  with  pain  of  varying 
severity  and  duration,  often  associated  with  symptoms 
suggestive  of  intestinal  obstruction.  Pal  has  observed 
a  number  of  cases  of  both  pectoral  and  abdominal 
angina  in  which  during  the  paroxysm,  the  pulse-tension 
^vas  fotmd  increased  both  by  palpation  and  by  tonome- 
tric  estimation.  The  nutrition  and  the  function  of  the 
heart  will  necessarily  suffer,  and  death  may  take  place, 
as  a  result-  of  the  disease  of  the  coronary  arterie' ;  but 
this  condition  is  not  sufficient  to  account  for  the  attacks 
of  angina.  General  increase  in  arterial  tension  is  not 
alone  the  determining  factor  in  an  attack  of  angim.  but 
this  consists  rather  in  the  limitation  of  the  va'-ctihr  con- 
striction to  circumscribed  areas,  as,  for  example,  the 
thoracic  or  abdominal  viscera,  and  this  may  be  brought 
about  as  a  result  of  reflex  influences.  ThenpeuticaHy. 
good  results  have  been  obtained  from  the  u'e  of  nitrite? 
and  iodids,  while  more  recently  the  administration  of 
preparations  of  theobromin  and  of  cynnids  has  been  rec- 
ommended. Morphin  relieves  the  pain  of  the  attack, 
wthout  influencing  the  arterial  tenMon,  and  it  mav  thus 
fail  to  avert  a  fatal  issue. 
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CLINICAL  OBSERVATIONS  AND  MECHANICAL 
REFINEMENT. 
An  interesting  subject  considered  at  the  recent  meet- 
ing of  the  Association  of  American  Physicians  was  that 
presented  by  Stengel'  on  "Clinical  Studies  in  Arterio- 
sclero-=is."  According  to  Stengel's  observations  the  first 
sign  of  beginning  arteriosclerosis,  which  occurs  at  a 
considerable  period  before  any  thickening  of  the  artery 
can  be  observed,  is  a  prolongation  of  the  first  sound  of 
the  heart.  With  care  this  can  be  observed  before  the 
accentuation  of  the  second  sound.  As  it  is  at  this  period 
of  the  aiiection  that  prophylactic  measures  may  be  of 
real  help,  this  observation  would  seem  to  be  of  the  first 
importance  for  the  treatment  of  a  disease  which  so  far 
has  been  considered  rather  out  of  the  range  of  success- 
ful therapeutics.  Another  of  the  very  interesting  ob- 
servations made  is  that  in  spite  of  the  general  impres- 
sion to  that  effect,  blood  pressure  in  arteriosclerosis  is 
not  necessarily  always  high.  The  observations  demon- 
strating this  point  were  made  with  a  Kiva-Rocoi  sphyg- 
momanometer, as  modified  by  Stanton  in  this  country. 
This  instrument  measures  not  only  the  blood  pressure 
during  systole,  but  also  and  especially  during  diastole. 
Stengel's  results  obtained  in  this  matter  were  confirmed 
by  a  manometer  applied  to  a  peripheral  artery.  Con- 
stant high  blood  pressure  during  diastole  is  indeed  an 
invariable  characteristic  of  arteriosclerosis.  In  the  dis- 
cussion Cohen  pointed  out  that  years  ago  Sir  William 
Broadbent  had  emphasized  the  fact  that  in  the  early 
stages  of  arteriosclerosis,  as  also,  of  course,  later  in  the 
affection,  pulse  tension  remained  high  always  between 
the  pulse  beats,  that  is,  during  the  diastole  of  the  heart. 
Broadbeut's  observation  then,  made  with  the  unaided 
finger  and  now  confirmed  by  means  of  a  very  delicate 
and  rather  complicated  instrument,  shows  that  some  of 
the  old  trained  delicacy  of  observation  could  accom- 
plish as  much,  with  less  waste  of  time,  as  is  now  accom- 
plished by  means  of  intricate  mechanical  appli;iuces. 


THE  sPEciincrrv  oi''  the  typhoid  b.vcillus. 
Although  at  the  present  time  we  are  generally  ready 
to  accept  without  question  the  idea  that  the  typhoid 
bacillus  is  the  sole  cause  of  typhoid  fever,  because  of  the 
enormous  amount  of  eviduice  of  various  sorts  that  has 
accumulated  pointing  to  this  view,  yet  there  has  always 
been  one  weak  point  in  the  evidence.  The  first  two  of 
the  postulates  of  Koch  that  should  be  fulfilled  by  an 
orgajiism  before  it  can  be  fully  accepted  as  the  cause  of 
a  given  disease  have  been  abundantly  satisfied,  namely, 
that  the  organism  must  bo  found  constantly  present  in 
the  disease,  and  that  it  must  be  recovered  in  pure  cul- 
tures from  the  diseased  tissues.  The  third  requirement, 
that  the  germ  produce  in  an  experimental  animal  the 
same  lesions  as  arc  characteristic  for  the  disease  in  man. 
has  been  the  stumbling  block.  Inoculation  into  animals 
usually  results  in  the  development  of  acute  degenerative 
changes  in  the  organs,  with  often  much  swelling  of  the 
lymph  glands,  and  somctimos  of  the  intestinal  follicles, 
but  these  changes  c^n  be  produced  to  a  considerable  de- 
gree by  other  organisms,  and  it  can  hardly  be  sa'd  that 
the  charactcri~li(<  nf  typhoid  as  we  see  it  in  man  have 


been  reproduced  in  the  exp^^riments.  On  the  other 
hand,  the  features  of  the  lesions  are  quite  similar  to  the 
anatomic  changes  foimd  in  man,  lacking  chiefly  the 
characteristic  enlargement  and  ulceration  of  Peyer's 
patches.  By  utilizing  the  chimpanzee,  however,  Grun- 
baum'  has  been  more  successful,  probably  because  of  the 
closer  anatomic  resemblance  of  the  lymphatic  apparatus 
of  this  animal  to  that  of  man.  In  each  of  two  chimpan- 
zees to  which  were  fed  typhoid  cultures,  quite  character- 
istic changes  were  found  in  the  intestines  at  autopsy 
twelve  days  after  the  bacilli  were  administered;  the 
blood  also  gave  the  Widal  reaction  in  dilutions  of  1-80. 
The  animals  did  not  seem  to  become  very  sick,  and  two 
animals  that  were  also  given  typhoid  bacilli,  and  not 
killed,  as  were  those  that  were  autopsied,  did  not  suffer 
severely  from  the  infection.  Such  experiments  as  these 
are  of  great  value,  but  are,  of  course,  almost  prohibited 
by  the  rarity  and  cost  of  chimpanzees.  Although  it  was 
not  necessary  to  have  these  results  for  the  purpose  of 
establishing  the  importance  of  the  bacillus  of  Eberth, 
yet  it  is  gratifying  to  have  the  last  gap  in  the  chain 
filled.  For  practical  demonstration  of  the  specificity  of 
this  bacillus,  the  recent  case  of  a  French  woman  who 
attempted  suicide  by  swallowing  a  culture  obtained  in 
a  laboratory,  is  fully  as  convincing.  However,  although 
she  developed  unquestionably  a  true  typhoid  fever,  as 
she  recovered  it  is,  of  course,  impossible  to  say  that  she 
did  develop  the  ulcers  in  Peyer's  patches  and  the  other 
characteristics  of  the  disease. 


1.  See  pncp  Itts. 


THE  COLLEGE  WO.MAN  AND  CHILDREN. 

An  interesting  article  on  childbearing  among  college- 
bred  women  is  contributed  to  a  current  magazine-  by 
one  who  claims  to  be  a  college  woman  herself  and  inti- 
mately acquainted  with  the  views  of  college  women  and 
with  their  conditions.  Kecent  discussions  with  regard 
to  the  decreasing  number  of  children  in  native  American 
families  has  brought  out  the  fact  that  the  group  of  col- 
lege graduates  has  a  lower  birth  rate  in  proportion  to 
number  than  any  other  selected  group  of  women.  Sta- 
tistics in  Massachusetts,  at  least,  seem  to  show  that  the 
average  number  of  children  of  a  college-educated  wife  is 
less  than  two;  to  be  exact,  just  1.8  children  on  the  av- 
erage are  born  to  each  such  mother.  As  a  large  propor- 
tion of  college  women — in  the  eastern  states  consider- 
ably more  than  50  per  cent. — do  not  marry,  it  is  easy 
to  understand  that  the  race  of  college  women  would  soon 
die  out  unless  supplied  by  accessions  from  other  social 
strata.  The  writer  of  the  article  referred  to  gives  a  vivid 
account  of  some  personal  knowledge  as  to  the  reasons  for 
this  low  birth  rate.  They  may  all  be  summed  up  in  two, 
actual  infertility  and  the  great  danger  involved  in  child- 
bearing  for  women  evidently  not  intended  by  Nature  to 
be  mothers.  She  thinks  that  the  real  reason  for  the 
smallness  of  the  college  woman's  family  is  not  that  they 
will  not,  but  because  they  can  not,  have  children,  and  she 
tells  the  story  of  the  experience  of  various  of  her  class- 
mates. The  writer  goes  so  far  as  to  assert  that,  to  her 
personal  knowledge,  many  women  who  are  prominent  in 
quasi-public   life   are   really   desirous   of   children,   but 
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they  know  that  they  cau  not  have  them  or  that  their 
haVing  them  would  entail  so  much  risk  of  life  that  child- 
bearing  is  out  of  the  question.  To  the  ordinary  family 
physieiau  these  claims  will  doubtless  seem  exaggerated. 
There  are  weak,  delicate  women,  incapable  of  chdd- 
bearing,  but  this  is  surely  not  generally  true.  At  the 
present  time  the  athletic  woman  is  more  than  ever  in 
evidence,  and  the  physical  development  of  the  Ameri- 
can girl — the  main  element  of  which  is  composed  of  col- 
lege women — is  the  admiration  of  the  world.  Uu  the 
other  nand,  it  is  admitted  that  conditions  of  incom- 
plete development  of  the  genital  organs  in  women  are 
much  more  frequent  than  used  to  be  the  case.  It 
woukl  seem  as  though  the  intense  mental  application  so 
freely  encouraged  by  our  modern  educational  system  dur- 
ing the  precious  years  between  twelve  and  Sixteen, 
when  the  maid  stands  where  the  brook  of  girlhood  and 
the  river  of  womanhood  meet,  may  very  well  serve  to  di- 
vert Nature's  purpose  of  developing  the  sexual  side  of 
the  being.  Even  though  not  so  many  casts  of  lack  of 
family  or  small  families  are  attributable  to  this  fact,  as 
thiS  writer  claims,  it  stid  behooves  physicians  to  raise 
their  voice  in  protest  once  more  against  the  unnatural 
conditions  that  have  developed  and  are  unforttmately 
developing  still  more  in  our  present-day  educational 
system. 

Tlli:;    Kl'lDK.MlOLOtiY    01'    DVSKM'KRY. 

The  zealous  iuvesUgation  of  the  varieiies  of  dysentery 
baeil.i  and  their  aggiutmat.on  reactions  has  not  been  al- 
together paralleled  by  epidemiolog.c  studies,  and  ihere 
still  remain  many  obscure  points  in  the  etiology  of  dys- 
entery as  alfectiug  both  infants  and  adults.  Any  in- 
quiry that  tends  to  throw  light  on  modes  and  sources  of 
mfect.on  is,  theiefore,  likely  to  be  welcomed  with  espe- 
cial interest.  Conradi'  has  recently  made  an  investiga- 
tion into  the  prevalence  of  dysentery  in  tlie  neighborhood 
of  Metz,  and  is  led  by  his  tindings  to  ascribe  the  recent 
extension  of  the  disease  in  that  region  to  contact  infec- 
t.on.  There  are  reasons  for  believing  that  in  certain 
districts  in  Lothringen,  especially  around  JMetz,  the  em- 
bers of  the  disease  have  been  smouldering  since  the 
Frajico-Prussian  war.  The  recent  flaming  up  of  dys- 
entery in  this  quarter  is  apparently  due,  in  part  at  least, 
to  the  growth  of  a  non-immune  generation,  since  it  ap- 
pears from  the  facts  adduced  by  this  author  that  in  the 
recent  epidemic  the  indigenous  popuhtion  of  twenty- 
five  years  and  upward  has  remained  practically  exempt 
from  infection.  This  relative  immunity  of  the  older 
generation  is  accounted  for  on  the  ground  of  the  very 
general  infection  of  the  population  in  1870.  The  au- 
thor's argument-;  in  favor  of  the  spread  of  the  disease  by 
contact  are  such  as  to  carry  conviction,  and  are  very  simi- 
lar in  character  to  those  that  have  recently  been  very 
generally  urged  for  the  similar  view  of  caus'ition  of 
typhoid  fever.  In  dysentery,  as  in  typhoid  fever,  the 
mild  and  the  chronic  cases  are  believed  to  be  the  pirticu- 
larlv  acfvo  agents  of  dissemination.  The  dvsentery 
bacillus,  to  an  even  greater  degree  perhaps  th-in  the 
typhoid  bacillus,  does  not  --eem  to  maintain  its  vitality 
long  outside  of  the  human  body  and  tie  disense  is  verv 


largely  kept  alive  by  a  more  or  less  direct  transfer  from 
ease  to  case.  There  is  perhaps  nothing  particularly  novel 
about  all  this,  although  it  may  be  admitted  that  the  sit- 
uation at  the  present  time  warrants  special  emphasis  be- 
ing laid  on  the  danger  incurred  by  the  community  in 
allowing  the  specificity  of  mild  cases  of  intestinal  infec- 
tion to  pass  unrecognized,  and  the  patients  themselves  to 
roam  at  large  without  control  or  supervision.  The  well- 
Imown  facts  concerning  the  spread  of  both  dysentery 
and  typhoid  fever  through  military  encampments  afford 
strong  proof  of  the  serious  character  of  contact  infection. 
The  full  realization  of  the  possibilities  in  this  quarter, 
although  hardly  a  ne^v  discovery,  is  of  sufficient  impor- 
tance to  justify  all  the  stress  that  can  lie  placed  on  it, 
and  the  German  investigators  who  are  following  Koch's 
lead  in  this  matter  are  aiming  at  a  real  evil,  although 
perhaps  with  more  of  the  flourish  of  discoverers  than  the 
historic  sense  would  seem  to  countenance. 


■>     Festsoliiift    z.    spc-hzehnten    Geburtstaee    von    I!     Koc-h.    10":!. 
p.  55a. 


THE     RELATION     BET^A'^EEX     PULMONARY     AND 
LARYNGEAL     TUBERCULOSIS. 

The  intimate  relation  which  exists  between  pulmonary 
and  laryngeal  tuberculosis  has  only  been  appreciated 
by  the  physicians  of  the  last  generation.  Xearly  all  of 
the  writers  up  to  1880  were  of  the  opinion  that  the 
majority  of  the  laryngeal  complications  of  consumption 
were  not  due  to  the  same  cause  as  the  pulmonary  lesion. 
Even  at  the  present  time  there  are  great  discrepancies 
in  the  statistics  bearing  on  the  relation  between  the 
two  conditions.  Eecently,  Frese^  has  analyzed  a  large 
number  of  cases  of  pulmonary  tuberculosis  with  regard 
to  the  laryngeal  complications.  iHe  finds  that  primary 
laryngeal  tuberculosis  is  extremely  rare,  as  has  been 
always  held.  He  believes  this  due  to  the  great  difficulty 
of  lodgment  of  tubercle  bacilli  on  the  larynx  from  the 
filtering  action  of  the  nose  and  the  action  of  the  ciliated 
epithelium.  In  practically  all  cases  the  larjTigeal  lesion 
follows  the  pulmonary  one,  the  larynx  being  secondarily 
affected  only  less  frequently  than  the  intestinal  tract. 
In  Frese's  series  of  four  hundred  and  fifteen  cases  of 
phthisis  laryngeal  tuberculosis  was  present,  he  says,  in 
ninety-three,  or  about  23.5  per  cent.  iMost  eases  oc- 
curred between  the  ages  of  twenty  and  thirty,  though 
no  age  was  absolutely  immune.  Contrary  to  the  general 
opinion,  women  were  attacked  as  frequently  as  men;  in 
fact,  slightly  more  frequently  according  to  Frese's  fig- 
ures. The  most  interesting  question  in  these  cases  is  the 
method  of  infection.  Is  the  infection  of  the  larynx  due 
to  direct  infection  from  the  sputum,  or  are  the  tubercle 
bacilli  deposited  by  the  lymph  or  blood  channels?  The 
supporters  of  transmission  from  the  lung  by  the  blood 
or  lymph  claim  that  at  times  the  laryngeal  lesions  are 
unilateral,  and  situated  on  the  same  side  as  a  unilateral 
lung  lesion,  or  if  both  lungs  are  infected,  on  the  side 
most  markedly  diseased.  Frese's  experience  does  not 
support  this  view.  He  found  that  sometimes  the  lung 
lesion  is  on  one  side  and  the  laryngeal  lesion  on  the 
other,  and  he  also  calls  attention  to  the  great  difficulty 
in  bilateral  lung  lesions  of  estimating  which  side  is 
most  affected.  Another  fact  often  cited  in  favor  of  blood 
or  lymph  invasion  is  the  fact  that  the  laryngeal  lesions 
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generally  begin  beneath  tlie  mucosa  and  not  on  it.  Frese 
shows  by  experimental  lesions  on  dogs  that  where  the 
lesion  is  due  to  direct  inoculation  of  tuberculous  material 
on  the  mucosa,  this  is  also  the  case.  He  concludes  from 
these  experiments  and  from  his  clinical  experience  that 
the  involvement  is  due  to  direct  implantation  of  tubercle 
bacilli  from  the  infected  sputum.  The  reason  why  this 
occurs  in  the  larynx  and  not  in  the  trachea  or  larger 
bronchi  is  an  anatomic  one.  The  shape  of  the  larynx 
renders  it  an  easy  lodging  place  for  sputum,  and,  in  fact, 
the  author  states  that  in  examining  his  cases  sputum 
was  often  to  be  seen  lodged  on  the  larjux.  The  non- 
involvement  of  the  larynx  in  many  cases  is  due,  he 
thinks,  to  the  great  variation  in  the  amount  of  sputum 
in  different  cases,  the  differences  in  the  nujuber  of  live 
baciUi  wliich  are  found  therein,  and  differences  in  indi- 
vidual resistance.  Where  the  laryngeal  involvement  is 
severe,  its  effect  on  the  lung  lesion  is  usually  bad,  the 
interference  with  swallowing,  the  stenosis  of  the  air 
passages,  and  the  increased  chances  for  aspiration  of  in- 
fective material,  all  lead,  in  most  instances,  to  a  rapidly 
fatal  termination  of  the  case. 


Medical    News. 


OBJECTIONABLE   jVIEDICAL    ADVERTISEMENTS    TO   BE 
EXCLUDED  FROM  THE  MAILS. 

In  another  column  will  be  found  a  note  in  regard  to 
the  propo.x;d  movement  of  the  I'ostoffice  Department  for 
the  exclusion  of  objectionable  matter  from  the  mails. 
This  means  the  exclus.Oii  ol  obscene  advertisements  and 
all  advertisements  which  misrepresent,  or  which  defraud 
and  deceive  the  reader.  If  this  is  carried  out  it  will  be  a 
long  step  in  advance  toward  purifying  current  American 
newspaper  advertising  literature.  The  law,  which  we 
quote,  certainly  warrants  this  action  of  the  postoffice  au- 
thorities. It  is  said,  moreover,  tiiat  the  movement  has 
the  endorsement  of  the  American  Newspaper  Publishers' 
Association,  and  it  goes  without  saying  that  moralists 
as  well  as  medical  men  and  other  scientists  will  endorse 
it  most  thoroughly.  Some  opposition  may  be  looked  for 
from  certain  quarters,  but  no  reasonable  objection  can  be 
raised  against  the  proposition.  This  action  of  the  post- 
office  authorities  will  also  generalize  the  law  which  al- 
ready exists  in  one  or  two  states,  notably  in  Michigan, 
againt  such  advertisements.  The  postoffice  is  a  national 
affair  and  has  control  of  the  mails.  It  will  be  seen  that 
there  are  severe  penalties  against  such  offenses  as  are 
noted ;  in  fac*-.  it  amounts  to  a  national  law  against  in- 
decent advertising  and  applies  to  the  whole  country  with- 
out regard  to  state  boundaries.  The  offense  will  come 
before  the  TJnited  States  courts,  which  is  also  a  satisfac- 
tory consideration.  We  hope  that  its  enforcement  will  be 
begun  immediately  and  a  source  of  demoralization  that 
now  is  altogether  too  general  he  done  away  with.  A  few 
vears  ago  n  Ch'cago  newspaper  publisher  came  under  this 
rule.  Hi*  offense  was  on  aggravated  one.  however,  and 
a  precedent  was  not  recognized  as  set  for  the  lesser  of- 
fenders who  were  not  so  srlaring  in  their  iniquity.  It  is 
unfortunale  that  Hncle  Sim's  postal  arm  does  not  reach 
over  other  means  of  distributin?  these  fraudulent  adver- 
tisements than  through  the  malls,  bu^  vet  this  one  agency 
will  ffo  ;i  long  wav  toward  ehecldng  the  evil. 


DISTRICT  OF  COLUMBIA. 

Columbian  Commencement. — On  May  25  a  class  of  52  was 
graduated  from  the  medical  department  of  Columbian  Univer- 
sity. 

Health  of  the  District.— The  report  of  the  health  officer  for 
the  week  ended  Jlay  21,  sliows  the  total  number  of  deaths  to 
have  been  120,  and"  the  total  number  of  births  122.  At  the 
close  of  the  week  there  were  under  treatment  11  cases  of  diph- 
theria, 26  of  scarlet  fever,  oG  of  typhoid  fever  and  6  of  small- 
pox. 

Large  Libel  Verdict. — Arthur  JIacDonald  has  been  granted 
$20,000  damages  against  the  A'eio  York  Sun  for  libel  and 
defamation  of  character.  Mr.  MacDonald  was  formerly  con- 
nected with  the  Bureau  of  Education  at  Washington,  dealing 
and  writing  principally  on  the  study  of  children,  criminology 
and  sncio-pathologic  subjects. 

ILLINOIS. 

Medical  Student  Dies.-  Jesse  G.  Strobridge,  Harvard,  a 
junior  in  Rush  iledical  College,  died  recently  in  San  Diego,  Cal., 
where  he  had  gone  in  the  hope  of  regaining  health. 

Langdon  Remanded.-  Dr.  Peter  R.  Langdon,  Kankakee,  now 
under  arrest  in  Lond(m  on  the  charge  of  performing  an  illegal 
operation,  has  been  remanded  for  one  week,  pending  instruc- 
tions from  the  Secretary  of  State. 

Personal. — Dr.  John  A.  Pratt,  Aurora,  will  leave  for  Europe 

in  a  tew  weeks. Dr.  Eugene  G.  Simpson  has  been  appointed 

health    officer    of    Naperville. Dr.    Peter    S.    Weidnian,    Ed- 

wardsville,  who  retired  in  1899,  has  decided  to  re-enter  practice. 
• Dr.  Marvel  Thomas,  Gillespie,  has  retired  from  practice. 

Chicago. 

Chicago  Dumping-Ground  for  Smallpox. — On  May  25  a 
patient  with  confluent  smallpox,  who  had  been  sent  from  Wis- 
consin, walked  into  the  health  office. 

Church  Gives  Tent  for  Consumptives. — Central  Church  has 
devoted  the  collection  of  one  Sunday  to  the  providing  of  one 
home  tent   for  eonsuniptivcs  at  White  Head,  Colo. 

Gives  to  Catholic  Charities. — The  late  Thomas  Brenan,  iu 
his  will,  devised  $1,000  each  to  St.  Joseph's  Hospital,  St. 
Elizabeth's  Hospital,  Mercy  Hospital,  and  Alexian  Brothers' 
Hospital. 

A  Healthy  May. — The  Alay  mortality  of  Chi;-ago  was  the 
lowest  on  record,  the  death-rate  was  only  13.44  per  1,000  per 
annum.  The  average  rate  for  the  preceding  decade  was  15.63 
per  1.000.  showing  a  reduction  of  about  14  per  cent. 

Unvaccinated  Have  Smallpox. — The  department  of  health 
calls  attention  to  tlie  fact  that  of  the  82  cases  discovered  in 
Chicago  since  the  first  of  the  year,  the  most  searching  exam- 
ination has  failed  to  find  a  single  one  who  had  been  properly 
or  recently  vaccinated. 

Death  Causes. — For  the  week  ended  May  28,  437  deaths  were 
recorded,  equivalent  to  an  annual  death  rate  of  11.82  per  1,000. 
Pneumonia  caused  .>.5  deaths,  or  about  12.6  per  cent.;  consump- 
tion, 48;  heart  disease.  37;  Bright's  disease,  32:  acute  intes- 
tinal diseases,  29.  and  violence,  26. 

State  Board  Prosecutions. — 'l"he  State  Board  of  Health  has 
proscciitcil  Ottoman-  etc..  Haiiish.  charged  with  violating  the 
medical  practice  act  by  the  \isc  of  "torture"  needles  and  "lotus- 
oil"   injections. A   warrant   has   been    secured   bv   the   State 

Board  of  Health  for  the  arrest  of  "Dr."  .\iigust  Van  Byster 
veldt,  charged  with  practicing  medicine  without  a  license. 

Personal. — Dr.  George  W.  Webster  has  been  appointed  by 
the  governor  as  a  delegate  to  the  National  Ponfcrciu'c  of  Char- 
ities and  Corrections  to  be  held  in  Portland,  Maine.  June  15 

to   22.^ Dr.   Rudolph   Menn  has   been   appointed   to   fill   the 

vacancy  in  the  surgical  staff  of  Cook  Countv  Hospital  '-^'lacd 

by  the  death  of  Dr.  Edward  H.  Lee. Dr.  Joseph  Z.  Bergeron 

sailed  for  Europe,  IVIay  31. 

MAINE. 

Gift  to  Hospital. — Knox-  County  General  Hospital.  Roi-kland, 
has  received  a  cift  of  .$1,000  from  Messrs.  Francis  and  Georore 
W.  Smith  of  Warrenton. 

Personal.-  Dr.  and  Mrs.  John  G.  Gehring,  Bethel,  have  sailed 
for  Europe  ^  Drs.  Daniel  W.  Wentworth.  Sanford,  and  Byron 
M.  Moulton,  Springvale.  have  been  appointed  physicians  by 
the  selectmen  of  Sanford. 
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Holy  Ghoster  in  More  Trouble.— 'Rev."  Frank  W.  Sandford, 
who  is  now  under  conviction  of  cruelty  to  his  son,  but  is  out 
on  appeal,  has  been  further  tried  and  found  guilty  of  man- 
slaughter in  causing  the  death  of  a  14-year-old  boy,  by  neglect. 
Sandford  is  the  head  of  the  Holy  Ghost  and  Us  Society  in  Shiloh, 
Me.,  claims  to  be  "The  Holy  Ghost,"  and  exercises  absolute 
authority  of  life  and  death  in  his  colony.  Many  cases  of  ex- 
treme cruelty  have  been  know'n  to  the  people  of  the  region  and 
led  to  these  trials.  This  boy  was  ill  with  diphtheria,  had  abso- 
lutely no  medical  treatment,  but  was  rei]uired  to  fast. 

MARYLAND. 

Personal. — Dr.  Arthur  E.  Sudler,  Sudlersville,  has  been  made 
president  of  the  board  of  school  examiners  of  Queen  Anne 
County.  I   I  1 

Milk  Colored  with  Annatto. — According  to  the  secretary  of 
the  State  Board  of  Health,  almost  all  the  milk  sold  is  colored 
with  annatto,  which  is  made  in  Vermont,  and  is  used  to  render 
milk  yellow.  It  is  said  to  be  harmless  in  the  small  quantity — 
a  few  drops — needed  for  this  purpose.  People  will  not  buy 
milk  unless  so  colored. 

Baltimore. 

Deaths  and  Smallpox. — For  the  week  ended  May  28,  194 
deaths  were  reported,  and  five  cases  of  smallpox  were  reported. 

Toward  Hospital  Auxiliary. — About  $12,000  of  the  fund 
necessary  to  build  an  auxiliary  to  the  Orthopedic  Hospital  has 
been  raised. 

Personal. — Dr.  William  Osier  will  entertain  the  members  of 
the  American  Association  of  Medical  Librarians  at  dinner  at 

the    Traymore,    Atlantic    City,    June    6. Dr.    William    Lee 

Howard  sails  for  Europe  June  5. 

Smallpox  Gaining. — Smallpox  has  been  steadily  gaining 
ground.  The  health  commissioner  will  appoint  25  extra  vaccine 
physicians  to  assist  the  health  wardens.  They  will  be  ap- 
pointed for  two  months  and  will  receive  $75  each.  There  have 
been  18  cases  of  smallpox  here  since  May  1,  and  on  May  25 
there  were  15  cases  and  15  suspects  at  quarantine. 

Hoffa  in  Baltimore. — Prof.  Albert  Hoffa  of  Berlin,  orthopedic 
surgeon,  was  in  Baltimore,  May  27  to  29,  as  the  guest  of  Dr. 
R.  Tunstall  Taylor.  He  was  accompanied  by  Dr.  Hans  Spitzy 
of  the  University  of  Gratz.  He  lectured  and  operated  at  the 
University  of  Maryland  Hospital  May  28.  He  performed  a  cut- 
ting and  a  bloodless  operation  for  congenital  dislocation  of  the 
hip,  and  transplanted  tendons  for  rigid  wristdrop  in  a  young 
child.  He  is  here,  it  is  said,  as  a  commissioner  of  the  German 
government  to  study  American  surgery  and  orthopedic  hos- 
pitals. 

MASSACHUSETTS. 

Hospital  Advertises  Need. — The  Massachusetts  General  Hos- 
pital has  made  know-n  its  need  of  a  further  large  endowment  by 
the  novel  method  of  inserting  an  advertisement  in  the  daily 
papers  stating  the  needs  of  the  institution  and  asking  the  at- 
tention of  philanthropic  friends. 

Brookline  Renews  Mosquito  Crusade. — The  Brookline  Board 
of  Health  has  renewed  its  war  on  mosquitoes.  A  large  force 
of  men  under  the  direction  of  the  assistant  bacteriologist  of 
the  town  are  at  work  petrolizing  the  catch-basins.  Forty 
property  owners  have  been  notified  to  fill  in  mosquito-breeding 
stagnant  pools  and  have  all  agreed  to  do  so.  Swamps  and 
pond.s  will  be  covered  by  the  town  authorities  themselves. 

The  Boston  City  Hospital  celebrated  its  fortieth  anniversary. 
May  24,  by  opening  two  new  buildings,  a  surgical  out-patient 
building,  to  accommodate  surgical,  genito-urinary,  gynecol- 
ogical, throat,  ear  and  e.ve  clinics,  and  also  quarters  for  the 
junior  house  oflScers  in  the  upper  story;  and  a  building  con- 
taining wards  K,  L  and  M,  designed  for  the  adequate  isolation 
of  cases  of  infectious  diseases,  such  as  erysipelas,  cellulitis, 
dysentery,  etc.,  suspicious  eruptions,  sunstroke  cases  and  delir- 
ious patients.  The  address  of  Mr.  Sherman,  who  has  been 
chairman  of  the  trustees  for  many  years,  showed  that  during 
these  forty  years  the  capacity  of  the  hospital  has  increased 
four  and  a  half  times.  The  6,297  patients  of  the  first  vear  were 
increased  to  72.869  last  vear;  the  8,164  out-patients  to  108,280; 
the  203  beds  to  935;  the  staff  from  19  to  81 ;  the  house  officers 
from  5  to  47;  nurses  and  orderlies  from  17  to  206.  and  the 
annual  appropriations  from  $76,600  to  $476,800. 

NEW  YORK. 

Smallpox. — A  number  of  cases  of  smallpox  are  reported  from 
Niagara  Falls. 


PersonaL — Dr.  William  W.  Plummer,  Bufl'alo,  sails  on  a  two 
months'  cruise  through  Norwegian  fjords. 

Tuberculosis  Hospital  for  Rochester. — The  municipal  hospital 
erected  a  year  ago  for  smallpox  patients,  but  never  used  for 
that  purpose  and  since  unoccupied,  is  to  be  given  over  to  pa- 
tients with  tuberculosis.  The  hospital  is  well  equipped  and  has 
accommodation  for  about  200  patients.  It  will  be  conducted 
under  the  direction  of  the  health  authorities. 

Buffalo's  Mortality. — The  report  for  April  shows  an  annual 
death-rate  of  16.51  per  1,000.  The  principal  causes  of  death 
were  consumption,  45;  cerebrospinal  meningitis,  8;  debility,  50; 
cancer,  24;  apoplexy,  24;  meningitis,  13;  valvular  heart  dis- 
ease, 26;  bronchitis,  12;  pneiunonia,  74;  appendicitis,  5;  cirrho- 
sis of  liver,  5;  chronic  nephritis.  24;  abortion,  4;  puerperal 
septicemia,  4,  and  violence,  30.  The  total  deaths  were  523,  as 
compared  to  498  in  April,  1903. 

New  York  City. 

Medical  Officers  Get  Increased  Rank  and  Pay. — The  medical 
officers  of  the  fire  department  of  Greater  New  York  have  been 
made  members  of  the  uniformed  force,  with  rank  of  battalion 
chief  and  pay  of  $3,000  a  year. 

Recreation  Piers  Open. — The  recreation  piers  along  the  river 
fronts  have  been  opened  for  the  season.  "There  are  17  attend- 
ants at  each  pier,  6  women  and  11  men.  A  physician  from  the 
board  of  health  is  also  detailed  at  each  pier. 

Emergency  Tents  in  Parks  Open. — The  emergency  tent  sta- 
tions for  Van  Cortlandt.  Bronx  and  Pelham  Bay  parks  have 
been  opened.  Victims  of  accidents,  sunstroke,  drowning,  etc., 
will  here  receive  first-aid.  Competent  men  will  be  in  charge  of 
the  tents. 

Personal. — Dr.  Darlington,  health  commissioner,  is  making 
a  ten  days'  trip  to  St.  Louis,  Chicago  and  Buffalo,  to  study  the 
methods  of  those  cities  in  caring  for  public  health.  Chicago  is 
said  to  have  a  cheaper  method  of  handling  refuse  and  Buffalo  a 

cheaper  ambulance  system. Dr.  Edward  T.  Higgins  has  been 

appointed  police  surgeon  at  an  annual  salary  of  $3,000. 

OHIO. 

Railway  Surgeons  Elect  Officers. — The  Society  of  C,  H.  and 
D.  Railway  Surgeons,  at  its  annual  meeting  at  Dayton,  May  26, 
elected  the  following  officers:  President,  Dr.  Millard  F.  Hussey, 
Sidney;  vice-president.  Dr.  Charles  E.  Beardsley,  Ottawa;  secre- 
tary,'Dr.  Mark  Millikin,  Hamilton,  and  treasurer.  Dr.  W.  E. 
Thesing,  Cincinnati. 

New  Operating  Building  Opened. — The  new  operating  build- 
ing of  the  Miami  Valley  Hospital,  Dayton,  was  dedicated  May 
26.  Mrs.  Frank  J.  Patterson,  who  gave  the  institution  in 
memory  of  her  husband,  made  the  address,  which  was  re- 
sponded to  by  Dr.  Henry  F.  Colby.  The  building  and  its 
equipment  are  said  to  be  among  the  most  modern  and  complete 
in  the  United  States. 

Personal. — Dr.  and  Mi-s.  Edward  F.  Gushing,  Cleveland,  have 

sailed  for  Europe. Dr.  Abraham  S.  Metzler,  Baltic,  70  years 

of  age,  was  assaulted  at  Coshocton  by  five  men  who  tried  to 
rob  him.  but  by  strength  and  courage  he  beat  off  his  assailants. 

Dr.  George  W.  Cullen,  Cincinnati,  has  been  commissioned 

first  lieutenant  and  assistant  and  assigned  to  the  First  In- 
fantry.  Dr.  Chester  C.  Kirk,  Columbus,  has  succeeded  Dr. 

Jeremiah  H.  Metzger  as  assistant  physician  at  the  Toledo  State 
Hospital. Dr.  David  J.  Matthews,"  Zanesville,  has  been  com- 
missioned first  lieutenant  and  assistant  surgeon  and  assigned  to 
Ambulance  Company  No.  2,  Zanesville. Dr.  and  Mrs.  H.  Wil- 
bur Cooper,  Steubenville,  have  returned  from  Europe. 

Hydrophobia  Scare  in  Gallia  County. — Rumors  of  raT)ies 
among  the  dogs  of  Gallipolis  and  vicinity  were  confirmed  May 
22.  when  the  laboratory  evidences  of  rabies  were  discovered  in 
a  dog  which  had  severely  bitten  a  young  lad.  The  examina- 
tions were  made  in  the  pathologic  laboratory  of  the  Ohio  Hos- 
pital for  Epileptics  located  at  Gallipolis.  and  the  positive  in- 
dications of  the  Van  Gehuchten-Nelis  histologic  test  were  eon- 
firmed  by  the  finding  of  stones,  straw,  etc.,  in  the  dog's 
stomach,  and  by  the  subsequent  history  of  the  canine's  actions. 
The  injured  boy  was  sent  to  the  Pasteur  Department  of  the 
University  of  Michigan  for  preventive  treatment.  As  several 
other  dogs  were  bitten  by  the  rabid  animal  the  authorities  of 
Gallipolis  fear  endemic  rabies,  and  are  taking  stringent  precau- 
tionary measures. 

Many  New  Doctors. — The  Medical  College  of  Ohio,  Cincin- 
nati, graduated  the  largest  class  of  the  year.  May  25,  when  46 
received  diplomas,  19  of  whom  won  hospital  appointments. 
Dr.  Joseph  L.  Ransohoff  was  awarded  the  faculty  gold  medal. 
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Starling  Medical  College,  Columbus,  held  its  seventy-fifth 

annual  commencement,  May   3,  and  conferred  diplomas   on  a 

class  of  34. Cleveland  College  of  Physicians  and  Surgeons, 

of  the  Ohio  Wesleyan  University,  awarded  diplomas  to  'a  class 

of  18,  May  4. A  class  of  41  was  giaduated  from  the  Ohio 

Medical    University,   Columbus,   April    28. At   the   twenty- 
third  annual  commencement  of  Toledo  Medical  College,  7  were 

given     diplomas. Miami     Medical    College,    Cincinnati,    on 

June  1.  graduated  a  class  of  27,  of  whom  5  were  students  in 
the  Laura  Memorial  College,  before  its  merger. 

The  State  Association. — On  May  10  the  Ohio  State  Medical 
Association  was  iiuorporated  at  Columbus  to  federate  the  en- 
tire medical  ]irofeisi()n  of  the  state  by  Charles  S.  Hamilton, 
Starling  Loving.  X.  R,  Coleman.  D.  X.  Kinsman.  T.  W.  Rankin, 
E.  .T.  Wilson,  W.  U.  Hamilton,  and  Frank  Winders.  The 
fiftieth  annual  meeting  of  the  association  was  held  in  Cleveland, 
May  IS.  in  and  20.  The  following  officers  were  elected:  Presi- 
dent. Dr.  Stephen  S.  Halderman.  Portsmouth;  vice-presidents, 
Drs.  John  S.  Deemy,  Bellefontaine,  William  E.  Morris,  Lisbon, 
and  .•\dam  H.  McCollough,  iransfieUl;  secretary,  Dr.  Frank 
Winders,  Columbus:  councilor.  First  District.  Dr.  Brooks  F. 
Beebc.  Cincinnati:  councilor.  Fifth  District,  Dr.  T.  Clarke  Miller, 
Massillon,  and  delegates  to  the  .American  Medical  Association, 
Drs.  .John  P.  Sawyer.  Cleveland.  Jacob  F.  Marchand,  Canton,  and 
Thomas  Hubbard.  Toledo.  Columbus  was  selected  as  the  meet- 
ing-place for  1005. 

PENNSYLVANIA. 

Philadelphia. 

Faure   Holds   Clinic. — Dr.  J.   L.   Faure,   the  eminent   French 

surgeon,  conducted  a  clinic  in  the  .TelTerson  Hospital  on  May  24, 

by  request  of  Dr.  W.  W.  Keen.     He  operated  on  a  case  of  fecal 

fistula  following  appendicitis. 

Hospital  Appointments. — The  following  have  been  appointed 
to  the  resident  staff  of  the  .fcfferson  Medical  College  Hospital: 
Drs.  .T.  H.  Anderson.  Louis  ChodoflT,  E.  W.  Stevenson.  Earle  Mc- 
lean, 0.  L.  Wingate,  F.  C.  Leytze,  Atlee  D.  Mitchell  and  E.  J. 
Porteus. 

Sailed  for  Europe. — Dr.  Charles  F.  Nassau  sailed  May  28.     He 

will  be  absent  about  six  weeks. Dr.  Gwilym  M.  Davis  sailed 

May  28.     He  intends  to  study  with  Professor  Bassini  in  Italy. 

Dr.  E.  Carlton  Palmer  sailed  June  4.     He  will  spend  several 

months  traveling  on  the  Continent. 

Class  Reunion. — The  class  of  1894,  Jefferson  Medical  College, 
held  its  first  reunion  in  this  city  May  28.  A  permanent  or- 
ganization was  effected,  and  the  following  officers  were  elected: 
President;  Dr.  William  H.  King;  vice-president.  Dr.  Randall  C. 
Rosenberger,  and  sorietary  and  treasurer.  Dr.  Ward  A.  Brinton. 
It  was  decided  to  hold  a  reunion  every  five  years. 

Health  Report. — Typhoid  continues  to  decrease.  There  were 
only  120  cases  reported  for  the  week  ended  May  28,  or  62  less 
than  for  the  preceding  week.  There  was  a  reduction  of  23  cases 
of  infectious  disease  and  of  8  deaths,  as  compared  with  the 
previous  week.  Deaths  from  all  caiises  numbered  494.  This 
is  an  increase  of  17  over  the  previous  week. 

Chemical  Treatment  of  Water  Unreliable.— Dr.  Edward 
Martin,  director  of  the  department  of  health,  has  received 
from  Dr.  A.  C.  Abbott,  chief  of  the  health  bureau,  a  review  of 
the  work  done  with  chemicals  in  rendering  water  bacteria-free. 
He  concludes  that  thus  far  this  method  can  not  be  relied  on. 
Chemical  disinfection  may,  however,  be  resorted  to  until  the 
city  filter  beds  are  completed. 

Commencements. — .At  the  seventy-ninth  annual  commence- 
ment of  Jefferson  Medical  College,  Tkfay  27.  1C.5  young  men  were 
graduated.  This  brings  the  total  number  of  graduates  to 
11,040;  26  different  states  were  represented.  The  graduating 
■class  was  addressed  by  George  F.  Buer.  president  of  the  board 
of  trustees  of  Franklin  and  Marshall  College.  Xinety-thrce 
members  of  the  graduating  class  secured  hospital  appointments 
in  competitive  ex'amination.  The  annual  commencement  of 
the  medico-chirurgical  College  was  held  May  29.  when  70 
medical  degrees  were  conferred.  The  doctorate  oration  was  de- 
livered by  President  Swain  of  Swarthmore  College.  In  the 
medical  graduates  ten  states  were  represented. 

Hoffa  in  Philadelphia.— Dr.  Albert  Hoffa  of  the  University  of 
Berlin  ( ondiiilod  ;i  clinic  in  conjunction  with  Prof.  H.  .Augustus 
Wilson,  in  Jefferson  Medical  College  Hospital.  May  2.5.  Dr. 
Hoffa  and  his  assistant.  Dr.  Hans  Spitzy.  were  the  guests  of 
honor  at  the  annual  reception  of  the  Jefferson  .Alumni  .\ssocia- 
tion  in  the  evening.  On  May  26  Dr.  Hoffa.  by  special  request, 
conducted  another  clinic  in  the  .Tcfferson  Hospital.  He  per- 
formed two  operations,  one  for  paralysis  of  the  arm.  in  a  girl 


of  18,  and  another  for  cox:il;.'ia  in  a  boy  of  14.  At  the  com- 
mencement of  the  Jefferson  .Medical  College  the  honorary  de- 
gree of  LL.D.  was  conferred  on  Professor  Hoffa.  On  June  6  he 
will  hold  a  clinic  on  congenital  dislocation  of  the  hip  in  the 
Jefferson  Hospital  for  the  Ijonefit  of  visiting  members  of  the 
American  Medical  Association. 

SOUTH  CAROLINA. 

County  Election. — At  the  annual  meeting  of  the  Suuiter 
County  Jlcdical  Association.  .May  20,  the  following  officers  were 
elected:  President,  Dr.  Julius  A.  Mood,  Sumter;  vice-presi- 
dents, Drs.  \\"illia7n  R.  >lood,  Summerton,  and  Charles  P. 
Osteen,  Sumter,  and  secretary  and  treasurer.  Dr.  A'an  Telburg 
Ilofman,  Sumter. 

Colored  Physicians  Meet. — The  Palmetto  Medical  Association 
held  its  eighth  annual  meeting  at  Florence,  April  28.  The  fol- 
lowing officers  were  elected:  Dr.  John  M.  Thompson,  CTiarles- 
ton,  president;  Drs.  I.  A.  Macon,  Rock  Hill,  and  J.  Henry 
Alston,  Summerville.  vice-presidents:  Dr.  C.  W.  Birnie,  Sumter, 
secretary,  and  Dr.  William  D.  Crvmi,  Charleston,  treasurer. 

Faculty  Changes.— At  the  meeting  of  the  trustees  of  the 
medical  college  of  the  State  of  South  Carolina,  Charleston,  May 
14,  the  following  changes  were  made:  The  chair  of  clinir'al 
surgery  and  surgical  pathology  was  abolished,  and  the  chair  of 
gj'necology  and  abdominal  surgery  created.  Dr.  Manning  Simons 
being  elected  to  fill  it:  the  chair  of  the  practice  of  medicine  and 
nervous  diseases  was  established.  Dr.  Robert  Wilson  being 
assigned  to  it:  the  chair  of  obstetrics  and  diseases  of  children 
was  created  with  Dr.  Lane  Mullally  in  charge;  the  chair  of 
clinical  and  minor  surgery  was  established,  and  Dr.  .A.  Johnston 
Buist  elected  to  fill  it;  the  chair  of  physiology  and  clinical  dis- 
eases of  the  eye.  ear,  nose  and  throat  was  established,  to  be 
filled  by  Dr.  Edward  F.  Parker. 

TENNESSEE. 

Personal. — Dr.  Hugh  W.  Tate,  Bolivar,  fell  off  a  train  recently 

and  fractured  a  rib. Dr.  James  J.  Xeely,  Bolivar,  has  been 

promoted  to  the  position  of  superintendent  of  the  Western 
State  Hospital  for  the  Insane,  Bolivar,  and  Dr.  W.  S.  Cook, 
\^niiteville.  assistant  superintendent. 

Smallpox. — A  deputy  sheriff'  and  his  posse  arrested  40  persons 
at  a  railroad  camp  near  Clarksvillc,  for  violation  of  the  quaran- 
tine law,  by  utter  disregard  of  the  orders  of  a  physician  who 
was  attending  a  smallpo.K  patient.     Xine  who  had  been  exposed 

were  vaccinated  and  the  others  were  released. Knox  County 

now  has  more  than  thirty  cases  of  the  disease. 

Many  Receive  Diplomas. — The  fifteenth  annual  commence- 
ment of  Tennessee  Medical  College.  Knoxville,  was  held  May 
23,  a  class  of  eleven  receiving  diplomas  from  the  dean.  Dr. 
Charles  McXabb.  The  doctorate  address  was  delivered  by 
Charles  H.  Brown.  LL.D. Knoxville  Medical  College  gradu- 
ated a  class  of  six  IMay  23.  Rev.  W.  H.  Franklin  delivered  the 
address  of  the  evening  and  Dr.  William  H.  Moore,  dean  of  the 
faculty,  presented  the  diplomas. 

VIRGINIA. 

Fined  for  Practicing  Without  License. — T.  Wesley  Colles, 
prosecuted  at  the  instance  of  the  Norfolk  Medical  Society,  was 
fined  $50  for  practicing  without  a  certificate  from  the  state 

board. Dr.  ,1.  T.  Green,  Bristol,  was  fined  $50  for  practicing 

medicine  without   a  license. 

More  New  Physicians. — University  College  of  Medicine,  Rich- 
mond, held  its  annual  commencement.  May  12.  President 
Henry  Louis  Smith  of  Davidson  College.  N.  C,  delivered  the 
doctorate  address,  and  diplomas  were  awarded  to  a  class  of  25. 
The  Medical  College  of  Virginia.  Richmond,  held  its  sixty- 
sixth  commencement  exercises,  May  10.  .Allen  Caperton  Brax- 
tion  of  Staunton  delivered  the  address  of  the  evening. 

Personal. — Dr.  Benjamin  L,  Dillard,  Albcrene,  was  thrown 
from  his  buggy  in  a  runaway  accident  and  broke  his  leg  below 

the  knee. The  office  of  Dr.  John  F.  May.  Waverly.  was  among 

the  buildings  destroyed  in  the  fire.  May    17,  which   caused  a 

loss  of  .$60,000. Dr.  John  H.  Claiborne.  Petersburg,  has  been 

appointed  surgeon  general  of  the  Grand  Camp  of  Confederate 
Veterans  of  Virginia,  vice  Dr.  John  S.  Powell.  Occoq\ian.  de- 
ceased. 

WISCONSIN. 

Scarlet  Fever  in  Wauwatosa. — The  prevalence  of  scarlet  fe- 
ver in  Wauwatos.a  has  caused  the  closure  of  the  first  district 
school  and  the  quarantininir  of  the  infected  portion  of  the  town. 
The  health  officers  claim  that  the  law  has  been  flagrantly  vio- 
lated. 
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Personal. — Dr.  -Toshua  C.  Xoyes,  Oshkosh,  fell  in  hi.s  house, 

May    20.   and   fractured   his   right    femur. Dr.    William    A. 

Prouty  has  been  elected  city  physician  of  Burlington. 

Caught  in  the  Act. — "Dr."  William  E.  Aubin,  Racine,  was  ar- 
rested, Jlay  2.3.  while  in  the  act  of  making  counterfeit  coins 
at  his  house.  He  said  he  was  experimenting,  but  was  held  to 
■  await  the  action  of  the  grand  jury,  under  bond  of  $2,500.  "Dr.'' 
Aubin  pleaded  guilty  and  was  sentenced  on  Ma}'  31  to  eighteen 
months'  imprisonment  in  the  Milwaukee  House  of  Correction. 

New  Doctors  in  Wisconsin. — Wisconsin  College  of  Physi- 
cians and  Surgeons,  Milwaukee,  graduated  a  class  of  29,  May 
26.  Dr.  Arthur  .1.  Burgess  delivered  the  doctorate  address,  and 
Dr.  A.  Hamilton  Levings,  the  president,  conferred  the  degrees. 
A  class  of  23  was  graduated  from  Mih\'aukee  Medical  Col- 
lege, April  30.  Dr.  William  H.  Earles,  the  president,  conferred 
the  degi'ees. 

GENERAL. 

Yellow  Fever  at  High  Elevations. — Dr.  L.  P.  Howard,  ento- 
mologist of  the  Department  of  Agriculture,  who  has  been  in- 
vestigating the  subject  in  Mexico,  believes  it  possible  for  yel- 
low fever  to  occur  on  the  higher  levels  which  have  been  con- 
sidered not  liable  to  (he  disease. 

No  Appeal  from  Naval  Medical  Board. — Hereafter  neither  the 
President  nor  the  Xavy  Department  will  entertain  appeals  from 
applicants  for  admission  to  the  Naval  Academy  who  have  been 
rejected  b,v  the  medical  examining  board  for  physical  disabili- 
ties. In  the  past  considerable  confusion  has  arisen  from  such 
protests. 

New  York  and  Pennsylvania  Transfers. — Dr.  Henry  Beates, 
president  of  the  State  Jledical  Examining  Board,  has  announced 
that  the  board  will  give  full  credit  in  the  Pennsylvania  exam- 
inations for  preliminary  examinations  taken  in  New  York 
State.  This  act  had  been  withdrawn,  but  now  transfers  will 
once  more  be  recognized. 

Insane  Hospital  Interne  Wanted. — The  United  States  Civil 
Servir-e  Commission  announces  an  examination,  June  29-30, 
1904,  in  various  cities,  for  two  medical  internes  in  the  Govern- 
ment Hospital  for  the  Insane,  Washington,  D.  C,  at  .$000  per 
annum  each,  and  for  other  similar  vacancies  as  they  may  occur 
in  that  hospital.  Further  particulars  may  be  had  from  the 
United  States  Civil  Service  Commission,  Washington,  D.  C, 
or  from  the  secretary  of  a  local  board  of  examiners. 

Objectionable  Medical  Advertisements  to  be  Excluded  from 
Mails. — The  Post-Office  Department  has  determined  to  rid  the 
mails  of  objectionable  and  offensive  advertisements.  Those  ad- 
vertisements which  are  of  an  offensive  nature  will  be  excluded 
for  violation  of  law  as  violating  decency,  and  those  which  adver- 
tise fake  preparations  will  be  excluded  on  the  ground  of  fraud 
on  the  public.  All  drugs  and  nostrums  will  be  referred  to  the 
Department  of  .Agriculture  for  analysis  to  determine  the  sin- 
ceritv  of  their  medical  claims,  and  the  data  in  all  cases  will  be 
finally  referred  to  the  Law  Department  for  final  a-tion.  The 
action  in  this  particular  has  received  the  approval  and  has  the 
co-operation  of  the  American  Newspaper  Publishers'  .Associa- 
tion and  a  large  number  of  medical  men  and  scientists.  The 
attorney  for  the  Post-Offlce  Department  has  held  that  any  con- 
tract for  advertisements  of  such  objectionable  matters  is  void 
when  the  Post-Office  Department  has  passed  adversely  on  the 
character  of  the  advertisement.  This  decision  will  materially 
assist  newspapers  and  ptiblishing  houses  against  suits  for  fail- 
>ire  of  nontra-t  to  p'lblish  such  advertisements  when  the  Post- 
Offiee  Department  declares  the  matter  objectionable  and  ex- 
eludes  it  from  the  mail.  The  law  in  the  matter  is  very  broad. 
and  is  herewith  appended: 

I'.\M.\1L.\RT.F.     ^t.^TTER. 

Every  obscene,  lewd,  or  lascivious  book,  pamphlet,  picture,  pa- 
per, letter,  writinc.  print,  or  other  publication  of  an  Indecent 
character,  anri  every  article  or  thin-x  desisned  or  intended  for  the 
prevention  of  conception  or  procurins  of  abortion,  and  every  ar- 
ticle or  thin;  intended  or  adapted  for  any  Indecent  or  immoral 
use.  anfl  every  written  or  printed  card,  letter,  circular,  bnn]^. 
pamphlet,  advertisement  or  notice  of  any  kind  living  information, 
directly  or  Indirectly,  where  or  how.  or  of  whom,  or  by  what 
means  any  .-rf  the  hereinbefore  mentioned  matters,  articles,  or 
tilings  may  be  obtainerl  or  made,  whether  sealed  as  first-class 
matter  or  not.  are  hereby  declai-ed  to  be  non-mailable  matter,  and 
shall  not  be  conveyed  in  the  mails  nor  delivered  from  any  post- 
office  nor  by  any  letter-carrier :  and  any  person  who  shall  know- 
ingly deposit,  or  cause  to  be  deposited,  for  mailing  or  delivery, 
anything  declared  by  this  section  to  be  non  mailable  matter,  and 
any  person  who  shall  knowlnsrly  take  the  same,  or  cniis"  the 
same  to  be  taken,  from  the  mails  for  the  purpose  of  circiilatirs  or 
disposlnc:  of.  or  of  aiding'  in  the  circulation  or  disposition  of  the 
same,  shall,  for  each  and  every  offense,  be  fined  on  conviction 
thereof  not  more  than  live  thonsand  dollars,  or  imnrisoned  at  hard 
labor  not  more  than  five  years,  or  both,  at  the  discretion  of  the 
fonrt.  And  all  offences  committed  under  the  section  of  which 
this  Is  amendatory,  prior  to  the  approval  of  this  art.  may  lie  pros 
eruted  and  pnnished  imder  the  same  in  the  same  m.-noier  and  witli 


the  same  effect  as  it  this  act  had  not  been  passed  :  Provided,  That 
nothiui?  in  this  act  shall  authorize  any  person  to  open  any  letter 
or  sealed  matter  of  the  first  class  not  addressed  to  himself. 

In  a  letter  to  our  correspondent  the  first  assistant  postmas- 
ter-general says  that  "the  question  of  admission  to  the  mails 
of  newspapers  containing  medical  advertisements  treating  of 
private  and  disgusting  diseases,  and  offering  for  sale  medi- 
cines designed  for  unlawful  purposes,  has  already  been  consid- 
ered by  the  department,  and  it  has  been  decided  that-  such 
advertisements  are  forbidden  circulation  in  the  mails  by  the 
act  of  Congress  which  declares  to  be  unmailable  'any  print  or 
other  publication  of  an  indecent  character,  and  every  article  or 
thing  designed  or  intended  for  the  prevention  of  conception.' 
On  presentation  to  the  department  of  any  advertisement  such 
as  above  described,  the  same  will  be  duly  considered  and  ap- 
propriate action  taken." 

CANADA. 

Cambridge  Recognition. — Cambridge  University  has  granted 
recognition  to  the  medical  course  of  tjueen's  University,  King- 
ston, Ont,  Medical  students  at  the  latter  institution,  after 
'spending  one,  two  or  three  sessions  there,  may  complete  their 
course  at  Cambridge,  full  allowance  being  made  for  the  full 
time  they  have  put  in  at  Qtieen's. 

Appointments  at  McGill. — The  following  appointments  have 
been  recently  made  in  the  medical  faculty  of  McGill  University : 
Dr.  R.  Tait  Mackenzie,  lecturer  in  anatomy;  Dr,  A.  A,  Robert- 
son, lecturer  in  physiology;  Dr.  W.  G.  M.  Rogers,  lecturer  in 
ophthalmology;  Dr!  J.  W.'Scane,  lecturer  in  pharmacology  and 
therapeutics;  Dr.  W.  S.  Morrow,  associate  professor  of  physi- 
ology; Dr.  A.  G.  Nichols,  associate  professor  of  pathology  and 
bacteriology. 

Personal. — Dr.  and  ]Mrs.  William  Osier  and  family,  Balti- 
more, will  spend  the  summer  at  Murray  Bay,  Quebec.  Others 
who  will  be  at  Murray  Bay  this  season  are  Drs.  Beech-Jones, 
New  York  City;   Hunter  Robb,  Cleveland.  Ohio,  and  .Johnson, 

Montreal. Dr.  Harry  J.  Watson,  formerly  of  Toronto  and 

Ottumwa,  Iowa,  later  of  the  United  States  Army,  at  Manila, 

has  commenced  practice  in  Winnipeg.  Man. Dr.  J.  W.  Harris, 

of  Toronto  General  Hospital,  has  been  appointed  relieving  physi- 
cian   to    the    provincial    insane    asylums. Dr.    Charles    E. 

Dogherty,  assistant  medical  superintendent  for  the  hospital 
for"  insane  at  New  Westminster.  B.C.,  has  resigned,  to  become 

superintendent  of  the  hospital  at  the  mining  camp  at  Ymir. 

Drs.  A.  B.  MacCallum  and  Wesley  Jlills.  respectively  professors 
of  physiology  at  Toronto  and  McGill  universities,  have  gone  to 
Europe  for  the  summer. 

FOREIGN. 

Nicaragua  Quarantines  Peru.— The  Pacific  ports  of  Nica- 
ragua have  been  closed  against  ships  from  Callao,  at  which 
point  bubonic  plague  exists. 

Isolation  of  Consumptives.— The  authorities  at  Breslau  in 
charge  of  public  hospitals  have  decided  to  rent  a  separate  room 
for  a  consumptive  in  case  it  is  deemed  best  to  remove  him  from 
the  family  environment. 

Public  Hospital  for  'Venereal  Diseases.— Berlin  has  set  apart 
a  building  with  arrangements  for  120  beds,  to  serve  as  a  hos- 
pital for m en  and  women  (not  prostitutes),  who  have  to  be 
treated  for  venereal  diseases.  This  is  the  second  special  sta- 
tion for  these  affections. 

Professors  of  Radiology. — ■\'ienna  has  taken  the  lead  in  in- 
augurating a  chair  of  radiology  in  the  medical  faculty.  Dr. 
Leopold  Freund,  Dr.  Robert  Kienbock  and  Dr.  Guido  Holzknecht 
have  been  appointed  privat  docents  in  the  new  branch.  The 
two  latter  have  long  been  official  a?-ray  medicolegal  experts  for 
.Austria. 

Renovation  of  the  Berlin  Charite.— May  15  the  new  surgical 
ward  in  charge  of  Franz  Konig  was  formally  inaugurated  with 
due  ceremony.  The  authorities  have  spared  no  pains  to  make 
this  a  model' clinic  in  every  respect,  and  to  testify  their  appre- 
ciation of  Kiinig's  skill  and  record,  a  portrait  bust  is  to  be 
placed  at  the  entrance. 

New  Physiologic  Institute  at  'Vienna,— Our  Vienna  exchanges 
comment  with  delight  on  the  opening  of  the  new  buildins  on  the 
site  of  the  old  institute,  the  scene  of  Briicke's  labors.  The  new 
institute  is  proving  a  model  one.  admirably  adapted  for  its. 
purpose,  and  was  erected  without  unnecessary  delay  and  at  a 
minimum  of  expense.  The  entire  cost  of  the  building  and 
equipment  was  only  about  $125,000.  The  air  entering  the 
amphitheater  is  forced  through  filters  and  artificially  supplied 
with  moisture. 


1504 


CORRESPONDENCE. 


JoDB.  A.  M.  A. 


Street  Named  After  Liebeault.— The  street  at  Nancy  where 
Liebeault  lived  until  his  death  last  February,  has  been  named 
after  hiiu,  and  will  be  known  henceforth  as  Rue  du  Docteur 
Liebeault.  He  was  the  founder  of  the  Nancy  school  of  hyp- 
nology,  and  was  in  his  eighty-second  year  at  the  time  of  his 
death. 

Tribute  to  Ehrlich. — On  his  return  from  America  recently, 
Ehrligh  was  presented  with  a  portrait  medallion,  the  work  of  a 
well-known  sculptor.  The  subscriptions  had  been  collected  by 
a  crroup  of  sixty-five  pupils  and  coworkers.  He  has  been  hon- 
ored with  the  title  of  privy  councilor,  and  is  entitled  to  write 
"von"  before  his  name.  The  occasion  of  the  presentation  was 
his  fiftieth  birthday,  which  occurred  May  15. 

Semicentennial  of  French  Society  of  Medical  Hydrology.— 
After  a  formal  session  the  members  of  the  society  and  its 
guests  adjourned  to  a  banquet  to  duly  celebrate  its  semi- 
centennial. Only  one  of  the  ori^nal  founders  of  the  society 
still  survives,  and  he  occupied  the  presidential  chair.  Most  of 
the  physicians  of  the  watering-places  throughout  France  be- 
long to"  the  society,  which  also  includes  a  large  number  of  gen- 
eral practitioners  "elsewhere,  who  wish  to  keep  posted  in  regard 
to  health  resorts.  Italy  has  also  a  similar  society,  modeled  on 
the  French  one.  The  sixth  annual  study  trip  to  the  watering- 
places  of  France  will  start  this  year  September  3  and  disband 
September  15.  It  is  in  charge  of  'Dr.  Carron  de  la  Carri&re,  2  rue 
Lincoln,  Paris.  The  watering-places  of  Vichy,  Pougues  and 
Lioran  are  on  the  list  of  places  to  be  visited. 

Return  of  Rieder  from  Turkey.— Six  years  ago  Professor 
Rieder  was  invited  to  go  to  Turkey  and  organize  a  system  of 
medical  instruction  there  on  a  scientific  basis.  He  was  made 
chief  medical  inspector  for  the  entire  country,  and  inaug- 
urated a  number  of  important  reforms.  Four  years  ago  he 
met  with  an  accident  affecting  the  spine,  and  is  still  suffering 
from  its  effects.  He  has  resigned  his  position,  and  returns  to 
Germany  at  the  end  of  the  school  year,  leaving  the  model 
Giilhane  hospital  in  charge  of  his  assistant.  Professor  Deycke. 
No  one  has  been  found  to  fill  his  place  as  president  of  the  med- 
ical college.  Ttte  Journal  has  occasionally  reviewed  the  re- 
sults of  Rieder's  work  in  Turkey  as  he  has  published  them, 
and  von  Diiring's  communications  on  the  subject  of  the  amaz- 
ing amount  of  syphilis  in  Asia  ^Minor.  Rieder's  data  and  ex- 
periences have  been  collected  in  a  large  book  just  published  en- 
titled "Fiir  die  Turkei.  Selbstgelebtes  und  GewoUtes." 

Endemic  Diseases  in  Japan. — Leprosy,  smallpox,  syphilis  and 
ulcers,  known  as  "ka-sa"  in  Japanese,  arc  the  four  endemic 
contagious  diseases  of  .lapan.  There  are  about  3,500 
lepers  in  the  total  population  of  35.000,000,  and  no  attempt  is 
made  to  isolate  them.  Smallpox  is  placarded  by  the  family 
with  a  special  sign,  although  there  is  no  ordinance  to  compel  it. 
Syphilis  is  about  as  common  as  in  Europe,  but  severe  tertiary 
accidents  are  rarely  seen.  Meyners  d'Estrey.  in  an  article  in 
the  Itrrur  Mi'dimle  (ill.  Carmda  of  May  4  attributes  this 
benignity  of  the  disease  to  the  salubrious  climate.  He  has  ob- 
served that  tertiary  lesions  are  much  more  common  and  serious 
in  .lava  where  the  climate  is  much  hotter  and  more  humid. 
This  difference  can  not  be  ascribed  to  more  intelligent  medical 
care  as  until  comparatively  recently  the  physicians  of  Japan 
had  not  acquired  a  scientific  knowledge  of  medicine.  The  prac- 
tical study  of  anatomy  has  also  been  rendered  very  difficult  by 
the  la-ns  and  religious  prejudices.  Every  two  or  three  years  the 
mikado  would  allow  the  autopsy  of  a  criminal.  On  one  of 
these  occasions  sixty-five  physicians  assembled  from  all  parts 
of  the  empire.  Tlie  operative  skill  of  .Japanese  surgeons,  with 
their  hitherto  meager  nnatoniic  knowledge  is  wonderful,  and 
promises  groat  surgical  dexterity  for  the  Japanese  in  time.  An 
article  on  .Japan's  medical  work  in  Formosa,  written  by  a 
Japanese  physician,  was  reviewed  recently  iii  these  rolumns, 
page  031.      " 


Correspondence. 


Instruction  in  Psychiatry. 

Pnn.ADEi.PHiA,  May  28,  1904. 
To  the  Editor; — In  your  editorial  of  to-day's  issue  of  The 
Journal  on  "Instruction  in  Psychiatry,"  you  failed  to  make 
any  mention  of  the  instruction  which  has  been  given  for  a 
number  of  years  pa.st  in  the  .Jefferson  Medical  College  of  Phil- 
adelphia. In  the  session  of  1807-08  a  systematic  course,  clin- 
ical and  didactic,  was  given  by  myself,  extending  over  the  col- 
lege term,  beginning  in  the  fall  and  continuing  until  the  close 


of  the  college  session;  this  course  was  voluntary.  In  the  fol- 
lowing year,  that  is  in  the  session  of  1898-90,  attendance  ou 
these  lectures  became  obligatory.  In  1900  neurology  and 
psychiatry  were  elevated  to  the  position  of  a  major  branch,  and 
an  examination  was  required  at  the  end  of  the  session.  The 
instruction  is  both  didactic  and  clinical,  the  large  number  of 
cases  in  the  insane  department  of  the  Philadelphia  Hospital 
yielding  abundant  material  for  the  work. 

The  examinations  in  psychiatry  have  been  conducted  with 
the  examinations  in  neurology;  six-tenths  of  each  examination 
being  devoted  to  neurology  and  four-tenths  to  psychiatry.  As 
examples  of  the  kind  of  questions  asked  at  these  examinations. 
I  cite  the  following: 

Knumerate  the  forms  of  inental  disease  which  occur  as  se- 
yuclte   of   typhoid   fever. 

What  Is  dementia  pr.'ecox?  Into  what  forms  is  it  divided?  lu 
what  respects  do  the  various  forms  differ  from  each  ether? 

Enumerate  the  forms  of  nervous  and  mental  disease  produced 
by  alcohol. 

Describe  the  s.vmptoms  of  melancholia.  Give  the  differential 
diagnosis  between  melancholia  and  the  depressive  form  of  paresis. 

Give  the  symptoms  of  delirium.    Give  the  symptoms  of  mania. 

What  are  the  principal  forms  of  paresis?  Enumerate  the  more 
common    physical    signs   of   paresis. 

Give  the  differeacial  diagnosis  between  melancholia  and  para 
Qola. 

Describe  the  symptoms  of  mania.  What  is  the  differential 
dia^osis  between  hypo-mania   and  the  expansive  stage  of  paresis: 

Describe  hebephrenia. 

Describe  circular  insanity. 

Describe  paranoia. 

Describe   confiisionai    insanity. 

I  may  be  permitted  to  add  that  for  a  number  of  years  no 
student  has  passed  through  Jefferson  College  without  having 
seen  numerous  cases  of  every  one  of  the  more  common  forms 
of  mental  disease,  as  well  as  instances  of  many  of  the  rarer 
affections.  One  hour  weekly  is  devoted  to  didactic  instruction 
and  one  hour  to  clinic;il  demonstrations.  In  this  teaching  I 
have  the  able  assistance  of  Dr.  AA'illiara  Pickett.  The  instruc- 
tion in  psychiatry  is,  of  course,  entirely  apart  from  the  in- 
struction in  neurology.  F.  X.  Dkrcum,  M.D., 

Professor  of  Neurology  and  Psychiatry  in  the 
•Jefferson  Medical  College. 


Queries  and  Minor  Notes. 


A.NONVMuus  CoMMUMCATioxs  Will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PATENT    MEDICINE    ADVERTISING    IN    M.\GAZINES. 

Dr.  D.  E.  Hills,  Detroit,  has  had  correspondence  with  Ercry- 
Tjoiy's  Magazine  on  the  subject  mentioned  In  Thk  Jouenal,  May 
21,  page  13G7.  He  received  the  circular  letter  referred  to  and 
replied  thereto,  calling  attention  to  objectionable  advertisements. 
The  reply  of  the  publishers  was  of  a  very  different  tone  from 
that  which  Dr.  Todd  received.  They  said  that  they  wonld  look 
Into  the  merits  of  the  ilurley  ear  drum  more  carefully  and  that 
if  the  claims  for  it  could  not  be  substantiated,  the  wording  of  the 
advertisement  would  have  to  be  changed  or  it  would  not  be  pub- 
lished. Dr.  Hills  remarks  that  In  the  .lune  number  of  this  maga- 
zine the  advertisements  of  Madame  Hessler.  the  ocularscope  and 
the  cartilage  company  do  not  appear.  He  suggests  that  the  pro- 
prietors appear  to  be  sincere  in  their  efforts  to  cleanse  their  ad- 
vertising  pages   from    objectionable    matter. 


Marriages. 


Frank  Peabce,  M.D.,  to  Miss  Summers,  both  of  Tennessee. 

Ernest  Van  Corr,  IM.D.,  to  Miss  Clara  Bailey,  both  of  Salt 
Lake  City. 

Seth  Delmer  Dice,  M.D.,  to  Miss  Mary  Little,  both  of  Xenia, 
Ohio,  May  25. 

Francis  C.  Pache,  AI.D.,  to  Miss  Atola  Wagner,  at  Ogden. 
Utah,  May  11. 

Charles  Leonard  Parkhvrst,  M.D.,  to  Miss  Mary  D.  Bell, 
both  of  Houstonia,  Mo. 

John  D.  Wakkfiei.d.  M.D.,  to  Miss  Mary  Brock,  both  of 
Loveland,  Ohio,  May  19. 

Michael  T.  Collins,  MX).,  to  Miss  Maude  Bosserman,  both 
of  Sedalia.  Mo.,  May  19. 
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UitiiABD  HENity  Lke,  M.D.,  to  Miss  Florence  Leonard,  both  of 
Kansas  City,  Mo.,  Maj'  11. 

GiLMAN  WiLBERT  PETIT.  M.D.,  to  Miss  Harriette  Mae 
Glover,  both  of  Chicago,  May  24. 

Saiiuel  Watson  Truitt,  M.D.,  San  Francisco,  to  Miss  Edna 
Reinhardt   of  Missouri,  at  San  Francisco,  May  8. 

ALBERTU.S  Bentley  Nichols,  M.D.,  Wheeling,  W.  Va.,  to  Miss 
Rose  Clarissa  Gallagher  of  Wilkesbarre,  Pa.,  at  EUieott  City, 
Md.,  April  9. 


Deaths. 


Ralph  N.  Isham,  M.D. 

Ralph  Nelson  Isham,  M.D.,  one  of  the  oldest  and  best-known 
surgeons  in  Chicago,  died.  May  28,  at  the  home  of  his  daughter 
■in  Lake  Forest,  from  cancer  of  the  stomach,  aged  73  years.  He 
was  born  in  Manheim,  N.  Y.,  March  16,  1831,  received  his  pre- 
liminary educaticm  at  Herkinipr  Academy.  Little  Falls.  N.  Y., 


Ralph  N'elson  Isua.-\i,  M.U. 

and  his  medical  degree  from  Bellevue  Hospital  Medicai  Col- 
lege, New  York  City,  in  1854.  He  then  served  as  house  physi- 
cian and  surgeon  in  Bellevue  Hospital,  and  after  a  trip  abroad, 
settled  in  Chicago  in  November,  1855,  and  made  it  his  perma- 
nent Hold  of  practice. 

In  18.59  he  joined  with  Drs.  N.  S.  Davis,  John  H.  Hnllister 
and  the  late  Dr.  Edmund  Andrews  in  the  organization  of  the 
medical  department  of  Lind  University,  which  Was  later  known 
as  Oiicago  Medical  College,  now  Northwestern  University  Med- 
ical School.  In  this  instituticm  he  filled  for  many  years  the 
chair  of  surgical  anatomy,  operative  surgery  and  surgery.  Dur- 
ing the  Civil  War  he  was  one  of  the  organizers  and  served  as  a 
member  of  the  U.  S.  Sanitary  Comm'ission.  He  twice  went 
South  with  supplies  and  physicians,  and  was  in  the  field  of  the 
battle  of  Shiloh.  In  1862  he  Was  appointed  by  President  Lincoln 
surgeon  in  charge  of  the  Marine-lTospital,  Chicago,  which  was 
then  a  military  hospital,  and  continued  in  charge  of  this  insti- 
tution for  several  years  after  the  war.    He  was  surgeon  nf  the 


Jewish  Hospital,  trustee  of  the  North  Star  Dispensary,  chief 
surgeon  of  the  Chicago  &  Northwestern  Railway  Co.,  consulting 
surgeon  to  Cook  County,  Presbyterian  and  Passavant  hospitals, 
a  delegate  to  the  International  Medical  Congress  in  London,  in 
1881,  and  major  and  surgeon  of  the  First  Infantry,  Illinois 
National  Guard,  etc. 

He  was  a  member  of  the  American  Medical  Association,  a 
life  member  of  the  Chicago  Medical  Society,  and  an  honorary 
member  of  the  New  York  Medical  Society.  He  also  received 
honorary  degrees  from  the  University  of  the  City  of  New  York 
and  the  Northwestern  University. 

He  was  in  active  practice  until  about  six  years  ago,  when 
he  retired,  and  since  that  time  has  spent  much  of  his  time  in 
travel.  Dr.  Isham  was  noted  for  his  erudition,  both  in  and  out 
of  the  medical  profession,  and  possessed  what  is  said  to  be 
one  of  the  (inest  private  libraries  in  Chicago. 


F.  Savary  Pearce,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1891,  one  of  the  most 
prominent  young  neurologists  of  Philadelphia;  a  member  of 
the  American  Medical  Association  from  1899  to  1903,  inclusive, 
secretary,  and  at  the  time  of  his  death,  chairman  of  the  Section 
on  Nervous  and  Mental  Diseases;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  County 
Medical  Society,  Philadelphia  Neurological  Society,  Philadelphia 
Pathological  Society,  and  Eastern  Ohio  Medical  Association;  a 
fellow  of  the  College  of  Physicians  of  Philadelphia,  and  treas- 
urer of  the  Philadelphia  Medical  Club;  professor  of  nervous 
and  mental  diseases  in  the  Medico-Chirurgieal  College  of  Phila- 
delphia; neurologist  to  the  Philadelphia  and  Howard  hos- 
pitals, died  at  the  home  of  his  parents  in  Steubenville, 
Ohio,  May  27,  from  nervous  collapse,  due  to  persistent 
overwork,  aged  36.  His  portrait  appears  in  the  supple- 
ment to  this  issue  of  The  Journal  among  the  section  officers. 
His  latest  contribution  to  the  literature  was  his  "Practical 
Treatise  on  Nervous  Diseases,"  which  appeared  in  March  of 
this  year.  In  last  week's  issue  of  The  Joubnal  it  was  noted 
that  Dr.  Pearce  had  gone  away  for  rest  to  his  parents'  home  in 
Steubenville. 

Thomas  Murray  Drysdale,  M.D.  Pennsylvania  Medical  Col- 
lege, Philadelphia,  1852,  a  member  of  the  American  Medical 
.\s3oeiation  since  1873;  one  of  the  founders  of  the  American 
Gvnecological  Society;  member  of  the  Philadelphia  County 
Medical  Society  since  1853,  vice-president  in  1875,  and  presi- 
dent in  1876;  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  since  1864,  and  corresponding  secretary  in  1873- 
1874;  vice-president  of  the  American  Academy  of  Medicine  in 
1882;  member  of  the  International  Medical  Congress  in  1876; 
member  of  the  Philadelphia  Pathological  Society;  member, 
vice-president,  and  twice  president  of  the  Philadelphia  Ob- 
stetrical Society;  member  of  the  Philadelphia  College  of  Physi- 
cians and  of  the  British  Medical  Association;  surgeon  of  the 
First  Pennsylvania  Volunteer  Infantry  in  the  Civil  War;  con- 
sulting surgeon  to  Girard  College:  consulting  gynecologist  to 
the  Medieo-Chirurgical  Hospital;  died  at  his  home  in  Philadel- 
phia. May  26,  from  pneumonia,  aged  72. 

Henry  Downer  Ingraham,  M.D.  University  of  Buffalo  Medical 
Department,  1866,  a  member  of  the  American  Medical  Asso- 
ciation, Medical  Society  of  the  State  of  New  York.  American 
Association  of  Obstetricians  and  Gynecologists,  and  other 
societies;  gynecologist  to  three  hospitals  in  Buffalo;  professor 
of  practice  of  medicine  in  the  University  of  Buffalo  from  1898 
to  1902,  died  at  his  home  in  Buffalo.  May  23.  after  a  pro- 
tracted illness,  aged  62. 

Frederick  C.  Leber,  M.D.  University  of  Louisville,  1864,  sur- 
geon of  the  Fifty-fourth  Kentucky  Volunteer  Infantry  in  the 
Civil  War,  president  of  the  Louisville  School  Board  in  1891, 
professor  of  theory  and  practice  of  medicine  in  the  Kentucky 
School  of  Medicine,  died  at  his  home  in  Louisville,  May  18, 
from  Bright's  disease,  after  an  illness  of  three  months,  aged  70. 

Edwin  Galliard  Mason,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  1887.  of  New  York  City,  assistant  pro 
fessor  of  nervous  diseases  of  the  New  York  Polyclinic;  for 
eight  years  editor  of  Galliard's  Medical  Journal:  since  1900 
vice-president  of  the  New  York  County  Medical  Society,  died 
at  his  father's  home  in  Hagerstown,  M.D.,  May  24,  aged  39. 

Philander  Daugherty,  M.D.  Rush  Medical  College,  Cliieago, 
1886,  a  member  of  the  American  Medical  Association;  mayor 
of  Junction  City,  Kan.,  in  1897  and  1898;  representative  in  the 
state  legislature  from  Geary  County  in  1892;  health  officer  of 
Junction  City  for  several  years,  died  at  his  home  in  that  place. 
May  23.  from   apoplexy,  aged   70. 
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Reginald  Henwood,  M.D.  Collp<re  of  I'hysioians  and  Surgeons 
of  liiionto,  1877,  of  Ontario,  died.  May  22,  at  his  home  in 
Brantford.  aged  7(i.  He  secured  his  provincial  license  to  prac- 
tice in  Ontario  in  1S46,  and  for  more  than  fifty  years  practiced 
at  Brantford,  retiring  in  1000.  He  was  mayor  of  the  city 
in  1882  and  1883. 

Peter  Evans  GriflSn,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, IS.'j.i,  surfieon  of  the  Third  Regiment  South  Carolina 
State  Troops  in  the  Civil  War;  for  13  years  superintendent  of 
the  State  Hospital  for  the  Insane,  died  at  his  home  in  Colum- 
bia, S.  C,  May   IS.  from  paralysis,  aged  73. 

Jared  W.  Daniels,  M.D.,  ifassachusetts,  1854,  a  pioneer  of  81. 
Peter,  Minn.,  surgeon  of  the  Sixth  Jlinnesota  V'olunteer  In- 
fantry in  the  Civil  War,  who  retired  from  practice  in  1888.  died 
at  his  home  in  T^os  Angeles,  Cal.,  May  10,  from  pneumonia,  after 
an  illne'^s  of  five  days,  aged  76. 

Robert  Johnston,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1862,  surgeon  of  the  One  Hundredth  Ohio  Volunteer  Infantry  in 
the  Civil  War,  and  for  two  months  a  prisoner  in  Libby  Prison, 
died  suddenly  from  apoplexj-  at  his  home  in  Milford,  ilich.. 
May  14,  aged  6.5. 

Robert  Henry  Stirling,  M.D.  University  of  Maryland,  Balti- 
more, 1859,  acting  assistant  surgeon,  U.  S.  Army  during  the 
Civil  War,  died  suddenly  at  his  home  in  Baltimore,  May  24. 
from  heart  disease,  aged  67.     He  retired  from  practice  in  1876. 

Merritt  Hard  Cash  Vail,  M.D.  New  .Tersey,  1853.  surgeon  of 
the  I'irst  \ew  .Jersey  Volunteer  Infantry  in  the  Civil  War.  of 
Long  Beach,  Cal.,  died  suddenly  from  paralysis  at  the  Deaconess 
Hospital,  Los  Angeles.  !>fay  1 9.  aged  75. 

David  P.  Jackson,  M.D.  College  of  Physicians  and  Surgeons. 
Xew  York  City,  1SG5,  for  several  years  coroner  of  Broome 
County.  X.  Y.,  and  health  officer  of  Binghamton.  died  at  his 
home  in  that  city.  May  23.  aged  63. 

George  W.  Weems,  M.D.  University  of  Maryland  School  of 
Medicine.  Baltimore.  1854.  surgeon  in  the  confederate  service 
during  the  Civil  War,  and  in  the  Crimean  War,  died  at  his 
home  near  Iluntsville,  Mo.,  May  13. 

William  W.  Wickham,  M.D.  McGill  University  Medical  Re- 
part  inent.  Montreal.  1895.  of  Tigni.sh,  P.  E.  I.",  died  at  Ste. 
Agathe.  (^)ueliec,  where  he  had  gone  three  months  ago  in  search 
of  licalth.  on  May   14.  aged  36. 

Charles  Warren  White,  Jr.,  M.D.  Bellevue  Hospital  Aledical 
College.  Xew  York  City.  1885,  died  at  his  home  in  Fairhaven, 
Mass..  May  15,  after  an  illness  of  one  day,  following  an 
emergency  operation,  aged  44. 

A.  E.  Williams,  M.D.  Medical  College  of  the  State  of  .South 
Carolina.  Charleston.  1854,  a  veteran  of  the  Civil  War,  die! 
at  his  home  in  Cottageville,  S.  C,  May  18,  after  a  long  period 
of  ill  health,  from  paralysis. 

Theodore  C.  West,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicaao.  1900,  of  Troy,  Idaho,  died  at  Lidgorwood  .'^:;ni- 
ti'.ritun,  Spokane,  Wash.,  .May  15,  from  typhoid  fever,  after  an 
illness  of  three  weeks. 

.  W.  0.  Alexander,  M.D.  T'niversity  of  Georgetown  (D.  C.) 
Medical  Department,  died  at  his  home  in  Washington,  D.  C. 
from  organic  heart  disease.  May  23,  after  an  illness  of  several 
months,  aged  57. 

Frank  P.  Blair,  M.D.  Albany  (N.  Y.)  Medical  College,  1877, 
of  Allegany,  N.  Y.,  died  at  the  Olean  General  Hospital,  May  21, 
two  days  after  an  operation  for  n'.alignant  discasr^  of  the 
bladder,  aged  61 . 

Asa  H.  Tyler,  M.D.  assistant  surgeon  of  the  Sixty-eighth 
Ohio  Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Napoleon,  Ohio,  May  23,  from  Rright's  disease,  after  a  short 
illness,  aged  85. 

James  M.  McNutt,  M.D.  Washington  University  .Schviol  of 
Medicine,  Baltimore,  1869,  an  ex-Confederate  solclier,  died  at 
his  home  in  Fastville,  Va.,  May  23,  by  poisoning  from  wood 
alcohol,  aged  60. 

William  C.  Burden,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa.  1876.  formerly  president  of  the  Rice  County 
(Kan.)  Medical  Association,  died  recently  at  his  honre  in  Ster- 
ling, aged  52. 

Bushnell  A.  Wright,  M.D.  Ohio,  1873,  for  nine  years  superin- 
tendent of  the  Toledo  (Ohio)  State  Hospital,  died  siiddcnlv  at 
his  home  in  Los  Angeles,  Cal.,  May  17,  from  cardiac  neuralgia, 
aged  81. 

Tyler  W.  Richmond,  M.D.  University  of  Michigan,  Ann 
.Arbor.  1874,  postmaster  of  Bear  Lake,  Jlieh..  for  twelve  years, 
died  at  his  home  in  that  place,  and  was  buried  May  15,  aged  56. 


Roberdeau  Harmon,  M.D.  University  of  California  Medical 
Department,  .'^an  Franci.-,co.  1879.  died  suddenly  at  his  office  in 
Oakland,  Cal.,  .May  19.  from  fatty  degeneration  of  the  heart. 

Chauncey  Howard  Kinnaman,  M.D.  Jefferson  Medical  Col- 
lege, Philadelphia,  1886,  died  at  his  home  in  Cleveland.  Ohio, 
May  22,  from  heart  disease,  after  a  long  illness,  aged  46. 

Thomas  J.  Fitzmaurice,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. Xew  York  City,  lS9:i.  an  alderman  of  Paterson,  N.  J.. 
died  at  his  home,  Jlay  -20.  from  liver  disease,  aged  35. 

Lewis  B.  Andrews,  M.D.  University  of  Buffalo  Medical  De- 
partment, 1885,  died  at  his  home  in  Rochester,  X.  Y.,  May  21. 
from  pneumonia,  after  an  illness  of  two  weeks,  aged  40. 

Herbert  C.  Featherston,  M,D.  McGill  University  Medical 
Department,  Montreal,  dieil  from  pleuro-pneumonia,  after  a 
long  illness,  April  S,  at  his  home  in  Toronto,  aged  25. 

Delavan  E.  Walker,  M.D.  University  of  Buffalo  (X.  Y.I 
Medical  Department,  1882.  died  at  his  home  in  Ilion.  N'.  Y.. 
May  18,  after  an  illness  of  several  months,  aged  -!9. 

Rolland  T.  Dean,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1S72.  died  at  his  liouie  in  Xew  .Sharon,  Iowa,  May  22,  from 
apoplexy,  after  an   illness  of  ten  days,  aged  81. 

Richard  G.  Lightle,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1898,  was  burned  to  death  in  his  barn,  in  Searcy,  Ark.. 
May  22,  by  the  explosion  of  a  lamp,  aged  32. 

Francis  X.  Patoel,  M.D.  Trinity  Medical  College,  Toronto. 
1872,  died  at  his  home  in  Willimansett,  Mass.,  May  11,  from 
bronchitis,  after  a  sli(jrt   illness,  aged  58. 

James  M.  Waddell,  M.D.  Bellevue  Hospital  Medical  College. 
Xew  York  City,  lS(i4.  died  from  Bright's  disease  at  his  hom,^ 
in  Penn  Yan.  X.  Y.,  May  15,  aged  69. 

Malcolm  White,  M.D.  Keokuk  Medical  College,  College  of 
I'liysiciaiis  Mild  Surgeons.  Keokuk.  Iowa,  1901,  died  suddenly 
at  a  licit  el  in  .\shburn,  ^fo..  May   17. 

Jonathan  J.  Wright,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1854.  died  at  his  home  in  Emporia,  Kans.,  May  13. 
from  heart  disease,  aged  74. 

Henry  N.  Stanley,  M.D.  University  of  Louisville,  1881,  died 
at  his  homo  in  Atlanta  from  heart  disease,  after  ten  vears  of 
ill   health.  Mixy   23.  aged  44. 

Charles  Hugh  Murray,  L.R.C.P..  L.R.C.S.  Edin.,  L.F.P.S.  Glas- 
gow. 18S9.  foriiierlv  of  Port  Rush.  Ireland,  died  at  Mentone. 
Cal..  March  9.  aged'  40. 

Herbert  C.  Williams,  M.D.  College  of  Physicians  and  .Surgeons. 
Baltimore.  I.S82.  dicil  at  his  home  in  Sanford.  X.  C,  May  16. 
after  a  long  illness. 

Margaret  Preston  Duckman,  M.D.  Woman's  Medical  College, 
Philadelphia,  died  at  her  home  in  Trenton.  X.  .!..  January  7. 
fr'om  scarlet  fever. 

John  F.   James,   M.D.   Western   University  Medical   Depart 
ment,  London.  Out.,   1895,  died  at  his  home   in  Ionia,  Mich.. 
May    15.  aged   38. 

Robert  La  Grange,  M.D.  Rush  Medical  College,  Chicago,  1871. 
died  at  his  home  in  Marion.  Iowa.  May  23,  after  an  illness  of 
about   one  year. 

Michael  Enright,  M.D.  Rush  Medical  College.  Chicago.  1881. 
died  suddenly  from  heart  disease  at  his  home  in  Akron,  Colo.. 
April  8. 

Thomas  Barnett,  M.D.  Rush  ^Medical  College,  Chicago,  died 
at  liis  home  in  Fort  Scott.  Kan.,  May  19.  from  heart  disease, 
.aged  72. 

John  E.  Maucher,  M.D.  University  of  Munich.  Germany,  1851, 
died  at  his  home  in  Carrolltown,  Pa..  May  21.  from  old  age, 
aged  78. 

Truman  D.  Nichols,  M.D.  Xew  York,  1852.  committed  suicide 
bv  taking  hvdrate  of  chloral.  Mav  14,  at  his  home  in  Riplev, 
dkla. 

Charles  R.  Jones,  M.D.  Ohio.  1876.  died  at  his  home  in  Jones- 
lioro.  Inil.,  May  19,  from  p.iralysis,  after  an  illness  of  two  years. 

M.  Taylor  Powell  M.D.  (^illegc  of  Physicians  and  Surgeons. 
Haltimore.  IS83.  died  at  his  home  in  Xewburg,  W.  Va..  May  15. 

John  B.  Pettingill,  M.D.  Ilniversity  of  Pennsylvania.  Phila 
dclphia,   1870,  died  at  his  home  in  Chicago,  March  22,  aged  .59, 

Charles  Mudge,  M.D.  College  of  Physicians  and  Surgeons, 
X'^cw  York  City.  ISSS.  died  recently  at  his  home  in  Phelps,  X',  Y. 

Henry  Huntington,  M.D.  Albany  (N.  Y.)  Medical  College. 
1SG6.  died  at  his  home  in  National  City,  Cal..  April  27,  aged  85. 

Alvin  M.  Woodward,  M.D.  New  York.  1862.  died  at  his  home 
in  X^ew  York  City    from  intestinal  disease.  May  21,  aged  68. 
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Frank  G.  Fuller,  M.D.,  died  at  the  home  of  his  son  in  Mount- 
ville,  S.  C,  May  22,  after  an  illness  of  ten  days,  aged  82. 

Fred  Welch,  M.D.  Dartmouth  Medical  College,  Hanover,  N. 
H.,  1S0;1,  died  at  his  home  in  Olatha,  Colo.,  Nov.  16,  1903. 

John  Ellvifood  Peters,  M.D.  Pennsylvania,  1875,  died  from  apo- 
plexy at  his  home  in  .lenkintown.  Pa.,  May  16,  aged  49. 

Silas  Griffith,  M.D.  Pennsylvania,  1866.  of  Philadelphia,  died 
at  Glen  Moore,  Pa..  May  21,  from  apoplexy,  aged  75. 

J.  P.  Gilbreath,  M.D.,  who  had  practiced  for  more  than  50 
years  in   Fallsl>urg,   Ohio,  died.  May   16,  aged  84. 

Cornelius  Van  Evra,  M.D.,  died  suddenly  at  his  home  in 
Vineland,  N.  J.,  from  apoplexy,  aged  72. 

Philo  L.  Hatch,  M.D.  Ohio,  1857,  died  at  his  home  in  Santa 
Barbara,  Cal..  May  21.  aged  81. 

Charles  J.  Cooper  M.D.  Ohio,  1902,  died  recently  at  his  home 
ill  Peiifield,  111. 


/Vesoclatlon  New«. 


THE  ATLANTIC  CITY  SESSION. 
The  Deposit  of  Railroad  Tickets — Instructions  for  Registration. 

On  arrival  in  Atlantic  City  or  soon  thereafter,  members  and 
any  others  who  travel  on  the  excursion  tickets  should  leave 
their  tickets  with  Mr.  H.  C.  Blye,  joint  agent,  at  Morris 
Guards'  Armory,  12  South  New  York  Avenue,  Atlantic  City. 
On  the  day  of  departure,  and  not  before,  the  ticket  is  to  be 
claimed,  and  will  then  be  signed  by  the  joint  agent.  Tickets 
not  thus  deposited  and  signed  will  not  be  good  for  return 
passage. 

On  reaching  Philadelphia,  if  stopover  is  desired,  the  ticket 
must  be  deposited  in  Philadelphia  and  taken  up  again  on -the 
day  of  departure.  In  any  case,  the  holder  must  start  on  the 
homeward  journey  from  Philadelphia  June  13.  There  is  a 
possibility  that  arrangements  may  be  made  for  extension  of 
time,  but  this  is  not  probable  enough  to  be  depended  on. 

The  latest  information  as  to  stopovers  is  that  stopover  will 
be  allowed  on  the  going  trip  as  first  announced. 


Registration  at   Atlantic   City — Some  Suggestions. 

The  Registration  Bureau  will  be  open  for  the  registration 
of  members  at  8  o'clock  ilonday  morning,  June  6,  and  will 
remain  open  until  5:30  p.  m.  These  hours  will  prevail  each 
day  until  Friday,  June  10,  when  the  hours  will  be  from  9  to 
11  a.  m.,  the  bureau  closing  at  11. 

Members  will  do  well  to  go  to  their  hotels  immediately  on 
arriving,  and,  having  located,  to  the  bureau  and  register. 

The  method  of  registration  is  as  follows:  Members  will  find 
cards  at  the  bureau,  which  they  will  fill  out.  These  cards  are 
double;  the  upper  relates  particularly  to  registration  and  the 
attached  card  is  intended  for  two  purposes — the  first  to  indicate 
the  section  with  which  the  member  desires  to  affiliate  himself, 
and  the  second  will  be  the  basis  for  the  list  that  will  be  pub- 
lished in  The  Journal  after  the  session.  When  these  cards  are 
filled  out,  the  member  will  present  them  at  the  indicated 
window,  and  if  he  has  paid  his  dues  for  1904,  he  will  show  his 
"pocket  card."  If  he  has  not  paid  his  dues  for  1904,  ho  will 
present  the  registration  cards  at  a  cash  window  arul  there  pay 
tne  amount  due. 

Members  are  urged  to  take  with  them  their  packet  cards. 
It  will  save  them,  as  well  as  the  clerks  at  the  Registration 
Bureau,  much  annoying  delay. 

NEW  MEMBERS. 
Physicians  who  desire  to  join  the  Association  at  Atlantic 
City  must  bring  with  them  a  certificate  showing  they  are 
members  of  their  state  association  or  of  one  of  its  component 
branches.  This  is  important.  The  certificate  should  be  signed 
by  the  president  and  se;-retary  of  the  state  association  or  by 
the  president  and  secretary  of  a  component  society. 


10  a.  m.,  Monday,  June  6,  at  the  High  School  Building.  The 
Committee  on  Credentials  and  Registration  will  be  at  the 
High  .School  Building  at  9  a.  m.  for  the  registration  of  the 
members  of  the  House  of  Delegates.  Members  are  urged  to 
be  present  at  9  o'clock,  or  as  soon  after  as  possible,  so  that 
the  registration  may  be  completed  by  the  time  the  meeting 
is  called  to  order. 


Rush  Monument  Dedication. 
The    announcement    last    week    that    the    dedication    of    the 
Rush  monument  would  be  at  4  p.  in.,  Satunlay.  June  11.  was  an 
error.     The  hour  fixed  is  5  p.  m. 


SCIENTIFIC  EXHIBIT. 

Program  of  Demonstrations  To  Be  Given  at  the  Atlantic  City 
Session. 

Dr.  Frank  B.  Wynn,  Indianapolis,  director,  announces  the 
following  program  of  demonstrations  to  be  given  on  Wednesday 
and  Thursday  afternoons  on  Young's  Pier. 

Wednesday,  Juxe  8 — 2  p.  m. 

1.  Some  Phases  of  Surgical  Pathology.  Charles  H.  Frazier. 
Philadelphia. 

2.  Arteriosclerosis  and  Consecutive  Visceral  Lesions.  William  H. 
Welch,  Baltimore. 

3.  .Series  of  Heart  Lesions.     J.  B.  Greiwe.  Cincinnati. 

4.  Lesions  of  Tuberculosis.  Human  and  Animal.  W.  M.  Late 
Coplin.  Alfred  Stengel  and  C.  Y.  White.  Philadelphia. 

5.  Yellow  Fever  Exhibit.  Illustrating  Methods  of  Transmission. 
Geographical  Distribution  and  Means  of  Extermination.  M.  J. 
Rosenau.  Washington.  D.  C. 

6.  Series  of  Brain  Lesions.     D.  .T.  McCarthy.   Philadelphia. 

7.  Art  Work  in  Pathologic  Anatomy.  I.  W.  Blackburn.  Washing- 
ton.   D.   C. 

S.   Mi-sceilaneous  Demonstrations. 

Thursday,  June  9 — 2  p.  m. 
n.   Hodgkin's  Disease.     Warfleld  T,   Lorgcope.   Philadelphia. 

10  Lesions  in  Diseases  of  the  Kidney.  W.  Jf.  Late  Coplin.  Phila- 
delphia. 

tl.  Demonstration  by  Photomicrographs  of  Malaria.  Aleppo  Boil, 
Scarlatina,  Vaccinia  and  Variola.     W.  T.  Councilman.  Boston. 

12.  Selected  Photomicrographs  Illustrating  Various  Pathologic 
Conditions  (Typhoid.  Cirrhosis  of  Liver.  Tuberculosis.  Diphtheria 
and  Neuralgia).     Henry  A.  Christian.  Boston. 

1.3.  Demonstration  of  Some  Lesions  of  Non-tuberculous  Chronic 
Aitliritis.     Edward  H.  Nichols.  Boston. 

Demonstrations  11.  12  and  1.1  will  be  chiefly  by  means  of  lantern 
slides.  At  the  close  of  the  afternoon  session  the  enlargements  of 
photomicrographs  from  the  Department  of  Pathology  of  the  Har- 
vard Medical  School  will  b"  informally  demonstrated  by  D  s 
Councilman.   Nichols  and  Christian. 

14.  Forms  of  Fond  Adiilterntion.  Especiallv  of  Imported  Food 
Prndncts.      H.  W.   Wiley.  Washington. 

PHTSIOLOOIC    EXllinlTS. 

15.  (a)  New  Optical  -Apparatus      Winfield  S.   Hall.  Chicago. 

16.  (b)  Harvard  Physiologic  Apparatus.     W.  B.  Cannon.  Boston. 

17.  ic)  Models  of  Central  Nervous  System.  Gaylord  P.  Clark, 
Syracuse.  N.   Y. 

IS.    td)    Specimens  of  Suprarenal  Grafting.    F.  C.  Busch.  Buffalo. 
Miscellaneous  demonstrations. 


The  Public   Service. 


House  of  Delegates. 
'Ihe  House  of  Delegates  will  be  called  to  order  |)rnni|itly  at 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers. 
V.   S.  Army,  week  ending  May  28,   in04  : 

Henderson,  Albert  B..  asst. -surgeon,  ordered  to  report  about  June 
1.5,  1904.  to  Colonel  Wm.  M.  Wallace,  Fifteenth  Cavalry,  presi- 
dent of  the  Army  Retiring  Board  at  the  War  Department  in  Wash- 
ington, for  examination  bv  the  board. 

Davis.  William  R..  Ow'en.  Leartus  ,T..  Zinke.  Stanley  G..  Culler, 
Robert  M,.  Weed.  Frank  W,.  and  Wickline,  Wm.  A".,  first  lieu- 
tenants  and   asst.-surgeons.    appointed    to    rank   as   snch    from    May 

Williamson.  L.  P.,  asst.  surgeon,  in  addition  to  present  duties 
pertaining  to  the  Louisiana  Purchase  Exposition,  St.  Louis,  is  an- 
nounced as  attendin.g  surgeon  at  the  Northern  Division  Head- 
quarters in  that  city. 

Stiles,  Henry  R.,  asst. -surgeon,  reported  for  treatment  at  V.  S, 
,\rmy  General   Hospital,   Presidio  of  San  Francisco. 

Woodbury.  Frank  T.,  asst. -surgeon,  granted  twenty  days'  leave 
of  absence. 

Truby,  W.  F.,  asst. -surgeon,  granted  thirty  days'  leave  of  ab- 
sence. 

Edie,  Guy  L..  surgeon,  reported  for  and  assigned  to  duty  in  S.  G. 
O.  in  charge  of  the  sanitary  and  disbursing  division  and  as  dis 
bnrsing  officer,  medical  department,  assignment  to  the  Philippine 
Islands  being  revoked. 

Steer.  Sam'l  L..  asst. -surgeon,  granted  eighteen  days"  leave  of  ab- 
sence about  ,7iine  1.  1904. 

Buck.  Carroll  D.,  assist. -surgeon,  ordered  in  addition  to  present 
duties  at  the  Louisiana  Purchase  Expnsition.  St.  Lmiis,  to  attend 
the  sick  of  the  119th  Company,  Coast  .\rtiliery. 

Wilson,  Compton,  asst. -surgeon,  granted  thirty  days'  leave  of 
absence. 

Vosp.  William  E.,  granted  two  months  and  twenty-three  days' 
leave  of  absence. 
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Woodruff,  Ctaas.  E.,  surgeon,  reports  arrival  at  San  Francisco 
for  treatment  at  U.  S.  Army  General  Hospital,  Presidio  of  San 
Franscisco;  left  Mauila.  P.  I..  April  C.  1904. 

Jones.  George  B.,  ccmtrnct  surseou,  arrived  at  San  Francisco, 
from  the  Philippines  May  16  In  the  transport  Sherman,  and  directed 
to  accompany  five  companies  of  the  Twenty-ninth  Infantry  to  Fort 
Douglas.   l,'tah.  and  then  to  proceed  to  bis  home  at  UushviUe,   Ind. 

Purnell.  Julius  M..  contract  surgeon,  arrived  at  San  Francisco 
from  the  Philippines  Mav  16  on  the  transport  Sherman  and  directed 
to  accompany  the  First  Battalion.  Twenty-Ninth  Infantry,  to  Fort 
Bliss.  Texas,  and  then  to  avail  himself  of  three-months'  leave  of 
absence. 

Stuckey.  Harrison  W..  contract  surgeon,  arrived  at  San  Fran- 
cisco from  the  Philippines  May  IG.  on  the  transport  Sherman, 
and  directed  to  accompany  Companies  K  and  M.  Twenty-ninth  In- 
fantry, to  Fort  DuChesne.  Utah,  and  then  to  proceed  to  his  home 
at  Columbus.  Ohio. 

Reddy.  Joseph  W..  contract  surgeon,  arrived  at  San  Francisco 
from  the  Philippines  May  16.  on  the  transport  Sherman,  and 
directed  to  accompany  Company  I,  Twenty-ninth  Infantry,  to 
Whipple  Barracks.  Ariz.,  and  then  to  begin  two  months'  leave  of 
absence. 

White,  J.  Samuel,  contract  snrgeon.  returned  to  duty  at  Fort 
Snelling.  Minn.,  May  20.  from  leave  of  absence,  and  on  the  23d 
left  his  post  for  temporary  duty  at  Fort  Keogh.  Mont. 

Stearns.  Charles  H..  contract  surgeon,  granted  leave  of  absence 
tor  fifteen  days,  to  take  elfect  June  15. 

Ayer.  Ira,  contract  surgeon,  granted  two  months'  leave  of  ab- 
sence from  the  Philippine  Division,  to  take  effect  on  his  arrival  in 
the  United  States. 

Smith.  Rodney  D..  contract  surgeon,  left  Fort  Stevens.  Ore.. 
May  lit.  for  temporary  duty  at  Skaguay.  Alaska. 

"Truax.  Jesse  P..  contract  surgeon,  ordered  from  Skaguay,  Alaska, 
to  Vancouver  Barracks.  Wash.,   for  medical   treatment. 

Thornton.  James  W..  contract  surgeon,  granted  leave  of  absence 
tor  three  months  from  the  Philippine  Division,  to  take  effect  on  his 
arrival  In  th<"  United  States. 

Kuhn.  Charles  F..  contract  surgeon,  arrived  at  New  York  May 
22  from  the  Philippine  Division  on  the  transport  Kilpairick.  He 
will  remain  on  duty  on  that  transport  until  June  1.  and  then  avail 
himself  of  leave  of  absence  for  two  months. 

Parkman.  Wallace  E..  contract  surgeon,  relieved  at  Fort  Worden. 
Wash..  May  20.  and  proceeded  to  his  new  station.  Fort  Assinni 
bnlne.  Mont. 

Hepburn.  James  H..  contract  surgeon,  returned  to  his  station. 
Fort  Douglas.  Utah  May  20  from  two  months'  duty  In  the  field. 

Decker.  George  M..  contract  dental  surgeon,  left  his  station.  Fort 
I.ogan.  Colo.,  for  temporary  duty  at  Fort  DuChesne,  Utah,  May  16. 

.\mes.  Roger  P..  contract  surgeon,  returned  to  duty  May  25  at 
rr,rt  Mcintosh  from  leave  of  absence. 


Navy  Changes, 

Changes  In  the  medical  corps  of  the  Navy,  week  ending  May  28  ; 

Thompson.  E.,  surgeon,  commissioned  surgeon  with  the  rank  of 
lieutenant  commander  from  March  3.   1903. 

I-angborne,  C.  D..  P.  A.  surgeon,  detached  from  the  Monongahela 
and  ordered  to  the  Dem'er. 

Brown.  H.  L..  asst. -surgeon,  detached  from  the  Lancaster  and 
ordered  to  the  Naval  Station.  Guantanamo.  Cuba,  with  additional 
duty  on  the  Monongahela. 

Iden.  J.  H..  asst. -surgeon,  ordered  to  the  Naval  Hospital.  Phil 
adelphla. 

Flint.  J.,  asst. -surgeon,  ordered  to  the  Naval  Hospital.  Chelsea. 
Mass. 

May.  H.  A.,  asst. -surgeon,  ordered  to  the  Franklin. 

Eagllng.  E.,  pharmacist,  retired,  detached  from  the  Naval  Hos 
pital.  "i'okohama.  Japan,  and  granted  leave  abroad. 

Hlbbett.  C.  T..  snrgeon.  detached  from  the  Franklin  June  1  ano 
ordered  to  duty  in  charge  of  the  Naval  Hospital,  Cavite.  P.  I.,  sail- 
ing from  San  Francisco  June  11. 

Wentworth.  A.   R..  surgeon,  ordered  to  the  Franklin  June  1. 

I.overing.  P.  A.,  surgeon,  detached  from  duty  in  charge  of  the 
Naval  Hospital,  Cavite.  P.  I.,  and  ordered  home  to  wait  orders. 

Furlonc.  F.  M..  P.  A.  surseon.  and  McDonnold.  P.  F...  asst.- 
surgeon.  ordered  to  the  Naval  Museum  of  Uygiene  and  Medical 
School.  Washington.  D.  C.  for  temporary  duty. 

Belknap.  J.  L.,  asst. -surgeon,  ordered  to  the  Naval  Hospital,  New 
York. 

Wheeler.  I,.  H..  asst. -surgeon,  ordered  to  the  Naval  Hospital. 
Chelsea.  Mass. 

Kagllng.  V...  pharmacist,  having  been  examined  by  a  retiring 
\k  nrri  and  ffoiud  incapacitated  for  active  service,  on  account  of 
dtsability  Incident  thereto.  Is  retired  from  active  service.  May  19. 
i:i04.   under   the  provisions  of  Section   1453.   Revised   Statutes! 


Marine-Hospital  Service. 

ofllclal  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non  commissioned  ofllcers  of  the  Public  Health  and  Marlne- 
ITi>spltaI  Service  for  the  seven  days  ended  May  26.  1904  : 

Carter.  H.  R..  surgeon,  two  davs'  leave  of  absence  from  May 
26.  1904.  under  Paragraph  189  of  the  Regulations. 

Nydegger,  J.  A..  P.  A.  surgeon,  granted  leave  of  absence  for 
fifteen  days  fi*om  May  6.  1904.  on  account  of  sickness. 

Clark.  Taliaferro.  P.  A.  surgeon,  to  proceed  to  Duluth.  Minn,,  for 
special   temporary  duty. 

.\nderson.  J  F..  P.  A.  surgeon,  to  proceed  to  Hartford.  Conn.,  for 
special  temporary  duty. 

Duffy.  Francis.  A.  A.  surgeon,  granted  leave  of  absence  for  two 
davs  from  May  25. 

Hough.  J.  S..  asBt.-surgeon.  granted  leave  of  absence  for  thirty 
days. 

Hunter.  W.  R..  A.  A.  snrgeon.  granted  leave  of  absence  for  seven 
days  from  May  22. 

Wetmore.  W.  O..  A.  A.  surgeon,  granted  leave  of  abs-ucc  for  seven 
days  from  May  17.  1904.  under  Paragraph  191  of  the  Hesulatlons 

Hall.  T..  P..  pharmacist,  to  report  to  chairman  of  examining  board 
at  Norfolk.  Va..  May  31.  1904.  for  examination  to  determine  his 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the  second  class. 


BOAItUS    CONAXNED. 

Board  convened  at  Washington,  D.  C,  May  26,  1904.  for  the 
physical  examination  of  candidates  for  admission  Into  the  Revenue- 
Cutter  .Service.  Detail  for  the  board  :  .\sst. -Surgeon-General  L.  L. 
Williams,   chairman  ;   Asst. -Surgeon-General   W.   J.   Pettus.   recorder. 

Board  convened  at  Norfolk.  Va..  May  31.  1904.  for  the  examina- 
tion of  Pharmacist  L.  P.  Hall  to  determine  his  fitness  for  promo 
tion  to  the  grade  of  pharmacist  of  the  second  class.  Detail  for  the 
board  :  Surgeon  J.  B.  Stoner.  chairman  ;  Asst. -Surgeon  J.  S.  Boggess. 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General.  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  May  21  to  May 
27,  1904  : 

S5IALI.rOX CNITED     ST.^TES. 

California  ;    San  Francisco.  May  8-15.  1  case. 

District  of  Columbia:    Washington.  May  15-21.  6  cases. 

Florida :     Jacksonville.   May   15-21.    1   case. 

Georgia:    Macon.  May  15-21.  4  cases. 

Illinois  :    Danville.  Jlay  15-21.  2  cases. 

Kentucky  :    Covington.  May  15-21,  1  case. 

Louisiana:     New   Orleans."  May  15-21.  12  cases.   1    Imported. 

Michigan:    Detroit.   May  15-21.  1  case. 

Missouri:    St.   Louis.   May  15-21.   11   cases. 

Nebraska:    Omaha.  May  15  21.  3  cases.  1  death. 

New  Hampshire  :    Manchester.  May  15-21.  4  cases. 

Ohio:    Toledo,  May  15-21.  1    case." 

Pennsylvania  :     Pittsburg,  May  18-24,  3  cases. 

South  Carolina  :.   Charleston.  May  16-21.  3  cases. 

Wisconsin  :    Milwaukee,  May  15-21,  8  cases. 

S1IAI.IJ0X FOREIGN, 

Brazil:    Rio  de  Janeiro.  April  11-24,  133  cases,  63  deaths. 

Canada:    Sydney.  May  15-21.  1  case. 

China  :  Hongkong.  March  26-.\prll  2.  6  cases.  5  deaths,  Shanghai. 
March   25-Aprl!    2.    S   deaths. 

France  :     Marseilles.  April  1-30,  5  deaths. 

Great  Britain:  May  8-14.  Birmingham.  1  case:  Bristol.  1  case; 
Leeds.  3  cases ;  Liverpool.  1  case :  May  1-7.  Edinburgh.  5  cases : 
Hull,  1  case;  Glasgow.  May  7-13.  25  cases.  1  death;  London.  May 
1-14.  40  cases.  1  death  ;  New  Castle  on-Tyne.  May  1-17.  3  cases. 
1  death  ;  Nottingham,  .\prii  24  Mav  7.  8  cases,. 

India:  Bombay.  April  20-26.  23  deaths:  Karachi.  April  18-2^ 
9  cases.  1  death. 

Italy  ■    Catania.  May  6-12.  1  death  :  Palermo.  May  1-7.  2  cases 

Japan:  April  1-9,  MojI.  present;  Nagasaki,  epidemic;  Snseb" 
present. 

Java:    Batavia.  April  10-16.  11  cases.  1  death. 

Mexico:    May  8-14.  Tampico.  1  death:  Torreon.  5  cases,  5  deaths 

Netherlands:    Rotterdam.  May  814,  1   death. 

Russia :  Moscow.  April  24-30.  7  cases.  4  deaths ;  Odessa,  April 
11-24.  5  cases.  1  death  :  St.  Petersburg.  .Vpril  24-May  7,  32  cases 
8  deaths;  War.saw  April  10  23.  53  deaths. 

Straits   Settlements  :     Siusapore.    March   26-Aprll   2,    1    death. 

Turkey:  Alexandretta,  Jlay  1-7,  epidemic;  Beirut.  April  24-30. 
present ;   Constantinople.   May   2-8.   6  deaths. 

SMALLPOX INSULAR. 

Philippine  Islands:  Cebu.  March  1-31,  1  case.  1  death;  Manila. 
March  27  .\prH '2.  1  case. 

YELLOW    FEVF.H. 

Brazil :     Rio  de  Janeiro.  April  11-24.  7  deaths. 
Ecuador  ;     Guayaquil,  April  24-May  4.  5  deaths. 
Mexico;     Coatzacoalcos.    Mav    11-17,    3    cases.    1    death:    Morida. 
April  24-30.  present ;  Vera  Cr.iz.  May  8-21,  3  cases. 

CHOLEKA. 

India :  Bombay.  April  20-26,  1  death ;  Madras.  April  16-22.  1 
death. 

Persia:    Kermanschah,  to   .Vpril  11,  20  deaths 

PIJIGUE — FOREION, 

Africa :  Johannesburg,  Mav  5,  2  cases ;  Port  Elizabeth,  .\prll 
17-23.  2  cases.  1   death. 

Australia:    Brisbane.  April  8-16.  2  cases. 

Brazil:  Nlchtheroy,  .\pril  15.  1  case.  1  death:  Para.  April  24. 
still  present :  Rio  de  Janeiro.  April  11-24.  5  deaths. 

Chile:    .Antofogasta.   .\pril   10.  9  cases. 

China  :    Hungkong.   March    26-.Aprll   2.  3  deaths. 

Formosa  :    March  31-.\prll  O.  229  cases.  167  deaths. 

India  ;  Bombav.  April  20-'26.  532  deaths  ;  Madras.  April  16  22. 
1  death. 

Peru  :    Lima,  .\prll  10-11,  20  cases. 

Straits  Settlements  :    Singapore.  March  27-.\pril  2.  1  death. 

PIJlOirE — IN-SCLAH. 

Philippine  Islands:  Cebu.  March  1  31.  3  cases.  3  deaths:  Manila. 
March  •25-Aprll  2,  1   case. 


Society  Proceedlnfte. 


COMING   IV1EETINGS. 
American  Medical  As.S(iciatii)n.  .\tlantic  City,  N.  J.,  June  7-10. 


Indian  Territory   Medical   Association.   HoldenvlIIe.   June  3-5. 
American  Academy  of  Medicine.  Atlantic  City.  .Tune  4-6. 
Medical  Society  of  New  Jersey.  Atlantic  City,  June  4-7. 
Nat.  Conf.  State  Med.  Exam,  and  Lie,  Bds.,  Atlantic  City,  June  6. 
American  Medical  Editors'  Association,  Atlantic  CIt.v,  June  6. 
American   Assn.    Life   Ins.    Exam.   Surgs..   .\tlantlc  City,  June  0. 
American  Gastro-Enterologlcal  Association,  Atlantic  City,  June  6. 
Association  of  American  Medical  Colleges.  Atlantic  City,  June  6. 
Nat.  Assn.  of  U.  S.  Pen.   Exam.  Surgs..  Atlantic  City,  June  6-7. 
Massachusetts  Medical  Society,  Boston.  June  7  8. 
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American  Orthopedic  Assoclatiou,  Atlantic  City,  June  8-10. 
American  Urologlcal  Association,  Atlantic  City,  June  10-11. 
Medical  Society  of  Delaware,  Lewes,  June  14. 
Wisconsin   State  Medical  Society,  Milwaukee.  June  22. 


AMERICAN    CONFEDERATION    OF    RECIPROCATING    EX- 
AMINING AND  LICENSING  MEDICAL  BOARDS. 

Third  Annual  Meeting,  held  in  Chicago,  May  2Jf,  1901i. 

The  President,  Dr.  W.  A.  Spurgeon,  Muneie,  Ind.,  in  the  Chair. 

Dr.  George  H.  Simmon.s,  Chicago,  delivered  the  address  of 
welcome  on  behalf  of  the  local  profession.  The  response  was 
delivered  by  Dr.  Chester  Mayer,  member  of  the  Kentucky  Siate 
Board  of  Health. 

The  following  states  are  members  of  this  confederation: 
Wisconsin,  Indiana,  Michigan,  Ohio,  Iowa,  Georgia,  Kansas, 
Illinois,  Nebraska,  Kentucky,  Maryland,  New  Jersey  and  Penn- 
sylvania (Eclectic). 

There  were  present  at  the  meeting: 

Michigan  :  J.  H.  Cowell,  Saginaw,  president ;  B.  D.  Harison, 
Sauit  Ste.  Marie,  secretary;  Wm.  Eell.  Belding ;  H.  B.  Landon, 
Bay  City  ;  Geo.  Uauney,  Lansing. 

Indiana  :  W.  A.  Spurgeon,  Muncle.  vice-president :  W.  J.  Gott. 
Crawfordsville,  secretary  ;  L.   C.   Webster. 

Wisconsin  :   J.  It.  Currans.  Two  Kivers,  president. 

Iowa  :  J.  A.  McKlveen.  Chariton,  president. 

Kkntucky  :  Cliester   Mayer,   Louisville. 

.Mauvlanp:  J.  McP.  Scott.  Hagerstown. 

Illinois:  Geo.  W.  Webster,  Chicago,  president. 

Nkhuaska  ■   Benj.   F.   Bailey,  Lincoln,  president. 

President's  Address. 

Dr.  Spurgeox  recommended  that  every  state  medical  prac- 
tice act  should  empower  the  state  board  to  enter  into  recipro- 
cal relations  with  other  states.  He  said  that  to  get  reciprocity, 
no  state  should  stand  aloof  on  account  of  inability  to  partici- 
pate fully  in  all  the  advantages  to  be  obtained  from  reciprocity ; 
a  state  should  reciprocate  in  such  cases  as  are  eligible.  To  ad- 
just differences,  there  should  be  appointed  a  board  of  arbi- 
tration, whose  duty  it  would  be  to  hear  and  decide  disputed 
questions.  To  the  end  that  reciprocity  may  become  more  gen- 
eral, a  committee  should  be  appointed  to  determine  the  best 
course  for  securing  reciprocity  clauses  in  the  laws  of  such  states 
as  have  no  such  provisions.  He  suggested  further,  that  the 
confederation  give  full  consideration  to  and  reach  some  con- 
clusion in  the  matter  of  the  plan  adopted  by  some  medical 
colleges  and  universities  of  granting  a  combined  baccalaureate 
and  medical  degree  in  six  yeai"s.  All  the  literary  colleges  in 
the  country  may  consistently  demand  the  same  privilege,  which 
would  result  in  the  establishment  of  many  new  medical  col- 
leges all  over  the  states. 

The  discussion  on  the  recommendations  contained  in  the 
address  was  very  full,  and,  in  the  main,  hinged  on  the  necessity 
of  bringing  about  conditions  that  would  permit  of  full  reci- 
procity between  the  various  states  in  the  matter  of  medical 
registration  and  licensing.  To  this  end  it  was  considered  nec- 
essary that  there  should  be  uniform  entrance  requirements  in 
all  the  medical  colleges,  uniform  standard  curricula,  uniformity 
in  the  nature  and  conduction  of  state  board  examinations  for 
licensure,  with  such  additions  as  each  board  may  see  fit  to 
make. 

The  basis  for  recipro^-al  registration  under  which  the  coiifed- 
federation  is  now  working  is  the  following: 

(a)  As  a  prerequisite  to  reciprocal  registration,  the  applicant 
shall  file  in  the  office  of  the  board  of  the  state  of  which  he  is  a 
licenciate  such  evidence  as  will  enable  the  said  board  to  certify 
that  he  is  of  .good  moral  and  professional  character.  Such  cer- 
tificate shall  be  filed  with  his  applicalion  for  reciprocal  registra- 
tion in  another  state. 

In)  vQualification  1).  .\  certificate  of  registration  showing  that 
an  examination  has  been  made  by  the  proper  board  of  any  state, 
on  which  an  average  grade  of  not  less  than  7.5  per  cent,  was 
iiwarded.  the  holder  thereof  having  been  at  the  time  of  said 
examination  the  legal  possessor  of  a  diploma  from  a  medical  col- 
lege in  good  standing  in  the  state  where  reciprocal  registration 
is  sought,  may  be  accepted  in  lieu  of  examination,  as  evidence  of 
quallficiition.  I'rovided  that  in  case  the  scope  of 
the  said  exnmination  was  less  than  that  prescribed  by  the  state 
in  which  registration  is  sought,  the  applicant  may  be  required  to 
submit  to  a  supniemental  examination  by  the  board  thereof  in 
such  suhiecfs  as  have  not  been  covered. 

(c)  (Qualiflcatlon  2).  .\  certificate  of  registration  or  license 
issued  by  the  proper  board  of  any  state  may  be  accepted  as  evi- 
dence of  qualificntion  for  recipi-ocal  registration  in  any  otlier  state. 
Provided  that  the  holder  of  such  certificate  had  been  engaged  In 
the  reputable  practice  of  medi<'ine  in  such  state  at  least  oiu^  year  ; 
and  also  provided  lliiit   the  lioider  thereof  was.  ar  the  tim.'  nf  such 


registration,  the  legal  possessor  of  a  diploma  issued  by  a  medical 
college  in  good  standing  in  the  state  in  which  reciprocal  registra- 
tion is  sought,  and  that  the  date  of  such  diploma  was  prior  to  the 
legal  requirement  of  the  examination  test  in  such  state. 

The  following  committees  were  appointed  to  report  at  the 
next  meeting: 

Committee  on  uniformity  as  to  the  scope  and  character  of  ex- 
aminations to  be  held  by  state  boards  of  health  and  examining 
boards  :  Chester  Mayer.  Kentuck.v ;  L.  C.  Webster,  Indiana,  and 
Geo.   W.   Webster,  Illinois. 

Committee  on  nuiform  i-equirements.  both  entrance  and  gradua- 
tion, to  be  demanded  of  medical  colleges  :  B.  F.  Bailey,  Nebraska  : 
B.  D.   IFIarison,  Michigan,  and  J.   McP.  Scott,   Maryland. 

Committee  on  advanced  standing  :  J.  P.  McKlveen,  Iowa ;  J.  R. 
Currans.  Wisconsin,   and  H.   B.  Landon.  Michigan. 

Committee  on  uniformity  of  application  blanks  and  forms  :  The 
secretaries  of  examining  boards  and  the  secretary  of  this  confed- 
eration. 

Conference  committee  to  meet  with  similar  committees  from 
the  American  Medical  Association.  Association  of  American  Med- 
ical Colleges.  Southern  Medical  College  Association.  National  Con- 
federation of  State  Licensing  and  Examining  Bjards,  American 
Institute  of  Homeopathy,  National  Eclectic  Medical  Association 
and  National  Physio-Medical  -Association  of  Physicians  and  Sur- 
geons.— Geo.  W.   Webster,  Illinois. 

The  next  meeting  of  the  confederation  is  to  be  held  in  St. 

Louis,  Mo.,  Oct.  25,  1904.    The  present  officers  are  to  hold  over 

until  then. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  held  at  Washington,  D.  C, 
May  10-11,  190  J,. 
(Concluded  from  page  llfliS.) 
The  Relation  of  Cells  with  Eosinophile  Granulations  to  Bacte- 
rial Infection. 

Dr.  E.  L.  Opie,  Baltimore,  read  this  paper.  In  the  course  of 
the  bacterial  infections  the  easinophile  cells  are  predominant  in 
the  local  reaction,  but  disappear  from  the  peripheral  circula- 
tion. In  the  non-bacterial  infections,  such  as  smallpox  and 
scarlet  fever,  on  the  other  hand,  the  eosinophile  cells  are  in- 
creased. The  e.xperiments  through  which  these  conclusions 
were  reached  were  performed  on  guinea-pigs,  using  the  Bacillus 
pyocyaneus  and  the  Bacillus  ntucosus  capsulatus,  among  others. 
In  the  acute  infections  the  eosinophile  cells  disappear  from  the 
peripheral  circulation  rapidly,  within  twenty-four  hours  in  the 
case  of  infection  with  Bacillus  pyocyaneus.  These  cells  grad- 
uallj'  returned  to  the  circulation,  and,  on  the  fifth  or  sixth 
day  after  the  infection,  reached  their  maximum  number;  by 
the  eighth  day  they  had  fallen  to  their  normal  percentage.  This 
process  suggests  a  destruction  of  the  eosinophiles.  followed  by 
their  regeneration.  .After  the  eosinophile  cells  have  passed 
from  the  blood  vessels  into  the  surrounding  tissues  they  were 
found  to  undergo  a  nuclear  degeneration  and  then  to  become 
ingested  by  the  large  mononuclear  leu-.'ocj-tes,  the  macrophages 
of  Metchnikoff.  Eosinophilous  myelocytes  were  found  in  the 
venous  sinuses  of  the  spleen  after  infection  with  the  micro- 
organisms referred  to.  Later  they  became  less  numerotis,  and 
within  twenty-four  hours  had  entirely  disappeared.  This  fact 
was  interpreted  to  mean  that  these  cells  originate  in  the  bone 
marrow,  and  are  temporarily  held  in  the  spleen.  The  opinion 
is  advanced  that  the  bacteria  employed  in  this  study  are  posi- 
tivel.v  chemotactic  for  the  osinophile  cells,  attracting  them 
from  the  bone  marrow  to  the  site  of  the  inoculation.  The 
eosinophile  cells  accumulate  near  the  bacteria,  and  play  some 
part  in  the  series  of  changes  following  the  invasion. 

DlSCt'.SSION. 

Dr.  S.  J.  Meltzer,  New  York  City,  said  that  there  is  a  dis- 
linct  contrast  between  the  action  of  animal  parasites  and  that 
of  bacteria  on  these  cells.  He  believes  that  the  toxins  of  both 
classes  of  parasites  are  chemotactic  for  both  kinds  of  leucocytes, 
but  that  in  the  case  of  the  animal  para.sites  the  eosinophile 
cells  predominate,  while  in  the  case  of  the  bacteria  the  neu- 
trophile  cells  predominate.  This  may  be  a  way  to  determine 
which  diseases  are  due  to  animal  parasites  and  which  are  due 
to  bacteria. 

A  New  Case  of  Chloroma  with  Leukemia,  with  a  Study  of  the 

Cases  Reported  since  1893. 

Drs.   George   Dock   and   Alfred   S.   Wartiii.v,   Ann   Arbor, 

Mich.,   read   this   paper.      Clinically,   chloroma   is   characterized 

liy    the   development    of    an    anemia    without    apparent    cause. 
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emaciation,  loss  of  strength,  pxuphtlialiiios,  strabismus,  hem- 
orrhages and  the  occurrence  of  tumors.  The  case  reported  oc- 
curred in  u  man,  aged  45  years,  wlio  began  to  get  weak  and  to 
have  a  rapid  pulse.  He  was  thought  to  have  pernicious 
anemia;  there  was  neither  lymphatic  nor  splenic  enlargement. 
There  was  a  leucocytosis  of  35,000;  the  blood  had  the  appear- 
ance of  lymphatic  leukemia;  and  greenish  tumors  developed 
in  various"  parts  of  the  body.  A  dillerential  count  of  the  leu- 
cocytes showed  the  presence  of  G  per  cent.  lympho-\tes,  3  to 
4  per  cent,  large  lymphocytes,  1  per  cent,  eosinophiles,  0.1  to 
0.2  per  cent,  mononuclear  eosinophiles,  0.1  to  1.9  myelocytes, 
0.4  per  cent,  basophiles,  and  80  per  cent,  of  cells  diilercnt  from 
those  seen  in  normal  blood,  but  like  the  normal  bone  marrow 
cells.  Xormoblasts  and  megaloblasts  were  found.  The  orig 
inal  diagnosis  made  was  acute  lymphatic  leukemia  of  gastro- 
intestinal origin,  but  later  this  was  revised  to  chloroma.  The 
disease  appears  to  be  more  common  in  men  than  in  women; 
the  average  age  of  the  patients  is  18.8  years;  the  average  du- 
ration six  months.  In  13  cases  the  blood  presented  the  appear- 
ance of  that  of  acute  lymphatic  leukemia,  except  in  one  ease 
in  which  the  leucocytes  numbered  only  8,000.  The  relation  of 
chloroma  to  leukemia  is  decided,  but  the  complete  resemblance 
is  not  always  found.  The  cause  of  the  color  of  the  tumors  is 
not  known.  In  one  of  the  reported  cases  the  sediment  of  leu- 
cocytes was  green  in  color,  and  the  clots  found  in  the  heart 
after  death  were  green  in  color.  The  growths  have  the  structure 
of  leukemic  growths  in  general,  and  they  sometimes  contain 
large  numbers  of  eosinophilic  cells.  The  tumors  arise  pri- 
marily from  the  bone  marrow,  the  neoplastic  hyperplasia  hav- 
ing its  starting  point  in  the  parent  cells  of  the  large  lympho- 
cytes. These  cells  being  undilferentiated,  easily  break  down 
and  explain  some  of  the  histologic  blood  findings.  It  is  sug- 
gested that  the  condition  is  a  malignant  form  of  leukemia,  due 
to  deficient   blood  formation  and  not  to  excessive   hemolysis. 

DISCUSSION. 

Dit.  William  Osler,  Baltimore,  said  that  the  clinical  pic- 
ture of  chloroma  is  so  different  from  that  of  acute  leukemia 
that  a  sharper  difierentiation  should  be  made  between  the  two 
diseases. 

Dr.  S.  J.  Meltzeh,  Xcw  York  City,  asked  if  albumose  had 
been  found  in  the  urine  in  the  case  reported.  He  also  asked 
whether  the  tumors  were  always  found  in  connection  with  the 
bones  of  the  axial  skeleton. 

Dr.  George  Dock  said  that  albumose  was  not  looked  for  in 
the  urine  of  his  patient:  it  has  sometimes  not  been  found  in 
those  cases  in  which  it  has  been  looked  for.  In  cases  exam- 
ined thoroughly  some  of  the  bones  of  the  appendicular  skeleton 
have  been  the  seat  of  tumor  formation.  The  distribution  is 
irregular,  however.  The  term  myeloma  is  unsatisfactory. 
{To  be  contitiucd.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 
Ticcnlij-ninth  Annual  Mcvtitiy,  held  in  Boston,  May  ^.'i-26,  lOUJ/. 

The  society  met  in  the  Boston  Medical  Library  under  the 
presidency  of  Dr.  Edward  Reynolds,  Boston. 

An   address   of    welcome   was   delivered    by    Dr.    Charles    M. 
Green,  Boston,   whi'-h   was  rcs])onderl  to  by   Dr.   Henry  T.  By 
ford,   Chicago. 

OfRcers  Elected. 

The  following  oflicers  were  elected:  President,  Dr.  E.  C.  Dud- 
ley, Chicago;  vice-presidents,  Drs.  Henry  I).  Fry,  Washington, 
D.  C,  and  Henry  C.  Coe,  New  York  City;  secretary.  Dr.  J. 
Riddle  Goffe,  Xew  York  City;  treasurer.  Dr.  J.  M.  Baldy,  Phil- 
adelphia. 

Niagara  Falls,  N.  Y.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 

The  Treatment  of  Gallstones  Found  as  a  Coincidence  in  Ab- 
dominal or  Pelvic  Operations. 

Dr.  .Joh.n-  C;.  Clark,  Philadelphia,  called  this  an  unsettled 
question.  He  removes  such  gallstones  if  the  patient's  condition 
permits.     In   his  cases  no  death  has  occurred,  nor  had  there 


been  any  serious  complication  referable  to  the  secondary  oper- 
ation.    He  gave  the  history  of  12  cases. 
discussion. 

Dr.  R.  Sta.nsbury  Suttd.x.  Pittsburg,  agreed  that  gallstones 
encountered  during  another  operation  should  be  removed,  if  the 
patient's  condition  warranted  it.  He  said  that  kolalin  obviated 
the  necessity  of  operation  in  many  cases.  He  had  used  it  in 
dozens  of  cases  in  which  he  had  held  operation  in  abeyance,  and 
did  not  have  to  operate  subsequently. 

Dr.  George  M.  Edeboul.s.  New  Y'ork  City,  narrated  a  case 
in  which  he  found  a  gallstone  four  centimeters  long,  while 
operating  for  movable  kidney  and  appendicitis.  The  attend- 
ing physician  would  not  let  him  remove  the  stone.  A  year 
later  operation  for  some  other  condition  showed  that  the 
stone  either  had  passed  or  had  been  dissolved.  Treatment  had 
been  olive  oil  for  about  a  month;  whether  this  had  anything 
to  do  with  the  passage  of  the  stone  he  did  not  know. 

Drs.  Brooks  H.  Wells,  New  York  City,  and  Seth  C.  Gordon, 
Portland,  Maine,  use  practically  the  same  measures  as  Dr. 
Clark.  Dr.  Wells  said  that  in  a  number  of  patients  complain- 
ing of  obscure  symptoms  of  so-called  functional  indigestion, 
cleaning  out  the  gall  bbidder  and  draining  it  gave  remarkable 
relief. 

Dr.  Hira.m  N.  Vi.N'EBKRG,  New  York  City,  said  that  he  had 
formerly  done  as  had  the  essayist,  but  after  hearing  Dr.  Mayo's 
views  he  had  changed  his  method.  Simply  opening  the  gall 
bladder  and  removing  the  stones  did  not  effect  a  cure,  as  was 
proved  by  three  or  four  cases  that  occurred  in  his  own  prac- 
tice. If  the  gall  bladder  was  diseased,  however,  it  should  be 
removed. 

Dk.  J.  M.  Baldy,  Philadelphia,  said  that  gallstones  existed 
for  years  without  causing  any  material  discomfort,  but  that 
when  infection  occurred  trouble  was  liable  to  ensue. 

Dk.  Walter  P.  IIanton,  Detroit,  quoted  Ochsner  as  saying 
that  he  had  tried  almost  everything  in  so-called  cases  of 
chronic  dyspepsia  without  affording  relief;  yet  after  removing 
gallstones  which  were  found,  the  patients  were  cured.  Dr. 
Manton  had  seen  a  number  of  such  cases,  and  contended  for 
the  removal  of  gallstones  or  the  gall  bladder  if  diseased.  He 
did  not  believe  that  anything  could  be  taken  to  dissolve  gall- 
stones. 

Dr.  Beverly  MacMonagle,  San  Francisco,  agreed  that  dur- 
ing operation  for  other  cause,  the  operator  should  investigate 
the  gall  bladder.  If  the  surgeon  could  do  something  of  a 
prophylactic  nature,  without  adding  to  risk  of  life,  it  was  a 
wise  thing  to  do. 

Ovarian  Pregnancy. 

Dii.  .].  Clarence  WEiitirtR,  Chicago,  reported  a  case.  There 
was  a,  right  ovarian  irregularly  rounded  swelling,  measuring 
7  by  8  centimeters.  There  was  no  evidence  of  rupture  into  the 
peritoneal  cavity.  The  adhesions  were  recent.  Sections  of 
the  ovarian  swelling  consisted  mainly  of  extravasated  blood 
and  disseminated  fragments  of  the  chorion.  No  evidence  of 
transformation  of  ovarian  connective  tissue  into  decidual  was 
noted.  It  was  certain  that  the  pregnancy  did  not  start  in  a 
graafian  follicle. 

discussion. 

Dii.  J.  Whitridge  Wii.lia.ms,  Baltimore,  said  ovarian  preg- 
nancy was  the  rarest  of  all  forms  of  extrauterine  pregnancy. 
While  there  was  no  doubt  that  muellerian  tissue  might  be 
found  in  the  ovary,  as  mentioned  by  the  essayist,  and  confirmed 
by  numerous  observers,  it  was  going  too  far  to  advance  tli;it 
view  in  explanation  of  every  case  of  ovarian  pregnancy. 

Dr.  John  T.  Tiiomp.son,  Portland,  Me.,  and  Dr.  Edward  V. 
Davis,  Philadelphia,  reported  cases.  In  the  latter's  case  the 
indications  were  that  the  pregnancy  did  not  (uiginate  in  the 
graafian  follicle. 

Dr.  Laptiiorn  Smith.  Montreal,  had  diagnosed  ectopic  preg- 
nancy by  the  clinical  symptoms,  had  operated,  and  found 
hematoma  of  the  ovary.  He  had  said  to  students  that  his  diag- 
nosis was  wrong,  because  authorities  maintained  that  there 
was  no  such  thing  as  ovarian  pregnancy,  but  after  hearing 
what  had  been  said  he  was  convinced  there  was. 
{To  be  contin-ued.) 
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I'lfiy-foiirtli   Anmial  Meeting,  held  at  Bloomingtoti,  May 

n-19,  WU/f. 

(Concluded  from  page  l-HO.) 
X-Ray  Therapy. 
Dk.  Chas.  D.  Center,  Quincy,  gave  a  review  of  the  cases  re- 
ported to  the  society  one  year  ago,  with  some  additional  notes 
used  as  illustrations.  He  pointed  out  the  difliculty  of  telling 
before  treatment  whether  benefit  will  follow  the  application  of 
the  3c-rays  or  not.  He  reiterated  that  more  is  claimed  for  the 
rays  therapeutically  than  is  justified,  saying  that  this  claim 
arises  from  some  apparently  brilliant  results  which  are  not 
supported  clinically  by  the  lapse  of  time. 

Anal  Fissure. 
Dr.  J.  Rawson  Pexmxgtox,  Chicago,  discussed  the  office 
treatment  of  fissure  in  ano.  After  referring  to  the  etiologic 
factors,  the  more  important  symptoms  and  the  diagnosis,  he 
considered  the  non-operative  and  operative  treatment,  and 
mentioned  divulsion  of  the  external  sphincter  without  the  use 
of  the  ordinary  general  or  local  anesthetic. 

Pregnancy  and  Appendicitis. 

Dr.  CiiAs.  B.  Reed,  Chicago,  spoke  of  the  reciprocal  influence 
e.xisting  between  the  inliamed  appendix  and  the  fruit  sac,  and 
iif  the  disastrous  consequences  for  the  gestation  and  the  fetus. 
The  mortality  statistics  of  this  condition  were  compared  with 
those  of  other  serious  complications  of  pregnancy.  The  diffi- 
culties of  diagnosis  during  pregnancy  and  the  -desirability  of 
adopting  a  definite  mode  of  procedure  in  these  cases  were  em- 
phasized. 

Intestinal  Obstruction. 

Db.  J.  F.  Percy,  Galesburg.  reported  a  case.  He  insisted 
on  early  operation,  and  outlined  the  best  methods  of  treat- 
ment before  consent  for  operation  is  obtained.  He  pointed 
out  the  wisdom  of  temporizing  operative  methods  in  a  case  of 
intestinal  obstruction  where  exhaustion  is  extreme. 

Imperforate  Hymen. 

Dr.  Chai'.les  B.  Hoerell,  Galesburg,  described  a  rather 
unique  case  of  imperforate  hymen  in  a  fairly  rugged,  rather 
athletic  girl  of  IG.  She  was  a  bicycle  rider,  and  was  healthy, 
one  in  whom  naturally  an  imperforate  hymen  would  not  be 
suspected,  but  the  patient  suddenly  exhibiied  an  abdominal 
tumor  the  size  of  a  six  months'  gravid  uterus.  Examination 
revealed  imperforate  hymen,  and  an  incision  released  about 
two  quarts  of  grumous  black  blood,  with  perfect  relief.  He 
said  that  although  this  condition  is  rare,  it  may  occasionally 
be  found. 

Antenatal  Pathology. 

Dr.  Charle.s  E.  Paddock,  Chicago,  stated  that  there  is  a 
fetal  pathology  which  has  for  its  etiology  certain  factors 
which  could  have  been  prevented.  Every  case  of  pregnancy 
should  be  considered  as  an  abnormal  condition,  requiring  the 
advice  and  attention  of  a  physician.  A  neglect  to  do  this 
often  means  injury  to  the  fetus.  The  fetus  suffers  from  a 
hereditary  taint,  notwithstanding  the  possibility  of  such  a 
condition  being  known  by  the  physician  and  one  or  both 
parents. 

Porro  Operation. 

Dr.  Carl  Wagxer,  Chicago,  described  a  modification  which 
consists  in  reversing  the  course  of  the  operation.     He  described 
a  method  of  controlling  hemorrhage,  pointed  out  the   indica- 
tions for  the  operation,  and  reported  three  cases,  with  recov 
eries. 

Symphysiotomy  in  Persistent  Mento-Posterior  Face 
Presentation. 

Dr.  E.  B.  Moxtoomery,  Quincy,  reported  a  case.  He  had 
been  unable  to  find  much  literature  on  the  use  of  symphysi- 
otomy in  such  cases,  although  all  the  text-books  on  obstetrics 
are  favorable  to  its  performance.  In  his  own  ca^e,  the  mother 
Mved.  but  the  child  perished  from  asphyxia  shortly  after  birth. 


Hernia. 
Dr.  E.  Wyllys  Andrews,  Chicago,  exhibited  a  model  for 
illustrating  herniotomy  and  suture  work  on  the  abdominal 
parietes.  He  emphasized  the  importance  of  suturing  abdom- 
inal wounds  layer  by  layer,  and  pointed  out  the  difficulty  of 
showing  all  steps  of  the  closure  to  large  audiences.  Students 
get  inadequate  notions  of  the  real  care  necessary.  Herniotomy 
can  hardly  be  sho^vn  to  more  than  eight  or  ten  observers.  He 
spoke  of  the  value  of  cloth  in  layers  to  imitate  abdominal 
fascia.  The  parts  are  almost  perfectly  reproduced  in  large 
size.     The  author's  radical  cure  for  hernia  was  demonstrated. 

Immediate  Abdominal  Section. 

Dr.  Denslow  Lewi.s,  Chicago,  in  a  paper  with  this  title, 
said  that  the  opinion  is  concurred  in  that  increased  facilities 
for  surgical  work  and  the  multiplicity  of  hospitals  in  country 
districts  often  induced  practitioners  to  undertake  important 
abdominal  operations  without  proper  qualification  or  adequate 
experience.  It  is  conceded  that  the  usual  post-graduate  in- 
struction may  be  a  means  of  advertisement  for  the  instructor 
rather  than  an  honest  attempt  to  teach  the  student-practitioner 
the  details  of  operative  technic.  It  is  also  admitted  that  many 
of  those  in  attendance  for  a  few  weeks  at  post-graduate  schools 
onl_y  too  often  seek  a  superficial  knowledge  of  recent  advances, 
and  a  respite  from  their  everyday  work,  and  few  are  actuated 
by  a  sincere  desire  to  add  to  their  actual  surgical  capability. 
Xevertheless,  it  is  urged  that  under  certain  conditions  abdom- 
inal section  must  be  undertaken  by  the  practitioner  in  charge, 
for  without  such  intervention  the  patient's  life  is  jeopardized, 
and  in  some  instances  the  result  is  inevitably  fatal.  The 
principles  of  asepsis  are  simple  and  easily  applied  anywhere. 
The  author  cited  cases  from  his  recent  experience  in  ectopic 
gestation,  appendicitis,  obstruction  of  the  bowels,  and  other 
conditions  where  the  demonstration  has  been  made  that  imme- 
iliate  operation  alone  can  save  life. 

Drainage. 

Dr.  J.  N.  STE.iLY',  Freeport,  discussed  the  use  and  abuse  of 
drainage.  The  purposes  of  drainage  were  set  forth,  also  the 
indications  and  advantages,  as  against  the  disadvantages  and 
bad  results  of  drainage.  The  author  believes  that  in  the  pres- 
ent day  the  inclination  is  for  less  drainage. 

Other  Papers  Presented. 

In  the  section  on  practice  of  medicine,  there  was  a  very  valu- 
able symposium  presented  by  Cliicago  physicians  on  tubercu- 
losis. 

Dr.  CiEORGE  W.  \\'ebster  spoke  of  the  mortality  of  the  dis- 
erse  in  Illinois  for  the  years  1902  and  1003. 

Dr.  CH-iULES  I.  jSIix  pointed  out  the  factors  causing  tuber- 
culosis and  aiding  its  spread.  He  offered  suggestions  for  its 
prevention. 

D.t.  Frank  Billings  discussed  the  diagnosis  of  pulmonary 
tuberculosis;  Dr.  Robert  B.  Preble  the  treatment.  Dr.  Homer 
M.  Thomas  pointed  out  the  annual  economic  loss  to  the  state 
of  Illinois  from  this  disease.  Dr.  Harold  N.  Moyer  discussed 
the  dut}'  of  the  state  in  restricting  tuberculosis. 

In  the  section  on  surgery  there  were  symposia  on  eclampsia 
and  carcinoma. 

Dr.  Palmer  Findley,  Chicago,  spoke  of  the  value  of  sys- 
tematic blood  examinations  in  gynecology. 

Dr.  Albert  Goldspoun.  Chicago,  pointed  out  the  reasons 
w  hy  digital  exploration  through  the  internal  inguinal  rings 
should  be  made  in  conjunction  with  every  Alexander  operation. 

Dr.  Geo.  W.  Newto.x,  Chicago,  spoke  on  cystic  tumors  of  the 
ovary,  and  emphasized,  by  the  citation  of  illustrative  cases,  the 
importance  of  early  and  correct  diagnoses.  He  likewise  spoke 
of  the  accidents  to  and  changes  in  ovarian  cysts. 

Dr.  Henry  F.  Lewls.  Chicago,  discussed  some  practical 
points  in  the  diagnosis  and  treatment  of  placenta  previa. 

Dr.  S.  C.  Stremmel,  ilcComb,  read  a  paper  in  which  he  made 
a  plea  for  early  and  interval  operations  in  cases  of  appendicitis. 
He  presented  some  interesting  statistics. 

Dr.  H.  W.  Chapman,  Whitehall,  reported  a  Oiise  of  mastoid 
operation  which  embraced  some  unusual  features. 
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Dr.  R.  H.  CAMi'uiii.i.,  Lliica-o,  coiisi.lered  the  differential  diag- 
nosis between  pseudo-membranous  angina  of  syphilis  and 
angina  of  diphtheria.  Ue  pointed  out  the  difficulties  encoun- 
tered, referred  to  the  treatment,  and  the  results. 

Dr.  Thomas  H.  Bath,  Bloomington,  read  a  paper  in  which  he 
brought  forward  successive  scientific  data  confirming  the  mos- 
quito as  the  definite  host  of  malarial  fever. 

Dr.  James  ilOREAij-  Brow.n,  Chicago,  presented  a  general  con- 
sideration of  speech  disorders,  laying  particular  stress  on 
etiology  and  treatment,  and  then  discussed  the  so-called  stam- 
mering institutes.  He  gave  reasons  why  cases  of  this  character 
should  be  treated  by  the  physician. 


Therapeutics. 


I  Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must.be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Fissures  of  Nipples. 

For  the  painful  fissures  or  slits  or  clefts  of  the  nipples  the 
following  combinations  are  of  service: 

R.     Ichthyol  3"         S| 

Glycerini  3iii       12| 

Lanolini  3v       20| 

M.    Sig. :     Apply  freely  after  nursing,  and  remove  before  the 
next  morning  by  thorough  washing;  or: 


R. 


(ilvcerini    ■■>v 


•iO 

15 

3 


1 
30 

1 

8 

■24 


Vitelli  ovi ■  avc 

Balsami  Peru.  Mi',  xlv 

>I.     Sig.:     Apply  externally :  or: 

B.     Balsami  Peru. 

Sodii  boratis,  afi.  .  •   gr-  Ixxv 

Vitelli  ovi gr.  xy 

Olei  amygdaliE  exp.  q.  s.  ad  ..?i 

M.    Sig.:     For  external  application. 

\\.     Tr.  benzoini  co ^'tt.  xv 

Olei  oliva; 5ii 

Lanolini   '3vi 

M.    Sig. :     To  be  applied  locally. 

Seborrhea. 
In  the  treatment  of  seborrhea,  Slioeniakur,  in  the  Internal. 
Med.  An.,  recommends  that  attention  be  given  to  the  anemia, 
digestive  and  menstrual  disturbances  which  may  be  present. 
Locally  galvanism  is  advised  and  bathing  of  the  face  every 
night  with  water  as  hot  as  can  be  borne.  The  following  oint- 
ment is  recommended: 

B.     Acidi  salicylici  gr.  xx 

Olei  eucalypti  m.  v 

Chloralis gr.  x 

Ung.  zinci 

Ung.  aq.  rosa;,  iii'i 5ss 

M.  Ft.  unguentum.  Sig.:  .^pply  locally  after  bathing  the 
face  in  hot  water,  gradually  increasing  the  salicylic  acid  to  one 
dram  (4.00)  and  the  oil  of  eucalyptus  to  fifteen  minims  (LOO). 

Dysphagia  of  the  Acute  Anginas. 
Eegin,  in  Prog,  ilcdical,  rccommiMKU  (he  following  combina- 
tion to  be  insuUlated  into  the  throat  lor  the  relief  of  pain  in 
acute  angina: 

B.     I'ulv.  acidi  borici 

Pulv.  lactose,  jia ur.  .xxx 

Orthoformi   gi'-  xv 

Pulv.  taici gr.  XXX 

Cocaina;  hvdrochlor gr.  %  05 

Pulv.  menthol  gr.  1/3  02 

M.  Ft.  pulvis.  Siii. :  A  small  aniovuit  to  be  used  as  an  in- 
s  ifflation  into  the  patient's  ihinat  through  a  tube  during  in 
si>:ration  just  before  taking  food. 
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Treatment  of  Thrush. 
Dr.  Merletti,  in  .lour,  de  iled.  de  Paris,  recommends  that 
successive  applications  of  hydrogen  dioxid  and  sodium  borate 
be  employed  in  the  treatment  of  thrush.  These  two  medicinal 
agents  produce  an  abundance  of  froth  which  acts  immediatel\ 
on  the  organism  present.  This  treatment  should  be  repeated 
three  or  four  times  in  twenty-four  hours,  and  if  begun  early 
will  destroy  the  fungus  growth  within  the  lirst  twenty-four 
hours.     It  is  of  serWce  even  in  tlie  confluent  type. 

Olive  Oil. 
Harvey,  in  an  abstract  in  St.  Louis  Courier  of  Medicine. 
considers  pure  olive  oil  Nattire's  best  fat  for  dietetic  purposes. 
It  contains  nitrogen  and  carbon,  together  with  metabolic  ele- 
ments, oxygen  and  hydrogen  in  proper  proportion  to  sustain 
life.  Besides  its  value,  which  has  been  spoken  of  in  the  treat- 
ment of  dysentery,  the  author  recommends  it  in  general  ulecr- 
.ition  and  irritation  of  the  stomach  and  bowels  of  alcoholics,  in 
(loses  of  half  an  ounce  to  an  ounce  (15.-30.)  three  or  four 
times  a  day.  In  chronic  constipation,  in  gallstones  and  jaun- 
dice, the  author  regards  it  as  curative  in  many  instances,  as  it 
seems  to  liquefy  the  cholesterin,  preventing  the  formation  ot 
gallstones:  it  lubricates  the  bowel  and  promotes  the  flow  of 
bile,  thereby  aiding  digestion  and  regulating  peristalsis.  In 
nursing  mothers  whose  milk  is  deficient  in  fats  the  pure  oil 
emulsified  and  combined  with  the  hypophosphites  has  been 
found  to  be  of  great  advantage  for  both  mother  and  child.  He 
prefers  this  emulsion  to  all  the  fish  emulsions,  linseed  or  petro- 
leum oils  in  the  treatment  of  marasmus,  rachitis,  pulmonary 
or  tubercular  troubles  and  of  benefit  w-here  a  real  food  or  tonic 
is  indicated.  It  is  also  of  value  in  the  treatment  of  hyper- 
acidity, chronic  gastric  catarrh  and  constipation. 

Pruritus. 

The  following  combinations  are  recommended  by  Med.  Record 
in  the  treatment  of  general  prunt\is: 

B.     Acidi  acetici  gi.  n\ 

Lanolini 5i 

Liq.  petrolati    3iii 

Sig.:     -\pply  locally  night  and  morning.:  or: 

.4cidi  acetici gr.  xx 

Lanolini   3ii 

Liq.  petrolati 

Pulv.  amyli.  ;l:"i Siii 

Ft.  unguentum.       Sig.:   .\ppl.v  locally. 

Fissure  Ani. 

The  most  common  cause  of  fissure  of  the  anus,  so  states 
Bjorkmann  in  Merck's  Archives,  is  constipation.  Syphilis  and 
hemorrhoids  also  favor  their  formation.  The  small  fissure,  as 
a  rule,  can  be  easily  cured  by  the  application  of  a  2  per  cen  . 
argcntin  solution  or  of  the  silver  nitrate  stick.  In  more 
stubborn  cases  the  sphincter  should  be  mechanically  distcndc  1 
to  relixation,  or  better  still,  the  fissure  liberally  incised,  touched 
wiUi  the  paquelin  cautery  and  dressed  with  nosophen  gauze.  As 
a  palliative  ointment  the  following  combination  is  reconi- 
:;  ended: 

B .     Beta-eucaina;  | 

Menthol,  ah gr.  xv 

Kxt.  belladonnic   gr.  x 

Lanolini  q.  s.  ad Ji 

.■^ig. :     .\pp'y  freely  three  times  a  day. 

Treatment  of  Chancroid. 
C.  G.  Clark,  in  an  abstract  in  Critic  and  (luidc,  state- 
that  the  first  thing  to  do  in  the  treatment  of  chancroid  is  I" 
thoroughly  disinfect  the  lesion  and  to  wash  the  parts  well  with 
green  soap  and  water,  followed  by  alcohol  or  ether,  and  fhei 
thoroughly  cleanse  the  sores  with  a  bichlorid  solution  l-'20OO. 
The  penis  must  then  be  wrapped  in  gauze  saturated  with  the 
above  solution,  which  is  kept  moistened  for  twelve  hours.  The 
gauze  is  then  removed,  the  sores  dried  and  dusted  with  aristol. 
.\fter  this  treatment  the  sores  should  he  washed  with  a  1-5,000 
bichlorid  solufiim  every  three  or  four  hours,  dried  and  a  fresh 
:i|)plication  of  aristol  made. 

Complications  must  be  guarded  against;  one  of  these  is 
phimosis  or  parnphiiiuisis.     This  should  be  relieved  by  slitting 
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up  the  dorsum  and  laying  the  glans  bare.  The  rest  of  the  oper- 
ation for  circumcision  may  be  done  later,  care  being  taken  that 
the  cut  surfaces  do  not  become  infected  by  keeping  them  cov- 
ered with  the  antiseptic  powder. 

In  hard  chancres  the  author  follows  out  practically  the  same 
line  of  treatment,  except  he  uses  as  a  dressing  equal  parts  of 
aristol  and  calomel.  He  strongly  objects  to  the  usual  custom 
of  cauterizing  every  venereal  sore,  believing  that  cauterization 
delays  the  process  of  healing  and  frequently  leaves  an  ugly 
scar. 


Medicolegal. 


Family  Physician  Not  Hearing  of  Mental  Infirmity. — The 
Court  of  Appeals  of  Maryland  says,  in  Watts  vs.  State,  where 
the  former  was  convicted  of  murder  and  an  exception  was 
taken  to  a  ruling  allowing  his  family  physician  to  state  that 
he  never  heard  any  intimation  that  he  (Watts)  was  not  men- 
tally sound,  that  there  was  no  evidence  that  the  physician  had 
ever  attended  Watts  himself,  or  had  occasion  to  question  his 
sanity.  Suspicions  of  this  nature,  if  entertained  b.v  relatives. 
are  often  sedulously  concealed  from  friends  and  from  the  phy- 
sician of  the  family;  and  the  court  does  not  think  that  the 
mere  fact  that  au  attending  family  physician  had  never  heard 
of  any  such  infirmity  should  be  admitted,  to  the  possible  preju- 
dice of  the  defendant. 

Statements  to  Physician  as  to  Subjective  Symptoms. — The 
Supreme  Court  of  Wisconsin  says,  in  the  persona!  injury  case 
of  Kath  vs.  Wisconsin  Central  Railway  Co.  that  in  Keller  vs. 
Oilman,  93  Wis.  9,  there  was  an  attempt  made  to  formulate 
the  rules  governing  the  admission  and  rejection  of  evidence  as 
to  subjective  symptoms  of  a  patient  in  a  way  which  should 
cover  all  cases.  The  present  case  shows  how  futile  the  attempt 
was.  It  was  there  said  that  such  statements  may  be  given  in 
evidence  when  made  to  a  pliysician  for  the  purpose  of  treat 
raent.  but  may  not  when  made  to  an  expert  after  action 
brought,  in  order  to  enable  him  to  testify  as  a  witness  on  the 
trial.  This  seems  clear  enough  until  a  case  is  presented  like 
the  present,  where  the  statements  are  made  both  for  the  bona 
fide  purpose  of  treatment  and  to  enable  the  physician  to  testify 
as  an  expert  on  the  trial.  On  principle,  the  court  thinks  such 
testimony  should  not  be  admitted.  It  seems  to  it  to  be  equally 
as  objectionable  as  the  evidence  of  subjective  symptoms  made 
to  a  physician  for  the  sole  purpose  of  enabling  him  to  testify 
as  an  expert.  Whenever  such  statements  are  merely  narrative 
and  not  part  of  the  res  gestae  (essential  circumstances  of  a 
transaction),  their  relation  on  the  witness  stand  is  purely 
hearsay  testimony.  The  rule  which  admits  them  when  made  in 
good  faith  before  action,  solely  for  the  purpose  of  treatment, 
is  an  exception  to  the  general  rule  excluding  hearsay  testimony. 
The  exception  is  evidently  based  on  the  idea  that  there  can  be 
no  reasonable  probability  that  such  statements  arc  made  with 
any  self-serving  purpose;  that  there  is  every  reason  to  believe 
that  they  are  true,  because  it  would  be  absurd,  not  to  say  stu- 
pid, for  a  patient  to  make  false  statements  to  a  physician  who 
is  to  treat  the  disease,  and  who  must  base  his  treatment  in 
part  on  such  statements.  While  there  is  not  that  strong  prob- 
ability of  truth  which  is  held  to  make  admissible  a  statement 
made  on  the  threshold  of  impending  death,  there  is  some  simi- 
larity in  the  two  cases,  in  this:  that  the  circumstances  seem 
in  each  case  to  negative  the  idea  that  testimony  would  be 
manufactured,  and,  on  the  other  hand,  to  indicate  that  there 
would  be  every  inducement  to  state  the  truth.  It  is  evident 
that  this  condition  only  exists  where  the  patient  seeks  a  phy- 
sician for  the  sole  purpose  of  obtaining  treatment  before  liti- 
gation is  begun  or  threatened.  If  he  joins  with  that  purpose 
an  intention  to  call  the  physician  as  an  expert  on  the  trial 
of  his  case,  whether  then  pending  or  to  be  commenecd,  then 
there  is  distinctly  present  the  temptation  to  manufacture  1e^^- 
timony  when  stating  his  symptoms  and  feelings  to  the  physi- 
cian. An  easy  way  is  thus  opened  to  put  any  quantity  of  self- 
serving  ex  parte  (from,  or  on  one  side)  statements  before  the 
jury,  by  simply  employing  an  expert  to  give  a  few  dny>'  treat- 


ment to  the  patient,  and  then  putting  the  expert  on  the  stand 
in  his  dual  capacity  of  expert  and  attending  physician.  The 
case  of  Cleveland,  etc.,  Ey.  vs.  Newell,  104  Ind.  264,  was  cited 
in  support  of  the  admission  of  the  evidence  in  question  in  this 
case,  and  the  Supreme  Court  of  Wisconsin  states  that  it  was 
fair  to  say  that  it  seemed  to  do  so;  but,  it  adds,  the  reason- 
ing is  not  satisfactory  to  it,  and  it  holds  that  evidence  of  dec- 
larations made  by  a  patient  to  a  pbysieian  after  action  is 
brought  or  threatened  is  inadmissible,  where  it  is  proposed  to 
call  the  physician  as  an  expert,  notwithstanding  that  the  pa- 
tient may  at  the  same  time,  in  good  faith,  be  seeking  and  re- 
ceiving medical  treatment.  As  touching  a  minor  question  in 
the  ease,  the  court  holds  that  the  rule  is  that  an  expert  medical 
witness  can  not  state  what  he  learns  entirely  from  medical 
works,  unsupported  by  practical  experience  of  his  own,  but  the 
rule  goes  no  further. 

Duty  of  City  Physician  to  Care  for  Smallpox  Patients — 
Compensation, — The  Supreme  Court  of  New  Hampshire  says, 
in  the  case  of  Congdon  vs.  City  of  Nashua,  that  for  all  the  time 
during  which  the  services  were  rendered  in  caring  for  small- 
pox patients  for  which  the  plaintiff  claimed  payment  under  al- 
leged contracts  with  the  board  of  health  elected  by  the  city 
councils  he  held  the  office  of  city  physician,  and  received  the 
salary  attached  to  the  office  in  full  payment  for  all  his  serv- 
ices as  such  physician.  The  ordinance  creating  the  office  of  city 
physician  made  it  his  duty  "to  attend,  under  the  general  direc- 
tion-of  the  overseers  of  the  poor,  on  all  sick  paupers,  and  pa- 
tients under  the  care  of  the  city  authoiities."  The  powers 
vested  in  the  board  of  health  of  to^vIls  are  by  general  law  and 
by  the  charter  of  the  city  vested  in  the  city  councils,  to  "be 
carried  into  execution  in  such  manner,  by  such  officers,  and 
with  such  powers  as  the  city  councils  shall  determine."  It 
was  the  duty  of  the  city  to  care  for  the  persons  confined,  for 
the  protection  of  the  public,  because  of  their  affliction  with  a 
contagious  disease,  whenever  such  assistance  was  deemed  wise 
or  necessary  by  the  board  of  health.  Such  persons  were,  there- 
fore, "patients  under  the  care  of  the  city  authorities,"  on  whom 
the  plaintiff,  as  city  physician,  was  bound  to  attend.  That 
this  duty  was  to  be  performed  under  the  general  direction 
of  the  overseers  of  the  poor  did  not  limit  the  plaintiff's  duty 
as  city  physician.  The  language  of  the  ordinance  defining  his 
duty  expressly  implied  that  he  was  to  attend  on  others  than 
paupers,  and,  under  the  general  statute,  the  city  councils  had 
power  to  commit  the  execution  of  a  portion  of  the  power  vested 
in  them  as  a  board  of  health  with  reference  to  contagious  dis- 
eases to  the  overseers  of  the  poor  and  a  city  phy.sician.  If  not 
paupers,  the  inmates  of  the  smallpox  hospital  were  patients 
under  the  care  of  the  city  authorities.  Paupers  and  other  pa- 
tients afflicted  with  a  contagious  disease  were  not  excepted 
from  the  class  for  which  the  physician  was  required  to  furnish 
medical  attendance.  The  purpose  of  the  ordinance  creating  the 
office  of  city  physician,  and  prescribing  his  duties,  was  to  pro 
vide  such  medical  attendance  as  the  city  was  legally  liable  to 
furnish.  If  the  board  of  health  had  power  to  contract  in  behalf 
of  the  city  for  medical  attendance  on  persons  in  quarantine,  in 
ease  the  city  physician  was  iinable,  unwilling,  or  incompetent 
to  furnish  such  attendance  as  was  required,  they  had  no  au 
thority  to  raise  the  salary  of  tbe  city  physician,  or  to  hind  the 
city  to  pay  him  more  than  the  sum  for  which,  by  accepting  the 
office,  he  agreed  to  perform  its  duties.  In  the  absence  of  in- 
formation as  to  the  powers  conferred  on  boards  of  health  oi 
health  officers,  it  would  be  assumed  that  by  the  election  of  offi 
cers  with  such  titles  the  city  councils  had  expressly  or  impliedly 
invested  them  with  the  powers  of  like  officers  in  towns.  In 
Nashua  the  duties  of  the  board  of  health  officers  are  the  same 
in  substance  as  those  of  health  officers  or  boards  of  health  in 
towTis  for  the  prevention  and  removal  of  nuisances,  with  the 
exception  that  the  execution  of  the  power  to  make  regulations 
is  retained  by  the  city  councils,  and  the  duty  of  the  health  offi- 
cers is  confined  to  carrying  into  execiition  ordinances  and  rules 
on  the  subject  made  by  the  councils.  No  power  as  to  con 
tagious  diseases,  such  as  is  vested  in  health  officers  under  the 
statute,  appears  to  have  been  confided  to  the  health  officers  of 
Nashua.  If  there  was  evidence  not  disclosed  by  the  case  from 
which  it  could  be  inferred   that  it  was  intended  to  intru-if   to 
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tlitiii  the  execution  of  the  power  Of  quarantine,  tlie  fact  that 
the  city  councils  had  provided  another  officer  to  supply  Ihe 
necessary  medical  attendance  established  that  the  furnishing 
of  such  attendance  was  not  committed  to  the  health  officers. 
There  being  nothing  in  the  ease  tending  to  show  that  the  health 
officers  had  been  authorized  to  furnish  medical  attendance  at 
the  expense  of  the  city  to  persons  in  quarantine,  they  could  not 
make  a  valid  contract  with  a  third  person  for  that  purpose. 
However,  although  the  plaintiff's  contract  as  cily  physician 
was  to  perform  the  service  for  the  salary,  it  was  within  the 
power  of  the  city  councils  to  give  or  agree  to  give  him  addi- 
tional compensation  for  service  more  onerous  than  was  antici- 
pated. 


Current  Medical  Literature. 


AMERICAN. 
Titles  marked  with  an  asterisk   (•)   are  abstracted  below. 
New  York  Medical  Journal. 
Mail  21. 

1.  riie   SiH-gery    of   Nephritis.      iTo   be   continued. j    Geoiue    M. 

2  'The   Uclation   of  the   X-Kays   and   Radio-Actlve   Solutions  to 

IC.'iaiiilnatira  of  the  Stomach.     Sinclair  Tousey. 

3  Treutment    following   the    Bloodless    Itednction    of   Congenital 

Ui|)  Uislocatlon.     Dexter  D.   Ashley  and  Frederich   Mueller. 
4.   'An  Optratiou   to   Reach   the  Lower   Ureter  by  an   Extrapen 

toneal   Koute.     T.  0.  Wltherspoon.  „       ,    ^  ^, 

r>    •Vasomotor   Center   in   Inhibition   of  the   Heart    (Concluded). 

Charles  I^.   UeM.   Sajous. 
n.     Case  of  Diabetes  Millitus;  Gangrene  of  the  iMiot;  Operation: 

Itecovery.     K.   P.   Stone. 

2.  Stomach  Examinations.— Tousey  gives  the  results  of  his 
observations  with  radioactive  solutions  and  the  a;-rays  in  the  ex- 
amination of  the  stomach,  illustrating  some  of  his  experiments. 
He  finds  that  the  radio-active  and  lluorescent  solutions  as  pre- 
pared by  him  with  quinin  bisulphate  and  (luorcscin.  are  in- 
nocuous when  given  by  the  mouth  or  subcutaneously,  but  do 
not  produce  singly,  or  in  combination,  sufficient  fluorescence  to 
be  of  value  in  the  examination  of  the  stomach  without  the 
use  of  some  additional  light  to  excite  their  fluorescence.  They 
will,  however,  in  some  cases  be  of  the  greatest  assistance  in 
the  diagnosis  of  stomach  lesions,  and  in  some  cases  be  of  ad- 
vantage in  the  a'-ray  treatment. 

4.  The  Extraperitoneal  Route  to  the  Ureter. — This  method, 
adopted  by  Witherspoon,  consists  in  an  incision  four  inches 
long  near  the  lower  end  of  the  rectus,  extending  upward  from 
its  insertion,  parallel  with  its  fibers.  Then  the  muscle  is  di- 
vided longitudinally  by  blunt  dissection  through  the  middle 
and  the  fascia  below  the  semilunar  fold  of  Douglas  being  di- 
vided, the  peritoneum  and  its  fatty  layer  come  into  view.  The 
lower  ureter  is  then  exposed  extrapcritoneally  in  the  following 
way:  The  bladder  and  its  fatty  covering  in  the  portion  of 
the  wound  are  pushed  upward  and  inward,  and  the  peritiuieaiii 
separated  from  the  abdominal  wall  as  far  as  the  iliopectineal 
line.  The  index  finger  then  enters  the  pelvis  at  the  side  of  the 
bladder,  pushing  upward  and  inward  the  fold  of  peritoneum 
known  as  the  lateral  false  ligament  of  the  bladder.  After 
passing  the  finger  well  down  to  the  base  of  the  bladder,  the 
separation  of  the  peritoneum  from  the  pelvic  wall  is  carried 
posteriorly  as  far  as  the  vas  deferens.  The  fascia  here  is 
loose.  The  vas  deferens  is  a  good  dividing  line  for  the  pelvis, 
as  passing  down  on  its  outer  wall  it  lies  midway  between  the 
symphysis  and  the  center  of  the  sacrum.  He  describes  its 
course  here,  and  shows  how  it  passes  inward  over  the  ob- 
turator and  recto-vesical  fascia  to  the  posterior  wall  of  the 
bladder  passing  above  the  ureter.  \Vliere  a  ureteral  catheter 
has  been  introduced  or  a  stone  has  lodged  in  the  lower  ureter, 
there  will  be  no  difficulty  in  locating  it.  'SATiere  these  do  not 
exist,  it  becomes  necessary  to  have  some  guide.  If  the  vas 
deferens  is  followed  about  two  inches  onward  from  the  point 
of  crossing  the  obturator  vessels  the  ureter  will  be  found 
just  behind  it.  This  point  is  from  three-fourths  to  one  inch 
fnmi  the  point  where  the  vas  deferens  turns  inward  to  the 
bladder.  The  vas  deferens  and  ureter  are  both  raised  with  the 
peritoneum  when  dissection  is  made.  The  ureter  is  freed 
from    the  delicate  fiber*   which   l)ind   it    (o  (lie   peritoneuni   and 


is  brought  clearly  into  view.  Some  thiee  or  four  inches  may 
be  examined,  and  the  index  finger  can  follow  it  to  the  brim 
of  the  pelvis.  lie  points  out  the  relation  of  the  obliterated 
hypogastric  artery  to  the  operation.  The  advantages  are: 
1,  It  is  extraperitoneal,  and  avoids  the  danger  of  peritoneal 
infection.  2.  The  opening  is  directly  over  the  route  of  the 
ureter,  and  ofl'ers  a  good  view  of  that  organ  through  the  small 
cut.  3.  It  allows  of  thorough  palpation  through  the  peri- 
toneum, of  both  kidneys  and  ureters,  and  an  exposure  of  the 
ureter  on  the  side  of  the  incision  for  extraperitoneal  operation 
on  its  lower  end.  In  many  cases  thorough  palpation  may  be 
desirable,  4,  There  is  a  bloodless  field  of  operation,  and  no 
forceps  are  in  the  way.  5.  Drainage  is  usually  necessary  after 
opening  the  ureter,  which  may  be  carried  throtigh  the  lower  end 
of  the  rectus,  and  does  not  leave  the  prospect  of  hernia  that 
a  para-Poupart  incision  does,  6,  Dissection  is  not  dillieult,  and 
may  be  carried  out  by  any  reasonably  prepared  surgeon.  In 
conclusion,  he  enumerates  the  methods  proposed  for  operation 
<m  the  ureter, 

,5.  The  Vasomotor  Center  in  Cardiac  Inhibition, — Sajous,  in 
Ihe  conclusion  of  his  paper,  says  that  really  no  cardiac  inhibi- 
tory apparatus  exists  as  a  physiologic  entity.  The  life  of  the 
cardiac  niiLscIe  is  perpetuated  by  the  action  of  the  vasomotor 
centers,  and  vasoconstriction  causes  abeyance  of  the  functions 
of  the  organ. 

American  Medicine,  Philadelphia. 
May  SI. 
7.   •Study  of  01    Oppiadons  for   the   lielief  of  Various   Forms  of 

Hernia,  with  their  Compllcatioons.     Orvllle  Ilorwlt?-. 
S.   •Malposition  of  the  Head   (Torticollis,  Canted  or  Tilted  Head), 
with    Resulting    III  health.    Spinal    Curvature,    etc,    Due    to 
Eyestrain.      George   M.    Gould, 
n.   •.Some    Facts   Concerning   Radium   and   the   Use   of    the    Intra- 
gastric liadlode.     J.  A.  Storck. 

10.  *Troatment  of  I'ncumonla.     R.  S.  Thornton. 

11.  I'reliminaiy    Report    of    a    Case    of    Splenomyelogenous    Leu- 

kemia   Sliowin.e    Marked    Improvement    I'nder    the    Use    of 
the   Hoentgon   Hav.     (^harles  H.   Weber. 

12.  'The  Therapy  of  Acetanllld.     J.  R.  Johns. 

13.  The  .Medical   Inspection  of  Schools.     Helen  MacMurchy. 

7.  Hernia, — From  a  study  of  the  cases  discussed,  the  fol- 
lowing conclusions,  seem  to  Horwitz,  to  be  warranted: 

1.  The  safety  of  (he  patient  as  well  as  the  lowering  of  the 
mortality  in  s(rangiila(pd  hernia  depends  on  gentle  taxis  being 
exerted  for  a  short  period,  which,  if  unsuccessful,  should  be  suc- 
ceeded   by   an    inimcdiato   operation. 

2.  Herniotomy  for  the  relief  of  strangulated  hernia  In  the 
aged  is  not  a  dangerous  operation,  provided  it  Is  performed  as 
>oon  after  the  constriction  has  taken  place  as  possible. 

."!.  .\ii  inllanu'd  hernia  should  not  be  treated  by  taxis,  but 
should    be    siib,iected    to    an    operation. 

4.  No  one  method  of  attempted  radical  cure  Is  applicable  to 
every  variety  of  rupture.  The  liasslnl  Is  suitable  to  the  largest 
majority.  The  llloodiiood  for  those  In  whom  a  large  nbdomlnal 
ring  and  weak  or  atrophied  con.joined  tendons  exist.  The  relief 
of  spoclnl  forms  and  conditions  of  hernia  must  he  met  by  the  in- 
genuity of  the  surgeon,  selecting  the  operation  to  the  Indications 
presented. 

,5.  The  palliative  operation  Is  applicable  to  a  large  number 
of  selected  cases  of  reducible  hernia.  In  which  the  protrusion  can 
not  be  kept  within  the  abdominal  cavity  by  means  of  a  truss,  and 
also    in    some    forms    of    Incarcerated    hernia. 

C.  A  radical  cure  may  be  safely  attempted  on  patients  who 
h.ave  rc.ichcd  tlielr  sixth  year  and  on  those  who  have  arrived  at 
their    sixtieth    vear. 

7.  Individuals  who  submit  to  what  Is  known  as  (he  "palll 
ative   opcrndon,"   should    continue    to    wear   trusses   after    recovery, 

8.  In  cases  not  appllrahle  to  ii  routine  method  of  operation, 
the  surgeon  should  strive  to  do  what.  In  his  judgment,  would  be 
(he  best  means  of  efVcctlng  the  removal  of  the  entire  neck  of  the 
sac  on  a  level  with  (lie  parietal  peritoneum  :  he  should,  if  possi- 
ble. (Irmlv  close  the  opening  In  (he  peritoneum  nf(cr  (he  removal 
of  (he  snc  :  he  should  obliterate  the  depression  of  the  perltoneuni 
in  the  vicinity  of  the  internal  abdominal  ring,  bring  in  apposi- 
tion the  structures,  and  close  the  apertures  which  form  the  canal 
ihrough    which    the    rupture    protrudes. 

9.  An  aseptic  result  following  a  radical  operation,  with  pri- 
mary   union,    is   esseutini    to  obtain   a   pcrnianciit   cure   of  hernia. 

10.  In  cases  of  undescended  testicle  associated  with  hernln. 
"Very   cITort    should    he   made   to   save   and   transplant   the  organ. 

11  The  method  of  operating  for  umbilical  hernia  suggested 
by  Mnyo  Is  probably  the  most  satisfactory  for  that  variety  hith- 
erto suggested. 

12.  .Absorbable  sutures  are  prefernble  to  those  of  n on  absorb- 
nble    material. 

8.  Malposition  of  Head,  Spinal  Curvature,  etc.,   from  Eye- 
strain.— (^ould  calls   attention   to   (his  cause   of   torticollis   and 
spinal   curvature,  and   gives  his   method   of  examination.     He 
makes  the  patient  sit  erect,  head  upright,  facing  the  test-let-  i 
ters  in  such  a  position  that  any  abnormality  in  position  may  j 
be  quickly  observed.     If  the  patient's  head  remains  or  returns  i 
to    anv    abnormal    inclined.    twi«tp(l    position,    the    ipiestion    i«  1 
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whether  he  is  right-handed  and  right-ejed.  If  so,  the  axis 
of  astigmatism  causing  the  malposition  of  the  head  is  prob- 
ably in  the  right  eye,  and  vice  versa.  All  astigmatism  tliat 
can  produce  head-canting  must  be  from  8  to  25  degi-ces,  usually 
10  to  18— to  either  side  of  the  axis  90  or  ISO.  If  the  tilt  of 
the  head  is  de.xtrad,  the  axis  of  astigmatism  of  the  dominant 
eye  is  in  the  neighborhood  of  75  or  1G5  degrees.  If  hyperopic, 
in  the  great  majority  it  will  be  about  75;  if  mj'opic,  the  larger 
figure.  If  it  is  sinistrad,  the  axis  of  the  dominant  eye  will 
usually  be  about  105,  rarely  15.  If  the  head  is  thrown  di- 
rectly backward  or  forward  in  a  stiff  and  constrained  position, 
it  is  probably  due  to  hyperphoria,  and  the  effort  to  bring  the 
two  visual  axes  to  a  horizontal.  In  most  cases  the  tilt  is 
toward  the  right,  because  most  young  people  are  right-handed 
and  right-eyed  and  hyperopic.  The  number  of  patients  with 
this  defect  is  astonishing,  and  the  nimiber  of  those  with  sec- 
ondary and  unsuspected  abnormally  curved  spines  is  not  less 
remarkable,  though  this  may  not  be  discovered  imtil  it  is  re- 
vealed by  examination.  He  reports  briefly  several  cases  and 
thinks  that  the  suggestiveness  of  the  ocular  cause  of  the  head 
and  spinal  deviations  will  probably  throw  much  light  on  other 
obscure  problems  of  ophthalmology,  neurology,  etc.  One  can 
foresee  how  it  may  be  one  of  the  causes  of  heterophoria  of  all 
kinds,  especially  cyclophoria,  and  of  a  number  of  chronic  and 
inflammatory  conditions  of  the  fundus,  of  strange  reflex  ocular 
neuroses,  etc.,  and  explain  many  failures  to  cure  migraine, 
hysteria,  neurasthenia  and  other  reflex  neuroses. 

!•.  Radium. — The  intragastric  "radiode"  consists  of  an  alum- 
inum lapsule  containing  10  mg.  of  7,000  radio-active  radium, 
attached  to  a  flexible  copper  wire  passed  through  a  suitable 
rubber  tube,  the  capsule  being  allowed  to  project  beyond  the 
end  of  the  tube,  manipulated  so  as  to  come  as  near  as  possi- 
ble in  contact  with  the  growth  in  the  stomach.  Storck  has 
had  experience  with  it  in  only  one  case,  but  it  has  not  been 
very  successful,  though  the  patient  thinks  he  eats  better. 

10.  Treatment  of  Pneumonia. — Thornton  insists  on  a  trained 
nurse  if  possible,  an  equable  temperature  of  65  to  70,  good  ven- 
tilation, moist  atmosphere  perhaps  medicated  with  some  sooth- 
ing substance,  concentrated  and  nourishing  food.  Poultices  he 
would  reject,  or  if  used  at  all,  they  should  not  be  continued 
beyond  the  congestive  stage;  a  smart  nuistard  plaster  re- 
tained until  the  skin  is  thoroughly  reddened  and  then  a  cot- 
ton jacket  and  hot-water  bottle,  if  continuous  heat  is  desir- 
able, will  give  just  as  satisfactory  results.  The  general  con- 
stitutional treatment  must  be  that  of  a  toxemia;  keeping  the 
bowels  and  kidneys  active,  the  allaying  of  pain,  restlessness, 
sleeplessness,  etc.,  for  which  he  advocates  codein,  and  he  would 
use  aconitin  to  quiet  the  circulation  and  reduce  the  temper- 
ature. In  medicinal  doses  it  does  not  depress  the  heart.  Digi- 
talis and  strychnia  are  especially  valuable  near  and  after  the 
time  of  crisis,  and  he  pleads  for  the  use  of  these  active  princi- 
ples rather  than  the  uncertain  galenic  preparations.  As  regards 
alcohol,  he  does  not  employ  it  at  all.  Strychnin  and  digitalin 
have  a  better  permanent  effect,  and  in  cases  of  collapse,  atropin 
is  greatly  preferable.  Of  late  years  the  method  of  treatment 
by  the  use  of  creosote  or  creosote  carbonate  has  given  good 
results,  and  the  evidence  in  favor  of  its  beneficial  action  in 
pneumonia  is  accumulating.  The  average  adult  dose  of  car- 
bonate or  creosote  is  10  m.  or  0.6  c.c.  every  three  hours.  The 
value  of  the  treatment  is  proportionate  to  the  earliness  of  its 
adoption.  He  does  not  speak  well  of  any  organic  treatment 
of  pneumonia  so  far  as  our  present  experience  of  it  goes,  but  re- 
ports briefly  a  bad  case  cured  imder  the  methods  above  de- 
scribed. 

12.  Acetanilid. — Johns  thinks  acetanilid  is  deserving  of  a 
more  extended  use,  and  it  has  generally  been  given  in  too  large 
doses.  It  does  not  need  to  be  given  in  as  large  a  dose  as  an- 
tipyrin.  The  dose  may  be  said  to  range  from  2  to  8  grains 
with  a  maximum  for  twenty-four  hours  of  about  30  grains. 
Only  exceptionally  and  in  well-selected  cases,  is  a  dose  of  10 
grains  advisable.  Acetanilid  expends  itself  in  the  domain  of 
the  .sympathetic  nervous  system,  and  is  particularly  inimical 
to  morbid  reflexes  in  the  sensory  sphere.  Small  doses,  1  to 
2   grains,   produce   a   sense   of   ease   and   quiet    within    without 


a  feeling  of  depression.  It  is  primarily  an  analgesic.  Its  ac- 
tion in  fever  is  on  the  sympathetie  nervous  system;  the  result 
of  this  action  is  an  absolute  loss  in  the  production  of  heat  and 
reduction  of  metabolism,  though  they  can  not  fully  account 
for  the  antipjn-etic  action.  Summing  up,  the  effects  on  the 
nervous  system  are  sedative,  analgesic,  antipyretic,  antispas- 
modic and  antiperiodic.  In  addition  to  being  beneficially  pal- 
liative, these  eilects  are,  in  a  large  measure  also  curative.  It 
is  our  best  remedy  for  the  relief  of  pain  not  due  to  local  in- 
flammation, such  as  reflex  pain,  etc.  It  is  a  valuable  adjunct 
to  other  remedies  as  a  modifier  of  action,  such  as  quinin,  sal- 
icylates, opium  and  calomel.  In  the  last  fifteen  years  he 
finds  that  the  effect  of  giving  acetanilid  with  quinin  was  more 
pleasant  to  the  patient  and  better  results  from  a  larger  quan- 
tity of  acetanilid  and  a  smaller  quantitj'  of  quinin.  In  addi- 
tion to  the  modifying  effects  on  the  main  remedy,  we  have  the 
analgesic  and  antipyretic  effects  so  essential  in  the  treat- 
ment of  rheumatism.  It  is  antagonistic  to  opium  in  some 
respects;  supplementary  in  others.  It  takes  the  soporific  in- 
fluence from  opium.  It  relieves  without  the  resulting  drowsi- 
ness and  sleep.  It  is  of  value  in  combination  with  calomel  in 
the  treatment  of  many  acute  and  subacute  maladies  in  child- 
ren. He  knows  no  condition,  he  says,  where  a  small  dose 
of  calomel  with  or  without  sodiiun  bicarbonate  is  indicated 
where  acetanilid  could  not  be  advantageously  added.  In  doses 
of  one-half  gi"ain,  it  is  a  good  substitute  for  the  Dover  powder 
formerly  used.  Treatment  with  calomel  and  aeentanilid  in 
small  doses  every  hour,  followed  by  a  mild  purgative  in  in- 
testinal troubles,  affords  early  relief  and  makes  for  a  speedy 
cure.  He  says  when  the  indications  for  treatment  are  not  clear 
and  you  do  not  know  what  to  do,  give  acetanilid.  It  won't 
mask  the  diagnosis  or  interfere  with  the  inauguration  of  any 
other  course  of  treatment.  ^Vhen  only  psychic  features  of  the 
case  demand  drug  treatment,  give  it  in  two-grain  doses.  It 
is  harmless  as  any  placebo,  and  may  be  relied  on  to  have  a 
favorable  mental  effect. 

Medical  Record,  New  York. 
May  21. 

14.  *Treatment  of  Pneumonia.     Jose  M.   Ferrer. 

15.  *Kenaf   Kedecapsufation.     George  M.  Edebohls. 

16.  'Operative  Surgery   .Applied  to  the   Seminal   Vesicles  ;   a    Dcm- 

oustration   ot  Some  New  I'rinciples.      Eugene  Fuiler. 

17.  *Who  is  Underfed?      Heinrich  Stem. 

IS.      Tetanus     Treated    by    Intraneural      Injection     of    Antitoxin. 

.Tohn    Rogers,    Jr. 
m.     Multiple  Gonorrheal   Periarthritis   in   a   Child,    Probably    Ime 

to  Inoculation  Through  a  Wound.     Henry  Heiman. 

14.  Pneumonia. — The  remedies  favored  by  Ferrer  are  quinin, 
digitalis  and  cardiac  stimulants  which  seem  to  act  well.  He 
advises  isolation,  an  equable  temperature,  relief  of  pain  and 
vomiting,  the  judicious  use  of  morphin  to  relieve  irritability 
and  insomnia  when  cyanosis  and  edeina  are  not  present,  bro- 
mids  in  some  cases,  compound  spirits  of  ether  in  cases  of 
asthmatic  tendency  is  occasionally  useful,  relief  of  tympanites 
by  calomel  and  soda,  colon  irrigation,  plenty  of  cold  water  by 
the  mouth  to  relieve  the  fever,  cold  pack  in  cases  of  very 
high  temperature,  stimulants  for  the  heart  for  which  he  uses 
alcohol,  strychnin,  etc.,  hypodermoclysis  in  some  cases,  rectal 
injections  of  normal  salt  solution  and  lastly  a  mixed  liquid  diet 
suited  to  the  patient's  inclinations  and  thorough'  ventilation 
are  insisted  on. 

15.  Renal  Redecapsulation. — Edebohls  reports  a  case  where 
this  was  performed  and  maintains  that  the  removal  of  the  new 
capsule  presents  no  greater  technical  difficulties  than  removal 
of  the  ordinary  renal  capsule. 

16.  Surgery  of  the  Seminal  Vesicles. — The  method  adopted 
by  Fuller  consists  in  seminal  vesiculotomy  or  the  exposure  of 
the  cavity  of  the  seminal  vesicles  by  means  of  a  free  longi- 
tudinal incision.  Following  this  he  uses  drainage,  curettage 
and  removal  of  the  intra-seminal  vesicle  neoplasms.  Another 
feature  which  he  has  added  to  the  above  is  freeing  the  organ 
through  peripheral  dissection  of  the  surrounding  inflammatory 
adhesions,  a  sort  of  decapsulation  as  it  ■were.  In  his  former 
article,  published  in  The  Journ.m,  of  May  4,  1901,  he  reports 
his  first  five  operations.  In  the  present  one  he  gives  the  re- 
sults in  21   cases,  which  he  divides  into   five  groups.     Group   1 
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consisted  of  extremely  chronic  cases  of  seminal  vesiculitis,  with 
lesions  chiefly  of  sclerous  tissue.  Six  of  his  operative  cases 
were  of  this  group.  In  4  of  them  his  results  were  good.  In 
■2  the  clinical  results  were  negative.  Group  2  consisted  of 
cases  of  seminal  vesiculitis,  less  chronic  than  those  of  Group 
1.  The  intravesical  catarrh  was  still  a  prominent  feature,  the 
sclerotic  lesions  not  having  fairly  developed.  Eight  of  his 
cases  were  of  this  character.  Three  out  of  the  8,  however,  are 
recent  eases,  just  having  been  discharged  from  the  hospital  in 
a  satisfactory  condition,  lie  expects  good  results;  3  of  the 
other  5  he  considers  gave  positively  good  results.  Two  cases 
were  lost  sight  of  too  soon  to  be  positive  as  to  the  results. 
Group  3  consists  of  cases  of  acute  diffuse  peri-seminal  vesicle 
abscess  of  gonorrheal  causation.  Five  cases  come  under  this 
head.  In  all  the  results  were  particularly  good.  Groups  4  and 
5  have  one  case  each;  the  first,  that  of  adenoma  involving  the 
wall  and  nearly  causing  the  obliteration  of  the  cavity.  The  re- 
sult of  the  removal  was  good.  In  Group  5  the  lesion  was  tuber- 
culous involvement,  and  removal  of  the  sac  caused  only  tempo- 
rary relief.  A  brief  clinical  recital  of  the  individual  cises  fol- 
lows. In  conclusion,  he  states  what  he  considers  the  advantages 
of  this  method,  and  advocates  it  in  many  cases  of  Group  1,  some 
in  Group  2  and  all  of  Groups  3  and  4.  For  the  liberation  of 
pus  in  this  deep  region  the  operation  \mder  consideration  is 
better  than  the  three  other  surgiciil  methods  in  vogue,  namely, 
perineal  section,  incision  through  the  rectal  wall  and  perineal 
incision  through  the  prostate. 

17.  Underfeeding. — .Stern  maintains  that  we  generally  eat 
too  much.  The  animal  functions,  the  tonicity  of  the  structure 
and  the  organs  and  the  normal  intrasystcmic  equilibrium  are 
better  maintained,  the  more  the  sum  of  ingested  assimilable 
nutrients  is  limited  to  the  amount  absolutely  necessary  to 
keep  the  body  in  metabolic  balance.  A  diet  of  35  to  50  calories 
for  each  kilo  of  weight,  the  usual  standard  of  to-day,  is  too 
much.  He  thinks  a  lower  figure  for  the  majority  of  cases 
ample,  and  a  small  body  weight  is  not  necessarily  an  indica- 
tion of  underfeeding  or  one  requiring  overfeeding. 

Medical  News,  New  York. 

May  21. 

20.   'Lesions  Peculiar  to- the  Pancreas  and  Their  Clinical  Aspect. 

EiiEene  )•■  Opie. 
•Jl.   •ProphTlaxIs  and  Medical  Tieatmcnt  ol:   Diseases  of  the  Pan- 
(Tca.s.     Glentworth   K.    Butler. 

22.  Cla.ssiflcation   and    Symptomatoloog.v    of   Diseases   of   the    Pan- 

creas.     Charles  G.   Stockton. 

23.  'Itenai   Deciipsiilatlon   from   the   Pathologist's   Point   of   View. 

.loshun  M.   Van  Cott. 

2-1.     Cancer  of  the   Intestine.     J.  G.  Shcrrill. 

25.  Fracture  of  the  liase  of  the  Skull  as  a  Cause  of  ICpilepsy  : 
Uepoil  of  Case.  Charles  J.  Aidrloh. 
20.  Pancreatic  Lesions. — Opie's  paper  is  a  general  review  of 
the  pancreas  and  its  lesions  so  far  as  we  know  them.  He  be- 
gins with  a  few  general  anatomic  and  'physiologic  data,  and 
calls  attention  to  the  characteristic  lesion  from  pancreatic  se- 
cretion in  other  tissues,  namely,  fat  necrosis,  which  often 
serves  as  an  index  to  pancreatic  disease;  describes  acute  hem- 
orrhagic pancreatitis,  which  may  carry  a  person  off  within 
forty-eight  hours,  and  its  association  with  gallstones,  though 
as  compared  with  cholelithiasis  it  is  a  rare  disorder.  \^niat  is 
said  as  regards  acute  hemorrhagic  pancreatitis  is  applied,  with 
some  modifications,  to  the  condition  known  as  gangrenous  pan- 
creatitis, which  is  a  secondary  stage  of  the  hemorrhagic  lesion. 
It  is  usually  associated  with  suppuration  limited  to  the  lesser 
peritoneal  cavity,  and  its  treatment  is  that  of  localized  peri- 
toneal abscess.  Other  conditions,  such  as  obstruction  of  the 
ducts  and  the  relation  of  the  pancreas  to  carbohydrate  meta- 
bolism, are  noted  at  some  length,  especially  the  connection  of 
pancreatic  lesions  with  diabetes  when  the  islands  of  Langcr- 
hans  are  involved.  He  thinks  the  relation  of  diabetes  melli- 
tus  to  lesions  of  the  pancreas  explains  the  frequent  associa- 
tion of  diabetes  with  other  diseases,  such  as  cirrhosis  of  the 
liver  and  the  remarkable  condition  known  as  bronzed  diabetes, 
is  an  excellent  illustration  of  the  coexistence  of  cirrhosis  and 
ehronic  pancreatitis.  Opie  holds  that  when  diabetes  is  foimd 
in  an  individual  suffering  with  cirrhosis  of  the  liver,  the  for- 
mer disease  is  dependent  on  the  coexistence  of  chronic  inter- 
ncinar  pancreatitis,  doubtless  produced  bj'  some  etiologic  fac- 
tor— in   some  cases  alcohol — which   is   responsible   for   the  he- 


patic disease.  In  this  case,  at  least,  it  is  possible  to  make  a 
diagnosis  of  pancreatic  diabetes.  Also  when  during  life  dia- 
betes accompanies  advanced  arterial  disease,  it  may  with 
much  probability  be  attributed  to  chronic  interacinar  pancre- 
atitis. He  does  not,  however,  consider  that  our  knowledge  of 
the  relation  of  llie  pancreas  to  diabetes  can  clear  up  the  prac- 
tical therapy  of  the  condition.  The  results  of  organotherapy 
have  not  been  so  uniformly  successful  as  to  warrant  expecta- 
tion of  more  than   some  slight  benefit. 

21.  Prophylaxis  of  Pancreatic  Disease. — Butler  considers  that 
the  appreciation  of  the  causes  of  pancreatic  disease  is  neces- 
sary for  prophylaxis.  .Vmong  them  are  syphilis,  tuberculosis, 
arteriosclerosis,  cardiac,  pulmonary  and  renal  disease,  acute 
and  chronic  infections,  obesity,  non-pancreatic  diabetes,  neo- 
plasms, catarrhal  and  bacterial  disorders  and  affections  of  the 
;iver  and  gall  bladder,  especially  cholelithiasis.  If  these  can 
1)6  successfully  treated  the  liability  to  pancreatic  disease  is 
lessened,  as  beyond  this  we  can  not  go.  With  our  present 
state  of  therapeutics,  the  medical  treatment  is  confined  to  the 
relief  of  sj'mptoms,  pain  or  jaundice  by  the  usual  methods,  and 
the  maintenance  of  the  strength  of  the  patient  by  rest,  feed- 
ing, etc.  When  the  presence  of  pancreatic  calculi  is  diagnosed, 
the  injection  of  pilocarpin  has  been  reported  successful  by 
Eichhorst.  The  practical  results  of  pancreatic  therapy  have 
been  disappointing,  but  where  there  is  a  lack  of  pancreatic 
juice,  the  use  of  edicient  pancreatic  preparations  has,  in  some 
cases,  improved  the  digestion  of  fats  and  proteids,  and  the 
internal  use  of  oxgall  has  aided  in  the  assimilation  of  fats. 

23.  Renal  Decapsulation  from  the  Pathologist's  Point  ot 
View. — Van  Cott  discusses  the  anatomy  and  physiologic  condi- 
tions of  the  kidney,  and  concludes  that  on  teleologic  grounds 
the  renal  circulation  can  not  be  restored  by  decapsulation  and 
substitution  of  the  capsula  adiposa.  No  amount  of  restoration 
of  the  renal  circulation  would  restore  the  integrity  of  the  cor- 
tex. Chronic  nephritis  as  a  local  expression  of  a  general  disease 
will  yield  only  to  such  treatment  as  is  calculated  to  cure  the 
latter,  and  there  can  be  hope  of  only  arresting  the  progress 
of  the  renal  degeneration.  The  degenerated  portions  will  never 
regenerate.  He  reports  experiments  on  cats  to  test  these  opin 
ions,  and  the  findings  are  in  harmony  with  these  conclusions. 

Boston  Medical  and  Surgical  Journal. 
Mat!  19. 

26.  'Elnterostomv  in  Peritonitis.     Kobert  R.  Greenough.  • 

27.  'A  Comoarative   Studv  of  the  Death    Rates  for  the   State  of 

Massachusetts    for    the    Years   IS.IO.    lS7j   and    1900.      Wll 
11am  F.  Whitney. 

26.  Enterostomy  in  Peritonitis. — Greenough  discusses  the  ad- 
vantages of  enterostomy  together  with  its  disadvantages,  the 
method  of  performing  the  operation  with  the  Alixtcr  tube  and 
sums  up  his  points  in  the  following: 

1.  The  obstruction  of  the  Intestine  in  diffuse  peritonitis  is  the 
result  of  a  combination  of  causes. 

2.  The  most  important  cause  Is  suspension  or  paralysis  of 
peristalsis. 

."!.  Paral.vsis  of  peristalsis  is  due  to  inhibition,  to  toxic  paralysis 
and  to  the  paralysis  of  distention. 

4.  Mcehaniial  causes,  such  as  Infiltration  of  the  bowel  wall 
and  light  adhesions  in  certain  cases  contribute  to  this  paralysis. 

5.  I*nre  nieclinnlcal  obstruction  due  to  adhesions  is  the  result 
of  ehronic  or  local   peritonitis  of  at   least  some  days'  duration. 

6.  Enterostomy  is  indiciiipd  in  addition  to  other  operative  meas- 
ures In  the  graver  forms  of  diffuse  peritonitis. 

7.  Its  greatest  advantage  is  the  drnlnago  of  the  gases  and  de- 
composing ccntents  of  the  bowel  and  the  relief  of  paralysis  of 
peristalsis. 

8.  By  enterostomy  the  surgeon  obtains  direct  control  over  the 
inlestiiic  for  lavage  and  for  the  introduction  of  stimulants,  nourish- 
ment, tlulds  and  cathartics. 

n.  For  the  relief  of  paralysis  of  peristalsis  primary  enterostomy 
is  to  be  preferred  to  the  secondary  operation. 

10.  Enterostomy  Is  best  performed  liy  the  use  of  the  MIxter  tube. 

11.  The  cecum  is  the  most  satisfactory  part  of  the  bowel  for  fl 
primary  enterostom.v.  and  the  je.lunura  Is  to  be  avoided. 

12.  Spontaneous  closure  ot  the  fistula  mav  be  expected  when  the 
cecum  is  opened,  if  the  opening  is  kept  below  the  level  of  the 
parietal  perltcnoimi. 

1i\.  By  the  systematic  use  of  enterostomy  in  the  graver  forms 
of  diffuse  peritonitis  the  number  of  patients  dying  on  the  ."second, 
third  and  fourth  days  after  operation  is  reduced. 

14.  The  symptoms  of  visible  nerlstalsls  and  spasmodic  pain  In 
intestinal  obstruction  Indicate  a  mechanical  cause  for  the  ob- 
struction. 

15.  The  persistence  of  these  symptoms,  unrelieved  by  eneroata 
and  cathartics,  is  an  Indication  for  operation. 

IG.  Under  these  circumstances  the  cause  of  the  obstrucH"n 
should  be  removed  if  possible  by  operation. 


June  4.  1!)04. 


CURRENT  MiWICAL   LITERATURE. 


1517 


17.  In  advanced  cases  of  obstruction  of  this  form  enterostomy 
of  the  coll  of  intestine  nearest  above  the  obstruction  should  be  done. 

A  long  series  of  abstracts  of  cases  closes  the  paper. 

27.  Death  Rates  in  Massachusetts. — The  death  rates  for 
three  years,  1850,  187.5  and  1000,  separated  by  twenty-five  year 
intervals,  are  compared  by  Whitney,  who  finds  that  the  ratio 
in  the  earlier  years  was  decidedly  less  than  in  the  later  ones, 
and  that  the  rate  for  females  was  lower  than  that  for  males. 
The  ratios  for  age  were  also  increased  in  1875  over  1850  and 
over  thirty  years  of  age  also  in  1900,  though  there  was  a  de- 
cided drop  in  the  earlier  period  of  life  up  to  thirty.  The  only 
comforting  point,  he  says,  is  that  during  the  last  twenty-five 
years  it  has  been  apparently  less  than  before.  .V  more  detailed 
study  of  the  age  period  shows  a  marlced  decrease  in  1900  over 
every  period  from  1  year  to  50  for  both  sexes,  but  from  that 
time  to  the  end  of  life  there  is  a  distinct  increase.  It  seems 
that  the  progress  that  has  been  made  is  greater  in  the  early 
periods.  Still  the  death  rates  for  infants  under  one  year  is 
greater  than  in  1850.  He  suggests  that  the  decline  of  maternal 
nursing  of  later  years  has  somctliing  to  do  with  this  result. 
Children  that  were  born  in  1850,  according  to  his  figures,  had 
a  better  chance  of  reaching  the  end  of  the  first  year,  while 
from  that  time  on  infectious  di:  eases  c'aimed  many  victims, 
but  those  who  reached  the  age  of  50  could  look  more  confidently 
forward  to  old  age.  In  1875  the  new  era  of  medicine  bad  just 
begun  with  the  passing  of  (he  quieter  modes  of  living,  the 
crowding  in  cfties,  the  natural  checks  were  broken  down  and 
the  result  was  what  might  have  been  expected.  At  the  present 
time,  however,  preventive  medicine  and  hygiene  have  more  than 
offset  the  evil  effects  of  our  concentrated,  high-pressure  civiliza- 
tion up  to  50  years  of  .age.  After  that  science  appears  to  be 
powerless  against  Ihe  diseases  of  old  age. 

Cincinnati  Lancet-Clinic. 

Miril  21. 

28.  •ElP'-trntherniie    [lemostasis    in    Abdominal    Snrgery.      W.    II. 

Wenning. 

29.  *Some    Oiiiciini;    Priuciples    of    Ophthalmic    Practice    as    Re- 

grards    a    Few    of    the    Common    External    Diseases    of    the 
Eye.     Derrick  T.   Vail. 

28.  Electrothermic  Hemostasis  in  Abdominal  Surgery. — 
Wenning  points  out  the  advantages  of  the  thermic  angiotribo 
devised  by  Downes.  In  the  first  place,  an  ideal  asepsis;  second, 
a  gain  of  time;  third,  instead  of  a  puckered-up  bunch  of  tissue 
grasped  in  a  ligattire,  we  have  a  more  or  less  narrow-  ribbon 
of  perfectly  smooth  and  clean  membrane  which  does  not  dis- 
turb the  relationship  of  the  different  parts  and  lessens  the 
danger  of  adhesions;  fourth,  pain  and  shock  are  almost  en- 
tirely obliterated.  In  his  experience  the  absence  of  shock  and 
freedom  from  pain  after  operation  are  most  remarkable  feat- 
ures in  the  after-treatment  of  cases.  As  regards  the  danger  of 
secondary  hemorrhage,  he  considers  it  nothing  provided  the  in- 
struments are  in  working  order  and  are  properly  applied. 
Ten  cases  are  reported  of  the  use  of  this  instrument  with  good 
results. 

29.  Common  External  Diseases  of  the  Eye. — The  disturb- 
ances noticed  by  Vail  are  abscess  formation  in  the  lids,  horde- 
oli  and  acute  chalazions  calling  for  moist  warm  applications 
at  repeated  intervals.  Blepharitis  marginalis  suggests  hydro- 
gen peroxid  or  warm  sodium  bicarbonate  to  dissolve  the  crusts 
along  the  free  border  of  the  lids.  Nitrate  of  silver  is  danger- 
ous in  the  patient's  hands  and  should  only  be  used  by  the  sur- 
geon. Acute  conjunctivitis  calls  for  the  open  treatment,  by 
which  he  means  the  avoidance  of  bandages  and  assisting  nature 
in  ridding  the  eye  of  irritating  influences  by  frequent  bathing; 
cold  applications,  antiseptic  drops  and  astringent  appli- 
cations to  the  everted  lids,  protective  sun  glasses,  vasc- 
lin  ointment  and  rest  of  the  eyes  from  work  assist  in  the 
milder  cases.  In  desperate  cases  we  should  remember  the  dan- 
gers of  too  much  edema  of  the  lids  and  have  recourse  to  leech- 
ing, light  ice  compresses  and  canthotomy.  Abrasion  of  the  cor- 
nea calls  for  the  roller  bandage,  with  recovery  in  a  surpris- 
ingly short  time  if  this  is  applied.  It  is  well,  however,  to 
douche  the  conjunctival  sac  with  a  warm  solution  of  boric  acid 
80  ag  to  get  rid  of  any  loose  irritating  substance.  The  patient 
gliotild  not  use  cocain.  Abrasions  frequently  heal  in  twenty- 
four  hours  without   it.     The  bandage  protects  the  eye.   allows 


healing  to  go  on,  .sliuts  out  irritation,  prevents  infection  by  the 
patient's  hand  or  handkerchief,  etc.  Foreign  bodies  in  the 
cornea  should  be  removed  as  soon  as  the  proper  instrument  for 
their  extraction  is  sterilized  and  cases  treated  for  abrasion  left 
as  above.  Phlyctenular  keratitis  generally  implies  some  sys- 
temic derangement,  as  sometimes  after  fevers  or  with  certain 
disturbances  of  digestion.  The  proper  local  treatment  is  to 
wipe  off  the  blister  after  cocainizing  the  eye  by  means  of  a 
small  bit  of  cotton  wrapped  rather  tightly  on  a  cotton  carrier 
and  dipped  in  boric  solution.  Insufflation  of  calomel  powder 
after  the  blisters  have  ruptured  or  been  swept  off  gives  the 
best  results,  or  if  the  bed  of  the  ulcer  has  been  deeply  infected 
we  may  expect  good  results  from  the  application  of  V2  per 
cent,  silver  nitrate  solution  to  the  everted  lids  followed  by 
Y.  0.  ointment  %  per  cent.  The  eye  should  not  be  bandaged 
and  the  patient  kept  in  the  house  out  of  the  sunshine.  Good 
food  and  proper  hygiene  are  as  important  as  local  treatment. 
Ulcer  of  the  cornea  is  sometimes  treated  as  above,  but  there 
is  no  certain  way  of  killing  off  the  bacteria  except  by  the  care- 
ful application  of  pure  carbolic  acid  solution  or  the  actual 
cautery. 

St.  Louis  Medical  Review. 
May  U. 

:M).     The  History  of  Spectacles.     Carl  Barck. 
May  21. 

.31.     .Some  Notes  on  the  Care  of  Premature  Infants.     V.  P.  P.lair. 

northwestern  Lancet,  Minneapolis. 

May  15. 

32.   *Treatnv.mt   of  the  Early  Stage  of   Pelvic  Inflammation,    with 

Some  Points  in  Diagnosis.     A.  W.  Abbott. 
?,3  *The  Early  Diagnosis  of  Tuberculosis.     W.  H.  Darling. 

32.  Pelvic  Inflammation. — The  conditions  of  early  gonorrheal 
infection  and  inflammation  are  reviewed  by  Abbott,  who  thinks 
that  a  thorough  understanding  by  the  laity  of  the  dangers  of 
gonorrhea  and  abortion  would  make  more  secure  the  lives  and 
happiness  of  thousands  of  women  and  do  away  with  two- 
thirds  of  the  work  of  the  gynecologist.  Septic  pelvic  infections 
are  generally  preventable.  Prompt  rational  treatment  based 
on  a  knowledge  of  the  bacteriology  of  pelvic  inflammation  will 
save  many  lives  and  cut  short  much  suffering.  Early  and  effi- 
cient vaginal  drainage  when  indicated  will  not  increase  the 
difficulties  of  sub.sequent  radical  operation,  but  will  add  to  its 
safety  and  make  a  more  conservative  operation  more  feasible 
and  perfect. 

3.'?.  Tuberculosis. — Darling  thinks  that  many  of  the  symp- 
toms formerly  classed  as  early  symptoms  in  diagnosis  of  tuber- 
culosis really  belong  to  the  more  advanced  stages  and  that 
cough,  expectoration  and  hemorrhage  do  not  occur  early  in  the 
disease.  Emaciation  and  muscle  weakness  are  the  first  consti- 
tutional symptoms  in  nearly  90  per  cent.  Harsh  respiratory 
s(mnds  are  the  earliest  local  symptoms  in  95  per  cent.  Except 
for  the  early  leucopenia  and  anemia  pure  ttiberculosis  has  lit- 
tle effect  on  the  blood  and  the  diagnostic  value  of  Koch's  tuber- 
culin, conservatively  used,  can  not  be  overestimated.  B.icterio- 
logic  diagnosis  can  only  be  made  after  there  is  disintegration 
of  tubercles  and  free  communication  between  the  diseased  area 
and  the  bronchus.  When  bacilli  appear  in  the  sputum  the  dis- 
ease is  in  an  active  stage  and  there  has  been  considerable  break- 
ing down  of  tissue.  Treatment  can  then  only  be  palliative. 
Tlie  hope  of  cure  is  small,  but  we  can  prevent  the  victim  from 
being  a  source  of  danger  to  his  associates. 

Southern  California  Practitioner,  Los  Angeles. 

.1/01/. 

:!4.      Medical    Legislation.     W.   E.   Foley. 

rtTi.   *The  Localization  of  the  Placental   Site.     Edmond  M.  Lazard. 

36.      Lung    and    Intestinal    Troubles    iu    Young    Children.       Kate 

Wilde. 
?>~.     Some     Impressions    of    European     Accessorv-Sinus    and    Ear 

Work.      Ernest  W.   Fleming. 

?,^>.  The  Placental  Site. — Lazard  notes  the  lack  of  mention  of 
localization  of  the  site  of  the  placenta  in  the  tisual  text-books 
and  jotirnals,  and  gives  the  results  of  his  experience  during 
his  serrice  as  externe  under  Leopold  in  Dresden  in  1901.  Leo- 
pold, after  noting  the  peculiar  relation  of  the  course  of  the 
tubes  to  the  placental  site  in  some  twenty  cases  of  cesarean 
section,  formulated  the  following  rule:  If  the  tubes  converge 
tipwards  on  the  anterior  uterine  walls  to  the  fundus,  t'he  site 


1511^ 


CURRENT  MEDICAL   LITERATURE. 


JouK.  A.  M.  A. 


of  the  placenta  is  the  posterior  uterine  wall ;  if,  however,  the 
tubes  assume  an  approximately  parallel  course  alonj;  the  sides 
of  tire  uterus,  the  placenta  is  situated  anteriorly.  This  is  part 
of  the  routine  in  the  Dresden  Frauenklinik,  noted  in  every  ob- 
stetrical history.  The  diagnosis  is  made  as  follows:  The 
round  ligaments  are  palpated  with  the  palmar  surfaces  of  the 
index,  middle  and  ring  fingers,  and  are  followed  up  to  their 
insertions  in  the  uterus,  thus  locating  the  tubal  insertions. 
The  course  of  the  tubes  are  marked  on  the  abdominal  wall 
with  a  blue  pencil.  The  tubes  and  ligaments  are  more  readily 
felt  by  afTecting  a  slight  uterine  contraction  during  the  later 
months  of  pregnancy  and  are  also  more  readily  felt  during  a 
pain  in  labor.  The  left  tube  is  more  easily  palpated;  it  is 
usually  necessary  to  feel  more  posteriorly  for  the  rif^ht.  The 
explanation  of  the  peculiarity  as  given  is  that  the  location  of 
the  placenta  causes  a  bulging  or  broadening  on  the  wall  on 
which  it  is  located  at  the  expense  of  the  opposite.  In  some 
fifty-eight  cases  where  a  diagnosis  was  made  and  there  was  a 
chance  to  verify  it  at  cesarean  section,  there  were  only  two 
where  it  failed  and  there  special  conditions  existed.  The  ad- 
vantages of  a  knowledge  of  the  location  of  the  placenta  in  cases 
of  cesarean  section,  etc.,  are  obvious.  As  regards  placenta 
previa  and  its  influence  on  the  course  of  the  tubes.  Lazard  is 
not  able  to  speak  positively.  He  thinks,  however,  that  the 
placenta  in  the  lower  uterine  segment  would  not  affect  the  in 
sertions  and  that  the  tubes  would  he  approximately  parallel 
along  the  side.  Tlie  diagnosis  of  placenta  piP  ia.  therefore, 
would  not  be  helped  by  this  method;  it  would  have  to  be  made 
otherwise. 

Columbus  Medical  Journal. 
April. 
Out    of    Door    Treatment    for    Tuberculosis    at    the    Columbus 

State  nosnIt.Tl.      Oporge  Stocktou. 
Colds.     C.  T.  Llnhart. 

•TonsPlitt'!    ns    a    rrodrome    to    Acute    Articular    Hheumatlsm 
A.   C.  Miller. 
Uelatinn  of  the  Medical  rraotltioner  to  Preventive  Measures 
.\Kalnst   Tuberculosis.      Arthur  Newsholme. 
May. 
Reason    for    the    Kxlstence    of    the    Association   of   Assistant 
I'hvslclnns  of  the  Ohio  State  Hospitals  and  Its  Policy.     G. 
T.  "Hiirdlng.  Jr. 
Interstitial  Keratitis.     C.  S.  Means 
Proctitis.     E.  A.  Hamilton. 

40.  Tonsillitis  and  Rheumatism.  -Miller  has  had  a  number  of 
cases  of  rheumatism  preceded  by  tonsillitis  in  apparently 
causal  relation  and  gives  the  opinions  of  Osier,  Poynton.  Paini-, 
Menzer  and  others  as  to  the  etiologic  relation  of  tonsillar  in- 
flammation to  rheumatic  disease.  He  thinks  that  whenever 
possible  we  should  urge  on  the  patient  suffering  with  tonsillitis 
the  necessity  of  care  and  careful  attention  to  the  direetions 
laid  down  as  to  the  care  of  the  throat  and  that  the  salicylates 
should  be  given  all  through  the  attack  and  continued  for  one 
or  two  weeks  after  convalescence  has  begun;  the  necessity  of  a 
proper  care  of  the  body  during  convalescence  and  for  a  time 
afterward  in  regard  to  exposure,  dampness  and  severe  exer- 
tion should  be  insisted  on. 

Medical  Fortnightly,  St.  Louis. 

May  10. 
KadiuDi.      Heber   Robarts. 
•Chorea  and   Graves*   Dtsease.      Frnnk   R.   Fry. 
Specimen  of  a  Gall   Bladder   Injured  by  Gunshot   Wound   in 

the  Abdoman.     V.  G.   N'lfong. 
Presentfition  of  n   Case  of  Choleovstltis  with  Fistula   Into  tho 
Duodenum.     Walter  Raumgarten. 

4ci.  Chorea  and  Graves'  Disease. — Fry  remarks  tliat  of  late 
there  have  been  some  publications  pointing  out  the  existence 
of  a  relation  between  chorea  and  Graves'  dise-ase.  The  parallel- 
ism has  been  summed  up  by  Sutherland  in  Brain  for  1003, 
.showing  many  points  of  resemblance.  Fry  calls  attention  to 
the  fact  that  he  published  a  case  in  The  Journal  of  Nervous 
and  Mental  Disease,  September,  1802,  which  so  well  illustrated 
the  subject  that  he  thinks  it  worth  while  to  here  offer  a  few 
quotations.  The  patient  had  a  decided  tremor  with  chorea  and 
later  developed  all  the  symptoms  of  Graves'  disease.  He  has 
also  lately  seen  a  case  of  marked  exophthalmus  with  the  usual 
syndrome  of  juvenile  chorea  in  pronotmced  form  in  a  boy  of 
twelve.  In  his  earlier  paper  he  noted  the  fact  that  choreic 
movements  were  not  alone  adequate  for  the  diagnosis  and,  in 
fact,  that  the  prechoreic  stage  of  the  chorea  has  been  de 
scribed  as  chorea.     The  relative  diagnosis  of  the  value  of  the 
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spasm  on   the  one  hand   and  other  choreic  symptoms  on  the 
other,  he  thinks,  will   have  to  be  settled  in  each  individual 


International  Clinics,  Philadelphia,  Vol.  I,  14th  Series. 

49.  'The      Chlorld      Ki'duction      Treatment      of      Parenchymatous 

Nephritis.      F.   Widal   and  A.  Javal. 

50.  •Adonidln  :   A  Clinical   Study.     Reynold   Webb  Wilcox. 

51.  *The  Therapeutic  .Applications  of  Colloid  Silver.     Drs.  Nctter 

and   Salomon. 

52.  What  Is  the  Cure  for  Neurasthenia?     Robert  T.  Edes. 

53.  The   Treatment   of   Gastric   Neurasthenia   and    Allied    Coudl- 

tlons.     George  W.  McCaskey. 

54.  'Increased    Prevalence    and    Mortality    of    Pneumonia    During 

the   Last   Sixty    Years,    with    Reference    to    Its    Prevention 
and  Treatment.     Nathan  Smith  Davis. 

55.  •Practical  Applicalion   of  Cryoscopy  to  Medicine.     Henry   W. 

Cattell. 
06.   •Nephritis  of  Gastrointestinal  Origin.     Henry  Ralrd  Favlll. 

57.  •Eiirlv    Diagnosis     of     Pulmonary     Tuberculosis.       James    J. 

Walsh. 

58.  •Ans.'loma  and  Its  Treatment.     Carl  Beck. 

59.  •Critical   Review  of  Methods  of  Intestinal  Anastomosis,   with 

Especial    Referonc!    to    tho    Connell    Suture       A    Report    of 
Five  Cases.     John  G.  Clark  and  John   W.   Luther. 

60.  Complications    met    In    the    Surgical    Treatment    of    Diseases 

of  the  'I'esticle.     J.  McFadden  tinston,  Jr. 

61.  Observations     on     Gastric     Intestinal     and     Liver     Surgery 

in  the  German  Clinics.     Charles  P.  Noble. 

62.  A  New  Surgical   Mallet.     Frederick  Grimth. 

113    The  Nou-Onerativc  Treatment  of  Inflammations  of  the  Genital 

Tract.     Francis  11.   Davenport. 
64.     \on-Onerntlve  Treatment  of  Chronic  Ovarian  Lesions.    Daniel 

H.  Cralff 
6.~i.      Peripheral  Neuritis.     William  Kroaddus  Pritchard. 

49.  The  Chlorld  Reduction  in  Nephritis. — Widal  and  Java! 
report  a  study  carried  out  on  a  patient  with  nephritis  in 
which  the  reduction  of  chlorids  in  the  diet  was  regularly  and 
systematically  tried  at  intervals.  The  conclusions  to  which 
they  come  is  that  the  best  treatment  for  certain  stages  of  the 
disorder  is  to  lessen  for  a  while  the  absorption  of  chlorids. 
Milk,  which  has  been  empirically  found  to  be  so  valuable,  owes 
its  value  largely  to  the  lack  of  salt  and  experiments  show  that 
a  diet  can  be  found  containing  even  less  chlorids  than  milk.  A 
variety  of  forms  of  solid  food  may  be  taken  by  themselves  or 
in  combination  with  milk,  providing  no  salt  is  added,  and  may 
be  an  excellent  aid  in  the  treatment  of  nephritis  by  chlorid 
diminution. 

50.  Adonidin. — This  is  a  glucosid  from  false  hellebore  (Adonis 
vernalis)  and  has  been  studied  by  Wilcox,  who  here  gives  his 
results  with  sphygmograph  tracings.  The  remedy,  he  thinks, 
has  a  field  of  usefulness  not  entirely  supplied  by  digitalis. 
This  is  in  its  promptitude  of  action  and  its  freedom  from  cumu- 
lative effect.  The  objection  to  it  is  that  it  is  irritating,  which 
may  prevent  its  long-continued  use. 

51.  Collargol. — The  history  of  this  substance,  its  discovery 
by  Carey  Lea  in  1SS9,  and  its  introduction  into  .nedicine  by 
Crede,  is  reviewed  by  Nctter  and  Salomon,  who  speak  of  the 
usefulness  of  the  remedy  by  intravenous  injection  as  well  as 
local  treatment.  They  do  not  think  the  intravenous  method 
dangerous,  and  say  it  should  be  resorted  to  in  all  cases  that 
seem  truly  serious  wbere  the  remedy  is  indicated,  such  as  the 
majority  of  infectious  diseases,  pyemia  and  septicemia,  gen- 
eralized or  attenuated  puerperal  infection,  infectious  endocar- 
ditis, cerebrospinal  meningitis,  severe  scarlet  fever,  associated 
diphtheria,  severe  forms  of  typhoid,  some  types  of  tuberculosis 
with  pneumonic  tendency,  pneumonia,  bronchopneumonia, 
rheumatism  with  vicious  tendencies,  grippe,  appendicitis,  etc. 

54.  Pneumonia.^Davis  considers  that  the  modern  treatment 
of  pneumonia  fails  through  the  lack  of  active  efforts  to  lessen 
pulmonary  and  cardiac  congestion,  reduce  the  fever  and  pcimit 
an  early  crisis  by  the  old-fashioned  methods  of  the  use  of 
venesection,  tonics  and  the  general  so-called  antiphlogistic  and 
blood-letting  treatment  of  pneumonia  in  favor  during  the  first 
half  of  the  nineteenth  century,  as  contrasted  with  the  expectant 
method  of  later  years  and  the  use  of  cardiac  tonics  and  stimu- 
lants that  have  been  too  much  given,  especially  the  use  of  alco- 
hol, which  he  considers  damaging  under  all  circumstances.  If 
digitalis  and  carbonate  of  ammonium  were  used  in  combination 
with  strychnia  instead  of  alcohol  the  resulting  fatality  in  s 
large  proportion  of  cases  would  be  avoided. 

55.  Cryoscopy. — The  history  of  cryoscopy  is  given  by  Cattell, 
who  finds  that  it  has  a  valuable  though  limited  field  of  useful- 
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ness.  Its  application  is  easy;  it  can  be  done  at  tlie  bedside. 
Repeated  cryoscopic  urinary  examinations  in  conjunction  with 
those  of  the  blood  afford  a  valuable  means  of  determining  the 
presence  or  absence  of  renal  and  cardiac  insuiBciency.  more 
particularly  if  ureteral  catheterization  can  be  performed.  It 
should  always  be  supplemented  by  the  test  for  electric  con- 
ductibility,  the  methylene  blue  test,  the  dilution  test  and  other 
methods.  It  can  be  employed,  according  to  Clowes,  as  a  qxian 
titative  method  for  the  determination  of  abnormal  substances 
such  as  sugar  and  albumin,  and  as  a  qualitative  test  for  beta- 
oxybutyric  acid,  formalin  or  water  in  milk,  etc.  The  relation 
of  specific  gravity  in  health  to  cryoscopy  is  quite  constant,  but 
varies  in  diseases  according  to  the  quality  of  food  and  drugs 
taken,  temperature,  amount  of  sugar  and  salt  in  the  urine,  etc. 
There  is  a  personal  equation  in  making  the  test  which  should 
always  be  determined  by  the  testing  of  distilled  water  under 
the  conditions  used  in  making  the  test.  The  cryoscopic  index 
of  the  blood  is  quite  constant,  0.56  to  0.58  C.  Above  this  fig- 
ure the  blood  is  hyperosmotic,  below  this  hyposmotic.  In  the 
former  there  is  an  insufficiency  in  the  respiratory  mechanism 
and  secretion  of  the  urine.  The  latter  condition  is  noted  in 
chlorosis  and  tuberculosis.  While  the  index  of  the  urine  varies 
largely  in  health,  cryoscopic  examinations  may  be  important 
corroborative  tests  in  medicolegal  eases,  as  in  dro^^-ning. 
The  salt  freezin?  point  of  twenty-four-hour  urine  should 
not  vary  more  than  1.23  to  1.69.  If  more  than  1.69  we  have 
oligochloruria;  if  less  than  1.2.3,  polychloruria.  He  suggests 
the  direct  relation  of  the  blood  index  to  viscidity  of  the  blood. 

'iC.  Nephritis  of  Gastrointestinal  Origin. — Favill  calls  atten- 
I  tion  to  nephritis  from  absorption  or  intoxication  from  the 
gastrointestinal  tract.  As  for  treatment  we  should  enforce 
!  rest,  starvation,  bowel  disinfection  and  cardiac  tonics.  He  be- 
lieves that  excess  in  eating  is  largely  the  cause  of  the  ten- 
dency to  this  condition  and  reports  a  number  of  illustrative 
cases. 

1  57.  The  Earlj'  Diagnosis  of  Tuberculosis. — Walsh  points  out 
I  the  principal  data  which  should  guide  us  in  the  early  diagnosis 
of  phthisis;  the  higher  temperature  and  pulse,  loss  of  weight, 
etc.  He  warns  against  the  use  of  obesity  cures  in  persons  that 
have  had  signs  of  tuberculosis  earlier  in  life.  He  has  seen 
I  rapidly  developing  and  fatal  tuberculosis  follow  too  rapid  re- 
duction in  weight  under  such  circumstances.  A  cough  of  ten 
days  to  two  weeks'  duration  should  be  considered  with  sus- 
picion. There  is  no  one  symptom  that  is  absolutely  certain.  A 
study  of  the  individual  case  is  required,  but  the  points  men- 
tioned above  give  good  reason  for  suspicion,  and  the  en\aron- 
ment  and  surroundings  should  be  carefully  studied  in  connec- 
tion with  them.  He  condemns  the  concealment  from  a  patient 
that  he  has  tuberculosis.  He  believes  it  is  a  bad  practice  on 
the  part  of  the  physician. 

58.  Angioma  and  Its  Treatment. — Beck  finds  that  one  of  the 
valuable  methods  in  the  treatment  of  angioma  is  subcutaneous 
ligation  prior  to  incision.  This  reduces  the  size  of  the  growth 
and  avoids  an  extensive  scar.  Compression,  as  advised  by  old 
authors,  is  not  advisable,  nor  does  he  consider  the  injection 
of  styptics  as  reliable.  The  use  of  electricity  in  various  forms 
is  a  valuable  method,  but  the  ultimate  recourse  is  excision. 

59.  Intestinal  Anastomosis. — Clark  and  Luther  consider  the 
Connell  suture  the  most  rapid  and  perfect  method  yet  devised 
for  end-to-end  and  lateral  anastomosis,  though  for  the  closure 
of  simple  perforations  or  lacerations,  or  for  exploratory  incis- 
ions into  the  hollow  viscera.  Halsted's  rectangular  quilt  suture 
is  easy  of  execution  and  quite  safe  and  is  of  decided  preference. 
All  mechanical  devices  for  intestinal  anastomosis  should  be 
discarded  in  favor  of  the  Connell  suture.  Neither  the  suture 
within  the  bowel,  as  shown  by  the  Wiggin-Connell  method  nor 
the  Lembert  suture  and  its  modifications,  should  have  the  ex- 
clusive preference.  Both  are  of  great  value  in  special  fields 
and  should  be  at  the  command  of  the  surgeon  to  use  as  hi«  best 
judgment  dictates. 

Cleveland  Medical  Journal. 

May. 

66.  •Radium,  Radioactive  Substances  and  Aluminum,  with  Ksperi 

mental  Research  of  the  Same.     Myron  Metzenbaum. 


B7.   •Epidemics  of  Typhoid  Kever  in  Cleveland.     H.  B.  Henderson. 

68.  'The    Character    of    the    Widal    Reaction    in    the    Present    Epl 

demic  of  Tvphoid  Fever.     L.   W.  Ladd. 

69.  The   Water   Supply  of  Cleveland.    Vast,   Present  and   Future. 

William  T.    Howard.   Jr. 
TO.   The  Intercepting  Sewer.     William  .7.  Carter. 

60.  Radium. — Metzenbaum  gives  the  history  of  radium  aud 
its  discovery  and  also  the  radio-active  properties  of  thorium 
and  other  substances.  He  thinks  that  radium  rays  are  de- 
structive to  living  tissues,  and  the  only  hope  for  their  thera- 
peutic use  is  in  their  destroying  the  cancer  cells  before  attack- 
ing the  healthy  tissues  of  the  body.  That  healthy  cells  can  be 
destroyed  is  sufficiently  proven.  Thorium  being  a  very  radio- 
active substance,  may  have  some  value  in  medicine  or  surgery, 
and  he  thinks  it  may  come  to  be  added  to  our  list  of  drugs. 
In  conclusion  he  reports  a  case  of  lupus  treated  by  a  radium 
tube  of  7,000  activity  and  two  tubes  of  40  activity,  with  ex- 
cellent results. 

67.  Typhoid  in  Cleveland. — The  occurrence  of  typhoid  in 
Cleveland  during  the  last  thirty  j'ears  is  briefly  analyzed  by 
Handerson.  Accepting  the  idea  that  it  is  usually  a  water- 
borne  disease,  its  history  would  point  to  a  water  supply  always 
more  or  less  defective  and  subject  to  attack  of  acute  and  severe 
infection  with  typhoid  poisoning.  The  moderately  high  average 
mortality  from  typhoid  fever,  interrupted  by  short  epidemics 
of  greater  or  less  severity,  are  noted. 

08.  The  Widal  Reaction  in  Typhoid.— Ladd  has  studied  the 
Widal  reaction  in  the  present  epidemic  in  Cleveland  in  some 
i54  cases  at  the  Lakeside  Hospital.  The  figures  show  that  the 
Widal  reaction  was  distinctly  delayed  in  its  appearance  during 
the  past  six  months;  that  it  was  less  positive  than  was  the 
case  previously,  and  there  were  more  anomalous  cases  than  was 
formerly  the  rule. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 
May. 
71.  'A  Clinical  and  Pathologic  Contribution  to  the  Study  of  the 
Centra!    Localization   of   the    Sensory    Tract.      Herman    H. 
Hoppe. 
T2.     Two    Tumors    of    the    Rraln.       (Ai    Cyst    of    Right    Occipital 
Lobe:    (R)    Endothelioma   of  the   Left    Frontal    Lobe.        T. 
M.   T.    McKennan. 

73.  Some    Notes    on    Disnensary    Work    in    Nervous    and    Mental 

Diseases.      Smith   Ely   Jelllffe. 

74.  Report  of  Two  Cases   of  Meningeal  Tumor  Treated  by  Liga- 

ture of  Their  Vessels.      Arthur  Conklin  Brush. 

75.  The   Influence   of  Fever   on   the   Pains   of  Locomotor  Ataxia. 

Charles  W.   Burr 

71.  The  Sensory  Tract. — Hoppe  discusses  the  literature  and 
reports  cases  bearing  on  theories  of  sensory  localization.  He 
concludes  that:  1.  Acute  softening  of  the  cortex  of  the  area 
supplied  by  the  middle  cerebral  artery  produces  in  addition  to 
complete  hemiplegia  a  complete  hemianesthesia.  2.  Chronic 
degeneration  and  atrophy  of  the  lower  Rolandic  tract  due  to 
thrombosis  of  a  branch  of  the  middle  cerebral  artery  was  not 
followed  by  a  permanent  loss  of  sensation  of  the  opposite  side 
of  the  face  and  arm.  3.  Tumors  destroying  the  cortical  and 
subcortical  region  of  the  motor  area  very  frequently  have  sub- 
jective disturbances  of  sensation  such  as  pain,  formication  and 
numbness.  Objective  disturbances  may  occur,  but  are  gener- 
ally slight,  and  even  in  cases  of  severe  motor  disturbances  lead- 
ing to  complete  hemiplegia  we  do  not  ordinarily  find  sensory 
disturbances  in  proportion  to  the  motor  damage.  He  is  in- 
clined to  favor  the  view  of  von  Monakow  that  general  body 
sensations  have  bilateral  representation  and  that  sensory  im- 
pressions may  reach  the  cortex  by  vicarious  routes  if  their 
paths  are  destroyed.  The  chief  cortical  sensory  areas,  he 
thinks,  at  least  for  pain  and  temperature,  are  located  in  the 
anterior  portions  of  the  posterior  lobe  and  the  tactile  and 
muscle  sense  in  the  Rolandic  areas.  Summing  up  the  facts 
as  regards  the  thalamo-cortical  neuron,  acute  hemorrhagic 
destruction  of  the  corona  radiata  between  thalamus  and  cor- 
tex or  acute  cortical  softening  such  as  is  due  to  thrombosis  of 
the  middle  cerebral  artery  lead  to  hemianesthesia.  Hence  he 
thinks  the  physiologic  character  of  the  tlialamo-corfical  neu- 
rone as  a  sensory  tract  may  be  accepted.  On  the  other  hand, 
chronic  lesions  of  this  region  may  and  often  do  exist  without 
causing  any  pronounced  disturbances  of  sensation,  and  this 
leaves  us  but  one  explanation:  Von  Monahow's  theory  of  bi- 
lateral representation. 


l.")20 


CURRENT  MEDICAL   LITERATURE. 


Joiui   A.  M.  A. 


Physician  and  Surgeon,  Detroit  and  Aim  Arbor. 
llarch. 

76.  Dr.   George  Edward  Frothingbam.     B'lemiDg  Carrow. 

77.  •Kesertion  of  ihe  Nasal  Septum  for  Correction  of  Deflections. 

Willis   S.  Anderson. 

78.  Laboratory    Work   for   the   General    Practitioner.      James    R. 

Arncin. 
70.     A  Ifapld   Procedure  for  tlie  Estimation  of  the  I'eptic   Value 
of   Stomnrh    I^luid   by    Means   of   the   Mett    Method.      David 
Murray  Cowie. 

77.  Resection  of  the  Nasal  Septum. — Anderson  advocates 
Krieg-'s  operation  recently  developed  by  Freer  (see  The  Jour- 
NAi.  of  March  8,  1902).  He  describes  the  method  and  claims 
that  it  has  the  advantage  of  being  more  easily  adapted  to  ir- 
regular septa,  the  after-treatment  is  shorter  and  simp'er  and 
there  is  no  necessity  of  confining  the  patient  to  bed.  He  re- 
ports 12  cases  in  which  he  performed  this  operation,  10  men 
and  boys,  and  2  women.  AW  were  improved  and  most  were 
entirely  relieved  of  all  troublesome  symptoms.  Two  cases  were 
not  quite  successful,  one  apparently  on  account  of  the  narrow 
space  in  which  he  had  to  work  and  the  other  due  to  a  severe 
trauma  wliich  could  not  have  been  relieved  by  any  single  opera- 
tion. In  his  early  cases  he  had  3  perforations,  but  since  be 
coming  more  familiar  with  the  method  and  having  the  proper 
instruments,  he  has  not  had  a  single  case  of  this  sort.  On  the 
whole  it  appeals  to  Anderson  as  the  most  satisfactory  opera- 
tion for  the  correction  of  deflections  that  we  have. 

Medical  and  Surgical  Monitor  (Indianapolis). 
May  15. 

80.  Address.    Gradual inir   Exorcises   of   Central   Collejre   of    I'hysi- 

cians  and  Surgeons.     Charles   K.  Williams. 

81.  •Observations    liased    on    100    Mastoid    Operations.      John    P. 

Rarnhlll. 

82.  Siirirerv  of  Briihr's   Disease.      J.   C.   Sexton. 

83.  ricer  of  the   Stomach.      Simon  P.   Scherer. 

84.  Marasmus  Infantilis.     Louis  Burclchardt. 

81.  Mastoid  Operations. — The  experience  of  Barnhill  is  here 
reported  as  favorable  to  mastoid  operations.  His  fatalities 
were  only  3  out  of  100,  and  none  of  these  was  due  to  the  oper- 
ation when  performed  in  cases  where  no  intracranial  compli- 
cation existed.  The  deformity  left  even  in  extensive  operations 
he  considers  slight,  and  the  results  as  regards  the  cure  of  the 
mastoiditis  and  the  discharging  ear  have  been  generally  good, 
especially  in  the  acute  cases  where  it  was  ideal.  lu  chronic 
cases  they  were  not  quite  so  striking,  and  he  thinks  that  in 
such  the  so-called  Schwartze-Stacke  operation  should  be  done 
only  after  other  means  of  cure  have  been  fairly  tried;  for  he 
has  had  many  recoveries  after  the  removal  of  dead  ossicles 
and  clearing  out  of  the  existing  granulations  or  other  dis- 
eased tissue  in  cases  that,  according  to  the  advice  of  others, 
would  have  been  treated  by  the  radical  method.  Three  eases 
of  cerebral  complications  are  reported. 

American  Practitioner  and  News,  Louisville,  Ky. 
May   t. 
Inluries  to  the  Head.     A.   David  Willmoth. 
Diagnosis  and  Treatment  of  Diphtheria.     W.  F.   Boggess. 

Medical  Herald,  St.  Joseph,  Mo. 
May. 

rraeftn-es  at  or  Near  the  Joints.     I'rer'erlrk  Treon. 

To  Those  That  Are  to  Be.     L.  Cl.vde  Davis. 

Symptoms  and  Diagnosis  of  Syphilis.     Charles  G.  Geiger. 

Svphills  of  the  Nervous  System.     J.  H.  Keynolds. 

Ftldlniry  of  Syphilis.      L.  J.  Dandurant. 

The  Prognosis  and  Tieatment  of  Syphilis.     Jacob  Geiger. 

Detroit  Medical  Journal. 
May. 

Puerperal   Infection.     Edward   T.  Abrams. 
Tumors,  Cranial  and  Intracranial.     Charles  W.  Hitchcock. 
Surgical   Treatment    of  Cranial   Tumors.      Angus  McLean. 
Is  the  General   ITaetitloner  Fairly  I'ald?     If  Not    Why  Not? 
Alvah  N.  Collins. 

Medical  Bulletin,  Philadelphia. 
May. 

Acute   Endocarditis — Typhoid    Fever.      James  Tyson. 

Hernia.     William   II.   Hodman. 

Cancer  of  the  Stomach.     John  V.  Shoemaker. 

Carolina  Medical  Journal,  Charlotte. 
May. 
Ileocolitis.     I.  W.  Falson. 

Some   UeTtii)rt;=  nn    1  ilL'es-rlve  Disturbances.     John  N.  Upshur. 
Summer  Diarrhea  In  Children.     R.   E.  Mason. 
Chcileiu  lulauium:    its  Treatment  and  Cure  by  Obtaining  and 
Maintaining  Intestinal  Asepsis.     W.  C.  Abbott. 
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Interstate  Medical  Journal,  St.  Louis. 
it  ay. 

104.  lluman   Embryos.,   Their   Value,   Methods   of   Preserving  and 

Sectioning.     A.  C.  Eycleshmyer. 

105.  The  Use  of  the  Wire  Nail   in   Joint   Fractures,   with   Report 

of  Two  Cases.     Nathaniel  Allison  and  llarold  W.  Jones. 

106.  Fixation  of  the  Kidney  with  Regard  for  Its  I'hysiologlc  Ex- 

cursion.    Vilary   P.   Blair. 

Merck's  Archives,  New  York. 

May. 

107.  Acetic  Acid  In  Diseases  of  the  Nose  and  Throat.     Lewis  S. 

Somers. 

108.  An   Index   to  Diseases.   Alphabetically   Arranged,   with   Their 

Modern  Treatment    (continued).     G.  Bjorkman. 

Iowa  Medical  Journal,  Des  Moines. 
May  16. 

109.  Significance  of  Abdominal  Pain.     .\.  L.  Wright. 

110.  Diagnosis   of   Urinary   Diseases.      George  W.  Jones. 

111.  The  Legal  Status  of  .Mental  Healers.      II.   II.   Stipp. 

112.  Report  of  Obstetric  Cases.     J.  F.  Herrick. 

Medical  Age,  Detroit. 

.May  10. 

1 13.  Membranous  Croup,  with  Report  of  Cases.     J.  T.  Herron. 

114.  Diagnosis    and    Treatment    of    Malpresentations.      Frank    L. 

Hose, 
ll.'j.     Therapy  of  Sodium   Chlorld.     J.  S.  NowHn. 

Journal  of   Comparative   Neurology  and  Psychology, 

Granville,  Ohio. 

.\pril. 

116.  Ph.Ysiologic  Evidence  of  the  Fluidity  of  the  Conducting  Sub- 

stance in  the  Pedal   Nerves  of  the  Slug — Ariolimax  Colum- 
blanus.     O.   P.   Jenkins  and  A.  J.  Carlson. 

117.  The  Nervous  Structure  in  the  Palate  of  the  Frog:  the  Per- 

ipheral    Networks    and    the    Nature    of    Their     Cells    and 
Fibers.     C.   W.   Prentiss. 

118.  JBeginnings  of   Social   Reaction   in  Man  and  Lower  Animals. 

C.  L.    Ilerriik. 

119.  Inhibition  and  Reinforcement  of  Reaction  In  the  Frog.  Rana 

Clamitaus.      Robert  M.  Yerkes. 

120.  Behavior   and    Reactions   of    I.imulus   in   Early   Stages   of  Its 

Development.      Raymond  Pearl. 

Bulletin  of  the  Kentucky  State  Medical  Association,  Louisville. 

.4pr«i. 

121.  Breeding  of  the  Yellow  Fever  Mosquito  at  Louisville.     T.  D. 

Berry. 

122.  Conservatism  a-s  a  Factor  in  the  Character  of  a  Doctor.     D. 

M.  Griffilhs. 

May. 

123.  Professional  Union  or  a  United  Profession.     J.  G.  Carpenter. 

124.  Belladonna   Poi.soniug  by  a  Plaster,  with   Report  of  a  Case. 

Hugh  D.  Rodman. 

125.  Necessities  For,  and  Incentives  To,  Progress  in  Medicine.     J. 

M.  Peck. 
120.     Four   Cases   of   Streptococcas   Infection   in   One   Family.     L. 
B.  Cook. 

Indiana  Medical  Journal,  Indianapolis. 
May. 

127.  Cardiovascular  and  Blood  States  as  Factors  in  Nervous  and 

Mental  Disease.     F.   W.  Langdou. 

128.  Postgraduate  Work  in  New  York  City.     Nelson  D.  Brayton. 

Alabama  Medical  Journal,  Birmingham. 
May. 

129.  Ethical  Aspect  of  Medical  Progress.     Thomas  D.  Parke. 

130.  Intratracheal      Injections    in    the     Treatment    of    I'uimouar} 

Tuberculosis.      W.   W.   Mangum. 

131.  Some    RemarlvS    on    Pulmonary    Tuberculosis.      Edgar    Allen 

Jones. 

St.  Louis  Courier  of  Medicine. 
May. 

132.  Leukema.     J.   M.   Buchanan. 

133.  Ligation    of   the   Common   Carotid    Artery.      J.    M.    I'feilTen- 

berger. 

134.  Acute  Osteomyelitis  of  the  Femur.     C.  G.  Klrchner. 

135.  Recent  Therapy  iu  Epilepsy.     Given  Campbell. 

Memphis  Medical  Monthly. 

May. 

130.     Practical  Points  in  Roentgen  Ray  Technlc.     William  Krauss. 

137.  First  Aid  to  the  Injured.     E.   M.  Holder. 

138.  Tetanus;    Report    of   a   Case;    Recovery.      George    R.    Liver- 

more. 

139.  Deviations  of  the  Nasal  Septnm.     S.  L.  Edwards. 

140.  Diphtheria,    with   Resumf   of  Cases   Treated   with   Antitoxin. 

J.   B.   WItherlngton. 

141.  Foreign  Body  In  a  Child's  Vagina.     .Mfred  Moore 

Atlanta  Journal-Record  of  Medicine. 
May. 

142.  Notes   on   a  Trip   to  New   York.    I'hiladelphla   and   Richmond 

James    McFndden   Gaston. 

143.  Headache.      Charles  E.   Boynton. 

144.  Pneumonia   and   its   Treatment.      Henry   R.   Slack. 

145.  Chronic  Catarrh  of  the  Stomach.     J.  N.  LeConte. 

146.  Displacements.      S.   T.   Harnett. 

Colorado  Medicine,  Denver. 
May. 

147.  Tuberculin    Treatment    of    Pulmonary    Tnherciilnsi-;       Lime' 

Rae  Arnelll. 


Junk  4,  1904. 


CURRENT  MEDICAL   LITERATURE. 


1521 


1 48.  Case  of   Hysterical   Hyperpyrexia   and   Hemoptysis.      Bernard 

Oettinger. 

149.  Case   of   Scbocnlein's   Disease,    witli    Some   Unusual    t^eatures. 

C.  B.  Van  Zant. 

150.  Medical  Education  in  Colorado.     S.  G.  Bonuey. 


FOREIGN. 


Titles  marked  with  an  asterislt  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal,  London. 

May   i). 

1  'The  Infective  Nature  of  Kheumatic  Fever.     F.  J.   Poynton. 

2  'Abdominal  Pain  in  Acute  Rheumatism.     S.  Vere  Pearson. 

3  •Bacteriology  of  So-called  "Sterilized  Milk."  with  Special  Ref- 

erence to  the  Jlunicipal  Supply  of  Milk  for  the  Feeding  of 
Infants.   •'Wm.   Robertson  and  Wm.   Mair. 

4  "Gouttcs  do  lait  et  Consultations  de  Nourrissons."    G.  Variot. 

5  *The    Occurrence    of    I'l-imary    Tuberculous    Infection    of    In- 

testinal   Tract    in    Children ;    Result    of    5,142    Consecutive 
Necropsies.      Wm.  Hunter. 

6  •Intubation   in   Laryngeal   Diphtheria.      John  Biernacki   and  J. 

C.  Muir. 

7  *Suggestion    for    the    Treatment    of    Puerperal    Convulsions    by 

Spinal  Subarachnoid  Puncture.     T.  Arthur  Helme. 

1.  Rheumatism. — Poynton  reports  a  fatal  ease  with  postmor- 
tem and  bacteriologic  findings.  The  diplococcus  was  cultivated 
in  tubes  inoculated  from  valves,  spleen  and  kidneys.  The  cul- 
tures from  the  lung  were  not  pure,  but  the  diplococcus  was 
present  among  other  micro-organisms,  while  those'  of  the  peri- 
cardial fluid  and  blood  gave  negative  results.  This  last  he 
says  enipliasizes  a  point  to  which  with  Dr.  Paine  he  has  al- 
ready called  attention.  It  is  that  these  micro-organisms,  when 
they  occur  in  the  body,  grow  best  in  local  lesions,  and  though 
they  are  often  present  in  the  blood,  they  do  not  thrive  in  it. 
They  are  not  easilj'  found  in  recent  exudates,  for  they  lie  in 
tlie  synovial  tissue  and  not  in  the  synovial  fluid  of  the  joint; 
in  the  pericardium  itself,  and  not  in  the  pericardial  exudations. 
Therefore,  in  slight  attacks  of  rheumatic  fever,  neither  exami- 
nation of  the  blood  nor  synovial  exudation  will  often  result  in 
success  in  finding  the  germ.  If  the  infective  agent  was  alwaj's 
present  it  would  indicate  a  much  more  terrible  disease  than 
actually  exists.  Inoculation  experiments  on  monkeys  and  rab- 
bits were  successful.  He  discourses  on  the  practical  application 
of  the  infective  theory  of  rheumatism,  pointing  out  tlie  stimu- 
lus that  it  gives  to  a  study  of  the  action  of  bacterial  poisoning 
in  the  pathogeny  of  gout,  and  also  the  identity  in  structure  of 
the  cardinal  lesions  of  rheumatic  fever,  which  now  rests  on 
good  evidence.  Endocarditis,  pericarditis,  arthritis,  pleurisy 
and  nodule  formation  are  lesions  of  the  same  type,  allowance 
being  made  for  their  anatomic  situation.  He  thinks  the  view 
also  helps  us  as  regards  treatment.  Without  saying  anything 
in  regard  to  serumtherapy,  which  is  not  past  tlie  critical 
point  of  its  development,  we  can  now  see  the  phase  in  rheu- 
matic fever  when  infection  has  the  upper  hand  and  where  it 
is  being  vanquished  and  the  healing  processes  have  begun. 
Thus  we  can  bring  into  action  the  assistance  of  hydropathic 
measures,  radiant  heat,  electricity  and  other  methods  to  aid  in 
the  recovery.  He  believes  it  is  time  to  study  up  rheumatic 
fever,  the  influence  of  climate,  overcrowding,  contagion,  etc. 

2.  Abdominal  Pain  in  Acute  Rheumatism. — Pearson  calls  at- 
tention to  a  symptom  which  occurs  in  certain  cases  of  children 
of  a  sort  of  abdominal  pain  in  the  upper  half  of  the  abdomen, 
starting  from  a  point  a  little  below  the  costal  margin,  close  to 
the  middle  clavicular  line  on  either  side  and  rimning  from 
there  either  toward  the  umbilicus  or  straight  across.  The 
etiology  is  obscure.  The  treatment  is  that  of  the  general  dis- 
order.   He  reports  several  typical  cases. 

3.  Sterilized  Milk. — The  dangers  of  trusting  too  much  to 
sterilized  milk  are  pointed  out  by  Robertson  and  Mair,  who 
divide  bacteria  in  milk  into  three  classes:  1.  The  non-spore- 
bearing,  including  cocci,  lactic  acid,  coli  and  proteus  groups, 
easily  killed  by  exposure  to  100  C,  or  heating  for  a  short  time 
at  a  temperature  of  a  little  over  90  C.  Pasteurizing  for  half  an 
hour  also  kills  these  bacteria.  2.  The  butyric  acid  bacilli, 
the  anal'robic  spore-bearing  forms,  killed  by  exposure  for  one 
to  one  and  one  half  hours  at  a  temperature  of  100  C.  To  this 
group  belongs  Klein's  Bacillus  enferitidis  sporof/cnrs.  3.  The 
bacillus  subtilis  group.   There  arc  aerobic,  spore-bearing  bacilli. 


decomposing  milk  with  a  faintly  acid  or  unchanged  condition, 
causing  coagulation  of  the  casein  and  subsequent  liquefaction 
of  the  eo.agulum.  Fliigge  attributes  the  summer  diarrhea  of 
children  largelj'  to  these  "peptonizing  bacilli"  and  has  isolated 
twelve  distinct  species  from  samples  of  market  milk.  He  con- 
cludes that  most  of  the  so-called  sterilized  milk  on  the  mar- 
ket is  unreliable  and  likely  to  cause  harm.  The  authors  think 
if  Fliigge's  view  is  right,  the  reproach  against  partially  ster- 
ilized milk  is  serious,  but  most  practicing  physicians  will  be  of 
the  opinion  that  Group  1  is  the  real  culprit  in  most  cases,  as 
boiling  the  milk  seems  to  relieve  the  intestinal  disorders  of 
children.  They  have  examined  the  specimens  in  milk  sup- 
plied to  infants  from  the  infants'  milk  depot  of  the  Leith 
corporation  and  conclude  that  the  designation  "sterilized 
milk"  is  wrong  and  misleading,  and  would  suggest  substitution 
of  the  name  "milk  prepared  for  infants."  Every  customer 
should  be  carefully  instructed  as  to  the  necessity  of  keeping 
the  milk  as  cool  as  possible,  especially  in  summer.  Faith  in 
steam  sterilization  should  not  be  too  implicit.  In  hot  weather 
each  daily  supply  should  be  sold  as  it  is  prepared.  As  an  addi 
tional  precaution,  all  bottles  after  being  taken  from  the  ster- 
ilizer should  be  placed  in  warm  water  gradually  cooled  as  the 
placing  of  warm  bottles  in  cold  water  would  lead  to  their 
breaking.  They  insist  on  the  importance  of  cleanliness  on  the 
part  of  the  cow  keeper  as  an  important  adjunct  to  the  gen- 
eral movement  for  wholesome  milk. 

5.  Intestinal  Tuberculosis. — From  Hunter's  researches  in 
Hong  Kong,  where,  out  of  5,142  consecutive  necropsies,  only  13 
cases  of  intestinal  tuberculosis  were  found,  and  8  of  these 
considered  as  a  secondary  infection,  being  derived  from  tuber- 
cle foci  in  other  parts  of  the  body,  leaving  only  5  to  be  re- 
garded as  instances  'of  primary  intestinal  tuberculosis.  His 
conclusions  are  that  primary  tuberculosis  of  the  intestine  is 
rare  under  5  years  of  age,  and  that  tuberculosis  of  the  mes- 
enteric glands  is  also  rare.  These  results,  derived  from  a  na- 
tive population  where  tuberculosis  is  rife  in  all  its  forms  and 
c<uiditions  exceptionally  favorable  for  its  dissemination,  point 
to  the  alimentary  canal  as  a  rare  avenue  through  which  in- 
fection is  conveyed  in  childhood. 

fi.  Intubation. — Biernacki  and  Muir  from  their  experience 
would  use  intubation  as  a  treatment  in  laryngeal  diphtheria 
as  against  tracheotomy  in  the  absence  of  clinical  contraindi- 
cations. Among  these  they  mention  severe  involvement  of 
the  fauces  and  nasal  passages,  though  even  in  severe  cases  in- 
tubation is  not  often  contraincUcated.  With  palpable  edema 
of  the  upper  part  of  the  laryn.x,  ulcei'ation  is  a  danger  in  some 
cases.  The  presence  of  membrane  low  down  in  the  trachea 
as  a  contraindication  is  in  doubt.  In  two  cases  intubation 
gave  relief,  although  subsequently  casts  showing  the  bifurca- 
tion of  the  trachea  were  coughed  up.  The  last  condition  noted 
is  a  moribund  condition  referable  to  obstruction,  and  there  is  a 
possibility  that  the  temporarily  increased  asphyxiation  in- 
volved in  intubation  is  inadmissible  in  such  cases.  An  exten- 
sive bronchopneumonia  as  a  contraindication  is  considered,  and 
they  doubt  whether  intubation  has  really  an  effect  on  it.  If 
there  is  much  tenacious  sputum,  intubation  may  be  rendered 
ineffectual  by  constant  blocking  of  the  tube,  but  such  a  con- 
tingency can  not  well  be  foreseen.  If  there  should  be  a  severe 
blocking  of  the  tube  and  intubation  only  partially  relieve  it, 
tracheotomy  would  have  to  be  performed;  otherwise  time 
should  be  allowed  for  the  child  to  settle  down.  They  do  not 
believe  in  retention  of  the  tube  under  ordinary  conditions 
past  the  fourth  day.  It  should  then  be  taken  out  and  kept  out, 
if  possible. 

7.  Puerperal  Convulsions. — Helme  advocates  theoretically  the 
use  of  spinal  subarachnoid  puncture  as  a  relief  for  pressure 
symptoms  so  obvious  in  puerperal  convulsions,  he  considering 
that  increased  intracranial  pressure  is  largely  the  cause  of  the 
condition. 

The  Lancet,  London. 

Mny    11,. 

8  'Some   Disorders    of   the    Hlood    and   Blood-forming    Organs    in 

Early  Life.     Robert  Hutchison. 

9  •jVcute  Infective  Gangrenous  Processes   (Necroses)    of  the  .\Ii- 

mcntary  Tract.     Edred  M.  Corner. 
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10  A  Comparison  of  the  Animal  Reactions  of  the  Trypanosomes 

of  Uganda  and  Congo  Free  State  Sleeping  Sickness  with 
Those  of  Trypanosoma  Gambiense.  (Uutton.)  H.  Wolfer- 
stan  Thomas  and  Stanley  F.  Linton. 

11  'A  Chinese  Remedy  for  Hydrophobia.     Vldal  G.  Thorpe. 

12  Aliens,  Dirt  and   Disease.     N.   liishop  Ilarman. 

13  'The   Relation   of  the   I'ancreas  to  Diabetes  and  the  Question 

of  the  Transplantation  of  That  Gland  as  a  Remedy  for  the 
Disease.     James  \V.   Allan. 

14  A  Case  of  Dermoid  Cyst  of  the  Mesentery.     J.   Basil  Hall. 

15  •Neuroretlnltis  in  Chlorosis.     J.  Jameson  Evans. 

16  Fasting  in  Therapeutics.     John  Haddon. 

8.  Blood  Disorders. — Hutchison's  second  lecture  discusses  the 
splenic  anemia  of  infancy  and  its  relation  with  that  of  adults. 
He  points  out  the  curability  of  the  former,  and  discusses  its 
etiology,  pathology  and  causation.  He  thinks  that  it  is  true 
that  both  forms  of  splenic  anemia  may  occiu"  in  children,  and 
reports  a  case  which  seems  to  indicate  this.  Still,  he  consid- 
ers the  two  diseases  ordinarily  qtiite  distinct.  The  leukemia 
of  childhood  in  its  different  forms  is  discussed,  as  also  the 
mi.xed  forms.  He  thinks  that  the  tendency  is  in  favor  of  at- 
taching more  importance  to  the  type  of  cell  found  in  the  blood 
and  less  to  its  special  seat  of  origin,  and  venttires  to  prophesy 
that  in  future  the  leukemias  will  be  classed  on  the  former 
basis,  instead  of  as  hitherto  on  the  latter;  that  we  will  speak 
of  myelocytic,  lymphocytic  and  mixed-cell  leukemias,  rather 
than  of  myelogenous  or  lymphatic.  Only  in  such  a  way  will 
the  present  confusion  in  classification  be  reduced  to  order. 

9.  Infective  Gangrenous  Necroses  of  the  Alimentary  Tract. — 
Corner,  from  an  oxaniination  of  the  records  of  ca.^es  of  ob- 
struction of  the  mesenteric  vessels,  deduces  the  following 
tables : 

CLIXICAI,    T.^BLE. 

1.  It  Is  most  common  in  men  past  middle  life.  2.  It  is  most 
common  secondary  to  valvular  disease  of  the  heart,  especially 
mitral  disease.  3.  The  onset  is  generally  sudden,  with  svmptoms 
of  peritonism.  4.  In  one  class  the  picture  is  one  of  intestinal  ob- 
struction or  peritonitis,  due  to  appendicitis  or  the  perforation  of 
a  gastric  ulcer.  5.  There  is  also  anolher  class  In  which  the  blood  is 
pas-sed  per  rectum,  and  which  signifies  infarction  of  the  bowel. 
6.  Subacute  and  chronic  cases  are  seen,  as  well  as  the  most 
acute.  7.  In  some  cases  It  is  most  probably  spontaneously  re- 
coverable from,  especially  if  only  a  small  area  of  the  bowel  is 
rendered   bloodless. 

rATHOLOGIC    TABLE. 

I.  For  a  constant  situation  of  the  embolus  in  the  superior 
mesenteric  artery,  as  in  the  main  trunk,  all  varieties  of  clinical 
cases  have  been  reported,  from  the  most  acute  and  fulminating 
to  cases  like  I'rofessor  Chiene's  that  recovered  apparently  with- 
out obvious  symptoms.  2.  With  a  precisely  similar  lesion  some 
subjects  die  In  thirty  hours,  and  some  not  for  from  twelve  to 
twenty  days.  3.  Gangrene  of  the  gut  has  been  noticed  to  occur 
within  thirty  hours,  and  sometimes  not  after  twenty-two  days. 
4.  A  collateral  clrculaticm  can  be  formed  In  slowly  developing 
cases  of  visceral  vascular  obstruction — e.  g..  Professor  Chiene's 
case.  And  even  in  more  acute  Instances  an  attempt  at  a  collat- 
eral circulation  is  made.  .">.  The  superior  mesenteric  artery  Is 
almost  invariably  picked  out  for  the  site  of  the  embolus  In  fatal 
cases,  po.sslbiy  because  It  will  always  cause  symptoEns  and  almost 
always  death,  which  need  not  occur  with  involvement  of  the  in- 
ferior mesenteric  and  Its  branches  or  those  of  the  celiac  axis. 
6.  The  explanation  of  the  individual  variations,  clinical  and  patho- 
logic, seems  to  depend  on  the  pathogenicity  of  the  bacteria 
present  in  the  gut  as  to  the  severity,  rapidity  or  other  charac- 
ters of  the  cases.  On  the  bacteriology  of  this  affection  there  1« 
no  work  done. 

II.  Hydrophobia. — Thorpe  finds  that  the  Chinese  have  a  rem- 
edy for  hydrophobia,  consisting  in  the  powdered  nut  of  a 
Strychnos,  probably  Strychnos  nux  vomica.  It  is  said  to  cause 
the  patient  to  fall  into  a  sleep  in  which  he  sweats  profusely 
and  awakes  cured.  .\ssuming  the  ordinary  proportion  of 
strychnia  in  the  nut,  it  would  be  from  1/33  to  1/13  of  a  grain 
in  each  powder.  He  finds  no  reference  to  this  as  a  remedy  for 
hydrophobia,  and  suggests  that  the  Chinese  have  applied  the 
principle  of  similia  similibus  from  some  certain  resemblance 
of  symptoms. 

13.  Diabetes. — Allan  advocates  the  use  of  the  organic  treat- 
ment liy  the  transplantation  of  the  pancreas  into  the  patient 
under  (he  following  conditions:  \\Tien,  after  a  full  and  hon- 
est explanation,  the  patient  requests  it,  and  it  is  ascertained 
that  the  patient  is  not  suffering  from  acetonuria  at  the  time, 
and  that  the  sheep  shall  be  killed  close  to  the  place  of  operation 
and  its  pancreas  directly  conveyed  to  the  body  of  the  pa- 
tient. 

1.5.  Neuro retinitis  in  Chlorosis. — Evans  notes  the  occurrence 
of  fimdus  changes  in  chlorosis  and  their  neglect  nevertheless 
by  ophthalmologists.  He  insists  on  the  importance  of  early 
diagnosis  of  neuroretinitis  in  these  cases  to  prevent  permanent 


damage  to  the  eye.  No  satisfactory  theory  as  to  the  cause 
of  neuritis  and  hemorrhages  has  been  propounded  as  yet.  The 
treatment  is  the  ordinary  treatment  for  chlorosis  by  iron, 
with  or  without  arsenic,  and  due  attention  to  the  intestinal 
tract.    Five  cases  are  reported  by  him. 

Australasian  Medical  Gazette,  Sydney. 

April  so. 

17  Address.    New    South    Wales   Branch   of   the   British    Medical 

Association.     A.   J.   Brady. 

18  A  Pica   for  I'ainted   Railing  and  Painted  Walls  of  Rooms  as 

the  Source  of  Lead  Poisoning  Among  Queensland  Children. 
J.    Lockhart    Gibson. 

19  'A   Contribution   to   the   Study   of  Neoplasms.      Arthur   Stvles 

Vallack. 

20  The  Blood  In  Appendicitis.     Sydney  Jamieson. 

21  Unusual    Accident    to   a   Fibroid   Tumor  of  Uterus  Complicat- 

ing Pregnancy.     J.  A.  G.  Hamilton. 

22  Treatment  of  a   Case  of   .\neurism   of   the   Transverse   Aorta. 

Louis   Henry. 

19.  Neoplasms. — V'allack  opposes  the  parasitic  theory  of 
neoplasms,  and  suggests  that  the  tumor  formation  is  the  per- 
verted relic  of  a  lost  ancestral  function,  namely,  a  sexual  repro- 
duction, supporting  his  view  by  the  occurrence  of  neoplasms 
most  frequently  in  the  young,  or  in  the  aged,  when  the  sexual 
powers  are  either  undeveloped  or  are  on  the  decline,  their  hered- 
ity, the  effects  of  irritation  as  producing  proliferation  with  ab- 
normal rapidity  on  cell  reproduction,  and  the  fact  that  certain 
localities  seem  to  be  particularly  prone  to  the  formation  of 
these  growths.  He  does  not  refer  to  the  recent  work  by  English 
authors  showing  the  resemblance  in  the  mitoses  of  cancer  cells 
to  those  of  the  reproductive  cells,  in  support  of  his  tirgument. 

Revue  de  Chirurgie,  Paris, 

Lnjtt  itulexcd  poj/c  1S33. 

23  (XXIV,  No.  5.)   *De  la  vaieur  ciinlque  dc  la  courbe  leucocj- 

taire  dans  les  maladies  chirurgkales  et  en  paniculier  dans 
la  appendicite.     lOtat  de  la  question.     C.  Julliard  (Geneva). 

24  *Rectoplicature   antirieure    et    myorrhaphle   des    levatores   anl 

dans  le  traitement  du  prolapsus  rectal.     P.   Duval   and  C. 
Lenormant. 

23.  Leucocyte  Curve  in  Surgical  Affections. — Julliard  com- 
ments on  the  fact  that  no  phj'sician  relies  on  occasional,  cas- 
ual thermometer  readings  in  his  estimation  of  the  temperature 
in  disease,  tie  insists  on  the  general  curve  of  the  temperature 
chart  and  bases  his  diagnosis  on  the  characteristics  of  the 
curve  as  a  whole.  No  one,  however,  applies  this  rule  to  the 
blood  count.  An  occasional  numbering  of  the  leucocytes  is  sup- 
posed to  be  all  that  is  necessary  for  the  diagnosis  of  surgical 
affections,  whereas  in  reality  it  is  the  general  curve  of  the 
leucocytosis  which  is  decisive.  Those  who  doubt  its  clinical 
value  are  those  who  have  been  content  with  an  occasional  leu- 
cocyte count.  It  should  be  observed  in  connection  with  the 
temperature  and  the  pain,  these  three  forming  the  "symp- 
tomatic trilogy"  whose  elements  should  never  be  sepa- 
rated. The  leucoc3'tosis  frequently  precedes  the  fever, 
which  gives  it  unusual  diagnostic  importance.  In  sup- 
purative appendicitis  the  number  of  leucoeytes  may  in- 
crease to  25,000.  This  figure  is  the  lower  limit  of  suppura- 
tion. The  figure  must  remain  at  this  point  or  above  for  sev- 
eral days  at  least  to  affirm  the  positive  presence  of  pus.  The 
number  of  leucocytes  at  the  onset  is  no  criterion.  The  curve 
alone,  as  the  affection  progresses,  is  of  importance  for  the  diag- 
nosis. The  leucocytosis  increases  if  the  abscess  has  a  tendency 
to  spread,  and  decreases  as  its  virulence  becomes  attenuated  or 
it  becomes  encapsulated.  The  leucocytosis  abruptly  subsides 
in  case  of  evacuation  of  the  abscess,  whether  by  surgical  inter- 
vention or  by  perforation  into  the  intestine  or  bladder.  If  the 
leucocytosis  persists  after  surgical  evacuation  of  the  abscess 
there  must  be  some  second  focus  or  metastasis  or  some  compli- 
cation of  a  different  kind,  such  as  pneumonia.  When  the  ab- 
scess perforates  into  the  abdominal  cavity  the  leucocytosis 
subsides  at  first,  but  rises  again  as  peritonitis  develops.  The 
absolute  number  of  the  leucocytes  is  of  more  diagnostic  import 
than  the  proportion  of  the  different  varieties.  The  article  is 
continued. 

24.  Surgical  Treatment  of  Rectal  Prolapse. — The  three-fold 
indications  in  treatment  of  prolapse  of  the  rectum  are  the  re- 
construction of  the  perineum  and  the  anal  canal,  reduction  of 
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the  size  of  the  ampulla  and  suppression  of  Douglas'  pouch 
when  it  is  abnormally  large  and  especially  when  there  is  her- 
nia into  it.  The  tec-hnic  which  Duval  and  Lenormant  use  and 
recommend  includes  intervention  both  behind  and  in  front  of 
the  rectum.  The  rectum  is  first  suspended  from  the  sacro- 
sciatie  ligaments  and  then  the  anterior  wall  of  the  rectum  is 
taken  up  in  vertical  and  horizontal  folds,  the  suturing  threads 
emerging  through  the  levatores  ani.  Two  cases  thus  treated 
arc  described  and  six  illustrations  show  the  various  steps  of 
the  operation.  The  results,  both  immediate  and  remote,  have 
been  extremely  satisfactory. 

Archiv  f.  klinische  Chirurgie  (Langenbeck's) ,  Berlin. 

Last  indexed  page  1^55. 

25  (LXXII,  No.  4.)    'Die  erhohte   Reslstenz  des  Peritoneums  bti 

der  aknten  Perityphlitis.     L.  Moszl^owicz. 

26  Kericht  fiber  :'.7(i  operativ  behandelte  Falle  von   Epit.vplilitis. 

Reisinger    (Mainz). 

27  •Ueber    intraperitoneale    Rnptur    der    Harnbiase    (of    bladder). 

I.   B.   Seldowitsch    (St.   Petersburg). 

28  'Uebpr  Troclien-Steriiisatlon   mittels  Formaldehyd.      A.    Schles- 

Inger. 

29  •Danger  of  Infecting  Wounds  by  Spealtlng  During  Operations. 

Mendes    de    Leon     (Amsterdam). — Gefahren    der    Wundin- 
fektlon  dnrch  das  Sprechen  bel  Operationen. 

30  Zur   Kenntnis   der   Saijral-Tumoren.      Engelmann. 

31  Zur   I.ebre   vim    der   Nelu-ose   des   Fett-Gewebes    und   des   Pan- 

kreas.     O.  Busse. 

32  Das  zentraie  Cyst-Adenom  der  Kiefer   (of  jaw).     W.  Pincus. 

33  X-Rays    in     Osteoma    of    Frontal    Sinus.       G.     Perthes. — Die 

Bedentung  der  Rontgen-Strahlen  tiir  die  Diagnose  und  Op- 
erntion  der  Stirnbohlenosteorae. 

34  'Further   Contribution   to   Siirglcai   Trentment  of   Undescended 

Testicle.       Arthnr    Dean    Bevan     (Chicago). — Znr    cblrurg- 
ischen    Behandinng  des   nicht   Iierab^estiegenen    Ilodens. 
3.T     T'Txplanafinn   of  Effects  of  E.^cploding  Buliets.      Hildebrandt. — 
Zur    Erkiiirnng    der     Bewegungsvorgange     bei     Explosions- 
scljiissen. 

25.  Enhanced  Resisting  Power  of  Peritoneum  in  Appendicitis. 
— The  abscess  formation  is  preceded  by  difl'usion  of  toxins  from 
the  at  first  diffusively  inflamed  appendix.  These  diflused  tox- 
ins induce  the  production  of  antito.xins,  which  are  thus  on 
hand,  ready  to  cope  mth  bacterial  invasion  after  perforation 
of  the  appendix,  and  they  allow  the  peritoneum  to  be  opened  up 
with  comparative  impunity  at  this  stage.  This  explains  the 
rapid  recovery  from  the  peritonitis  as  soon  as  the  appendix  is 
removed,  if  the  operation  is  done  in  time.  The  diffuse  serous 
effusion,  which  is  the  first  reaction  to  the  diffusion  of  the  tox- 
ins, is  an  indication  of  their  presence.  Its  amount,  likewise, 
is  an  indication  of  their  virulence.  (See  abstract  of  Moszko- 
wicz'  first  communication  on  this  subject  of  the  diagnostic  im- 
portance of' the  serous  effusion  in  appendicitis,  page  686.) 

•27.  Intraperitoneal  Rupture  of  the  Bladder. — An  important 
sign  of  this  occurrence  is  the  finding  of  the  bladder  completely 
empty,  while  a  large  amount  of  urine  pours  through  the  cath- 
eter when  the  latter  has  found  its  way  through  a  large  rup- 
ture. When  the  rupture  is  extraperitoneal  there  is  usually  50 
to  100  c.e.  or  more  of  urine  left  in  the  bladder.  Seldowitsch 
describes  a  case  and  reviews  those  that  have  been  published  in 
Russia  and  elsewhere,  a  total  of  30  cases  of  recovery  after 
intraperitoneal  rupture  of  the  bladder.  The  proportion  of 
recoveries  has  been  small  to  date,  but  the  prognosis  is  growing 
better.  An  incomplete  should  be  sutured  like  a  complete  rup- 
ture. Fatal  peritonitis  is  frequently  due  to  infection  during 
catheterization.  In  the  personal  case  reported  he  left  a  cath- 
eter continuously  in  the  bladder  for  two  weeks,  changing  it 
ever^  day  and  carefully  cleansing  the  outer  orifice  of  the  ure- 
thra each  time  before  inserting  it.  The  patient  was  a  woman 
of  27  and  an  interval  of  three  days  elapsed  before  the  lapa- 
rotomy. The  urine  had  been  drawn  three  times  with  the  cath- 
eter in  the  interim.  Very  little  urine  could  be  found  on  two 
occasions,  but  1,600  c.c.  came  the  last  time.  The  rupture  was  6 
to  7  cm.  long  and  was  sutured  in  two  tiers.  Recovery  was 
rapid  and  complete. 

28.  Formaldehyd  Dry  Sterilization. — Tests  of  the  Perc.x 
Simundt  sterilizer  at  von  Bergmann's  clinic  showed  that  it  is 
an  excellent  means  of  keeping  sharp  instruments  and  cath- 
eters sterile,  but  it  is  not  so  practicable  for  sterilization  of 
dressings,  etc. 

29.  Infection  of  Wounds  from  Speaking  During  Operations. 
— ^Mendes  de  Leon  arranged  a  bo.x  with  agar  plates  on  the 
bottom  and  spoke  over  it  the   words   usually  said   d\iiiriL'  the 


course  of  a  laparotomy,  a  total  of  GO  to  100  or  200  words— all 
the  conditions  approximating  those  of  a  major  operation.  He 
estimates  that  there  were  at  least  4,375  micro-organisms  in 
every  droplet  of  saliva.  Four  kinds  of  bacteria  developed  on 
the  plates,  streptococci,  diplococci,  staphylococci  and  sarcinae. 
Some  of  the  streptococci  proved  very  virulent,  more  so  than 
streptococci  in  the  saliva  in  the  mouth.  He  thinks  that  more 
attention  should  be  paid  to  the  danger  of  infection  from  this 
source,  and  advocates  the  use  of  a  mouth  mask  he  has  in- 
vented to  obviate  it.  Tie  gives  details  of  experimental  inoculation 
of  61  animals  with  the  agar  from  plates  over  which  the  same 
words  were  spoken  as  had  been  used  in  some  preceding  opera- 
tions (Dutch  and  German).  His  mouth  mask  is  made  of  fine 
wire  netting  in  the  shape  of  a  roomy  cap  or  box,  fitting  over 
the  mouth  and  part  of  the  cheeks.  There  is  a  layer  of  cotton 
between  the  top  of  the  box  and  its  perforated  cover.  The  mask 
is  very  light  and  is  held  in  position  by  a  spring  around  the  ears 
like  spectacles. 

.14.  Surgical  Treatment  of  Undescended  Testicle.— Bevan  de- 
scribes with  numerous  illustrations  his  mode  of  treatment  as 
already  presented  in  The  Journal. 

Archiv  f.  pathologische  Anatomic,  etc.     (Virchow's),  Berlin. 

Last  indexed  page  1S25. 

.•(6  (CLXXVI,  No.  1.)  Ueber  den  physiologischen  lod-Gehalt  der 
Zeiie.     J.  Justus, 

37  Certain  Conditions  of  Coagulation  of  Blood.  Leo  Loeb  (Mont- 
real).— Versuche  fiber  einige  P.edingungen  der  Blutgerin- 
nnng.  insbes.  fiber  die  Spezifizitat  der  in  den  Geweben  vor- 
handenen  Coaguiine. 

3S  Clinical  SIirnlHcance  of  Most  Important  Morphologic  Changes 
in  Red  (T^orpuscies.  O.  Boeillie. — Ueber  die  klin.  Bedeutung 
der  wichtigsten  morph.  Veriinderungen  an  den  roten  Bint- 
korperchen. 

3t*  Zur  Lehre  von  der  symmetrtschen  Erkraukung  der  Triinen- 
und  SInndspeicbeldrfise  (of  lachrymal  and  salivary  glands). 
Wallenfang. 

40  Zur  pathologie  des  chromaffinen  Systems.     J.  Weisel  (Vienna). 

41  Zur  Frage  der  anatomiscben  Beziehung  zwiscben  Akromegalle 

iind  Hypophysis-Tnmor.     G.  Cagnetto    (I'adua). 

42  Ueber    Nenbildung    von    Eiastin    in    GeschwUlsten     (tumors). 

B.  Fischer. 

43  Fine    Gescbwuist    der    Pleura,    von    aberrierendem    Lungen-Ge- 

webe  ausgegangen.     N.  Muus   (Copenhagen). 

Archiv  f.  Verdauungs-Krankheiten,  Berlin. 

Last  indexed  page  863. 

44  (X,  No.  2.)    'Ueber  die  Sondierung  und  Radiograpbie  des  Dick- 

darms    (of    large    intestine).      Schiile    (Freiburg). 

45  'Ueber  Aetiologie   und   Schiuckmechanismus   bei   idiopathischer 

SpeiserbTirenerweiterung      (dilatation     of     esophagus).       G. 
Pietrkowski    (Posen). 

46  'Einige  Beobachtungen  fiber  Cholelithiasis.      K.  Grube. 

47  'Beitrag    zur    Bestinimung    der     Magengrenzen    mittelst     Auf- 

blahung     (inflation    to    outline    stomach*.       X.     K,     Sievert 
(Kiev). 

44.  Sounding  and  Radiography  of  the  Large  Intestine. — 
Schfile  has  been  testing  various  sounds,  including  Kuhn's 
He.xible  spiral  sounds  and  also  the  Kassel  soft  tubes  with  flexi- 
ble metal  guide,  terminating  in  a  button  5.5  to  8  cm.  in  cir- 
cumfereuce,  thus  obviating  all  danger  of  perforating  the  in- 
testinal wall.  He  gives  radiograms  of  the  findings.  His  con- 
elusion  is  that  no  convincing  proof  has  been  obtained  to  date 
that  a  sound  has  been  successfully  passed  into  the  descending 
colon,  to  say  nothing  of  the  transverse  portion.  Tlie  innumer- 
able folds,  windings  and  swellings  of  the  intestine  render  it 
impossible  to  determine  whether  an  obstacle  to  the  progress 
of  the  sound  is  of  a  natural  or  pathologic  nature.  On  the  other 
hand,  the  direct  visual  inspection  of  the  rectum  and  sigmoid 
flexure  by  the  J.  Schreiber  and  H.  Strauss  technic  is  perfectly 
reliable.  Schfile  found  that  "high  injections"  were  practicable,' 
the  best  vehicle  being  oil.  An  injection  in  the  knee-elbow  posi- 
tion of  300  to  400  c.c.  of  oil  with  125  gm.  bismuth  subnitrate. 
followed  by  radiography,  showed  that  the  oil  had  penetrated 
to  the  ileo-ceeal  valve.  He  gives  some  instructive  radiograms 
thus  obtained.  In  2  of  the  patients  there  was  pronounced  cn- 
teroptosis,  the  transverse  colon  in  one  hanging  suspended  like 
a  garland  from  the  two  points  of  attachment  at  each  end,  the 
center  reaching  far  below  the  upper  plane  of  the  pelvis.  He 
gives  a  radiogram  of  a  normal  child  for  comparison.  On  ac- 
count of  the  small  amount  of  the  oil  injected  and  the  fact  that 
the  subject  was  in  the  knee-elbow  position  at  the  time,  the  in- 
jection could  not  have  been  responsible  for  the  sinking  of  the 
intestine.  The  radiograms  show  perfectly  the  topography  of 
the  colon  for  its  entire  extent.     They  also  prove  that  the  ileo- 
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cecal  valve  is  always  coulinent.  Tests  on  llie  cadaver  showed 
that  extreme  pressure — beyond  what  would  be  possible  in  the 
liWng  subject — is  necessary  to  force  it  open. 

45.  Etiology  of  Idiopathic  Dilatation  of  Esophagus. — The  ex- 
ternal causes  of  this  condition  may  be  manifold,  such  as  "catch- 
ing cold,"  inflammation  of  the  mucosa  from  irritating  foods, 
emotional  disturbances,  traumatism  and  infectious  diseases. 
The  internal  cause  is  single  and  consists  in  disturbance  in  the 
finely  balanced  innervation  equilibrium  between  the  cardia  and 
the  lower  third  of  the  esophagus.  This  may  be  due  to  some 
primary  exaggeration  of  the  innervation  of  the  cardia  in  a 
cardiospasm  such  as  is  liable  to  occur  in  emotions,  chilling, 
trauma  and  inflammation.  This  enhanced  nerve  action  in  the 
cardia  entails  diminished  reflex  excitability  in  the  lower  third 
of  the  esophagus,  and  the  muscle  responds  to  the  increased  task 
by  genuine  hypertrophy.  Another  cause  is  the  reverse,  a  pri- 
mary weakness  of  the  esophagus  musculature,  such  as  may  be 
induced  by  infectious  diseases  or  by  traction  from  overexer- 
tion. This  entails,  to  restore  the  balance,  an  increased  tonic- 
ity in  the  cardia,  which  progressively  increases  by  secondary 
irritations,  as  from  clinging  fragments  of  food  or  inflamma- 
tion of  the  mucosa,  until  it  becomes  actual  spasm  and  thus 
afl"ords  conditions  for  dilatation  to  occur.  Radical  cure  ?eems 
to  be  possible  only  by  operative  intervention,  stretching  and 
functionally  excluding  the  cardia.  as  llikulicz  has  repeatedly 
done.  Four  cases  are  described  in  detail  in  which  the  clinical 
course  of  the  affection  could  be  clearly  distinguished  and  the 
various  phases  followed  with  the  radiography.  In  one  infec- 
tion, trauma  and  lifting  heavy  weights  appeared  in  the  anamne- 
sis. In  another  the  drinking  of  large  quantities  of  vinegar. 
In  a  third  case  the  spasm  followed  cxposiire  to  cold  air,  and 
was  always  accompanied  by  dyspnea.  Relief  was  obtained  only 
by  eating  something;  as  the  patient  remarked,  "his  stomach 
opened  and  let  out  the  air,"  after  which  he  felt  better.  In 
the  fourth  case  the  disturbances  followed  a  severe  infectious 
sore  throat.  None  of  these  patients  was  treated  surgically. 
All  were  sufficiently  improved  by  a  strengthening,  fluid  diet, 
effervescent  powders  (Briiusepulver).  bromids  and  validol  or 
Ems  water  and  hydrochloric  acid  in  the  last  case.  The  diag 
nosis  was  >-aBed  in  large  measure  on  the  abnormal  swallowing 
sounds.  especiaDy  the  intervals  between  the  phases  of  swallow- 
ing the  ingested  substances. 

4(5.  Observations  on  Cholelithiasis. — Grube  practices  at 
Neuenahr  and  has  seen  4.35  cases  of  cholelithiasis  in  the  last 
eleven  years.  The  diagnosis  was  confirmed  by  the  passage  of 
stones  in  every  instance.  His  patients  were  seldom  under  20 
or  over  70,  the  age  being  generally  between  30  and  60.  More 
than  "7  per  cent,  were  women,  and  about  86.9  per  cent,  had 
borne  children.  In  .37  cases  the  first  colic  was  noticed  within 
a  month  of  a  childbirth.  Chronic  constipation  was  the  rule 
in  31.5  per  cent,  of  the  98  men  and  53.4  per  cent,  of  the  337 
women.  He  believes  that  cholelithiasis  is  regarded  as  a  stom- 
ach or  other  affection  far  more  frequently  than  that  the  latter 
is  mistaken  for  cholelithiasis.  A  zone  of  tenderness  over  the 
rear  aspect  of  the  liver  is  an  aid  in  differentiating.  It  ex- 
tends from  the  two  lower  thoracic  vcrtcbrsr  to  the  first  lumbar, 
and  from  about  2  cm.  to  the  right  of  the  spine  to  the  rear  axil- 
lary line.  The  tenderness  is  best  elicited  with  faradism.  and 
the  synnnetrical  zone  should  be  tested  likewise.  Hyperacidity 
is  common,  and  superposed  on  the  symptoms  of  cholelithiasis 
aids  in  its  differentiation.  Subjects  presenting  sjnnptoins  of 
hvperncidity  are  exceptionally  liable  to  show  symptoms  of 
cholelithiasis  later. 

47.  Outlining  Stomach  by  Inflation. — Sicvcrt  proclaims  that 
inflation  with  small  amounts  of  gas  is  an  extremely  conven- 
ient and  reliable  mode  of  determining  its  outlines.  \Vhen 
large  amounts  arc  used  the  findings  are  apt  to  be  misleading. 

Beitrage  z.   Geb.   und  Gynakologie    (Hegar's),  Leipsic. 
Last  indexed  XLl,  payc  1505. 

48  (VIII,  No.  2.)      Teratoma  Cause  of  Ilydrocephaliis.      J.   1*.  L. 

riiils'. — Teiatom    In    der    SrlilidolhOhle    als    Ursache    eines 
kon^enil.ilen    H.vdrorophalns. 

49  Zur  Kasiil.stik  iUt  I'lacentar-Tumoren.      A.   Liibhardt    (Basle). 
.'iO     Fall   von    Endotholloma   ovarii    niiimanglosnrkom)    mit    Meta- 

tasen  In  L.vmphdrilsen  und  Uterus.     I,.  Kederlln. 


51  Cauliflower    Tumors    ot    Vulva.       U.    Hellendall. — Leber    die 

biumenkuhlahnljcheu  Tumoren  der  Vulva. 

52  •Advlsaliiliiy    of    Kathing    Parturients.      II.    Schumacher. — Zur 

Krage  der  Zweckuiassigk^it   des    Hades  Gebii render. 

53  •t'ntersuchunsen     iibor     MetastasenblldunK     in     den     illakalen 

L.vmph   Driisen   bei  Carcinoma   uteri.      MantenTel. 

54  Gravlditat   In  eincm   literus-Divertlkel.     G.  Schlckele    (Stras- 

burg). 

55  •Bakteriologlsche     und     experlmentelle    Untersuchunsen     ilber 

Cystitis    nach    gvnukologiscben    Operatloneo.      K.     Balscb 
(TUblngen). 

52.  Advisability  of  Bathing  Parturients. — Schumacher  has 
made  extensive  bactcriologic  studies  of  this  question  and  thinks 
that  we  have  no  reason  to  discard  the  bath  altogether.  Germs 
may  sometimes  find  their  way  into  the  vagina  from  the  bath 
water,  but  this  is  very  rare  and  is  usually  dependent  on  defec- 
tive healing  of  lacerations  of  the  perineum.  The  practice  of 
washing  off  the  external  parts  has  no  advantages  over  the  full 
bath. 

53.  Metastasis  in  Iliac  Lymphatics  in  Cancer  of  Uterus. — 
ManteulTel  is  convinced  that  the  aim  should  be  to  extirpate 
the  glands  as  thoroughly  as  possible.  Glandular  recurrences 
are  of  the  greatest  importance  for  the  recurrence  of  malignant 
gro\vth,  and  extirpation  of  the  glands  should  be  the  system- 
atic procedure.  At  least  half  of  all  recurrences  after  vaginal 
total  extirpation  are  due  to  metastasis  in  the  lymph  glands. 

55.  Prevention  of  Post-Operative  Cystitis. — Baisch  believes 
that  a  post-operative  cystitis  is  necessarily  due  to  infection 
from  the  catheter.  There  is  no  reason  for  assuming  infection 
from  the  intestines.  The  germs  found  are  almost  invariably 
streptococci  or  staphylococci;  coli  infection  is  generally  sec- 
ondary. He  advises  as  a  prophylactic  measure  to  inject  20  c.c. 
of  a  2  per  cent,  boricated  glycerin  into  the  full  bladder,  the 
evening  of  the  operation  in  ease  of  post-operative  ischuria. 
The  catheter  is  not  used  before  the  injection.  As  a  rule,  within 
five  minutes  after  the  injection  of  the  glycerin  the  bladder  is 
spontaneously  emptied.  Urination  once  established  in  this 
way  continues  normally  thereafter.  He  seldom  has  found  a 
second  injection  necessary.  In  case  micturition  is  not  induced 
within  a  reasonable  interval  he  draws  the  urine  with  the  cath- 
eter, but  this  lias  been  needed  in  only  the  most  exceptional 
cases.  The  Journal  has  already  referred  to  Baisch's  announce- 
ments in  this  line,  page  1102.  His  later  experience  has  only 
rendered  him  more  emphatic. 

Beitrage  zur  klin.  Chirurgie,  Tiibingen. 

5G      (XLI.    No.    3.1    'Surgery   of   the  Stomach.      I).    Maragliano. — 

■      Klinische     und     path,  anatomische     KrfaUrungen     aus     dem 

Gebiete    der    Mageuchirurgle.      t  Augusta    Hospital,    Berlin. 

inon-inos.) 

.^7     Zur  Kasuistik  der  Myome  des  Diiundarms   (small  intestines). 
V.  Lleblein. 

58  *Foreign  Bodies  in  Ksophagus.     Ibid.—  Kremdkiirper  der  Spels- 

erfihre  und   ihre  operative  l-^ntfernung. 

59  'Zur  Keimtnis  dor  akuten   infektiosen  Osteomyelitis  und   ihrer 

Folgeorscheinxmgen    (conse(piences).      Trendel. 

60  I'eber  aktinoniykotisrhe  fibiinose  Bronrliitis.  ein  neues  Symp- 

tom der  I.UDgenAktinomvkose.      Finrkh. 
Gl     Growth    of    Cancer    ot    Stomach.      Pfiiii Inger. — Beltrag   zam 

Wachxthum  des  Magen-Carcinoms. 
02     Fine    mrrkvvii'.di^'c.    dutch    Uescktion    geheilte   Funktions  St5r- 

ung  des   I'uterkiofergelenkes   (o£  articulation  of  lower  Jaw)- 

It.  \V,-i  uer. 
63     Ijuxfitio  intrapelvioa  durch  das  Foramen  ovale.     Ibid. 
G4  '?...r    Pathologic   und   Thcraple   des   DarmveischUisses    (ileus). 

W.   Braun. 

50.  Suigery  of  the  Stomach. — From  observation  of  79  vari- 
ous operations  on  the  stomach  ^Maragliano  deduces  several 
points  to  be  borne  in  mind.  It  is  of  such  importance  to  remove 
all  the  morbid  tissue  in  resection  of  the  stomach  that  it  is  the 
practice  at  the  clinic  to  make  a  perpendicular  incision  in  the 
resected  portion  and  if  the  submucosa  at  the  cut  surface  shows 
anything  abnormal  the  resection  is  carried  farther  up.  When 
systematic  internal  treatment  of  an  ulcer  fails  surgical  inter- 
vention is  indicated.  Thirteen  out  of  the  14  ulcer  patients  re- 
covered after  an  operation.  He  prefers  Kocher's  giistroduo- 
(lenost.  lat.  for  the  purpose,  although  he  regards  as  the  ideal  a 
combination  of  gastroenterostomy  with  jejunnstomy.  This 
reduces  the  hypersecretion  and  hyperacidity,  while  the  healing 
of  the  ulcer  is  promoted  by  the  resting  of  the  stomach  muscu- 
lature. In  2  cases  of  hour-glass  stomach  one  was  cured  by  re- 
section and  suture,  the  other  by  gastroenterostomy.  There  was 
no  mortality  in  the  gastroenterostomies  performed  for  benign 
affttliuiis,  but  48  per  cent,  mortality  in  the  cancer  cases. 
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58.  Foreign  Bodies  in  Esophagus. — The  3  cases  described 
were  treated  by  esophagotomy  and  the  findings  dcmonslraled 
the  great  dangers  to  which  the  subjects  are  exposed  in  sucli 
eases  without  prompt  operative  removal  of  the  foreign  body. 

59.  Acute  Infectious  Osteomyelitis. — Trendel  completes  the 
statistics  previou.-^ly  published  from  von  Bruns'  clinic,  classi- 
fying the  material  according  to  sex,  age,  occupation,  etiology, 
localization,  etc.  The  total  is  1,110  affections  of  long  bones 
and  169  of  others.    He  also  gives  the  direct  and  remote  results. 

64.  Ileus. — Braun  denounces  the  use  of  opiates  and  lavage 
of  the  stomach,  as  the  relief  afforded  masks  the  symptoms. 
The  results  of  surgical  intervention  depend  on  accurate  diagno- 
sis. All  cases  of  ileus,  due  to  mechanical  obstruction  or  to 
organic  stenosis,  should  be  operated  on  at  once,  as  there  is  little 
chance  of  spontaneous  retrogression.  Surgical  intervention 
alone  is  not  able  to  cure  the  patient.  It  must  be  supplemented 
by  medical  measures  directed  against  the  dangerous  disturb- 
ances in  the  nervous  system,  circulation  and  intestinal  func- 
tion, which  are  liable  to  be  all  seriously  compromised  in  cases 
of  ileus.  These  medical  measures  need  further  enlarging  and 
perfecting.    Our  present  equipment  is  rather  meager,  he  thinks. 
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(XLI.  \o.  18.)  *Facial  Anomalies  Which  Alfect  Growth  of 
Extremities.  V.  Babes  ( Buiiharest). — Ueber  Gesichtsan- 
omalie  welclien  eine  Umwandlung  der  Extremitaten  (Ali- 
rometas^enesei    zui-    Kolse    haben. 

66  'Traces   of   Blood    in    Feces.      G.    Joachim. — Ueber  die    Bedeut- 

iiug  (!es  Nachweisea  von  Blutspuren  In  den  Faces. 

67  *Heat    liays    in     I'holotherapy.       \V.    Scholtz     (Kijnigsberg). — 

I'eber  "die    J'.edemnng   der    Wiirmestrablen   bei   der    Behand- 
lung  mir  concentiit-tem  Licht  nach  Finsen. 
88  'Puncture  In  IVricaidilis.     A.  Doebert. — Ueber  Entziindung  des 
Ilerzbeutels  und   function  desselben. 

69  'Ueber    percutaue    Camphor  Anwendung,    speciell    bei    Lungen- 

TuberkuliJse.     W.  Koch. 

70  Radium  Holder.     iM.   Einhorn    (New  Yorli). — Radlum-Behalter 

fiir  den  Magen,  Oesophagus  und  Rectum. 

65.  Facial  Anomalies  which  Affect  Growth  of  Extrem- 
ities.— Babes  presents  arguments  to  prove  that  there  is  a 
center  which  presides  over  the  development  of  the  limbs.  Any 
displacement  or  deformity  in  this  center  is  liable  to  entail 
abnormal  growth  of  the  limbs.  He  means  especially  the  ten- 
dency to  a  missing  toe  or  finger  or  an  excessive  number,  or  the 
blending  of  two  fingers  or  toes  into  one,  or  the  excessive  devel- 
opment of  one.  These  three  classes  may  be  combined  in  various 
groups,  but  they  are  always  symmetrical.  He  calls  this  ten- 
dency to  symmetrical  deformities  "acrometagenesis"  and  places 
the  center  for  it  in  .the  anterior  base  of  the  skull,  in  the  upper 
part  of  the  face.  In  a  large  number  of  monsters  he  has 
found  these  facial  anomalies  very  pronounced,  as  he  describes, 
when  the  acrometagenesis  was  particularly  striking. 

66.  Interpretation  of  Findings  of  Blood  Traces  in  Feces. — 
Joachim's  research  was  undertaken  at  Konigsberg  and  it  has 
confirmed  the  announcements  of  Boas  and  others  in  regard  to 
the  differential  value  of  "occult"  blood  findings  in  the  feces. 
In  only  1  out  of  IS  cases  of  cancer  of  the  stomach  were  the 
findings  negative.  In  S3  per  cent,  of  28  cases  of  ulcer  of  the 
stomach  the  findings  were  likewise  positive  at  some  times,  but 
not  at  others,  thus  differentiating  the  ulcers  from  the  more 
constant  findings  in  case  of  cancer.  Ingestion  of  raw  or  rare 
meat  is  liable  to  prove  a  source  of  error,  and  also  the  fact  that 
blood  is  apt  to  be  found  in  the  feces  for  several  days  after  a 
single  copious  hemorrhage.  In  2  out  of  6  cases  of  typhoid 
the  finding  of  blood  in  the  stools  proved  to  be  a  forerunner  of 
a  severe  hemorrhage  a  day  or  so  later.  Traces  of  blood  were 
also  found  in  the  feces  in  case  of  uncompensated  valvular 
heart  defects,  but  they  vanished  so  soon  as  the  congestion  sub- 
sided. Blood  was  found  in  a  case  of  catarrhal  icterus,  but 
never  in  cholelithiasis  except  once  the  day  following  an  exam- 
ination of  the  stomach.  The  guaiac  test  was  also  positive  in 
case  of  secondary  cancer  of  the  liver  and  in  one  instance  of 
cancer  in  the  cystic  duct.  The  findings  were  negative  in  a  case 
of  cancer  of  the  pancreas,  but  were  positive  in  a  hemorrhagic 
pancreatitis.  As  many  as  450  tests  were  made  to  determine 
the  amount  of  blood  ingested  which  would  give  positive  re- 
sponse to  the  parallel  guaiac  and  aloin  tests.  Even  as  little 
as  3  gm.  of  blood  gave  a  faint  response.     Sometimes  one  of  the 


tests  would  be  positive  while  the  other  was  dubious.  Spectro 
scopic  tests  for  hematoporphyrin  were  positive  only  when  the 
other  tests  were  markedly  positive. 

67.  The  Heat  Rays  in  Phototherapy. — Scholtz  ascribes  much 
of  the  action  of  Finsen  treatment  to  the  penetration  of  the  tis- 
sues by  some  of  the  heat  rays.  They  affect  the  more  highly 
colored  paits  below  the  surface  more  strongly  than  the  surface 
itself,  and  the  eflect  of  stains  is  also  to  enhance  the  action  of 
the  heat  rays.  This  explains  the  benefit  of  preliminary  "sensi- 
bilization" according  to  Dreyer.  It  also  explains  why  the 
brownish,  subcutaneous  patches  of  lupus  feel  the  effect  of  the 
phototherapy  more  than  the  sound  skin  above  them.  The  heat 
rays,  he  finds,  have  a  peculiarly  strong — an  elective — action  on 
them,  as  also  on  any  deep-seated  structures  preriously  colored 
with  some  stain. 

68.  Pericarditis  and  Puncture. — In  37  out  of  56  cases  of 
pericarditis  observed  by  Doebert  there  had  been  preceding  ar- 
ticular rheumatism.  Only  8  of  this  class  of  cases  succumbed, 
the  rest  recovered.  The  mortality  was  a  little  higher  in  the 
other  cases  of  different  etiology.  He  describes  a  few  instruc- 
tive eases  to  show  that  puncture  made  in  the  right  side  was 
able  to  produce  the  desired  effect  after  failure  of  puncture  in 
the  left  side.  In  one  case  very  little  could  be  evacuated  as 
long  as  the  subject  reclined,  but  as  soon  as  he  sat  up  and 
leaned  forward  the  fluid  flowed  freely.  The  heart  must  have 
been  floating  on  the  surface  of  the  accumulated  fluid,  its  sus- 
pension possibly  aided  by  adhesions. 

69.  Camphor  as  Valuable  Adjuvant  in  Tuberculosis. — For  five 
years  Koch  has  been  making  systematic  use  of  camphor  in 
pulmonary  tuberculosis.  At  first  he  gave  it  in  subcutaneous 
injections  of  1  gm.  of  camphorated  oil  daily  for  four  days  with 
ten-day  intervals.  His  results  were  extremely  satisfactory, 
but  the  injection  method  has  its  drawbacks,  so  he  gives  the 
camphor  now  in  inunctions.  He  makes  a  salve  with  about 
.4  gm.  camphor  in  the  amount  rubbed  in  at  one  time.  He  uses 
percutilan  as  a  vehicle,  a  new  substance  which  he  says  "ac- 
tually slips  through  the  skin."  A  little  balsam  of  Peru  is 
added  and  eucalyptus  and  rosemary  oil.  These  inunctions  are 
made  by  the  patient  on  five  successive  days  and  then  a  ten- 
day  pause.  The  amount  of  sputum  increases  remarkably  by 
the  second  day  and  then  expectoration  almost  ceases,  while 
the  other  symptoms  .are  correspondingly  improved.  Equally 
favorable  results  were  observed  in  emphysema  and  bronchitis. 

Deutsches  Archiv  f.  klinische  Medizin. 

Last  indexed  page  125T. 

71  (LXXIX.    Xos.    5-6.)    'Ciuses    of   Chronic    Habitual   Constipa- 

tion. H.  Lohi'isch. — Die  Ursachen  der  Chronischeo  habituel- 
len  Obstipation  im  Lichte  s.vstemalischer  Ausnutzungsver- 
suche. 

72  'Ueber    Agglntination    von    Typhus-Bacillen    bei    Proteus-    und 

Staphyiokoliken  Intektion.      Lubowslti   and   Steinberg. 

73  Distribution  of  Nitrogen   in   Urine   in   Health.      A.   Landau. — 

Ueber  die  Stickstoffvertheilung  im  Harne  des  gesunden 
Menschen. 

74  Coagulation  of  Blood.     P.  Morawitz. — Zur  Kenntnis  der  Blut- 

gerinnunsr. 

75  Relations    of   Digestive    to    Urinary    Ferments.      J.    Grober. — 

Ueber    die    Beziehungen    der    Verdauungs-   zn   den    Harnfer- 
mente. 
7*>  'The   Phonendoscope.    Sehrwald. — Ueber   die  Brauchbarkeit  des 
Phonendoskops. 

77  Blood    Staining.      R,    May    and    L.    Grunwald. — Beitrage    zur 

Blutfarbung. 

78  Formation  of  Sugar  Out  of  Albumin.     H.  Liithje. — Die  Zuck- 

eiiiildung  aus  Kiweiss. 

70  'Metabolism  in  Hyperthermia.  P.  Linser  and  J.  Schmid. — 
Ueber  den   Stoffweohse!   bei   Hyperthermie. 

SO  'Influencing  of  Period  of  Coagulation  of  Blood  in  Living  Or- 
ganism. T.  R.  Boggs. — Ueber  Beeinflussung  der  Gerln- 
iiungszeit  des  Blutes  im  lebenden  Ofganismus. 

81  Experimenteller    Beitrag    zur    Frage    der    Choliimie.      A.    Lan- 

dau. 

82  Cryoscopy  in   Case   of  Absorption  of   Serous   Ef)'usions.     L.   v. 

Ketly  and  A.  v.  Torday  (Budapest). — Ueber  die  Verwertung 
des  kryoskopischen  Verfahrens  bei  der  Beurteilung  der  Re- 
sorption chronischer  Rrustfellexudate  und  anderer  seroser 
Fliissigkeitsansammlungen.      See  editorial    page    1329. 

71.  Constipation  Due  to  Too  Perfect  Assimilation. — Lohrisch 

has  found  by  his  researches  on  metabolism  that  certain  cases 
of  habitual  constipation  are  due  to  excessive  utilization  of 
the  nourishment  ingested,  thus  leaving  too  little  refuse  to  be 
expelled.  The  flora  normally  in  the  intestines  do  not  find  the 
scanty   fecal   substances    an   appropriate   culture   medium,   and 
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there  is  not  sufficient  fermentation  and  putrefaction  to  stimu- 
late peristalsis. 

72.  Agglutination  of  Typhoid  Bacilli  in  Proteus  and 
Staphylococcus  Infections. — In  2  cases  of  a  proteus  and 
staphylococcus  ear  affection,  the  blood  serum  was  found  to 
have  notable  agglutinating  power  for  the  typhoid  bacilltis. 
Experiments  with  rabbits  and  guinea-pigs  showed  that  inocu- 
lation with  proteus  as  also  with  staphylococcus  cultures  had 
a  marked  inliuence  on  the  increase  of  the  agglutinating  pow-er 
for  the  typhoid  bacilli.  Cultures  of  streptococci,  Asiatic  chol 
era  and  oilier  germs  showed  none  of  this  effect. 

76.  The  Phonendoscope. — Sehrwald  insists  that  the  phonen- 
doscope  can  be  made  to  give  variable  findings  at  will,  and  that 
it  is  by  no  means  as  reliable  as  the  ordinary  stethoscope. 

79.  Metabolism  in  Hyperthermia. — Linser  and  Schmid  had 
occasion  to  observe  a  brother  and  sister  with  universal  ichthy- 
osis hystrix  affecting  the  entire  body,  except  the  face.  The 
sweat  glands  were  incapable  of  functioning  anywhere  except 
on  the  face.  In  a  hot-air  apparatus  their  temperature  rose 
twice  as  fast  as  that  of  control  subjects  owing  imdoubtedly  to 
the  lack  of  the  radiation  of  heat  in  the  sweat  secretion.  There 
was  no  increase  in  the  elimination  of  nitrogen,  even  during 
long-continued  high  temperature,  if  it  did  not  go  above  102  F., 
but  this  followed  whenever  104  was  reached.  Other  particu- 
lars of  the  metabolism  in  hyperthermia  were  exhaustively 
studied  on  these  subjects.  Tlie  application  of  the  heat  had 
an  unmistakably  beneficial  action,  evidently  improving  the 
functioning  of  the  skin,  as  also  in  3  cases  of  acne.  The  ex- 
periments showed  that  increased  elimination  of  nitrogen  in 
the  urine  consequent  on  very  high  temperatures,  is  paralleled 
by  an  increase  in  the  purin  nitrogen,  ammonia,  amido-acid 
nitrogen  and  phosphates.  There  was  no  evidence,  however,  of 
sugar,  acetone,  acetic  acid  or  beta  oxybutjrie  acid  albumin  or 
of  formed  elements.     The  respiratory  quotient  grew  smaller. 

SO.  Influencing  of  Coagulation  in  Living  Organism. — 'Hie  de- 
tails of  83  tests  on  animals  and  10  on  h\iman  subjects  are 
tabulated  to  show  the  influence  of  gelatin  and  other  sub 
stances  on  the  coagulation  of  the  blood.  The  practical  results 
are  that  calcium  lactate  has  a  decided  influence  in  this  respect. 
This  influence  is  most  marked  in  subjects  with  pathologically 
low  coagulating  property.  He  gave  1  to  2.5  gni.  a  day,  with 
3  gm.  in  one  case  and  30  gm.  in  another.  The  increase  in  the 
coagulating  property  under  its  influence  subsided  after  two  or 
three  hours.  The  only  instance  in  which  it  failed  to  exert 
this  action  was  in  a  case  of  pernicious  anemia. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed  XLI,  pnye  1112. 

53  (LVII.    Xo.    G.)    'Ziir    Kcnntnis    tier   chiouischen    Krnjibrungs- 

stonmgen    del-    Saugliuge    (nutritional    disturbances    In   in- 
fants).    V.  Stelnltz. 

54  Bau  imd  Entwlcklnng  dcs  kindllchen  Fusses   (development  of 

child  s  foot).     Sptzy   (I'lague). 
.S;>     Flat  Foot  In  the  Child.     Selter — Uer  Platttuss  des  Kindes. 
86     Zur   KriiDtnls  der  Scharlachlnfektion    (wound   scarlet   fever). 

V.   Szekel.v.      One  rase. 
.S7      (LVIII.  No.  1.)    ♦I'athology  and  Symptomatology  of  60  Cases 

of    Cerebrospinal    Menliieitis.      Soerensen     (Copenhagen). — 

Flebev  und  Ivrankbeitsbild  der  cpidemlscUen  Cerebrospinal 

meningitis. 
S8  •Bakteilurle   b?l   Klndern    (In   children).    U.   Melliu    (Helsing 

forsi. 
SO     Die  lod-Ucnktlon  im  Blute  bel  Diphtheric.     S.  Weiss  (Vienna). 
!>0     Gehellter   Fall   von   congenltalem   clironischem   Hydrocephalus. 

F.  SzlaTlk. 
91     Zur  Aetiologle  der  Chorea  minor.     G.  v.  Massanek. 

02  Zwelmallges   Auftreten   von   Laryngitis   crouposa   Inuerhalb   ."> 

Wochen   (twice  In  live  weeks).     C.  v.  Schoeller, 

03  Fall    von    ca.    Orange-gro.ssen    Myxolipollbrom    der    Niere    bel 

eincm  AVi  jahrigen  KInde.      Heinach. 

04  (Supplementary   No.)      Anatomlsehe   Untersuchung   iiber   den 

Magendartnrannl   des  Sanglings    (alimentary  canal    in   nurs 
lings).      C.    K.    Bloch    (Copenhagen). 
O.T     Zur  pathologlsohen  Anatomic  der  rollomyelitis  anterior  acuta 
infnntnm.     F.   rrnetorins. 

06  •Polymyositis  Im   ICIndesnlter.      A.   Schlillcr   (Vienna). 

07  'Ueber  Agglutination  bel  Schnrlach    (In  scarlet  feveri.     llasen 

kiiopf  and  Snlge    (Berlin). 

08  Pyonephrose    als    Compllkatlon    einer    choleriformen    Enteritis 

bel  congenltaler  doppelselMger  Hydronephrose  eines  6  mon 
atllcben  Klnrtes.     fi.   Kelnacb. 
00     Ifevlew  of  Scandinavian  Pediatric  Ijlterature. — I'cberslcht  aus 
der  nordlsclien  pHdialrisclien  I.iterntur. 

100  (N'o.  2.)      Physikallsche  rhemlsche  TTntersuchungen  iiber  Kuh 

milch    (row's  milk)      II.   Hotz    (Zurich), 

101  Measurements   of   Surface   of   Infanfs   Body   and    Its   SIgnlfi 

conce  for  Needs  as  to  Nonrlshment.     W,    IJssnner.— t'eber 


Obertlachenmessungen  an  SHugllngen  uud  Ibre  Bedeutuug 
filr  den   Nahrungsbedarf. 

102  'Ueber  das  Voikomnu-n  von  DIphtherie-Bazillen  beim  gewohn- 

lichen  Schnupfen  der  Siiuglinge  (In  ordinary  infantile 
coryza).     L.   Ballin. 

103  Zur   Paihologie   des   liiutes   Im   friihen   Kindesalter    (blood   In 

Infamy).     M.  Mosse  and  D.  Griinbaum. 

104  Mediastiiiales    Empliysem   bel   tracheotomierten    Klndern.      C. 

Leiner. 

105  (No.    3.)    'Head'sche    Zonen    bel    Klndern    (in    children).      L. 

l^artenstein. 

106  Zur  Pathologic  und  path.  Anatomic  der  Meningitis  serosa  In- 

terna acuta  Im  Kindesalter.     C.  Beck   (Aix). 

107  Zur   Sekretion    dor   Speicheldriisen.   insbes.   der   Glandtila    sub- 

ma.Ylllaris  im  Siiugllugsalter   (in  Infancy).     F.  Schilling. 

108  Zur    irinahrungs-Pliysiofogie    des    Siiuglings    (nutrition    of    in- 

fants).    M'urtz. 

109  Physiologic    Limits    of   Hemoglobin   Proportions   and    Number 

of  Blood  Corpuscles  In  Children.  Anna  I'erlin. — Zur  Kennt 
nis  der  physiologischen  Grenzen  des  Hemoglobingehalts 
und  der  Zahl  der  Blutkorperchen  Im  Kindesalter. 

110  Zur  Coxa  vara  Infolge  Frilh-Uachitls.      M.  Cohn. 

83.  Chronic  Nutritional  Disturbances  in  Infants. — Steinitz 
summarizes  his  numerous  researches  in  the  assertion  that  a 
milk  rich  in  fat  causes  a  loss  to  the  infantile  body  in  fixed 
alkali.  The  fat  causes  more  alkali  to  be  used  up  in  the  intes- 
tines and  evacuated  in  the  feces.  This  entails  an  increased 
output  of  ammonia  to  compensate  this  loss  of  alkalies. 

87.  Cerebrospinal  Meningitis. — Soerensen  reviews  the  path- 
ology and  symptomatology  of  CO  cases  of  cerebrospinal  men- 
ingitis. In  the  19  cases  that  came  to  autopsy  tuberculous  foci 
were  found  in  4. 

88.  Bacteriuria  in  Children. — Mellin  has  found  only  11  cases 
on  record  in  the  literature,  and  adds  10  observed  at  Helsing- 
fors.  The  colon  bacillus  was  responsible  in  8  cases,  and  the 
staphylococcus  albus  in  2,  a  lad  of  10,  and  an  infant.  The 
symptoms  were  iminiportant,  and  treatment  with  salicylates 
and  local  rinsing  out  the  bladder  with  a  weak  disinfectant 
speedily  cured  the  condition. 

96.  Polymyositis  in  a  Boy  of  7. — After  recovery  from  whoop 
ing  cough  the  child  had  a  fever  for  four  days  with  dyspepsia 
and  a  fleeting  exanthem,  followed  by  symptoms  of  pronounced 
polymyositis.  After  persisting  three  weeks  all  the  symptoms 
vanished  and  recovery  was  complete  in  eight  weeks.  Schiiller 
compares  with  this  the  similar  cases  on  record,  with  others 
of  progressive  ossifying  myositis,  etc.  There  are  only  5  other 
cases  of  primary  acute  polymyositis  in  children — like  his  case — 
on  record.  One  was  of  a  fibrous  type,  one  a  derma  tomyositis; 
one  was  consecutive  to  an  infectious  sore  throat  and  one  to 
some  other  infection.  One  child  recovered  completely  in  a 
few  weeks,  and  one  after  a  few  months,  but  the  others  were 
left  with  paresis  and  atrophy  of  some  of  the  muscles. 

97.  Agglutination  in  Scarlet  Fever. — It  is  still  an  open  ques- 
tion whether  the  streptococcus  is  the  causal  agent  of  scarlet 
fever  or  merely  a  secondary  parasite.  The  experiences  re- 
lated show  that  scarlet  fever  streptococci  are  agglutinated  by 
serum  from  scarlet  fever  patients,  but  that  the  serimi  loses 
this  property  as  convalescence  terminates.  Streptococci  from 
other  sources  are  not  influenced  by  scarlet  fever  serum,  and 
serum  from  other  sources  does  not  agglutinate  the  scarlet  fe- 
ver streptococci.  Passage  through  animals  attenuates,  but 
does  not  entirely  abolish  the  agglutinating  property.  The 
agglutination  observed  indicates,  however,  that  there  is  some 
direct  biologic  connection  between  the  streptococci  and  the 
scarlet  fever  subject.  Notwithstanding  this,  Hasenknopf  and 
Salge  do  not  think  we  are  justified  in  assuming  that  the  scar- 
let fever  streptococcus  is  necessarily  the  specific  causative 
agent.  They  are  also  very  dubious  as  to  whether  an  anti- 
streptococcus  serum  derived  from  the  horse  will  find  in  the 
human  body  the  needed  complements. 

102.  Diphtheria  Bacilli  in  Infantile  Coiyza. — Ballin  found 
diphtheria  or  pseudo-diphtheria  bacilli  11  times  in  03  children 
suffering  from  ordinary  coryza.  In  9  instances  the  bacilli 
were  virulent.  He  accepts  them  as  accidental  parasites,  never 
the  cause  of  the  coryza.  He  does  not  regard  the  presence  of 
the  bacilli  as  menacing,  but  the  children  are  closely  super- 
vised and  antitoxin  is  injected  whenever  symptoms  develop 
that  even  remotely  siiggest  diphtheria.  .Actual  diphtheria 
has  never  developed  in  a  single  instance.  The  communication 
proceeds   from    the   Berlin    rhildrcn'<    .\sylum     (Kinderasyl). 
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105.  Head's  Zones  in  Children. — Bartenstein's  experience  at 
Bresliiii  confirms  Head's  assertions  in  regard  to  the  increased 
sensitiveness  of  certain  zones  of  the  skin  in  case  of  affections 
of  the  internal  organs.  He  found  them  frequently  in  childi-en 
over  3  years  of  age.  These  findings  will  explain  a  number  of 
hitherto  mysterious  phenomena  which  have  been  ascribed  to 
hysteria  or  neurasthenia.  He  also  found  that  the  trembling 
of  the  muscles  of  the  eyelids  when  the  e3-es  are  shut  is  of 
frequent  occurrence  in  the  offspring  of  neurasthenic  parents. 
He  found  the  Head  zones  in  46  eases  of  various  internal  af- 
fections, and  believes  that  it  may  prove  possible  to  influ- 
iriie  the  internal  affeotion  bj'  revulsion  applied  to  these  zones. 

Monatsschrift  f.  Geb.   und   Gynakologie,  Berlin. 

Last  indexed  paijc  1S93. 

ill  I XIX.  Xu.  3.)  Kasuistischer  Beitrag  zur  I.ehre  vuu  den 
Fibromyonic'ti  der  liauchdecken  (of  abdominal  walls).  A. 
Stein    (lleiiielberg). 

112  *Ueber  Primaios  Carcjuom  der  Clitoris.     M.  Jaieoby    (Breslaui. 

113  •Dauer-Resultatp    der    Prolaps-    und    Retroflexions-Operationen. 

P.  Baatz   (Kiiniysberg). 

114  (Xo.     4.)    *JustiIication     of     Vaginal     Total     Extirpation    of 

Ut&i'iue  Cancer.  F.  Schauta. — Die  Kerechtigung  der 
vaginalen  Totalexstirpation  bei  Ciebiirmutterkrebs. 

115  *Serious   luterference  with   Childbirth   in   Consequence  of  Ven- 

trofixation and  Suspension.  F.  W.  Lynch  (Baltimore). — 
Ivaist-rschniu  und  sohwere  Geburtsslorung  infolge  Ventro- 
fixation  und    Suspension. 

116  Surgical    Treatment    of    Acquired    Incontinence    of    Urine    In 

Women.  C.  G.  Cumston  ( Boston ).---Chirurgische  Behand- 
lung  des  erworbenen  unwillkurlichen  Harnabganges  bei 
Frauen. 

117  'Ueber  Struma  ovarii.     K.  Kretschman.     (Concluded.) 

118  Biologic  Behavior  of  Blood  of  Mother  and  Child  and  the  Pro- 

tecting Substances  in  Normal  Milk.  F.  Schenk. — Unter- 
suchungen  iiber  das  biologische  Verhalten  des  mutt^rlichen 
und  bindlichen  Blutes  und  iiber  Schutzstofife  der  normalen 
Milch. 
Ufl  Permanent  Results  of  Operations  for  Displacements  of  Uterus. 
J.  Sonnenfeld  (Berlin,. — Ueber  die  Dauererfolge  der  Opera- 
tionen  bei  Falschlagen  des  Uterus. 

112.  Primary  Carcinoma  of  Clitoris. — Jacoby  warns  that 
iong-contintied  eczema  or  pruritus  should  suggest  malignant 
lisease  in  the  clitoris.  Neoplasms  here  seem  to  be  always 
nalignant.  He  reports  2  cases.  One  was  inoperable.  The 
)ther  patient  was  cured  by  ablation  of  the  growth.  He  gives 
he  outlines  of  65  cases  from  the  literature.  Eleven  patients 
.\ere  permanently  cured  by  extirpation  of  the  growth. 

113.  Remote  Results  of  Operations  for  Prolapse  and  Retro- 
lexion. — Analysis  of  the  results  after  217  various  operations 
or  these  conditions  compels  Baatz  to  the  following  conclu- 
ions:  Prolapse  of  the  vagina  without  retrolle.xion  should  be 
rea,ted  by  plastic  intervention,  \^^len  associated  with  mov- 
ble  retroversion  in  the  childbearing  age,  and  all  primary  pro- 
apses  of  the  uterus,  prolapse  with  immovable  retroflexion,  and 
ery  large  and  total  prolapses,  ventrofixation  with  a  plastic 
'peration  on  the  vagina  oft'ers  the  greatest  chances  for  suc- 
essful  intervention.  Vaginofixation  is  preferable  for  prolapse 
f  the  vagina  and  movable  retroversion  in  the  climacterium, 
specially  if  the  intervention  is  completed  by  a  plastic  opera- 
ion.  In  cases  of  isolated  retroflexion,  either  movable  or  not, 
entrofixation  affords  the  best  remote  results.  Supravaginal 
mputation  of  the  portio  is  indicated  for  much  hypertrophy 
f  the  portio  or  elongation  of  the  cervix. 

114.  Vaginal  Removal  of  Uterine  Cancer. — Schauta  remarks 
hat  no  one  yet  has  systematically  studied  the  behavior  of 
tie  higher  glands  in  case  of  carcinoma  of  the  uterus.  Only  a 
iw  persons  have  investigated  even  the  inguinal  and  prein 
uinal  glands.  He  has  been  studying  various  groups  of  glands 
om  this  point  of  view.  The  largest  gland  found  was  can- 
orous, and  measured  12  by  IS  mm.,  but  others,  nearly  as 
irge,  were  entirely  free  from  cancer,  one  measuring  12  by  15 
.m.  The  smallest  cancerous  gland  was  1  by  1  mm.  He  found 
mcerous  degeneration  in  271  out  of  1,182  glands  examined, 
!id  of  this  number  only  43  were  sacral  glands;  91  were  iliac 
ands;  44  were  the  lumbar  glands  on  both  sides  of  the  aorta; 
)  were  celiac  glands  along  the  aorta  upward  to  the  root  of 
le  diaphragm;  32  were  superficial,  and  42  were  deep  inguinal 
ands.  The  glands  were  entirely  free  from  cancer  in  only 
■  of  the  60  cases  examined.  The  most  significant  result  of 
lis  research  is  that  in  such  a  large  number  of  cases  the  ac- 
-sible  glands — those  usually   inspected  and  removed   during 


an  operation — were  sound,  while  Ihe  reqiote,  inaccessible 
glands — those  included  in  the  four  last-mentioned  groups  above 
showed  cancerous  degeneration.  In  35  per  cent,  of  the  total 
number  of  cases  it  would  have  been  useless  to  remove  the 
glands  below,  as  the  higher  located  glands  were  already  in- 
volved. In  only  13.3  per  cent,  were  the  high  glands  sound. 
Large,  hard  glands  frequently  show  no  trace  of  involvement, 
but  cancer  elements  may  be  found  not  only  in  the  connective 
tissue  and  lymph  spaces,  but  also  in  veins  between  sound 
glands.  The  facts  related  demonstrate  that  the  complete  re- 
moval of  the  cancer  with  all  its  involved  glands,  if  the  glands 
are  involved  at  all,  is  possible  only  in  the  rarest  cases.  A 
cancerous  focus  in  a  gland  is  liable  to  remain  in  the  gland 
like  an  inclosed  foreign  body.  After  the  removal  of  the  pri- 
mary focus  the  glandular  focus  generally  subsides  into  a  dor- 
mant condition,  from  which  it  may  never  arouse,  or  it  may 
commence  to  proliferate  during  the  menopause.  In  the  second 
part  of  his  article,  Schauta  reviews  his  clinical  material  with 
vaginal  extirpation.  The  results  confirm  his  advocacy  of  the 
vaginal  route,  which  he  has  followed  in  91  cases  since  1901. 
Only  45.4  per  cent,  of  the  239  cases  that  came  to  the  clinic 
proved  to  be  operable.  The  mortality  was  12  per  cent.  He 
prefers  the  Schuchardt  paravaginal  incision,  except  when  the 
vagina    is    exceptionally    wide   and    elastic. 

115.  Interference    with    Childbirth    After    Ventrofixation. — 

Lynch  has  found  20  cases  on  record  similar  to  the  one  he 
describes,  in  which  cesarean  section  was  necessary  after  ven- 
trofi.xation  to  deliver  the  child.  The  fixation  in  some  cases 
had  not  been  intentional,  but  was  due  to  adhesions  developing 
after  mere  suspension. 

117.  Struma  of  the  Ovary.— The  diagnosis  of  this  condition 
is  aided  by  finding  a  large  amount  of  effusion  with  a  com- 
paratively small  tumor.  When  its  strumous  nature  is  seen  as 
the  ovary  is  exposed,  the  surgeon  can  leave  the  other  ovary  un- 
touched during  the  childbearing  age,  as  the  affection  has  always 
been  found  unilateral  to  date  and  relatively  benign.  In  all 
the  cases  known  the  left  ovary  was  the  seat  of  the  lesion,  and 
the  patients  had  all  passed  the  reproductive  period. 

Zeitschrift   f.   Geb.    und   Gynakologie,   Stuttgart. 
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120  (L.  No.  3.)  'Research  on  Composition  of  Blood  aud  Secre- 
tion of  Urine  in  Eclampsia.  W.  Zangemeister. — Unter- 
suchungen  iiber  die  Blutbeschaffenheit  und  die  Harnsecre- 
tion  bei  Ekiampsie. 

l'_'l  Advantages  of  Vaginal  Drainage  of  Abdominal  Cavity.  O. 
Oberlander. — Ueber  die  Vortheile  der  vaginalen  Bauch- 
hohlendrainage. 

122  Zur  Chirui-gie  des   Ureters.     K.   Franz. 

123  Ueber     den     Mechanismus     der     Dammrisse     (lacerations     of 

perineum).     W.  Zangemeister. 

124  Zur  Lehre  von  den  Vaginal  Cysten.     A.  Falkner. 

VlTt  'Ueber  Struma  coUoides  cystica  im  Ovarium.     M.  Walthard. 
12G      (LI.   No.   1.)      Ueber  Pseudo  Endotheliome  des   Eierstocks    (of 
ovary.     O.  Polano. 

127  Involution   of  Uterus   in   Mice.      G.    Burckhard. — Ueber   Kuck- 

bilduugsvorgiinge    am    puerperalen    Uterus    der   Maus. 

128  Ueber    tuterstitielle    Gravidltat.       Weinbrenner.      Two    cases; 

3.0  on  record. 
12!)     Ueber  die  subchorialen  Cvsten.     V.  Albeck. 

130  'Scientific    Basis    for    Conservative     Myoma    Operations.       G. 

Winter. — Die  wissenschaftllche  Grundlagen  der  conser- 
vativen  Myom-Operation. 

131  (No.  2.)    'Study  of  Freezing-point  of  Blood  in  Pregnancy  and 

Parturition.  IT.  Fiitli. — Ueber  die  Gefrierpunktserniedrig- 
ung  des  Blutes  von  Schwangeren.  Kreissenden  und  Woch- 
nerinnen. 

132  Ibid.       Experimental. — Untersuchuugen    am     Kaninchen    iiber 

die  Einwirkimg  der  Kohlensiiure  und  des  Sauerstoffs  sowie 
der  Graviditiit  auf  den  Gefrierpunkt  dee  Blutes,  nebst 
Bemerkungen  iiber  den  SauerstofFgehalt  des  fotalen  mensch- 
lichen   Blutes. 

133  Primarer  Krukenbergscher  Ovarial-Tumor.     F.   Schenk. 

134  Zur     Kenntnis     der     Ovarial-Blutungen      (hemorrhages).      O. 

Biirger. 
1.35     Ueber  die  Hamatom-Mole.     Bauereisen. 

136  Detachment    Layer    of    Placenta.     G.     Boesebeck. — Ueber    die 

Trennungsschicbt  der  Plazenta  in  den  verscbiedenen  Zeiten 
der   Gravidltat. 

137  Successful  Operation  for  Umbilical   Hernia  with   Resection  of 

Prolapsed  Lobe  of  Liver  in  Two-days'  Old  Infant.  ZiUmer. 
— Ueber  Operation  einer  Nabelschnurhernie  mit  Resektion 
des  vorgefallenen  Leberlappens. 

138  'Loss   of    Blood    at    Childbirth    and    Its    Consequences    for    the 

Woman.  F.  .\hlfeld. — Die  Blutung  bei  der  Geburt  und  ihre 
Folgen  fiir  die  Frau. 

120.  Blood  and  Urine  in  Eclampsia. — Zangemeister  first  estab- 
lished by  comprehensive  research  on  normal  pregnancies  and 
childbirths   the    standards   for   comparison   with   the   eclamptic 
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cases.  He  determined  the  alkalinity  of  the  blood,  number  of 
formed  elemenls,  chlorids,  concentration  of  serum,  freezing- 
point,  etc.,  and  for  the  urine,  the  acidity,  proportion  of  the  con- 
stituents, etc.,  establishing  the  "chlorid  quotient,"  that  is,  the 
relations  between  the  chlorids  and  the  total  salt  molecules. 
He  found  the  kidneys  always  anemic  in  eclamptic  subjects,  but 
nothing  to  indicate  an  uremic  etiology  for  the  eclampsia.  The 
most  striking  change  in  the  blood  in  eclampsia  is  the  marked 
hyperglobulia,  evidently  due  to  loss  of  plasma.  The  chlorid 
quotient  is  usually  constant,  but  in  eclampsia  it  varies  con- 
siderably. It  averages  much  lower  than  in  normal  partuiients, 
even  down  to  2  per  cent. — and  is  very  much  less  than  during 
pregnancy,  the  average  for  which  is  40  per  cent.  This  phe- 
nomenon is  probably  due  to  some  sudden  interference  with  the 
circulation  through  the  kidneys,  manifestly  the  result  of  some 
contraction  of  the  vessels  in  the  kidneys.  These  contractions 
are  part  of  the  labor  contractions  and,  in  fact,  the  onset  of 
the  convulsions  in  eclampsia  corresponds  with  the  periods  of 
rhythmic  contractions  of  the  uterus.  Labor  is  unusually  vig- 
orous in  eclampsia.  Women  with  exceptionally  energetic  la- 
bor contractions  are  particularly  prone  to  eclampsia.  It  is  li- 
able to  come  on  with  the  first  labor  pains,  especially  in 
primipars  and  in  case  of  artificial  delivery.  The  labor  con- 
tractions have  long  been  known  to  have  an  unmistakable  in- 
iluence  on  delivery  albuminuria.  The  labor  pain  is  accompanied 
by  contraction  of  the  arterial  blood  vessels.  This  entails  in- 
jury to  certain  organs,  as  their  nourishment  and  function  are 
impeded,  and  fatty  degeneration,  infiltration  or  anemic  ne- 
crosis is  liable  to  result.  The  sudden  anemia  in  the  brain 
causes  convulsions,  the  anemia  in  the  kidneys  checks  the  elim- 
ination of  water  and  of  salts  through  them.  This  conception 
of  eclampsia  does  not  exclude  the  action  of  toxins,  but  shows 
that  it  is  possible  without  them. 

125.  Struma  Ovarii. — Walthard's  3  cases  were  distinguished 
by  the  large  size  of  the  tumors.  One  measured  11.5  by  7  cm.; 
one  C  by  8.5,  and  the  other  13.5  by  7  cm.  Each  was  examined 
in  frozen  sections.  One  patient  is  in  perfect  health  jears 
after  the  removal  of  the  cystic  tiunor.  Two  of  the  tumors 
were  evidently  teratomata,  with  degeneration  of  the  inclosed 
thyroid  tissue. 

130.  Conservative  Myoma  Operations. — Winter  knows  of  10 
abortions  in  04  cases  of  pregnancy  after  simple  ablation  of 
subserous  myomata,  and  11  abortions  in  58  ca.ses  of  preg- 
nancy after  enucleation  of  subserous  interstitial  myomata — 
all  operated  on  during  tbe  pregnancy.  The  children  survive 
unharmed  in  all  but  one-sixth  to  one-fifth  of  such  operations 
during  pregnancy.  The  latter  docs  not  seem  to  render  the  op- 
eration any  more  serious  for  the  woman.  The  statistics  from 
the  German  clinics  show  that  the  prognosis  of  supravaginal 
amputation  is  worse  than  that  of  conservative  enucleation. 
He  concludes  from  his  own  and  the  experience  of  others  that 
myomata  of  the  uterus  should  be  operated  on  radically,  as  a 
rule.  Conservative  intervention  is  indicated  only  when  the 
patient  is  very  anxious  for  offspring  and  wishes  to  re;ain  the 
function  of  menstruation.  Only  one-fourth  of  the  women  were 
satisfied  with  the  results  of  conservative  operations  in  his 
experience. 

131.  Freezing-Point  of  Blood  in  Pregnancy  and  Parturition. 
— Filth  announces  that  he  found  the  freezing-point  of  the 
blood  .035  to  .04  of  a  degree  C.  higher  in  pregnant  women 
and  in  parturients  than  in  the  non-pregnant  and  non-parturient. 

132.  Oxygen  in  Fetal  Blood. — The  same  writer  describes  com- 
prehensive research  along  analogous  lines  on  rabbits,  further 
determining  the  infiuence  of  carbonic  acid  and  of  oxygen  on 
the  freezing  point  of  the  blood  of  gravid  and  non-gravid  rab- 
bits. He  also  presents  arguments  to  sustain  the  view  that  hu- 
man fetal  blood  contains  oxygen.  Among  them  he  mentions 
the  long  interval  that  elapses  before  children  extracted  by 
cesarean  section  commence  to  breathe.  The  apnea  may  last 
several   minutes. 

138.  Loss  of  Blood  at  Childbirth  and  Its  Consequences. — 
.\hlfeld  has  the  blood  lost  by  the  parturient  collected  by  a 
funnel-shnped  contrivance  in  the  bed,  opening  into  a  graduated 


receptacle  below.  When  more  than  400  c.c.  has  escaped  a  phy- 
sician is  summoned.  The  average  amount  is  400  to  500  gm., 
but  even  larger  amounts  may  be  lost  in  normal  births.  The 
amount  is  usually  proportional  to  the  size  of  the  child  and 
the  connected  size  of  the  placenta  expanse  and  its  weight. 
Pluripara;  lose  more  than  primipara;.  The  largest  amount 
noted  was  3,000  gm.,  and  it  caused  comparatively  little  dis- 
turbance in  the  general  health.  A  loss  of  1,500  gm.  is  well 
tolerated  by  certain  women,  while  in  other  cases  it  proved 
fatal.  The  morbidity  of  the  puerperium  is  liable  to  be  in- 
creased after  considerable  losses  of  blood.  He  was  not  able 
to  detect  any  appreciable  infiuence  on  the  nursing  capacity. 
He  preaches  constantly  that  the  first  half  hour  after  the 
birth  belongs  to"  the  woman,  not  to  the  child.  His  funnel 
bed  has  an  opening  in  the  mattress  22  cm.  in  diameter,  into 
which  fits  a  llat-edged,  nickel-plated  funnel,  the  tapering  end 
projecting  a  few  inches  below  the  bed.  A  graduated  cylin- 
drical glass  receptacle  below  catches  the  blood,  after  the  thin 
pad  and  rubber  sheet  under  the  woman  have  been  removed 
after  delivery,  and  substituted  by  a  sheet  with  a  hole  in  the 
center.  The  blood  that  drips  from  the  pad  is  measured,  too, 
and  also  the  blood  lost  with  placenta. 


THE  PHARMACEUTICAL  EXHIBIT. 


The  Exposition  of  Remedial  Agents,  Surgical  Instruments,  and 
Other  Physicians'  Supplies  at  Atlantic  City. 
One  of  the  interesting  features  of  medical  society  meetings 
is  the  exhibit  made  by  the  firms  which  manufacture  physicians' 
supplies  and  medicines.     At  the  annual  sessions  of  the  Ameri- 
can Jledieal   Association,  the  exhibit  hall  is  well  patronized. 
At  the  Atlantic  City  session  abundant  room  is  provided  in  the 
large  entrance  pavilion  on  Young's  Pier.     Nearby  are  the  post-  , 
ofiice,  the  Registration  Bureau,  the  Information   Bureau,  the  t 
meeting  places    of   several   of   the    sections,  and   the   General  I 
ileetings.     We  give  below  brief  mention  of  most  of  the  firms  | 
who  are  represented  in  this  exhibit. 

W.  D.  Allison  Company,  Indianapolis — Spaces  44  and  45. 
These  well-known  exhibitors  at  medical  conventions  will' 
make  their  display  this  year  at  Atlantic  City  one  of  even 
greater  value  than  usual.  Several  new  appliances — their  auto- 
matic table,  improved  cabinet  and  a  new  adjustable  chair  foi 
oto-laryngologic  specialists,  and  the  Bihlmaier  medical  electric 
vibrator — will  be  shown  for  the  first  time.  Every  physician  is 
naturally  interested  in  seeing  these  latest  additions  to  profes  ! 
sional  equipment. 

American  Ferment  Company,  Jersey  City,  N.  J. — Space  61. 
Here  will  be  .shown  the  well-known  preparations  of  thil 
vegetable  ferments,  oaroid  and  bana-diastase  (a  diastasi'i 
preparation  from  the  banana  plant),  in  powder,  tablets  («nij 
liquid.  The  principal  exhibit  of  the  company  will  be  a  line  0 ! 
new  pills,  "pill  triturates."  It  is  claimed  that  the  pills  mad . 
by  the  "Head  Process"  are  more  friable  and  more  soluble  tha. 
others.     These  qualities  will  be  demonstrated  at  the  booth. 

American  Peroxide  and  Chemical  Company,  New  York- 
Space  54. 
In  this  exhibit  of  peroxid   of  hydrogen,  the  manufacturfi: 
show  their  special  product  made  by  their  own  process,  for  whic, 
they  claim  superiority   for  the  following  reasons:    absolutel 
non-explosive,   no   decomposition   by    reason   of   time   or  ten 
]ieraturc,  therefore  absolute  permanenoy  and   potency   to  fl 
Inst  drop;  less  acid  than  other  preparations,  consequently  not 
irritating.     They  will  also  show  stearate  of  zinc  in  its  mar 
combinations,  and  a  full  line  of  proprietary  and  pharniaceut 
prod\icts. 

American  Vibrator  Company,  Canton,  Ohio — Space  97. 
This    firm    will    ilomonstrate    the    Tonjos    aero-vibrant, 
vibrator  operated  by  compressed  air.     They  claim  it  to  be  I 
only   vibrator   which    truly    vibrates  and   does   not   "jar"  R' 
"pound"  tue  system.    It  can  be  operated  with  any  air  or  neb' 
lizer  outfit.     They  will  also  show  their  air  compressors  whi 
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do  not  require  air  tanks.     Tliese  are  operated  by  hydraulic  or 
electric  power,  and  constantly  supply  air  pressure  and  vohinie 
equal  to  the  power  used.     Xo  air  tank  being  used,  the  air  re 
mains  pure  and  fresh. 

Aramonol  Chemical  Company,  New  York  City — Space  60. 
■J'his  lirni  has  not  a  great  variety  of  preparations,  but  they 
have  much  to  say  and  much  evidence  to  offer  as  to  the  value  of 
the  different  preparations  of  ammonol.  They  will  show  this 
stimulant,  heart  regulator,  antipyretic  and  analgesic,  in  com- 
bination with  salicylic  acid,  and  with  bromids,  with  codein, 
quinin,  etc.,  and  will  lay  great  stress  on  its  value  and  safet}' 
in  the  conditions  for  which  it  is  indicated. 

D.  Appleton  &*Co.,  New  York — Space  7. 

The  exhibit  of  medical  works  published  hy  D.  Appleton  &  Co. 
is  worth  a  visit.  Particular  attention  is  called  to  the  follow- 
ing new  books,  published  this  year:  Fox's  "Diseases  of  the 
Eye";  Pearce's  "'Diseases  of  the  Nervous  System";  Beck's 
"Eontgen-Ray  Diagnosis  and  Therapy";  Leube's  "Medical  Diag- 
nosis"; Janeway's  "Clinical  Study  of  Blood  Pressure  in  Medi- 
cine and  Surgery";  Boas'  "Diseases  of  the  Intestines,"  new 
edition. 

Armour  &  Co.,  Chicago — Spaces  8c  and  8i. 

A  complete  line  of  the  laboratory  products  of  this  firm  will 
be  shown,  including  pepsin,  pancreatin,  extract  of  red  bone 
marrow,  nutrient  wine  of  beef  peptone,  thyroids,  suprarenalin, 
suprarenalin  solution,  and  other  organo-therapeutic  agents. 
Those  in  charge  of  the  booth  will  pay  particular  attention  to 
their  suprarenalin  solution.  Soluble  beef  will  also  be  shown 
and  an  opportunity  will  be  given  to  visitors  to  sample  it. 

Bernstein  Manufacturing  Company,  Philadelphia — 
Spaces  74  and  75. 
This  company  will  show  examples  of  their  entire  line  of 
goods,  which  includes  metallic  bedsteads,  ward  carriages,  steril- 
izers, and  other  aseptic  hospital  furniture  of  great  variety; 
operating  tables,  physicians'  office  tables  and  chairs,  together 
with  many  other  special  devices  for  the  equipment  of  physi- 
cians' offices  and  hospitals. 

Frank  S.  Betz  Company,  Chicago — Spaces  57  to  59. 

In  the  space  occupied  by  the  Frank  S.  Betz  Company  are 
shown  hundreds  of  surgical  instruments  of  all  uses  and  varie- 
ties. A  beautiful  static  machine,  completely  equipped,  which 
the  manufacturer  claims  will  give  a  25-inch  spark,  is  to  be  given 
away  to  some  one  of  the  visitors  at  the  exhibit.  Mr.  Betz  will 
lay  special  stress  on  the  quality  and  the  reasonable  prices  of 
his  instruments  and  machines. 

James  G.  Biddle,  Philadelphia — Spaces  87  and  90. 
James  G.  Biddle,  general  sales  agent  for  the  Roentgen  Manu- 
turing  Company,  will  exhibit  the  latest  type  of  heavy  out- 
put a;-ray  coil  constructed  by  his  company — an  18-inch  coil 
vith  electrolytic  and  self-starting  mechanical  interrupter  oper- 
iting  on  110  volts  direct  current.  The  coil  will  deliver  very 
leavy  output,  capable  of  the  most  rapid  radiographic  work. 
Mr.  Biddle  will  also  exhibit  a  very  interesting  portable  coil,  and 
)ther  apparatus. 

Bioplasm  Company,  New  York  City — Space  72. 
Among  the  new  things  in  materia  medica,  the  Bioplasm 
jompany  e.xhibits  a  preparation  from  animal  glands,  under 
.he  name  of  "bioplasm,"  in  several  forms.  They  declare  it  to 
le  a  wide  departure  from  all  former  glandular  extracts  and 
luclein  preparations,  it  more  closely  resembling  the  serums, 
■s  it  evidently  acts  in  the  blood  stream.  They  claim  it  has 
hown  the  remarkable  property  of  rapidly  increasing  the 
cavenging  and  antitoxic  elements  of  the  blood,  and  are  pre- 
)ared  to  show  strong  clinical  backing  for  the  claim  of  bio- 
ilasm  to  the  attention  of  the  tip-to-date  practitioner. 

P.  Blakiston's  Son  &  Co.,  Philadelphia — Space  16. 
An  attractive  and  very  instructive  exhibit  of  standard  med- 
ial, dental,  pharmaceutical,  chemical  and  allied  scientific  books 
'  made  by  this  well-known  firm  of  publishers  and  booksellers, 
n  the  binding  of  some  of  the  more  recent  cloth   books  issued 


by  this  house,  viz.,  Montgomery's  Gynecologj',  Edgar's  Obstet- 
rics, Tyson's  Practice,  etc.,  an  interesting  departure  has  been 
made  from  the  cut-and-dried  styles  in  vogue  for  many  years. 
The  result  is  a  volume  of  greatly  increased  attractiveness  and 
distinguishableness.  Another  feature,  too,  is  noted  in  the  ex- 
hibit of  this,  progressive  house  and  that  is  the  increase  in  half- 
morocco  and  the  decrease  in  full  sheep-bound  books.  The  pref- 
erence claim  for  the  morocco  binding  is  that  it  is  more  serv- 
iceable in  every  way  and  permits  of  a  more  richly  and  better 
and  more  durably  bound  book. 

Bovinine  Company,  New  York — Space  70. 
The  Bovinine  Company's  exhibit  of  their  product  is  an  excel- 
lent arrangement,  and  they  claim  that,  as  their  connection 
throughout  the  world  is  only  with  physicians,  their  prepa- 
ration should  be  investigated  and  its  claims  shown  to  be 
without  basis  or  substantiated.  Their  agent,  Mr.  M.  S.  Smith, 
« ill  be  glad  to  talk  with  any  physician  who  calls  at  his  exhibit. 
lie  will  furnish  to  those  desiring  them  copies  of  the  exhaustive 
\i  ork  on  "Hematherapy,"  which  will  be  found  of  interest. 

Churchill  Chemical  Company,  New  York — Space  86. 

.\t  the  exhibit  of  the  Churchill  Chemical  Company  is  shown 
pinagestin  elixir,  which  they  say  is  the  only  pharmaceutic 
product  of  pineapple  juice  on  the  market  prepared  exclusively 
for  physicians'  prescribing.  They  call  attention  to  the  re- 
markable proteid  digesting  power  of  pineapple  juice,  and  to 
the  fact  that  it  will  operate  in  an  acid,  neutral  or  even  alka- 
line medium.  Another  product  of  this  firm  worthy  of  atten- 
tion is  Churchill's  Viburnum  Compoxmd,  in  which  the  noto- 
riously nauseating  properties  of  its  medicinal  constituents  are 
said  to  be  completely  disguised  by  their  incorporation  with  a 
fragrant,  spicy  and  most  delightful  combination  of  pure  and 
non-toxic  aromatics,  thereby  forming  a  com])ound  pleasant, 
palatable  and  delectable  to  the  taste. 

Clark  &  Roberts,  Indianapolis — Spaces  18  and  19. 

Clark  &  Roberts  intend  making  an  exhibit  of  surgical  fur- 
niture. This  will  be  of  especial  interest  to  physicians,  as 
the  firm  makes  a  specialty  of  high-grade  furniture  for  phy- 
sicians' offices  and  operating  rooms.  They  are  calling  atten- 
tion to  the  embodiment  in  their  goods  of  all  the  latest  de- 
signs and  improvements  in  this  line,  as  well  as  some  very 
fine  finishes,  both  in  the  white  enamel  and  the  grained  enamel. 
They  will  show  a  line  of  surgical  tables,  instrument  cabinets, 
etc. 

F.  A.  Davis  Company,  Philadelphia — Space  64. 
One  of  the  book  exhibits  will  be  that  of  F.  A.  Davis  Com- 
pany, the  publishers  of  Sajous'  "Cj'clopedia  of  Practical  Medi- 
cine," Sajous'  "Internal  Secretions,"  etc.,  and  numerous  other 
unique  and  valuable  works.  They  will  have  on  exhibit  Dr. 
Ball's  new  book,  "Modern  Ophthalmology,"  which  they  claim 
to  be  the  most  beautifully  illustrated  work  of  the  kind  pub- 
lished for  many  a  decade.  Attending  members  and  visitors 
will  find  it  of  interest  to  e.xamine  this  book  and  the  many 
other  splendid  books  by  able  writers  recently  issued  by  this 
house. 

Denver  Chemical  Manufacturing  Company,  New  York  City — 
Space  62. 

One  of  the  popular  booths  will  be  that  of  antiphlogistine, 
the  preparation  which  during  the  last  few  years  has  come  so 
into  prominence.  The  company  will  be  represented  at  the  At- 
lantic City  session  by  Mr.  W.  W.  Burgess,  Mr.  Paul  Fleet. 
Mr.  Thos.  F.  Moore  and  one  or  two  other  genial  and  popular 
representatives. 

DeZeng  Optical  Company,  Philadelphia— Space  53. 
The  DeZeng  Optical  Company  will  make  a  complete  and 
handsome  exhibition  of  their  instruments  in  Space  53,  near  the 
outer  end  of  the  pier.  They  will  make  a  special  feature  of  the 
new  DeZeng  luminous  ophthalmoscopes  and  retinoscopes  which 
are  attracting  wide  attention  and  which  have  been  extensively 
advertised  for  some  time  past  in  The  Jourx.\l.  Practical  dem- 
onstrations will  be  given  daily  of  both  of  these  instruments  on 
living  eyes,  and  every  one  is  invited  to  witness  them. 
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Electro-Surgical  Instrument  Company,  Rochester,  N.  Y. — 

Spaces  55  and  sO. 
Here  will  be  found  on  exhibit  a  full  line  of  electrically  light- 
ed instruments,  including  among  others  the  following:  Brans- 
ford-Lcwis'  ureter  cystoscope,  Klsner's  ureter  cystoscope,  Bel- 
field's  diagnostic  cystoscope,  Koch's  urethrascope,  Swinburne's 
posterior  urethroscope,  Tuttle"s  air  dilating  rectal  tube.  Beach's 
rectal  tube,  Cook  and  Pratt's  rectal  specula,  Einhorn's  csophago- 
scope  and  gastrodiaphane,  Jackson's  postnasal  illuminator, 
Wishart's  ophthalmodynamometer.  They  will  also  have  a  very 
complete  display  of  electro-therapeutic  apparatus. 

E.  Fougera  &  Co.,  New  York  City — Spaces  91  and  92. 
K.  Fougera  &  Co.  display  colchi-sal  (colehicin-methyl-sali- 
cylate  comp. ),  which  is  well  established  as  a  gout  remedy,  and 
betul-ol  (methyl-oleo-salicylate  comp.),  for  cutaneous  exhibi- 
tion in  myalgias;  kiigloids  of  glycerophosphate  of  quinin  dis- 
solved in  benzoates  of  eucalyptol  and  creosote,  Huxley's 
syrups  and  tablets  of  the  compound  glycerophosphates,  which 
they  claim  to  be  permanent  and  the  most  concentrated  prepa- 
rations on  the  market,  and  last,  the  new  antiseptic  salt,  hux- 
sal,  which  is  a  soluble  salt,  partially  a  chemical  combination 
and  partially  a  mechanical  mixture  of  antiseptic  materials, 
which,  in  2  per  cent,  solution,  U\ey  claim  to  be  equal  as  a 
germicide  to  bichlorid  of  mercury. 

Fritzsche  Brothers,  New  York  City — Space  22. 
The  firm  of  Fritzsche  Brothers  will  make  an  exhibit  of 
photographs  of  the  Oraminacea:,  whose  pollen  is  concerned  in 
the  causation  of  bay  fever,  and  specimens  of  the  pollen  from 
which  they  prepare  "pollantin."  This  pollantin  is  the  antitoxin 
scrum  for  hay  fever,  prepared  under  thedireetion  of  Prof.  Dunbar. 

R.  W.  Gardner,  New  York  City — Spaces  68  and  69. 

The  firm  of  R.  W.  Gardner  will  exhibit  their  well-known 
perfected  products.  The  original  syr.  Gardner's  s)-rup  hj'driodic 
acid  (hy<l'"<'o6"  iodid),  originated  by  Mr.  Gardner  in  1878, 
needs  no  comment.  The  original  Gardner's  C.  P.  ammonium 
hypophosphite  was  brought  forward  by  Jlr.  Gardner  in  1897. 
The  original  pil.  hypo-quinidol  (Gardner),  first  introduced  to 
the  profession  in  May,  1898,  is  a  non-toxic  quinin,  elfective  in 
half  the  dose  of  the  sulphate.  It  is  followed  by  no  tinnitus  or 
shock. 

Gleason  Grape  Juice  Company,  Fredonia,  N.  Y. — Space  83. 

.\n  exhibit  and  demonstration  of  the  unfermented  fruit  and 
gr.ipe  juices,  grape  juice  and  apple  juice,  which  this  company 
prepares,  will  be  here  shown.  They  claim  that  the  physician 
should  be  able  to  depend  on  the  purity  of  these  products,  as 
Ihcy  are  made  from  finest  Concord  grapes  and  selected  hand- 
picked  apples.  The  juices  are  stored  in  glass  and  sold  only  in 
ghiss  and  tliey  offer  a  forfeit  of  one  hundred  dollars  for  every 
bottle  of  their  juice  found  to  contain  preservatives  or  adul- 
terations of  any  kind. 

Globe  Manufacturing  Company,  Battle  Creek,  Mich. — Space  63. 
Several  beautiful  nebulizing  outfits  will  be  seen  here  under 
ihe  banner  "Globe  Nebulizers,"  including  multinebulizers  on  in- 
ilividual  bases,  ready  to  be  attached  to  air  supply,  elaborate 
table  outfits,  with  multinebulizers,  receivers,  metal  and  oak 
tables,  with  plate-glass  tops,  all  finished  in  the  style  peculiar 
to  their  apparatus,  a  handsome  shining  gold  enamel  for  the 
receivers,  and  combination  of  green  and  gold  for  metal  tables. 
Their  line  of  hand  nebulizers  will  also  be  displayed,  and  alto- 
gether their  exhibit  will  merit  a  call. 

F.  A.  Hardy  &  Co.,  Chicago — Space  A. 
These  wholesale  opticians  and  makers  of  eye,  ear,  nose  and 
throat  surgical  instruments  will  have  their  exhibit  at  the 
Steel  Pier,  the  place  of  meeting  for  the  Section  on  Ophthal- 
mology and  the  Section  on  Otology  and  Laryngology.  They 
will  e.xliibit  a  line  of  high-grade  ophthalmologic  apparatus  and 
surgical  instruments  of  the  latest  and  most  improved  models 
and  will  show  a  number  of  new  specialties.  The  exhibit  will 
be  under  the  personal  supervision  of  Mr.  Kratznmeller 
and  will  prove  to  be  of  great  interest  and  advantage  to  the 
oculist  and  to  the  ear,  nose  and  throat  surgeon. 


Horlick's  Food  Company,  Racine,  Wis. — Spaces  76  and  77. 

llorlick's  Food  Company  exhibit  their  tmique  product,  Hor- 
lick's malted  milk,  so  widely  known  as  a  nutrient  for  infants 
and  invalids.  Pure  milk  is  thus  administered  very  efficiently, 
either  for  the  immature  digestion  of  infants  or  the  weakened 
assimilative  powers  of  the  adult.  The  delicious  cold  bever- 
ages and  malted  milk  ice  cream  served  during  the  session  give 
the  physician  an  opportunity  to  judge  of  its  value  as  a  nutrient 
and  refrigerant  in  fever  cases. 

Imperial  Granum  Company,  New  York  City — Space  73. 

The  exhibit  of  "Imiicrial  Granum"  will  aim  tn  show  the  use- 
fulness and  palatableness  of  this  preparation  for  the  feeding  of 
infants  and  invalids.  This  is  one  of  fhe  widely  used  foods  for 
feeding  infants  and  for  use  in  stomach  affections,  and  the 
represenlatives  in  charge  of  this  exhibit  will  be  ready  to 
describe  the  preparation  of  "Imperial  Granum"  to  all  inter- 
ested. 

Keasbey  &  Mattison  Company,  Ambler — Space  26. 
These  extensive  manufacturers  of  granular  effervescent  salts 
will  exhibit  alkalithia  and  phosphate  and  benzoate  of  soda. 
They  will  emphasize  that  alkalithia  is  an  old  and  thoroughly 
tested  combination  of  uric  acid  solvents,  and  that  it  consti- 
tutes a  very  efficient  treatment  for  gout,  rheumatism  and  such 
manifestations  of  lithemia  as  eczema,  pruritus,  mental  per- 
versions, migraine,  asthma  and  hay  fever.  They  will  call  at- 
tention to  the  preparation,  phosphate  and  benzoate  of  soda, 
as  an  ideal  hepatic  stimulant  and  intestinal  antiseptic. 

W.  T.  Keener  &  Co.,  Chicago— Space  9. 

The  specialty  of  this  house  is  supplying  books  of  all  pub- 
lishers. Their  exhibit  will  contain  some  of  the  important  new 
books  of  American,  Knglish,  French  and  German  medical  pub- 
lishers. Perhaps  some  of  the  most  important  new  books  are: 
Leaf's  translation  of  the  "Anatomy  of  the  Lymphatic  Sys- 
tem," from  Poirer  and  Charpy's  treatise,  which  has  been  called 
the  best  text  on  anatomy  in  any  language;  Gould's  "Surgical 
Diagnosis,"  and  Dr.  Burney  Yeo's  new  work  on  "Climates  and 
Mineral  Springs." 

Keystone  Electric  Company,  Philadelphia — Spaces  17  to  20. 

They  will  have  on  exhibit  the  following:  X-ray  apparatus; 
galvanic,  faradic  and  cautery  batteries;  wall  cabinets,  table 
plates,  Finsen  lights,  vibratory  massage  apparatus,  current 
controllers,  motor  dynamos,  diagnostic  lamp  outfits,  eye  and 
car  oscillators,  eye  magnets,  electrodes,  air  compressors,  etc. 

Kress  &  Owen,  New  York  City — Space   100. 

.\inong  the  exhibits  we  find  glyco-thymolinc,  on  which  the 
company  lays  great  stress  as  representing  the  application  of 
scientifit!  principles  to  the  formulating  of  a  preparntion  which 
Iviirmonizes  with  the  secretions  of  the  tissues  treated.  Kress 
&  Owen  Company  will  be  represented  with  an  exhibit  where 
glyco-thymoline  can  be  obtained  by  members  of  the  .-Vsso- 
elation. 

Lea  Brothers  &  Co.,  Philadelphia — Spaces  99  to  101.  1 
Lea  Brothers  &  Co.  have  contributed  a  most  attractive  ex- 
hibit of  their  standard  publications.  Perhaps  the  most  iui- 
piriant  is  the  new  work  on  surgery  by  v.  Bergmann,  etc.,  of  , 
\ihich  the  American  edition  is  edited  by  Prof.  William  T.  Bull. 
Other  new  and  notable  volumes  are  "Starr  on  Nervous  Dis- 
eases," "Roger  on  Infectious  Diseases,"  "Brewer's  Surgery," 
"Morrow  on  Social  Diseases,"  "Findley's  Gynecological  Diag- 
nosis," and  the  revised  edition  of  "Musser's  Diagnosis,"  "Si- 
mon's Clini?al  Diagnosis,"  "Dunglison's  Dictionary,"  "Ewing 
on  the  Blood"  and  "Hyde  and  Montgomery  on  the  Skin." 

Charles  Lentz  &  Sons,  Philadelphia — Sp^ce  66. 
This  firm  will  show  a  full  line  of  surgical  instruments,  of 
their  own  well-known  manufacture,  for  which  they  claim 
special  superiority.  One  of  their  claims  is  that  their  cutting 
instruments  undergo  such  processes  in  making  as  render  them 
tcna'-ious  of  a  keen  edge.  They  will  show  a  complete  outfit 
of  Dr.  Andrew  J.  Downes'  latest  electrothermic  hemoslatic  in 
struments,  and  their  formaldehyd-gas  disinfect  or. 
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J.  B.  Lippincott  Company,  Philadelphia — Space  36. 
This  exhibit  will  present,  in  a  large  oak  case,  the  orna- 
mental electrical  devices  displaying  the  date  of  the  foundation 
of  the  house,  1792,  and  the  year  of  the  exhibit.  This  case  will 
contain  some  one  hundred  volumes,  embracing  the  most  recent 
and  important  of  Lippincott's  medical  and  surgical  works.  It 
is  to  be  arranged  for  the  convenience  of  those  who  would  per- 
sonally examine  the  publications  in  detail  and  offers  an  excel- 
lent illustration  of  the  fine  and  substantial  work  in  binding 
books  for  which  the  company  is  noted. 

Londonderry  Lithia  Spring  Water  Company,  Nashua,  N.  H. — 
Space  71. 
The  Londonderry  Lithia  Spring  Water  Company  will  exhibit 
its  universally  known  water  in  its  standard  sized  bottles  (still 
and  effervescent).  Members  of  the  American  Medical  Asso- 
ciation and  families  will  be  served  with  Londonderry  gratu- 
itously at  the  exhibit  booth.  The  company  calls  attention  to 
Londonderry  as  having  been  officially  designated  as  the  ex- 
clusive mineral  water  to  be  served,  gratis,  at  all  the  smokers 
which  occur.  Handsome  souvenirs  will  be  given  physicians  and 
ladies  by  the  Londonderry  Company. 

Malt-Diastase  Company,  New  York  City — Space  30. 
The  Malt-Diastase  Company  will  exhibit  their  highly  di- 
astasie  nutrients,  maltzyme  (plain)  ;  maltzyme  with  cod- 
liver  oil;  maltzyme  with  cascara  sagrada;  maltzyme  with 
hypophosphites;  maltzyme  with  iron,  quinia  and  strychnia; 
maltzyme  with  iron,  and  maltsanta  (maltzyme  with  yerba 
santa  in  tablet  form).  The  representatives  will  try  to  make 
it  worth  while  for  physicians  to  visit  this  booth  and  form  an 
acquaintance  with  these  products.  They  declare  that  there  is 
no  better  example  of  the  high  quality  work  done  by  legiti- 
mate manufacturers  than  maltzyme. 

The  Maltine  Company,  New  York  City — Space  79. 
The  various  maltine  preparations  will  make  up  the  bulk  of 
this  exhibit.  These  preparations  include  various  medicaments 
for  various  conditions,  all  with  the  basis  of  maltine.  They 
will  also  show  neoferrura,  the  new  iron,  explaining  the  manner 
of  manufacture  and  showing  the  crude  materials  from  wliich 
this  therapeutic  agent  is  prepared. 

McKesson  &  Robbins,  New  York  City — Spaces  48  and  49. 
.\  new  dentifrice,  called  calox,  is  a  feature  of  this  exhibit, 
the  introduction  cf  which,  they  claim,  marks  an  era  in  the 
history  of  dentifrices.  Calox  is  described  as  an  oxygenated 
tooth  powder  which,  when  brought  in  contact  with  the  fluids 
of  the  mouth,  liberates  oxygen  as  does  hydrogen  dioxid,  steriliz- 
ing the  mouth  as  well  as  cleaning  the  teeth.  It  unites  the 
triple  role  of  tooth  powder,  mouth  wash  and  antacid.  They 
also  exhibit  natrozone,  pyrozone,  the  McKesson  &  Robbins  nose 
cup  for  n.asal  lavage  and  the  McKesson  &  Robbins  toilet  salt. 

E.  B.  Meyrowitz,  New  York  City — Space  B. 
The  exhibit  of  E.  B.  Meyrowitz  will  include  a  complete  line 
of  eye,  ear,  nose  and  throat  instruments,  ophthalmologic  and 
electric  apparatus.  Many  new  instruments  will  be  shown, 
among  them  patterns  of  instruments  devised  by  European 
specialists,  and  exhibited  in  this  country  for  the  first  time. 
This  exhibit  will  be  shown  in  a  separate  room  on  the  Steel 
Pier,  and  a  cordial  invitation  to  visit  it  is  extended  to  all  in- 
terested. 

Nelson  Scientific  Instrument  Company,  Chicago — Space  84. 

This  firm,  formerly  known  as  N.  0.  Nelson  &  Co.,  manufac- 
turers of  static  machines,  will  exhibit  a  machine  of  a  new  de- 
sigh.  Mr.  N.  0.  Nelson  will  be  there  personally  to  explain 
the  merits  of  the  apparatus,  and  ivill  emphasize  that  the  Nel- 
son Scientific  Instrument  Company  is  making  an  effort  to 
uphold  the  standard  of  static  machines,  believing  that  the 
medical  profession  do  not  want  a  cheap  static  machine,  for 
such  would  be  an  expensive  investment. 

The  Norwich  Pharmacal  Company,  Norwich,  N.  Y. — Space  50. 

The  Norwich   Pharmacal   Company   exliibits   unguentinc,   of 

course.     This    is.    perhaps,    their    best-known    specialty;    but. 


having  for  20  years  been  extensive  makers  of  standard  pharma- 
ceuticals, they  also  display  pills,  tablets,  effervescent  salts, 
elixirs,  etc.  Among  the  specialties  are:  Zemacol,  a  new  ani- 
mal derivative;  unguentine  spray,  the  latest  unguentine 
adjunct;  and  sal  tonique,  their  new  effervescent  tonic  aperient. 
Their  perfected  antiseptic  thermometer  case  will  especially  in- 
terest physicians.  The  first  completed  instruments  made  from 
the  new  model  will  be  shown  and  demonstrated.  Aluminum 
medals  are  to  be  used  as  souvenirs. 

Oakland   Chemical   Company,  New  York  City — Space   29. 

This  exhibit  will  consist  of  a  display-  of  dioxogen.  This 
solution  of  H..0,,  3  per  cent.,  is  the  only  pharmaceutic  made 
by  the  company.  As  an  illustration  of  the  tendency  toward 
specializing  it  is  instructive,  for,  while  there  is  nothing  secret 
;ibout  the  process  of  manufacture,  the  company  has  devoted 
its  entire  attention  toward  developing  improved  methods  and 
perfecting  details,  with  the  result  of  a  steadily  increasing  de- 
mand for  its  goods. 

Philadelphia  Casualty  Company,  Philadelphia — Space  96. 

A  number  of  competent  men  will  exhibit  and  explain  the 
scope  and  protection  of  this  company's  professional  accident 
policy.  This  Pennsylvania  corporation,  with  assets  exceeding 
•i;750,000,  claims  to  issue  the  onlj-  policy  ever  written  that  pro- 
vides absolutely  full  indemnity  for  death  or  disability  from 
septicemia  or  septic  infection,  without  reference  to  the  circum- 
stances of  simultaneous  wound  and  infection.  The  company 
will  also  demonstrate  the  utility  of  its  malpractice  insurance 
policy,  and  the  special  features  not  to  be  found  in  other  policies 
of  the  kind. 

Phys'cians'  Standard  Supply  Company,  Philadelphia — Space  5. 

This  company  manufactures  nebulizers,  vaporizers,  douches, 
air  pumps,  nebulizing  fluids  (for  nose,  ear,  throat  and  lungs), 
spirometers,  rubber  goods,  and  tablets.  A  special  feature  of 
their  exhibit  will  be  the  unique  hay-fever  douche,  to  be  pre- 
sented to  each  physician  w-ho  will  call  for  it.  The  perfection 
vaginal  douche  is  their  latest  and  most  improved  syringe,  now 
lieing  widely  introduced  and  deservedly  popular.  The  woman's 
monthly  protector  will  be  among  their  new  outfits  at  the 
exhibit. 

Henry  B.  Piatt,  New  York  City — Space  73. 

This  exhibit  will  be  devoted  to  "Piatt's  Chlorides,"  the 
odorless  disinfectant.  The  value  of  this  liquid  for  all  the  pur- 
poses for  which  a  disinfectant  is  used  will  be  dilated  on  by  the 
representatives  in  charge. 

Rebman  Company,  New  York  City — Space  98. 

Xi  Stand  98  this  company  will  exhibit  all  their  recent  pub- 
lications. They  desire  to  call  particular  attention  to  Jacobi's 
■'Portfolio  of  Dermoohromes,"  published  in  two  volumes,  and 
to  their  display  of  plates  from  that  work,  showing  the  remark- 
able results  produced  by  a  recently  invented  four-color  proc- 
ess; also  Freund's  "Radiotherapy"  and  "Health  and  Disease  in 
Relation  to  Marriage,'  by  various  eminent  German  authorities, 
just  published. 

Rigaud  &  Chapoteaut,  Paris,  France — Spaces  gi  and  92. 

Rigaud  &  Chapoteaut  are  still  pushing  cypridol,  lecithin, 
morrhuol  creosote,  strontium  iodid,  bromid  and  lactate,  apiolin 
and  cerevisin,  which  have  been  so  thoroughly  advertised  that  it 
is  unnecessary  to  add  anything  here.  They  will  give  especial 
attention  to  their  new  product,  glycogen.  They  state  that 
when  glycogen  is  given  on  an  empty  stomach  it  appears  to 
increase  vitality,  steady  the  heart  and  to  distinctly  act  as  a 
prophylactic,  antitoxic,  having  bactericidal  properties,  beside 
controlling  diabetes  and  albuminuria. 

Rochester  Surgical  Appliance  Company,  Rochester,  N.  Y.^ 
Space  82. 

A  very  complete  line  of  electrically  illuminated  instruments 
and  sundry  appliances  will  be  shown :  Cystoscopes,  urethra- 
scopes,  current  controllers,  vaginal  specula,  rectal  specula,  eye 
magnets,  galvanic,  faradic  and  cautery  batteries,  cold  minia- 
ture lamps,  etc.     This  company  calls  attention  to  the  care  and 
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skill  with  which  their  iiistruiiieiits  are  made  and  to  the  in- 
dorsements of  many  eminent  specialists  as  well  as  hundreds 
of  general  practitioners.  Their  exhibit  should  prove  of  inter- 
est to  every  one  who  attends  the  convention. 

W.  B.  Saunders  &  Company,  Philadelphia — Space  78. 
Directly  facing  the  main  entrance  of  the  large  room  in  which 
the  exhibit  is  held,  Space  7.8  is  occupied  by  an  excellent  display 
of  books  shown  by  \V.  B.  Saunders  &  Co.,  the  prominent 
medical  book  publishers  of  Philadelphia,  New  York,  and  Lon- 
don. The  display  will  certainly  be  a  most  attractive  one  and 
will  give  a  very  good  idea  of  the  high  character  of  the  Saun- 
ders publications,  both  as  to  literary  superiority  and  mechan- 
ical excellence.  The  exhibit  will  be  in  charge  of  Dr.  J.  A. 
Hetfcrnan  and  Mr.  O.  M.  Smith,  who  will  take  pains  to  give 
every  physician  an  opportunity  to  see  such  books  as  he  is  not 
already  familiar  with. 

Schieffelin  &  Co.,  New  York  City— Spaces  68  and  69. 
A  general  line  of  chemical  and  pharmaceutical  products  will 
be  here  shown,  with  a  special  display  of  their  soluble  coated  pills, 
which  make  a  very  handsome  appearance,  the  transparency  of 
the  coating  showing  the  exact  coloring  of  the  different  masses. 
As  usual,  especial  attention  will  be  given  to  hcmoquinin,  anti- 
malarial and  reconstructive:  uriform,  urinary  antiseptic; 
heromal  and  heroterpin,  their  specialties. 

Smith,  Kline  &  French  Company,  Philadelphia — Space  27. 

In  the  Smith,  Idine  &  French  Company's  exhibit  space  will 
be  shown  both  Eskay's  food  and  Eskay's  neurophosphates. 
Their  representatives  will  give  all  visiting  physicians  as  much 
information  and  demonstration  as  possible.  Samples  of  these 
two  products  in  particular,  as  well  as  descriptive  printing 
matter  and  souvenirs,  will  be  handed  to  all  those  showing 
sufficient  interest  to  take  them  home  and  to  give  the  products 
a  trial.  They  expect  to  serve  Eskay's  food  to  those  wishing 
to  test  its  nutrient  properties  as  well  as  its  palatability. 

Arthur  H.  Thomas  Company,  Philadelphia — Space  67. 
This  exhibit  is  devoted  principally  to  microscopes  and  clin- 
i'al  apparatus  for  physicians'  office  use  in  the  examination  of 
blood,  urine,  sputum,  etc.  Particular  attention  will  be  called 
to  samples  of  museum  jars  for  pathologic  laboratories,  incu- 
bators, sterilizers,  microtomes  and  projection  microscopes. 
The  new  Scanton  blood  pressure  indicator  will  be  demonstrated. 
as  will  also  the  new  physicians'  portable  microscope  in  com- 
pact case  carrying  mechanical  stage,  hemoglobin  apparatus, 
hemacytometer,  etc.  A  skilled  attendant  will  be  on  hand  to 
demonstrate  these  specialties. 

The  Trommer  Company,  Fremont,  Ohio — Space  25. 

The  exhibit  of  the  Trommer  Company  will  consist  of 
Trommer  extract  of  malt  and  combinations,  and  palmiacol,  the 
new  derivative  of  guaiacol.  Samples  of  these  will  be  for 
gratuitous  distribution  and  the  company  cordially  invites  the 
medical  profession  to  call  and  make  their  wants  known  in  this 
connection.  The  exhibit  will  be  in  charge  of  the  veteran  repre- 
sentative. Dr.  Paul  Plessner,  who  is  vice-president  of  the 
Trommer  Company;  other  well-known  representatives  will 
assist. 

Vibrator  Instrument  Company,  Chattanooga,  Tenn. — Space  39. 
In  this  space  of  the  exhibit  several  Chattanooga  vibrators 
will  be  on  exhibition;  also  a  treating  table,  and  any  physician 
so  desiring  will  be  given  a  treatment  by  the  demonstrators  in 
charge.  Complete  catalogues  and  literature  on  the  subject  of 
mechanical  vibratory  stimulation  and  the  Chattanooga  vi- 
brator will  be  on  hand  there  for  distribution.  This  vibrator  is 
sold  to  physicians  only. 

R.  V.  Wagner  &  Co.,  Chicago — Spaces  13  and  14. 
H.  V.  Wagner  &  Co.'s  exhibit  will  be  of  unusual  interest,  as 
they  will  have  a  working  demonstration  of  the  new  Wagner 
adjustable  focus  tube.  They  call  attention  to  this  as  the  only 
tube  not  focused  by  guess.  It  is  adjusted  to  a  perfect  focus 
while  in  operation.  The  magnetic  device  is  very  simple,  and 
those  interested  in  af-ray  work  will  obtain  information  of  prac- 


tical value.  They  will  also  exhibit  a  new  type  of  their  mica 
plate  static  machine  adapted  to  both  i-ray  and  high-frequency 
work. 

Henry  K.  Wampole  &  Co.,  Philadelphia— Space  i. 
The  preparations  which  the  above  company  will  exhibit  in- 
clude their  lines  of  pills,  tablets  and  eli-xirs  and  the  specialties 
on  which  they  place  so  much  emphasis  for  elegance  of  prepara- 
tion, potency  of  medicinal  agents  and  accuracy  of  eoniii  )sition. 
.\mong  these  will  be  Wampole's  tasteless  preparation  of  th* 
extract  of  cod-liver  oil,  formolid  (tlie  antiseptic  solutioni, 
liquid  wheat,  hemogen,  saw  palmetto  wine,  syrup  of  hydriodic 
acid,  etc. 

Wm.  R.  Warner  &  Co.,  Philadelphia — Space  85. 
This  exhibit  will  consist  of  a  general  variety-  of  pharma 
ceuticals,  including  the  prominent  specialties  of  the  company, 
among  which  we  may  name  ingluvin,  lithia  water  tablets, 
elixir  salicylic  comp.,  liquid  pancreopepsin  and  a  number  of 
others.  Of  special  interest  to  the  practitioner  is  the  granular 
effervescent  calcium  carbonate,  also  the  two  recipes  granular 
effervescent  formin  comp.,  A  and  B. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y. — Spaces 
88  and  89. 
This  display  of  Welch's  grape  juice  will  be  pleasing  to  the 
|iliysician.  for  the  value  of  grape  juice  for  the  sick  is  well 
recognized.  This  firm  claims  absolute  purity,  the  juice  being 
sterilized  and  then  hermetically  sealed,  so  that  there  is  no 
preservative,  no  alcohol,  but  only  the  pure  juice  of  the  grape. 
They  expect  to  dispense  the  ice  cold  juice  to  all  physicians. 
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Acknowledgment  of  all  books  received  will  be  madeln  this  column, 
and  this  will  he  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  tlieir  merits,  or  in  the  interests  of  our  readers. 

A  Text-Book  of  Opehative  Sukgekt,  Covering  the  Surgical 
.\natomy  and  Operative  Terhnlc  Involved  In  the  Operations  of 
(Jenerai  Surgery.  Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham.  Phar.M..  M.D.,  Assistant  Instructor  in 
Operative  Surgery.  College  of  Phvsicians  and  Surgeons.  New  York. 
Second  Edition.  With  .^)59  Illustrations.  Cloth.  Pp.  984.  Price. 
S6.00  net  Philadelphia.  New  York  and  London :  W.  B.  Saunders 
&  Co.     1904. 

PuELIMlNARY  Bri.i.KTiN  ON  INSECTS  OF  THE  Cacao,  Prepared 
I'Ispecially  for  the  Beueflt  of  Farmers.  By  Charles  S.  Banlis.  Kn- 
:ifmoiogist.  Bureau  Government  Laboratories.  1904.  No.  11.  Ue 
partment  of  the  Interior.  Bureau  of  Government  Laboratories. 
Biological  Laboratory.  Entomological  Division.  Bulletin  No.  1. 
Paper.     Pp.  58.     Manila  :    Bureau  of  Public  Printing.     1904. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas.  Specialist  tor 
(Gastrointestinal  Diseases  in  Berlin.  Second  Kevised  and  Enlarged 
.-Smerican  Edition.  Translated  by  Permission  from  the  German 
Edition,  with  Special  Notations  and  .Additions.  By  Seymour  Basch. 
M.D..  N'ew  York  Citv.  With  48  Illustrations.  Cloth.  Pp.  000. 
Price,  $,j.OO.    New  York  and  London  :  D.  Appleton  &  Co.    1904. 

.lAHRESiiEKiCHT  liber  die  Fortschritte  in  der  Lehre  von  den 
Pathogenen  Mikroorganismen  untassend  Bacterien.  Pilze  und  Pro 
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SOME  ASPECTS  OP  MEDICAL  EDUCATION. 

PRESIDENT'S     ADDRESS     AT     THE     FIFTY-FIFTH     ANNUAL 
SESSION    OF    THE    AMERICAN    MEDICAL    ASSOCIA- 
TION   AT  ATLANTIC    CITY,    JUNE    7-10,    1904. 

JOHN  H.  MUSSER,  MJ). 

PUILADELPHIA. 

It  is  no  trifling  occasion  that  draws  together  from  the 
uttermost  parts  of  the  country  one-fifth  of  an  organiza- 
tion of  a  profession  that  is  taxed  to  its  utmost  in  the 
prosecution  of  its  duties.  It  is  not  with  sounding  trump- 
ets and  tinkling  cymbals  that  from  the  sorrowing  bedside 
— whether  in  the  hovel  of  the  poor  or  the  palace  of  the 
rich — from  the  excitement  of  the  operating  room,  from 
the  stimulus  of  the  hospital  ward  or  the  quiet  but  in- 
spiring haunts  of  the  laboratorj'  this  a-«sembly  gathers. 
That  it  is  possible  is  a  handsome  tribute  to  the  noble 
animus  in  which  are  embodied  a  spirit  of  inquiry,  a 
thirst  for  knowledge,  a  longing  for  inspiration,  a  desire 
to  uplift  and  to  be  uplifted  that  pervades  the  profession. 
The  event  is  one  that  should  be  fraught  with  the  dignity, 
the  inspiration,  one  might  almost  say  solemnity,  befitting 
a  symphonal  march.  For  such  animus,  fellow  members, 
v7e  have  just  cause  for  self-congratulation. 

It  scarcely  need  be  reiterated  here  that  the  spirit 
which  pervades  such  a  meeting  is  the  outcome  of  that 
evolution  which  began  with  the  introduction  of  precision 
in  medicine.  Just  as  soon  as  the  art  of  medicine  had  for 
its  foundation  the  science  of  medicine,  the  possibility  of 
harmonious  medical  organization  arose.  When  "rule  of 
thumb"  or  intuition  gave  way  to  precision;  idealism  to 
i  realism;  when  speculation  was  displaced  by  fact;  when. 
I  in  short,  inductive  methods  were  employed  and  honest 
inquiry  became  the  guiding  star  of  action,  then  harmony 
could  sit  in  council. 

With  medical,  as  ^v^th  all  organizations  made  up  of 
1  human  elements,  it  would  be  only  human  if  not  per- 
I  vaded  by  the  essence  of  science — truth.    Hence  with  the 
latter  wanting,  jealousies  and  ambitions,  self  and  selfish- 
ness would  prevail  to  the  end  that  the  true  object  of  or- 
I  ganization — a  fraternal  spirit  and  conscientious  seeking 
i  for  truth — would  be  as  a  flickering  flame.   A  little  obser- 
vation will  show  that  that  society,  whether  county,  state 
or  national,  that  does  not  have  this  true  reason  for  its 
existence,  for  its  guide  of  action,  will  be  a  failure.   The 
reverse  is  also  true  that  that  organization  which  may  be 
called  unsuccessful  and  unhappy,  of  snarling  men  and 
backbiting  colleagues  can  be  labeled  at  once  as  without 
its  true  vocation,  to  the  discredit  of  its  members. 

The  great  heights  to  which  our  organization  is  rapidlv 
rising,  precludes  the  activities  of  such  as  have  self  f^r 
their  basis  of  action,  so  that  each  day  we  see  more  and 
more  a  noble  rivalrv  of  its  members  to  do  the  utmn«t  and 


the  best  for  the  organization;  a  healthful  vieing  of  one 
another  for  its  welfare.  Self  and  selfishness  are  looked 
at  askance ;  partisanship  and  faction,  save  for  a  common 
end — the  welfare  of  the  Association — are  memories. 

But,  fellow  members  of  the  Association,  at  this  the  fift}-- 
fifth  session  of  our  Association  we  have  other  causes  for 
congratulation  and  felicitation.  We*  are  on  the  eve  of  a 
union  of  all  the  members  of  the  profession  in  one  har- 
monious organization,  each  individual  of  which  is  willing 
and  proud  to  consider  his  fellow  a  gentleman  until  he  is 
proved  not  to  be,  and  not,  as  of  yore,  a  knave  until  he 
is  proved  to  be  a  saint.  We  are  reaping  the  rewards  of 
that  xmtiring  committee  which  gave  to  us  this  organiza- 
tion with  which  we  now  labor.  We  are  prosperino'  be- 
yond measure  and  gathering  a  force  scarcely  to  be  esti- 
mated, in  great  part  as  a  result  of  the  untiring  efforts 
of  the  apostle  of  organization — our  McCormack.  To 
say  that  thirty-four  states  have  adopted  the  uniform 
plan  of  organization,  and  "that  membership  in  the  re- 
organized states  has  increased  400  per  cent,  and  en- 
thusiasm," writes  our  coad-jutor,  "tenfold  more,"  is 
enough.  We  are  standing  out  in  our  own  man- 
liness with  the  majesty  that  belongs  thereto  because 
of  the  sentiments  expressed  when  our  broadly  inspired 
committee  voiced  the  unanimity  of  feeling  which  be- 
longed to  the  Association,  in  our  principles  of  ethics. 
We  are  letting  our  light  shine  through  the  instrumen- 
tality of  that  genius  of  medical  editors — our  Simmons. 
From  five  thousand  to  thirty  thousand  in  less  than  a 
decade  is  a  statement  of  circulation  which  appals 
and  at  the  same  time  arouses  a  feeling  of  pride  and 
stimulates  to  further  effort,  increased  all  the  more  when 
we  reflect  that  the  scientific  value  of  the  articles  in  The 
Journal  are  surpassed  by  none  of  its  contemporaries; 
its  tone  is  emulated  by  all. 

Such  causes  for  consratulation  brin?  to  this  Associa- 
tion greater  responsibilities  and  weightier  problems  for 
solution.  It  is  held  to  be  the  bounds  of  this  address  to 
indicate  responsibilities,  some  trite  and  apparently 
trifling,  others  most  weightA' ;  to  point  out  duties,  many 
so  arave  and  vast,  beyond  the  powers  of  your  official  to 
justly  define. 

NECROLOOY. 

Before  passing  to  the  task  let  us  pause  a  moment  and 
with  due  reverence  take  cognizance  of  our  colleagues  who 
have  since  our  last  meeting  gone  to  the  great  majority. 
The  Silent  Reaper  has  been  as  rapacious  as  in  the  past, 
and  more  than  fifteen  hundred  fell  in  his  swath.  He 
has  spared  neither  the  humble  nor  the  great.  The  less 
conspicuous  but  just  as  potent  laborers  in  the  vineyard 
can  say  with  the  others :  "I  have  fought  a  good  fight,  I 
have  finished  my  course,  I  have  kept  the  faith." 

Of  those  who  have  been  honored  by  this  Association 
in  the  past  we  lost  two  ex-presidents,  the  hearty,  rugged. 
vet  withal  gentle  and  kindly  Donald  MacLean.  sureeon 
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and  teacher,  and  the  urbane  James  Farquhar  Hibbard, 
a  -revered  general  practitioner  and  teacher ;  two  ex-vice- 
presidents  in  John  Bates  Johnson,  one  of  the  founders 
of  the  Association,  a  great  practitioner,  an  honored 
teacher,  and  Isaac  Ne\rton  Love,  genial  and  magnetic. 
From  the  ranks  we  lost  Edmund  Andrews,  scientist, 
pioneer  in  surgery  and  medical  education  in  the  west; 
George  Julius  Engelmann,  obstetrician,  scientist,  littera- 
teur, teacher,  honored  at  home  and  abroad  by  member- 
ship in  great  organizations ;  James  McFadden  Gaston, 
pioneer  in  the  surgical  treatment  of  affections  of  tiie 
gall  bladder  and  gall  ducts,  an  esteemed  practitioner; 
Franklin  Staples,  Hamilton  Atchison  West,  Orpheus 
Everts,  each  obtained  prominence  and  respect  by  force 
of  charactx^r  and  natural  attainments;  Emile  A.  de 
Schweinitz,  scientist  and  brilliant  investigator,  laboring 
not  for  his  own  renown  but  for  that  of  his  profession, 
pa£sing  away  at  the  threshold  of  a  most  promising 
career;  Frank  Savary  Pearce,  untiring  and  enthusiastic, 
who  had  been  expeoted  to  counsel  with  us  this  week. 

HOUSE  or  DELEGATES. 

The  conduct  of  business  under  the  nerw  constitution 
bodes  success.  The  two  years  of  trial  have  indicated 
that  to  the  House  of  Delegates  the  greatest  responsi- 
bilities fall.  When  its  members  consider  the  gre^t 
power  the  American  Medical  Association  \iill  have  for 
weal  or  woe  in  the  future  and  that  the  great  body  gives 
that  power  almost  unstintingly  to  the  delegates,  they 
should  justly  realize  the  honor  and  confidence  bestowed 
on  them.  With  such  realization  will  come  honest  piir- 
j)Ose  and  deliberate  action.  All  the  county  and  stat« 
organizations  must  appreciate  the  vast  duties  to  be  un- 
dertaken and  the  breadth  of  view,  deliberation  and 
wisdom  essential  to  their  correct  performance,  and  con- 
sequently select  from  their  number  the  best  of  their 
possessions.  Let  us  as  an  organization  see  to  it  that 
honor  and  homage  come  to  those  who  labor  unceasingly 
in  the  House  of  Delegates. 

NATIONAL  LIFE. 

Jt  can  be  readily  seen  that  an  orgiinization  of  the 
magnitude  and  with  the  object  and  the  spirit  of  our 
-Association  must  in  justice  to  itself  and  duty  to  its 
country  take  part  in  its  social  and  political  life.  In  ordei- 
that  we  can  be  in  touch  with  such  life  it  would  bo  well 
for  the  Association  to  devote  some  time  to  the  discussion 
of  broad  general  topics.  We  have  provided  for  discus- 
sions at  this  meeting,  the  advisability  of  whicli  may  be 
tenned  tentative.  We  feel  they  can  be  productive  of 
great  good,  and  if  the  experience  on  this  occasion  is  the 
least  encouraging,  we  would  urge  their  continuance.  We 
had  hoped  to  have  government  officials  take  up  matters 
pertaining  to  the  relation  of  the  medical  profession  to 
the  executive,  legislative  and  administrative  department* 
of  the  government.  .  The  exigencies  of  politics  forbade  our 
obt.aiRing  the  services  of  those  wortliy  to  address  this 
body.  All  men  of  political  affairs  are  too  busy  at  this 
juncture.  At  other  times  we  may  learn  with  profit  from 
our  rulers  and  law  makers.  As  arranged  for  this  week,  so 
in  various  part.«  of  the  country  in  which  the  meetings  arc 
held,  broad  topics  of  general  interest,  perhaps  with  local 
flavor,  could  be  discussed.  From  those  in  the  far  west 
we  might  learn  much  of  climate  or  how  to  conquer  the 
plague  or  flie  medical  aspect  of  "the  yellow  peril."  The 
ffood  iudgmert  of  the  committee,  or  the  President,  can 
be  relied  on  to  select  tonics  suitable  to  the  occasion. 

It  is  needless  to  refer  to  the  demands  that  will  be 
made  on  us  by  the  nation  in  the  future.  You  will  learn 
through  the  representatives  of  the  .Army,  the  ^Tavy  and 


tlie  Marine-Hospital  Service  what  is  expected  of  us. 
My  distinguished  predecessors.  Reed,  Keen  and  others, 
have  pointed  out  our  possibilities  for  good  in  the  legis- 
lative halls  of  county,  state  and  nation.  We  must  have 
care  never  to  be  partisan  or  factional  toward  the  weighty 
matters  we  will  have  to  decide.  We  must  realize  that  the 
jx)wer  we  have  may  be  our  undoing.  We  must  realize 
that  we  are  entering  on  dangerous  ground  and  that  it 
would  better  become  us  to  be  bidden  rather  than  to  in- 
trude ourselves  into  such  territory.  Indeed,  one  miy 
tremble  not  a  little  at  the  possibilities  of  our  develop- 
ment in  the  wrong  direction.  So  long,  however,  as  we 
hold  true  to  the  spirit  which  comes  out  of  devotiim  to 
science  we  need  not  fear. 

THE  SECTIONS. 

The  work  in  most  of  the  sections  the  pajt  few  years 
bears  favorable  comparison  \rith  that  of  co-ordinated 
organizations  throughout  the  country.  To  intiict  dis- 
cussion concerning  them  on  this  general  meeting  is,  we 
realize,  somewhat  of  a  hardship.  Your  indulgence  is 
craved,  however,  for  through  your  medium  alone  can  the 
sections  be  reached,  while  peradvcutun'  tiie  work  of 
these  sections  is  fully  as  Lm]x)rtant  as  that  of  any  branch 
of  our  Association  work.  If  you  will  look  into  it  you 
will  find  the  rise  of  the  Association  came  with  the  de- 
velopment of  section  work.  To  enlianee  the  value  of 
such  work  is,  therefore,  to  uplift  the  organization.  The 
present  methodr-  are  '.vf^rthy  of  trial  for  a  few  years  just 
as  we  should  not  make  haste  in  clianging  the  new  con- 
stitution. IJegarding  it,  may  we  suggest  thought  along 
these  lines? 

1.  The  coniiuuanee  of  the  secretary  for  a  term  <rf 
ye  irs. 

2.  The  collaboration  of  sections  so  that  one  topic 
can  be  exhaustively  co.:sidered  at  the  meeting  of 
the  Association  without  repetition  in  other  sections. 
For  this  purpose  the  officers  of  the  .sections  should  meet 
for  consultation  six  or  eight  months  before  tJie  annual 
meeting.  We  feel  we  did  good  work  by  having  our  dis- 
tintruishcd  chairmen  and  secretaries  come  together  last 
October. 

3.  The  division  of  the  Association  in.o  two  main  sec- 
tions for  work  in  the  mornings,  tliat  of  (a)  medicine,  in- 
cluding  ]>athology,   diseases  of  children,   neirous  and 
mental  diseases,  materia  medica,  stomatology,  cutaneous 
medicine  and  sanitary  science;  (b)  sM/v/ez-y, including  ob- 
stetrics, g\Tiecology  and  the  more  closely  related  surgical 
specialties.     The  members  interested  in  diseases  of  the 
eye  or  nose  or  tJiroat  could  contribute  to  either  section  ■ 
the  result  of  any  studies  related  to  the  respective  sec-  1 
tion.  The  afternoons  could  be  occupied  by  the  specialized  I 
labor  of  the  twelve  sections  now  in  existimce.  ' 

Perhaps  it  might  be  thought  better  to  have  one  morn- 
ing, at  tlie  direction  of  the  Section  on  Practice  of  Medi-  | 
cine,  devot(*l  to  the  di.scussion  of  gencril  topic-  related  i 
to  medicine,  in  which  the  entire  Association  could  take  ' 
part;  another  morning,  at  the  direction  of  its  secretary. 
to  surgery :  a  third  to  the  specialties :  a  fourth  to  sani- 
tary .science.    The  object  is  to  secure  the  views  of  physi- 
sian,  surgeon  and  specialist  on  general  topics.     To  sug- 
gest the  subject  of  endarteritis  is  to  call  up  at  once  the  | 
possibilities  for  the  interni.st.  the  .surgeon  and  the  spe-  I 
cialist.  , 

4.  The  sections  should  take  up  and  organize  speciid 
international  congresses  when  the  time  is  ripe  for  such 
meetings.  Thus  an  International  Congress  of  Derma- 
tology could  be  managed  by  the  correlated  section  of 
this  .Association.    With  the  patronage  of  the  American 
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Medical  Association  any  cougress  tliat  could  couimand 
such  special  energies  and  broad  general  sup^^ort  could 
not  fail. 

5.  The  section  should  name  to  the  President  a  list  of 
its  members  from  which  he  could  select,  when  asked, 
delegates  to  important  national  meetings  or  international 
congresses. 

SANITARY    SCIENCE. 

The  Section  on  Hygiene  and  Sanitary  Science  should 
receive  greater  support  from  the  organization.  It  is 
the  section  which  must  bring  us  in  closer  touch  with  oui- 
national  life.  Through  it  and  those  devoted  to  it  we 
ought  to  secure  greater  respect  from  the  body  politic, 
and  hence  more  wholesome  power  for  the  welfare  of  the 
conununity.  Through  it  the  profession  should  learn 
to  take  greater  interest  in  the  work  of  sanitary  officers 
throughout  the  country.  The  valuable  address  of  Bil- 
lings on  "The  Relation  of  Medical  Science  to  Com- 
merce" and  that  of  Thompson  on  "The  Economic  Value 
of  Medical  Science"  indicate  the  opportunities  and  re- 
sponsibilities of  the  profession.  The  time  has  gone  by 
when  sanitary  positions  should  be  used  for  temporary 
sources  of  income  and  obtained  by  political  means.  Such 
oflBces  are  growing  more  and  more  vital  to  the  public 
welfare.  They  have  not  been  attractive  because  the  re- 
wards have  not  been  commensurate  with  the  responsi- 
bility and  the  labor  demanded.  They  should,  we  will 
admit,  if  looked  at  from  the  proper  viewpoint,  grant 
large  compensation  and  the  occupant  should  be  guaran- 
teed tenure  of  oflice  not  subject  to  party  exigencies  but 
dependent  on  value  received.  The  fault  is  partly  ours 
that  such  is  not  the  case.  In  but  few  medical  schools 
is  there  a  serious  attempt  to  educate  sanitarians,  conse- 
quently the  physicians  who  engage  in  sanitary  science  in 
an  amateurish  way  do  not  give  a  quid  pro  quo.  It  does 
not  pay  a  community  to  hire  them.  In  one  of  the  large 
cities  of  this  country  it  has  been  impossible  for  the 
heaJth  authorities  to  get  men  who  were  competent  to  take 
up  health  matters,  even  though  the  city  was  prepared 
to  pay  fair  salaries.  Speculation  need  not  run  riot  in 
estimating  what  would  occur  in  a  few  years  if  our  uni- 
versities would  give  sound  practical  courses  of  a  broad 
character,  including  some  engineering,  some  economic^* 
and  other  features  which  would  round  out  the  man.  In 
preliminary  and  subsequently  in  the  elective  studies  the 
student  should  not  be  tempted  to  go  into  the  special  lines 
of  practice.  He  should  have  opportimity  to  go  in  for 
■sanitary  science  and  perhaps  for  government  service  in 
the  Army,  the  Navy,  or  other  departments.  The  com- 
munities would  soon  find  the  worth  of  men  thus  edu- 
cated, and  the  demand,  we  would  venture  to  predict, 
would  outrun  the  supply.  In  proof  of  the  former,  we 
may  cite  the  fine  tribute  given  to  Wende  of  Buffalo  by 
the  citizens,  en  masse  and  of  one  accord,  for  the  work  nf 
self-sacrifice,  of  unselfishne^=s  and  of  worth  as  official  of 
the  health  department.  Our  Association  could  as  a  body 
and  in  its  constituent  parts  encourage  the  medical  schools 
to  make  such  training  possible;  they  could  educate  the 
community  to  demand  such  services  and  insist  that 
good  compensation  is  to  be  allotted  for  it.  The  Section 
on  Sanitar\-  Science  could  tak°  up  this  as  one  feature 
of  their  work. 

But  for  a  more  grievous  reason,  the  profession's  atti- 
tude, there  is  public  disrespect.  Survival  of  tlie  old 
dictum  that  a  patient's  woes  are  confidential,  supports 
too  often  the  attending  physician  in  failing  tn  realize 
his  responsibility  to  the  community  while  atti-mling  to 
thp  welfare  of  his  client.     For  this,  as  well  ns  too  often 


for  personal  reasons,  he  readily  connives  with  the  patient 
to  thwart  civic  authority,  thereby  endangering  a  com- 
munity. Instead  of  aiding  in  securing  respect  for  and 
obedience  to  the  rules  of  his  sanitary  colleague  he  joins  in 
opposing  him.  Candor  must  compel  us  to  admit  that  too 
often  he  fears  the  advent  of  the  health  official  may 
mean  some  disclosure  of  his  own  incapacity.  It  is  fair 
to  say  the  official  on  his  part  is  often  too  ready  to  give 
advice,  to  sneer  at  diagnosis  or  rail  at  treatment.  'I'o 
inspire,  therefore,  wholesome .  respect  toward  these  co- 
workers and  establish  an  esprit  de  corps  should  be  one 
of  the  educational  prerogatives  of  this  section.  Were  we 
to  be  called  to  account  for  duties  undone,  the  sin  of  not 
fulfilling  our  obligation  to  the  community  in  sanitary 
matters  would  doubtless  be  found  the  most  conspicuous, 
the  one  most  detrimental  to  its  interests. 

Again,  if  not  too  insistent,  could  not  this  section 
further  educational  exhibits  in  sanitary  matters  not 
unlike  the  superb  exhibit  last  winter  in  Baltimore,  con- 
ceived and  conducted  in  the  main  by  our  present  official 
of  the  Sanitary  Section?  The  Association  could  not  do 
better  than  issue  a  grant  for  the  furtherance  of  this 
object. 

THE  SCIENTIFIC  EXHIBIT. 

It  is  gratifying  to  see  the  interest  and  success  at- 
tendant on  this  new  feature  of  section  work.  It  is  an- 
other tribute  to  the  belief  in  the  permanent  tenure  of 
office  of  an  official  when  we  have  the  good  fortune  to 
get  a  good  one.  Attention  is  particularly  called  to  this 
exliibit  to  ask  the  Association  and  the  other  sections  to 
look  to  the  conduct  of  somewhat  similar  exhibits.  The 
Section  on  Ophthalmolo,gj'  showed  the  possibilities  at 
the  time  of  the  Helmholtz  anniversaries.  "When  a  sec- 
tion takes  up  a  subject  let  us  not  have  the  clinical,  patho- 
logic and  therapeutic  aspects  alone  discussed,  but  bib- 
liographic and  historic  features  brought  out.  Let  such 
features  be  as  national  as  possible.  What  a  fine  exhibi- 
tion it  would  be  to  have  in  connection  with,  say  typhoid 
fever,  a  loan  collection  of  the  pictures  of  authors  and  in- 
vestigators, of  the  various  editions  of  their  works  and  of 
the  material  things  with  which  they  worked,  illustrating 
the  evolution  of  their  knowledge  of  the  subject.  Who 
would  not  be  thrilled  by  a  picture  of  the  wvards  of  the 
old  Pennsylvania  Hospital  where  Gerhard  worked,  of 
the  instruments  or  materials  he  worked  with,  how  he 
lived  and  what  he  did ;  of  the  first  editions  of  his  works, 
indeed  of  the  manuscript  of  them  ?  We  must  confess  to 
a  quiver  of  delight,  mingled  with  reverence,  when  per- 
mitted to  handle  the  manuscript  on  which  Stille  in- 
scribed his  communication  to  the  Paris  Societj'.  This 
is  not  the  time  or  place  to  indulge  in  a  homily  on  the 
value  of  such  exhibits,  agreeable"  though  it  might  be. 
Through  them,  as  of  biography  and  sculpture  and  paint- 
ing ,we  keep  in  touch  with  our  history.  Foster  efforts 
in  these  directions,  gentlemen  of  the  Association,  grant 
liberally  to  sections  their  small  demands  on  you,  to  the 
end  that  you  will  be  stiiiuilating  the  best  instincts  in  our 
profession. 

TUE  .VSSOCIATION    OF   UBILIKIANS. 

We  are  not  far  amiss  when  we  call  attention  to  an 
organization  which  in  a  quiet,  unobtrusive  way  is  bring- 
ing together  the  members  of  the  profession  on  a  com- 
mon ground,  where  tares  do  not  spring  up  and  this- 
tles do  not  blossom,  but  instead  in  an  atmosphere 
clear,  refreshing,  invigorating.  Jealousies  do  not  thrive 
in  libaries:  books  soften  ambitions.  No  stronger,  more 
liberal  friendships  can  develop  than  those  that  come 
to  book  lovers.     We  owe  a  debt  of  gratitude  to  the  Li- 
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brary  Association  and  to  its  distinguislied  president, 
under  whose  fostering  care  the  influence  and  j)o\ver  of 
the  Association  is  unfolding  as  the  liardy  rose,  exhaling 
like  it  a  fragrance  which  cheers  and  stimulates.  Of  tlie 
many  abundant  works  we  owe  him  none,  we  venture, 
will  be  more  satisfying  to  him  and  more  lasting  for 
good  than  the  work  of  the  Association  of  Librarians. 
This  Association  should  hold  not  its  hand  nor  stint  its 
hp.-irt  in  upholding  its  educational  efforts. 

THE   EUSir    MONUMENT. 

Before  tliis  session  adjourns,  by  proper  ceremony, 
graced  by  the  presence  of  the  President  of  the  United 
States,  with  an  oration  befitting  the  occasion  by  our 
distinguished  colleague.  Dr.  Wilson,  the  monument 
erected  by  the  Association  to  the  memory  of  Benjamin 
Rush  will  be  dedicated.  The  Association  is  to  be  con- 
gratulated on  the  completion  of  tliis  tribute  in  perpetual 
bronze  to  one  of  the  most  distinguislied  of  our  country- 
men. Not  alone  should  we  rejoice  on  the  fruition  of 
this  agreeable  task  but  also  because  it  augurs  for  the 
erection  in  the  future  of  tributes  to  the  memory  of 
others  full  worthy  of  our  reverence.  The  invigorating, 
stimulating  influence  that  comes  from  having  about  us 
our  heroes  of  the  past  in  stone  or  bronze  behooves  this 
Association  and  its  constituent  bodies  to  strain  every 
effort  to  encourage  in  this  manner  hero  worship.  It 
is  due  ourselves  to  perpetuate  the  inspirations,  the 
thoughts,  the  feelings  in  the  counterfeit  presentment  of 
our  fellows.  We  axe  not  of  those  who  decry  the  world 
because  it  has  not  recognized  our  Jenner,  our  Pasteur, 
our  innumerable  heroes  either  by  reward  in  their  life 
time  or  by  permanent  tribute.  We  do  not  begrudge  the 
mead  of  praise  and  the  plenteous  bounty  which  flows  to 
our  warriors  and  statesmen.  It  is  true,  their  glory  has 
been  attained  often  by  carnage,  lives  sacrificed  to  avenge 
some  insult.  It  was  not  life  that  was  at  stake.  It  was 
principle  or  thought  or  feeling  or,  our  misanthrope  sug- 
gests, greed.  What  countless  lives  are  sacrificed  for 
aspirations;  what  thousands  of  innocents  for  national 
gain!  So,  to  the  actors  who  stand  for  such,  unstinted 
regard  is  given.  The  public  neither  appreciates  the 
loss  nor  the  saving  of  life.  Hence,  so  long  as  it  doss  not 
come  close  to  them,  civic  murders  from  bad  hygienic 
conditions  do  not  move  them.  Even  when  home  is  dev- 
astated they  submit  to  that  which  they  consider  mysti- 
fnng  or  providential,  and  merely  go  their  w^ay.  They 
are  callous  beyond  measure  to  the  presence  of  epidemics. 
They  do  not  consider  for  one  moment  the  power  they 
have  to  assuage  the  virulence  or  even  wipe  out  the  ex- 
istence of  pestilence.  Evcri-  effort  for  amelioration,  a? 
we  see  in  tuberculosis,  comes  from  our  profession.  Witli 
such  lack  of  appreciation  of  their  own  welfare  we  need 
not  expect  much  appreciation  from  them  of  our  efforts. 

In  all  honesty,  we  must  admit  among  ourselves,  we 
may  not  desen-e  public  appreciation.  If  we  realize  the 
truth  we  may  make  amends.  Could  the  public  be  ex- 
pected to  revere  and  respect  when,  as  usual  in  (he  past, 
perhaps  too  common  now.  the  profession  was  divided 
against  itself,  not  from  principle  but  generally  because  of 
pocket,  of  sordid  ambition,  of  devouring  jealousy?  Look 
ye  to  your  county  societies !  Do  the  brethren  dwell  to- 
gether in  harmony?  Go  to  the  warfaring  court  rooms! 
Do  we  emerge  from  them  respected  and  respectful  of  one 
another?  Until  such  sores  are  healed,  as  they  happily 
will  be,  when  science — and  hence  liberality  of  mind  and 
largeness  of  heart — is  furthered  by  associations  like  ours, 
it  must  remain  to  us  a  cheri.-^hed  heritage  and  privilege 


to  worship  our  heroes  alone.     When  we  learn  to  reepect 
ourselves,  then  will  we  be  respected. 

MEDICAL  EDUCATION. 

The  object  of  this  Association  shall  be  for  the  purpose  of 
elevating  the  standard  of  Medical  Education. 

This  Association  has  been,  should  be,  and  we  trust 
will  be  the  storm  center  of  legislation  for  reform  in 
medical  education.  Since  tlie  inemorable  editorials  of 
Wood  in  the  old  Philadelphia  Times,  and  tlie  masterly 
papers  and  addresses  of  Pepper  and  the  practical  action 
of  the  Universit}^  of  Pennsylvania  there  has  been  virile 
progress.  In  most  respects  it  seems  definitely  settled  as 
to  the  course  of  education  a  candidate  for  the  degree 
of  medicine  should  toke.  Questions  of  pedagogy  are 
still  debatable,  but  we  take  it  that  that  student  who 
wishes  the  quickest  returns,  the  most  lasting  remunera- 
tion, perennial  stimulation  of  the  intellect  and  continu- 
ous enjo}Tuent  in  the  pursuit  of  his  labors,  should 
take  a  college  education  of  three  or  four  years,  a  four 
years'  course  in  medicine  and,  if  possible,  a  hospital  in- 
temeship. 

Reference  need  only  be  made  to  the  reports  to  this 
Association,  to  the  famous  report  of  the  majority  com- 
mittee of  the  Association  of  American  lledical  Colleges, 
to  the  numbers  of  The  Journal  comprehensively  de- 
voted to  education,  and  to  many  recent  admirable  ad- 
,  dresses  in  support  of  the  statements. 

There  is  talk  about  maximum  and  minimum  re- 
quirements, about  laboratory  and  hospital  courses,  the 
merits  of  didactic  and  clinical  teaching — a  mass  of 
material  brought  forth  from  the  viewpoint  of  the  edu- 
cator, or  looking  to  the  welfare  of  the  medical  profes- 
sion. We  do  not  minimize  the  value  of  such  lines  of 
discussion.  It  has  brought  us  to  the  position  we  have 
attained.  But  what  of  the  medical  student?  Should 
we  not  look  at  education  from  his  point  of  view?  Is 
he  quite  able  to  decide  whether  he  should  take  up  the 
profession  of  medicine?  We  hold  that  a  great  duty  is 
due  the  aspirant  for  medical  honors  from  teacher  and 
practitioner.  It  is  a  kindness  due  him  to  point  out  the 
best  methods  of  securing  such  education  as  will  yield 
him  results  commensurate  with  the  time  and  expense  re- 
quired. It  would  be  a  greater  kindness  to  be  enabled  to 
show  him  that  by  reason  of  intellectual  temperament  or 
of  physical  or  moral  qualities  he  is  not  likely  to  reap  the 
rewards  he  is  anticipating. 

The  large  majority  of  medical  students  do  not  have 
a  good  reason  for  studying  medicine.  They  are  ig- 
norant of  the  mental  and  physical  demands  made  on 
them.  They  are  attracted  by  an  uncertain  glamor  and 
a  specious  glory,  and  heedlessly  they  go  in.  The  fail- 
ure of  a  large  percentage  of  graduates  in  medicine  to 
acquire  more  tlian  a  bare  existence,  and  too  often  not 
even  that,  proves  that  they  were  not  educated  prop- 
erly, not  fitted  temperamentally  nor  physically,  to  pur- 
sue its  duties.  Should  they  not  have  opportunity  for 
learning  of  the  responsibilities  and  difficulties,  rather 
than  to  have  the  brighter  phases  glorified?  Would  it 
not  be  well  to  have  in  our  college  curriculum  a  course 
of  lectures  for  the  student  who  contemplates  entering 
a  profession,  pointing  out  the  rocks  and  shoals  in  his 
prospective  career?  An  eminent  practitioner,  not  con- 
nected with  medical  schools,  would  light  up  and  darken 
the  pathway  in  due  proportions.  Then,  too,  should  not, 
as  in  the  Army  and  Navy,  some  physical  tests  be  re- 
quired? The  trophy  is  to  the  robust,  and  sad  will  be 
the  career  of  the  man  who  is  physically  handicapped. 

If  there  were  anv  doubt  ahnnt  the  value  of  a  college 
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degree  to  a  man  euleriug  the  medical  profession  it 
could  be  set  at  naught  since  the  report  of  tne  Mosely 
Education  Commission.  Quotations  like  tlie  following, 
while  not  pertaining  to  medicine  alone,  the  result  of 
extensive  inquiry  and  mature  deliberation,  supported 
by  the  statistics  they  give,  uphold  the  contention  of  a 
large  employer,  that  "for  99  per  cent,  of  the  non- univer- 
sity men,  it  is  hopeless  to  expect  to  get  to  the  top."  One 
opinion  they  express  is  that  ''there  is  still  room  for  the 
boy  of  marked  ability  'to  come  through,'  but  that  his 
difficulties  are  greatly  increasing,  and  that,  useful  as 
he  is,  his  usefulness  would  have  been  greatly  enhanced 
had  he  had  the  benefit  of  a  college  training."  Still 
another  commissioner  reports  that  while  only  "1  per 
cent,  of  the  entire  population  of  America  has  received 
a  higher  education  in  her  colleges  and  universities,  this 
1  per  cent,  holds  more  than  40  per  cent,  of  all  posi- 
tions of  confidence,  of  trust  and  of  profit."  It  is  well 
known  that  the  "geist"  of  the  individual  brings  suc- 
cess, for  which  they  say  "it  is  recognized  that  the  edu- 
cated man  takes  in  a  wide  horizon  and  puts  more  'soul' 
into  his  work." 

The  essential  of  success  in  any  department  is  diagno- 
sis, which  requires  powers  of  intellectual  penetration 
and  discrimination.  President  Thwing  has  again  force- 
fully urged  that  "the  reasoning  of  the  mathematics — 
and  mathematics  is  only  reasoning — tends  to  promote 
clearness  and  accuracy  in  perception,  inevitablenss  in 
inference,  a  sense  of  logical  orderliness.  The  study  of 
the  languages  represents  the  element  of  interpretation. 
The  study  of  history  means  the  interpretation  of  life." 
Are  these  not  the  main  studies  of  a  college  education? 
While  they  may  promote  scholarship,  they  surely  culti- 
vate thought.  It  need  scarcely  be  pointed  out  to  this 
audience  that  to  be  a  thinker  is  the  salvation  of  the 
physician. 

To  the  plea  that  the  acquirement  of  a  college  degree 
takes  up  too  much  time  and  requires  too  much  money, 
tlie  material  answer  can  be  given  from  other  sources 
to  the  effect  that  "the  men  whom  you  are  surprised  to 
find  holding  such  important  positions  in  factories, 
though  not  much  over  thirty  years,  are  the  very  men 
who  did  not  leave  the  technical  college  till  they  were 
twenty-three  or  twenty- four;  the  graduate  may  have 
been  twenty-five  before  he  donned  a  jumper,  but  in  five 
years  he  learned  more  with  the  college  training  he  had 
as  a  foundation  than  the  regular  journeyTnan  of  fifteen 
years  of  actual  work  in  the  shop."  The  experience  of 
teachers  who  have  watched  the  alumni  agrees  in  that  the 
college  graduates  get  quick  returns  and  soon  acquire  a 
position  of  independence. 

The  poor  boy.  I'lcrefore,  need  not  be  deterred,  for  if 
he  has  the  spirit  ,■  nd  energy  to  work  his  way  through 
fotir  years,  two  years  or  three  years  more  will  be  but 
very  little  in  the  final  summing  up.  If  the  student 
only  knew  that  the  purchase  of  the  1)est  education, 
whether  reckoned  in  time  or  money,  was  the  most  eco- 
nomical investment,  in  that  as  to  the  former,  a  thorough 
education  at  first  is  time-saving  in  later  ye:irs,  and  as  to 
the  latter,  the  money  outlay  is  returned  more  quickly,  iii 
more  immediate  work  and  Inrger  pay. 

There  should  be  one  educational  requirement — tiie 
equivalent  of  that  for  which  a  first-class  coUrge  degree 
stands,  whether  received  at  a  liigh  school  or  university. 

After  entering  the  medical  school  with,  it  is  pi'c- 
sumed,  the  proper  educational  attainments,  his  career 
the  first  year  should  be  closely  watched.  That  school  has 
too  manv  students  if  it  dons  not  have  enough  instnieior,; 


in  the  first  year-  to  be  able  to  judge  with  a  reasonable  de- 
gree of  accuracy  of  the  chai'acter  and  moral  stability  of 
the  men.  This  is  not  to  be  taken  in  a  prudish  sense  or  with 
too  critical  a  scrutiny  of  habits  which  are  the  overflow 
of  the  animal  spirits  or  the  expiring  exuberance  of  the 
boy  approaching  manhood.  This  can  be  said  that  a 
student  who  does  not  play  fair  in  his  exerciser,  who 
cheats  in  one  demonstration  or  evades  another,  who 
does  not  show  manliness,  franlcness  and  truthfulness 
in  his  first-year  duties,  will  not  be  a  good  diagnostician. 
He  will  cheat  himself ;  he  will  cheat  his  patient.  The 
teachers  of  the  first  year,  or  at  least  the  second,  should 
know  this  and  block  the  student  there  and  then.  It 
would  be  a  kindness.  Let  us  thfen  agitate  whether  we 
should  not  have  a  certificate  of  manliness,  a  certificate 
of  health  as  well  as  a  certificate  of  mental  proficiency, 
before  we  admit  students  to  our  medical  schools  or 
permit  them  to  go  beyond  the  first  year.  Let  us  not  be 
decoys,  alluring  them  on  to  later  destruction,  but 
rather  be  guardians,  wrapping  the  strong  arm  of  ex- 
perience about  them  to  lead  them  to  the  fitting  pathway. 

Having  permitted  the  student  to  pass  further  in  his 
pursuits,  we  still  owe  Mm  much.  We  must  see  to 
it  that  such  course  is  given  him  the  fiirst  two  years  of 
his  studejit  career  that  he  will  acquire  such  fondness 
for  the  science  of  medicine,  such  reverence  for  the  ex- 
ploration of  its  truths,  that  until  his  dying  day  devotion 
to  it  will  be  his  stimulus  and  solace.  As  a  corollary,  we 
must  insist  that  medical  schools  secure  the  best  men 
in  the  market  for  these  places  and  pay  them  salaries 
commensurate  with  their  ability — good  living  salaries. 

It  is  in  the  first  and  second  years  of  his  career  thai 
the  foundations  are  laid  whereby  the  student  becomes 
the  medical  thinker.  To  quote  again:  "The  power  of 
thinking  should  not  be  of  a  base  and  barren  character. 
The  thinking  should  represent  and  be  concerned  with 
a  fine  and  rich  content  of  knowledge.  It  should  have 
the  exactness  of  intellectual  discrimination;  it  should 
have  the  fullness  of  noble  scholarship;  it  should  em- 
body a  culture  which  is  at  once  emotional  and  esthetic 
and  ethical,  as  well  as  intellectual." 

That  a  desire  to  relieve  suffering,  to  exlend  sympa- 
thy, to  save  life,  is  the  impulse  of  the  physician,  we  all 
admit,  but  where  is  the  man  among  us  who  will  not  also 
admit  tliat  a  scientific  habit  more  quickly  brings  it 
about  and  more  surely  sustains  and  fortifies  the  hu- 
mane instinct  through  the  trials  and  tribulations  of  ex- 
acting practice?  That  pro-^ecution  of  professional  du- 
ties soon  becomes  commercial  that  does  not  have  for  its 
basis  a  true  spirit  of  scientific  inquiry.  How  miserable 
must  that  life  be  which  conducts  an  exacting,  drudo-ino-. 
daily  routine  with  only  material  reward  in  view.  ^Few 
are  the  practitioners  who  have  this  sordid  view :  we  can 
be  as  sure  medicine  would  soon  be  forsaken  if  this  view- 
point alone  were  considered.  Hence  in  the  laboratory  of 
the  first  two  years  must  be  aroused  and  fostered  the  sHm- 
ulus  for  lifework. 

The  final  years  should  be  clinical  years,  and  the  last 
should  be  in  a  hospjtal.  The  medical  school  that  al- 
lows its  students  to  think  such  opportunity  is  not  due 
them  is  most  unfair  to  them.  As  our  schools  are  now 
constituted,  most  of  them  can  not  give  such  require- 
ments. The  students  should  know,  however,  such  re- 
quirement is  necessary.  What  has  been  said  regard- 
ing the  preliminary  college  education  applies  equallv 
forcefully  to  the  hospital  training.  He  is  thrice  armed 
who  enters  the  arena  thus  equipped.  Medical  schools 
that    can    not    give    such    education    are    cruellv    un- 


1538 


MEDICAL    EDUCATION— .VUHSER. 


Jour.  A.  M.  A. 


kind  and  unjust  to  the  studuuts  by  having  theiu  ihuik 
it  is  not  essentiaJ.  Medical  colleges  that  pass  oil'  a 
hospital  training  for  one  that  is  not  truly  such,  lake 
their  students.  The  student  who  pays  well  for  hib 
training  ha:s  the  right  to  demand  such  as  to  fit  him  for 
immediate  action. 

It  is  not  the  fault  of  the  medical  school  alone  that  he 
can  not  get  it.  The  public  that  cries  out  when  there  is 
mistake  in  diagnosis,  fault  in  treatment,  ami  that  shakes 
its  head  at  the  deficient  education  of  our  students, 
must  share  the  blame  with  the  medical  school.  The 
public  admits  that  its  individual  members  may  at 
any  moment  almost  be  at  the  mercy  of  a  half- 
educated  physician.  It  is  not  necessary  to  recount, 
for  it  is  well  known,  how  on  land  or  sea,  by  da\- 
or  night,  some  event  ma}'  arise  in  aii  individual  life, 
the  care  of  which  may  mean  life  or  death.  Even  with 
this  knowledge  they  withhold  means  to  relieve  them- 
selves. They  admit  the  necessity  of  a  hospital  training. 
But  they,  and  particularly  the  public  in  control  of  hos- 
pitals not  used  for  teaching,  say  each  medical  college 
should  have  its  teaching  hospital.  They  do  not  appreci- 
ate that  to  give  an  education  which  involves  a  hospital 
course  would  require  an  expenditure  of  $500  a  year  for 
four  years  by  each  student.  It  has  been  estimated  that 
the  cost  of  maintaining  a  plant  and  paying  salaries 
sufficiently  large  to  accommodate  GOO  students  woild  re- 
quire  the  above  outlay  by  each  student.  Unfortunately, 
it  is  impossible  to  expect  student*  to  pay  such  figures,  as 
it  would  render  entrance  into  the  profession  almost  pro- 
hibitive. It  is  manifestly  impossible,  as  medical  schools 
are  constituted  now,  to  educate  all  the  students  of  the 
land  properly.  Hospital  training  can  not  be  given  ex- 
cept bv  a  few  favored  institutions,  because  the  doors  of 
hospitals  are  closed  either  by  the  governing  body  of  the 
hospital  or  by  the  teachers  in  the  medical  schools. 

We  believe,  personally,  if  a  decree  should  be  is- 
sued that  no  medical  school,  including  its  hospital, 
should  exist  except  on  the  foes  derived  from  stu- 
dents, but  little  hardship  would  follow.  The  lessened 
supply  of  students  would  increase  the  demands  on  the 
practitioner,  so  that  larger  returns  would  follow.  The 
poor  student  would  sacrifice  and  strive  to  get  a  degree, 
knowing  then  he  had  a  good  asset.  A  diminution  in 
number  and  an  increase  in  quality  is  demanded  aUke 
bv  the  public  and  the  profession.  Such  diminution 
in  number  would  mean  that  the  student  woidd  get  back 
his  investment  quicker  and  in  hirger  amount  than  at 
pre>~ent,  hence  good  men  would  be  attracted.  If  we 
could  abolish  sentiment  for  sense  and  educate  accord- 
ingly, there  might  be  betterment  all  around.  As  it  is 
now,  medical  students  receive  part  of  their  education 
through  the  bounty  of  the  state  or  the  charity  of  the 
public,  as  such  education  can  only  be  given  in  en- 
dowed institutions.  The  public  is  taxed  .'o  that  the 
prospective  physician  can  make  a  living.  Is  it  right 
that  it  shoidd  be?  Perhaps  a  mechanic  should  demand 
such  right  to  make  his  son  a  good  workman.  We  must 
all  admit  it  is  the  duty  of  the  state  to  educate  the  youtli, 
so  that  good  citizenship  is  maintained;  we  can  question 
whether  the  state  should  educate  the  members  to  obtain 
a  livelihood. 

With  the  same  indifference  that  the  public  views 
an  epidemic's  march  they  allow  hospitals  that  are 
engaged  in  teaching  to  s\iffer  for  the  want  of  funds. 
Moreover,  they  close  their  doors  to  the  advent  of 
teaching  in  the  hospitals  under  their  control.  We  must 
admit  those  who  do  not  appreciate  the  true  function  of 


a  hospital  have  some  ground  for  their  contention.  iJulLd 
by  sentiment  chiefiy,  unfortimately  an  impracticable 
master,  they  sympathize  with  the  patient  wno  still 
harbors  tne  belief  of  old  that  the  medical  student  is 
one  of  a  ciass  that  prowl  about  not  unlike  harpies.  The 
public  does  not  realize  the  dili'erence  iu  the  student  of 
to-day  and  the  student  of  tradition.  We  can  not  hold 
to  accoimt  the  governing  body  of  the  hospital  who  has 
the  point  of  view  that  it  is  harmful  to  a  sick  person  to 
have  them  under  the  surveillance  of  an  idleged  student 
rabble.  We  must  admit  some  patients  become  alarmed, 
particularly  in.  institutions  where  they  know  they  will 
have  the  sympathy  of  the  governing  body.  An  analy- 
sis of  motive  will  show  tliat  the  usual  patient  who 
will  not  allow  a  judicious  amount  of  clinical  Jem- 
onslration  when  the  sense  of  delicacy  is  not  offended, 
is  truly  selfish,  in  that  there  is  prevented  that  iucrfasi- 
of  knowledge  and  development  of  skill  whereby  suffering 
of  others  may  be  alleviated.  A  little  encouragement  from 
the  officials  would  allay  alarm  on  the  part  of  the  patient. 
The  desire  to  help  others  is  infectious,  and  when  one 
3"ields  in  a  ward,  others  vie  in  the  work. 

The  trutli  of  the  matter  is  that  in  hospitals  m  wliich 
teaching  is  carried  on,  rarely,  if  ever,  do  the  patients 
complain.  Indeed,  it  is  the  experience  of  those  teach- 
ing institutions  that  judiciously  conducted  instruction 
is  appreciated  by  the  patient,  in  one  hospital  we  mignt 
name  most  of  the  inmates  are  pay  patients,  giving  $i 
a  week  willingly,  because  tliey  know  they  are  buying 
the  services  of  the  best  practitioners  in  thu  land — the 
teachers  of  medicine-^which  service  they  could  not  get 
at  tenfold  the  figure.  The  fact  that  t*.'aching  hospitals 
are  overcrowded,  not  by  the  poor  alone,  but  by  people 
independent  of  charity,  shows  that  clinical  instruction 
is  not  a  bugbear.  If  the  governing  boards  would  know 
that  while  a  few  patients  might  be  alarmed,  on  the 
whole  most  of  tliem  would  be  gratified  by  the  attention 
paid  them,  and  their  sense  of  rectitude  and  manliness  ap- 
pealed to  by  the  satisfaction  that  they  are  doing  some 
good  in  enlightening  students,  so  that  others  could  be  re- 
lieved; that  their  administration  would  be  stimulated  to 
do  work  beyond  criticism;  that  the  nurses  would  be 
aroused  to  better  activity  while  tmder  the  observation  of 
those  not  connected  with  the  hospital ;  that  the  internes 
woidd  do  their  very  best  to  have  most  complete  studies  of 
the  cafc.  and  finally,  that  the  chief  in  attendance,  coin- 
pelled  to  do  his  best  at  the  risk  of  his  reputjition,  they 
would  gladly  open  their  doors,  even  at  the  discomfort  of 
the  few,  but  to  the  advantage  of  the  manj-.  In  short,  the 
hospital  should  have  teaching  not  to  oblige  the  medical 
school,  but  for  its  own  survival  and  regeneration.  The 
benefits  the  student  derives  by  the  <  b  ■■  ct  lesson  of  an 
orderly  hospital  can  not  be  estimate  i  Will  not  every 
member  of  a  hospital  board  admit  that  his  own  character, 
his  own  sympathies,  have  been  benefited  by  his  connection 
with  the  hospital,  even  though,  perhaps,  he  has  not 
the  advantage  of  an  impressionable  age  ?  Can  he  not  see, 
therefore,  how  the  youthful  student  can  be  influenced  in 
thought  and  character  and  feeling?  He  can  not  lightly 
toss  aside  this  responsibility,  nor  even  hide  it  by  putting 
the  onus  of  medical  education  on  the  teaching  hospital. 
Everv  dollar  endowing  a  non-teaching  hospital  robs  the 
teaching  hospital  which  is  engaged  in  this  larger  duty. 

It  is  true  a  class  who  are  compelled  to  have  hospitid 
attention  may  not  sympathize  with  this  feeling.  How 
can  we  obtain  the  confidence  of  this  cla-ss?  Let  us  or- 
ganize .«uch  association  of  prominent  people  in  our 
t^eaching  centers  who  will  agree  to  have  any  operation. 
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any  feature  of  disease  witnessed  by  medical  students, 
at  the  Judgment  of  tlieir  attending  physician.  It 
would  be  well  if  the  individuals  of  such  an  organ- 
ization would  agree,  first,  to  undergo  hospital  treat- 
ment; second,  to  be  the  object  of  observation  by 
students;  third,  to  have  an  autopsy  performed  in  case 
of  tmtimely  end.  Such  association  would  rob  hospitals 
of  tlieir  terror  and  teaching  of  its  dread.  No  one  can 
deny  that  on  the  whole  the  public  would  be  benefited 
from  whatsoever  point  of  view  we  look  at  it.  Indeed, 
the  public  ought  to  learn  that  disease  is  an  enemy  to 
themselves  and  their  country.  Just  as  we  make  sacri- 
fices in  time  of  national  warfare,  so  we  should  be  will- 
ing to  make  sacrifices  in  the  daily  battle  for  life.  Just 
as  aristocrat  and  plebeian,  landlord  and  tenant,  fight 
side  by  side  in  the  former,  so  they  should  array  in  solid 
phalanx  in  the  latter. 

But  there  are  hospitals  willing  to  admit  students, 
and  yet  the  privilege  is  not  availed  of.  This  arises  be- 
cause the  teaching  force  of  the  medical  college  is  not 
willing  to  sink  its  personality  and  allow  the  student  to 
go  wheresoever  he  will  for  his  instruction.  Courage  and 
some  sacrifice  is  required  perhaps.  But,  when  one  thinks 
of  the  mighty  opportunity  and  the  frightful  waste,  it 
is  saddening.  Every  hospital  should  be  a  school.  The 
fourth  year  should  be  so  arranged  that  the  student  could 
avail  himself  of  the  advantages  of  hospitals  in  the  imme- 
diite  vicinity.  Jjet  each  teaching  body  have  the  student 
understand  what  he  must  see  and  do.  and  trust  you  the 
true  student  will  see  it  at  the  best  place  and  with  the  best 
men.  He  must  be  accountable,  of  course,  with  a  rigidity 
that  means  the  exact  acquirement  of  knowledge.  To  this 
end  the  first  two  years  could  be  well  spent  in  the  prop- 
erly equipped  laboratory  university,  whether  in  town 
or  country,  the  third  in  the  authorized  hospital  of  the 
school,  the  fourth  in  extramural  hospital  work. 

Is  it  not  anomalous  that  the  hospital  boards  give  to 
the  nurses  who  are  to  act  as  aids  to  the  physician  the 
highest  opportunities,  and  yet  deny  it  to  those  who  are 
to  give  orders  to  the  nurses?  This,  of  course,  arises  be- 
cause training  schools  are  the  product  of  moclern  thought 
and  have  not  been  trammeled  bv  tradition. 

But  all  this  talk  of  the  primary  education  avails  but 
little  if  we  do  not  see  to  it  ourselves  that  education  is 
continuous ;  that  from  the  day  of  our  graduation,  for- 
wards, we  do  naught  but  toil,  toil,  toil.  It  should  go 
without  saying,  as  a  mere  business  proposition,  that 
unless  wo  unceasingly  labor  but  little  of  the  fruits  do 
we  pluck.  It  is  demonstrated  in  a  practical  mmnc]-. 
for  when  we  look  about  us  and  find  the  methods  of 
those  of  our  brethren  whose  labors  are  not  in  vain  each 
one  bears  the  scent  of  midnight  oil. 

The  development  of  post-graduate  schools,  the  growth 
of  libraries,  the  groans  of  the  printing  press,  the  en- 
thusiasm of  medical  societies,  nil  testify  to  the  spirit  of 
persistent  self-education  that  is  abroad.  It  is  not  for  me 
to  urge  further  the  importance  of  each  of  us  taking  from 
time  to  time  months  for  study  and  reflection.  Every 
active  doctor  should  have  his  sabbatical  year.  We  dare 
say,  extended  observations  would  uphold  that  in  income 
a  gain  is  one  hundredfold  for  each  dollar  invested  in  edu- 
cational outings,  and  for  even^  hour  thus  employed,  ten 
is  added  to  life.  To  finance  a  medical  man  from  first  to 
last  Ruccessfullv.  we  dare  sav  spend  all  net  earnincrs  of 
the  first  five  years  on  self-education  ;  2.5  per  cent,  of  eacii 
five  years  for  further  education;  after  ten  years,  10 
per  cent,  of  the  annual  net  earnings  for  an  assistant. 
continuing  the  2^  per  cent,  investment  each  five  venrs. 


Health,  happiness,  increased  usefulness  to  the  commun- 
ity— a  success  which  never  comes  from  eccentricity, 
equal  to  doubimg  capital  every  ten  years,  would  follow. 
I'o  this  must  be  added  the  great  mental  satisfaction  of 
a  more  claa-voyant  vision  in  the  prosecution  of  his  daily 
duties,  the  inspiration  that  comes  from  the  doing  of 
thmgs,  the  stimulation  that  arises  from  the  solving  of 
problems. 

In  the  course  of  our  work  it  is  necessary  for  us  to  halt 
from  time  to  time  and  review.  Eew  of  us  are  they 
who  will  not  find  as  our  days  grow  fuller  an  unconscious 
tendency  to  slight  our  work,  to  become  slipshod,  to  hurry 
over  matters.  It  is  partly  an  evidence  of  overwork.  The 
post-graduate  school  is  the  salvation.  No  obstacle  can 
withstand  the  continuity  of  drill,  which  the  earnest  of 
us  keep  in  action.  If,  to  continue  the  imposition,  asked 
what  element  of  character  is  perhaps  lacking  to  the  great- 
est detriment  to  the  profession  and  public,  we  possibly, 
one  and  all,  would  say  courage.  This  is  seen  in  the  hesi- 
tancy which  members  of  the  profession  show  in  giving  an 
opinion,  in  advising  an  operation  and  in  asking  for  an 
autopsy.  How  much  confidence  is  destroyed  by  the  want 
of  free,  frank  avowal  of  the  physician  that  he  does  not 
know  on  the  one  hand,  or  of  clear,  precise  statement  of 
his  Judgment  concerning  a  case  on  the  other !  The 
greatest  success  in  life  is  confidence.  How  many  lives 
are  lost  by  the  worker  in  internal  medicine  not  advising 
early  and  unequivocally  an  operation  for  fear  he  might 
be  wrong  in  his  diagnosis  !  And  how  many  more  are  lost 
because  the  surgeon  lacks  courage  to  do,  either  because 
he  fears  the  patient  may  die  and  his  record  be  marred, 
or  because  he  may  operate  when  it  is  not  necessary ! 
We  must  admit  we  have  had  some  operations  done  when 
they  were  not  required,  but  let  it  be  said  to  the  credit  of 
modern  surgery,  we  have  never  seen  an  operation  of 
such  character  performed  by  the  right  man  that  did  any 
harm  to  the  patient.  On  the  other  hand,  the  resort  to 
operative  procedures  early,  and  in  cases  that  even  yet 
are  not  considered  of  surgical  relief,  has  saved  lives  and 
lessened  suffering  to  a  degree  that  far  overbalances  the 
now  and  then  futile  measure.  It  may  be  assiuned,  with- 
out contradiction,  that  every  case  of  bad  appendicitis 
that  happens  to  get  well  without  snrgicaJ  relief  has  in 
its  wake  three  to  five  that  die  for  the  want  of  an  oper- 
ation. In  other  words,  the  pernicious  infiuence  of  a  sur- 
gical case  that  recovers  without  operation  is  evident 
in  creating  the  hope  that  other  cases  demanding  oper- 
ation might  get  well  without  it. 

And  the  man  who  does  not  want  an  autopsy — not  only 
the  centers  of  courage  need  stimulation,  but  too  often 
the  entire  medical  storehouse  needs  refitting.  Some- 
thing, best  known  to  the  physician  himself,  we  trust,  is 
lacking  in  the  one  who  treats  an  obscure  case  for  a  day, 
six  days,  six  weeks,  and  then  does  not  want  an  autopsy. 
If  true  to  himself,  true  to  the  demands  of  his  profes- 
sion, courage  will  not  fail  him.  In  our  mental  and 
physical  round-up,  we  must  see  to  it  that  courage  is 
given  a  new  backbone  from  time  to  time,. 

But,  fellow  members  of  the  Association,  not  alone  as 
members  of  this  organization  may  we  indulge  in  self- 
congratulation,  but  as  members  of  a  profession  whose 
limitation  knows  no  bounds,  we  may  Join  in  felicitation. 
Neither  language,  nor  creed,  nor  country  fetters  our  pro- 
fession's munificent  sway.  The  thoughts  of  Ehrlieh  in 
Prankfurt,  of  our  own  Welch  or  Councilman,  of  Kita- 
sato  in  Japan,  are  correlated.  The  knife  of  Mayo  in 
.\merica,  of  T?obson  in  London,  of  Kocher  in  Berne  con- 
tributes to  the  relief  of  suffering  in  far  Cathqv.  The 
founts  of  Lister's  genius  and  Pasteur's  divine  inspira- 


1540 


PROGNOSIS— DOCK. 


JoDit.  A.  il.  A. 


tion  bring  countless  blessings  to  England,  to  India,  to 
France  and  to  Africa.  What  a  stimulus  it  is  to  realize 
that,  howsoever  small  the  contribution  of  the  humblest 
of  us  may  be,  its  impulse  will  be  felt  in  climes  near  and 
far  and  ages  present  and  remote !  What  awe  can  not  but 
overtake  us  when  we  consider  each  heart  throb  we  study 
entwines  us  to  Harvey  of  two  centuries  ago;  with  every 
percussion  tone  reverberates  the  sound  of  Laennec's 
voice  of  a  century;  with  each  vaccine  inoculation,  the 
simple  observation  and  reasoning  of  Jenncr  to  stimulate 
our  question  and  deductions! 

We  rejoice  together  and  cherish  our  history,  by  the 
warp  and  woof  of  wliicli  we  arc  woven  to  the  past.  What 
heritage  for  us  and  our  children !  Dead  must  be  the 
soul  that  wearies  of  communion  with  the  spirits  of  the 
pa5t;  deep  must  be  its  slumber  on  which  falls  the 
thought  of  centuries;  lethargic  its  actinties  that  are 
aroused  not  by  the  deeds  of  heroic  men !  "Honor  and 
fortune  exist  to  him  who  always  recognizes  the  neighbor- 
hood of  the  great,  always  feels  himself  in  the  presence 
of  high  causes."  We  worship  together  our  science,  devo- 
tion to  which  brings  forth  character,  smothers  egotism, 
levels  pretension,  drives  out  solitude,  develops  such  lofti- 
ness of  thought  which  can  see  that  "against  all  appear- 
ances the  nature  of  things  works  for  truth  and  right  for- 
ever." Of  our  art,  let  us  see  to  it  thnt  when  the  final 
summon^i  comes  it  can  be  said  of  us.  "Oreatpr  love  hath 
no  man  than  this,  that  a  man  lay  down  his  lif"  for  his 
friends." 
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PROGNOSIS:  ITS  THEORY  AKD  PRACTICE. 

ORATION  ON  MEDICINE  AT  THE  FIFTV-FIFTII  ANNUAL  SES- 
SION   OF    THE    AMEItlCAN   MEDIPAL  ASSOCIATION  AT 
ATLANTIC  CITY.  .lUNE  7  TO   10.   1904. 
GEORGE  DOCK,  M.D. 

ANN   ARBOR,   MICH. 

The  topic  I  have  ventured  to  bring  before  you  is 
"Prognosis;  Its  Theory  and  Practice."  As  a  text,  let 
me  quote  from  the  oldest  work  we  have  on  this  subject,' 
which,  though  old,  still  has  the  freshness  and  modern- 
ism that  genius  gives  to  human  productions: 

It  appears  to  me  [said  the  Father  of  Medicine]  a  most  ex- 
cellent thing  for  the  physician  to  cultivate  prognosis;  for  by 
foreseeing  and  foretelling,  in  the  presence  of  the  sick,  the 
present,  the  past  and  the  future,  and  explaining  the  omissions 
which  patients  have  been  guilty  of,  he  will  be  the  more  readily 
believed  to  bo  acquainted  with  the  circum.stances  of  the  sick; 
go  that  men  will  have  confidence  to  entrust  themselves  to  such 
k  physician.  And  he  will  manage  the  cure  best  who  has  fore- 
seen what  is  to  happen  from  the  present  state  of  matters.  For 
it  is  impossible  to  make  all  the  sick  well.  This  indeed  would 
have  been  better  than  to  be  able  to  foretell  what  is  going  to 
happen ;  but  since  men  die,  some  even  before  calling  the  phy- 
sician, from  the  violence  of  the  disease,  and  some  die  imme- 
diately after  calling  him,  having  lived  perhaps  only  one  day 
or  a  little  longer,  and  before  the  physician  could  bring  his  art 
to  counteract  the  disease;  it  therefore  becomes  necessary  to 
know  the  nature  of  such  affections,  how  far  they  are  above 
the  powers  of  the  constitution.  Thus  a  man  will  be  the  more 
esteemed  to  be  a  good  physician,  for  he  ^vill  be  the  better  able 
to  treat  those  aright  who  can  be  saved,  from  having  long  an- 
ticipated everything,  and  by  seeing  and  announcing  before- 
hand those  who  will  live  and  those  who  will  die,  he  will  thus 
escape  censure. 

In  this  Hippoerafps  describes  the  essential  importance 


1.  The  Book  <■■:  ; 
Adams"  translation,   vol.   1. 


he  genuine  works  of  Hippocrates, 


of  prognosis  to  the  patient  and  the  physician  in  relation 
to  treatment.  Besides  this,  prognosis  is  often  important 
to  relatives  and  dependents,  not  merely  for  reasons  of 
sentiment,  but  in  order  to  protect  property  and  prevent 
unhappiness  and  destitution  that  would  be  as  painful 
for  the  patient  to  contemplate  as  for  the  others  to  suf- 
fer. There  is  another  aspect  not  present  in  the  time  of 
Hippocrates — giving  the  patient  an  opportunity  to  pre- 
pare himself  for  the  anticipated  life  beyond  the  grave. 
In  many  cases,  too,  prognosis  may  have  important  bear- 
ings on  political  parties  or  for  the  commonwealth. 

The  patient  very  often  ignores  these  needs.  If  he 
asks  for  anything,  it  is  usually  either  the  name  of  the 
disease  or  that  of  the  medicine  the  physician  intends  to 
use.  He  really  understands  as  little  of  the  significance 
of  the  name  as  he  does  of  the  action  of  the  drug,  and  is 
often  more  quickly  satisfied  in  proportion  as  both  an- 
swers are  occult.-  What  really  should  interest  him  is, 
as  clearly  as  his  mental  development  permits,  some  idea 
of  the  changes  in  his  body,  anatomic  and  functional, 
their  present  seriousness,  the  chances  of  death,  or  of 
complete  or  partial  recover}',  with,  in  the  latter  case,  the 
probability  of  temporary  or  permanent  disability,  near 
or  remote,  in  some  organs  or  functions. 

Within  the  last  century  prognosis  has  lost  some  of  its 
relative  importance.  Unlike  etiology,  diagnosis,  prophy- 
hixis  and  treatment,  it  has  no  special  literature,  and  is 
only  occasionally  the  subject  of  addresses  or  essays.  But 
much  of  the  so-called  prognosis  of  the  earlier  periods 
was  really  diagnosis,  as  in  Hippocrates'  vivid  descrip- 
tion of  empyema,  and  his  remarks  in  regard  to  other  dis- 
eases of  the  respiratory  organs.  It  also  seems  a  mis- 
take to  assume  that  practical  prognosis  was  more  ac- 
curate at  any  period  than  in  later  ages  of  equal  enlight- 
enment. While  we  may  admit  that  great  masters,  like 
Hippocrates  himself,  Galen,  Sydenham  and  Boerhaave, 
were  remarkably  accurate  in  their  prognostications,  there 
is  no  reason  for  thinking  that  the  rank  and  file,  fol- 
lowing their  rules  without  having  their  keenness  of  ob- 
servation and  precision  of  reasoning,  were  more  accurate, 
or  as  accurate  as  physicians  of  a  later  period  when  the 
formal  study  of  prognosis  was  neglected,  but  when  other 
means  of  Icnowledge  were  greater  than  before.  We  must 
i)ear  in  mind  a  fundamental  diiferonce  in  methods.  The 
older  prognosis  was  based  on  the  observation  of  symp- 
toms alone,  and  consciously  or  unconsciously  took  the 
standpoint  of  humoral  pathology  or  some  equally  im- 
perfect theory.  One  charge  against  ancient  prognosis 
is  not  as  serious  as  some  have  thought,  viz.,  that  the 
prognosis  was  made  without  a  definite  diagnosis.  Even 
now  we  sometimes  have  to  be  satisfied  with  a  very  im- 
perfect diagnosis,  and  yet  may  make  a  very  good  prog- 
nosis, at  least  for  the  immediate  future.  But  the  older 
prognosis  was  almost  wholly  lacking  in  anatomic,  and 
totally  without  chemical  basis.  Realizing  how  far  short 
of  accuracy  the  diagnosis  must  have  been  in  many  cases, 
we  can  understand  that  prognosis  must  have  failed  al- 

2.  Striking  examples  of  the  virtue  of  mysterious  names  are  con- 
spicuous In  the  practice  of  the  popular  sect  of  osteopaths.  I  could 
give  many  examples  of  the  license  with  medical  terms  amoug  these 
people,  but  as  the  evidence  Is  derived  wholly  from  patients  1  cite 
only  one  that  can  be  vouched  for  by  medical  eye-wltuesses.  A  hos- 
pital patient  with  typhoid  fever,  with  the  neck  pain  not  Infre 
Queutly  felt  In  that  disease,  requested  that  his  osteopathic  physi- 
cian be  allowed  to  treat  him.  I  was  not  uuwIlliDg,  especially  as 
the  osteopath  gave  assurances  that  he  would  not  attempt  to  treat 
the  typhoid  fever.  Two  Internes  "assisted"  at  the  treatment.  The 
osteopath,  one  of  the  naiKj  asul  of  his  class,  after  feeling  the  neck, 
announced  that  the  transverse  processes  of  three  cervical  vertcbriB 
were  displaced  on  one  side,  .•\fter  some  manipulation  he  pro- 
nounced the  displacement  relieved,  though  I  was  sorry  to  see  that 
the  pain  was  not  much  less  than  before. 


June  11,  1904. 


PROGNOSIS— DOCK. 


15-11 


most  as  often.  Moreover,  iu  early  medicir.e,  most  at- 
tention was  paid  to  acute  diseases,  or  the  acute  termina- 
tions of  chronic  diseases,  so  that  the  many  important 
chronic  diseases  that  now  make  so  much  of  medical 
practice  were  comparatively  neglected. 

Whatever  shortcomings  medicine  may  have — and  those 
who  cultivate  the  subject  most  thoroughly  feel  the  needs 
most  deeply — it  must  be  admitted  that  diagnosis  is 
much  more  certain  than  ever  before.  Not  only  are  we 
able  to  distinguish  more  quickly  and  more  accurately 
many  diseases  long  known,  such  as  some  of  the  acute 
fevers,  malarial  disease,  tuberculosis,  diphtheria  and 
pneumonia ;  but  we  have  learned  the  existence  and  the 
means  of  detecting  many  diseases  formerly  confused  with 
others.  As  examples,  let  me  name  only  a  few,  such  as  the 
diseases  originating  in  the  vermiform  appendix  and  the 
gall  bladder,  diseases  of  the  pancreas,  many  diseases  of 
the  blood,  a  large  number  of  diseases  of  the  nervous  sys- 
tem and  of  the  ductless  glands,  and  many  diseases  caused 
by  animal  parasites,  of  which  the  sleeping  sickness  is  the 
most  striking  example  at  present. 

The  older  prognosis,  far  from  being  negligible,  is 
really  of  fundamental  importance.  It  gives  the  accu- 
mulated experience  of  ages  that,  untrammeled  by  de- 
tail, carefully  noted  broad  and  elementary  features  of 
disease.  As  gathered  together  in  the  aphorisms  and 
prognostics  of  Hippocrates,  and  in  the  numerous  com- 
mentaries on  them — not  always  improving  the  original — 
it  furnishes  a  fund  of  inestimable  value,  but  like  every- 
thing else  in  medical  art.  this  knowledge  is  less  useful 
when  applied  mechanically  than  when  worked  over  in 
the  crucible  of  personal  experience,  tested  by  other  meth- 
ods and  transposed  into  current  formulas. 

Older  prognosis  was  possible  to  collect  into  fairly 
circumscribed  space,  but  this  is  no  longer  true.'  In  pro- 
portion as  diagnosis  has  become  subdivided,  specialized 
and  enlarged,  and  as  knowledge  of  morbid  processes  has 
become  more  complex,  so  prognosis  has  bfconie  more 
intricate.  Older  prognosis  was  based  on  broad  symp- 
tomatic lines,  qualified  iu  practice,  we  may  be  sure,  by 
a  consideration  of  the  patient's  constitution.  The  pres- 
ent basis  is  diagnosis,  but  of  a  different  kind.  It  means 
not  merely  a  recognition  of  the  name  of  the  disease,  but 
a  knowledge  of  the  nature  of  the  disease,  still  incomplete, 
but  rapidly  gaining  in  fullness  and  accuracy.  In  many 
cases  we  know  the  causes,  and  a  good  deal  of  the  nature 
of  the  causes;  in  many  more  we  know  the  seats  of  the 
disease,  and  the  anatomic,  chemical  and  functional 
changes  that  result  directly  and  indirectly.  It  is  by  the 
study  of  the  altered  functions  that  we  can  make  a  prog- 
nosis and  plan  useful  treatment  without  knowing  the 
name  of  the  disease.  Clinical  and  anatomic  investiga- 
tions have  been  aided  by  experiments  and  observations 
on  lower  animals,  without  which  our  knowledge  would 
have  been  much  less  certain  than  it  is.  Scores  of  tech- 
nical methods  have  been  devised  for  reactions  and  ex- 
plorations; natural  forces  previously  unlcnown,  such  as 
the  x-rays,  have  quickly  been  pressed  into  service.  Long 
and  painstaking  observations  have  thrown  much  light 
on  complications  and  sequels,  their  nature  and  detection. 
From  all  these  things  the  prognosis  proceeds  naturally 
in  most  cases,  but  here  again  an  indispensable  part  is 
a  just  recognition  of  the  patient's  constitution.  It  is 
probably  true  that  in  this  connection  we  unduly  neglect 
some  prognostic  aids  furnished  by  the  patient,  such  as 

3.  I  have  not  attempted  to  Include  prognostic  details,  but  would 
refer  those  interested  to  "Observations  on  Prognosis."  by  P.  H. 
Pye  Smith,  Guy's  Hospital  Reports,  vol.  xliv.  1SS7.  as  one  of  the 
most  comprehensive  and  suggestive  articles  in  modern  literature. 


changes  of  the  physiognomy.  But,  on  the  other  hand, 
we  have  much  more  accurate  methods  of  ascertaining 
the  constitutional  factor  than  were  formerly  available. 
Constitution  is  still  a  somewhat  vague  term,  but  we 
can  speak  of  it  here  as  the  result  of  the  functions  of  all 
the  organs.  While  the  method  of  representing  these 
functions  is  still  inadequate,  we  can  safely  assert  that  we 
have  much  more  accurate  means  of  determining  the  con- 
dition of  the  heart,  arteries  and  veins,  and  the  force  of 
the  circulation  than  we  had  before;  we  have  gone  con- 
siderably beyond  the  recognition  of  the  apoplectic  habit 
in  foretelling  the  danger  of  vascular  disease.  We  can 
usually  estimate  fairly  well  the  efficiency  of  the  blood- 
forming  organs;  we  can  determine  with  reasonable  ac- 
curacy the  capacity  for  work  of  the  stomach  and  intes- 
tines, as  well  as  a  few  details  of  nutrition  and  metabol- 
ism ;  we-  are  rapidly  getting  beyond  the  limitations  of 
FalstafE's  water  doctor  in  fixing  the  anatomic  and  func- 
tional ability  of  the  kidneys,  and  we  are  working  toward 
methods  of  testing  the  functions  of  Liver,  muscles  and 
nerves.  When  we  have  all  these  factors  thoroughly  in- 
vestigated it  is  probable  there  will  be  little  need  of 
the  vis  medicatrix  naturce,  now  an  essential  part  of  prog- 
nosis. 

In  the  conclusion  resulting  from  these  things  there  is 
no  room  for  a  supposititious  clairvoyance,  an  intangible 
gift  of  prophecy,  a  hypothetic  intuition  that  trained  in- 
telligence can  not  equal  or  industry  surpass.  We  have  a 
positive  foreknowledge,  a  prescience,  a  prognosis,  corre- 
sponding in  accuracy  and  usefulness  to  our  diagnosis, 
and  often  in  advance  of  our  treatment. 

In  the  foregoing  I  have  spoken  of  the  theory.  In  the 
practical  use  of  prognosis  the  first  to  profit  by  that  func- 
tion is  the  physician.  With  an  accurate  prognosis,  based 
on  exact  and  thorough  examinations,  knowledge  of  the 
i.atural  course  of  the  disease  and  of  the  patient,  the  phy- 
sician foresees  the  course  of  the  malady  and  is  prepared 
for  changes,  emergencies  and  complications.  He  is  thus 
enabled  not  only  to  preserve  his  imperturbability,  so  es- 
sential in  carrying  out  necessary  measures  of  treatment, 
but  he  can  also  prepare  the  patient  to  meet  coming 
events  in  better  ph3'sical  and  mental  condition  than  oth- 
erwise, and,  what  is  often  of  even  greater  importance, 
the  self-confidence  thus  shown  stimulates  the  efforts  and 
the  compliance  of  others  concerned  in  the  case. 

It  is  not  easy  to  say  how  much  the  patient  should 
share  this  foreknowledge,  and  how  it  should  be  conveyed 
to  him.  In  many  cases  the  patient  does  not  ask  an 
opinion,  and  in  many  others,  either  because  the  present 
disease  seems  too  slight  or  for  other  reasons,  the  physi- 
cian does  not  profl'er  one.  Yet  it  is  good  mental  dis- 
cipline to  work  out  the  prognosis  in  every  case,  as  a 
complement  to  the  diagnosis,  and  in  many  the  re- 
sults should  be  stated  to  the  patient.  Many  things  may 
conspire  to  make  such  statements  act  either  favorably 
or  unfavorably  on  the  patient  as  on  the  physician. 

Physicians,  like  other  people,  can  often  be  classified 
as  either  optimists  or  pessimists.  Not  that  these  tend- 
encies affect  all  parts  of  the  individual's  activities.  One 
may  be  a  perfect  Pangloss  in  sociologic,  political  or  cli- 
matic matters,  and  yet  take  a  gloomy  view  of  all  his 
patients.  (I  am  not  speaking  of  those  who,  rarer  in  (he 
profession  than  in  some  of  its  parasitic  growths,  habit- 
ually exaggerate  the  danger  of  their  cases,  making  every 
angina  a  diphtheria,  every  erythema  an  erysipelas  and 
every  bronchitis  a  threatened  pneumonia).  Another, 
who  is  perpetually  cast  down  by  the  failure  of  demo- 
cratic government  or  the  need  of  a  stronger  one,  the 
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immorality  of  the  rich  and  the  rule  of  the  bosses,  may 
meet  every  case  with  liope  and  cheer. 

But  the  practice  of  prognosis  should  be  cultivated  as 
objectively  as  any  other  part  of  medicine.  Not  only  the 
therapeutic  indications  suggested  by  it,  but  also  the  hu- 
man ones,  should  be  carried  out  without  fear  or  timidity, 
without  unnecessary  harshness,  but  also  without  the 
false  benevolence  that  often  does  more  harm  than  brutal 
frankness  or  ignorance.  Here,  as  in  other  departments 
of  medicine,  the  welfare  of  the  patient  must  be  the 
touchstone  by  which  the  action  proposed  should  be 
proved. 

Xo  diseaseshould  be  looked  on  as  insignificant.  Nothing 
seems  less  becoming  than  to  hear  medical  men  speaking 
lightly  of  disease  in  general,  or  of  any  disease  in  par- 
ticular. It  is  no  consolation  to  the  mother  whose  child 
has  died  of  one  of  the  rare  complications  of"chicken- 
po.x  to  find  that  many  physicians  think  that  too  trivial 
to  concern  themselves  with  it.  Nor  docs  it  increase  con- 
fidence in  the  profession  to  have  hysteria  and  neuras- 
thenia considered  imaginary  and  ridiculous  evidences  of 
perversity,  while  the  impatience,  not  to  say  lack  of  sci- 
entific interest  sometimes  shown  toward  other  less  well- 
defined  neuroses,  undoubtedly  has  some  relation  with 
the  crowded  ranks  of  followers  of  "isms"  of  all  kind.^. 

In  acute  diseases  the  best  general  rule  is  still  that  of 
Hippocrates  (Prognostics;  19,  sect.  II)  :  "In  acute  dis- 
ease it  is  not  quite  safe  to  prognosticate  either  death  oi' 
recovery."  A  case  of  this  kind,  however,  should  not 
be  considered  likely  to  die  unless  from  a  complication, 
or  from  the  effect  of  a  pre-existing  disease,  though  in 
certain  diseases,  such  as  scarlet  fever  and  diphthei-ia, 
the  danger  of  a  sudden  change  and  of  death  should  be 
made  known  in  the  beginning.  Of  course,  in  cholera 
and  plague,  and  even  in  cholera  infantum,  such  infor- 
mation is  rarely  necessary.  In  some  other  acute  dis- 
eases the  study  of  prognosis  prepares  the  physician  not 
to  be  unduly  elated  by  the  remissions  that  are  so  re- 
assuring to  relatives.  The  temporary  amelioration  in 
meningitis  and  peritonitis,  in  which  the  patient  seems 
almost  free  from  sjTnptoms,  may  be  mentioned.  Less 
disappointing,  but  still  ominous,  is  the  occasional  lull 
in  bronchopneumonia.  But  in  the  cases  I  have  just  men- 
tioned it  is  rarely  advisable  to  bring  the  unfavorable 
probabilities  too  strongly  before  the  patient.  In  these 
we  often  need  the  effects  of  reassurance  and  of  hope. 
For  the  latter  as  we  see  it  in  medical  practice  is  not 
merely  the  "kind  nurse  of  old  age — hope — which,"  as 
Pindar  says,  "more  than  aught  else  steers  the  capricious 
will  of  mortal  man,"  in  acute  cases  especially  it  is  dis- 
tinctly stimulating  to  physical  and  mental  processes. 
Sir  Dyce  Duckworth,"  speaking  from  a  ripe  experience, 
recently  gave  an  address  on  "Hopefulness  in  Medicine," 
in  which  he  emphasized  this  fact,  and  Niemeyer,  equally 
successful  in  his  career,  at  his  medical  promotion  de- 
fended among  others  the  thesis  medicos  semper  hilaris. 
On  the  other  hand,  it  is  a  serious  error  not  to  point  out. 
after  recovery  from  certain  acute  diseases,  tlie  possibil- 
ity of  sequels,  sometimes  months  or  years  afterward,  and 
the  advantage  of  examinations  at  intervals  for  the  pur- 
pose of  detecting  them  l)efore  they  become  inveterate. 
The  thorough  examination  of  the  urine  at  intervals 
after  scarlet  fever,  of  the  kings  after  pleurisy  and  all 
bronehitic  diseases,  of  the  heart  and  arteries  after  many 
infectious  diseases,  often  has  great  practical  value. 

In  chronic  diseases  there  are  few  exceptions  to  the 
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rule  that  the  patient  should  be  told  the  nature  of  hie 
case  as  fully  as  possible.  At  least,  in  patients  who  can 
be  made  to  understand,  and  who  have  a  possibility  of 
recovery,  of  definite  improvement  or  of  long  duration, 
there  are  only  individual  exceptions.  Patients  with  tu- 
berculosis, heart  disease,  kidney  disease,  and  disease  of 
the  alimentary  tract  can  not  get  the  best  possible  results 
unless  they  understand  why  and  how  they  should  do 
certain  things  and  why  they  should  avoid  others.  Tact 
and  patience  and  a  knowledge  of  human  nature  are  es- 
sential in  this.  The  statements  made  should  be  as  sim- 
ple as  possible,  as  brief  as  definiteness  permits,  without 
pathologic  explanations.  Better  no  statement  than  an 
unconsidered  or  an  unintelligible  one. 

In  talks  of  this  kind  we  too  often  forget  how  different 
are  the  ideas  of  non-medical  persons,  even  those  who 
have  studied  physiology  in  the  public  schools,  from  our 
own,  regarding  the  body,  its  functions  and  diseases.  I 
am  always  interested  in  seeing  how  soon  medical  stu- 
dents lose  the  lay  point  of  view,  just  as  one  forgets  an 
unused  foreign  language,  and  how  sometimes  tliey  never 
recover  it.  Yet  unless  they  do,  they  lack  valuable  means 
of  giving  aid.  Darwin  has  noticed  how  everyone  who 
studies  profoundly  a  subject  often  becomes  unaware  on 
what  points  the  ignorant  require  information.  Carlyle, 
as  John  Beattie  Crozier  tells  us,  imagined  his  stomach 
as  some  old  teakettle,  thickly  encrusted  with  fur,  and  I 
have  seen  an  otherwise  intelligent  man  on  the  point  of 
using  strong  sulphuric  acid  for  a  cough,  because  he 
found  by  experiment  that  oil  of  vitriol  dissolved  sputum 
more  quickly  than  any  other  reagent  he  had  tried.  Nor 
is  it  enough  to  make  the  explanation.  We  must  ascer- 
tain whether  the  statements  are  understood,  and,  if  pos- 
sible, whether  they  are  accepted.  How  often,  even  with 
an  intelligent  individual,  after  we  have  stated  the  exist- 
ence of  a  small  tuberculous  focus,  and  described  the  re- 
sults of  rational  treatment,  we  find  the  patient  shutting 
himself  in  a  dark  and  close  room,  taking  "lung  cures," 
cough  syrups  and  more  or  less  medicated  cod-liver  oil, 
and  how  often,  after  demonstrating  the  sufficiency  of  di- 
etetic treatment  in,  a  digestive  disease,  we  find  the  pa- 
tient taking  bitters,  digestive  ferments,  usually  well 
neutralized  by  alcohol,  antiseptics  and  other  drugs  less 
easy  to  classify.  So  time  and  patience  must  be  devoted 
to  this  part  of  the  work,  and  we  should  never  be  dis- 
couraged by  failure.  I  am  convinced  that  there  is  an  im- 
provement in  the  possibility  of  carrying  out  rational 
treatment,  notwithstanding  the  insidious  propaganda  of 
useless  or  dangerous  methods  in  and  out  of  medical 
journals. 

It  is  much  easier  to  advise  in  cases  that  have  a  strong 
tendency  to  recovery  than  in  those  that  have  not.  and 
there  is  room  for  difference  of  opinion  and  of  practice 
in  the  latter,  because  the  conditions  vary  with  patients 
according  to  individuality  and  accidental  factors.  A 
number  of  aspects  present  themselves  for  consideration. 
In  the  first  place,  there  is  often  an  element  of  diagnostic 
or  prognostic  uncertainty,  where  the  prospects  are  bet- 
ter than  they  seem.  Sir  Dyce  Duckworth"  has  formu- 
lated universal  experience  in  pointing  out  the  advant- 
ages of  the  "cautious  'if,' "  and  if  the  alternative  ac- 
cepted is  the  hopeful  one,  much  good  can  be  accom- 
plished in  many  cases.  An  interesting  example  is  given 
by  Kussmaul  in  his  fascinating  "Jugenderinnerungen." 
Having  made  a  reputation  as  a  zealous  dissector,  and 
having  won  over  his  confiding  peasants  to  the  many 

5.  Duckworth,  Sir  Dyce :  Artdroas  on  Medicine.  British  Medical 
JinirnnI,  189li.   11.  p.  25J. 


June  11,  1904. 


PROGNOSIS— DOCK. 


1543 


adviintages  of  postmortem  examinatioBS,  he  was  asked 
by  the  father  of  a  girl  with  advanced  tuberculosis  of  the 
peritoneum  to  arrange  for  an  autopsy  on  the  daughter, 
when  she  died.  Although  Kussmaul,  too,  thought  the 
daughter  was  lost,  he  retorted  that  he  could  not  speak 
of  an  autopsy  until  the  patient  was  dead.  Notwithstand- 
ing many  obstacles,  the  girl  recovered.  The  tendency 
to  take  the  less  hopeful  alternative  is  still  shown  in 
some  cases  of  tuberculous  disease  in  stages  not  far  ad- 
vanced, though  it  is  not  so  common,  fortunately,  as  it 
was  not  many  years  ago,  to  see  such  patients  given  over 
either  to  a  life  of  dissipation  or  of  abject  despair.  The 
prognosis  of  valvular  disease  of  the  heart  is  also  in  a 
much  more  optimistic  vein  than  it  was  fifty  or  even 
twenty-five  years  ago.  However,  in  many  eases  the 
prognosis  needs  to  be  tested  by  a  therapeutic  "if"  that 
is  not  as  well  recognized  as  it  deserves.  The  physical 
conditions  may  seem  hopeless,  and  yet  if  the  action  of 
the  heart  can  be  improved  the  case  may  assume  a  very 
different  aspect.  The  advantages  of  trying  were  well 
illustrated  by  a  case  in  which  a  woman  with  aortic  and 
mitral  insufficiency  and  moderately  severe  loss  of  com- 
pensation was  given  up  as  beyond  treatment  by  her  fam- 
ily physician.  Not  knowing  this,  I  told  the  relatives  the 
impossibility  of  complete  recovery,  the  danger  of  sud- 
den death  or  more  probably  rapid  failure  at  any  time, 
but  also  the  possibility  of  improvement  and  a  fairly 
comfortable  life  for  some  time,  all  the  more  worth  try- 
ing to  realize,  because  the  condition  was  not  compli- 
cated by  medicinal  action,  and  the  other  importa:.*  or- 
gans showed  no  serious  alteration.  The  family  physi- 
cian then  wrote  me  admitting  that  he  had  stated  im- 
provement was  out  of  the  question,  and  treatment  not 
worth  trying,  although  under  subsequent  treatment  the 
patient  lived  two  years  and  nine  months. 

In  cases  hopeless  in  a  more  certain  degree  than  such 
as  I  have  just  mentioned,  it  too  often  happens  that 
treatment  is  abandoned  too  early  in  the  case.  Patients 
with  cancer  of  the  stomach  or  other  inoperable  tumors, 
cirrhosis  of  the  liver,  and  many  other  diseases  are  per- 
mitted to  drag  out  their  existence  without  relief.  There 
are  several  reasons  for  this.  Sometimes  families,  having 
been  told  the  truth  about  such  a  patient,  refuse  all  fur- 
ther medical  aid,  even  when  the  conscientious  physician 
who  gives  the  information  points  out  what  can  still  be 
done. 

Many  physicians  voluntarily  discontinue  attendaLce 
when  they  realize  that  the  end  is  inevitable,  with  the 
feeling,  doubtless,  expressed  by  Sir  William  Temple. 
The  latter  said  that  "an  honest  physician  is  excused  for 
leaving  his  patient  when  he  finds  the  disease  growing 
desperate,  and  can,  by  his  attendance,  expect  only  to 
receive  his  fees,  without  any  hopes  or  appearance  of  de- 
serving them."  This,  however,  ignores  the  fact  that  in 
such  cases  the  accomplished  physician  can  often  do 
more  real  good  to  the  patient  than  in  many  cases  that 
recover,  while  the  opporttinities  for  obviating  despair, 
alleviating  pain  and  soothing  mental  anguish,  and  for 
exhibiting  thoughtfulness,  gentleness,  persistence  and 
variety  of  resources,  are  more  valuable  to  the  physician 
than  any  fee.  Even  in  acute  cases  it  sometimes  happens 
that  the  physician  is  either  discharged  or  withdraws 
because  the  indications  seem  hopeless,  and  I  have 
known  of  patients  with  pneumonia  living  for  one  or  two 
days  in  this  way,  the  family  waiting  for  the  end  of  a  life 
that  with  greater  efi'ort  might  have  been  saved.  Sir 
Francis  Bacon  described  this  tendency  as  one  of  the 
dpfieieneies  of  medicine,  "so  that  Svlla  and  the  triumvirs 


never  proscribed  so  many  men  to  die  as  physicians  do." 
For,  as  he  continued,  "the  office  of  a  physician  is  not 
only  to  restore  health,  but  to  mitigate  pain,  and  not 
only  when  such  mitigation  may  conduce  to  recovery,  but 
when  it  may  serve  to  make  a  fair  and  easy  passage." 

Improvement  in  methods  of  treatment  have  an  im- 
portant relation  to  prognosis,  in  that  many  diseases  con- 
sidered hopeless  at  one  stage  of  knowledge,  may  in 
another  offer  many  chances  for  recovery  or  alleviation. 
In  this  connection  a  critical  knowledge  of  current  med- 
ical literature  is  necessary,  and  a  realization  of  the  value 
of  medical  evidence.  Few  things  can  be  more  disas- 
trous to  the  physician's  mental  development — never 
completed — than  constant  change  of  therapeutic  method, 
but  there  are  differences.  One  need  not  try  every  drug 
proposed  for  the  treatment  of  typhoid  fever  or  pneu- 
monia, nor  every  new  antipyretic  or  hypnotic.  But  the 
physician  who  does  not  inform  himself  quickly  of  the 
value  of  surgical  treatment  in  various  disease  as  it  is 
developed,  in  pelvic  diseases,  brain  diseases,  diseases  of 
the  appendix,  biliary  tract,  stomach  and  pancreas,  comes 
very  near  deserving  the  reputation  of  an  unscrupulous 
practitioner.  In  these  departments,  too,  mistakes  are 
made  and  exaggerations  are  inevitable  concomitants  of 
progress,  but  the  gain  is  often  distinct  and  tmmistak- 
able,  and  often  changes  the  prognosis  from  one  extreme 
to  the  other. 

It  may  seem  that  I  have  taken  a  too  purely  medical  view 
of  the  practice  of  prognosis.  Can  we  always  act  from  the 
standpoint  of  simple  diagnosis  and  prognosis,  or  must  we 
not  at  times  take  into  consideration  the  weakness,  fears 
and  prejudices  of  people  ?  In  trying  to  get  the  best  light 
on  this  stibject  I  have  for  many  years  noticed  the  opinions 
of  patients  and  their  relatives,  as  well  as  of  non-med- 
ical writers,  and  it  is  instructive  to  learn  how  those  who 
are  not  physicians  approach  the  subject.  Many  physi- 
cians have  been  influenced  by  the  views  of  Percival, 
from  whose  interesting  work  on  Medical  Ethics  some  of 
the  best  parts  of  the  old  Code  of  the  Association  were 
taken.     Percival  said  :° 

A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying 
the  importance  of  his  services  in  the  treatment  or  cure  of  the 
disease.  But  he  should  not  fail,  on  proper  occasions,  to  give 
to  the  friends  of  the  patient  timely  warning  of  danger,  when 
it  really  occurs,  and  even  to  the  patient  himself,  if  absolutely 
necessary.  This  office,  however,  is  so  peculiarly  alarming, 
when  executed  by  him,  that  it  ought  to  be  declined  whenever 
it  can  be  assigned  to  any  other  person  of  sufficient  judgment 
and  delicacy,  for  the  physician  should  be  the  hope  and  comfort 
to  the  sick;  that  by  such  cordials  to  the  drooping  spirit  he 
may  smooth  the  bed  of  death,  revive  expiring  life  and  counter- 
act the  depressing  influence  of  those  maladies  which  rob  the 
philosopher  of  fortitude  and  the  Christian  of  consolation. 

In  general,  this  furnishes  a  u,seful  guide  to  conduct, 
but  nevertheless  reqiiires  some  examination.  Part  of  it 
reminds  one  of  the  maxim  of  John  Halle,  who  as  far 
back  as  1590  wrote: 

With  one  consent  uniformlye 
Comfort  the  wounded  man. 
But  unto  some  good  friend  of  hys 
Express  all  that  you  can. 

In  the  first  place,  the  truth  is  not  always  so  alarming 
to  the  patient,  painful  as  it  often  is  to  the  physician. 
In  fact,  it  seems  to  me  this  is  one  part  of  ottr  duties 
that  does  not  become  less  trying  with  increasing  experi- 

6.  Medical  Ethics  ;  or  a  Code  of  Institutes  and  Precepts,  adapted 
to  the  professional  conduct  of  physicians  and  surgeons,  with  an  ap- 
pendlx  containiDg  a  discourse  on  hospital  duties  ;  also  notes  and 
riustratlons,  hy  Thomas  Percival.  M.D.,  Manchester.  1803,  p.  ,31. 
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once.  To  the  sick  man,  whose  thouglits  have  been 
turned  toward  the  end  longer  tlian  others  suspect,  inti- 
mation of  a  fatal  end  often  brings  no  shock,  but  rather 
relief  from  the  ending  of  a  painful  unecrtaiutj'.  Ac- 
cording to  the  rules  of  the  Roman  Catholic  Church,  a 
timely  announcement  should  always  be  given,  and  those 
who  "have  witnessed  the  last  days  of  members  of  this 
faith  can  confirm  the  statement  that  good  often  follows, 
speaking  merely  from  the  medical  standpoint,  and  rarely 
harm,  while  the  same  thing  is  true  of  many  of  other 
faiths  or  of  no  faith.  Even  where  we  have  to  give  a  fatal 
prognosis  there  are  certain  mollifying  influences  that 
can  be  introduced,  aside  from  those  that  spring  from 
a  tender  heart.  A  hope  can  be  expressed  based  on  the 
fallibility  of  human  knowledge  in  general  and  medical 
Imowledge  in  particular. 

The  rule  in  regard  to  giving  the  patient  a  good  prog- 
Kos's  and  the  relatives  a  bad  one,  can  often  be  followed, 
but  is  a  very  fallacious  one  on  the  whole.  It  is  often 
more  necessary  to  keep  up  the  spirits  of  the  relatives, 
especially  tho^e  who  have  to  nurse,  than  those  of  the 
patient,  so  that  sometimes  the  rule  can  be  reversed  with 
advantage.  Darwin"  cites  some  interesting  and  in- 
structive examples  of  this  kind,  from  his  father's  prac- 
tice, and  Billroth^  has  expressed  himself  with  much  feel- 
ing in  one  of  his  letters.  Moreover,  the  relatives  in- 
formed, either  from  a  feeling  of  comp;ission  or  other- 
wise, may  not  bring  the  patient  to  act  on  the  informa- 
tion, and  I  have  known  of  serious  financial  loss  befalling 
a  family  because  the  relative  entrusted  with  the  task  of 
breaking  the  news  to  the  patient  did  not  do  this.  Another 
risk  is  that  the  relatives  may  divulge  the  fatal  prognosis 
in  such  a  way  as  to  put  the  physician  in  the  light  of  a 
heartless  deceiver,  and  thereby  cause  the  patient  to 
lose  all  confidence  in  him.  On  the  whole,  in  cases 
where  the  patient  should  know  the  truth  the  physician 
is  often  the  best  one  to  state  it,  and  he  should  see  that 
this  is  done  before  it  is  too  late. 

Exceptions  to  the  rule  of  candor  may  occur  in  the 
case  of  children,  in  women  with  no  spiritual  obligations 
or  business  responsibility,  or  in  exceptional  cases  in 
men.  No  general  rule  can  be  laid  down,  but  that  such 
exceptions  occur  can  be  confirmed  ]iinb:ibly  by  every 


7.  The  Life  and  Letters  of  Charles  liuium,  edited  by  his  son, 
Francis  Darwin,  New  Yurk.  18ST.  vol.  1.  "Called  In  to  see  a  palleut 
who  had  been  given  up  to  die  by  the  family  physician.  Dr.  Darwin 
tool!  a  different  view  of  the  matter  and  maintained  that  the  man 
would  recover.  He  was  found  quite  wrong  in  all  respects,  and 
owned  his  error.  He  was  convinced  that  he  should  never  again 
be  consulted  by  this  family,  and  was  much  surprised  at  being  called 
In  after  a  few  months  by  the  widow.  He  aslied  a  friend  of  the 
widow  to  find  out  why  he  was  again  consulted.  The  widow  an- 
swered that  she  would  never  again  see  the  odious  old  doctor  who 
said  from  the  flrst  that  her  husband  would  die,  while  Dr.  Darwin 
always  maintained  he  would  recover.  In  another  case  Dr.  Darwin 
told  a  lady  that  her  sick  husband  would  certainly  die.  Some  months 
afterward  be  saw  the  widow,  who  was  a  verj'  sensible  woman,  and 
she  said,  'you  are  a  very  young  man,  and  allow  me  to  advise  you 
always  to  give,  as  long  as  you  possibly  can.  hope  to  any  near  rela- 
tive nursing  ,i  patient.  You  made  me  despair,  and  from  that  mo- 
ment I  lost  strength."  'Aly  father."  continued  Darwin,  "said  that  he 
bad  often  since  seen  the  paramount  Importance  for  the  sake  of  the 
patient  of  keeping  up  the  hope,  and  with  it  the  strength,  of  the 
nurse  in  charge.' '" 

8.  Briefe  von  Theodor  Billroth.  1!)02 :  Speaking  of  the  slow 
decline  of  Professor  llreisky,  and  of  the  attending  physician  telling 
the  whole  truth  to  the  wife,  he  remarked:  "I  admit  that  under 
certain  circumstances  this  Is  necessary  ;  but  here  I  do  not  think  It 
Is  necessary.  How  can  the  poor  wife,  without  a  glimmer  of  hope, 
bear  the  weeks  until  the  liberator  of  all  sorrows  gently  approaches 
the  husband.  We  should  give  her  courage,  and  the  poor  patient 
morphine.  A  hard  task.  liut  let  us  remember  that  every  family 
physician  Is  In  this  situation  hundreds  of  times,  and  often  has  to 
see  his  Incurable  patients  dally.  If  the  young  man  suspected  these 
mental  tortures  when  he  enthusiastically  enters  the  temple  of 
/Esculaplus  he  would  surely  often  turn  back.  To  face  the  unveiled 
figure  of  Sals  requires  all  the  undaunted  resignation  that  we  slowly 
win  In  our  profession.'* 


physician.  A  striking  example  of  this  is  quoted  by 
Darwin." 

Of  course,  this  part  of  the  subject  is  closely  related 
to  the  theory  of  ethics,  and  many  writers  on  this  sub- 
ject have  touched  directly  on  the  question  of  medical 
veracity  with,  as  one  might  anticipate,  diametric  differ- 
ences of  opinion.  Some  moralists  of  the  strict  school  of 
Kant  and  Fichte  insist  that  any  deviation  from  the  ab- 
solute truth  is  wrong  in  medicine,  as  they  assert  that 
it  would  be  wrong  even  for  the  purpose  of  saving  the 
whole  race.  Others  believe  with  Paulssen,  who  says: 
"There  is  not  a  physician  in  the  world  w'ho  does  not 
give  deceptive  answers  to  his  patients,  who  does  not  ex- 
cite hopes  that  he  does  not  share.  He  does  not  blame 
himself,  nor  do  others,  for  everyone  does  the  same." 
Johnson,  "the  stern  old  moralist,"  in  his  remarks  on  the 
subject,  laid  open  a  serious  flaw  in  his  own  logic :  "You 
have  no  business  with  consequences,  you  are  to  tell  the 
truth."  But  surely  the  physician's  chief  interest  is  with 
the  consequences,  and  if  he  thinks  the  patient  can  gain 
only  by  misrepresentation,  it  is  just  as  proper  for  him 
to  use  it  as  it  would  be  to  give  a  medicine  that  in  other 
cases  might  be  quite  improper.  But  the  physician  in  such 
a  dilemma  would  do  well  to  bear  in  mind  the  next  sen- 
tence in  Johnson's  ipse  dixit:  "You  are  not  sure  what 
effect  your  telling  him  that  he  is  in  danger  may  have. 
It  may  bring  his  distemper  to  a  crisis,  and  that  may  cure 
him."  Jonathan  DjTnond,  as  strict  as  any  one  in  his 
morality,  threw  a  gleam  of  stern  humor  into  the  dis- 
cussion :  "Persons  frequently  employ  falsehoods  to  the 
.■;ick  man  who  can  not  recover,  lest  it  should  discompose 
his  mind.  This  is  called  kindness,  though  an  earnest 
preparation  for  death  may  be  at  stake  on  their  speak- 
ing the  truth.  There  is  a  peculiar  inconsistence  some- 
times exhibited  on  such  occasions.  The  persons  who 
will  not  discompose  a  sick  man  for  his  interest  in  fu- 
turity, will  discompose  him  without  scruple  if  he  has 
not  made  his  will." 

This  part  of  the  discussion  might  be  indefinitely  pro- 
longed, but  1  think  we  can  never  get  far  away  from  the 
principle  I  intimated  in  the  beginning — that  in  prac- 
tical prognosis  we  must  individualize,  just  as  we  have 
to  in  therapeutics,  with  the  patient's  welfare  ever  the 
object  of  our  activity. 

Accidents  that  follow  an  unfavorable  prognosis  occa- 
s'onally  suggest  a  revision  of  methods.  I  have  already 
alluded  to  the  error  formerly  not  uncommon  in  the  treat- 
ment of  tuberculous  patients.  More  acute  results  some- 
times follow  a  fatal  prognosis,  as  in  two  of  my  patients 
who  resorted  to  suicide.  One  was  a  man  with  far-ad- 
vanced carcinoma  of  the  stomach,  to  whom  I  recom- 
mended palliative  treatment  and  advised  against  a  use- 
loss  ofTort  at  radical  treatment.  The  patient  left  for  his 
home,  but  threw  himself  from  a  fast  train  and  was 
killed.  In  another  patient,  a  man  with  a  large  kidney 
tumor,  apparently  with  many  adhesions,  my  surgical 
colleague  and  I  advised  against  an  operation.  The  pa- 
tient went  to  another  hospital,  and  apparently  received 
similar  advice,  for  he  shot  himself  through  the  tumor, 
and  died  in  a  short  time.  From  a  broad  biologic  stand- 
point it  dops  not,  of  course,  make  any  difTerence 
whether  an  individual  organism  dies  as  either  one  of 
these,  or  as  it  would  if  left  to  its  fate.    But  no  matter 

0.  op.  at.  "lie  was  sent  for  by  Mr.  P.,  who  said  'From  all 
that  I  have  seen  and  heard  of  you  i  believe  that  you  are  the  sort 
of  man  who  will  speak  the  truth,  and  if  I  ask  you  will  tell  me 
when  I  am  dying.  Now  I  much  desire  that  you  should  attend  me, 
if  you  wll!  promise,  whatever  I  may  say.  always  to  declare  that  I 
am  not  going  to  die.'  " 
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how  one  may  feel  on  the  subject  of  suicide,  I  have 
always  thought  these  men  less  fortunate  than  another 
patient  with  carcinoma  of  the  stomach,  also  far  ad- 
vanced. To  him,  in  advising  against  an  operation,  I 
acJded  that  if  he  could  find  a  good  surgeon  who  was  will- 
ing to  operate,  he  might  submit.  He  underwent  the 
operation  at  the  hands  of  one  of  the  most  distinguished 
surgeons  in  the  country,  and  died  on  the  table.  In  such 
"a  case  the  result  is  often  unfortunate,  because  it  pre- 
vents operations  on  other  and  more  promising  cases,  but 
for  the  man  himself,  fighting  to  the  last,  it  seems  to 
me  one  can  have  only  respect. 

This  brings  up  a  question  on  which  a  few  words  may 
be  proper — the  question  of  euthanasia.  Every  few 
months  some  one — usually  not  a  ph3'sician — proposes 
that  people  with  incurable  diseases  should  be  killed  by 
some  painless  method.  The  plan  offers  so  many  oppor- 
tunities for  crime  that  it  would  be  difficult  to  carry  out, 
but  aside  from  that  it  involves  important  principles. 
The  difficulty  of  telling  when  the  proper  time  had  come 
would  often  be  insuperable.  Aside  from  examples  of 
fortitude  and  other  virtues  exhibited  by  the  dying,  how 
much  the  world  would  have  lost  if  a  chronic  invalid  like 
Stevenson  had  the  cord  of  his  life  snapped  at 
one  of  the  times  when  the  aes  triplex  of  his 
soul  seemed  battered  through !  To  take  a  less  sel- 
fish view,  we  can  think  of  the  "pictures  of 
human  patience,  the  visions  of  ripened  character,  which 
have  been  revelations  and  inspirations  to  generations 
of  mankind"  (Phillips  Brooks),  and  see  these  repeated 
daily  in  sick  rooms  of  all  degrees,  while  the  self-sacrifice 
and  kindness  developed  in  others  at  such  times  can  not 
but  be  of  untold  benefit  to  the  race.  To  most  physicians 
the  suggestion  of  any  planned  shortening  of  life  must 
be  abhorrent.  For  countless  generations  they  have  been 
doing  their  utmost  to  lengthen  life  and  lessen  disease. 
They  have  shown  how  to  prevent  the  plagues  that  for- 
merly made  life  almost  as  bad  as  a  perpetual  illness  for 
the  survivors,  and  they  have  also  shown  how  many  deaths 
can  still  bo  prevented.  On  the  other  hand,  they  can,  in 
most  cases,  so  treat  the  dying  man  that  the  bitter  an- 
guish often  associated  with  death  is  abs'^nt,  that  life 
is  not  only  less  painful,  but  actually  longer,  so  that  they 
will  continue  to  follow  the  rule  of  the  Father  of  Medi- 
cine, and  "give  no  deadly  medicine  to  any  one,  even  if 
asked,  nor  suggest  any  such  counsel." 


THE  ASSOCIATION  OF  SURGICAL  LESIONS  IN 
THE  UPPEE  ABDOMEN. 

OR.VriON  ON  SURGEHY  AT  THE  FIFTY-FIFTH   .WNUAL  SES- 
SION'   OP    THE    AMERICAN    MEDICAL    ASSOCIATION, 
AT  ATLANTIC  CITY.  JUNE  7  TO  10.  1904. 
WILLIAM   J.  MAYO,  A.M.,   M.D. 
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The  history  of  medical  advance  from  the  empirical 
treatment  of  symptoms  to  scientific  expectancy,  has  been 
based  on  the  study  of  death  and  modern  research  work. 
The  spirit  has  been  fine,  although  somewhat  pessimistic. 
The  great'  advances  have  been  along  the  line  of  pre- 
ventive medicine  and  in  the  elucidation  of  problems  con- 
nected with  the  etiology  of  disease. 

Surgical  progress  has  been,  to  a  certain  extent, 
through  similar  channels;  the  spirit,  however,  has  been 
one  of  magnificent  optimism.  The  great  advances  in 
surgery  have  come  from  the  clinical  side,  modern  teclinic 
having  enabled  examination  of  primary  conditions  dur- 
ing: life. 


As  a  groundwork  for  the  study  of  medicine  the  path- 
ologic laboratory  and  autopsy  room  offer  unrivaled  ad- 
vantage, but  they  teach  end  results  only.  Who  of  us 
has  not  admired  the  precision  with  which  a  trained  ob- 
server makes  a  diagnosis?  A  few  days  later  one  visits 
the  autopsy  room  and  here  observes  that  this  almost 
clairvoyant  analysis  was  correct.  At  the  same  time,  we 
must  also  acknowledge  that  the  patient  has  not  profited; 
it  means  a  hundred  pages  of  pathology  and  two  meager 
lines  of  treatment.  How  many  times  do  we  notice  in 
the  autopsy  revelations  that  the  original  lesion  has  been 
but  slight,  and  at  one  stage  easily  curable,  the  pathology 
present  largely  the  result  of  secondary  complications 
and  terminal  infections? 

The  postmortem  has  been  an  institution  for  years,  yet 
what  did  we  know  about  appendicitis  until  surgery  led 
the  way,  or  about  gallstone  disease,  supposed  to  be  an 
"innocent  postmortem  finding,"  until  operation  opened 
up  the  field?  Did  knowledge  of  extrauterine  gesta- 
tion come  from  the  autopsy?  By  no  means.  It  was 
through  the  surgeon's  knife,  and  why?  Because  second- 
ary conditions  so  often  mask  the  original  lesion  at  the 
postmortem.  On  the  contrary,  our  understanding  of 
acute  conditions  causing  sudden  death  has  been  brought 
about  by  dead-house  investigations;  for  instance,  fatal 
hemorrhage  and  perforation  placed  acute  gastric  ulcer 
on  a  sound  foundation.  Not  so  chronic  gastric  and  duo- 
denal ulcers  with  late  death  from  complications,  cholan- 
gitis from  gallstone  disease,  and  clironic  pancreatitis 
from  the  same  cause.  These  conditions  could  not  be 
correctly  studied,  excepting  after  death  from  accidental 
cause,  and  real  progress  lay  dormant  until  surgery  in- 
vaded the  field. 

From  research  work  we  have  profited  much;  we  are 
gaining  rapidly  by  this  means  day  by  day,  but  we  can 
not  compare  the  animal  to  the  man,  nor  can  we  always 
artificially  create  similar  conditions.  Like  the  post- 
mortem, it  has  its  limitations,  yet  these  two  fundamental 
methods  have  enabled  us  to  advance.  Without  them  we 
would  still  be  in  the  middle  ages.  Now  the  time  has 
arrived,  in  the  light  of  these  investigations,  to  view  con- 
ditions from  a  new  standpoint  at  a  time  when  the  lesion 
is  in  its  infancy,  long  before  the  postmortem,  while  the 
patient  may  be  benefited  and  the  research  work  applied 
to  the  elucidation  of  living  problems. 

The  medical  man  must  haunt  the  operating  theater 
as  he  has  haunted  the  autopsy  room  and  the  laboratory. 
The  times  have  changed;  we  must  have  more  treatment 
and  less  pathology.  It  is  here  that  surgery  wins  its  tri- 
umphs. We  must  not  forget,  however,  that  to  physi- 
cians of  pathologic  training  we  owe  the  knowledge  which 
enables  us  to  approach  the  subject.  Courvoisier  was  the 
real  father  of  gallstone  surgery.  It  was  Balzer,  Fitz, 
Opie  and  others  who  cleared  up  the  patholog}'  of  pan- 
creatitis, and  surgery  followed  their  lead.  It  is  in  the 
union  of  the  internist  and  surgeon  that  progress  is  most 
rapidly  made,  and  in  the  readjustment  of  science  the 
former  will  be  the  architect  and  the  latter  the  master 
builder. 

Once  more  the  physician  and  surgeon  will  come  to- 
gether, and  the  mistakes  of  endeavor  in  new  fields  will 
receive  timely  correction  at  the  hands  of  the  pathologist 
and  experimental  worker. 

The  surgical  borderland  of  to-day  lies  in  the  upper 
region  of  the  abdomen,  a  locality  until  recently  consid- 
ered almost  purely  medical.  What  are  the  reasons  for 
this  invasion,  and  have  the  results  justified  the  attempt? 

Surgery  must  be  judged  on  three  grounds :  First,  the 
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mortality  of  the  operation  itself  and  the  question  whether 
this  is  greater  than  under  the  expectant  plan;  second, 
the  permanence  of  cure  contrasted  with  medical  treat- 
ment; third,  the  question  of  disability,  either  introduced 
by  the  operation  itself  or  the  natural  length  of  time 
which  tlie  healing  process  involves.  On  each  one  of 
these  considerations  we  must  answer  yes,  and  we  can 
go  still  farther  and  say  that  earlier  operation  would  re- 
duce the  mortality  and  increase  the  permanence  of  cure 
and  lessen  the  disability. 

.  Certain  parts  of  the  body  are  so  closely  related  in 
their  anatomy,  function  and  pathology  as  to  be  almost 
necessarily  considered  as  part  of  the  same  system.  The 
generative  organs  of  women  form  so  distinct  a  field  of 
work  as  to  have  built  up  a  specialty.  Can  we  separate 
diseases  of  the  kidney  from  the  ureter,  bladder  and 
urethra?  By  no  means.  Each  may  stand  in  an  etio- 
logic  relationship  to  the  others  which  can  not  be  ig- 
nored. 

In  the  upper  abdomen  we  have  attempted  to  study 
the  stomach  independent  of  the  associated  organs,  the 
liver  and  bile  passages,  the  duodenum  and  pancreas. 
The  result  has  been  a  confusion  in  diagnosis  and  treat- 
ment. The  palm  of  a  hand  may  cover  a  serious  lesion 
of  any  one  of  these  organs,  and  that,  too,  at  the  point 
of  gi'eatcst  liability;  not  only  so,  but  any  one  of  this 
group  may  start  a  pathologic  process  which  may  ex- 
tend to  any  one  of  the  others,  and  with  fully  as  great 
frequency  as  occurs  under  similar  conditions  in  either 
the  generative  or  urinary  sy.stems. 

Note  the  disturbance  of  the  stomach  which  occurs 
with  gallstone  disease;  the  adhesions  to  the  duodenum 
and  the  pancreatitis,  an  association  direct  as  it  is  vital. 
Again,  let  me  call  attention  to  chronic  ulcer  of  the 
stomach  with  adhesions  to  the  pancreas,  secondary  ulcer 
of  the  duodenum  adherent  to  the  bile  passages  or  gall 
bladder.  These  are  not  fanciful  pictures,  but  drawn  from 
every-day  work.  1  have  no  hesitation  in  saying  that 
with  an  operative  experience  of  over  1,400  cases  of 
this  description,  mistakes  in  exact  diagnosis  are  still 
common,  and  in  many  instances  unavoidable.  The  his- 
tory may  be  the  only  valuable  diagnostic  resource  when 
the  patient  comes  to  us.  and  we  all  know  how  unreliable 
that  niay  be.  Given  a  history  of  painful  attacks  which 
have  been  very  severe,  but  which  have  completely  ceased, 
with  tenderness  on  deep  palpation  in  the  epigastrium, 
and  we  may  have  disease  of  any  one  of  these  four  or- 
gans, and  not  infrequently  an  association  either  direct 
or  indirect  of  the  pathologic  process.  If  we  clearly  un- 
derstand the  possibilities  of  error,  we  are  bettor  prepared 
to  meet  complications  or  execute  a  change  of  fro.:t  and 
operate  on  one  organ  when  another  procedure  was 
planned.  In  the  majority  of  cases  a  pathologic  diagno- 
sis is  possible,  and  one  can  say  with  certainty,  "This  is 
gallstone  disease,"  or  "This  is  ulcer  of  the  stomach"; 
but  in  a  considerable  m'nority  a  surgical  diagnosis  is 
the  best  that  can  be  made.  That  is,  we  can  say :  "In  this 
locality  is  a  diseased  process  which  requires  operative 
treatment,  the  exact  nature  of  which  must  be  determined 
by  incision."  The  patient  does  not  come  to  us  for  the 
purpose  of  having  a  certain  operation  performed,  but 
seeks  relief  from  suffering  and  disability. 

Let  me  call  your  attention  for  a  few  minutes  to  the 
anatomic  diagram,  showing  the  nearly  vertical  position 
of  the  stomach  with  the  pylonis  in  the  middle  line  of 
the  body,  and  but  little  elevated  above  the  lowest  point 
of  the  gastric  cavit}'.  It  is  turned  upward  and  to  the 
right  just  enough  to  prevent  the  weight  of  the  gastric 


contents  bearing  directly  on  the  sphincter  apparatus. 
The  only  portion  of  the  duodenum  in  which  we  are  in- 
terested is  the  four  inches  lying  between  the  pylorus 
and  the  papilla  of  the  common  duct  of  the  liver  and 
pancreas.  This  may  be  called  the  vestibule  of  the  small 
intestines.  Its  position  subjects  it  internally  to  the 
perils  of  ulcer  from  the  acid  gastric  juices  which  its  thin 
tunics  but  inadequately  resist.  Externally  its  function 
is  often  interfered  with  by  adhesions  to  the  gall  bladder 
and  bile  tract,  secondary  to  gallstone  disease.  This  un- 
offending bit  of  intestine  is  so  often  offended  against 
as  to  cause  it  to  become  the  most  frequently  diseased 
portion  of  bowel  of  the  same  length.  The  remaining 
eight  inches  of  the  duodenum  is  protected  by  the  alkaline 
secretions  of  the  pancreas  and  liver.  Its  fixed  position 
and  peculiar  horseshoe  shape,  with  its  delivery  [joint 
nearly  as  high  as  its  origin,  enable  it  to  mechanically 
slow  the  ingested  material  during  the  mixing  process 
for  which  its  large  caliber  affords  accommodation. 

The  anatomy  of  the  bile  tract  is  equally  interesting, 
and  especially  the  relations  of  the  common  liver  duct 
to  the  pancreatic  duct  and  the  duodenum.  There  is  con- 
tinuity of  mucous  surface,  each  protecting  itself  from 
the  secretions  of  the  others  by  the  mechanical  washing 
effects  of  its  own  secretion,  the  joint  discharge  and  a 
feeble  sphincter  apparatus  preventing  entrance  of  the 
duodenal  contents. 

The  gall  bladder,  as  it  furnished  the  initial  lesion  in 
more  than  one-half  of  the  diseases  of  this  group,  is  of 
great  interest.  Like  the  appendix,  an  obsolete  organ  of 
storage  function  and  limited  outlet,  it  gives  rise  to  a  va- 
riety of  troubles,  which  we  are  only  of  late  beginning  to 
appreciate.  It  is  an  old  aphorism  that  "Nature  finds 
mischief  for  idle  hands  to  do.'"'  The  gall  bladder  has  a 
capacity  of  about  an  ounce,  and  as  we  find  almost  uni- 
versally in  organs  of  storage  function,  the  neck  is  raised 
slightly  above  the  lowest  point  to  prevent  the  weight 
of  contents  resting  directly  against  the  outlet.  The  little 
pouch  thus  formed  may  be  called  the  pelvis  of  the  gall 
bladder  (Brewer).  It  is  here  that  the  obstructing  stone 
is  so  frequently  lodged  in  cystic  impactions.  Murphy 
observes  that  the  fundus  of  all  organs  has  but  few 
h-mphatics,  while  the  region  of  the  neck  has  an  abundant 
supply ;  hence,  even  with  septic  contents,  there  is  but 
a  mild  reaction  when  the  pelvis  is  obstructed,  as  com- 
pared with  the  startling  temperature  curves  of  duct 
stones. 

The  pancreas,  composed  of  two  originally  separated 
parts,  has  in  nearly  half  of  the  specimens  which  have 
been  examined  two  patent  ducts,  that  of  Wirsung, 
which  is  the  important  one,  uniting  with  the  common 
liver  duct.  The  minor  duct  of  Santorini,  however,  has 
a  possibility  of  useful  fimction  in  certain  diseased  proc- 
esses, as  pointed  out  by  Opie.  The  pancreas  was  orig- 
inally an  intraperitoneal  organ,  becoming  retroperito- 
neal by  a  later  evolution  (Huntington),  and  in  this 
anatomic  peculiarity  Brewer  believes  lies  one  of  the  rea- 
sons for  the  diffusion  of  fat  necrosis  resulting  from  acute 
pancreatitis.  ^likulicz  has  called  attention  to  the  fact 
that  adhesions  to  the  pancreas  in  gastric  cancer  gave  a 
mortality  of  73  per  cent,  in  his  resection  cases.  Robson 
also  notes  the  pancreatic  mischief  occasioned  by  per- 
forating gastric  ulcer  on  the  posterior  wall. 

The  blood  supply  of  this  group  of  organs  is  almost 
entirely  from  a  single  source  in  the  celiac  axis.  It  has 
been  experimentally  developed  that  the  severance  of 
all  connections  of  the  pancreas  excepting  its  blood  sup- 
ply, does  not  check  secretion  if  food  is  placed  in  the 
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gastrointestinal  tract,  hi  the  nerve  supply  from  the 
pneumogastries  and  s}'mpathetic  ganglion,  we  find  the 
same  direct  relationship  involved.  If  we  study  the  func- 
tion we  see  the  same  association.  The  stomach  can  be 
compared  to  a  mill,  the  fundus  the  hopper,  in  which  the 
food  is  macerated  in  a  weak  solution  of  pepsin  and  h}-- 
drochloric  acid,  and  the  musciilar  pyloric  portion  the 
grindstones  in  which  the  masses  are  broken  up  into  a 
homogeneous  whole.  The  entrance  of  food  into  the  du- 
odenum causes  the  outflow  of  biliary  and  pancreatic  se- 
cretions, the  absorption  returning  to  the  liver  by  way  of 
the  portal  vein.     This  is  so  elementary  that  you  won- 


bacteria  being  picked  up  and  destroyed  in  part  by  the 
glands.  Many  germs  are,  however,  carried  to  the  liver, 
and  here  either  annihilated  or  screened  out  of  the  blood 
in  the  portal  vein  and  discharged  with  the  bile.  We 
miist  look  on  the  bile  as  always  containing  a  few  bac- 
teria, and  it  is  probably  this  attenuated  infection  of  bile 
retained  in  the  gall  bladder  which  gives  rise  to  gallstone 
disease,  which  in  turn  is  the  chief  factor  in  the  produc- 
tion of  duct  inflammation  of  both  the  liver  and  pan- 


creas. 


These  considerations,  so  briefly  outlined,  taken  in  con- 
junction with  the  embryologic  origin,  justify  the  group- 
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der  that  I  should  refer  to  it,  yet  the  causation  of  the 
common  surgical  lesions  lies  in  perversion  of  these  fun- 
damental functions,  and  is  just  as  simple.  Mechanical 
injury  of  the  pyloric  portion  and  excessive  acidity  of 
the  gastric  secretions,  under  anemic  conditions,  give  rise 
to  ulcer  and  lie  behind  the  precancerous  lesions  which 
Ochsner  notes  is  found  in  the  history  of  cancer  of  the 
stomach  in  the  majority  of  cases.  The  acidity  of  the 
gastric  secretions  renders  the  contents  of  the  stomach, 
when  turned  into  the  intestine,  relatively  sterile,  but  in- 
crease:;  the  liability  of  ulcer  of  the  duodenum.  The 
sterility  of  the  upper  intestinal  tract  is  still  further  in- 
creased bv  intestinal  absorption,  as  shown  by  Adami,  the 


ing  of  t/ie  surgical  lesions  of  the  upper  digestive 
tract,  and  at  once  enable  the  diagnostician  to  associate 
the  symptoms  and  the  surgeon  to  direct  his  attention, 
not  to  one,  but  to  the  entire  group  of  organs.  The  bur- 
den of  proof  lies  with  the  practitioner,  not  only  to  dem- 
onstrate that  the  disease  rests  in  one  organ,  but  to  dif- 
ferentiate and  show  that  no  other  is  involved. 

The  art  of  the  diagnostician  lies  in  the  proper  valua- 
tion of  the  signs  and  symptoms  of  disease  in  organs  of 
associated  function  and  pathology.  The  instinct  which 
seems  to  lead  some  men  to  a  correct  conclusion,  and  by 
a  mental  process  they  could  not  themselves  analyze, 
usually  depends  on  few  things,  the  immaterial  or  in- 
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conclusive  evidence  being  unconsciously  discarded.  For 
instance,  note  the  value  of  the  colic  in  the  diagnosis  of 
gallstones.  The  typical  attack  comes  on  and  stops  ab- 
ruptly, is  relieved  by  vomiting  or  a  feeling  of  move- 
ment of  gas,  is  irregular  in  time,  in  regard  to  food,  and 
not  accompanied  by  temperature  or  pulse  elevation,  and 
leaves  the  patient  able  to  attend  her  duties  almost  im- 
mediately after  cessation  of  pain.  WTiilc  the  pain  lasts, 
it  is  excruciating,  felt  in  its  greatest  intensity  in  the  epi- 
gastrium, radiating  upward  behind  the  sternum  and  into 
the  back.  The  distress  penetrates  to  the  right  side,  but 
occasionally  to  the  left,  and  lasts  from  a  few  minutes 
to  six  or  eight  hours.  When  the  patient  comes  to  the 
physician  it  may  have  been  years  since  the  typical  at- 
tacks; he  may  have  forgotten  them,  the  present  trouble 
complained  of  being  pain,  digestive  disturbance,  and 
tenderness  on  deep  pressure  over  the  gall-bladder  region. 
The  history  of  the  early  attack  is  worth  more  than  the 
physical  examination  in  many  cases.  Compare  it  with 
the  pain  in  gastric  or  duodenal  ulcer,  which  may  be  just 
as  severe,  but  lasts  a  day  or  two  longer,  especially  when 
due  to  regional  peritonitis,  and  is  accompanied  by  gastric 
symptoms  and  local  tenderness.  The  patient  diets, 
which  means  he  reduces  his  food  supply.  The  symp- 
toms last  more  or  less  for  some  days  or  weeks,  and  the 
interval  of  apparent  cure  gives  some  weeks  or  months  of 
comparative  health. 

Acute  perforations  of  the  organs  of  this  group  are 
relatively  common  and  give  rise  to  symptoms  which 
would  be  at  once  recognized  if  they  occurred  in  the  re- 
gion of  the  appendix,  but  occurring  in  the  upper  abdo- 
men too  often  go  to  a  fatal  issue  nnoperated.  The  init- 
ial symptoms  are  remarkably  alike,  whether  of  the  gall 
bladder,  the  duodenum,  stomach  or  acute  perforation  of 
the  pancreas  with  fat  necrosis.  The  onset  is  essentially 
the  same  in  each.  Sudden  extreme  epigastric  pain,  with 
collapse,  ushers  in  the  attack,  and  muscular  rigidity,  as 
a  rule,  comes  on  early.  The  diagnosis  of  perforation, 
if  we  are  on  our  guard,  is  easy,  although  it  may  be  diflB- 
cult  to  say  which  organ  is  affected;  but  this  does  not 
make  any  difference.  The  vital  consideration  is  that  it 
has  happened,  and  immediate  operation  must  be  per- 
formed. 

In  811  operations  on  the  gall  bladder  and  bile  tract 
we  had  4  acute  perforations  of  the  gall  bladder,  with 
but  one  recovery,  although  the  average  mortality  in  the 
benign  series  was  but  4.47  per  cent.  In  45  operations 
for  duodenal  ulcer.  4  acute  perforations  occurred,  with 
2  recoveries,  while  in  the  41  operations  for  subacute  and 
chronic  ulcer  there  was  only  one  death.  In  469  opera- 
tions on  the  stomach,  5  perforations  occurred,  with  2 
deaths.  In  32  operations  for  diseases  of  the  pancreas, 
there  was  only  one  operation  for  acute  pancreatitis  and 
fat  necrosis,  with  recovery.  This  gives  14  cases  of  acute 
perforation,  with  a  mortality  of  50  per  cent.,  and  why? 
Because  the  operation  was  usually  too  late.  The  death 
rate  in  over  1,150  operations  for  subacute  and  chronic  be- 
nign conditions  of  this  group  of  organs  averaged  a  little 
less  than  5  per  cent.,  counting  as  a  death  from  operation 
any  patient  dying  in  the  hospital  without  regard  to  cause 
or  time  elapsed  between  the  operation  and  the  fatal  issue. 
If  we  add  to  this  mortality  of  50  per  cent,  in  operations 
for  acute  perforation,  the  cases  seen  in  a  moribimd  con- 
dition beyond  even  attempt  at  relief,  and  the  still  larger 
number  in  which  death  occurs  without  an  ante-mortem 
diagnosis,  we  get  some  idea  of  the  appalling  nature  of 
the  disaster.  To  be  successful,  operation  must  be  im- 
mediate; the  condition  is  as  imperative  as  hemorrhage 


from  an  artery  of  the  third  class.  Few  recover  operated 
on  later  than  ten  hours  after  perforation.  The  condi- 
tions simulating  perforation  in  the  upper  abdomen, 
such  as  thrombosis  of  the  mesenteric  or  splenic  vessels, 
diaphragmatic  and  duodenal  hernia  with  strangulation, 
and  so  forth,  are  rare,  and  likewise  call  for  early  opera- 
tion. 

As  a  rule,  the  history  and  location  of  the  early  acute 
pain  will  furnish  evidence  as  to  the  origin  of  the  trouble. 
Preceding  perforation  of  the  gall  bladder  there  are  often 
symptoms  of  several  days'  duration  with  a  history  of  gall- 
stones. The  acute  pain  occurs  in  the  gall-bladder  region. 
Early  drainage  with  removal  of  the  gall  bladder  should 
give  a  mortality  of  not  to  exceed  10  per  cent. 

Duodenal  perforation  usually  occurs  in  cases  of 
chronic  ulcer  with  years  of  symptoms  preceding ;  but  the 
immediate  onset  is  exceedingly  acute,  and  not  ushered 
in  by  a  few  days  or  hours  of  prodromata,  as  is  often  the 
case  with  the  gall  bladder.  The  location  of  the  early 
pain  is  just  to  the  right  of  the  median  line.  The  liquids 
gravitate  at  once  to  the  appendiceal  region  and  simu- 
late perforated  appendix.  The  rapid  diffusion  of  es- 
caping contents  is  fatal  to  delay.  Operation  for  acute 
perforation  of  the  duodenum  is  rarely  successful  after 
eight  hours.  Suture  of  the  perforation  with  supra- 
pubic pelvic  drainage,  and  after-treatment  in  the  sitting 
posture  (exaggerated  Fowler's)  in  early  cases  should 
give  80  per  cent!  or  more  of  recoveries. 

Gastric  perforations  occur  on  the  anterior  wall,  ac- 
cording to  Brunner,  7  times  to  1  posterior,  and  near  the 
cardiac  end  5  times  to  3  times  in  the  pyloric  portion,and 
near  the  lesser  curvature  122  times  to  IG  times  near 
the  greater  curvature.  The  initial  pain  is  usually  to 
the  left  of  the  median  line,  and  early  diffusion  of  fluids 
is  to  be  expected.  Only  10  per  cent,  occur  without  pre- 
vious symptoms  of  chronic  ulcer.  The  results  of  opera- 
tion being  in  direct  ratio  to  the  amount  of  gastric  con- 
tents, and  the  length  of  time  which  has  elapsed,  the 
treatment  is  similar  to  the  duodenal  ulcer. 

The  term  perforation  of  the  pancreas  from  inflamma- 
tion with  resulting  fat  necrosis  is  a  purely  pictorial  ex- 
pression, and  not  a  pathologic  entity  in  the  sense  the 
word  is  used  in  the  preceding  remarks,  yet  it  conveys  the 
idea  and  calls  attention  to  the  value  of  peritoneal  drain- 
age in  its  treatment,  as  shown  by  Woolsey.  The  symp- 
toms are  sudden  pain  in  the  epigastrium,  collapse  aud 
early  extreme  distension  of  the  abdomen.  On  opening 
the  peritoneal  cavity,  free  fluid  often  of  a  hemorrhagic 
character  is  evacuated.  The  little  fatty  masses  in  every 
direction  and  the  enlarged  pancreas  call  attention  to 
the  source  of  the  trouble.  This  particular  phase  of 
acute  pancreatitis  can  not  be  separated  from  the  hem- 
orrhagic type  in  which  treatment  is  as  yet  in  an  unset- 
tled state.  Those  interested  in  this  question  will  find 
a  mine  of  information  in  the  Hunterian  lectures  for 
1904  by  Mayo  Robson. 

The  group  of  acute  perforations  gives  an  unsatisfac- 
tory mortality,  with  a  prolonged  period  of  disability  from 
drainage,  and  without  a  certainty  of  permanent  cure 
of  previous  underlying  conditions.  This  will  not  long 
continue.  Like  acute  gangrenous  appendicitis,  the  con- 
dition will  be  recognized  early  with  corresponding  im- 
provement in  results. 

The  diagnosis  of  the  chronic  infective  lesions  of  the 
organs  of  this  group  is  in  a  far  more  satisfactory  con- 
dition. The  general  mortality  of  gallstone  operations  is 
not  above  5  per  cent.,  taking  the  cases  as  they  come,  but 
even  this  is  too  high.    Grouping  the  cases  in  which  the 
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entire  process  is  limited  to  tlie  gall  bladder^the  mortality 
is  from  1  to  2  per  cent.,  and  depends  to  a  large  extent 
on  the  general  condition  of  the  patient.  Secondary  com- 
plications, chiefly  those  which  involve  the  hepatic  and 
common  ducts  with  resultant  cholangitis,  pancreatitis, 
and  so  forth,  are  responsible  for  the  death  rate.  As 
practically  all  of  the  patients  have  symptoms  on  which 
a  diagnosis  could  be  based  previous  to  the  complications, 
it  will  not  be  long  before  early  operation  in  patients 
otherwise  in  good  health  will  be  the  rule  as  it  is  now  in 
chronic  and  relapsing  appendicitis.  Not  only  is  the 
mortality  thereby  reduced,  but  the  disability  is  likewise 
lessened.  The  average  stay  in  the  hospital  for  uncom- 
plicated gallstone  patients  is  slightly  less  than  seven- 
teen days;  the  convalescence  of  the  complicated  duct 
cases  is  prolonged  <me  or  two  weeks. 

Chronic  infectior;-,  of  the  pancreas  are  usually  sec- 
ondary to  gallstone  disease,  and,  as  a  rule,  do  not  occur 
_  excepting  where  the  common  duct  has  been  directly  ir- 
ritated by  the  presence  of  calculi,  althoiigh  the  conse- 
quences may  continue  for  some  time  after  the  passage 
of  the  offending  body.  .The  results  of  drainage  of  the 
gall  bladder  and  bile  ducts  are  extremely  satisfactory. 
In  our  series  of  32  cases  there  were  but  2  deaths ;  these 
patients  had  coincident  suppurative  cholangitis. 

Chronic  infective  lesions  of  the  stomach  with  ulcer 
as  a  type  are  becoming  better  understood  every  day,  as 
surgical  operation  discloses  the  actual  conditions  pres- 
ent. The  primary  mortality  of  operations  for  their  re- 
lief are  in  a  fairly  satisfactory  condition,  but  as  to  ulti- 
mate results  we  can  not  say  definitely.  For  the  ob- 
structive complications  the  result  of  ulcer,  there  can  be 
no  question  as  to  the  relief  afforded  and  at  a  nominal 
risk.  The  dilated  stomach  with  retention  or  stagnation 
of  food  suggests  af  once  drainage  operations  with  gas- 
trojejunostomy as  the  type.  We  have  patients  of  this 
description  alive  and  well  more  than  twelve  years  after 
operation. 

Chronic  ulcer  without  mechanical  obstruction  gives 
a  less  promising  outlook.  The  very  fact  that  there  is 
normal  gastric  motility  indicates  that  gastroenterostomy 
or  other  drainage  operation  is  less  necessary.  Our  re- 
sults in  operations  for  this  description  of  lesion  have  not 
been  wholly  satisfactory,  and  furnish  a  considerable  per- 
centage of  secondary  operations  and  failures  to  relieve. 

Cannon's  experiments  have  shovm  the  same  results. 
A  gastroenterostomy  on  a  normal  stomach  of  an  animal 
does  not  drain  the  gastric  cavity,  even  if  placed  at  the 
lowest  point.  The  gravity  advantage  of  the  gastro- 
enterostomy is  overcome  by  intra-abdominal  tension, 
and  the  food,  by  muscular  action,  is  carried  out  the  py- 
lorus rather  than  the  artificial  opening.  The  magnifi- 
cent showing  of  gastroenterostomy  in  obstruction  has  led 
to  the  indiscriminate  performance  of  the  operation  in 
those  cases  of  \ilcer  in  which  gastric  drainage  is  normal. 
This  particular  phase  of  the  subject  must  be  further  in- 
vestigated. 

Chronic  ulcer  of  the  duodenum  is  relatively  more 
common  in  the  upper  two  inches  than  in  any  correspond- 
ing portion  of  the  stomach.  It  is  especially  liable  to 
perforate,  although  its  she'+ered  situation  usually  leads 
to  adhesive  protection.  Many  pyloric  ulcers  will  be 
found  to  have  their  origin  on  the  duodenal  side.  Gastro- 
enterostomy is  the  operation  of  choice  as  it  diverts  the 
irritating  gastric  juices  and  food  products  from  the 
sensitive  surface,  thus  promoting  rapid  healing.  We 
have  performed  gastrojejunostomy  28G  times  for  all 
purposes,  with  a  mortality  of  5%  per  cent,  in  the  benign 


series.  The  recent  improvements  in  the  technic  of  gas- 
troenterostomy have  greatly  reduced  the  mortality  and 
largely  eliminated  the  causes  of  failure  to  mechanically 
relieve  the  conditions.  IMoynihan  well  says  that  "the 
surgeon  may  not  unreasonably  expect  that  from  being  a 
last  resource  gastroenterostomy  may  be  considered  as  a 
method  of  treatment  worthy  of  consideration  in  a  much 
earlier  stage  of  chronic  ulcer  of  the  stomach."  Excision 
of  gastric  and  duodenal  ulcers  would  seem  to  be  a  wise 
procedure,  but  is  open  to  certain  strong  objections.  In 
20  per  cent,  of  cases  more  than  one  ulcer  is  present,  and 
one  or  more  may  be  undefected  or  lie  in  an  inaccessible 
situation.  It  leaves  the  ulcer  tendency  unrelieved,  and 
more  ulcers  may  form.  Rodman  has  suggested  the  re- 
moval of  the  pyloric  or  ulcer-bearing  portion  of  the 
stomach  with  complete  closure  of  both  duodenal  and 
stomach  ends  and  independent  gastrojejunostomy.  We 
have  followed  this  plan  in  5  cases  of  inveterate  ulcer 
relapsing  after  gastroenterostomy,  with  good  results. 
The  gastroduodenostomy  of  Finney  is  a  most  excellent 
operation,  and  we  would  predict  a  wider  field  of  useful- 
ness than  it  has  enjoyed.  We  have  performed  this  op- 
eration 46  times,  with  one  death,  and  no  relapse.  The 
theoretical  objection  is  that  in  open  ulcer  the  food  must 
pass  the  ulcerated  area  before  reaching  the  widened  py- 
lorus, and  obstruction  has  no  part  in  the  production  of 
ulcer,  as  is  shown  by  the  development  of  duodenal  ul- 
cers. Pyloroplasty  must  be  discarded.  While  we  had  no 
death  in  20  operations,  we  had  7  relapses. 

In  briefly  calling  attention  to  the  malignant  diseases 
of  this  group  of  organs,  the  writer  would  emphasize  the 
possibilities  of  cure  by  means  of  operation.  In  the  gall 
bladder  we  found  4  per  cent,  of  cases  at  the  operating 
table  had  malignant  disease,  and  all  of  these  cases  had 
gallstones  present  or  evidence  that  they  had  been  pres- 
ent at  one  time. 

Since  it  has  become  the  practice  to  remove  all  thick- 
walled  gall  bladders  as  useless  and  a  possible  source  of 
future  trouble,  many  cases  of  malignant  disease  in  an 
early  stage  have  been  in  this  way,  as  one  might  say,  ac- 
cidentally cured.  We  have  met  with  several  such  in- 
stances. 

Cancer  of  the  stomach  is  the  most  common  type  of 
malignant  disease  in  the  human  body,  constituting  one- 
fourth  to  one-third  of  the  total  number.  The  radical 
treatment  of  gastric  carcinoma  is  now  on  assured  ground, 
with  a  mortality  of  10  per  cent.,  or  less  in  favorable 
cases,  to  20  per  cent,  in  late  but  still  operable  disease. 
The  only  necessary  thing  for  success  is  an  early  diagnosis, 
and  this  must  be  on  clinical  grounds,  supplemented  by 
early  exploratory  incision.  In  46  gastric  resections  for 
pyloric  cancer  we  had  7  deaths. 

The  profession  may  well  look  on  the  surgical  achieve- 
ments in  this  new  field  of  work  with  pardonable  pride. 
That  there  are  many  shortcomings  must  be  admitted, 
but  in  the  history  of  surgery  there  has  never  been  a 
territory  opened  up  with  equal  rapidity,  nor  one  in 
which  the  physician  and  surgeon  have  worked  togethei 
in  such  harmony  for  the  common  good.  The  statistics 
on  which  this  paper  is  based  represent  the  operative  ex- 
perience of  Dr.  Charlrs  H.  Mayo  and  ra3'self. 


Our  State  Medical  Societies.— \^Tien  the  importance  of  these 
organizations  is  considered  with  the  good  work  they  are  doing 
we  fail  to  understand,  remarks  the  Medical  Recorder,  how  any 
legal  practitioner  of  medicine  can  be  contented  imtil  he  has 
affiliated  with  his  local  society.  All  prejudice  should  be  laid 
aside  and  each  one  should  find  that  his  fealty  rightfully  be- 
longs to  his  state  organization.  Don't  disqualify  "yourself  by 
failure  to  join  your  local  society.     Be  up  and  doing. 
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The  terms  sanitary  science,  public  or  state  medicine, 
and  preventive  medicine,  have  frequently  been  used  as 
almost  synonymous.  The  latter  term,  "preventive  medi- 
cine," however,  has  sometimes  been  restricted  in  its  ap- 
plication to  the  prevention  of  the  infectious  diseases.  In 
the  broad  sense,  preventive  medicine  comprises  both 
general  prophylaxis  and  individual  prophylaxis,  and  ap- 
plies to  all  forms  of  disease,  not  simply  to  the  infectious 
diseases.  Preventive  medicine  is  an  applied  science, 
which  deals  with  the  preservation  of  the  health  both  of 
the  individual  and  of  the  community. 

No  subject  more  vitally  concerns  the  welfare  of  a  com- 
munity than  that  pertaining  to  its  healthfulness.  How 
the  iniiabitants  live  and  how  and  at  what  age  they  die, 
what  is  the  extent  and  character  of  the  morbidity  occur- 
ring among  them  and  what  are  its  causes,  are  questions 
of  momentous  importance.  They  are  essential  features 
in  the  problem,  whose  solution  will  teach  men  how  they 
may  live  longer,  healthier,  and  therefore  happier  lives. 

In  rural  districts  the  average  healthfulness  of  the  in- 
habitants depends  largely  on  natural  conditions,  such  as 
elevation,  climate,  soil,  and,  to  a  much  less  extent,  on 
the  artificial  conditions  produced  by  the  handwork  of 
man.  In  densely  populated  cities,  on  the  contrary,  the 
natural  conditions  become  relatively  unimportant  feat- 
ures in  determining  the  degree  of  healthfulness,  so  much 
do  they  become  subordinated  in  many  cases  to  the  arti- 
ficial conditions  which  have  resulted  from  the  lives,  labor 
and  occupations  of  the  inhabitants.  It  may  be  said  with 
certain  limitations  that  the  inhabitants  of  any  city  in 
the  temperate  zone  now  have  it  largely  within  their 
power  to  determine  what  degree  of  healthfulness  their 
city  shall  have.  A  high  morbidity  and  a  high  mortality 
in  any  urban  population  depend  largely  on  some  remedi- 
able features  of  an  unsanitary  character,  such  as  the  sew- 
erage of  the  city,  the  occupations,  habitations,  food  and 
water  supplies,  and  the  habits  of  the  inhabitants — all 
factors  which  lie  to  a  great  extent  within  their  control. 
Hence,  when  any  city  in  modern  times  has  a  high  annual 
death  rate,  for  example,  30-35  per  1,000,  as  was  for- 
merly the  case  in  New  York,  Liverijool  and  other  cities, 
instead  of  a  death  rate  of  17-18  or  19  per  1,000,  as  now 
exists  in  London,  Berlin  and  New  York,  it  is  because 
conditions  are  permitted  to  exist  partly  from  the  neglect, 
indifference  and  ignorance  of  the  people,  and  [jartly  from 
the  lack  of  proper  facilities  and  necessary  efficiency  on 
the  part  of  the  authorities. 

The  achievements  of  scientific  medicine  have  now 
placed  at  the  disposal  of  the  sanitary  authorities  such 
full  knowledge  as  to  the  causation  of  so  large  a  propor- 
tion of  the  diseases  producing  death,  and  of  the  means 
by  which  they  may  be  restricted  or  prevented,  that  the 
determination  of  the  average  death  rate  is  in  their  hands. 
This  statement  is  not,  of  course,  intended  to  mean  that 
it  is  now  possible  to  prevent  or  stamp  out  local  epidemics 
of  influenza,  pneumonia,  cerebrospinal  meningitis  and 
some  other  infectious  diseases,  but  it  is  intended  to  cover 


the  average  general  death  rate  of  a  city  for  a  series  of 
years. 

The  expectation  of  life  at  birth  in  certain  manufactur- 
ing cities  of  England  has  been  but  little  more  than  one- 
half  that  of  the  healthiest  districts  of  England.  Until 
recent  years  it  was  25  or  2C  years  in  Liverpool  and  Man- 
chester, 37  years  in  London  and  46  years  in  Surrey,  a 
healthy  country  district.  Even  at  the  age  of  30,  the  ex- 
pectation of  life  was  seven  years  more  for  England  as  a 
whole  than  it  was  for  the  inhabitants  of  Manchester.  1 
have  estimated  that  the  expectation  of  life  at  birth  in 
New  York  City  in  1806  was  only  a  little  more  than  25 
years,  while  in  1903,  calculated  on  the  death  rate  for 
that  year,  it  had  almost  doubled,  and  equaled  about  42 
years.  For  the  7-year  period  ending  in  1873  the  death 
rate  under  5  years  in  New  York  City  was  123  per  1,000 
of  the  population  at  these  ages.  For  the  jear  1903  the 
death  rate  under  5  years  was  56.  On  the  present  esti- 
mated population  at  these  ages,  this  reduction  equals  a 
saving  of  more  than  28,000  lives  annually. 

These  con-iderations  suggest  the  vast  importance  of 
the  healthfulness  of  the  community  to  the  individual  at 
every  age,  and  to  the  community  as  a  whole,  for  on  this 
depends  not  only  the  relative  freedom  from  illness,  but 
also  the  probable  lifetime  of  each  member. 

Tn  the  casual  consideration  of  the  healthfulness  of 
communities  as  compared  with  the  conditions  existing  in 
earlier  times,  we  are  inclined  to  think  without  investiga- 
tion that  there  has  been  but  little  advance  in  modem 
times  and  that  while  some  diseases  have  been  greatly  re- 
stricted or  entirely  stamped  out,  these  have  been  re- 
placed by  others  equally  as  fatal  to  the  human  rnce.  A 
little  study,  however,  shows  how  erroneous  are  these 
views.  In  the  seventeenth  and  eighteenth  centuries  the 
average  annual  death  rate  throughout  the  civilized  world 
was  at  least  50  per  1,000  of  the  population,  and  prob- 
ably it  was  much  more  than  this.  From  1628  to  1635 
in  London,  these  j'ears  being  free  from  pestilence,  the 
average  death  rate  was  50  per  1,000,  and  the  absolute  an- 
nual mortal  itv  for  24  rears,  from  1620  to  1643.  was  over 
70  per  1.000.' 

The  death  rate  during  1902  in  London  was  only  17 
and  a  fraction  per  1,000.  The  mean  expectation  of  life 
in  London  for  the  decennial  period,  1771-1780,  as  cal- 
culated bv  Price's  table,  was  19.6  years,  the  annual  mor- 
tality being  51  or  52  per  1,000;  while  from  1831  to 
1835,  although  an  epidemic  year  is  included,  the  death 
rate  had  decreased  to' about  32  per  1,000..  In  1894  the 
mean  expectation  of  life  at  birth  for  all  England  bad 
more  than  doubled  that  of  1780  in  London,  so  that  it  was 
nearly  41  years,  and  for  London  alone  it  was  37  years. 
From  1771  to  1780  in  London  not  less  than  five  in  each 
thousand  of  the  population  died  annually  of  smallpox; 
in  1810  this  mortality  had  simk  to  2  per  1,000.  and  in 
1835  to  0.8.  and  in  recent  years  it  has  been  an  absolutely 
insignificant  decimal.  Fever  as  a  cause  of  death  declined 
in  almost  the  same  ratio,  from  6.21  in  the  decennial 
period  ending  in  1780  to  2.64  in  1810.  and  1.14  in  1835. 
In  the  sixteenth  century  fever,  plague,  oholera  and  dy»- 
enterv  destroyed  annuallv  31  out  of  every  thousand  of 
the  population  of  Jjondon,  or  nearly  twice  the  total 
deaths  occurring  now  from  all  causes.  These  diseases  at 
the  present  time,  as  causes  of  death,  do  not  equal  in  Txin- 
ilon  2  per  1,000  annually  of  the  population. 

According  to  the  English  life  tables  up  to  187  5.  51 S 
out  of  every  thousand  children  in  Liverpool  died  during 
the  first  five  years  of  life;  351  died  in  London  and  205 
in  the  healthv  rural  districts  of  England,  while  in  tlic 
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whole  of  England  .897  out  of  every  thousand  died  during 
this  period  of  life.  In  old  New  York  City  (comprising  the 
boroughs  of  Manhattan  and  the  Bronx),  for  the  seven- 
year  period  ending  in  1873,  616  out  of  every  thousand 
children  born  died  during  the  first  five  years  of  life.  As 
computed  by  the  death  rate  under  5  in  1903,  280  would 
have  died  during  tliese  same  five  years.  This  mortality, 
while  still  far  too  high,  equals  a  reduction  of  nearly  60 
per  cent.,  and  as  calculated  for  the  estimated  population 
at  tiiese  ages,  means  a  saving  of  about  20,000  lives  a  year 
in  these  boroughs.  The  death  rate  in  the  period  over  5 
years  of  age  has  naturally  shown  a  much  smaller  de- 
crease, although  it  has  fallen  from  19  or  20,  as  it  was  in 
186.")  and  '66,  at  the  time  of  the  organization  of  the  De- 
partment of  Health  of  New  York  City  as  at  present  con- 
stituted, to  about  14  for  the  year  1903,  being  a  reduction 
of  nearly  one-third.  This  has  been  accomplished  not- 
withstanding the  fact  that  the  old  city  has  increased  dur- 
ing this  time  from  a  population  of  about  7-50,000  to  more 
than  2,200,000. 

It  does  not  seem  necessary  or  desirable  for  our  present 
purpose  to  consider  in  detail  the  causes  of  this  decrease 
or  the  special  diseases  in  which  it  has  taken  place,  but 
the  facts  suffice  to  indicate  the  great  achievements  of 
preventive  medicine  during  the  past  four  decades.  Ex- 
pressed in  human  lives,  it  means,  in  the  boroughs  of 
Manhattan  and  the  Bronx,  a  saving  of  over  30,000  lives 
a  year,  and,  computed  at  the  same  rate  for  the  whole 
city,  a  saving  annually  of  more  than  50,000  lives.  I 
would  not  be  taken  as  intimating  that  all  of  this  has 
been  accomplished  through  the  agencies  which  we  usu- 
ally include  under  the  head  of  preventive  medicine,  or 
that  it  has  been  the  result  solely  of  the  action  of  the 
sanitary  authorities.  Such  an  interpretation  would  be 
von,'  far  from  the  truth,  for  many  agencies  have  been  at 
work  in  the  production  of  these  results.  But  preventive 
medicine,  as  I  conceive  its  purposes  and  scope,  should 
include  all  of  those  agencies  which  are  essential  and 
direct  factors  in  the  prevention  of  disease  and  the  pres- 
ervation of  life.  These  agencies  are  not  necessarily  all 
under  the  direct  control  of  the  sanitary  authorities. 

In  these  introductory  remarks,  and  in  much  that  fol- 
lows, I  have  taken  many  illustrations  from  conditions 
which  exist  in  New  York,  because  I  have  been  familiar 
with  the  sanitary  afl'airs  there  for  many  years,  and  the 
illustrations  which  it  furnishes  serve  our  purpose  as  well 
as  if  selected  from  many  different  states  or  communities. 

It  has  long  seemed  to  me  that  the  work  of  the  sani- 
tary authorities  in  this  country  was  too  much  restricted 
and  the  general  conception  of  the  scope  of  their  functions 
was  narrow  and  out  of  harmony  with  the  spirit  and 
development  of  modern  scientific  medicine. 

Sanitary  work  has  been  pretty  well  limited  along  cer- 
tain old  and  well-defined  lines,  much  to  the  detriment  of 
the  public  health.  The  medical  profession  has  uncon- 
sciously contributed  no  small  part  to  this  condition,  be- 
cause of  the  existence  too  often  of  a  certain  antagonistic 
attitude  toward  the  action  of  the  sanitary  authorities 
and  the  feeling  that  the  occupation  of  a  larger  field  by 
them  would  be  detrimental  to  the  best  interests  of  the 
medical  profession.  The  latter  has  too  often  resented 
and  opposed  any  movement  to  enlarge  the  field  of  pre- 
ventive work,  and  has  often  insisted  that  its  operations 
should  be  kept  within  the  traditional  narrow  lines.  Fn- 
til  in  very  recent  years  the  operations  of  the  health  ofii- 
cers  have  been  chiefly  confined  to  the  measures 
adopted  for  the  prevention  of  the  more  readily  communi- 
cable diseases,  commonlv  called  contagious.     These  usu- 


ally included  smallpox,  diphtheria  and  scarlet  fever, 
and  at  intervals,  yellow  fever,  cholera,  epidemic  dysentery 
and  typhus  fever.  More  recently  typhoid  fever  and 
measles,  and  indirectly  the  diarrheal  diseases  of  infants, 
have  been  generally  added  to  this  list.  But  even  in  re- 
gard to  the  diseases  referred  to,  the  measures  adopted 
have  been  of  an  elementary  and  most  unsatisfactory  char- 
acter. It  must  be  admitted,  however,  that  until  our 
knowledge  of  the  causation  of  many  of  the  infectious 
iliseases  was  rendered  more  exact  by  the  discoveries  in 
modern  bacteriology,  sanitary  procedures  were  of  neces- 
sity largely  empirical,  and  disinfection  was  either  en- 
tirely wanting  or  the  methods  employed  were  quite  in- 
efficient. 

The  scope  of  the  sanitary  measures  in  force  with  refer- 
ence to  the  ■  ordinary  infectious  diseases  has  in  recent 
\-ears  been  greatly  broadened.  More  than  ten  years  ago 
the  Board  of  Health  in  New  York  assumed  the  position 
that  all  facilities  and  procedures  looking  to  the  preven- 
tion and  cure  of  the  infectious  diseases  should  be  afforded 
by  the  Department  of  Health.  The  establishment  of  the 
methods  for  bacteriologic  diagnosis  and  the  facilities  for 
the  serum  treatment  had  their  origin  there,  and  have 
since  been  widely  followed. 

General  prophylaxis,  or  that  portion  of  preventive 
medicine  which  should  come  directly  under  the  super- 
vision of  the  health  authorities,  has  or  should  have, 
a  broader  scope  than  that  indicated,  and  should  in- 
clude the  supervision,  not  only  of  those  diseases  which 
have  generally  come  within  sanitary  surveillance,  but 
al  o  all  the  infectious  diseases  which  from  their  nature 
are  to  a  greater  or  less  extent  preventable,  in  addition 
to  all  other  forms  of  disease  which  ai-e  the  result  of  un- 
sanitary living,  occupations,  habitations  or  surroundings, 
ncluding  those  diseases  arising  from  manufacturing, 
mining,  or  other  industries  which,  on  account  of  .their 
nature,  are  peculiarly  or  especially  injurious  to  health. 
It  should  also  include  with  greatly  increased  powers  and 
breadth  of  jurisdiction,  the  surveillance  of  the  water  and 
food  supplies  and  the  sewage  disposal. 

To  return  for  a  moment  to  the  consideration  of  the 
infectious  diseases  to  be  included  in  this  list,  there  is  a 
large  class  of  different  types  of  the  infectious  diseases 
which  are  well  recognized  as  being  more  or  less  prevent- 
able but  are  not  included  in  the  registration  returns. 
These  are  not  dealt  with  at  all  by  the  sanitary  authori- 
ties, or  only  to  a  very  limited  extent.  Mention  may  be 
made  in  this  connection  not  only  of  tuberculosis  in  all 
its  forms,  whooping  cough,  mumps,  chicken-pox  and 
cerebrospinal  meningitis,  which  have  been  included  in 
the  registration  returns  by  some  authorities,  but  have  not, 
as  a  rule,  been  dealt  with  by  them,  but  also  of  puerperal 
fever,  erysipelas,  pneumonia,  the  diarrheal  diseases  of  in- 
fants, dysentery,  malarial  fever,  influenza,  the  contagious 
diseases  of  the  eye,  and  certain  parasitic  diseases  of  the 
skin,  as  well  as  some  of  the  rarer  diseases  occurring  in 
both  animals  and  man.  such  as  rabies,  tetanus,  anthrax 
and  glanders. 

The  inclusion  in  the  registration  returns  of  such  a 
long  list  of  infectious  diseases  as  has  been  here  indicated 
requires  considerable  modifications  and  expansion  of  the 
ordinary  sanitary  procedures,  and  such  action  at  first 
thought  is  likely  to  arouse  opposition  and  unfavorable 
criticism  from  the  medical  profession.  Such  opposition 
and  criticism,  however,  I  believe  is  without  proper  jus- 
tification and  arises  from  an  erroneous  conception  of  the 
proper  scope  and  functions  of  the  authorities  and  their 
relations  to  the  medical  profession  and  to  the  people. 
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There  has  long  existed  a  belief  in  the  medical  pro- 
fession, and  to  a  considerable  extent  it  iias  also  been 
a  part  of  the  conception  of  the  sanitary  authori- 
ties of  their  functions,  that  the  registration  of  a  case  of 
anv  kind  of  infectious  disease  involved  some  surveillance 
of 'such  case  by  the  authorities.  The  slightest  considera- 
tion would  at  once  show  that  with  relation  to  many  of 
the  diseases  mentioned  no  such  surveillance  could  be  of 
any  real  service,  and  it  might  be  a  source  of  annoyance  to 
till'  sick  person,  the  family  and  the  attending  ])liysician. 
Much  good,  however,  would  result,  in  my  opinion,  by 
such  a  broadening  of  the  scope  of  sanitary  work,  with- 
out causing  annoyance  or  being  detrimental  to  any  one. 
I  ■  should  like,  however,  to  point  out  that  more  than 
a  year  ago  the  Board  of  Health  of  New  York  City  in 
the  revision  of  its  sanitary  code  included  a  number  of 
now  sections  in  relation  to  the  infectious  diseases,  cover- 
ing to  a  large  extent  the  diseases  above  mentioned. 
These  sections,  with  the  accompanying  notes,  read  as 
follows : 

INFECTIOUS   DISEASES. 

Sec.  133.  It  shall  be  the  duty  of  every  physician  to  report 
to  the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  every  person  suffering  from  any  one  of  the  infec- 
tious diseases  included  in  the  list  appended,  with  the  name  of 
the  disease,  within  twenty-four  hours  of  the  time  when  the 
case  is  first  seen: 

.\.  Coniagicyus  (very  readily  communicable)  :  Measles, 
rubella  (ro:;heln),  scarlet  fever,  variola  (smallpox  i ,  varicella 
(chicken-pox),  typhus  fever,  relapsing  fever. 

\i.  C'omimtnicable:  Diphtheria  (croup),  typhoid  fever, 
A.-<iatic  cholera,  tuberculosis  (of  any  organ),  plague,  te.'anus, 
anthrax,  glanders,  epidemic  cerebrospinal  meningitis,  leprosy, 
infectious  diseases  of  the  eye  (trachoma,  suppurative  conjunc- 
tivitis),  puerperal   septicemia,   erysipelas,   whooping  cough. 

C.  Indm-ctly  Communicable  (through  an  intermediary  host)  : 
Yellow  fever,  malarial  fever. 

XoTE. — In  this  provisional  classification  of  the  infectious  dis- 
eases, arranged  for  praelical  purposes,  the  most  readily  com- 
Mumicable  of  these  diseases,  embracing  the  exanthemata  and 
tvphus  fever,  have  been  placed  in  a  group  b}'  themselves  and 
called  contagious.  This  has  been  done  with  a  view  to  em- 
phasizing a  distinction,  which  is  not  only  of  scientific  sig- 
iiifi-ance,  but  of  practical  importance,  in  dealing  with  the 
sanitary  features  of  administration.  This  distinction  is  further- 
more of  importance  because  it  avoids  the  misunderstanding 
and  alarm  frequently  caused  by  including  in  the  same  cl.ass  the 
very  readily  comm\inicable  diseases  (such  as  smallpox),  and 
the  much  less  communicable  diseases  (such  as  tuberculosis), 
which  rci|uire  very  different  sanitary  measures  for  their  con- 
trol. 

Sec.  134.  It  shall  be  the  duty  of  the  commissioners  or  man- 
agers, or  the  prineipal.  superintendent  or  physician,  of  each  and 
i-very  public  institution  or  dispensary  in  this  city,  to  report  to 
the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  any  person  suffering  from  any  one  of  the  infectious 
■  liseases  included  in  the  list  appended,  with  the  name  of  the 
disease,  within  twenty-four  hours  of  the  time  when  the  ease  is 
first  seen: 

.\.  Communicable:  Influenza,  lobar  pneumonia,  broncho- 
pne'.rnionia.  infectious  diseases  of  the  gastro-intestinal  canal 
irlysentcry,  cholera  morbus,  cholera  infantum,  summer  diar- 
rheas of  infants) . 

B.  Parasitic  Diseases  of  the  Skin :  Scabies,  tinea  tonsurans, 
Impetigo  (contagious),  favus. 

Note:  In  this  list  of  diseases  reporting  is  required  by  the 
department  of  health  in  order  that  data  may  be  obtained  for 
general  and  special  investigation  of  the  modes  and  sources  of 
infection  and  as  to  the  prevalence  and  distribution  of  these 
diseases.  The  Department  of  Health  does  not  propose  to  exer- 
cise a  sanitary  surveillance  in  these  cases,  but  desires  informa- 
tion with  a  view  to  (he  ultimate  removal  or  improvement  in  the 
conditions  whi  h  foster  Ihem.     Xotification  is  required  in  cer- 


tain of  these  diseases  because  of  the  liability  to  their  extension 
among  children  in  the  schools. 

It  will  be  noted,  first,  that  two  main  groups  of  dis- 
eases are  specified.  In  the  first  group,  including  the 
more  readih'  communicable  diseases,  and  some  others 
which  are  not  so  regarded,  registration  is  compulsory  in 
all  cases  coming  under  the  observation  either  of  a  pri- 
vate attending  physician  or  an  institution.  These  are 
separated  for  convenience  under  three  heads:  (a)  The 
contagious  or  very  readily  communicable;  (b)  the  com- 
municable, including  diphtheria,  tj'phoid  fever,  Asiatic 
cholera,  tuberculosis,  and  a  ntimber  o'f  others,  and  (c) 
the  indirectly  communicable,  including  only  two  diseases 
— yellow  fever  and  malarial  fever — which  are  transmit- 
ted solely  through  an  intermediary  host.  In  these  three 
classes  compulsorv'  registration  is  required  because  in  all 
of  the  diseases  in  these  classes  preventive  measures,  prop- 
erly executed,  are  certainly  efficient  to  a  verylarge  ext-nt 
.\s  to  the  propriety  of  the  compulsory  registration  of  ,ill 
of  the  diseases  included  under  the  first  heading,  "The 
contagious  or  very  readily  communicable  diseases,"  I 
assume  that  there  can  be  no  reasonable  difference  of 
opinion.  Measles,  rotheln,  scarlet  fever,  varicella,  vari- 
ola, typhus  fever  and  relapsing  fever,  certainly  without 
question,  should  be  reported  to  the  sanitary  authorities. 
The  necessity  for  rejiortiiig  i-iitheln  and  varicella  r, sts 
more  in  the  danger  of  confusion  of  these  diseases  with 
measles  and  varioloid,  respectively,  than  because  of  the 
importance  of  the  diseases  themselves.  Our  experiencu 
in  New  York  has  shown  again  and  again  that  outbreaks 
of  smallpox  have  resulted  from  the  failure  of  inexperi- 
enced physicians  to  recognize  mild  cases,  these  having 
been  mistaken  for  variceHa  and  treated  as  such.  Every 
case  of  varicella  occurring  in  the  city  must,  therefore, 
be  reported,  and  all  cases  occurring  in  adults  are  imnic- 
diateh-  seen  by  a  trained  diagnostician.  I  s;ty  all  case- 
of  varicella  in  adults,  becaus?  experience  has  shown  that 
very  frequently  var'cella  in  an  adu't  is  a  mild  case  of 
variola. 

In  the  second  class,  called  simpiy  "the  communic.ib'e 
diseases,"  there  might  be  some  question  as  to  the  pro- 
priety of  the  reports  in  some  instances.  There  would  be 
none,  however,  w.th  regard  to  diphtheria,  typl^.oid  fever, 
.\siatic  cholera,  plague,  tetanus,  anthrax,  glanders  and 
leprosy.  All  of  these  diseases  are  under  some  conditions 
rommunicable  and  of  the  greatest  importanc  ■,  yet  they 
are  much  less  comninnicable  thai)  the  first  class,  the  con- 
tagious. 

There  cm  not  now  be,  r.or  can  1  conceive  that  there 
ever  will  b.^  again,  any  serious  question  as  to  the  r.eces- 
sty  or  propriety  for  the  registration  and  sanitary  sur- 
vei  lance  of  tuberculosis,  although  this  has  been  a  sub- 
ject of  very  bitter  dispute,  and  although  this  disease  Iris 
come  actually  tmder  the  close  supervision  of  the  san'tary 
authorities  in  only  three  or  four  cities  in  the  United 
States,  and  of  practically  none  in  Great  Britain  or  on 
the  Continent.  Pulmonary  tubercidosis  was  included  in 
the  list  of  communicable  and  reportable  diseases  by  the 
New  York  City  Board  of  Health  ten  years  ago,  and  tl:e 
mensures  adopted  for  its  surveillance  have  been  sradii- 
a'ly  extended  and  the  lines  for  its  restriction  have  be  i 
drawn  closer  and  closer  as  each  year  has  ptssed.  Some 
iloubt.  however,  might  properly  arise  as  to  the  necessitv 
of  the  inclusion  of  other  forms  of  tuberculosis  than  pul- 
monary tub'^rculosis  in  the  registration  returns,  because 
for  the  most  part  these  other  tubercular  diseases  are  not 
communicable,  or  very  slightly  so.  Bone,  joint,  intes- 
tinal and  glntid  tuhercttlosis  are  praclically  never  soufce^ 
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of  infection  in  other  persons,  bui  cases  of  tuberculosis 
of  tlie  types  ineutioued  indicate  tlie  previous  exposure  lo 
lUiection  of  tlie  individual,  and  they  thus  point  out  a 
probably  iufeeted  site  or  family,  concerning  which  the 
sanitary  authorities  should  have  information.  Such 
'cases  may  also  disclose  uia-ecognized  instances  of  pul- 
monary disease.  Furthermore,  knowledge  of  all  cases  is 
absolutely  essential  to  a  comprehensive  recognition  of  the 
extent  and  prevalence  of  the  infectious  disease,  tubercu- 
losis. During  the  past  year  measures  to  ensure  the  reg- 
istration of  tuberculosis  in  all  its  forms  have  been 
adopted  in  New  York. 

The  importance  of  the  registraiion  of  epidemic  cere- 
brospinal meningitis  arises  not  so  much  because  of  the 
evidence  of  its  communicability  as  becLiuse  of  the  im- 
portance of  fuller  information  as  to  the  conditions  un- 
der which  it  arises  and  becomes  disseminated.  We  have 
in  New  York  City  just  been  passing  through  an  epi- 
demic of  this  disease,  the  first  serious  one  for  thirty 
years.  During  the  month  ending  May  15  more  than  300 
deaths  occurred  in  New  York  City  from  this  c.uise. 

The  infectious  diseases  of  the  eye — trachoma  and  sup- 
purative conjunctivitis — should  be  included  because  of 
the  importance  of  the  adoption  of  preventive  measures 
in  the  public  schools.  Few  persons  had  any  conception 
cif  the  great  prevalence  of  these  diseases  of  the  eye  in  the 
jmblic  schools  of  New  York  until  after  the  Department 
<if  Health  adopted  some  comprehensive  measures  for 
their  surveillance.  Such  a  vast  number  of  cases  was 
found  that  the  Board  of  Health  was  forced  to  establish 
special  dispensaries  and  provide  special  hospital  facili- 
ties for  their  care.  Only  within  a  few  weeks  a  second 
hospital  and  dispensary  has  been  opened,  and  in  the 
original  one  ;n  connection  with  Gouveriieur  Hospital  an 
average  of  about  500  patients  a  day  were  treated  durmg 
the  year  1903,  and  nearly  5,000  patients  wer(>  operated 
on  for  traclioma. 

Puerperal  septicemia  should  be  included  in  the  regis- 
tration returns  because  modern  aseptic  midwifery  has 
liofl'n  that  in  most  instances  this  is  a  strictly  preventa- 
i>le  disease,  and  excepting  rare  cases  of  difficult  or  pro- 
longed labor,  its  occurrence  may  be  regarded  as  the  result 
of  uncleanliness,  negligence  or  incompetence.  The  regis- 
tration and  the  investigation  of  these  cases  by  the  san- 
itary authorities  should  soon  result  in  the  exclusion  from 
practice  of  incompetent  midwives,  restrict  the  work  of 
tlio  criminal  abortionis*.  and  foster  the  practice  of  asep- 
tic jnidwifery. 

No  one.  I  fancy,  would  seriously  question  the  propri- 
ety of  including  erysipelas  and  whooping  cough  in  the 
registration  returns.  So  far  as  this  country  is  con- 
cerned I  a-sume  that  typhus  fever,  Asiatic  cholera, 
iilngue,  leprosy  and  yellow  fever  are  diseases  which  will 
never  again  call  for  anything  more  than  occasional  or 
emergency  measures  for  the  disposal  of  isolated  cases  or 
snnll  groups  of  cases.  But  with  reference  to  one  d'sens? 
in  the  third  class,  i.  e.,  malarial  fever,  some  remarks 
may  be  in  point  to  show  the  advantages  which  are  likely 
to  result  from  the  interference  of  the  sanitary  authori- 
ties. We  now  all  believe  that  malarial  fever  is  not  onlv 
an  infectious  disease  and  indirectly  communieabli' 
through  an  intermediary  host,  but  that  it  is  also  dis- 
tinctly preventable. 

The  registration  of  cases  of  malarial  fever  should  be 
required,  not  b:>cause  close  surveillance  of  individual 
r  ises  is  necessary,  but  because  the  sanitary  authorities 
should  know  where  the  sites  of  infection  arc.  where  the 
lireeding  places  of  the  anopheles  mosquitoes  are  to  be 
found,  in  order  that  they  mav  adopt  proper  umans  for- 


determining  the  cause  of  such  areas  of  infection  and 
the  proper  measures  for  their  removal.  In  certain  sec- 
tions of  New  York  City  investigation  has  shown  that  in 
some  instances  almost  every  person  li\ang  within  certain 
small  areas  has  suffered  from  malarial  fever  durmg  the 
t-pring  and  summer  months  of  a  single  season.  Such 
outbreaks  are  without  any  question  the  result  of  local 
remediable  unsanitary  conditions,  which  furnish  the 
breeding  places  for  the  mosquitoes.  But  without  special 
information  as  to  the  existence  of  the  cases,  only  to  be 
obtained  through  the  registration  of  malarial  fever, 
Ivnowledge  of  the  presence  of  much  unsanitary  condi- 
tions and  their  removal,  may  become  difficult  or  impos- 
sible. The  surveillance  in  their  homes  of  the  individual 
cases  reported  is  of  course  not  contemplated.  That  con- 
ditions similar  to  those  found  in  New  York  exist  in 
other  communities,  I  have  no  doubt. 

Section  134  of  the  Sanitary  Code  of  New  York,  cov- 
ering the  second  group,  deals  -with  infectious  diseases  of 
a  somewhat  different  type,  and  in  these  the  Sanitary 
Code  requires  the  reporting  to  the  department  by  public 
institutions  of  all  cases  coming  under  their  observatioxi ; 
but  it  only  requests  physicians  to  report  them  and  does 
not  require  such  reporting. 

Class  (a)  in  this  group  includes  some  of  the  more  im- 
portant acute  infectious  diseases  of  the  upper  respira- 
tory tract,  namely,  influenza,  lobar  pneumonia  and 
bronchopneumonia,  and  certain  of  the  more  common 
acute  infectious  diseases  of  the  gastro-intestinal  canal, 
namely,  dysentery,  cholera  morbus,  cholera  infantum  and 
the  summer  diarrheas  of  infants. 

The  acute  diseases  of  the  respiratory  tract  referred  to 
should,  in  my  opinion,  be  registered,  because  they  are 
infectious,  because  they  are  of  prime  importance  as 
ciuses  of  death,  and  in  order  that  general  and  special 
investigation  may  be  instituted  for  the  collection  of  data 
bearing  on  the  modes  of  infection  and  the  sources  and 
causes  of  their  prevalence  and  their  distribution.  New 
York  City  has  during  the  last  winter  experienced  the 
greatest  prevalence  of  these  diseases  which  it  has'  had 
for  many  years.  In  the  first  four  months  of  the  year 
more  than  6,000  deaths  occurred  from  influenza,  lobar 
pneumonia,  bronchopneumonia  and  acute  bronchitis. 

I  firmly  believe  that  these  diseases  can  be  to  a  very 
considerable  extent  prevented.  l)ut  the  means  and  the 
methods  are  yet  to  be  determined,  and  it  is  hoped  that 
registration  will  assist  in  the  acquisition  of  knowledge 
for  the  attainment  of  this  end. 

A  large  new  field  has  just  been  opened  by  recent  ob- 
servations with  regard  to  the  specifically  infectious  char- 
acter of  many  of  the  cases  of  summer  diarrhea  and  dvs- 
en*^ery,  both  of  infants  and  of  adults.  The  results  of 
the  investigation  of  the  sanitary  authorities  in  recent 
vi'ars  in  mnny  large  cities  have  shown  in  the  most  con- 
clusive wav  that  these  difeases  are  to  a  verv  large  ex'mt 
or 'vent^ble.  ard  it  seems  probable,  or  at  least  "possible, 
from  r -cent  investigations,  that  some  forms  at  le^st  arc 
preventable  and  curable  by  the  use  of  a  specific  curative 
•erum. 

Investigations  in  New  York  and  other  localities  have 
shown  that  serious  outbreaks  of  diarrhea  and  dysentery 
have  occurred  in  various  institutions  and  in  local  areas 
which  were  probably,  if  not  certainly,  preventable,  but 
concerning  which  the  sanitary  authorities  have  had  no 
information.  It  seems  evident,  therefore,  that  these 
diseases  should  be  made  notifiable.  A  practical  diffi- 
culty in  this  connection  exists  in  the  lack  of  definite- 
ness  as  to  what  cases  should  be  included  and  how  the  dif- 
ferentiation ■'=  to  he  made  between  the  diarrheas  due  to 


1554 


PREVENTl VE   MEDICINE— BIGGS. 


Jour.  A.  .M.  A. 


simple  digestive  disturbances  and  those  of  a  more  seri- 
ous nature  caused  by  infection.  Tiiis,  however,  is  a  mat- 
ter for  further  investigation. 

^STotilication  of  the  parasitic  diseases  of  the  skin  should 
be  required  chiefly  because  of  the  liability  to  the  exten- 
sion of  these  diseases  among  children  in  the  public 
schools. 

There  are  certain  very  large  and  important  questions 
of  prophyla.vis  connected  with  the  prevalence  of  typhoid 
fever  and  the  milk  and  water  supply  of  our  large  coiii- 
munities.  The  occurrence  of  gre;it  outbreaks  of  typhoid 
fever,  such  as  the  epidemic*  at  Ithaca,  N.  Y.,  and  Butler, 
Pa.,  dtiring  the  last  year,  the  prevalence  in  Philadelphia, 
Pittsburg  and  some  other  cities  of  the  United  States 
and  the  extensive  distribution  in  the  rural  districts,  con- 
stitute a  disgrace  to  American  preventive  medicine  and 
should  arouse  the  sanitary  authorities,  the  medical  pro- 
fession and  the  people  to  the  provision  of  efficient  meas- 
ures and  the  enactment  of  suitable  legislation  for  its 
prevent' on. 

The  annual  cost  of  typhoid  fever  in  sickness  and  death 
throughout  the  United  States  would  bo  computed  in 
terms  of  tens  of  millions  of  dollars.  All  of  this  loss  we 
know  is  certainly  preventable.  If  only  a  small  portion 
of  the  annual  outlay  made  by  the  country  for  sickness 
and  death  from  this  cause  were  expended  in  the  educa- 
tion of  the  people  as  to  the  cause  and  the  methods  of  pre- 
vention of  this  disease  and  the  provision  of  proper  water 
and  sewerage  systems,  typhoid  fever  might  soon  become 
a  rare  affection.  Unfortunately  the  city  sanitary  author- 
ities are  often  almost  powerless  in  this  matter,  as  their 
jurisdiction  does  not  extend  over  the  watersheds  which 
supply  with  water  the  people  under  their  care,  and  a 
supervision  by  them  of  the  sources  of  the  milk  supply  is 
also  frequently  absolutely  impossible. 

In  New  York  City  detailed  investigations  of  all  the 
cases  of  t^'phoid  fever  occurring  within  the  city  limits 
were  instituted  several  years  ago  and  have  been  continu- 
ously carried  on.  These  show  that  at  least  35  per  cent, 
of  the  cases  occurring  in  the  city  have  certainly  received 
their  infection  outside  of  New  York  City,  and  a  consid- 
erable percentage  more  have  probahhj  received  it  out- 
side. Five  or  6  per  cent,  are  the  result  of  contact  with 
other  castas,  and  the  remainder  arc  in  all  prohability  al- 
most wholly  the  result  of  infection  through  milk  or 
oy-ters.  Some  more  comprehensive  measures  are  urgent- 
ly demanded  to  extend  the  jurisdiction  of  the  authorities 
in  the  supervision  of  the  supplies  of  milk  and  oysters 
and  other  foods. 

A  serious  objection  which  may  be  urged  agaiiist  the 
adoption  of  the  measures  here  recommended  in  regard 
to  the  registration  of  many  infectious  diseases  is  the  in- 
creased labor  thrown  on  physicians,  which  their  enforce- 
ment would  involve.  The  question  may  properly  be 
a.sked :  Whether  the  sanitary  authorities  in  the  interest 
of  the  general  public  may  call  on  the  medical  profes- 
sion for  the  expenditure  of  so  much  time  and  labor  with- 
out making  any  compensation  in  return.  There  are  35 
diseases  included  in  the  \ew  York  list.  The  English 
authorities  pay  a  fee  for  the  notificition  of  each  case  of 
infectious  dis^'asc,  and  I  believe  that  this  course  might 
properly  be  ptirsued  in  th's  country;  but  this  has  not 
been  the  custom  here,  and  tl'.e  authorities  generally  are 
not  now  provided  with  the  funds  necessary  for  this  pur- 

pos  ', 

When  the  Department  of  IL-alth  of  Xew  York  City 
established  its  bacteriologic  laboratories  in  1892,  meas- 
ures were  adopted  to  make  some  return  to  physicians  for 


their  interest  and  labor  m  connection  with  the  sanitary 
surveillance  of  the  infectious  diseases.  A  systematic 
plan  was  then  inaugurated,  and  has  since  been  consist- 
ently followed,  to  secure  their  co-operation,  by  oiferiiig 
free  bacteriologic  examination  in  the  diagnosis  and  sur- 
veillance of  various  forms  of  infectious  disease.  This 
was  first  applied  to  Asiatic  cholera  in  1892,  during  the 
outbreak  in  New  York  Harbor,  and  has  since  been  ex- 
tended to  all  of  the  diseases  in  which  existing  scientific 
knowledge  made  it  possible,  cerebrospinal  meningitis  be- 
ing the  latest  disease  added  to  this  list.  The  establish- 
ment of  this  system  of  free  bacteriologic  examinations  in 
the  diagnosis  and  surveillance  of  the  infectious  diseases, 
and  the  provision  of  facilities  throughout  the  city  for  the 
collection  of  specimens  and  the  sending  of  reports  to  phy- 
sicians, constituted  an  entirely  new  departure  in  sanitary 
work  and  has  been  of  the  greatest  value.  The  example 
of  New  York  has  been  followed  by  the  sanitary  authori- 
ties :n  most  of  the  large  cities  of  this  country,  by  many 
state  authorities,  and  by  authorities  generally,  in  Great 
Britain  and  to  a  certain  extent  on  the  Continent.  These 
examinations  constitute  the  return  which  the  authori- 
ties here  have  made  to  physicians  for  the  reporting  of 
cases  and  for  their  assistance  and  co-operation  in  their 
care.  This  return  has  a  very  considerable  money  value, 
when  wp  remember  that  for  such  examinations  the  u  ual 
fee  is  $5.  and  as  physicians  can  not,  as  a  rule,  make  such 
examinations  themselves,  they  must  work  without  the 
ass'sfanee  thu-;  afforded,  unless  they  appeal  to  the  regu- 
larly constituted  laboratories. 

What  now  arc  the  possibilities  of  preventive  medicine 
as  concerns  the  larger  centers  of  populat'on?  In  answer- 
ing this  question  we  may  first  take  as  the  basis  of  our 
reply  the  conditions  found  in  some  of  the  large  cities 
with  the  lowest  death  rates,  or  still  better,  the  conditions 
found  in  some  healthy  rural  districts.  In  considering 
the  crude  death  rates,  as  ordinarily  reported,  however, 
one  mtist  not  ignore  the  influence  of  the  sex  and  age  dis- 
tribution of  the  population  on  the  death  rate.  As  is  well 
known,  the  death  rates  in  the  periods  of  life  between  5 
and  45  years  of  age  are  ver}'  low,  and  tlie  death  rate 
among  women  is  lower  than  among  men.  If,  then,  in  a 
city  there  is  a  relative  excess  of  the  population  in  the 
middle  p(>riods  of  life,  or  an  unusual  preponderance  of 
wonii-n,  we  may  have  a  crude  death  rate  which  seems 
very  low,  but  which  when  corrected  may  be  relatively 
high.  For  example,  the  death  rate  of  New  York  Cit\-. 
as  corrected  by  the  English  life  tables,  would  probably 
be  at  least  three  points  higher  than  it  is.  For  1894  the 
gross  rate  was  22.76,  and  the  rate  corrected  by  the  Eng- 
lish tables  was  3(1.40.  The  corrected  death  rate  of  some 
of  the  large,  rapidly  growing  Western  cities  would  prob- 
ablv  be  five  or  six  points  higher  than  the  crude  death 
rate  reported.  The  death  rate  of  London  at  present 
averages  about  17  per  1,000,  and  when  corrected  about 
18.5  per  1,000,  while  the  Berlin  death  rate  is  somewhat 
lower  than  this.  The  crude  death  rate  of  Surrey,  a 
healthy  rural  district  in  England,  is  14  and  a  fraction, 
and  when  corrected  would  probably  be  15. 

We  can  hardly  use  for  a  basis  of  eompirison  the  con- 
ditiors  in  any  of  the  cities  of  this  country  with  very  low 
rates,  because  the  rates  have  not  b'^'en  corrected,  and  the 
basis  on  which  they  are  calculated  can  not  always  be  ac- 
cepted as  correct.  Taking  all  the  facts  together,  and 
judging  of  the  duration  of  Iiuman  li'e  a?  we  know  it.  w  • 
may  accept  a  corrected  death  rate  of  14  or  15  in  a  large 
city  as  a  goal  toward  which  preventive  medicine  should 
strive  and  hope  to  achieve.    If  v^'e  consider  the  question 
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from  another  point  of  view,  as  to  what  is  possible  in  tiie 
reduction  of  the  death  rate  from  distinctly  preventable 
diseases,  we  would  reach  a  conclusion  not  unlike  the  pre- 
vious one. 

In  New  York  City  it  may  be  assumed  that  the  present 
tubercular  death  rate  of  2.7  may,  under  proper  surveil- 
lance, with  certainty  be  reduced  to  1.2,  and  1.5  points 
would  thus  be  subtracted  from  the  crude  rate.  The 
diphtheria  death  rate,  already  reduced  65  per  cent,  by 
the  use  of  antitoxic  serum,  should  certiinly  be  reduced  to 
one-third  of  what  it  is  at  present ;  it  is  now  about  .6  per 
1,000  population.  Similar  reductions  should  be  possi- 
ble in  the  death  rate  from  typhoid  fever,  measles  and 
scarlet  fever.  The  d'arrheal  diseases  of  infants  have  al- 
ready been  reduced  in  the  last  twelve  years  to  one-half 
of  their  former  prevalence,  and  should  still  be  reduced 
more  than  50  per  cent.  Thus  more  than  -3  points  mav 
be  subtracted  from  the  crude  rate  in  New  York,  which 
in  1903  was  18.18.  The  rate  would  then  be  15-}-.  The 
rate  for  1903  was  the  lowest  in  the  history  of  the  city. 

The  most  fatal  affections  with  which  we  have  now 
to  deal  in  New  York  are  the  acute  respiratory  diseases, 
includirg  influenza,  lobar  pneumonia,  bronchopneumo- 
nia and  acute  bronchitis.  The  average  death  rate  from 
this  group  of  diseases  now  exceeds  3  per  1.000  of  the  pop- 
ulation, and  in  years  when  there  is  an  epidemic  preva- 
lence of  these  diseases  the  death  rate  may  be  4  or  more, 
as  seems  likely  to  be  the  case  this  year. 

The  advances  in  preventive  medicine  have  as  yet  not 
only  had  no  influence  in  reducing  the  death  rate  from 
this  group  of  diseases,  but,  on  the  contrary,  there  has 
been  a  slow  and  continuous  increase.  I  can  not  at  this 
moment  point  out  the  method  or  the  means  by  which  a 
reduction  is  to  be  bTou2;ht  about,  but  still  I  firmlv  believe 
that  with  fulli'r  knowledge  such  a  reduction  will  become 
possible  in  the  great  cities  where  the-^e  diseases  are  so 
prevalent. 

Somethine  can  be  accomplished  through  the  closer 
sanitary  surveillance  of  the  occupations  and  conditions 
under  which  the  lower  classes  work,  especially  the 
noxious  trades.  Something,  too,  may  be  done  through  a 
closer  supervision  of  foods  to  ensure  their  purity  and 
freedom  from  adulteration. 

A  very  d  'fficult  problem  arises  in  connection  with  the 
diseases  of  the  circulatory  apparatus  and  the  kidneys. 
Mv  investigations  have  shown  that  in  New  York  City 
a  large  increase  has  taken  place,  due  to  these  causes,  dur- 
ing the  last  twenty  years.  The  acute  respiratory  dis- 
eases, cancer  and  diseases  of  the  circulatory  apparatus 
and  the  kidneys  are  the  only  important  causes  of  death 
which  have  shown  an  increase  during  this  period.  The 
increase  in  cancer  amounts  to  about  15  per  cent.,  and  the 
increase  in  the  acute  respiratory  diseases  amoimts  to 
about  15  per  cent.,  while  the  increase  in  the  diseases  of 
the  circulatory  apparatus  and  kidneys  combined  equals 
about  40  per' cent.  In  making  this  statement  I  have 
taken  fully  into  consideration  the  possible  influence 
of  greater  accuracy  in  the  death  returns,  i.  e.,  the  inclu- 
sion formei-ly  of  these  under  other  causes  of  death ;  but 
after  making  all  allowances,  it  seems  to  me  without  ques- 
tion that  an  increase  equaling  40  per  cent,  has  taken 
place. 

A  very  important  sanitary  problem  is  here  presented 
to  the  health  authorities.  Wliat  are  the  factors  in  the 
lives  of  the  inhabitants  of  our  large  cities  (for  I  have 
found  that  similar  increases,  less  extensive,  however. 
have  taken  place  in  London.  Paris  and  Berlin)  which 
have  enused  such  a  remarkable  increase  ii:  the  iiri'v;- 


lence  of  these  affections,  and  how  are  these  factors  to  be 
removed  ? 

The  time  at  our  disposal  does  not  permit  of  more  than 
this  elementary  and  cursory  review  of  the  work  in  pre- 
ventive medicine.  Sufficient  facts  have,  however,  been 
adduced  to  show  how  great  have  been  its  achievements, 
and  some  of  the  directions  have  been  indicated  in  which 
its  scope  should  be  extended.  With  such  extensions,  and 
many  others  not  mentioned,  the  future  possibilities  of 
preventive  medicine  seem  to  be  even  greater  than  the  past 
achievements,  for  almost  every  development  in  bacteriol- 
ogy opens  up  a  newfield  of  work  for  the  sanitary  author- 
ities. 
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THE  PEOPHYLAXIS  OF  TETANUS.* 
S.  C.  STANTON,  M.D. 

CHICAGO. 

Before  taking  up  the  consideration  of  the  prophylaxis 
of  tetanus,  it  may  be  well  briefly  to  discuss  the  disease 
and  to  give  some  statistics  regarding  its  prevalence  and 
mortality. 

ETIOLOGY. 

Tetanus  is  defined  as  an  acute,  specific  infective  dis- 
ease, characterized  by  involuntary  tonic  muscular 
spasms,  tending  to  become  generalized  and  with  parox- 
ysmal exacerbations  from  time  to  time.  The  causative 
micro-organism  is  the  tetanus  bacillus  which,  having 
gained  entrance  to  the  body,  elaborates  a  virulent  toxin 
and  this,  acting  on  the  motor  cells  of  the  spinal  cord 
and  medulla,  increases  their  irritability  and  induces  the 
spasm. ^ 

The  tetanus  bacilli  or  their  spores  are  most  com- 
monly present  in  garden  soil,  street  sweepings,  stibh.^ 
manure  and  the  feces  of  herbivorous  animals. 

In  almost  all  cases  the  virus  can  be  shown  to  have 
entered  the  body  through  a  wound,  and  deep  punctured 
wounds  are  the  most  likely  to  be  followed  by  tetanus. 
The  disease  is  more  frequent  in  negroes  than  in  white 
persons,  and  is  more  prevalent  in  the  tropics  than  in 
the  temperate  zone. 

PlffiVALENCE. 

The  distribution  of  tetanus  in  the  various  states,  as 
shown  by  the  United  States  census  for  1900,  is  inter- 
esting. During  that  year  1,664  deaths  were  rf^orded ; 
185  of  these  were  in  Louisiana ;  147  each  in  New  York 
and  Pennsylvania;  125  in  Texas;  90  in  Illinois;  76  in 
Ohio;  74  in  Florida;  Gl  in  Alabama;  56  each  in  Indi- 
ana and  New  Jersey;  51  in  Virginia;  48  in  Maryland; 
46  in  Georgia;  43  in  Missouri,  and  41  in  Tennessee. 
Louisiana,  with  a  census  population  of  1,381,625,  head- 
the  list  with  185  deaths. 

The  prevalence  of  the  disease  by  months  has  been  in- 
vestigated by  Dr.  H.  Gideon  Wells,''  Chicago,  who  has 
found  that  the  curve  of  deaths  takes  its  upward  start 
in  May,  reaching  its  maximum  in  July,  and  thence  de- 
clining to  October.  These  figures  are  for  1900.  In 
1901  there  were  relatively  few  denths  from  tetanus  in 
July,  when  the  usual  augmentation  occurs.  In  1902 
the  curve  again  reached  its  summit  in  July,  but  with  a 
mortality  of  only  15  as  compared  with  26  in  1900. 

•  Read  before  the  Mississippi  VaUey  Medical  Association  at  its 
meeting  In  Memphis.  Oct.  9.  1903. 

1.  Rncyelopedia  Medica.  vol.  xii  :  "Tetanus."  by  W.  T.  Ritcliio. 
M.D.,  Edinborongh. 

2    Fonrtb  of  .July  Tetfiniis.  .American  Medicine.  .Inne  13,  IflO:;. 
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The  deaths  iroin  tetanus  m  Greater  New  York 
reached  a  maximum  of  21  in  July,  1899,  the  greatest  to- 
tals in  any  other  month  of  the  year  being  5  in  Juno  and  4 
in  September,  the  total  deatlis  for  the  year  being  38. 
In  1900,  13  deaths  occurred  during  July  and  5  m  June 
out  of  a  total  of  33  for  the  year,  in  1901  there  were  only 
5  deaths  in  July,  and  this  number  was  exceeded  in  April 
and  October,  m'  each  of  which  months  6  deaths  occurred. 

The  statistics  of  the  ceusus  of  1900  show  that  222 
deaths  from  traumatic  tetanus  occurred  between  the 
ages  of  10  and  1-1 ;  149  between  the  ages  of  o  and  9 ;  117 
between  the  ages  of  5  and  19 ;  84  between  the  ages  of  20 
and  24;  79  between  the  ages  of  25  and  29,  and  7?  be- 
tween the  ages  of  30  and  34.  As  far  as  these  statistics 
go,  it  appears  that  the  greatest  mortality  from  this  dis- 
ease occurs  before  the  age  of  19,  and  that  the  mortality 
below  the  age  of  14  is  about  three  times  as  great  as  that 
between  the  ages  of  15  and  19. 

The  Jodunal  of  the  American  Medical  Association 
lias  taken  up  exhaustively  in  its  August  9  (1903)  issue 
a  subject  which  mu^t  interest  the  American  physician 
deeply — namely,  the  tetanus  following  the  Fourth  of 
July  celebration.  Its  statistics  show  an  appalling  and 
unnecessary  slaughter  of  the  innocents.  The  total  num- 
ber of  deaths  due  to  Fourth  of  July  injuries  is  466,  of 
which  406  were  due  to  tetanu.-.  Pennsylvania  heads 
the  list  with  86,  and  is  followed  by  Ohio  with  77,  Illi- 
nois with  59,  New  York  with  41,  Michigan  with  31, 
Missouri  with  39,  Massachusetts  with  17,  Minnesota 
with  15,  Iowa  with  16,  Indiana  with  14,  Kansas  with  13, 
and  New  Jersey  and  Wisconsin  with  10  each.  With  but 
few  exceptions,  the  victims  were  small  boys. 

The  cause  of  Fourth  of  July  tetanus  has  been  supposed 
to  be  the  presence  of  tetanus  bacilli  in  blank  cart- 
ridges, but  this  can  not  be  considered  as  proved,  as 
only  one  of  the  several  investigators  detectrd  tetanus 
bacilli  in  blank  cartridges  or  wads.  The  bacillus  has, 
however,  repeatedly  been  found  in  the  dust  of  the  streets 
where  tetanus  has  been  prevalent. 

As  a  result  of  the  investigations,  we  may  conclude 
that  there  is  no  convincing  evidence  that  blank  cart- 
ridges contain  tetanus  bacilli,  except  as  a  rare  contami- 
nation ;  there  i>,  on  the  other  hand,  ample  evidence  that 
tetanus  bacilli  arc  present  in  street  du^t  and  on  the 
persons  and  clothing  of  the  injured,  and  the  most  rea- 
sonable conclusion  is  that  of  La  Garde,  Wells  and  other 
investigators,  that  the  organisms  are  carried  into  the 
wounds  from  the  surface  at  the  time  of  the  accident. 

PROPHYLAXIS. 

As  the  greatest  mortality  during  the  year  is  observed 
about  the  time  of  the  national  celebration  on  the  Fourth 
of  July,  it  naturally  follows  that  in  the  prophylaxis  of 
tetanus  this  important  factor  should  not  be  omitted. 

The  prophylaxis  of  tetanus  may  be  considered  under 
five  heads: 

1.  The  enforcement  of  existing  laws  regarding  the 
sale  of  toy  pistols  and  other  dangerous  toys.  In  most 
cities  and  in  some  states  there  are  already  laws,  sup- 
posedly in  effect,  which  prohibit  the  use  of  firearms  and 
the  setting  off  of  fireworks.  At  and  around  the  time  of 
the  Fourth  of  July,  however,  these  laws  are  almost  in- 
variably forgotten,  or  at  least  their  enforcement  is 
criminally  neglected.  A  striking  example  of  the  re- 
sults of  enforcement  of  ordinances  regardinsr  th^  ive 
of  explosives  is  furnished  in  Washington,  and  this  city 
does  not  show  an  increased  mortality  from  tetanus  in 
July. 

2.  The  enactment  of  laws  by  Congress,  state  legis- 


latures and  municipalities  prohibiting  the  miuufi.i.- 
ture  and  sale  of  toy  pistols,  blank  cartridges,  dynamite 
canes  and  caps,  cannon  crackers,  etc.  Spurred  on  by 
the  terrible  aggregate  of  deaths  which  followed  tne 
Fourth  of  July  this  year,  several  medical  societies  have 
already  recommended  the  adoption  of  ordinances  which 
shall  avert  the  possibility  of  a  repetition  of  this  heavy 
total  in  after  years.  Several  city  councils  have  also 
drafted  and  adopted  ordinances  on  these  lines,  but  with- 
out enforcement  such  ordinances  are  of  r.o  effect,  ami 
the  slaughter  will  be  continued. 

3.  The  open  treatment  of  all  wounds,  however  insig- 
nificant, in  which  from  the  nature  or  surroundings  there 
is  any  r^sk  of  tetanus.  By  open  treatment  is  meant  the 
free  opening  of  the  wound,  cleansing  from  all  foreign 
substances,  swabbing  thoroughly  with  95  per  cent,  car- 
bolic acid,  followed  by  open  dressing  of  the  wound,  witl) 
the  institution  of  drainage.  During  the  preparation  of 
the  grounds  and  buildings  for  the  World's  Fair  in  Chi- 
cago, at  which  time  the  conditions  for  the  development 
of  tetanus  were  exceedingly  favorable,  by  reason  of  the 
excavation,  turning  over  of  black  soil.  etc..  more  th«n 
1,500  cases  of  punctured,  incised  and  contused  wounds 
were  treated  by  the  surgical  staff  on  the  grounds;  in 
most  instances  the  patients  returned  to  work  in  two  or 
three  days,  and  in  no  case  did  tetanus  develop. 

4.  The  immediate  use  of  tetanus  antitoxin  in  a  1 
cases  of  Fourth  of  July  wounds,  wounds  received  in 
barn-yards,  gardens  or  other  places  where  the  tetanus 
bacillus  is  likely  to  be  present  or  tetanus  infection  to 
occur.  The  neutralization  of  any  toxin  still  in  the 
blood  and  not  yet  fixed  in  the  nerve-cells  can  be  effected 
by  the  injection  of  from  five  to  ten  cubic  centimeters  of 
tetanus  antitoxin.  This  injection  should  be  made  as 
early  as  possible,  and  while  its  u?e  may  seem  super- 
fluous in  cases  ift  which  wounds  have  been  treated  imnv- 
diately  and  thoroughly,  still  it  does  no  harm  and  give-^ 
additional  assurance  to  the  patient. 

5.  The  injection  of  tetanus  antitoxin  as  ^oon  as  tet- 
anic symptoms  become  manifest.  When  the  infection 
has  so  progressed  that  tetanus  symptoms  appear,  the  use 
of  antitoxin  is  a  forlorn  hope,  for,  as  Wells  says,  "a 
patient  who  has  just  developed  symptoms  of  tetanus  is 
not  just  developing  the  disease,  but  is  dying  of  r ." 
Although  the  results  from  the  injection  of  tetanus  jmi  i- 
toxin  after  the  development  of  tetanus  show  thus  far 
that  only  an  exceedingly  small  percentage  of  recoveries 
take  place,  still,  when  the  almost  certainly  fatal  outcome 
of  the  acute  form  of  the  disease  is  considered,  the  use  of 
tetanus  antitoxin  is  made  justifiable. 

In  the  presentation  of  this  subject  I  am  aware  that 
I  am  not  submitting  anything  original ;  but  I  desire 
earnestly  to  urge  on  the  members  of  this  associat  on 
the  advisability,  or  even  the  necessity,  of  carrying  on 
the  propaganda  begun  by  The  Jodijxal  of  the  .Vinerican 
Medical  Association  and  continued  by  themedical  and  lay 
press.  Heretofore  there  has  been  much  excitement  regard- 
ing the  matter  of  Fourth  of  July  injuries  for  a  month  or 
two  following  the  celebration,  but  then,  with  the  lapse  of 
time,  the  appreciation  of  the  ncedlefsness  of  this  mor- 
tality lessens,  and  until  public  attention  is  directed  to 
the  next  series  of  deaths  little  thought  is  taken  by  tln' 
majority  of  tJie  people.  Physicians  .-hould  take  on 
themselves  the  burden  of  keeping  the  public  aroused  to 
the  appalling  mortality  which  succeeds  a  supposedly 
peaceful  celebration,  a  mortality  which  with  proper  and 
thorough  treatment,  and  with  the  enactment  of  suffi- 
cient laws,  might  be  practically  abolished.     If  the  pro- 
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fi  ssion  of  the  country  would  take  united  action  in  this 
matter,  the  mortality  of  406  from  tetanus  following 
Fourth  of  July  accidents  alone  might,  in  ]904,  be  re- 
duced to  zero.  When  it  is  remembered  that  by  far  the 
greatest  number  of  deaths  occurs  in  individuals  who 
Have  not  yet  reached  the  age  when  they  are  able  to  dis- 
tinguish between  things  dangerous  and  things  safe,  the 
responsibility  of  the  physician  as  regards  instruction  of 
parents  of  the  dangers  to  be  feared,  and  in  the  precau- 
tions to  be  observed  and  the  treatment  to  be  carried 
through,  is  immeasureably  increased.  The  saving  of 
400  lives  from  a  burning  or  sinking  ship  would  be  con- 
sidered well  worth  the  doing.  How  much  more  im- 
portant is  the  saving  of  hundreds  of  lives  of  the  inno- 
cents from  an  unnecessarv  and  horribl"  death ! 


PKOSTATECTOMY. 

REPORT  OK  .51  C.VSES  OPERATED  ON  FROM   ^r.\V   i:.   I'.inl.  TO 

FEBRUARY  26,  1904. 

.(OHX  B.  >njRPHY,  A.M.,  M.D. 

CHICAGO. 

(Conlinued  from  iHUjr   IJ/l.t.) 

TECIINIC  OF  PERINEAL  OPERATION. 

The  incision  is  made  in  the  median  line  of  the  perin- 
eum to  within  three-quarters  of  an  inch  of  the  anal  ori- 
fice. The  latter  limbs  of  the  incision  now  diverge  from 
each  other  in  an  oblique  direction  on  each  side  of  the 
anus  to  the  margin  of  the  ramus  and  backward  to  the 
level  of  the  posterior  anal  corrugations.  The  scalpel  i-^ 
used  to  divide  the  superficial  perineal  fascia,  and  the 
handle  is  then  used  to  separate  the  muscle  fibers  in  each 
lateral  incision  down  to  the  deep  perineal  fascia  and  cap- 
sule of  the  prostate.  This  leaves  the  median  raphe  and 
the  ti^■sues  for  one-half  inch  on  each  side  of  it  intact.  By 
following  this  plan  and  always  separat  ng  the  muscu- 
lar fibers  in  a  baclcward  and  outward  direction,  the  rec- 
tum is  safe  from  injury. 

.^fter  the  completion  of  the  lateral  incisions  the  in- 
dex finger  of  the  left  hand  is  inserted  into  the  rectum 
and,  with  the  scalpel,  the  central  bridge  of  tissue  men- 
tioned above  is  divided  close  to  the  wall  of  the  rectum 
down  to  the  capsule  of  the  prostate.  The  object  in  keep- 
ing close  to  the  rectal  wall  in  this  last  step  of  the  oper- 
ation is  to  avoid  the  hemorrhage  which  would  occur  if 
the  corpus  spongiosum  were  cut.  In  the  tissues  thus 
divided  there  are  few  vessels  and  practicallv  no  blodd  is 
lost. 

The  rectum  is  now  pushed  a  little  farther  posteriorly. 
and  the  deep  perineal  fascia  and  capsule  of  tlie  prostate 
are  divided  transversely  w'ith  the  blade  of  the  scalpel.  In 
my  early  operations  I  made  the  capsular  divisions  on 
each  side  of  the  median  line  and  parallel  with  the  raphe, 
but  as  the  raphe  must  be  eventually  divided  I  now  make 
one  transverse  incision  across  the  entire  capsule  divid- 
ing the  central  septum.  The  handle  is  again  used  to 
free  the  cap.sule  from  the  prostate  on  both  sides  sufB- 
ciently  to  allow  the  insertion  of  the  inde.x  finger  which 
liberates  the  capsule  from  the  lateral  lobes  and  posterior 
isthmus  back  to  the  bladder  wall.  A  short,  broad  Sims' 
speculum  is  then  inserted  and  used  to  displace  the  rec- 
tum and  capsule  backw^ard.  One  four- pronged  cat's  paw 
hook  retractor  is  now  put  in  each  lateral  lobe  as  far  back 
toward  the  bladder  as  possible,  and  used  to  draw  down 
the  prostate  en  masse.  A  long  curved  scissors  now  di- 
vides transversely  the  posterior  urethral  wall  anterior  to 
the  prostate.  The  division  is  then  continued  on  each 
side   throu2fh    the    lati>ral    attachment    of   th(^    anterior 


isthmus  to  the  posterior  boundary  of  the  prostate.  Thi- 
boundary  can  be  readily  recogTiized  as  the  urethra  i*- 
open.  The  prostate  is  now  free  from  all  of  its  connec- 
tions anteriorly  and  laterally,  and  is  removed  entire 
when  the  posterior  urethral  wall  behind  the  prostate  i~ 
divided  transversely. 

It  will  be  seen  from  the  above  description  that  all  of 
the  posterior  prostatic  urethra  to  the  sphincter  vesica' 
internus  is  removed  with  the  prostate. 

This  particular  method  of  separating  the  prostate 
from  its  attachment  to  the  bladder  makes  the  proce- 
dure practically  a  surface  operation  from  beginning  to 
end. 

After  the  last  step  described  above  is  completed,  the 
sound  is  withdrawn  and  the  finger  passed  into  the  blad- 
der to  examine  its  interior  and  to  determine  whether  or 
not  stones  are  present  or  to  detect  enlargements  of  the 
middle  lobe  or  pedunculated  growths  from  the  lateral 
lobes.  If  the  latter  are  found  they  can  be  readily  re- 
moved without  lacerating  the  sphincter. 

The  lateral  edges  of  the  prostatic  urethra  are  now 
brought  together  to  form  a  new  canal,  by  means  of  a 
continuous  catgut  suture,  which  is  inserted  from  behind 
forward.  Only  space  enough  is  left  for  the  drainage 
tube  which  passes  into  the  bladder.  A  loose  packing  of 
bismuth  subiodid  gauze  is  now  put  in  the  cavitv  of  the 


Fig.  10. — Showing  needle  inserted  through  hiatus  sacralis  into 
siu-ral  canal  for  the  purpose  of  producing  analgesia  by  epidural 
injections  of  cocaln  solution, 

capsule,  the  end  of  the  gauze  with  the  tube  protruding 
through  the  left  angle  of  the  incision.  The  divided 
perineal  muscles  are  sutured  back  into  position  with 
catgut  and  the  skin  approximated  with  silkworm  gut. 

The  tube  is  removed  from  the  bladder  four  to  ten  days 
after  the  operation,  depending  on  the  degree  of  cystitis 
present.  The  gauze  is  removed  on  the  third  day  after 
the  operation  and  the  wound  allowed  to  close. 

SUPRAPUBIC   PROSTATECTOMY. 

In  this  operation  we  have  followed  the  plan  of  Freyer, 
that  is,  of  splitting  the  bladder  mucosa  over  the  lateral 
lobes,  inserting  the  finger  beneath  the  mucosa  and 
enucleating  the  prostate — bringing  with  it  the  prostatic 
urethra.  While  it  can  be  accomplished  and  is  indicated 
in  cases  where  the  prostate  is  high  up  and  firmly  fixed, 
it  is  not  at  all  so  clean-cut  and  precise  a  procedure  as  is 
the  perineal  operation  described  above.  It  has  the  dis- 
advantage of  requiring  irrigation  in  order  to  keep  the 
bladder  aseptic.  It  has  the  advantage,  however,  of  as- 
surance against  perineal  fistula,  but  the  perineal  fistula' 
leak  only  during  urination,  while  the  ventral  fistula  fol- 
lowing the  suprapubic  operation  leaks  more  or  less  con- 
tinuously, and  from  our  experience,  the  healing  is  no 
more  rapid. 

The  surprising  feature  of  the  suprapubic  operation 
after  this  method  is  that  stricture  is  not  more  common, 
and  it  does  seem  as  thouch  incontinence  should  ocen- 
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sionally  result — two  problems  which  time  alone  will 
elucidate. 

In  the  perineal  operation,  the  wall  of  the  bladder 
should  not  be  divided  or  torn.  When  an  intravesical 
lobe  exists,  the  mucous  membrane  covering  it  should  be 
split  and  the  lobe  enucleated  from  within  the  bladder, 
thus  preserving  the  vesical  muscles.  The  posterior  wall 
of  the  prostatic  urethra  should  be  removed.  The  urethra 
should  never  be  opened  primarily,  and  the  prostate 
should  never  be  shelled  away  from  the  bladder  from  be- 
fore backward,  but  always  from  behind  forward,  divid- 
ing the  isthmus  as  the  prostate  rolls  away  from  the 
bladder.  To  favor  this  I  have  used  the  ordinary  deep 
lateral  retractors,  a  Sims'  speculum  as  a  posterior  re- 
tractor and  the  hooks  as  shown  in  Figure  9.  The 
hooks  are  utilized  (1)  to  draw  the  prostate  into  the 
field  and  retain  it  there;  (2)  to  evert  the  prostate  while 
it  is  being  detached  from  above  downward  from  i  he  blad- 
der wall.  I  find  great  advantage  in  using  the  handle 
of  the  scalpel  down  to  the  prostate  on  eacli  side  before 
dividing  the  septum.  It  insures  safety  to  the  rectum. 
The  sound  is  the  only  instrument  needed  to  press  the 
prostate  down  into  the  field,  and  it  also  answers  as  a 
guide  to  the  location  of  the  urethra. 

It  is  entirely  unnecessary  in  the  operation  of  pros- 
tatectomy to  remove  the  whole  anatomic  structure,  as  is 
claimed  by  Freyer,  as  the  anterior  portion  of  the  pros- 
tate, or  isthmus,  never  shows  any  material  enlargement 
and  never  produces  urinary  obstruction.  It  can,  how- 
ever, be  as  easily  removed,  if  the  entire  enucleation  be 
desired,  by  the  perineal  as  by  the  suprapubic  route  if 
the  hook  retractors  are  used  as  shown  in  the  drawing, 
and  the  whole  prostatic  urethra  sacrificed.  The  hem- 
orrhage is  very  much  less  by  the  perineal  than  by  the 
suprapubic  route. 

The  arched  or  Y-shaped  incision  ofEers  the  best  view 
of  the  underlying  structures,  and  the  claim  that  there 
is  excessive  mutilation  of  the  tissues  by  these  incisions 
is  not  sustained  by  the  facts.  No  matter  how  large  the 
skin  incision,  the  opening  within  can  uot  be  less  than 
the  size  of,  the  prostate;  therefore,  why  endeavor  to 
bring  a  large  prostate  out  through  a  buttonhole  in  the 
skin?  Why  do  surgery  in  the  dark  when  open  work 
can  be  as  easily  and  safely  performed  ? 

REMARKS. 

The  results  are  more  gratifj'ing  as  time  progresses 
and  we  become  more  familiar  with  the  technic  in  the 
complicated  and  difficult  cases,  but  ray  first  case  has  not 
been  excelled  by  any  subsequent  one  in  its  result. 

The  capsule  of  the  prostate  should  be  displaced  back- 
ward with  the  rectum  to  insure  the  integrity  of  the 
latter. 

The  hemorrhage  was  quite  profuse  in  two  cases.  This 
was  controlled  by  placing  hemostatic  forceps  on  the 
bleeding  points,  and  allowing  them  to  remain  for  fortj'- 
eight  hours,  as  in  vaginal  hysterectomy.  The  packing 
with  subiodid  of  bismuth  gauze  is  sufficient  to  control 
venous  hemorrhage. 

The  permanent  catheter  has  been  abandoned  in  my 
later  cases.  It  is  not  only  unnecessary,  but  injurious. 
The  perineal  drain  is  retained  until  the  urine  is  prac- 
tically free  from  pus,  usually  from  three  to  eight  days. 
The  bladder  is  not  usually  irrigated. 

It  is  important  to  remove  the  redundant  prostatic 
urethra,  to  avoid  the  tendency  to  perineal  fistula,  and 
the  opening  should  be  closed  with  catgut  sutures  down 
to  the  drainage  tube. 


CONCLUSIONS. 

1.  The  perineal  route  gives  the  best  ultimate  result. 

2.  It  is  accompanied  by  less  danger  than  the  supra- 
pubic or  Bottini  operations,  as  regards  (a)  hemorrhage; 
(b)  sepsis;  (c)  injury  to  the  neighboring  structures; 
{d)  life.  In  fleshy  patients  the  hemorrhage  is  more 
profuse,  repair  slower  and  the  urethral  fistula  lasts  for 
a  longer  time. 

3.  The  drainage  is  excellent,  and  favors  rapid  restora- 
tion of  the  bladder  to  its  normal  condition. 

4.  The  period  of  wound  repair  is  much  shorter  than 
by  the  suprapubic  route.  All  cases  had  primary  union 
down  the  drainage  tube. 

5.  The  vesical  control  is  almost  uniformly  good. 

6.  The  sexual  power  is  usually  destroyed. 

7.  The  relief  of  vesical  irritation  is  great,  and  the 
frequency  of  urination  is  reduced  to  about  normal. 

In  submitting  this  paper  the  chief  purpose  is  to  show 
the  final  results  from  the  patient's  standpoint.  It  is  a 
settled  fact  from  the  force  of  nimibers — in  the  hands 
of  many  operators — that  the  mortality  from  the  opera- 
tion of  perineal  prostatectomy  per  se,  is  practically  nil. 
The  remaining  questions  are:  1.  Does  the  operation  re- 
lieve the  patient  from  his  sufl'ering?  2.  Has  he  assur- 
ance that  he  will  not  have  to  return  to  the  catheter? 
3.  Has  he  urinarv'  control  ?  4.  Is  he  free  from  the  danger 
of  stricture  of  the  urethra  ?  5.  Is  he  comparatively  free 
from  the  dangers  of  secondary  renal  changes?  6.  Is 
there  danger  of  a  prolonged  or  permanent  urethral  fis- 
tula? 7.  Will  he  suffer  from  repeated  and  annoying  at- 
tacks of  epididjTnitis  ? 

In  order  to  obtain  exact  and  definite  information  on 
these  points  the  following  list  of  questions  was  sent  to 
each  patient  by  Dr.  James  M.  Neff,  and  the  answers, 
so  far  as  they  have  been  received  and  indicate  trouble, 
arc  inserted  in  the  individual  history,  so  that  the  reader 
is  able  to  draw  his  own  conclusions  as  to  the  results  of 
the  operation. 

1.  Is  wound  below  entirely  healed? If  not,  when  did  it 

open  and  what  is  the  cliaracter  of  the  discharge  from  it,  urine 

or  pus? If  urine  is  discharjred  from  wound 

does   it  come  constantly   or  only   when   the  bladder   is  emp- 
tied?  * 

2.  Do  you  have  any  pain  in  wound,  bladder  or  urethra? 

If  so,  where  and  how  severe  is  it  ? 

3.  How  lonjr  can  you  hold  the  urine  during  the  day  ? 

4.  How  long  can  you  hold  the  urine  during  the  night  ? 

5.  Have  you  perfect  control  over  the  urine?  

If  not,  to  what  extent  have  .vou  control? 

6.  Have  you  used  the  catheter  since  operation  ? 

If  so,  how   often,   etc.? 

7.  Is  the  sexual  function  impaired? 

If  so,  to  what  extent  ? 

8.  How  is  your  general  health  as  regards  weight,  ability  to 
attend  to  business,  etc.  ? 

9.  Please  state  anything  else  of  interest  not  mentioned 
above 

Case  1. — Mr.  E.  W.,  aged  55;  occupation,  financier.  Admit- 
ted to  Merc.v  Hospital  May  16,  1901. 

Personal  History. — Had  specific  urethritis;  stricture  fol- 
lowed ;  cured. 

Present  lUticss. — Three  years  ago  he   began  to  suffer  from     • 
increased  frequency  of  micturition,  which  has  continued  ever     I 
since.     Has    used    catheter    and    vesical    lavage   for    2   years. 
Residual  urine,  .3  ounces.     He  has  been  entirel.v  incapacitated 
for  work. 

Examination. — Urine  show-s  a  trace  of  albumin,  some  blood 
and  a  large  amount  of  pus.  Urea  1.8  per  cent.;  specific  grav- 
ity 1024.  Prostate  much  enlarged:  left  lobe  the  larger.  Pa- 
tient emaciated  and  verv  neurotic. 


June  11.  1904. 
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Operation. — May  18,  1901:  Regular  technlc  used.  Rubber 
catheter  inserted  through  penis.  Uneventful  recovery;  left 
hospital  June  26,  1901.  Feb.  25,  1903,  perineal  wound  has  re 
mained  closed.  Perfect  control  of  bladder.  Holds  urine 
five  or  six  hours  during  day  and  is  not  obliged  to  get  up  to 
urinate  during  the  night.  No  pain  in  the  wound,  bladder  or 
urethra.  Urine  free  from  pus.  Sexual  function  impaired. 
General  health  excellent. 

Case  2. — Mr.  J.  S.,  aged  54;  merchant;  married.  Admitted 
to  Mercy  Hospital  July  3,  1901. 

Present  Illness. — For  past  seven  years  patient  has  been 
troubled  with  painful  urination  and  inability  to  empty  blad- 
der. Two  years  ago  he  began  catheter  life,  continuing  it  for 
thirteen  months.  Resorted  to  catheter  again  this  spring  and 
has  used  it  since. 

Examination — Prostate  is  very  much  enlarged  and  almost 
tills  the  pelvis.  Urine  shows  trace  of  albiunin  and  pus  in 
quantity.     Residual  urine,  3%  ounces. 

Operation. — July  13:  Regular  technic.  Catheter  inserted 
through  the  penis  into  bladder.  Patient  discharged  from  hos- 
pital August  22,  with  full  control  and  practically  no  pain 
during  urination. 

March  30,  1903:  Wound  has  remained  healed.  Has  com- 
plete control  over  bladder.  Can  retain  urine  as  long  as  he 
desires,  never  having  to  get  up  at  night.  No  pain  in  the 
woimd,  but  has  slight  feeling  of  contraction  at  the  close  of  the 
act  of  micturition.  No  blood  or  pus  in  the  urine  and  but  a 
small  amount  of  mucus.     Sexual   function   absent. 

Report  March  29,  1904:  Patient  states  that  result  of  opera- 
tion is  perfect.  General  health  excellent.  Sexual  function 
absent. 

Case  3. — Mr.  A.  J.,  aged  67:  merchant.  Admitted  to  Mercy 
Hospital  Aug.  24,  1901. 

Present  Illness. — Has  suffered  for  two  years  with  frequent 
desire  to  urinate  and  vesical  tenesmus.  Has  used  catheter  at 
intervals  for  past  nine  months. 

Examination — The  prostate  is  very  much  enlarged.  Stone 
detected.  Urinalysis:  Acid;  specific  gravity  1013;  a  small 
amount  of  albumin;  urea,  1.4  per  cent.  Microscopic:  Epi- 
thelium, a  few  cells;  many  red  blood  cells;  pus  in  quantity. 
Residual  urine,  10  drams. 

Operation. — August  25:  Regular  technic.  .Stone  removed 
without  difficulty.  Rubber  catheter  introduced  through  urethra 
into  bladder. 

Patient  discharged  from  hospital  with  wound  closed,  but 
only  slight  urinary  control.  June  26,  1002. 

February,  1903,  perineal  wound  has  remained  closed.  He 
has  not  complete  control  of  the  urine  and  there  is  leakage 
when  he  moves  about  and  during  sleep.  He  complains  of  con- 
siderable pain  in  the  bladder  and  rectum.  Urine  contains  pus. 
Sexual  function  is  entirely  abolished  This  patient  has  since 
died  of  pneumonia.     (In  latter  part  of  1903.) 

Case  4. — Mr.  W.  S.  M.,  aged  58;  married;  farmer.  Admit- 
ted to  Mercy  Hospital  Nov.  4,  1901. 

•  Present  Illness. — Patient  fell  astride  a  ridge  of  dirt  eight 
years  ago.  Had  chills  and  fever  for  next  twenty-four  hours 
and  passed  his  urine  with  effort.  No  blood  in  the  urine  or 
stools.  Since  that  time  has  had  frequent  urination  and  vesical 
tenesmus  especially  when  on  his  feet.  Was  catheterized  but 
once  last  summer. 

Examination. — Prostate  enlarged  to  second  d'^gree.  Stone 
detected. 

Operation. — Nov.  6,  1901:     Regular  technic. 

Report  March  20,  1904:  Wound  has  remained  healed.  Has 
occasional  pain  in  vicinity  of  wound,  not  severe.  Holds  urine 
during  day  from  two  to  three  hours  and  gets  up  three  or  four 
times  at  night.  Control  of  bladder  good.  Has  not  used  cath- 
eter since  operation.  Sexual  function  impaired.  Some  pus 
present  in  the  urine.  Has  had  several  small  abscesses 
form  in  front  of  anus,  but  urine  has  never  been  discharged 
from  them  when  they  opened. 

Case  5. — Mr.  P.  T.,  aged  62;  retired  farmer.  .-Xdmitted  to 
Mercy  Hospital  Dec.  2,  1901. 

Present  Illness.- — Since  four  years  ago  has  complained  of 
frequent  urinations,  of  late  eight  or  ten  times  during  night. 


Has  used  catheter  several  times  in  past  10  weeks.  Severe  cys- 
titis for  some  time  past. 

Urinalysis. — Sp.  gravity  1016;  urine  turbid;  urea  2.4  per 
cent;  phosphates  increased;  indican  present;  no  casts,  some 
albumin;  many  pus  cells.  Bladder  was  irrigated  daily  after 
admission.  The  prostate  much  enlarged  and  lobes  seem  to 
fill  the  pelvis.     A  stone  detected  in  bladder. 

Operation — December  11:  Regular  technic.  Patient  left 
hospital  Januarj'  18. 

Report  March  29,  1904:  A  small  sinus  remains  at  site  of 
perineal  wound.  A  little  pus  is  discharged  from  sinus,  but  no 
urine  at  any  time.  Complains  of  some  pain  in  vicinity  of  this 
sinus  when  he  sits  down.  Holds  urine  during  the  day  about 
two  and  a  half  hours  and  at  night  arises  about  four  times  to 
evacuate  bladder.  Urinary  control  good,  except  at  night,  when 
there  is  some  leakage  through  urethra.  Used  catheter  a  few 
times  previous  to  January,  1904,  but  not  since.  Sexual  func- 
tion not  impaired.  General  health  excellent,  better  than  for 
years. 

Case  6. — Mr.  L.  D.  R.,  widower,  aged  70. 

Present  Illness. — In  September,  1901,  had  an  abscess  in  pros- 
tate which  discharged  into  rectum.  Nov.  II,  1901,  present  at- 
tack began,  with  severe  pains  in  prostate  and  constant  desire 
to  pass  water.  On  November  14  complete  retention  came  on 
and  continued  until  the  22d.  He  was  catheterized  every  three 
or  four  hours. 

Operation. — Nov.  28,  1901:  At  Sandwich,  111.  Regular  tech- 
nic.    Abscess  was  found  in  the  left  lobe. 

March  29,  1904:  A  small  perineal  fistula  persists,  through 
which  a  small  amount  of  urine  is  discharged  during  micturi- 
tion. Has  some  pain  during  passage  of  urine.  Holds  urine 
during  day  about  2  hours  and  at  night  from  1  to  2  hours. 
Control  good.  SexuaJ  function  impaired.  General  health 
good. 

Case  7. — Mr.  C.  G.,  aged  52;  laborer;  single.  Admitted  to 
Cook  County  Hospital  Dec.  7,  1901. 

Present  Illness. — Patient  is  mentally  deranged  and  his 
.statements  are  not  to  be  relied  on. 

Bxamination. — Bladder  extends  upward  above  umbilicus. 
No  stricture.  Slight  urethral  discharge.  A  very  much  en- 
larged prostate  found. 

Operation. — Dec.  20,  1901:  Regular  technic.  The  mental 
condition  of  the  patient  remained  the  same  after  operation. 
The  perineal  wound  entirely  healed  and  he  had  some  urinary 
control.  About  six  weeks  after  the  operation  he  developed  an 
acute  lobar  pneumonia  and  died  before  he  left  the  hospital. 

Case  8. — Mr.  H.  H„  woodworker;  aged  66.  Admitted  to 
Mercy  Hospital  Dec.  16,  1901. 

Present  Illness. — Has  had  symptoms  of  prostatic  hyper- 
trophy for  12  years.  Has  catheterized  himself  daily  since 
three  weeks  ago.  Residual  urine,  5  ounces.  He  urinates  every 
two  or  three  hours  during  the  day  and  rises  many  times  at 
night. 

Urinary  Examination. — 1,500  c.c.  in  24  hours;  sp.  gravity, 
1017;  urea,  1.5  per  cent.;  turbid;  faint  trace  of  albumin;  pus 
in  large  quantity. 

Examination. — Prostate  very  much  enlarged,  particularly 
on  left  side.    Stone  found. 

Operation. — January  8:  Regular  technic.  Stone  removed. 
Soft  catheter  retained  in  bladder. 

Report  March  29,  1904:  Wound  has  remained  permanently 
healed.  No  pain  at  any  time.  Holds  urine  during  day  for  six 
or  seven  hours  and  occasionally  gets  up  once  during  night. 
Some  times  sleeps  all  night.  Urinary  control  perfect.  Has  not 
used  catheter  since  operation.  Sexual  function  lost.  General 
health  excellent. 

Case  9. — Mr.  C.  D.,  aged  67  years.  Admitted  to  Cook 
County  Hospital  Jan.  28,  1902. 

Present  Illness. — About  five  years  ago  first  experienced  dif- 
ficulty in  passing  urine.  The  straining  and  frequent  desire  to 
urinate  have  persisted  to  the  present  time.  Urinates  about 
every  three  hours  during  the  day  and  night.  He  commenced 
using  catheter  last  September  and  since  then  has  continued  its 
daily  use.     Right  testicle  has  been  swollen  for  past  few  days. 

Examination. — Prostate  only  slightly  enlarged.     Urinalysis: 
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acid,  tuvbid.  tiaco  of  albumin:  no  sugar;  pus  cells  numerous. 
Kesidual  urine  in  bladder,  four  ounces. 

0/*cra<ioii.— Feb.  7,  1902:  Regular  technic.  A  fold  of  mu- 
cous membrane,  forming  a  sort  of  valve  tx)  the  internal  ure- 
thral opening,  was  cauterized  in  the  median  line.  Permanent 
catheter  inserted. 

April  10,  1902:  He  states  that  the  results  of  the  operation 
have  been  perfect  in  everj-  way.  At  that  time  he  was  in  the 
hospital  with  a  fracture  of  the  femur.  It  has  been  impossible 
to  locate  this  patient  since  date  of  last  report. 

Case  10. — Mr.  G.,  aged  09  years;   occupation,  farmer.     Ad- 
mitted to  Mercy  Hospital  Feb.  13,  1902. 
Family  and  previous  history  negative. 

I'resent  /i/ness.— Began  18  months  ago  with  difficulty  in 
starting  the  urine.  Shortly  after  onset  developed  an  acute  re- 
tention of  urine  and  had  to  be  catheterized.  Has  used  cath- 
eter continuously  since  August  last. 

Examination. — Poorly  nourislied.  Prostate  only  slightly  en- 
large<l  as  regards  lateral  lobes.  The  sound  in  the  urethra 
shows  the  prostatic  portion  of  the  canal  pushed  far  forward, 
evidently  by  a  large  middle  lobe.  No  stone  found.  Urinalysis: 
acid,  1011:  cloudy;  trace  of  albumin;  many  pus  cells;  few  red 
blood  cells. 

Operation. — Feb.  15,  1902:  Suprapubic  cystotomy  with 
deep  cauterization,  by  means  of  the  Paquelin  cautery,  of  the 
middle  lobe,  where  it  projected  into  the  bladder.  Conval- 
escence uneventful,  except  that  the  suprapubic  sinus  was  slow- 
in  closing.  Patient  left  the  hospital  with  symptoms  relieved 
:in(l  wound  healed  April  30,  1902. 

Case  11. — Mr.  E.  G.,  aged  05  years;  farmer.  Admitted  to 
M,Mcy  Hospital  Feb.  20,  1902. 

I'rcucnt  Illness. — About  ten  years  ago  patient  first  experi- 
enced didiculty  in  passing  his  urine.  Two  years  ago  he  began 
u,sing  catheter  and  has  continued  its  use  daily  ever  since. 
About  fourteen  months  ago  a  suprapubic  cystotomy  was  per- 
formed and  the  incision  was  slow  in  healing.  He  received  no 
benefit  from  the  operation.  Of  late  he  has  had  to  urinate 
every  hour. 

Kxaminution  of  patient  showed  suprapubic  wound  entirely 
healed.  Prostate  nmch  enlarged  bilaterally.  Urinary  exam- 
ination: alkaline:  sp.  gravity,  lOHi;  albumin  present;  many 
pus  cells;  no  casts. 

Ol>eration. — March  1,  1902:  Regular  technic.  Discharged 
from  hospital  April  17. 

March,  1903:  Perineal  wound  has  remained  healed.  He  has 
complete  control  of  the  bladder  and  holds  the  urine  for  one 
and  a  half  to  two  hours  during  the  day  and  night.  Of  late 
he  has  occasionally  used  the  catheter  at  night.  Complains  of 
some  pain  in  the  wound  and  urethra.  -Urine  contains  some 
pus.  but  less  than  befoie  operation.  Sexual  function  abolished. 
Patient  still  complains  of  frequent  desire  to  urinate  and  in- 
ability to  empty  bladder.  He  has  no  stricture,  as  a  large 
sound  falls  into  bladder. 

CvvSE  12. — Mr.  X.,  aged  78  years,  was  seen  by  me  in  con- 
sultation with  Dr.  Charles  D.  Lockwood,  in  Pasadena,  Cal., 
March.  1902.  Patient  had  suffered  with  the  visual  retention  of 
pro.static  disease  for  the  past  four  years,  most  of  the  time 
resorting  to  the  catheter  for  relief.  He  had  several  ounces  of 
residual  urine.     Urine  contained  some  pus;  no  blood. 

Examination  revealed  a  prostate  filling  the  transverse  diam- 
eter of  the  pelvic  arch. 

Dr.  Lockwood  operated  and  I  assisted. 

On  JIarch  23,  1903,  I  saw  this  patient  with  Dr.  Lockwood. 
He  was  looking  splendid  and  said  he  "did  not  know  he  had  a 
bladder."  He  does  not  have  to  get  up  at  night  to  urinate  and 
goes  as  long  as  si.x  hours  in  the  daytime  without  urinating. 

Ca.se  13. — Dr.  F.,  aged  00  years;  physician.  Admitted  to 
Mercy  Hospital  May   10,   1902. 

I'rcacnt  Illness — Began  with  acute  retention  three  and  one- 
lialf  years  ago.  Since  then  frequent  urinations  have  contin- 
ued.   Has  used  catheter  once  or  twice  a  day  for  past  year. 

Examination. — Prostate  enlarged,  right  lobe  being  much 
larger  than  left.  Urinary  examination:  Quantity  in  24  hours 
2,410  c.c. :  acid,  sp.  gravity  1010;  trace  of  albumin.  Micro- 
scopic:    Many  pus  cells;   no  casts. 


Operation. — May  14,  1902:  Regular  technic.  Permanent 
catheter  inserted  through  urethra.  Left  hospital  July  4,  1902. 
April  1,  1903:  Perineal  wound  has  remained  closed  and  he 
has  complete  control  of  the  urine.  He  holds  urine  five  hours 
during  the  day  and  nine  hours  at  night.  \o  pain  in  wound, 
bladder  or  urethra.     Sexual   function  is  abolished. 

Case  14. — Mr.  C.  D.  B.,  age  CO;  occupation,  farmer.  Admit- 
ted to  Mercy  Hospital  May  8,  1902. 

Present  Illness. — For  past  7  years  patient  has  had  to  pass 
urine  frequently,  sometimes  every  hour  during  the  day  and 
seven  or  eight  times  at  night.  Catheter  has  been  used  only 
for  past  few  days. 

Examination. — Prostate  enlarged,  the  lateral  lobes  extending 
out  to  rami  on  each  side.  Bladder  distended  to  two  inches 
above  navel.  Urinary  examination:  Albumin  +;  no  sugar; 
few  granular  casts ;  many  pus  cells.  For  four  days  before  opera- 
tion bladder  was  catheterized  every  five  hours  and  ten  grains 
of  urotropin  given  t.  i.  d. 

Operation. — Jlay  14.  1902:  Regular  technic.  Permanent 
rubber  catheter  introduced.  Patient  left  hospital  June  19, 
1902. 

Report  March  29,  1904:  Wound  has  remained  permanently 
closed.  No  pain  at  any  time.  Has  perfect  control  of  the  urine 
and  holds  it  the  normal  length  of  time.  Has  not  used  cath- 
eter since  operation.  Sexual  function  impaired.  General 
health  excellent. 

Ca.se  15. — Mr.  E.  S.,  aged  09  years;  farmei'.  Admitted  to 
Mercy  Hospital  May  0,  1902. 

Family  and  personal  history  negative. 

Present  Illness. — Four  years  ago  had  two  attacks  of  renal 
colic  in  left  side,  and  after  second,  passed  several  small  calculi. 
For  the  past  year  has  suffered  from  frequent  urinanon.  with 
considerable  pain.  Several  attacks  of  acute  retention  during 
the  last  six  weeks. 

Examination. — Very  slight  enlargement  of  the  lateral  lobes 
of  the  prostate.  Stone  found  in  the  bladder.  Urinalysis:  Yel 
low,  clear,   1012,  no  albumin,  no  pus. 

Operation. — May  28,  1902:  Suprapubic  cystotomy.  Two 
stones  removed  and  the  middle  lobe  of  the  prostate  enucleated. 
Mucous  membrane  sutured  over  the  defect  left  by  the  removal 
of  the  lobe.  Patient  left  hospital  June  11,  1902.  with  the 
suprapubic  opening  not  entirely  healed. 

Ca.se  10.— Mr.  W.  M.  T.,  aged  00  years.  Admitted  to  Mercy 
Hospital  July  7,  1902. 

Prcsatt  Illness. — Onset  twenty  years  ago  with  inability  to 
pass  urine  and  pain  over  the  pubes  when  he  attempted  to 
urinate.  He  has  catheterized  himself  steadily  for  past  six 
years. 

Examination. — The  prostate  gland  only  moderately  en 
larged.  Urine:  Acid,  turbid,  albumin  trace,  no  sugar,  many 
pus  cells. 

Operation.— J  u\\  9,  1902:  Regular  technic.  Permanent 
catheter  introduced.    Left  hospital  August  C,  1902. 

Report  March  29.  1904:  Wound  has  remained  permanently 
closed.  Some  pain  in  urethra  occasionally.  Holds  urine  dur- 
ing day  from  one  to  one  and  a  half  hours  and  at  night  from 
one  to  four  hours.  Retains  urine  in  bladder  without  leakage, 
but  must  use  some  force  to  start  the  stream.  Sexual  function 
impaired. 

Case  17. — Brother  A.,  aged  52  years.  Occupation,  teacher. 
Admitted  to  Mercy  Hospital  July  18,  1902. 

I'rcsnil  Illness. — Patient  has  had  enlargement  of  the  pros- 
tate for  the  past  twelve  years,  the  principal  symptom  of  which 
is  increased  frequency  of  urination,  both  day  and  night.  He 
has  to  void  his  urine  every  one-half  to  two  hours  during  the 
day  and  every  two  hours  at  night.  No  pain.  Never  had  a 
catheter  passed. 

Exitmiimtion  of  /'(i/icii/.— Prostate  moderately  enlarged  and 
very  hard.  Examination  of  urine:  Quantity  in  twenty-four 
hours,  1020  c.c.  Specific  gravity,  1015.  No  albumin;  no  sugar. 
Microscopic  examination::  Negative.    No  pus  or  blood. 
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Opcralion. — .July  23,  ]<.)0>:  Et-gular  (eclinic.  Permanent 
catheter  used.     Left  hospital  Aug.  18,  1902. 

March  20,  1903:  Perineal  wound  has  remained  healed  and 
he  has  complete  control  of  the  urine.  He  holds  urine  four 
hours  during  the  day  and  four  or  five  hours  during  the  night. 
Xo  pain.     Urine  clear.     General  health  excellent. 

Case  IS. — Mr.  W.  P.  D.,  aged  68  years.  Married.  Occupation, 
traveling  man.   Admitted  to  Mercy  Hospital  Aug.  12,  1902. 

I'resent  Illncsn. — Began  about  a  year  ago,  with  inability  to 
pass  his  urine;  had  to  be  catheterized.  Since  that  time  he  has 
suffered  from  increased  frequency  of  urination. 

Examination. — Prostate  enlarged,  the  enlargement  affecting 
both  lobes. 

Operaiion. — Aug.  13,  1902:  Eegular  technic.  Patient  was 
discharged  from  hospital  Sept.  23,  1902. 

March  30,  1903:  Perineal  wound  has  remained  healed  and 
he  has  complete  control  of  the  urine.  He  holds  urine  from 
fn-e  to  seven  hours  during  the  daj-  and  about  six  hours  at 
night.   Sexual  function  is  abolished. 

Report  March  29,  1904:  Wound  has  remained  permanently 
healed.  No  pain.  Holds  urine  during  the  day  from  one  to  two 
hours  and  at  night  from  one  to  three  hours.  Control  of  bladder 
good,  except  when  it  becomes  distended.  Patient's  doctor  has 
passed  catheter  a  number  of  times.  Sexual  function  impaired. 
General  health  good. 

Case  19. — Mr.  E.  J.  W.,  aged  60  years.  Single.  Photographer. 
Admitted  to  Cook  County  Hospital  Aug.  24,  1902. 

I'resent  fllness. — For  36  hours  before  entering  hospital  pa- 
tient suffered  from  very  frequent  urinations  and  severe  vesical 
tenesmus.  The  night  before  he  came  in  he  had  to  get  up  fifteen 
times  to  pass  his  urine.  At  time  of  admission  he  was  imable  to 
urinate  and  had  to  be  catheterized. 

I'revious  Bistory. — Had  gonorrhea  twenty  years  ago,  fol- 
lowed by  gleet.  Last  winter  was  troubled  with  frequent  urina- 
tions.    He  had  one  attack  of  retention  one  year  ago. 

Eocamination. — Bladder  enormously  distended.  Prostate 
greatly  enlarged.  Examination  of  urine:  amber,  normal  odor, 
acid  reaction;  sp.  gravity,  1020;  no  albumin,  no  sugar;  few 
rod  blood  corpuscles. 

Opi'rntiun. — Aug.  26.  1902:  Begular  technic.  Permanent 
catheter  inserted.  Left  hospital  Nov,  7,  1902,  -svith  perineal 
.wound  closed.  Urinated  a  large  amount  eveiy  two  hours  with- 
out pain.  Control  was  good,  though  after  micturition  there  was 
some  dribbling  for  a  few  minutes.  Patient  has  not  been  heard 
from  since. 

C.A.SE  20. — Mr.  J.  B.,  aged  60  years.  Occupation,  watchman. 
Entered  Cook  County  Hospital  Sept.  20,  1902. 

Present  Illness. — Since  September,  1901,  patient  has  suf- 
fered from  frequent  urination.  Has  been  catheterized  twice 
daily  since  entering  the  hospital. 

Examinatiov. — Bladder  distended  above  symphysis.  Pros- 
tate markedly  enlarged.  Urinary  examination:  yellow,  pale, 
1013;  albumin  present;  no  sugar;  moderate  mmiber  of  hyaline 
and  granular  casts;  few  pus  cells. 

Operation. — Sept,  26.  1902:  Regular  technic.  Patient  dis- 
charged from  hospital  Jan.  13,  1903,  with  perineal  wound 
closed.  April  2,  1903:  Wound  has  opened  periodically  since 
he  left  the  hospital,  discharging  a  little  urine  for  a  few  days 
and  then  closing.  No  discharge  from  perineum  for  past  week. 
Excellent  control  of  urine  and  holds  it  from  two  to  four  hours 
during  day  and  from  two  to  three  hours  at  night.  No  pain. 
Sexual  function  abolished.  Impossible  to  trace  patient  since 
last  report. 

Case  21. — Mr.  F.  D.,  aged  68  years.  Occupation,  farmer. 
Admitted  to  Mercy  Hospital  Sept.  26,  1902.  Family  history 
negative.     Personal  history :  No  serious  illnesses. 

Present  Illness. — Began  fifteen  years  ago  with  frequent 
urination.  For  the  last  five  years  he  has  used  catheter  daily; 
of  late  seven  or  eight  times  during  the  day  and  six  at  night. 

Examination. — Moderate  prostatic  enlargement.  The  dis- 
tended bladder  can  be  palpated  bimanually.  A  Thompson 
searcher  was  passed  into  the  bladdei-  and  a  large  stone  found. 
Examination    of    urine:     yellow,    turbid,    fetid    odor:     alkalin 


reaction;     large    amount    albumin.      Microscopic    examination 
shows  large  number  of  bacteria  present,  also  pus  cells. 

Operation. — Sept.  29,  1902:  P>egular  technic.  Stone  re- 
moved. Permanent  catheter  inserted.  Patient  was  discharged 
from  hospital  Oct.  24,  1902,  with  perineal  wound  entirely 
closed  and  urinarj'  control  good. 

February,  1903:  Wound  is  entirely  healed  and  he  has  CM>m- 
pletc  control  of  the  urine.  He  holds  urine  three  or  four  hours 
during  the  day  and  six  or  seven  hours  during  the  night.  Has 
no  pain.     Sexual  function  is  abolished. 

Report  March  29,  1904:  Since  last  report  a  calculus  has  re- 
formed in  the  bladder  and  he  is  suffering  from  symptoms 
caused  by  this  at  the  present  time.  Wound  has  remained 
healed  and  urinary  control  is  good,  but  the  stone  causes  pain- 
ful and  frequent  urination.  Suprapubic  c.vstotomy  was  per- 
formed, April  16.  1904,  and  an  enormous  phosphatic  stone  re- 
moved. Patient  is  now  in  the  hospital  and  the  wound  has  not 
quite  healed. 

Case  22. — Mr.  P.  D.,  aged  49  years.  Occupation,  laborer. 
Admitted  to  Mercy  Hospital  Nov.  6,  1902. 

Present  Illness. — For  past  four  years  has  noticed  increasing 
difficulty  in  urination.  He  has  frequent  desire  to  empty  blad- 
der and  suffers  great  pain  from  the  tension.  Voids  urine 
three  to  five  times  during  da,y  and  from  five  to  seven  times 
at  night.     Has  never  used  catheter. 

Examination. — Prostate  considerably  enlarged.  No  stone 
found.  Urinary  examination:  sp.  gravity,  1030;  yellow;  no 
albumin:  no  sugar;  no  pus  or  blood. 

Operation. — Nov.  10,  1902:  Regular  technic.  Patient  dis- 
charged from  hospital  Dec.  10,  with  perineal  wound  prac- 
tically healed  and  with  good  control  of  urine. 

Report  March  29,  1004:  Wound  has  remained  permanently 
closed.  Has  only  slight  occasional  pains  in  bladder  just  before 
passing  urine.  During  the  day  urinates  four  times  and  usually 
does  not  have  to  get  up  at  all  during  the  night.  Control  of 
urine  is  perfect.  Has  not  used  catheter  since  operation.  Sexual 
function  not  impaired.     General  health  excellent. 

Case  23. — Mr.  J.  W.,  aged  71  years.  Admitted  to  Mercy 
Hospital  Jan.  4,  1903. 

Present  Illness. — For  past  ei,ghtcen  .years  patient  has  suf- 
fered from  frequent  urination,  especially  at  night.  Has  had  to 
get  up  three  or  four  times  to  evacuate  the  bladder  during  the 
night.  For  the  past  three  months  the  difficulty  in  passing  his 
urine  has  increased.  Three  months  ago  had  to  be  catheter- 
ized twice  daily  for  eight  days. 

Examination. — Arteries  sclerotic.  Prostate  considerably  en- 
larged. Examination  of  urine:  1680  c.c.  in  twenty- four  hours; 
yellow;  turbid;  albumin  present;  no  casts;  large  amount  of  pus. 

Operation. — Jan.  7,  1903:  Regular  technic.  Patient  did 
well  after  the  operation  and  was  out  of  bed  in  wheel  chair 
January  16.  January  17  he  developed  symptoms  of  cerebral 
embolism,  which  continued  until  January  2.5,  when  he  died. 

Case  24. — Mr.  A.  B.,  aged  63  years.  Occupation,  farmer. 
Admitted  to  Mercy  Hospital  Jan.  10,  1903. 

Present  Illness. — Began  three  years  ago  with  increa.sed  fre- 
quency of  urination,  every  two  to  three  hours.  Since  eighteen 
months  ago  he  has  catheterized  himself  every  three  hours. 

Examination. — Prostate  considerably  enlarged.  Urinalysis: 
yellow,  acid,  trace  of  albumin,  no  sugar,  pus  cells  abundant, 
no  casts. 

Operation. — Jan.  12,  1903:  Regular  technic.  Patient  dis- 
charged from  hospital  Feb.  11,  1903,  with  perineal  wound 
closed  and  good  control  of  bladder. 

Report  March  29,  1904:  Wound  has  remained  permanently 
closed.  No  pain,  but  some  slight  tenderness  in  perineum. 
Holds  urine  during  the  day  two  hours  or  longer  and  at  night 
from  one  and  a  half  to  two  hours.  Control  of  urine  excellent. 
Has  not  used  catheter  since  operation.  Sexual  function  lost. 
General  health  excellent. 

{To  be  continued.) 


Note. — The  continuation  of  the  paper  of  Drs.  Jackson, 
Porter  and  Quinby,  begim  in  last  issue,  is  unavoidably  post- 
poned. 
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THE  PRESroENT'S  ADDRESS,  AND  THE  ANNUAL 
ORATIONS. 

The  addresses  published  in  this  issue  call  for  special 
notice  for  many  reasons.  The  President's  address  is  a 
review  of  the  Association's  problems  and  its  work.  He 
rinds  much  reason  for  congratulation ;  the  progre.-5s  that 
has  been  made  in  organization  has  been  most  striking 
and  the  prospects  for  future  enlargement  and  for  the 
unification  of  the  profession  are  most  bright.  The  Sec- 
tion work  of  the  Association  is  one  of  the  most  important 
objects  of  the  annual  session,  and  his  suggestions  regard- 
ing it  are  worthy  of  consideration.  The  suggestion  that 
the  sections  organize  special  international  congresses 
when  the  time  is  ripe  will,  wc  trust,  be  a  fruitful  one. 
Dr.  Musser's  remarks  on  sanitary  science  and  its  ad- 
vance, and  the  position  of  the  profession  toward  the  pub- 
lic in  this  particular,  aro  timely,  and  we  hope  will  re- 
ceive the  attention  they  merit.  But  that  portion  of  the 
address  bearing  on  medical  education  especially  calls  for 
notice  here.  The  history  of  the  Association  has  been 
wrapped  up  in  this  subject  to  a  greater  or  less  extent, 
but  it  is  only  of  late  years  that  we  are  appreciating  the 
fact  that  in  our  zeal  for  higher  education  we  have  been 
multiplying  the  facilities  beyond  the  demand,  and  en- 
couraging many  who  are  not  fitted  for  practice  to  take 
the  ensiest  route  into  the  ranks.  The  value  of  n  general 
liberal  education  to  the  physician  is  also  a  point  which 
is -very  properly  emphasized  in  the  address,  and  the 
tendency  of  Dr.  Musser's  thought  is  toward  the  final  re- 
quirement of  a  still  higher  standard  of  general  educa- 
tion as  a  preliminary  to  entrance  into  medical  profes- 
sional studies.  He  thinks  that  there  should  be  one  edu- 
cational requirement,  the  equivalent  of  that  for  which  a 
first-class  college  degree  stands,  and  the  necessity  of  the 
hospital  year  as  the  fi^nish  of  the  culturf  required  by  an 
individual  who  is  to  go  forth  as  a  physician,  is  one  that 
can  not  be  too  strongly  emphasized.  At  the  present  it 
may  be  an  ideal  which  we  cnn  not  altogether  live  up  to, 
but  if  we  hold  it  strongly  as  an  ideal  we  will  more  con- 
stantly approach  it,  and  the  time  will  probablv  come, 
perhaps  not  so  far  ahead,  when  no  man  will  be  consid- 
ered as  fitted  to  go  out  into  the  world  to  care  for  the 
health  and  welfare  of  his  fellows  who  has  not  had  at 
least  a  year's  practical,  thorough  training  under  the 
leaders  of  the  profession  in  the  hospitals  of  his  country. 
The  public  also  needs  education  in  this  regard :  but  we 
do  not  think  thit  that  will  be  a  difficult  problem.  The 
ffct  that  hosnitnl=  jrive  to  nurses  the  hiffhe.'jt  opportuni- 


ties, and  yet  have  not  always  given  them  to  the  embryo 
physician,  who  has  to  be  above  them,  is  altogether  an  ir- 
rational condition  of  affairs.  There  are  other  points  in 
Dr.  Musser's  address  that  call  for  mention,  but  space 
forbids. 

The  Oration  on  Medicine  by  Dr.  Dock  takes  up  a  sub- 
ject that  is  rarely  treated  of  on  such  occasions,  and. 
therefore,  has  the  merit  of  novelty  in  addition  to  its  own 
intrinsic  merits.  It  raises  some  interesting  ethical  ques- 
tions. The  matter  of  prognosis  is  a  practical  one  to  the 
practicing  physician,  and  no  one  knows  at  what  time  he 
may  be  called  on  to  exercise  his  best  judgmeut  in  this 
direction.  Dr.  Dock  treats  the  subject  most  interest- 
ingly and  the  address  is  full  of  thought.  Personally,  wc 
do  not  believe  that  actual  falsehood  is  ever  required. 
While  there  is  life  there  is  hope,  even  though  that  hope 
may  be  infinitesimal,  and  we  think  that  a  guarded  state- 
ment of  the  possibilities,  given,  however,  with  a  hopeful 
and  cheerful  accompaniment,  is  always  far  better  than 
a  misstatement.  The  patient's  welfare  shotdd  always  be 
before  us,  and  it  is  no  satisfaction  to  know  that  the  pa- 
tient passes  away  under  a  false  impression  raised  by  his 
physician.  There  is  plenty  of  room  for  individualiza- 
tion in  this  matter,  and.  as  we  understand  it.  Dr.  Dock 
takes  a  similar  view  to  that  expressed  above. 

There  are  probably  few  American  surgeons  who  are 
better  qualified  to  give  the  Oration  on  Surgery  than  Dr. 
Mayo.  He  takes  up  a  comparatively  limited  subject — 
surgical  diseases  of  the  upper  abdomen — ^but  it  is  treated 
with  the  thoroughness  that  might  be  expected  from  his 
ample  experience.  The  upper  abdomen  has  been  one  of 
the  recent  conquests  of  surgery,  and  the  progress  that 
has  been  made  is  well  shown  in  his  address.  Conditions 
which  formerly  were  hopeless  have  been  rid  of  n^'arly 
all  their  terrors  owing  to  the  advances  of  the  past  few 
years,  and  the  prospect  for  still  better  work  in  the  future 
is  most  hopeful. 

The  Oration  on  State  Medicine  by  Dr.  Biggs  points 
out  with  justice  what  has  been  done  in  the  line  of  pre- 
ventive medicine,  facts  that  have  not  been  appreciated 
by  the  profession  or  the  public.  It  is  not  alone  in  such 
obvious  matters  as  vaccination  and  antitoxin  that  the 
advances  are  seen.  The  hosts  of  disease,as  we  are  learning 
to  appreciate,  are  coming  more  and  more  under  human 
command.  Dr.  Biggs  is  an  advocate  of  the  extension  of 
notification  of  disease  to  a  large  class  of  disorders  that 
now  escape,  and  his  remarks  on  this  point  deserve  atten- 
tion. There  is  little  doubt  that,  when  we  understiind  the 
dangers,  public  opinion  will  support  notification,  and 
that,  even  in  such  conditions  as  typhoid  fever,  pneumo- 
nia and  tuberculosis,  with  due  precautions  by  thoroughly 
intelligent  health  ofl^cers,  it  need  not  add  to  the  incon- 
venience of  the  sufferers,  but  will  greatly  aid  in  the  se- 
curity of  their  fellows.  There  are  still  problems  for 
sanitation  to  meet,  as  is  shox\'n  by  the  increasing  mortal- 
ity from  respiratory  diseases  of  late  years,  yet  the  fact  i« 
that  the  gains  that  we  have  made  make  the  futur(>  mos( 
promising. 
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yoLRCES  OF  INFEC'JION  IN  TYPHOID  FEVER. 

The  opinions  recently  exjjresKed  by  Kocli  on  the  modes 
of  infection  in  typhoid  fever  are  being  made  the  basis  of 
action  in  several  parts  of  the  German  Empire,  and  the 
various  inquiries  that  have  been  set  on  foot  at  Koch's  in- 
stigation seem  likely  to  shed  light  on  some  of  the  ob- 
scurer problems  relating  to  the  dissemination  of  typhoid 
fever  among  both  urban  and  rural  communities. 

One  of  the  most  recent  studies  of  thi.s  ciiaracter  is  by 
Donitz,^  and  treats  of  an  investigation  into  the  origin  of 
the  ISS  cases  of  typhoid  fever  that  were  reported  in  Ber- 
lin between  Oct.  20,  190S,  and  June  30,  1903.  E  ghteon 
of  this  number  were  rejected  on  the  ground  of  question- 
able or  mistaJcen  diagnosis,  and  31  were  excluded  as  be- 
ing imported  cases.  Of  the  remaining  83,  37  could  be 
ascribed  to  definite  causes,  namely,  18  to  contact  infec- 
tion, 6  to  water  infection  (bathing),  3  to  infection  on 
the  sewage  farms,  and  10  to  milk.  The  remaining  cases, 
for  v;m'ing  reasons,  could  not  be  traced  with  an}^  reason- 
able degree  of  certainty.  Donitz,  however,  enumerates 
other  possible  sources  of  infection  which  may  conceiva- 
bly iiave  been  responsible  for  the  causation  of  the  un- 
ti'aced  cases,  such  as  the  use  of  raw  vegetables  or  of  in- 
fected butter.  He  considers  briefly  the  possibility  of 
housefly  infection,  but  does  not  attribute  much  impor- 
tai-ce  to  this  mode  of  dissemination  under  present  Berlin 
conditions;  he  also  dwells  on  the  possibility  of  ral 
transmission,  which  he  seems  to  regard  as  a  factor  worthy 
of  investigation.  Some  readers  may  deem  Lt  curious 
that  the  pos.sibility  of  oyster  infection,  which  has  re- 
cently excited  so  much  interest  among  English  and 
American  sanitarians,  is  not  mentioned. 

The  underlying  principle  of  the  present  campaign 
against  typhoid  fever  in  Germany,  of  which  such  pains- 
taking researches  as  that  by  Donitz  form  an  importint 
feature,  seems  to  have  been  misunderstood  in  some  quai-- 
ters.  The  movement  to  eradicate  typhoid  fever  by  ex- 
ercising a  more  rigorous  control  over  the  opportunities 
for  contact  infection,  and  'the  other  modes  of  spread 
above  mentioned,  has  been  taken  as  indicating  that  drink- 
ing water  infection  is  either  less  common  than  has  been 
generally  supposed,  or  is  of  distinctly  subordinate  im- 
portance. Xo  assumption  could  be  more  wide  of  the 
mark.  The  truth  is  that  in  Germany  drinking  water  in- 
fection has  been  reduced  to  a  minimum  by  government 
supervision  and  regulation  of  public  water  supplie-.  mil 
that  such  scattered  cases  of  typhoid  fever  ns  now  occur 
in  the  large  cities  are  due  to  other  causes.  This  condi- 
tion, however,  affords  no  ground  for  setting  aside  the 
evidence  of  the  frequency  and  importance  of  water  in- 
fection in  those  countries  wliere  the  water  supplies  an 
less  carefully  guarded  Xo  one  at  all  cognizant  nf  the 
character  and  mass  of  this  evidence  can  entertain  a  doubt 
that  the  excessive  prevalence  of  typhoid  fever  in  the 
United  States  is  directly  attributable  to  contaminited 
water  supplies.     It  is  not  necessarv  to  shut  our  eves  to 


the  greater  danger  in  order  to  appreciate  the  existence 
of  the  lesser. 

It  will  be  generally  admitted,  however,  that  in  our 
zeal  to  remedy  the  deplorable  conditions  surrounding 
many  of  our  public  water  supplies  in  this  country  we 
have  as  yet  paid  insufficient  attention  to  those  less  con- 
spicuous modes  of  dissemination  againbt  which  the  Ger- 
man sanitariums  are  now  beginning  their  c.impaigTi  o£ 
extermination.  In  spite  of  the  costly  experience  gained 
in  the  military  camps  during  the  Spanish-American 
war,  the  prevention  of  contact  infection  has  not  been 
given  the  serious  consideration  it  deserves. 
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DECAPSULATION  OF  THE  lODNEY  FROM  THE  EXPERI- 
MENTAL STANDPOINT. 

Since  decapsulation  of  the  kidney  was  first  proposed 
as  a  therapeutic  procedure  explanations  as  to  the  ra- 
tionale of  the  results  have  not  been  lacking.  Inasmuch 
as  autopsies  on  these  cases  have  so  far  been  vdrj  infre- 
quent, the  writers  of  the  earlier  articles  relied  for  their 
theories  on  analogy  or  pure  supposition.  Within  the 
last  six  months  a  number  of  articles  have  appeared 
dealing  with  the  subject  from  an  experimental  point  of 
view.  In  this  country,  Harold  Johnson,^  and  m  Ger- 
many, Asakura  and  Stursberg,-  have  studied  the  effect 
of  decapsulation  on  normal  kidneys  by  the  experimental 
method. 

In  a  recent  article  Hall  and  Herxheimer-'  publish 
the  results  of  their  work  on  normal  kidneys,  and  also  on 
kidneys  in  which  an  acute  nephritis  had  been  experi- 
mentally produced.  The  results  of  decapsulation  of 
normal  kidneys  were  the  same  as  those  observed  by  John- 
son ;  at  the  end  of  from  ten  days  to  three  weeks  a  new 
capsule,  in  many  cases  thicker  than  the  original  one,  had 
formed.  Furthermore,  neither  Johnson  nor  Hall  and 
Herxheimer  were  able  to  find  any  evidence  of  increased 
vascular  connection  between  the  new-formed  capsule  and 
the  cortex  of  the  kidney.  In  producing  an  experimental 
nephritis  Hall  and  Herxheimer  used  ammonium  chro- 
mate,  which  produced  a  degenerative  nephritis  with  al- 
bumin and  casts  in  the  urine  lasting  from  sixteen  to 
eighteen  days  if  the  animal  survived.  The  decapsula- 
tion was  sometimes  tmilateral  and  sometimes  bilater.d, 
and  was  usually  performed  on  the  third  day.  A  naked 
eye  examination  of  these  kidneys  showed  that,  as  a  rule, 
a  new  capsule  as  thick  as  the  old  one  had  formed  by  the 
end  of  ten  days;  if  the  animal  was  permitted  to  live 
longer  than  this,  the  capsule  became  thicker  than  nor- 
mal and  often  became  adherent  to  surrounding  organs. 
]\Iicroscopic  examination  showed  that  the  new  capsule 
was  fibrous  in  character  and  often  dipped  down  into  the 
kidney  where  the  organ  had  been  injured  bv  the  decap- 
sulation, so  that  the  appearance  of  early  interstitial 
nephritis  was  produced  in  some  instances. 

The  authors  conclude  from  their  work  that  from  an 
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anatomic  standpoint  there  is  no  very  satisfactory  ex- 
planation of  the  effects  of  decapsulation;  there  is  no 
evidence  that  the  decapsulation  produces  improved  cir- 
culation, at  any  rate  in  acute  cases,  and  in  some  cases 
an  actual  increase  in  the  connective  tissue  of  the  organ 
was  produced.  They  point  out  that  the  effect  of  decap- 
sulation on  chronic  nephritis  has  so  far  escaped  experi- 
mental study,  as  we  know  of  no  way  of  producing  chronic 
nephritis  in  animals.  From  analogy  to  the  effects  pro- 
duced in  acute  cases,  however,  it  seems  unlikely  tlmt  a 
satisfactory  anatomic  explanation  will  be  found.  The 
failure  to  show  that  the  good  effects  of  the  decapsulation 
are  due  to  increased  circulation,  or  to  the  relief  of  ten- 
sion, which  did  not  occur  in  some  of  their  experimental 
case.'^,  leads  the  authors  to  suggest  that  a  reflex  action  on 
the  sympathetic  may  cause  the  improvement.  If  this  is 
the  case,  they  argue  that  the  so-called  reni-puncture, 
i.  c.,  the  mere  splitting  of  the  capsule  by  longitudinal 
and  transverse  incisions,  should  be  just  as  effective  as, 
and  much  loss  dangerous  than,  decapsulation. 


IRAU.MATIC  ASPHYXIA. 

Occasionally,  as  a  result  of  forcible  comprLssion  of 
the  chest  for  a  varying  period  of  time,  with  entire  ces- 
sation of  respiration,  there  occurs  a  condition  that  has 
been  designated  traumatic  asphyxia  or  apnea.  This  is 
characterized  by  a  discoloration  confined,  r.s  a  ru  e,  to  the 
face  and  tiie  neck  above  the  clavicles,  varying  from  red 
througii  blue  to  black,  and  not  disappearing  on  pressure. 
Some  of  the  lesions  present  a  petechia'  appearance,  while 
others  arc  more  distinctly  hemorrhagic.  Subconjunc- 
tival ecchymoses  likewise  occur  at  times,  and  vision  may 
be  impaired.  The  discoloration  has  b-'en  attr.buted  to 
extrav;;sation  of  blood  of  varying  amount  as  a  result  of 
compression  of  the  thorax,  without,  necessarily,  injury 
to  the  head  itself.  The  increased  intrathoracic  pressure 
is  transmitted  to  the  veins  of  the  head  and  the  neck,  to 
which  it  is  limited  in  consequence  of  the  absence  of 
functionating  valves. 

Only  a  few  cases  of  the  kind  in  which  recovery  has 
taken  place  have  been  recorded  in  the  literature,  and  an 
additional  one  has  recently  been  put  on  record  by  Dr.  iH. 
H.  A.  Beach  and  Dr.  Farrar  Cobb,'  together  with  a  de- 
script. on  of  the  minute  pathology,  as  determined  by  mi- 
croscopic I'xamijuition  of  sections  of  the  skin  taken  from 
the  patient.  The  latter  w.is  a  num,  30  years  old,  who 
had  been  caught  and  held  by  a  moving  freight-elevator, 
and  was  released  in  from  three  to  five  minutes.  His 
face  became  black,  blood  escaped  from  his  mouth  and 
nose,  and  his  eyes  protruded.  He  was  unconscious  for 
a  few  minutes.  When  examined,  an  hour  later,  the  man 
was  in  a  state  of  moderate  shock,  with  a  temperature  of 
99. .5,  perfectly  conscious,  but  dull  and  sluggish.  The 
skin  of  the  abdomen  was  the  seat  of  several  contusions, 
and  a  large  fluctuating  hematoma  was  present  in  the  left 
loin  and  back,  low  down,  toward  the  pelvis.    The  eighth 
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and  ninth  ribs  on  the  left  side  were  fractured  in  the 
midaxillary  line,  and  tliere  was  a  moderate  amount  of 
subcutai.eous  emphysema  for  a  short  distance  in  this 
vicinity.  The  skin  of  the  face  seemed  to  be  dotted  with 
countless  spots,  from  black  and  reddish-black  to  blue  in 
color,  close  together,  with  minute  intervening  lines  or 
areas  of  apparently  normal  skin.  The  discoloration  was 
limited  below,  anteriorly,  by  a  transverse  line  passing 
through  the  inner  extremities  of  the  clavicles,  while  pos- 
teriorly it  occupied  the  double  triangles  formed  by  the 
trapezius  muscles.  iN^o  retinal  hemorrhage  Avas  found  on 
ophthalmoscopic  examination.  Extensive  hemorrhage 
had  taken  place  beneatJi  the  conjunctivte.  The  pupils 
were  equal  and  reactive  to  light.  The  urine  exliibited 
no  a.bnormality.  On  the  third  day  the  temperature  rose 
to  106,  the  breathing  became  labored,  there  was  slight 
bloody  expectoration,  and  many  rales  were  audible;  but 
these  conditions  disappeared  in  the  course  of  twenty- 
four  hours.  The  hematoma  on  the  back  was  aspirated 
six  times,  from  one  to  two  pints  of  bloody  serum  being 
withdrawn  each  time.  The  fluid,  liowever,  reaccumu- 
lated  rapidly,  so  that,  finally,  a  free  incision  and  pack- 
ing with  gauze  became  necessary.  On  the  second  day 
while  the  discoloration  still  exhibited  its  greatest  intens- 
ity, pieces  of  skin  from  the  affected  parts  were  I'emoved 
for  histologic  study.  The  discoloration  disappeared 
rapidly  after  the  third  day,  simply  fading  away  and 
changing  from  a  black  to  a  leaden  color  and  becoming 
cloudy,  the  face  pn-senting  only  a  suffused  appearance 
at  the  end  of  three  weeks.  The  subconjunctival  extrava- 
sations underwent  the  usual  changes.  iMicroscopic  ex- 
amination of  sections  of  the  skin  excised  showed  thr 
tissues  to  be  entirely  normal  and  free  from  extravasated 
blood. 

The  practical  di-duel.on  from  this  observation  is  the 
institution  of  artificial  respiration,  in  conjunction  with 
irJialation  of  o.xygen,  immediately  after  tne  release  of  an 
individual  who  has  be,  n  subjected  to  forc.ble  compres- 
sion and  presents  .ivid  or  cyanotic  discoloration  of  tin 
face  and  neck. 


IIKAI.III  OF   ITALIAN   IMMKIK.WTS. 

Clianlics  has  recently  published  the  first  of  a  series  of 
studies  on  the  foreign  elements  in  our  country.  Tlie 
series  begins  with  Italians,  an  important  class  of  immi- 
grants, both  on  accoimt  of  their  number  (there  are  said 
to  be  38".i,000  in  New  York  C.ty  alouej  and  because  they 
are,  for  obvious  reasons,  not  as  well  understood  by  the 
ordinary  Ami  riean  as  immigrants  from  Northern  Europe. 

The  publication  consists  of  a  number  of  articles  by 
American  and  Italian-American  social  workers  and 
physicians,  and  it  is  those  by  the  latter,  dealing,  as  they 
do,  with  disea.se  among  the  Italian  immigrants,  which 
are  of  special  intere.st  to  us.  Dr.  Uoeco  Brindisi  of  Bos- 
ton takes  up  the  question  of  the  Italian  and  public 
health  ;  Dr.  .\ntonio  Stella  of  New  York,  the  question 
of  tuberculosis  among  the  Italians. 

When    lie   enters    this   enuntrv   the   Italian    is   usuallv 
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strong  and  healthy,  the  old  and  feeble  are  mostly  excluded 
by  our  immigration  laws.  He  is  likely  to  be  a  sturdy  peas- 
ant from  the  Southern  Apennines,  from  Calabria,  Bas.li- 
cato,Abruzzi,or  from  Sicily,  accustomed  to  an  out-of-door 
life,  inured  to  hard  labor,  lenip-rate  m  his  iiabits.  Un- 
fortunately, the  change  to  this  country  is  a  severe  stram 
on  his  naturally  robust  constitution,  and,  althougli  the 
mortality  remains  low  among  the  Italian  men,  the  mor- 
bidity is  far  greater  than  in  Italy.  The  severe  climate  is 
apt  to  cause  rheumatism,  bronchitis  and  pneumonia,  and 
the  sudden  change  from  a  vegetarian  to  a  meat  diet 
makes  stomach  troubles.  As  is  always  true  of  a  foreign 
colony  in  which  there  is  a  great  preponderance  of  males, 
venereal  disease  is  quite  frequent.  The  death  rate  from 
venereal  disease  among  persons  under  45  years  of  age  in 
the  registration  area  of  the  United  States  in  1900  was 
higher  for  the  Italians  than  for  any  other  white  element, 
but,  according  to  Dr.  Brindisi,  this  is  not  true  of  the 
prefent  time,  owing  to  the  increasing  tendency  of  the 
men  to  send  home  for  their  families,  and  the  consequent 
raising  of  the  moral  tone  of  the  community.  The  great 
advantage  of  the  Italian  in  his  struggle  with  disease  is 
his  temperance  as  regards  alcoholic  drinks.  Alcoholism 
is  practically  imknown  among  the  newly  immigrated, 
but  it  is  a  mortifying  fact  that  almost  the  firgt  lesson 
taught  them  in  America  is  the  substitution  nf  beer  and 
whiskey  for  their  harmless  light  wines. 

The  woman  suffers  more  than  the  man  from  the  suddiii 
change  to  this  country.  Accustomed  to  spend  almost  all 
her  time  in  the  open  air,  she  cow  finds  herself  shut  up  in 
a  crowded,  insanitary  tenement,  and,  instead  of  working 
in  the  fields  and  vineyards,  she  "finishes"  coats  and 
trousers  for  the  sweaters.  A  too-productive  maternity 
and  a  prolonged  lactation  add  their  share  to  the  under- 
mining of  her  health.  The  mortality  among  women  is 
greater  than  that  among  men,  and  the  mortality  among 
children,  especially  the  American  born,  is  much  greater. 
Rickets  is  quite  common  among  these  children;  tuber- 
culosis, acute  respiratory  disease  and  acute  intestinal  dis- 
ease carry  ofl:  many  of  them  in  early  infancy.  Those  wlin 
live  to  grow  up  are  apt  to  be  frail  and  ui-.dersized,  in 
contrast  to  their  sturdier  parents. 

Dr.  Stella  maintains  that  tuberculosis  is  common,  in 
spite  of  the  low  mortality  record  from  this  disease,  this 
latter  being  due  to  the  tendency  on  the  part  of  Italians 
who  are  stricken  with  tuberculosis  to  go  liome  to  d  e.  Llis 
theory  is  apparently  borr.e  out  by  the  statistics  of  the 
New  York  Health  Department,  which  show  that  the  Ital- 
ians stand  only  tenth  in  the  list  of  the  nationalities  as 
far  as  deaths  from  this  disease  between  the  ages  of  l-J 
ar.d  4.5  are  concerned,  but  they  come  second  in  the  li  t 
for  mortality  below  the  fifteenth  year — child  ixm  l)eing 
generally  not  sent  back  to  Italy  to  di(\  Tuberculosis 
among  the  Italians  is  pre-eminently  a  house  disease. 
Hr.  Stella  speaks  of  houses  in  New  York  which  vii'  ded 
twenty-five  to  thirty  cases  each  in  the  course  o?  a  u'lr, 
and  this  from  among  a  people  who,  in  their  own  country 
are  exceptionnllv  free  from  tuboiciilosi« 


This  brings  us  to  the  conclusion,  inevitably,  although 
not  espressedly,  drawn  in  the  publication  in  question 
namely,  that  the  Italian  within  our  gates  is  far  more 
sinned  against  than  sinning.  He  comes  to  this  country 
largely  because  he  is  induced  thereto  by  the  go;den  prom- 
ises of  steamship  immigration  agents,  and  when  here  h- 
undertakes  heavy  manual  labor  or  insanitary  rag-pick- 
ing, cigar-making,  and  sweat-shop  work.  He  lives  in  in- 
sanitary, crowded  tenements,  sunless,  one  might  almost 
say  airless,  and  often  filthy,  because  his  wages  will  not 
permit  him  to  get  better  ones.  Moreover,  ,u  his  own 
country  his  house  has  always  been  a  negligible  quantity, 
life  being  spent  in  the  fields  or  on  the  "piazza"  of  the 
town,  so  that  he  is  not  accustomed  to  fastidiousness  in 
this  respect.  The  filthiness  of  Italian  tenements  in  this 
country  is  certainly  not  entirely  chargeable  to  the  ten- 
ants. According  to  a  tenement  house  inspector  in  Phil- 
adelphia, the  rooms  in  the  tenements  were  often  far 
cleaner  than  the  halls,  alleys  and  courts,  for  which  the 
landlord  is  responsible.  Insufficient  water  supply,  defec- 
tive drainage,  dark  rooms  and  overcrowding  are  condi- 
tions against  which  the  Italian  tenant  is  powerless.  It  is 
probable  that  New  York,  Boston  and  Chicago  are  almost 
as  blamable  in  these  respects  as  Philadelphia. 

The  solution  for  the  problem  of  Italian  immigration 
lies,  according  to  these  authorities,  in  devising  meai^s  io 
distribute  it  throughout  the  agricultural  regions  of  our 
country  and  to  prevent  congestion  in  cities.  Agricul- 
tural colonies  are  already  in  successful  operation  in  sis 
states,  and  in  them  the  Italian  peasant  finds  the  work, 
surroundings,  and,  to  a  great  extent,  the  climatic  condi- 
tions to  which  he  is  accustomed.  Certainly  this  seems 
more  promising  than  any  other  suggestion  which  has 
been  made  for  the  betterment  of  this  class  of  immiarrant-. 


THE  CAXDY  THAT  WE  EAT. 

Under  the  above  heading  is  printed,  in  the  June  num- 
ber of  the  Ladies'  Home  Journal,  a  well-meanicg  edi- 
torial directed  against  the  filthy  custom  of  the  cheaper 
shops  of  exposing  sticky  candy  to  contamination  with  all 
sorts  of  floating  dust  and  dirt.  Unquestionably  this 
practice  is  to  be  decried,  and  the  purchase  of  such  arti- 
cles discouraged;  but,  unfortunately,  a  rather  remarka- 
ble statement  is  made  in  explaining  the  danger  of  such 
candy.  "A  prominent  physician,  whose  word  is  equiva- 
lent to  that  of  highest  authority,"  is  credited  with  the 
following  startling  observation :  Examining  some  of  the 
questionable  candy  with  his  microscope,  he  found  that 
"there  were  typhoid  and  m-tlarial  germs  absolutely  with- 
out number — the  candy  was  literally  covered  with  them." 
The  discovery  of  and  recognition  of  malarial  germs  on  a 
foreign  body  is  a  new  contribution  to  the  habitat  of  the 
pesky  protozoa,  and  the  technic  involved  must  be  a  dis- 
tinct addition  to  any  yet  known  to  ordinary  microsco]i- 
ists.  Are  we  to  understand  that  the  "'malarial  germs" 
pass  part  of  their  existence  in  the  street  dirt,  or  did  a 
cloud  of  anopheles  swarm  down  on  the  exposed  candy 
iUid  deposit  their  obnoxious  lodgers  in  its  sticky  sweet- 
ness?     And    were   the   inal-irial    germs    in    tlie   form    of 
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adults,  of  microgametocytes,  or  sporozoites,  or  whafr 
General  interest  would  also  be  awakened  by  a  demonstra- 
tion of  the  peculiar  uiorphologic  characteristics  devel- 
oped by  tlie  typhoid  bacillus,  when  it  grows  on  candy, 
which  make  it  so  easily  distinguished  from  the  colon 
and  other  members  of  the  group.  We  fear  someone  ha-s 
been  joking  with  Mr.  Bok. 


TROPICAL  TKOOVS  IK  HIGH  ALTITUDES. 
Perhaps  one  of  the  most  interesting  miliUu-y  expedi- 
tions from  a  sanitary  point  of  view  is  that  now  being 
conducted  by  the  British  in  their  advance  on  the  capital 
of  Thibet.  Some  of  the  passes  traversed  are  said  to  be 
three  miles  above  the  sea  level,  and  it  is  a  wed-knowu 
fact  that  a  large  part  of  the  campaign  must  be  conducted 
on  a  plateau  thousands  of  feet  above  the  level  of  the 
sea.  The  fact  that  Indian  troops  from  a  tropical  coun- 
try are  employed  on  this  expedition,  as  well  as  Euro- 
peans, is  also  of  interest.  Hitherto,  so  far  as  the  dis- 
patches inform  us,  the  men  have  not  been  seriously  af- 
fected by  the  altitude,  but  it  will  be  of  interest  to  have 
a  medical  report  of  the  results  of  the  expedition  on  the 
physique  and  the  health  of  its  members.  The  force  is 
not  a  large  one,  but  sufficient  to  furnish  valuable  infor- 
mation if  the  facts  are  properly  collected  and  collated. 
We  trust  that  there  are  medical  men  connected  with  the 
expedition  who  are  competent  to  make  this  report,  and 
that  we  may  have  an  addition  to  our  k-nowledgo  of  hu- 
man endurance  and  sanitan'  science. 


BOVINE  AKT)  HUMAN  TUBERCULOSIS. 
News  comes  by  cable  from  London  that  the  royal 
commission  appointed  nearly  three  years  ago  to  investi- 
"■ate  tlie  connection  between  liuman  and  animal  tuber- 
culosis and  to  test  the  correctness  of  Koch's  uttered 
opinions  has  reached  certain  conclusions  that  it  feels  jus- 
tified in  giving  to  the  public,  and  which,  in  fact,  refute 
the  claim  of  the  distinguished  German  bacteriologist. 
They  say,  according  to  the  report :  "We  have  most  care- 
fully compared  the  tuberculosis  set  up  in  bovine  animals 
by  material  of  human  tuberculosis,  to  that  set  up  in 
bovine  animals  by  material  of  bovine  origin,  and  so  far 
we  have  found  the  one,  both  in  its  broad  general  effects 
and  in  its  finer  histologic  details,  identical  with  the 
other."  According  to  the  judgment  of  the  commission, 
therefore,  it  would  be  unwise  to  modify  legislative  meas- 
ures on  the  presumption  that  human  and  bovine  tuber- 
culous bacilli  are  specifically  different  or  tliat  the  disease 
caused  by  the  one  is  different  from  that  due  to  the  other. 
This  is  not  the  final  official  report,  which  will  give  de- 
tailed particulars,  but  so  far  as  it  goes  may  be  de- 
jjcnded  on. 


A  D1SREG.\RDED  SOTU{(  E  OF  SURGICAL  INFF.CTIONS. 
It  has  long  been  recognized  that  saliva  is  an  extremely 
dangerous  medium  of  infection,  but  it  has  remained  for 
de  Leon'  to  demo;  stratc  just  how  frequently  it  may  be 
responsible  for  the  instances  of  so-called  unavoidable  sur- 
gical infection.  From  a  long  series  of  careful  and  woU- 
controllod    experiments,    he  has    obtained    some    very 
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strikmg  results.  It  was  found  that  on  the  average 
about  two  hundred  words  were  spoken  by  the  operator 
alone  in  an  ordinary  operation.  On  an  average,  m  each 
drop  of  saliva  occur  4,375  bacteria,  and  in  the  duration 
of  an  average  operation  ;i50,U00  organisms  may  gain  di- 
rect entrance  to  the  wound.  Among  these,  virulent  or- 
gan.sms  are  constantly  present,  streptococci,  diplococci 
and  staphylococci,  in  order  of  theii-  frequency.  To  avoid 
this  source  of  contamination,  de  Leon  devised  a  simple 
mouth  mask  which  is  efficacious  and  not  burdensome  and 
does  not  interfere  with  distinct  articulation.  Some  bac- 
teria were  foimd  to  penetrate  a  gauze  mouth  covering, 
though  the  number  was  materially  reduced.  If  experi- 
ence hits  shown  that  wounds  are  usually  capable  of  with- 
standing a  large  number  of  bacteria,  it  lias  also  demon- 
strated that  under  suitable  conditions  a  few  bacteria  may 
give  rise  to  serious  and  even  fatal  infection.  Inasmuch 
as  these  conditions  may  obtain  in  any  wound,  the  logical 
deduction  is  obvious.  It  would  be  folly,  indeed,  to  strain 
at  the  gnat  of  saliva  and  swallow  the  camel  of  dirty 
hands,  but  surgeons  who  have  good  personal  technic  and 
equally  careful  assistmts  .should  consider  this  fruitful 
source  of  infection,  particularly  where  teaching  makes 
more  continuous  and  louder  talking  a  necessitv.  (See 
page  1523.) 


1X)DGE  PRACTICE  AND  THE  WELL-TO-DO. 

An  interesting  little  social  fact  is  remarked  on  edi- 
torially by  the  Australasian  Medical  Gazette,  April  20. 
Australia  is  a  lodge-ridden  coimtiy  to  all  appearances, 
and  the  medical  profession  is  more  or  less  sweated,  to  use 
the  usual  term;  in  fact,  probably  more  so  than  most 
other  countries, though  the  fees  may  not  be  so  ridiculous- 
ly small  as  those  against  which  our  German  confreres 
have  successfully  rebelled.  The  Gazette  remarks  that  it 
nuiy  be  interesting  to  its  readers  as  well  as  to  the  general 
public  to  know  that  the  complaints  that  have  been  made 
from  time  to  time  in  regard  to  sweating  the  profession 
by  the  well-to-do  are  not  without  foundation.  It  says  it 
has  been  informed,  on  good  authority,  that  one  of  the 
members  of  the  federal  ministry  of  Australia,  whose 
wife  is  a  wealthy  woman,  takes  advantage  of  his  mem- 
bership in  a  friendly  lodge  to  procure  medical  treatment 
for  himself  and  family.  This  is  not,  it  says,  the  first  and 
(mly  occasion  in  which  a  cabinet  minister  has  availed 
himself  of  the  ser\ices  of  a  lodge  doctor,  but  it  suggests 
that  one  would  think  a  federal  minister  would  have  h«d 
more  self-respect  and  dignity  than  to  get  medical  at- 
tendance in  such  a  cheap  way.  because  he  happened  to 
be  a  member  of  a  friendly  society.  In  this  country  we 
are  somewhat  accustomed  to  the  fact  that  dispensary 
practice  in  large  cities  is  utilized  by  a  considerable  num- 
ber of  well-to-do  individuals.  It  is  not  an  unknown  ex- 
perience for  a  dispensary  physician  to  sec  his  patients 
decked  out  in  silks  and  diamonds  or  to  find  that  they  are 
extensive  landlords  and  recipients  of  presumably  large 
incomes.  The  remedy  here,  however,  is  patent;  when  the 
facts  are  known,  the  services  are  discontinued  :  but  in  a 
countrv  where  lodge  practice  is  almost  the  rule,  the  pub- 
lic seems  to  lose  self-respect  and  only  endeavors  to  ob- 
tain the  services  of  physicians  at  the  cheapest  possible 
rate.     Wo  mention  this  fnct  as  something  that  wp  rmv 
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possibly  yet  experience.  Fortunately,  we  have  not  yet 
seen  the  Secretary  of  the  Treasury,  or  of  State,  or  any 
other  cabinet  minister,  utilizing  lodge  membership  for 
his  medical  attendance. 


Medical    News. 


DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  JNIay  28  shows  the  total  number  of  deaths  to 
have  been  102.  At  the  close  of  the  report  there  were  under 
treatment  9  eases  of  diphtheria,  21  of  scarlet  fever,  3ft  of 
typhoid  fever  and  5  of  smallpox. 

New  Hospital. — The  new  home  of  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  Washington,  was  dedicated  June  4  with 
appropriate  ceremonies.  The  building,  when  complete,  will 
have  cost  about  $100,000.  It  is  completely  fire-proof,  and  is 
equipped  with  elevator  and  will  accommodate  Iti  private  pa- 
tients and  3.T  ward  patients,  exclusive  of  the  quarters  for  the 
resident  physician  and  superintendent  of  nurses.  It  has  sep- 
arate wards  for  colored  and  white  patients. 

Health  and  Quarantine  Conference. — The  second  annual  con- 
ference of  state  liealth  and  quarantine  officers,  with  the  U.  S. 
Public  Health  and  Marine-Hospital  Service,  met  June  3  and  4  in 
•Washington.  The  president,  Surgeon-General  Walter  Wyman, 
announced  that  there  were  no  problems  of  pressing  importance 
from  a  national  point  of  view  for  him  to  present  to  the  con- 
ference. He  gave  a  resume  of  the  year's  work  in  detail,  and 
announced  the  formation  of  two  new  divisions  in  his  depart- 
ment, one  on  zoology  and  one  on  pharmacology,  and  also  that 
the  Mexican  authorities  had  agreed  to  co-operate  with  the 
United  States  in  the  suppression  of  yellow  fever.  The  follow- 
ing officers  were  elected :  President,  Dr.  John  S.  Fulton,  Balti- 
more; vice-jirosident.  Dr.  .\.  K.  Foster,  San  Francisco;  treas- 
urer, Dr.  James  A.  Egan,  Springfield,  111.,  and  secretary,  Dr. 
Gardiner  T.  Swarts,  Providence,  E.  I. 

Nostrum  Fraud  Order. — The  postmaster  general,  in  reply 
to  a  criticism  of  a  lay  newspaper,  has  given  out  a  statement 
regarding  the  attitude  of  the  department  toward  worthless 
nostrums  and  newspaper  publication  of  obscene  advertisements. 
He  states  that  the  department  has  no  intention  of  entering 
on  a  crusade  against  patent  medicines  nor  of  establishing  a 
censorship  on  advertisements  printed  in  newspapers,  but  simply 
intends  to  correct  abuses  in  case  of  obscenity  and  fraud,  as 
by  law  he  is  required  to  do.  He  says  that  the  analysis  of 
certain  so-called  remedies  developed  the  fact  that  in  most  in- 
stances the  ingredients  were  simply  starch  and  sugar.  In  a 
number  of  instances  pills  and  drugs  contained  ingredients  in 
jurious  to  health  and  b>-  law  forbidden  to  be  sold.  As  it  ap- 
peared that  certain  companies  were  defrauding  the  public  by 
means  of  false  representations,  made  through  the  medium  of  the 
mails,  the  issuance  of  fraud  order  was  recommended  to  the  post- 
master general  and  issued  by  him.  He  says  the  department 
intends  to  act  promptly  with  all  concerns  dealing  in  the  reme- 
dies described,  though  this  can  be  brought  about  only  through 
complaints  received  from  victims  and  from  the  publication  of 
advertisements  which,  in  the  judgment  of  the  department,  arc 
in  violation  of  the  statute  against  obscenity.  In  the  latter 
case,  newspapers  publishing  such  advertisements  will  in  time 
come  under  the  ban  of  the  law.  for  as  the  advertisements  arc 
not  admissible  to  the  mails,  the  papers  printing  them  must 
be  included  in  the  same  category,  llie  latter  will  have  to 
cease  printing  the  objectionable  advertisements  or  will  hp.^e  to 
be  refused  transmission  rhrongh  the  mails. 

ILLINOIS. 

Personal. — Dr.  John  W.  Cantrell.  Rochester,  sufi'ered  n  sjjrain 
of  the  ankle  and  severe  cuts  and  bruises  in  a  runaway  accident 

May  27. Dr.  Jas.  T.  Crow,  Carrollton,  was  recently  adjudged 

insane  and  committed  to  the  Illinois  Central  Hospital  for  the 
Insane.  Jacksonville. 

T«berculosis  Camp. — .\  camp  which  will  accommodate  30 
poor  tuberculous  patients  was  recently  opened  near  Ottawa 
under  the  auspices  of  the  Illinois  State  Medical  Society.  It 
will  be  in  charge  of  Dr.  James  W.  Pettit  of  Ottawa,  and  is 
expected  to  be  virtually  self-supporting. 

New  Hospitals  Favored. — The  board  of  conunissinners  of 
( '>iil<  Coimty  is  considering  the  question  of  hospital  accom- 
nimlation  in  distri'-ts  remote  from  the  count\»  institution.  The 
proposition  calls  fur  the  followins: 


.\n   emergency   hospital   In  the  down-town  district. 

A  centrally  located  hospital  in  the  manufacturing  district  in  the 
extreme  southern  part  of  the  city. 

A  hospital  convenieutly  located  for  the  manufacturing  district 
as  well  as  the  stock  yards  on  both  sides  of  the  river. 

A  hospital  conveniently  located  for  the  manufacturing  district  in 
that  part  of  the  town. 

The  proposals  were  favored  bj'  members  of  the  board  and  re- 
feried  to  the  finance  committee. 

Chicago. 

Two  Spitters  Arrested.-^After  a  long  period  of  quiescence 
the  anti-spitting  ordinance  was  remembered  last  week,  when 
two  men  were  arrested  for  expectorating  on  the  sidewalk. 

Personal. — Dr.  George  W.  Hall   and  family  have  sailed  for 

Europe. Dr.  David  F.  Monash  sails  for  Europe  Jime  14. 

Dr.  Charles  Davison  has  been  nominated  for  trustee  of  the 
Universitj-  of  Ulinois. 

May's  Deaths. — During  May  2,225  deaths  occurred,  equival- 
alent  to  an  annual  death  rate  of  13.6.  This  is  nearly  13  per 
cent,  lower  than  the  average  mortality  for  May.  and  nearly 
20  per  cent,  less  than  the  mortality  for  May,  1903. 

Neck  and  Neck.— The  week  ended  June  4  is  the  first  time 
since  last  October  that  the  weekly  pneumonia  deaths  have  not 
exceeded  the  deaths  from  consumption.  The  67  deaths  from 
each  cause  represent  14.8  per  cent,  of  the  total  mortality,  in- 
stead of,  as  heretofore,  10.7  per  cent,  for  consumption  and  22 
per  cent,  for  pneumonia. 

INDIAN  TERRITORY. 

Medical  Bill  Passed. — C'ongress  has  passed  the  bill  regulatin<< 
the  practice  of  medicine  in  the  Indian  Territory.  It  provides 
for  a  medical  examining  board  in  each  district  composed  of 
three  physicians  appointed  by  the  district  judge. 

Examining  Boards  Appointed.— Drs.  Benjamin  F.  Fortner, 
\inita,  Jesse  C.  Bushyhead,  Claremore,  and  William  L.  Me- 
Williams,  Miami,  have  been  appointed  members  of  the  terri- 
torial   medical    board    for    the    northern    district. For    the 

(liickasaw  Nation,  the  following  have  been  designated  as  the 
medical  examining  board:  Drs.  Jerome  C.  McNees,  Ardmore. 
E.  E.  Chivers,  Mannsville,  and  William  L.  Peters,  Chickasha. 

The  new  medical  examining  board  for  the  Choctaw  Nation 

is  composed  of  Drs.  Alfred  Griffith,  South  McAlester,  J.  B. 
Smith.  Durant,  and  B.  W.  Caldwell,  Hugo. 

South  McAIester's  Hospitals.— South  McAlester,  a  city  of 
10,000  inhabitants  has  two  hospitals,  All  Saints'  and  Sisters 
of  Mercy.  The  former  has  a  very  efficient  training  school  for 
nurses.  The  latter  has  recently  opened  a  bacteriologic  and 
[lathologic  laboratory  and  an  outdoor  clinic,  with  the  fol- 
lowing staff:  General  medicine,  Drs.  Alfred  Griffith,  and  J.  E. 
Little;  diseases  of  women,  Dr.  William  B.  Pio-o-;  diseases  of 
children,  Dr.  .Thomas  S.  Chapman;  genitourinary  diseases,  Dr. 
H.  Earle  Williams;  diseases  of  rectum,  Dr.  Rufus  Cra'bill: 
dermatology,  Drs.  Robert  A.  Munn  and  McClellan  Wilson,  an^l 
surgery.  Dr.  Troy. 

Chickasaw  Medical  Association.— The  ninth  semi-anntial 
meeting  of  the  association  was  held  in  Ardmore,  May  10  ami 
11.  The  attendance  was  the  best  in  the  history  of  the  oro-ani- 
/.ation,  and  there  were  23  applications  for  membership.  "Th.- 
officers  elected  were  as  follows:  President,  Dr.  John  D.  Batson. 
Marietta;  vice-president,  Dr.  Risdon  D.  Moore.  Ardmore;  secre 
tary-treasurer.  Dr.  .Joseph  W.  Shelton,  Wynnewood;  delegate, 
to  the  Indian  Territory  Medical  Association,  Drs.  James  W 
Gilbert,  Roff,  and  Joseph  W.  Shelton.  Wynnewood;  alternate. 
Dr.  Herbert  P.  Wilson.  Wynnewood,  and  censors,  Drs.  Thomas 
S.  Booth,  Ardmore,  three  years,  .James  F.  Roberson,  Duncan, 
two  years,  and  John  R.  Runyan,  .\da,  one  year.  Pauls  Valley 
was  chosen  for  the  next  meeting  place. 

MARYLAND. 
Baltimore. 

May  Health  Report.- Dtulng  May,  869  deaths  were  reported. 
Measles,  scarlet  fever  and  smallpox  were  prevalent.  108  cases 
of  the  first,  192  of  the  second,  and  20  cases  of  the  third  beim; 
reported  to  the  health  department. 

Free  Baths  Open.— The  Free  Public  Bath  Commission  an- 
nounces that  the  summer  bathing  pools  and  women's  baths  arc 
open  for  the  season.  The  Walters  Public  Baths,  which  are 
open  the  whole  year,  have  had  more  than  21,000  patrons  in  the 
last  two  weeks. 

Personal.— Dr.  Charles  E.  Simon  has  gone  to  Chester,  Nova 

Scotia,  for  the  summer. Dr.  Chanipe  S^  Bradfote  disappearcl 

from   his  home  here  May   11.     He  was  a  native  of  Texas,  and 
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for  some  time  connected  with  the  teacliiug  stall  of  Jefferson 

Medical  College. Dr.  H.  M.  t'ohen  sailed  for  Europe  May  20. 

Vaccine  Physicians  Appointed. — The  follo\viii<r  have  been 
appointed  extra  vaccine  physician.?:  Drs.  Hugo  Weusthoff, 
Melchija  Spragins,  Frank  0."  Miller,  R.  Perry  Carman,  Joseph 
H.  Brewster,  W.  De  F.  01mstea<l,  W.  K.  White,  Christian  Wald- 
koenig,  J.  Charles  Beck,  John  C.  Travers,  Isham  E.  Page,  Edgar 
M.  Parlett,  Samuel  Weinberg,  J.  D.  Quinn,  W.  H.  Clendinen 
Teal.  Howard  E.  Wooden,  Edward  W.  Gilliam,  J.  H.  Jenkins, 
W.  L.  Xicholls,  Martin  A.  O'Neill,  William  H.  Pearce,  Fred  C. 
Jewett,  Jav  H.  Iglehart.  Thomas  L.  Savin,  and  Daniel  W. 
Smith. 

MASSACHUSETTS. 

Personal.— Dr.  William  A.  Brooks,  Jr..  Boston,  reieutly  sailed 
for  a  two  months'  trip  in  Europe. 

Transportation  of  Contagious  Cases. — A  bill  has  been  signed 
by  the  governor  perfecting  the  present  law  so  that  the  State 
Board  of  Charity  may  remove  from  one  place  to  another  a 
person  suffering  from  a  contagious  disease.  This  legislation 
was  made  necessary  by  reason  of  a  case  of  leprosy  recently 
discovered  in  the  Cape  Cod  section. 

New  Hospital  in  Brookline. — U'he  new  private  hospital  on 
Corey  HUl,  Brookline,  was  opened  June  2.  The  hospital  has 
been"  constructed  after  the  most  approved  plans  and  has  35 
beds.  Among  the  Boston  physicians  who  have  olTicial  connec- 
tion with  the  institution  are:  Drs.  Maurice  U.  Riihardson. 
Charles  B.  Porter,  Joel  E.  Goldthwait,  James  G.  Muniford, 
Franz  Pfaff,  Elliott  G.  Brackett  and  William  A.  Brooks,  Jr. 

More  Anthrax  in  Lynn. — Another  ease  of  anthrax  has  ap- 
peared in  Lynn.  The  victim  was  not  a  leather  worker,  but 
a  wealthy  coal  dealer.  The  point  of  infection  was  at  the  angle 
of  the  jaw,  and  owing  to  prompt  surgical  interference,  recov- 
ery seems  assured.  The  source  of  infection  is  entirely  a 
matter  of  conjecture.  There  have  been  18  cases  of  anthrax  in 
Lynn  during  the  past  three  years;  3  cases,  with  2  deaths,  within 
three  months.  This  latest  case  has  aroused  the  board  of  health 
to  energetic  action,  and  with  the  co-operation  of  specialists, 
stringent  measures  are  likely  to  be  adopted,  both  as  regards 
prophylaxis  and  the  isolation  of  any  case  that  may  occur. 

NEW  YORK. 

To  Care  for  Advanced  Consumptives. — The  Reception  Hos- 
pital has  been  incorporated  to  maintain  a  hospital  in  Xorth 
Elba,  Saranac  Lake  village,  which  is  intended  to  relieve  a 
class  of  sufferers  who  are  turned  away  everywhere  else  be- 
cause their  cases  are  too  far  advanced.  Drs.  E.  L.  Trudeau 
and  Edward  R.  Baldwin  are  on  the  board  of  managers. 

Transfers  in  State  Hospitals.— At  a  meeting  of  the  Slate 
Commission  in  Lunaiy  the  following  transfers  of  superin- 
tendents were  ordered  to  take  place  June  1:  Dr.  0.  M.  Dewing, 
from  the  Long  Island  State  Hospital.  King's  Park,  to  the  Long 
Island  State  Hospital,  Flatbush;  Dr.  W.  A.  Macy.  from  the 
Willard  State  Hospital  to  the  Long  Island  State  Hospital, 
King's  Park,  and  Dr.  R.  M.  Elliott,  from  the  Long  Island  Stale 
Hospital.  Flatbush,  to  the  Willard  State  Hospital 

Criminal  and  Insane  Aliens. — The  Department  of  Commerce 
and  Labor  is  compiling  an  accurate  list  of  all  alien  inmates  of 
institutions  maintained  by  charity.  This  list  for  the  city  and 
state  of  New  York  has  been  completed  and  shows  that  the 
number  of  aliens  of  all  classes  supported  in  public  institutions 
of  this  state  is  13,143.  The  penal  institutions  of  New  York 
City  contain  1,090  alien  inmates,  and  in  the  state  there  1,103. 
The  alien  insane  of  New  York  number  6,148,  of  whom  4,224 
are  in  New  York  City  alone.  Confined  in  city  homes,  juvenile 
asylums,  poor-houses  and  other  institutions  not  shown  in  the 
statistics  there  are  2.!»01.  The  hospitals  of  the  city  of  New 
York  contain  1,10.5  alien  inmates,  and  those  of  the  state  121 
more.  This  gives  a  total  of  60  per  cent,  of  the  insane  as 
aliens. 

NEW  YORK  CITY. 

Knopfs  Essay  Translated  in  Japanese. — Dr.  S.  A.  Knopf's 
essay  •''rubcrculo-.is  n>  a  Disease  of  (he  JIasses  and  How  to 
Combat  It,"  received  the  Berlin  Tuberculosis  Congress  prize  in 
ISnn,  ha-s  now  been  translated  into  Japanese  by  Dr.  Goro- 
Sliibayania,  with  a  preface  by  Professor  S.  Kitasato. 

No  Abatement  in  Meningitis. — With  a  death-list  of  80  from 
cerebrospinal  meningitis,  as  against  12  for  the  corresponding 
week  in  1903.  there  is  little  or  no  decrease  in  this  disease.  Of 
tlic  SO,  30  were  under  five  years  of  age;  26  between  the  ages 
of  •)  and  15:  17  between  15  and  25,  and  7  between  25  and  45. 


Personal. — Dr.  Spratling  will  enter  on  his  duties  as  super- 
intendent   of   Bellevue    and   Allied   hospitals   June    15. Dr. 

Thomas  F.  Reilly  was  thrown  from  his  runabout  May  30,  and 

severely  cut  and  bruised  about  the  head. Dr.  Stephen  Cook 

has  been  elected  president  of  the  Board  of  Police  Surgeons. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  of  this  city  for  the  week  ended  May  28,  1,107  eases  of 
measles,  with  32  deaths;  376  cases  of  diphtheria,  with  4!' 
deaths;  312  cases  of  scarlet  fever,  with  22  deaths;  1  case  of 
smallpox;  68  cases  of  varicella;  403  cases  of  tuberculosis  and 
158  deaths,  and  22  cases  of  typhoid  fever,  with  14  deaths. 

Sea-Shore  Camp  for  Consumptives. — The  fresh-air  depart- 
ment of  the  New  York  Association  for  Improving  "the  Condition 
of  the  Poor  invites  applications  for  admission  to  its  seaside 
camp  at  Coney  Island  for  children  suffering  from  tuberculosis 
of  bones  and  glands.  If  the  experiment  proves  that  the 
.\merican  seashore,  like  that  of  France,  affords  the  most  favor- 
able opportunity  for  treating  non-pulmonary  forms  of  tuber- 
culosis, the  association  will  endeavor  to  secure  funds  for  a 
permanent  seaside  sanatorium. 

Hospital  News. — A  six-story  fire-proof  annex  is  to  be  added 

to  .St.  Vincent's  Hospital  at  an  estimated  cost  of  §250.000. 

Beth    Israel    Hospital    has    purchased    property    adjoining    its  • 
present  site  and  $3,000  has  been  added  to  the  building  fund 
during  the  past  week. The  French  Benevolent  Society  trans- 
ferred' the  title  of  the  old  French  Hospital  May  31. "  It  has 
built  a  new  hospital  on  34th  Street,  between  "9th   and   10th 

avenues. Mt.  Sinai  Hospital  has  acquired  a  plot  of  ground 

200  feet  by  170  feet;   at  the  northeast  corner  of  60th  Street 
and  Lexington  .\venue. 

Tuberculosis  Among  Street  Cleaners.— Owing  to  the  report; 
which  have  been  circulated  as  to  the  large  niunber  of  street 
cleaners  suffering  from  tuberculosis,  the  street-cleaning  com- 
missioner. Dr.  Woodbury,  on  June  1,  began  a  personal  inves- 
tigation of  the  physical  condition  of  the  6,000  men  in  his  de- 
partment, assisted  by  ^six  physicians  from  the  health  board. 
About  400  men  have  been  examined  thus  far,  and  already  a 
number  of  ca.ses  of  tuberculosis  have  been  found,  but  Dr. 
Woodbiuy  thinks  that  the  percentage  will  not  be  by  any  means 
as  great  as  has  recently  been  stated.  The  commissioner  pro- 
poses to  send  the  more  serious  cases  to  the  Adirondacks.  He 
could  not  legally  use  the  city's  money  for  this  purpose,  but 
says  that  he  will  look  after  the  financial  side,  and  that  if  the 
burden  is  too  heavy,  his  friends  will  come  to  his  assistance. 

PENNSYLVANIA. 

Philadelphia. 

Bequests. — In  disposing  of  her  estate  of  $172,000  the  late 
Mary  J.  Jlills  made  bequests  to  charity  as  follows:  The 
Home  for  Incurables,  §5,000  for  the  maintenance  of  a  free  bed 
in  the  cancer  annex  of  that  institution,  and  Children's  Depart- 
ment of  the  Episcopal  Hospital  .$5,000  for  a  free  bed. 

War  on  Cheap  Soda  Fountains. — Dairy  and  Food  Commis- 
sioner Warren  has  instituteil  a  campaign  against  the  dis. 
pensers  of  deleterious  and  impure  summer  drinks.  In  thi- 
poorer  sections  of  the  city  a  large  quantity  of  summer  drinks 
;ire  used,  in  which  cheap  and  impure  syrups  are  used.  Com 
missioner  Warren's  deputy  is  assigned  to  work  principally  in 
tliis  field. 

Rush  Monument. — Dr.  James  C.  \\'ilson,  professor  of  medi- 
cine in  Jefferson  Medical  College,  has  been  selected  to  deliver 
the  eulogy  of  Rush  at  the  unveiling  and  dedication  of  the 
monument  to  Benjamin  Rush  in  Washington  on  June  11.  Dr. 
Wilson's  address  will  appear  in  The  Journwl,  June  18.  Ac- 
ceptance of  the  monument  as  a  gift  to  the  nation  will  be 
acknowledged  by  President  Roosevelt. 

Against  Dusty  Streets. — .\s  a  result  of  the  efforts  of  the 
county  n  edical  society  and  the  State  Society  for  the  Preven- 
tion of  Tuberculosis,  in  pointing  out  dusty  streets  as  a  medium 
in  the  dissemination  of  tuberculosis,  an  appropriation  of 
.54,000  has  been  made  by  Council  to  abate  this  nuisance  by 
systematic  sprinkling.  .\t  first  only  the  busy  thoroughfares  in 
the  central  portion  of  the  city  will  receive  attention,  but  it  i* 
hoped  that  after  a  time  the  scope  of  the  work  will  widen. 

Wills  Hospital  Will  Entertain.- The  surgical  staff  of  Wills 
Hospital,  Race  Street,  between  Eighteenth  and  Nineteenth 
streets,  annoimces  a  series  of  special  clinics  to  be  held  on  June 
13  and  14,  at  2  p.  m..  to  which  delegates  and  members  of  the 
association  are  invited.  Prof.  .\.  Maitland  Ramsay,  M.D.. 
Glasgow,  Scotland,  will  operate.  On  the  evening  of  June  13. 
after  a  meeting  of  the  Wills  Hospital  Ophthalmic  Society,  ii 
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i-cfeption  will  be  tendered  Professor  Ramsay  by  the  attending 
surgeons  of  the  hospital,  and  after  the  clinic  of  June  14  the 
assistant  surgeons  will  be  the  hosts  at  a  trolley  ride  and  supper 
at  Willow  Grove  Park. 

Off  for  Europe. — Dr.  J.  William  White  sailed  for  Europe  ilay 

14. Dr.  Leonard  Pearson  of  the  stafl'  of  the  Henry  Phijjps 

Institute,  sailed  for  Europe  May  30,  to  study  particularly  the 
serum  treatment  of  tuberculosis.  Dr.  Pearson  will  begin  in 
England  and  work  through  the  north  of  Europe.  Dr.  Ravenel, 
who  is  already  in  Europe,  will  start  in  Italy  and  cover  the 
south  of  Europe.     The  two  will  meet  in  Berlin,  and  finish  their 

W(u-k  there. Dr.  Lewis  W.  Steinbach  and  family  sailed  for 

Europe  May   10. 

Health  Report. — There  has  been  a  decrease  of  more  than  .'50 
cases  in  all  forms  of  contagious  disease  during  the  last  week,  as 
compared  Avith  the  pre\'ious  week,  and  the  deaths  from  con- 
tagious diseases  were  20  less  than  for  the  week  ended  Jlay  21. 
There  were  only  102  new  cases  of  typhoid  reported.  This  is 
a  decrease  of  18  for  the  week.  The  deaths  from  all  causes  were 
465.  a  decrease  of  20  over  the  previous  week  and  an  increase 
of  38  over  the  corresponding  period  of  last  year.  There  were 
12  deaths  from  appendicitis,  an  unusually  high  number,  r.ud 
2  deaths  from  tetanus. 

Work  of  Hospitals. — 'Ihe  work  done  in  the  German  Hospital 
from  April  21  to  May  26  is  given  as  follows:  Patients  ad- 
mitted, 310;  discharged,  299;  deceased,  21;  remaining,  182, 
including  192  present  at  the  beginning  of  the  period.  In  the 
dispensary  4,308  patients  v.-ere  treated,  of  whom  830  were  new 

and  186  victims  of  accidents. At  the  annual  meeting  of  the 

trustees  of  the  .lewieh  Hospital  the  following  report  indicating 
the  amount  of  work  done  for  the  year  was  made:  6,911  patients 
were  treated;  5,.517  operations  were  performed,  and  1.5.870 
patients  visited  the  dispensary.  In  the  surgical  department  of 
the  institution  the  fatalities  were  less  than  any  year  since 
the  hospital  was  established. 

GENERAL. 

American  Derma  tological  Association. — At  the  twenty- 
eighth  annual  meeting  held  at  Niagara  Ealls,  on  June  2  and  3, 
the  following  officers  were  elected :  President,  Dr.  William  T. 
Corlett,  Cleveland;  vice-president.  Dr.  Frank  H.  Montgomery. 
Chicago:  secretary  and  treasiu'er.  Dr.  Charles  J.  White,  Boston, 
and  member  of  council.  Dr.  John  A.  Fordyce,  New  York  City. 
It  was  decided  to  hold  the  next  meeting  of  the  association  in 
Vew  York  City,  Dec.  28,  29  and  30,  1905. 

American  Pediatric  Society. — At  the  annual  meeting  held  in 
Detroit,  May  30  and  .31  and  .June  1,  the  following  officers  were 
elected:  President,  Dr.  Charles  G.  Jennings,  Detroit;  vice- 
presidents,  Drs.  Charles  G.  Kerley,  New  Y'ork  City,  and  Thomp- 
son S.  Westcott,  Philadelphia;  secretary.  Dr.  Samuel  S.  Adams, 
Washington,  D.  t^;  treastu'er,  Dr.  J.  Park  West.  Bellaire,  Ohio, 
and  recorder  and  editor.  Dr.  Linnaeus  A.  La  Fetra.  New  Y'orU 
City.  The  1905  meeting  will  lie  hcl<I  June  19.  20  and  21.  at 
rSagamore  Hotel.  Lake  George. 

Quarantine  Officer  for  Panama.  -Admiral  Walker,  chairman 
of  the  isthmian  canal  commission,  on  May  11,  requested  that 
Surgeon  H.  R.  Carter  of  tlie  Public  Health  and  Marine-Hospital 
Service  be  ordereil  to  report  to  the  Isthmian  Canal  Commission 
for  duty  on  the  Isthmus  of  Panama  in  connection  with  quar- 
antine matters  there.  The  request  has  been  complied  with  by 
the  Secretary  of  the  Treasury.  The  selection  of  Surgeon 
Carter  is  a  very  wise  one,  as  his  wide  experience  as  a  quaraii 
tine  officer  and  sanitarian  fits  him  peculiarly  for  the  problems 

and   responsibilities   of   quarantine   work   on   the   Isthmus. 

On  request  of  the  Department  of  State,  the  Panama  govern- 
ment on  May  21.  appointed  Assistant-Surgeon  Claude  Pierce. 
U.  S.  P.  H.  and  ;\L-1T.  Service,  health  officer  in  charge  of  the 
quarantine  service  at  the  port  of  Panama. 

Quarantine  in  Panama. — Some  months  ago.  in  response  to  a 
request  made  by  the  Panama  government,  officers  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service  stationed  at  Central 
and  South  American  ports  were  instructed  to  inspect  and  sign 
bills  of  health  for  vessels  bound  for  ports  in  Panama,  under  the 
United  States  quarantine  regulations,  and  to  treat  them  as  if 
they  were  destined  for  the  United  States  ports.  In  this  way 
that  very  necessary  adjunct  of  nuidern  quarantine — inspection 
at  ports  of  departure — was  added  to  the  measures  already 
taken  to  protect  the  Isthmus.  The  Panama  government,  how- 
ever, omitted  to  issue  proper  orders  to  its  port  aiithoritics  pro- 
hibiting cntrv  of  vessels  witliout  these  very  essential  bills  of 
health  signed  by  the  Pobli"  Health  and  :\rarine-Hospital  Service 
officers.      They   also    failed    to   iiifiinii    flic  stcnniship  rTiiiipiiiiio; 


of  the  necessity  of  complying  with  the  new  requirement.  The 
presence  of  plague  in  Callao,  Peru,  and  yellow  fever  in  Guaya- 
quil, Ecuador,  and  the  intimate  relations  existing  between 
these  ports  and  the  Isthmus,  caused  considerable  apprehension 
among  sanitary  authorities  in  view  of  the  lack  of  adequate 
quarantine  inspection  at  the  port  of  Panama  and.  the  fact  that 
steamships  bound  for  Panama  from  these  infected  ports  fre- 
quently left  for  Panama  without  obtaining  a  bill  of  health 
from  the  Public  Health  and  Marine-Hospital  Service  officer 
on  duty  in  the  United  States  Consulate.  Accordingly,  repre- 
sentations were  made  to  the  Panama  government  through  the 
State  Department  that  these  bills  of  health  should  be  de- 
manded of  vessels  on  arrival  at  Panama.  As  a  result,  the 
Panama  government  issued  a  decree,  April  30,  by  which  vessels 
from  ports  in  which  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  are  stationed  must  have  bills  of  health  viseed 
by  these  officers,  and  informing  the  steamship  companies  that 
in  future  they  must  comply  with  the  regulations  dictated,  or 
that  shall  be  dictated  in  the  future,  by  the  medical  officers  of 
the  U.  S.  Public  Health  anil  ^[arinp-Hospital  Service  in  foreign 
ports. 

CANADA. 

Not  to  Raise  Ontario.  Standard. — The  medical  faculty  oi 
yueen"s  University  has  decided  that  it  would  not  be  w'ise  to 
raise  the  standard  of  medical  jnatriculation  in  Ontario,  believing 
that  the  requirements  of  the  Ontario  Medical  Council  are  suf- 
ficiently high. 

Montreal  General  Hospital  Report. — During  the  first  quarter 
of  1904  the  Jlontreal  General  Hospital  treated  to  a  conclusion 
754  patients.  Of  this  number  69  died,  and  if  the  19  deaths 
occurring  within  three  days  of  admission  were  omitted,  the 
mortality  would  be  6.6  per  cent,  for  the  quarter.  In  the  out- 
door departments  there  were  9,204  consultations,  244  more  than 
in  the  corresponding  quarter  for  1903.  Dr.  JlcCrae  has  re- 
signed as  resident  pathologist  and  his  place  has  been  filled  by 
the  appointment  of  Dr.  D.  B.  Gillies.  The  medical  superin- 
tendent. Dr.  W.  G.  Turner,  will  be  succeeded  June  1  by  Dr. 
Roland  P.  Campbell.  A  site  has  been  secured  for  the  new  con- 
tagious diseases  hospital  to  be  erected  in  connection  with  this 
institution.  It  will  cost  about  .$150,000,  and  of  this  sum  only 
■''535.000  has  been  subscribed. 

Provincial  Consumption  Sanitaria. — The  Canadian  Associa- 
tion for  the  Prevention  and  Cure  of  Tuberculosis  has  appointed 
a  special  committee,  consisting  of  Dr.  P.  H.  Bryce  (convener), 
Dr.  J.  D.  Lafferty,  Calgary,  N.  W.  T.,  Dr.  C.  J.  Fagan,  Victoria, 
B.  C,  Dr.  Gordon  Bell,  Winnipeg,  its  secretary,  and  a  number  of 
laymen,  to  take  steps  to  secure  the  co-operation  of  municipal- 
ities, provincial  governments,  and  the  dominion  government, 
for  the  establishment  of  one  large  sanitarium  in  ciich  province. 
Another  committee  was  appointed  to  organize  a  branch  at 
Ottawa  to  co-operate  in  the  establishment  of  a  sanitarium  for 
Ottawa  and  the  surrotuiding  country.  The  secretary  of  the 
association  was  instructed  to  deliver  lectures  through  Ontario 
during  .Time  and  .Tuly  and  in  the  maritime  provinces  during 
\ugnst  and  September. 

FOREIGN. 

International  Antituberculosis  Congress. — Among  the  resolu- 
I  ions  adopted  at  the  International  Antituberculosis  Congress  held 
it  Copenhagen  during  the  last  Aveek  in  May.  were  those  favor- 
ins  the  study  of  hvgiene  in  .schools  and  xniiversities.  uniform 
srhedules  for  tuberculosis  statistics,  the  appointment  of  a  com- 
ii'ission  to  consider  the  question  of  the  predisposition  to  tuber- 
'iilosis.  and  the  enforcement  Of  regulations  against  expectora- 
tion in  places  of  public  assemblage.  Paris  was  selected  an  the 
place  for  the  next  congress  which  will  be  held  in  1905. 

The  New  Departure  in  the  History  of  Sanitation. — The  ques- 
tions of  proper  Av.ater  supply,  drainage  and  other  sanitary  meas- 
ures are  generally  decided  by  each  town  and  city  for  itself,  and 
are  too  often  made  political  issues.  This  has  been  especially 
the  case  in  France,  the  local  political  parties  generally  asstmiing 
the  advocacy  or  denunciation  of  such  measures  as  their  plat- 
forms, and  the  taxpayers  voting  against  anything  tending  to 
increase  the  taxes.  This  has  all  been  done  away  with  now. 
The  central  government  has  taken  the  matter  in  hand,  and 
made  the  prefects  at  the  head  of  the  various  departments  the 
arbiter  in  the  matter.  The  prefects  are  administrative  officers 
appointed  by  the  central  government,  and  hence  are  independent 
of  the  local  vote.  The  new  public  health  law  now  in  vogue 
nuifers  on  the  prefect  the  power  to  render  sanitary  measures 
■  ibligatory,  and  to  see  that  they  are  enforced,  his  authority 
liai-kcil    by    the    central    government.     One    clause    in    the    law 


i5:o 


DEATHS. 


JOLK.    A.    ^\.    A. 


provides  for  the  co-operation  of  several  communities  to  carry 
out  some  scheme  of  sanitation  in  which  all  are  interested. 
Another  declares  that  sources  of  water  supply  may  be  con- 
demned and  purchased  with  a  protecting  zone  around  them  by 
the  local  authorities.  The  power  to  condemn  insanitary  dwell- 
ings and  areas  is  also  conferred  on  the  prefect  who  is  held  re- 
sponsible for  the  enforcement  of  the  measures  decided  on  by 
the  departmental  board  of  health.  The  intervention  of  the 
prefej^t  is  sanctioned  only  when  the  local  authorities  fail  to  do 
their  duty  within  a  reasonable  interval.  He  is  called  on  to  act 
when  the  proportion  of  deaths  in  a  commune  during  three  con- 
secutive years  has  exceeded  that  of  the  country  at  large,  and 
also  in  emergencies.  Toulon  and  Havre  have  long  had  typhoid 
fever  endemic  and  cholera  frequently  epidemic,  and  yet  nothing 
has  been  done  to  remedy  the  unsanitary  conditions  that  have 
prevailed  there  for  centuries.  The  law  heralds  a  new 
departure  in  the  history  of  sanitation,  making  suit- 
able local  measures  compulsory.  The  legislators  are  now 
debating  on  the  provision  for  special  assessments  for  these 
works,  apportioning  the  expense  between  the  commune  and  the 
deparlnien).  The  Lancet  of  May  21  gives  further  details  of  the 
new  law. 


Marriages. 


W.  H.  Tayi.ok,  M.D.,  Manitoba,  to  Miss  Aimce  Dc  Vere  of 
Chicago,  June  8. 

CilAKLES  H.  FEG1SR.S,  M.D.,  to  Miss  Florence  Searles,  both  of 
McHenry,  111.,  June  8. 

Guy  GitiGSBY  Dowi).\ll,  M.D.,  to  Miss  Winifred  Warner, 
both  of  Clinton,  111.,  June  2. 

•John  H.  Blackburn,  M.D.,  to  Miss  Bessie  Hatcher,  both  of 
Bowling  Green,  Ky.,  May  25. 

Ollink  BiiiTON  Doyle,  M.D.,  Fresno,  Cal.,  to  Miss  Ruby  H. 
I'erkins   of  Visalia,  Cal.,  May  10. 

Samuel  Ciiakles  Emley,  M.D.,  Wichita,  Kan.,  to  Miss  Lalage 
Hall  of  Wellington,  Kan.,  June  8. 

-\braiiam  U.  Faith,  M.D.,  to  Miss  Nellie  Head,  both  of  Wash- 
ington. Ind..  at  Indianapolis,  May  28. 

H.  M.  Cohen,  M.D.,  Baltimore,  to  Miss  Etta  Rothband  of 
.Manchester,  Kngland,  at  Manchester,  June  8. 

Robert  W.  Hastings,  A.M.,  M.D.,  Brookline,  ■Mass.,  to  Miss 
Edith  A.  Earhart  of  Hagerstown,  Md.,  June  8. 

•J.  Hester  Ward,  M.D.,  Johns,  Ala.,  to  Miss  Jetie  Stone  of 
'J'uscaloosa.  .Ma.,  at  Suearnoochee,  Miss.,  May  22. 


Deaths. 


Frederick  Christian  Schaefer,  M.D.  Chicago  Medical  College, 
1S7G,  a  member  of  the  American  Medical  Association,  Illinois 
State  itedical  Society,  Cliicago  Medical  Society,  Chicago 
Medico-Legal  Society,  and  Chicago  Pathological  Society;  pro- 
fessor of  anatomy  and  clinical  surgery  in  Northwestern  Uni- 
versity Medical  School  for  9  years,  professor  of  surgery  Post- 
Graduate  Medical  School  and  Hospital;  surgeoi-in-chief  St. 
Hedwig's  Hospital;  surgeon  to  Cliarity.  Chicago  and  Post- 
Gradiiate  hospitals;  gj-necologist  to  St.  Elizabeth's  Hospital; 
consulting  surgeon  to  Mary  Thompson  Hospital  and  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  well  known  as 
a  surgeon  and  teacher,  died  at  his  home  in  Chicago.  June  3, 
from  acute  gastritis,  after  an  illness  of  six  hours,  aged  55. 

George  W.  Green,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1802,  a  member  of  the 
.Vnierican  Medical  Association,  and  of  the  Michigan  State 
Medical  Society;  assistant  surgeon  of  the  Twenty-eighth 
Michigan  Volunteer  Infantry  in  the  Civil  War;  prominent  as 
a  sperialist  in  diseases  of  the  eye,  ear,  nose  and  throat,  died 
at  his  homo  in  Bntllc  Creek.  Mich..  'May  27,  aged  07. 

Henry  M.  Replogle,  M.D.  Rush  Medical  College,  Chicago, 
18!15,  a  member  of  the  American  Mediiwxl  Association,  was  in- 
jured in  a  runaw.ay  accident  near  his  home  in  Udell,  Iowa,  May 
27,  and  died  a  short  time  after  from  internal  hemorrhage, 
aged  .38. 

Lyman  M.  Beckes,  M.D.  Medical  College  of  Indiana.  Indian- 
apolis, 1887.  died  at  his  home  in  Vincennos.  Ind..  May  25,  from 
septic  meningitis  following  an  operation  for  suppurative  otitis 
media,  after  an  illness  of  ten  days,  aged  42. 

Henry  John  Hutchinson,  M.D.  XTniversity  of  Minnesota  Col- 
lege of  Medicine  and   Surserv,  1P04.  who  was  graduated   May 


28,  was  di-owned  by  the  capsizing  of  a  boat  in  the  Dalles  of  the 
St.  Croix  River,  Minnesota,  May  29,  aged  25. 

James  Robinson  Gray,  M.D.  JefTerson  Medical  College,  Phila- 
delphia, 1S'J7,  of  Youngstown,  Ohio,  died  at  the  home  of  his 
mother  in  Pittsburg,  Pa.,  ilay  26,  from  pulmonary  tubercu- 
losis, after  an  illness  of  one  year,  aged  32. 

Martin  H.  Head,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, ISul,  a.^sistant  surgeon  of  the  Fourteenth  Illinois  Volun- 
teer Infantry  during  the  Civil  War,  died  at  his  home  in  Carlin- 
\ille.  III.,  April  26,  aged  77. 

Rollo  Campbell,  M.D.  University  of  Bishop's  College,  Faculty 
of  Medicine,  .Montreal,  1887,  of  Montreal,  died  at  the  Western 
Hospital  in  that  city.  May  30,  from  typhoid  fever,  after  an 
illness  of  three  weeks. 

Clinton  D.  Baker,  M.D.  Medical  Department  of  Western  Re- 
serve University,  Cleveland,  1892,  committed  suicide  at  his 
office  in  Conneaut,  Ohio,  May  26,  by  severing  veins  at  his  wrists 
and  elbow. 

Theodore  Osgood  Cornish,  M.D.  Vermont  Medical  College, 
Woodstock,  1851,  one  of  the  founders  of  the  Thnrber  Medical 
Association,  died  at  his  home  in  South  Boston,  Mass.,  May  2.3, 
aged  80. 

Arthur  Maxwell  Line,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1899,  died  suddenly  from  heart 
disea.se  at  his  home  in  Wilmington,  Del.,  May  29.  aged  33. 

J.  H.  Turner,  M.D.  Albany  (N.  Y.)  Medical  College,  1845; 
surgeon  of  the  First  Wisconsin  Volunteer  Cavalry  in  the  Civil 
War,  died  at  his  home  in  Berlin.  Wis.,  May  26,  aged  85. 

Thomas  N.  Clark,  M.D.  Galveston  (Texas)  Medical  College, 
1871,  died  at  his  home  in  Reagan,  Texas,  May  20,  from  organic 
heart  disease,  after  an  illness  of  more  than  six  years. 

John  C.  Sill,  M.D.  New  York  University,  New  Y'ork  City, 
1848.  ex-president  of  the  Washington  County  Medical  Society, 
died  at  his  home  in  .\rgyle,  N.  Y.,  May  23,  aged  80. 

Clinton  L.  Shoemaker,  M.D.  Medico-Chirurgical  I  'oUege  of 
Philadelphia.    1903,   died    at    his    home    in    Philadelphia.   May 

29,  from  spinal   meningitis,  aged  33. 

Charles  L.  Parker,  M.D.  Albany  (X.  Y.)  Medical  College. 
1892,  died  at  his  home  in  Onondaga  Hill,  N.  Y..  May  23.  after 
an  illness  of  six  weeks,  aged  47. 

John  L.  Johnstun,  M.D.  1840,  surgeon  in  the  United  States 
.\rmy  in  both  the  Mexican  and  Civil  wars,  died  at  his  home 
in  Craig.  !Mo.,  recently,  aged  86. 

James  P.  Gwynn,  M.D.  Southern  Medical  College,  .\tlanta, 
Ga.,  died  at  his  home  in  Bogart,  Ga..  May  27,  from  malignant 
disease  of  the  throat,  aged  54. 

Walter  S.  Jones,  M.D.  Detroit  Medical  College.  1881.  died  at 
liis  hnnip  in  (^oninna.  Mich..  May  31.  from  Bright's  diaonse, 
after  a  long  illness,  aged  48. 

Anna  E.  Park,  M.D.  Philadelphia,  1860.  died  from  pneu- 
monia at  her  home  in  New  York  City.  May  30.  after  an 
illness  of  five  days,  aged  74. 

N.  S.  Whetstone,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston.  18(50.  died  at  his  home  near  Branchville, 
S.  C,  May  25.  aged   73. 

Marion  C.  Wells,  M.D.  Washington  University  School  of 
.Medicine,  Baltimore,  1871.  died  from  a[)pendicitis  at  his  Imn'e 
in  Searcy,  .\rk..  May  29. 

Peter  H.  Pursell,  M.D.  University  of  Pennsylv.ania,  Philadel- 
phia, 18(i4.  nf  Chicago,  died  at  St.  Louis,  May  28.  from  apn- 
plexy. 

Orville  A.  Tillotson,  M.D.,  died  at  his  home  in  Tiiusville,  I'n  . 
May  24,  frcmi  pneumonia,  after  an  illness  of  one  week,  .iged  47. 

James  M,  Branson,  M.D.  Illinois,  1878.  died  at  his  home  in 
Kopncs.  III.,  .\pril  14.  from  an  overdose  of  a  drug,  aged  07. 

William  L.  Purple,  M.D.  Albany  (N.  Y.)  Medical  College. 
IS7.').  died  at    hi>  Iioriic  in   .Mbany,  N.  Y..  May  25. 

James  D.  Wallis,  M.D.  University  of  Louisville,  1858.  dicil  at 
his  home  in  Nashville,  Tciin..  May  25.  ased  75. 

Solon  R.  Boynton,  M.D.  Alissouri.  1883.  died  at  his  h  .me  in 
Sparta,  III.,  Alay  14.  frcun  diabetes,  aged  .54. 

Silas  C.  Lybarger,  M.D.  Ohio.  1804,  died  at  his  hoim  in 
Ganges,  Ohio,  May  80.  aged  74. 

Deaths  Abroad. 
E.  J.  Marey,  M.D.,  the  inventor  of  the  sphygmograph,  died  at 
Paris.  May  10.  aged  74.     His  research  on  the  physiology  of  th« 
heart  and  respiration  soon  won  for  him  international  fame  a-s 
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his  publications  on  tlie  subject  were  issued.  He  invented  the 
sphygmograph  in  1860,  and  became  professor  of  natural  his- 
tory at  the  College  de  France  in  1867,  where  he  continued  his 
brilliant  work  in  experimental  physiology,  and  especially  tha 
application  of  instruments  of  precision  in  its  stud}'.  He  is  one 
of  the  last  to  go  of  the  brilliant  group  which  included  Claude 
Bernard,  Brown-SSquard  and  Vulpian. 

Gilles  de  la  Tourette,  M.D.  professor  agrgge  at  Paris,  died  at 
Lausanne  May  23.  He  was  one  of  the  best-known  Paris  neu- 
rologists imtil  his  health  broke  down  four  years  ago.  His 
name  is  associated  with  the  maladie  des  lies,  which  he  was  the 
first  to  describe.  He  was  also  editor  of  the  Iconographie  de  la 
SalpHriire. 

P.  Tommasoli,  M.D.,  professor  of  dermatology  and  syphi- 
lography  at  Palermo,  died  there  May  .3,  aged  46.  Among  his 
latest  works  w  ere  his  communications  on  the  advantages  of  in- 
travenous injections  of  sublimate  as  a  means  of  aborting 
syphilis. 

A.  Scherman,  M.D.,  died  at  Budapest,  April  28,  aged  62.     He 
was  the  official  head  of  medical  affairs  in  his  city,  and  it  is  to 
his  efforts  that   is  attributed  the  reduction  of  the  mortality 
from  42  per  1,000  when  he  assumed  office,  to  the  present  death 
rate  of  18  per  1,000. 

G.  Karamitsas,  M.D.,  professor  of  clinical  medicine  at  Athens, 
died  in  Athens,  ilay  2,  aged  70.  He  studied  medicine  in  Ger- 
many and  translated  some  of  the  German  text-books  into 
Greek  and  was  also  the  editor  of  the  Greek  medical  journal 
Asklepios. 

Dr.  Vorster,  director  of  the  public  insane  asylum  near  Stras- 
burg,  was  stabbed  by  one  of  the  patients  in  April  and  suc- 
cumbed to  his  injuries  May  4.  The  patient  had  managed  to 
make  a  dagger  out  of  a  scrap  of  metal. 

C.  De  Vincentiis,  M.D.,  professor  of  ophthalmologj'  at  Naples, 
died  at   Xaples.  May  28. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medioel  offi- 
cers,  U.   S.   Army,   tor   the   week   ending  June  4.    1904  : 

Jean.  George  W..  asst. -surgeon,  ordered  to  Fort  Jay.  New  York. 
for  temporary  duty. 

Snoddy.  Cary  A.,  asst. -surgeon,  relieved  from  duty  as  surgeon 
on  the  transport  i^henitan.  to  take  effect  en  the  next  arrival  of 
that  transport  at  Manila,  and  will  then  report  to  the  commanding 
general,   Philippine  Division,   for  assignment   to  dtity. 

Stiles,  Henry  R.,  asst. -surgeon,  left  San  Francisco  on  sick  leave 
of   absence. 

Harvard.  Valery,  asst. -surgeon  general,  and  Lyster.  Theodore 
C,  asst. -surgeon,  left  West  Point.  N.  V..  with  cadets  en  route  to 
the  Louisiana   Purchase  Exposition,   St.   Louis. 

Woodruff.  Charles  E..  surgeon,  left  U.  S.  Army  General  Hos- 
pital. Presidio  of  San  Francisco,  on  thirty  days'  leave  with  per- 
mission to  apply   for   two   months'   extension. 

Gorgas.  William  C.  asst.  surgeon  general,  relieved  from  duty 
OS  chief  surgeon.  Department  of  the  East,  and  to  report  to 
Isthmian   Canal   Commission  for   duty. 

DeWltt.  Wallace,  asst. -surgeon,  relieved  from  duty  at  Louisiana 
Purchase  Exposition.  St.  Louis,  and  ordered  to  Fort  Washakie. 
Wym.,   for  duty. 

Cpwper.  Harold  W,.  asst. -surgeon,  appointefl  first  lieutenant 
and  asst. -surgeon  U.  S.  -Vrmy,  to  rank  from  May  19.  1904. 

Torney.  George  H.,  deputy  surgeon  general,  left  San  Francisco 
en  route  to  Washington.  D.  C.  with  insane  patients.  Reported  in 
person  at  surgeon-general's  office. 

Mason.  Charles  F...  surgeon,  left  Port  Sam  Houston.  Texas,  on 
four  months'   leave  of  absence. 

Owen.  Leartus  J.,  asst.  surgeon,  assigned  to  dutv  at  Fort  Myer. 
Va. 

Zlnke.  Stanley  G..  asst. -surgeon,  assigned  to  dutv  at  Fort  Rlley. 
Kan. 

Culler.  Robert  M..  asst.-surgeoTi.  assigned  to  dutv  at  Fori  Jay. 
N.  Y. 

Weed.  Frank  W..  asst.  surgeon,  assigned  to  duty  at  Fort  >Ic. 
Henry,  Md. 

Wickline.  William  A.,  asst.-snvgeon.  assigned  to  dutv  at  Fort 
Ethan  .illen.  Vt. 

Miller.  Albert  L..  contract  surgeon,  assigned  to  duty  in  the 
Philippine  Division,  and  sailed  from  San  Francisco  for  Manila  on 
the  Sheridan  June  1. 

Halsoll.  Jobn  T..  contract  surgeon,  left  Fort  Mcintosh.  Texas. 
May  27.  on  leave  of  absence  for  one  month. 

Cooke.  Robert  P..  contract  surgeon,  granted  leave  of  absence  f«ir 
one  month   fri.m  Fort  Wood.  N.  Y. 

Jones,  Jobn  F.,  contract  stirgeon,  ordered  from  Fort  Totten, 
N.  Y..  to  Fort  Jay.  N.  Y.,  for  teinporary  duty. 

Brown,  Wllmont  E.  contract  surgeon,  i-elieved  from  duty  at  I'ort 
Casey,  Wash,,  and  assi.gned  to  Fort  Walla  Walla,   Wash.,   for  duly. 

Slater.  Ernest  F.,  contract  surgeon,  left  Fort  Hancock,  X,  J., 
May  30,  for  temporarv  duty  at  Fort  Howard.  Md. 

Kellogg.  William  V„  contract  surgeon,  left  Fort  Sill,  Okla.. 
May  24.  on  sick  leave  for  two  months. 

rhnmhoi";     William    H.,    contract    dental    surgeon,    ordered    from 


-\tlanta.  Ga,.  to  Fort  Fremont.  S,  C,  for  two  weeks'  duly,  and 
thence  to  Forts  Moultrie,  S,  C,  and  Caswell,  N,  C,  for  one  month 
each. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  directed  to  pro- 
reed  from  Fort  Ethan  Allen,  'V't.,  to  Fort  Hancock,  N.  J.,  about 
June  15. 

Kuhn.  Charles  F..  contract  surgeon,  began  leave  of  absence  for 
two  months  from  the  Philippine  Division  June  1. 

Rebert.  Michael  A.,  contract  surgeon,  assigned  to  duty  as  surgeon 
of  the  transport  Sumner. 

McCail,  James  H..  contract  surgeon,  when  relieved  at  Columbia 
Arsenal,  Tenn,,  will  proceed  to  Fort  Moultrie.  S.  C,  for  duty. 

Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navy,  for  the  week  ending 
June  4,   1904  : 

Kite,  I.  W..  surgeon,  detached  from  the  Maine  and  ordered  to  the 
.Vaval   Hospital,   Pensacola,   Fla.,    for  treatment. 

Fauntleroy,  A.  M..  asst. -surgeon,  detached  from  the  Scorpion  and 
ordered    home   and    to   await    orders. 

Richardson,  R.  R.,  asst.  surgeon,  detached  from  the  Naval  Hos- 
pital, Pensacola,  and  ordered  home  to  await  orders. 

Taylor,  J.  L.,  A.  A.  surgeon,  detached  from  duty  with  naval 
recruiting  party  No,  6,  May  28,  and  ordered  to  duty  at  the  Naval 
Hospital.  Pensacola.  Fla, 

Richardson,  F,  A,.  A.  A,  surgeon,  detached  from  the  Naval  Hos- 
pital.  Newport.    R.    I.,   and  ordered  to  the  Scorpion  June  2. 

Murphy,  J.  F..  asst. -surgeon,  detached  from  the  /s?e  de  CUiha 
and  ordered  home  and  to  vfait  orders. 

Owens,  W.  D..  asst. -surgeon,  ordered  to  the  Naval  Hospital, 
Newport.   R.  I. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  surgeon  general.  Public  Health 
and  Marine-hospital   Service,  during  the  week  ended  June  3.   1904  : 

.SM.1I.I.POX UNITED     STATES. 

.Alaska :  May  17.  Hoonah,  3  cases ;  Killisnoo.  2  cases :  Juneau. 
May  15,   1   case. 

Florida  :    Jacksonville,  Slay  22-28.  2  cases. 

Georgia  :    Macon.  May  22-28.  3  cases. 

Illinois :     Chicago.   May   2'2-28,    6  cases. 

Iowa :  Des  Moines,  .April  1-30.  8  cases :  Dubuque,  May  lo-28. 
1   case. 

Kentucky :     Covington,    May    22-28.    1    case. 

Louisiana  :    New  Orleans.  May  22-28.  11  cases,  2  imported. 

Maine  :    Jonesport,   May  26,   23  cases, 

Maryland  :    Baltimore,   May  22-28.  5  cases.   1   death. 

Michigan  :    May  22-28.  Detroit,   2  cases  ;   Grand  Kapids.   2  cases, 

Missouri  :    St,   Louts,   May  22-28.   4  cases.   2   deaths. 

New  Hampshire  :    Manchester,  Mav  22  28.  3  cases. 

New    York :     New    Y'ork    City,    May    22-28,    1    case. 

Ohio  :  May  22-2S.  Bucyrus.  13  cases  :  Dayton.  4  cases,  1  death  : 
May  21-27,  Cincinnati,  11  cases,  2  deaths:  Cleveland,  2  cases; 
Hamilton,   April  24-30,  6  cases. 

Pennsylvania:  Butler,  April  24-30.  1  case'  May  22-28,  Johns- 
town, 7\  cases  :  Philadelphia.  11  cases.  2  deaths  :  Pittsburg.  1  case, 
1   death. 

South  Carolina  :  Greenville,  May  15-28.  5  cases. 

Tennessee  :    Mav  22-28,  Memphis.  7  cases  :  Nashville.  8  oases. 

Utah  :    Salt  Lake  City,  May  15-21,  2  cases. 

Virginia:     Pocahontas.    May   1-31.    2    cases. 

Washington  :    Tacoma.  May  17-23,   1   case. 

West  Virginia  :    Martinsbnrg.  April   4->Iay  13.  20  cases.  1   death. 

Wisconsin  :    Milwaukee.   May   22-28,   7  cases. 

SMALLPOX FOKEIGN. 

.\ustria-Hungary  :    Prague,  Slay  1-7.  4  cases, 

Belgium  :    Antwerp,  May  8-1 4.  2  cases,  3  deaths, 

Columbia  :    Barra-aquilla.  May  2-16,  3  deaths. 

France:    May  8-14.  Lyons.  2  deaths:  Paris,  17  cases.  3  deaths. 

Great  Britain.  May  8-14.  Dundee.  2  cases:  Edinburgh,  2  cases: 
Lelth,  1  case :  London.  26  cases :  Newcastle-on-Tyne,  5  cases : 
"^lottlngham.  12  cases,  1  death;  Glasgow.  May  14-20.  11  cases,  3 
deaths  :  Liverpool,  May  15-21,  1  case :  Sheffield.  Mav  1-14,  4  cases, 
1   death. 

India:  Bombay.  April  27-May  3.  17  deaths;  Calcutta.  .April  24- 
.■^0.  5  deaths:  Karachi.  .April  2.'>-May  1.  4  cases,  2  deaths. 

Japan:    Nagasaki,   April    21-30,   125  cases.  23  deaths, 

Java  :     Batavia,   April   17-23.   12  cases.   1   death. 

Mexico  :    City   of   Mexico.   May  9-15.  7  cases.  2  deaths. 

Netherlands  :    May  15.21,  .Amsterdam,  1  case  :  Rotterdam,  4  cases, 

Russia  :    Moscow,  May  1-7,  12  cases.  3  deaths. 

Spain :    Barcelona.   May  1-10.   6  deaths. 

Straits  Settlements  :     Singapore.   April   10-16.    1    death. 

Turkey:  Constantinople.  May  9-15,  3  deaths:  Smvrna,  April 
25.  May   1.   2  deaths. 

YELLOW    FEVEE. 

Costa   Rica  :    Limon,   May  28.  present. 

Mexico  :  May  15-21.  Coat2a"oalcos,  4  cases.  1  death.  2  cases 
imported :  Merida.  3  deaths :  Tehnantepec,  3  cases,  1  death  ;  Ja- 
lupan.  May  27.  1  case. 

CHOLEBA. 

India  :     Calcutta.    April    23-30.    103    deaths. 

PLAGUE. 

-Arabia  :    Aden.  May  31.  present. 

China  :  Canton,  Mav  26.  spreading;  .April  15.  Fu  Shan.  50  deaths  : 
Sun  Ui.   20  deaths. 

Egypt:     April    17-23.    42    cases.    23    deaths. 

India :  Bombay.  April  27-M.av  3.  471  deaths :  Calcutta.  .April 
24-30.  270  deaths:  Karachi.  April  25-May  1.  242  cases.  206  deaths. 

New  Zealand  :   Auckland.   April   27,   still   present. 

Peru  :    Payta.  Ma.v  30,  present. 


THE   ATLANTIC   CITY   SESSION 


LARGEST  ATTENDANCE  ON  RECORD. 
Atlantic  City  for  a  Second  Time  Demonstrates  Its  Qualifications 
as  Convention  City. 
The  fifty-filth  annual  session  of  the  Americ.in  Medi- 
cal Association  at  Atlantic  City  has  made  mcdical  his- 
tory and  has  been  in  many  respects  the  most  notable  con- 
vention ever  held.  The  reports  show  tliat  up  to  Tues- 
day afternoon  'Z,2i0  members  had  registered,  a  registra- 
tion already  exceeding  by  221  the  higliest  attendance 
ever  noted,  namely,  that  of  2,019  at  Atlantic  City  in 

1900.  Reports  received  by  telegraph  just  before  going 
to  press  inform  us  that  the  registration  ujj  to  Wednesday 
afternoon  was  8,715.  For  the  first  two  days  of  the 
New  Orleans  session  the  registration  was  1,771,  or  469 
less  than  that  for  Monday  and  Tuesday  of  this  session. 
Till'  total  attendance  for  the  list  five  vears  lias  been: 
2,019  at  Atlantic  City  in  1900,  1,806 "at  St.  Paul   in 

1901,  1,425  at  Saratoga  in  1902,  1,993  at  New  Orleans 
in  190.S.  and  2,715  at  Atlantic  City  up  to  Wednesday  at 
■1  p.  ui. 

ARRANGEMENTS  EXCELLENT. 

Committee's  Work  Well   Done — Weather   Fine  and   Cool. 

Atlantic  City  has  Justified  its  reputation  as  a  summer 
resort,  and  the  members,  after  suffering  from  the  heat 
and  moisture  en  route  and  in  Philadelphia,  were  re- 
vived and  rejoiced  by  the  cool  ocean  breezes.  Tlie  Com- 
mittee of  Arrangements  is  everj'where  commended  for 
tlie  excellence  and  Ihoroughness  of  its  ])reparations  and 
for  the  earnest  work  of  its  members. 


DELEGATES  MEET. 
House  of  Delegates  Hold  Two  Sessions  Monday — Hear  Reports 
of  Officers  and  Committees. 
The  House  of  Delegates  met  Monday  morning  and 
afternoon  and  ti'ansacted  much  important  business,  a 
detailed  report  of  which  appears  in  this  issue.  The  work- 
went  smoothly.  A  definite  campaign  for  national  iiicor- 
poratioii  was  planned. 

REVISED  CONSTITUTION  ADOPTED. 
The  Committee  on   Constitution   and   By-Laws,   ap- 
pointed in  ^May,  1903,  at  New  Orleans,  made  its  report, 
which  was  adopted  with  only  slight  modificat'ons.  there- 
by adopting  the  revised  Constitution  and  By-Iiaws. 


OPENING   MEETING. 
The  meeting  was  called   to  order  by  President   Bil- 
lings.    Rev.  William  Aikm  m,  .\tlantic  City,  opened  the 
meeting  with  prayer. 

Welcome. 

.Vdilresses  of  welcome  were  delivered  on  behalf  of  the 
eitizen.s  of  Atlantic  City  by  Mayor  Franklin  P.  Strong 
and  on  behalf  of  the  local  profession  by  Dr.  Theodore 
N.  Reed.  The  Governor  of  New  Jersey  was  unavoidably 
absent.  The  first  vice-president.  Dr.  G.  C.  Savage. 
Nashville,  Tenn..  made  a  graceful  response  to  the  ad- 
dresses of  welcome.  Dr.  B.  C.  Pennington.  Atlantic 
City,  tlicii  presented  tlie  report  of  the  Committee  of  .\r- 
raiigements. 

The  Walter  Reed  Memorial. 

The    President    introduced    Dr.    William    W.    Keen. 


Philadelphia,  who  reported  the  work  done  by  the  com- 
mittee on  the  Major  Walter  Reed  monument.  Drs. 
William  H.  Welch,  Baltimore,  and  Theodore  Diller. 
Pittsburg,  paid  warm  and  eloquent  tributes  to  Major 
Reed,  and  Dr.  Keen  presided  over  the  subscription  for 
the  memorial  fund.  Great  enthusiasm  prevailed,  and 
about  eight  thousand  dollars  was  subscribed. 
Induction  of  President -Elect. 
Dr.  Frank  Billings,  Chicago,  the  retiring  President, 
then  introduced  the  President-elect,  Dr.  John  H.  Jlus- 
ser,  Philadelphia,  who  delivered  the  Address  of  the 
President,  which  appears  on  page  1533  of  this  issue. 


GENERAL  MEETING. 
Oration  on  Medicine. 
The  general  meeting  was  he.d  in  the  First  Presby- 
terian Church  at  7 :30  Tuesday  evening.  Dr.  George 
Dock  of  the  University  of  Michigan,  Ann  Arbor,  deliv- 
ered the  annual  Oration  on  iMediciue.  taking  for  liis 
subject,  "Prognosis;  Its  Theory  and  Practice."  It  wdl 
be  found  on  page  1539  of  this  issue. 

Symposium  on  Research  Institutions. 
The  inauguration  of  the  new  feature  of  symposia  at 
general  meetings  was  agreed  to  be  of  great  value,  and 
the  symposium  on  "Institutions  Doing  Research  Work 
for  the  Science  of  Medicine,"  which  included  reports 
from  the  Carnegie  Institution,  by  Dr.  John  S.  Billings, 
New  ^L^ork  City;  the  Rockefeller  Institute,  by  Dr.  1-. 
Emmett  Holt.  New  York  City;  the  Memorial  Institute 
for  Infectious  Diseases,  by  Dr.  iPrank  Billings,  Chicago; 
the  Harvard  Research  Work,  by  Dr.  Harold  C.  Ernst, 
Boston,  and  the  William  Pepper  Laboratory  of  Clinical 
Medicine,  by  Dr.  .\lfred  Stengel,  Philadelphia,  was  very 
well  received. 


SECTION  MEETINGS. 
Sections  Well  Attended  and  Running  Smoothly. 
The  Sections   began   the  r   work    Tuesday   afternoon. 
The  largest  attendance  was  at  the  sections  on  Practice 
of  Medicine,  Surgery  and  Obstetrics. 

Section  on  Surgery  and  Anatomy. 

Professor  Hoffa  of  Vienna  was  introduceti  and  read 
a  paper  wliicli  was  received  witli  interest. 

Section  on  Ophthalmology 
The  work  of  this  Section  was  unusually  well  illus- 
trated and  exceedingly  instructive.  The  address  of 
the  chairiiiixn.  Dr.  Robert  L.  Randolph,  Baltimore, 
"Thoughts  Suggested  by  a  Study  of  the  Eye  Injuries  of 
Independence  Day,"  was  interesting,  valuable  and  timely. 
Dr.  H.  V.  Wiirdemann,  iMilwaukee.  gave  a  demonstra- 
tion of  "Tumors  of  the  Orbit"  which  .-ihowed  deep  study. 
He  also  gave  a  new  classification  of  these  tumors  in  ac- 
cordance with  the  demands  of  modern  ])athologv. 

Section  on  Stomatology. 
This  St'ction  ojiened  with  a  symposium  on  Dental 
Education,  participated  in  by  the  chairman.  Dr.  George 
F.  Fames,  iBoston,  who,  in  his  address,  discussed  "The 
Value  of  Symmetry  in  the  Development  of  Professional 
Character  and  Education";  Dr.  Charles  Chittomlen, 
Madison.  Wis.,  who  eo!  sidired  "The  Evolution  of  Stan- 
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dards  in  Dental  Education";  Dr.  A.  E.  Baldwin.  Chi- 
cago, who  reviewed  "The  Phases  of  Dental  Education." 
and  Dr.  John  S.  Marshall,  TJ.  S.  Arm}',  San  Francisco, 
who  gave  "A  Retrogressive  and  Prospective  View  of 
Dental  Education."  The  papers  evoked  vigorous  and 
thoughtful  discussion,  and  will  all  app?ar  in  The  Jour- 
x.vL  of  June  18. 

Section  on  Nervous  and  Mental  Diseases. 
This  Section  was  saddened  by  the  death  of  its  chair- 
man. Dr.  F.  Savarv  Pearce  of  Philadelph'a,  which  oc- 
curred May  27. 

Section  on  Cutaneous  Medicine  and  Surgery. 

The  first  day's  work  of  this  Section  included  the  ad- 
dress of  the  President.  Dr.  Henry  G.  Anthony,  Chicago. 
on  "The  Developmental  Defects  of  the  Skin  and  Their 
Developmental  Growths,"  which  will  appear  in  The 
Journal  of  June  IS :  and  papers  by  Dr.  R.  A.  McDon- 
nell, 'New  Haven,  on  "Falling  of  the  Hair";  by  Dr.  John 
A.  Fordyce.  New  York  City,  on  "Report  of  a  Case  of 
Paget's  Disease  of  the  Gluteal  Region";  by  Dr.  Louis 
E.  Schmidt,  Chicago,  on  "Reports  of  Several  Interest- 
ing Dermatologic  Cases" ;  by  Dr.  William  A.  Pusey. 
Chicago,  on  "Radium  and  Its  Therapeutic  Possibili- 
ties"; by  Dr.  M.  L  Heidingsfeld,  Cincinnati,  on  "Linear 
Ncvi" ;  a  demonstration  by  Dr.  John  V.  Shoemnker. 
Philadelphia,  o'  "A  Remarkable  Case  of  Xanthoma," 
and  a  paper  by  Dr.  Tjudwig  We'ss,  New  York  Citv.  on 
"Treatment  of  Hyperidrosis.  Especially  of  Hvp(>ridrosis 
Pedum,  with  Permanganate  of  Potash." 

Section  on  Larj'ngology  and  Otology. 
In  this  Section  the  paper  liy  Dr.  E.  Fletcher  Lig;ils. 
Chicago,   on    "Tonsil'ectomy   Ijy   Forceps    and     Snare, 
Thorough,    Painless    and    Safe."    awakened    much    dis- 
cussion. 

Section  on  Materia  Medica,  Pharmacology  and  Therapeutics. 
The  address  of  the  chairman.  Dr.  Oliver  T.  Osborne, 
was  entitled  "The  Scourge  of  Nostrums  and  Irregular 
Practitioners."  The  Comm'ttee  on  Proprietary  ^Icdi- 
cines.  consisting  of  Drs.  Harry  H.  Moody.  Mobile.  Ala., 
and  William  J.  Robinson,  New  York  City,  and  Prof. 
Carl  S.  N.  Hallberg,  Chicago,  presented  its  report,  after 
which  the  papers  were  presented :  bv  Dr.  Harvey  W. 
Wiley,  Washington.  D.  C.  on  the  "Fed"ral  Supervision 
of  Drugs,"  in  which  he  considered  the  supervision  of 
drug  importations;  objects  of  examinations,  to" prevent 
fraud  and  to  determine  rate  of  duty ;  the  doubtful  ques- 
tions submitted  to  the  Secretary  of  Agriculture  ;  the  spe- 
cific provision  by  Congress  for  the  study  of  drug  adul- 
terations in  the  Bureau  of  Chemistry  of  the  Department 
of  Agriculture,  and  the  study  of  foreign  vegetable  drugs 
with  a  view  to  introducing  their  cultivation  in  the 
Tlnited  States;  the  organization  of  the  drug  laboratory 
in  the  Bureau  of  Chemistry;  the  three  chesses  of  drugs 
presented  for  study:  1.  Drugs  of  the  U.  S.  P.:  '2.  Pro- 
prietary remedies  of  standard  composition  recognized  as 
legitimate  remedies  protected  bv  trade  mark  or  patent, 
and  not  official,  and  f -3)  so-called  patent  medicines  defy- 
ing definite  description,  mostlv  worthless,  though  often 
containing  standard  remedies,  sold  less  on  their  merits 
tlvn  on  the  extent  of  their  advertising;  the  indictable 
aspects  of  some  of  these  advertisements ;  the  co-oi)"ra- 
fion  of  the  Postoffic?  Department  and  action  of  the 
Postmaster  General  on  the  report  of  the  Department  of 
-Agriculture  r the  'exclus'on  of  fraudulent  preparations 
from  the  mails  in  this  way ;  the  desired  co-operation  of 
pharmac'utists  and  pharmaceutic  societies  to  secure  f'"' 
the  medical   profession   remedies   of  standard   strength. 


unadulterated  and  of  known  character,  and  the  need- 
lessness  of  secret  remedies  containing  unknown  sub- 
stances and  of  only  assumed  properties  and  value;  Dr. 
Joseph  P.  Remington,  Philadelphia,  on  "The  Eighth 
Decennial  Revision  of  the  Pharmacopeia  of  the  United 
States,"  and  Dr.  William  J.  Robinson,  New  York  City, 
on  "The  Relation  of  the  Proprietary  Remedies.  How 
May  Substitution  Be  Avoided  and  the  Desired  Prepara- 
tion Obtained  Without  Unduly  Advertising  the  Manu- 
facturers?" who  said  that  the  relation  of  the  physician 
to  proprietary  medicines  should  be  that  of  a  skeptical 
but  unbiased  investigator.  He  shoul-d,  first  of  all,  know 
what  he  is  prescribing,  never  ordering  any  preparation 
with  the  composition  of  which  he  is  unfamiliar.  Manu- 
facturers should  be  made  to  state  the  ingredients  of 
their  preparations.  The  preparation  should  be  occa- 
sionally analyzed  by  those  competent  to  do  so,  to  con- 
firm or  disprove  the  manufacturer's  claims.  If  the  in- 
gredients of  the  preparation  are  Icnown  and  the  physi- 
cian is  satisfied  with  the  therapeutic  results,  then  he 
should  make  sure  that  he  gets  just  what  he  ordered. 
This  may  best  be  accomplished  by  openly  and  frankly 
patronizing  only  pharmacies  where  substitution  is 
Icnowu  not  to  be'  practiced.  Where  the  physician  is  not 
sure  that  he  may  trust  his  pharmacist  he  is  perfectly 
justified  in  selecting  the  lesser  of  the  two  evils — pre- 
scribing in  original  packages. 

The  discussion  on  tb.ese  papers  was  active  and  general. 


THE  DAILY  BULLETIN. 

An  edition  of  5,00(J  copies  of  the  American  Medical 
Association  Bulletin  was  issued  Tuesday,  Wednesday, 
Thursday  and  Friday,  giving  lists  of  registratior.s  and 
announcements  for  each  dav. 


OTHER  ATLANTIC  CITY  MEETINGS. 
American  Association  of  Life  Insurance  Examining  Surgeons. 

At  its  annual  meeting,  June  6,  the  following  officers 
were  elected :  President,  Dr.  Denslow  Lewis,  Chicago ; 
vice-presidents,  Drs.  Charles  H.  Harbaugh,  Philadel- 
phia; Frank  B.  Cross,  Cincinnati;  Henry  W.  Dewey, 
Tacoma,  Wash.,  and  Henry  W.  Cook,  Richmond,  Va.. 
and  secretarv  and  treasurer.  Dr.  W.  H.  Birchmore.  New 
York  City.  ' 

American  Medical  Editors'  Association. 

At  the  meeting  June  7  the  following  officers  were 
elected:  Dr.  Harold  N.  Moyer,  Chicago,  president;  Drs. 
James  Evelj'n  Pilcher,  Carlisle,  Pa.,  and  Otho  F.  Ball, 
St.  Louis,  vice-presidents,  and  Dr.  Joseph  McDonald, 
Jr..  New  York  City,  secretary. 

American  Academy  of  Medicine. 

The  following  officers  were  elected  June  6 :  President, 
Dr.  Winfield  Scott  Hall.  Chicago;  vice-presidents,  Drs. 
H.  Bert  Ellis,  Los  Angeles;  Richard  A.  Reeve,  Toronto. 
Ont. ;  Lewis  S.  McMurtry,  Louisville,  and  Maurice  H. 
Richardson,  Boston;  secretary.  Dr.  Charles  Mclntire. 
Easton,  Pa.;  treasurer.  Dr.  Edgar  M.  Green,  Easton, 
Pa.,  and  assistant  secretary.  Dr.  Alexander  M.  Craig, 
Columbia,  Pa.  Sir  Patrick  Manson  wa-  elected  an  hon- 
orary member. 

Entertainments. 

The  entertainment  provided  included  Section  smokers 
and  vaudeville,  receptions  to  visiting  ladies  by  the  com- 
mittee and  by  Mrs.  John  H.  Musser.  a  yachting  trip  for 
the  ladies,  and  musicales  on  YoungV  and  the  Steel  Pier 
cverv  evening. 
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Proceedinfis  of  the  Fifty-fifth  Annual  Session,  held  al  AtlaiUic 
CiUj,  .V.  J.,  June  7-10,  1901,. 

OFFICIAL  MINUTES— HOUSE  OF  DELEGATES. 
First  Meeting — Monday,  June  6. 
The  House  convened  in  the  High  School  Building,  Atlantic 
City,  Xew  Jersey,  and  was  called  to  order  at  10:. 30  a.  m.  by 
the  President.  Dr.  Frank  Billings  of  Chicago. 

Report  of  Committee  on  Credentials  and  Registration. 
Dr.  .Simmons  presented  the  report  of  the  Committee  on  Cre- 
dentials and  Registration. 

On  motion  of  Dr.  H.  0.  Walker  of  Michigan  the  report  was 
adopted. 

Address  of  the  President  to  the  House  of  Delegates. 

President  Billings  then  delivered  the  following: 

The  privilege  of  presiding  over  this  House  of  Delegates 
affords  me  keen  pleasure.  The  sessions  of  this  body  at  New 
Orleans  were  remarkable  for  the  amount  of  business  which 
was  brought  before  it  and  for  the  facility  with  which  it  was 
transacted.  The  entire  proceedings  were  characterized  by  a 
uniform  feeling  of  cordiality  between  the  members  of  the 
House,  which  made  the  work  of  the  chairman  comparatively 
easy. 

Many  of  the  delegates  of  a  year  ago  are  here.  1  feel,  there- 
fore, that  I  am  in  the  hands  of  friends.  I  know  your  strength; 
you  appreciate  my  limitations.  I  anticipate,  therefore,  that 
this-  my  la.st  day  as  your  presiding  officer — will  be  a  lasting 
and  pleasurable  era  in  my  memory. 

During  the  last  year,  as  the  legal  president  1  have  trans- 
acted the  necessary  business  of  the  Association.  There  has 
been  no  especial  subject  acted  on  which  needs  to  be  men- 
tioned especially  here. 

The  greater  part  of  the  work  of  the  Association  accomplished 
during  the  year  you  will  hear  from  through  the  Board  of 
Trustees,  the  Secretary,  the  Editor  and  through  the  various 
committees  which  will  report  to  you  during  this  session. 

Bj'  a  mutual  arrangement  with  Dr.  J.  H.  Musser,  the  super- 
vision of  the  bu.siness  preparatory  to  the  meeting  at  Atlantic 
City  was  left  to  him.  This  was  done  for  the  reason  chieily  that 
the  president-elect  resided  so  near  Atlantic  City  that  he  could 
easily  keep  in  touch  with  the  chairman  of  the  Committee  of 
Arrangements. 

1  have  appointed  the  various  necessary  committees  which  re- 
quire the  legal  sanction  of  the  president.  In  other  instances  I 
have  requested  Dr.  JIusser  to  appoint  the  committees  and  dele- 
gates to  form  societies,  etc.,  who  would  serve  naturally  during 
his  term  of  office. 

'I'his  arrangement  has  resulted  in  no  embarrassment  what- 
ever, and  1  have  to  thank  the  president-elect  for  the  relief  he 
has  ad'orded  me  by  assuming  much  of  the  portion  of  responsi- 
bility in  the  preparations  for  the  meeting  here. 

While  it  is  necessary  that  the  legal  president  should  appoint 
the  various  committees  which  serve  during  the  interval  between 
the  meetings,  and  especially  the  Committee  of  Arrangements 
at  the  next  place  of  meeting,  it  would  seem  wise  to  me  if  the 
under.standing  should  be  established  that  the  president-elect 
eaih  year  would  assume  the  responsibility  of  advising  and  con- 
trolling the  Committee  of  Arrangements  with  of  course  the  aid 
of  the  Secretary  of  the  Association.  By  this  means  the  presi- 
dent-elect would  come  in  touch  with  people  who  have  to  do  with 
the  arrangements  for  the  meeting  over  which  he  would  preside, 
and  he  would  be  better  fitted,  in  a  measure,  to  assume  his 
duties  of  President  than  if  he  had  nothing  whatever  to  do  with 
the  arrangement  of  the  meeting  until  he  should  be  inducted 
into  office. 

It  must  be  evident  to  each  one  of  you  who  was  present  at 
the  meeting  at  Xew  Orleans  that  an  enormous  work  was  done 
b}'  the  House  of  Delegates,  and,  as  T  have  stated  before,  done 
with  facility  and  dispatch. 

It  is  a  question  if  this  business  was  not  done  with  too  precipi- 
tate an  action  in  .some  instances  and  one  must  feel  that  per- 
haps we  need  some  word  of  caution.  It  is  true  that  last  year 
each  new  resolution  was  referred  without  debate  to  the  business 
committee  from  whom  we  had  a  report  before  the  subject  was 
discussed  and  passed  on.  This  was  a  measure  of  caution,  but 
inasmuch  as  nil  of  the  business  was  poured  into  the  business 
committee,  its  members  were  overworked.     No  word  of  criti- 


cism ol  any  act  of  that  committee,  of  which  1  am  aware,  has 
been  made  and  the  comuiitlee  did  its  work  as  well  iis  could  an 
equal  number  of  any  other  nieu.  But  there  can  be  no  question 
that  such  an  amount  of  work  demanded  of  a  few  men  for  four 
days  in  succession  would  only  be  burdensome  to  them,  but 
would  probably  render  them  less  able  to  judiciouslj'  weigh  the 
business  of  the  association  than  it  deserves.  It  seems,  there- 
fore, to  me,  that  we  should  at  once  consider  some  method  by 
which  all  matters  which  come  before  us  maj-  be  acted  on 
with  greater  deliberation  than  the  method  adopted  at  Saratoga 
and  at  New  Orleans,  with  the  business  committee,  affords.  This 
can  be  done  bj'  the  creation  of  several  committees  to  act  in  the 
place  of  the  one  business  committee. 

This  matter  has  been  discussed  by  your  committee  on  re- 
vision of  the  constitution,  and  it  has  been  my  fortune  to  be 
able  to  confer  with  the  members  of  that  committee.  From 
my  conference  with  that  committee  and  with  other  members 
of  the  association,  I  desire  to  present  to  you  a  plan  which  we 
may  at  once  adopt,  if  it  meets  with  your  approval,  and  begin 
our  deliberations  with  reference  of  all  of  our  business  to  the 
several  committees  instead  of  as  formerly,  to  the  old  business 
committee.  These  committees  I  would  call  "reference  com- 
mittees," and  the  number  may  be  increased  or  modified  in 
name  from  year  to  year  as  the  house  may  elect. 

To  the  appropriate  committee  should  be  referred  the  resolu- 
tions, measures  and  propositions  which  are  presented  to  you 
before  final  action  should  be  taken,  unless  you  should  ilecide 
unanimously  to  act  otherwise.  Each  of  these  committees 
should,  as  soon  as  possible  after  the  adjournment  of  each 
session  of  the  House,  or  during  the  session  if  necessary,  take  up 
and  consider  the  business  which  may  have  been  referred  to  it. 
The  committee  should  be  able  to  report  on  the  business  referred 
to  it  at  the  next  session  or  when  called  on  for  a  report  by  you. 
Three  members  of  a  committee  should  constitute  a  quorum. 

I  would  suggest  the  following  committees: 

1.  A  Committee  on  Sections  and  Section  Work,  to  which 
shall  be  referred  all  business  relating  to  the  sections. 

2.  A  Committee  on  Rules  and  Order  of  Business,  to  which 
shall  be  referred  all  matters  regarding  rules  governing  the 
action,  methods  of  procedure  and  order  of  business  of  the  House 
of  Delegates. 

■3.  .-V  Committee  on  Medical  Education,  to  which  shall  be  re- 
ferred all  matters  relating  to  medical  colleges  and  medical  edu- 
cation. The  members  of  the  Medical  Council  shall  be  members 
ex-officio  of  this  committee. 

4.  \  Committee  on  Legislation  and  Political  Action,  to 
which  shall  be  referred  all  matters  relating  to  State  and 
National  Legislation,  memorials  to  legislatures,  to  the  United 
States  Congress,  to  the  President  of  the  United  States,  etc. 
The  members  of  the  N.itional  Committee  on  Jfedical  Legisla- 
tion shall  be  members  ex-officio  of  this  committee. 

5.  A  Committee  on  Hygiene  and  Public  Health,  to  which 
shall  be  referred  all  matters  relating  to  hygiene,  public  health, 
etc. 

fl.  .V  Committee  on  Amendments  to  the  Constitution  and  By- 
Laws,  to  which  shall  be  referred  all  business  relating  to  the 
subject, 

7,  A  Committee  on  Reports  of  Officers,  to  which  shall  be 
referred  the  President's  address  and  the  Secretary's  and 
Trustee's  reports,  and 

8.  .\  Committee  on  Miscellaneous  Business,  to  which  shall 
be  referred  all  business  not  otherwise  disposed  of. 

I  am  sure  that  with  this  arrangement  the  business  brought 
before  us  will  be  conducted  with  much  more  satisfactory  re- 
sults than  if  we  continue  to  have  but  one  committee.  It 
will  afford  work  for  many  members  of  the  House  who  are  on 
these  committees  and  no  member  will  be  overworked  as  have 
been  the  members  of  the  Business  Committee  during  the  Inst 
two  years. 

I  have  deliberated  over  this  proposition,  and  if  the  suggestion 
meets  with  your  approval,  and  the  plan  is  adopted.  I  report  the 
membership  of  these  committees  as  follows: 

Comviittce  on  Medical  Education.- — Chairman.  Victor  C.  Vaughn  : 
GeorKe  W.  Webster.  George  M.  Kober,  Joseph  D.  Bryant,  Chnrles 
M.  Ellis. 

Sections  find  Section  TTorR.  Chairman.  A.  P.  Ohlmacher  ;  Henry 
E.  Tnley.   G.   W.  Gnthrle,  Casey  A.   Wood.  A.   E.  Baldwin. 

Rules  and  Order  of  Unsiness. — Chairman.  Charles  A.  L.  Iteed : 
W.  T.  Sarles.  Le  Roy  Long,  S.  .Tepson.  John  Champlln. 

Medical  Arf/inlod'oH.—  Ch.ilrraan.  J.  N.  McCorraack  ;  W.  T.  Bishop, 
J.  Y.   Porter,   W.   B.   Dnisett.  J.  N.  Hiirty. 

niinicne  nnd  Puhlic  Urnlth. — Chairman.  J.  N.  Hiirty  :  Henry  B. 
nolton.  S.  T.  Earlc.  Phillip  Mills  Jmics.  E.  S.   Patterson. 

Itepiirls  of  Officers. — Chairman.  W.  N.  Wishard  :  D.  E.  NelsoD. 
I.  J.   Pronty.   Seth  C.  Gordon.  S.  C.  Baldwin, 

Conatiluiinn  and  liji-UnKS. — Chairman,  M.  L.  Harris:  A.  N. 
Vance,  P.  S.  Fnlrrhild.  W.  A.  Ja.vne.  W.  L.  Wills. 
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ilisceUaneous  Business. — Chairman,  K.  W.  Walker;  A.  K.  Craig 
E.  ro.  Dorr.  A    D.  I'rlce,  I(.  C.  Moore. 

Crt  (It'iitials. — Chairman.  George  H.  Simmons;  F.  \V.  McKae. 
Samuel  Bailey,  Harold  N.  Moyer.  U.  P.  M.  Ames. 

On  motion  of  Dr.  Walker  of  Indiana  tliat  part  of  the 
President's  address  about  referring  matters  to  reference  com- 
mittees  was  adopted. 

On  motion  of  Dr.  Baldwin,  Illinois,  the  recommendation  of  the 
President  in  regard  to  the  President-elect  having  control  of  the 
si-ientific  work  and  its  preparation  for  the  next  meeting  was 
concurred  in. 

Report  of  the  Secretary. 

The  Secretary  read  his  annual  report  as  follows: 

To  the  Members  of  the  House  of  Delegates  of  the  American  Medical 
Association: 

MEMBERSHIP   IN    THE   AMERICAN    MEDICAL   ASSOCIATION. 

The  membership  on  the  date  of  my  last  report,  Maj',  1903, 
was  13,545.  During  the  year  there  have  been  added  2,413, 
and  919  have  been  dropped:   1.88  on  account  of  death.  111   not 


461;  Maryland,  715:  Massachusetts,  2,681;  Michigan,  1,672; 
Minnesota,  863;  Mississippi,  606;  Missouri,  1,400;  Montana,  60; 
Nebraska,  658;  New  Hampshire,  350;  New  Jersey,  1,122;  New 
Mexico,  63;  New  York,  1,704;  North  Carolina,  800;  North 
Dakota,  115;  Ohio,  2,451;  Oklahoma,  163;  Pennsylvania,  3,799; 
Rhode  Island,  274;  South  Carolina,  207;  South  Dakota,  160; 
Tennessee,  1,004;  Texas,  2,321;  Utah,  89;  Vermont,  403;  Vir- 
ginia, 1,096;  Washington,  420;  West  Virginia,  600;  Wisconsin, 
1,185.     Total,  44,012. 

PHYSICIANS    IN   THE   DEPARTilENT   OF   THE   INTERIOR. 

At  the  last  session  the  Secretary  was  instructed  to  corre- 
spond with  the  Department  of  the  Interior  and  to  advise  the 
House  of  Delegates  at  the  next  annual  session  in  regard  to 
according  this  service  specific  recognition.  The  correspondence 
has  been  wdth  the  Hon.  Thomas  Ryan,  First  Assistant  Sec- 
retary, Department  of  the  Interior,  and  he  has  kindly  supplied 
us  with  a  list  of  the  names  of  the  physicians  connected  with 
the  various  branches  of  the  Department. 


Places  of  Meeting,  Presidents,  Vice-Presidents  and  Orators  of  the  American  Medical  Association  for  the  Past  Fifteen  Years. 


Year. 


Nashville, 

isao. 

Washington, 
1891. 

Detroit, 
1892. 

Milwaukee, 
1893. 

Sail  Francisco, 
1894. 

Baltimore, 
1895. 

.Vtlanta, 
1896. 

Philadelphia 
1897. 

Denver, 
1898. 

Colnmbus. 
1899. 

Atlantic  City, 
1900. 

St.  Paul, 
1901. 

SaritOKi  Sp'gs, 
1902. 

New  Orleans, 
1903. 

.\tlantic  City, 

1904, 


President. 


E.  M.  Moore, 
Ne  tf  Vorlv. 

W.T.  Briggs, 
Tennessee. 

H   O.  Marry, 

Massachusetts. 

H.  McGuire, 
Virginia. 

Jas.  F.  Hibberd, 
Indiana. 

DonalH  M'cLean 
Michigan. 

R.  B.  Co'e, 
California. 

Nicholas  Senn, 
111. no. s. 

G.  M.  Sternberg, 
Dist.  Col. 

J.  M.  Mathews, 
Kentucky. 

W.  W.  Keen, 
Pennsylvania. 

C.  A.  L.  Reed, 
Ohio. 

John  A.  Wyeth, 
New  York. 

Frank  Billings, 
Illinois. 

J.  H.  Musser, 
Pennsylvania. 


1st  Vice- 
President. 


J.  W.  Jackson, 
Missouri. 

''.  .'V.  Lindsley, 
Connecticot. 

Willis  P.  King. 
Missouri. 

H.  O.  Walker, 
Michigan. 

J.  A.  Wyeth, 
New  York. 

Starling  Loving, 
Ohio. 

J.  J.  Chisolni, 
Maryland. 

G.  M.  Sternberg, 
Dist.  Col. 

J.  M.  Mathews, 
Kentucky. 

W.  W.  Keen, 
Pennsylvaoia. 

C.  X.  Wheaton, 
Minnesota. 

A.  W.  Calhoun, 
Georgia. 

AlonzoGarcelon, 
Maine. 

J. A  Witherspo'n 
Tennessee. 

G.  C.  Savage, 
Tennessee. 


2d  Vice- 
President. 


H.  H.  Kimball, 
Minnesota. 

E.  C.  Moore, 
Nebraska. 

Henry   Palmer, 
Wisconsin. 

Hawkins  Brown, 
Kenincliy. 

Isaac  N.  Love, 
Missouri. 

Wra.  Watson, 
Iowa. 

J,  C.  LeQraud, 
Alabama. 

Edm.  .Soucfcon, 
Louisiana. 

J.  L.  Thompson, 
Indiana. 

J.  W.  Graham, 
Colorado. 

E.  D.  Ferguson, 
New  York. 

A.  A.  WooJhnll, 
Colorado. 

.\.  J.  Stone, 
Minnesota. 

G.  F.  Comstock, 
New  York. 

Isadore  Dyer, 
Louisiana. 


3d  Vice- 
Preiident. 


J.  H.  Warren, 
Massachusetts. 

C.  H.  Wyman, 
Michigan. 

W.  E.  B.  Davis, 
.\labama. 

H  Janes, 
Vermont. 

T.  Murrell, 
Arkansas. 

W.  B.  Rogers, 
Tennessee. 

A.  P.  Clarko, 
Massachusetts. 

J.  D.  Thomas, 
Pennsylvania. 

F.  H.  Wiggin, 
New  Yorii, 

H.  A.  West, 
Texas. 

J.  M.  A'len, 
Missouri. 

Philip  Marvel, 
New  Jersey. 

.\.  F.  Jonas, 
Nebraska. 

C.  R.  Holmes, 
Ohio. 

C.  Lester  Hall, 
Missouri. 


4th  Vice- 
Presideut. 


T.  B.  Evans, 
Maryland. 

L.  P.  Gib?on, 

.\rkansas. 

W.  E.  Taylor, 
California. 

Jes^e  Hawes, 
Colorado. 

D.O.B.Wingate, 
Wisconsin. 

F.  S.  Bascom, 

Utah. 

T.  P.Satterwhite 
Kentucky. 

W.F.  Westmore 
land,  Georgia. 

T.  J.  Happel, 
Tenneseee. 

J,  E.  Minney, 
Kansas. 

W.  D.Middleton, 
Iowa. 

Wm.  E.  Quine, 

Illinois. 

Jas.  A.  Dibrell, 

Arkansas. 

Jas.  H.  Dunn, 
Minnesota. 

G.  F.  Jenkin-. 

Iowa. 


OEATI0N9. 


Medicine. 


Surgery. 


N.  S.  D'vis, 
Illinois. 

E.  L.  Shurly, 
Michigan. 

J.  S.  Cain, 
Tennessee. 

H.  A.  Hare, 
Pennsylvania. 

C.  H.  Hughes, 
Missouri. 

Wm.  E.  Quine, 
Illinois. 

William  Osier, 
Maryland. 

Austin  Flint, 
New  York. 

J.  H.  Musser, 
Pennsylvania. 

J.  C.  Wilson, 
Pennsylvania. 

J.  A.  Witherspo'n 
Tennessee. 

N.  S.  Davis,  Jr., 
Illinois. 

Frank  Billings, 
Illinois. 

•J.  M.  Anders, 
Pennsylvania. 

George  Dock, 
MicJiigan. 


H.  McGuire, 
Virginia. 

J.  M.  Mathews, 
Kentucky. 

J.  B.  Hamilton, 
Dist.  Col. 

H.  H.  Mudd, 
Missouri. 

E  LaPlace, 
Pennsylvania. 

C.  A.  Wheaton, 
Minnesota. 

Nicholas  Senn, 
Illinois. 

W.  W.  Keen, 
Pennsylvania. 

J.  B.  Murphy, 
Illinois. 

F.  W.  McRae, 
Georgia. 

W.  L.  Bodman, 
Pennsyhania. 

J.  A.  Wyeth, 
New  York. 

H.  M.  Sherman, 
California. 

A.  F.  Jonas, 
Nebraska. 

W.  J.  Mayo, 
Minnesota. 


State  Medicine. 


A.  L.  Carroll, 
New  York. 

W.  L.  Schenck, 
Kansas. 

C.  A.  Lindsley, 
Connecticut. 

Walter  Wyman, 
Dist.  Col. 

Geo.  H.  Rohi, 
Maryland. 

H.  D.  Holton, 
Vermont. 

Geo.  H.  Eoh«. 
Maryland. 

J.  B.  Hamilton. 
Illinois. 


D.  R.  Brower, 
1  dinois. 

V.  C.  Vaughan, 
Michigan 

Geo.  M.  Kober, 
Dist.  Col. 

J.  M.  Emmert, 
Iowa. 

Wm.  H.  Welch, 

Maryland. 

H.  M.  Biggs. 
New  York. 


eligible,  278  for  non-payment  of  dues,  315  resigned,  many  of 
these  on  account  of  old  age,  and  27  were  not  foiuid,  leaving  a 
net  gain  of  1,494.  This  makes  the  total  membership  on  May  1. 
1904,  15,039.  Of  the  2,413  names  added  to  our  membership  list, 
411  were  new  members,  and  2,002  were  originally  subscribers 
to  The  Journ.^l,  and  finally  transferred  to  the  membership 
list. 

MEMBERSHIP   IN   STATE   ASSOCIATIONS. 

The  number  of  members  of  the  various  state  associations, 
except  Nevada,  Oregon  and  Wyoming,  have  been  secured  from 
the  secretaries.  Omitting  these  three  states,  the  total  mem- 
bership is  44,012.  We  can  estimate  the  three  states  not  given 
as  having  a  membership  of  350,  making  the  grand  total  44,362. 
I  give  below  the  name  of  each  state,  with  the  number  of 
members : 

Alabama,  1,295;  Arizona.  95:  Arkansas.  711:  California, 
1,505;  Colorado,  518;  Connecticut.  005;  Delaware,  134;  District 
of  Columbia.  447;  Florida.  236:  Georgia,  650:  Idaho.  75; 
Illinois.  3.931;  Indian  Territory,  168;  Indiana.  1.947;  Iowa. 
1.">11;   Kansas,  562;   Kentuckv.   1.361:    Txiuisiana.  819;   M;iine. 


The  number  of  physicians  connected  directly  and  indirectly 
with  the  Department  of  the  Interior  is  as  follows: 

Board  of  Pension  Appeals,  5;  Bureau  of  Pensions,  86;  Indian 
Agencies,  73;  Indian  Schools,  52;  Government  Hospital  for  the 
Insane,  13,  and  Freedmen's  Hospital,  3;  total  232. 

Of  these  107  reside  in  Washington,  and  consequently  can 
obtain  membership  in  the  Medical  Association  of  the  District 
of  Columbia.  Those  connected  with  the  Indian  Agencies  and 
with  the  Indian  Schools  (125)  are  the  only  ones  that  may 
have  difficulty  in  obtaining  membership  in  an  affiliated  society. 
In  glancing  over  the  list  containing  these  names,  I  find  that 
probably  three-fourths  are  located  where  membership  in  an 
alliliated  society  would  be  easily  obtainable.  Some  of  the 
physicians  are  sectarians  and  probably  would  not  be  considered 
eligible.  Nevertheless,  the  existing  conditions  are  such  that 
there  are  quite  a  number,  probably  between  25  and  50,  who 
could  not  without  great  inconvenience  obtain  membership  in  an 
affiliated  society,  and  consequently,  under  present  arrangements, 
are  debarred  from  membership  in  the  American  Medical  .Asso- 
ciation. 
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I  am  accuiiipaiiying  my  report  with  a  table  which  gives  the 
names  of  the  presidents,  vice-presidents  and  orators  for  the 
past  fifteen  years  for  your  information. 

Respectfvilly  submitted,        Georgk  U.  Simmons,  Secretary. 
Announcement  of  Committees. 

The  President  then  announced  the  following  committees  in 
accordance  with  the  motion  of  Dr.  Walker. 

Committee  on  Medical  Education. — Chairman.  Victor  C.  VaugUu  : 
George  W.  Webster.  George  M.  Kober.  Joseph  D.  Bryant.  Charles 
M.  Ellis. 

.Sections  and  Section  Work. — Chairman.  A.  I".  Ohimacher  ;  Henry 
H.   Tiiley.   G.  W.  Guthrie,  Casey  A.   Wood.  A.   E.   Baldwin. 

Rules  and  Order  of  Ru.sine.Ha. — Chairman,  Charles  A.  L.  Ueed  : 
W.  T.  Sarles.  Le  Roy  Long,  S.  Jepson.  .Tohn  ChampUn. 

Medical  Legislation. — Chairman.  J.  N.  McCormack  ;  W.  T.  Bishop. 
J.  Y.   Porter,  W.   B.   Dorsett.  .T.  N.  Hiirty. 

Hygiene  and  Public  Health. — Chairman.  J.  N.  Hurty  ;  Henry  B. 
Helton.  .S.  T.   Earle.  Phillip  Mills  Jmies.  K.  S.  Patterson. 

Reports  of  Offici  rs.— Chalrnmn,  W.  .N'.  Wishard :  I).  E.  Nelson. 
I.  J.  Prouty.   Seth  C.  Gordon.   S.  C.  Baldwin. 

Constitution  and  By-hnws. — Chairman.  M.  L.  Harris  ;  A.  X., 
Vance.   P.  S.  Falrchild.  W.  A.  Jayne.  W.  L.  Wills. 

Miscellaneous  Business. — Chairman.  E.  W.  Walker;  \.  I!.  Cialg. 
E.  E.  Dorr.  .^.  D.  Price,  R.  C.  Moore. 

Credentials. — Chairman.  George  H.  Simmons :  V.  W.  Mcltae. 
Samuel   Bailey,  Harold   M.   Moyer,  R.   P.  M.  Ames. 

On  motion,  the  reports  of  the  President  and  Secretary  were 
referred  to  the  Committee  on  Reports  of  Oflioers. 

Report  of  Business  Committee. 
The   President   called    for   the   re|)iirt    of   the   Business    Com- 
mitteee. 

Dr.  Walker,  Indiana,  Chairman,  said  the  committee  had 
nothing  to  report  at  this  time. 

Report  of  Committee  on  Rush  Monument. 
Dr.    Holton,   Vermont,   read   his   report   as   Treasurer   of   the 
Rush  .Monument,  which  was  referred  to  the  Board  of  Trustees. 

Report  of  Committee  on  Medical  Education. 
Dr.  Arthur  D.  Bevan,  Illinois,  chairnuin,  presented  the  report 
of  the  Committee  on  Medical  Education,  which  was  referred  to 
the  Committee  on  Medical  Education. 

REPORT  OF  COMMITTEE  ON  MKIHCAI.  ITDl CATION. 
Mr.  President  and  Members  of  the  Ilou.ie  of  nehyutes:  Your 
Committee  on  Education,  consisting  iif  Kloyd  W.  Mcljea.  Atlanta. 
Ga.  ;  Rudolph  .Matas.  New  Orleans.  I.a.  ;  R.  A.  Marmlon.  United 
States  Navy.  Washington.  D.  C.  :  C.  A.  Daugherty.  South  Bend, 
rnd..  and  Arthur  Dean  Bevan.  Chicago,  HI.,  chairman,  respectfullr 
submits   the  following  report  : 

1.  The  American  .Medical  Association  was  founded  for  the  special 
purpo-se  of  obtaining  a  unifoi-m  and  elevated  standard  of  require- 
ments for  the  degree  of  M.D. 

2.  The  American  .Medical  Association  has  so  far  accomplished 
little  toward  this  end.  The  e-tisting  standards  are  not  satisfactory 
as  compared  to  those  of  the  other  great  powers. 

3.  Our  form  of  government  makes  It  impossible,  or  improbable  at 
least,  to  obtain  national  governmental  control  of  medical  edu- 
cation. 

4.  In  ab.sence  of  national  governmental  control  elTorts  to  make 
uniform  and  elevated  the  standard  of  medical  education  can  be 
made  most  effective  through  the  agency  of  the  organized  medical 
profession  of  the  entire  country,  and  such  a  body  we  now  have  In- 
the  reorganized  American  Medical  Association. 

5.  The  problem  of  using  to  the  best  purpose  the  weight  and  in- 
fluence of  the  .\merlcan  Medical  A.ssodatlon  toward  elevating 
medical  education  is  a  very  large  one  and  one  which  must  be  care- 
fully worked  out.  This  can  best  be  done  by  a  permanent  commit- 
tee or  coimcil   specially  created  for  this  purpose. 

6.  We  recommend  the  creation  of  such  a  council  by  the  follow- 
ing addition  to  the  By-laws,  to  be  Chapter  VI.  Section  8; 

Chaptku  VI. 

SEcrm.v  8. — The  Council  of  Education  shall  consist  of  Ave  mem- 
bers, to  he  appointed  by  the  president  and  confirmed  bv  the  House 
of  Delegates. 

Immediately  after  the  adoption  of  this  by-law.  one  member  shall 
be  appointed  to  servo  for  one  year,  one  for  two  years,  one  for  three 
.years,  one  for  fiMir  years  and  <uie  for  five  years.  Thorcafler  one 
member  shall  be  ajipolnted  each  year  to  serve  for  five  years. 

The  council  shall  organize,  elect  a  .'halrman  and  secretary  and 
shall  adopt  such  regulations  for  the  government  of  its  actlo"ns  as 
It  deems  expedient.  It  shall  expend  money  or  contract  financial 
obligations  only  as  shall  be  authorized  In  writing  by  the  Board 
of  Trustees. 

The  functions  of  the  Council  of  Medical  Education  shall  be: 

1.  Tci  make  an  annual  report  to  the  House  "t  Delegates  on  the 
existing  conditions   of  medical   education    In    the   I'niled    States. 

2.  To  make  suggestions  as  to  the  means  and  methods  by  which 
the  Amcrlian  Medical  Association  may  best  influence  favorably 
medical  education. 

3.  To  act  as  the  agent  of  the  American  Medical  .\ssoclatlon 
lander  Instructions  from  the  House  of  Delegates  i  in  Its  efforts  to 
elevate   medical   education. 

Report  of  Committee  on  Award  of  Association  Medal. 
Dr.  I-.  S,  McMurtry,  Kentucky,  read  the  report  of  the  Com- 
mittee on  Award  of  the  .-Xssnciation  Medal,  which  was  referred 
to  the  Coniniittec  on  Mis»'cll:\iuJaus  Busines.s. 


REPORT  OF  THE  Ct).M.MlTTEE  ON  PRIZE  ESSAY. 

To  the  President  and  House  of  belei/utes  of  the  Awicricaa  .i/<i/ 
ical  Association:  Mr.  President,  the  Committee  on  Prize  Essay 
would  respectfully  report  that  soon  after  the  adjournment  of  th  ■ 
Association  last  year,  the  following  circular  announcement  was 
prepared  and  pnbl'ished  In  Thk  .Ioukxal.  and  in  all  the  other  lend 
ing  weekly  medical  journals  of  the  United  States,  also  ii>  many 
monthly  medical  journals.  This  wide  publicity  was  obtaiueil 
through  the  courtes,v  of  the  medical  press  at  the  instance  of  the 
editor  of  Thi,  Joi^rnal  of  the  American   Medical  Association. 

The  Prize  Essay  of  the  American  .Medical  Association,  a  gold 
medal  valued  at  SlOO,  is  offered  annually  by  the  American  Medical 
Association  for  the  best  essay  on  any  subject  relating  to  m"dlclne 
or  surgery.  The  successful  contestants  tor  the  prize  may  choose 
to  receive  (It  the  gold  medal,  (2>  a  bronze  replica  of  the  medal 
and  the  remainder  of  the  appropriation  (about  .?90)  in  money,  or 
(S)  the  entire  iuuount  (.$100)  In  money.  Since  the  Association 
annually  sets  apart  the  sum  of  S.iOO  for  original  research,  this 
prize  is  offered  to  stimulate  the  production  of  a  superior  practical 
essay  based  either  on  experimental  studies  or  clinical  investlga 
tlons,  or  both.  The  committee  will  give  preference  to  essays  having 
the  greatest  brevity  consistent  with  thorough  consideration  of  the 
subject,  and  recommends  that  essays  shall  not  exceed  500  wards. 
The  committee,  while  not  restricting  the  choice  of  subjects,  recom- 
mends as  an  important  subje'-t  for  consideration  "The  Therapeutic 
V.il  le  of  the  Digestive  Ferments."  Comiu-ting  essays  must  be 
typewritten  and  must  boar  no  mark  revealing  their  authorship; 
but  instead  of  the  name  of  the  author  there  must  appear  on  each 
essay  a  motto,  and  accompanying  each  essay  must  be  sent  a  sealed 
envelope  containing  the  name  of  the  author  and  bearing  on  its 
outer  surface  the  motto  of  identification-  No  envelope  will  be 
opened  by  the  committee  until  a  decision  has  been  reached  as  to 
the  most  deserving  essay.  The  other  essays  will  be  returned  r-. 
their  respective  authors.  The  committee  reserves  the  right  to  re 
ject  all  essays  If  none  are  found  worthy  of  the  Association  medal. 
Competing  essays  must  be  in  the  hands  of  the  chairman  of  the 
committee  not  later  than  April  1.  1004.  Committee::  Lewis  S. 
McMurtry  of  Louisville.  Kv..  chairman:  Burnside  Foster  of  St. 
Paul :   M.   H.  Russell   of   Philadelphia. 

In  response  to  this  circular  only  one  essay  was  received  by  the 
committee.  The  essay  was  submitted  to  the  members  of  the 
committee  for  examination,  and  it  is  not  deemed  of  sulBcient  merit 
to  receive  the  .Associations  prize.  Y'our  committee  has  endeavored 
to  avoid  both  extremes-that  of  fixing  loo  high  a  standard  of  re- 
quirements on  the  one  hand,  requiring,  on  the  other  hand,  suffi- 
cient scientific  and  practical  value  foi'  the  prize  essay  to  be  justly 
considered  a  positive  addition  to  existing  knowledge.  With  this 
standard  in  view  your  committee  has  decided  that  the  essay  sub- 
mitted, while  meritorious  in  many  particulars,  falls  short  of  the 
standard   fixed  by  the  committee. 

The  chairman  of  your  committee  served  as  a  member  of  the 
committee  for  several  years  with  Dr.  Hobart  A-  Hare  of  Phil- 
adelphia as  chairman-  During  Dr-  Hare's  admiuistraticui  no  essay 
was  received  by  the  ccimmittee  so  far  as  I  am  aware-  Dr-  Hare 
retired  from  the  committee,  we  think,  much  discouraged  as  to  the 
practicability  of  stimulating  such  research  as  was  contemplated  In 
founding  the  prize  for  an  essay.  As  stated  in  the  circular  an- 
noimcement  Just  read,  the  Association  annually  sets  apart  the  sum 
of  .f.">00  for  original  research,  the  Senn  medal  is  annually  ofTcred 
for  competition,  so  that  the  prize  for  an  essay  as  contemplated  in 
this  instance  has  not  stimulated  the  special  study  and  investiga- 
tion originally  contemplated  by  the  Asscciation- 

In  the  preparation  of  the  announcement  this  year,  which  is  In- 
cluded in  this  rep(Jrt.  a  definite  subject  of  general  practical  interest 
was  suggested  as  appropriate  for  such  an  essay  in  order  that  the 
object  of  the  prize  might  be  better  understood,  but  this,  too.  has 
failed  to  attract  competition. 

In  view  of  these  facts  your  committee  would  recommend  that 
the  Association  prize  for  an  essay  be  abolished  and  the  committee 
discharged. 

All    of    which    is    respectfullv    submitted. 

(Signed)      L.   S.   McMt'itTny. 
BiKNsini-;    FosTKK- 

M.    II-    Ft  SSELL- 

Report  of  Committee  on  Award  of  Senn  Medal, 
Dr.  M.  L.  Harris.  Illinois,  reported  for  the  chairman  of  the 
Committee  on  Award  of  the  Senn  Medal  that  there  had  been  no 
paper  submitted  to  the  Committee  during  the  past  year.     ( Re- 
ferred to  the  Committee  on   Miscellaneous  Business.) 

Report  of  Committee  on  Transportation  and  Place  of  Session. 

Dr.  M.  L.  Harris  of  Illinois,  chairman  of  the  Committee  on 
Transportation  and  Place  of  Session,  reported  that  as  the 
comnii.tee  did  not  lueet  imtil  the  assembling  of  the  General 
Session,  he  sitnply  wished  to  report  progress.  The  committee 
liad  done  considerable  work,  but  had  not  had  time  to  complete 
it,  and  asked  that  further  time  be  granted  the  committee. 

On  motion,  the  request  was  granted. 

Journal  Clearing  House  Commission. 

Dr.  II.  O.  Walker  of  .Michigan  presented  a  preamble  and  reso- 
lutions which  were  unanimously  ailo])tcd  by  the  Michigan  State 
Medical  Society,  May  2.5,   1904. 

Whkiikas,  An  exact  knowledge  of  the  composition  and  properties 
of  sub.srances  tised  In  the  management  of  disease  Is  essential  to  a 
physician's  be'st   success  : 

WiiKKKAS.  Commercial  push,  by  advertisement  and  drummers, 
pcrsuailes  many  physicians  (often  the  very  elect),  to  use  and  com- 
mend drugs,  mineral  waters,  artificial  foods,  etc..  etc.,  of  unknown 
composition  and   effects: 

Whkiikas,  As  It  Is  Impossible  for  the  individual  physidnii  t» 
verify   the  statements  of  sales  agents,  to  separate  fact  from  fancy. 
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be  ofteQ  uses  substauc-es  quite  unlike  those  indicated,  to  tlie  dis- 
credit of  himself  and  his  art  ; 

WHEKE.iS,  The  American  iledlcal  Association  was  organized  to 
promote  the  exact  knowledge  and  intelligent  practice  of  its  mem- 
bers: 

Resolved,  That  the  Board  of  Trustees.  American  Medical  Asso- 
ciation, is  hereby  requested  to  provide  for  the  analysis  of  medicinal 
substances  of  unknown  composition  and  undetermined  effects,  and 
to  promptly  publish  the  results  in  the  Association  Journal  : 

Resolrcif.  That  the  Board  of  Trustees  be  requested  to  appoint  a 
■Journal  Clearing  House  Commission."  three  in  number,  to  serve 
without  salary,  with  authority  to  have  analyses  made  In  reliable 
laboratories,  by  experts  of  recognized  ability,  or  to  equip  a  suitable 
laboratory  and  employ  one  or  more  competent  experts,  at  a  yearly 
expense  not  to  exceed  five  thousand  dollars. 

This  preamble  and  resolutions  were  unanimously  adopted 
Ijy  the  Michigan  State  Jledical  Society  at  its  meeting  in  Grand 
Rapids,  May  25,  1904,  and  its  delegates  were  instructed  to 
present  the  same  to  the  American  Medical  Association  at  At- 
lantic City,  and  urge  their  adoption. 

Dr.  Harold  N.  Moyer,  Illinois,  moved  that  the  resolutions 
be  referred,  first,  to  the  Reference  Committee  on  Medical  Legis- 
lation.    Seconded. 

Dr.  Harris,  New  York,  moved  as  an  amendment  that  the 
resolutions  be  referred  to  the  Committee  on  the  Establishment 
of  a  Xational  Bureau  of  Medicines  and  Foods,  and  that  action 
be  postponed  until  after  the  report  of  that  Committee  on  allied 
subjects.     Seconded. 

Dr.  Moyer  accepted  the  amendment,  and  the  motion  as 
amended  was  carried. 

On  motion  of  Dr.  Ellis,  California,  the  Secretary  was  in- 
structed to  procure  a  blackboard  and  have  the  names  of  the 
various  committees  written  thereon  at  the  opening  of  the  after- 
noon session. 

Report  of  Committee  on  National  Legislation. 

Dr.  Charles  A.  L.  Reed,  Ohio,  chairman  of  the  Committee  on 
National  Legislation,  read  the  report  of  this  committee,  and  on 
motion,  the  report  was  referred  to  the  same  committee. 

Report  of  the  Committee  on  Medical  Legislation. 

Your  Committee  on  Medical  Legislation  begs  leave  to  report 
that  it  has  held  three  formal  sessions,  namely,  one  in  New  York 
City,  June  7,  1903,  one  in  Washington,  D.'  C,  Feb.  11,  1904, 
and  the  third  at  Atlantic  City,  N.  J.,  June  0,  1904,  and  that 
pursuant  to  clause  in  Chapter  VII,  Article  III  of  the  By-laws, 
it  lield  a  conference  with  the  representatives  of  the  various 
state  medical  associations,  such  conference  having  been  held 
at  Washington,  Februarj-  12.  Concerning  the  various  ques- 
tions which  have  been  under  consideration,  your  committee 
deems  it  important  to  report  specifically  but  briefly  concern- 
ing I  he  following: 

ORGANIZATION      OF      NATIONAL     AUXILIARY     CONGRES.SIONAL 
AND    LEGISLATIVTE    COMMITTEE. 

At  the  meeting  of  the  committee  held  in  New  York  City, 
already  alluded  to,  it  was  unanimously  resolved,  by  virtue  and 
in  pursuance  of  the  authority  granted  to  the  committee  to 
devise  means  for  the  better  promotion  of  needed  medical  leg- 
islation, to  arrange  for  the  appointment  of  an  official  cor- 
respondent in  practically  each  county  of  the  United  States, 
this  corps  of  correspondents  to  be  known  and  designated  as 
the  National  Auxiliary  Congressional  and  Legislative  Com 
mittee.  It  was  thought  that  nominations  for  this  large  com- 
mittee could  best  be  made  by  the  presidents  of  the  various 
state  medical  associations,  and  a  request  was  therefore  issued 
to  these  officers  asking  for  the  name  of  a  committeeman  for 
each  coimty  in  their  respective  states.  The  responses  to  this 
request  were  very  general,  only  two  positive  declinations  hav- 
ing been  received,  namely,  one  from  Alabama,  based  on  the 
ground  that  the  president  had  no  authority  from  his  state 
association  to  exercise  such  kind  office,  and  a  second,  from 
Massachusetts,  the  president  of  which  association  declined  to 
make  nominations  on  the  ground  that  to  extend  such  a 
courtesy  would  imply,  in  his  opinion,  the  existence  of  an 
affiliation  between  that  body  and  the  American  Medical  As- 
sociation, which  affiliation,  in  his  opinion,  did  not  exist.  In 
one  or  two  other  states  the  absence  of  a  local  organization  has 
been  given  as  an  excuse  for  non-compliance,  with  the  state- 
ment, however,  that  the  necessary  steps  would  be  taken  as 
speedily  as  possible.     Xomiuations  sent  in,  however,  frcmi   the 


various  states  gave  the  central  committee  a  list  of  about 
1,940  names.  Commissions  were,  accordingly,  issued  to  each 
of  these  nominees,  with  the  request  that  he  serve  in  and  for 
the  county  in  which  he  resided  until  his  successor  was  ap- 
pointed and  qualified,  with  duties  prescribed  as  follows: 

It  shall  be  the  duty  of  each  member  of  the  National  Auxiliary 
Congresional  and  Legislative  Committee  to  bring  all  and  only 
such  matters  of  pending  legislation  as  may  be  referred  to  him. 
either  by  the  legislative  committee  of  his  respective  state  or 
territorial  medical  association,  or  by  the  Committee  on  Med- 
ical Legislation  of  the  American  Medical  Association,  to  the 
attentioii  of  the  medical  profession  and  the  people  of  his  re- 
spective county,  and  by  every  honorable  means,  personal  and 
political,  inoividual  and  professional,  private  and  public,  direct 
and  Indirect,  secure  desired  action  thereon  by  his  representatives 
in  both  branches,  as  the  case  may  be,  of  the  state  legislature  or 
of  the  congress  of  the  United  States.  .\nd  it  shall  be  his  further 
dutv  promptly  to  report  all  such  efforts  on  his  part,  iirst  rela- 
tive' to  state  legislation  to  the  chairman  of  the  committee  on  leg 
islation  of  his  state  medical  association,  and.  secondly,  relative 
to  national  legislation  to  the  chairman  of  the  Committee  on 
Medical   Legislation   of  the  American  Medical   .-issociation. 

This  extensive  organization  was  practically  completed  by  De- 
cember, 1903,  although  there  was  no  occasion  to  appeal  to  it  until 
after  the  conference  at  Washington  in  February  following. 
NATIONAL   LEGISLATIVE   COUNCIL. 

This  conference,  consisting  of  your  committee  and  of  one 
delegate  from  each  affiliated  state  association  and  by  repre- 
sentatives from  the  national  medical  services,  was  held  in 
Washington,  Feb.  11.  1904.  A  number  of  questions  were 
brought  to  the  attention  of  the  meeting,  among  which  were 
bills  either  maturing  in  the  departments  or  actually  pending 
before  the  congress  as  follows : 

1.  From  the  War  Department:  (a)  An  appropriation  of 
.$13,000.00  for  book  stacks  at  the  Army  Medical  JIuseum  and 
Library;  (5)  an  appropriation  for  a  general  hospital  for  the 
army  in  the  District  of  Columbia;  (c)  a  bill  to  increase  the 
efficiency  of  the  Medical  Department  of  the  United  States  Army. 

2.  From  the  Navy  Department:  (a)  A  bill  authorizing  the 
establishment  and  organization  of  a  corps  of  dentists  in  the 
U.  S.  Navy;  (b)  a  bill  for  the  establishment  and  oiganiza- 
tion  of  a  nurse  corps  of  trained  women  nurses  in  the  U.  S. 
Navy,  and  (c)  an  act  to  reorganize  and  increase  the  efficiency 
nf  the  hospital  corps  of  the  navy  of  the  United  States,  to  de- 
fine its  duties  and  regulate  its  pay. 

3.  From  the  Agricultural  Department:  A  bill  for  prevent- 
ing the  adulteration  or  misbranding  of  foods  or  drtigs  and 
for  regulating  traffic  therein  and  for  other  purposes. 

4.  From  the  Treasury  Department:  A  bill  for  an  appropri- 
ation of  .$75,000.00  for  the  Hygienic  Laboratory  of  the  Public 
Health  and  Marine-Hospital  Service,  providing  for  a  building 
and  grounds. 

In  addition  to  the  foregoing,  cognizance  was  taken  of  (1) 
the  then  pending  organization  of  the  Panama  Canal  Commis- 
sion, with  the  result  that  it  was  determined  to  make  an 
effort  to  secure  the  appointment  of  a  representative  of  the 
medical  profession  as  a  member  of  the  commission  itself,  and 
(2)  of  the  constitution  of  the  general  staff  of  the  army,  from 
which  representation  from  the  medical  corps  was  then  ex- 
cluded. 

The  spirit  of  the  conference  was  to  give  its  own  aid  to  in- 
voke the  influence  of  the  profession  only  in  behalf  of  such 
proposed  legislation  as  seemed  to  have  been  the  result  of  ma- 
ture deliberation  and  to  have  arisen  from  the  manifest  exi- 
gencies of  the  various  services.  The  position  was  taken  that 
it  would  be  much  better  for  the  profession  to  tender  its  influ- 
ence in  behalf  of  a  comparatively  few  measures  of  unques- 
tionable merit,  rather  than  to  support  a  large  number  of 
measures,  the  practicability  of  which  could  not  be  predeter- 
mined. In  pursuance  of  the  foregoing  considerations  the 
Legislative  Council  recommended  the  Committee  on  Medical 
Legislation  to  issue  referenda  on  the  following  stibjects: 

REFERENDA. 
Rcferendnm  Xo.  I. — This  referendum,  relating  lo  the  ap- 
pointment of  a  medical  representative  on  the  Panama  Canal 
Commission,  was  issued  to  the  National  Auxiliai-y  Congres- 
sional and  Legislative  Committee,  under  date  Februaiy  24. 
and  requested  each  member  of  the  committee  to  telegraph  the 
president,   urging   such    ;ippointnient    and   mentioning   Col.   \V. 
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C.  Gorgas,  surgeon  U.  S.  A.,  as  a  suitable  person  for  the 
place,  and  to  take  such  further  action  as  might  best  be  cal- 
culated to  accomplish  the  object  in  view.  The  response  to  this 
referendum  was  spontaneous  and  enthusiastic.  Your  commit- 
tee has  been  reliably  informed  that  within  48  hours  after  it 
was  issued  more  than  1,400  telegrams  were  received  at  the 
White  House.  Unfortunately,  however,  the  law  creating  this 
commission  prescribed  that  it  should  consist  of  seven  mem- 
bers, four  of  whom  should  be  engineers  and  one  of  whom  should 
be  a  representative  of  the  army  and  another  of  the  navy, 
leaving  the  president  absolute  freedom  to  choose  but  a  single 
member  of  the  commission.  The  choice  of  this  member  had 
already  been  made,  although  your  committee  was  not  aware 
of  the  fact.  It  should  be  stated,  furthermore,  that  your  com 
mittee  was  in  receipt  of  information  which  it  considered  re- 
liable, to  the  effect  that  appointments  on  this  commission 
would  not  be  concluded  until  after  March  1 — a  fact  which 
accounts,  in  a  certain  measure,  for  the  apparent  delay  in 
issuing  the  referendum.  The  result  of  this  referendum  is, 
however,  considered  salutary.  In  the  first  place  it  enabled 
your  committee  to  demonstrate  in  the  most  conspicuous  man- 
ner that  the  medical  profession  of  the  entire  country  is  or- 
ganized for  legislative  purposes;  in  the  next  place  it  empha- 
sized the  importance  of  sanitary  administration,  and  has 
secured  for  those  intrusted  with  these  interests  a  degree  of 
consideration  and  a  status  more  satisfactory  than  would 
otherwise  have  been  realized. 

Kcferendum  No.  2  was  issued  March  3,  to  promote  the 
passage  by  the  congress  of  bills  relating  to  the  medical  service 
of  the  army  as  follows: 

(A)  "A  bill  to  increase  the  efficiency  of  the  Medical  Depart- 
ment of  the  United  States  Army,  and 

(B)  "An  appropriation  of  $400,000  for  a  general  hospital 
for  the  army  in  the  District  of  Columbia." 

The  first  of  these  measures,  providing  for  an  increase  of  the 
number  of  surgeons  in  the  upper  military  grades  and  for  the 
creation  of  a  reserve  medical  corps,  was  rejected  so  far  as 
these  features  .are  concerned  by  the  general  staff,  but  fol- 
lowing representations  by  your  committee  was  indorsed  by 
Secretary  Taft,  and  in  that  form  went  before  congress. 

Referendum  No.  3  was  issued  JIarch  10  to  secure  the  united 
effort  of  the  profession  of  the  country  in  the  final  passage  of 
a  bill  now  pending  in  the  United  States  Senate,  entitled  "A 
Bill  for  Preventing  the  Adulteration  or  Misbranding  of  Foods 
or  Drugs  and  for  Regulating  Trafiic  Therein,  and  for  Other 
Purposes,"  etc.  Each  auxiliary  committeeman  was  requested 
to  write  to  the  chairman  of  the  Committee  on  Manufactures, 
both  of  his  United  States  Senators  and  to  his  representative, 
and,  to  secure  the  co-operation  of  his  local  profession,  have 
resolutions  adopted  by  his  county  societies,  ask  for  editorial 
comment  by  local  newspapers  and  send  letters,  copies  of  reso- 
lutions and  newspaper  clippings,  expressive  of  public  senti- 
ment, to  the  chairman  of  the  committee  to  be  used  by  him  in 
his  championship  of  the  bill  in  the  senate. 

Referendum  A'o.  3  (supplementary)  was  issued  because  of 
the  confusion  which  had  arisen,  growing  out  of  the  fact  that, 
after  the  original  referendum  had  been  issued,  the  senate  had 
substituted  the  text  of  its  own  bill  for  that  which  had  been 
passed  by  the  house.  It  was  deemed  by  the  committee  that 
the  senate  bill  was  really  the  stronger  of  the  two,  the  im- 
portant difference  being  that  it  brought  non  pharmaceutical 
remedies  under  the  control  of  the  government.  The  response 
to  this  referendum  was  very  satisfactoi"y.  Senator  Heyburn 
has  in  his  possession  a  large  number  of  letters  and  petitions 
which  he  has  had  issued  in  the  Conriressional  Rc-ord,  and  an 
equally  large  number  are  being  held  until  next  session  of  the 
congress,  when  the  pure  food  bill  will  come  up  for  final  hear- 
ing. Delay  is  considered  advantageous  to  the  friends  of  the 
bill,  when  we  hope  to  counteract  the  influence  of  the  oppo- 
sition represented  by  the  whisky  trust  and  by  the  patent  medi- 
cine trust. 

MEDICA.L  REPRESENTATION   IN  THE  GENERAL  .STAFF. 

The  question  of  securing  a  representation  of  the  Medical 
Corps  on  the  General  staff  of  the  Army,  was  taken  up  by  a 


formal  communication  addressed  to  the  secretary  of  war,  under 
date  March  1,  1904.  The  letter,  it  seems,  however,  was  ac- 
knowledged by  the  assistant  adjutant  general  March  12  and 
replied  to  by  the  chief  of  staff  March  18.  The  latter  conununi 
cation  transmitted  the  finding  of  the  general  staff,  with  the 
approval  of  the  chief  of  staff,  refusing  the  request  which  had 
been  filed  by  your  committee.  The  question  was  thereupon 
brought  by  your  committee  to  the  personal  attention  of  Sec- 
retary Taft,  with  the  result  that  an  order  was  issued  direct- 
ing that  a  representative  of  the  Medical  Corps  be  detailed  for 
service  on  the  general  staff.  Your  committee  is  thus  able 
to  report  that  one  more  invidious  distinction  which  has  long 
been  maintained  in  the  army  against  the  Medical  Corps,  has 
been  removed.  This  announcement  is  made  with  more  pleas\ire 
in  view  of  the  cordial  good  spirit  with  which  the  change  has 
been  received  by  the  other  branches  of  the  service. 

THE  WORK   OF  THE   OFFICE. 

It  can  be  seen  at  a  glance  that  the  work  entailed  by  this 
extensive  organization  and  by  the  object  that  it  attempts  to 
accomplish,  can  not  but  be  very  laborious.  As  a  matter  of 
fact,  more  than  13,000  communications  have  been  received, 
while  nearly  30,000  have  been  issued  from  the  office  of  your 
chairman.  This  has  entailed  a  very  considerable  amount  of 
printing,  which,  through  the  generous  co-operation  of  the 
Board  of  Trustees,  has  been  done  in  large  part  and  will  con- 
tinue to  be  done  in  the  office  of  The  JourXAL..  The  clerical 
force  necessary  to  carry  on  this  correspondence,  particularly 
during  the  congressional  session,  is  an  item  of  considerable 
expense,  and  if  the  work  is  to  continue  along  the  lines  already 
projected,  must  be  maintained.  It  is  recommended,  therefore, 
that  necessary  provision  covering  this  item  of  expense  and 
that  involved  for  postage  shall  be  made,  either  by  specific  ap- 
propriation or  by  general  resolution,  unless  Chapter  V,  Sec- 
tion ^'.  of  the  By-laws  shall  be  construed  tn  give  the  Board  of 
Trustees  proper  discretionary  power  under  such  circumstances. 
recommendations. 
(1)  It  is  recommended  that  Article  VII.  Section  III,  of  the 
by-laws  be  amended  to  read  as  follows: 

(a)  The  Coramitlee  on  Medical  Lepislatlon  shall  consist  of 
three  members  appointed  by  the  president,  one  for  a  term  of  one 
year,  one  for  a  term  of  two  years,  one  for  a  term  of  three  years, 
but  whose  svircessors  shall  each  be  appointed  as  vacancies  occur 
for  a  term  of  tbree  veais.  whose  duty  it  shall  be  to  represent 
before  congress  and  elsewhere  the  wishes  of  this  Association  re- 
gardinsc  any  proposed  legislation  that  in  any  respect  bears  on  the 
promotion  and  preservation  of  the  public  health,  or  on  the  ma. 
terial  or  moral  welfare  of  the  medical  profession. 

(6)  There  shall  be  a  National  Legislative  Council,  which  shall 
consist  of  the  Committee  on  Medical  Logislntion,  provided  for  In 
the  preceding  paragraph,  and  one  representative  from  each  state 
and  territorial  medical  association  and  from  each  of  the  national 
medical  services,  such  representatives  to  be  nominated,  respec- 
tively, by  the  presidents  of  the  various  state  and  territorial  as- 
sociations and  by  the  chiefs  of  the  respective  national  medical 
services,  and  appointed  by  the  president  of  this  Association.  This 
council  shall  nnntiaily  convene  at  the  call  of  the  Committee  on 
Medical  I^eglslation  and  sliall  consider  qnestitms  of  medical  legis- 
lation as  may  be  pending  before  the  congress,  or  as  may  be  re- 
ferred to  it  by  any  state  or  territorial  medical  association,  or  by 
the  chiefs  of  the  national  medical  services,  or  that  may  be  pro. 
posed  by  any  of  Its  members.  Any  action  tal<en  by  the  cmincll 
shall  be  advisory  in  character  and  construed  as  a  recommendation 
for  the  gnidance  of  tlie  Committee  on  Medical  Legislation. 

(c)  There  shall  be  a  National  Auxiliary  Congressional  Com 
mittee.  whicii  shall  consist  of  one  member  of  each  county  of  the 
United  States  and  one  in  each  of  the  national  medical  services, 
appointment  to  such  committee  to  be  made  by  the  Committee  on 
Medical  Legislation  on  nomination  by  the  members  of  the  Na- 
tional Legislative  Council  In  cntnferenre  with  the  councilors,  or 
in  the  absence  of  the  councilors,  with  tlie  executive  offlcers  of  the 
respective  state  associations.  It  shall  be  the  duty  of  each  mem 
ber  of  the  .Vatlonal  Auxiliary  Congressional  Committee  to  bring 
all  and  onlv  such  matters  of  pending  legislation  as  may  i>e  re- 
ferred to  him  by  the  National  Committee  on  Mediciil  Legislation. 
to  the  attention  of  the  medical  profession  and  the  people  of  his 
respective  county  and  by  every  honorable  means,  personal  and 
political,  individual,  professional,  private  and  public,  direct  .ind 
indirect,  secure  desired  action  thereon  by  bis  representatives  III 
both  branches  of  the  congress  of  the  United  States.  And  it  shall 
be  his  further  duty  promptly  to  report  all  such  efforts  on  his 
part  to  the  chairman  of  the  National  Committee  on  Medical 
Legislation. 

(2)  It  is  further  recommended  that  the  entire  organiza- 
tion of  the  .•\mcriean  Medical  .Association  bring  itself  to  hear 
in  securing  members  of  the  medical  profession  to  become  can- 
didates for  congress.  One  of  the  most  serious  difficulties  with 
which  your  committee  has  to  labor  has  been  the  complete  ab- 
sence of  all  medical  representation  on  the  floor  of  the  House 
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of  Kepiesentatives,  while  there  are  but  two  physicians  iu  the 
Senate.  This  matter  is  of  such  distinct  importance  to  the 
welfare  of  the  medical  profession,  and  to  the  welfare  of  the 
community,  as  represented  by  and  through  the  medical  pro- 
fession, that  every  physician  is  urged  to  use  his  utmost  in- 
tluence,  personal  and  professional,  direct  and  indirect,  in  se- 
curing (1)  the  candidacy  and  (2)  the  election  of  colleagues  of 
his  profession  to  congress. 

In  conclusion,  your  committee,  not  only  on  its  own  behalf, 
but  on  behalf  of  the  National  Legislative  Council  and  the  Na- 
tional Auxiliary  Congressional  Committee,  begs  leave  to  thank 
the  executive  officers  of  the  Association,  the  editor  of  The 
JouHNAX  and  the  Board  of  Trustees  for  cordial  and  appre- 
ciative co-operation  in  furthering  the  important  work  which 
it  has  had  in  hand.     Respectfullj'  submitted. 

Wm.  H.  Welch, 
W.  L.  Rodman, 
Charles  A.  L.  Reed, 

Committee. 

Ur.  W  .  11.  Sanders,  Alabama,  rose  to  a  question  of  personal 
privilege,  stating  that  the  chairman  of  the  Committee  on 
National  Legislation  had  mentioned  in  his  report  that  Alabama 
'  had  declined  to  appoint  an  auxiliary  member  of  the  Legislative 
Committee.  He  desired  to  say  that  the  constitution  of  the 
state  of  Alabama  was  very  definite;  that  it  prescribed  the 
duties  of  the  President  ver_r  definitely,  and  that  those  duties 
were  extra-constitutional.  Therefore,  he  did  not  feel  author- 
ized to  make  such  an  appointment,  not  from  any  intention  of 
not  participating  in  whatever  national  work  might  properly 
come  before  the  association  of  Alabama  or  this  boJj',  but 
taking  the  view  that  under  the  constitution  under  which  he  was 
acting  he  had  no  such  authority  and  declined  to  make  the 
appointment. 

Dr.  Reed  stated  that  the  remarks  made  by  Dr.  Sanders  were 
in  direct  line  with  what  occurred  in  the  report  of  tlie  com- 
mittee. From  personal  experience  the  committee  succeeded  in 
getting  appointed  tentatively  a  member  of  the  committee 
through  other  channels,  and  the  influence  of  Alabanui  liad  a 
very  eU'ective  bearing  on  matters  of  legislation. 

On  motion  of  Dr.  McCormack,  Kentucky,  the  report  of  the 
Committee  on  Constitution  and  By-Law-s  was  made  the  first 
order  of  business  after  the  reading  of  the  minutes  at  the 
next  session. 

Report  of  Trustees  Postponed. 

On  motion,  the  time  for  listening  to  tlie  report  of  tlie  Board 
of  Trustees  was  fixed  at  approximately  3  p.  m.  to  morrow 
afternaon. 

Report  of  Provisional   Committee  on  the  Establishment  of  a 
National  Bureau  of  Medicines  and  Foods. 

Dr.  E.  Eliot  Harris,  New  York,  chairman,  read  tlie  report  of 
the  Committee,  on  the  Establishment  of  a  National  Bin-eau  of 
Medicines  and  Foods    (provisional  committee). 

Michigan  Resolutions  Referred. 

Dr.  Moyer,  Illinois,  renewed  his  previous  motion  that  the 
resolutions  offered  by  Dr.  Walker  of  Michigan  on  the  report  of 
the  Committee  on  the  Establishment  of  a  National  Bureau  of 
Medicines  and  Foods  ( jn-ovisional  committee)  be  referred  to 
the  Reference  Committee  on  National  Legislation. 

Seconded  and  carried. 

Report  of  Committee  on  Reapportionment   Postponed. 
j  l-)r.  \V.  S.  Foster,  Pennsylvania,  Chairman  of  the  Committee 

I  "M  Reapportionment,  speaking  for  the  committee,  asked  the 
privilege  of  reporting  on  Thursday,  at  which  time  the  com- 
mittee would  be  able  to  make  a  full  report. 

On  motion  the  request  was  granted  and  the  time  for  making 
the  report  was  fixed  as  the  first  order  of  business  on  Thursday. 

Report  of  Committee  on  National  Incorporation  Postponed. 
Dr.  Bryant,  speaking  for  the  committee  on  National   Incor- 
poration, -stated  that  the  members  of  the  Committee  had  not 
had  an  opportunity   to  meet,  but   were  going  to  do   so  imme- 
diately  after   the   adjournment    of   the   meeting,   and    siiiil    tlie 


Committee  would  doubtless  be  prepared  to  report  at  the  after- 
noon meeting. 

Report  of  Committee  on  Organization. 

Dr.  McCormack,  Kentucky,  chairman,  read  the  report  of  the 
Committee  on  Organization. 

To  the  House  of  Deleyates:  The  prompt  and  cheerful  acceptance 
of  your  plan  of  organization  by  states  and  counties  in  every  sec- 
tion of  the  country,  and  the  uniformly  gratifying  reports  of  the 
results  secured  under  its  operation,  make  the  account  of  our  stew- 
ardship for  the  year  a  pleasant  task. 

A  member  of  the  committee  has  attended  the  annual  meetings 
in  a  majority  of  the  states,  and  in  a  number  of  them  before  and 
after  their  reorganization,  and  we  are  therefore  in  position  to  bear 
personal   testimony    to  the  progress   which   has   been  made. 

Since  the  New  Orleans  meeting  the  standard  constitution  and  by- 
laws, with  such  moditications  as  were  necessary  to  adapt  them  to 
local  conditions,  have  been  adopted  in  North  Carolina.  Indiana,  New 
Jersey,  New  York,  Rhode  Island,  South  Carolina.  Maryland,  Okla- 
homa and  Delaware,  in  the  order  named.  In  addition,  Minnesota, 
West  Virginia  and  Kansas,  whicii  had  partially  reorganized  in 
1902,  have  also  adopted  the  standard  plan.  As  Alabama  and 
Massachusetts  have  long  had  most  of  the  important  features  of 
the  Association  plan,  Pennsylvania,  Virginia  and  Georgia  are  the 
only  great  states  still  operating  under  the  old  methods. 

Michigan  led  the  procession  of  states  in  this  work  last  year,  in 
creasing  the  membership  from  4,j2  to  about  2.100.  Texas  easily 
takes  the  banner  this  year,  with  an  increase  from  3S2  to  2,510, 
although  several  states  have  quadrupled  their  membership.  What 
is  probably  still  more  significant  as  indicating  the  rapid  growth  of 
the  movement,  over  1,600  of  the  2,830  counties  in  the  United  States 
are  more  or  less  completely  organized. 

While  these  results  are  almost  phenomenal  when  compared  with 
the  past,  they  seem  small  in  the  light  of  what  remains  to  be  done 
before  our  orgauizatiOH  is  really  complete.  Few  states  except  Ala- 
bama have  over  50  or  60  per  cent,  of  the  eligible  physicians  even 
enrolled  as  members,  .\fter  this  preliminary  work  is  completed, 
or  while  it  is  being  done,  and  as  a  means  to  that  end,  good  fellow- 
ship is  being  built  up,  the  leaders  of  the  profession  in  each 
county  and  state  should  join  hands  and  put  their  heads  together 
for  such  a  utilization  ol  all  the  forces  at  the  command  of  a 
united  profession  for  improving  the  condition  of  every  physician 
and  citizen  of  tlie  jurisdiction. 

This  will  cover  every  phase  of  professional  work  and  interest, 
scientific,  social,  material  and  lesislative.  and,  iu  the  very  nature 
of  things,  will  never  be  completed.  Instead,  the  assumption  and 
proper  discharge  of  these  tuoctious  will  cunstantiy  open  up  or  de- 
velop new  avenues  of  activity  and  usefulness.  We  are  anxious  that 
ail  this  should  be  fully  realized  by  you.  and  especially  by  the  or- 
g.mizations  .vou  severally  represent.  The  real  test  of  our  plan 
or  organization  will  come  in  each  state  when  the  first  outburst  of 
enthusiasm  has  passed,  and  country  societies,  the  foundation  for 
everything,  are  likely  to  disappear  as  rapidly  as  they  have  been 
formed  unless  their  usefulness  to  the  rank  and  file  of  the  pro- 
fession can   be   demonstrated  in  a  very  broad  way. 

We  earnestly  commend  these  county  societies  to*  this  Association, 
aad  to  every  official  and  agency  at  its  command. 

RECOMIIE.XDATIOXS  .\.S  TO  TIME  OF  MEETING  OF  ST.-VTE 
ASSOCI.VTIONS. 

'I'o  the  House  of  Delegates: 

Gentlemen: — The  following  instructions  were  given  us  at 
the   New   Orleans  meeting: 

Resolved.  That  the  Committee  on  Organization  be  instructed  to 
confer  during  the  year  with  the  governing  authorities  of  the 
various  state  and  territorial  associations,  and,  if  possible,  to  re- 
port to  this  House  next  year  some  general  plan  for  holding  the 
.annual  meetings  of  these  bodies  in  the  fall,  or  at  least  at  a  time 
which  will  least  conflict  with  the  attendance  of  members  at  the 
sessions  of  the  Association. 

In  obedience  to  the  foregoing,  we  beg  leave  to  report  that, 
after  an  interchange  of  views,  so  far  as  practicable,  wuth  rep- 
resentatives of  the  state  associations  in  all  sections  of  the 
country,  it  seems  advisable  to  recommend  that  all  state  associ- 
ations hold  their  annual  meetings  during  the  fall  and  early 
winter  months,  beginning  with  September  in  the  extreme  North, 
and  ending  probably  with  December  in  the  extreme  South,  and 
that  this  body  continue  to  hold  its  meeting  in  the  spring. 

The  Committee  is  frank  to  admit  that  it  entered  on  the 
consideration  of  this  matter  with  the  expectation  of  reaching 
a  conclusion  and  of  making  a  recommendation  exactly  the  re- 
verse of  this.  That  is,  we  expected  to  advise  that  the  meet- 
ings of  this  Association  be  held  in  the  fall  and  that  all  state 
organizations  meet  in  the  spring.  This  suggestion  met  with 
opposition  almost  everywhere,  particularly  from  members  con- 
nected with  medical  schools.  They  conceded  the  importance 
iif  systematizing  and  harmonizing  the  dates,  but  represented 
that  it  required  an  average  of  not  less  than  ten  days  to  at- 
tend the  meetings  of  this  Association,  and  that  in  the  fall 
this  would  come  at  a  time  when  most  of  the  schools  were 
just  getting  under  way,  and  absence  from  their  w-ork  would 
lie  most  inconvenient  and  hurtful.  They  said,  on  the  other 
hand,  that  the  state  meetings  were  close  at  hand,  lasted  but 
three  days  at  most,  and  could  be  attended  even  by  school  men 
with  as  little  inconvenience  in  the  fall  as  at  any  other  season. 
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Ill  t!iiit)-live  states  the  annual  meetings  aie  now  held  in  the 
spring,  most  of  them  within  the  three  or  four  weeks  immedi- 
ately preceding  the  meeting  of  the  Association.  As  many  of 
the  best  and  busiest  men  can  not  well  be  away  from  home 
twice  within  so  short  an  interval,  they  are  forced  to  choose 
between  the  two,  when  they  would  like  the  privilege  of  at- 
tending both.  Ten  states  now  hold  their  meetings  in  the 
fall,  and  aside  from  the  freedom  from  conflict  with  other 
meetings,  the  claim  is  made  that  the  weather  is  more  reli- 
able, and  that  it  suits  the  country  physicians  better,  because 
the  meetings  come  at  a  time  when  many  of  them  need  to  go 
into  the  cities  for  their  winter  supplies. 

It  is  also  re:'ommended  that  the  dates  of  the  meetings  be 
arranged  in  accordance  with  some  definite  system.  This  year 
the  meetings  in  Missouri,  Iowa,  Illinois,  Ohio  and  Kentucky, 
neighboring  stales,  all  fell  on  the  same  day.  If  the  meetings 
for  a  given  section  of  the  country,  or  for  the  entire  country, 
could  follow  each  other  in  some  regular  order,  say  one  meet- 
ing e:uly  and  one  late  in  each  week,  as  seems  entirely  prac- 
ticable, it  would  be  possible  to  add  greatly  to  their  inter- 
est by  arranging  for  the  attendance  and  a  place  on  the  pro- 
gram for  the  president,  secretary,  or  one  of  the  orators  of 
this  Association,  for  such  of  the  state  associations  as  de- 
sired it.  The  same  privilege  would  also  apply  to  fraternal 
delegates  or  distinguished  physicians  of  other  states,  if  in- 
vited to  attend. 

The  Committee  makes  these  recommendations  only  be- 
cause it  was  directed  to  do  so,  and  with  a  full  appreciation 
of  the  delicacy  of  the  position  of  this  Association  in  regard 
to  the  matter.  Even  if  approved  by  you,  these  recommenda- 
tions are  intended  rather  as  a  menus  of  calling  the  attention 
of  the  state  associations  to  the  importance  of  such  concert 
of  action  and  agreement  as  will  increase  the  interest  and 
attendance  at  all  the  meetings  and  operate  with  least  in- 
convenience to  a  majority  of  members. 

The  universal  adoption  of  these  recommendations  would 
not  in  the  least  interfere  with  the  plan  of  holding  meetings 
of  the  new  branch  associations  in  the  fall,  as  will  be  made 
clear   in   the    report   on   that   subject. 

KKPOKT  0.\   mSAMll   A.S.SOCl.M'IONS. 

To  the  House  of  Delegates: 

Your  Committee,  to  whom  was  assigned  the  duly  of  re- 
porting on  the  advisability  of  dividing  the  cnuntr.v  into 
branch  associations,  in  accordance  with  the  permissive  pro- 
vision contained  in  the  plan  of  organization  of  this  Associa- 
tion, and  of  suggesting  a  constitution  and  by-laws  for  such 
branches,  and  the  states  and  territories  which  should  be 
assigned  to  each,  if  svich  division  was  deemed  advisable,  begs 
leave  to  recommend  that  permission  be  given  for  the  creation 
of  seven  branches,  at  the  discretion  of  the  governing  authori- 
ties of  the  state  associations  composing  them,  so  arranged 
as  to  cover  the  entire  country. 

Provisionally  it  is  recommended  that  the  branches  be  num- 
bered and  named,  and  that  they  shall  contain  or  have  assigned 
to   them    states   and  territories   as   follows: 

1.  Xew  KxGi..\>n  AND  NoHTH  Atl.\xtic  Bu.\Ncir. — Xew 
York,  Xew  -lersey,  Connecticut,  Rhode  Island,  Massachusetts, 
X'ermont,  Xew   Hampshire  and   Maine. 

2.  Miniii.K  .\Nl)  iSoi  Tit  Atl.\ntio  BiiAxni. —  Pennsylvania, 
.Maryland,  Delaware,  District  of  Cobiiiibia.  Virghiia.  Xorth 
Carolina   and   South   Carolina. 

3.  SoiTiiEiiN  AND  Gli-F  BuA.NfU. — Georgia,  Alabama,  Miss- 
issippi,  Louisiana,   .\ikansas,   Tennessee  and  Porto   Rico. 

4.  Missi.ssiM'i  \'ai.lf.y  AND  Lake  Bka.voii. — Ohio,  Indiana, 
Illinois,  Kentucky,  Missouri,  Michigan  and  West  Virginia. 

5.  XoUTiiWESTEK.N  Bra.ncii. — Wisconsin,  Minnesota,  Xorth 
Dakota,  South  Dakota.  Xebraska,  Montana   and  Wyoming. 

0.  Southwestern  B  ancii. — Texas,  Kansas,  Oklalmma,  In- 
dian Territory,  Colorado  and  New  Mexico. 

7.  Mountain  and  Pacific  Bhancii. — California,  Oregon, 
Washington,  Idaho,  Xevada.  .\rizona,  Alaska,  Hawaii  and  the 
Philippine  Islands. 

A  form  of  constitution  and  by-laws  is  submitted  herewith, 
under  which,  as  jirovlded  in  the  system  proposed  in  our  orig.- 
inal  plan,  the  presidents  of  the  respective  state  associations 
become    the    virepresidents    of    (he    bramh    associations,    and 


the  presidents  of  these  larger  bodies  in  turn  become  the  vice- 
presidents  of  this  Association.  It  is  also  provided  that  mem- 
bership in  the  branch  associations  shall  be  voluntary,  as  it  is 
in  this  body,  but  that  no  one  shall  be  eligible  for  membershi|i 
in  any  such  branches  who  is  not  a  member  in  good  standing 
of  his  own  county  and  state  associations. 

As  the  branch  associations  are  organized,  it  is  re  ■ommendeil 
that  they  hold  their  meetings  in  the  fall,  and  at  the  same 
time  for  that  of  the  state  association  of  the  jurisdiction  in 
which  the  meeting  is  held.  For  instance,  if  the  meeting  of 
the  Mississippi  Valley  and  Lake  Branch  was  to  be  held  in 
Kentucky  in  1905,  it  is  advised  that  the  scientific  program 
of  the  two  bodies  for  that  year  be  merged,  the  house  of  dele- 
gates of  each,  of  course,  meeting  separately  for  all  purposes. 
The  same  arrangement  would  apply  in  the  other  states  from 
year  to  year  until  the  meetings  had  gone  around.  The  bulk 
of  the  attendance  under  such  a  plan  would  be  made  up  of 
the  members  in  the  state  in  which  the  meeting  was  held,  as 
will  be  the  case  under  any  plan,  but  the  attendance  of  lead- 
ing men  from  other  states  would  always  be  sufficient  to  add 
greatlj-  to  the  interest  of  the  state  meeting  for  that  year,  and 
year  after  year  this  advantage  would  be  extended  to  each 
state  embraced  in  the  branch. 

In  making  the  assignments  of  the  states,  existing  organiza- 
tions, facilities  for  travel  and  natural  affiliations  were  con- 
sidered so  far  as  known  and  possible,  but  it  is  probable  that 
advantageous  changes  can  be  suggested  by  members  of  this 
house  who  are  better  informed  as  to  these  matters  in  their 
own  sections  than  we  could  hope  to  be. 

The  Committee  realizes  that  the  questions  embraced  in  this 
report  are  important  and  far-reaching,  and  that  some  states 
and  sections  may  not  be  prepared  for  several  years  to  avail 
themselves  of  svich  an  arrangement  as  is  here  suggested. 
Other  sections  are  ready  with  old  and  valuable  organizations, 
anxious  to  weave  themselves  into  and  become  a  part  of  our 
uniform  system,  and  some  of  them  have  already  taken  steps 
looking  to  this  end.  If  the  recommendations  are  approved, 
nothing  hasty  or  ill-considered  can  result,  as  the  whole  mat- 
ter in  each  branch  is  conservatively  left  to  the  governing  bodies 
of  the  state  associations  composing  them,  and  membership  is 
made  entirely  voluntaiy  and  limited  to  those  who  are  members 
<if  their  respective  county  and  state  associations. 
Respectfully    submitted. 

J.    X.    McCoitMAC  K. 

C.   11.   Simmons. 

P.  M.wwell  Fosiiay. 

Committee. 

Report  of  Committee  on  Portraits  of  Ex-Presidents. 
•    'I'hc    (onmiiltcp    on    I'nrtraits     of     K\-l'rpsi(Icnts     rcporled 
progress 

Report  of  Committee  on  Sections  and  Section  Work. 
Dr.   L.   S.   McAIurtry,  Kentucky,  presented  the  report  of  ihe 
t  ciniiiiittee  on  Sections  and  Section  Work. 

i!i-:i'()i!T  ni-  Till-;  ('Ommitti-:!-:  on  swtio.xs  am>  sitction 

WOHK. 

Dr.  I..  S.  Mc.Murtry  of  Kciuu'-ky  made  ;i  verbal  report  of  iliis 
committee.      lie  said : 

As  ohniruiaii  I  liave  no  fornially-writteu  report,  hut  il  raay  lie 
of  Interest  to  tlie  House  of  Delegates  to  have  a  brief  slatenieni 
in  retard  to  the  work  of  tlie  committee.  At  tlie  meotlnp  licid  In 
Sanilo;:!!  in  1(102  Hi-.  Osier  of  Haltiinore  and  llr.  Vanghan  of 
Mlciiienn  and  myself  were  aiipointed  on  litis  committee,  wliicii  we 
mapped  out  at  that  meetina  We  found  that  the  seeti.a  work 
of  the  Association,  the  impiu-tance  of  wlileii  could  not  be  I'X- 
agiierated,  was  very  much  in  need  of  reooustrnclion.  Tlte  com- 
mittee undertook  to  bring  the  section  work  tip  to  tlte  standard  of 
special  organizations  in  the  country  which  w-ere  eujraged  in 
similar  work,  and  among  the  first  tilings  tlie  committee  realized 
was  the  importance,  in  the  selection  of  chairmen  and  secretaries  of 
the  sections,  to  get  men  who  were  familiar  with  the  work,  and 
especially  to  liave  the  secretaries  somewhat  permanent.  This  In 
ureal   p:irt   has  been  done. 

.\iiotlicr  feature  that  we  found  so  essential  to  the  success  of  this 
work  was  that  many  of  the  sections  overlapped  ;  that  Is.  there  were 
many  papers  i>resented  In  one  section  which  jiroperly  hehmged  In 
another  section,  and  there  was  no  rule  or  regulation  by  which  the 
olficers  of  the  sections  co-operated  to  separate  and  classify  papers 
so  as  to  make  the  work  elective.  Your  committee  took  up  this 
work,  and  at  (he  meeting  in  New  Orleans  your  committee  recom 
mended  that  there  should  be  a  meeting  annually.  In  the  interim 
between  sessions  of  tlie  Association,  of  the  oHicers  of  the  various 
sections  together  with  the  general  oHlcers  of  the  Association. 
Such  a  meeting  as  this  was  held  last  October  In  (Chicago.  Nearly 
all  the  officers  of  the  sections  were  present  at  (his  meeting,  together 
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with  the  geueral  otKcers  of  the  Association,  and  the  worli  was  gone 
over  and  arrangements  made  by  wliich  the  ofiBcers  of  the  sections 
could  co-operate  one  with  the  "other  and  increase  the  elBciency  of 
the  sections,  elevate  the  standard  of  reiiuirements  for  papers  and 
exercise  some  discretion  in  securing  papers.  Arrangements  were 
made  for  the  classilication  of  papers  on  kindred  subjects  together 
for  discussion  and  to  arrange  the  worli  of  the  sections  after  the 
manner  of  the  great  special  organizations,  so  that  every  section 
could  of  itself  be  a  complete  society,  addressing  itself  to  scientific 
•research.  This  has  been  productive  of  great  good.  The  officers  of 
the  .various  sections  are  now  working  in  co-operation,  and  I  IhiiiK 
we  can  justly  say  that  never  in  the  history  of  the  Association  has 
the  work  of  the  sections  been  in  as  good  condition  as  thai  in 
which    it    will    be    entered    on    to-morrow    morning. 

Of  course,  there  is  much  to  be  done,  and  doubtless  your  new 
.  omraittee  will  take  up  the  work  and  continue  it.  But  we  have 
reason  to  feel  gratified  with  the  result  of  the  co-operative  work  of 
the  sections  and  the  advancement  of  it  along  the  lines  of  per- 
fection. 

(In    motion.    Uie    Hdu.sp    of    Delegates    then    adjourned    until 

_'  [J.  m. 

Second  Meeting — Monday,  June  6. 
The  Hou.se  of  Delegate.^  reconvened  at  2  p.  ni.,  and  was  called 
to  order  by  the  President. 

On  motion  of  Dr.  J.  N.  McConuaek,  Kentucliy,  the  reading  of 
Uie  minutes  of  the  previous  meeting  was  dispensed  with. 
Report  of  Committee  on  Miscellaneous  Business. 
Dr.  Edwin  Walker.  Indiana,  read  the  following  report  of  the 
'    imniittee  on  Miscellaneous  Business: 

AS.SOCIATIOS    MEDAL    DISCONTINUED. 

The  Committee  ou  Miscellaneous  Business  concurs  in  the 
report  of  the  Committee  on  the  Award  of  the  Association 
Medal,  and  recommends  that  the  award  of  a  medal  by  this 
.\s<ocia;ion   be  discontinued. 

.SliNN   MEDAL  COMMITTEE  REPORT  ACCEPTED. 

As  to  tlie  report  of  the  Committee  on  Award  of  Senn  Medal, 
ilie  committee  recommends  that  it  be  received,  no  further  action 
lieing  necessary. 

Dr.  W.  T.  Bishop,  Pennsylvania,  movcil  that  in  taking  action 
on  the  report  of  the  committee  the  report  lie  divided.  .Sec- 
'luded  and  carried. 

Dr.  Harold  X.  Mover.  Illinois,  moved  that  thai  -edi.^n  of  the 
report  dealing  with  the  award  of  the  .Association  Medal  Lie  con- 
curred in  and  ado]):ed.     Seconded. 

Dr.  W.  T.  Bisho])  moved  that  this  ])art  of  the  report  be  not 
ailopted.     Seconded. 

After  some  discussion  relative  to  the  importance  of  continu- 
ing the  award  of  the  .\ssociation  Medal,  the  motion  of  Dr. 
r.ishop  was  voted  down,  and  the  original  motion  of  Dr.  iloyer 
lo  adopt  w-as  carried. 

It  was  moved  that  the  second  part  of  the  rejiort  in  legard  to 
the  award  of  the  Senn  Medal  be  adopted  and  the  committee 
continued.     Seconded  and  carried. 

Report  of  Committee  on  Constitution  and  By-Laws. 

\h.  V.  Maxwell  Foshay.  Illinois,  read  the  report  of  the  Com- 
mittee on  Constitution  and  By-Laws,  which  was  referred  to  the 
new  Committee  on  Constitution  and  By-Laws.  Dr.  M.  L.  Harris, 
cliairman. 

Report  of  Committee  on  National  Incorporation. 
1)1.  .loseph  D.  Bryant.  New  York,  chairman,  lead  the  report 
ol  the  Cou'.mittee  on  National  Incorporation,  which  was  re- 
ferred jointly  to  the  Committee  on  National  Legislation,  to  the 
Keference  Committee  on  Medical  Legislation,  and  to  the  Board 
of  Trustees. 

I'I!l;LI5nN.\llV   REPOUT   Tl!   THE    IIOLSK   Ol    DELEli.'.TE.s   OK    THE 
.\.MEI!ICAN   MEDIC.\L  ASSOCIATION. 

tiENTLEMEN:— At  the  mee;ing  of  the  American  Medical  Asso- 
iation,  held  at  Xew  Orleans  in  Jlay,  1903,  a  resolution  was 
ailopted  by  the  House  of  Delegates  directing  the  appointment 
of  a  committee  of  five  '"to  get  advice  of  the  best  legal  talent  in 
the  United  States  as  to  whether  or  not  the  Association  could 
he  incorporated  under  an  act  of  Congress,  and  to  report  at  the 
next  annual  session  of  the  House  of  Delegates." 

In  accordance  with  the  resolution  the  followins.'  were  a)! 
|iiiinted  as  a  committee: 

Dr.  Joseph  D.  Bryant.  New  York.  Chairman. 

Dr.  H.  L.  E.  Johnson.  \"\"ashington.  D.  C. 

I'r.   I.eiitus  Connor,  Michi'_'an. 


Dr.  D.  E.  Fairchild,  Iowa. 

Dr.  C.  G.  Kenyon,  California. 

Dr.  Frank  Billings,  Illinois,  ex  officic. 

In  the  minutes  of  the  meeting  it  immediately  appears  that 
the  preceding  resolution  was  amended  by  another  which  was 
"not  seconded,"  authorizing  "an  expenditure  of  five  hundred 
dollars  for  the  purpose  of  obtaining  opinions."  Also  it  ap- 
pears that  during  the  discussion  of  the  question  "it  was  under- 
stood that  no  money  should  be  expended  for  this  purpose." 

Under  these  somewhat  perplexing  circumstances  the  com- 
mittee was  constrained  to  limit  its  efforts  to  legal  consulta- 
tions that  implied  no   pecuniary   obligations   wdiat  soever. 

Fortunately  in  this  respect  the  committee  was  especially  fa- 
vored, since  it  had  at  its  command  for  the  asking  the  advice  of 
one  -who  for  fourteen  years  had  been  familiar  with  the  affairs 
of  this  country  by  reason  of  that  length  of  service  in  the 
House  of  Representatives  at  Washington.  During  this  entire 
service  in  the  House,  this  gentleman  had  served  on  the  judi- 
ciary committee  of  the  House,  the  last  four  of  which 
(1898-92)  he  was  chairman  of  that  committee.  During  mu  h 
of  this  time  the  perplexing  constitutional  questions  arising  as 
the  outcome  of  the  Spanish-American  War  were  constantly  un- 
der consideration  in  this  committee.  This  gentleman  (who  has 
been  a  United  States  judge  since  1902)  is,  therefore,  it  is  be- 
lieved, amply  equipped  both  by  theory  and  actual  experience 
in  constitutional  matters  to  solve  for  us  this  question  beyond 
the  possibility  of  reasonable  gainsay.  The  judge  unhesitatingly 
declares  that  the  proposed  incorporation  is  constitutional  in  all 
respects,  and  that  it  has  been  his  duty  and  pleasure  in  many 
similar  instances  in  the  past  to  draft  such  like  bills  and  to 
se/ure  their  passage  on  the  floor  of  the  House,  and  that  at  the 
present  time  these  bills  are  operative  in  the  affairs  of  the  coun- 
try and  are  a  part  of  the  laws  of  the  land.  However,  we  can 
do  no  better  at  this  time  than  to  respectfully  give  oar  earnest 
attention  to  the  written  opinion  of  the  gentleman  on  these 
questions. 

.IIDGE  ray's  OPINIO-X. 

"There  can  be  no  question  that  the  pro]iiised  national  or 
congressional  charter  for  the  American  ^Medical  Association  as 
contained  in  the  pamphlet  entitled  'National  Incorporation  for 
the  American  Medical  Association'  at  page  13  would  (see  last 
page  of  this  report ) ,  if  enacted  into  law,  be  free  from  all  con- 
stitutional objections.  A  long  line  of  decisions  pronounced  by 
tlie  Supreme  Court  of  the  United  States  has  settled  the  legal- 
ity of  acts  of  Congress  creating  this  class  of  corporations. 
These  decisions  are  clear  and  free  from  conflict. 

•Under  such  a  charter  the  incorporated  body  would  be  com- 
petent to  acquire,  by  purchase,  gift  or  otherwise,  and  hold  or 
convey  both  real  and  personal  property  situated  anyw^here 
within  the  United  States,  and  would  be  also  authorized  to 
hold  its  meetings  and  transact  business  anywhere  within  the 
limits  of  the  Union.  It  would  be  necessary,  of  course,  that 
these  places  for  holding  meetings  and  transacting  business  be 
designated  in  advance  from  time  to  time  and  due  notice  given. 
It  would  also  be  necessary  and  proper  that  the  corporation  have 
a  principal  place  of  business,  but  such  main  or  principal  place 
iif  business  might  be  fixed  in  any  state,  and  would  not  neces- 
sarily be  located  in  the  District  of  Columbia.  The  advant- 
ages of  a  national  incorporation  \vhen  the  purposes  of  the  or- 
ganized body  are  national  in  their  scope  and  character  and  the 
membership  is  scattered  throughout  the  entire  nation,  are  man- 
ifest and  important,  and  such  an  association  as  the  American 
Medical  Association,  with  a  membership  coming  from  forty-five 
different  states  and  our  territories  and  the  District  of  Colum- 
liia.  otight  not  to  be  compelled  to  work  within  any  one  state 
or  under  the  laws  of  any  one  state,  as  would  be  the  case  if  in- 
corporated under  the  laws  of  a  state.  These  considerations  in 
similar  cases  have  had  controlling  weight  with  the  Supreme 
Court  of  the  United  States,  as  bringing  the  charter  or  act  of 
Congress  plainly  within  the  scope  and  language  of  the  consti- 
iiition. 

"The  persons  created  a  body  corporate  b\-  act  of  Congress 
constitute  an  independent  body  or  corporation,  and  such  body 
can  in  no  way  interfere  with  or  take  away  the  propei-ty  or 
It  her  rights  or  the  privile.ges  of  a  corporation  having  similar 


1582 


SOCIETY   PROCEEDINGS. 


Jour.  A.  M.  A. 


aims  or  purposes  heretofore  or  hereafter  organized  and  incor- 
porated under  the  laws  of  a  state." 

It  therefore  appears  that  no  legal  obstacle  is  interposed  to 
securing  actual  incorporation  under  act  of  Congress  of  the 
American  Medical  Association. 

Joseph  D.  Bdyant,  Chairman. 

PllOPOSED    SPECIAi,  COXGIU:SSIO^'AJ.  CH.\RrtK  FOB   THE    .MIKRICAN 
MEDICAL  ASSOCIATION. 

The  living  e.\- presidents  of  the  American  Medical  Association 
(by  name),  the  presidents  of  each  state  association  (by  name), 
and  then  the  Board  of  Trustees  (by  name),  and  such  others 
as  may  be  associated  with  them,  and  their  successors,  ar« 
hereby  constituted  a  body  politic  and  corporate  by  the  name, 
American  Medical  -Vssociation,  with  perpetual  succession;  with 
power  to  sue  and  to  be  sued,  complain,  or  defend  in  any  court 
of  law  or  equity;  to  make  and  use  a  seal,  and  alter  the  same 
at  pleasure;  to  acquire,  take  by  devise,  bequests,  or  otherwise 
hold,  purchase  and  convey,  such  real  and  personal  estate  as 
shall  be  required  for  the  purpose  of  its  incorporation;  to  select 
such  o'llicers  and  agents  as  the  business  of  the  corporation  shall 
require,  and  make  bylaws  not  inconsistent  with  the  laws  of 
the  United  States. 

Said  corporation  is  empowered  to  found,  establish  and  main- 
tain in  the  District  of  Columbia  an  institution  for  the  dissem- 
ination of  genei-al  medical  information  to  and  education  of  the 
citizens  of  the  United  States.  Said  corporation  or  its  House 
of  Delegates  or  Trustees  may  hold  meetings,  and  conduct  any 
business  of  the  corporation  wherever  expedient  within  the 
United  States  with  a  like  purpose,  and  for  the  further  purpose 
of  fostering  the  growth  and  diffusion  of  medical  knowledge,  of 
promoting  friendly  intercourse  among  physicians  of  the  United 
States  of  America  and  of  other  countries,  of  safeguarding  the 
national  interests  of  the  medical  profession,  of  elevating  the 
standard  of  medical  education,  of  securing  the  enactment  of 
medical  laws,  in  directing  and  enlightening  public  opinion  in 
regard  to  the  broad  problems  of  state  medicine,  and  of  repre- 
senting to  the  world  the  practical  accomplishments  of  scientific 
medicine. 

On  motion  of  Dr.  Welch,  Pennsylvania,  a  vote  of  thanks  was 
extended  to  Judge  Ray,  New  York,  for  his  valuable  legal 
opinion. 

Adoption  of  Report  on  Medical  Education. 

Dr.  Victor  C.  Vaughan,  Mi-higan,  presented  the  following 
report  of  the  Reference  Committee  on  Medical  Education: 

The  Reference  Committee  approves  and  rconimends  the 
adoption  of  the  suggestion  made  by  the  Committee  on  Medical 
Kducation,  and  that  it  be  referred  to  the  Committee  cm  .\mend- 
ments  to  the  Constitution  and  By-Laws. 

On  motion  of  Dr.  E.  Eliot  Harris,  Xew  York,  the  report  of 
the  Reference  Couimittpe  was  adop.cd. 

Reference  Committee  on  Sections  and  Section  Work. 

The  President  called  for  the  report  of  the  Reference  Com- 
mittee on  Sections  and  Section  Work. 

Dr.  A.  P.  Ohlmacher,  Ohio,  Chairman,  stated  that  the  Com- 
mittee had  no  repor.  to  make  at  present. 

Report  of  Committee  on  Hygiene  and  Public  Health. 

Dr.  J.  X.  Hurty,  Indiana,  read  the  report  of  the  (  ommittee 
on  Hygiene  and  Public  Health,  which  was  referred  to  the 
Reference  Committee  on  Hygiene  and  Public  Health. 

On  motion  the  House  of  Delegates  then  adjourned  to  meet 
at  2  p.  m..  Tuesday,  June  7. 


Medical  Organization. 

Illinois. 

l''ox  RrvER  \'ai.i.ey  JIkdical  .Association. — .\t  its  seventy- 
eighth  semi-annual  meeting,  held  in  Elgin.  May  10,  the  com- 
mittee appointed  to  arrange  details  of  affiliation  with  the 
Illinois  State  Medical  .Society  made  its  report  and  the  consti- 
tution of  the  association  was  amended  in  accordance  with  the 
re:|uirements  of  the  state  society  and  the  .\merican  Medical 
.Association. 

Indian  Territory. 

TiiF.  oitG.\Niz.\TioN  of  the  medical  societies  of  Indian  Terri- 


tory is  now  completed  in  accordance  with  the  plan  of  the 
American  Medical  Association.  In  lieu  of  counties,  judicial 
district  societies  have  been  organized. 

Iowa. 

.loHNso.N  County  AIkuicai,  Association. — Un  May  26,  lo 
physicians  of  the  county  met  at  Iowa  City  and  organized  on 
the  standard  plan.  The  following  officers  were  elected:  Dr. 
Walter  L.  Bierring,  president;  Dr.  Albertus  J.  Burge,  vice- 
president;  Dr.  Joseph  A.  Valenta,  secretary-treasurer,  Dr.  John 
B.  Kessler,  delegate  to  the  state  society  and  Drs.  William  R. 
Wliiteis,  Albertus  J.  Burge,  and  Laura  H.  Branson,  censors,  all 
of  Iowa  City. 

Minnesota. 

Freeboisn  County  Medical  Society. — Un  May  2!)  this 
society  and  the  .Albert  Lea  District  Medical  Societj'  met  in 
joint  session  at  Albert  Lea  and  the  societies  merged,  imder  the 
name  of  the  former,  the  members  of  the  district  society  whii 
lived  outside  of  the  county  being  made  honorary  members.  Dr. 
Albert  C.  Wedge,  .Albert  Lea,  was  elected  president;  Dr.  Will- 
iam L.  Palmer,  Glenville,  vice-president;  Dr.  George  A.  Steven- 
son, Albert  Lea,  secretary,  and  Dr.  .John  P.  Von  Berg,  Albert 
Lea,  treasurer. 

Montana. 

N'oRTiiEAST  Montana  Medical  .Assoclvtion.-  Physicians  of 
Chouteau  and  Valley  counties,  met  at  Chinook,  recently  and 
organized  this  society  with  Dr.  Francis  B.  Atkisson,  Fort 
Benton,  president:  Dr.  Charles  V.  Hopkins,  Chinook,  vice-presi- 
dent, and  Dr.  Patrick  H.  O'Malley,  Chinook,  secretary  and  treas- 
urer. 

North  Carolina. 

Lenoib  County  Medical  SociETy. — Dr.  David  T.  Tayluc 
Washington,  councilor  for  the  second  district,  met  eight  physi- 
cians of  the  countj-  at  Ivinston,  May  13,  and  assisted  in  the 
organization  of  a  county  society  on  the  standard  plan,  with 
the  following  officers:  President,  Dr.  Richard  W.  Wooten. 
Coahoma ;  vice-president,  Dr.  Charles  B.  A\'oodley,  Kinstoii : 
secretary,  Dr.  William  F.  Hargrove.  Kinston :  treasurer,  Dr. 
Romulus  A.  Whitaker,  Kinston.  and  delegate  to  the  state 
soiiety.  Dr.  .lames  M.  Parrott,  Kinston. 

Rhode  Island. 
WooNsocKET  District  Medical  .As-soclviion. — This  associ.i- 
lion  was  organized  on  the  standard  plan,  in  .April,  and  electee! 
Or.  William  C.  Monroe,  president :  Dr.  Elisha  D.  Clarke,  secre- 
tary, and  Drs.  Elisha  D.  Clarke  and  William  F.  Barry,  dele- 
gales  to  the  Rhode  Island  Jledical  Society,  all  of  Woonsocket. 


Society  Proceedings. 

COMING    MEETINGS. 
.Medical  Society  of  Delaware.  Lewes.  June  14. 
vVisconsin   State  Medical  Society,  Milwaukee.  June  22. 
Washington  State  Medical  Association.  Seattle,  July  13-15. 

AMERICAN     LARYNGOLOGICAL,     RHINOLOGICAL     AND 

OTOLOGICAL   SOCIETY. 
Tenth  Annual  Meeting,  held  in  Chicago,  May  SO-Junc  I.  190.^. 

The   Society   met  in   the  Banquet  Hall   of   the   Auditorium' 
Hotel,  under  the  Presidency  of  Dr.  Norval  H.  Pierce,  Chicago. 

Dr.  Frank  Billings,  Chicago,  delivered  an  address  of  welcome. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  F.  C.  Cobb. 
Boston:   vice-presidents,  Drs.  Wm.  Cheatham.  Louisville,  Ky.. 
Thomas  Hubbard,  Toledo,  Ohio,  S.  MacCuen  Smith,  Pliiladel 
])hia.  and  AV.  B.  Shields,  St.  Louis;  secretary,  Dr.  Wendell  < 
Phillips,  New  York  City;  treasurer.  Dr.  Ewing  W.  Day.  Piti- 
burg,  Pa. 

Boston  was  selected  as  the  place  for  holding  the  next  annii 
meeting. 

President's  Address. 

The  president.  Dr.  Xorval  H.  Pierce,  in  his  address,  pointed 
out  the  great  changes  that  had  been  wrought  in  the  specialty 
dtiring  ten  years.  The  well-rounded  and  successful  specialist 
must  not  only  possess  special  skill  and  dexterity  with  com- 
plicated mechanisms  and  fiinctional  tests,  but  he  must  have  a 
broad  surgical  knowledge  equal  to  that  of  the  general  surgeon, 
and  an  ever-accessible  knowledge  of  regional  anatomy  superior 
thereto.    He  expressed  the  fear  that  the  pendubun  might  swing 
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too  far  in  the  direction  toward  radicalism.  With  the  teclinic 
of  e.Kternal  operations  fimily  within  grasp,  he  asked,  were  not 
the  members  liable  to  resort  to  them  prematurely — to  forget 
that  much  might  be  done  by  more  conservative  local  meas- 
ures ? 

Dr.  a.  LoG.iN  TuKXEii,  Edinburgh,  Scotland,  read  a  paper  on 
■"The  Pathology  of  Bone  Cysts  in  the  Accessory  Sinuses  of  the 
Xose." 

Chronic  Otitis  Media. 

Dr.  James  F.  McIiEBNON,  New  York  City,  reported  cases, 
and  sounded  a  note  of  warning,  in  atypical  cases,  against  de- 
laying too  long  a  search  for  the  cause  in  the  original  focus  of 
infection,  when  the  patient  did  not  progress  well. 

What  the  Laryngologist  May  Do  for  the  Correction  of  Some  of 
the  More  Common  Forms  of  Defects  of  Speech. 

Dr.  G.  HiDSOX  M.iKUEX,  Philadelphia,  said  that  an  impor- 
tant field  was  neglected,  namely,  defects  of  speech,  the  treat- 
ment of  which  had  either  been  entirely  neglected  or  relegated 
to  quacks.  It  had  been  estimated  that  everj'  one  of  the  300,000 
stammerers  in  the  United  States  is  a  proper  subject  for  med- 
ical supervision  by  the  laryngologist,  rhinologist  and  otologist. 
The  e.xciting  cause  in  98  per  cent,  of  all  cases  of  stammering 
may  be  looked  for  in  a  morbid  condition  of  some  portion  of 
the  respiratory  tract.  Adenoids,  enlarged  turbinals  and 
chronic  rhinitis  are  causes  of  stammering.  The  laity  and  some 
physicians  thought  children  would  "grow  out  of"  speech  de- 
fects, and,  therefore,  they  became  nerve  habits  before  any 
treatment  was  given.  Treatment  should  be  the  removal  of  all 
physical  obstructions  to  normal  respiration,  teaching  physi- 
ologic breathing  and  the  elementary  sounds  used  in  language; 
digestive  disturbances  should  be  corrected,  tobacco  and  stim- 
ulants of  all  kinds  interdicted,  and  the  nervous  system  sup- 
ported by  nourishing  food  and  plenty  of  sleep.  Suggestion 
always  plays  an  important  part.  Dr.  Makuen  had  found  the 
use  of  hypnotism  of  immense  value.  Stammerers  should  be 
taught  to  speak,  and  as  far  as  possible  even  to  think,  in  syl- 
lables. 

Malignant  Disease  of  the  Upper  Air  Passages. 

Du.  C'liEV.-VLiEK  Jack.son,  Pittsburg,  said  that  serotherapy 
and  ray-treatment  were  not  yet  proved  of  benefit.  Unless  total 
removal  of  infection  was  a  reasonable  possibility,  no  operation 
was  justifiable  except  tracheotomy,  esophagotomy  or  whatever 
else  might  be  planned  to  prevent  or  postpone  inanition  or 
asphyxia.  The  curette  had  no  place  in  the  extirpation  of  laryn- 
geal malignant  disease.  It  rubs  in  the  infection,  as  a  rake 
buries  seed  in  the  soil.  A  clean  cut  with  knife  and  scissors 
through  healthy  tissues  beyond  the  invaded  area  is  the  best 
method. 

Orbital  Infection  from  the  Ethmoid  Cells,  with  Spontaneous 
Opening  at  the  Inner  Angle  of  the  Orbit. 

Dr.  CiUi.  E.  MuNGER,  New  York  City,  said  it  was  apparent 
to  him  that  the  lumiber  of  cases  recently  reported  was  much 
less  since  the  rhinologist  had  been  developed,  and  our  knowl- 
edge of  intranasal  diseases  had  increased  and  intranasal  sur- 
gery had  become  more  nearly  perfected.  This  was  undoubtely 
due  to  the  earlier  diagnosis  made  possible  by  more  extended 
infornuition  as  to  ethmoid  diseases,  and  the  greater  prompt- 
ness with  which  the  ethmoid  region  was  attacked  surgically. 

Diseases  of  the  Salivary  Ducts  and  Glands  and  Their 
Treatment. 
Dh.  RouEiiT  C.  Myles,  New  York  City,  reported  cases,  from 
which  he  argued  { 1 )  that  it  was  necessary  to  make  a  thorough 
test  of  every  known  method  to  obtain  a  correct  diagnosis  in 
suspicious  cases;  (2)  that  the  removal  of  calculi  could  best  be 
accomplished  by  surgical  procedures,  preferably  through  the 
floor  of  the  mouth;  and  (3)  that  it  was  always  well,  when 
possible,  to  probe  and  dilate  the  duct,  and  thus  establish  and 
maintain  the  normal  flow  of  the  salivary  secretion. 

The  Relation  of  Diseases  of  the  Stomach  to  Affections  of  the 
Mouth,  Nose  and  Throat. 
I)ii.  Robert  f^EVY,  Denver,  said  that  three  positive  statements 


might  be  made  clinically:  1.  Certain  aflections  of  the  upper  air 
passages  and  their  adjacent  cavities  are  causative  in  a  measure 
of  some  form  of  stomach  disturbance.  2.  Certain  stomach  dis- 
turbanbes  are  the  cause  of  certain  affections  of  the  upper  air 
tract.  3.  The  relationship  existing  between  digestive  disturb- 
ances and  certain  diseases  of  the  upper  air  passages  was  so 
close  that  treatment  must  necessarily  involve  attention  to  both 
conditions. 

Treatment  of  Tubercular  Laryngitis. 

Dr.  S.  E.  Solly,  Colorado  Springs,  said  that  most  physicians 
were  too  timid  in  handling  the  tubercular  larynx,  resorting  in 
their  blindness  to  superficial  treatment,  and  to  sedatives  in 
their  mistaken  kindness,  when  in  most  cases  they  had  far  bet- 
ter use  radical  measures. 

Other  papers  were  read  and  cases  presented  as  follows: 

"Uses  of  Rubber  in  the  Treatment  of  Nasal  and  Antral  Diseases." 
by  Dr.  Price  Brown,  Toronto,  Ontario ;  "Tinnitus  Aurium  and  Its 
Treatment,"  by  Ur.  W.  S.  Bryant.  New  York  City  ;  "Papilloma  of 
the  Laryn-T,  with  Report  of  a  Case  of  Forty  Years'  Standing."  by 
Dr.  Wm.  L.  Culbert.  New  Y'ork  City ;  "Chronic  Kmpyema  of  the 
Sphenoidal  Sinus,"  by  Dr.  H.  HolBrook  Curtis.  New  York  City ; 
"Purulent  Otitis  Media  Complicating  Typhoid  Fever."  by  Dr. 
Ewing  W.  Day,  Pittsburg.  Pa.  ;  "Adenocarcinoma  Occupying  All 
of  the  Sinuses,  Nose  and  Orbits,"  by  Dr.  W.  H.  Dudley,  Easton. 
Pa. :  "Bezolds  Variety  of  Mastoid  Disease  Complicating  Diabetes 
Mellitus."  by  Dr.  S.  MacCuen  Smith.  Philadelphia  :  "The  Talue  of 
Karly  Incision  of  the  Membrana  Tympani  in  the  Treatment  of 
Acute  Suppuration  in  the  Middle  Ear."  by  Dr.  Francis  R.  Pack- 
ard, Philadelphia. 

In  the  "Symposium  on  Malignant  GroM'ths  of  the  Upper  Air 
Passages,"  Dr.  F.  C.  Cobb,  Boston,  discussed  the  nose  and  ac- 
cessory sinuses;  Dr.  Max  A.  Goldstein,  St.  Louis,  the  mouth 
and  pharynx,  and  Dr.  D.  Braden  Kyle,  Philadelphia,  the  path- 
ology of  the  growths. 

Cases  were  reported  by  Drs;  Lewis  A.  Coffin,  New  York  City; 
.Toseph  A.  ^Vllite,  Richmond,  Va.;  Arthur  B.  Duel,  New  York 
City;  James  F.  McCaw,  Waterbury,  Conn.;  Edward  B.  Dench 
and  T.  Passmore  Berens,  New  Y'^ork  City,  cited  four  interesting 
cases  of  mastpiditis.  The  first  was  one  of  acute  suppurative 
otitis  media;  mastoiditis;  subperiosteal  mastoid  abscess; 
perisinus  epidural  abscess,  which  was  operated  on  by  the 
surgeon. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual  Meeting,  held  in  Boston,  May  S4-28.  1904. 

(Concluded  from  page  1510.) 

Uretero-Lithotomy. 

Dr.  J.  Wesley  BovSe,  Washington,  D.  C,  gave  the  history 

of  this  operation   and   discussed  the  routes.     He   stated  that 

all  uretero-lithotomy   wounds  should  be   drained,  because  the 

urine  was  practically  never  normal,  rendering  wound  infection 

probable.     The   possibility   of  urinary   leakage   subsequent   to 

operation  afforded  another  positive  indication  for  drainage. 

Nephrectomy  for  Primary  Tuberculosis  of  the  Kidney. 
Dr.  Hir.vm  N.  Vikeberg,  New  York,  said  that  tuberculosis 
I  if  the  kidney,  both  primarj-  and  secondary,  was  twice  as  fre- 
i[uent  in  women  as  in  men.  Renal  tuberculosis  in  women 
was  rarely  associated  with  tuberculosis  of  the  genital  organs. 
.\  c.ystitis  in  women  that  resisted  the  topical  applications  of 
the  silver  nitrate  solution  by  the  Kelly  method  should  be 
looked  on  with  marked  suspicion  as  being  of  a  tubercular 
(character,  even  though  repeated  urinalyses  should  show  no 
tubercle  bacillus.  The  difl'erential  diagnosis  of  a  non-tubercular 
from  a  tubercular  cystitis  with  the  aid  of  a  cystoscope  was  not 
as  reliable  as  the  therapeutic  test  outlined  in  the  preceding  sen- 
tence. Pronounced  reddening  or  ulceration  about  the  mouth 
of  one  of  the  ureters,  with  absence  of  other  bladder  changes, 
was  held  by  some  authorities  as  pathognomonic  of  tuberculosis 
of  the  corresponding  kidney ;  while  the  sign  was  an  important 
one,  too  much  weight  should  not  be  attached  to  it  in  women. 
In  most  cases  the  removal  of  the  diseased  kidnej-  would  bring 
.about  practically  a  cure  of  the  descending  cystitis.  He  doubted 
the  wisdom  of  the  advice  to  cure  the  cystitis  before  undertak- 
ing the  removal  of  the  kidney.  The  prognosis  of  nephrectomy 
in  renal  tuberculosis  in  women  w-as  verv  good.     Of  the  writer's 
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four  cases  operated  on,  seven,   five,  two  and  one  and  a  half 
years  ago  respectively,  all  were  alive  and  in  good  health. 

DISCUSSION. 

Db.  J.  Wesley  Bov6e  said  the  surgeon  should  be  sure  that 
the  opposite  kidney  could  excrete  urine  for  the  whole  body 
before  removal  of  one  tuberculous  kidney.  A  nephrotomy 
might  be  done,  and  the  kidney  most  markedly  diseased  drained, 
without  taxing  the  other  kidney  to  a  great  extent. 

Dk.  Philander  A.  Harris,  Paterson,  N.  J.,  said  that  in  case* 
Of  tuberculosis  of  the  kidney  it  was  diflicult,  where  the  bladder 
was  corrugated  and  changed  by  the  pathology  present,  to  find 
the  ureter;  he  suggested  painting  the  entire  field  of  the  bladder 
with  some  solution,  as  Prussian  blue.  By  this  method  he  had 
succeeded  in  finding  the  ureters  which  he  could  not  otherwise 
locate. 

Db.  Setii  C.  Gordon  reported  two  cases  in  which  autopsy 
after  the  removal  of  one  kidney  revealed  that  only  one  kidney 
had  existed. 

Dr.  J.  lil.  Baldy  said  it  was  not  uncommon  to  have  practi- 
tioners ask  if  the  ureters  had  been  catheterized  in  cases  of 
supposed  kidney  disease,  and  not  infrequently  a  healthy  kidney 
was  palpated  and  found  on  one  side  w^hich  utterly  failed  to 
secrete  with  the  patient  under  an  anesthetic  or  without  it.  In 
some  instances  this  failure  on  the  part  of  the  kidney  to  secrete 
was  undoubtedly  brought  about  by  the  influence  of  the  anes- 
thetic. He  had  had  exactly  the  same  experience  a  number  of 
times  in  patients  whose  ureters  he  had  catheterized,  but  to 
whom  no  anesthetic  had  been  given. 

Dr.  Geo.  M.  Edebohls  advocated  that  before  removing  a 
kidney  an  incision  should  be  made  on  the  opposite  side  to  de- 
termine by  actual  inspection  and  palpation  the  presence  of  an- 
other kidney  and  its  probable  health,  so  far  as  could  be  deter- 
mined macroscopically,  before  removing  the  diseased  kidney. 
He  had  adhered  to  this  rule  in  all  nephrectomies  performed 
since  that  time,  and  in  one  case  he  had  saved  a  woman's  life 
by  so  doing. 

Dr.  J.  Riddle  Goffe,  New  York  City,  reported  a  case  in 
which  removal  of  three  inches  of  the  ureter  in  connection  with 
a  tuberculous  kidney,  resulted  in  recovery  and  the  patient  is 
now  in  health  eight  years  later. 

Dr.  Kdwai:d  Reynolds,  Boston,  gave  his  experience  of  ten 
nephrectomies  for  tubercular  disease,  seven  of  them  being  com- 
plete nephro-ureterectomies,  all  successful,  so  far  as  operative 
mortality  was  concerned. 

Hypertrophies  and  Inflammations  About  the  Urinary  Meatus. 

Dr.  Robert  L.  Dicki.nson,  Brooklyn,  read  tliis  paper  at  the 
afternoon  session  of  the  first  day.  The  frequency  and  the  suf- 
fering caused  by  these  conditions  give  them  an  importance  out 
of  all  proportion  to  their  minute  size.  They  are  overlooked 
because  hidden  among  folds  of  mucous  membrane.  The  cure 
of  chronic  inflammation  is  only  feasible  by  obliteration  of  the 
glands. 

Surgery  of  the  Female  Urethra. 

Dk.  JiLY  Va.v  de  Wauker,  Syracuse,  N.  Y.,  said  that  after 
removal  of  the  prolapsed  portion  of  the  urethra  there  was  a 
marked  tendency  to  recurrence  unless  the  causal  conditions 
were  cured.  Stricture  of  the  urethra  is  common  in  women. 
Any  condition  that  tends  to  produce  linear  or  annular  thick- 
ening leads  to  stricture.  Eversion  of  the  mucous  membrane 
at  the  meatus  may  come  from  stricture;  its  surest  cure  is  by 
dilatation. 

Pyelitis  Complicating  Pregnancy. 

Dr.  Edwin  B.  Craoin,  New  York,  said  this  cause  of  confu- 
sion with  appendicitis,  t3phoid  fever  or  salpingitis,  occurs  al- 
most invariably  on  the  right  side.  It  is  due  to  pressure  on  the 
ureter  by  the  pregnant  uterus  plus  an  infection,  due  to  the 
colon  bacillus.  The  urine  is  acid,  containing  at  first  albumin 
and  perhaps  a  few  casts,  soon  followed  by  pus  and  bacteria. 
The  prognosis  is  usually  good.  Induction  of  labor  is  seldom 
indicated.  The  medical  treatment  by  urotropin,  or  allied 
drugs,  with  ice-bag  over  the  kidney,  fluid  diet,  and  large 
draughts  of  water,  is  usually  sufficient. 


A  Second  Case  of  Puerperal  Eclampsia  Successfully  Treated  by 
Renal  Decapsulation. 
Db.  George  M.  Kdebohls,  New  York  City,  reported  a  case  in 
which  the  conviUsions  were  arrested,  the  How  of  urine  was  re- 
established, and  a  threatened  death  from  uremia  was  averted. 
Renal  decapsulation  thus  became  a  rival  of  forced  delivery  in 
cases  of  puerperal  convulsions  of  renal  origin. 

Repair  of  Lacerations  of  the  Cervix  Uteri. 

Dr.  Edward  P.  Davis,  Philadelphia,  on  the  second  day,  read 
the  first  paper  of  a  symposium.  In  his  experience  immediate 
closure  of  the  cervix  has  given  no  inconvenience  to  the  mother, 
and  has  been  followed  by  excellent  results.  This  operation  is 
not  advised  for  those  who  do  not  practice  obstetrics  with  good 
surgical  technic,  and  who  are  not  competent  to  operate  on  the 
genital  tract. 

Dr.  Robert  L.  Dickinson,  Brooklyn,  read  a  paper  urging  that 
no  complicated  or  considerable  perineal  injury  should  be  re- 
paired at  the  close  of  labor,  but  three  to  five  days  later,  pref- 
erably on  the  fifth  day. 

Dr.  J.  M.  Baldy,  Philadelphia,  read  a  paper  stating  that  if 
the  parts  were  preserved  from  infection,  the  greater  part  of 
a  tear  in  the  cervi.x  would  heal  spontaneously,  and  the  rest  of 
it  would  remain  perfectly  healthy.  The  lips  would  remain  un- 
infiltrated,  of  normal  size  and  thickness,  with  no  eversion  and 
no  erosion  of  the  lining  mucous  membrane.  In  such  a  case 
there  would  be  no  untoward  symptoms  and  no  bad  efi'eets 
whatever.  He  had  no  part  in  the  belief  that  lacerations  of 
the  cervix  produced  carcinoma. 

President's  Address. 
Dk.  Edward  llEYNOLns,  Boston,  in  his  presidential  address, 
stated  that  the  use  of  the  printed  abstract  published  before- 
hand had  of  late  become  increasingly  prominent  in  many  soci- 
eties, and  in  the  British  Jledical  Association  this  use 
of  the  abstract  had  reached  its  highest  point.  It  was  seldom 
wise  to  adopt  wholesale  the  regulations  of  other  organizations. 
It  was  usually  better  to  let  changes  follow  a  more  gradual  and 
natural  evolution  under  the  needs  of  the  individual  assembly, 
but  the  methods  of  the  English  association  were  worth  a  pass- 
ing consideration.  He  said  that  a  member  of  the  British  Med- 
ical Association  who  desired  to  present  a:  paper  at  one  of  its 
meetings  must  put  it  in  the  hands  of  the  secretary  complete 
and  in  the  form  in  which  he  desired  its  publication  a  number 
of  weeks  before  the  meeting,  and  the  communication  might  be 
of  any  length  he  chose.  A  paid  secretary,  a  qualified  and  ex- 
perienced medical  author,  then  abstracted  each  paper  in  the 
form  and  length  which  he  considered  best  fitted  for  its  public 
delivery.  This  official  then  read  the  abstracts  to  the  society 
as  they  called  on  the  program.  Such  a  reading  inaugurated 
each  discussion,  and  the  member  whose  ideas  had  been  thus 
succinctly  set  forth  before  his  associates  took  part  in  the  dis- 
cussion and  closed  it.  The  ideas  of  individual  members  by  this 
method  were  better  and  more  intelligently  presented  than  if 
they  had  read  their  complete  papers.  Time  was  economized, 
full  debate  was  encouraged,  and  the  members  had  the  advant- 
age of  publishing  to  the  world  papers  in  which  their  points 
were  set  forth  at  the  fullest  length  and  without  time  limita- 
tion. He  recommended  that  the  society  give  this  method,  or 
a  modification  of  it,  a  year's  trial. 

The  Preventive  Treatment  of  Pelvic  Floor  Lacerations. 
Dr.  J.  Ci.iFTOM  Edgar,  New  York  City,  said  that  the  causal 
factors  should  be  prevented,  namely:  Too  rapid  expulsion  of 
the  fetus;  relative  disproportion  in  size  between  the  presenting 
part  and  the  parturient  outlet;  a  faulty  mechanism  of  labor. 
He  recommended  preliminary  digital  stretching  of  the  vulval 
outlet  in  primipara. 

Immediate  Repair  of  Lacerations  of  the  Perineum. 
Dhs.  Lai'tiiohx  Smith,  Montreal,  and  Henry  C.  Coe,  New 
York  City,  advised  immediate  repair,  and  the  former  advised 
placing  the  sutures  before  the  tears  occurred,  so  as  to  bring 
the  tissues  together  as  before  the  tear. 

Uniformity  in  Pelvic  and  Cranial  Measurements. 
Dr.  A.  F.  A.  Kino.  Washington.  D.  C.  said  that  the  measure- 
ments of  the  normal  pelvis  .nnd  fetal  head  are  indefinite,  and 
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proposed  an  ide;U  or  hypothetical  head  and  pelvis  on  the  dimen- 
sions of  which  all  authorities  may  agree.  A  committee  was 
appointed  by  the  president  to  consider  the  matter  and  report 
at  the  next  annual  meeting. 

Symposium  on  Non-Operative  Local  Treatment  in  Gynecology. 

Dk.  Wilxis  E.  Fokd,  Utica,  N.  Y.,  said  that  the  nervous 
habit  could  not  be  cured  by  surgery,  and  that  local  irritations 
ought  to  be  treated  by  skilled  gynecologists  and  not  allowed 
to  develop  either  the  mental  or  physical  ailments  which  were 
30  common  a  result. 

Dk.  Walter  P.  Manton,  Detroit,  Mich.,  said  that  three  fac- 
tors were  largely  responsible  for  the  neglect  of  medical  gyne- 
cology: 1.  The  average  physician's  lack  of  knowledge  in  the 
accurate  diagnosis  and  local  treatment  of  pelvic  disease.  2.  The 
allurements  and  fascinations  of  surgery.  3.  Competition  in 
practice. 

Treatment  Preparatory  to  Operation. 

Dr.  Henry  C.  Coe,  Kew  York  City,  questioned  the  actual 
value  of  the  hot  vaginal  douche,  local  applications  to  the  vag- 
inal forni.x,  treatment  of  the  ectopic  cervix,  etc.,  previous  to 
trachelorrhaphy,  since  the  diseased  tissue  would  all  be  removed 
at  once  by  amputation.  At  the  same  time,  he  admitted  the 
remarkable  results  often  observed  as  regards  the  absorption 
of  extensive  pelvic  exudates.  Acute  and  subacute  inflamma- 
tions in  and  around  the  adnexa  form  the  real  contraindication 
to  operation,  and  doubtless  surgeons  are  not  always  as  care- 
ful as  those  of  the  former  more  conservative  generation  in  se- 
lecting their  cases.  Competition  and  the  rush  of  modern  life 
are  responsible  for  some  ill-advised  operations,  minor,  as  well 
as  major. 

The   Value   of   Post-Operative   Local  Treatment. 

Dh.  J.  Riddle  Goffe,  New  York  City,  said  the  experience  of  all 
observers  was  that  local  treatment  relieved  congestion,  pain 
and  discomfort,  inaugurated,  hastened  and  accomplished  the 
absorption  of  edema,  plastic  exudate,  adliesions  and  pseudo- 
hypertrophy. If  it  would  relieve  these  conditions,  how  much 
more  certainly  would  it  prevent  them. 

Db.  Chas.  Sedgwick  Minot,  Boston,  discussed  "The  Implan- 
tation of  the  Human  Ovum  in  the  Uterus." 

Bathing  During  the  Menstrual  Period. 

Db.  J.  Clutox  Edgar,  New  Y'ork,  presented  the  following 
conclusions  on  this  subject: 

1.  All  forms  of  bathing  during  the  menstrual  period  are  largely 
a  matter  of  habit,  and  usually  can  be  acquired  by  cautious  and 
gentle  progression,  but  not  for  every  woman  does  this  hold  good, 
and  surf  bathing,  where  the  body  surface  remains  chilled  for  some 
time,  should  always  be  excepted.  2.  A  daily  tepid  sponge  batli 
18j  to  92  F.)  during  the  menstrual  period  is  not  only  a  harmless 
proceeding,  but  is  demanded  by  the  rules  of  hygiene.  3.  In  the 
majority  of,  if  not  all,  women  tepid  (S.j  to  92  F.)  sponge  bathing 
after  the  establishment  of  the  menstrual  flow,  namely,  second  or 
third  day,  is  a  perfectly  safe  practice.  4.  Furthermore,  in  most 
women  the  habit  of  using  the  tepid  shower  or  tub  bath  after  the 
first  day  or  two  of  the  flow  can  with  safety  be  acquired. 

The  Nature  of  the  Indications  for  Operation  for  Fibroid  Tumors 
of  the  Uterus. 

Dr.  Chas.  P.  Noble,  Philadelphia,  presented  a  table  of  1,188 
cases  of  fibroid  tumors  operated  on,  and  said  that  they  showed 
the  classical  teachings  concerning  fibroid  tumors  to  be  errone- 
ous. These  teachings  were  that  fibroid  timiors  of  the  uterus 
were  benign  growths,  which  usually  produced  but  few  symp- 
toms, and  which  after  the  menopause  underwent  retrogressive 
changes,  becoming  smaller  or  disappearing;  that  the  chief  dan- 
ger of  fibroid  tumors  consisted  in  the  fact  that  at  times  they 
caused  hemorrhages  from  the  uterus,  and  that  rarely  they  cause 
trouble  because  of  their  size  or  on  account  of  pressure  on  ^d- 
jacent  viscera.  At  least  one-third  of  the  women  having  fibroid 
tumor  would  have  died  had  they  not  been  submitted  to  oper- 
ation. 

Treatment  of  Gonorrhea. 

Dr.  Hexry  T.  Byfohd,  Chicago,  advocated  prolonged  irriga- 
tions with  hot  water  as  a  basis,  and  spoke  of  frequent  injec- 
tions of  hot  water  as  a  substitute  for  prolonged  irrigations.  He 
referred  to  hydrogen  dioxid  and  unirritating  germicidal  solu- 
tions as  substitutes  for  plain  water  injections. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Nineteenth  Annual  Meeting,  held  at  Washington,  B.C., 
May  10-11,  190J,. 
{Concluded  from  page  1510.) 
Types  of  Splenic  Anemia  or  Splenomegaly. 
Db.  Alfred  Stengel,  Philadelphia,  reported  cases.     One  was 
of  a  colored  woman,  aged  25,  perfectly  healthy,  who  had  had 
an  abdominal  timior  for  five  or  sLx  years,  which  was  found  to 
be  due  to  an  enlarged  spleen.     There  was  no  history  of  ma- 
laria.   A  splenectomy  was  done  and,  in  spite  of  an  intercurrent 
pneumonia   during  convalescence  from  the  operation,  the  pa- 
tient recovered  perfect  health.     The  blood  after  the  operation 
showed  a  reduction  of  the  polymorphonuclear  leucocytes,  and 
an  increase  of  the  lymphocytes  and  the  transitional  cells.    The 
spleen  showed  a  large  number  of  umbilicated  nodules,  which 
were  hard  and  solid.    On  section  these  nodules  were  seen  to  be 
of  a  neoplastic  character,  and  were  found  to  represent  alveolar 
spaces  filled  with  endothelial  cells  and  giant  cells.     Inere  waa 
no  necrosis;  there  were  no  tubercle  bacilli;  there  were  neither 
bacteria  nor  protozoa.     The  organ  looked  as  though  some  in- 
fective process  was  responsible  for  the  condition,  which  Stengel 
considered  to  be  a  primary  splenomegaly.     While  syphilis  is 
possible,  he  did  not  seriously  consider  it. 
discussion. 
Dr.  WnxiAii  Osler,  Baltimore,  said  that  there  is  a  great 
deal  of  difficulty  in  differentiating  between  the  various  forms 
of  enlargement  of  the  spleen.    Out  of  the  9  cases  that  he  had 
seen  recently   of  enlargement  of  the   spleen  with  anemia,  he 
had  cases  that  belonged  to  four  classes :    ( 1 )   primitive  splen- 
omegaly;  (2)  chronic  splenic  anemia,  characterized  by  enlarged 
spleen,   secondary  anemia,   leucopenia  and  pigmentation;    (3) 
enlarged  spleen,  with  the  early  occurrence  of  liver  symptoms; 
and  (4)  splenic  anemia,  which  subsequently  developed  into  per- 
nicious anemia. 

Db.  George  Dock,  Ann  Arbor,  Mich.,  said  that  we  should  be 
doing  more  in  the  way  of  operation  in  these  cases.  It  ought 
to  be  possible  to  separate  endothelioma  from  the  other  eases, 
and  to  offer  those  patients  the  benefit  of  a  splenectomy. 

Db.  B.  W.  Sippy,  Chicago,  said  that  he  had  seen  a  case  of  en- 
larged spleen,  which  was  diagnosed  splenic  anemia,  which  after 
operation  showed  a  decided  improvement  in  the  blood  picture. 
The  spleen  showed  the  ordinary  splenic  hyperplasia. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  there  is  no  evidence 
that  any  anemia  is  due  to  malnutrition  alone. 

Dr.  William  Osler,  Baltimore,  said  that  in  the  cases  of  en- 
larged spleen  in  men  returned  from  the  tropics,  search  should 
be  made  for  the  Leishman-Donovan  blood  parasites. 

Dr.  Alfred  Stengel  emphasized  the  fact  that  the  third  pa- 
tient reported  was  in  the  best  of  health  before  the  operation 
and  presented  no  sign  of  malnutrition. 
Trypanosomes. 
Drs.  F.  G.  Novy,  W.  J.  McXe.vl  and  C.  B.  Hare,  Ann  Arbor, 
Mich.,  read  a  paper  entitled  "The  Cultivation  of  Trypanosoma 
Evansi,"  which  appeared  in  The  Journal  May  28. 

Drs.  F.  G.  Novy  and  W.  J.  McNeal,  Ann  Arbor,  Mich.,  read 
a  paper  entitled  "The  Agglutination  and  Filtration  of  Try- 
panosomes." 

Zonal  Necrosis  of  the  Liver. 
Dr.  E.  L.  Opie,  Baltimore,  said  that  the  hepatic  lobule  may 
be  divided  into  three  zones,  each  of  which  may  be  the  seat  of 
coagulation  necrosis  affecting  the  liver  cells.  In  14  cases  this 
necrosis  was  found  between  the  center  and  the  periphery  of  the 
lobule,  while  in  other  instances  the  area  of  necrosed  cells  was 
limited  either  to  the  peripheral  zone  or  to  the  central  area. 
Such  necrosis  is  dependent  on  the  presence  of  toxic  substances 
in  the  blood,  and  the  distribution  of  the  lesion  is  the  re- 
sult of  the  conditions  of  the  circulation  within  the  organ. 
By  experimental  injections  in  the  lower  animals,  it  is  possible 
to  demonstrate  the  existence  of  this  subdivision  of  the  liver 
lobules  into  three  zones.  The  cases  of  necrosis  in  the  periph- 
eral zone  seen  in  the  human  subject  were  often  associated  with 
eclampsia.  Out  of  9  cases  in  which  necrosis  was  situated  in 
the  middle  zone,  6  were  associated  with  acute  peritonitis,  3  due 
to  streptococcus,  and  3  Avere  associated  with  gastrointestinal 
lesions.     In  case  of  pernicious  vomiting  in  the  third  month  of 
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pregnancy,  midzonal  necrosis  was  found  which  resembled 
icterus  gra^s,  and  which  was  accompanied  by  fatty  degenera- 
tion in  the  central  portion  of  the  lobule,  ^\^len  regeneration 
takes  place,  the  new  cells  arise  from  the  cells  in  the  periphery 
of  the  lobule  which  have  escaped  necrosis. 

Addison's  Disease  with  and  without  Adrenal  Tuberculosis. 

Da.  C.  F.  WiTHiNGTOx,  Boston,  read  this  paper.  The  symp- 
tom-complex known  as  Addison's  disease  is  more  likely  due  to 
suspen-sion  of  the  function  of  the  suprarenal  gland  than  to  any 
anatomic  lesion.  The  author  divides  the  cases  of  this  complaint 
and  the  lesions  of  the  adrenal  body  as  follows:  I,  Cases  with 
bronzing;  A.  adrenal  tuberculosis,  commonest  type.  B,  Non- 
tuberculous  lesions  of  the  adrenal  body  (1)  atrophy,  (2)  inter- 
stitial inflammation,  (3)  carcinoma,  (4)  occlusion  of  vein,  (5) 
hemorrhage.  C,  No  adrenal  disease  ( 1 )  with  lesion  of  the 
semilunar  ganglion,  (2)  with  no  lesion  of  the  semilunar  gang- 
lion, (3)  pigmentation,  not  Addison's  disease.  II,  Cases  with- 
out skin  bronzing.  A,  Adrenal  tuberculosis  ( 1 )  with  tubercu- 
losis elsewhere  in  the  body,  (2)  without  tuberculosis  elsewhere 
in  the  body.  B,  Adrenal  disease,  not  tuberculous:  (1)  car- 
cinoma,  (2)   tumors,   (3)   necroses. 

Election  of  0£Scers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  E.  L.  Trudeau,  Saranac  I^ke,  N.  Y.;  vice- presi- 
dent. Dr.  Frank  Billings,  Chicago;  secretary.  Dr.  Henry  Hun, 
Albany;  recorder,  Dr.  S.  Solis  Cohen,  Philadelphia;  treasurer. 
Dr.  J.  P.  C.  Griffith,  Philadelphia;  councilor.  Dr.  F.  Fonhheimer, 
Cincinnati. 


Book   Motlcee. 


Ari'MED  Materia  Mkdica.  A  Text-book  Intended  for  the  Use 
of  Nurses  In  Hospital  Training  Schools.  By  J.  Henry  Schroeder. 
Ph.G..  M.D.,  Formerly  Lecturer  on  Materia  Medica  in  the  Jewish 
Hospital  Training  School  tor  Nnrses.  Cincinnati.  Cloth.  Tp. 
113.     Cincinnati :  Robert  Clarke  Co. 

A  special  work  like  this  will  be  found  of  advantage  to  an  in- 
telligent woman  engaged  in  the  profession  of  nursing.  As  a 
text-book  for  training  schools  it  gives  as  full  information  as  is 
needed  by  nurses. 

IMMU.NK  Seka.  Hemolysins.  Cytotoxins  and  Precipitins.  liy 
Prorcssor  A.  Wassermann.  M.D..  University  of  Berlin.  Authorized 
Translation  Bv  Charles  Boldiian.  M.l).  First  Edition.  First 
Thousand.  Cloth.  I'p.  77.  Price,  ifl.OO.  New  York :  John  Wiley 
&  Sons.     1004 

Wassermann  takes  up  the  principles  and  theories  of  action  of 
the  immune  sera,  and  writes  especially  for  those  who  are  so 
busily  occupied  in  practical  medicine  that  tliey  have  no  time 
to  follow  the  intricate  experiments  on  which  these  principles 
and  theories  rest.  Consequently  experimental  details  are 
omitted  and  the  subject  is  presented  in  a  consecutive  readable 
form,  the  style  of  which  has  in  no  way  suffered  by  the  transla- 
tion. The  hemolytic  sera  are  given  especial  consideration; 
they  are  of  great  importance  inasmuch  as  many  of  the  prin- 
ciples of  immunity  have  been  worked  out  in  connection  with 
them.  The  Ehrlich  side-chain  theory,  and  the  various  terms 
used  in  connection  with  immunity,  such  as  amboceptor,  comple- 
ment, anticomplement,  etc..  are  given  lucid  expositions.  A 
second  section  treats  of  other  cytotoxic  sera,  su?h  as  those 
derived  by  immunization  with  leucocytes,  or  nervous  tissue; 
reference  is  made  to  possible  practical  application  of  sudi 
sera.  The  chapter  on  precipitins  deals  with  those  sera  which 
have  the  power  of  precipitating  albumins  from  various  sources, 
and  %vith  their  practical  uses. 

The  Thkrapeutics  nr  MisEnAi,  SrniNos  axu  Climates.  By  I. 
Burney  Yeo,  M.D..  F.U.C.P..  Emeritus  Professor  of  Medicine  In 
King's  Collp«e.  London.  Cloth.  Pp.  760.  Price.  J.t.iJO  net.  Chi- 
cago:   W.  T.  Keener  &  Co.     1904. 

■The  work  is  divided  into  two  parts,  the  first  being  devoted 
to  a  study  of  mineral  springs  taken  up  in  alphabetical  or- 
der. Resorts  of  minor  importance  appear  in  smaller  type  and 
are  described  briefly,  which  gives  to  the  reader  the  advantage 
of  the  author's  experience  and  knowledge  as  to  the  relative 
importance  of  the  various  springs.  In  the  first  chapter  the 
author  has  discarded  the  terms  "murinted"  and  "acidulous"  in 
his  classification  of  springs,  as  being  misleading  and  obsolete, 
and  while  lie  makes  no  sharp  lines  in  his  classification,  he  re- 


gards the  following  as  tne  most  practical  one:  1.  Indifferent 
thermal  waters  characterized  by  their  temperature,  varying 
from  80  F.  to  150  F.,  by  their  feeble  mineralization  and  by 
their  great  softness.  2.  The  common  salt  waters,  including 
not  only  sodium  chlorid  in  varying  strength,  but  other  chlorids 
and  the  broniids  and  iodids.  3.  The  alkalin  waters,  containing 
sodium  bicarbonate  alone  or  combined  with  sodium  chlorid  and 
sodium  sulphate.  4.  The  bitter  waters,  the  chief  constituents 
of  which  are  the  sulphates  of  magnesium  and  sodium.  5.  The 
iron  or  chalybeate  waters,  the  iron  occurring  in  the  form  of 
the  bicarbonate.  6.  The  earthy  or  calcareous  group  contain- 
ing the  linie  compounds.  7.  The  sulphur  waters — a  very  large 
group.  8.  The  arsenical  waters,  which  contain  arsenic  in  vary- 
ing proportions,  either  arsenious  acid  or  the  bromid  and  iodid 
of  arsenic'.  The  author  then  takes  up  the  modes  of  application 
and  action  of  mineral  waters,  together  with  their  curative 
properties.  In  the  second  part  he  treats  of  climate  and  cli 
matie  resoris,  sea  or  mountain,  the  application  and  selection  of 
suitable  climates. 

A  Text-Book  of  Physiology.  By  Isaac  Ott.  A.M..  .M.D..  Pro- 
fessor of  Physiology  in  the  Medica-Cliirurgical  College  of  Philadel- 
phia. With  137  Illustrations.  Cloth.  Pp.  363.  Price  $3.00  net. 
Philadelphia :    F.  A.   Davis  Company. 

This  is  well  adapted  to  the  purposes  for  which  it  was  writ- 
ten, namely,  a  student's  "Elementary  Work  Containing  the 
Chief  Facts  of  Physiology  Which  are  Necessary  to  the  Student 
Who  Wishes  to  Apply  Them  in  the  Practice  of  Medicine."  Pro- 
fessor Ott  has  used  good  judgment  in  his  choice  of  physiologic 
facts  to  present  to  the  student  of  medicine.  The  advantage 
of  a  brief  manual  for  the  student  is  that  it  is  presumed  to 
contain  only  the  facts  of  fundamental  importance  which  would 
naturally  be  presented  and  emphasized  by  any  teacher  of  physi 
ology.  This  method  of  presenting  the  subject  leaves  to  the 
teacher  the  privilege  of  introducing  such  supplementary  mat- 
ter as  may  seem  wise.  If  a  voltuninous  text-book  be  put  into 
the  hands  of  the  student  the  teacher  is  forced  to  one  or  the 
other  of  the  two  alternatives:  He  must  either  omit  a  consid- 
erable portion  of  the  text  and  introduce  matter  which  to  him 
may  seem  more  important;  or  he  must  require  the  student  to 
master  the  whole  text  as  written,  thus  subordinating  his  own 
individuality  and  that  of  his  department  to  that  of  another, 
namely,  the  author  of  a  text-book.  In  the  light  of  these  facts, 
one  must  cenimend  Professor  Ott's  work  on  phj'siology  as  well 
adapted  to  the  use  of  the  average  medical  student.  The  chap- 
ters on  digestion  and  absorpticm  precede  those  of  blood,  circu- 
lation and  respiration,  an  arrangement  which  is  a  more  logical 
one  than  that  usually  followed.  While  this  arrangement  has 
its  advantages,  it  has  the  disadvantage  of  introducing  the  stu- 
dent to  intricate  problems  of  chemistry  at  the  beginning  of  his 
course  in  phj'siologj',  which  is  usually  the  beginning  of  his 
first  year  and  before  he  has  had  much  general  chemistry,  at 
least  in  too  many  schools.  Such  an  arrangement  is  very  likely 
to  result  in  a  student  getting  only  a  superficial  knowledge  of 
the  chemistry  of  digestion  and  metabolism.  The  chapter  on 
electro-physiology  is  introduced  between  those  on  the  muscu- 
lar system  and  the  nervous  system.  This  arrangement,  too,  has 
its  advantages  and  disadvantages.  Tlie  logical  position  of  the 
chapter  on  electro-physiology  is  maintained  bj'  Professor  Ott, 
and  is  to  be  commended  in  the  interests  of  clear  teaching  and 
of  clear  understanding  on  the  part  of  the  student.  From  the 
standpoint,  however,  of  the  experimental  presentation  of  phys- 
iology, it  is  practically  universal  to  present  mus.'le  nerve 
l)hysiology  first  in  physiologic  laboratory  texts;  the  technic 
used  in  this  field  of  physiology  is  simple,  and  practically  makes 
the  foundation  for  that  which  is  to  follow  in  the  work  on  cir- 
culation, respiration  .and  nervous  systems. 

LAnOBATORT    XtA-VIAI,  OF   PnVSIOLOGICAL  AND   P.UHOI/JOICAL  CHEM'. 

ISTRY,  for  Students  in  Medicine.  By  Dr.  E.  Salkowskl.  P^ofl■.-^"r 
In  the  University  and  Director  of  tlie  Chemical  Laboratory  of  the 
Pathological  Institute.  Berlin.  Authorized  Translation  from  the 
Second  Revised  and  Enlarged  Gorman  Edition.  By  W.  R.  OrndortT. 
.\.B.,  Ph.D..  Professor  of  Organic  and  Physiological  Chemistry  In 
Cornell  University.  With  10  Figures  and  a  Colored  IMate  of  Ah 
sorption  Spectra.  First  Edition.  First  Thousand.  Cloth.  Pp 
•J()3.     Price.  .«2.r)0.     New  York  :     John  Wiley  &  Sons.     1004. 

This  manual  is  a  clear  and  concise  summary  of  the  reactions 
and  tests  that  have  been  found  most  practically  useful  for  the 
medical  student,  both  before  and  after  graduation.     Chapter  I 
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on  the  "Examination  of  Milk"  takes  up  in  order  the  following 
subjects:  General  properties  of  milk,  separation  of  milk  into 
its  constituents,  precipitation  with  magnesium  sulphate,  action 
of  rennin  on  milk,  preparation  of  lactic  acid.  Each  of  the  utlier 
chapters  is  subdivided  in  a  similar  way,  making  the  whole  book 
admirably  clear  and  easy  for  reference.  Methods  that  are  of 
little  practical  value,  or  that  have  been  superseded  by  better 
ones,  are  left  out.  Only  the  cream  of  the  subject  is  retained. 
The  chapters  on  the  "Examination  of  Muscular  Tissue"  and  on 
"Gastric  Digestion"  are  particularly  interesting  in  view  of  the 
growing  importance  of  dietetics  as  a  factor  in  the  treatment  of 
diseases  of  the  digestive  tract.  Footnotes  have  been  added  by 
the  translator  to  keep  the  book  up  to  the  times.  For  example, 
the  alcoholic  solution  of  dimethylamidoazobenzol,  which  is 
practically  the  only  reagent  now  used  for  the  detection  of  free 
hj-drochloric  acid  in  stomach  contents,  is  not  referred  to  in  the 
text,  but  is  mentioned  in  a  footnote.  No  reference  is  made  to 
the  quantitative  determination  of  free  hydrochloric  acid  with 
this  reagent  and  a  decinormal  solution  of  caustic  soda;  a  test 
with  which  everj'  one  who  undertakes  to  treat  diseases  of  the 
stomach  ought  to  be  familiar.  Some  weakness  appears  also  in 
regard  to  the  estimation  of  the  digestive  power  of  fluids.  Either 
Mett's  or  Hammerschlag's  or  Bettman's  method  is  preferable 
to  the  one  given  in  the  text.  After  an  excellent  chapter  on  ex- 
amination of  the  blood  the  author  discusses  the  examination 
of  pathologic  transudates,  cystic  fluids.  Then  follow  chapters 
on  saliva  and  salivary  digestion,  the  pancreas,  bile,  biliary 
calculi,  urine,  urinary  calculi,  the  liver,  bone,  adipose  tissue, 
yolk  and  white  of  the  egg,  and  the  products  of  the  putrefaction 
of  proteids.  For  the  student  who  wishes  to  pursue  the  subject 
stiU  further  are  added  ten  chapters  on  quantitative  analysis.  In 
these  are  discussed  with  sufficient  fullness  for  practical  pur- 
poses the  analysis  of  meat,  milk  and  bread.  These  processes 
are  not  usually  given  in  a  brief  manual  of  this  kind,  and  their 
presence  adds  very  materially  to  the  value  of  the  book.  The 
quantitative  examination  of  urine,  feces  and  blood,  the  deter- 
mination of  hydrochloric  acid,  or  glycogen,  and  of  the  rate  of 
digestion,  complete  the  text.  In  the  appendices  are  placed  a 
list  of  reagents,  tables  of  specific  gravities,  and  a  list  of  inter- 
national atomic  weights. 

LECTunES,  Chiefly  Clinical  .ind  Practical,  ox  Diseases  of 
THE  Lungs  and  the  Heart.  By  James  Alexander  Lindsay,  M.D.. 
F.R.C.r.  (Lend.).  M.A.,  Professor  of  Medicine,  Queen's  College,  Bel- 
fast. Cloth.  Pp.  447.  Price,  $3.50  net.  New  York  :  Wm.  Wood 
&  Co.     1904. 

This  book  contains  twenty-one  lectures  which  the  author 
delivered  at  the  Royal  Victoria  Hospital  of  Belfast  during  the 
past  fifteen  years.  The}'  deal  with  problems  and  difliculties 
which  confront  the  physician  in  the  diagnosis,  prognosis  and 
treatment  of  the  common  diseases  of  the  chest.  The  first  thir- 
teen lectures  are  devoted  to  the  lungs  and  pleura,  and  of  these 
the  first  three  are  introductory  and  concern  methods  of  physical 
examination  and  anamnesis.  The  last  eight  lectures  deal  with 
cardiac  disease,  chiefly  valvular,  the  first  three  being  devoted  to 
methods  of  examining  the  heart  and  blood  vessels.  The  lec- 
tures are  eminently  practical,  the  style  is  clear  and  terse,  but 
it  strikes  one  as  rather  peculiar  and  disappointing  not  to 
come  across  any  exposition  of  the  pathology  of  the  diseases  con- 
sidered and  only  passing  allusions  to  etiology.  For  this  reason 
the  work  commends  itself  to  practitioners  and  not  to  students 
of  medicine,  unless  it  be  assumed  that  senior  students  are  so 
familiar  with  causation  and  pathology  as  to  need  no  further 
exposition  of  these  subjects.  The  value  of  the  book  would  be 
greatly  enhanced  had  the  author  introduced  a  brief  discussion 
of  these  important  phases  of  thoracic  disease.  It  is  worthy  of 
note  that  Professor  Lindsay  places  himself  squarely  with  those 
who  regard  the  crepitant  rSlle  of  pneumonia  as  a  pleuritic  exu- 
dation rale,  the  view  first  advocated  we  believe  by  Leming  of 
New  York.  Although  granting  that  it  is  difficult  if  not  impossi- 
ble to  conceive  of  this  r9le  as  caused  by  the  entrance  of  air  into 
air  vesicles,  still  we  think  the  arguments  adduced  by  Lindsay 
and  other  supporters  of  the  pleuritic  origin  of  the  sound  are 
not  convincing.  We  have  heard  rales  undoubtedly  generated 
by  pleural  friction,  which  closely  resembled  the  true  crepitus 
of  pneumonia,  but  there  was  a  perceptible  diflference  which,  to- 
gether with  the  clinical  fact  that  the  true  pneumonic  rale  occurs 


only  at  the  beginning  and  close  of  pneumonia  and  not  when 
consolidation  is  complete,  seems  to  us  strong  evidence  in  favor 
of  the  intrabronchial  origin  of  this  adventitious  sound.  We 
were  greatly  pleased,,  with  what  the  author  says  regarding  the 
importance  of  the  early  recognition  of  pulmonary  tuberculosis 
and  its  bearing  on  prognosis  and  treatment.  What  he  says 
concerning  prognosis  in  this  disease  is  especially  good,  and  it 
is  a  matter  for  rejoicing  that  so  able  and  influential  a  physician 
as  Dr.  Lindsay  emphasizes  the  value  of  the  open-air  treatment 
of  tuberculosis  at  home  as  against  drug  therapy  and  the  sending 
of  consumptives  away  from  home.  The  inculcation  of  such  views 
is  one  of  the  advances  of  the  day  and  one  of  the  greatest  duties 
of  the  clinical  teacher  of  internal  medicine.  The  lectures  on  car- 
diac disorders  are  commendable  and  furnish  additional  proof  of 
the  practical  utilitarian  views  of  this  teacher.  On  the  whole  the 
volume  will  prove  a  desirable  addition  to  the  working  library 
of  the  general  practitioner,  who  is  already  provided  with 
treatises  which  deal  with  those  aspects  of  thoracic  disease  not 
considered  in  this  volume. 
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COMING  EXAMINATIONS. 

Ohio  State  Board  of  Medical  negistration  and  Examination.  Co- 
lumbus, June  13-15.  Secretary,  Frank  Winders,  M.D.,  State  House, 
Columbus. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing.  June 
11      Secretary,  B.  D.  Harison,   M.D.,  Sault  Ste.  Marie. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Houston, 
.Tune  13,  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Board  of  Medical  Examiners  of  Maryland,  Lehman's  Hall.  Balti- 
more,  June  15-lS.     Secretary,  J.   McP.  Scott,  Hagerstown. 

Missouri  State  Board  of  Health.  Kansas  City.  June  20--22.  Sec- 
retary. W.  F.  Morrow,  M.D.,  Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med- 
^Ical  Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council.  P.  W.  Tomlinson,  M.D.,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners.  June  21-22,  Tren- 
ton.    Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  June  21-'24,  Richmond. 
Secretary,  R.  S.  Martin.  M.D.,  Stuart. 

State  Board  of  Medical  Examiners  of  Soutli  Carolina.  State 
House,  Columbia,  June  28.     Secretary,  W.  M.  Lester.  Columbia. 

State  Medical  Society  of  Pennsyivania,  June  28  .W,  Philadelphia 
and  Pittsburg.      Secretary.    Isaac   B.   Brown,   M.D.,   Harrisbnrg. 

Territorial  Medical  Examining  Board  of  Oklahoma,  Guthrie,  June 
1:9.     Secretary.  E.  E.  Cowdrick.  M.D..  Enid. 

Arizona  Board  of  Medical  Examiners.  July  4,  Phoenix.  Secre- 
tary, William  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  July  4.  Salt  Lake 
City.     Secretary,  R".  W.  Fisher,  M.D.,  Salt  Lake  City. 

North  Dakota  State  Examining  Board.  July  5,  Grand  Forks.  Sec- 
retary, H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  Oregon.  July  5-7. 
Portland.     Secretary,  Byron  E.  Miller,  M.D.,  the  "Dakum,"  Portland. 

Washington  State  Board  of  Medical  Examiners,  July  5-7.  Spokane, 
Secretary.  P.  B.  Sweringen,  Tacoma. 

Rhode  Island  State  Board  of  Health.  July  7,  State  House,  Provi- 
dence,    Secretary,  Gardner  T.  Swarts,  M.D.,  I^rovidence. 

West  Virginia  State  Board  of  Health,  July  12-14,  Point  Pleasant. 
Secretary,  Hugh  A.  Barbee,  Point  Pleasant. 

Indiana  State  Board  of  Medical  Registration  and  Examination, 
July  12.  State  House,  Indianapolis.  Secretary,  W.  T.  Gott.  M.D., 
Crawfordsville. 

Arkansas  State  Medical  Board  of  Examiners,  July  12,  Little 
Rock.      Secretary,   J.   P.    Runyan,   M.D.,   Little   Rock. 

Connecticut  Medical  Examining  Board.  July  12-13,  City  Hall, 
New    Haven.      Secretary.    Charles  A.   Tattle,    M.D.,  New   Haven. 

Wisconsin  State  Medical  Board,  July  12,  Madison.  Secretary.  F. 
A.  Porsbeck,  M.D.,  Milwaukee. 

Board  of  Medical  Examiners  of  the  State  of  California,  July  12, 
Los  Angeles.     Secretary.  George  G.  Gere,  M.D.,  San  Francisco. 

Maine  Board  of  Registration  of  Medicine.  July  12  and  13.  City 
Building.  Portland.     Secretary.  A.  K.  P.  Meserve,  M.D.,  Portland. 

Vermont  State  Board  of  Medical  Censors.  July  13-14,  Y.  M.  C.  A. 
Building,   Burlington.      Secretary,   S.  W.  Hammond.   Rutland. 

South  Dakota  Board  of  Medical  Examiners.  July  13  and  14. 
Watertown.     Secretary.  H.   E.   McNutt.  M.D.,  Aberdeen. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  July 
14,  Washington.  Secretary.  Wm.  C.  Woodward,  M.D..  Health  De- 
partment,  Washington. 


Rhode  Island  April  Report. — Dr.  Gardner  T.  Swarts,  secretary 
of  the  Rhode  Island  State  Board  c^  Health,  reports  that  at  the 
written  examination  held  at  Providence,  April  7-8,  1904,  70 
questions  were  asked  on  7  subjects,  and  a  percentage  of  75  was 
required.     All  of  the  seven  who  were  examined  passed. 


Jouit    A.  M.  A. 
,rATE    BOABDS    OF   REGISTRATION. 

,     .  ...  Minnesota  AprU  Q"---riorse^^s^^n   ^^^^^^^^  ^<'^- 

PASSED.  a?^S.        cent.       Medical  examiners,  at  the  Apnl, 

(1903)         '^-^       lowin"  questions: 

Long  •sifn'J  *^^°l\%can •  • •  •  •  ^l^""'  -«  o       2    Prescribe  salicylate  "f  .f ™,'^."  rbeumatlsm.      3.   Na"*'  .^"^^.^e  of 

ITrTioxf.,^  of   Memclne..^^^.^.^-^---  ^  _  r.     I'-^.f-^Pr'^s.  of  eac.  ....•■  ^ 

.  . .  (1883)  rft'r  Aqwhc  rosffi nf  a  severe 

rrorth:v:-^o:^reUned  passed.  po^iun.  ,„\^„'f  ^^oction.  i^^^^^y^-\:z.fj^ 
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The  hoard  has  increased  the  """^^;;/y"mination   ^Hh    an       each.     2.^G>ve     p„ysio.o^,c  ac  Ions  .^^  X  alkaloms  of  op,^_ 

and  throat,  hy?.en<':Pl'>^'°'°^  ^ecrotirv  of  the       you  give  U^^^JO^^Name^^^ 
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ANATOMY. 

1.  Describe  the  atlas.  2.  Tnto  what  classes  are  articulations 
divided?  3.  Describe  and  give  origin  and  insertion  of  the  prona- 
tor radii  teres  muscle.  4.  Describe  the  abdominal  aorta,  giving  its 
use  and  termination.  5.  Name  the  principal  veins  of  the  head  and 
neck.  6.  Give  characteristics  of  lymphatics ;  where  are  they  not 
found?  7.  Name  the  membranes  of  the  brain.  Give  brief  descrip- 
tion of  each.  8.  Give  brief  description  of  the  spinal  cord.  Give 
only  Its  gross  anatomy.  9.  Name  the  openings  into  the  pharynx. 
10.  Give  gross  anatomy  of  the  liver. 

PHTSIOLOQT. 

1,  Name  one  property  common  to  all  blood  leucocytes  and  give 
Bome  of  their  physiologic  uses.  2.  What  is  lymph  and  its  mode  of 
reaching  the  lymphatic  vessels  and  glands,  and,  finally,  the  venous 
circulation?  3.  Tell  something  concerning  cerefciral  localization,  de- 
scribing any  three  local  centers.  4.  Give  origin  and  function  of 
anterior  and  posterior  roots  of  spinal  nerves.  5.  What  is  the  com- 
position, reaction  and  function  of  the  pancreatic  Juice?  6.  Give 
normal  constituents  of  arterial  blood,  and  the  process  by  which 
venous  is  converted  into  arterial  blood,  and  the  physiologic  necessity 
therefor.  7.  Give  nature  of  function  performed  by  kidney  and  de- 
tail with  some  minuteness  the  method  of  its  performance.  8.  What 
Is  the  physiologic  difference  between  striated  and  non-striated  mus- 
cular tissue,  giving  some  examples  of  each.  9.  Describe  the  portal 
circulation.  10.  Give  normal  constituents  of  urine,  and  amount 
voided   (approximately,  in  ounces)   in  24  hours. 

THEORY    AND    PRACTICE, 

1.  Give  physical  signs  of  pleuritic  effusion.  2.  Describe  sonorous, 
sibilant,  crepitant  and  mucous  rates.  3.  Give  causes  and  diagnosis 
of  gastric  ulcer.  4.  Give  etiology  and  symptoms  of  cerebral  em- 
bolism. 5.  Name  the  chronic  diseases  of  the  liver.  6.  What  do  you 
understand  by  enteroptosis,  and  what  are  the  common  pathologic 
conditions  involved?  7.  Name  six  chronic  diseases  most  likely  to 
be  associated  with  a  daily  rise  of  temperature.  8.  What  is  the  dif- 
ference between  intermittent  and  remittent  fever?  9.  Give  differ- 
ential diagnosis  between  chronic  parenchymatous  nephritis  and 
chronic  interstitial  nephritis.  10.  Give  the  normal  location  of  the 
apex  beat  of  the  heart,  and  give  diagnostic  significance  of  its  va- 
rious  displacements. 

CHEMISTRY,    URINALYSIS    ANC    TOXICOLOGY. 

1.  Define  base,  salt.  acid.  2.  Hydrochlm-ic  acid,  composition, 
physical  properties.  3.  Mercury  :  Physical  properties,  preparations. 
4.  Arsenical  poisoning  r  Symptoms,  treatment,  postmortem  findings. 
Tt.  Urine  analysis;  (a)  Name  causes  of  high  specific  gravity,  (h) 
Name  most  important  constituents  of  normal  urine. 

OUSTETRICS. 

1.  What  are  the  anatomic  diP'erences  between  the  male  and  female 
pelvis?  Give  diaraetei-s  of  superior  strait  of  female  pelvis.  2. 
How  do  you  differentiate  a  vertex  from  a  breech  presentation?  3. 
What  are  the  dangers  of  a  breech  presentation?  Describe  your 
method  of  management.  4.  What  is  eclampsia?  Causes.  Treatment.  5. 
What  is  the  significance  of  antepartum  hemorrhage?  Give  treat 
ment.  6.  How  do  you  manage  a  face  or  brow  presentation?  7. 
What  means  do  yo\i  employ  to  guard  against  rupture  of  the  peri- 
neum? Treatment  if  ruptured?  8.  What  other  causes  beside  a  non- 
contraction  of  uterus  may  give  hemorrhage  following  labor?  9.  What 
Is  "Ophthalmia"?  Give  treatment,  preventive  and  curative.  10. 
On  which  side  do  you  place  the  new-born  babe?  Is  there  any  scien- 
tific reason   for  a  choice  of  sides. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  thf  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer,] 

Acute  Bronchitis. 

In  considering  the  treatment  of  bronchitis,  according  to 
Canad.  Prac.  and  Rev.,  it  is  necessary  to  bear  in  mind  t';,;  eti- 
ology of  the  disease,  such  as  irritating  vapors,  a  cold  east  Avind, 
Bright's  disease,  cardiac  lesions  or  some  acute  infectious  dis- 
ease. 

The  treatment  necessarily  varies  with  the  stages.  When 
there  is  soreness  in  the  chest  and  scanty  sputa,  pain  on  cough- 
ing, the  bronchial  tubes  inflamed  and  congested,  warm  moist 
air  lias  a  soothing  effect  on  the  membrane  and  counteracts  the 
di-yness.  A  steam  kettle  and  a  tent  bed  often  give  relief. 
Warm  liquid  food  should  be  given,  as  swallowing  hot  fluids  has 
a  reflex  act  on  the  bronchi  and  aids  the  expectoration  by  in- 
creasing the  flow  of  mucus.  Hot  poultices  or  fomentations  to 
the  chest  and  back  make  the  patient  more  comfortable.  In 
other  cases  stimulating  liniments,  such  as  those  containing 
turpentine  and  acetic  acid,  may  be  preferred.  Internally  a 
mixture  similar  to  the  following  niav  be  given: 


IJ.     Amnion,  carb. 

Pot.  iodidi,  aa gr.  iii  20 

Sol.  amnion,  acetat 3ii         8 

Aq.  camphors;   Si       30 

Sig, :     The  entire  amount  to  be  taken  once  in  four  hours; 


M, 
or: 
B 


Vini  ipecac, 

Tinct,  scillae,  Sa m.  x  65 

Spts.  etheris  nit 3ss         2 

Aq.  chloroformi   3i       30 

M.  Sig.:  At  one  dose  and  repeat  every  four  hours. 
The  effect  of  the  iodid  is  to  thin  the  mucous  secretion  and 
render  the  act  of  expectorating  less  diflficult.  If  it  is  desired  to 
add  potassium  iodid  to  the  latter  mixture  it  is  necessary  to  add 
an  alkali,  as  ammonium  carbonate,  to  neutralize  the  slight 
acidity  of  the  nitrous  ether. 

In  aged  individuals  there  is  frequently  a  tendency  to  heart 
failure,  so  that  alcohol  or  strychnia  may  be  in  demand  or  the 
following  mixture  may  be  of  service  in  such  cases: 
B.     Spts.  etheris  sulph. 

Spts.  amnion,  aroni.,  aa gtt.  xv         1 

Syr.  aurantii  3ss         2 

Aq,  eamphorae Ji       30 

M.    Sig, :     One  such  dose  every  four  hours. 
If  necessary  a  few  drops  of  the  tincture  of  digitalis  may  be 
added  to  the  foregoing  combination. 

A  brisk  purgative  is  often  necessary  as  the  initial  treatment 
in  this  trouble,  which  may  be  Carlsbad  salts,  Seidlitz  powder  or 
calomel,  given  in  one  large  dose.  Sedatives  must  be  given  with 
care.  During  convalescence,  after  the  cough  has  loosened  up, 
these  stimulating  expectorants  may  be  discontinued,  and  in 
their  stead  an  acid  tonic  may  be  given,  such  as  the  following: 


R.     Acidi  nitriei  dil gtt 

Tinct.  nueis  vom gtt.  v 

Spts.  chloroformi '. gtt.  x 

Infus.  gent,  co Si       30 

M.    Sig. :     One  such  dose  to  be  taken  after  each  meal 
B.     Tinct.  cinchona> m.  xx  1 


65 
30 
65 


Tinct.  cinchona> m.  xx  1  30 

Acidi  nitriei  dil m.  x  65 

Syr.  aurantii   3i         4 

Aq,  chloroformi  S'       30 

M,     Sig.:     One  such  dose  after  each  meal. 
In  some  cases  quinin  is  indicated,  in  others  some  preparation 
of  iron.     In  children  a  compound  syrup  of  the  phosphate  of 
iron    is   useful.     Malt    extract    and  cod-liver    oil    are    also    of 
service. 

Antimony  is  sometimes  of  service  in  cases  of  acute  bron- 
chitis, according  to  Yeo,  especially  if  administered  early  in  the 
disease,  when  the  bronchial  mucous  membrane  is  dry  and  tumid, 
before  the  secretion  has  become  abundant  and  when  the  skin 
is  hot  and  dry  and  the  pulse  hard.  It  should  be  given,  accord- 
ing to  the  author,  in  small  and  frequently  repeated  doses,  com- 
bined with  other  diaphoretics.  Ten  to  twenty  minims  (.65- 
1.30)  of  the  wine  of  antimony  may  be  given  to  adults,  and  five 
to  ten  minims  (.30-.05)  to  children.  It  can  be  combined  with 
other  diuretics  as  follows: 

B .     Vini  antimonialis 3ii 

Spts.  etheris  nitrosi 3iv 

Liq.  ammon.  acetatis Sii 

Tinct.  camphorse  co Sii 

Aquae  q.  s.  ad Sviii 

M.     Ft.  mistura.     Sig. 
four  hours. 

The    following   combination    is    also    recommended    by 
author  as  a  suitable  combination  in  acute  bronchitis : 


8 
15 
60 

8 
240 
Two  tablespoonfuls  every  three  or 

this 


B. 


1201 


5{ 

8| 
2401 


Inf usi  senegoe Siv 

Ammon.  carb gi'.  xxx 

Tinct.  scillie  m.  Ixxx 

Spts.  chloroformi 3ii 

Aqua;  q.  s.  ad Sviii 

M.    Sig.:     Two  tablespoonfuls  every  four  or  five  hours. 

In  debilitated  individuals,   when  the  earlier  stages  are  not 
encotintered,  the  following  is  recommended: 

B.     Ammon.  carb gr.  xl 

Vini  ipecac m.  xl 

Tinct.  cinchonsp  3iv 

Aquse  chloroformi  q.  s.  ad Sviii 


2 

2 

15 

240 


65 
65 


JI.  Ft.  mistura.     Sig.:     Two  tablespoonfuls  every  four  hours. 
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In  advanced  rheumatic  or  guuiv  .uses  when  the  expectoration 
is  tenacious  and  difficult  to  expel,  the  potassium  iodid  is  indi- 
cated, combined  as  follows: 

R.     Pot.  iodidi gr.  xxxv         2  30 

Sod.  chloridi 3i 

Amnion,  carb 3ss 

Sodii  bicarb gr.  xl         1  6.5 

Tinct.  senegiE 3iii       12 

Aq.  chloroformi  q.  s.  ad Jiv     120 


M. 


One   or   two  tablespoonfuls    four 


Merck's 


Ft.    niistura.     Sip.: 
times  daily. 

The   following   combinations   are    recommended    by 
Report  as  of  service  in  bronchitis: 

R.     Syr.  piois  liquid.'^   .5i 

Syr.  pnini  virg. 

Syr.  tolutani,  ail Jiss 

Sig. :     One  teaspncinful  every  three  hours;  or: 

Ext.  marubii  llu.   (horehound) Jas 

Syr.  tolutani  gi 

Syr.  picis  liq 3vi 

Syr.  glycyrrhiza- 3vi 

Sig. :     One  teaspoonful  every  three  hours. 

Arteriosclerosis. 
The  following  combination  is  recommended  by  Huchard.   in 
Clin.  Ther.,  in  the  treatment  of  arteriosclerosis: 


M. 
R. 


M. 


.30 
4.5 

151 
30 1 

24| 
241 


R. 


M. 


Sodii  iodidi  3i 

Sparteina?  .sulph gr.  xv 

Pulv.  glycyrrhizje  q.  s. 

Ft.  cap.  Xo.  xl.     Sig.:   Four  to  six  daily. 


Aneurism. 

The  following  combination  containing  iodids  and  bromid  is 
recommended  in  the  treatment  of  aneurism: 

R.     Pot.  iodidi 

Sodii  bromidi,  aa 3ii         8 

Syr.  aurantii  flor 3iv       15 

Aqua-  q.  s.  ad Jvi     180 

M.     One  tablespoonful  three  times  daily. 

For  the  cough  in  aneurism  the  following  is  advised: 

R.     Morphina;  hydrochlor gr.  i  |06 

Acidi  hydrochlor.  dil .   m.  v  |30 

Acidi  hydrocyanic!  dil.  .   3ss 

Syr.  scill.-F 

Aqua",  :1a    Ji 

M.     Sig.:     One  teaspoonful  as  necessary;   or: 

R.     Syr.  scill:E 3ii 

Spts.  lavendul.T  co. 

Tinct.  opii  camph. 

SjT.  simplicis.  aa.  .  .  .  .3iv 

-Aq.  mcnth.  pip Jii 

M.     Si.?.:     One  tablespoonful  every  tliree  hours. 

To  relieve  the  pain  and  restlessness  the  following 

R.     Jforphinic  hydrochlor gr.  1/4-1/3 

Spts.  etheris  sulph .' 3ss 

Aq.  menth.  pip.  q.  s.  ad Ji       30| 


21 

1 
.30| 

8| 


151 
601 


1015-.020 


M.    Sig. :     At  one  dose  and  repeated  according  to  instructions. 
And  to  relieve  the  neuralgia,  which   is   usually   a  constant 
symptom  in  aneurism,  the  following  liniment  is  recommended: 
R.     Ext.    belladonnie    3ii         8 


JI. 
area. 


Ext.  opii 
Spts.  vini  rect. 
Glycerini     ... 
Ft.  linimentuni. 


Sig. : 


3i  4 

383  2 

Sss  15 

To   be  applied  to  the  painful 


Gastric  Ulcer. 


Woodville,  in  Tlicr.  Rev.,  recommends  bismuth  subnitrate,  as 
originated  by  Fleiner.  in  large  doses  in  the  treatment  of  gastric 
ulcer.  Fleiner  administered  from  45  to  120  (3.-8.)  grains 
through  the  stomach  tube.  Woodville  does  not  recommend  the 
stomach  tube  on  account  of  the  danger  of  perforation.  His 
treatment  consists  in  a  diet  of  small  quantities  of  milk  and  a 
little  albumin  ordered  at  intervals  of  three  or  four  hours.  If 
other  nourishment  is  needed  it  should  be  given  per  rectum.  He 
gives  the  bismuth  subnitrate  suspended  in  one  glass  of  milk 
three  times  a  day,  and  continues  the  treatment  for  three  weeks 
without   interruption.         Bismuth  thus  given   in   this  manner 


arrests  the  vomiting,  and  forms  a  protective  coating  over  the 
ulcer,  and  in  this  way  permits  the  process  of  repair  to  gn 
without  interruption.  Cathartics  should  never  be  given  by  the 
mouth.  The  bowels  should  be  kept  open  by  enemas.  Toxio 
symptoms  do  not  occur. 


Medicolegal. 


Damages  for  Scalds. — The  Court  of  Civil  Appeals  of  Te.\as 
says,  in  Houston  &  Te.xas  Central  Railroad  Company  vs. 
Bulger,  a  personal  injury  case  brought  by  the  latter,  that  the 
evidence  showed  that  the  plaintiflf,  a  boy  about  13  years  of  age. 
was  severely  scalded  on  both  legs,  on  one  extending  from  the 
upper  third  of  the  thigh  to  the  heel;  that  he  suffered  the  most 
intense  pain  for  over  three  months;  that  the  burns  did  not 
permanently  heal  until  the  next  December  following  the  date 
of  infliction,  which  was  March  8:  that  the  skin  proper  on  the 
■right  leg,  and  in  patches  on  the  left,  was  destroyed:  that,  in 
healing,  the  scars  had  contracted  on  the  blood-vessels,  .^nd  the 
pressure  interfered  with  the  circulation  of  the  blood,  and  would 
probably  cause  varicose  veins  and  trouble  in  after  life.  Under 
these  circumstances,  the  court  docs  not  think  that  it  could  be 
said  that  a  verdict  for  .$4,000  damages  was  excessive. 

Proper  Expert  Evidence  of  Capacity  in  Rape  Case. — The 
Supreme  Court  of  Kansas  says  that,  in  the  case  of  State  vs. 
Walke,  a  prosecution  for  statutory  rape,  the  accused  was  a  man 
68  j-ears  old.  His  wife  testified  that  he  had  lost  virility  to 
the  e.\tent  that  he  was  incapable  of  having  sexual  commerce 
with  a  woman.  This  she  knew  from  her  intimate  relations 
with  him.  On  rebuttal  physicians  were  called,  and  permitted 
to  testify  as  experts  that  a  man  of  that  age,  having  lost  se.xual 
desire  as  to  his  wife,  might  still  have  such  desire  and  ability  to 
consummate  it  on  other  and  younger  women.  The  court  finds 
no  error  here.  The  question  involved,  it  says,  was  not  one  so 
clearly  falling  within  the  range  of  common  experience  and  ob- 
servation as  to  exclude  expert  evidence  iu  proof  of  the  same, 
nor  that  the  jury  might  surely  assume  its  truth  without  the 
evidence  of  an  expert.  Expert  evidence  is  admissible  in  proof 
of  matters  not  clearly  falling  within  the  range  of  common  ex- 
perience or  observation. 

Liability  for  Expenses  to  Check  Contagious  Diseases. — The 
Supreme  Court  of  ilinnesota  holds,  in  the  case  of  Comstock 
vs.  Board  of  Commissioners  of  Le  Seuer  County,  that  Section 
29,  Chapter  132,  page  185,  of  the  General  I^aws  of  that  state 
of  1883,  making  towns,  boroughs,  and  villages  liable  in  the 
first  instance  for  ajl  e-xpenses  incurreti  by  their  boards  of 
health,  acting  under  the  provisions  of  that  statute,  in  efforts  to 
control  and  prevent  the  spread  of  infectious  and  contagious 
diseases,  was  amended  and  repealed  by  subsequent  legislation, 
so  that  in  1901  the  county  in  which  the  town,  borough,  or 
vUlage  is  situated  was  solely  liable  for  all  such  expenses.  The 
town,  borough  or  village  was  not  during  that  year  liable  for 
such  expenses,  primarily  or  otherwise.  It  says,  further,  that 
it  is  probable  that  the  primary  liability  of  towns  and  villanes 
is  restored  by  the  act  of  1902,  but  that  it  does  not  attempt  to 
construe  that  act  in  this  case,  its  provisions  having  no  appli- 
cation here  on  account  of  its  having  been  passed  after  the 
transaction  involved  in  this  case  was  closed. 

Physician  Not  Competent  Witness  to  Sustain  Certificate.— 
The  Supreme  Court  of  Xew  York,  trial  term,  Chenango 
County,  says  that  in  the  case  of  Becker  vs.  Metropolitan  Lite 
Insurance  Company,  the  companj-  claimed  that  the  insured 
had  an  attack  of  cerebral  apoplexy  and  was  treate<l  therefor 
prior  to  the  time  that  he  applied  for  insurance,  but  that  the 
facts  were  concealed  from  the  company's  agent  at  the  time  of 
making  the  application  for  insurance.  The  plaintiff,  who  was 
seeking  to  recover  the  insurance,  put  in  evidence  the  applira- 
tion,  the  policy,  and  the  proofs  of  death,  which  showed,  •m 
their  face,  that  the  plaintiff  was  not  entitled  to  recover.  The 
physician's  certificate  of  death  showed  the  previous  illness,  on 
which,  with  a  statement  in  the  plaintiff's  aflidavits,  the  com- 
pany  sought  to  make  its  defense.     The  court  holds  that   the 
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pLiintiff  had  the  right  to  show  that  the  statements  in  the 
certificate  were  not  true;  and  that,  having  explained  and 
shown  the  untruthfulness  of  the  physician's  certificate,  the 
physician  had  no  right  to  take  the  stand  for  the  purpose  of 
sustaining  the  certificate  and  contradicting  the  beneficiary, 
under  the  statute  with  regard  to  privileged  communications,  he 
having  acquired  his  information  in  the  capacity  of  an  attend- 
ing physician. 

Opinion  Evidence  as  to  Cause  of  Physical  Condition. — The 
Supreme  Court  of  Wisconsin  says,  in  the  personal  injury  case 
of  Lyon  vs.  City  of  Grand  Rapids,  that  a  question  was  allowed 
to  a  physician,  called  to  give  opinion  evidence,  as  to  what 
caused  a  particular  diseased  condition  of  the  plaintiff,  which 
he  testified  she  was  sufl'ering  from,  basing  .such  opinion  on  the 
assumption  that  she  had  testified  truthfully,  and  what  he  had 
seen  of  her  from  time  to  time,  including  that  discovered  on 
his  examination  of  her  person  as  her  physician.  The  question 
was  objected  to  as  incompetent.  It  was  not  controverted,  but 
that  it  was  permissible  for  the  expert  to  give  opinion  evidence 
as  regards  whether  such  condition  was  caused  by  violence  of 
some  kind  applied  to  the  plaintiff's  person,  or  by  some  other 
immediate  producing  cause  not  going  to  the  circimistance  which 
set  such  cause  in  motion.  The  books  are  full  of  instances  of 
opinion  evidence  of  that  character.  Whether  an  injury  of  the 
kind  in  question  is  sufficient  to  produce  the  particular  effects 
alleged  to  have  been  caused  thereby  is  a  proper  subject  for  ex- 
pert evidence.  For  the  purpose  of  interrogating  an  expert  as 
to  whether  a  particular  condition  of  the  human  system  found  to 
exist  at  a  particular  time  is  referable  to  violence,  blood  poison- 
ing, or  some  other  immediate  producing  cause,  the  form  of  the 
question  is  often  that  adopted  in  this  case.  "What,  in  your 
opinion,  is  the  cause  of  the  condition  which  you  discovered?" 
or,  on  the  hypothesis  that  the  physical  condition  of  the  person 
is  as  stated  in  the  question,  the  expert  is  commonly  asked  to 
give  his  opinion  as  to  the  cause  thereof,  meaning  thereby,  gen- 
erally, the  immediate  cause.  That  is  about  as  far  as  opinion 
evidence  should  be  permitted  to  go  other  than  under  excep- 
tional circumstances,  which  strictly  exclude  any  other  producing 
cause  than  the  particular  one  involved  in  the  controversy. 
In  such  cases  questions  have  been  permitted  which  seem  to  in- 
vade the  salutary  rule  that  the  expert  is  not  to  be  permitted 
to  usurp  the  functions  of  the  jury  by  passing  on  issues  to  be 
submitted  to  them.  In  Maitland  v.  Gilbert  P.  Co.,  97  Wis.,  476, 
and  Daly  v.  Milwaukee,  103  Wis.,  588,  it  was  said,  in  effect, 
that  so  long  as  the  opinion  of  the  expert  is  based  on  undis- 
puted facts  or  an  assumed  state  of  facts  warranted  by  the 
e\idence  in  some  aspect  thereof,  and  is  kept  within  the  field  of 
scientific  knowledge,  the  question  calling  therefor  is  not  neces- 
sarily objectionable  because  the  tendency  of  the  answer  is  to 
pass  on  some  ultimate  question  to  be  submitted  to  the  jury 
for  final  solution.  However,  that  is  somewhat  dangerous 
ground.  The  safer  way  is  to  go  no  further  than  to  show  by 
the  opinion  evidence  that  the  particular  circumstances  proved 
or  assumed  are  a  sufficient  producing  cause  for  the  effect  com- 
plained of.  No  definite  rule  can  be  given  accurately  defining 
the  limits  to  which  such  questions  can  go.  The  discretionary 
authority  oi  the  trial  judge  in  that  field  is  somewhat  broad. 
It  must  necessarily  be  exercised  with  regard  to  the  particular 
facts  of  the  case  in  hand.  Any  attempt  to  give  a  rule  more 
definite  than  the  one  commonly  given,  that  is,  that  the  opinion 
evidence  must  not  be  permitted  to  extend  to  the  merits  of  the 
controversy,  passing  on  the  very  question,  or  one  of  them,  to 
be  submitted  to  the  jury,  or  to  go  outside  the  field  of  scientific 
knowledge,  would  not  improve  it.  Of  course,  when  that  rule  is 
analyzed,  as  will  be  discovered  by  examining  the  opinion  in 
Maitland  v.  Gilbert  P.  Co.,  the  term,  "pass  on  the  controversy 
to  be  submitted  to  the  jury,"  means  pass  on  some  di.sputed 
evidentiary  matter  on  which  the  final  result  in  whole  or  in  part 
depends,  or  pass  on  some  matter  not  within  the  scope  of  scien- 
tific knowledge.  In  attempting  to  harmonize  the  adjudica- 
tions on  the  subject  found  in  the  books,  one  soon  discovers  that 
courts  have  applied  the  principles  stated  so  variously  that  the 
function  of  expert  testimony  and  that  of  the  jury  many  times 
appear  to  so  blend  that  the  best  experts  in  the  science  of  the 
law  can  not  discover  where  the  one  ends  and  the  other  begins. 


It  would  seem  tha.  opinion  evidence  should  be  sufliciently  re- 
strained that  such  will  not  be  the  case,  and  it  is  believed  that 
as  regards  the  cases  decided  in  this  court  that  has,  generally 
speaking,  been  done.  It  is  easy  to  understand  that  opinion 
evidence  should  be  kept  within  the  field  of  scientific  knowledge; 
also  that  whether  the  particular  conditions  of  the  human 
system  might  be  produced  by  a  particular  physical  disturbance, 
or  whether  it  was  or  might  be  produced  by  a  particular  imme- 
diate cause,  is  within  such  field;  but  not,  generally  speaking, 
easy  to  see  that  whether  a  particular  physical  disturbance 
as  to  one  person,  attributable  to  actionable  fault  of  another,  is 
the  cause  of  the  bodily  condition  of  such  person,  the  immediate 
cause  of  which  is  to  be  s6ught  for  bv  scientific  knowledge. 
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Titles   marked  with   an  asterisk    (*)    are  abstracted  below. 
American  Medicine,  Philadelphia. 
Uav  2S. 

1  •Empyema.      De   Forest   Willard. 

2  Experimental    Pancreatitis   Considered   ln_  Its   Relation   to   the 

Acute  Forms  of  Pancreatitis  in  Man.     Richard  M.  Pearce. 

3  Acute  Anterior  Poliomyelitis  in  Adults,  with  Report  of  a  Case 

In   which    There   Was   .^Iso  a    Peripheral    Facial    Palsy   and 
Paradoxic  Pupils  Complicated  with  Hlppus.     Alfred  Gordon. 
t   •Neuritis    as    a    Complication    of    .Some    Portion    of   the    Child- 
bearing  Process.      William  R.   Nicholson. 

5  Clinical    Report    of    a    Case    of    LlthogenoTJS    Icterus.      Byron 

Robinson. 

6  Posterior     Gastroenterostomy,     with     Entero-enterostomy :     a 

Study  of  Conditions  Found  at  AutOTJSy.     W.  L.  Wallace. 

7  Observations    on    the   Duty    of   the   Physician    to   His    Patient 

Through  the  Surgeon.     Henry  Sewall. 
H     Santa    Cruz    Mountains    of    Jamaica,    West    Indies,    for    the 
Tuberculous.      Logan  Russell  and  Leslie  Alexander. 

1.  Empyema. — Willard  remarks  that  the  condition  is  very 
often  unrecognized,  and  gives  certain  diagnostic  points  that 
are  of  value.  His  general  summary  of  conclusions  is  stated 
as  follows: 

1.  Early  diagnosis  of  pleurisy  and  early  operations  are  the 
prime  elements  in  the  avoidance  of  empyema.  The  general  prac- 
titioner is  the  one  who  needs  to  be  on  the  alert. 

2.  A  test  for  fluid  should  be  made  with  the  aspirating  needle. 
not  a  hypodermic,  as  the  latter  is  too  small  and  short.  Liquid, 
if  present,  should  be  immediately  withdrawn  ;  if  purulent,  further 
operation  within  a  day  or  two  Is  advisable  as  soon  as  the  lung 
expands  and  the  heart  moves  toward  its  normal  position.  Aspira- 
tion should  be  limited  to  diagnostic  purposes,  to  the  withdrawal  of 
serum,  and  as  a  preliminary  operation  in  empyema. 

3.  In  all  cases  of  pyothoras,  free  drainage,  not  aspiration,  should 
be  the  rule.  The  larger  the  openings  the  quicker  will  cure  be  ef- 
fected. Resection  of  ribs  is  imperative  for  exploration  by  the 
finger  and  for  removal  of  fibrinous  masses. 

•i.  Washings  are  counterindicated.  except  in  fetor,  and  even  then 
more  perfect  drainage  Is  Indicated  rather  than  Irrigation. 

5.  In  old  chronic  cases  with  contracted  lung  and  degenerated 
pleura,  mure  or  less  excision  of  the  chest  wall  and  pleura  should 
be  performed,  even  to  the  excision  of  the  entire  extent  of  all  the 
ribs. 

6.  Kven  in  tuberculous  empyema,  benefit  Is  derived  from  thor- 
ough drainage. 

4.  Neuritis  from  Childbearing. — Nicholson  calls  attention  to 
the  occurrence  of  neuritis  after  delivery,  and  reports  two 
cases,  discussing  the  causes  of  the  condition,  such  as  sepsis, 
pressure,  etc.,  and  points  out  that  symptomatologj'  may  vary 
widely.  The  time  of  onset  may  be  in  the  latter  part  of  the 
pregnancy,  during  labor  or  at  any  time  for  several  weeks  aft- 
erward. The  symptoms  vary  from  transient  pain  similar  to 
rheumatism  to  a  symptom-complex  resembling  acute  ascending 
paralysis  or  myelitis.  The  usual  type  is  intermediate  between 
these  extremes.  The  nerves  involved  in  the  milder  cases  are 
the  median  and  ulnar,  or,  if  the  leg  is  affected,  the  sciatic, 
gluteal  and  especially  the  external  popliteal  causing  the  pres- 
ence of  so-called  foot-drop.  In  very  severe  cases  every  por- 
tion of  the  body  is  involved.  He  thinks  that  the  milder  cases 
often  pass  undiagnosed,  the  patient  having  been  hardly  aware 
of  the  symptoms  that  existed. 

New  York  Medical  Journal. 

Man  2'S- 
9     The  Construction  of  the  Valvular  Part  of  the  Aorta  and  the 
Significance   of  Its   Elastic  and  Collagenous  Tissue.      FrlH 
Schwyzer. 

10  •Examination   of  the  Bladder  in   20  Cases  of  Ventral   Suspen- 

sion.    Swithin  Chandler. 

11  'The  Surgery  of  Nephritis.     (Concluded.)     George  M.  Edebohls. 

12  'A  New  Method  to  Facilitate  Operations  in  the  Mouth,  for  the 

Purpose  of  Minimizing  the   Danger  of   Aspiration  of  Blood 
During  General  Anesthesia.     Alfred  W.  Herzog. 
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13     What    Should    the    General    I'lactltloner    Know    of    Ophlhal 
mology?     H.  H.  Seabrook. 

10.  Ventral  Suspension.— Chandler  reports  the  result  of  an 
examination  of  twenty  cases  of  ventrosuspension  to  demon- 
strate the  incorrectness  of  the  idea  of  the  neoessity  of  blad- 
der troubles  after  operation.  While  he  says  that  his  scries 
of  cases  is  too  small  to  admit  of  positive  conclusions,  they 
are  sufficient,  he  thinks,  to  warrant  him  in  the  following 
deductions: 

1.  In  all  cases  requiring  ventral  suspension  the  bladder  should 
be  thoroughly  examined  by  a  cystoscope. 

2.  In  no  cases  reported  among  this  number  was  there  any 
trouble  with  frequent  micturition  after  the  operation  of  ventral 
suspension,  except  where  there  was  some  evidence  found  which 
would  cause  such  disturbance. 

3.  The  new  position  of  the  bladder  after  ventral  suspension  aided 
and  relieved,  rather  than  caused,  frequent  micturition. 

4.  The  said  operation  may  have  caused  this  relief  by  removing 

Eresiure  from  the  neck  of  the  bladder,  which  pressure  undoubtedly 
elps  to  cause  frequent  micturition. 

5.  The  left  ureter  opening  nnd  surrounding  parts'  were  often  af- 
fected, but  the  cases  are  too  few  to  state  positively  why  this  ex- 
isted  In  these  cases. 

6.  Immediate  and  prompt  treatment  saves  much  suffering  and 
adds  much  to  the  surgeon's  reputation  and  to  that  of  the  opera 
tlon.  „   ^ 

7.  By  examining  the  bladder  and  surrounding  parts  we  may  find 
cases  In  which  suffering  may  be  relieved,  when  tor  some  reason  an 
operation  for  uterine  disease  can  not   be  performed. 

8.  To  make  such  examination  eliminates  errors,  and  Is  more 
eclcntlflc ;  and  the  more  exact  we  become  the  firmer  ground  we 
tread. 

11.  Surgery  of  the  Kidney. — Edebohls  points  out  the  indica- 
tions for  renal  decapsulation,  as  well  as  the  contraindica- 
tions as  he  understands  them.  The  three  conditions  are: 
1,  A  clear  and  unequivocal  establishment  of  the  presence  of 
chronic  Bright's  disease;  2,  absence  in  most  cases  of  contra- 
indications to  any  operation,  and  3,  the  possibility  of  secur- 
ing the  services  of  a  competent  surgeon  in  this  particular 
branch.  The  diagnosis  of  chronic  Bright's  disease  can  hardly 
fail,  with  care.  Edebohls  holds  that  the  form  of  nephritis 
does  not  enter  into  the  question  of  indication  or  contraindi- 
cation. Good  results,  he  says,  can  be  obtained  from  opera- 
tion in  all  varieties.  He  gives  his  own  experience.  As  re- 
gards age,  he  has  performed  decapsulation  on  9  patients  who 
were  50  years  of  age  or  over;  3  of  the  9  died  within  a  week 
of  the  operation,  3  died  after  a  longer  period  of  time,  and  one 
three  weeks  after  the  operation,  one  in  ten  and  a  half  months 
after  operation,  and  one  five  and  a  half  months.  Only  2  of 
the  fi  patients  were  benefited  by  the  operation.  Disorders  of 
the  heart  are  also  of  importance,  but  he  has  observed  the  car- 
diac symptoms  to  entirely  disappear  as  a  result.  There  is  one 
cardinal  point  that  should  guide  us  in  advising  for  or  against 
decapsulation  for  chronic  Bright's  disease  in  the  presence  of 
cardiac  derangements,  especially  enlargement  of  the  heart 
and  degeneration  of  the  heart  muscle.  It  is  the  fact  as  to 
whether  the  compensation  of  wh.atever  lesion  may  be  present 
is  BufTiciently  good  to  warrant  the  assumption  that  the  patient 
will  safely  stand  the  anesthesia.  The  most  ominous  single 
auscultatorj-  sign  of  predominant  dilatation  of  the  heart  and 
danger  of  sudden  death  is,  in  his  opinion,  insufficiency  of  the 
aortic  valve  shown  by  an  intermittent  aortic  regurgitant  mur- 
mur, occurring  every  third,  fourth  or  fifth  beat,  or  less  fre- 
quently. If  this  condition  is  present  and  can  not  be  relieved, 
the  patient  is  very  near  the  end  of  life,  and  he  advises  against 
operation.  The  presence  of  albuminuric  retinitis  is  another 
■contraindication.  \\Tiile  he  does  not  say  it  is  absolute  in 
cases  of  young  persons,  he  would  very  carefully  weigh  all  the 
facts  before  advising  it.  More  experience  is  re<juired  before 
the  last  word  can  be  said.  The  advantages  of  having  a  sur- 
geon who  thoroughly  understands  the  method  are  obvious,  and 
the  success  of  the  procedure  will  largely  depend  on  this.  He 
describes  his  tcchnic,  which  is  not  especially  changed,  except- 
ing that  he  now  advises  to  always  anchor  the  decapstilated 
kidney  to  the  dorsal  muscles.  Another  point  is  the  necessity 
of  securing  healing  by  first  intention  to  obtain  the  best  re- 
sults. Ncphritics  do  not  stand  suppuration  well.  He  strongly 
argues  for  the  value  of  the  operation  in  suitable  cases. 

12.  Mouth  Operations. — Ilcrzog  suggests  in  order  to  avoid 
the  aspiration  of  blood  during  general  anesthesia  in  mouth 
operations,  the  use  of  an  intubator  connected  with  a  rubber 
tubing  through  which  the  patient  carf  breathe,  the  larynx  be- 


ing thus  fairly  occluded  from  any  accident  of  aspiration  of 
blood,  etc.  The  patient,  he  says,  will  breathe  through  the 
rubber  tubing,  and  the  anesthesia  can  be  administered  in  this 
way  as  easily  as  through  a  tracheotomy  tube. 

Medical  News,  New  York. 
May   SS. 

14  •Some  Notes  on  Vocal  Fremitus.     William  N.  Berkeley. 

15  'Utsults  In  Diffuse  Septic  Peritonitis  Treated  by  the  Elevated 

Head  and  Trunk  Position.     Uussell  S.  Fowler. 

16  Two  Appliances  to  Facilitate  Eye  and  Throat  Work.     Edward 

B.   Cobum. 

17  A    Study    of    the   Tuberculosis    Problem    in    New    York   City. 

James  A.  Miller. 
IS     A  Remarkable  ('ase  of  Gastric  Cancer  ;    Separate  Involvement 
of    Cardla    aud    Pylorus :    Gain   of    35    Pounds    in    Weight 

Within  Three  months  of  Death.     G.   W.   McCaskey. 
]!>     Postpartum    Tubo-ovarian    Abscess    Causing    Hydronephrosis. 

A.   Ernest  Gallant. 
20  'Ethyl  Chlorld  as  a  General  Anesthetic.    A.  F.  Erdmann. 

14.  Vocal  Fremitus. — Berkeley  points  out  some  of  the  pe- 
culiarities of  vocal  fremitus,  especially  those  which  indicate 
pathologic  conditions.  The  usual  excess  of  fremitus  on  the 
right  side  may  be  lacking.  Ordinarily  palpable  vibration  ob- 
tained by  putting  the  four  fingers  transversely  and  snugly 
over  the  larynx  is  generally  four  or  five  times  as  great  as  tl.e 
right  subclavicular  fremitus.  If  this  latter  becomes  for  any 
given  case  widely  variant  from  this  ratio,  the  condition  is 
pathologic,  ^\^len  the  fremitus  is  equal  on  both  sides,  Berke- 
ley considers  in  ninety-nine  cases  out  of  a  hundred  it  is  path- 
ologic. The  statement  made  in  text-books  that  vocal  fremi- 
tus is  less  than  normal  in  vesicular  emphysema  is,  he  think<, 
incorrect. 

l.T.  Peritonitis. — Fowler    advocates    the    elevated    head    and 

trunk   position   in  the  after-treatment,  showing  its   value  bj' 

statistics.     Tlie  salient  points  in  the  treatment  of  these  cases 

are  given  bj'  him  as  follows : 

(1)  A  small  Incision  and  the  avoidance  of  eventration;  (2)  thor- 
ough cleansing  of  the  primary  focus  of  Infection  .ind  removal  of 
the  appendix.  (3)  I-'vacuation  and  cleansing  of  all  accessory  ab- 
scess cavities  and  the  pelvis  before  washing  out  the  peritoneal 
cavity.  (4)  A  rapid  systematic  flushing  of  the  peritoneal  cavity 
with  pcroxid-soda  solution  followed  by  hot  saline,  (oi  The  contin- 
uance of  the  saline  flushing  until  the  sutures  are  placed,  and  for 
the  most  part  tied,  (fi)  The  provision  of  proper  drainage  for  the 
pelvis  either  by  means  of  a  large  glass  tube  containing  a  capillary 
drainage  strip  emerging  through  the  lower  angle  of  the  wound  or. 
In  females,  by  a  large  caliber  rubber  tube  filled  with  wlcklng  passed 
through  a  posterior  colpotomy  incision.  (7)  The  drainage  of  ac- 
cessory abscess  cavities  with  gauze  or  wlcking.  (8)  The  elevation 
of  the  head  of  the  bed  to  accelerate  the  drainage  of  septic  fluid 
Into  the  pelvis  where  It  can  be  removed  through  the  glass  tube  or. 
In  case  of  vaginal  drainage,  find  a  ready  exit. 

20.  Ethyl  Chlorid. — This  anesthetic  is  strongly  recommended 
by  Erdmann.  It  should  be  chemically  pure,  given  with  the 
proper  apparatus  and  a  snugly  fitting  mask  nnd  the  dosage 
carefully  regulated.  Only  '  two  contraindications  have  been 
suggested:  1,  If  the  laryngeal  aperture  is  abnormally  small, 
it  may  be  irritated  to  a  stenosis;  2,  if  kidney  disease  is  jirea- 
ent.  This  latter,  however,  he  does  not  think  a  valid  objec- 
tion, as  it  is  not  commonly  held  that  the  kidney  itself  suffers 
harm. 

Boston  Medical  and  Surgical  Journal. 
May  t6. 

21  Dr.    Watson   nnd   Mr.    Holmes ;  or  the  Worm  That  Turned.   J. 

W.    Courtney. 

22  'Sulphurous  Acid  and  Its  Salts  as  Food  Preservatives  as  Aids 

to   Frauds,   and   as    Possible   Causes  of  Lesions  of  the   Kid- 
neys.    Charles   Harrington. 

23  Notes  on   Radium.      Francis   H.   Williams. 

24  Vaginal  Section  in  the  Treatment  of  Extrauterine  Pregnancy. 

Frank  A.   Uiggins. 

22.  Sulphites  as  Food  Preservatives. — Harrington  has  ex- 
perimented with  the  sulphites,  sodium  sulphite  particularly, 
on  cats,  and  finds  that  in  all  the  animals  except  the  control 
one,  the  kidneys  were  affected,  though  the  other  organs  were 
apparently  normal.  This  substance  is  largely  used  as  a  meat 
preservative,  especially  in  the  popular  Hamburg  steak,  and 
the  necessity  of  its  innocuousness  is  obvious. 

Medical  Record,  New  York. 
Mail   J,«. 
■2r,     The  Postgradnnle  Study  of  Medi<-lue.      I).   B.'St.  .lohn  Roosa. 
20     The  Array  Medical  Service,     Edward  L.  Munson. 

27  The  Naval   Medical  Service.     .lohn  F.  Urie. 

28  The    Public     Health    and     Marine  Hospital     Service.      M     J. 

Roscnau. 

29  The  Insurance  Examiner.      Ilcnry   11.   Schroeder. 
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30     Salaried  Positions  Open  to  Medical  Men  In  the  Larger  Cities. 

Henrv  A.  Higley. 
SI      The   Railway  Surgeon.     William  W.  Sanford. 

32  Medical    Service    in    the    Merchant    Marine.      James    Francis 

Donelly  and  Frederic  Gritjfith. 

33  Professional    Bv  ways    Open    to   Medical    Women.      Emma    E 

Walker. 

34  Legal    Rights    and    Obligations    of    the    Medical    Practitioner. 

Arthur  N.  Taylor. 

35  State  Medical  I'ractlce  Laws.     R.  J.  E.  Scott. 

Cincinnati  Lancet-Clinic. 

Mai/  SS. 

36  Medical  Inspection  of  Schools.     Alfred  Friedlander. 
87  'The  Surgery  of  Nephritis.     J.  C.   SeitOQ. 

37.  Surgery  of  Nephritis. — Sexton  considers  decapsulation 
of  the  kidney  a  useful  and  safe  treatment,  which  should  be 
given  consideration  in  every  case,  but  he  would  not  eay  that 
the  operation  is  always  indicated. 

St.  Louis  Medical  Review. 
May  28. 
S8  'Medical  Treatment  of  Appendicitis.     Eugene  F.  Uauck. 

38.  Appendicitis. — Hauck  thinks  that  in  many  cases  appen- 
dicitis may  be  cured  by  medical  treatment,  and  refers  to  au- 
thorities, especially  to  a  review  of  the  cases  occurring  in  the 
French  army.  His  own  practice  is,  unless  decided  symptoms 
of  suppuration  are  present,  to  apply  ice  bags,  etc.,  to  the 
spot.  In  some  very  robust  persona  leaches  ara  applied.  In- 
ternally he  gives  V4  gr.  of  calomel  every  hour  until  the  bowels 
move  freely.  If  needed,  a  large  warm  enema  of  water,  re- 
peated if  necessary.  Opium  is  given  only  when  the  pain  is 
very  severe.  After  all  local  symptoms  have  subsided  he  ap- 
plies ichthyol  externally  and  occasionally  carminatives  inter- 
nally. Only  liquid  food  is  given,  and  none  at  all  for  forty- 
eight  hours,  with  absolute  rest  in  bed  for  some  time,  with 
great  care  in  the  diet  for  several  weeks.  He  has  treated  a 
large  number  of  cases,  and  does  not  recollect  a  single  instance 
in  which  he  advised  against  operation  and  it  became  necessary 
to   operate   afterward. 

Annals  of  Gynecology   and   Pediatry,   Boston. 
Mau- 

39  •Accidental  Perforations  of  the  Uterus.      D.  S.   Fairchild. 

40  Use    in    Foreign    Countries    of    Immediate   Mechanical    Diiata 

tlon  of  the  Cervix  Uteri.     L.  M.  Bossi. 

39.  Accidental  Perforations  of  the  Uterus. — Fairchild  shows 
from  various  records  in  the  literature  and  his  personal  obser- 
vations that  the  uterine  tissue  is  capable  of  being  perforated 
with  unexpected  ease  even  in  the  normal  condition,  and  with 
much  greater  ease  in  certain  diseased  states.  While  it  has 
been  said  that  the  accident  is  of  small  importance  and  with- 
out serious  results,  this  allegation  must  be  qualified  by  the 
record  of  25  per  cent,  that  have  proven  fatal.  Perforations 
with  a  sound  properly  prepared  will  generally  not  be  fol- 
lowed by  serious  consequences.  Perforations  with  a  curette 
are  much  more  dangerous  on  account  of  the  possible  laceration 
of  the  uterine  tissue  in  the  curetted  area.  When  uterine  irri- 
gation is  added  the  danger  is  greatly  increased.  The  treat- 
ment will  depend  on  the  nature  of  the  instrument  used.  In 
case  of  criminal  abortion,  the  ignorance  or  dishonesty  of 
the  operator  will  interfere  with  the  discovery. of  the  condition 
too  often  and  proper  treatment  can  not  be  instituted.  If  the 
perforation  is  small  and  made  with  a  clean  instrument  and 
irrigation  not  employed,  rest  and  the  application  of  ice  will 
generally  be  followed  with  recovery  with  nothing  more  serious 
than  a  circumscribed  peritonitis.  If  irrigation  has  been  em- 
ployed, one  of  two  courses  will  have  to  be  followed.  If  the 
infection  is  mild,  treatment  by  rest  and  ice  will  be  sufficient, 
but  if  it  is  of  a  character  to  excite  a  septic  peritonitis,  vaginal 
hysterectomy  with  drainage  will  have  to  be  employed.  In  the 
milder  infection  there  is  the  danger  of  chronic  inflammatory 
processes  in  the  pelvic  connectiv'e  tissue  or  peritoneum  lead- 
ing to  abscess  formation  and  the  treatment  usually  demanded 
for  such  conditions.  If  the  perforation  is  extensive  the  fun- 
dus may  be  delivered  through  an  anterior  vaginal  incision,  and 
the  wound  in  the  uterus  closed  by  suturing,  or  the  choice  will 
be  between  suturing  the  wound  or  a  hysterectomy.  Hysterec- 
tomy is  not  often  demanded  as  an  immediate  operation  tmless 
there  is  some  degenerative  change  of  the  organ,  but  it  is  not 


good  surgery  to  allow  an  opening  of  any  size  to  go  unre- 
paired, not  only  on  account  of  the  danger  of  infection,  but 
on  account  of  possible  hernia  and  strangulation  of  the  intestine. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 
May. 

41  •Surgical   Importance  of  the  Visceral   Crises  In  the  Erythema 

Group  of  Skin  Diseases.     William  Osier. 

42  •Changes    in    the    Intercostal    Muscles    and    the   Diaphragm    In 

Infective  Processes  Involving  the  Lung  and  Pleura.     W.  M. 
L.  Coplin. 

43  A    Clinical    Report    of    Three    Cases    of    Injury    to   the    Lower 

Spinal  Cord  and  Cauda  Equina.     Theodore  II.   Weisenburg. 

44  •Relation  of  Typhoid  Fever  to  Tuberculosis.     James  M.  Anders. 

45  •Distribution  of  the  Ulcers  in  Typhoid  Fever.     Joseph  L.  Baer.        » 

46  Typhoidal    Perforation :    With   a   Report  of  Bight  Cases   Sub- 

jected to  Operation  ;  Two  Recoveries.      Francis  T.   Stewart. 

47  •Parotitis   Complicating  Appendicitis.      F.   B.   Bunts. 

48  Nasal  Syphilitic  Tumors.     Max  Toeplitz. 

49  Icterus  In  Secondary  SyphlHs.     W.  J.  Calvert. 

50  Brief  Report  of  a   Case   of   Spring  Conjunctivitis   Resembling 

Malignant  Growth  of  the  Corneal  LImbus.     C.  A.  Veasey. 

51  •Investigation  of  the  Newer  Methods  for  Diagnosing  Unilateral 

Kidney  Lesions.     M.  Krotoszyner  and  W.   P.  Willard. 

52  Producis  of  Glycolysis  in  Blood  and  Other  Animal  Fluids.     A. 

E.  Austin. 

53  •The    Bacterial    Examination    of    104    Samples    of    Water ;    To- 

p-ether with  a   Detailed  Study  of  the  Colon  Bacillus.     Wil- 
liam G.  BIssell. 

54  Observations  on  the  Chromatic  Variations  in  the  Precipitated 

and    Sedlmented    Chlorides,    Sulphates    and    Phosphates    of 
Urine.     Edward  F.  Wells  and  John  C.  Warbrick. 

55  •Experimental   Studies  on  the  Etiology   of  Acute  Pneumonitis. 

Augustus  Wadsworth. 
30     Ileredltary  Edema.     Arthur  W.  Fairbanks. 

41.  Visceral  Crises  in  Erythema  Affections. — Osier  suggests 
the  importance  of  differentiating  these  attacks  from  surgical 
conditions  such  as  appendicitis,  intussusception,  etc.  He  re- 
ports eases  which  point  out  this  necessity.  The  practical  re- 
sults, he  says,  to  be  drawn  from  the  three  cases  in  which 
laparotomy  was  performed  are:  1.  In  children  with  colic  the 
greatest  care  should  be  taken  to  get  a  full  history  which 
may  bring  out  the  fact  of  previous  attacks,  either  of  skin 
lesions,  arthritis  or  intestinal  crises.  2.  Conduct  the  most 
careful  inspection  of  the  skin  for  angioneurotic  edema,  pur- 
pura or  erythema. 

42.  Changes  in  the  Intercostal  Muscles  and  Diaphragm  in 
Infective  Disease. — Coplin  has  studied  the  intercostal  muscles 
in  7  cases;  2  of  these  were  croupous  pneumonias  with  plas- 
tic pleurisies,  the  pneimiococcus  being  isolated  from  the  lung 
and  pleural  effusion;  2  were  tuberculous  lesions  of  the  pleura, 
and  2  others  were  cases  of  acute  pneumococcal  pleurisies.  He 
found  that  the  muscle  fibers  showed  marked  granular  change, 
lack  of  tingibility  or  stain  reaction;  later  granular  acidophilic 
deposit  around  the  muscles  and  interfascicular  connective  tis- 
sue. In  the  third  stage  there  is  a  leucocytic  infiltration  of  the 
muscle  similar  to  that  shown  by  Rohrer.  Some  fibers  appear 
almost  necrosed  beside  the  healthy  ones,  closely  resembling 
myocardial  degenerations  of  various  infectious  diseases.  There 
is  no  difficulty  in  the  identification  of  organisms  that  may 
reasonably  be  considered  pneumococcic.  The  fourth  stage  is 
studied  with  difficulty  tmless  the  patient  dies.  Small  necrotic 
areas  infiltrated  by  polymorphonuclear  leucocytes  are  really 
microscopic  abscesses.  He  thinks  the  tendency  would  eventu- 
ally be  to  a  certain  degree  of  muscular  sclerosis  or  a  subacute 
or  chronic  sclerous  myositis.  Coplin  remarks  that  the  influ- 
ence of  the  changes  on  the  thoracic  wall  are  obvious,  and  a 
change  of  respiration  must  be  evident.  Such  structural  alter- 
ations in  the  intercostal  muscles  possibly  clear  ivp  the  obser- 
vation that  intercostal  rheumatism,  intercostal  neuralgia,  etc., 
are  complicating  or  associated  phenomena  of  pneumonia  and 
pleurisy. 

44.  Typhoid  and  Tuberculosis. — Anders  reports  cases  of  com- 
bined typhoid  and  acute  pneumonic  phthisis  and  acute  miliary 
tuberculosis.  He  points  out  the  importance  of  the  recognition  of 
the  condition,  the  confusion  of  diagnosis,  etc.  The  Widal 
reaction  may  clear  up  the  diagnosis,  though  often  appearing 
late.  A  matter  of  greater  clinical  importance  than  to  recog- 
nize these  two  disorders  when  occurring  together  is  the  dis- 
tinction to  be  made  between  acute  miliary  tuberculosis  and 
typhoid  and  the  absence  of  the  Widal  reaction,  the  character- 
istic eruption  and  slow  pulse  of  miliary  tuberculosis  should 
be  especially  noted,  and  a  careful  search  also  be  made  for 
tuberculosis  of  the  choroid,  tubercle  bacilli  in  the  blood  and 
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sputum.  In  doubtful  cases  attempts  should  be  made  to  cul- 
tivate the  typhoid  bacillus  from  any  suspicious  eruption 
which  may  occur.  A  positive  diagnosis,  however,  is  not  pos- 
sible in  all  cases. 

45.  Ulcers  in  Typhoid. — Baer  has  made  a  careful  study  of 
the  anatomic  position  of  ulcers  in  cases  at  the  Cook  County 
and  Presbyterian  hospitals  in  Chicago,  tabulating  and  dis- 
cussing his  results.  They  may  involve  almost  anj-  portion 
of  the  digoetive  tract,  excepting  the  mouth.  Involvement  of 
the  large  intestine  was  not  found  in  any  case  in  the  literature 
studied,  but  there  were  five  such  cases  in  the  series  here 
reported. 

47.  Parotitis  Complicating  Appendicitis. — Bunts  reports 
cases;  the  object  of  his  paper  is  to  emphasize  the  possibility 
of  the  occurrence.  The  prognosis  is  generally  good.  The 
treatment  and  prophylaxis  are  given.  The  former  is  the 
cleansing  of  the  teeth  and  attention  to  the  buccal  cavity.  For 
the  latter,  hot  or  cold  applications,  and  where  pus  is  obvi- 
ously present,  evacuation  and  drainage. 

,^1.  Unilateral  Kidney  Lesions. — Krotoszyner  and  Willard 
discuss  the  methods  of  diagnosing  unilateral  kidney  lesions, 
and  conclude  that  no  one  method  alone  is  sufficient.  The  es- 
sential condition,  however,  is  ureteral  catheteriiation,  and 
wherever  feasible,  catheterization  of  both  ureters.  If  both 
urines  obtained  in  this  way  are  subjected  to  cryoscopy, 
phloridzin  test,  urea  examination  and  microscopic  examina- 
tions, it  is  possible  for  us  to  get  a  fair  idea  of  the  functional 
value  of  the  kidney  and  to .  arrive  at  safe  conclusions  as  to 
the  intended  operative  procedures. 

53. — See  abstract  in  The  Journai.,  xli,  p.  1293. 

55.  Etiology  of  Pneumonia. — Wadsworth  concludes  that  un- 
der normal  conditions  the  bronchi  and  lung  are  practically 
free  from  the  micro-organism;  that  the  secretions  of  the  upper 
respiratory  tract  in  both  health  and  disease  often  harbor  the 
bacteria  found  in  pneumonia,  pneumococci,  streptococci, 
staphylococci  and  pneumonia  bacillus;  that  the  incitants  of 
pneumonia  maj-  be  carried  to  the  lung  by  the  lymph  channels, 
inducing  an  interstitial  plcuropne\imonitis  or  by  the  blood  ves- 
sels giving  rise  to  metastatic  processes,  or  as  is  usual  by  the 
air  passages,  inciting  the  various  lesions  of  pneumonia. 

Archives  of  Pediatrics,  New  York. 
May. 
B7   'The   Reduction   In    the   Tubercular   Death  rate   in    Children    In 
New  York  City,     nermann  M.  Biggs.. 

58  Polycythemia  of  Congenital  Heart  Disease.     Ira  S.  Wile. 

59  •Tonsillitis  a  Cause  of  .Vcute  Nephritis.     John  Lovett  Morse. 

57.  The  Tubercular  Death-Rate.— The  death-rate  of  children 
from  birth  to  15  years  of  age  in  the  city  of  New  York  during 
the  last  twenty  years  from  tuberculosis  is  analyzed  by  Biggs, 
who  finds  a  marked  reduction  of  late  years.  From  the  beginning 
with  .60  or  .70  per  1,000  of  the  entire  population  under  fifteen 
years,  it  has  fallen  to  a  little  over  0.30  of  1.  He  thinks  with 
an  extension  of  the  regulations  which  are  now  being  enforced, 
with  wider  diffusion  of  information  as  to  the  nature  of  the 
disease  and  larger  facilities  for  the  care  of  advanced  cases, 
there  will  be  a  still  further  and  rapid  reduction  in  the  death- 
rate  of  this  disease  in  the  early  period  of  life. 

50.  Tonsillitis  as  a  Cause  of  Nephritis. — Morse  says  this  sup- 
position is  not  irrational.  Cases  seem  to  prove  it.  It  is 
probable  that  this  sequence  is  more  frequent  than  commonly 
supposed,  and  that  in  many  cases  considered  primary  the 
infection  enters  through  the  tonsils;  therefore,  tonsillitis  can 
not  be  looked  on  as  a  disease  of  slight  importance.  A  disease 
that  can  cause  acute  endocarditis  and  acute  nephritis  is  cer- 
tainly one  deserving  attention.  The  heart  and  urine,  there- 
fore, should  be  examined  as  carefully  as  in  rheumatism  or 
scarlet  fever,  and  the  examinations  kept  up  during  conva- 
lescence. 

The  Laryngoscope,  St.  Louis. 

80  'A  Bone  Forceps  for  T'se  In  Tympanic  Surgery;  It.s  Value  In 
Safe  mmrdliii;  the'  Kaclal  Nerve  In  the  Uadical  Operations 
for  Chronic  .Suppurative  Otitis  Media.     Philip  U.  Kerrlson. 

61  The  Quest lou  of  Intranasal  Operation  on  the  Frontal  Sinus. 
Beaman  DoHglass. 


62  Leukemia  of  the  Frontal  Sinus  iu  a  Case  with  Supernumerary 

Sinuses  in  Kach  Case.     Harold  Bailey. 

63  •Exanthematous      Kruptions      Following      Thrtiat      Operations. 

Louis  Fischer. 

64  Cholesteatomatous  Disease  of  the  Tonsils.     Norval   H.  Pierce. 
85     Calculus  In  Wharton's  Duct  Complicated  by  Suppuration,  with 

Involvement   of   the    Subma.xiilary   and   Sublingual   Glands. 
M.  D.  Lederman. 

66  Parosmia  :  with  History  of  a  I'eculiar  Case.     Carl  E.  Munger. 

67  Should    Specialists    Charge   Physicians    for   Services?      S.    S. 

Bishop. 

68  The  Alter-de  VUblss  Spray  Stand.     Francis  Alter. 

60.  Bone  Forceps. — Kerrison  describes  a  form  of  bone  for- 
ceps in  which  t'ae  cutting  is  done  from  within  outward.  The 
blades  of  the  forceps  cut  horizontally  by  crossed  leverage, 
sliding  on  each  other.  He  illustrates  three  sizes,  and  claims 
that  they  possess  the  following  advantages:  Saving  of  time 
in  removing  the  roof  and  posterior  wall  of  the  meatus  and 
exposing  the  antrum.  Exclusion  of  the  chisel  from  the  tym- 
panic part  of  the  operation  and  elimination  of  the  danger 
which  is  always  present  in  removing  with  this  instrument  the 
inner  margin  of  the  posterior  superior  canal  wall  which  over- 
hangs the  facial  ridge.  E.xclusion  of  the  mallet  from  the 
tympanic  operation  and  consequent  danger  of  concussion.  Di- 
minished danger  to  the  important  structures  from  the  fact 
that  the  bone  is  cut  in  a  direction  from  within  outward,  that 
is,  away  from  the  stapes,  facial  canal  and  external  semi- 
circular canal.  Increased  safety  to  important  structures  from 
the  fact  that  after  the  preliminary  steps  of  removing  the 
superior  and  posterior  walls  of  the  meatus,  the  tympanic  land- 
marks are  constantly  in  sight. 

63.  Exanthematous  Eruptions  Following  Throat  Operations. 
— From  his  study  of  the  subject,  Fischer  concludes  that  the 
infections  of  measles,  scarlet  fever,  etc.,  sometimes  following 
throat  operations  are  present  before  the  operation,  and  that 
the  latter  only  hastens  the  disease  by  shortening  the  period 
of  incubation  in  lowering  the  resistance  of  the  body.  This 
will  account  for  the  cases  called  stirgical  scarlet  fever,  etc., 
which  are  true  cases  of  the  disorder  with  infection  prior  to 
the  surgical  procedure. 

Wisconsin  Medical  Journal,  Milwaukee. 
Mai/. 

69  'The  Scope  of  Vaginal  Section.     J.  Clarence  Webster. 

70  Syphilis  as  a  Cause  of  Psychoses.     Richard  Dewey. 

71  Neurasthenia.     H.  H.  Albers. 

69.  Vaginal  Section. — Webster  thinks  that  it  is  impossible 
to  make  any  comparison  as  regards  the  safety  of  the  vaginal 
and  abdominal  operations,  but  when  operation  can  be  per 
formed  equally  safely  and  satisfactorily  by  either  rout*,  the 
vaginal  should  be  selected.  He  can  not  protest  too  much, 
however,  against  making  it  a  routine  practice.  The  size  of 
the  vagina  must  always  be  an  important  consideration.  Hie 
conditions  in  which  he  thinks  the  vaginal  route  may  be  selected 
are  occasionally  in  the  removal  of  small  mjomata  and  in 
malignant  disease  of  the  uterus,  in  uncomplicated  retroversion 
of  the  uterus,  inversion  of  the  uterus,  etc.  Pelvic  adhesions 
can  be  satisfactorily  dealt  with  only  through  an  abdominal 
opening  permitting  covering  of  the  raw  surfaces.  Diseased 
ovaries  and  ovarian  cysts  may  sometimes  be  removed,  but 
great  care  should  be  exercised.  The  various  methods  of  inci- 
sion are  described,  including  the  author's,  for  which  he  claims 
the  advantage  of  greater  movability  of  the  uterus  and  more 
room  for  intrapelvic  manipulation. 

American  Journal  of  Obstetrics,  New  York. 
Mail. 

72  'Unsettled  Questions  in  Abdominal  Surgery.     John  6.  Clark. 

73  'The   Therapeutic   Value  of  Aseptic   Ergot   In   Anesthesia   and 

Shock.     H.  Grad. 

74  Posterior  Introduction  of  the  Forceps.     George  L.  Broadhcad. 

75  Iodized  Catgut.     Charles  S.  White. 

76  Floating  Liver.     D.  W.   Prentiss. 

77  Three  Unusual  Obstetric  Cases.     Julius  Rosenberg. 

78  intestinal    Obstruction    Following   Laparotomy.      W.    Sinclair 

Bowcn. 

79  A   Plea   for   Karly   Operative   Interference  In   Cases  of   Acute 

.\ppciidicltls.  with  Report  of  Cases.     J.  E.  Sadller. 

80  'Operative    Treatment    of    Retroversion    of    the    Uterus,    wlih 

Report   of   Cases.      (Concluded.)      Frftoklln  H.    Martin. 

72.  Abdominal  Surgery. — The  questions  which  Clark  thinks 
should  be  discussed  are  whether  the  normal  appendix  shoiild 
be  removed  in  all  pelvic  operations,  and  gallstones  when  dis- 
covered.    If  the  right  kidney  has  a   ratige  of  mobility   from  2 
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to  6  cm.,  under  which  circumstances  most  of  them  may  be 
easily  palpated,  what  symptoms  are  pathognomonic  enough  of 
a  pathologic  mobility  to  indicate  nephrorrhaphy  ?  ^Vllat  degree 
of  descent  of  the  stomach  and  transverse  colon  requires  oper- 
ative measures  for  their  restoration?  Is  there  a  group  of 
symptoms  significant  of  sigmoiditis?  In  these  cases  should 
sigmoidopexy  be  performed?  He  would  answer  these  queries 
as    follows: 

1.  WItli  iatelHgent  patients  the  question  of  whether  or  not  the 
appendix  Is  to  be  removed  should  be  left  to  their  decision.  In  the 
less  intelligent  class,  where  the  surgeon's  judgment  must  be  the 
guide,  I  believe  the  best  interests  of  the  patient  will  be  subserved 
by  the  removal  of  the  appendix.  2.  In  every  case,  unless  the  pa- 
tient's condition  is  a  contraindication  to  any  further  operation, 
gallstones,  even  though  they  have  not  produced  symptoms,  should 
be  removed.  3.  Only  in  instances  when  the  symptoms  very  directly 
point  to  pathologic  mobility  of  the  kidney  should  this  organ  be 
suspended  as  a  coincident  part  of  another  operation.  In  my  ex- 
perience the  percentage  of  these  cases  is  not  more  than  one  in  150 
cases.  4.  If  the  transverse  colon  Is  situated  at  the  brim  of  the 
pelvis  and  the  lower  curvature  of  the  stomach  is  below  the  urn 
blllcus,  this  organ  should  be  replaced  and  held  in  position  by 
stitching  the  gastro-colonic  omentum  in  a  transverse  line  across 
the  upper  portion  of  the  abdomen.  5.  As  to  the  question  of  there 
being  a  group  of  symptoms  significant  of  sigmoidtosis.  I  am  as  yet 
in  doubt,  but  I  believe  that  the  cases  of  fixed  aching  pain  at  the 
brim  of  the  pelvis  associated  with  obsiinate  constipation  in  the 
absence  of  pelvic  lesion,  are  strongly  significant  of  this  condition. 
6.  .\lthough  as  yet  a  novel  procedure,  sigmoidopexy,  if  only  per- 
formed In  the  more  exaggerated  eases,  may  offer  a  hope  of  correct- 
ing this  dislocation  and  relieving  symptoms. 

73.  Ergot  for  Shock. — Grad  reports  experience  with  ergot 
given  hypodermically  during  anesthesia,  to  combat  the  nausea 
and  vomiting  following,  etc.  WTiile  not  wanting  to  appear  too 
enthusiastic  about  ergot  in  nausea  and  shock,  he  thinks  its 
use  merits  attention,  and  while  it  may  not  be  prompt  in  all 
cases  and  under  all  conditions,  yet  in  a  verj-  large  number  of 
eases  it  will  be  of  great  value  in  combating  the  nausea  and 
shock. 

80.  Retroversion  of  the  Uterus. — Martin  describes  his  auto- 
plastic suspension,  and  gives  a  summary  as  follows: 

1.  A  very  small  percentage  of  uncomplicated  retroversions  may 
be  cured  by  correcting  an  anterior  position  of  the  cervix  by  length- 
ening the  anterior  vaginal  wall  and  shortening  antero  posteriorly 
the  mucous  membrane  of  the  posterior  vaginal  vault  after  the 
Sluickini,'  method.  'Z.  The  .\lexander  operation  of  shortening  the 
round  ligaments  is  a  safe,  rational  and  permanently  satisfactory 
procedure  in  persistent  retroversion  in  which  no  pelvic  complica- 
tions exist  demanding  a  peritoneal  opening,  and  should  be  pnr 
sned  as  a  routine  operation  in  such  cases.  3.  In  slight  adhesions 
of  the  fundus  of  the  uterus  with  little  other  pathology  to  be 
palpated,  a  posterior  vaginal  incision  may  be  made  by  one  ac- 
customed to  deep  vaginal  operation,  the  adhesions  separated  and 
the  sacrouterine  ligaments  shortened.  4,  With  slight  adhesion.s 
present  and  little  pathology  to  be  demonstrated,  an  anterior 
vaginal  incision  is  justified  in  the  hands  of  an  experienced  operator, 
provided  that  he  adopts  a  vagina!  round  ligament  operation  for 
correcting  the  displacement  and  never  a  fixation,  o.  When  an  Alex- 
ander operation  is  contraindicated  in  a  persistent  retroversion,  be- 
cause of  doubt  as  to  pelvic  adhesions  or  diseased  adnexa.  it  should 
become  a  routine  procedure  to  open  the  peritoneum  by  a  short  ex- 
ploratory incision  through  the  abdominal  wall  above  the  symphysis 
tor  the  purpose  of  managing  the  adhesions  and  diseased  adnexa. 
6.  Some  form  of  simple  superficial  ventral  suspension  should  be  fol- 
'owed  as  a  routine  method  of  retaining  the  uterus  forward  in  cases 
where  sterility  is  rendered  imperative  from  the  nature  of  the  ac- 
companying procedure,  or  when  the  patient  has  passed  the  meno- 
pause. 7.  When  the  repair  of  complicating  conditions  in  retrodls- 
placements  requires  a  laparotomy,  but  the  operative  procedure 
leaves  the  woman  with  child-bearing  possibilities,  a  superficial 
ventral  suspension  or  intra-peritoncal  shortening  of  the  round 
ligaments  should  be  employed  to  retain  the  uterus  forward.  8.  In 
a  small  but  definite  percentage  of  cases  of  complicated  retroversions 
where  accompanying  pathology  is  such  as  to  cause  extensive  de- 
nudatious  of  the  peritoneal  covering  of  the  uterus,  or  where  the 
repair  work  on  fhe  appendages  is  such  as  to  be  liable  to  lead  to 
dystocia,  the  snrgeou  should  at  once  render  the  patient  sterile  by 
amputating  the  tubes  into  the  horn  of  the  uterus,  obliterating  them 
by  inversion  sutures,  and  then  suspend  the  uterus.  9.  In  performing 
a  suspension  or  an  Alexander  one  important  element  of  danger  can 
be  eliminated  by  substituting  for  dead  permanent  suture  material 
my  autoplastic  methods  of  securing  the  suspensory  ligaments. 

Illinois  Medical  Journal,  Springfield. 

May. 

51  •r-iirability  of  the  Therapeutic  Kflects  of  High  Frequency  Cur 

rents.     W.  F.   Somerville. 

52  Contribution  to  the  Diagnosis  and  Treatment  of  the  Surgiial 

Diseases  of  the  Ureter  and  Kidneys.     F.  Kreissl. 

83  *'rreatment    of    the    Suppurative    Diseases    of    the    Accessory 

Sinuses  of  the  Nose.     E.  Fletcher  Ingals. 

84  •When  and  Wheu   Not   to  Operate  on   the   Mastoid    Bone,      it 

CJradle. 
^.-i   •Symptoms  and   I)iaguosis  of  the  Suppurative  Diseases  of  ihe 
.■\ccospory  Sinuses  of  the  Nose.     Nerval  H.  Fierce. 

86  Observations  on  the  Chromatic  Variations  in  the  I'recipilaccd 

and    Sedlmented    Ciilorides.    Phosphates    and    Sulphates    of 
the  Urine.     K.  F.  Wells  and  John  C.  Warbrick. 

87  Hypernephroma   of    Kidney,    with   Report   of   a   Case.      Koben 

Wallace  M;irdon. 


81.  High  Frequency  Currents. — Somerville  reports  a  case  of 

these  currents  in  a  number  of  affections,  including  sciatica, 
hemorrhoids,  varicose  veins,  skin  disorders,  asthma,  peripheral 
neuritis,  nervous  headache,  insomnia,  fissura  ani  and  consti- 
pation. He  thinks  that  in  all  these  conditions  he  has  had 
more  or  less  success,  and  while  sufficient  time  has  not  elapsed 
to  warrant  a  permanent  cure,  they  strongly  point  that  way. 

8.3-84-85.— See  abstract  in  The  ..Tour.n'al  of  April  16,  p.  1039. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

June. 
88     Obligations  of  the  State  to  Conseiwe  I^ife  and   Health.     Wm. 

F.  Breakey. 
.S9     Abdomiaal    Pain.      H.    E.    Randall. 

90  Further     Experience     with     Streptolytic      (Antistreptococcic) 

Serum  in  Rheumatism.     George  H.  Sherman. 

91  Subphrenic  Abscess — With   Report   of  Case.      W.   B.  Lunn. 

92  Hysteria — Certain  Manifestations.     Guy  L.  Connor. 

Medical  Fortnightly,  St.  Louis. 
May. 

93  I'arasyphilitic  Disorders.     Archibald  Church. 

94  Testimonies  of  Ancient  Sepulchres  on  the  Question  of  Paleo- 

lithic Man  in  the  Western  Hemisphere — A  Contribution  to 
Paleo  .\merican  Jledicine.     .-Mbert  S.  Ashmead. 

95  Amputations.     Carl  E.  Black. 

96  Arterial    Circulation   of  Infant   Uterus   One  Day   Old.      Byron 

Robinson. 

Fort  Wayne  Medical  Journal-Magazine. 
May. 

97  .\  Clinical  Lecture — Double  Dermoid  of  the  Ovaries  with  Tor- 

sion of  the  Pedicle  of  the  Ijeft — Celiotomy.     Miles  F.  Porter. 

Virginia  Medical  Semi-Monthly,  Richmond. 
May   IS. 

98  .\    Consideration    of   Some  of  the    Methods   to    He   Pursued    in 

the  Diagnosis  of  the  Diseases  of  the  Rectum  and  Anus  from 
the  Standpoint  of  Their  Practical  Importance  to  the  Gen- 
eral  Practitioner.     Lewis  H.  Adler,  Jr. 

99  Should   the   Country    Doctor    Attempt   Big    Surgery'/      Thomas 

D.  r.urgess. 
too     Circular  Craniotomy.     D.  Percy  Hickling. 

101  Chorea  and  Anemia.     Boshier  W.  Miller. 

102  Reports    of   Cases    (1)    Strangulated    Hernia:    Operation:    Re- 

covery. (2)  Hepatic  Abscess — Operation — Retention  of 
Drainage  Tube — Removal — Recovery.      J.   N.    Fogarty. 

103  Management  of  Acute  Mania.     J.  W.  P.  Smithwick. 

104  The  Diagnosis  of  Diphtheria.     F.  K.   T.  Warrick. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

.ipril. 

105  A  R6snm#  of  Literature  Relating  to  .Serum  Diagnosis.     Randle 

C.    Rosenberger. 

106  Sarcoma   of  the  Bladder  and  Prostate  Gland  Causing  a  Cyst 

of  the  Urarhus  and  Bilateral  Hydronephrosis  in  a  Nine- 
month-old  Baby.     G.  JlcConnell. 

107  Case  of   Spontaneous  .Arrest   of   Growth   in   an   Endothelioma. 

with  Subsequent  Inflammatory  .-Absorption.  B.  M.  Ran- 
dolph. 

Pacific  Medical  Journal,  San  Francisco. 
May. 

108  Elephantiasis.      Winslow    Anderson. 

109  The    Cure    of    Consumption     by    Feeding    the    Patient    with 

Subcutaneous  Injections  of  Oil  and  Its  Digestion  by  the 
White  Globules  of  the  Blood.     Thomas  B.  Keves. 

110  Physical   Culture.      H.  M.   Hill. 

Buffalo  Medical  Journal. 
Jinlf . 

111  The  Scholar  in  Professional  Life.      Frauk  H.   Smith. 

112  Dropsy:   Its  Therapeutics.     Frank  F.  Hoffmann. 

113  Intestinal    Surgery.       Case    of    Acute    Intestinal    Obstruction 

Due  to  Perforation  of  an  Inflamed  Meckel's  Diverticulum. 
Marshall    Clinton. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

May. 

1 1  -i     Acid   Intoxication.     Clianncey  R.   Burr. 
113      Radium.      Charles   O.    Caswell. 

116  Hysterectomy    of   a    Gravid    Uterus    Complicated    by    Fibroids. 

W.    P.   Giddiugs. 

Medical  Sentinel,  Portland,  Ore. 

May. 

117  Smallpox  in  Oregon.     James  C.  Zan. 

lis     Differential   Diagnosis  of  Smallpox.      Sanford   Whiting. 

119  Puerperal    Septicemia.      .A.    G.    Prill. 

120  Early    Treatment    of    Tuberculous    Joints.       John    Carpenter 

Schapps. 
1  '_'l      A   Successful    Dressing  for   Fracture  of  the   Clavicle.      A,    W 
Botkln. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

June. 

122     A    Case   of   Cerebral    Tumor   Probably    of   Left    Frontal    Lobe. 
Campbell    Meyers. 
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America.    George  E.  Nitzsche. 
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How  to  Treat  Eyestrain   Intelligently.     Ambrose  L.   Ranney. 
Some  Points  in  the   Interpretation  and  Care  of  Disorders  of 

the  Circulation.      Louis  F.  Bishop. 
Some  Observations  <m  Tuberculosis.      John  B.  Huber. 
The   Necessity   of   Studying  Detail   in   Cardiac   Cases.     G.   R. 

Reynolds. 
Case    of    Multiple    Calculus    Removed    by    Suprapubic    Section 

Four   Weeks   After   an   Exploratory   Suprapubic   Section,    in 

which  the  Stones  Were  Overlooked.     G.  Frank  Lydston. 

Texas  Medical  Journal,  Austin. 
May. 
Thoughts   on    Diagnosis,    Pathology    and    Treatment. 

The  Cause  and  Prevention  of  Rape.     F.  E.  Daniel. 

Nashville  Journal  of  Medicine  and  Surgery. 

April. 
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FOREIGN. 


Titles  mark'.=d  -.vlth  an  asterisk  (*)  are  abstracted  below.  Cliaical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 
.May  ii- 
The  Future  of  London  Medical   Education.     Isambard  Owen. 
•Hematoma  and  Hematocele,  a  Study  of  Two  Cases  of  Early 
Tubal    Pregnancy.      Alban  Dorau. 
Total   Extirpation   of   the   I'rostate   for   Radical   Cure   of   En- 
largement of  That  Organ.     1'.  J.  Freyer. 
•Total     I'rostatectomy :    Deductions    to    be    Drawn    from    the 
Presence    of    Striated    Muscle    Fiber    in    the    'Capsule"    of 
the  I'arts   Removed.     Cuthbert   S.  Wallace. 
•Relative    Advantages    of    Suprapubic    and    Perineal    Prostatec- 
tomy.     Edward   Deancsly. 
Remarks  on   a   Series  of  120  Operations  for  Vesical   Calculi. 
F.   A.    Southam. 

i.  Hematoma  and  Hematocele.  -Doran  reports  two  cases  and 
discusses  the  question  of  the  necessity  of  operation.  One  was 
a  pelvic  hematocele  and  the  other  a  hematoma;  the  former  was 
not  operated  on.  In  both  the  general  results  were  good.  The 
second  case  indicates,  he  thinks,  that  hematoma  is  not  so  rarely 
a  result  of  interrupted  extrauterine  pregnancy  as  has  usually 
been  held.  The  tubal  sac  is  more  likely  to  discharge  its  con- 
tents through  the  pelvis  into  the  peritoneal  cavity  or  to  burst 
into  that  cavity  than  to  rupture  between  the  folds  of  the  broad 
ligaments.  When  the  broad  ligament  is  opened  up  in  this  way 
instead  of  hematoma  forming,  the  ovum  not  rarely  continues  to 
develop,  constituting  the  tubo-ligamentary  pregnancy.  In  some 
cases  the  ovum  is  destroyed  and  true  hematoma  develops  and 
displaces  the  pelvic  peritoneum  upward  after  the  manner  of  a 
tubo-ligamentary  sac.  In  such  a  case  the  lower  part  of  the 
hematoma,  bulging  behind  the  cervix,  may  be  mistaken  for  a 
hematocele  occupying  the  Douglas  pouch,  though  that  pouch 
really  no  longer  exists.  Secondly,  the  hematoma  of  extrauter- 
ine gestation  is  not  as  innocuous  as  compared  with  hematocele 
as  some  authorities  teach.  The  peritoneal  capsule  may  yield, 
until  dangerous  intraperitoneal  hemorrhage  results.  Thirdly, 
there  is  no  question  as  to  the  fact  tliat  hematocele  is  a  very 
frequent  result  of  interrupted  tubal  pregnancy,  but  he  thinks 
that  while  the  perils  of  hematoma  have  been  underrated,  those 
of  hematocele  have  been  exaggerated,  at  least  as  regards  the 
early  stages  of  ectopic  gestation.  Hematocele  often  means 
that  the  issue  of  blood  from  a  tubal  mole  has  permanently 
ceased  and  it  is  not  certain  that  the  same  may  not  be  said 
in  many  cases  of  early  rupture  of  the  tube. 


4.  Prostatectomy. — Freyer  reports  twenty  more  cases  of  this 
operation  carrying  his  work  down  to  the  end  of  190.3.  He  gives 
brief  notes  of  the  cases.     His  paper  is  illustrated. 

5.  Suprapubic  and  Perineal  Prostatectomy. — Deanesly  re- 
views the  advantages  and  disadvantages  of  the  suprapubic  and 
perineal  methods.  He  prefers  the  latter  for  the  following 
reasons: 

It  Is  anatomically  more  direct ;  it  does  not  inflict  a  double  wound 
Ip  the  bladder,  and  does  not  open  the  prevesical  cellular  tissue. 
Again,  the  whole  operation  can  be  performed  deliberately  and 
under  the  direct  guidance  of  sight  as  well  as  touch:  it  permits, 
therefore,  the  operator  to  remove  as  much  or  as  little  of  the 
prostatic  overgrowth  as  the  circumstances  of  the  case  or  the 
nature  of  the  enlargement  render  desirable  or  feasible.  Lastly, 
the  drainage  of  the  bladder  and  subsequent  wound  treatment  are 
much  facilitated  by  the  dependent  opening.  .  .  .  Theprellminary 
stages  of  the  operation  offer  a  method  of  exploring  the  bladder 
which  for  many  purposes  Is  much  superior  to  suprapubic  cystotomy. 

The  Lancet,  London. 
May  tl. 

7  The  Future  of  London  Medical  Education.     Isambard  Owen. 

8  'Some   Disorders   of   the    Blood   and   Blood-forming   Organs   In 

Early   Life.     Robert  Hutchison. 

9  'Acute     Infective     Gangrenous     Processes     (Necroses)     of    the 

Alimentary    Tract.      Edred    M.    Corner. 

10  'Some   Experiences   in  the   Surgical   Treatment  of  Suppurative 

Lesions  of  the  Nasal  .\ccessory  Sinuses.     Herbert  Tllley. 

11  'Note   on    the    Value   of    Hot-water    Injections   as   a    Substitute 

for     Nutrient     Enemata     in     the     Treatment     of     Gastric 
Ulcer.      W.    Pasteur. 

12  Ankylostomiasis.      J.   Chronncll. 

13  Transplantation  of  Tendon  for  MusculoSpiral   Paralysis.     U. 

M.  W.  Gray. 

14  The  Results  of  Treatment  on  301  Cases  of  Phthisis  by  Open- 

Alr  Methods.     David  Lawson. 
13  •Geographical   Distribution   of  Hare-Lip  and  Cleft  Palate.     R. 

W.  Murray. 
16     Cases    of    Congenital    Deformity    In    the    Fetus.       H.    Crlpps 

Lawrence   and   C.   Braine  Hartnell. 

8.  Blood  and  Blood-Forming  Glands  in  Early  Life. — Hutchi- 
son's second  lecture  discusses  the  role  of  the  thymus  in  blood 
production  and  the  effects  of  the  lymphatic  glands.  He  finds 
that  there  is  no  absolute  rule  as  to  the  development  of  the 
thymus  or  its  involution.  Excessive  development  is  sometimes 
met  with,  and  is  associated  with  sudden  death  which  has  been 
considered  due  to  asphy.xia,  but  another  view,  however,  is  that 
it  is  merely  an  index  of  a  general  lymphatic  dyscrasia,  which 
entails  a  general  feebleness  of  resistance  rendering  the  sub- 
ject liable  to  sudden  death  from  any  cause.  The  vagueness  of 
the  latter  theory,  he  remarks,  puts  it  almost  beyond  the  scope 
of  criticism,  but  at  least  in  one  typical  case  he  could  find  no 
increase  of  adenoid  tissue  or  sign  of  impairment  of  health. 
The  blood  disorders  of  infancy  differ  from  those  of  adults 
largely  in  their  lack  of  distinction  of  type.  Clear-cut  types 
are  less  frequent  and  occur  rarely,  at  least,  in  infancy  and 
early  childhood.  There  is  one  type  of  anemia  peculiar  to  in- 
fancy; that  is,  the  anemia  splenica  infantimi,  and  it  epito- 
mizes in  itself  all  the  peculiarities  of  the  anemias  of  infancy, 
showing,  on  the  one  hand,  a  marked  destruction  of  red  cells 
with  a  rapid  appearing  of  the  nucleated  forms,  and  showing  on 
the  other,  by  the  tendency  for  the  non-granular  cells  of  blood, 
to  be  increased,  that  reaction  of  the  adenoid  tissue  to  unfavor- 
able influences  which  is  so  notable  in  childhood.  Second.ary 
anemia  is  prevalent  in  early  life  because  of  the  vulnerability 
of  the  blood  cells  and  the  poverty  of  hemoglobin  and  many  in- 
fluences, especially  destructive  to  blood,  are  especially  likely  to 
act,  such  as  defective  diet,  etc. 

9.  Necroses  of  the  Alimentary  Tract.— The  part  played  by 
strangulated  hernia  and  anomalies  of  Meckel's  diverticulum 
are  discussed  in  Corner's  second  lecture,  with  illustrated  cases. 

10.  Nasal  Accessory  Sinuses.— Tilley  describes  his  methods 
of  radical  operation  in  suppuration  of  the  antrum,  frontal  and 
ethmoid  sinuses.  He  prefers  the  radical  operation— ^complete 
removal  of  the  front  wall  in  the  frontal  sinus.  The  risk  of 
life  depends  on  the  situation  of  the  sinus  relative  to  the  neigh- 
boring vital  structures.  In  the  antrum,  aside  from  the  absorp- 
tion of  pus,  there  is  practically  no  danger.  With  empyema  of 
the  frontal  ethmoid  and  sphenoid  sinuses  the  case  is  very  differ- 
ent. Many  fatal  cases  have  been  reported.  As  long  as  the 
discharge  is  free  the  patient  will  only  suffer  from  the  results 
of  absorption  of  the  septic  matter  and  the  annoyances,  but  a 
severe  cold  in  the  hea4  or  increase  in  the  size  of  polypi  or  other 
swellings  may  produce  a  retention  of  septic  products  and  evil 
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possibilities  at  once  pi-eseiit  tlieniselves.  The  risk  of  operation 
depends  on  the  parts  involved  and  the  surgeon's  familiarity 
with  the  region  and  the  technic.  The  maxillary  antrum  may  be 
,iperated  on  without  any  appreciable  risk,  but  the  reverse  holds 
in  case  of  higher  sinuses.  Tilley  is  in  entire  accord  with  those 
that  maintain  that  only  complete  obliteration  or  the  destruc- 
tion of  the  bony  cavities  offers  any  chance  of  radical  cure.  In 
case  of  frontal  sinus  the  anterior  bony  wall  should  be  removed, 
and  any  recesses  of  the  sinus  thrown  into  the  main  cavity  by 
breaking  down  of  partition  walls.  The  fronto-nasal  canal  must 
be  enlarged,  and  suppurating  anterior  ethmoid  cells  carefully 
broken  down,  or  reinfection  of  the  higher  sinus  will  occur. 
Free  spontaneous  drainage  is  essential,  and  if  this  is  kept  up 
there  is  no  serious  danger.  Generally  speaking,  operative  ma- 
nipulation in  the  ethmoid  region  will  be  safe  if  carried  out 
below  the  level  of  the  insertion  of  the  middle  turbinate.  The 
inside  of  the  sphenoidal  sinus  should  never  be  curetted,  for  if 
a  larga  opening  be  made  in  the  anterior  wall,  suppuration  will 
generally  cease,  if  the  cavity  be  frequently  cleansed  with  mild 
antiseptic  lotions.  Curettage,  especially  of  the  outer  and  up- 
per walls,  may  be  a  very  dangerous  procedure. 

11.  Gastric  Ulcer. — Pasteur  has  treated  all  cases  of  gastric 
ulcer  for  the  past  eighteen  months  with  rectal  feeding  by 
plain  water  enemata  at  body  temperature  with  good  results. 
It  relieves  thirst,  does  away  with  uncomfortable  sensations,  the 
unpleasant  taste  in  the  mouth,  and  the  patients  are  much 
more  comfortable.  He  saj'S  it  is  a  good  plan  to  begin  with  a 
five-  or  six-ounce  enema,  increasing  the  volume  each  time 
one  ounce  until  ten  ounces  are  easily  retained,  giving  the 
enemata  every  four  or  six  hours  according  to  circumstances. 
In  most  cases  thej'  may  be  supplemented  by  small  quantities 
of  peptonized  milk  by  the  mouth  before  the  end  of  the  week, 
but  in  several  instances  his  patients  have  gone  without  food 
for  ten  days  or  a  fortnight,  and  in  one  or  two  cases  for  nearly 
two  or  three  weeks  without  any  complaint  or  indication  that 
they  were  the  worse  for  the  abstinence.  The  method,  he 
thinks,  gives  at  least  as  good  results  as  the  ordinary  nutrient 
enemata.  It  is  simpler  to  carry  out,  more  endurable  to  the 
patient,  and  does  away  with  the  unpleasant  and  offensive  daily 
wash-out. 

15.  Hare-Lip. — Hurray  has  made  inquiries  as  to  the  geo- 
graphical distribution  of  hare-lip.  He  believes  that  it  occurs 
among  all  nations,  and  that  the  practice  of  putting  to  death 
deformed  children  will  probably  account  for  its  absence  in 
some  regions,  as  Central   Africa  and  Hawaii. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris. 

Last  indexed  page  IISS. 
'T      (V.  No.  4.)    'Conception  gfnfirale  rte-s  dermatoses.      (Th(5ories 
des    reactions    cutanfes,    des    dermatoses    composfes    et    des 
faits  de  passage).      L.    Brocf|.      (Commenced   in   No.    3.) 

18  •Syphilitic  Patches   on   the   Scalp.      Umbert    (Barcelona). — Les 

plaques  crouteuses  dii  cuir  chevclu. 

19  'Le  dosage  en  i-adlothSrapie  et  son  tracS  graphique.     B6cldre. 

Abstract. 

17.  General  Conception  of  Cutaneous  Affections. — Brocq 
recognizes  two  great  groups  of  dermatoses,  the  true  morbid  en- 
tities and  the  cutaneous  reactions.  The  first  group  includes 
the  artificial,  parasitic  and  microbian  affections,  and  the  second 
group  the  reactions  on  the  part  of  the  skin  with  or  without 
nervous  or  nutritional  elements  or  deviation  of  the  tissues 
from  the  normal  type.  He  shows  in  graphic  form  how  the  true 
morbid  entities  described  in  the  text-books  may  blend  into 
others  or  be  complicated  by  others  or  by  mere  cutaneous  reac- 
I  tions,  so  that  each,  instead  of  being  a  clearlj'  defined  syndrome, 
may  be  nebulous  around  the  edges  and  the  transitional  forms 
may  mask  the  true  entity  in  many  eases. 

18.  Syphilitic  Patches  on  Scalp. — Umbert  regards  any  dry. 
circumscribed  lesion  with  infiltration,  located  on  the  scalp,  as 
suspicious  of  syphilis.  The  eruptive  element  is  drier  in  case 
of  syphilis  than  of  other  scalp  lesions.  Several  hairs  are  al- 
ways involved  instead  of  a  single  hair,  as  in  acne.  Another 
differentiating  point  is  that  acne  usually  attacks  the  face  as 
well  as  the  scalp.  The  sudden  onset  of  the  syphilitic  patch  is 
also  a  differential  feature.  There  is  no  inflammatory  en\-iron- 
ment  and  no  pain.     The  patch  usually  persists  unmodified  by 


general  treatment  until  it  is  supplemented  by  local  coal-tar  or 
sulphur  applications,  when  it  rapidly  subsides. 

19.  Dosage  in  Radiotherapy.— BSclere  urges  the  general  adop- 
tion of  a  chart  as  a  means  of  keeping  the  record  of  cases  sub- 
mitted to   radiotherapy.     The  therapeutic  reaction  to   the  ar- 
rays depends  on  the  amount  of  rays  absorbed.     He  uses  the 
Holzknecht   chromoradiometer    (illustrated   in   The   Journal, 
xxxix,  page  107.5),  and  proclaims  that  it  is  no  more  necessary 
to  induce  a  dermatitis  in  a;-ray  treatment  tban  to  induce  stoma- 
titis in  mercurial  treatment  of  syphilis.    The  aim  should  be  to 
have  the  maximum  quantity  of  rays  absorbed  at  eaeb  exposure 
compatible  with  the  integrity  of  the  integument,  skin  or  mu- 
cosa.   Also  to  have  the  interval  between  the  exposures  as  short 
as  is  compatible  with  the  integrity  of  the  integument,  skin  or 
mucosa.     The  maximum  dose  is  less  for  the  young  than  for 
adults,  and  less  for  adults  than  for  the  aged.    When  the  skin 
is  normal  this  dose  varies  for  the  face  from  3  to  4  Holzknecht 
units;   for  the  joints,  4  to  C  H.  units;   for  the  trunk,  scalp, 
palm  and  sole,  5  to  7  H.  units.     When  the  skin  has  been  the 
seat  of  a  recent  inflammation  and  especially  if  the  inflammation 
still  persists,  these  figures  should  be  reduced  by  1  or  2  H.  units. 
On  the  other  hand,  these  doses  can  be  far  surpassed  in  case  of 
an  ulcerating  surface.     Seven  days  is  the  usual   interval   he 
prefers.     The  chart  he  recommends  is  an  ordinary  fever  chart, 
the  dates  marked  off  above  as  usual  and  the  horizontal  lines 
indicating  the  number  of  H.  units  at  each  sitting.    The  curve 
is  thus  represented  by  a  vertical  line  representing  the  number 
of  H.  units,  followed  by  a  horizontal  line  representing  the  num- 
ber of  days  that  elapse  before  the  second  exposure,  when  the 
line  runs  straight  up  as  before  through  the  proper  number  of 
H.    units,    then    horizontal    again    through    the    days    of    the 
interval  before  the  next  exposure.    The  curve  forms  thus  a  se- 
ries of  steps,  like  a  fliglvt  of  stairs,  on  which  can  be  read  at  a 
glance  the  dosage,  intervals  and  number  of  exposures.    He  gives 
an  illustration  of  a  typical  chart  and  describes  several  cases  to 
show   the  benefits   derived  from   such    accurate    dosage.      He 
quotes  Sabouraud's  experience  that  4.5  to  5  H.  units  are  the 
proper  dose  for  the  treatment  of  alopecia  areata.    This  causes 
the  necessary  falling  out  of  the  hair  without  any  apparent  in- 
flammatory reaction.     (See  page  1459.) 

Bulletin  de  I'Academie  de  Medecine,  Paris- 

20  (LXVIII,  No.  17.)  'Mborl  and  Soumaya,  Trypanosome  Dis- 
eases of  Camels  and  Cattle  In  the  Soudan.  Cazalbou. — 
Mbori   expSrimentale  et   Note   sur   la   soumaya. 

21  •Instrument  destine  H  faciliter  les  injections  interstltielles  de 
paralBne.     Lagarde. 

22  Paralysie  de  la  branche  profonde  du  nerf  radial  apres  trau- 
matisme.  Suture  tardive.  Guferison.  J.  Boeckel  (Stras^ 
burg). 

23  (No.  18.)  Three  Cases  of  Sleeping  Sickness  Among  Europeans 
in  the  Congo.     H.  Dupont. — Maladie  du  sommeil. 

24  •An^mie  ankylostomiasique  des  mineurs.  A.  Manouvriez  (Val- 
enciennes). 

25  •Myopathie  scapulo-humSrale.  Procfdf  chirurgical  pour  rem- 
gdler  a  rimpotence  des  membres  supfirieurs.     Raymond. 

20.  Trypanosome  Diseases — Mbori  and  Soumaya. — Cazalbou 
inoculated  sheep,  rats,  mice  and  dogs  with  trypanosomes  de- 
rived from  dromedaries  in  the  French  Soudan  affected  with 
"mbori"  or  the  fly-  disease.  The  tsetse  fiy  is  not  known  in  that 
locality,  but  another  fly-,  the  Tabaniis  soudanensis,  seems  to  be 
the  source  of  infection.  Laveran  discusses  whether  the  symp- 
toms of  the  disease  and  the  properties  of  the  trypanosome  dif- 
fer from  those  of  other  similar  affections  with  which  we  are 
acquainted.  There  are  certain  features  which  indicate  that  it 
is  a  distinct  morbid  entity,  but  this  can  be  decided  only  by 
testing  to  see  whether  animals  immune  to  surra  and  nagana 
are  susceptible  to  rabori  and  vice  versa.  The  trypanosomiasis 
observed  in  camels  by  Brumpt  at  Ogaden  and  by  Sergent  in 
Algeria  evidently  closely  resembles  that  noted  by  Cazalbou  at 
Timbuctoo.  The  soumaya  affects  zebus  and  cattle  and  the 
trypanosome  causing  it  closely  resembles  that  of  mbori.  The 
natives  say  that  it  is  impossible  to  keep  any  domestic  animals 
on  the  banks  of  the  Bani  river.  To  test  this  Cazalbou  sent  four 
horses  dowTi  to  the  river  and  all  developed  symptoms  of  tryp- 
anosomiasis  after  a  two  to  four  days'  stay.  The  symptoms  in 
some  seemed  to  be  those  of  nagsina.  The  prevalence  to  such  aji 
extent  of  trypanosome  diseases  in  the  French  Soudan  was  never 
suspected  before. 
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21.  Paraffin  Prolhesis. — The  various  syringes  devised  for  this 
purpose  have  aimed  to  keep  the  paraffin  warm  and  thus  soft 
enough  for  injection.  Lagarde  accomplishes  tliis  result  by 
forcing  the  parafTin  out  by  means  of  a  screwing  piston,  the  me- 
chanical force  of  the  screw  forcing  a  fine  stream  of  cold  par- 
affin out  at  the  tip.  This  fine  stream  is  easily  worked  into 
place  and  molded  into  the  proper  shape.  In  the  discussion  of 
the  subject  Hallopeau  reported  an  unfortunate  experience  with 
paraffin  prothesis.  A  syphilitic  defect  of  the  upper  part  of  the 
nose  was  treated  by  injection  of  paraffin,  which  did  not  accom- 
plish the  desired  result,  but  rather  aggravated  the  deformity, 
as  it  formed  two  bunches  each  side  of  the  nose.  A  second 
attempt  was  made  later  and  it  was  followed  by  the  instantane- 
ous loss  of  the  sight  of  one  eye.  Tlie  blindness  could  not  have 
been  due  to  a  manifestation  of  the  syphilis,  as  the  patient  had 
been  free  from  symptoms  for  years,  and  syphilitic  blindness 
never  comes  on  with  such  suddenness.  He  has  also  observed 
that  parafTin  prothesis  in  the  breast  is  liable  to  soften  and  sub- 
side in  time,  as  also  when  it  is  used  in  place  of  the  testicles. 

24.  Miners'  Anemia, — \\1ien  mines  are  well  ventilated  they 
become  cooler  and  thus  the  conditions  are  rendered  un- 
favorable for  the  gro^vth  of  ankylostomata.  The  miners  say 
that  wooden  props  in  the  mines  are  "unhealthy,"  and  experi- 
ence has  shown  that  they  are  right  in  one  sense,  as  the  wood 
becomes  a  nest  for  these  parasites,  especially  when  the  bark  is 
left  on.  Manouvriez  reviews  the  history  of  ankylostomiasis  in 
France,  and  states  that  Calmette's  investigations  are  now  re- 
vealing that  it  still  exists  there. 

25.  Scapulo-Humeral  Myopathy. — Raymond's  patient  was  a 
young  man  presenting  a  severe  typical  case  of  Erb's  progressive 
atropliy  of  the  muscles.  He  was  treated  by  suturing  the  right 
scapula  to  the  fifth  and  sixth  ribs,  a  silver  wire  passed  through 
holes  in  the  scapula  and  then  around  the  ribs,  after  excision  of 
interposing  muscles.  Some  of  the  muscles  were  transplanted 
and  a  plaster  cast  was  applied  for  f(nty  days.  He  can  now, 
three  months  later,  raise  his  hand  to  his  head  and  otherwise 
use  his  arm  naturally.  He  is  now  clamoring  to  have  tbe  other 
side  operated  on  in  the  same  way. 

Berliner  klin.  Wochenschrift. 

liG  ^XLI,  No.  10.1  •Ueber  eiuige  nouere  Uutfrsucliimgen  aiif 
dem  Geblete  der  Pormaldeh.vdDesinfection.  H.  Bonhoff 
(Marburg). 

27  2  Fiille  von  Gonnkokkcn-Scpsis  mlt  Nachweis  der  Gonokokken 

im  Hiute  bel   I.ebzelten  tier  Patlenten.     P.   Krause. 

28  robra-Glft  und  Antitoxin.     P.  Kyeg. 

20     Yaw  I''erment-\Virkung  dos  Miimlen-Mriskels.     K.  Sehrt. 

,30     Ueber  den  angeborenen  \fangel  der  Kniescheibe   (congenitally 

missing  patella).     O.  Heine. 
;n      Ueber  hyperalgetische  Zonen  am  Hals  nach  Kopfschtissen.    R. 

Milner. 
.■i2      (No.  20.)    'Ueitrage  zur  Tuberculose-Prage.     A.  Heller  (Kiel). 
.33     Untersnohnngen    iibcr  die  P.Indnng  von   Ulphtlierie  Toxin    und 

.•Vntltoxin.    sowie    iiber    die    Constitution    dps    Dlphtherle- 

Giftos.      .1.    Jlorgenroth. 
.'14   •Hernlen    In    Lapar(/t(^ml"'Narben    nnd    maligne    Degeneration 

der  Intostlna  des  P.ruchsacks.     M.  Sperling. 
35   •Prevention  of  Infections  Dlaonses   In  the  School.      1'".   Hueppc. 

— Vethiltnng     der     Infccllonskrankhcltpo     In     dor     Scliule. 

(f'ommciici'd   In  No.   18.) 
nn  'Zur  Kadlothcraple.     O.  Lassar. 

26.  Formaldehyd  Disinfection. — Bonlioff  reviews  the  various 
disinfecting  apparatus  on  the  market  and  asserts  that  Fliigge's 
formula  of  2.5  gm.  formaldehyd  to  the  cubic  centimeter  is  too 
small  a  dose  to  be  effectual.  For  ordinary  cases  5  gm.  formal- 
dehyd per  cubic  centimeter  and  seven  hours  of  exposure  aie 
necessary.  When  the  conditions  are  unfavorable  the  propor- 
tion of  formaldehyd  should  be  twice  this. 

32.  Transmission  of  Tuberculosis. — Heller  refers  to  the  ex- 
periences at  Kiel  including  Wagener's  finding  of  70  cadavers 
with  primary  tuberculosis  of  the  intestines  and  mesenteric 
glands  in  the  course  of  000  ncciopsies.  Also  liof's  finding  of 
primary  tuberculosis  of  the  digestive  tract  without  involve- 
ment of  the  lungs  in  10.0  per  cent,  of  15,000  necropsies,  and 
8.5  per  cent,  additional  in  which  these  lesions  in  the  digestive 
tract  coincided  with  lesions  in  the  lungs,  tlie  total  thus  being 
25.1  per  cent,  of  the  entire  material.  In  the  country  around 
Idel  the  milk  is  very  seldom  boiled  or  pasteurized,  while  in 
Berlin  the  opposite  rule  prevails.  He  thinks  that  this  explains 
the  larger  proportion  of  tuberculous  infections  o)  Ibe  digestive 


tract  in  the  former.  The  evidence  to  date  is  overwhelmingly  iu 
favor  of  prophylactic  measures  against  tuberculosis  infection 
by  the  mouth.  Infection  from  inhalation  may  be  primary,  in 
the  alveoles,  bronchi  or  Ij'niph  follicles,  or  secondary  by  inhala- 
tion, or  through  the  blood  or  lymph.  He  gives  examples  of 
each  of  these  six  varieties. 

a4.  Cancer  in  Hernial  Sac— Out  of  104  cases  in  which  lap- 
arotomy was  performed  lor  myomectomy,  with  supravaginal 
amputation,  Sperling  had  occasion  to  note  in  2  cases  the  devel- 
opment of  a  cancer  in  the  ventral  hernia  which  occurred 
later  at  the  site  of  the  incision.  The  interval  was  four  and 
seven  years.  The  cancer  was  in  the  thin-walled  hernial  sac 
and  was  inoperable  when  discovered.  In  both  cases  a  truss 
had  been  worn  for  several  years.  The  mechanical  irritation 
from  the  truss  may  have  been  aggravated  by  the  buried  suture 
left  in  the  peritoneum. 

35.  Prophylaxis  of  Infectious  Diseases  in  Schools. — Hueppc 's 
address  as  delivered  at  the  Scliool  Hygiene  Congress  was  .Mun- 
marized  on  page   1243.      Further  points  are  his  remark  that 
children's  diseases  run  a   milder  course  the  older  and  conse- 
quently the  more  resistant  the  children.     He  also  referred  to  the 
greater  resistance  of  children  who  play  out  of  doors  all   the 
time  even  with  some  member  of  the  family  sick  in  doors.     .Vs 
soon  as  these  children  are  kept  in  the  house  or  sent  to  school 
they  are  liable  to  develop  the  disease.     This  accords  with  the 
experience  in  military  circles  that  the  best  means  of  stamping 
out  an  acute  epidemic  disease  is  by  thorough  ventilation,  pos- 
sibly taking  out  all   the  windows.     It  emphasizes  the  impor- 
tance of  ventilation  in  schools.     In  case  of  a  school  epidemic 
at  the  beginning  of  the  school  year,  when  the  lessons  are  of 
paramount  importance,  prophylaxis  should  be  restricted  to  iso- 
lating the  sick  only,  while  the  well  children  should  not  be  de- 
barred from  school.     Toward  the  end  of  the  school  year,  how- 
ever, the  measure  of  closing  the  room  or  school  is  not  so  for- 
midable, and  on  account  of  tbe  remarkably  favorable  influence 
of  plaj'ing  out  of  doors,  the  children  may  be  dismissed  and 
given  this  opportunity  as  a  means  of  arresting  the  epidemic. 
Whooping  cough   may  be   transmitted  by  indirect  contact  or 
dried  material  for  a  time,  while  measles  seems  to  require  the 
fresh,  moist  virus  and  direct  contact  for  its  transmission.     In 
case  of  measles,  the  Koplik  spots  may  reveal  the  existence  of 
the  infection  in  suspects  before  the  contagious  stage  is  reached. 
Chicken-pox,  mumps  and  riitheln  allow  the  diagnosis  of  the  dis- 
ease and  isolation  of  the  patient  in  time  to  prevent   infection 
of  others.  althn\igh  he  knows  of  one  instance  in  which  an  epi- 
demic of  mumps  could  not  be  arrested  until  the  school  room 
was  closed.     Contagion  "through  the  air"  in  scarlet  fever  and 
measles  probably  occurs  by  germs  in  the  droplets  of  sputa.   He 
thinks   that   both   are  moat   infectious   in   the   earlier   stages, 
although  in  case     of  scarlet  fever  not  until  there  are  definite 
manifestations  in  the  throat.     He  does  not  place  much   faith 
in  the  transmission  of  scarlet  fever  in  the  later,  desquamating 
stage  or  bj'  dried  material,  and  regards  this  as  highly  improb- 
able in  case  of  measles.     Indirect  transmission  of  scarlet  fever, 
as  in  milk,  is  liable  to  occur.     Diphtheria  germs  are  not  very 
long  lived   and   indirect  transmission  of  the  disease   is  of  ex- 
tremely rare  occurrence.     But  the  fact  that  it  does  occur  oc- 
casionally should   impose   the   rule  that  all   material   used   in 
teaching  children   to   sew,   patchwork,  etc.,   should   always  be 
effectually  sterilized  by  steam  or  dry  heat  before  being  given 
out  again.     After  the  age  of  5  children  are  much  more  resist- 
ant to  the  inroads  of  diphtheria,  although  the  germ  is  prac- 
tically ubiquitous.     The  predisposition  is  an  important  factor, 
also  the  fact  that  the  disease  declined  during  the  last  centuiy 
nearly  to   its   final   extinction,  then   about   the  middle  of  the 
century  it  became  prevalent  again,  and  since  the  beginning  of 
the  nineties  has  been  declining  again.     He  agrees  with  Gott- 
stein  that  90  to  08  per  cent,  of  all  children  horn  now  display 
such  n  degree  of  immunity  that  they  can  pass  thiough  two  nr 
three   repeated    infections   with   the   diphtheria    germ    withi'it 
danger.    The  children  of  gypsies  are  entirely  immune.     In  regnii! 
to  disinfe-ting  school  rooms  he  thinks  the  delay  of  the  inevitable 
"red  tape"  renders  its  results  illusory,  and  he  advocates  instead 
thovo\igh  daily  cleaning  of  the  room   nnd  ample  ventilation  a.i 
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tlie  best  mode  of  combating  infection.  He  adds:  "Must  we 
wait  for  some  disastrous  epidemic  to  teach  us  the  lesson  to 
clean  the  rooms  every  day?"  Oiling  the  iioors  facilitates  wet 
cleaning.  He  thinks  the  brush  and  hose  attachment  invented 
by  Professor  von  Fritsch  of  Vienna  a  valuable  means  of  thor- 
ough cleaning  with  constant  washing  through  the  brush. 
Where  wet  cleaning  is  not  practicable  the  vacuum  cleaning 
apparatus  should  be  used.  Some  such  cleaning  measures  should 
be  applied  daily.  Eye  affections  are  more  serious  the  younger 
the  child,  and  fully  14  per  cent,  of  the  cases  of  blindness  in 
children  are  due  to  infectious  children's  diseases.  The  habit 
of  swallowing  sputa  is  swinish,  and  is  especially  dangerous 
for  children,  as  they  are  peculiarly  susceptible  to  infection  by 
way  of  the  digestive  apparatus.  Not  back  to  nature,  but  for- 
ward to  health  should  be  our  motto,  and  preventive  hygiene 
should  be  supplemented  by  constructive  or  positive  hygiene. 

36.  Radium  Treatment  of  Cancer. — Lassar  remarks  that  not- 
withstanding radium  is  so  expensive  yet  the  cost  of  applying 
radium  treatment  on  the  whole  is  much  less  than  that  of  an 
j-ray  apparatus  and  its  maintenance.  He  uses  the  radium  in 
a  fle.xible  lead  tube  on  a  mica  plate  which  allows  it  to  be 
placed  exactly  over  the  desired  spot.  At  the  first  indication 
of  irritation,  swelling,  redness  or  pigmentation  the  exposure  is 
suspended  and  time  enough  allowed  for  the  irritation  to  en- 
tirely subside.  The  one  essential  in  radium  treatment  is  med- 
ical oversight.  Fine  results  have  been  attained  in  treatment  of 
psoriasis,  inflammatory  edema  and  inflammations  of  all  kinds 
in  the  face,  neck  and  hand.  An  especially  favorable  field  for 
radium  treatment  is  that  afforded  by  the  inoperable  recurrences 
of  mammary  cancers.  They  arc  superficial,  as  the  gland  has 
been  extirpated,  and  the  recurring  nodules  can  be  influenced 
by  the  radium  and  practically  cured.  A  number  of  typical 
cases  of  cancers  cured  by  the  radium  are  illustrated.  All  had 
been  declared  inoperable  beforehand,  or  the  subjects  had  re- 
fused an  operation,  and  now  there  is  not  the  slightest  indica- 
tion for  surgical  intervention.  The  radium  is  in  constant  use 
at  his  clinic  from  morning  to  night  and  not  a  single  mishap 
has  occurred  in  the  thousands  of  applications. 

Dermatologische    Zeitschrift    (Lassar's),   Berlin. 

Lnsi  indexed  page  56^. 
37      (XI,   No.    1.)    •Inoculation   of   .inthrorpold   Ape  with    Syphilis. 

Oscar    Lassar. — Ueber    Impfversuche    mit    Syphilis    am    an 

thropolden  AtFen. 
.■?8  •Valne  of  X-Ray  Treatmpnt   In  Skin  Diseases.     H    E.  Schmldl 

(Le.sspr's    rlinic.     Rerlin). — Ueber    Rontgenbehandlung    der 

Hautkrankheiten. 

39  Peculiar  Form  of  Emptlon  In  Stripes.     F.  Pinkus   f Berlin).— 

Ueher  eine  bes-  Form  strichformiser  Hautausschlage. 

40  Atrophodermia    erythemntosa    maculosa    (Lichen    planus    atro 

phlcus).      W.   Wpchselmann    (Berlin). 

41  'Progress  in  Phototherapy.  H.  Strebel   (Munich). — Fortschritte 

in  der  Llchttherapie. 

42  Mykosis  fungoide.s.  Mikroskopische  und  bakteriologische  Unter- 

siK'hungen.     S.  Serenl    (Romel. 

43  (No.   2.)    *Ueber  Therapie  des  Kkzems.     O.   Lassar. 

44  (No.      3.)    'Feber      die      vaginale,      spezitische      Behandlune 

srhwanirerer    Frauen     (of    pregnant    women).      H.    Yorner 

(Leipsict. 
4.T     Zum    Snidium    der    Harn-Retention    bei    Tabes    dorsalls.       F. 

BierhoPF    (New  York). 
4(5  'Diet   Treatment    of   Skin   Diseases.      O.    Lassar. — Ernahrungs- 

therapie  bel  Hautkrankheiten. 

47  (Sn.    4.)      Zur   Histologie    der   Epididymitis   gonorrhoica.      J. 

Sellei    (Budapest). 

48  (No.  ri.)     Zur  Pathogenese  kolliquativer  Blasen    (blisters).    K. 

Kreibich. 

49  Das  Formalin  und  seine  Wirkung  auf  den  Favus-Pllz    (action 

on  favusl.      S.   L.    Rocrow   (Moscow). 
•">0     Mehrere   Falle   von    Haut-Atrophie    (of   skin).      A.    Alexander 
(Breslau). 

51  Zur    Pathogenese    der    glatten    Atrophie    des    Zungengrundes 

(smooth  atrophy  of  base  of  tongue).     .7.  Heller. 

52  Eine    neue    Kataphorese-Elektrode    mit    auswechselbaren    Ton- 

kappcn      (with      interchangeable     earthenware     caps).       A. 
Strauss    (Barmen). 

53  Zur    Therapie    der    Tylosis    paimaris    be!     Erwachsenen     (in 

adults).     T.  Mayer   (Berlin). 

37.  Inoculation  of  Ape  with  Syphilis. — Lassar's  illustra- 
tions testify  to  the  success  of  his  inoculation  of  an  ape  with 
syphilis.  He  remarks  that  the  results  will  serve  as  a  control 
for  persons  who  claim  to  have  discovered  the  bacillus  of 
syphilis.  All  they  have  to  do  is  to  inoculate  a  chimpanzee 
with  the  alleged  causal  germ.  A  negative  result  proves  noth- 
ing, but  a  positive  one  would  lie  strong  testimony  in  favor  of 
their  assertions. 


3S.  Roentgen  Treatment  of  Cutaneous  Affections.— Schmidt 
thinks  that  the  action  of  the  x-rays  on  the  tissues  which  in- 
duces the  hair  to  drop  out,  at  the  same  time  renders  the  cells 
an  unfavorable  culture  medium  for  bacteria  and  they  die, 
although  not  killed  directly  by  the  rays.  On  the  whole,  this 
mode  of  treatment  accomplishes  more  in  many  cases  than  all 
our  other  therapeutic  measures.  He  prefers  a  tube  which 
shows  up  the  bones  of  the  hand  a  dark  gray.  In  treatment  of 
cancer  he  has  had  fine  results  when  the  growth  was  superficial, 
but  has  never  witnessed  any  special  effect  on  subcutaneous 
growths.  One  fit  his  most  satisfactory  cases  was  a  dry, 
chronic  eczema  with  intolerable  pruritus.  It  healed  under  the 
a;-rays,  but  the  pruritus  recurred  again  after  six  weeks,  but 
subsided  again  under  renewed  application  of  the  a;-rays. 

41.  Progress  in  Phototherapy.— Under  this  heading  Strebel 
describes  his  teohnic  and  the  special  appliances  he  has  devised 
for  the  purpose.     One  is  his  "electro-photo-cauterj-"  by  which 
the  rays  of  a  volta  are   light  from   a  current  of  2   amperes 
are  focused  on  the  skin  strong  enough  to  burn  it.     The  moment 
the  rays  are  focused  on  the  spot  there  is  total  ischemia,  the 
same  as  in  application  of  superheated  air.     Livjng  tissue  offers 
greater  resistance  on  account  of  the  blood  circulating  through 
it,  while  morbid  or  dead  tissue   rapidly  chars   under  the  in- 
fluence  of   the   rays.     Moles,   warts,  varices,   angiomata,   etc., 
are  rapidly  destroyed  by  this  action;  chancroids  heal  in  three 
weeks,  open  boils,  tertiary  syphilitic  ulcers,  sycosis  and  other 
-superficial  affections  are  rapidly  cured,  as  also  acne.     He  re- 
ports two  cases  of  lupus  erythematodes  cured  in  a  single  ap- 
plication.   The  "photo  burn,"  as  he  calls  it,  has  also  definitely 
cured  a  number  of  eases  of  lupus.     This  electro  photo-cautery 
does  not  supersede  but  is  a  valuable  adjuvant  to  Finsen  treat- 
ment, and  may  be  associated  with  the  latter,  thus  shortening 
the  course  of  treatment.    He  has  further  devised  an  apparatus 
for  applying  phototherapy  to  inaccessible  cavities.     He  focuses 
the  light  of  the  sun  or  of  a  powerful  volta  arc  light  on  the 
rounded  top  of  a  short  quartz  cylinder  which  collects  the  rays 
and  focuses  them  on  the  rounded  top  of  a  second  similar  cylinder 
below.  By  this  means  it  is  possible  to  transmit  the  light  through  a 
-system  of  quartz  cylinders  as  far  into  the  interior  of  cavities 
as  may  be  desired.     In  conclusion  he  gives  an  illustration  of 
his  lamp  for  phototherapy  for  which  he  claims  a  number  of 
advantages   over   Finsen's   and   other   similar   lamps.     He   re- 
gards the   pigmentation   observed   after   the   inflammatory  re- 
action to  the  light  as  due  to  quite  other  causes  than  the  lat- 
ter.    The  light  induces  a  primary  irritation  of  the  nerves  in 
the  exposed   region,    entailing  inflammation   as   a   trophic  re- 
action  differing   essentially   from    the   pigment   reaction.     He 
exposed  an  albino  patch  on  a  partial  albino  to  the  action  of 
the  focused  light.     A  typical  inflanmiatory  reaction  followed, 
but  there  was  no  pigmentation.     After   one   exposure  to   the 
light  the  nerves  of  the  part  become  accustomed  to  the  irrita- 
tion, and   the  inflammatory  reaction  grows   less   and   less  or 
does  not  appear  at  all.     He  thinks  that  this  nervous  influence 
is  best  shown  by  the  rapid  healing  of  alveolar  pyorrhea  under 
phototherapy  after  resisting  all  other  known  measures.    This 
lesion  is  probably  due  to  trophic  malfunction  with  secondary 
bacterial  invasion.     The  phototherapy  stimulates  the  nerves  to 
normal  function  and  as  they  regain  tone  the  tendency  to  sup- 
puration subsides.     The  action  in  lupus  is  probably  "identical. 
Tlie   influence  of  the   light   stimulates   the  trophic   nerves   to 
such   activity  that  the  processes   of  regeneration  in  the   dis- 
eased   tissue    soon    result    in    rendering    them    unsuitable    for 
culture  media  for  bacteria,  the  latter  die  off  and  the  lesion 
heals.    Anything  that  has  an  influence  on  the  albumin  metab- 
olism is  liable  to  alter  the  conditions  in  such   a  way  as  to 
render  them  texic  for  bacteria.     This  is  the  explanation  of  the 
success  of  serum  treatment  and  inoculation.     The  introduction 
into  the  organism  of  some  strange  albuminoid  substance  modi- 
fies the  albumin  metabolism.     The  same  explanation  may  apply 
to   the   effects   of   phototherapy.     The   light   may   modify   the 
albumin  metabolism  in  the  tissues  exposed  and  thus  stimulate 
them  to  normal  vital  processes. 

43.  Treatment   of  Eczema. — Lassar  thinks  that  careful   in- 
vestigation will  generally  reveal  the  primal  cause  of  the  ecze- 
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ma,  the  use  of  some  cosmetic  or  substance  needed  in  the  daily 
occupation,  such  as  turpentine  by  artists,  contact  with  cer- 
tain plants,  etc.  When  this  is  discovered  the  affection  will 
soon  heal  if  kept  from  further  irritation.  Great  progress  will 
be  realized  when  persons  with  cutaneous  afTections  will  return 
to  the  physician  for  a  systematic,  passive  course  of  treatment, 
the  measures  applied  varying  with  the  conditions  found  at 
each  visit.  The  principal  trouble  in  skin  diseases  is  the  dam- 
age wrought  by  self-medication.  The  main  point  in  treatment 
is  to  ward  off  sources  of  further  irritation.  The  use  of  powder, 
Balve  and  dressing  is  chiefly  to  prevent  the  scratching  of  the 
itching  region.  X-ray  treatment  is  pro^-ing  more  and  more 
effective  and  reliable  for  many  cases  of  eczema,  particularly  on 
face  and  hands.  After  the  preliminary  procedures  the  x-rays 
are  able  to  cure  many  cases  without  the  tedious  salves  and 
pastes. 

44.  Specific  Vaginal  Treatment  of  Syphilis  During  Preg- 
nancy.— \'orner  tabulates  the  results  of  treatment  of  40  preg- 
nant syphilitic  women  by  mercurialized  vaginal  suppositories. 
He  makes  the  suppositories  out  of  equal  parts  of  lard  and 
mutton  tallow,, with  12  to  15  per  cent,  mercury,  a  total  of  3 
to  5  gm.  It  is  introduced  and  pressed  against  the  mouth  of 
the  uterus  by  a  tampon.  The  tampon  must  be  non -absorbent, 
and  is,  therefore,  impregnated  with  tannin  and  glycerin  or 
alum  and  glycerin.  The  tabulated  results  show  a  favorable 
influence  of  this  simple  specific  treatment  on  the  course  of 
the  pregnancy  and  the  morbidity  of  mothers  and  children, 
when  the  latter  receive  suitable  care  after  birth  and  breast 
milk,  with  specific  treatment  of  symptoms.  Neglected,  poorly 
nourished  children  succumbed  in  about  the  same  proportion 
as  among  similar  children  of  untreated  mothers.  He  thinks 
this  classification  of  children  with  inherited  syphilis  would  be 
a  good  basis  for  comparative  statistics.  ^Vhere  the  conditions 
are  favorable,  the  vaginal  method  may  be  applied  with  good 
prospects  of  success,  but  where  they  are  not,  the  most  that 
can  be  hoped  is  to  bring  the  woman  to  normal  termination  of 
her  pregnancy. 

46.  Dietetic  Treatment  of  Skin  Diseases. — Lassar  reiterates 
that  dietetic  measures  are  of  the  greatest  importance  for 
the  cure  of  various  cutaneous  afTections.  Psoriasis,  for  in- 
stance, is  unmistakably  benefited  by  refraining  from  meat. 
Cheese  is  liable  to  aggravate  certain  skin  diseases  or  possi- 
bly induce  them.  All  kinds  of  erythemata  and  rashes  with 
exudation  are  benefited  by  calomel  purges,  followed  by  a 
course  of  mineral  waters.  Salicylic  medication  is  a  valuable 
adjuvant.  The  salicylic  acid  seems  to  attack  the  morbid 
process  like  an  antito.vin,  and  paralyze  the  evil  effects  of  the 
poisons  circulating  in  the  blood.  The  subject  must  learn 
what  articles  of  food  he  must  avoid,  and  should  strive  to  eat 
at  regular  intervals  and  in  small  amounts.  A  single  hastily 
eaten  meal  when  he  is  overfatigued,  overheated  or  irritated 
may  affect  him  like  ingesta  containing  ptomains.  In  case  of 
prurigo  the  nervous  system  must  be  soothed  and  sleep  re- 
stored. Eczema  frequently  develops  after  the  prurigo,  and 
both  may  be  avoided  by  keeping  the  bowels  in  good  order, 
avoiding  excess  of  bread  and  potatoes,  and  all  other  causes 
tending  to  induce  flatulence.  Prurigo  patients  are  usually 
constipated,  with  hard  stools.  The  tendency  to  furuncles  and 
phlegmons  in  diabetic  and  gouty  subjects  may  be  combated  by 
putting  the  patients  on  a  sugar-starvation  diet.  So  soon  as 
all  substances  are  avoided  that  form  or  become  transformed 
into  sugar,  the  tendency  to  f\iruncles  subsides.  The  excess 
of  sugar  in  the  tissues  affords  fine  culture  media  for  the  pyo- 
genic germs.  When  this  excess  is  avoided  the  germs  cease  to 
colonize  in  them,  irrespective  of  whether  the  elimination  of 
sugar  is  physiologic  or  pathologic.  The  same  reasoning  and 
conclusions  apply  also  to  uric  acid  in  gout.  Any  intoxication 
may  affect  the  skin  and  reduce  its  resisting  power.  He  de- 
fines scrofula  as  a  lesser  resisting  power  due  to  inherited  weak- 
ness and  insuflScient  nourishment  or  care,  and  insists  that 
everything  which  tends  to  enhance  the  resisting  powers  aids 
in  curing  the  local  affection.  Obese  subjects  should  diet  to 
reduce  their  weight,  and  by  this  means  avoid  cutaneous 
lesions  from  friction  between  folds  of  the  skin,  etc. 
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54.  Etiology  and  Pathology  of  Affections  Due  to  Distomum 
Felineum. — Askanazy  has  been  able  to  establish  that  the  cat 
leech  or  Distomum  felineum  causes  a  characteristic  syndrome 
in  man  and,  further,  that  it  requires  an  intermediate  host  to 
complete  its  life  cycle.  He  has  also  discovered  this  interme- 
diate host.  It  is  a  small,  common  river  fish,  the  Lcuciscut 
rutilus,  and  one  of  his  4  patients  confessed  to  eating  these  and 
other  fish  raw.  In  the  3  cases  in  which  necropsy  was  possi- 
ble a  colloid  carcinoma  was  found  in  the  liver  in  each,  and 
these  parasites  were  numerous  in  it  and  through  the  biliary 
passages.  This  distomum  is  common  in  many  localities,  but 
he  does  not  know  of  any  previous  publications  in  regard  to 
lesions  induced  by  its  presence. 

55.  New  Antidysentery  Serum. — Rosenthal's  serum  is  derived 
by  inoculation  of  animals  with  first  dead  cultures,  then  liv- 
ing cultures,  and  then  the  toxins.  The  technic  is  to  be  de- 
scribed in  detail  in  the  Centvalblatt  f.  Bakteriologie  by  Gabrit- 
schewsky,  the  chief  of  the  Bacteriologic  Institute.  Out  of  157 
dysentery  patients  treated  with  this  seriuu,  only  7  died  with 
indications  of  uncomplicated  dysentery,  and  one  was  75  years 
old.  Three  of  these  fatal  cases  were  not  seen  until  the  end 
of  the  first  or  second  week  of  the  disease.  The  percentage 
of  mortality  was  reduced  by  one-half  as  compared  with  the 
course  of  the  dysentery  in  other  patients  not  receiving  the 
serum,  and  also  in  previous  years  and  in  other  hospitals.  When 
it  could  be  given  in  the  course  of  the  first  three  days  recov- 
ery was  prompt  in  one  or  two  days.  Marked  benefit  was  ap- 
parent from  its  use,  even  in  the  advanced  cases  with  small 
pulse,  cold  hands  and  feet,  the  sphincter  already  paralyzed 
and  bloody  slime  dripping  from  the  anus.  The  stay  in  the 
hospital  was  very  much  shorter  than  that  of  dysentery  pa- 
tients elsewhere  and  of  the  controls. 

56.  Alimentary  Levulosuria  in  Liver  Affections. — Chajes  re 
ports  personal  experiences,  and  states  that  the  number  of  pa- 
tients known  to  have  liver  affections  and  tested  for  alimentary 
levulosuria  is  now  84.  Of  this  number,  86.9  per  cent,  re- 
sponded positively  to  the  test,  while  only  15  per  cent,  of  99 
persons  free  from  any  liver  affection  gave  a  positive  reaction. 
He  adds  that  11  cases  of  syphilitic  icterus  tested  by  Sam- 
berger,  all  without  exception  responded  positively.  (Strauss' 
article  calling  attention  to  this  mode  of  differential  diagnosis 
of  liver  affections  was  summarized  in  these  columns  at  the 
time.) 

57.  Forms  of  Cutaneous  Tuberculosis  Resembling  Acne.— 
Bettmann  regards  the  lesions  he  observed  on  2  patients  as  a 
complication  or  a  retrogressive  stage  of  the  ordinary  form^ 
of  cutaneous  tuberculosis.  The  process  is  by  no  means  kn 
ordinary  inflammation  as  in  common  acne,  but  is  a  tubercu- 
lous growth  with  secondary  suppuration.  The  suppuration 
always  occurs  in  the  center  of  the  papule,  and  after  evacua- 
tion of  the  pus  the  form  of  the  papule  shows  the  nature  of 
the  primary  growth.  The  marginal  infiltration  in  lupus  fol- 
iicularis  is  always  evident  under  pressure  from  glass.  He 
found  tubercle  bacilli  in  some  of  the  pustules  and,  encouraged 
by  this  fact,  he  sought  to  obtain  bacilli  from  lupus  pustules 
by  inducing  suppuration  by  injection  of  various  fluids.  H* 
was  successful  in  only  one  instance,  finding  2  bacilli  in  u 
single  luptis  focus  after  slight  suppuration  induced  by  injec- 
tion of  a  very  weak  solution   of  potassium  catharidinate. 
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BENJAMIN  EUSH. 

AN  ADDKESS   DELIVERED  AT  TUE  UNVEILING   OF  A   MONU- 
MENT   ERECTED    KV    THE   AMERICAN   MEDICAL   ASSO- 
CIATION TO  THE  ME.MORV  OF  BENJAMIN  RUSH 
IN   WASHINGTON,    D.   C,   JUNE  11,    1904. 

J.  C.  WILSON,  A.M.,  M.D. 

PlfllADELPllIA. 

Mr.  Fresideni,  .MenLbers  of  the  American  Medical  Asso- 
ciation, and  Honored  Guests: 

It  is  proper  for  me  to  express  my  appreciation  of  tlie 
high  honor  \\-hicii  you,  through  your  officers,  have  con- 
ferred on  me  in  delegating  to  me  the  duty  of  addressing 
■you  on  this  occasion.  The  sentiment  of  elation  which  I 
might  otherwise  feel  is  tempered  by  a  lively  sense  of  my 
unworthiness  for  the  task.  It  is,  however,  a  satisfaction 
to  find  myself  associated  in  the  work  of  thus  commem- 
orating the  life  and  labors  of  the  most  distinguished  of 
American  physicians  with  IMr.  Perry,  the  sculptor,  to 
whose  talent  we  owe  the  beautiful  and  lifelike  statue, 
and  with  Mr.  Metcalfe,  the  designer  of  the  pedestal  on 
which  it  rests. 

More  than  twenty  years  have  elapsed  since  the  Rush 
Monument  Committee  was  appointed.  Of  its  original 
members,  Gilion,  Henry  M.  Smith,  Kinloch,  Gordon, 
Rohe,  Murphy,  Toner,  and  Henry,  all  but  one  have  gone 
over  to  the  majority.  S.  C.  Gordon  of  Maine  iilone  re- 
mains. 

At  no  time  in  its  long  existence  has  the  committee 
lacked  energy  or  insistance;  but  at  the  close  of  its  labors 
the  monument  is  on  a  scale  far  less  commanding  than 
that  which  those  who  conceived  the  plan  first  had  in 
mind.  To  those  on  whom  at  the  last  rested  the  decision 
between  longer  waiting  and  present  casting  of  the 
molten  metal,  the  fact  that  our  statue  is  no  colossus  dovs 
r.ot  seem  a  fault. 

Nearly  a  century  has  passed  since  Benjamin  Rush  was 
gathered  to  his  fatliers.  To  his  contemporaries  he  was  a 
man  not  unlike  otlier  men,  having  his  virtues  and  his 
faults,  a  good  citizen,  a  skillful  physician,  kindly,  courte- 
ous, benevolent,  and  having  on  occasion  much  fight  in 
him.  He  was  even  known  to  have  some  fame  iti  distant 
lands,  chiefly  because  of  a  wonderful,  clear  narrative  of 
the  bilious  yellow  fever  of  1793  which  he  had  written. 
To  us,  who  see  him  through  the  vista  of  one  hundred 
years,  he  stands,  not,  indeed,  the  most  conspicuous  figure 
of  a  time  brilliant  with  heroic  men  and  deeds,  but  great 
among  the  greatest,  and  certainly  the  most  striking  and 
impressive  figure  of  the  medical  life  of  America  at  that 
period  or  any  period  since. 

The  story  of  his  life  is  a  familiar  one. 

Benjamin  Rush  was  born  Dee.  24,  1745,  old  style, 
and  died  April  19,  1813.  He  came  of  yeoman  stock. 
For  four  generations  his  paternal  ancestors,  descendants 


of  John  Rush,  who  had  been  captain  of  a  troop  of  horse 
under  Oliver  Cromwell,  and  had  followed  William  Penn 
to  Pennsylvania  in  1G83,  had  been  colonists.  The  fam- 
ily settled  in  Byberry  Township,  thirteen  miles  north- 
east of  Philadelphia,  and  lived  and  died  as  farmers.  It 
is  said  that  his  father  and  grandfather  were  also  gun- 
smiths.   It  was  here  that  Benjamin  Rush  was  born. 

Little  is  known  of  his  boyhood.  He  left  Byberry  on 
the  death  of  his  father  and  came,  at  the  age  of  six,  with 
his  mother  and  her  other  children  to  Philadelphia. 
Three  years  later  he  was  taken  by  his  uncle,  the  Rev. 
Dr.  Samuel  Finley,  afterward  President  of  Princeton 
College,  as  a  pupil  in  the  academy  over  which  he  pre- 
sided at  Nottingham,  Southern  Maryland.  Here  he 
spent  five  years,  studying  hard,  acquiring  a  good  knowl- 
edge of  the  Greek  and  Latin  classics  and  a  fine  facility 
in  the  use  of  his  mother  tongue.  At  the  age  of  fourteen 
he  was  sent  to  college  at  Princeton,  from  which  institu- 
tion he  was  graduated  a  Bachelor  of  Arts  at  the  follow- 
ing commencement,  17G0,  being  still  in  his  fifteenth 
year. 

Under  the  influence  of  Dr.  Finley  he  was  put  to  study 
medicine  with  Dr.  Redman,  in  Philadelphia.  Here  he 
remained  six  years.  During  this  period  he  had  unusual 
opportunities  for  the  study  of  his  chosen  profession.  As 
a  pupil  he  was  most  diligent  and  studious.  Among  other 
things,  he  translated  the  Aphorisms  of  Hippocrates  into 
English,  and  made  extensive  notrs  of  a  circumscribed 
epidemic  of  yellow  fever,  which  prevailed  in  the  lower 
part  of  Philadelphia,  alone;  the  shore  of  the  Delaware, 
in  1762. 

It  was  at  this  time  that  he  began  the  habit  of  keeping 
a  diary,  which  he  continued  through  life.  Some  of  these 
volumes,  unfortunately  much  mutilated,  are  now  in  the 
possession  of  the  Philadelphia  Library. 

At  the  age  of  twenty-one  Rush  went  to  Europe  and 
spent  two  years  in  Edinburgh  under  Cullen,  with  whom 
ho  became  a  great  favorite.  He  was  graduated  at  the 
Medical  School  in  1768,  and  defended  the  thesis.  "De 
Concocfc'one  Ciborum  in  Ventriculo." 

Shortly  after  obtaining  his  degree  he  went  to  London, 
where  he  spent  several  months  in  attending  lectures,  vis- 
iting the  hospitals,  and  in  other  work  of  a  professional 
mture.  Benjamin  Franklin,  then  in  London,  took  a 
warm  interest  in  the  welfare  of  the  young  phvsician. 
Through  him  he  made  the  acquaintance  of  many  promi- 
nent persons,  especially  in  his  own  profession,  and  it  was 
through  his  influence  and  by  means  which  he  furnished 
that  Rush  went  to  Paris  for  a  short  time. 

While  abroad  he  had  given  much  attention  to  chem- 
istry, and  on  his  return  he  was  at  once  elected  to  the 
chair  of  chemistry  of  the  College  of  Philadelphia,  at  that 
time  fortunatelv  vacant.  His  success  as  a  teacher  was 
quickly  established.  .'\t  the  same  time  he  sought  with 
equal  success  to  make  himself  known  as  a  practitioner. 
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Even  at  this  early  period  of  his  career  he  manifested 
great  interest  in  political  affairs.  His  leisure  hours  were 
devoted  to  the  cause  of  the  abolition  of  slavery  in  th<' 
colonies,  to  the  advocacy  of  temperance,  and  lo  the  pro- 
mulgation of  a  knowledge  of  public  and  personal 
hygiene.  He  gave  iwpular  lectures  on  these  subjects  and 
wrote  much  for  the  newspapers.  He  became  an  active 
member  of  the  American  Philosophical  Society,  having 
been  elected  in  1768,  and  filled  successively  the  offices  of 
curator,  secretary,  curator,  and  vice-president  without 
interruption  from  1770  to  1801.  On  several  occasions 
he  delivered  formal  addresses  before  that  body.  The 
first  of  these  papers,  and  one  of  the  earliest  and  most  im- 
portant of  Rush's  publications,  was  "An  Inquiry  into  thr 
Natural  History  of  Medicine  Among  the  Indians  of 
North  America,  with  a  Comparative  View  of  Their  Dis- 
eases and  Eemedies  with  Those  of  Civilized  Nations." 
This  address,  delivered  in  1774,  when  Rush  was  but 
twenty-nine  years  old,  was  a  masterpiece  of  close  obser- 
vation, mature  thought,  and  clear  reasoning.  It  contains 
a  most  important  collection  of  facts  relating  to  the  red 
men  of  that  period,  and  many  sage  observations  concern- 
ing the  effects  of  e.xercise,  fresh  air,  and  cold  water  on 
the  health,  and  as  curative  agents. 

Rush  took  an  active  part  in  the  politics  of  the  stirring 
period  which  led  up  to  the  Revolution.  He  was  a  mem- 
ber of  the  Provincial  Conference  of  Pennsylvania,  and. 
with  James  Smith,  served  on  a  committee  to  consider 
and  report  on  the  question  as  to  the  expediency  of  the 
declaration  of  independence  by  Congress.  The  report 
of  this  committee,  which  is  generally  attributed  to  the 
pen  of  Rush,  contained  much  that  was  incorporated  into 
the  Declaration,  and  urged  that  measure  with  great 
force.  He  subsequently  became  a  member  of  the  Conti- 
nental Congress,  in  which  he  served  nearly  seven  months, 
becoming  one  of  the  signers  of  the  Declaration  of  Inde- 
pendence, which  had  been  adopted  prior  to  his  election. 

In  January.  1770,  he  married  Julia^  daughter  of  the 
Hon.  Richard  Stockton  of  New  Jersey.  Of  th:s  union 
there  were  many  children.  He  was  then  thirty-one  years 
old.  The  same  year  he  was  appointed  Surgeon-General 
of  the  Middle  Department,  imdcr  Shippen.  The  fol- 
lowing year  his  title  was  changed  to  that  of  Physician- 
General.    Two  years  later  ho  resigned  from  the  service. 

From  this  period  his  life  was  that  of  the  practitioner. 
teacher,  and  writer — a  life  of  marvelous  activity  and  in- 
fluence. He  was  elected  a  member  of  the  medical  stuff 
of  the  Pennsj'lvania  Hospital  in  1783,  and  continued  in 
the  service  of  that  institution  until  his  death,  a  period 
of  thirty  years.  He  was  one  of  the  founders  of  the  Col- 
lege of  Physicians  of  Philadelphia,  and  his  name  ap- 
pears in  the  list  of  the  Senior  Fellows  published  with 
the  constitution  of  the  College  in  the  Pennsylvania 
Pachet  and  Daily  Advertiser,  Feb.  1, 1787.  Having  been 
an  active  fellow  of  the  college  from  its  foundation,  he 
tendered  his  resignation  in  a  brief  note,  accompanied 
with  the  gift  of  a  copy  of  Wallis'  edition  of  the  works 
of  Sydenham,  on  Nov.  5,  1793.  His  resignation  was  ac- 
cepted and  the  secretary  directed  to  thank  him  for  the 
gift  of  books. 

During  the  period  that  Philadelphia  was  occupied  by 
the  British  medical  teaching  was  abandoned,  but  aboiit 
the  time  of  Rush's  return  it  was  resumed,  and  the  Medi- 
cal School  was  reopened  in  1778.  Tn  1781  Rush  wr^^ 
lecturing  on  chemistry  in  the  new  ITniversitv  Schon'. 
Two  years  later  he  became  professor  of  chemistry  in  the 
old  college,  a  position  which  he  held  until,  on  the  death 
of  Morgan,  in  1789,  he  succeeded  to  the  chair  of  the 
theory  and  practice  of  medicine.     At  length,  in  1791. 


when  the  two  schools  were  united  in  the  Medical  De- 
partment of  the  University  of  Pennsylvania,  he  was 
elected  to  the  chair  of  the  institutes  of  medicine  and 
clinical  medicine.  When  Kuhn  resigned  the  chair  of 
practice,  in  1797,  Rush  undertook  the  duties  of  that  posi- 
tion in  addition  to  his  previous  work,  and  was  formally 
elected  to  the  professorship  in  1805.  He  continued  to 
deliver  the  lectures  on  the  institutes  and  practice  and  to 
hold  the  medical  clinics  until  his  death. 

With  all  his  absorbing  and  time-consuming  profes- 
sional work,  Rush  maintained  his  interest  in  public  af- 
fairs. He  was  resident  Port  Physician,  1790-1795;  a 
member  of  the  Convention  of  Pennsylvania  for  the 
Adoption  of  the  Federal  Constitution  in  1787,  and  was 
appointed  by  the  President,  John  Adams,  Treasurer  of 
the  United  States  Mint  in  1799,  an  office  which  he  held 
until  liis  death,  fourteen  years  later,  and  in  which  he 
was  succeeded  by  his  son.  He  died  April  19.  1813,  after 
an  iilnpss  of  four  days — probably  pneumonia.  Accord- 
ing to  a  correspondent  of  Lettsom,  the  fatal  disease  was 
typhus  fever. 

The  end  found  him,  at  the  age  of  sixty-eight,  devoted 
as  always  to  the  welfare  of  his  fellows,  healing  the  sick, 
teaching,  absorbed  m  public  affairs,  busy  with  his  pen. 
In  the  warfare  against  vice,  ignorance,  and  diseasi'  he 
died  as  he  had  lived — on  the  firing  line.  Hosack  tells  us 
tJiat  his  last  deed  was  an  act  of  charity,  and  his  last 
words  the  injunction  to  his  son  to  "Be  indulgent  to  the 
poor." 

Nothing  is  here  for  tears,  nothing  to  wail 
Or  knock  the  breast;  no  weakness,  no  contempt, 
Dispraise  or  blame;  nothing  but  well  and  fair. 
And  what  may  quiet  us. 

His  death  created  a  profound  impression  not  only  in 
Philadelphia,  but  throughout  the  United  States.  His 
numerous  writings  had  made  him  known  on  both  sidis 
of  the  Atlantic.  In  his  own  country  his  students  and 
private  pupils  numbered  thousands,  and  had  carried  with 
them  to  every  state  in  the  Union  a  sense  of  personal  re- 
gard and  friendship  such  as  is  given  to  few  teachers  to 
arouse.  He  was  a  really  great  practitioner,  and  those 
who  had  been  his  patients  were  scattered  throughout  the 
land.  He  was  one  of  the  few  siirviving  signers  of  the 
Declaration  of  Independence,  the  close  personal  friend 
of  many  public  men.  among  them  Jefferson  and  Adams, 
and  had  himself  served  his  state  and  country  in  many 
offices,  and  served  them  well.  He  was  essentially  a  man 
of  the  people,  and  was  as  widely  loved  as  he  was  widely 
known.  His  death,  coming  quickly  as  it  did,  caused 
deep  and  widespread  grief,  and  ho  was  universally  and 
sincerely  mourned. 

In  person  Dr.  Rush  was  above  the  medium  height  and 
slender.  His  features  were  strongly  marked;  his  nose 
aquiline;  his  eyes  bright  and  piercing;  his  mouth  sensi- 
tive and  full  of  expression;  his  countenance  at  once  ani- 
mated and  dignified,  as  shown  by  the  portrait  by  Sully 
in  the  Pennsylvania  Hospital.  His  manners  were  courte- 
ous and  affable,  and  there  was  in  his  donicnnor  a  charm 
that  won  to  an  unusual  degree  the  admiration  and  re- 
gard of  those  with  whom  he  came  in  contact.  His  voice 
was  most  agreeable ;  he  excelled  in  conversation  and  was 
a  gifted  and  pursuasive  orator.  As  a  teacher  he  was 
singularly  sympathetic  and  impressive.  His  success  in 
these  particulars  was,  however,  not  so  much  due  to  his 
personal  gifts  as  to  a  lively  imagination,  a  well-stored 
and  highly  cultivated  mind,  and  a  most  retentive  mem- 
ory. His  industrv  was  prodigious.  Work  was  his  rer- 
reation.     In  nil  things  he  economized  time  by  the  most      <|| 
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systemat.c  use  of  it.  His  energy  and  capacity  for  work 
were  the  more  remarkable  in  view  of  his  ratlier  delicate 
health  m  early  manhood.  At  the  conclusion  of  his  essay 
on  the  Treatment  of  Pulmonary  Consumption,  he  states 
that  he  had  derived  from  his  paternal  anctstors  a  pre- 
disposition to  that  disease,  and  that  between  the  eigh- 
teenth and  forty-third  years  of  his  life  he  had  occasion- 
ally been  troubled  with  many  of  its  symptoms.  After 
this  period  his  health  improved,  and  toward  the  close  of, 
his  life  he  frequently  alluded  to  his  excellent  health, 
which  he  attributed  to  systematic  work,  regular  habits  of 
living,  and  temperance. 

Rush  was  in  the  highest  sense  a  man  of  affairs  aud  a 
scholar.  No  subject  of  general  interest  escaped  his  no- 
tice or  failed  to  arouse  his  attention.  He  was  an  om- 
nivorous reader  and  made  voluminous  notes,  not  only  of 
passing  events,  but  also  of  the  suggestions  and  comments 
on  them  which  arose  in  his  mind.  As  a  thinker  he  was 
far  in  advance  of  his  time,  advocating  civil  and  religious 
liberty,  temperance,  the  abolition  of  slavery,  the  estab- 
lishment of  free  schools,  the  higher  education  of  women, 
the  proper  care  of  the  insane,  and  international  arbitra- 
tion as  a  means  to  universal  peace.  Lettsom  held  that 
"a  long  and  willing  abode  amidst  stupendous  mountains, 
boundless  forests,  expansive  lakes,  a  pregnant  and  ex- 
tensive soil,  and  a  climate  suitable  to  a  rich  cultivation 
is  incompatible  with  servility  of  mind  and  dependence 
of  condition,"  and  attributed  to  these  physical  causes 
the  political  agitation  of  the  colonists  and  the  energy, 
fecundity  and  luminous  action  of  spirits  such  as  that  of 
Rush.  Xor  were  the  teeming  thoughts  lost  on  the  air ; 
not  only  were  they  penned  in  his  note-books,  but  also  on 
the  printed  page.  He  was  a  constant  writer,  and  through- 
out his  pages  the  scientific  spirit,  wise  judgment,  lofty 
patriotism,  devotion  to  mankind  and  deep  religious  feel- 
ing are  everywhere  apparent. 

Yet  he  had  his  bitter  foes.  There  were  many  w'ho 
ardently  hated  him  in  life ;  there  are  those  who  tiiagnify 
his  faults  now  that  he  has  been  so  long  dead. 

One  medical  historian*  tells  us  that  "in  spite  of  his 
general  benevolence  he  was  dogmatic,  impatient  of  con- 
tradiction, and  often  unreasonably  resentful." 

Does  this  writer  forget  David  and  the  imprecatory 
Psalms  ? — 

Consume  tlipm  in  wrath,  consume  tlieni. 

Or: 

Let  their  habitation  be  desolate,  and  let  none  dwell  in  their 
tents. 

Even  the  righteous  can  call  down  vengeance  on  their 
enemies. 

But  Rush  does  not  appear  to  have  sought  quarrels  or 
to  have  invoked  the  vengeance  of  heaven  on  his  foes. 
Tenacious  of  his  own  opinions,  he  was  not  very  tolerant 
of  those  who  opposed  him.  He  thought  that  mitcli  harm 
was  done  by  the  French  physicians  and  his  colleagues 
who  treated  the  yellow  fever  with  bark,  wine  and  cold 
baths,  and  attributed  at  least  two-thirds  of  the  deaths  in 
the  epidemic  of  1793  to  such  errors  in  treatment,  an 
opinion  in  which  the  modern  critic  can  not  concur.  But 
he  felt  that  he  was  the  injured  one  in  the  controversies 
concerning  bleeding  and  toi  and  ten. 

In  fact,  he  states,  in  a  letter  to  his  wife  dated  Oct.  34, 
1793,  that  he  "was  ptiblicly  accused  at  every  corner  of 
having  murdered  the  greatest  part  of  the  citizens  who 
have  died  of  the  present  disorder."  In  the  same  letter 
he  speaks  of  going  to  New  York  and  ending  his  days 
there  rather  than  continuing  in  Philadelphia,  where  he 
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saw  nothing  before  him  but  strife  and  misery.  Such 
was  his  discouragement  ac  a  time  when  he  felt  that  he 
was  making  every  sacrifice  for  his  feliow-townsmen,  even 
to  the  risk  of  life  itself,  and  tiiat  he  had  discovered  for 
them  the  only  treatmejCt  for  the  disease  of  which  they 
were  dying  by  hundreds.  In  truth,  it  was  Dr.  Rush's 
plan  to  shun  rather  than  to  seek  controversy.  Within 
ten  days  of  the  date  of  the  letter  just  referred  to,  he  re- 
signed from  the  College  of  Physicians  of  which  nearly 
seven  years  before  he  had  been  one  of  the  founders,  be- 
cause, according  to  Caldwell,  of  the  abuse  and  persecu- 
tion he  had  sustained  from  that  body  on  account  of  his 
treatment  of  the  epidemic  disease  by  blood-letting  and 
calomel.  Some  conflict  of  opinion  on  college  affairs  with 
the  Rev.  Dr.  John  Ewing,  who  was  provost,  led  him  to 
sever  his  membership  with  the  Presbyterian  Church  of 
which  Dr,  Ewing  was  the  minister.  In  this  trait  of  char- 
acter lies  the  explanation  of  the  one  difficult  episode  in 
Rush's  career,  his  resignation  of  the  office  of  Physician- 
General  to  the  Army,  This  occurred  in  February,  1778, 
the  terrible  winter  of  Valley  Forge.  To  the  careful  stu- 
dent of  his  life  this  act,  which  has  been  severely  criti- 
cized, is  perfectly  intelligible.  Worn  out  physically  with 
the  hardships  of  the  service  and  thoroughly  discouraged 
with  political  conditions,  which  appeared  "to  hun  hope- 
less, he  ttirnect  from  a  state  of  afi:airs  in  which  he  was 
useless,  and,  abandoning  public  life,  resumed  a  career  in 
which,  as  a  private  citizen  practicing  and  teaching  his 
profession,  he  w^as  able  to  be  of  real  service  to  his  fellow- 
men.  If,  for  a  time,  misled  by  an  error  of  judgment,  he 
listened  to  those  who  sought  to  gratify  their  personal 
ambition  by  changes  in  public  policy  or  in  the  adminis- 
tration of  the  government,  the  delusion  was  of  short 
duration. 

Personal  dislikes  he  had,  like  all  men  of  strong  nattire, 
but  that  he  lacked  patriotism  his  whole  career  and  his 
writings  everywhere  abundantly  disprove.  It  is  easier 
for  us  than  for  Ins  contemporaries  to  realize  how-  great 
was  this  error  in  judgment.  That  it  was  forgiven  and 
forgotten  during  his  life,  leads  the  candid  historian  to 
believe  that  it  may  be  condoned  by  a  later  generation. 
One  thing  about  Rush  that  endears  him  to  humanity  is 
that  he  was  intensely  human.  His  most  ardent  pane- 
gyrist has  not  yet  sought  to  endow  him  w^th  sujierhuman 
qualities. 

There  is  another  side  to  the  picture.  Those  who  knew 
him  best,  best  knew  how  to  praise  him. 

Ninety-one  years  ago,  almost  to  the  day,  Dr,  David 
Ramsey,  at  the  request  of  the  Medical  Society  of  South 
Carolina,  delivered,  in  the  Ciretilar  Church  in  Charles- 
ton, "An  Eulogium  Upon  Benjamin  Rush."  The  Soci- 
ety, on  hearing  of  the  death  of  Benjamin  Rush,  im- 
pressed with  a  high  respect  for  his  memory,  resolved  to 
go  in  mourning  on  the  melancholy  occasion.  He  had 
been  the  preceptor  of  sixty  of  its  members,  and  Dr.  Ram- 
sey addressed  an  audience  who  loiew  Rush  personally  and 
closely.  This  discourse,  which  contains  much  informa- 
tion concerning  Rush's  life  and  attainments,  has  served 
as  a  source  of  many  of  the  biographical  sketches.  It  is 
dignified  and  temperate,  but  in  the  highest  respect  a 
tribute  of  affection  and  regard.  He  dwells  on  Rush's 
simple  habits,  his  industn*,  his  scientific  spirit,  his  unsel- 
fish- patriotism,  his  sincere  piety.  He  lays  proper  stress 
on  the  part  played  by  Rush  in  the  founding  of  Dickinson 
College,  "of  which  he  may  be  called  the  father,"  and  his 
founding  of  the  Philadelphia  Dispensary.  In  a  word, 
Ramsey's  address  is  in  the  highest  sense  a  eulogium. 

A  few  months  later  Dr.  David  Hosack  of  New  York,  in 
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au  ibtrodiietory  discourse,  paid  a  tribute  to  the  mLUiory 
oi  tile  late  Beujamiu  Rush  in  similar  terms.  This  tribute 
lays  especial  stress  on  his  charm  of  manner  and  the 
gracefulness  of  his  c-onversation,  adding  that  "few  per- 
sons ever  left  his  society  without  receiving  instruction 
and  expressing  their  astonishment  at  the  perpetual 
stream  of  eloquence  in  which  his  thoughts  were  commu- 
nicated." 

Hear  also  Meigs  in  his  charming  reminiscences  of  the 
men  who  have  served  the  Pennsylvania  Hospital : 

"We  esteem  the  greatest  name  of  the  men  who,  in  that 
now  somewhat  distsmt  day,  served  in  the  Pennsylvania 
Hospital,  was  the  name  of  Benjamin  Eush,  professor  of 
the  practice  of  medicine  in  the  University  of  Pennsyl- 
vania. 

"That  eminent  physician's  renown  was  not  founded 
alouc  on  his  grand  career  in  the  fatal  epidemic  of  1793, 
or  in  like  occurrences  in  years  following.  It  depended 
more  on  his  surpassing  and  most  captivating  eloquence, 
on  his  great  wisdom,  his  learning,  and  the  inextinguisha- 
ble zeal  whose  fire  was  not  in  the  least  assuaged  at  the 
time  we  attended  on  his  last  course  of  lectures,  at  that 
venerable  and  beautiful  old  age.  which  soon  afterward  let 
him  down  into  an  honored  grave. 

"May  we  not  stop  a  moment  just  here,  to  express  the 
wish  and  the  hope  that  ere  many  years  shall  have  elapsed 
the  statue  of  that  cmiiu'nt  American  may  find  its  appro- 
priate plinth  in  some  conspicuous  part  of  the  town  whose 
verv  name  is  signallv  honored  liy  his  whole  life  and  con- 
versation."' 

Zimmerman  wrote  to  Lettsom  that  Eush  merited  a 
statue  not  only  from  Philadelphia,  but  from  all  hu- 
manity. 

His  fame  was  such  that  ho  was  honored  with  member- 
ship in  nearly  every  medical  and  scientific  society  in  his 
own  country,  and  distinguished  by  many  honors  from 
similar  organizations  in  Europe.  He  was  created  IjL.D. 
bv  Yale  College. 

As  a  mark  of  respect  for  his  medical  character  and 
writings,  and  especially  for  his  accounts  of  the  yellow 
fever,  he  received  from  the  King  of  Prussia  a  medal; 
from  the  Queen  of  Etruria  a  gold  medal ;  from  the  Em- 
peror of  Eussia  a  costly  diamond  ring,  and  the  thanks  of 
the  King  of  Spain.  Two  medals  were  struck  in  his  honor 
at  the  United  States  Mint,  of  which  he  was  so  many  years 
the  treasurer.  They  have  been  described  by  Storer,  from 
originals  in  his  own  collection.  They  have  the  same 
date,  A(nno)  MDCCCVIII,  and  are  exceedingly  rare. 

Nearly  a  century  has  elapsed,  and  we,  too,  come  to  do 
his  memory  an  honor  long  deferred.  This  monument, 
the  gift  of  the  profession,  of  which  he  was  so  illustrious 
a  fellow,  to  the  nation  whose  greatness  he  foresaw  and 
predicted,  bears  on  its  pedestal  four  legends,  commem- 
orative of  his  learning,  his  patriotism,  his  sagacity  as  a 
specialist,  and  his  greatness  as  a  physician  and  as  a  man. 

Let  us  consider  briefly  each  in  turn. 

"Studium  sine  calamo  somnium" — "to  study  without 
the  pen  is  to  dream."  Dr.  Samuel  Finley,  of  the  West 
Nottingham  Grammar  School  and  later  the  President  of 
Princeton  College,  was  an  excellent  scholar  and  eminent 
teacher.  Under  his  tuition  and  guidance  Eush,  as  a  lad, 
acquired  the  knowledge  of  classical  literature  and  habits 
of  study  and  observation  which  he  continued  to  cultivate 
throughout  life.  During  his  brief  stay  at  Princeton  he 
was  distinguished  for  his  talents,  his  progress  in  his 
studies,  and  his  eloquence  as  a  speaker.  His  translation 
of  the  Aphorisms  of  Hippocrates  into  English  while  a 
student  in  Dr.  Ecdman's  office  was  evidence  at  once  of 
his  love  of  letters  and  his  love  of  medicine.    The  literary 


habits  eariy  formed  and  always  adhered  to  were  in  the 
highest  degree  methodical.  His  commonplace  books  were 
daily  records  of  occurrences  and  comments  on  them.  It 
was  his  practice  in  reading  to  mark  any  important  fact 
or  peculiar  expression  for  future  reference.  He  was  a 
great  annotator,  and,  like  Gibbon,  "he  investigated  with 
his  pen  always  in  his  hand."  Eiunsey  said  of  him:  "He 
read  much,  but  he  thought  more.  His  mind  was  con- 
stantly engrossed  with  at  least  one  literary  inquiry  to 
which  he  devoted  his  undivided  attention.  To  make  him- 
self master  of  that  subject  he  read,  he  meditated,  he  con- 
versed." He  was  much  given  to  collateral  reading,  thus 
approaching  the  immediate  subject  of  his  thoughts  from 
many  different  points  of  view.  He  entertained  the  quaint 
opinion  that  "ideas,  whether  acquired  from  books  or  by 
reflection,  produce  a  plethora  in  the  mind  which  can  only 
be  relieved  by  depletion  from  the  pen  or  tongue" — an 
opinion  entirely  in  harmony  with  his  views  concerning 
patholog)-. 

His  style  is  simple,  lucid,  direct.  He  is  alwaj-s  con- 
cerned with  the  matter  in  hand  rather  than  with  the 
manner  of  presenting  it.  Now  and  then  he  is  betrayed 
by  the  liveliness  of  his  imagination  into  an  odd  or  xm- 
usual  expression,  but  with  few  exceptions  his  writings 
are  dignified  and  graceful.  They  abound  with  an  amia- 
ble egotism,  more  becoming  in  great  than  in  little  men 
to  which  they  owe  in  part  the  personal  charm  and  inter- 
est which  his  readers  experience.  In  many  respects  tlie 
style  of  Eush  compares  most  favorably  with  the  best  med- 
ical writings  of  his  own  or  any  subsequent  period.  To 
read  one  of  his  books  arouses  an  interest  that  does  not 
cease  when  all  have  been  read.  To  come  on  the  "Medical 
Inquiries  and  Observations"  for  the  first  time  is  to  expe- 
rience a  feeling  akin  to  that  of  Keats  on  reading  Chap- 
man's Homer : 

Then  felt  I  like  some  searcher  of  the  skies 
When  a  new  planet  swims  into  his  ken. 

The  "Account  of  the  Bilious  Yellow  Fever,  as  it  ap- 
peared in  Philadelphia  in  1793,"  has  been  called  the  best 
history  that  was  ever  written  of  an  epidemic.  It  at- 
tracted immediate  attention  throughout  Europe,  and  was 
translated  into  three  languages.  His  writings  were  nu- 
merous, and  embraced  nearly  every  subject  of  contem- 
poraneous interest.  Nothing  but  a  faculty  for  close  and 
accurate  observation,  the  widest  human  sym]iathy  and  a 
sense  of  the  importance  of  securing  the  largest  audience 
for  views  which  to  him  were  of  paramount  importance 
could  justify  his  addressing  the  public  on  such  a  diver- 
sity of  subjects. 

Samuel  Jackson  gives  a  list  of  Eush's  publications  ar- 
ranged in  four  categories,  and  showing  the  state  in  which 
they  wore  originally  found  in  the  book  stores.  They  com- 
prise: 1.  Medical  Inquiries  and  Observations,  the  His- 
tories of  the  Yellow  Fever  Epidemics  in  Philadelphia, 
and  other  subjects  purely  medical.  2.  The  Introductory 
licctures,  of  which  there  are  sixteen;  Medical  Inquiries 
and  Observations  on  Diseases  of  the  Mind,  and  American 
Editions  of  Sydenham  and  other  standard  medical  works, 
with  annotations.  3.  Essays,  literary,  moral,  and  phil- 
osophical, originally  communicated  tia  the  periodicals  of 
the  day  and  subsequently  collected  and  published  in  two 
volumes.    4.  His  political  writings. 

When  we  reflect  that  Eush  was  at  every  period  of  his 
life  engaged  in  arduous  and  unsparing  pursuits,  holding 
public  office,  seeing  many  patients  as  practitioner  and 
consultant,  spending  long  hours  in  the  Pennsylvania 
Hospital,  bound  bv  the  fixed  hours  of  the  teacher,  we 
marvel  alike  at  the  extraordinary  range  of  his  liternrv 


JvxE  IS.  1904. 


ADDRESS    ON    BENJAMIN    RUSH— WILSON. 


1605 


work,  and  even  more  at  its  abundance.  He  did  the  work 
of  several  men,  and  lie  did  it  well.  What  we  call  pleas- 
ure had  no  charm  for  him;  of  relaxation  he  had  no  need. 
His  energy  was  indefatigable  and  his  power  of  concentra- 
tion phenomenal.  His  time  was  all  his  own,  and  he  made 
the  best  use  of  it. 

As  a  signer  of  the  Declaration  of  Independence,  we 
may  well  be  proud  of  him.  He  had  done  much  work  in 
preparmg  the  way  for  it,  and  was  even  more  radical  than 
his  friends  in  urging  its  adoption.  None  knew  better 
than  he  the  stupendous  responsibility  of  that  utterance. 
There  stands  his  name  between  the  names  of  Eobert 
Morris  and  Benjamin  Franklin,  a  perpetual  witness  to 
his  courage  and  patriotism.  The  parchment  was  en- 
grossed before  he  was  elected  to  the  Congress,  and,  as 
Jackson  says,  he  did  not  sign  it  because  he  was  a  mem- 
ber ;  he  became  a  member  in  order  that  he  might  sign  it. 

The  first  American  alienist.  Mills,  makes  the  state- 
ment that  Hush  and  Eay  are  the  two  Americans  who  have 
done  most  for  psychiatry,  and  adds  that,  valuable  as  more 
recent  writings  on  the  subject  have  been,  and  whatever 
the  future  may  bring  forth,  these  two  are  not  likely  soon 
to  be  displaced  as  the  most  striking  figm-es  in  American 
psychologic  medicine.  Rush  was  no  specialist  in  the 
modern  sense  in  which  we  use  this  word.  With  him 
every  branch  of  medicine  was  for  the  time  being  a  spe- 
cialty. His  methods  of  study,  and  the  limited  range  of 
medicine  in  his  day  made  this  possible,  and  hygiene,  mil- 
itary medicine,  the  fevers,  diseases  of  the  chest,  diseases 
of  children,  therapeutics,  climatologj^,  and  epidemiology 
engaged  his  attention  in  turn,  and  became  the  subject  of 
special  communications  to  his  fellow-practitioners  and 
the  public  at  large.  As  he  grew  older  the  subject  of  lunacy 
and  the  proper  treatment  of  the  insane  more  and  more 
engaged  his  thoughts.  His  well-known  letter  to  the 
managers  of  the  Pennsylvania  Hospital  against  confining 
the  lunatics  in  cells  was  written  in  1789 ;  his  carefully 
prepared  communication  suggesting  many  improvements 
in  their  treatment,  in  1810;  his  Medical  Inquiry  and  Ob- 
servations on  Diseases  of  the  Mind  first  appeared  in 
1812,  a  few  months  before  his  death.  This  treatise  is 
full  of  instruction  and  originality,  and  owes  much  of  its 
value  to  facts  and  eases  drawn  from  the  author's  own 
experience.  He  recognizes  the  physical,  mental  and 
moral  causes  of  insanity,  exhibits  its  many  forms  and 
phases  by  the  graphic  relation  of  cases,  gives  an  ingeni- 
ous and  original  classification  of  insanity,  elaborates  the 
principles  of  diagnosis  and  prognosis,  and  enlarges  on  its 
management  and  treatment.  He  regarded  disorders  of 
the  mind  as  forming  part  of  the  general  course  of  medi- 
cine, and.  as  indicated  in  a  published  syllabus,  insisted 
on  their  being  placed  in  the  curriculum — a  plan  long 
neglected  in  the  medical  schools,  but  now  being  generally 
adopted.  He  was  also  nearly  a  century  in  advance  of  his 
time  in  suggesting  detached  cottages  for  the  care  of  con- 
valescents. He  also  advocated  the  founding  of  institu- 
tions for  the  care  of  dipsomaniacs.  As  a  specialist  in  dis- 
eases of  the  mind.  Dr.  Rush  forms  a  remarkable  and  most 
impressive  historical  figure. 

As  a  physician  and  philanthropist  Dr.  Rush  occupied 
during  his  life  the  central  place  on  the  stage  of  American 
medicine.  Nor  has  the  flight  of  time  altered  his  position. 
It  is  no  disparagement  to  any  of  his  successors  to  repeat 
that  in  the  history  of  American  medicine  he  still  holds 
that  conspfcuous  position. 

,A.s  a  physician  he  was  all  that  the  best  education  of  his 
day.  the  finest  personal  traits,  a  noble  character,  an  ex- 
haustless  energy,  ability  of  the  highest  order,  and  a  child- 
like piety  and  faith  could  make  him.    We  can  not  meas- 


ure liis  practice  by  ours,  for  old  things  have  passed  away 
and  all  tilings  have  become  new.  But  we  must  grant  him 
the  courage  of  his  convictions.  If  his  premises  had  been 
true — alas !  the  if — iiis  conclusions  would  have  been  in- 
evitable and  his  practice  logically  correct.  The  Defence 
of  Blood-letting  makes  us  shudder.  To  him  the  facts 
amounted  to  a  demonstration  of  the  curative  power  of 
that  sanguinary  measiu-e ;  to  us  they  only  show  the  enor- 
mous resistance  of  certain  organisms  to  depletion.  His 
therapeutic  optimism  was  incredible.  It  was  based  on 
a  pathologic  system  that  was  as  fantastic  as  it  was  mis- 
leading. Groping  in  the  dark,  he  struggled  toward  the 
light.  The  traditions  misled  him,  but  his  own  powers  of 
observation  set  his  feet  on  the  right  way.  He  was  the 
father  of  experimental  medicine  in  America.  Witness 
the  experiments  on  which  his  thesis  was  based  and  the 
cm-ious  investigations  in  regard  to  the  action  of  certain 
substances  on  worms.  There  was  in  him  something  of 
that  prescience  that  belongs  to  genius.  He  was  led  by  a 
consideration  of  the  accounts  of  the  '"'exemption  from  the 
pains  of  child-bearing  that  are  recorded  of  the  women  in 
the  Brazils,  Calabria,  and  some  parts  of  Africa,  and  the 
small  degrees  of  it  which  are  felt  by  the  Turkish  women. 
.  .  .  to  believe  that  pain  does  not  accompany  child- 
bearing  by  an  immutable  decree  of  Heaven,"  and  ex- 
pressed a  hope  "that  a  medicine  would  be  discovered  that 
should  suspend  sensibility  altogether  and  leave  irritabil- 
ity or  the  power  of  motion  unimpaired,  and  thereby  de- 
stroy labor-pains  altogether."  The  reasonableness  of  this 
hope,  based  as  it  was  on  moral  evidence,  was  such  that  it 
amounted  to  faith.  He  approached  the  subject  in  a  spirit 
of  profound  reverence,  on  account  of  the  authority  on 
which  the  popular  notion  of  the  penal  character  of  the 
travail  of  childbirth,  including  of  necessity  physical  pain, 
was  supposed  to  rest.  His  attitude  in  this  matter  showed 
courageous  disregard  of  ecclesiastical  and  popular  opin- 
ion, the  most  profound  human  S3'mpathy,  and  prophetic 
vision  in  anticipating  by  nearly  fifty  years  general  an- 
esthesia in  parturition. 

If  we  wish  to  know  what  he  was  as  a  practitioner,  let 
us  turn  to  the  "Old  Family  Letters"*  written  to  his  wife 
during  the  awful  epidemic  of  1793.  They  are  too  sacred 
to  be  published  even  after  all  these  years.  They  show  us 
the  man.  Rush,  tender,  gentle,  broken-hearted  at  the 
awful  calamity  that  had  befallen  his  people;  the  physi- 
cian, quick  to  go  to  the  relief  of  rich  and  poor  alike, 
fighting  a  losing  fight  with  his  wretched  lancet  and  ten 
and  ten,  and  never  faltering  because  of  the  faith  that  was 
in  liim,  inspiring  the  citizens,  firing  his  pupils,  though 
they  died,  and  winning  back  his  deserting  colleagues:  the 
hero,  who  would  not,  come  what  may,  desert  his  post. 

When  the  published  account  of  that  fearful  period  be- 
came known  "all  Europe  was  astonished  at  his  novelty 
and  bold  decision,  his  unprecedented  sagacity  and  judg- 
ment." The  older  among  us  have  had  some  experience 
in  skirmishes  against  epidemic  diseases.  Think  of  the 
heroism  of  the  leader  in  a  great  fight  like  that  in  Phila- 
delphia in  1793  !  And  the  fever !  It  is  all  very  simple  now. 
looking  back  on  it  from  the  vantage-ground  of  recent 
years.    But  the  awful  mystery  and  horror  of  it  then ! 

After  what  has  been  said,  is  it  necessary  to  speak  of 
philanthropy  ?  Is  not  his  love  of  his  fellow-men  set  forth 
in  every  word  that  I  have  spoken  of  him,  on  every  page 
that  he  wrote  ?  Rush  has  been  compared  with  the  great 
men  in  medicine.  He  has  been  called  the  American  Hip- 
pocrates, the  American  Sydenham,  and  likened  to  Foth- 
ergill  and  to  Boerhaave,  the  great  teacher  of  Leyden. 

*  Privately  printed. 
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None  of  these  comparisons  is  fair  to  him.  He  was  great 
in  his  owTQ  right.  Kichardson  calls  him  "one  of  the  most 
original  and  powerful  men  whom  medicine  has  ever 
claimed  for  a  son."  He  was  the  first  Great  American 
Physician. 

To  you.  Honored  Eepresentative  of  the  Nation,  I,  for 
the  moment  the  representative  of  the  medical  profession, 
present  this  monument.  Accept  it  as  a  token  of  the  good 
will  of  our  guild  toward  your  people,  our  brothers,  and  as 
an  enduring  memorial  of  one  who  exemplifies  in  an  un- 
usual degree  the  ancient  maxim,  "Dii  laboribus  omnia 
vendunt." 


THE    DEVELOPMENTAL    DEFECTS    OF    THE 
SKIN  AND  THEIR  MALIGNANT  GROWTHS. 

CHAIK.MANS  .\DDRESS   BKFOUE  THE  SECTION   ON  CUTANE 

OUS  MEDICINE  AND  SURGERY,  AT  TUE  FIFTY-FIFTH 

ANNUAL  SESSION  OF  THE  AMERICAN   MEDICAL 

ASSOCIATION,    AT    ATLANTIC    CITY. 

JUNK  710,  1904. 

HENRY  G.  ANTHONY,  M.D. 

Professor   of   Skin   and   Venereal   Diseases,   Chicago   Policlinic. 
CHICAGO. 

The  term  nevus,  originally  used  by  the  laity,  has  been 
so  thoroughly  adopted  into  medical  nomenclature  to  des- 
ignate congenital  blemishes  of  the  skin  that  any  attempt 
to  change  or  even  modify  the  meaning  of  the  word  can 
only  result  in  confusion,  and  yet  that  is  the  present  ten- 
dency in  dermatolog}'.  Unna^  says  that  it  is  question- 
able if  nevus  linearis  will  permanently  maintain  its  place 
amontr  the  nevi  becau.<e  of  the  rapid  development  which 
it  frequently  exhibits  in  extrauterine  life. 

Postnatal  development  of  a  lesion  of  intrauterine  ori- 
gin is  a  striking  clinical  fact,  but  it  is  hardly  of  sufficient 
importance  to  form  the  basis  of  classification.  There  are 
few  malformations  of  the  skin  which  may  not  grow  rap- 
idly or  even  present  themselves  clinically  for  the  first 
time  in  adult  life. 

French  authorities  use  the  expression  nevus  tardive  to 
designate  the  late  developing  nevii.«.  Though  well  under- 
stood in  France,  I  have  known  this  expression  to  cause 
misunderstanding  in  our  country. 

In  England,  Crocker-  says  the  word  nevus  is  applied 
only  to  vascular  growths,  and  he  designates  neoplasms  of 
intrauterine  origin  by  the  term  "embrvogenic  growths." 

The  Pratique  Dermatolngique  adopts  Rrocq's  defini- 
tion, "a  nevus  is  any  circumscribed  deformity  of  the 
skin."  Under  this  definition  adenoma  sebaceum  is  a 
nevus. 

In  my  opinion  the  word  nevus  should  be  used  simply 
as  a  t,erm  of  clinical  convenience  to  designate  any  mark 
on  the  skin  present  at  birth  or  developing  shortly  after 
birth  regardless  of  its  histologic  structure  and  without 
any  attempt  at  scientific  accuracy. 

This  is  still  the  accepted  use  of  the  word  in  other 
branches  of  medicine  and  it  should  continue  to  be  em- 
ployed in  this  sense  in  dermatology. 

Any  exj)ansion  of  the  meaning  of  the  word  in  deniia- 
tology  will  cause  as  much  confusion  as  does  the  double 
meaning  of  the  word  tubercle. 

As  a  tcnn  to  designate  deep-seated  deposits,  the  word 
nodule  should  he.  employed,  and  we  should  use  the  expres- 
sions nodular  syphilide  and  nodular  leprosy  rather  than 
call   these   lesions  tubercular  syphilide   and   tubercular 

leprosy. 

«~ . ■ 

1.  Unna  :    Histopatbologle.  p.  1146. 

2.  Crocker  :    Diseases  of  the  Skin.  p.  932. 


To  avoid  all  confusion  of  nomenclature  and  misuse  of 
the  word  nevus,  it  would  be  advantageous  to  employ  the 
expression  developmental  defects  of  the  skin,  to  desig- 
nate all  abnormal  conditions  of  intrauterine  origin  which 
are  not  due  to  disease  of  the  fetus. 

There  are  two  classes  of  cases,  misplacements  and 
anomalies  of  development.  Under  the  latter  class  we 
would  recognize  anomalies  of  hair  and  nails,  of  keratini- 
zation.  of  p  gme.  tation,  of  b'ood  vessels,  of  fibrous  tissue 
and  some  other  forms. 

THE  CAUSES  OF  DEVELOPMENTAL  DEFECTS  OF  THE  SKIN. 

The  causes  of  defective  development  are  probably  mul- 
tiple. At  the  present  state  of  our  knowledge  there  are 
two  which  should  be  carefully  sought  for  in  each  and 
every  case  that  passes  our  observation:  heredity  and 
the  toxins  of  the  chronic  infectious  diseases.  "Like 
begets  like."  A  peculiarity  of  development  existing  in 
one  generation  of  a  family  is  frequently  observed  in  suc- 
ceeding generations.  I  have  observed  three  genci-ations 
of  a  family  in  which  a  tuft  of  hair  like  a  mane  grew  over 
the  seventh  cervical  vertebra  with  no  alteration  of  the 
skin  developing  in  each  instance  at  the  time  of  puberty. 
It  WIS  pre  cut  in  the  grandfather,  in  his  three  sons,  and 
one  of  the  sons  having  four  children,  in  each  of  the 
children. 

Peculiarities  of  development  in  lower  aniiuai^  may 
also  be  observed  in  succeeding  generations.  The  Holland 
belted  cattle  illustrate  my  meaning.  They  are  a  breed 
of  cattle  which  resemble  the  Holstein  in  general  build, 
but  diifer  in  the  fact  that  they  have  a  broad  bbick  oelt 
extending  around  the  body.  This  black  belt  ofice  estab- 
lished, the  animals  breed  true,  and  it  is  regularlv  nrosont 
in  the  offspring. 

One  of  tlic  most  remarkable  examples  of  tm-  m.^iHii  r 
in  which  a  developmental  defect  may  become  a  racial 
characteristic  to  be  found  in  the  animal  kingdom  is  that 
observed  in  Polish  chickens,  in  which  a  greater  part  of 
the  brain  is  an  encephalocele  contained  in  a  vesicular- 
like  bony  protuberance  of  the  skull.  Aklroini''  men- 
tioned these  fowl  in  1(W0.  at  which  time  the  defonnity 
does  not  ap]3ear  to  liave  developed  into  a  breed  character- 
istic. 

THE  TOXINS  OF  THE  CHRONIC  INFECTIOUS  DISEASES. 

Charrin  and  Gley,''  wishing  to  study  the  effect  which 
the  toxins  of  chronic  infectious  diseases  would  have  on 
the  offspring  when  administered  to  the  parent  animal, 
subjected  rabbits,  both  male  and  female,  to  the  infiuence 
of  such  toxins,  and  after  a  variable  length  of  time  bred 
the  animals,  sometimes  mating  a  healthy  buclv  wiOi  a 
doe  which  had  been  subjected  to  toxins,  sometimes  revers- 
ing the  mating  and  again  breeding  animals  both  of  which 
iiad  passed  under  the  influence  of  toxins. 

The  results  were  most  striking  and  excited  great  inter- 
est   in  France,  especially  among  dermatologists. 

Barthelmy'  has  tried  to  show  that  the  toxins  of  syphi- 
lis cause  various  stigmata  such  as  nevi  and  all  kinds  of 
imperfect  development  in  the  third  generation. 

Since  my  attention  has  been  directed  to  this  subject  I 
have  observed  a  number  of  cases  in  which  this  theorv' 
could  be  invoked,  and  I  have  seen  some  in  which  no  such 
explanation  could  be  ofi'ered;  the  subject  is  worthy  of 
consideration.  * 

:!.  Aldrolnl :  Eulenborg's  Realencyclopa?<Iie  der  GcsammiiMi  Hell 
kunde.  vol.  xv.  p.   431. 

I.  Chanln  and  Gley:  Cllnlqnes  dc  I'lIOtel  Dieu.  1897. 

,-i.  Jlarthelmy :  Annnles  dc  Dcrmalologie  et  Syphllographle. 
1,S07.  p.  885. 
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THE  DISPLACEMENTS. 

Tho  developmental  defects  of  t4ie  skin  wliieh  are  of 
greatest  importance  at  the  present  time  are  those  which 
are  formed  by  the  glandular  elements  of  the  skin  and 
the  pigmentary  mole.  These  conditions  have  been  more 
discussed  by  dermatologists  during  the  past  few  years 
than  almost  any  subject  of  cutaneous  medicine. 

According  to  Unna  pigmentary  moles  are  cell  inclu- 
sions. Crocker  describes  adenoma  sebaceum  as  a  con- 
genital overgTO\vt.li  of  an  adenomatous  character,  devel- 
oping from  embryonic  remnants  in  the  skin.  He  has 
seen  them  develop  in  adult  life  and  he  finds  them  not 
uncommonly  in  the  inmates  of  idiot  asylums. 

Hydradenome  eruptive  is  described  as  a  nevus  in  the 
Pratique  Dermatologique  and  mo.st  authors  describe  be- 
aign  cystic  epithelioma  as  belonging  to  this  disease. 
Toeroek^  says  that  he  formerly  shared  this  opinion,  but 
since  studying  sections  obtained  from  Brooks'  case  ho 
has  concluded  that  benign  cystic  epithelioma  should  be 
held  separate  and  apart,  from  hydradenoma. 

From  a  study  of  slides  from  Fordyce's  case  I  agree 
with  Toeroek.  I  see  no  reason  to  believe  that  the  growth 
is  derived  from  the  sweat  glands.  The  opinion  originally 
expressed  by  Fordyce  that  the  cells  are  derived  from  the 
rete  I  believe  to  be  correct.  That  there  should  be  any 
controversy  on  this  subject  is  due  to  the  fact  that  hydra- 
denoma may  clinically  resemble  benign  cystic  epithe- 
lioma very  closely  and  that  those  who  have  stiidied  hydra- 
denoma microscopically  have  not  had  slides  from  benign 
cystic  epithelioma  for  comparison. 

Tn  my  opinion  these  conditions  are  one  and  nil  of  them 
displaced  cells,  the  displacement  occurring  in  embryonic 
life,  carrying  with  it  different  parts  of  the  skin  in  differ- 
ent cases.  In  one  case  the  displaced  cells  are  chiefly  de- 
rived from  sebaceous  glands  and  develop  into  adenoma 
sebaceum  in  postnatal  life.  In  another  case  the  displaced 
cells  are  mostly  sweat  gland  epithelium  which  will  form 
hydradenoma  eruptive.  Benism  cystic  e]')ithelio7nn  re- 
sults from  the  displacement  of  cells  of  the  rete. 

The  pigmentan'  mole,  which  is  the  most  common  of  all 
displacements,  contains  cells  which  are  of  an  embryonic 
type.  These  conditions  are  in  every  way  tho  equivalent 
of  dermoid  cyst  of  the  ovan',  provided  we  agree  with 
Marchand  that  dermoid  cyst  of  the  ovary  is  a  displace- 
ent.  It  develops  in  adult  life;  it  may  contain  teeth, 
hair  or  cholesterin  and  its  walls  may  be  lined  witli  a 
mriulirane  containing  dilated  sebaceous  glands :  our  or 
the  other  accessory  organs  of  the  skin  pre]ionderating. 

THE  PIGMENTARY   MOLE. 

Clinically  this  malfonnation  of  the  skin  varies  wit.liin 
wide  limits,  from  the  simple  stain  remaining  unchanged 
throughout  life,  to  the  mammillated  plaque  of  the  cov- 
ered regions  of  the  body  or  the  hemispherical  jjeduneu- 
lated  pen-sized  tumor  of  the  face  often  having  a  growth 
of  a  few  hairs.  As  a  rule  it  exhibits  a  gradual  increase 
in  size  and  frequently  a  decrease  in  pigmentation  as  the 
years  go  by. 

Histologically  they  are  all  of  the  same  structure,  con- 
taining displaced  connective  tissue,  displaced  epitbilioid 
cells,  and  displaced  hairs  with  more  or  less  abnormal  pig- 
mentation. The  variation  in  the  clinical  symptoms  is 
due  to  the  amount  of  tissue  displaced  and  to  the  prc|  on- 
derance  of  one  element  of  displacement  over  another.  A 
sim])le  stain  of  the  skin  contains  only  a  small  clustun-  of 
epithelioid  cells,' while  a  mammillated  plaque  contains 
large  perpendicular  strands  of  epithelioid  cells  altci-n;it- 
ing  with  strands  of  coarse  connective  tissue. 

G.  Toeroek  :  Mracek's  Handbuch  der  Hautkranklioiten.  p.  4S2. 


The  pigmentation  differs  widely  in  different  cases;  it 
is  like  that  of  the  negro,  present  in  the  form  of  fine 
grains  in  the  deep  layers  of  the  rete,  but  it  has  an  uneven 
distribution. 

THE  EPITHELIOID  CELLS  OF  THE  PIGMENTARY  MOLE. 

After  ten  years  of  discussion  regarding  the  nature  of 
these  cells  we  may  state,  that  the  older  opinions  that  they 
are  the  cells  of  lymphatic  channels,  endothelial  cells,  etc., 
have  now  few  supporters  and  that  it  is  the  opinion  of 
most  investigators  that  they  are  either  embrj-onic  con- 
nective tissue  cells,  as  Kiehl  and  Rieche  believe,  or  else 
they  are  epithelium  cells,  as  Unna  and  his  followers,  who 
are  in  the  majority,  believe. 

According  to  Unna's  theory  the  rete  pegs  grow  down- 
ward into  the  corium  about  as  they  do  in  a  wart,  and 
clusters  of  cells  become  detached  from  their  ends  and 
undergo  a  metaplasia  by  which  they  lose  their  prickers 
and  revert  to  the  embryonic  type,  and  furthermore,  this 
cleavage  of  cells  in  clusters  and  metaplasia  occurs  not 
only  in  embryo,  but  may  even  be  seen  occurring  in  in- 
fancy. Just  as  drops  of  water  drip  from  the  point  of  an 
icicle  so  do  these  clusters  of  cells  become  more  slowly 
detached  from  the  ends  of  the  rete  pegs. 

That  clusters  of  cells  actually  become  detached  from 
the  rete  pegs  he  determined  by  serial  sections,  and  his 
findings  have  been  substantiated  by  Gilchrist,  Schueber, 
Abesser  and  others,  while  on  the  other  hand  Bibbert  and 
Rieche'  find  that  no  separation  occurs  and  they  believe 
that  the  peculiar  figures  of  the  rete  pegs  which  at  first 
view  appear  to  be  clusters  of  cells  detached,  undetached 
and  in  process  of  being  detached  from  the  rete  pegs,  are 
produced  by  oblique  sectioning  and  by  outward  pressure. 
Rieche  finds  tint  the  rete  figures  occur  in  nevi  of  adult 
life  even  in  the  sixtieth  year,  and  he  finds  no  separation 
in  serial  sections. 

Abesser,*  who  accepts  Unna's  theory,  also  finds  them 
in  adult  life.  I  hnve  'found  them  as  late  as  in  the  fortieth 
year  of  life,  and  I  agree  with  Rieche  that  no  detachment 
of  cells  occurs. 

Unna  has  observed  these  same  figures  in  certain  cases 
of  fibroma  molluscum  and  he  argues  that  their  presence 
shows  that  such  cases  are  really  cases  of  nevus.  Whit- 
field^ finds  them  in  nevocarcinoma  even  more  frequently 
than  in  the  ne^^ls. 

A  microscopic  finding  is  one  thing,  an  interpretation 
of  the  finding  is  another'thing,  and  these  two  things  are 
to  be  considered  separate.  Before  any  attempt  is  made 
to  elucidate  a  microscopic  observation,  every  possibility 
of  diagnosis  should  be  considered  and  that  has  not  been 
done  in  the  study  of  this  condition. 

Unna's  theory  depends  entirely  on  the  interpretation 
of  the  figures  of  the  rete  pegs,  and  as  I  am  convinced 
that  no  separation  occurs,  I  maintain  that  his  theory 
should  be  discarded. 

There  is  no  doubt  in  my  mind  that  the  displacement 
occurred  and  was  completed  in  early  embryonic  life.  In 
other  words,  the  pigmentarv'  mole  is  to  be  explained  by 
the  Cohnheim  tlieory  and  not  by  the  Unna  theory. 

Whether  the  displaced  cells  are  epithelium  or  connec- 
tive tissue  can  not  be  determined  at  the  present  state  of 
our  knowledge.  Unna  gives  the  reasons  for  believing 
that  thev  are  epithelium  and  Rieche  the  reasons  for  be- 
lieving- that  thev  are  connective  tissue. 

If  Kromayer's"  theory  of  desmisphasia  is  accepted  as 

7.  Rieche :  Archiv  f(ir  Dermatologie  und  SyphUis,  vol.  Ixv,  p. 
03. 

8.  Abesser:  Virchow's  .\rehiv.  1901.  vol  cIxtI,  p.  66. 

n.   Whitfield  :    British  Joiirnai  of  Dermatology,  1900,  p.  267. 
10.   Kromayer:   Archiy     fUr  Dermatologie  und  Syphilis,  vol.   Ixii, 
p.   209. 
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correct,  the  question  is  of  little  importance,  inasmuch 
as  a  connective  tissue  cell  may  be  transformed  into  an 
epithelium  cell. 

THE  MALIGNANT  GROWTHS  WHICH  DEVELOP  IN 
DISPLACEMENTS. 

Hiillopeau  and  Derier"  have  reported  a  case  of  hy- 
dradenoma complicated  with  epithelioma,  and  Audry 
has  reported  a  second  similar  case. 

An  epithelioma  developed  in  Dyer's  case  of  benign 
cystic  epithelioma  and  also  in  Wliite's  case.  Epithelioma 
may  appear  in  moles  and  occasionally  a  spindle-cell  sar- 
coma, but  the  tumor  of  greatest  interest  wliich  develops 
in  moles  is  the  melanotic  small  round-cell  growth  which 
is  now  called  nevocarcinoma. 

The    melanotic    pigmentation    which    is    present   in 


Fig.  I. —  (Low  power.)  Simplest  form  of  ncvomelanoma.  Epi- 
thelioma of  the  epidei-mis  and  ncvomelanoma  with  its  accompany- 
ing pigment  in  the  derma. 

greater  or  less  amount  in  these  growths  is  one  of  their 
most  characteristic  features.  Clinically  melanosis  may 
involve  e.vtensive  areas  of  cutaneous  surface  and  be  pres- 
ent for  a  considerable  length  of  time  before  the  tumor 
develops  sufficiently  to  be  recognized.  It  may  spread 
into  healthy  tissue  surrounding  the  tumor;  it  may  affect 
the  skin  in  large  plaques  at  a  distance  from  the  tumor,  as 
in  Bamberger's  case,  or  involving  the  lyni|)hatic  vessels, 
it  may  produce  a  true  lymphangitis  extending  from  tlie 
neoplasm  to  adjacent  lymphatic  glands. 

Eve"  has  recently  reported  an  important  series  of 
cases  which  show  that  melanosis  may  occur  in  the  skin 
or  visceral  organs,  or  metastatic  tumors  may  develop  and 

11.  Hailopeau-Derler :    Pratique  Dcrmatologlque,  vol.  I,  p.  292. 

12.  E>Fe :    Practitioner,  1903,  p.  165. 


on  examination  lymphatic  glands  will  be  found  in  some 
part  of  the  body  as  the  first  sign  of  disease  and  in  close 
proximity  to  a  mole  which  shows  no  change. 

It  is  not  imcommon  for  the  disease  to  start  from  a 
mole  whicli  shows  no  s^Tuptoms  of  the  disease.  The  case 
reported  by  Hanocque"  in  1SG8  as  a  case  of  primary 
melanosarcoma  of  the  axillary  glands  was  possibly  of 
this  category.  ^lelanosis  is  not  always  a  sign  of  malig- 
nancy; it  exists  normally  in  the  iris  and  some  other 
parts  of  the  body. 

Ullman'''  presented  a  case  of  cavernous  angiomata  of 
the  face  before  the  Vienna  Dermatological  Society  which 
e.xhibited  black  pigmentation.  In  discussion  Kaposi 
stated  that  he  could  not  conceive  of  such  tumors  being 
present  in  the  absence  of  sarcoma,  and  he  would  advise 
that  a  very  thorough  search  be  made  for  the  presence  of 
sarcoma  cells.  His  suggestion  was  followed  with  nega- 
tive result;  the  patient  died  of  septic  pneumonia  after 
being  under  observation  for  six  years,  and  a  careful  post- 
mortem failed  to  reveal  the  presence  of  sarcoma  in  any 
[lart  of  the  body. 


It^ 


Fig.  2. —  <  Low  power. )  Honey  -  comb  -  formed  nevomelanoma. 
The  nevomelanoma  has  invaded  the  epithelioma,  producing  thi' 
honeycombed  appearance.  The  epithelioma  represents  the  coml>. 
and  the  nevomelanoma  and  its  accompanying  pigmonlation  repre- 
.sents  the  honey. 

Nervous  exhaustion  or  shock  may  produce  melanotio 
pigmentation.  Bark^^  has  reported  the  case  of  a  woman, 
53  years  old,  wlio,  receiving  a  severe  mentiil  shock 
caused  by  the  suicide  of  her  daughter,  developed  general- 
ized melanoderma  which  lasted  two  years. 

I  find  this  ditTerence  between  the  pignientatiou  of 
the  nevus  and  that  of  tlie  nevocarcinoma ;  tlie  pigmen- 
tation of  the  nevus  is  associated  with  the  epithelium  of 
the  rete,  the  hair  root  or  the  glandular  epithelium,  while 
that  of  tlie  tumor  is  associated  with  the  epitliclioid  ecll.'^. 

13.  Hanocnue  :  Bull,  de  la  Soclf-tC  Anat.,  1868,  p.  233. 

14.  Ullman  :  Archiv  fiir  Dermatologle  nnd  Syphilis,  vol.  xxxv, 
p.  197. 

l.-i.   Bnrk  :  .\rchiv  fiir  Dermatologle  und  Syphilis,  vol.  xlv.  p.  283. 
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NEVOilELANOMA. 

Schalek"  bases  his  opinion  that  the  malignant 
growths  whicii  develop  in  nevi  are  carcinomatous  mostly 
on  a  study  of  the  chromatophores  which  have  now  lost 
their  importance  in  determining  the  character  of  these 
growths.  They  are  probably  leucocytes  transportmg  the 
superabundance  of  pigment  which  the  tissues  produce  to 
the  lymphatics  and  blood  vessels,  thereby  causing  mela- 
nemia  and  melanuria,  which  are  essential  features  of 
the  disease. 

Eavogli"  especially  emphasizes  the  alveolar  arrange- 
ment and  the  relation  between  the  epithelium  cells  and 
the  pigment. 

Green^*  says  that  the  sarcomatous  nature  of  angio- 
sarcoma which  has  an  alveolar  arrangement  can  not  be 
questioned  and  that  the  distribution  of  the  pigment  in 
these  tumors  is  not  of  such  a  kind  as  to  indicate  that  the 
epithelioid  cells  were  derived  from  the  rete.  I  agree 
with  Bland  Sutton'"  that  the  alveolar  arrangement  is 
simply  an  exaggeration  of  the  normal  arrangement  of 
the  nevus. 

Waldeyer,  whose  opinion  carries  greater  weight  with  it 
than  that  of  anyone  else  who  has  accepted  Unna's  the- 
ory, bases  his  acceptation  on  an  inspection  of  IJnna's 
slides  without  showing  that  he  has  studied  the  effect  of 
outward  pressure,  and  the  same  criticism  may  be  offered 
of  most  of  the  others  who  follow  Unna. 

For  the  mat.erial  which  enabled  me  to  study  these  tu- 
mors I  am  indebted  to  Professor  Herzog  of  the  Chicngo 
Policlinic,  and  to  Professors  Hektoen  and  Le  Count  for 
placing  at  my  disposition  the  splendid  material  con- 
tained in  the  laboraton'  of  Push  Medical  College. 

The  Praiique  DermafnJogique  says  "that  the  charac- 
teristic which  distinguishes  this  tumor  from  all  other 
cancel's  is  that  in  the  structure  of  its  elements  and  in 
the  texture  of  its  tissue,  it  is  intermediary  between  a 
carcinoma  and  a  sarcoma." 

That  the  tumor  is  derived  from  the  epithelioid  cell  o"f 
the  nevus  there  can  be  no  doubt.  Wherever  we  find  one 
of  these  tumors  forming  in  the  epithelioid  cells  of  the 
corium  w-e  know  that  an  epithelioma  like  down  growth 
of  the  rete  mav  be  seen  in  the  immediate  vicinitv 
(Fig.  1). 

This  was  the  tinding  in  Gilchrist's.-"  Waelsch'j;  ami 
Minne's  ca.ses  and  in  all  the  eases  examined  by  me.  The 
microscopic  picture  which  the  growth  presents  depends 
on  the  manner  in  which  these  two  tumors,  developing  in 
close  proximity,  combine. 

Waelsch-'  published  his  cases  to  demonstrate  the  fact 
that  the  tumor  does  invade  the  epidermis.  He  is  quite 
correct,  but  he  overlooked  the  important  fact  that  when 
it  does  it  pushes  the  epithelium  cells  aside.  The  colls  of 
the  tumor  never  mingle  with  the  cells  of  the  epidermis ; 
one  can  always  distinguish  the  tumor  cells  with  the  ac- 
companying pigmentation  froin  the  epithelium  cell--.  In 
some  cases,  through  the  development  of  the  tumor  cells 
in  the  epidermis, a  honeycomb-formed  tumor  is  produced. 

As  is  shown  in  Fig.  2  the  epidermis  cells  form  the 
comb  and  the  tumor  cells  with  the  pi.?mentation  repre- 
sent the  lionev.  In  cases  where  the  epithelium  cells  are 
rapidly  iiroliferated  and  imperfectly  formed  the  growth 
is  like  a  venereal  wart,  consisting  almost  entirely  of 
scrolls  of  epithelium   cells  with   small   interspaces  be- 

16.  Schalek  :    .Tom-nal  of  Cutaneous  Diseases.  1900,   p.   11T. 

17.  RavoRli  :    .Journal  of  Ciitaneons  Diseases.  1901.  p.  2Tn. 

18.  Green  :    Vireliow's   .•irchiv.  1S03.  p.  331. 

19.  Bland-Sntton  :    Tumors.   Innocent  and   Malignant,  p.   110. 

20.  Gilchrist  :    Jonrnai   of  Cutaneous  Diseases.   1S99.  p.  .'iOR. 

21.  Waelsch  :  .\rchiv  fiir  Dermatologie  und  Sypliilis.  vol.  xlix. 
p.  249. 


tween  the  scrolls  which  contain  the  tumor  cells  and 
their  pigment  (Fig.  3).  In  this  class  of  cases  what  is 
tumor  cell  and  what  is  epithelium  cell  can  always  be 
determined. 

This  fact  that  we  can  distinguish  the  tiunor  cell  from 
the  epithelium  cell,  and  the  fact  that  the  tumor  cell  al- 
ways pushes  the  epithelium  cell  aside,  are,  in  my  opinion, 
important  in  determining  the  classification  of  this 
tumor. 

Where  a  metastasis  occurs  to  a  neighboring  lymphatic 
gland  or  develops  in  a  visceral  organ,  it  is  the  tumor  cell 
and  its  pigmentation  and  not  the  epithelioma,  wiiich  is 
transported. 

Green  says  that  the  tumor  of  the  choroid  wiiich  has 
always  been  looked  on  as  sarcoma  and  the  formation  of 
which  has  always  been  considered  to  be  connective  tis- 
sue, corresponds  fully  in  architectural  structure  with  the 
nevomelanoma. 


H^4^i^;:_.       .^V-t'J^V, 


Fig.  o. —  (Low  power.)  Venereal  wart-like  form  of  nevomela- 
noma. The  nevomelanoma.  with  its  accompanying  pigmentati*  n 
has  invaded  the  interspaces  of  the  epithelioma-epithelial  pearl. 

Le  Count  (personal  communication)  states  that  given 
a  metastatic  gro'n'th  of  the  skin,  one  can  not  determine 
whether  the  primary  tumor  was  located  in  the  skin  or  in 
the  choroid,  inasmuch  as  tlie  same  form,  size  and  chai-- 
acter  of  cell,  the  same  pigmentation,  and  the  same  alveo- 
lar structure  is  present.  The  primary  tumor  sho^ving 
the  same  characteristics  could  be  distinguished  by  ana- 
tomic landmarks  such  as  an  attached  piece  of  normal 
skin.  Anyone  with  the  necessary  material  at  liis  dis- 
posal may  convincehimself  tliat  this  statement  is  correct. 

Gensberg  and  almost  all  other  oculists  believe  that  the 
choroid  tumor  is  a  sarcoma. 

There  is  no  tumor  classified  to-day  as  carcinoma  wiiich 
differs  from  all  other  forms  as  much  as  does  this  form. 
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The  rodent  ulcer  is  a  distinct  varietj'  of  epithelioma  un- 
til it  reaches  the  terminal  stage,  when  it  assumes  the 
general  characteristics  of  all  other  malignant  epithelium 
neoplasms;  not  so  with  nevocarcinoma;  it  presents 
special  clinical  and  histologic  characteristics  from  be- 
ginning to  end. 

Birch-Hirschfold-"  says:  "In  regard  to  the  clinical 
features  of  these  tumors  we  will  state  tliat  the  melano- 
sarcoma,  as  is  well  known,  shows  a  high  degree  of  ma- 
lignancy, which  is  not  due  to  a  tendency  to  local  dc>tnic- 
tion  of  the  growth,  as  in  carcinoma,  neither  is  it  due  to 
toxemia,  but  rather  to  the  multiple  development  of  met- 
astatic tumors  which  appear  in  the  tenninal  stage  of  the 
disease.  This  disposition  to  the  formation  of  embolic 
metastasis  muSt  be  considered  the  essential  basi?  of  the 
clinical  malignancy  of  the  sarcoma." 

From  what  we  have  said  it  will  be  seen  that  this  tumor 
differs  both  clinically  and  in  its  histopathology  from 
carcinoma.  It  therefore  should  not  be  classified  as  a 
carcinoma.  It  develops  in  displaced  embryonic  tissue. 
which  is  probably  of  epithelium  origin  and  it  should  bo 
classified  separate  and  apart  from  all  other  malignant 
growths  and  called  nevomelanoma. 


THE  VALUE  OF  SYJIMETRY  IN  EDUCATION 
AND  CHARACTER. 

CFtAIR.M.VX'S   .VDDItESS  BEFORE  THH  SECTION   ON  STOM.\T 
OI.OGV  AT  THE  FIFTY  FIFTH   ANNIWL  SESSION  OF  THE 
AMERICAN'     MEDICAL    ASSOCIATION.     AT    AT- 
LANTIC   CITV.    .TUNE    7-10,    1904. 

GEORGE  F.  EAJIES,  M.D. 

BOSTON. 

In  the  contemplation  of  any  subject,  be  it  animate  or 
inanimate,  the  pleasure  and  satisfaction  derived  there- 
from is  dependent  in  a  great  degree  on  its  symmetrical 
proportions;  indeed,  asymmetry,  as  seen  in  many  ob- 
jects, and  especially  in  the  human  form,  is  a  positive 
disfigurement,  and  is  often  repulsive. 

But  symmetry  as  I  wish  to  discuss  it  will  be  consid- 
ered in  connection  with  the  mind  and  soul.  It  will  be 
noted  at  once  that  lack  of  symmetry  in  the  mind  is  not  so 
readily  observed  as  a  similar  condition  of  the  body,  al- 
though they  are  vastly  more  common,  and  the  deviations 
from  what  might  be  considered  typical  in  the  former 
would  be  altogether  hideous  if  the  same  disproportion 
were  exhibited  in  the  physical  system.  Imagine  a  nose, 
which  by  a  slight  aberration  of  development  has  contin- 
ued to  grow  until  it  is  twelve  inches  long;  or  one  eve 
•eight  inches  in  diameter  and  the  other  a  mere  pinhole  I 
Such  an  extreme  in  physical  deformity  has  probably 
never  been  known,  yet  similar  disproportions,  or  greater, 
may  easily  be  conceived,  to  exist  in  the  different  powers 
of  the  mind.  In  the  dental  profession  we  should  not 
expect  to  find  excessive  abnormalities  or  great  deficiom- 
cies  in  intellect,  but  there  are  many  indicntions  that  the 
majority  of  practitioners  might  develop  their  mechan- 
ical and  intellectual  powers  in  certain  directions  with 
great  benefit  to  themselves  and  patients,  and  everbist'ng 
good  to  all  people  over  whom  they  have  any  influence 
This  means  that  there  are  many  defects  in  symmetry  to 
be  observed  among  dentists,  and  even  among  stomatolo- 
gists. 

While  some  defects  may  be  found  in  the  best  of  men. 
those  which  we  have  now  under  consideration  are  such 
that  they,  in  many  instances,  ruin  the  man  as  a  prneti- 
tioner,  and  in  nearlv  all  the  other  cases  mar  his  bril- 
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liancy  and  seriously  handicap  his  professional  progress. 
Take,  for  example,  the  life  of  the  late  P.  D.  Armour,  the 
great  capitalist  of  Chicago;  his  strict  devotion  to  busi- 
ness, at  the  expense  of  all  social  life  and  entertainment, 
and  his  abstemious  habits  were  still  kept  up  even  after 
his  financial  worth  was  counted  by  millions.  While  his 
business  ability  was  increasing,  other  faculties  of  mind 
and  heart  were  weakening,  and  when  this  hypertrophic 
condition,  in  the  shape  of  an  enormously  enlarged  busi- 
ness capacity,  became  pathologic,  and  the  discrepancy 
between  this  and  other  bodily  and  mental  functions  be- 
came so  great  that  he  began  to  suffer  from  the  strain,  he 
was  urged  to  rest  and  go  to  Europe.  He  went,  but  he 
had  lost  all  capacity  for  the  enjoyment  of  travel  and 
change  of  scene,  and  he  died  in  the  harness  which  he 
had  himself  constructed.  The  following  quotation  from 
Charles  Robert  Darwin  shows  still  further  the  efFeit  of 
asymmetrical  development : 

I  have  said  that  in  one  respect  my  mind  lias  eliangi-.l  dur- 
ing the  last  twenty  or  thirty  years.  Up  to  the  age  of  thirty, 
or  l)cyon<l  it.  pnctry  of  many  kinds,  snch  as  the  work  of  Mil- 
ton, Gray,  Byron,  Wordsworth,  Coleridge  and  Shelly,  gave  me 
great  pleasure,  and  even  as  a  schoolboy  I  took  great  delight 
in  Shakespeare,  especially  in  the  historical  plays.  I  have  also 
said  that  formerly  pictures  gave  me  considerable  pleasure,  and 
music  very  great  delight.  But  now  for  many  years  I  can  not 
endure  to  read  a  line  of  poetry.  I  have  tried  lately  to  read 
Shakespeare,  and  found  it  so  intolerably  dull  that  it  nauseated 
me.  I  have  also  almost  losl  my  taste  for  pictures  or  music. 
This  curious  and  lamentable  loss  of  the  higher  es- 
thetic tastes  is  all  the  odder,  as  books  on  history,  biographies 
and  travels  (independently  of  any  scientific  facts  which  they 
may  contain),  and  essays  on  all  sorts  of  subjects,  interest  me 
as  much  as  ever  they  did.  .  .  .  Why  this  should  have 
caused  the  atrophy  of  that  part  of  the  brain  alone  on  which 
the  higher  tastes  depend  I  can  not  conceive.  ...  If  I  had 
to  live  my  life  over  again,  1  would  make  it  a  rule  to  read  some 
poetry  and  listen  to  some  music  at  least  once  every  week,  for 
perhaps  the  parts  of  my  brain  now  atrophied  would  have  thus 
been  koi)t  active  through  use.  The  loss  of  these  tastes  is  a  loss 
of  happiness,  and  may  |)Ossibly  be  injurious  to  the  intellect,  and 
more  probably  to  the  moral  character,  by  enfeebling  the  emo- 
tional part  of  our  nature. 

Prof.  Charles  Eliot  Norton  says:  "Whatever  your  oc- 
cupation nui}-  be,  and  however  crowded  your  hours  with 
affairs,  do  not  fail  to  secure  at  least  a  few  minutes  every 
day  for  refreshment  of  your  inner  life  with  a  bit  of 
poetry." 

A  few  weeks  ago  1  met  a  physician  in  the  suburbs  of 
Boston.  He  was  apparently  taking  a  walk  for  pleasure, 
and  was  observing  some  birds  by  the  way.  My  first 
thought  was  one  of  surprise  that  this  physician,  in  full 
practice,  the  author  of  a  large  work  and  in  many  ways 
one  who  must  meet  numerous  demands,  could  and 
would  find  the  time  for  such  a  purpose,  but  a  moineuf 8 
reflection  convinced  me  that  such  use  of  time  was  very 
wise  and  judicious — that  it  was  necessary,  not  alone  for 
diversion  and  recreation,  but  that  it  served  to  cultivate 
the  mind,  to  broaden  the  view  and  to  render  more  sen- 
sitive and  acute  the  artistic  and  moral  sense.  In  many 
other  ways  a  study  of  the  lower  animals  increases,  by 
comparison,  our  knowledge  of  the  higher;  and  this  is, 
as  we  well  know,  of  essential  value  to  the  phys'cian.  It 
is  a  grave  mistake  to  neglect  the  cultivation  of  the  artis- 
tic and  esthetic  sides  of  our  nature,  of  a  love  of  the 
beautiful,  of  .sympathetic  feelings  and  of  all  that  is  deli- 
cate and  refined,  whether  one  is  fitting  to  become  a 
physician,  a  general,  or  a  special  surgeon. 

Away  with  the  idea  that  the  surgeon  needs  no  feel- 
ings of  delicacy  and  sympathy;  that,  devoid  of  all  si-nse 
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of  feeling,  he  cuts  across  nerve  and  artery,  or  that  he 
administers  an  anesthetic  which  suspends  nearly  all 
tlie  functions  of  life  without  giving  a  thought  to  the 
real  condition  in  which  he.  places  his  patient — with- 
out feeling  tlie  full  weight  of  responsibility  in  hold- 
ing a  precious  life  in  his  hands !  It  is  true  that  a 
surgeon  should  not  allow  his  feelings — his  emotions — 
to  be  uppermost  when  he  is  performing  an  operation. 
To  all  appearance  he  must  be  devoid  of  sensibility,  and 
even  sympathy — yet  the  world  knows  that  the  greatest 
delicacy  of  perception,  the  keenest  appreciation  of  pos- 
sible pain  are  a  part  of  his  equipment,  and  that  it  is  only 
the  well-being  of  the  patient  which  demands  apparent 
indifference  to  suffering.  If  he  can  not,  for  the  time  at 
least,  lock  up  his  "feelings"  so  that  they  will  disturb 
neither  his  patient  nor  himself,  he  loses  something  of 
his  dexterity  and  physical  poise.  Btit  sensitiveness — 
mental  as  well  as  physical — is  a  very  important  charac- 
teristic of  a  great  physician,  and  this  same  sensitiveness 
is  cultivated  or  lessened,  as  the  ease  may  be.  by  a  man's 
daily  living  and  his  attitude  toward  life.  He  may  harden 
and  blunt  his  perceptions  as  he  may,  dull  his  tools  if  lie 
will,  but  good  work  demands  the  keenest  edge  of  which 
he  is  capable. 

The  practical  and  important  issue  before  us,  in  view 
of  the  conditions  to  which  reference  has  just  been  made, 
is  this :  What  are  the  more  important  defects  in  our 
profes^-ional  life,  and  what  are  the  remedies?  The  first 
consideration  in  seeking  to  correct  a  diseased  or  any  uu- 
desir:ible  condition  is  to  discover  the  cause,  and  here  it 
is  to  be  sought  in  the  early  j^ears  of  child-life,  although, 
indeed,  eiuses  may  exi.st  generations  before.  Manifestly, 
the  suitable  preparation  of  body  and  mind  for  the  duties 
of  life  may  be  included  in  the  broad  term,  education. 
Asymmetry  due  to  lack  of  development,  then,  of  the 
body  or  mind  is  due  to  faulty  educttion.  ilany  of  our 
college  graduates  are  like  statues,  carved  to  be  placed  in 
a  frieze.  The  side  toward  the  public  gaz"  defies  crit- 
icism, but  the  rest  is  of  rottgh,  unhewn  stone. 

It  is  evident  that  life  is  too  .short  to  ptiisue  stud'es  in 
every  direction  available  at  the  present  time,  thercfon' 
a  choice  must  be  made ;  on  this  choice  may  hang  fu- 
ture success  or  failure,  and  to  it  we  mav  look 
for  the  cause  of  many  deficiencies  in  develop- 
ment of  both  body  and  mind.  The  writer  believes 
that  much  is  taught  in  all  departments  of  educa- 
tion which  has  no  vital  and  practical  value  in  the  life 
work  to  come.  With  innumerable  subjects  for  study, 
with  the  many  subdivisions  of  these  subjects  and  the  al- 
most unlimited  extent  to  which  they  may  be  pursued. 
the  great  reed  is  shown  of  weeding  out,  and  also  the 
serious  difficulty  of  doing  so.  Everything  which  is 
taught  at  the  present  time  has  a  certain  value,  and  one 
reluctantly  strikes  out  of  the  list  anything  which  is 
worth  while,  but  it  is  a  choice  between  greater  and  lesser 
values.  From  early  childhood  it  shotdd  become  a 
matter  for  seriotts  consideration,  not  only  a.s  to  what 
shall  be  taught,  but  also  as  to  what  needs  curbing, 
and  what  should  be  strengthened.  Mere  intellect,  as 
some  one  has  said,  is  as  hard  hearted  and  ns  heart  hard- 
ening as  mere  sense.  We  need  to  remember  this  in  our 
schemes  of  edtication.  A  little  child,  instead  of  being- 
confined  in  a  room  for  hours,  where  he  is  taught  the  al- 
phabet or  spelling,  would  be  far  better  off  were  he  out 
in  the  fresh  air  and  sunlight,  becoming  familiar  with 
the  colors  and  flowers  and  the  facts  of  nature. 

Later  in  life,  in  the  preparatory  schools,  no  one  will 
question  that  mathematics  is  an  essential  item  in  the 


cturietilum,  yet  even  here  we  may  make  an  improve- 
ment in  the  old  methods  by  substituting  something  more 
useful  and  practical  for  the  higher  mathematics,  leaving 
these  until  later,  or  until  the  life  work  is  chosen. 

The  writer  has  in  his  school  days  spent  much  time  over 
mathematical  problems  or  catch-traps  which  had  no  value 
bej-ond  the  discipline  and  exercise  which  it  gave  the  mind, 
and  he  believes  that  something  else  might  have  been  sub- 
stittited  which  would  have  given  the  necessary  discipline 
and  exercise,  and  at  the  same  time  would  have  educated 
me  in  a  useful  and  practical  way.  On  the  other  hand, 
overindulgent  parents  and  unthinking  teachers  may  al- 
low a  child  to  follow  his  bent  too  closely,  and  the  very 
danger  is  precipitated  which  we  wish  to  avoid.  In  or- 
der to  produce  a  symmetrical  figure,  the  pedestal  or 
foundation  must  be  strong  and  well  rounded,  so  that 
however  elaborate  the  decoration  of  the  capital  or  head 
of  the  column  may  be,  there  shall  be  no  incongruity  be- 
tween it  and  its  base.  A  school  course  which  should 
fitly  train  mind,  heart  and  body  in  the  right  degree 
would  be  the  ideal  one. 

It  would  seem  to  be  a  wise  procedure  if  exercises  were 
introduced  at  an  early  age  with  the  object  of  ascertain- 
ing the  prominent  characteristics  inherent  in  each 
child;  for  instance,  even  in  kindergarten  life,  a  talent, 
or  the  ability  to  do  one  thing  better  than  another,  is 
often  shown,  as  are  the  inventive  and  constructive 
powers.  Equal  attention  should,  of  course,  be  given 
to  finding  out  and  strengthening  weak  "points.  This, 
if  systematically  carried  out  during  school  life,  and 
a  record  made  and  kept  for  future  reference,  would 
be  valuable.  For  example,  a  yoting  man,  with  the  help 
of  his  friends,  wishes  to  determine  in  what  direction  his 
life  work  shall  be.  In  coming  to  this  decision  he  not 
only  considers  what  he  thinks  he  would  like  to  do,  what 
he  is  most  interested  in,  and  how  he  could  obtain  the 
most  money,  but  he  should  by  no  means  neglect  to  take 
into  consideration  the  direction'  in  which  his  greatest 
talents  lie,  the  things  which  he  has  done  witii  the  most 
marked  ability,  the  work  which  by  nature  he  is  best 
adapted  to  do.  For  this  purpose  recourse  may  be  had  to 
his  school  record,  which  is  on  file  at  the  schools  which 
he  has  attended.  This  record  will  show,  from  child  life 
up,  the  individual's  proficiency  in  drawing  and  other 
work  which  shows  artistic  ability,  also  the  student's  apt- 
ness in  a  mechanical  and  manipulative  way.  The  inven- 
tive powers  are  often  shown  even  in  kindergarten  life 
in  the  various  shapes  and  ways  in  which  blocks  may  be 
arranged,  etc. 

These  and  other  items  of  the  student's  school  record 
should  be  of  great  assistance  in  the  choice  of  a  voca- 
tion. To  take  up  the  life  work  to  which  one  is  best 
adapted,  means  the  greatest  possible  usefulness  to  man- 
kind, the  happiest  and  most  harmonious  life  and  the 
most  symmetrical  growth.  Again,  this  system  of  record- 
ing should  be  of  great  service  to  those  who  have  charge 
of  the  entrance  of  candidates  into  colleges  of  dentistry, 
law,  medicine,  and  others.  This  record  should  stand 
not  only  for  the  applicant's  ability  as  a  student,  but  for 
his  special  adaptability  to  a  given  profession,  and  no 
other  entrance  examination  should  be  needed.  Whv 
should  any  second  examination  be  made  if  the  first  is 
satisfactory  ?  Is  it  not  a  declaration  that  the  first  is  not 
to  be  depended  on  if  the  record  is  made  ?  What  a  com- 
ment on  the  learning  and  teaching  ability  of  our  es- 
teemed professors  in  the  dental  colleges,  that  their  grad- 
uates with  a  diploma  bearing  their  signature  and  the 
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seal  of  the  college  should  fail  to  satisfy  a  state  board 
of  examiners,  or  be  debarred  practice  in  another  state ! 
Surely,  there  is  a  great  lack  of  s}'mmetry  in  the  results 
of  our  modern  college  work ;  if  not,  then  the  work  of  the 
state  board  of  examiners  is  unnecessary,  for  no  one 
should  be  allowed  to  practice  as  a  stomatologist  without 
a  diploma,  and  that  diploma  should  stand  as  the  best 
passport  to  practice.  Eegarding  the  standard  of  entrance 
to  colleges  of  stomatology,  it  should  undoubtedly  be  high, 
but  even  this  may  be  overdone  and  ill-advised.  To  the 
writer's  knowledge,  many  who  have  entei-ed  the  dental 
college  as  gi-aduates  of  a  high  school  have  been  among 
the  worst  specimens  of  graduate  practitioners,  and  far 
below  in  quality  those  who  had  been  received  without 
having  had  such  a  course.  Graduation  from  a  high 
school  as  a  minimum  standard  may  be  used  as  a  biisjs. 
but  this  alone  is  not  sufficient.  If  symmetry  be  want- 
ing, the  high  school  graduate  is  of  poor  promise  and  his 
entrance  to  the  dental  college  should  be  postponed  or 
discouraged.  If  a  degree  is  required  for  entrance,  and 
it  undoubtedly  should  be,  still  it  is  necessary  to  look  for 
other  qu;difications.  especially  if  degrees  may  still  be  ob- 
tained from  some  sources  for  money  and  wliile  it  shows 
nothing  of  the  candidate's  manipulative  dexterity. 

By  lack  of  symmetry  in  such  cases  is  meant  a  defi- 
ciency in  mechanical  ability  or  literary  culture,  for  in- 
stance, to  such  an  extent  that  it  would  be  unwise  to  re- 
ceive tile  candidate.  On  the  other  hand,  a  young  stu- 
dent who.  for  some  good  reason,  has  not  graduated  from 
the  high  ^■'chool,  may  have  such  a  sj-mmetrical  record  as 
far  as  he  has  gone,  and  shows  such  qualifications  of 
promise,  that  it  would  be  very  unwise  to  reject  him. 
Of  cours :•.  desirable  candidates  do  not  need  an  entrance 
examination;  they  do  not  need  a  four  years'  course  or 
one  of  two  years;  they  would  reach  the  high  places  in 
the  profession  in  spite  of  the  entrance  examination  and 
the  college  courses,  and  they  arc  so  well  endowed,  men- 
tfilly  and  physically,  that  they  are  able  to  decide  as  to 
their  own  fitness  for  a  certain  profession.  Their  own 
desire  and  ambition  is  for  the  best  things,  and  they  are 
not  limited  by  years  in  a  college;  they  would  even  got 
on  without  the  college,  and  no  ordinary  hindrance  could 
prevent  their  success.  A  friend  of  mine,  a  physician, 
now  one  of  my  listeners,  was  with  me  a  few  years  ago  in 
the  Tower  of  London,  and  we  stood  on  the  spot  where 
Anne  Bolepj,  Lady  Jane  Grey  and  Katheriuc  Howard 
were  l)eheaded.  My  friend  the  doctor  remarked :  "If 
they'd  let  them  alone  they  would  have  died  themselves, 
long  ago."  So  with  the  most  desirable  men  of  our  pro- 
fession ;  they  are  such  that  if  we  let  them  alone  tV.ey 
will  go  on  with  their  professional  development  without 
regulations  as  to  entrance  standards  and  length  of  col- 
lego  courses  that  we  spend  so  much  time  in  talking 
abou:.  The  problem  is  to  keep  out  incompetents  and 
the  unworthy,  even  if  they  may  have  in  a  fash'on  "gone 
through''  some  school  or  college  with  the  requirrd  stan- 
dard. We  might  have  a  ten-year  course  for  Jack  Blunt- 
head,  and  he  would  still  be  unfit,  while  Joseph  Sharp 
It's  passed  all  the  requirements  of  the  ordinary  gradu- 
ate in  two  years.  A  matter  of  years  alone,  or  even  the 
administration  of  thyroid  extract,  will  not  always  qual- 
ify, and  there  is  nothing  that  will  qualify  if  there  be  not 
inherent  in  the  individual  the  incentive  and  the  genius 
to  succeed.  Quality,  not  quantity,  is  the  essential  re- 
quirement, and  if  this  be  attained,  what  can  it  matter 
whether  the  student  has  achieved  it  in  one  year  or  four, 
although  the  preference  should  be  given  to  the  one-year 
man?     Therefore,  when  it  is  proposed  to  extend  the 


dental  course  to  four  years,  I  am  opposed  to  it ;  but  this 
should  not,  by  any  means,  convey  the  impression  that 
anything  but  the  highest  standard  is  advocated. 

Time  is  too  precious  to  compel  such  men  as  we  have 
pronounced  worthy  to  enter  the  dental  college,  to  give 
four  years  of  their  life  in  it.  Three  years  is  enough 
time  to  give  to  that  part  of  the  student  life  which  is 
spent  within  the  college  walls.  To  all  right-minded 
graduates,  the  end  of  the  college  course  is  but  the  begin- 
ning of  studentship  in  earnest.  Out  of  college  the  stu- 
dent, iiow  alo  a  practitioner,  has  entire  management  of 
his  education  and  development  of  his  talents;  that  is,  it 
his  education  and  the  development  of  his  talents,  ami  his 
success  and  future  degree  of  symmetry,  the  nearness  with 
which  he  comes  to  the  finished  product  in  man.  is  limited 
only  by  himself. 

Among  practitioners  many  defects  in  symmetry  may 
be  observed.  There  are  some  practitioners  who  have  de- 
veloped their  mechanical  powers  to  such  an  extent,  and 
have  become  so  absorbed  in  fome  mechanical  specialties, 
so-called,  that  they  are  unable  when  they  look  at  the  hu- 
man mouth  to  see  anything  but  a  possible  bridge,  crown, 
or  plate:  otJiers  have  a  clear  vision  as  to  dollars, 
their  other  sense  perceptions  being  weakened  from  dis- 
use. In  fact,  atrophy  is  often  associated  with  hyper- 
trophy, and  the  former  may  be  an  indirect  result  of  the 
latter,  both  physically  and  mentally. 

Specialties  and  specialists  have  done  much  to  ad- 
vance their  particular  lines  of  work,  and  this  is  greatly 
to  be  commended,  but  there  are  disadvantages  as  well, 
and  these  consist  in  the  neglect  of  general  considerations, 
which,  if  given  some 'attention,  would  help  much  toward 
a  more  symmetrical  condition. 

In  the  enthusiasm  and  interest  which  is  taken  in  cer- 
tain lines  of  work  in  our  profession,  many  of  us  forget 
that  there  are  other  departments  of  our  work  which 
should  also  receive  attention;  that,  in  many  directions, 
our  mental  and  bodily  capacity  is  weakening  through 
loss  of  function;  that  we  are  better  dentists  by  being 
better  citizens;  that  we  are  the  best  stomatologists  when 
we  have  cultivated  our  hearts,  minds  and  bodies  in  all 
possible  directions  around  the  one  central  object  which 
draws  us  all  together  with  a  common  interest  and  a 
common  purpose. 


Original  Articles. 

THE  EVOLUTIOX  OF  STAXDAHDS  IN  DEM  AL 

EDUCATION.* 

CHARLES  C.  CHITTEXDEN,  D.D.S. 

MAniSON,   WIS. 

In  a  paper  read  befo]-e  this  Section  one  year  ago  I  re- 
viewed the  various  steps  by  which  dental  educational 
standards  had  been  slowly  and  laboriously  advanced 
from  a  mere  shadowy  pretense  of  individual  schools  to 
the  establishment  by  the  National  Association  of  Dental 
Faculties  of  a  minimum  educational  requirement  for 
admission  to  all  schools,  which  was  equivalent  to  two 
full  years  of  high  school,  and  also  the  adoption  of  a  full 
course  of  instructions  for  graduation  of  four  years  of 
seven  months  each. 

The  foiir  years'  course  was  proposed  by  resolution  in 
that  body  in  1899.  Action  was  laid  over  for  one  year, 
and  at  Milwaukee,  in  1900,  the  faculties'  association  de- 
liberately and  after  careful  consideration  decided  on  its 
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adoption,  setting  forward  the  time  for  its  inauguration 
to  the  autumn  of  1903,  thus  reserving  three  years  more 
in  whicli  it  would  be  possible  to  change  their  decision  in 
case  it  should  develop  that  the  time  was  not  ripe  for  such 
advance.  Thus  at  the  annual  meeting  of  1903  held  at 
Asheville,  N.  C,  the  subject  came  up  for  final  irre- 
trievable action,  which  was  precipitated  by  Harvard 
University  Dental  Department. 

That  school  informed  the  association  that  it  would 
"not  at  present  extend  its  course  to  four  years,"  assign- 
ing as  its  reason  that  it  was  engaged  in  contemplating 
the  raising  of  its  educational  requirements  for  entrance 
at  some  time  in  the  future. 

A  special  committee  had  the  matter  under  advisement 
for  three  days  as  to  whether  the  association  should  "con- 
cede that  Harvard  is  entitled  to  one  year  less  time  than 
other  schools  having  an  equal  standard  of  admission, 
with  the  exception,  it  may  be,  of  analytical  chemistry 
and  physics."  The  committee  reported  recommending 
tliat  Harvard  could  not  be  granted  such  concession,  and 
after  a  free  discu«sion  the  report  was  unanimously 
adopted  on  a  roll  call  of  colleges.  Harvard  then  re- 
signed its  association  membership,  and  the  resignation 
was  promptly  accepted.  In  all  this  the  jSTational  Asso- 
ciation of  Dental  Faculties  deliberately,  unanimously 
and  finally  placed  itself  on  record  a'^  standing  firmly  for 
the  four  years'  course. 

Simultaneously  at  Asheville  an  attempt  was  made  in 
the  Nntioml  Association  of  Dental  Examiners  to  have 
rescinded  the  following  standing  resolution,  adopted  at 
Milwaukee  in  1900  as  a  treaty  of  peace  and  good  faiHi 
between  the  colleges  and  the  examiners,  viz, : 

ResoJ/ved,  That  no  college  not  an  acceptable  member  of  the 
National  Associ.ition  of  Dental  Faculties  be  placed  on  or  con- 
tinned  on  the  recommended  list  of  this  association. 

This  attempt  to  rescind  failed,  and  the  two  associa- 
tions adjourned  in  full  accord  and  with  the  mutual  con- 
viction that  the  four  years'  course  was  established  for 
all  time,  and  that  the  two  associations  wonld  stand  firm- 
ly together  for  its  maintenance  as  a  criterion  of  the 
reputability  of  dental  colleges. 

Tluis  it  tran'^p'red  that  overv  dental  cnll(>gp  in  thi'  fac- 
ulties' association,  and,  in  fact,  every  dental  college  in 
the  United  States  save  one,  opened  up  the  school  year 
of  1903-4  with  the  fonr  years'  course  inaug-nrated  and 
advertised  to  the  world  as  the  established  standard 
deemed  necessary  by  the  educators  themselves  for  the 
proper  preparation  of  the  dental  student  for  gTaduation 
and  practice.  It  was  a  brave  move — a  grand  achieve- 
ment— and  11n>  profession  at  large  gave  a  great  si.gh  of 
satisfaction  that  the  schools  had  made  this  advance  step 
toward  removing  the  stigma  which  had  been  cast  in  for- 
eign countries  on  the  educational  methods  and  standards 
of  the  schools  of  the  United  States, 

It  seemed  that  there  remained  only  the  necessity  to 
secure  the  further  requirement  of  high-school  gradua- 
tion for  matriculation  (which  step  had  been  practicalh' 
promised  by  most  of  our  universities  and  actually  in- 
augurated in  some  of  them)  to  place  this  country  in  the 
forefront  of  the  nations,  with  practically  no  peer.  The 
dream  of  raising  up  a  generation  of  educated,  scientific 
professional  gentlemen  to  serve  as  the  standard  bearers 
of  dentistry  for  the  near  future  seemed  about  to  be  re- 
alized. 

The  school  3-par  for  1903-4  opened  with  the' new  ordc- 
of  things,  but  to  the  great  disappointment  of  many 
deans,  whose  freshman  classes  were  much  smalh-r  than 
(he  year  previous.    This  condition  was  largclv  a«i'inintpd 


for  by  the  fact  that  prospective  students  had  hastened 
to  take  advantage  of  a  last  chance  to  graduate  in  a 
three  years'  course  and  had  flocked  to  the  schools  the 
year  before  in  large  numbers.  This  fact  also  made  the 
first  four  years'  freshman  classes  seem  abnormally  small. 
Of  course,  the  income  to  the  schools  was  correspondingly 
small.  To  the  older  established  and  the  endowed  schools 
and  departments  of  universities,  this  did  not  so  much 
matter,  as  the  check  was,  of  course,  only  temporary. 
But  the  smaller  proprietary  schools  at  once  took  alarm 
at  the  decrease  in  income,  and  without  regard,  it  would 
seem,  to  what  effect  such  a  course  would  have  on  their 
standing  and  reputability  in  the  eyes  of  the  public,  be- 
gan, within  a  month  after  the  opening  of  the  school 
year,  to  devise  some  plan  for  inducing  the  National 
Association  of  Dental  Faculties  to  return  to  the  old 
course  of  three  years  for  graduation.  An  effort  (which 
finally  proved  successful)  was  made  to  hold  an  extra 
Tnoeting  of  the  association  at  Buffalo  during  the  Christ- 
mas holidays  to  act  on  such  a  proposition.  At  this  meet- 
ing it  was  held  and  ruled  by  the  president  that  no 
action  could  be  taken  or  business  tmnsacted  until  the 
next  regular  annual  meeting,  but  much  time  was  spent 
in  discussing  the  situation.  Sentiment  was  divided 
about  as  follows :  One  faction,  consisting  of  about  one- 
third  of  the  association  membership  and  representing 
almost  exclusively  the  f)roprietary  schools  struggling 
for  existence,  were  avowedly  for  an  unequivocal  return 
to  the  three  years'  course  of  seven,  or  even  six,  months 
each.  Another  smaller  faction  favored  a  high-school 
diploma  for  matriculation  and  a  three  j'ears'  course  of 
nine  months  for  graduation.  And,  lastly,  those  schools 
having  adequate  financial  foundation  on  which  to  bank 
in  conducting  their  work  on  any  reasonably  advanced 
standards,  those  schools  representing  about  one-half  the 
membership  in  the  association,  stood  and  plead  for  pro- 
fessional honor  and  professional  unity — stood  firmly  for 
no  retrograde  of  standards  and  requirements.  When 
the  meeting  adjourned  it  seemed  reasonable  to  believe 
that  no  further  attempt  at  lowering  standards  would  be 
made. 

When  the  nat'onal  body  adjourned  at  Asheville  in 
1903  it  was  with  the  general  understanding  that  the 
next  annual  session  would  be  held  at  St,  Louis  at  about 
the  same  time  in  August,  1904.  as  w^ould  be  held  the  In- 
ternational Dental  Congress — that  is,  the  latter  part  of 
that  month. 

It  has  been  the  rule  of  the  schools  to  issue  their  an- 
T-WB.]  announcements  for  the  coming  school  year  course 
some  time  in  June,  as  the  business  for  the  coming  year 
begins  immediately  after  the  old  term  closes.  Had  the 
National  Association  of  Dental  Faculties  held  to  the 
plan  laid  out  at  Asheville  as  to  the  time  of  the  annual 
meeting,  these  announcements  would  all  have  been  is- 
sited  on  the  basis  of  a  four  years'  course  before  the  meet- 
ing could  occur,  and  a  change  in  the  course  would  have 
been  practically  impossible;  but  for  reasons  best  known 
to  themselves  the  majority  of  members  have  recently 
decided  to  hold  the  meeting  in  the  City  of  Washington, 
June  9.  Such  a  change  in  progi-am  is  so  unusual  that 
it  is  but  natural  to  seek  a  reasonable  explanation.  At 
this  early  date  the  annual  announcements  will  not  have 
been  issued,  and  it  would  be  entirely  reasonable  to  infer 
that  another  attempt  may  be  made  to  lower  standards. 
Should  such  an  attempt  prove  successful,  there  are  a 
great  many  things  likely  to  happen.  It  is  not  conceiva- 
ble that  the  endowed  and  independent  schools  will  tame- 
ly submit    (even  should  they  be  in  the  minority)   to  a 
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retrograde  educational  movement.  They  could  in  no 
sense  afford  it,  nor  would  it  be  in  accord  with  any  of 
their  traditions.  They  have  for  years  submitted  to  be- 
ing held  back  by  the  inability  of  the  weaker  schools  to 
move  forward  rapidly  on  account  of  their  financial  hand- 
icap. It  is  but  reasonable  to  expect  that  the  faculties' 
association  would  either  go  to  pieces  or  become  divided 
into  two  separate  organizations  with  separate  standards. 

The  question  at^nce  presents:  What  would  be  the  al- 
titude of  the  legally-appointed  examiners  in  the  states 
which  hold  their  boards  responsible  as  to  the  judging  of 
the  reputability  and  standings  of  the  colleges  from  which 
their  applicants  for  license  have  graduated? 

What  would  be  the  attitude  of  the  profession  at  large? 
Will  the  men  who  are  out  in  the  open,  bearing  the  heat 
and  burden  of  the  day  before  the  public,  tamely  submit 
to  the  open  discredit  that  would  be  cast  on  their 
chosen  calling  by  a  national  lowering  of  its  educational 
standards? 

It  seems  impossible  that  such  a  calamity  as  a  division 
of  college  forces  on  this  question  could  occur,  and  still 
more  impossible  that  a  dec'ded  retrograde  movement 
can  possiblv  receive  the  sanction  of  a  majority  of  the 
schools.  But  should  this  happen,  it  is  safe  to  predict 
that  the  rank  and  file  of  dentists  will  put  their  stamp 
of  disapproval  on  such  a  transnction  in  no  uncertain 
manner.  The  prediction  is  reasonable  that  schools  of  the 
trimming  and  retrograde  type  would  bo  allowed  to  fall 
back  out  of  sight  and  be  forgotten  in  the  onward  march 
of  the  development  and  evolution  of  dental  educational 
standards. 


SO:\rE  PHASES  OF  DENTAL  EDUCATION.* 
.\.  E.  BALDWIN,  M.D..  B.D.S.,  LL.B. 

CHICAGO. 

In  order  to  realize  that  we  are  living  at  a  very  rapid 
rate,  we  have  but  to  look  backward  to  see  the  progress 
that  has  been  made  in  almost  all  lines  within  the  mem- 
ory of  even  the  younger  men  of  the  profession.  By  ob- 
servation we  arc  shown  that  the  education  required  to 
enable  one  to  call  oneself  an  educated  artisan,  scientist 
or  professional  person  was  very  meager  as  compared  with 
the  demands  and  the  requirements  of  to-day. 

The  question  often  arises  in  my  mind  whether  or  not 
stomatologv',  as  a  specialty,  has  kept  pace  with  the  march 
of  progress  in  other  lines,  and  especially  in  coincident 
professional  lines.  Much  has  been  written,  much  is 
being  written,  and  much  more  is  being  thought,  as  to 
the  proper  lines  of  progressional  development  in  edu- 
cation in  our  specialty.  Within  the  past  few  years  we 
have  seen  that  the  National  Association  of  Dental  Fac- 
ulties has,  after  long  discussions,  extended  the  require- 
ments, preliminary  and  graduating,  until  now  the  time 
required  in  our  most  progressive  schools  is  nothing  less 
than  a  four  years'  course,  with  more  strict  preliminary 
requirements.  However,  by  noticing  the  actions  of 
some  of  our  educators,  we  fear  that  there  is  a  movement 
on  foot — especially  in  the  schools  which  are  conducted 
by  private  ownership — because  of  a  fear  that  with  these 
added  requirements  the  collegiate  expenses  will  be  in- 
creased, with  a  corresponding  decrease  in  receipts;  con- 
sequently these  schools — which  are  conducted,  if  you 
please,  for  financial  gains  incidentally — look  on  the 
matter  as  a  strictly  mercantile  transaction,  and  I  fear 
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that  there  may  be  a  retrogressive  move  lessening  the 
preliminary  requirements,  and  also  lessening  the  amount 
of  time  necessary  to  be  spent  in  schools  in  order  to  grad- 
uate. 

It  has  been  my  observation  for  a  score  of  years  fhat 
there  are  many  people  practic'ng  with  us  who  seem  to 
have  a  fear  of  acquiring  too  broad  and  comprehensive 
an  education ;  indeed,  a  short  time  ago  a  paper  was  read 
before  the  Odontological  Society  of  Chicago  by  Dr.  11. 
T.  Carlton.  San  Francisco,  in  which  he  advocated  a  rad- 
ical advance  in  not  only  the  preliminary  requirements 
for  entering  our  colleges,  but  also  an  emphatic  advance 
m  the  requirements  which  must  be  met  before  gradua- 
tion is  allowed.  This  paper  was  read  before  the  largest 
assemblage  of  dentists  ever  gathered  in  the  world,  and, 
much  to  my  surprise,  many  men  who  had  been  classed 
with  those  who  were  in  favor  of  advanced  education 
showed  bv  their  discussion  of  this  paper  that  apparently 
they  were  afraid  that  the  young  mm  entering  our  field 
might  be  too  broadly  educated  and  too  well  grounded  in 
knowledge,  not  only  of  the  whole  human  frame,  but  in 
all  other  scientific  directions.  It  was  convincing  to  a 
reasoning  and  observing  mind  that  the  only  hope  for 
rapid  and  thorough  educational  progre-s  in  our  field  lies 
in  the  schools  wh'ch  are  maintained  and  conducted  oth- 
erwise than  for  financial  ends.  In  other  words,  the  hope 
of  dentistry,  in  its  progressive  advance,  lies  more  largely 
than  we  will  admit,  first,  in  the  schools  which  are 
founded  and  conducted  in  connection  with  our  great  col- 
leges and  universities,  and,  second,  in  the  gradual  elim- 
ination of  the  schools  which  are  conducted  by  organized 
capital  for  the  income  which  it  produces,  or  by  the  or- 
ganized professional  band  who.  for  notoriety  or  gain,  or- 
ganize and  conduct  schools  which  apparently  are  more 
anxious  for  numbers  than  for  intellectual  prominence. 
This  is  said  with  regret  and  with  no  intention  to  belittle 
or  attack  any  school  or  college  in  particular,  but  with 
recognition  of  the  fact  that  if  the  teachers  or  the  organ- 
ization have  a  direct  financial  interest  in  the  income, 
gross  and  net,  it  must  hamper  or  modify  the  influence 
which  the  school  and  teachers  may  exert  over  the  stu- 
dent and  the  requirements  demanded  of  him. 

A  great  movement  in  advance  can  be  forced  if  our 
national  organization  of  the  several  state  boards  unify 
and  exact  constantly  advancing,  requirements  for  enter- 
ing our  chosen  field. 


•DENTAL  EDUCATION. 

A    RETROSPECTIVE    AND    PROSPECTIVE    VIEW.* 
lOHX  S.  JIARSH.U.L,  M.S.,  JI.D. 

SA>-  FBANCISCO. 

"We  will  nut  anticipate  the  past,  our  retrospection  will  be 
all  of  the  future." 

It  is  my  purpose  in  this  short  paper  to  take  a  lui^ty 
retrospective  glance  at  the  history  of  dental  education  in 
the  United  State,  that  I  may  hold  before  you  for  a  mo- 
ment a  picture  of  progress  that  has  seldom  been  equaled 
in  the  history  of  educational  advancement,  and  then  to 
change  the  view  and  hold  before  you  another  picture,  a 
prospective  view,  the  realization  of  which  will  be  no 
more  difficult  to  us  and  our  children  than  was  that  of  the 
first  picture  to  our  fathers  and  ourselves. 

"Past  and  to  come  seems  best ;  things  present  worse." 
Shakespeare  never  wrote  a  truer  line  than  this,  for, 
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if  ur  were  satisfied  with  the  jjresent,  there  would  be  no 
|iri)gTess  in  the  future.  Satisfaction  with  the  present 
brought  deca_y  and  ruin  on  the  ancient  Egyptians  and  on 
the  Roman  Empire. 

A  RETROSPECTIVE  VIEW. 

We  learn  from  history  that  the  art  and  science  of 
surgery  is  an  outgrowth  or  evolution  of  the  tonsorial  art. 
Two  hundred  years  ago  the  barber  was  also  the  surgeon. 
His  functions  were  to  shave  and  cut  hair;  to  bleed  the 
prince  or  the  pauper;  to  bind  up  wounds  and  set  broken 
l)ones.  The  striped  red,  white  and  blue  pole  whicli  stood 
before  his  shop  indicated  that  he  was  ready  on  occasion 
to  bleed  his  patron,  bind  up  his  wounds  or  set  his  broken 
bones.  The  term  applied  to  him  was  barber-surgeon, 
llis  social  position  was  that  of  a  barber,  a  person  to  be 
petted  on  occasion,  or  insulted  or  kicked  at  the  caprice 
of  those  of  higher  social  position.  To-day  his  learning 
and  skill  have  placed  him  on  the  highest  pinnacle  of 
fame  by  reason  of  which  kings  aiid  emperors  have  made 
him  their  confidant,  and  freely'  and  without  fear  have 
placed  their  lives  in  his  keeping. 

Dental  surgery  was  likewise  evolved  fiuiii  the  art  of 
the  barber,  the  tinker  and  the  village  blacksmith.  A 
little  over  sixty  years  ago  there  was  no  such  institution 
as  a  dental  college,  no  such  organization  as  a  dental 
society  or  even  a  journal  devoted  to  the  interests  of 
dental  surgery.  At  that  time  the  only  means  of  educa- 
t.ioii  'n  dentistry  was  by  the  old  system  of  apprentice- 
ship. The  dentist  in  those  daj'S  had  no  social  or  jirofes- 
sional  standing;  he  was  envied  by  the  barber  and  looked 
down  on  by  the  doctor  of  medicine.  To-day  he  is  re- 
garded as  a  member  of  a  noble  profession,  standing 
shoulder  to  shoulder  with  the  physicians  and  surgeons 
aud  di\idiug  with  them  the  honor  of  adding  to  the  com- 
fort and  longevity  of  the  hitman  race  by  reason  of  tlieir 
learning  and  technical  skill. 

The  evolution  of  the  surgeon,  from  the  barber  to  iIh' 
scientist,  required  several  centuries,  while  the  evolution 
of  the  dentist  from  his  low  degree  to  his  present  hon- 
orable position  has  been  accomplished  in  as  many 
decades.  This  has  been  wrought  partly  by  the  energy 
and  forethought  of  the  pioneers  in  the  profession,  but 
principally  by  the  more  favorable  environment  which 
surrounded  the  infant  profession. 

In  these  days  of  the  rapid  spreMl  of  knowledge  and 
learning,  the  development  of  the  arts  and  sciences  and 
of  the  inventive  faculties,  the  ignorance,  prejudice  and 
bigotry  of  the  race  have  been  swept  away  and  all  men 
and  ail  movements,  either  social,  political  or  scientific. 
are  given  an  opportunity  to  develop,  each  standing  or 
falling  according  to  its  merit.  Surgery  in  its  early 
struggles  had  to  fight  against  the  ignorance  of  the  peo- 
ple, the  prejudice  of  the  scholars  and  the  bigotry  of  the 
church,  and  little  progress  was  made  until  the  beginning 
of  the  last  century.  "The  discovery  of  the  microscope, 
of  vaccination,  anesthesia  and  antiseptics  made  it  pos- 
sible for  medicine,  surgery  and  dentistry  to  reach  their 
present  high  development,  a  develoiiment  which  is  still 
progressing  and  must  continue  to  advance  in  the  future. 

Dental  education  may  be  said  to  have  had  its  lieuin- 
ning  in  the  organization  of  the  first  dental  college.  This 
institution,  as  we  all  know,  was  incorporated  and  estab- 
lished in  the  city  of  Baltimore,  Maryland,  in  tlir  year 
1840.  Its  entrance  requirements  were  siir.ply  a  desire 
to  learn.  Its  curriculum  was  anatomy,  physiology,  chem- 
istry, development  of  the  teeth,  princijiles  of  operative 
and  mechanical  dentistry  and  laboratory  instruct  iou  :  vet 
with  tills  meager  course  of  instruction,  it  developed  soun^ 


of  the  brightest  minds  that  have  been  found  in  the  ranks 
of  the  profession.  Its  requirements  for  graduation  were 
for  practitioners  of  five  years'  standing,  one  course  of 
lectures  of  about  four  months ;  for  students,  two  courses. 

A  reference  to  the  text-books  of  this  period  will  show 
how  circumscribed  and  narrow  was  the  field  of  study, 
when  compared  with  the,  text-books  of  to-day  and  the 
requirements  for  entrance  and  graduation  from  our  best 
dental  colleges. 

Witli  the  organization  of  other  dental  colleges  in 
various  parts  of  the  country,  a  rivalry  sprang  up  be- 
tween them,  and  as  the  profession  advanced  in  scien- 
tific knowledge  the  curriculum  was  broadened  and  the 
courses  extended  to  five  months  in  each  year. 

For  many  years  thereafter  little  or  no  advancement 
was  made  either  in  the  course  of  instruction  or  the 
length  of  the  college  year.  Hydra-headed  commercial- 
ism had  entered  into  the  schools,  taken  them  by  the 
throat  and  well-nigh  strangled  them,  for  the  great  aim 
in  most  of  them  had  become  large  classes  and  a  sub- 
stantial dividend  at  the  end  of  the  year  to  be  divided 
among  the  incorporators. 

The  organization  of  dental  societies,  local,  state  and 
national,  and  the  establishment  of  dental  journals, 
which  followed  very  soon  after  the  incorporation  of  the 
Baltimore  Dental  College,  and  through  the  succeeding 
twenty  years,  were  the  most  potent  elements  in  arousing 
the  colleges  from  the  stagnation  into  which  they  had 
fallen  through  the  commercial  spirit.  The  might  and 
power  of  these  influences  are  still  exerted  for  the  uplift- 
ing and  stimulating  of  the  best  impulses  in  education, 
professionalism  and  ethics.  To  the  dental  societies  and 
the  dental  journals  the  colleges  and  the  profession  at 
large  owe  much  of  their  success  and  scient:ific  advance- 
ment. 

The  regulation  of  the  practice  of  dentistry, by  the 
pissage  of  laws  for  this  purpose,  by  several  of  the  older 
states,  was  an  advance  step  of  great  moment  to  the 
interests  of  higher  dental  education.  These  laws  recog- 
nized dental  surgery  as  a  department  of  medicine,  and 
for  the  first  time  in  history  it  was  raised  to  the  dignity 
of  a  professional  calling.  The  public  had  heretofore 
looked  on  the  dentist  as  a  mechanic,  spoke  of  the  trade  of 
dentistry,  referred  to  his  office  as  his  shop  and  his  opera- 
tions as  jobs.  And,  although  the  dental  surgeon  was 
the  professor  of  the  honorable  degree  of  D.D.S.,  con- 
ferred en  course,  many  persons  addressed  him  by  his 
title  in  the  same  spirit  that  they  spoke  of  the  barber  as 
"professor,"  or  the  chiropodist  as  "doctor." 

Time,  however,  changed  all  this,  and  the  public,  bv 
degrees,  came  to  look  on  dentistry  as  a  professional 
calling  worthy  of  the  best  minds  and  greatest  talents. 
As  a  result  of  this  change  of  status  in  the  minds  of  the 
public,  the  dental  colleges  of  this  period  were  over- 
crowded with  students.  The  demand  for  more  schools 
seemed  imperative,  and,  as  a  natural  result,  many  were 
organized,  too  many  for  the  best  interests  of  education. 
Competition  of  a  commercial  character,  even  more 
strenuous  and  active  than  before,  took  possession  of 
many  of  the  colleges,  and  some  of  the  weaker  schools, 
feeling  that  they  were  being  crowded  to  the  wall,  opened 
tl'.eir  doors  to  any  who  could  pay  the  fees,  promising  to 
graduate  them  at  the  end  of  two  courses  of  lectures.  In 
many  instances  students  were  graduated  after  one  course 
of  lectures,  and,  to  our  shame  be  it  said,  diplomas  were 
issued  in  some  instances  to  men  who  had  only  attended 
a  suffii'ient  number  of  lectures  to  identify  themselves 
with  the  graduating  class. 
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The  courses  of  instruction  in  the  dental  colleges  of 
this  period  were  so  diverse  in  subjects  and  study  re- 
quirements that  students  had  great  difficulty  in  passing 
from  one  college  to  anotlier,  as  the  faculties  of  the  dif- 
ferent colleges  often  refused  to  give  credit  for  work 
done  in  other  institutions.  This  state  of  affairs  became 
so  unsatisfactory  to  the  colleges  and  students  that  sev- 
eral of  the  leading  schools  issued  a  call  for  a  conference 
of  all  the  dental  colleges,  for  the  purposes  of  harmoniz- 
ing the  courses  of  study  and  arranging  for  comity  be- 
tween the  schools  and  such  other  matters  as  should  be 
of  mutual  benefit  to  all  concerned.  This  conference  re- 
sulted in  the  organization  of  the  National  Association 
of  Dental  Faculties. 

The  organization  of  this  association  marked  a  great 
epoch  in  the  history  of  dental  education,  for  through  its 
deliberations  and  established  rules,  it  has  exerted  a  tre- 
mendous moral  influence  over  the  colleges,  both  within 
and  witliout  the  association.  It  has  kept  the  colleges 
within  the  association  up  to  its  prescribed  standards  for 
the  admission  and  graduation  of  students,  while  those 
on  the  outside  have  been  compelled  by  the  state  exam- 
ining hoards  to  seek  admission  to  the  association  and 
place  themselves  in  harmony  with  the  requirements  of 
its  educational  standards.  It  has  brought  order  out  of 
chaos,  in  dental  teaching ;  it  has  harmonized  the  courses 
of  instruction  and  has  stopped  the  practice  of  granting 
degrees  in  absentia..  It  has  made  it  possible  for  stu- 
dents with  proper  credentials  to  finish  their  course  of  in- 
struction in  any  college  that  they  may  elect.  It  ad- 
vanced the  requirements  for  graduation  from  two  to 
three  years.  It  established  an  educational  entrance  re- 
quirement and  gradually  raised  this  requirement  from 
nothLiig  to  a  certificate  of  having  passed  the  examina- 
tions of  the  second  year  in  high  school.  It  has  intro- 
duced technic  teaching  in  operative  and  prosthetic  den- 
tistry. It  has  improved  and  extended  the  curriculum 
from  time  to  time  by  adding  such  important  subjects  as 
physics,  embryology,  general  materia  medica  and  thera- 
peutics, general  pathology,  bacteriology,  comparative 
dental  anatomv,  orthodontia,  general  and  oral  surgery. 

Up  to  one  year  ago  the  minimum  preliminary  re- 
quirements for  entrance  to  our  dental  colleges  was  a 
certificate  of  having  passed  the  studies  of  the  second 
year  in  high  school,  and  for  graduation,  three  full  cour.se.-; 
of  instruction  of  from  seven  to  nine  months  in  each 
year. 

Until  three  years  ago  this  was  the  same  standard  as 
that  required  by  the  medical  colleges.  At  Ibis  time 
the  medical  courses  were  extended  to  four  vears  and  (lie 
minimum  entrance  requirement  was  advanced  to  a  di- 
ploma from  a  four-year  high  school.  A  few  of  the  better 
class  of  medical  schools  now  require  that  the  student 
shall  have  passed  the  studies  of  the  sophomore  year  in 
liberal  arts  or  natural  science,  while  one  insists  on  the 
bachelor's  degree. 

At  the  present  time  the  minimum  preliminary  re- 
quirements for  entrance  to  the  dental  colleges,  having 
membership  in  the  National  Association  of  Dental  Col- 
lege Faculties,  is  a  certificate  admitting  the  student  to 
the  third  year  of  a  high  school  or  its  equivalent,  while 
that  for  graduation  is  four  annual  courses  of  instruction 
of  not  less  than  seven  months  in  each  year.  This,  it 
seems  to  me,  is  a  record  of  which  the  dental  profession 
need  not  feel  ashamed,  and  yet  it  should  not  felicitate 
itself  too  much  over  its  progress,  for  much  greater  ad- 
vancement might  have  been  made  in  educational  mat- 
ters if  the  colleges  could  have  been  united  in  their  work 
from  the  beginning. 


A    PROSPECTIVE  VIEW. 

The  second  picture,  or  tlie  prospective  view,  must 
necessarOy  be  one  made  up  largely  of  personal  opinions 
and  impressions,  but  nevertheless  opinions  and  impres- 
sions bred  of  many  years  of  experience  and  general  ob- 
servation. 

The  great  need  of  the  profession  to-day  and  for  the  fu- 
ture is,  in  my  opinion,  higher  preliminary  education 
and  broader  and  fuller  instruction  in  those  fundamental 
sciences  wliich  make  up  the  sum  total  of  a  dental  educa- 
tion. The  profession  has  done  well  in  the  past,  but  it 
can  not  afford  to  relax  its  efforts  or  to  take  a  backward 
step,  now  or  ever. 

For  many  years  the  minimum  preliminary  educi- 
tional  requirements  for  entrance  to  the  dental  colleges 
were  the  same  as  for  matriculation  in  the  medical 
schools,  but  at  the  present  time  they  have  fallen  some- 
Wiiat  behind.  This,  in  my  judgment,  is  a  mistake,  and 
it  should  be  rectified  at  the  earliest  opportunity. 

The  requirements  for  matriculation  and  graduation 
in  dental  surgery  should  be  in  no  way  inferior  to  the 
requirements  of  the  medical  schools.  The  courses  of  in- 
struction in  the  fundamental  sciences  should  be  the 
same,  and  during  this  period  the  medical  and  dental 
students  in  the  great  universities  should  be  taught  to- 
gether, and  no  distinction  made  between  them.  By 
this  plan  better  and  more  thorough  work  can  be  done  and 
at  much  less  expense.  This  saving  of  expense  would 
make  it  possible  to  employ  teachers  at  an  adequate 
salary  who  would  give  their  whole  time  and  attention 
to  teaching  and  original  investigation,  and  as  a  conse- 
quence the  teaching  would  be  of  a  higher  grade  and  the 
work  of  the  student  would  be  more  enthusiastically  per- 
fomied. 

Wliat  we  need  to-day  and  in  the  future  is  wide-awake 
teachers  for  the  fundamental  sciences,  teachers  who 
are  full  of  their  subject  and  who  can  impart  knowledge 
in  such  a  fashion  that  the  student  can  not  help  being  in- 
terested in  these,  to  him,  otherwise  dry  subjects.  If  the 
teachers  of  anatomy,  physiology,  chemistry,  etc.,  are 
not  enthusiastic  in  their  work,  the  student  soon  loses 
interest  in  them,  and  turns  to  the  more  practical  subjects 
to  which  he  often  gives  time  that  could  be  spent  to 
better  advantage  on  the  fundamentals,  as  he  finds,  to 
his  chagrin,  in  after  years. 

In  my  work  as  an  examiner  for  the  Dental  Corps  of 
the  U.  S.  Army,  T  have  found  that  the  majority  of  the 
candidates  who  have  presented  themselves  for  these  ex- 
aminations were  deficient  in  preliminary  education  and 
in  those  subjects  usually  denominated  as  the  funda- 
mental sciences.  In  the  practical  departments  they  were 
as  a  rule  quite  well  prepared.  The  best  marks  were  usu- 
ally obtained  in  operative  and  prosthetic  dentistry, 
crown  and  bridge  work  and  orthodontia.  In  fact,  many 
nf  them  were  good  jewelers,  but  lacking  in  that  knowl- 
edge which  marks  the  truly  professional  dentist.  This 
is  not  the  fault  of  the  curriculum,  for  with  the  subjects 
that  now  comprise  the  courses  of  study  in  our  better 
dental  colleges  the  conscientious,  hard  working,  well 
prepared  student  will  receive  an  excellent  professional 
education. 

The  most  serious  difficulties  which  the  teachers  of  the 
fundamental  sciences  experience  in  their  work  is  the  lack 
of  time  properly  to  cover  the  subjects  and  mental  de- 
ficiency on  the  part  of  a  large  number  of  students  in 
every  class,  whose  minds  have  not  been  sufficiently 
trained  and  disciplined  by  previous  study  readily  to 
grasp  or  comprehend  the  sciences  which  they  are  en- 
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deavoring  to  teach.  As  a  consequence,  the  instructor  is 
obliged  to  suit  his  teaching  to  the  comprehension  and 
ability  of  these  students,  while  those  of  higher  educa- 
tional acquirements,  who  could  progress  much  more 
rapidly  had  they  the  opportunity',  lose  interest  in  the 
subject  for  want  of  a  stimulus  to  study.  This  fault  can 
only  be  corrected  by  insisting  on  a  higher  grade  of  pre- 
liminary educational  requirements,  and  I  most  sincerely 
hope  that  the  Faculties  Association  will  not  only  raise 
these  minimum  requirements  to  graduation  from  a  four 
years"  high  school  or  its  equivalent,  at  its  next  session, 
but  will  recommend  the  completion  of  the  sophomore 
year  or  a  full  academic  training  in  the  liberal  qrts  or 
natural  sciences,  as  the  proper  preparation  for  the  study 
of  dental  surgery.  It  is  possible  at  "the  present  time  for 
students  of  medicine  to  procure  the  ba.cheloi''s  degree  in 
natural  science  and  the  degree  in  medicine  by  combining 
the  two  years'  work  of  the  junior  college  mth  the  four 
years'  work  of  the  medical  school.  The  University  of 
Chicago,  the  University  of  Michigan,  the  University  of 
California  and  Cornell  University  now  offer  such 
courses,  both  degrees  being  conferred  on  the  candidate 
after  the  completion  of  his  full  medical  course. 

This  is  a  movement  in  the  right  direction  and  I  can 
see  no  reason  why  the  universities  having  dental  col- 
leges should  not  offer  the  same  inducements  to  their 
students  in  dental  surgery.  With  such  a  class  of  students 
the  work  of  the  instructor  would  be  a  joy,  while  the  pro- 
fession would  gain  very  greatly  by  the  addition  to  its 
ranks  of  a  class  of  more  highly  educated  practitioners. 

A  young  man  who  has  received  a  college  training  has 
usually  been  taught  tlie  principles  of  social  and  political 
ethics  and  is  therefore  better  prepared  to  understand 
and  appreciate  professional  ethics.  Such  a  young  man 
is  generally  imbued  with  higher  standards  of  conduct 
and  of  living.  He  recognizes  the  ethical  rights  of  others 
and  demands  that  he  be  accorded  the  same  rights.  Such 
men  are  seldom  guilty  »i  conduct  that  brings  reproach 
on  their  profession.  They  are  seldom  found  in  the 
ranks  of  the  advertising  quacks  or  those  who  selfishly 
patent  a  remedy,  an  instrument  or  an  improvement  in 
methods,  which"would  be  of  benefit  to  suffering  human- 
ity, forgetting,  or  not  caring,  that  nearly  every  remedy 
they  employ  for  the  cure  of  disease,  every  instrument 
they  use,  or  operation  they  have  been  taught  to  per- 
fon'n,  was  thought  out  and  perfected  by  some  member  of 
the  profession  wlio  preceded  them,  and  who  freely  and 
unselfishly  gave  these  to  their  brethren  for  the  benefit  of 
suffering  humanity.  The  profession  needs  more  of  this 
imselfish,  better  educated,  truly  professional  class  of 
men.  It  needs  to  stamp  out  the  commercial  idea  and 
install  in  its  place  the  true  professional  spirit  which 
places  our  duty  to  our  patients  and  the  state  first,  leav- 
ing the  question  of  the  fee  for  future  consideration. 

The  lengthening  of  the  college  course  from  three  to 
iovL-c  years  Will  call  out  many  differences  of  opinion  as 
to  how  the  extra  year  shall  be  employed.  Those  who 
teach  the  practical  branches  will  want  to  extend  in- 
struction in  operative  and  prosthetic  technics,  while 
those  who  teach  the  fundamental  sciences  will  ask  for 
more  time  and  more  thorough  courses.  The  latter,  to 
my  mind,  is  at  present  the  most  important  side  of  the 
question,  and  it  should  be  .given  careful  and  conscien- 
tious consideration,  for  the  future  of  the  profession  de- 
pends on  how  it  is  decided. 

To  obtain  the  highest  degree  of  instruction  the  tradier 
must  be  a  specialist  in  his  department,  and  wKli  the 
financial  indiicements  that  can  be  offered  by  tlic  nwrage 


dental  college  such  teachers  for  the  fundamental  .sci- 
ences are  difficult  to  obtain. 

Specialists  in  the  practical  subjects  of  dental  surgery 
are  plentiful  and,  as  a  consequence,  this  part  of  the 
training  of  students  leads  the  theoretical  and  the  scien- 
tific. 

The  student  is  naturally  attracted  to  those  subjects 
on  which  he  thinks  he  can  see  that  his  future  financial 
success  as  a  practitioner  depends.  He  is,  therefore,  in- 
clined, through  mental  shortsightedness  and  inexperi- 
ence in  the  profession,  and  from  his  inability  to  com- 
prehend its  responsibilities  and  his  duties  to  his  patients 
and  the  state,  to  neglect  those  subjects  which  are  of  the 
greatest  importance  in  the  development  of  scientific 
dentistry,  and  hence  to  the  welfare  of  his  patients  and 
the  best  interests  of  the  sfaite.  He  therefore  devotes  liis 
energies  to  those  departments  which  appear  to  him  to 
pi-omise  the  largest  and  most  speedy  returns  in  money 
for  the  time  and  study  spent  on  them. 

We  are  a  nation  of  buyers  and  sellers.  Commercialism 
dominates  our  people.  Trade  and  trade  interests  rule 
the  nation.  How,  then,  can  we  find  fault  with  the  stu- 
dent if  he  partakes  of  this  spirit  of  commercialism  that 
he  can  see  everywhere  around  him,  that  he  reads  in  tlie 
newspapers,  hears  talked  on  the  streets  and  in  the  par- 
lor; sees  in  the  bitter  competition  of  some  professional 
men,  and  can  not  help  but  know  exists  in  the  manage- 
ment of  many  institutions  of  professional  learning  ?        > 

The  best  interests  of  higher  dental  education  demands 
that  the  management  of  these  schools  should  be  taken 
out  of  the  hands  of  the  individual  or  the  teaching  fac- 
ulties and  placed  under  the  control  of  the  state,  or  of 
the  trustees  of  our  great  universities,  for  the  reason  that 
the  majority  of  the  dental  schools  to-day  are  still  per 
force  commercial  institutions,  dependent  on  the  fees  of 
students  and  the  profits  of  the  infirmaries  to  maintain 
them  and  pay  the  teachers  and  demonstrators.  Just  as 
long  as  commercialism  exists  in  our  system  of  dental 
education  the  best  results  can  not  be  obtained.  The  in- 
terests of  the  students  should  be  paramount,  but  this 
interest  is  often  obscured  by  holding  the  dollar  too  close 
to  the  eye.  It  is  marvelous  how  small  an  object  will 
obscure  our  vision  if  we  but  hold  it  close  enough. 

The  first  dental  college  was  organized  on  the  com- 
mercial basis,  and  I  do.  not  know  of  a  single  dental 
school,  even  those  under  state  control,  that  are  entirely 
free  from  some  form  of  commercialism,  for  in  all  of 
them  the  fees  of  the  students,  or  the  receipts  of  the 
clinics,  bear  a  more  or  less  important  relation,  either  to 
the  salaries  of  some  of  the  professors  or  demonstrators, 
to  the  buildings  they  occupy  or  to  the  apparatus  or  fur- 
nishings. 

In  most  of  the  state  institutions  the  appropriations 
are  too  small  properly  to  conduct  the  schools,  while  in 
the  colleges  connected  with  the  large  endowed  universi- 
ties no  endowments  have  been  made  to  the  dental 
schools.  They  are  thus  left  in  a  measure  "to  work  out 
their  own  salvation,"  in  many  cases  "with  fear  and 
trembling,"  as  I  know  from  personal  experience. 

We  could  wish  that  the  legislators  of  the  states  having 
professional  schools  in  their  universities  would  appro- 
priate for  their  support  with  a  more  liberal  hand ;  and 
that  good  people  with  fortunes  they  can  not  spend  and  ilo 
not  know  where  to  bequeath,  would  endow  the  dental 
colleges  and  place  them  above  the  degrading  necessity 
of  catering  to  the  commercial  spirit,  and  entering  stu- 
dents who  have  not  a  proper  educational  qualification  to 
beffin  the  stiidv  of  dental  surgery,  or  who  are  deficient 
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in  that  peculiar  aptitude  for  a  professional  life,  through 
rthich  iiJoue  tl.ey  can  hope  to  develop  practitioners  who 
will  be  an  honor  to  the  institutions  tliat  are  responsible 
for  their  education. 

I  have  confidence  to  believe  the  day  is  not  far  distant 
when  all  of  the  dental  schools  will  either  be  liberally 
provided  for  by  the  state  or  abundantly  endowed  throu.tili 
the  munificence  of  a  nockefeller  or  a  Carnegie.  The 
American  people  are  liberal  and  just  toward  all  edu- 
cational efforts,  and  whenever  they  are  convinced  that 
the  best  interests  of  the  citizen  and  the  state  demand 
that  they  render  financial  assistance  to  any  individual 
enterprise,  it  is  usually  forthcoming. 

Another  serious  drawback  in  our  system  of  education 
is  the  failure  to  provide  advanced  standing  in  the  dental 
course  for  students  who  have  taken  the  bachelor's  de- 
gree in  liberal  arts  and  sciences. 

These  students  have  had  a  sufficient  amount  of  di- 
dactic teaching  and  practical  laboratory  instruction  in 
chemistry,  i)otany,  morphology,  physiology,  zoology  and 
comparative  anatomy,  etc.,  to  more  than  equal  the  work 
of  the  fresliman  class  in  the  dental  schools,  and  under 
these  circumstances  their  higher  preliminary  qualifica- 
tions should  be  recognized  by  advancing  them  to  the 
sophomore  class  of  the  dental  course.  By  adopting  a 
policy  of  this  character  ambitious  students  would  be 
encouraged  to  complete  their  academic  training  befnre 
entering  on  the  study  of  dental  surgery. 

As  the  matter  now  stands,  the  college  graduate  is 
placed  on  the  same  footing  as  the  student  whose  quali- 
fications are  only  those  of  a  second  year  course  of  a 
high  school,  and  the  extra  six  years  of  study  pursued 
by  him  in  the  languages,  mathematics,  literature,  his- 
tory ami  the  science,  count  for  notliing.  Tins  is 
placing  a'])remium,  I  was  about  to  say,  on  ignorance, 
but  I  will  modify  the  statement  and  say.  on  the  mini- 
mum requirements  for  matriculation,  and  thereby  turns 
away  mynv  yoimg  men  from  the  doors  of  the  dental 
schools  whp  would  have  been  an  honor  to  the  profession. 

I  am  constrained,  also,  from  my  sense  of  justice,  to  make 
another  suggestion,  namely,  on  the  matter  of  advanced 
standing  for  medical  graduates.  Since  the  adoption  of 
the  four-year  course  for  medical  and  dental  c<»lleges 
there  would  seem  to  be  no  good  reason  why  medical 
graduates  who  have  taken  a  full  four  years'  course 
should  not  l)e  advanced  to  the  junior  grade  of  the  den'.nl 
colleges. 

The  four  years  of  training  of  the  medical  graduate. 
preceded  by  a  full  four  years'  high  school  course  as  a 
mininnim  matriculation  requirement,  is  certainly  equal 
to  tlie  freshman  and  sophomore  courses  of  study  in  the 
fundamental  sciences  as  taught  in  the  dental  schools, 
])receded  by  only  two  years  of  the  high  school  course  as 
a  minimum  entrance  qualification.  It  would  therefore 
seem  no  more  than  a  just  recognition  of  the  scientific 
work  ])erformed  that  he  should  receive  such  advanced 
standing  in  a  dental  course.  If  such  students,  devoting 
tlieir  full  time  and  energy  to  flic  study  of  the  purely 
dental  subjects  for  two  rears  can  not  make  as  good  op- 
erators as  their  fellows  who  entered  with  the  minimum 
qualifications  and  have  spent  four  years  upon  the  dental 
course,  then  the  value  of  higher  education  as  a  prerequi- 
site for  professional  study  is  a  mytli  and  a  snare. 

Let  us  look  at  this  matter  in  a  rea.«onable  light  and 
])lace  ourselves  on  record  as  favoring  the  proposition  of 
giving  due  credit  for  scientific  work  performed  by  can- 
didates for  matriculation  who  hold  the  B.A..  B.S.  or 
"W.T).  degree  from  colleses  and  universities  of  recog- 
nized repute.     Scientific  knowledge  is  of  as  much  value 


to  the  dental  surgeon  as  it  is  to  the  physician  and  the 
surgeon,  for  without  the  emplojnnent  of  this  knowledge 
in  his  profession,  the  dentist  is  notliing  more  than  a 
Iiandcraftsman. 

DISCUSSION 

ox   I'.^HEKS  IX  .SYMPOSIUM  OX  DEXT.^L  EDtCATIO.N  BY  DRS.  E.V.\IES, 

currrENUEN,  bai.dwin  and  Marshall. 

Dk.  Eugene  S.  Talbot,  Chicago — Anticipating  tli:il  some- 
lliiiij;  might  be  said  in  the  chairman's  address  in  regard  to  the 
length  of  term  in  the  dental  colleges,  and  the  position  that 
would  be  taken  at  the  meeting  in  Washington,  I  wrote  lettei- 
ti>  Professor  Kliot  of  Harvard  and  to  President  Harper  of  th 
L'niversit.y  of  Chicago,  asking  them  to  prepare  papers  for  thi^ 
section.  President  Harper  was  unable  to  comply  with  my  re- 
quest, but  I  have  a  letter  from  Professor  Eliot,  which  I  will 
read  at  this  time. 

Dear  Sir:  I  shaU  not  be  able  to  attend  the  meetiuij  of  the  Ser- 
tlon  on  Stoinatolog.v  of  the  .\inericnn  Medical  Association  at  At- 
lantic Cit.v,  .Itine  7-10,  1904.  The  proper  person  to  state  the 
position  of  Harvard  in  regard  to  the  futiuc  polic.v  <■(  its  liintiil 
School  is  the  dean  of  that  school.  Dr.  Eugene  II.  Smith.  2S3  Hurl 
mouth  Street.  Hoston. 

The  polic.v  of  the  Harvard  School  is  not  commercial  in  Ihe 
least.  It  is  steadil.v  endeavoring  to  raise  the  standard  of  dcutnl 
education.  an<l  has  in  a  good  degree  succeeded.  .Just  now  it  is 
trying  to  raise  the  standard  of  the  admission  exatninations  tn  the 
school,  and  is  linding  that  a  difllcuM  task.  Ii  can  nut  add.  at  Iho 
same  time,  to  the  length  of  its  own  course.  Moreover,  the  scliooi 
hat)  been  stru.ggiing  for  several  years  to  maintain  a  dose-  ctin- 
nectlon  with  the  Harvard  .Medical  School.  The  task  has  proved 
difficult  because  of  the  rapid  improvement  of  the  Medical  School 
e&nsequent  on  its  admitting  none  but  the  persons  who  alread.v  hold 
a  degree  in  .-Vrts  or  Science.  The  Dental  School  must  accom- 
plish both  the  tasks  to  which  it  has  set  itself  before  it  ran  lengthen 
its  course  to  four  .vears.  The  Section  cm  Storaatolog.v  ma.v  rest 
assured  that  the  Hiu-vard  Dental  School  will  contiuue  to  do  what 
it  always  has  been  doing  namely,  contribute  to  tlie  improvement 
of  the  preparatory  course  for  the  dental  prtrfession. 

Very  truly  yours.  Cii.Mti.Ks  \V.  Klu.t. 

I  am  sorry  to  say  that  Or.  Smith  can  not  be  present,  but  Dr. 
liriggs  will  give  us  some  idea  of  what  the  school  will  do. 

Dr.  E.  C.  Bkiogs.  Harvard  Medical  School — I  am  sorry  that 
Dr.  Smith  can  not  be  here  to  give  you  the  best  idea,  and  as  it 
was  only  a  few  days  ago  that  he  told  me  he  could  not  be  pres- 
ent, I  have  not  been  able  to  make  any  real  preparation  or  col- 
lect any  special  data'.  I  can.  however,  point  otit  one  or  two 
things  and  slate  a  few  facts  which  I  hope  will  impress  on 
your  minds  the  idea  that  Harvard  is  not  blocking  in  any  way 
dental  education.  In  fact,  it  seems  ludicrous  that  others 
should  have  placed  her  in  such  a  position,  when  she  has  always 
been  stiiiggling  quite  the  other  way,  and,  I  may  say,  struggling 
against  hci  own  commercial  interests.  We  have  decimated  our 
classes  time  and  again  by  the  advances  we  have  made  over 
other  schools. 

The  question  is,  What  elevates  the  profession?  We  speak 
about  the  jirogress  we  have  made,  but  we  lose  sight  of  what 
really  elevates  the  profession  as  a  whole.  There  are  plenty 
nf  men  in  the  profession  to-day  who  have  elevated  themselves 
as  high  as  any  one  could  wish,  who  have  not  had  any  particu- 
lar preliminaiy  training.  They  have  had  the  genius  and  have 
made  the  geniuses,  but  that  docs  not  raise  the  profession  as  a 
whole.  That  is  the  feeling  that  we  have  at  Harvard.  To  set 
the  profession  right  before  the  world,  attention  u;ust  be  given 
to  the  character  of  the  men  and  their  scholarly  altainincnis. 
and  that  is  the  reason  we  have  paid  so  much  more  attention 
to  preliminary  requirements  than  we  have  to  the  length  of  the 
cour.se.  The  length  of  the  course  is  a  little  misleading.  It  is 
four  years  of  seven  months;  Harvard  already  has  three  years 
of  nine  months.  We  are  only  one  month  short.  With  that,  and 
with  our  entrance  reqtiirements,  we  do  not  feel  that  we  could 
wipe  out  our  school  altogether.  We  have  about  cut  it  in  half 
now.  and  what  better  evidence  can  you  have  that  wc  are  not 
commercial?  If  we  were  commercial  we  would  take  in  .some 
of  the  men  who  come  from  other  colleges  who  write  to  know 
what  their  position  will  be  on  coming  into  our  school.  Not  one 
has  accepted,  because  we  say,  we  will  gi\c  you  time  allowance, 
but  ,vou  must  pass  every  examination  liefore  you  can  gradnite. 
That  is  not  what  they  want,  and  they  do  not  come.  For  the 
post-graduate  our  terms  would  be  entirely  diflTcrent.  Thai 
does  away  with  the  suggestion  that  our  line  of  thought  is  due 
to  anv  coiumercialisin.    I  wish  that  vou  would  send,  as  we  have 


June  18,,  1904. 


DISCUSSIOiS'   ON  DENTAL  EDUCATION. 


1619 


done,  for  purposes  of  comparison,  to  the  difl'erent  colleges,  and 
see  what  their  examinauon  papers  are  and  compare  Uiem  with 
ours.  Not  one  man  out  of  ten  with  a  high-school  education 
can  come  into  our  school.  He  must  pass  the  examination  with 
ability  to  go  into  college — not  twenty-four  points,  but  as  many 
points  as  he  goes.  He  has  got  to  pass  just  as  good  an  examina- 
tion as  if  to  enter  Harvard  or  Yale — I  speak  of  them  because 
they  are  nearer.  So  it  seems  to  me  that  Harvard  has  been  put 
in  an  unfortunate  light,  diametrically  opposite  to  what  she 
really  is  at  heart.  The  time  that  a  man  is  in  a  professional 
school  is  of  great  value  to  him;  we  appreciate  that  as  much  as 
anybody  else — I  do  not  believe  ten  years  would  be  too  much,  if 
you  wish  to  reach  the  highest  ambition  of  life.  The  idea  is, 
that  having  provided  a  certain  amount  of  good  training,  which 
we  think  we  do  in  three  years,  the  next  best  step  is  to  have 
the  man  who  comes  into  the  school  one  who  is  already  a 
scholar  and  fitted  to  take  up  any  of  the  liberal  professions. 
You  and  I  are  helped  just  as  much  by  that  uplift.  We  can  not 
stand  back  and  say  we  did  pretty  well  and  that  we  only  had 
"reading,  writing  and  arithmetic."  If  the  standard  is  raised 
by  making  it  necessaiy  to  have  something  more  than  that,  you 
will  get  professional  standing.  The  profession  will  not  make 
its  highest  success  until  the  men  who  come  into  it  are  men  of 
education  and  scholarly  attainments. 

Db.  Williams,  Boston — One  of  the  things  which  I  thought  X 
would  object  to  in  teaching  in  Harvard  was  that  I  would  have 
to  teach  with  men  who  were  not  prepared  to  learn.  I  am  glad 
to  know  that  the  standard  of  the  examination  has  been  ad- 
vanced so  that  the  students  are  better  able  to  learn.  The  pre- 
liminary preparation  is  necessary  in  order  to  know  how  to 
learn  to  the  best  advantage. 

Dr.  Truman,  Philadelphia — I  feel  in  a  somewhat  embarras- 
sing position,  coming  down  here  as  if  we  were  going  to  attack 
Harvard.  That  is  not  my  purpose.  So  far  as  I  am  concerned, 
I  want  to  advance  dental  education  along  the  best  lines  possi- 
ble. In  1884  we  organized  the  Association  of  Faculties,  and 
for  twenty  years  we  have  worked  steadily  to  bring  up  the 
standard  of  education  to  four  years.  At  Asheville  last  year, 
when  we  supposed  we  had  established  that,  without  any  pros 
pect  of  its  being  changed,  we  received  a  blow  from  the  very 
highest  educational  center  in  this  country — Harvard.  They 
requested  that  they  should  be  given  the  privilege  of  three 
years,  because  they  intended  to  advance  the  preliminary  stand- 
ard to  the  A.B.  degree  eventuallj',  and  for  that  reason  and  for 
the  higher  standard  which  they  claim  at  present,  they  believe 
that  they  had  a  right  to  a  three  years'  course.  I  was  chair- 
man of  the  committee  which  took  that  matter  in  charge,  and 
we  could  not,  und%i'  the  circumstances,  agree  to  the  proposition, 
because  other  universities  in  this  country  had  practically  the 
same  standard  and  the  same  length  of  time.  Now  the  action 
of  Harvard  on  that  occasion  was  an  encouragement  to  the  com- 
mercial schools.  I  know  very  well  that  Harvard  has  never  been 
a,  commercial  school.  No  one  can  charge  Harvard  with  that. 
It  has  always  been  exactly  the  contrary,  and  that  is  why  I  was 
astounded  at  that  time  at  the  action  of  Harvard.  After  they 
left  the  Association  of  Faculties  we  heard  that  we  were  to  be 
met,  first  at  BulTalo  and  in  a  day  or  two  at  Washington,  w'ith 
the  conunercial  idea  of  going  back  to  three  years  because  the 
schools  can  not  maintain  themselves.  Now,  Harvard  may  not 
have  me.ant  this.  Harvard  did  not  mean  it,  but  at  the  same 
time  that  influence  has  been  an  Injury  to  general  dental  educa- 
tion in  this  country,  and  I  don't  see  how  Harvard  can  explain  it. 

We  have  had  this  afternoon  a  good  deal  tliat  is  of  value  in 
these  papers,  and  as  a  rule  I  am  in  unity  with  them,  especially 
with  the  paper  of  our  chairman.  I  agree  with  the  proposition 
that  the  higher  In  a  general  way  you  can  educate  a  man  the 
better,  hut  you  must  have  that  education  properly  arranged  in 
order  to  be  of  value.  The  ide.a  to  me  is  pre-eminently  absurd 
to  suppose  that  because  a  man  has  an  A.B.  degree  that  he  is 
qualified  thereby  to  become  a  dentist.  It  is  a  fallacy.  Tlie 
high-school  degree  is  eiiually  fallaeious.  'What  we  need  in 
.lentistry  is  an  education  that  will  fit  a  man  to  become  a 
dentist.  If  he  is  to  be  a  dentist  he  should  eome  up  from  the 
mechanical  school,  through  the  higher  schools,  and  then  reach 


a  point  where  he  can  be  of  value  to  himself  and  the  community 
at  large.  There  Is  probably  not  a  man  here  in  this  room  who 
ever  had  more  than  two  years  of  four  or  five  month.s'  study  in 
the  professional  schools.  I  do  not  believe  that  we  can  make 
dentists  out  of  all  men,  whether  they  have  the  A.B.  degree 
(and  we  have  a  number  of  them)  or  whether  they  have  the 
high-school  degree;  that  is  not  the  point.  We  must  go  deeper 
if  we  are  going  to  have  symmetry  in  our  educational  effort. 
My  own  Idea  has  been  that  the  poor  dentists  we  have  turned 
out  have,  as  a  rule,  been  men  of  higher  education — not  the 
fault  of  the  higher  education,  but  the  fault  of  a  lack  of  proper 
symmetry  in  that  education.  Let  me  illustrate:  I  had  two 
boys  to  educate.  One  was  my  own  son,  the  other  a  nephew. 
My  own  son  I  insisted  should  take  a  six  years'  course  to  acquire 
a  proper  classical  education.  He  graduated  with  the  highest 
honors  of  the  university  and  with  nothing  in  anj-thing  else. 
The  other  boy  was  mechanical.  I  insisted  on  his  going  through 
the  manual  training  and  from  the  manual  training  school  to 
the  university,  and  from  the  university  to  a  post-graduate  de- 
partment in  one  of  our  large  manufaetiuing  establishments, 
making  nearly  eight  years  in  his  particular  direction,  and  at 
the  present  time,  at  thirty  years  of  age,  he  is  superintendent 
of  motive  power  in  one  of  our  largest  establishments  In  Phila- 
delphia. My  own  son  became  a  teacher.  That  is  what  I  mean 
by  symmetry  in  education;  training  the  men  from  the  very 
beginning  so  that  they  can  practice  whatever  they  expect  to 
be  their  calling,  and  not  supposing  that  because  a  man  has  an 
A.B.  degree  or  any  other  degree  of  that  character,  that  he  can 
go  into  a  dental  school  and  become  a  dentist.  The  thing  Is  an 
impossibility  and  a  fallacy.  This  very  day  I  have  before  me 
large  numbers  in  our  own  university  who  are  u.terly  unfit  to 
practice  dentistry,  and  it  is  a  source  of  tribulation  to  me 
that  I  have  to  meet  that  sort  of  thing.  They  have  not  been 
properly  trained  from  the  beginning.  They  have  not  the  man- 
ipulative ability  that  ought  to  come  with  good  practice,  and 
they  will  never  get  it,  because  they  have  reached  an  age  when 
it  is  impossible  that  that  shall  be  perfected  In  the  individual. 
If  we  are  going  to  advance  education  we  must  look  at  It  Intel- 
ligently. Let  us  come  down  to  practical  matters.  Let  us  take 
our  own  experience,  the  experience  with  me  that  covers  nearlv 
half  a  century,  and  we  know  it  can  not  be  done  in  this  way. 
Harvard  will  not  do  it,  because  in  the  first  year  Harvard  ig- 
nores almost  entirely  the  technic  of  dental  education.  In  the 
old  laws  regulating  mechanical  work  in  my  own  state,  young 
men  had  to  go  into  apprenticeship,  working  for  four  or  five 
years  until  they  reached  their  majority  at  21,  before  they  could 
practice  any  of  the  mechanical  trades.  Then  they  wereskilled 
in  their  work.  Here  we  are  trying  to  turn  out  men  in  three 
years  in  one  of  the  most  complex  mechanical  professions  that 
1  know  anything  about  in  this  world,  that  of  dentistry.  We 
w^ould  turn  them  out  with  a  fundamental  knowledge  of  anat- 
omy, bacteriology,  histology,  etc.,  and  the  mechanical  training 
almost  entirely  ignored.  Is  that  what  we  are  here  for?  Are 
we  here  for  that  purpose  alone?  If  we  are.  then  I  am  not  a 
dentist. 

Dr.  Williams,  Boston — Dr.  Truman  is  right  in  his  views 
regarding  the  manipulative  qualifications  of  a  dentist.  It  is 
necessary  that  they  should  be  trained  properly  and  early.  I 
have  know-n  some  of  the  best  manipulators  to  be  the  greatest 
failures  in  their  operations  from  not  knowing  when  and  how  to 
exercise  their  manipulative  skill.  I  have  known  of  one  or 
two  Instances  of  fatal  result,  from  very  high  skill  nusplaced. 

(This  discussion  is  to  be  continued.  As  the  issue  of  June  2."  is 
the  index  number,  it  will  be  continued  in  the  issue  of  July  2.) 


Medical  Study  Trip  to  the  German  Spas.— The  fourth  German 
study  trip  for  physicians  will  include  this  year  the  watering 
places  of  .Tohannisbad,  Salzbriinn  and  six  other  resorts.  The 
party  will  assemble  at  Gorlitz  September  7  and  disband  at 
Breslau  eleven  days  later.  The  total  expense  for  the  trip  will 
be  about  $34.  The  sanatoria  and  convalescent  homes  at  Gijr- 
bersdorf  and  other  points  on  the  route  will  be  visited  and  also 
the  model  miners'  quarters  at  Waldenburg.  Further  particu- 
lars may  be  learned  on  application  to  Dr.  W.  H.  Gilbert,  Baden 
Baden. 
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NOTES  ON  CURETTAGE. 

WITH    liEPOUT    OF  A    CASE   OF   ACCIDENTAL    PERFOllATION 

OF  THE  UTERDS.* 

A.  P.  STONER,  M.D. 

UES   MOINES,   IOWA. 

At  one  time  the  curette  was  offered  as  a  panacea  for 
nearly  every  uterine  disorder.  Indeed,  it  was  often 
ruthlessly  used  on  the  most  insignificant  provocation, 
where  Nature,  with  the  assistance  of  a  little  general 
treatment,  would  have  sufficed  to  cure.  Retained  secun- 
dines  following  abortion  and  miscarriage  may  usually 
be  readily  removed  with  the  finger.  It  is  not  advisable, 
however,  to  immediately  dilate  the  uterus  in  ordor  that 
the  finger  may  be  employed,  for  in  cases  in  which  the 
organ  has  become  contracted  to  such  an  extent  that  in- 
strumental dilatation  becomes  necessary,  the  amount  of 
debris  is  found  to  be  small,  and  may  readily  be  removed 
with  the  curette.  On  the  other  hand,  when  there  is  an 
abundance  of  foreign  tissue  in  the  uterus,  its  removal 
with  the  curette  is  attended  with  much  difficulty,  and 
one  is  never  sure  when  the  cavity  has  been  emptied. 

I  recall  one  instance  of  an  incomplete  abortion  in 
which,  after  having  apparently  emptied  the  uterus  with 
the  curette,  I  was  about  to  insert  the  packing  (which 
was  then  the  practice),  when  I  found  that  my  finger 
could  be  readily  introduced,  and  was  much  chagrined  to 
find  that  the  organ  still  contained  a  considerable  amount 
of  detritus. 

I  have  long  since  ceased  the  practice  of  packing  the 
uterus  after  this  operation.  Except  when  necessary  to 
control  hemorrhage,  I  see  no  reason  for  such  procedure. 
Gauze  acts  as  a  dam  instead  of  a  drain,  and  by  obstructing 
the  free  outflow  of  disorganized  tissue  and  toxins,  serious 
results  have  followed  its  use.  Gonorrheal  endometritis 
should  never  be  treated  with  the  curette.  The  most  pains- 
taking operator  is  seldom,  if  ever,  able  to  remove  all  the 
infected  endometrium  with  the  curette.  I  had  occasion 
once  to  remove  the  organ  immediately  after  having 
thoroughly  curetted  it,  and  was  surprised  to  find  many 
islands  of  tissue  which  had  entirely  escaped  the  curette. 
Even  if  it  were  possible  to  remove  all  the  infected  endo- 
metrium and  thereby  destroy  the  main  army  of  the  in- 
vaders, a  large  reserve  force  may  still  remain  within 
the  fallopian  tubes  and  later  attack  with  renewed  energy 
the  new-formed  cells  of  the  uterine  cavity.  Once  the 
fundic  cavity  becomes  infected  with  the  gonococcus.  the 
tubes  rarely,  if  ever,  escape  its  ravages.  If,  therefore, 
the  tubes  are  already  infected,  the  use  of  the  curette  will 
only  create  greater  perturbation  in  the  infected  area, 
and,  indeed,  may  be  the  means  of  spreading  the  infec- 
tion. 

Curettage  has  become  such  a  common  practice  that 
there  are  few  practitioners  who  will  not  attempt  the 
operation.  My  observation  leads  me  to  believe,  however, 
that  comparatively  few  surgeons  become  skilled  in  the 
use  of  the  curette.  Faulty  technic  is  often  manifested 
in  operations  on  cases  of  simple  endometritis.  Then, 
again,  cases  for  curettage  are  not  always  properly  se- 
lected, in  either  of  which  case  the  patient  receives  little 
or  no  benefit;  indeed,  may  become  much  worse.  The 
uterus  should  be  first  outlined  bimanually,  and  before 
the  curetting  is  begun,  the  uterine  cavity  should  be  care- 
fully explored  with  a  dull  wire  curette.  Then  with  the 
image  of  the  uterus,  and  especially  its  cavity  in  mind, 
every  part  of  its  surface  is  systematically  scraped  with 
a  thin  sharp  curette,  the  cornua  being  separately  treated 
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with  the  smallest  sized  instrument.  The  cavity  is  then 
washed  with  sterile  water,  and  no  packing  us:'d  except 
in  septic  cases;  a  little  loose  iodoform  gauze  may  be  left 
in  the  vagina,  which  should  be  changed  twice  daily. 

Practically  the  only  danger  arising  from  the  operation 
is  that  of  infection.  This  can  usually  be  avoiiled  by  the 
practice  of  scrupulous  cleanliness.  Indeed,  the  prep- 
arations for  curettage  should  equal  those  for  vaginal  sec- 
tion. Infection  following  perforation  of  the  uterus  by 
the  curette  appears  to  be  a  rare  occurrence.  The  perito- 
neum is  able  to  take  care  of  a  great  deal  of  toxic  ma- 
terial, so  long  as  it  remains  unimpaired,  such  as  may  be 
produced  by  handling  or  prolonged  contact  with  the  at- 
mosphere. 

An  accident  occurred  in  my  practice  recently,  it  being 
the  first  one  of  the  kind  in  an  experience  of  more  than 
fourteen  years,  during  which  time  a  fairly  large  number 
of  such  operations  have  been  done.  The  case  is  briefly  as 
follows : 

Mrs.  v.,  aged  37,  very  corpulent,  5  children,  no  miscarriage.s. 
Six  weeks  previous  to  operation  she  was  confined  at  full  term. 
The  child  had  been  born  some  20  minutes  when  I  arrived,  and 
the  placenta  was  still  in  situ,  and  an  alarming  hemorrhage  was 
going  on.  I  quickly  applied  the  usual  metliods  for  delivery  of 
the  afterbirth  and  on  failing,  introduced  my  liand  into  the 
uterus  and  found  a  portion  of  the  placenta,  covering  a  surface 
half  the  area  of  my  palm,  still  adherent  to  the  uterine  wall. 
Its  detachment  was  very  painful  to  the  patient,  and  in  spite 
of  my  somewhat  prolonged  ell'ort  to  remove  it,  some  placental 
tissue  was  left  attached  to  the  surface  of  the  uterus,  it  being 
completely  adherent.  Although  my  hand  had  been  hurriedly 
sterilized,  I  was  somewhat  surprised  that  no  immediate  in 
feetion  ensued. 

The  patient  was  up  at  the  end  of  10  days  and  began  to  look 
after  her  household  affairs.  The  lochia  continued  for  3  or  4 
weeks,  and  was  succeeded  by  a  sanious  fetid  discharge.  Pel- 
vic pains  soon  appeared  and  were  followed  bj'  considerable 
general  disturbances,  such  as  headache,  malaise,  accelerated 
pulse,  etc.,  and  I  decided  to  curette. 

The  operation  was  done  under  chloroform  at  the  patient's 
home.  Owing  to  the  thickness  of  the  abdominal  walls  the 
uterus  could  not  be  outlined.  No  dilatation  was  necessary. 
A  medium-sized  dull  curette  was  introduced  in  order  to  out- 
line the  uterine  cavity  and  ascertain  if  any  loose  dt^bris  was 
present.  Scarcely  had  the  maneuvering  begun,  when  the  in- 
strument suddenly  glided  into  the  abdominal  cavity.  In  order 
to  satisfy  myself  that  it  had  passed  beyond  the  uterine  cavity. 
1  permitted  it  to  pass  in  its  full  length,  which  by  actual 
measurement  proved  to  be  S.6  inches.  The  cavity  of  the  uterus 
was  found  to  be  about  3..5  inches  deep  and  containai  but  little 
debris.  The  endometrium,  however,  was  thoroughly  gone  over 
with  a  large  sharp  curette  and  the  operation  completed  with- 
out uterine  irrigation  or  packing.  Carbolized  vaginal  douches 
were  given  daily  and  the  recovery  was  uneventful. 

The  patient  is  now,  three  weeks  after  the  operation,  fully 
convalescent  and  feels  well. 

Had  the  uterine  infection  been  of  a  virulent  type, 
this  report,  had  one  been  made,  would  doubtless  have 
shown  a  different  result.  The  walls  of  the  uterus  at  the 
site  of  the  perforation  must  have  been  extremely  thin 
and  much  softened,  for  no  apparent  resistance  to  the 
curette  was  offered,  and  I  believe  the  accident  might 
have  occurred  to  one  more  skilled  in  the  operation.  The 
same  accident  once  happened  to  Pozzi.^  In  his  case 
bilious  vomiting  occurretl  on  the  day  follow'ng  the  op- 
eration. The  accident  is  a  horrible  possibility  in  any 
cnse,  but  only  a  bungler  would  meet  with  it  except  when 
the  uterine  walls  were  softened,  as  has  frequently  been 
found  in  casi";  of  infection  following  labor  and  miscar- 
riage. 


1.  Treatise  on  Gynecology,  pp.  175-6. 
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Special  Article.  bacilli  is  much  greater  if  they  are  sown  ia  necrotic  tissue 
or  burned  areas,  which  may  depend  on  the  fact  tliat  such 

THE  PllOPHYLAXIS  AND  TREATMENT  OF  areas  are  bloodless,  and  therefore  poor  m  o:iygen.  These 
FOUHTH  OF  JULY  TETANUS.  facts  alone  are  sulMcient  to  explain  why  certain  wounds 
The  annual  epidemics  of  Fourth  of  July  tetanus  have  ^^^  ^o^^  favorable  than  others  for  the  onset  of  tetanus. 
shown  omy  too  plainly  how  inehective  are  oui-  best  and  Another  important  characteristic  of  the  organism  is 
most  hopeful  metiious  of  treating  lockjaw.  While  tlie  ^^s  habitat.  In  a  city  the  size  of  Washington  there  will 
tigures  lor  the  fatality  of  traumatic  tetanus  generally  °ccur  an  average  of  about  five  cases  a  year.  It  is,  there- 
quoted  in  text-books  give  ,  0  to  bO  per  cent,  of  deaths,  yet  ^°^^'  evident  that  the  germ  can  not  pass  directly  from 
we  have  every  reason  to  believe  tliat  in  the  tetanus  lol-  ^^^^  t°  <=^^e,  but  must  spend  the  greater  part  of  its  career 
lowmg  blank  cartridge  wounds  there  are  much  fewer  either  as  a  harmless  saprophyte  or  else  tu  some  other 
who  recover.  In  investigating  the  cases  of  last  year  it  ^°^^'  °°'y  ^""^g  °^  human  tissues  as  a  rare  incident  in 
seemed  that  not  much,  if  any,  more  than  5  per  cent,  re-  ^^^  career.  As  tetanus  is  not  frequent  enough  in  any 
covered,  and  this  in  spite  of  the  use  in  many  cases  of  °*^^*^r  animal  to  explain  its  continuance  of  existence  as  a 
antitoxin,  as  well  as  other  recognized  methods  of  treat-  Parasite,  we  are  compelled  to  fall  back  to  the  belief  that 
ment.  This  is  probably  in  part  due  to  the  age  of  most  of  ^^  ^^^^s  tlie  greater  part  of  its  existence  as  a  saprophyte, 
the  victims,  for  the  prognosis  is  much  worse  in  children  "^^^  organism  can  be  found  an^nvhere  that  contamina- 
than  in  adults.  It  will  be  remembered  by  many  of  our  ^^°^  ^^^'^'^  ordinary  dirt  or  soil  is  possible,  particularly  in 
readers  that  last  year  Tue  JodRxVAL^  investigated  the  substances  contaminated  with  horse  manure.  From  this 
results  of  the  accidents  of  the  celebration  of  the  Fourth,  ^f^^  ^^  ^^^^  l^^en  thought  by  some  that  it  may  multiply  in 
The  following  is  an  extract  from  the  tabulated  statement  ^^%  alimentary  tract  of  the  horse  without  causing  harm 
there  given :  ^^^  "^  spread  about  in  this  way.    However  that  is,  it  is 

Deaths  from  tetanus  406  Certain  that  such  material  is  its  most  usual  location,  and 

Deaths  from  other  causes 60  therefore  Street  dirt  is  an  especially  dangerous  substance, 

Total  deaths 406  ^^  ^'^^^  ^s  barnyard  and  stable  soil,  or  earth  fertilized  by 

Nonfatal  Injuries   3,983  manure. 

Total  peibuns  dead  or  injured 4,449  '      . 

Tetanus  cases  tiom  blank  cartridge 363  Ihe  resistance  ot  the  Organism  IS  another  important 

Stherinjunes  /roT  bu'nk 'i'anridgeranrurlcrackers ! ! 2,4li  Consideration,  for  it  excels  Other  pathogenic  organisms  in 

other  injuries  from   fireworks,  powder,  cannon  and  all  its  ability  to  withstand  harmful  affcncies  ;  this  POWer  is 

other  causes 1,364  i         i      ii                        -j.   £                  tt      ?         j-        o/%    ^      .. 

due  to  the  spores  it  forms.     Heating  for  80  C.  for  an 

From  this  table  it  will  be  seen  that  the  gravest  danger  j^^^j.  ^jij  ^^j  ^^^  tj^esg  gpo^es,  and  they  survive  boiling 

of  the  Fourth  is  tetanus,  which  accounted  for  -lOU  out  of  f^j.  go^^g  minutes;  they  are  correspondingly  resistant  to 

466  deaths,  and  that  of  these  cases  of  tetanus  those  m  antiseptics.    Spores  are  not  destroyed  by  immersion  in  5 

which  the  cause  vvas  known  showed  that  the  mlection  p^^  ^^^^.^  carbolic  acid  for  ten  hours.    Drving  is  without 

occurred  in  a  blank  cartridge  wound  in  363,  as  against  ggg^,^.    gpHnters  of  wood  covered  with  tetanus  spores 

other  wounds  in  2d.    We  were  able  to  learn  positively  ot  ^^^^^  ^^^     j.     ^  f^r  eleven  vears  have  been  found  still 

but  7  recoveries  m  addition  to  the  406  deaths,  so  that  j^j^  ^f  ^^^^-      ^g^^^^^g  -^  ^^-^^^ 

tlie  mortality  would  seem  to  be  well  above  95  per  cent.  „         xr,       ^    .                j.t    i.  ■    ^i               x  j.  ^ 

p      .1           ■'„■!.    „,^    „i  ,v  1  1     (-„  ^^„,^.,f     +1,^..  1? rom  these  facts  we  see  that  in  the  case  of  tetanus  we 

For  these  reasons  it  seems  advisable  to  present  a  thor-  ,          ,     ,       •.,                   •       ^i    i.  •      i        ^       •          n 

ough  consideration  of  the  matter  of  the  prevention  and  ^^^^^  t°  <i°  ^"^h  an  organism  that  is  almost  universally 

treatment  of  Fourth  of  July  lockjaw  before  the  next  P'^'^^*^^*,  especially  m  ordinary  street  dirt,  and  that  pos- 

•  ■]      •                                     J          J  sesses  great  resistance  to  injurious  agencies,  and  a  long 

^                       "  life  under  favorable  conditions.     These  properties  would 

THE  PATHOLOGY  OF  TETANUS.  make  it  a  common  infecting  agent  were  it  not  for  it.^ 

Because  there  are  a  number  of  features  in  tetanus  strictly  anaerobic  natufe,  which  limits  the  favorable  op- 
quite  different  from  those  seen  in  more  common  dis-  portimities  for  its  growth,  these  favorable  opportunities 
eases,  it  may  be  well  to  first  consider  the  biology  of  the  consisting  in  the  introduction  of  the  bacillus  or  spore 
disease,  since  the  treatment  must  necessarily  be  based  on  into  the  depth  of  a  wound  so  constructed  as  to  shut  out 
the  nature  of  the  processes  that  occur  in  its  origin,  evo-  the  air,  and  especially  favorable  if  there  is  much  injury 
lution,  and  course.  In  the  first  place,  the  bacillus  of  to  the  tissues  and  a  simultaneous  infection  with  other 
tetanus  is  one  of  the  few  anaerobic  organisms  that  are  bacteria.  It  thus  becomes  evident  why  there  is  no  class 
known  to  be  pathogenic  to  man,  and  in  this  respect  its  of  wounds  so  frequently  followed  by  tetanus  as  those  pro- 
ranire  is  quite  limited.  Occasionally  the  organisms  be-  duced  by  blank  cartridges.  In  them  we  usually  find  that 
come  so  modified  that  they  can  grow  exposed  to  the  air.  one  or  two  pasteboard  wads  have  been  driven  deep  into  a 
but  this  is  rare,  and  is  practically  not  seen  in  human  hand  or  finger,  often  carrying  with  them  a  disc  of  the 
pathology.  The  conditions  in  which  tetanus  is  usually  tough  palmar  skin,  and  this  accident  usually  occurs  in  a 
seen  depend  on  the  anaerobic  nature  of  the  germ,  and  the  person  whose  hands  have  been  most  thoroughly  covered 
famous  "rustv  nail  wound"  is  dangerous  not  because  of  with  street  dirt  in  the  process  of  vigorous  celebration.  At 
the  rust,  but  because  it  passes  into  tissues  far  removed  the  same  time  the  explosive  force  and  the  heat  of  the 
from  air.  For  the  same  reasons  mixed  infections  are  cartridffe  have  led  to  much  destruction  of  the  tissues  and 
favorable  to  the  development  of  tetanus,  for  the  other  hemorrhage,  which  furnish  the  remaining  desiderata. 
organisms  requiring  oxygen  for  their  support  use  up  that  Of  course,  mixed  infection  under  these  circumstances  is 
which  may  reach  them  and  so  make  conditions  favorable  certain  to  be  added  to  assure  anaerobic  conditions.  There 
for  the  tetanus  bacilli.  Injections  of  small  quantities  has  been  some  discussion  as  to  whether  tetanus  bacilli 
of  pure  tetanus  bacilli  alone  into  a  guinea-pig  may  not  are  present  in  the  blank  cartridge  wads  or  not;  it  really 
cause  tetanus,  when  a  much  smaller  quantity  associated  matters  little,  for  without  so  direct  an  origin  for  the  bac- 
with  the  staphylococcus  would  do  so.  Furthermore,  it  teria  there  remains  the  street  dirt,  which  we  know  con- 
has  been  abundantly  shown  that  the  virulence  of  tliese  tains  them.     Wounds  made  by  giant  crackers  and  can- 

T~Z ; .    ,,    .     :      „„  ,„„,  nons  are  also  more  or  less  favorable  sites  for  tetanus  in- 

1.  The  Jocr.  A.  M.  A.,  Aug.  29,  1903. 
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fection,  according  as  they  produce  the  conditions  de- 
scribed above  or  not.  When  they  cause  much  laceration 
and  burning  of  tlie  flesh  tliey  are  not  infrequently  fol- 
lowed by  lockjaw. 

After  infection  has  occurred  the  cai'cer  of  the  organism 
and  its  means  of  causing  the  disease  are  quite  character- 
istic and  of  the  utmost  importance  in  considering  cura- 
tive measures.  Uf  the  more  common  iufecLious,  diph- 
theria presents  the  closest  analogy  to  tetanus,  in  tliat  in 
both  tlie  bacteria  remain  quite  strictly  localized  and 
cause  harm  by  producing  soluble  poisons  that  are  ab- 
sorbed into  the  circulation.  It  is  extremely  seldom  that 
the  tetanus  bacillus  enters  the  blood  or  roaches  remote 
organs ;  this  has  been  recorded  in  the  literature  but  five 
times,  and  so  it  becomes  possible  to  stop  the  progress  of 
the  infection  by  removing  the  infected  tissue.  Further- 
more, there  are  few,  if  any,  fatal  infectious  diseases  in 
which  the  number  of  bacteria  is  so  small,  for  it  is  often 
diflScult  to  demonstrate  them  with  the  microscope  in  the 
wound  secretions  or  the  tissues.  Tetanus  is,  then,  of  all 
diseases  characterized  by  a  strictly  localized  infection, 
and  an  into.xication  with  a  diffusible  noison. 

The  poison  produced  by  the  tetanus  bacillus,  tetano- 
toxin,  is  formed  in  relatively  large  amounts  in  cultures, 
and  is  thus  a  favorable  material  for  study;  on  this  ac- 
count it  is  tlie  best  known  of  the  bacterial  poisons  and 
has  been  obtained  more  nearly  pure  than  any  other  toxin. 
It  has  been  estimated  by  Bricger  that  about  one-three 
liundredth  of  a  grain  of  this  pure  tetanus  toxin  would 
be  a  fatal  dose  for  a  man.  Likewise,  the  manner  of  its 
action  has  been  extensively  studied,  and  there  seems  to 
be  little  doubt  that  the  chief  poison  produced  by  the  teta- 
nus bacilli  has  a  specific  affinity  for  the  ganglion  cells  of 
the  anterior  horns,  with  which  it  unites  with  such  great 
firmness  that  it  can  not  be  readily  separated  again.  One 
peculiarity  of  the  tetanus  toxin  that  attracted  the  atten- 
tion of  the  early  investigators  was  the  length  of  time  that 
elapses  after  its  injection  before  the  appearance  of  the 
first  symptoms.  If  we  inject  diphtheria  toxin  or  snake 
venom  into  an  animal  symptoms  appear  in  a  very  few 
hours  at  the  most,  whereas  in  a  guinea-pig  it  may  be 
twenty-four  or  more  hours  before  tetanic  manifestations 
appear.  This  delayed  action  was  very  puzzling,  and 
many  hypotheses  were  advanced  *to  explain  it.  During 
the  past  year  what  seems  likely  to  be  the  correct  explana- 
tion has  been  advanced  by  Meyer  and  Ransom.-  From 
their  experiments  it  would  seem  that  tetanus  toxin  does 
not  reach  the  spinal  cord  through  the  blood  stream,  but 
by  slowly  passing  along  the  axis  cylinders  of  motor  cells 
from  their  terminations.  Apparently  the  myelin  sheath 
acts  as  a  quite  impervious  membrane,  and  the  toxin  en- 
ters at  the  end  of  the  neuron  where  it  is  not  provided 
with  this  sheath.  Sensory  nerves  do  not  transport  tlie 
toxin  to  the  cord.  The  toxin  enters  the  nerve  endings 
from  two  sources ;  the  first  is  at  the  site  of  the  infection, 
where  the  toxin  is  most  concentrated,  and  this  probablv 
explains  why  tetanic  spasms  frequently  begin  in  the 
vicinity  of  the  infected  part,  or  are  most  marked  at  this 
point.  The  rest  of  the  toxin  is  taken  up  by  the  blood 
and  hTnph  and  distributed,  to  enter  the  motor  nerve 
endings  in  small  quantities  all  over  the  body,  and  by 
passing  along  the  motor  fibers  to  enter  the  cord  diffusely, 
leading  to  the  generalized  spasms.  The  latent  period 
that  elapses  aftrr  injection  of  the  toxin  before  symptoms 
appear  is  occupied  by  the  passage  of  the  toxin  along  the 
motor  fibers  to  the  spinal  cord  ;  if  the  toxin  is  injected  di- 
rectly into  the  spinal  cord  symptoms  appear  at  once. 
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This  also  lielps  to  explain  the  rather  long  incubation 
period  observed  in  human  tetanus,  which  is  usually  five 
to  ten  days.  The  first  part  of  it  is  occupied  by  the  growth 
of  the  bacteria  and  production  of  the  toxins,  the  rest  by 
the  passage  of  the  poison  along  the  nerves  to  the  cord. 
WTieu  the  incubation  period  is  brief  it  probably  means 
that  the  bacilli  are  producing  the  toxin  rapidly,  so  that 
in  a  very  brief  time  enough  is  formed  and  transported  to 
the  cord  to  produce  svmptoms. 

It  also  appears  tl'.at  other  things  that  reach  nerve  cells 
follow  the  same  route,  including  the  tetanus  antito.xin. 
Evidently,  then,  in  a  clinical  ca.se  seen  after  tetanus  has 
begun,  the  antitoxin  injected  at  that  time  is  a  considera- 
ble distance  behind  the  toxin  in  reaching  the  ganglion 
cell,  which  must  have  much  influence  in  determining  the 
results  of  the  treatment.  We  will  consider  this  factor 
at  greater  length  when  speaking  of  the  antitoxin  treat- 
ment of  tetanus. 

With  the  above  facts  concerning  the  pathology  of  teta- 
nus at  hand,  let  us  consider,  first, 
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It  goes  without  saying  that  the  most  desirable  way  lo 
put  an  end  to  all  this  source  of  mortality  is  to  prevent 
the  wounds  that  begin  the  trouble.  Abolition  of  blank 
cartridges  and  giant  crackers  would  have  reduced  the 
number  of  deaths  last  year  to  less  than  twenty,  and  this 
is  probably  true  of  all  other  years.  Display  fireworks, 
such  as  Roman  candles  and  rockets,  caused  but  few  teta- 
nus infections,  and  so  far  as  we  could  learn  there  were 
none  from  paper  caps,  torpedoes,  and  the  small  firecrack- 
ers. Surely  these  harmless  forms  of  explosives  ought  to 
be  suffieicnt  for  the  entertainment  of  the  children,  and 
for  "instilling  patriotism"  of  at  least  equal  value  with 
tlie  toy  pistol  and  the  cannon  cracker.  The  work 
that  physicians  can  do  in  their  communities  to  lessen 
such  evils  of  the  Fourth  is  by  no  means  inconsid- 
erable, but  having  recently  discussed  this  matter  editori- 
ally' we  shall  limit  ourselves  here  to  discussing  what  can 
be  done  to  prevent  tetanus  following  such  wounds  as  will 
be  received  this  Fourth.  As  by  far  the  most  important 
wounds  in  regard  to  tetanus,  and  the  most  frequent,  are 
those  produced  by  blank  cartridges,  these  are  entitled  tn 
particular  consideration. 

Blank  cartridge  wounds  form  as  deceptive  a  class  of 
wounds  as  can  be  imagined.  Usually  they  present  sim- 
ply a  rather  clean-cut  perforation  in  the  skin,  about 
which  are  embedded  many  powder  grains,  for  the  wound 
is  usually  produced  with  the  muzzle  of  the  pistol  but  a 
few  inches  away  from  the  skin.  This  is  not  a  serious 
appearing  wound,  and  if  the  boy's  parents  are  not  famil- 
iar with  the  danger  he  runs  from  tetanus  they  are  likely 
to  think  that  a  simple  dressing  is  all  that  he  needs.  And 
even  if  he  is  taken  to  a  physician,  too  often  the  same 
opinion  is  expressed.  History  of  several  Fourths  has 
shown  that  a  very  large  proportion  of  the  cases  have  oc- 
curred in  boys  who  were  seen  by  a  physician  soon  after 
they  were  injured,  and  whose  treatment  had  consisted 
solely  in  the  application  of  a  wet  or  dry  dressing,  or  per- 
haps at  the  best  a  more  or  less  ineffective  attempt  had 
been  made  to  remove  the  wads.  It  is  imjwssible.  in  the 
face  of  what  we  Icnow  about  these  wounds  and  their  dan- 
gers, not  to  feel  that  many  of  these  cases  of  tetanus 
would  have  been  prevented  by  proper  care  of  the  injury 
when  it  was  received. 

The  natnre  of  the  hlanh  cartridge  wound  is  primarily 
explosive.    The  chief  damage  is  ^Jone  beneath  the  skin. 
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and  the  distance  to  which  the  injury  extends  is  almost 
unbelievable  unless  one  is  familiar  with  these  injuries. 
The  force  of  the  explosion  follows  particularly  along  the 
tendon  sheaths  and  fascia  when  the  wound  is  in  the 
hand,  as  it  usually  is,  and  it  is  by  no  means  uncommon 
for  powder  and  dirt  entering  a  wound  of  the  finger  to  be 
found  near  the  wrist,  driven  there  along  the  tendon 
sheaths.  The  size  of  the  channel  formed  by  the  explo- 
sion is  usually  smallest  near  the  skin,  and  enlarges  for 
some  distance  into  the  deeper  tissue  until  the  wads  are 
reached,  and  there  spreads  laterally  in  a  mass  of  bruised 
and  lacerated  tissue,  blackened  by  fire  and  powder.  The 
penetrative  power  of  the  wads  is  not  generally  appre- 
ciated, but  is  well  illustrated  by  a  case  reported  by  Allen* 
of  a  boy  who  shot  himself  in  the  abdomen  with  a  blank 
cartridge,  and  the  wad  not  only  perforated  the  wall  of 
the  abdomen  and  entered  the  jieritoneal  cavity,  but  so 
damaged  the  bowel  that  fatal  peritonitis  resulted.  When 
the  wound  is  in  the  palm  of  the  hand,  one  of  the  com- 
monest sites,  the  wad  may  pass  between  the  metacarpal 
bones,  and  effects  of  the  explosion  will  nearly  alwaj-s  be 
found  beneath  the  skin  of  the  dorsum  of  the  hand. 

The  surgical  ireaUnent  of  the  wound  must,  therefore,  be 
most  thorough.  Jlerely  opening  the  wound  and  picking 
out  the  wads,  even  if  followed  by  drainage,  is  evidently 
inadequate;  and  if  we  take  into  account  that  tetanus 
spores,  even  in  the  test  tube,  are  not  killed  by  5  per  cent, 
of  carbolic  acid  in  ten  hours,  it  is  evident  that  no  amount 
of  washing  of  the  wound  with  antiseptics  will  assure 
safety  from  tetanus  infection.  Safety  demands  that 
every  part  into  which  dirt  from  the  surface  can  have 
been  blown  be  cleaned  out.  and  so  packed  that  air  can 
enter  and  wound  secretions  escape.  This  requires  anes- 
thesia and  careful  dissection.  The  greatest  difficulty  in 
most  cases  will  probably  lie  in  the  objections  of  the 
parents  of  the  boy,  and  this  must  be  met  with  instruc- 
tion as  to  the  dangers  and  the  necessities  of  the  situation. 
Allen  and  Ludlow,  in  a  series  of  ten  eases  treated  in 
Cleveland  last  Fourth  by  such  thorough  measures  as 
above  described,  had  no  tetanus,  whereas  five  cases  treat- 
ed superficially  and  sent  in  from  outside  the  hospital  all 
developed  tetanus.  Similar  results  have  been  obtained 
by  many  others,  and  Bain  reports  a  very  instructive  case 
from  the  Massachusetts  General  Hospital,  in  which  teta- 
nus bacilli  were  found  in  the  contents  of  a  wound  treated 
in  this  manner,  3'et  tetanus  did  not  follow.  The  basis  of 
the  treatment  rests  on  the  biology  of  the  germs ;  they  can 
not  be  destroyed  by  antiseptics,  but  must  be  removed  me- 
chanically as  far  as  possible,  and  the  site  rendered  im- 
favorable  for  the  growth  of  any  that  may  remain  by  re- 
moving all  dead  and  injured  tissue,  by  preventing  mixed 
infection,  and  particularly  by  giving  access  of  air  to  all 
injured  surfaces.  Loose  packing  of  the  wound  with 
iodoform  gauze  is  the  best  method  of  securing  the  last- 
named  condition.  Cauterization  is  not  to  be  recom- 
mended generally,  for  we  can  not  be  sure  in  wounds  of 
this  nature  that  we  reach  all  the  bacteria,  and  if  we  fail 
in  doing  this  we  seal  them  in  from  the  air  most  effectu- 
al Iv.  Most  pernicious  is  the  cauterization  of  the  wound 
that  lias  not  been  subjected  to  surgical  exploration  and 
cleansing. 

Prophylactic  administration,  of  tetanus  antitoxin  is  en- 
titled to  much  serious  consideration.  Whatever  may  be 
said  concerning  the  treatment  of  advanced  tetanus  by 
antitoxin,  there  is  no  room  for  doubt  that  as  a  preventive 
it  is  most  efficient.  We  now  possess  numerous  instances 
of  its  unquestionable  value  in  checking    epidemics  of 
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tetanus  that  have  arisen  in  hospitals  and  maternities. 
Veterinary  practice  affords  particularly  convincing  ex- 
amples of  its  use  in  stables  and  veterinary  hospitals 
where  tetanus  had  become  epidemic,  and  in  which  none 
of  the  protected  animals  was  infected,  whereas  unpro- 
tected animals  under  the  same  conditions  developed 
tetanus.  During  the  past  few  years  several  physicians 
with  large  hospital  practice  have  used  the  antitoxin 
prophylactically  for  Fourth  of  July  injuries  with  com- 
plete success.  Taylor  of  New  York  has  treated  many  pa- 
tients in  this  way  without  tetanus  ever  following  in  any. 
We  have  been  imable  to  learn  of  a  single  instance  in 
which  a  person  who  had  been  given  antitoxin  soon  after 
receiving  a  suspicious  wound  has  developed  tetanus.  On 
the  other  hand,  we  have  not  learned  of  any  harmful  re- 
sults from  its  injection  into  persons  not  infected  with 
tetanus.  It  therefore  seems  safe  to  assume  that  a  person 
who  receives  a  prophylactic  injection  of  tetanus  anti- 
toxin will  be  protected  against  tetanus,  and  will  not  be 
injured  by  the  procedure.  How  necessary  it  may  be  to 
give  antitoxin  when  the  wounds  are  treated  thorouglily 
by  surgical  means  within  a  few  hours  after  they  are  re- 
ceived may  be  a  matter  for  discussion,  but  it  can  hardly 
be  denied  that  its  administration  ensures  almost  absolute 
safety  and  will  do  no  harm.  In  those  cases  in  which  the 
physician  sees  the  wound  only  after  one  or  more  days 
have  passed,  or  when,  because  of  unconquerable  objec- 
tion on  the  part  of  the  patients  or  the  parents,  or  other 
reason,  it  becomes  impossible  to  make  sure  both  of  the 
cleansing  of  the  wound  and  the  absence  of  any  toxins  al- 
ready formed  and  absorbed,  there"  can  be  no  question  of 
the  necessity  of  the  prophylactic  use  of  antitoxin. 

Tetanus  antitoxin  is  prepared  by  the  same  firms  that 
prepare  diphtheria  antitoxin,  and  also  by  the  New  York 
State  Department  of  Health,  and  is  on  the  market  in  a 
similar  form.  The  chief  difference  is  that  the  dose  is  not 
measured  by  units,  but  generally  by  cubic  centimeters. 
For  prophylactic  purposes  10  c.c.  should  be  injected  in 
the  same  manner  as  diphtheria  antitoxin,  best  in  the 
vicinity  of  the  wound  if  possible,  and,  according  to 
Meyer  and  Ransom,  best  into  the  muscle  if  the  wound  is 
in  a  fleshy  part.  This  should  be  done  immediately  after 
the  woimd  is  cared  for  if  the  antitoxin  is  at  hand,  but  if 
not  it  can  be  used  with  profit  at  any  time  that  it  can  be 
obtained  within  the  next  several  days,  since  the  period  of 
incubation  is  so  long.  Where  facilities  for  microscopic 
examination  are  available,  it  is  advisable  to  have  smears 
made  of  the  wound  secretions,  and,  if  possible,  cultures. 
While  a  negative  finding  does  not  assure  an  absence  of 
bacilli,  their  demonstration  would  be  indication  for  most 
vigorous  use  of  antitoxin  for  several  days,  until  the 
period  of  danger  is  past.  In  all  cases  in  which  the  wound 
is  or  becomes  infected  with  pus  bacteria  a  second  dose 
of  the  same  size  should  be  injected  three  or  four  days 
later.  Only  in  simple  cases  with  perfectly  clean  wounds 
should  one  be  satisfied  with  a  single  injection.  If  the 
patient  is  quite  young,  under  S  years.  5  c.c,  do^es  should 
be  adequate. 

CUKATIVK  TREATMENT  OF   TETANUS. 

An  apparent  mortality  of  over  95  per  cent,  in  the 
Fourth  of  July  tetanus  of  1903  indicates  the  futility  of 
the  methods  generally  employed.  This  class  of  ca.ses 
seems  to  offer  the  worst  promosis  of  anv  of  the  forms  of 
tetanus.  Presumably  the  reasons  for  this  are  the  youth 
of  the  patients  and  the  unusually  favorable  conditions 
offered  the  bacilli  by  the  blank  cartridge  wounds,  so  that 
their  multiplication  is  rapid.  It  is  also  to  b°  borne  in 
mind  that  antitoxin  was  used  in  a  considerable  propor- 
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tion  of  the  fatal  95  per  cent.  On.  the  face  of  these  re- 
turns it  may  seem  that  antitoxin  is  useless,  but  there  are 
many  reasons  for  believing  that  better  results  are  possible 
through  its  use  than  have  yet  been  obtained  without  it. 

In  spite  of  its  great  experimental  efficiency  in  animals, 
and  its  great  prophylactic  value,  tetanus  antitoxin  as 
ordinarily  administered  has  so  far  produced  anything 
but  a  favorable  impression  as  a  curative  agent  after  teta- 
nus has  once  manifested  itself.  To  be  sure,  large  collec- 
tions of  figures  have  been  made  from  the  literature  giv- 
ing somewhat  better  results  with  antitoxin  than  without, 
but  the  value  of  such  statistics  is  always  questionable 
because  patients  witli  tetanus  who  recover  are  more  likely 
to  get  into  the  literature  than  are  those  who  die.  On  the 
other  hand,  the  antitoxin  has  a  very  distinct  and  marked 
power  of  neutralizing  tetanus  toxin  in  the  test  tube,  and 
also  in  the  bodies  of  animals  when  the  two  substances  are 
in  the  circulation  at  the  same  time.  Evidently,  then, 
since  tetanus  antitoxin  can  neutralize  the  toxin  when 
once  an  opportunity  for  contact  occurs,  it  has  possibilities 
as  a  curative  agent.  The  reasons  for  the  usual  failure 
and  the  possibilities  for  improvement  rest  on  certain 
peculiarities  in  the  mechanism  of  the  action  of  tetanus 
toxin. 

Diphtheria  antitoxin  possesses  curative  properties  be- 
cause a  considerable  part  of  the  toxin  is  free  in  the  b'ood, 
and  also,  perhaps,  because  the  union  of  toxin  and  cells  is 
not  so  firm  that  an  excess  of  antitoxin  is  unable  to  with- 
draw the  toxin  from  the  cell  to  unite  with  the  antitoxin. 
On  the  other  hand,  tetanus  toxin  when  combined  with 
nerve  cells  is  either  so  firmly  combined  with  them  that  it 
can  not  be  separated  by  an  excess  of  antitoxin,  or  else,  as 
Meyer  and  Eansom's  work  indicates,  the  antitoxin  may 
not  reach  the  nerve  cells  in  any  considerable  quantities 
for  some  time  after  it  is  injected. 

It  must  be  remembered  that  when  a  patient  develops 
tetanic  spasms,  which  is  the  earliest  time  at  which  teta- 
nus can  be  diagnosed,  the  disease  has  been  in  progress 
from  five  to  twelve  days  as  a  rule.  During  that  time  the 
bacilli  have  first  multiplied,  then  produced  toxin,  and, 
lastly,  probably  requiring  a  considerable  portion  of  the 
incubation  period,  the  toxin  has  been  diffusing  along  the 
axis  cylinders  of  the  motor  nerves  and  accumulating  in 
the  motor  ganglion  cells  until  concentrated  enough  there 
to  give  rise  to  spasms.  As  before  mentioned,  there  is 
reason  to  believe  that  many  if  not  all  substances  that 
reach  the  body  of  a  nerve  cell  enter  chiefly  at  the  extrem- 
ities of  its  processes  rather  than  from  the  periphery  of 
the  cell  body  proper,  and  Meyer  and  Ransom's  work  sug- 
gest that  this  is  true  also  for  tetanus  antitoxin  as  well  as 
for  the  toxin.  This  does  not,  of  course,  exclude  the  en- 
trance of  more  or  less  of  these  substances  more  directly 
into  the  cell.  Now,  if  antitoxin  is  injected  subcutane- 
ously  into  the  body  of  a  person  with  tetanus,  it  must,  if 
this  is  true,  follow  the  route  taken  by  the  toxin  along  the 
nerves  perhaps  two  or  more  days  before.  There  will, 
therefore,  be  at  least  that  much  interval  between  the  time 
of  injection  of  antitoxin  and  the  time  that  it  can  reach 
the  point  where  the  toxin  does  its  harm,  during  which 
time  the  nerve  cell  is  saturated  with  the  toxin  and  seri- 
ously damaged.  As  nerve  cells  have  peculiarly  slight 
power  of  repair,  even  if  the  antitoxin  were  then  able  to 
separate  the  toxin  from  the  cell,  fatal  injury  may  have 
been  done.  A  person  who  has  manifested  the  classical 
symptoms  is  really  in  tlie  last  stages  of  the  disease,  a  time 
when  we  would  not  expect  much  even  of  diphtheria  anti- 
toxin. It  may  be,  then,  that  we  shall  not  ever  be  able  to 
realize  much  better  results  from  tetanus  antitoxin;  but 


even  at  the  worst  it  is  distinctly  indicated  for  the  pur- 
pose of  neutralizing  the  toxin  that  still  exists  free  in  the 
circulation,  and  thus  prevent  any  further  intoxication 
than  already  exists.  Considering  the  facts  stated  before, 
concerning  the  pathology  of  the  disease,  and  the  sum  of 
the  experience  of  those  who  have  attended  cases  of  teta- 
nus, the  proper  procedure  in  caring  for  a  ca.se  of  tetanus 
in  which  spasms  have  already  appeared  seems  to  be  as 
follows : 

As  soon  as  possible  after  the  patient  is  seen  general 
anesthesia  should  be  produced,  and  the  wound  cleaned 
out  most  carefully  in  order  to  put  an  end  to  further  for- 
mation and  absorption  of  toxin.  This  can  be  done  effec- 
tively because  in  tetanus  the  bacilli  are  localized  quite 
strictly  in  the  wound  area.  Every  shred  of  necrosed  tis- 
sue must  be  removed,  not  to  mention  the  wads,  which  are 
often  two  in  number.  The  treatment  will,  of  course,  be 
similar  in  wounds  from  other  causes.  Free  drainage  and 
access  of  air  should  be  secured  by  loose  but  complete 
gauze  packing;  there  are  some  reasons  for  believing  that 
iodoform  gauze  is  of  advantage.  Care  must  be  taken 
after  the  operation  to  secure  proper  sterilization  of  the 
instruments  and  cloths  contaminated  by  the  wound,  with 
due  consideration  for  the  resistance  of  tetanus  spores. 
Boiling  of  instruments  in  soda  solution  for  one  hour  is 
sufficient,  and  .sheets,  etc.,  may  be  sterilized  before  being 
handled  by  being  soaked  several  hours  in  a  tub  contain- 
ing 1/1,000  bichlorid  solution,  with  enough  hydro- 
chloric acid  to  make  %  P^r  cent.,  the  acidity  increasing 
by  many  times  the  bactericidal  powers  of  the  bichlorid. 

Before  consciousness  returns,  and  perhaps  even  before 
the  operation  is  begun,  the  antitoxin  should  be  adminis- 
tered if  available.  By  far  the  best  results  that  have  been 
reported  seem  to  have  been  obtained  by  those  who  have 
injected  the  antitoxin  into  the  spinal  canal.  As  tetanus 
afl'ects  particularly  the  anterior  horns  of  the  spinal  cord, 
this  seems  much  more  logical  than  the  intracranial  in- 
jection, and  it  has  the  great  advantage  of  not  adding  a 
considerable  operation  to  the  already  critical  condition. 
The  method  used  is  to  introduce  the  needle  of  the  anti- 
toxin sj'ringe,  preferably  one  of  fairly  large  caliber,  into 
the  subarachnoid  space  by  passing  between  the  third  and 
fourth  lumbar  vertebra?,  in  the  usual  manner  followed 
in  performing  lumbar  puncture.  The  syringe  must  not 
be  attached  to  the  needle  at  this  time,  but  after  the  needle 
has  entered  the  subarachnoid  space  the  cerebrospinal 
fluid  should  be  permitted  to  escape  in  quantity  up  to  130 
drops,  if  that  much  will  come.  This  is  done  to  remove 
as  much  as  possible  of  the  cerebrospinal  fluid,  which  is 
known  to  be  highly  toxic  in  tetanus,  much  more  so  than 
the  blood  serum.  Then  the  svTinge,  containing  10-15  c.c. 
of  antitoxin,  should  be  attached  to  the  needle  and  its  con- 
tents slowly  injected,  allowing  at  least  five  minutes  for 
the  process  of  injection.  No  harm  need  be  feared  from 
the  injection  of  this  amount  of  fluid,  for  much  more  has 
been  injected  without  causing  any  trouble  whatever. 
This  should  be  followed  by  injection  with  a  fine  needle 
of  as  much  as  possible  into  the  substance  of  and  along 
the  course  of  a  large  nerve  trunk,  preferably  the  one  sup- 
plying the  injured  part — of  course,  before  the  patient 
comes  out  of  the  anesthesia.  This  method  is  based  on 
the  newer  observations  above  cited  concerning  the  paths 
by  which  the  antitoxin  reaches  ilie  spinal  cord.  .\s  these 
observations  are  new,  this  method  has  not  been  given  ex- 
tensive trial  as  yet,  but  in  the  four  cases  we  have  found 
recorded  of  its  application  all  recovered."    Because  of  its 

Ti.  The  flrsi  iisp  of  this  method  rei)orte(1  In  Amerirn  Is  by  HoRers. 
Med.  Rerord.  Mny  21.  I!tn4,  and  the  patient,  a  hoy  Injured  with  a 
blank  cartridge,  recovered. 
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indication  on  experimental  grounds  it  should  by  all  means 
be  given  a  thorough  trial.  And  lastly,  still  another  10 
c.c.  may  be  injected  in  the  vicinity  of  the  wound.  One 
need  have  no  fears  about  using  too  much  antitoxin.  Bit- 
ing" reports  a  case  in  which  one  patient  recovered  after 
receiving  80  c.c.  of  P.,  D.  &  Co."s  antitoxin,  100  units  of 
Behring's  dried  antitoxin, and  1,050  c.c.  of  the  New  York 
State  Department  of  Health  antitoxin  subcutaneously, 
besides  150  c.c.  of  the  latter  intraspinally — altogether 
over  1,300  c.c.  (about  three  pints).  In  one  period  of 
twenty-four  hours  he  injected  300  c.c.  subcutaneously 
and  50  c.c.  intraspinally. 

After  the  operation  and  injections  a  subcutaneous  sa- 
line infusion  is  desirable,  because  much  fluid  is  needed  by 
the  patient,  and  it  is  difficult  to  feed  a  patient  without 
adding  to  the  sources  of  irritation.  The  patient  should 
then  be  placed  in  a  quiet,  darkened  room,  with  deadened 
floors,  and  complete  plugging  of  the  ears  is  advantageous. 
Every  possible  means  should  be  taken  to  avoid  any  dis- 
turbance which  may  start  up  spasms.  For  this  purpose 
morphin,  chloral  and  bromids  should  be  exhibited,  suf- 
ficient, if  possible,  to  keep  the  patient  stupid.  For  the 
first  twenty-four  hours  feeding  should  be  limited  as 
much  as  possible  for  the  same  reason,  but  after  that  time 
it  needs  to  be  pushed,  as  there  is  great  exhaustion.  The 
nourishment  must  be  liquid,  and  usually  has  to  be  fed 
through  a  tube.  Rectal  alimentation  is  valuable  if  it 
can  be  given  without  too  great  disturbance. 

Twelve  hours  after  the  first  injection  the  patient 
should  be  again  lightly  anesthetized  to  avoid  irritation 
and  the  process  of  withdrawing  cerebrospinal  fluid  and 
introducing  10-15  c.c.  of  antitoxin  again  repeated,  with 
also  10  c.c.  subcutaneously,  and,  if  thought  desirable, 
more  saline  infusion.  After  this  the  subarachnoid  injec- 
tions, always  preceded  by  the  withdrawal  of  cerebro- 
spinal fluid,  should  be  repeated  every  twenty-four  hours 
as  long  as  indicated. 

The  above-described  course  of  treatment  can  be  real- 
ized fully,  of  course,  only  in  places  where  the  best  of 
facilities  are  obtainable.  Where  antitoxin  is  not  pro- 
curable the  method  will  be  much  the  same  with  the  ex- 
ception of  the  injection  of  the  serum.  As  a  substitute 
for  antitoxin  many  European  physicians,  particularly 
the  Russians,  are  using  emulsion  of  fresh  brain  tissue,  on 
the  principle  demonstrated  by  Wassermann  that  brain  tis- 
sue has  a  specific  affinity  for  tetanus  toxin.  He  found 
that  if  brain  emulsion  and  toxin  were  shaken  together 
and  then  scdimented,  the  toxin  would  all  be  removed 
from  the  supernatant  fluid  and  combined  with  the  brain 
tissue  in  a  harmless  form.  Experiments  also  indicate 
that  a  similar  union  can  occur  within  the  bodies  of  in- 
fected animals.  The  method  employed  is  to  remove, 
under  aseptic  precautions,  the  brain  of  a  freshl.v-killed 
rabbit,  pig  or  sheep,  and  make  an  emulsion  of  10-15 
grams  (one-half  ounce)  in  about  30  c.c.  (one  ounce) 
of  sterile  salt  solution.  After  straining  through  sterile 
cheesecloth  under  slight  pressure,  this  is  injected  sub- 
cutaneously. near  the  wound  if  possible,  and  i^epentcd 
every  day  as  long  as  indicated.  This  can  merelv  be  ex- 
pected to  neutralize  toxin  that  has  not  entered  the  nerv- 
ous system,  but  the  Rus.?ians  report  excellent  results — 
13  recoveries  in  16  cases  are  reported  by  Krokiewicz." 

Baccelli's  carbolic  acid  treatment  is  used  by  the  Ital- 
ians particularly,  but  has  had  quite  general  application. 
The  results  outside  of  Italy  do  not  seem  to  have  been 

6.  Albany  Medical  Annals,  1903,  xxv,  105. 
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particularly  striking,  but  it  has  sufficient  reputation  to 
warrant  its  use  when  other  methods  are  not  available.  It 
simply  consists  in  injecting  subcutaneously  1  per  cent, 
carbolic  acid  solution,  in  sufficient  quantity  so  that  about 
five  grains  of  the  acid  is  given  an  adult  during  twenty- 
four  hours.  There  seems  to  be  remarkably  little  in- 
jury produced  by  the  carbolic  acid — as  high  as  144 
grains  a  day  having  been  used  in  the  same  way  in 
plague. 

Dr.  S.  A.  Matthews"  has  published  a  method  of  treat- 
ment by  a  special  salt  solution  that  is  very  effective  in 
experimental  animals.  The  salt  solution  has  much  ef- 
fect in  washing  materials  out  of  the  tissue  cells,  "cell 
catharsis,"  Matthews  calls  it,  and  produces  a  most  pro- 
found diuresis.  On  this  last  account,  at  least,  if  for  no 
other  reason,  it  is  to  be  recommended, and  as  the  solution 
is  entirely  harmless  it  is  well  worthy  of  a  thorough  trial, 
particularly  in  the  cases  in  which  antitoxin  is  not  availa- 
ble.   It  can  readily  be  prepared  by  the  following  formula  : 


Sodii  chloridi gr.  55.5  3 

Sodii  sulphatis gr.  155  10 

Sodii  citratis  gr.  51  3 

Calcii  chloridi  '. .' gr.  2 

-■^qu«  pints  2  1000 


656 
06 
364 
136 


This  may  be  injected  intravenously  very  slowly,  not 
over  3  c.c.  (1  dram)  per  minute,  in  quantities  up  to  500 
c.c.  (1  pint)  at  each  infusion,  which  should  be  per- 
formed twice  the  finst  twent\'-four  hours,  and  once  each 
succeeding  twenty-four  hours.  The  profound  diuresis 
that  this  solution  produces  must  have  greater  or  less 
beneficial  effect,  and  it  is  probable  that  the  calcium  re- 
duces the  muscular  spasms. 

In  the  great  number  of  cases  of  Fourth  of  July  teta- 
nus that  this  country  is  presumably  doomed  to  see  this 
year,  there  is  a  great  opportunity  for  therapeutic  study. 
Probably  much  of  our  lack  of  success  in  the  treatment  of 
tetanus  lies  in  the  relatively  rare  occurrence  of  this  dis- 
ease, so  that  no  one  person  is  able  to  accumulate  much 
personal  experience  with  its  management.  If  each  iso- 
lated case,  however,  were  carefully  recorded  the  large 
total  would  undoubtedly  afford  valuable  material  on 
which  to  base  future  treatment.  We  therefore  ask  our 
readers  who  see  cases  of  tetanus  this  year  to  send  us 
clinical  reports  of  the  cases  and  their  treatment,  whether 
successful  or  not.  If  this  is  done  by  a  considerable  num- 
ber, the  reports  can  be  profitably  put  together  and  anal- 
yzed, perhaps  with  much  benefit. 

Medical  Saline  Solution. — It  is  customary  among  physicians 
and  physiologists  to  refer  to  the  physiologic  0.0  per  cent,  salt 
solution  as  "normal  saline  solution."  The  Pharmaceutical 
Journal  claims  that  this  is  liable  to  be  confounded  with  the 
chemist's  normal  volumetric  solution  of  sodium  chlorid  which 
has  occasionally  been  supplied  for  physiologic  purposes  when 
normal  saline  solution  was  asked  for.  In  one  ease  the  patient 
died;  in  the  other,  the  result  is  unknown.  Physiologic  salt 
solution  is  usually  wanted  in  a  hurry,  and  it  is  likely  that  in 
the  confusion  such  an  error  might  be  made.  As  the  chemical 
normal  saline  solution  is  nearly  ten  times  as  strong  as  the 
physiologic  solution,  disastrous  results  are  likely  to  happen. 
Since  this  chemical  saline  solution  is  but  one  of  a  series  of 
volumetric  solutions,  each  of  which  are  styled  "normal,"  chem- 
ists can  hardly  he  asked  to  change  the  name.  It  would,  there- 
fore, be  better  for  physicians  not  to  use  the  term  "normal" 
saline  solution,  as  applied  to  the  0.0  per  cent,  solution  of  so- 
dium chlorid  for  physiologic  purposes,  and  to  adhere  carefully 
to  the  term  "physiologic"'  or  "medical"  salt  solution. — Practi- 
cal Druggist. 

S.  The  Jocbnal,  Aug.  29,  1903,  p.  .'ifio. 
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THE  ATLANTIC  CITY  SESSION. 

Tlie  iifty-lifth  annual  session  of  the  American  Medi- 
cal Association,  held  last  week,  was  the  most  successful 
of  any  held  in  the  history  of  the  Association,  not  only  in 
the  number  in  ;i1tcn(1nnfo,  l)iit  in  the  scientific  work  ac- 
complished. 

The  attendance  excelled  that  expected  by  the  most 
liopeful.  With  the  exception  of  one  of  the  international 
medical  congresses,  it  was  probably  the  largest  gather- 
ing of  medical  men  ever  held  anywhere,  the  registration 
numbering  2.890.  At  the  meeting  in  Atlantic  City  in 
1900.  2,019  registered;  at  St.  Paul  in  1901,  1,806;  at 
Saratoga  Springs  in  1902,  1,425,  and  at  New  Orleans 
in  1903,  2,006.  Yet  in  spite  of  the  number  in  attend- 
ance there  was  no  evidence  of  crowding  and  no  criticism 
in  regard  to  accommodations.  Atlantic  City  certainly 
proved  herself  capable  of  entertaining  in  a  most  satis- 
factory manner.  The  local  committees  of  arrangement 
had  done  their  work  well,  and  are  to  be  congratulated  on 
the  arrangements  made  and  on  the  successful  outcome  of 
this  magnificent  meeting. 

From  a  scientific  point  of  view,  no  meeting  ever  sur- 
passed it,  whether  we  consider  the  meetings  of  special 
societies,  international  congresses,  or  what  not.  Every 
year  some  sections  report  having  done  verj'  superior  sci- 
entific work.  This  year  from  all  the  sections  comes  this 
report.  It  is  not  only  the  section  oflBcers  and  those 
especially  interested  in  the  sections  who  are  saying  this, 
but  tJ:ose  who  have  never  before  taken  an  interest  in  the 
sections  and  who  are  more  directly  interested  in  other 
societies  than  in  the  sections  of  the  American  Medical 
Association  are  also  acknowledging  the  superior  scien- 
tific work  at  Atlantic  City.  The  section  oflBcers  deserve 
great  credit  for  this  result  of  their  year's  efforts.  The 
officers  of  each  section  have  vied  with  each'  other  in  try- 
ing to  outdo  what  has  been  done  in  the  past  and  to  pro- 
duce a  progi-am  that  should  be  superior  scientifically  to 
that  of  any  preceding  year  and  to  that  of  any  other  spe- 
cial society.  Those  who  know  the  amount  of  labor  nec- 
essary to  get  up  such  a  program  and  to  make  a  section 
successful  will'  appreciate  that  all  the  section  officers 
liave  worked  hard  and  have  done  their  duty  faithfully. 
Thpy  have  all  set  standards  for  their  succes-sors  that  will 
be  hard  to  surpass. 

The  symposia  following  the  orations  on  Tuesday, 
^^■ednosd^y  and  Thursday  evenings  were  something  en- 
tirolv  new  with  this  session,  and  they  proved  to  be  valu- 


able as  well  as  attractive.  Never  before  have  the  gen- 
eral meetings  been  so  well  attended.  The  symposium  on 
the  first  evening,  which  was  devoted  to  a  description  of 
the  research  work  that  is  being  done  in  several  institu- 
tions in  this  country,  was  a  revelation  to  those  who  did 
not  know  how  much  of  this  work  was  being  done.  The 
symposium  on  Wednesday  evening,  on  the  relation  of 
the  medical  services  of  the  Government  to  the  profession, 
was  also  most  interesting  and  instructive.  Such  a  sym- 
posium tends  to  bring  the  profession  and  the  services  to- 
gether as  nothing  else  can.  We  all  realize,  to  a  certain 
extent  at  least,  what  the  U.  S.  Public  Health  and  Marine 
Hospital  Service  and  the  Medical  Department  of  the 
Army  have  done  and  are  doing,  but  we  jiave  been  very 
unfamiliai-  with  the  work  of  the  Medical  Department  of 
the  Navy.  Surgeon  Stokes,  in  his  part  of  the  sympo- 
sium, showed  that  the  medical  officer  of  the  Navy  has  a 
wider  field  of  usefulness  than  is  usually  supposed.  The 
last  symposium,  that  of  Thursday  evoiing,  was  also  val- 
uable and  instructive,  and  brought  to  tlie  attention  of 
the  profession  other  work  that  is  being  done  by  the  Gov- 
ernment that  is  of  special  interest  to  medical  men. 
While  the  building  in  which  these  meetings  were  hehl 
was  a  large  one,  standing  room  was  at  a  premium  on 
each  occasion.  President  Musser  deserves  the  thanks  of 
the  profession  for  having  arranged  for  these  symposia, 
and  those  who  took  part  in  them  are  also  entitled  to 
thanks  for  what  thev  did  to  make  them  so  successful. 


THE  INFLUENCE  OF  HEREDITY  IN  CANCER. 

Of  all  difficult  problems  in  medical  statistics,  none  of- 
fers more  obstacles  or  shows  more  indecisive  re.'^ults  than 
the  figures  compiled  to  ascertain  the  influence  of  hered- 
ity on  the  occurrence  of  malignant  tumors.  What  with 
ignorance  of  patients  concerning  their  family  history, 
and  the  greater  tendency  among  those  with  cancer  to 
look  up  and  know  about  the  family  record  in  this  respect 
than  among  the  non-cancerous,  beside  many  otlior 
sources  of  error,  there  arise  serious  difficulties  in  the 
way  of  arriving  at  conclusions  that  are  of  real  value. 
For  this  reason  we  find  authorities  differing  most  widely 
in  their  estimate  of  the  importance  of  hereditary  influ- 
ence. There  are  those  who  are  convinced  that  heredity 
is  of  great  moment,  and  those  who  do  not  believe  inheri- 
tance plays  any  part  in  the  occurrence  of  cancer,  beside 
still  a  third  class,  who,  although  recognizing  inhcritince 
as  a  factor  in  the  etiolog}'  of  cancer,  do  not  consider  it 
worthy  of  much  attention.  .\s  cancer  is  prac!ic:illy 
never  present  at  birth  nor  foon  after,  it  evidently  is  not 
transmitted  as  a  distinct  disease,  but  at  the  mo.^t  only  a 
"predisposition"  is  inflicted  on  the  offspring  of  CMncer- 
ous  progenitors.  Now.  while  there  can  be  no  denying 
that  occasionally  we  ?ee  instances  in  which  an  undue 
proportion  of  one  family  succumbs  to  cancer,  yet  there 
are  other  possible  explanat'ons  than  an  inherited  ten- 
dency. Advocates  of  the  parns'tic  origin  of  cancer  will 
suspect  that  the  members  of  the  family  have  been  ex- 
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pa-ed  in  conunon  to  the  infectious  agent,  or  possibly 
have  infected  each  other,  much  as  some  explain  the  fre- 
quent occurrence  of  a  high  tuberculous  morbidit}'  in  a 
given  fiunily.  The  "cancer  house"  endemics  will  also 
fall  under  the  same  charge.  On  the  other  hand,  it  may 
be  claimed  that  such  cancerous  families  may  be  ac- 
counted for  by  the  laws  of  probabilities — that  there  are 
enough  eases  of  cancer  occurring  throughout  any  popu- 
lation so  that  there  are  bound  to  occur  at  times  certain 
groupings  of  the  cases,  which  may  at  one  time  fall  on  a 
family,  at  another  on  a  house,  or  a  block,  or  a  village. 

The  earlier  investigators,  as  a  rule,  seem  to  have  at- 
tached much  importance  to  heredity.  In  1857  Paget 
studied  the  histories  of  411  patients,  and  came  to 
the  conclusion  that  the  respective  probability  of  heredi- 
tary transmission  of  cancer  was  22.4  per  cent,  for  those 
witli  relatives  having  cancer,  and  but  8.2  per  cent,  for 
those  without  cancerous  relat'ons.  These  figures  have 
in  the  following  years  had  much  influence  in  favoring 
general  belief  in  the  hereditary  taint.  Virchow  in  liis 
famous  'Tcrankhaften  Geschmilste"  in  1863  accepted  as 
certain  the  existence  of  inherited  predispo.'^ition  to  can- 
cer. Lichtenstern's  statistics  from  1,137  eases  showed 
a  cancerous  family  history  in  17  per  cent.  Roger  Will- 
iams in  1892  found  an  apparent  liability  of  cancer  in 
those  with  cancerous  relatives  10  per  cent,  greater  than 
in  those  without  cancerous  relatives.  Other  .statistics  of 
similar  periods  do  not  give  so  high  an  inheritance  ten- 
dency, figures  of  8  per  cent,  to  10  per  cent,  being  ob- 
tained by  many,  and,  as  similar  figures  have  been  ob- 
tained hy  inquiry  into  the  hi.story  of  patients  without 
cancer,  these  writers,  as  a  rule,  question  the  existence  of 
an  inlierited  predisposition  to  cancer  that  is  sufficiently 
marked  to  be  of  any  practical  importance. 

Three  thousand  casas  of  cancer  recorded  in  the  Mid- 
dlesex Hospital  have  been  carefully  investigated,  and. 
after  proper  eliminations,  have  been  studied  by  Prof. 
Karl  Pearson'-  by  biometric  methods,  with  construction 
of  "skew  curves,"  etc.  From  these,  which  are  probably 
as  valuable  investigations  as  any  recorded,  it  would  >:eem 
that  there  is  almost  no  appreciable  difference  in  the  inci- 
dence of  cancer  in  those  with  and  those  without  known 
cancerous  relatives.  Out  of  2,368  female  cancer  pa- 
tients, 359  had  and  2,009  had  not  a  family  history  of 
cancer.  Out  of  753  female  patients  with  diseases  other 
than  cancer,  102  had  and  651  had  not  a  family  history 
of  cancer;  or,  approximately,  15.1  per  cent,  of  family 
cancer  among  the  cancerous  against  13.5  per  cent,  among 
the  non-cancerous  patients  in  the  same  hosp'tal.  Tn  con- 
sidering these  results,  however,  it  must  bo  taken  into 
consideration  that  a  certain  number  of  these  non-can- 
cerous females  might  later  develop  cancer,  thus  miking 
the  figures  sHghtly.  but  not  greatly,  different.  Tliis  er- 
ror nny  be  offset  hy  the  greater  likelihood  of  c;inceroup 
patients  having  acquainted  themselves  of  other  cases  of 
cancer  in  their  families  than  is  likely  among  the  non- 


cancerous. In  any  event,  however,  it  may  at  least  be 
concluded  that  inheritance  is  probably  not  as  important 
a  factor  in  cancer  as  some  authorities  have  believed,  and 
there  is,  indeed,  a  large  possibility  that  it  is  really  of 
Little  importance  at  all.  Certainly  there  is  no  ground 
in  these  figures  for  people  with  cancerous  relatives  to  be 
particularly  alarmed  concerning  their  liability  to  the 
same  disease. 

Another  interesting  fact  brought  out  by  -these  tables 
is  that  females  have  cancer  at  an  appreciably  earlier  age 
than  do  the  males,  for  among  2,368  female  and  632  male 
cancer  patients  the  mean  average  age  of  the  onset  of 
symptoms  was,  in  the  former,  47.822  years,  and  in  the 
latter  53.358  years.  The  modal." age,  which  is  a  more 
proper  basis  for  considering  the  most  common  time  of 
occurrence,  gives  an  even  greater  difference,  being  re- 
spectively 46  to  55  years,  a  difference  of  9  years  in  favor 
of  the  males.  The  question  of  the  influence  of  tuber- 
culosis in  the  family  history  on  the  occurrence  of  cancer 
was  also  investigated  and  found  to  amount  to  practically 
nothing;  whatever  difference  was  found,  was  slightly  in 
favor  of  tuberculous  families  not  having  cancer. 


1.  Archives  of  the  Middlesex  Hospital,  1904. 


THE  CHEMISTRY  OF  THE  URINE  IN  DISEASES  OF  THE 
PANCTIEAS. 

In  a  recent  editorial'  we  called  attention  to  the  im- 
portant work  of  Robson  and  Cammidge  on  the  diagnosis 
of  pancreatic  lesions.  In  view  of  the  important  work  of 
Hewlett,^  we  deem  it  worth  while  to  again  call  attention 
to  this  subject,  and  particularly  to  the  chemistry  of  the 
urine  in  these  cases. 

The  chemical  aspects  of  Eobson's  cases  were  worked 
out  by  Cammidge,  and  a  brief  desci'iption  of  the  test 
which-  he  has  devised  will  not  be  amiss.  Starting  out 
with  the  idea  that  fat-necrosis  is  the  most  constant  and 
typical  lesion  of  pancreatic  disease,  Cammidge  reasoned 
tliat  as  a  result  of  this  there  are  probably  secondary 
changes  in  the  blood,  and  perhaps  in  the  urine.  Know- 
ing that  in  fat -necrosis  glycerin  is  set  free  and  absorbed 
into  the  circulation,  he  endeavored  to  isolate  this  sub- 
stance from  the  blood,  but  was  unsuccessful  in  this  on 
account  of  the  small  quantities  of  blood  which  could  be 
obtained  and  the  small  quantity  of  glycerin  in  them. 
He  then  turned  his  attention  to  the  urine,  and  was  able 
in  every  case  of  pancreatic  disease  to  isolate  a  substance 
which  he  regards,  as  a  glycerose.  It  is  not  our  purpose  to 
criticize  here  the  chemical  aspects  of  Cammidge's  work, 
for,  even  though  his  chemical  interpretation  be  errone- 
ous, and  there  is  good  reason  to  believe  that  it  is,  the 
fact  remains  that  a  substance  can  be  found  in  the 
urine  of  pancreatic  disease  which  is  not,  with  few  excep- 
tions, found  in  other  diseases.  Without  going  into  de- 
tail as  to  the  technic  of  his  tests,  it  may  be  stated  that 
they  are  relatively  simple,  the  main  test  being  based  on 
the  fact  that  glycerin,  when  heated  with  a  dilute  mineral 
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acid,  produces  a  glycerose  which  can  be  thrown  down  in 
crj'stal  form  by  phenylhjdrazin.  As  a  result  of  a  large 
series  of  tests  on  cases  of  pancreatic  disease  and  other 
conditions,  Cammidge  has  been  able  to  formulate  quite 
accurately  the  applicability  of  his  test,  and  also  its  limi- 
tations. He  shows  tliat  the  crystals  found  in  pancreatic 
disease  may  also  be  thrown  down  in  other  conditions,  as 
pneumonia,  adenitis,  and  cancer,  but  that  a  certain 
modification  of  his  original  test,  and  certain  peculiarities 
in  tlie  crystal  solubility,  serve  to  largely,  though  not  en- 
tirely, eliminate  those  sources  of  error.  The  modifica- 
tion of  his  original  test  consists  of  a  preliminary  treat- 
ment of  the  suspected  urine  with  perchlorid  of  mercury; 
which  has  the  elfect  of  preventing  the  crystal  formation 
in  cases  of  acute  pancreatitis,  but  not  in  carcinoma  of  the 
pancreas  and  the  non-pancreatic  diseases  associated  with 
crystal  formation.  Tests  to  determine  the  time  which  is 
required  for  the  disisolution  of  the  crystals  by  dilute 
hydrochloric  acid  are  also  of  great  value  in  differentiat- 
ing pancreatic  conditiors.  Thus  the  crystals  formed  in 
cases  of  acute  pancreatitis  undergo  solution  in  the  acid 
much  more  rapidly  than  those  formed  in  chronic  pan- 
creatitis, and  the  crystals  formed  in  chronic  pancreatitis 
dissolve  more  quickly  than  those  formed  in  cancer  of  the 
pancreas.  The  author  sets  time  limits  on  these  changes, 
which  he  states  are  reasonably  accurate,  and  also  de- 
scribes certain  differences  in  the  size  of  the  crystals  in 
different  diseases,  which,  though  less  constant,  are  of 
value.  In  summing  up,  Cammidge  concludes  that  the 
test,  while  open  to  fallacies,  is  of  considerable  value ;  in 
the  absence  of  crystal  formation,  pancreatic  disease  is 
excluded  entirel}',  and  by  following  his  directions,  which 
are  carefully  given,  the  less  absolute  forms  of  the  test 
are  of  considerable  use. 

The  work  of  Hewlett,  while  purely  experimental,  also 
seems  likely  to  prove  of  benefit  in  clinical  cases.  Like 
Cammidge,  he  started  with  the  idea  that  fat-necrosis, 
being  the  most  constant  lesion  of  pancreatic  disease, 
chemical  changes  in  the  body  fluids  should  accompany  it. 
Unlike  Cammidge,  he  searched  for  the  substance  causing 
fat-necrosis  rather  than  those  resulting  from  it.  His 
experiments  had  in  view  the  possibility  of  finding  in  tlic 
urine  in  pancreatic  disease,  lipase,  the  fat-splitting  fer- 
ment, a  possibility  already  suggested  by  a  single  recorded 
case  of  Opie.  In  the  urine  of  dogs  in  which  he  had  pro- 
duced an  experimental  pancreatic  lesion,  Hewlett  wa.= 
constantly  able  to  detect  lipase  in  appreciable  quantities 
by  testing  the  splitting  power  of  the  urine  on  ethyl 
butjTate.  His  work  showed  that  lipase  is  absent,  or  pres- 
imt  in  very  small  quantities,  in  normal  urine.  As  a  re- 
sult of  various  insults  to  the  pancreas,  but  particularly 
as  the  result  of  acute  hemorrhagic  pancreatitis,  lipaso 
appears  in  the  urine  in  easily  demonstrable  quantities. 
It  is  also  found  over  a  period  of  four  or  five  days  follow- 
ing ligation  of  the  pancreatic  duct.  Both  of  these  re- 
searches open  up  great  possibilities  in  the  wav  of  diag- 
nosis of  pancreatic  disease.  Before  we  can  definitely 
judge  of  their  value,  however,  they  must  be  tried  in  a 


very  large  number  of  cases.  So  far  as  we  can  judge  at 
present,  it  seems  likely  that  the  lipase  test  will  prove  of 
most  service  in  acute  pancreatic  conditions,  and  Cam- 
midge's  test  in  chronic  conditions. 


B.ACTERIA  IX  NOKilAL  TISSUE. 

It  is  held  that  the  organs  of  the  body  normally  are 
sterile;  in  fact,  this  is  the  principle  on  which  asepsis  in 
surgery  and  medicine  is  supposed  to  be  based.  There 
has  accumulated  considerable  evidence,  however,  that 
this  apparently  fundamental  postulate  must  be  essen- 
tially modified.  It  has  been  generally  conceded  that  bac- 
teria can  p;is?  through  an  ulcerated  or  abraded  intestinal 
mucosa  or  other  epithelial  surface,  but  an  intact  surface 
is  supposed  to  be  an  efficient  barrier  to  the  entrance  of 
germs. 

Adami^  injected  the  colon  bacillus  intravenously  into 
animals,  and  in  15  minutes  these  organisms  were  found 
in  the  cells  of  the  liver  and  kidney.  In  two  or  throe 
hours  later  the  organisms  appeared  as  dipiococcoid  forms 
and  often  arranged  in  the  cells  in  a  characteristic  man- 
ner. This  diplococcus  appearance  is  due  probably  to  the 
disintegration  of  the  bacteria  by  the  tissues  of  the  body. 
Organisms  may  be  seen  frequently  in  the  intestinal  or 
mesenteric  IjTnph  glands  and  many  hold  that  they  are 
constantly  present  in  these  places.  In  cirrhosis  of  the 
liver  Adami  observed  small  granular  bodies  often  in 
diplococcoid  arrangement  in  the  liver  cells,  which  were 
at  first  taken  for  pigment.  Later  he  found  tl^ese  bodies 
present  in  practically  all  livers  taken  at  autopsy  and  con- 
siders them  bacteria  undergoing  destruction.  Bodies 
similar  in  appearance  have  been  found  in  norma!  kid- 
neys also. 

iNiclioUs-  describes  a  method  of  observing  bodies  which 
he  considers  bacteria  in  the  mesentery  of  normal  ani- 
mals. After  removing  the  epithelial  cells  on  both  sur- 
faces by  means  of  a  swab,  he  cuts  out  a  small  piece  of  the 
mesentery  under  strict  aseptic  precautions.  This  tissue 
is  then  stained  in  carbo-thionin,  cleared  and  mounted  in 
baJsam.  About  the  cells  in  the  mesentery  he  observes 
bodies  often  in  diplococcoid  form  and  arranged  very 
characteristically  around  the  nuclei  of  cells  near  the 
capillaries.  The.^e  bodies  he  considers  bacilli  absorbed 
from  the  intestinal  tract  and  modified  by  the  digestive 
action  of  the  tissues.  He  also  reports  cultures  obtained 
from  perfectly  normal  livers  and  kidneys  of  animals  re- 
moved under  the  strictest  aseptic  precautions. 

While  these  results  require  further  confirmation  and 
more  extended  investigation,  the  possibility  of  bacteria 
being  taken  into  the  body  and  distributed  in  various  or- 
gans is  certainly  an  interesting  subject  and  may  tlirow 
some  light  on  the  numerous  infections  which  so  often 
originate  in  some  unexplained  manner  in  various  parts 
of  the  body.  As  Adami  expresses  it,  the  organs  are  not 
actually  but  only  potentially  sterile,  the  bacteria  being 
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(.arried  to  them  continually,  and  in  health  undergo  a 
rapid  disintegration.  If  the  resistance  of  the  body  is 
lowered  or  an  excess  of  germs  invade  the  organs,  or  if 
the  virulence  of  the  bacteria  which  normally  enter  the 
body  such  as  the  colon  forms  should  increase,  an  infec- 
tion miglit  result.  This  may  be  the  true  explanation  of 
the  so-called  cryptogenetic  septicemias,  terminal  infec- 
tions, idiopatliic  fevers  and  the  like. 


THE  PATENT-MEDICINE  MEN  ACTIVE. 

The  patent-medicine  men  are  doing  their  best  to 
counteract  the  impression  made  on  the  public  by  the 
recent  utterances  of  Mr.  Bok  in  the  widely  circulated 
Ladies'  Home  Journal.  Beside  the  suits  that  have  been 
started  against  him  and  the  journal,  a  circular  has 
been  sent  out  to  druggists,  and  there  are  other  evidences 
of  increased  activity  on  the  part  of  the  manufacturers. 
Undoubtedly  this  agitation  will  invigorate  the  opposi- 
tion to  tlie  Pure  Food  Bill  when  it  comes  up  before  the 
Senate  next  session,  and  it  behooves  the  medical  profes- 
sion to  do  its  best  to  prevent  these  influences  having 
their  efFect.  If  we  are  idle,  the  opposition  is  not.  We 
may  find  that  many  votes  have  been  pledged  against  the 
bill  through  the  personal  work  of  the  patent-medicine 
manufacturers  and  others  interested.  We  should  relax 
no  effort  during  the  interim  of  the  session  of  Congress 
to  insure  the  passage  of  the  Tlevburn  act,  which  was  laid 
over  at  the  last  session  of  the  United  States  Senate. 


RATTLESNAIvE  ANTH'ENIN. 
Although  the  death  rate  from  snake  poisoning  in  this 
country  is  insignificant  as  compared  with  that  of  India 
and  other  tropical  countries,  snake  bites  are  sufficiently 
frequent  and  sufficiently  harmful  to  render  a  knowledge 
of  snake  venoms  and  their  antidotes  of  great  practical 
value.  The  variety  of  poisonous  snake  most  widespread 
in  America  is  the  rattlesnake,  and  the  recent  studies  of 
Flexner  and  Noguchi"^  deal  mainly  with  this  snake  and 
its  poison.  When  Calmette  of  Lille  first  published  his 
classical  researches  on  snake  venom  and  antivenin  it 
was  thought  that  he  had  produced  a  substance  which 
would  neutralize  all  forms  of  snake  poisoning.  The  re- 
searches of  recent  years  have  shown,  however,  that  the 
poisonous  principles  in  the  venom  differ  in  different  ser- 
pents. Thus  the  active  principle  in  cobra  venom  is  a 
neurotoxin,  while  that  of  rattlesnake  venom  is  a  sub- 
stance which  destroys  the  endothelial  cells  lining  the 
blood  vessels,  allowing  the  escape  of  the  blood — techni- 
cally speaking,  a  hemorrhagin.  The  effect  of  this  hemor- 
rhagin  on  the  tissues  is  intensely  destructive,  and  the  ex- 
tensive local  necrosis  resulting  from  its  introduction  has 
interfered  up  to  the  present  with  the  immunization  of 
animals  to  rattlesnake  poison.  Flexner  and  Noguchi 
have  been  able  to  overcome  the  disagreeable  local  effects 
and  at  the  same  time  retain  the  hemorrhagin  in  a  form 
in  which  it  is  able  to  set  up  reacti'^e  processes  in  the 
animal  body,  with  the  resulting  production  of  an  anti- 
venin. These  results  give  us  every  reason  to  believe  tliat 
in  the  near  future  a  serviceable  rattlesnake  antivenin 
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will  be  on  the  market,  in  which  case  it  is  to  be  hoped  that 
the  popular  but  unscientihc  treatment  of  rattlesnake 
poisoning  with  massive  doses  of  spiritus  frumenti  will  be 
superseded. 

THE  RELATION  OF  SUBINFECTION  TO  PERNICIOUS 
ANEMIA. 

While  the  gross  and  microscopic  pathology  of  perni- 
cious anemia  has  been  cleared  up  to  a  large  extent,  espe- 
cially by  the  work  of  Warthin,  we  still  seem  to  be  in  the 
dark  as  regards  the  etiology  of  the  disease.  The  view 
most  commonly  held  is  that  which  assumes  the  condition 
to  be  due  to  the  absorption  of  bacterial  toxins  from  the 
intestinal  canal,  a  conception  which  is  opposed  by  the 
well-known  fact  that,  at  any  rate  in  the  usual  intestinal 
bacteria,  the  colon  group,  the  toxin  is  not  soluble,  but  is 
situated  in  the  body  of  the  bacillus  itself.  In  a  recent 
article  Charlton^  reports  some  very  interesting  work  car- 
ried on  in  Adami's  laboratory  which  has  a  bearing  on  this 
subject.  The  suggestion  made  by  Adami  in  1889  that 
pernicious  anemia  was  probably  due  to  latent  infection 
or  subinfection  with  intestinal  bacteria  formed  the  start- 
ing point  of  the  research.  Babbits  were  injected  at 
stated  intervals  with  sublethal  doses  of  colon  bacilli  ob- 
tained from  the  intestinal  canal  of  other  rabbits,  and 
this  was  kept  up  for  some  time.  It  was  noted  that  the 
rabbits  so  treated  developed  an  anemia  which  in  some 
respects  resembled  the  pernicious  anemia  of  man.  If  the 
colon  injections  were  discontinued  early  the  animals  re- 
covered, but  if  they  were  kept  up  the  animals  frequently 
developed  in  the  late  stages  of  the  disease  spinal  cord 
symptoms  which  examination  showed  were  due  to  degen- 
eration affecting  m.ostly  the  posterior  columns  of  the 
cord.  Similar  lesions  could  not  be  induced  by  injecting 
rabbits  with  killed  or  filtered  cultures  of  the  colon 
bacilli.  Cultures  which  had  been  acted  on  by  pepsin  did 
not  differ  in  their  action  from  ordinary  living  cultures. 
In  discussing  the  significance  of  these  observations,  the 
author  suggests  that  the  fact  that  an  anemia  so  closely 
resembling  pernicious  anemia  can  be  produced  experi- 
mentally by  subinfection  strongly  supports  the  view 
that  pernicious  anemia  is  due  to  the  same  cause.  Ex- 
pressed in  the  author's  own  words,  the  mechanism  would 
he  "the  repeated  entry  into  the  system  of  micro-organ- 
isms which,  while  they  do  not  proliferate,  as  in  infec- 
tions proper,  nevertheless,  by  their  presence  and  by  the 
products  liberated  in  their  destruction,  have  an  eventual 
deleterious  effect  on  the  tissues." 
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(To  give  the  minutes  in  this  issue,  the  amount  of  space 
given  to  news,  editorials  and  other  departments  is  reduced.] 

ILLINOIS. 

Hospital  Dedicated. — W^ith  elaborate  ceremony  the  addition 
to  St.  Francis  Hospital,  Freepnrt,  erected  at  a  cost  of  .$47,000, 
was  dedicated  by  Archbishop  Quigley,  June  S. 

Personal, — Dr.  Richard  D.  Dugan  has  been  appointed  presi- 
dent of  the  Illiopolis  board  of  health. Dr.  Luiian  L.  Leeds 

entered  on  his  fiftieth  year  of  practice  in  Lincoln,  June  4. 

Hospital  Staffs  Named. — The  following  are  announced  as  the 
consulting  and  general  staffs  of  the  Rockfnrd  Hospital:  Con- 
sulting staff— Drs.  William  H.  Fitch,  Albert  S.  Green,  Walter 
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B.  Helm,  Frank  H.  Kimball,  Daniel  Lichty,  and  Henry  Richmgs; 
general  stall— Drs.  Robert  C.  Bourland,  Frederick  W.  Calkins, 
Sanford  R.  Catlin,  Robert  E.  Coy,  Thomas  R.  Culhane,  Arthur 
F.  Comings,  William  R.  Fringer,  J.  Henry  Frost,  Roscoe  G.  W. 
Kinder  and  George  L.  Winn. 

Chicago. 

Dr.  Davis  111.— Dr.  N.  S.  Davis,  Sr.,  has  been  ill  at  his  home 
for  a  week.  His  condition  is  rendered  serious  because  of  his 
advanced  age. 

Low  Mortality.-  -For  the  week  ended  June  11,  a  total  mor- 
tality of  420  was  reported,  an  annual  rate  of  11.4  per  1,000. 
The  lowest  previous  rate  was  12.1  per  1,000. 

Personal.— Dr.  Alexander  C.  Wiener  has  gone  to  Europe  for 

the  summer. Dr.  Bartholomew  F.  Flanagan,  first  lieutenant 

and  assistant  surgeon,  Illinois  N.  G.,  assigned  Seventh  In- 
fantry, has  resigned. .\t  the  commencement  exercises  of  the 

University  of  Illinois,  June  8,  the  degree  of  doctor  of  laws 
was  conferred  on  Dr.  Willi.im  E.  Quine. 

MARYLAND. 

Crusade  Against  Variola. — The  board  of  estimates  has  allowed 
the  health  commissioner  of  Baltimore  .$0,500  from  the  con- 
tingent fund  to  fight  smallpox.  This  will  be  used  chiefly  to 
pay   the  extra  vaccine  physicians. 

Many  May  Deaths.— During  Jlay  869  deaths  were  reported 
in  Baltimore,  115  more  than,  for  May,  1901,  65  more  than  in 
May,  1902,  and  116  more  than  in  May,  1903.  Tuberculosis 
caused  143  deaths;  pneumonia,  90;  heart  diseases,  73;  Bright's 
disease,  52;  cancer,  40,  and  apoplexy,  45. 

Personal. — Dr.  Herbert  L.  Rich,  professor  of  chemistry  in  the 
Western  Maryland  College,  has  been  elected  school  physician 
and  sub-master  in  chemisiry  in  the  Jivcob  Tome  Institute,  Port 

Deposit. Dr.  R.  B.  Whitridge,  Baltimore,  sailed  to  Germany 

June    2. Dr.    Leonard    K.    Ilirshberg,   Baltimore,    has    been 

awarded  the  Fisk  Prize  of  $250  by  the  Rhode  Island  :Medical 
Society  for  scientific  research  on  the  application  of  light  as  a 

therapeutic  agent.     There  were  over  200  competitors. Dr. 

Edward  W.  Altvater,  Upper  Falls,  has  retired  from  practice  on 

account    of    ill    health,    and    will    reside    in    Baltimore. Dr. 

Arthur  G.  Barrett,  health  warden  for  the  Fifteenth  Ward,  has 
re-signed  and  has  been  succeeded  by  Dr.  William  Caspari,  Jr. 

MASSACHUSETTS. 

The  death  rate  of  Boston  for  the  week  ended  June  11  was  at 
the  annual  rate  of  only  14.17  per  1,000,  an  unusually  low 
record. 

Personal.— Dr.  George  F.  Dow,  Reading,  surgeon,  and  Dr. 
Herman   \V.  Gross,  assistant  surgeon  of  the   Sixth  Regiment, 

M.   v.   M.,  have  resigned. Dr.   Leonard  Huntress  has  been 

appointed   a   member   of   the   Lowell   Board    of   Health. Dr. 

Arthur   F.   Weston,   house   surgeon   at   Maiden   Hospital,   was 

recently  operated  on   for  appendicitis,  and  is  doing  well. 

Dr.  Thomas  J.  Garrigan  entertained  the  Brookfield  Medical  Club, 
May  18,  in  celebration  of  the  twenty-eiglah  anniversary  of 
his' entry  in  practice. Dr.  Walter  T.  Bowers  has  been  re- 
elected president  of  the  board  of  trustees  of  Clinton  Hospital. 

Dr.  David  D.  Brough  has  been  made  chief  medical  inspector 

of  the  Boston  Health  Board. 

State  Society  Meeting. — The  one  hundred  and  twenty-third 
annual  meeting  of  the  Massachusetts  Medical  Society  was 
held  in  Boston  June  7  and  8.  The  Shattuck  Lecture  was  by 
Dr.  George  S.  Huntington,  New  York  City,  on  "The  relation  of 
comparative  anatomy  to  medical  education  and  practice."  In 
the  annual  discourse,  Dr.  Harold  C.  Ernst,  Boston,  ottered  some 
timely  suggestions  regarding  modern  medical  education.  About 
twelve  hundred  fellows  sat  down  to  the  dinner  in  Mechanics' 
Hall,  and  later  were  addressed  by  Bishop  A.  H.  Vinton  of 
We.stern  Massachusetts,  and  the  Hon.  Carroll  D.  Wright.  Dr. 
H.  D.  Arnold  outlined  a  plan  by  which  the  Boston  Medical 
Library  is  to  assume  the  functions  of  an  academy  of  medicine. 
Dr.  Arthur  T.  Cabot  of  Boston  was  elected  president.  Dr. 
George  W.  Gay,  Boston,  vice-president;  Dr.  Edward  M.  Buck- 
ingham. Boston,  treasurer;  Dr.  Charles  W.  Swan.  Brookline, 
corresponding  secretary ;  Dr.  Francis  W.  Goss,  Roxbury,  sec- 
retary, and  Dr.  Edwin  H.  Brigliam,  Boston,  librarian.  It  was 
unanimously  voted  thnt  a  cordial  invitation  be  extended  to 
the  American  Medical  .Vssociation  to  meet  in  Boston  in  1906. 

NEW  YORK. 

Personal. — Dr.  Samuel  B.  Ward  has  been  elected  dean  of  the 
Albany  Medical  College,  vice  Dr.  .Mbeit  \'andcr  \'per,  resigned. 


New  Hospital  at  Fordham. — The  trustees  of  Bellevue  and 
the  Allied  Hospitals  have  purchased  a  plot  of  ground  equal  to 
four  city  lots  from  the  Jesuit  Fathers  of  St.  John's  College. 
The  erection  of  the  hospital  will  be  begun  at  once. 

State  Shows  a  High  Death  Rate.— The  bulletin  of  the  State 
Board  of  Health  shows  that  in  the  past  four  months  of  1904 
there  were  53.000  deaths  in  the  state.  8.500  more  than  for 
the  same  months  of  1903,  and  nearly  10,000  more  than  for  the 
same  period  of  1902. 

New  York  City. 

Spinal  Meningitis  Decreasing. — The  records  show  a  great 
falling  off  in  the  mortality  from  this  disease.  Since  March  1 
there  have  been  700  deaths  in  greater  New  York  and  411  in 
the  BoriMigh  of  Manhattan. 

Personal. — Dr.  Floyd  J.  Metzger  has  l)een  appointed  assist- 
ant in  general  chemistry.  Dr.  John  D.  Walker  clinical  lecturer 
in  surgery,  and  Dr.  Lucius  W.  HotchUiss,  clinical  lecturer  and 
instructor  in  surgery  at  the  college  of  Physicians  and  Surgeons. 
Dr-  antl  Jlrs.  J.  Duncan  Eramctt  have  returned  to  New- 
York  and  expect  to  remain  in  the  city  until  July  1. 

New  Building  for  Medical  School. — The  New  York  University 
has  decided  to  purchase  land  adjoining  the  new  Bellevue  Hos- 
pital Medical  College  and  to  erect  there  a  six-story  building  for 
clinics  and  laboratories.  The  first  floor  will  be  given  up  to 
the  free  dispensaries  of  the  college,  which  treats  more  cases 
than  any  other  clinic  in  the  city  excepting  one.  During  190."). 
150,000  patients  were  treated. 

Contagious  Diseases. — For  the  week  ended  June  24,  1904, 
there  were  reported  to  the  sanitary  bureau  1,042  cases  of 
measles,  with  21  deaths;  398  cases  of  diphtheria,  with  51 
deaths;  321  eases  of  scarlet  fever,  with  18  deaths;  2  cases  of 
smallpox;  86  cases  of  varicella;  407  cases  of  tuberculosis,  and 
170  deaths;  34  cases  of  typhoid  fever,  with  6  deaths  and  fi.l 
deaths  from  cerebrospinal  meningitis. 

New  York  and  Brooklyn  Graduates. — President  Schurman  of 
Cornell  University  conferred  degrees  on  a  class  of  55,  June  8, 
and  the  doctorate  address  was  delivered  by   Dr.  William   \V. 

Keen,   Philadelphia. A  class   of  47    was  graduated   by   the 

Long  Island  College  Hospital,  Brooklyn.  June  2.  The  addres^ 
was  delivered  by  Rev.  L.  Ma.son  Clarke.  D.D.,  and  the  president. 
Dr.  .John  A.  McCorkle  conferred  the  degrees. 

The  Tuberculous  Colony  on  North  Brothers  Island.— This 
camp  was  established  to  determine  the  effect  of  sea  air  in  the 
vicinity  of  New  York  on  tuberculosis  when  the  same  mode  of 
life  is  adopted  that  is  followed  in  camps  in  other  localities.  Dr. 
Briggs  reports  that  the  results  are  very  satisfactory  and  en- 
couraging. Owing  to  the  bad  condition  of  the  patients  taken 
from  the  streets  of  New  York  there  is  some  mortality,  but 
where  there  had  been  any  basis  to  work  on,  the  results  had  ex- 
ceeded all  expectations. 

PENNSYLVANIA. 

Warrants  for  Meat  Enihalmers.- Dr.  Warren,  dairy  and  to.«l 
commissioner,  has  secured  100  warrants  to  be  issued  against 
local  meat  dealers,  charging  them  with  the  sale  of  chemically 
treated  meats;  15  of  the  warrants  have  already  been  issued 
Dr.  \\'arrcn  found  that  the  samples  examined  were  preserved 
with  chemicals,  the  most  poisonous  of  which  were  sulphi  es 
and  coal-tar  products. 

Philadelphia. 

Health  Report. — There  still  continues  to  be  nmrked  and  jiro- 
gressive  decrease  in  contagious  disease.  There  were  78  new- 
cases  of  typhoid  fever  and  16  deaths,  as  against  102  cases  and 
19  deaths  during  the  previous  week.  Only  4  new  cases  of 
smallpox  were  reported.  This  is  the  lowest  number  for  many 
months.  The  deaths  from  all  causes  numbered  426,  a  decrease 
of  39  from  the  previous  week,  and  an  increase  of  4  over  the 
corresponding  period  of  last  year. 

Pozzi,  Treves  and  Hoffa  in  Philadelphia.— Prof.  S.  Pozzi,  the 
eminent  French  surgeon  and  gynecologist,  is  the  guest  in  this 
city  of  Dr.  Charles  P.  Noble,  who  gave  a  reception  and  dinner 
in  "his  honor  June  11,  which  was  largely  attended. Sir  Fred- 
erick Treves,  the  eminent  English  smgeon,  arrived  in  this  city 
June  12.  and  is  the  guest  of  Dr.  J.  William  White.  He  will 
sail  for  home  on  June  24,  accompanied  by  Dr.  Wiite  and  his 

family. Prof.  D.  Abert  HofTa  held  his  second  clinic  in  the 

Jefferson  Hospital,  .huie  0.  for  the  benefit  of  members  of  the 
.\nierican  Medical  Association  en  route  to  Atlantic  City. 

Dedication  of  New  Medical  Laboratories.— The  opening  ami 
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(Icdii-iitioii  of  the  new  medical  laboratories  of  the  University  of 
I'eiiiisylvaiiia  wore  held  June  11.  The  e.xercise.s  were  attended 
by  physicians  from  all  parts  of  the  country,  and  many  promi- 
nent European  physicians  were  present.  A  special  train  con- 
veyed a  large  contingent  of  members  of  the  America)!  Jledical 
.Association  from  Atlantic  City.  The  address  of  presentati(ni 
was  delivered  by  J.  Vaughan  Merrick,  member  of  the  board  of 
trustees,  and  formal  addresses  were  made  in  the  Laboratory 
of  Pathological  Histology  by  Dr.  Henry  P.  Bowditch,  professor 
nf  physiology.  Harvard  University;  Prof.  R.  II.  Chittenden,  di- 
rec-tor  of  the  Sheffield  Seientifie  School,  Yale  University;  Dr. 
George  Dock,  professor  of  medicine.  University  of  Michigan, 
and  Dr.  Horatio  C.  Wood,  professor  of  materia  uiedica,  phar- 
macy and  therapeutics.  University  of  Pennsylvania.  In  com- 
pleteness of  construction  and  equipment,  the  new  biulding  is 
witliout  a  rival.  The  erection  of  the  laboratories  has  oe;-upied- 
four  years,  and  has  cost,  exclusive  of  ground  and  equi])inent. 
■•it'OO.OOO. 

GENERAL. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — This  body  was  formally  organized  at  Atlantic 
City,  dime  G,  with  the  following  officers:  President,  Dr.  E.  L. 
Trudeau,  Saranac  Lake,  N.  Y. ;  Secretary,  Dr.  E.  Jacobs,  Bal- 
timore. 

American  Proctologic  Society. — At  the  annual  meeting  at 
.VtUintic  City  the  following  officers  were  elected:  President, 
Dr.  J.  Rawson  Pennington,  Chicago;  vice-president.  Dr.  Lewis 
Hadlock,  Pliiladelphia;  secretary  and  treasurer.  Dr.  A.  B. 
Cook,   Nashville,   Tenn. 

American  Medico-Psychological  Association. — This  associa- 
tion met  in  St.  Louis,  Maj'  30  to  June  2  and  elected  officers 
as  follows:  Dr.  E.  A.  Burgess,  .Montreal,  Canada,  president: 
Dr.  C.  B.  Burr,  Flint,  Mich.,  vice-president;  Dr.  C.  A.  Dent, 
New  York,  secretary  and  treasurer.  A  committee  was  ap- 
pointed to  formulate  rules  for  expert  witnesses  in  criminal 
cases  in  which  the  question  of  sanity  is  raised.  San  Antonio, 
Tex.,  was  selected  as  the  meeting  place  for  1905. 

American  Climatological  Association. — The  thirty-eighth  an- 
nual meeting  of  tills  association  w-as  held  in  Philadelphia  June 
2-4.  Over  50  members  were  present,  and  the  meeting  was  one 
of  the  most  successful  and  interesting  in  the  histor_y  of  the 
association.  The  following  officers  were  elected:  President, 
Dr.  W.  F.  R.  Philips,  Weather  Bureau,  Washington,  D.  C; 
vice-presidents,  Drs.  S.  G.  Bonney,  Denver,  and  S.  D.  Risley. 
Philadelphia;  secretq-ry  and  treasurer.  Dr.  Guy  Hinsdale,  Hot 
Springs,  Va. 

New  Society  on  Use  of  Alcohol. — The  Association  for  the 
Study  of  Inebriety,  and  the  Medical  Temperance  Association 
combined  at  Atlantic  City  and  formed  a  new  society  called  the 
American  Society  for  the  Study  of  Alcohol  and  Narcotic  Drugs. 
The  following  officers  were  elected:  Honorary  president,  Dr. 
N.  S.  Davis,  Chicago;  aetive  president.  Dr.  W.  S.  Hall,  Chicago: 
vice-presidents.  Dr.  S.  D.  Mason,  Brooklyn;  Dr.  C.  H.  MacNieholl, 
New  York  City;  Dr.  Frank  T.  Reese.  Courtland.  N.  Y.;  secre- 
tary. Dr.  T.  D.  Crothers,  Hartford,  Conn.;  corresponding  sec- 
retary, Dr.  W.  T.  Steward,  Battle  Creek,  Mich.;  treasurer.  Dr. 
G.  W.  Webster,  Chicago.  The  Journal  of  Inebriety  was  made 
the  organ  of  the  new  societv. 


Marriages. 


George  I.  Cason,  M.D.,  to  Miss  Mary  Rees,  both  of  Colusa, 
Cal.,  May  26. 

Walter  D.  Price,  M.D.,  to  Miss  Dolores  Gill,  both  of 
Brooklyn;  June  1. 

Edwin  L.  Bebee,  M.D.,  of  Buffalo,  N.  Y.,  to  Miss  Emily  B. 
Hastings,  June  1. 

Charles  Lee  Nollau,  M.D.,  to  Miss  Freda  \^'eber,  both  of 
Ix)uisville,  .June  15. 

Mactier  W.irfield,  M.D.,  to  Miss  Mary  Campbell  Munliirli. 
at  Baltunore,  June  8. 

AuGi:sT  C.  BuscH,  M.D..  Cincinnati,  to  Miss  Bering  of  Kay- 
etteville,  Ohio,  June  8. 

Evgene  R.  Lewis,  M.D.,  to  Miss  Elizabeth  Bradley,  bulli  of 
Dubuque,  Iowa,  June  16. 

Jesse  Wooton  Williams,  M.D..  to  Miss  Jane  Grey  Thrift, 
both  of  Baltimore,  June  1. 

Henry  A.  Polkiniiorn,  M.D.,  to  Miss  Grace  Elizalicth  Butler, 
both  of  New  York,  June  1. 


S.  Denny  Wilson,  M.D.,  Easton,  Md.,  to  Miss  Anna  E.  Voit, 
at  Tunis  Mills,  Md.,  June  1. 

William  Thomas  Williams,  M.D.,  to  Miss  Ida  Lelia,  both 
of  Natchitoches,  La.,  June  15. 

Albert  William  Myirs,  M.D.,  Milwaukee,  to  Miss  Mary 
Lukens  of  Philadelphia,  June  8. 

Joseph  H.  Liebke.mann,  M.D.,  to  Mrs.  Minnie  M.  Ferguson, 
both  of  Slemphis,  Tenn.,  June  5. 

John  K.  Hooper,  M.D.,  Camden,  Maine,  to  Miss  Carrie  Luella 
Forbush   of  Machias,  Maine,  May  25. 

Greek  Hill  Baker,  M.D.,  Cincinnati,  to  Miss  Jlildi-ed  Louise 
Southgate  of  Newport,  Kj'.,  June  1. 

Frederick  J.  Walter,  M.D.,  Kramer,  Ind.,  to  Miss  Idelle 
Kidder  of  Terre  Haute,  Ind.,  June  2. 

Harry  M.  Lambekson,  M.D.,  Connersville,  Ind.,  to  Miss 
Mayme  Henry  of  Columbus,  Ind.,  June  8. 

Taber  R.  Washburn,  M.D.,  Donnellson,  Iowa,  to  Miss  Chris- 
tina H.  Hanson  of  Keokuk,  Iowa,  June  1. 

Arthur  E.  Tiirelkeld,  M.D.,  Wheatley,  Ky.,  to  Miss 
Pauline  Winston  of  Idlewood,  Ky.,  June  8. 

George  T.  Honaker,  M.D.,  Hallsville,  W.  Va.,  to  Miss 
Josephine  Frances  Stone  of  Chicago,  May  31. 

William  ]\L\rcy  Gratiot,  M.D.,  Mineral  Point,  Wis.,  to  Miss 
Emily^  Edwards  Cady  of  Dubuque,  Iowa,  June  I. 

Clifford  Walter  Allison,  JI.D.,  New  York  City,  to  Miss 
Maud  S.  Speirs  of  Mount  Vernon,  N.  Y.,  June  1. 

Jacob  J.  Ivennedy,  M.D.,  Frankford,  Mo.,  to  Miss  Lola 
Jacobs  of  Bowling  Green,  Mo.,  at  St.  Louis,  June  1. 

Albert  Couison  Buckley,  M.D.,  Philadelphia,  to  Miss 
Harriet  Bailey  of  Covington,  Ky.,  in  Cincinnati,  June  1. 

Harold  Roy  Lucas,  M.D.,  Grandin,  Mo.,  to  Miss  Alberta 
Bracken  of  Wallace,  Kan.,  at  Kansas  City,  Mo.,  May  24. 

David  R.  Moore,  JI.D.,  Stanley,  N.  B.,  to  Mrs.  Annie  E. 
Young  of  Sioux  Falls,  S.  D.,  at  Vanceboro,  Maine,  May  31. 

William  Lawson  Little,  M.D.,  first  lieutenant  and  assistant 
surgeon,  U.  S.  Army.,  to  Jliss  Evelyn  Ryall  of  Chattanooga, 
Tenn.,  June  1. 


Deaths. 


Charles  Mann,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1861, 
a  member  of  the  American  Medical  Association  for  40  years,  of 
the  Kentucky  State  Medical  Society  and  of  the  Jessamine 
County  Medical  Society;  surgeon  in  the  Confederate  service 
during  the  Civil  War;  one  of  the  oldest  and  most  prominent 
physicians  of  that  section  of  Kentucky,  died  at  his  home  in 
Nicholasville,  June  1,  from  paralysis,  after  a  brief  illness,  aged 
67.  The  county  medical  society,  at  a  special  meeting,  passed 
resolutions  of  eulogy  and  regret. 

Joshua  C.  Noyes,  M.D.  Rush  Medical  College,  Chicago,  1863,  a 
member  of  the  American  Medical  Association;  surgeon  of  the 
Thirty-second  Wisconsin  Volunteer  Infantry  in  the  Civil  War; 
one  of  the  oldest  and  most  respected  citizens  of  Oshkosh,  Wis., 
died  at  St.  Mary's  Hospital  in  that  city,  June  7,  a  day  after 
amputation  of  the  right  leg  near  the  hip  joint  for  osteosarcoma, 
aged  64.  The  Oshkosh  Medical  Club,  at  a  special  meeting,  June 
8.  adopted  resolutions  of  regret. 

George  M.  Stiles,  M.D.  University  of  Pennsylvania  Medical 
Department,  Philadelphia,  1866.  of  Conshohocken,  Pa.,  died. 
June  9,  at  the  LTniversity  Hospital,  Philadelphia,  to  which  he 
had  been  removed  after  being  stricken  with  apoplexy  two  days 
before.  He  was  a  member  of  the  .■\meriean  Medical  Associa- 
tion, the  Medical  Society  of  the  State  of  Pennsylvania,  the 
Montgomery  County  Medical  Society,  and  a  trustee  of  the  State 
Hospital  for  the  Insane,  Norristown. 

Lawrence  G.  Andrews,  M.D.  Cleveland  Medical  College,  1854, 
for  many  years  a  well-known  physician  of  Y'oungstown.  Ohio: 
assistant  surgeon  of  the  Twenty-fifth  Ohio  Volunteer  Infantry 
in  the  Civil  War,  died  at  the  Western  Penn.sylvania  Hospital 
for  the  Insane,  Dixmont,  where  he  had  been  a  patient  for  20 
years,  June  1,  aged  75. 

Elmer  A.  Johnston,  M.D.  Rush  Medical  College,  Chicago, 
1897,  of  Danville,  111.,  a  member  of  the  American  Medical  Asso- 
ciation, and  of  the  Vermilion  County  Medical  Society,  died  at 
the  home  of  his  parents  in  Champaign,  111.,  June  3,  from  malig- 
nant disease  of  the  face,  after  an  illness  of  one  year,  aged  36. 

Pohatan  Jordan,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, of  Bea\uiiont,  Texas;   formerly  preceptor  in  anatomy  in 
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the  University  of  Georjrctown  Jredioal  Department;  sur<reon  in 
the  U.  S.  Army,  and  during  the  Civil  War  in  the  Confederate 
Army,  died  at  the  Sisters'  Hospital,  Beaumont,  Jlay  31, 
aged  77. 

Myron  H.  Andrews,  M.D.  University  of  Buffalo  (N.  Y.)  Jledi- 
oal  Department,  1S47.  for  many  years  surgeon  of  the  Michigan 
Central  Railroad  at  Detroit,  and  city  physician  from  1S88  to 
1891.  died  at  his  home  in  Detroit.  June  3,  from  pneumonia,  after 
an  illness  of  four  weeks,  aged  S7. 

Frederick  L.  Henkel,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1S7'J,  of  Stiuinton,  \'a.,  died  at  Lebanon  Church,  near 
New  Market,  Va.,  May  21,  from  the  effects  of  an  overdose  of 
morphin,  aged  50.  He  had  been  in  ill  health  for  eighteen 
months. 

John  M.  Jackson,  M.D.  University  of  Louisville  Medical  De- 
partiiicnt,  IS.j!),  died  at  his  home  in  Columbus,  Ky.,  May  31, 
from  Bright's  disease,  after  a  lingering  illness,  aged  70.  Ue 
served  as  surgeon  in  the  Confederate  Army  during  the  Civil 
War. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  ofBcers. 
O.  S.  Army,  week  ending  June  11,  1904  : 

rhillips.  Jno.  L..  suigcon.  reports  as  in  temporary  charge  of  C.  S. 
O.,   lIeaili|uartors  Dcpaiiment  of  the  I'.asl.  Cuvcniui's  Island.  N.  Y. 
I-'ord,    Clyde    S.,    asst. -surgeon,    uuder   oi-dcrs    to    repoi-t    June   13, 
190-4,  at  Washington.  D.  C,  for  exuminaljun  for  proiiioilon. 

Jean.  Geo.  W.,  nssl.-suigeon.  reported  fur  leiupiirary  duty  at 
Fort  Jay,  N.  Y.,  left  Fort  Adams,  11.  I.,  June  2,  under  Department 
order. 

Woodruff,  Charles  E.,  surgeon,  granted  thirty  days'  leave,  per- 
mission to  apply  for  two  mouths'  extension  on  surgeon's  certificate 
of  disability. 

Torney.  Geo.  IT.,  deputy  surgeon  general,  avails  himself  of  thirty 
days'  leave  of  al)sence. 

Dale.  Frederick  A.,  asst.-surgeon,  granted  thirty  days'  leave  of 
absence. 

Iteynolds.  F.  P.,  asst.-surgeon.  relieved  from  duty  at  U.  S.  Army 
General  Hospital.  Wasbington  Itarracks.  1).  C.  to  take  effect  about 
July  1.  l'.)04.  and  ordered  lc>  ibe  Trnsidio  of  San  Francisco  for  duly. 
Harnett,  I^ugene  11..  and  Mnrbews.  (;eo.  W..  asst. -surgeons,  or- 
dered to  report  at  Army  .Mcdirai  Museum.  Wasbington.  D.  C.  at 
such  times  as  may  be  required  by  Major  Wm.  11.  Arthur,  sin-geou. 
president  eiaminlug  hoard,  to  determine  their  fitness  for  advance 
ment. 

Watkins.  Victor  E..  contract  surgeon,  relieved  from  duty  at  Fort 
Miley.  Cal..  and  assigned  to  duty  at  I'ort  Apache,  Ariz. 

Wbiiney.  Waller,  loniract  surgeon,  granted  leave  of  absence  for 
two  monilis  fniui  Ibe  l'liili|)pine  Divisinn,  wlih  permission  to  visit 
the  United  States,  and  also  to  apply  for  an  exlension  of  one  month. 
Mct_'on!iiby.  Ilerliei-l  .\l..  coninict  surgeon,  granted  leave  of  ab- 
sence for  tiiree  montbs  from  Ibe  I'hilippine  Division,  with  per- 
mission 10  visit   the  United  Stales. 

llrown.  I'cilk  D..  contract  surgeon,  granted  leave  of  absence  for 
three  months  fri>ra  Ibe  I'hilippine  Division,  with  permission  to 
visit   the  United  Slates. 

l.ove.  Jusi'pli  W.,  contract  surgeon,  granted  leave  of  absence  for 
two  nionllis  friiin  Ih"  rhilippine  Division,  wiib  permisslim  to  visit 
the  United  States  and  to  apply   fur  an  extension  of  one  monib. 

AVilkins.  Aniiibald  M..  eoulraci  surgeon,  giaoted  leave  of  absence 
for  three  monilis  frnin  the  Philippine  Division,  with  permission  to 
visit   ihe  United  Stales. 

Clinse.  Alpba  .\1..  contract  surgeon,  left  Fort  lieno.  Okla.,  June  3 
on   leave  *»f  absence  for  three  tnuntbs  under  Department   order. 

Many.  Harry  C.  contract  snipeon.  left  Fnrt  Itiley.  Kan..  June  2 
on  leave  of  absence  for  two  moiiibs  un<ler  Deparim^nt  older. 

Reddy.  Joseph  W..  coiiirnct  surgeon,  is  now  at  bis  home.  Hoston, 
Mass..  on  leave  of  absence  for  two  months  from  the  Philippine 
Division. 

Jones.  George  R..  contract  surgeon. -recently  rettirned  from  Philip- 
pine service,  and  now  at  his  home,  liushville,  Ind.,  has  been  granted 
leave  of  alisence   for  one  month. 

Hogne.  Gitstavus  I.,  contract  surgeon,  now  on  leave  of  absence 
from  the  Department  of  California;  has  been  granted  an  extension 
of  one  month. 

Rrown.  Henry  T>.,  contract  surgeon,  stationed  at  Columbus  Par- 
racks.  Oblo.  has  been  granted  leave  of  absence  for  fourteen  days, 
with  permission  to  apply  for  an  extension  of  seven  days. 

Stoney.  Randell  C.  contract  suigenn.  returned  to  duty  June  8  at 
l''ort  Hamilton,  N.  Y.,  from  leave  of  absence. 


Ross.  J.  W.,  medical  director,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School.  Washington,  D.  C,  and  ordered  to 
duty  with  the  Isthmian  Canal  Commission. 

Munson,  F.  M.,  asst.-surgeon.  detached  from  the  naval  station, 
Polloc,  P.  I.,  and  ordered  to  the  naval  station,  Olongopo.  P.  I. 

Kite,  I.  W..  surgeon,  orders  detaching  from  the  Mahie  revoked; 
ordered   to  continue  duty  on  the  Maine. 

Smitb.  C.  G..  asst.-surgeon,  ordered  to  the  Naval  Hospital.  Mare 
Island.   Cal..  June  23. 

Abekin.  F.  (!..  asst.-surgeon.  detached  from  the  naval  station,  San 
Francisco,  and  ordered   to  the  .4(/«»i.'*. 

Nelson.  Jr..  H.  T..  A.  .\.  surgeon,  detached  from  the  Naval  Ho»- 
p'lal.  Sitka,  .-Maska.  and  ordered  home  and  to  wait  orders. 

Miller,  J.  T.,  A.  A.  surgeon,  detached  from  the  .Naval  Hospital, 
Mare  Island,  Cal..  and  ordered  to  the  Naval  Hospital.  Sitka.  Alaska. 


Health  Reports. 
Tbe  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
-have   been    reported    to    the    Surgeon    General.    Public   Health    and 
Marine-Hospital  Service,  during  the  week  ended  June  10.  1904  : 

SMAI.Ll'OX — C.NrrED     ST.VrES. 

California:    >Iay  'JI-^S.  4  cases. 

Florida  :    Jacksonville.  May  27-Jnne  4.  1   case. 

Georgia  :    .Macon.  Mav  2S-June  4,  5  cases. 

Illinois:  May  1-31.  Ilelleville.  !)  cases:  East  Liverpool.  22  ca»e«, 
1  death  :  Cbiiago.  May  2S-June  4.  7  cases. 

Iowa  :    Dubuque.  May  2S-June  4.  1   case.  1  death. 

Louisiana  :    New  Orleans.  Mny  2.S.Jnne  4,  11  cases. 

Maine:    Macbiasport,  Mny  1-31.  8  cases. 

Maryland,   raltlmore    Slay  2S-June  4,   2  cases.   1   death. 

Michigan:  Mny  2S-.iune  4.  Detroit,  1  case;  Grand  Raplda,  1 
case:  at  101  localities,  present. 

Nebraska  :    Omabn.   May    21-28.  3   cases,  s 

New  Hampshire.  Manchester.  May  2S-June  4.  27  cases. 

New  York  :    New  York  City.  May  2S-June  4.  2  cases. 

Ohio  :    Mny  2SJiine  4.  Dnyton.  17  cases.  1  d»aib  :  Toledo.  6  cnset. 

J'ennsylvniiln  :  Mny  28  June  4.  Johnstown.  3  cases;  Philadelphia. 
10  cases.  ^^  deaths:  Pittsburg.  3  cases. 

South  Carolira  :  Clinrleston,  Mny  2S-June  4.  2  cases. 

Tennessee ;  May  2S-June  4.  Memphis.  14  cases ;  Nashville.  12 
cas"s. 

Wisconsin  :    Milwaukee.  May  28-June  4,  7  cases. 

•SM  ALLrCX INS  C  I.AR. 

Philippine  Islands:    Manila.  April  10  30.   12  cases.  4  deaths. 

SMALLPOX FOKEIGX. 

Austria  :    Prague.  May  7-14.  4  cases. 

Belgium:    .Antwerp.  May  l.")  21.  5  cases.  4  deaths. 

Rrazil  :  Pahia.  April  .30-Mav  7,  4  cases;  Rio  de  Janeiro,  .\prll 
17-May  8.  107  cases.  98  deaths. 

Canada:    Winnipeg.  May  21-28.  2  casos. 

China  :    Shanebni.  April  10  30.  2  cases.  14  deaths. 

Colombia:     Parranqninn.   Mny  9  10.   2  deaths. 

France:    Paris.  Mny  14  21.  10  cases.   1   death. 

Great  P.rltain  :  May  1121.  Cardiff.  .">  cases.  1  death;  Dundee. 
1  case:  Glasgow.  14  cases.  2  deaths:  Leeds.  2  cases:  London.  18 
cases:  Ncwcnstleon-Tyne,  8  cases;  Nottingham,  3  cases.  1  death: 
Leith.  Mav  7-14.  1  case. 

India:  Calcutta.  April  23-May  7.  11  deaths;  Karachi.  May  1-9. 
10  cases,   4   deaths. 

Mexico  :  City  of  Xlexico.  May  22-29,  16  cases,  8  deaths  :  Torreon. 
Mav  23  2.S,  2  case^    2  deaths, 

Ne'berlards  :  Rotteidi'm.  Jlay  14-28,  5  cases. 

Russia  :  Moscow,  May  7-14,  5  cases,  1  death:  Odessa.  May  7-2L 
1  case.  2  deaths. 

Spain  :    Parcelona.  May  10-20.  9  deaths. 

Sirnits  Settlements:    Singapore.  April   8-10.  1   death. 

Turkey:     Alexandretta.    May    14  21.    1    death:    Peirut.    .\prll   SO- 
May  14,  present ;  Constantinople.  Jlay  13  22,  4  deaths. 
YEi.i.nw  Fi;vKn. 

Prazll  :    Rio  de  .Janeiro.  April  17-May  8.  11    cases.  S  deaths. 

Jlexico  :    Vera  Crua,  May  22-28.  1  case,  1  death. 

CltOLKIlA. 

India  :  Calcutta.  April  23-May  7,  203  deaths ;  Madras.  April  2J» 
29,  1  death. 

I-T,AOfF. — ixstn.AH. 
Philippine  Islands:   Manila.  April  10-30.  8  cases,  8  deaths. 

ri.j*nt-?: — roaKiox. 
Africa  :    Cape  Colony.  April  23  30.  1  case. 
Urazil  :    Rio  de  Janeiro.  April  17-May  8,  4  cases. 
China  :    Amoy.  June  4.  present. 
India  :    Karachi,  April  23-Jlay  8.  203  cases.  176  deaths 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
June  11,  1004: 

Guthrie.  J.  A..  P.  A.  surgeon,  detached  from  the  franfcliii,  and 
trranied  leave  for  three  monlbs. 

Hart.  G.  G..  A.  A.  siiigeon.  detached  from  duty  with  recruiting 
party  No.  5  and  ordered  lioine  and  to  wait  orders,  from  June  4. 

Sellers.  F.  E.,  A.  A.  surgeon,  ordered  to  the  Franklin. 

Fauntleroy,  A.  M.,  asst.-surgeon,  ordered  to  the  Lancaster 
June  22. 

Angwin,  W.  A.,  asst. .surgeon,  appointed  asst.-stirgeon,  with  rank 
i>f  lieutenant.  Junior  grade,  from  June  2,  1004. 


Association  PSews. 


LE'WIS  S.  M'MURTRY. 
The  President-elect  of  the  Association. 

BIOGR.^PnlC.VL    SKETCH. 

lycwis  S.  Jfc^^Itirtry,  President-elect  of  the  American  Med- 
ical Association,  was  born  and  reared  in  Central  Kentucky,  and 
has  lived  continuously  in  his  native  state.  His  family  were 
among  the  early  settlers  of  Kentuck.y,  tind  came  of  Scotch  an- 
cestry. He  is  .52  years  of  age.  He  was  educated  at  Center 
College  at  Danville,  where  he  received  the  degree  of  A.B.  when 
19  j'ears  of  age;  three  years  later  the  same  institution  con 
fcrred  on  him  the  degree  of  A.M.  in  course,     .\fter  three  year*' 
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pupilage,  he  was  graduated  from  the  medical  department  of  the 
Tulane  University  of  Louisiana,  at  New  Orleans,  and  served 
the  year  following  graduation  as  one  of  the  chiefs  of  clinics  in 
the  Charity  Hospital  of  that  city.  Returning  to  Kentucky,  he 
entered  on  the  practice  of  medicine  at  Danville,  Ky.,  where  he 
continued  in  practice  several  years.  In  1881  he  was  elected 
to- the  chair  of  anatomy  in  the  Kentucky  school  of  medicine  at 
Louisville,  but  did  not  remove  to  Louisville  permanently  until 
several  years  later.  In  1883  and  188-t  he  pursued  special  stud- 
ies in  pathologic  histology  and  clinical  surgery  in  New  York 
and  Philadelphia, and  in  1889  he  spent  several  months  in  Europe 
studying  especially  gj-necology  and  abdominal  surgery.  In 
188!)  he  removed  his  residence  permanently  to  Louisville,  and 
has  since  devoted  himself  e-\clusively  to  the  practice  of  gyne- 
cology and  abdominal  surgery.  He  has  been  prominently  iden- 
tilied  since  that  time  with  the  advancement  of  that  important 
ciepartment  of  surgery. 

Dr.  JIcMurtry  has  for  ten  j-ears  past  occupied  the  chair  of 
gynecology  and  abdominal  surgery  in  the  Hospital  College  of 
Medicine   in    Louisville,    and    is   a   member    of    the   attending 


Book  of  Gynecology."  He  is  an  honorary  member  of  the  Phil- 
adelphia Obsterical  Society;  an  ordinary  fellow  of  the  Edin- 
burgh Obstetrical  Society,  and  a  fellow  of  the  British  Gyne- 
cological Society.  He  is  one  of  the  founders  of  the  Interna- 
tional Periodical  C'ongi-ess  of  Gynecology  and  Obstetrics. 


Lewis   S.   McJIdrtry. 

staff  of  the  Louisville  City  Hospital,  surgeon  to  the  Sts.  Mary 
and  ElizabeLh  Hospital,  and  to  the  Gray  Street  Infirmary.  He 
is  a  member  of  the  American  Surgical  Association.  He  was 
president  of  the  Kentiicky  State  Jledical  Society  in  1889,  and 
was  chairman  of  the  committee  which  erected  a  monument 
to  the  memory  of  Ephraim  McDowell,  "the  father  of  ovario- 
tomy." He  was  president  of  the  Southern  Surgical  and  Gyne- 
cological Association  in  1891,  and  of  the  American  Association 
of  Obstetricians  in  1893.  He  has  been  an  active  member  of 
the  American  Medical  Association  ever  since  his  gi'aduation  in 
medicine,  and  was  a  member  of  the  first  Board  of  Trustees, 
rendering  efficient  service  in  founding  and  establishing  The 
Journal. 

Dr.  JIcMurtry  has  been  a  frequent  contributor  to  medical 
literature.  His  contributions  are  to  be  found  mostly  in  the 
transactions  of  the  societies  with  which  he  is  connected,  and 
relate  to  surgical  subjects.  He  contributed  the  chapter  on  the 
"Surgery  of  the  Uterus"  to  the  "International  Text-Book  of 
Surgery."  and  made  numerous  contributions  to  Reed's  "Text- 


UNVEILING  EXERCISES  OF  THE  RUSH  MONUMENT. 

Held  in  Wusliinf/ton,  D.  C,  June  11,  I'JO.',. 

The  imposing  statue  of  Dr.  Benjamin  RusTi,  perpetuating  in 
bronze  the  likeness  and  memory  of  the  great  physician  and 
philanthropist,  was  unveiled  Saturday,  June  11,  1904,  at  5  p.  m., 
in  the  presence  of  the  President  of  the  United  States,  members 
of  his  cabinet,  prominent  officers  of  the  Army  and  Navy,  and 
members  of  the  American  Medical  Association  and  the  pro- 
fession generally. 

Description  of  the  Monument. 
The  statue  is  of  heroic  size  and  stands  in  the  grounds  of  the 
United  States  Naval  Museum  of  Hygiene  and  Medical  School, 
at  the  foot  of  Twenty-third  Street,  N.  W.,  formerlj'  the  site 
of  the  old  Naval  Observatory.  It  stands  on  a  base  of  Indiana 
limestone,  with  granite  steps  leading  up  thereto.  The  height 
of  the  pedestal  is  ten  feet.  There  are  four  bas  relief  panels  on 
the  several  sides  of  the  pedestal.  The  one  in  front  bears  the 
inscription:  "Dr.  Benjamin  Rush,  physician  and  philanthropist, 
1745-1813."  The  three  remaining  panels  typify  the  important 
feattires  of  the  physician's  life.  One  panel  bears  crossed  swords 
and  a  wreath,  and  beneath  is  inscribed,  "Signer  of  the  Declara- 
tion of  Independence."  Another  panel  bears  a  scroll,  a  pen 
and  wreath,  with  the  inscription,  "First  American  Alienist."' 
The  remaining  panel  bears  the  Caduceus,  or  staff  of  Mercury, 
with  asps  coiled  about  it.  The  Caduceus  is  the  emblem  of 
medicine  recognized  in  the  United  States  Army.  This  panel 
bears  a  favorite  quotation  by  Dr.  Rush:  "Studiuni  sine  calamo 
somnium."  Mr.  Louis  R.  Metcalf  was  the  architect  of  the 
statue,  Mr.  R.  H.  Perry,  the  sculptor,  and  J.  W.  Pacey,  the 
builder.  The  bronze  ^^■ork  was  done  by  the  Henry  Bonnard 
( 'ompanj'  of  New  York. 

Address  of  President  Musser. 

Dr.  .John  H.  ^Jlusser,  president  of  the  American  Medical 
Association,  in  opening  the  exercises,  spoke  as  follows: 

In  keeping  with  that  spirit  which  prevails  in  all  nations,  and 
all  institutions  advanced  in  thought,  possessed  of  ideals,  rever- 
ent of  ideas,  the  American  Medical  Association  naturally  would 
wish  to  jjerpetuate  in  bronze  those  heroes  who  by  word  and 
deed  represented  their  asjiirations  and  feelings.  It  is  not  to  be 
wondered  at  that  he  whose  monument  is  to  be  dedicated  to-day 
should  have  been  one  of  the  first  selected.  Heroic  of  action, 
noble  of  motive,  humane  in  instincts,  his  career  well  repre- 
sents much  of  the  best  of  our  profession.  It  can  not  be  gain- 
said that  he  was  not  without  blemish ;  it  can  not  be  gainsaid 
that  while  motive  should  not  be  impugned,  certain  action  mu.st 
not  be  condoned.  It  is  all  the  more  a  tribute  to  the  transcend- 
ant  force  of  tlie  man,  that  notwithstanding  many  weaknesses, 
he  stands  among  the  first  of  the  giants  of  the  revolutionary 
and  formative  periods  of  our  government.  It  is  a  tribute  to 
the  breadth  of  mind  and  liljeiality  of  feeling  of  the  medical 
profession  of  the  day  that  shadows  are  not  allowed  to  blur 
the  picture  but  rather  to  project  in  clearer  outline  the  great 
elements   of   his   character. 

.Such  catholicity,  it  may  be  said,  followed,  and  as  stirely 
follows  as  the  night  the  day,  devotion  to  the  rigid  morals  of 
science  which  has  characterized  our  labors  the  past  quarter  of 
a  century. 

To  the  end  that  our  desires  should  be  eonsimimated  the 
.\merican  Medical  Association  placed  in  the  hands  of  a  com- 
mittee, styled  the  Rush  Monument  Committee,  the  methods  to 
be  followed.  This  committee  has  had  many  distinguished  mem- 
bers, but  without  invidious  distinction,  it  is  due  him  to  say 
that  to  Commodore  Gihon  of  the  Medical  Corps  of  the  Navy 
we  owe  more  than  to  any  one  individual  for  arousing  sentiment 
and  stimulating  action.  To  him  we  owe  that  process  of  educa- 
tion which  is  requisite  in  great  movements,  the  resultant  force 
of  which  will  have  unboimded  sway,  as  may  be  illustrated  by 
the  ready  response  of  the  profession  to  the  Walter  Reed 
Memorial  Association. 

The  committee,  therefore,  who  have  had  the  conservation  of 
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this  trust  in  their  care  the  past  four  years  have  the  great  satis- 
faction of  seeing  its  fruition,  not  alone  in  the  completion  of 
the  monument,  but  also  in  the  development  of  a  purpose  and 
sentiment  which  bodes  well  for  future  similar  action. 

Mr.  President,  ladies  and  gentlemen,  as  representative  of  the 
American  Medical  Association,  and  through  it,  the  medical  pro- 
fession, official  sanction  is  hereby  given  by  these  simple  services 
to  the  dedication  of  this  monument.  Stimulated  by  his  thought 
and  deeds,  may  we  so  live  that  for  all  time  we  can  show  by 
thought  and  act  that  in  placing  this  tribute  to  a  scholar,  a 
patriot,  a  physician  in  the  trust  of  the  nation  we  are  honoring 
ourselves  far  more  than  we  can  ever  honor  him. 

The  Oration  by  Dr.  Wilson. 

At  the  close  of  President  ilusser's  remarics,  L)r.  J.  C.  Wilson 
was  introduced,  and  delivered  the  oration  on  Benjamin  Rush. 
(This  appears  in  TliK  Jovrnai,  this  week,  page  1601.) 

The  statue  was  unveiled  by  Mr.  Metcalf,  amid  great  applause, 
the  Marine  Band  playing  "My  fountry  'Tis  of  Thee." 

Address  by  President  Roosevelt. 

At  the  conclusion  of  the  oration  by  Dr.  Wilson,  President 
Musser  introduced  the  President  of  the  United  States,  who 
spoke  as  follows: 

Mr.  Chairman.  Ladies  and  Gcnilemcn:  I  accept  on  behalf  of 
the  nation  the  gift  so  fittingly  bestowed  by  one  of  the  great 
professions,  this  statue  of  a  man  who  was  eminent,  not  only 
in  that  profession,  but  eminent  in  his  service  to  the  nation 
as  a  whole.  We  have  listened  to  an  interesting  study  of  the 
life  of  Benjamin  Rush,  and  it  must  surely  have  been  brought 
home  to  each  of  us  here  that  his  career  derives  its  peculiar 
signifiirance  in  part  from  the  greatness  of  his  pioneer  work  as 
a  physician  on  this  Continent,  in  part  from  the  way  in  which 
he  combined  with  arduous  and  incessant  labor  in  his  profes- 
sion the  greatest  devotion  even  outside  of  that  profession  to 
the  welfare  of  his  fellow  countrymen.  Here  at  the  National 
Capital  it  is  earnesUy  to  be  hoped  that  we  shall  finally  see 
commemorated,  as  the  services  of  Rush  are  lieuceforth  to  be 
commemorated  by  this  statue,  all  the  great  Americans  who, 
working  in  widely  different  lines,  by  the  aggregate  of  their 
work  make  the  sum  of  achievement  of  America  in  the  world. 
(Applause.) 

1  thank  and  congratulate  you  of  the  medical  profession  to- 
day on  what  you  have  done,  not  merely  in  commemorating  the 
foremost  pioneer  in  your  own  profession,  but  in  adding  at  the 
National  Capital  a  iigure  to  the  gallery  of  great  Americans 
who  should  be  here  commemorated.      (Applause.) 

As  you  said.  Doctor,  Benjamin  Rush  was  not  a  specialist  in 
the  modern  sense.  He  could  not  be.  There  were  not  any 
specialists  in  the  modern  sense,  as  you  pointe<l  out.  There  was 
no  possibility  of  there  being  such.  But  I  would  like,  in  this 
age  of  specialization,  to  say  one  word  in  the  way  of  a  short 
sermon  l«  eminent  specialists.  To-day  no  specialist  in  a 
Democratic  country  like  ours  ciui  afford  to  be  so  exclusively 
a  specialist  as  to  forget  that  one  thought  of  his  duty,  namely, 
his  duty  to  the  general  public  and  to  the  St-ate.      (Applause.) 

Where  government  is  the  duty  of  all,  it  of  course  means 
that  it  is  the  duty  of  each,  and  the  minute  that  the  average 
man  gets  to  thinking  that  government  is  the  duty  of  somebody 
else,  that  minute  the  republic  will  begin  to  go  down.  It  is  a 
fortunate  thing  for  our  coimtry  that  we  should  have  before 
us  the  lives  of  men  like  Rush,  who  could  take  a  part  in  our 
jiublic  life  as  distinguished  as  is  implied  by  having  been  a 
signer  of  the  Declaration  of  Independence,  and  yet  do  it  without 
a  particle  of  neglect  of  the  man's  own  proper  duties.  (Ap- 
plause.) 

I  would  earnestly  plead,  in  a<ldressing  this  audience,  and 
especially  the  members  of  the  high  and  honorable  profession 
which  has  given  this  gift  to  the  nation,  that  you  never  for  one 
moment  allow  yourselves  to  forget  that  the  well-being  of  the 
Republic  ultimately  depends  on  the  way  in  which,  as  a  rule 
and  habitually,  the  best  citizen  of  the  Republic  does  liis  duty 
to  the  State  (applause)  :  and  that  we  have  a  right  not  merely 
to  e.xpect  but  to  demand  from  our  hardest  worked  men.  from 
•  he  leaders  of  the  great  professions,  the  full  performance  of 
that  public  service,  which  consists  in  a  zealous,  intelligent,  and 
fearless  perfonnance  of  the  ordinary  duties  of  public  life  by 
the  ordinary  private  citizen.      (Applause.) 

In  conclusion.  I  thank  you  for  having  presented  to  the 
National  Capital,  to  the  people  of  the  United  States,  the 
statue  of  a  man  who  was  foremost  as  a  loader  and  a  pioneer 
in  his  profession,  who  was  a  great  physician  and  a  great  Ameri- 
can,     fl.oud  applause.) 
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OFFICIAL  MINUTES— HOUSE  OF  DELEGATES. 


Third  Meeting— Tuesday,  June  7. 

Or.  .John  B.  Roberts  of  Philadelphia,  in  the  absence  of  Presi- 
dent ilusser,  was  elected  temporary  chairman. 
The  House  was  called  to  order  at  2:15  p.  m. 

Resolutions  on  National  Incorporation. 
Dr.  T.  .J.  liappel  presented  the  following  resolutions  as  sum- 
marizing the  action  of  the  joint  committee  (see  page  1581), 
which  consisted  of  the  Committee  on  National  Legislation,  the 
Reference  Committee  on  Medical  Legislation,  and  the  Board  of 
Trustees,  with  reference  to  national  incorporation: 

Resolved,  That  the  Board  of  Trustees  be.  and  hereby  Is.  in- 
structed to  make  such  changes  In  the  present  charter  as  may  be- 
come necessaj'.v  or  desirable  owing  to  changes  which  have  been 
made   in   the  Constitution   and   B.v  laws  :   and 

Resolved.  That  the  Committee  ou  .National  Incorporation,  together 
with  the  ISoard  of  Trustees,  be.  and  hereby  is.  Instructed  to  secure 
from  Congress,  if  possible,  a  suitable  and  desirable  national  charter. 

New  Constitution  and  By-Laws  Adopted. 

After  some  discussion  action  on  these  resolutions  was  de- 
ferred until  after  the  report  of  the  Refereijce  Committee  on 
Constitution  and  By-laws,  which  was  read  hy  Dr.  M.  L. 
Harris,  chairman    (see  page   1581). 

At  this  juncture  President  Musser  arrived  and  took  the  chair. 

At  the  conclusion  of  the  report  Dr.  J.  N.  McCormack,  Ken- 
tucky, moved  the  adoption  of  the  report  of  the  committee, 
which  was  seconded  by  several. 

Dr.  J.  ^^'.  Grosvenor,  Buffalo,  moved  to  amend  Article  IX, 
Section  1,  of  the  report,  by  inserting  the  word  "four"  instead 
of  "two,"  so  that  the  section  may  read  "four  vice-presidents" 
instead  of  "two." 

This  amendment  was  accepted  by  the  c<mimittee,  after  which 
the  origin;il  motion  of  Dr.  JlcCormack  to  adopt  the  report  of 
the  committee  as  amended,  was  put  and  carried. 

Plan  for  National  Incorporation  Adopted. 

After  the  adoption  of  the  report  of  the  Committee  on  Consti- 
tution and  By-laws,  Dr.  Happel  re-read  the  resolutions  in  re- 
gard to  instructions  to  the  Board  of  Trustees  regarding  the 
changes  in  the  present  charter  and  national  incorporation, 
which  were  adopted. 

Dr.  John  B.  Roberts,  Philadelphia,  offered  the  following  reso- 
lution, which  was  adopted: 

Resolved.  That  the  oflicers  and  the  members  of  the  House  of  liele- 
sates  of  the  American  Medical  Assoclaliou  now  in  session  at  At- 
lantic City,  do  hereby  pledge  their  loyal  support  and  earnest  efforts 
In  aid  of  securing  national  Incorporation  of  the  American  Medical 
.Vssoclatlon  b.v  a  special  act  of  Coasress. 

Report  and  Resignation  of  Treasurer. 

Dr.  C.  S.  Bacon,  in  the  absence  of  the  Treasurer.  Dr.  11.  I' 
Newman,  who  was  unable  to  present  the  report  in  perscm  on 
account  of  illness,  read  the  report  for  him,  in  which  he  tendered 
his  resignation. 

On  motion  of  Dr.  Harold  \.  Moyer.  Illinois,  the  report  was 
accepted,  referred  to  the  Board  of  Trustees,  and  a  vote  of 
thanks  extended  to  Dr.  Newman  for  his  long  and  faithful 
service  to  the  Association. 

Report  of  the  Board  of  Trustees. 
Dr.    T.   .).   Uappel   then    read   the   report   of   the   Bnanl   of 
Trustees : 

To  the  Officers.  Memhcrs  and  House  of  Delegates  of  the  .Imct- 

ican  Medical  Association: 

.\s  required  by  the  Constitution  and  By-Laws  of  our  .Associa- 
tion, we  present  herewith  our  annual  report.    This  report  we 
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trust  will  give  you  a  clear  insight  into  the  condition  of  the 
Association  financially,  and  as  the  publisher  of  what  we 
believe  to  be  one  of  the  best  medical  journals  in  the 
world. 

Before  entering  on  the  latter  part  of  our  subject  wc 
would  present  to  you  succinetlj',  as  a  financial  rgsunic,  first, 
Exhibit  "A,"  the  "Revenue  Account  for  the  Year  Endinu 
Dec.  31,  1903,"  as  gotten  up  by  the  Audit  Company  which 
examined  the  books  and  accounts  of  The  Journal  and  Treas- 
urer's ofiices;  second.  Exhibit  "B,"  "Balance  Sheet  Dec.  31, 
1903;"  third,  Exhibit  "C,"  "Disposition  of  Surplus  for  the 
Year  Ending  Dec.  31,  1903;"  all  by  the  same  party;  fourth. 
Exhibit  "D,"  "Treasurer's  Report  for  the  Year  1903;  "  fifth, 
Exhibit  "E,"  "A  Comparative  Statement,  in  Tabulated  Form, 
.Assets  and  Receipts  of  1903." 

The  following  is  a  copy  of  the  Auditor's  Report: 

The  I.nvestok's  Audit  Compa.ni,  733  Tuk  Rookery. 

Chicago,  Feb.  4.  19u4. 
Dit.  M.  L.  Harris,  Resident  Trustee  of  Board  of  Trustees  American 

Medical  Association.  Chicago: 

Dear  Sir:  In  accordance  with  your  instructions  we  have  ex- 
amiued  the  bool<s  and  vouchers  of  the  American  Medical  Associa- 
tion for  the  year  ending  Dec.  31.  1903,  and  we  beg  to  hand  .vou 
attached  hereto  the  following  statements: 

Balance  sheet  as  at  Dec.  31.  ltH)3. 

Revenue  account  for  the  year  ending  Dec.  31.   1903. 

Disposition  of  surplus  for  the  year  ending  Dec.  31.  1903. 

We  have  examined,  properly  approved  and  receipted  vouchers  or 
other  evidence  covering  all  cash  disbursements  during  the  year. 
and  we  have  traced  all  cash  received  from  the  records  of  original 
entry  to  the  credit  of  the  proper  accounts  in  the  ledger.  ^Ve  ex- 
amined the  cash  on  hand  during  our  visit  and  verified  the  cash  in 
bank  by  means  of  statements  furnished  by  the  bankers.  We  have 
also  examined  City  of  Chicago  four  per  cent,  school  bonds  of  the 
par  value  of  $14,000.00.  in  possession  of  the  Treasurer. 

The  books  have  been  neatly  and  accurately  kept,  and  the  office 
work  generally  appeared  to  be  highly  efficient,  considering  the 
fact  that  there  are  periods  of  extreme  pressure  cm  the  office  staff. 

The  bookkeeping  system  was  revised  daring  the  year  on  the 
lines  suggested  in  our  report,  except  that  the  members'  accounts 
are  still  kept  on  cards  instead  of  in  a  permanent  bound  register 
or  ledger,  as  we  recommended,  .\dditional  precautious  taken  in 
recording  cash  received,  hawever,  have  done  much  to  obviate  the 
objections  that  existed  last  year  to  using  cards  for  members'  ac- 
counts. 

We  shall  be  glad  to  give  you  any  further  information  that  you 
may  desire.     Yours  faithfully. 

(Signed.)  The    Intestor.s'    Audit    Compaxv. 

EXHIBIT  "A." 

KBVENl'E    ACCOUNT    FOR    THE    TEAE    ENDING    DEC.    31,    1903. 

Subscriptions  collected  during  vear $  52.5G7.3S 

Membership    dues    63.237.48 

Advertisements    88..">33.65 

Jobbing    8.609.11 

Books   2.39.-...32 

Rents  of  Association  properties 2,185.00 

Buttons    567.7.5 

Miscellaneous   sales   146.83 

Interest  on  bonds    500.00 

fnventoiT  of  paper,  type  and  metal  Dec.  31.  1SI03 5.562.00 

$224,424.52 
Publication  Expenses  : 

Paper    $  52.720.70 

Ink    2.055.95 

Type,   metal  and  electros 3.488.94 

Salaries   and    pay    rolls 57.067.34 

News,    reporting,   etc 6,628.17 

Binding 309.21 

Alachinery,  repairs  and  renewals..  1,228.19 
Advertising         and         subscription 

commissions    8.258.72 

Postage,   first   and   second  class...  15.330.96 

Power,   fuel   and   light 3.049.07 

General   expense   2.921.21 

Exchange    279.99 

Collection   fees    1.033.12 

Discount      1,694.55 

Pactorv  supplies    832.31 

Offlre   jobbing    1.888.00 

Transportation    1.385.28 

Express    and    cartage 916.34 

Bad  debts   less   recoveries 1.642.76 

Denreciatiou     of     niachinerv      and 

furniture  and  fixtures 3.798.33          $166.."".29.13 

General  Expenses  : 

Organization   expense    $     5.323.10 

Association  expense    6.629.80 

Auditin.g  accounts    175,00 

Miscellaneous  expense   783.40 

Building    expense     525.71 

Buttons     808.85 

Insurance  and   taxes    1.257.01 

Depreciation    of   buildings 4,290.37          ?   1!>.i0:f,3.. 

>.Vi-     revenue     for     the     year     ending  ^  ^ , 

Dec.  31.  mo:; 3S.io2.oo 

S2-4.424.5L' 


EXHIBIT  "B." 

balance   sheet DEC.    31,    1903. 

assets. 

Real  estate  and  build- 
ings     

Machinery    

Furniture  and   fixtures.. 

I  ibrary     (estimated)  .... 

Inventories  of  type, 
metal  and  paper 
stock    

Bonds,  (par  value  $14,- 
000.00)     

Bills    receivable     $  1,172.32 

Accounts  receivable  . .  ,  .  $41,008,39 

Less  reserve  for  un- 
earned  advertising....    31,206.92         9,801.47 

Cash  on  hand  in  bank... 


liabilities. 

Accounts    payable    

Sectional  reports  paid  in  advance.. 
Surplus  : 

Balance  as  at  Jan.   1,   1903 $127,980.47 

Add: 

Inventory   of   books,    furniture    and 

fixtures      not      previously      taken 

into  account    1,121.00 

Profit    on    machinery    sold    during 

the  year    1,380.62 

Net   revenue   for   the  year,   as   per 

account  annexed    38,102.06 


EXHIBIT  "C." 

disposition  of  surplus  for  the  year  ending  dec. 

l.vcnEASE  IN  Assets  ; 

Real   estate  and   buildings $   14.952.7' 


$  96.163.71 

30,703.70 

3,481.10 

1,000.00 


5,562.00 
15.168.13 


10.973.79 
6,147.35 


$169,199.78 


154,63 

4."<5.00 


Machinery 

Furniture  and   fixtures 

Library    

Inventories     of     type,     metal 

paper   stock    

Decrease  in  accounts  payable. 


13,.529.30 
1.129.40 
1.000,00 


Decrease  in  Assets  : 

Bills  and  accounts  receivable $     2,775,97 

Cash     275,19 


Surplus   tor   the  year. 


EXHIBIT    "D- 


168,590.15 
$169,199.78 

31.   1903, 


$  33.763,81 
9.895.01 


$  43,660.84 


3.051.16 
$  40,609.68 


Annual  report  of  the  Treasurer  of  the  American  Medical 
Association  for  the  fiscal  year  commencing  Jan.  1,  1903,  and 
ending  Dee.  31,  1903. 

H.    P.    Newman.    M.    D..    in    account    with    the     American     Medical 
Association,  Dr. 

KECEIP'iS. 

1903. 

Jan.  1 — To  cash,  balance  on  hand .5  5.887.53 

Jan.  28 — To  rebate,  building  contractors,  account  street 

obstruction     $75,00 

Feb,  6 — To  contractors'  share  of  insurance 16.05  91.05 

Feb.  13 — To  cash,  rents  of  houses.  January  and  February  255,00 
Feb,    28 — To   cash,    membership   tees,    January   and   Feb- 
ruary      ". 26,170.00 

March  7 — To  cash,  membership  fees  collected  by  bank.  .  29.65 

Dec,  7 — To  cash,  interest  on  bonds 560,00 


$32,993,23 


DISBURSEMENTS. 


Jan. 
Jan. 
Jan. 
Feb, 
Feb, 
I''eb, 


Jan.     3 — By    cash,    attorney's    fee,     regarding    national 

charter     100.00 

Jan.  3 — By  cash,  allowance  by  agents  on  rentals 15,00 

(S — By  cash,  postage.  Treasurer's  office 200.00 

9 — By  cash.  safe,  furniture  and  moving  furniture,  ,  66.75 

28 — By  cash,   building  account 5,891,40 

3 — By  cash,  hardware  for  building 242,90 

9 — By  cash,   electric  and  gas  fixtures ,  .  .  .  .  315.75 

13 — By  cash,  architects,  on  account 300,00 

Feb.   1.3 — By  cash,  membership  fees  returned 11.25 

Feb.    13 — By   cash,    commissions    of    real    estate   agents. 

January  and   February   rents 10.20 

Feb.    13 — By   cash,    filing   cases 6.00 

Feb.   21 — By  cash,    trustees'  expenses,   attending  annual 

meeting  at  Chicago 054.68 

Feb.  21 — By  cash.  Dr.  J.  F.  Fulton,  transportation  com 

mittee.  expenses  June.  1902 46.50 

Feb.  2S-^By  cash,  sundries.  Treasurer's  office 5.01 

Feb.  28 — By  cash,  clerical  services  paid  in  January  and 

February    279.00 

March   10 — By   cash.   Journal   account  for  fees  collected 

by    bank    29.65 

June  17 — By   cash,   purchase  piice  Indiana   street  prop- 
erty          14.800.00 

.Aug,  6 — By  cash,  requisition,  account  Journal  office,.,,  7.000.00 


De'*.   31 — Bal.ince.   cash    on   hand    (iuclnding   balance   in 
Natinnol    Bank    of    Illinois) 


$29,974.00 
3.019.14 


$32,993.23 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Joui!.  A.  M.  A. 


ASSETS   JAN.    1.    1004. 

Chicago  city  school  bonds   (purchase  price) $15,168.13 

Balance  In   Kiist  National   liank l.liG.Yo 

Balance  In  National  Uank  of  Illinois  (not  available)        l,90-.i.39 

518,187.27 
Respectfully  submitted. 

H.  P.  NEWsfAX,  Treasurer. 

EXHIBIT  "F..' 

JunRN'AL    COMPARISONS. 

inOo.  1002.  Excess. 

Heal  estate,  old  and  new..    $  98,880.00     $  82.0(j."j.26  '$  16,214.74 

Furniture  and  fixtures 3.867.92  2.3.'.1.70  l.jlG.20 

Machinery  account    3.">.]1."p.2l  17.174.40  1(.04().81 

Type,   metal   and   Inventory.          5.562.00  2,407.67  3,154.33 
.Vccounts     received.     Includ- 

ing   unearned  ads 41,006.37  30.107.70  1,808.67 

rash     6,097.35  6,422.54        

Totals $190,528.85     $150,210.27       $40,634.77 

Less  dlfTerence  in  cash * 325.19 

Apparent  gain    $40,309. o8 

yCKTHEn    C^MrARISONS. 

1903.  1902.  Excess. 

Dues    $63,237.48  $58,830.00  $6,407.48 

Advertisements     SS8  533,65  $76,046.83  $12,486,82 

Subscriptions     52,567.38  30,863.65  21,703. 1 3 

Rents    of    Association    prop- 

ertv    2.185.00  1.464.65  720, 3o 

Mlsce'Uaneous  sales   2.395.32  1,51 1.00  884.32 

Jobbing     8,6(i9.1l  5,741.93  2,927.18 

ISuttons    567.75  149.71  418.04 

Just  at  this  point  we  desire  to  call  attention  to  the 
fact  that  your  Treasurer's  report  differs  from  those  of  former 
years  from  the  fact  that  since  March  1,  1903,  he  has  been 
really  the  Treasurer  of  the  Association,  receiving  from  The 
•Journal  office  only  the  surplus  funds  of  the  Association,  not 
collecting  the  dues  as  formerly.  All  dues  are  now  collected 
in  The  Journal  olTice,  through  the  bookkeeper.  This  change 
in  methods  of  bookkeeping  has  resulted  in  simplifying  ac- 
counts and  has  curtailed  the  expenditures  of  the  Association 
materially,  having  completely  done  away  with  the  necessity  of 
transferring  monies  from  The  Journal  office,  to  be  within  a 
few  days  drawn  out  again  from  the  Treasurer  and  used  in 
The  Journal  office.  Now  The  Journal  collects  all  accounts, 
whether  dues,  subscriptions  or  advertisements  or  whatever 
else  they  may  be,  uses  the  money  in  paying  all  expenses  of  The 
•Journal  and  the  Association,  and  hands  over  the  surplus  to 
the  Treasurer.  He  becomes  the  custodian  of  the  funds  of  the 
Association  that  are  not  in  active  use,  and  of  the  invested 
funds.  Reference  was  made  more  fully  to  the  matter  in  the 
report  of  1903  and  hence  we  deem  it  unnecessary  to  enter  into 
it  III  cxtenso  here. 

advertising. 

The  amount  actually  earned  during  the  year  was  $88,533.65, 
lieing  an  increase  of  .'?12,48G.82,  or  about  16Vi  per  cent,  over 
the  preceding  year.  Table  No.  1  shows  the  actual  amount 
earned  during  the  past  five  years.  We  have  also  included 
1898  as  a  comparison,  although  under  the  system  of  book- 
keeping then  in  vogue  it  was  impossible  to  do  otherwise  than 
give  the  cash  receipts:  consequently  the  amount  for  1898  rep- 
resents the  cash  receipts,  while  the  columns  for  the  other 
vears  show  the  amount  earned. 

TABLE    1, 

1S9.S,  l.Sn9.  1900, 

.<:23r,'J9,-l  $44,971.10  $50,230,64 

'     1001.  1902,  1903. 

$62,233.36  $76,046,83  $88,533.65 

During  the  past  year  The  Journal  has  been  more  strict 
regarding  accepting  advertisements,  and  a  large  number  of 
advertisements  that  are  being  carried  by  other  medical  week- 
lies have  been  declared  not  acceptable  to  its  pages. 

Most  of  them  were  declared  unacceptable  for  the  reason 
that  they  were  considered  secret  proprietaries.  A  few,  how- 
ever, were  rejected  because  they  were  advertised  direct  to  the 
laity. 

CIRCULATION  DEPARTMENT. 
The     following    figures    represent   the  gross   issue   of   The 
.Journal  each  week  during  the  v        "'"' 


Weekly   Edition. 

Jan.   3 25.721 

Jan.  10 26.764 

Jan.  17 26.800 

Jan.  24 20.300 

Jan.  31 26.5U0 


Feb. 


Weekly   Edition. 


7 26.876 

Fob.    14 2G.G40 


Feb. 
Feb. 


21... 


March  7. . 

March  14.. 

Marrb  21 . . 

ilarcb  28 . . 


26,687 
26,798 

27.000 
27.076 
27.070 
27.100 


April      4 27.060 

April    11 34.3.-.0 


April 
April 


IS... 
!5 


27,440 
27,200 


May      2 

May     8 

May   16 

May   23 28.141 

May   30 28.150 

June      6 28.100 

June    13 28.100 

June    20 28.100 

June    27 27,900 


July 

4 

...  27.918 

July 

11 

28.151 

Ju.y 

18 

2K.390 

July 

AUR. 

25 

1 

2S.3S6 

132,085 

.  .  .  27.072 

Aug. 

8.... 

. .  .  28.085 

Aug. 

15 

.  . .  30.225 

Aug. 

22 

.  .  .  28.555 

Aug. 

20 ... . 

...  28,617 

107,001 

Sept 

5 

28.825 

Sept. 

12 

. .  .  29.268 

Sept. 

10 

29.'.IS3 

Sept. 

26 

.  . .  30,050 

108,246 

Oct. 

3 

30.120 

Oct. 
Oct. 

]  0 

30.100 

17 

30.110 

Oct. 

24 

....  3o.,",o0 

116.050 

Oct. 

31 

30,474 

Nov. 

- 

30,879 

14 

30.611 

Nov. 

21 

....  30.784 

Nov. 

28 

30,621 

141.449 



Dec. 

3 

...  .  30.927 

nee. 

12 

....  31.229 

Dec. 
Dec. 

19.... 

.  .  ..  30.136 

26 

...  30,033 

112.200 

. 

112,845 


143,454 


118,126 


151,304 


122,895 


122,326 


717.031  770,949 

Grand  Total    1,487,080      Weekly  Average   28,615 

The  total  number  of  copies  issued  during  1902  was  1,310,- 
695,  indicating  an  increase  of  171,285,  or  a  weekly  average  in- 
crease of  3,204. 

The  following  is  a  detailed  count  of  the  mailing  list  by 
states  on  Jan.  1,  1904,  indicating  gains  and  losses  in  members 
and  subscribers  in  each  state  for  1903: 


State. 

Alabama    

Arkansas     

Ai'izona     

Alaska    

Califoinia    

Colorado     

Connecticut     

Delaware    

Dist.   ot  Columbia. 

Florida     

Georgia    

Idaho 


Members, 
208 
173 
24 

442 
322 
104 

26 
172 

47 
■    178 

34 


Illinois    1,362 


Indiana 

Irdian    Territory..  . 

Iowa    

Kansas     

Kentucky     

Louisiana 

Maine     

Maryland     

Massachusetts    .... 

Michigan    

^linnesota    

Missouri     

^lississippl     

Montana    

Nebr-ask.i     

.N'ew    Hampshire. . . . 

Nevada     

.N'ew     .Tersey 

New  York    

North    Carolina. . . . 

North    Dakota 

Ohio    

Okl.nhoraa     

Oregon    

rennsylvjinia     

Khode     Island 

Scintli    Carolina.  .  .  . 

South    Dakota 

Tennessee    

Texas     

Utah    

Vermont    

Virginia     

Washington     

West    Virginia 

Wisconsin    

Wyoming    

N'ew    Mexico 

Canada    

Cnija     

Hawaiian    Islands . , 

Mexico     

Philippine    Islands,. 

Porto   I'l.'.i    

V.  S.   Marine  Hosp. 

li.    S.    Army 

Foreign    


558 

33 

567 

107 

324 

342 

83 

247 

471 

552 

424 

438 

150 

62 

!06 

102 

10 

365 

0,83 

85 

71 

061 

51 

108 

1.365 

85 

88 

70 

271 

335 

54 

82 

17S 

139 

146 

434 

21 

33 

8 

■"> 

in 

0 

11 

1 

31 

22 


Sub- 
scribers. 
101 
136 

37 

1 

474 

215 

121 

13 
220 

62 
182 

31 
1,681 
622 
113 
618 
378 
314 
220 

60 
344 
473 
816 
237 
767 
152 

55 
221 
"51 

21 
202 
652 
lo4 

76 
826 
141 
111 
851 

84 
103 

OG 
318 
556 

47 

46 
227 
1S1 
1 00 

463 

21 

36 

102 

9 

11 

30 

4 

3 

31 

245 

80 


Totals, 

3'.'0 

309 

61 

1 

916 

537 

315 

39 

302 

109 

360 

65 

3,043 

1,180 
146 

1,185 
545 
638 
562 
143 
501 
944 

1,368 
661 

1,205 
302 
117 
417 
1,53 
31 
567 

1.635 
249 
147 

1.7.S7 
105 
219 

2,216 

160 

101 

166 

5.S0 

801 

101 

120 

405 

320 

278 

807 

42 

60 

110 

11 

21 

39 

in 

4 
62 

245 
102 


Gain  for  Loss  for 
Yea  r.        Year, 
137 
54 
10 

I 
267 
132 
29 

5 
0 


22 
61 


1.  The  realty  account  does  n..i   .  .i.,^i .1  .x.,.  ;,>   with  amount 

set  forth  In  the  rejiort  of  the  auditors,  Init  the  discrepancy  is  ap- 
parent, not  real,  being  due  to  carrying  certain  items  to  real  estate 
account  that  are  treated  differently  by  the  auditors. 


10 
142 
170 

21 
200 
132 
105 
162 
•28 

ifii 

189 

263 

114 
11 
31 
24 
10 
IS 
46 
10 
29 

160 
32 
47 

280 
20 


93 
165 
19 
33 
19 
110 
53 
01 

21 
12 


47 
3.860 


81 


24 


219 


13  890  14.674  28.573 

The  figures  given  below  indicate  the  count  of  the  mailinp 
list  .Tan.  1.  1004,  compared  with  that  of  Jan.  1.  1903: 


June  18.  1904. 


HOUSE   OF   DELEGATES. 
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„     ,      ^  ,  Jan-  I.  1903.     Jan.  1,  1004. 

Copies  to  members    ,.  12.553  ]3  >ji)ij 

Copies  to  suhsciibers    12,378  14  i;74 

Copies  to  advei'tisei'S    '.  '330  '3->i 

Copies  10  exilianges    (domestic)    150  141 

Copies  to  exclianges    ( foreign )    64  G'' 

Copies  to  medical   colleges   and   libraries 114  lo^ 

Copies  to  subscription   agents     81  jjg 

23,072  20,287 

Indicating  an  increase  for  the  year  1903  over  1902  of 
.3,615,  being  a  fraction  ni9re  than  14  per  cent. 

The  following 'table  indioates  what  peiccniage  of  the  total 
number  of  physicians  in  each  state  are  taking  The  Journal. 
The  table  does  not  include  members  of  the  Medical  Depart- 
ment of  the  U.  S.  Army  or  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service.  Neither  does  it  include  copies  sent 
to  advertisers,  agents,  exchanges  and  college  or  hospital  read- 
ing rooms. 

I'iiysiclans 
State.  In  State. 

Alabama     2,100 


Arizona 


ISl 


Arkansas    2.326 


California 

Colorado     

Connecticut     

Delaware     

District   of   Columbia. 
Florida 


3.0(12 

]  307 

1.278 
233 
OKO 
650 

Georgia    2,780 

Idaho    216 

Illinois     8.356 

Indiana    4,810 

Indian  Territory    ,718 

Iowa    3.855 

Kansas     2.583 

Kentucky     3,372 

Louisiana    1.432 

Maine     1.235 

Maryland     1.017 

Massachusetts     4.040 

Michigan    4.175 

Minnesota    1.801 

Mississippi    1.503 

Missouri     6,1162 

Montana    331 

Nebraska    1,501 

Nevada    74 

New    Hampshire    701 

New   J^^rsey 2.1  72 

New  Mexico    171 

New   York    12.208 

North    Carolina    1,485 

North  Dakota 302 

Ohio     8.1. SS 

Oklahoma    903 

Oregon     047 

Pennsylvania     0,531 

nhode   Island    071 

South   Carolina    1,124 

South    Dakota    407 

Tennessee    3.428 

Texas     4.826 

Utah   2.S7 

Vermont     707 

Virginia     2,020 

Washington     7X9 

West    Virginia    l.S.sa 

Wisconsin    2,.30l 

Wyoming     120 

Our    subscription     receipts    (receipts   from     members   being 

considered   elsewhere)    have   steadily   increased   each   year,  as 

the  following  table  will  show: 

Membership  dues. 

1  .SOS 33  700.00 

1800 3S  005.00 

1000 46.700  00 

1001 51.555.00 

1002 50.180.00 

1003 63.237.00 

In  spite  of  the  fact  that  our  subscription  account  is  prac- 
tically a  clearing  house  for  membership,  since  we  are  con- 
tinually urging  subscribers  to  become  members,  nevertheless, 
as  mil  be  noticed  our  great  increase  is  through  subscribers. 

Below  is  given  a  table  showing  the  nimiber  of  subscribers 
for  each  year,  according  to  the  mailing  list,  commencing  with 
January,  1800,  about  the  time  that  the  present  editor  took 
charge  of  The  .Journal: 

Members.      Subscribers. 

Jan.    1,    1800 7.007  2.453 

Jan.    1,    1000 8.445  4  033 

Jan.    1,    1001 0.841  8.330 

Jan.    1,    1002 11.107  10  705 

Jan.   1.    1003 12.553  12.378 

Jan.    1,    1004 13,B00  14.674 

It  will  be  noticed  from  the  table  that,  while  there  has 
been  a  slow  and  steady  increase  in  the  number  of  members, 
there  has  been  a  more  rapid  increase  in  the  number  of  sub- 


Number 

Approx- 

Receiving 

imate 

Journal. 

per  cent. 

399 

19 

61 

34 

309 

13 

016 

24 

537 

39 

313 

23 

39 

17 

302 

40 

109 

17 

300 

13 

05 

30 

3.043 

30 

1,180 

25 

146 

21 

1,185 

31 

545 

21 

638 

19 

502 

39 

143 

12 

591 

31 

944 

19 

1.308 

33 

601 

33 

302 

19 

1,203 

20 

117 

30 

417 

20 

31 

42 

153 

o-> 

507 

20 

69 

40 

1,6.35 

14 

249 

17 

147 

48 

1,787 

22 

105 

22 

219 

34 

2,216 

23 

109 

23 

101 

17 

166 

S3 

5, SO 

17 

801 

19 

101 

36 

128 

18 

405 

20 

320 

41 

27S 

20 

807 

38 

42 

34 

1898- 
1800. 
1000. 

Subscriptions. 

$   0  7-16.55 

1 2.2'^:!  52 

23  007  (13 

1001  . 

33.703  45 

1 002 . 
1903. 

41.570.4  8 

52.507..3S 

seribers.  It  will  be  noticed  also  that  the  number  of  subscribers 
now  exceeds  the    number  of  members. 

The  report  presented  by  the  Editor  to  your  Board  of  Trus- 
tees reveals  plainly  the  fact  that  the  increase  in  membership 
and  subscription  list  has  been  the  result  of  labors  of  soliciting 
agents  working  for  The  Journal.  These  agents  visit  the  mem- 
bers of  the  profession  and  present  the  claims  of  The  Journal 
to  them  personally,  and  in  this  way  many  members  and  sub- 
scribers have  been  gotten.  The  attempt  to  increase  the  mem- 
bership list  by  correspondence  with  the  secretaries  of  county 
medical  societies  proved  almost  a  complete  failure.  Occasion- 
ally one  would  respond,  but  as  a  rule  they  manifested  little 
or  no  interest  in  the  matter,  even  when  ofTered  a  commission 
on  the  result  of  their  work.  This  is  not  as  it  should  have  been. 
Every  county  medical  society  should  be  canvassed  for  sub- 
scriptions to  The  Journal,  and  it  should  be  the  duty  of  the 
president  and  secretary  to  present  its  claims  on  the  med- 
ical profession  at  least  twice  a  year  to  their  county  med- 
ical societies.  This  should  be  the  great  source  of  increase  of 
membership  to  the  Association. 

Tlie  work  of  organization,  the  result  of  which  is  the  crea- 
tion of  new  societies,  makes  more  physicians  eligible  to  mem- 
bership, but  it  does  not  increase  the  number  of  those  that 
actually  become  members  until  they  are  personally  solicited, 
and  the  one  who  will  do  this  is  the  one  who  is  paid  for  it. 

The  tables  already  given  will  show  that  we  have  a  pretty 
fair  percentage  of  the  physicians  of  the  country.  We,  there- 
fore, can  not  expect  to  make  the  proportionate  progress  that 
we  have  made  in  the  past.  The  Journal  only  appeals  to  the 
fairly  well  educated  physician,  and,  while  an  increasing  pro- 
portion of  the  members  of  the  profession  are  gradually  be- 
coming of  a  higher  standard  still  the  proportionate  increase 
in  our  circulation  can  not  be  expected  in  the  future. 

Above  we  show  that  there  has  been  an  increase  of  3,615  in 
our  circulation  during  the  year,  but  it  must  not  be  forgotten 
that  this  is  the  net  increase.  There  have  been  dropped  ap- 
proximately 3,500  from  our  subscription  list.  Between  1,500 
and  1,800  were  dropped  for  non-payment  of  their  subscrip- 
tions, and  between  1,G00  and  1,700  canceled  their  subscrip- 
tions for  various  reasons.  Besides  this,  over  1,000  names 
were  dropped  from  the  membership  list.  Of  these  180  from 
deaths,  222  no  longer  eligible,  201  non-payment  of  dues,  345 
resigned  {not  a  few  on  account  of  age)  and  55  not  foun(i.  In 
other  words,  while  we  only  show  a  net  inerea-se,  as  above 
stated,  we  really  added  to  our  membership  and  subscription 
list  about  8,000  new  names. 

PROriTS. 

Each  year  in  our  report  we  have  called  attention  to  the  fact 
that  the  profits  made  by  The  Journal  should  be  kept  sepa- 
rate and  distinct  from  the  net  profits  of  the  Association. 
Each  year  the  expenses  incurred  by  the  Association  vary,  as 
is  shown  by  the  table  given  below. 

In  our  annual  statement  we  have  shown  what  The  Journal 
has  really  earned  during  the  year.  Heretofore,  owing  to  the 
fact  that  two  systems  of  bookkeeping  were  in  vogue-^that  of 
the  Treasurer's  ofilce  and  that  of  The  Journ.*.l  (3"mce— it  was 
impossible  to  more  than  estimate  the  true  profits.  This  year,  by 
our  more  perfected  system  of  bookkeeping,  we-are  able  to  tell 
exactly  what  The  Journal  has  gained.  In  the  auditor's  state- 
ment, "Revenue  Account  for  the  Year,"  under  "General  Ex- 
pense," are  the  following  items: 

Organization    expense    S5  323  19 

Association   expense .  .  .  .      'g!o29!80 

_,  .  ^.  ^$11,952.99 

I  his  amount  is  an  expense  incurred  by  the  Association  that 
has  absolutely  nothing  to  do  with  the  expense  of  The  Jouknal. 

Accounting  all  revenues  and  expenditures,  the  Association 
made  a  net  profit  of  )f40.4S8.68.  This  profit  includes  a  net 
income  from  rentals  of  .$1,400.34  and  interest  on  Chicago  eifv 
school  bonds  of  $500.00.  " 

From  our  revenues  during  the  year  the  Association  proper 
co.st  $6,209.80  plus  organization  .$.-),.123.]!).  Adding  these  two 
items  to  our  net  profits  and  deducting  the  gains°above  men- 
tioned will  leave  a  net  profit  for  The  Journ.\l  of  $50,481.33 
or  as  tabulated  as  follows : 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Jouit.  A,  M.  A. 


Association  Net  I'noFiTS ...  ...  ?40.488.68 

Association    expenses    ?G,029.S0 

Organization  expenses    D,3-23.19       11,952.09 

$o2,441.G7 

Less  Interest  on   bonds ?    360.00 

Net   Income   on   houses 1,400.34         1,960.34 

.Tourual  profit,  1903.  .  .  .  $50,481.33 

I'.il'KK  SiOCK. 

The  following  shows  the  cost  of  paper  stock  used  in  TiiK 
•ToUBNAL  for  the  past  four  years: 

inoo.  1901.  1902.  1903. 

?2j.59S.OO  $29,835.00  $35,675.00  $43,966.57 

The  following  table  gives  the  total  number  of  copies  of  TuE 

Journal  issued  each  year  for  the  past  six  years   (the  various 

items  for  1S!)8  being  estimated),  total  nunibci-  of  pages  and 

an:ount  of  paper  stock  used  in  reams,  pounds  and  tons: 

Copios.  Pases.  Keams  I'iiper.  Tons. 

1S98 50V.i;S2  4.--,(;  3.:«).-  321.525  157 

IS"J9....  71(l.i)."il)  5  3SJ  4.S:fJ  401.420  230 

inOO....  907.201)  0I1S7  (i,747  607,230  303.5 

1901....  1.146,575  6.510  !i.0.-,2  814.680  407 

1902....  1,310,695  0.522  10,2.!0  93,S.70O  469  1/3 

1903 1,487,980  6,348  12.368  1,113.100  550  11/20 

This  table  shows  an  increase  in  the  amount  of  paper  used 
during  the  yeai-  1903  over  that  of  1902  of  87  tons. 

An  examination  of  the  mailing  list  given  on  page  .  .  shows 
that  on  Jan.  1  there  were  sent  out  29,287  copies  of  The  Jouk- 
.VAL  as  conipaared  with  25,672  copies  on  .Ian.  1,  1903,  a  gain 
;is  already  stated  of  more  than  14  per  cent.  While  this  gain 
is  gratifying,  it  is  not  what  it  should  be.  We  need  and  must 
have  a  bona  fide  list  of  100,000  readers  of  and  subscribers  to 
The  .Tournai-  of  our  Association.  No  member  of  the  Asso- 
ciation should  feel  that  he  has  done  his  duty  toward  it  who 
has  not  been  instrumental  in  securing  :i  subscriber  to  our 
organ.  There  should  be  a  rivalry  between  the  state  organiza- 
tions in  securing  this  increase.  The  Association  might  evolve 
some  scheme  to  bring  about  this  result. 

During  the  past  year  we  have  paid  for  luacliinery,  in- 
cluding two  double  llat-bed  perfecJing  presses,  $17,391.00. 

PRESS    ROOJI. 

In  youi-  press  room  you  have: 

Two  double  llat-bed  perfection  presses.  .'!  single  presses,  2 
10-H.  P.  motors,  1  2-H.  P.  motor,  I  14-H.  P.  motor,  2  auto- 
niatie  feeders,  3  3-H.  P.  motors,  2  Vo-H.  P.  motors. 

BINDERY. 

In  your  bindery  you  have,  among  other  improvements: 

One  folding  machine,  2-H.  P.  motor;  1  folding  machine, 
1-H.  P.  motor;  1  Sheridan  cutter,  2  stitchers  :ind  motor  for 
each. 

COMI"0.SI.NG    itoo>t. 

Here  you  will  find: 

Four  linotype  machines  and  motors,  2  job  presses,  imposing 
stones,  type  cabinets,  board  cabinets,  etc.,  together  with  neces- 
sary desks,  chairs  and  stools  with  evciything  cl.sc  needed  in  a 
lirst  ila.s.s  20th  century  composing  room. 
OFFICE. 

In  the  otiicc  on  the  second  lloor:  ,Seven  desks,  4  tables.  3 
letter  files,  4  bookcases,  5  card  index  files,  7  typewriters  and 
everything  else  needed,  including  safes  to  make  a  convenient 
nfiiee  outfit. 

LIBRARY    ROOM. 

Keferencc  was  made  in  our  report  for  1903  to  this  import- 
ant, adjunct  to  our  building.  Located  on  tlic  third  lloor,  easy 
of  access  cither  by  elevator  or  stairway,  removed  from  the 
noise  of  the  machincrj-  and  the  hum  of  business,  it  furnishes 
an  ideal  place  for  the  winter  meeting  of  yo\ir  Board  of  Trus- 
tees and  a  most  excellent  reading  room  for  the  visiting  mem 
bers  of  the  profession.  In  this  room  will  be  found  an  excellent 
nucleus  for  a  library,  the  value  of  which,  as  shown  by  your 
auditor's  report,  is  placed  at  ,$1,000.00,  which  would  fall  sev 
iral  hundred  dollars  below  the  market  prices  of  the  books  on 
the  shelves,  consisting  of  the  latest  medical  publications  .sent 
for  review  and  otherwise  to  The  .Iournal. 

ni;iLi>lNr,.s. 

In  the  report  made  to  you   in   New   Orleans.  5f:iy.   1003.   we 


stated  that  in  addition  to  The  Journal  building  itself,  we 
had  bought  and  paid  for  three  residences  fronting  Dearborn 
avenue,  all  of  which  property,  including  the  site  of  The  Jour- 
nal oflice,  cost  us  $42,640.90. 

The  trouble  with  the  coal  strikes  of  last  winter  impressed 
on  us  the  necessity  for  an  abundance  of  room  in  which  to  store 
coal  for  running  purposes  in  a  sufficient  quantity  to  tide  our 
work  over  any  such  emergenc.v.  This  fact  induced  us  to 
purchase  two  more  residences  fronting  on  Indiana  Street,  and 
joining  the  other  houses  in  their  rear,  reaching  through  to 
the  alley  parallel  with  Indiana  Street.  This  property  was 
bought  for  $14,900,  and  now  rents  for  $100  per  month. 

The  three  houses  facing  Dearborn  Avenue  rent  for  $155  per 
month.  If  we  figure  the  houses  as  covering  three-fifths  of  the 
propert3'  (outside  of  that  bought  last  summer),  the  following 
statement  can  be  made:  Three-fifths  of  the  original  cost  ($-12,- 
646.96),  $25,588.17;  gross  income  for  the  year  $1,675;  total 
expenses,  ta.xes,  insurance,  sundry  commissions,  etc.,  $058.92. 
leaving  a  net  income  on  the  three  houses  of  $1,016.08,  which  is 
practically  4  per  cent,  on  the  investment. 

As  regards   the   property  occupied   by  The  Journal  itself, 

the  following  statement  should  be  made: 

Cost   of  building 5-41. 322.9" 

Improving  sloekroom  and  coal  shed 1,574  07 

Tivo-flfih  of  the  taxes 14:i.]6 

Insurance    on    building 179.27 

Two-Bf ths   cost   of  property 17,058.79 

Total    $60,278.19 

If  we  estimate  that  our  income  should  be  4  per  cent,  on  the 

amount  invested  in  this  property,  then  our  rent  would  cost  us 

$2,411.12,  or  a  little  over  $200  per  month.    Before  making  this 

purchase  we  were  paying  $150  per  month  rent  for  one  floor, 

where  The  Journ.\l  attempted  to  carry  on  its  business  at  No. 

01   Market  street.     Our  quarters  had  become  so  cramped  and 

crowded  from   the  growth  of  the  business  of  The  .Iournal. 

that  at  the  end  of  our  then  lease,  to  have  secured  suflficienl 

lloor  space  for  carrying  on  our  work  safely,  not  economically, 

would  have  cost  us  $5,000  per  annum.    A  glance  at  the  figures 

already  given  will  show  that  we  are  saving  more  than  $2,500 

in  the  question  of  rent  for  The  Journal  office  alone. 

Now  if  we  take  the  three  items  as  follows: 

Cost  of  Journal    office $60,278.18 

Cost   of    three    dwellings 25,588.17 

Cost  of  two  new  dwellings 14,900.00 

Total   amount    invested $100,766.36 

Four  per  cent.  (4  per  cent,)  on  this  investment  is  $4,030.64, 
Our  net  income  from  the  three  dwellings  this  year  has  been 
$1,016.08  and  from  the  two  new  dwellings  for  about  six  months 
of  the  year  $384.26,  making  a  total  of  net  rents  receive<l 
$1,400.34;  rents  on  Journal  office  saved,  $5,000:  aggregate 
saved  and  received,  $6,400.34,  which  is  practically  6^2  per  cent, 
on  the  property  investment,  after  deducting  insurance,  taxes, 
commissions  and  sundry  small  items  of  expenses. 

IMPROVEMENTS. 

As  already  intimated  in  a  preceding  part  of  this  rc|X)rt,  im- 
provements have  been  made  on  the  property  owned  by  the 
.\ssociation  so  as  to  enable  us  to  store  a  sufficient  amount  of 
coal  to  meet  any  ordinar.v  emergency  and  to  permit  our  pur- 
chasing a  sufficient  amount  of  paper  at  any  time  to  meet  all 
ordinary  demands. 

The  Board  appropriated  such  a  part  of  $505  as  might  be 
needed  to  paint  and  further  rcpaii-  the  five  dwelling  houses. 
Wp  felt  that  business  methods  demanded  this  outlay.  Witli 
these  improvements  made  the  proi)City  owned  by  you  will  he 
in  good  condition.  You  are  now  receiving  more  than  $250  per 
month  rentals  from  your  dwelling  houses,  with  a  fair  prnspeel 
for  this  amotml   to  increase  yearly. 

OTHER    INVESTMENTS. 

We  leported  to  you  last  year  that  you  owned  $14,000  in 
Chicago  City  School  Bonds  worth  in  cash  more  than  $15,000. 
Since  then  we  have  invested  $25,000  more  in  convertible  securi- 
ties drawing  an  average  of  4  per  cent,  interest  ])cr  annum,  mak- 
ing a  total  of  about  $40,000  already  provided  of  the  desired 
$150,000  of  reserve  fund  which  this  .Xssociation  should  set 
;i«ide  before  any  change  should   be  made  in   its  fiscal   policy. 


June  18.  1904. 


HOUSE    OF    DELEGATES. 


i(i;i!) 


This  fund  should  not  be  laid  up  at  the  expense  of  The  Jour- 
NAi. — that  is,  by  curtailing  it  in  any  way — but  by  avoiding 
extravagant,  and  foi'  the  present  injudicious,  expenditure  of 
money. 

The  Journal  should  be  constantly  improved.  The  ideals  of 
the  present  editor  should  be  attained  finally.  It  should  be 
made  a  journal  in  which  every  practitioner  in  America,  whether 
he  be  a  specialist  working  in  his  laboratory,  a  college  profes- 
sor in  his  lecture-room,  or  the  humblest  backwoods  physician  in 
in  a  covintry  district,  can  find  interesting  and  profitable  reading. 
It  should  be  made  a  desired  and  welcome  visitor  in  every 
physician's  office  or  home  in  our  land. 

The  fact  that  more  than  $8,000  worth  of  advertising  matter 
was  refused  during  the  year  of  1903  goes  far  toward  establish- 
ing the  fact  that  The  Journal  is  not  published  for  revenue. 

APPROPRIATIONS. 

A  bill  of  .$314.75  was  paid  Dr.  C.  A.  L.  Reed,  Chairman  of 
Committee  on  National  Legislation. 

The  Rush  Monument  Fund  appropriation  of  $500  has  not  up 
to  this  time  been  called  for,  though  Dr.  Holton  has  been  noti- 
fied that  it  is  ready  for  him  when  needed  by  the  committee.* 

ACCOUNTS,  ETC. 

We  would  report  that  accounts  to  the  amount  of  .$132  were 
paid  the  Secretaries  of  Sections  last  year,  that  for  the  current 
year  "a  sum  not  to  exceed  $50  was  appropriated  to  cover  serv- 
ices, postage  and  expenses  of  the  Secretary  of  each  Section  of 
the  Association."  In  order  that  these  accounts  be  promptly 
met  tliey  must  be  presented  to  some  member  of  the  Board  by 
the  third  day  of  the  session  at  Atlantic  City.  If  handed  in 
after  that  time  they  can  not  be  properly  audited  and  will  be 
carried  over  to  the  February  meeting  of  the  Board  in  Chicago. 

We  desire  again  to  call  attention  to  the  fact  that  where  no 
specific  appropriation  has  been  made  for  any  purpose  no  money 
can  be  paid  out.  Wherever  the  House  of  Delegates  desires 
money  to  be  expended  we  would  suggest  that  a  definit  limit  be 
fixed  to  the  appropriation,  as  has  been  done  with  tbe  Conunit- 
tee  on  Organization  and  the  Scientific  Exhibit. 

In  regard  to  the  control  of  exhibits  of  drugs,  etc.,  at  our 
annual  session,  your  Board  has  not  yet  been  able  to  formulate 
any  definite  course  of  management  better  than  that  of  the  lo- 
cal committee  for  this  year.  We  recognize  the  fact  that  present 
arrangements  are  not  entirely  satisfactory,  but  for  the  Asso 
ciation  to  assume  control  of  the  matter  through  one  of  its  own 
officers  would  be  too  great  a  financial  venture  for  the  present, 
and  then,  too,  it  would  be  depriving  the  local  conmiittee  of  its 
chief  source  of  revenue  out  of  which  to  meet  the  expenses 
which  it  incurs,  and  the  obligations  assumed  by  it,  and  would 
no  doubt  decrease  greatly  the  number  of  local  entertainments 
given  to  the  visiting  members.  We  hope  at  some  future  time 
to  be  able  to  suggest  some  feasible  solution  of  this  important 
question. 

We  are  earnestly  insisting  that  no  exhibit  should  be  per- 
mitted at  any  of  our  meetings,  an  advertisement  of  which 
would  not  be  admitted  to  the  pages  of  our  journal.  If  the 
local  committee  will  adhere  to  this  closely,  no  great  luiini  can 
be  done  by  leaving  this  matter  in  their  hands  for  the  present. 
When  the  Association  .shall  have  secured  a  large  reserve  fund 
to  meet  emergencies,  then  it  can  test  the  matter  fully  by 
undertaking  the  control  of  the  exhibit  hall  through  a  .special 
officer  appointed  for  that  purpose.  If  the  Association  should 
do  this,  it  must  assume  all  financial  obligations  of  all  kinds 
connected  with  each  annual  session  and  furnish  the  funds 
needed  by  the  local  committee  to  supply  many  of  the  social 
amenities  connected  with  such  occasions. 

NATIONAL   INCORPORATION. 

This  question  has  been  before  your  Board  both  individually 
and  collectively  during  the  past  year.  Inasmuch  as  a  special 
committee  was  appointed  by  the  President  of  the  Association 
to  consider  and  report  on  this  matter  further,  we  feel  that  it 
does  not  belong  to  us  as  a  Board  to  attempt  to  enter  on  any 
discussion  of  the  subject. 

•  This  has  been  paid  since  the  above  w,is  written. 


ORGAMZATION. 

In  February,  1903,  feeling  the  urgent  need  of  actively  press- 
ing to  an  early  coi^pletion  the  work  of  reorganization  of  the 
state  societies  along  the  iiniform  line  adopted  by  the  Ameri- 
can Medical  Association,  Dr.  J.  N.  McCormack  was  placed  in 
the  field  as  a  National  Organizer,  as  reported  at  the  May 
meeting  at  New  Orleans  in  that  year.  It  was  decided  at  that 
meeting,  at  a  conference  of  the  Board  \vith  Dr.  ilcCormack, 
to  retain  his  services  in  the  field  for  another  year.  The  result 
of  the  year's  work  is  known  to  most  of  you  who  have  read 
The  Journal  and  kept  in  touch  with  his  work. 

Nearly  every  state  has  accepted  the  plan  of  reorganization 
proposed,  and  all  are  in  good  faith  complying  with  every  re- 
quirement of  our  constitution  and  by-laws  adopted  at  St.  Paul 
in  1901  and  readopted  at  Saratoga  in  1902.  So  completely  has 
this  work  been  done  that  we  feel  safe  in  dispensing  with  any 
further  work  on  the  part  of  our  Oiganizer,  and  leaving  the 
work  in  the  hands  of  the  several  state  associations  to  com- 
plete, by  organizing  a  county  society  in  every  county  in  each 
state  and  territory  in  the  Union. 

The  work  done  by  Dr.  MeCormaeU  has  been  of  inestimable 
value  to  the  American  Medical  Association,  and  was  reluct- 
antly undertaken  by  him.  The  thanks  of  the  entire  Associa- 
tion are  due  and  should  be  tendered  him  for  the  successful  com- 
pletion of  his  stupendous  task.  It  was  a  work  that  de- 
manded a  knowledge  of  men  and  measures;  a  knowledge  of 
when  to  press  a  matter  and  when  not;  of  how  to.  present  a 
plan  in  such  a  way  tliat  it  could  be  grasped  and  understood  by 
the  physician  from  the  city,  the  mountain  and  the  valley — the 
city  professor  and  the  private  practitioner  from  the  country 
district.  We  feel  that  we  were  especially  fortunate  in  having 
been  able  to  place  Dr.  McCormack  in  this  field  of  labor,  that 
he  has  carried  to  a  favorable  termination  a  work  that  could 
have  been  managed  as  well  by  very  few  other  members  of  the 
medical  profession. 

IN  conclusion. 

We  have  presented  to  you  this  re])ort  of  our  stewardship ; 
we  trust  that  it  has  been  done  in  such  a  way  as  to  be  readily 
comprehended  by  every  member  of  the  Association. 

The  thanks  of  the  Board  are  due  to  our  worthy  Editor,  Dr. 
George  H.  Simmons,  for  the  untiring  zeal  displayed  by  him  in 
looking  after  the  afi'airs  of  The  Journal.  It  has  been  largely 
through  him  that  we  are  able  to  present  you  the  favorable 
exhibit  herewith  submitted.       Respectfully, 

E.   E.  Montgomery.   Secretary, 
M.  L.  Harris, 
W.  W.  Grant, 
H.  L.  E.  Johnson, 
Wm.  H.  Welch, 
A.  L.  Weight, 

Miles  F.   Porter.   Vice  (  hmn 
T.  J.   Happel,   Chairman. 
.John  F.  Fulton. 
On  motion  of  Dr.  Holton,  the  report  was  accepted   and   re- 
ferred to  the  Reference  Committee  on  Reports  of  Officers. 

Reports  of  President  and  Secretary  Approved. 

In  the  absence  of  Dr.  AV.  N.  Wishard,  chairman  of  the  Ref- 
erence Committee  on  Reports  of  Officers,  Dr.  Edwin  W^alker 
was  requested  by  the  chairman  to  say  that  the  committee 
had  examined  the  reports  of  the  President  and  the  Secretary, 
and  recommended  their  approval. 

On  motion,  the  report  of  the  committee  was  concurred  in. 

Report  on  Branch  Associations. 

Dr.  J.  N.  McCormack  read  the  report  of  the  Committee  on 
Organization  relative  to  branch  associations  (printed  on  page 
(15S0),  which  was  referred  to  the  Committee  on  Miscellaneous 
Business    (page  1640). 

Report  on  Time  of  Meeting  of  State  Associations. 

Dr.  McCormack  also  presented  a  report  of  the  committee  with 
regard  to  recommendations  as  to  time  of  meeting  of  State  As- 
sociations (printed  on  page  1570),  which  was  likewise  referred 
to  the  Committee  on  ^Miscellaneous  Business    (page  lfi40). 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 


On  motion,  the  House  adjourned  until  »  a.  iii.  Wednesday, 
June  8. 


Fourth  Meeting    Wednesday,  June  8. 

The  House  convened  at  9  a.  m.  and  was  called  to  order  by 
President  Musser. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

Report  of  Committee  on  Rush  Monument  Fund. 

The  President  called  for  the  report  of  the  Committee  on  Rush 
Monument  Fund,  Dr.  James  C.  Wilson,  chairman. 

Dr.  Henry  D.  Holton  stated  that  he  had  made  his  report  as 
treasurer  of  the  fund,  which  showed  a  certa.in  amount  of  cash 
on  hand.  There  were  bills  incurred  with  ref'arence  to  the  forth- 
coming dedicatory  e.xercises,  so  that  whatever  money  was  left 
after  these  e.xercises  would  be  returned  to  the  secretary  of  the 
committee,  and  that  the  report  of  the  committee  would  be  made 
next  year.  Tlie  committee  simply  desired  to  report  progress 
at  this  time   (page  1C43). 

Report  of  Medicine  and  Food  Bureau  Agaia  Referred. 
Dr.  J.  N.  JlcC'orniack  said  that  the  Reference  Committee  on 
Medical  Legislation  had  considered  the  report  of  the  Committee 
on  Kational  Bureau  of  'Jledicines  and  Foods,  which  was  re- 
ferred to  it  (page  157!)),  and  the  committee  requests  that  the 
report  be  referred  to  the  Enlarged  Committee  on  Xational  Leg- 
islation; and  on  motion  of  Dr.  W.  T.  Bishop  it  was  so  referred 
(page  1C44).     The  report  is  as  follows: 

REPORT  OF  THE  COMMITTKE  OX  N.\TIO.\AL  BUREAU  OF 
MEDICI.NES  AND  FOODS. 

Tn  the  President  and  Dchijate.i: — Your  committee  herewith  re- 
ports, as  instructed,  on  the  desirability  and  praolirabiiity  of  es- 
tablishing a  Pureau  of  Medicines  and  Foods.  Tlie  objects  contem- 
piaicd  by  the  bureau  are  as  toiiows: 

1 — To  reiieve  physicians,  pharmacists  and  the  pubiic  of  all 
doubt  as  to  the  composilion  or  standards  of  idcQtity.  purity,  (jual- 
ity  and  stronijth,  of  such  drugs,  medicines  and  foo'dstntfs  as  may 
be  submitted  lo  and  be  found "acceplable  by  a  competent  board  of 
ten  e.vperts,  lo  be  chosen  as  set  forth  in  the  public  plan  accompany- 
ing this   report. 

2 — To  furnish  the  physicians  and  pharmacists,  and  others  who 
may  be  Interested,  wlili  accurate  and  reliable  information  concern- 
ing arilcies  submitted  to  the  bureau  for  its  supervision. 

3 — To  certify  to  the  standards  of  identity,  purity,  quality  and 
strength  of  such  articles  as  may  be  determined  to  be  worthy  by 
the  board  of  e.xp-rts.  anO  of  no  others. 

4 — To  relieve  the  physicians,  in  the  manner  outlined,  of  the  doubt 
and  uncertainty  as  lo  the  nature,  composition  or  reliability  of  the 
medicines  wliicb  they  are  requested  by  representatives  of  various 
houses  to  prescribe  or  employ. 

Dcsirabilitii. — There  has  been  no  dissenting  opinion  as  to  the 
great  desirnbility  of  securing  the  foregoing  olv'ects,  and  of  thus 
Improving  the  quality   of  medicines  and   foodstuTs. 

U.  S.  Oorcrnment  Murk. — Your  committee  was  instructed  to  work 
with  a  similar  committee  of  the  American  I'hurmareutical  Asso- 
ciation, and  also  lo  refer  the  matters  proposed  to  the  proper  U.  S. 
Government  authorities.  In  accordance  with  such  instructions 
the  whole  question  was  laid  before  the  Chief  of  the  liurenu  of  Chem- 
istry of  the  Department  of  Agricuilure,  Dr.  \Yiley,  and  a  copy 
of  his  opinion,   in   every   particular  favorable.   Is  herewith    filed. 

Amcriciin  I'harmacciilicat  .■lusocialioii  Commitl(C. — The  work  of 
investigation  and  consideration  has  been  done  by  means  of  corre- 
spondence and  circular  letters,  in  which  every  meiiilier  of  the  Ameri- 
can I'harmareutlcal  Association  committee,  and  all  but  one  mem- 
ber of  our  own  committee,  has  participated.  A  ballot  has  recently 
been  taken.  On  the  following  fundamental  poinvs  the  American 
Pharmaceutical  Association  committee's  vote  Mas  unanimous; 
ballols  have  been  returned  by  three  out  of  five  members  of  our  com- 
mittee, and  a  fourth  member  has  verbally  communicated  his  views. 
The  fundamental  questions  on  which  eight  of  the  ten  votes  are 
recorded   In  the  affirmative  are  as  follows: 

1 — There  Is  no  apparent  hope  that  Ih-  United  States  Government 
will   provide  for   the   work   contemplated. 

2 — The  two  national  n.ssoclations  are  the  bodies  best  constituted 
to  select  the  board  of  experts  to  control  such  an  organization. 

."! — The  work  should  be  done  by  certifying  to  the  standard  of 
Identity,  purity,  quality  and  strength  of  acceptable  articles,  such 
certificates  to  be  attached  to  original  packages  of  articles  known 
to  comply  with  standards  agreed  on  by  the  bureau  and  the  Depart- 
ment of  Agriculture  or  other  U.  S.  Government  departments 
having  snch   work   In  charge. 

4— Condemnation  of  bad  products  should  not  be  obligatory,  but 
may.  If  agreed  to  by  the  board  of  directors,  be  undertaken. 

Th»  plan  recommended  involves  the  formation  of  n  bureau  as  a 
membership  corporation  (not  for  profit)  and  all  members  of  these 
associntlors  and  other  kindred  S"Ipntinc  societies  may  be  members 
of   the  same.      (Copy   herewith    filed.) 

It  asks  of  th"  associations  only  one  thing,  namely,  that  the 
associations  shall  nominate  the  proper  persons  to  act  as  directors 
of  the  htireau  organization. 

Rt'spoitKihiliti/. — Neither  association  could  or  would  be  Involved 
In  the  slightest  financial  or  legal  responsibility,  for  the  bureau 
would  he  n  separate  and  corporate  entity,  shouldering  Its  own 
responsibilities.      On    this   question   of   responsibility,   several    legal 


Arms  have  been  consulted.  They  all  agree  that  no  responsibility 
can  attach  to  either  association  for  the  acts  of  such  a  separate 
corporation  as  the  bureau  would  be.  Copy  of  one  such  opinion 
is  Hied  herewith. 

Practiaibiliti/. — Whether  or  not  the  plan  can  be  made  successful 
can  only  be  determined  by  actual  trial.  During  the  past  year 
several  firms  have  changed  from  opposition  to  the  proposed  organi- 
zation to  expressed  approval  and  hope  that  it  may  be  undertaken. 

Your  committee  recommends  that  it  be  enlarged  to  include  one 
representative  from  each  body  having  representation  in  this 
house,  to  be  aiipointed  by  the  president;  that  this  enlarged 
committee  consider  all  the  matters  presented  In  this  report  and 
accompanying  papers,  and  report  thereon  and  on  the  advisability 
of  adopting  the  following  resolutions  before  the  close  of  the  present 
session  ; 

1.  /?cfioh"crf.  That  a  committee  of  five  members  of  this  Associa- 
tion shall  be  appointed  wlio.  acting  with  a  similar  committee  of  the 
American  Pharmaceutical  Association,  may  proceed  to  organize 
and  incorporate  the  National  Rureau  of  Jlediclnes  and  Foods  as 
and  within  the  limitations  set  forth  in  this  report  and  accompany- 
ing papers,  and  agreed   to  by  the  committee. 

2.  lOsolvril,  That  this  committee  may  act  as  temporary  director* 
of  such  membership  corporation. 

3.  Itistilrol.  That  at  the  meeting  of  this  Association  following 
snch  organization,  persons  to  act  as  permanent  directors  in  ac- 
cordance with  the  membership  corporations  act  of  the  State  of  New 
York  shall  be  elected. 

Amended   Report   of   Committee   on    Organization    Held    Over 
One  Year. 
Dr.  Edwin  Walker,  Indiana,  read  the  report  of  the  Commit- 
tee on  JFiscellaiieous  Business  on  the  report  of  the  Commit- 
tee on  Organization   (pages  1579  and  1C30). 

THE    REPORT   OF    THE     COMMITTEE    ON     MISCEf.LANEOUB 

HUSINESS  ON  THE  REPORT  OF  THE  COMMITTEE 

ON  ORGANIZATION. 

The  report  of  the  Committee  on  Organization  has  been  carefully 
considered  and  with  the  following  am^'Udmeuls  is  approved: 

Relative  to  the  names  of  the  brancli  associations  and  the  state* 
to   compose   them    we    recommend   as    follows: 

1 — The  North  Atlantic  lirancb  ("the  New  England  and,"  being 
omitted),    the  states   remaiuiug    ll:e  same. 

2 — South  Atlantic  Blanch  ("Middle  and,"  being  omitted),  states 
remaining  the  same. 

3 — Gulf  Branch  ('Southern  and,"  being  omitted),  Florida  Is 
added  and  Tennessee  dropped. 

4 — Mississippi  Valley  Branch  ("and  Lake,"  being  omitted), 
Tennessee  added  to  the  list  of  states. 

5 — Nortlnvcstern   Branch    (Iowa  added  to  the  states). 

() — Southwestern    Branch    (t'tah    aiided   to   the  states). 

V — Pacific  Branch    (omit  "Mountain  and"i. 

The  complete  constitution  and  bylaws  for  the  district  branches 
was  not  submitted  t6  this  committee  and  they  cannot  act  on 
the   same. 

The  recommendation  in  the  report,  viz. :  "The  presidents  of 
the  respective  slate  associations  become  vice-presidents  of  the 
branch  associations,  and  the  presidents  of  these  larger  bodies 
in  turn  become  the  vice-presidents  of  this  Association,"  Is  not 
concurred  in,  as  it  involves  an  amendment  to  the  Constitution  and 
By-laws. 

With  these  amendments  this  committee  recommends  the  adoption 
of    the    report. 

The  "recommendations  as  to  the  time  of  meeting  of  state  associa- 
tions." as  reported  by  the  Committee  on  Organization,  is  approved 
and  its  adoption  recommended. 

Dr.  George  JL  Kober  moved  the  adoption  of  the  report  and 
the   recommendation  contained  therein.     Seconded. 

Dr.  Harold  X.  Moyer,  Illinois,  moved  as  an  amendment  that 
the   Committee   on   Organization   be  continued,   and   that  the 
report  be  referred  to  it  to  report  a  year  from  now.  The  amend-     ] 
ment  was  seconded  and  accepted. 

The  original  motion  as  amended  was  carried,  and  the  com- 
mittee instructed  to  secure  an  expression  from  each  state 
medical  society  in  the  meantime  (modified,  page  1645). 

Report  of  Committee  on  Hygiene  Adopted. 

Dr.    I.   X.   llurty.   Indiana,  chairman,  read  the  report   of  the     | 
Reference  Coiiiinittee  on  Hygiene  and  Public  Health,  I 

The   committee   respectfully    recommended   the   adoption   of    ; 
the  report  referred  to  it  (page  15S'2)  relative  to  vital  statistics, 
and  also  that  the  bill  of  Dr,  Wilbur  for  printing  be  allowed. 

On  motion  the  report  was  adopted,  and  that  part  pertain- 
ing to  expenditure  of  money  referred  to  the  Board  of  Trustees. 

Report  of  Reference  Committee  on  Sections. 

Permanent  Committee  on  Sections  Proposed. — Dr.  A.  P.  Ohl- 
macher  submitted  the  following  resolution   in  connection  with 
his  report  as  chairman  of  the  Committee  on  Sections  and  Sec-    , 
tion  Work: 

Resolretl,  That  the  Mouse  of  Delegates  adopt  a  standing  reso- 
lution that  the  President  appoint  a  Permanent  Committee  on 
Sections  and  Section  Work,  consisting  of  three  members. 

It  was  moved  that  the  resolution  be  adopted  as  presented 
by  the  committee.     Seconded. 


June  18,  1904. 


Dr.  H.   S.  JlcConnel,  Pennsylvania    rakpH   tho  „  ■  , 

..on  and  By-laws,  which  wa^tcL^^'a"  ^^^l.^"'"' 
sorefen-ed,  the  comnnttee  being  instructed  to  "t 'To  Th! 
House  to-morrow  morning  (page  1G44).  '^ 

Report  of  Committee  on  Prophylaxis  of  Venereal  Diseases 
Craig,  was  referred  to  U::^'oS:S  l' H  g^^e^STarltf- 
House  of  Delegates   ?;at:'i;75T  "'''  "°'"""»"  *°  ^""^ 


HOUSE   OF   DELEGATES. 


Kl-ll 


REPORT  OF  THE   COirMITTKB    OX    PROPHYLAXIS    OP 
,,,,  ,.      „  VEXKIiKAL    DISEASES. 

Jo  the  Bouse  of  Ddcyales: 

v.n^%,ZlT'\t!  s?eo,/.;™fn-I',?^,'^  »'  ^'-^^ereal  Diseases  ...re- 
slderalion.      Helievinl      h^^f      ,°  "^fP"'"'     f"""    yo"r      kind      .'on 

in  their  eonVn;'?n^ce''fn,1^7a'v'n'.^^s  "^  f^T  '"'^  Pa"  mount 
tuberculosis  and  alcnholhm  wmrm^  ,  *''°^''  n-iouslit  br 
same  cooside.ation  and  1  o^ularaSion  Th?/'  •■'^^<'i^i''g  the 
siders  it  as  "hne  of  iis  mnin  dipstn  !),„;,  ,1^  cnmrainee  cbn- 
medca  profession,  and  iDcld™tanvth-,V^f"\'H  ""*'';"'"'  »'  '^e 
deletenons  inflnpnre  vene.-Ml  ri  loVil,  '  "^  'he  public,  to  the 
and  racial  conditions  of  fhe  peoX  Thf  tn?  h""/""  '"<•">'•  ""'a' 
culosis,  alcoholista  and  veSfe'^al  d ison,-  "/  f°"'Kes-t„],er- 
of    out-    people    ai!d    peimeatesalif<=^rr  ,'"*'''''    '"=    »'e   body 

Our  lesi-.lators  have  tried  to  minini  -.»  u  ^"^  '"'■^""'^  conception 
by  making  it  reportable  to  th™l'^nrLn?  rT^.'^r  °'  '"berdiiosis 
effectually  combat  its  pronaVf ion  %"  1'  r?'"''  ^"''''^  ''"  '>'™ 
license  endeavor  to  curb  thel^lcohX'  dern^Tn  '^"""^     ^'^     "'S^'^^ 

e.t^e°,!^of^rr7eUV;r;?,-^or'"?hl  p"£  rt"  ""j-  ^^  ---'- 
has  tried  to  penetrate  into  „,Mon'  uh?%"''/''-  7"'^  ■'"mmlttee 
Its  way  throuRh  the  primeva  ton"st  of  „^"'' .™"™voied  to  hew 
secret lyeness.  false  shame  TndnreiudLin?o''''''',"<'-^-'-  I'.vP-cris.v, 
promising  features.  We  have  fm  nH  ;  ^°  "  cleniance  of  very 
that  not  only  is  the  medica  niofe^Ln"  ""  '^'■?"'  sntisfnction 
the  necessity  fhat  hvg^en  c  men^m-P.  =,  ""^^  "  ""''  convinced  of 
venereal  diseases,  but  also  gZernment  IfnT'P'"'''"'''*'  '"  ™™hat 
eipnl  boards  and  offlceis  nni"  e,'s"tT  ,-e„en/''-  f°""'-^  »">"  "i"°i- 
phllanthropists  and   the  er  ncated   n  ,hi,  '  f™,'^'     '{'"■ver.s.    artisans, 

wilhendeavoi-andgOKhvil  tocheck  he^i  '•  ''""  ""■  •'"■''  ""f'^d 
disposes.      However    it  i^th  ,  ""^  alarmini:  spread  of  venereal 

dolefully  i^nm^.n?.'^nUe,t'^d'??l^J'i';|'/^/^^  '"•■*''^''^-  "•'''<■!>  are 
ess.  that  most  be  reached  educ-itpd  L.h" '' , '"/  '''■""i"-illy  rare- 
Importance,  dangers  ornconirihg  Inli  "?'',.<''"lf ''"'■"^d.  as  to  the 
disseminating  venereal  diseases     '  ^  "'"'"  ™'>sequences  of 

of^^H;r%r^;eg^aA:^,"^!riai?ta^'^  .^y'/'^-i"-  elements 
pertaining  to  venereal   di.seases       R^  „ '„  h.ygienic    re.ffulalions 

re.isoning.  ve-ereal  diseXs  Lvp  I,."  n'^ -"T''"'  ™''"*'"  P'-O'^'^^"  of 
list.  By  sncriflcing  the  effect -"nerp.i,, •  "'"  °"  "^^  Proscription 
cause-prostitutlon--thosedkcasefnL  ■■.'''■'  '''°  ^^^  regrettable 
ticed  or  if  timidly  loti'cd  a^'ir  thei.  ^i""  .  ♦"''"'■^  '''''t  nnno- 
mated.  It  seems  -Ibat  n  endeavoring  to  '"'""''''''"T  '"  """eresti- 
of  even  conntenancino-  the  Jni,o75  aPP-nr  above  suspicion, 
degradation,  that  m  "?  nl  iT„n  1,  -"^^  ""'i''''""'"'  »f  socio  moral 
lend  their  Simon  p,u;''nrriviry?oo^,'K*^J  '''?i^l-->t"rs  and  offlcials 
their  endanirered  virtue  and  mo,-„i  ^'h*"--  exigencies,  which  leaves 
of     the    medleal     p -o  es^Mon      con     no  '^,'''?  """''^   question.      We. 

ble  demonstration '^ofhvn"r.pnrlf,nl"m''w  ''""i"'  ^^'^  "•'P'"'-"- 
tact  with  the  dire  res  1 1 ts  of  len  ,  ^J'  '^^°  <'<'™P  'i  ^"n- 
*s    well      as      in      the      iV,„     "f     venereal     disease     in     the    guilty 

by  founding  large  ho7pi"."is  and  inhiMt  »h'"'''2  '"  ^"^''  '"""cents 
race,  wbirh  is  sure  to  follow  "'L'!.  '"•".''It    the    deteriomtlon   of    the 

It  Is  therefof-eTncumbent  on  th!  m'!,"':  ^"'1  ^"^  ^"''^  «  """I! 
nate  knowledge  on  ™nereal-ilJp.  ""^""'f  P'-"fession  to  dissemi.- 
the  belief  of  This  romm^rtee  tbit  o^i*"  ""  ""'"'  P'-«'^<""tlon.  It  is 
iag  from   our  ranksTrd   rre,fin-  '    ^  ™'"-PrtPd  aetlon   emnnnt- 

the  masses  will  be  Sffect.mr  The  P"P"  "'•,  tnovement  by  arousing 
■nent,  originated  by  fhe  p -ofessb^n ^.^^fni?" '.""^^  "'  '*'"'"  «  '""^•<' 
ests.  will  at  once  a.ssnre  tl  e  nom.laefi?  /,, '^^"?'°  '"aterial  infer- 
"f  the  crusade  of  education     P"P"'^<^«'  "'  the  high  ethical  standard 

ste'?'tofard''t;;"ediu':'r',  '1^^^'^^^'"''  '^  ""'■-  *"<-  «-' 
this  honorable    nouse  "of   neio^r^  l"^''  Pa'pable   form   when 

authoritative  and  materia?  aid  f^.'"'"'  "'■'"^-  ""^  '^  ''«  ''°P"'-  '*« 
gation.  mateiial    aid    for    carrying   on    further    Investi- 

da??.  Xsn:'a*tirg"the'rv;U"''„;\^n'er,'*r-  ^'  "''"  '''"-"^'•' 
and  producing  canneitvInS  t.  ^"^tiPreal  diseases  on  the  earning 
new  facts  garhe7eriJii^ce"^nf  "'l-l  bein.a  of  the  people.  A  few 
contribute,  a  though  not  ii  ^"•;<^'^'y  bear  this  out.  Roth  sexes 
ascending  gonorrteal  infe -tion^  V  ■''  '°'  *"■  ♦""  sterility  through 
hinder  the  ,"0^™^'"  o",,™  "«  fi"h/"''"'  '"•'<-ture  may  mechanically 
folliculitis,  the  o  „ff^r  corlarff 'r„'  '•"""T^V^  """  suppurative 
prostate,  which  1  Vnnen=  in  ,^4  1  ■  "onoi'i-lifal  involvement  of  the 
the  le-nvVn^ng  prop'en""  J?  ^'""^^  P^F  ^^"t-  "f  gonorrheas.  Imp.iirs 
gonorrheal  infection  of  ^L  ''t"'';"","  ""  "'"  "'<""""■  "-'"If  the 
an  lll-flt  storage  Zee  fn.  .p™""""'  ^'i'"""  """^"^  ">is  receptacle 
tides.        ^^o^S*'  place  for  semen,   produced   even   by   health.y  tes- 

of\~hTa'ClyTr'"LI"fbe'"'J,"r™*'"^    f""'^""""    "^    "    ■■-'" 
en.   nowever,   are   the  main   causes   of    sterility   In   men. 
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found  that  in  n^nltvsl^  st?rile'"'i',°,"'-  ^'^'^^P.''"'^-  ^ehrer 
^^^.Z.  ^~  1-   ~- '  -r -e?°an!l^'As£^'^ 

^S^le  -f  £.A  i^?SJ'^-^"''Xi,^tl;^^;;^--: 

frequent  sequela  of  gonorrhea  i"  marriages  and  of  the  most 
had  eontiaeted  gonfrrhea  and  n  ".""m'  *"r  P*'''  <^'^°t-  »f  a"  "en 
a  latent  fortn  E  Scbw«,fr  h„  P'obably  50  per  cent,  assume 
of  100  marS^d  men  10  enre?^'''^7"-y<^''  *'''"  '"  'arge  cities,  out 
infectious  3000^^:  and  that  ten  n^or'"*^"'^  ""'"  '^'^™°"^'  ^'^ 
during  maiTied  life  The  source  n?  T  "  ""luire  acute  gonorrhea 
traceable  in  about '^seye'n''trpe""c'en"'t'  IS^^rof^irut:;^^'"  '"''^"'""^  " 
ing  p,'ine??i"es"'in' women'Vr   'f!  ""'"  r'^'^'y  ''^^""^^  life-endanger- 

oul  l-ZlnTb;  aVc?in'  the  uterus  and'^h'e  ^'''■'°"^•  """^^  <"'°g'=^- 
invalidism  and  sterility.  '^^  adnexa.  causing  painful 

in%"p";;;;?i!^ateV^T^per''cent''o7''n'''^  ■*"  ^^''™'''  ^""^-^  "«""ty 
•laquet    found    sterility^  caused    in    fif  ",;»'''''''■.     1.°    ^^'^   marriages, 

^s^-s^^si-f^i^^rH'^SS''^^  ^^.f  ^-i^rin  it 

This  tallies  with  anothlr^nve^HilPo  ^'V'  '°  "'''  ^^"''"^  condition, 
sterile    marriages   in    wh  eh    h,^'  ^l^""  ""'  "^  -«"  primarily 

orrhea  was  fofnd  To7  t  mes"?  7"fnM^'ZZ''%  ^''^.^S'''""'-  ^"^- 
mate  main  average  of  the  t'hn,-p  In  1 -g  P*"'  cent.  The  approxi- 
to  the  existing  sterMitvwm  he  Tir.r  -1?,  ?,'"'•  P'"'*'''^  contribute 
This  means  that  out  of  a  h 'nri^-ed  =tp  -V' ^  '"■  ""  "/^  P*^'"  cent, 
of  the  men  wilfbe  he  cause  nine  thi.d  '',n°?"''''J'S''-''  ?^.oospermia 
P  nx,  etc  in  twoth  rri=  f  H?  ot^c-'ti'id  and  endometritis,  pyosal- 
female  genera  "verouhres  ^n  "'"""•  i'^''^''  gonorrheal  origin  of 
estimated"   atvording '{o"  c'lf^obak.  lt'°.?.?Ur'?ent'"'''™^'""'^'^     "^ 

to 'exam  ne*^  bo^Tp^Ttil"  '"Tact 'a^^f ''d^'"™"  °°  ^'--""^  "'-^^^ 
matter  must  be  pre^nnnosed  hv  the  1   discretion    in    this    delicate 

and  i™d"eprde'n't  tove^^n'm^nf  ?n"^^s''^at^",^  T'"  "-  '^  --?e"|l 
tioD  as  it  may  deem  pr"ne°  This  heini  il"'"  ^°  ^''"''=  "^'^  <l"<^s- 
to  be  looked  up  s"narate?v'  Tn  'l*^'"?  'l"'^  case,  each  state  had 
was  assigned  "o  en,  h  memher  of  ^h^^'  '°  .accomplish  this  there 
■  United  States  so  thnf  T„  .  °/  ""^  committee  a  section  of  the 
to  the  time  of  cot^nfetion  7f  tVf"  '""'•  "^"■'tory  was  covered.  Up 
responded     whit™  were  dulv    mentfon'','  1'^"°"^'  \^<'°^^  ^'ates  had 

^°The"foT,oTinI^''-^^"<h"°''  ^=- 

lue  following  were  the  questions  aslied  • 

tituHonv''"  "•'^^  *^'^'  '°  ^^^  different  states  relating  to  pros- 
exa-i^i^lit'il^rof  fhe°"c^Sr?c''ti;;fpa!.^resr"'^  ^"'^"'^^  ''''  "<"''-' 
;ng%JnereaTdfseases^  '''''"^'  ^"'""^  °'-  kfO'^iogl.v  eommunicat- 

sta'te  rega^■ding^Yes?dllei^ses''''"'''"""^  "'^*  '"  "^^  "'^  <>'  ^'^f^ 

Th;''*fo''nowi?i'''°  '■<'<I"i'-cd  Of  these  diseases   in  your  state' 
wli'lc^h     h   v?"^.fsp'onded'"r"-^  f-  '"'    '■?I""'^  fom '5hl' 'states 
District  of  roliSa    id'nho    fnin-^i=™,""'    f^o""ccticut.    California, 
land,    MassachiseltL     Mi,hio.'„n     ^r"''-   '""'='•   Kansas.   JIaine,   Mary- 


These  Ti  ^tnt^!  l-Wu   .^  "■    "yoming  and   Vermont. 

ticXtta'ti  ^'n"'7ns^el'  o%pfe's't^*'n'"'i''',i''V"'t''b '^'7"  and  Connec- 
common  laws  and  sundrv  nnii^L  .0  1  I-  '  ""i^^  ''ave  the  usual 
against    houses   of    il     tame"^    nch.rlln"    .V^-^fi  "/  ^^"^"""^   character 

done  pioneer  work  relatinsr^o  fll  ^f•''f^'°  the  Union  that  has 
It  is  o-'f  s„m'ie^t°'iut/;estTo%uote  U  S'Z"?^   "'    ^™^"'^'    '*'^^»-^- 

syphiHs'''or|„P;,-rhea'niid'h''a';''n^?°SJ  ""o  "^"^^  '"''^'^"  »«'^t^<i  -'t^ 
be    capable  ?f"°contracting  'mlrrlte  ''"    '""""  °Vnl'   """'■   ''"S" 

^iV?  ?"^^"rth?i^i!  £-0--  a- H  r  ^" 

^alLr-hrsVilran^d'a  ^^i'^rsflf  ?»"  "  '  f  ^'-"  ^  '^  '-'tn- 
hJr  husband  whether  such  lusl  .nd '„'''' "'T'^  ''''  ^  '^'""'^^  against 
further    provided     that    in    ,1     „„       ""^  '^'■'^'^  consent  or  not:     And 

"   I,',  \:^     ,     .  }^^^-     Approved  June  15.  1809  " 

bu!"a;'^fa',^"'at^k"n'oVn'  S'^acfed'Tn  ■'^  "^l^'t  "^h^^''^^^''..-  '''^■ 
every  candidate  for  marriage^n  order'to -oht'nin  J  P™^"3c-s  that 
..s  he.I  t^o  produce  a  certinc^te'asTo^llis^Vt^'a",  anTLTnfll'S^s 

lutely'l^^o?e™*  (Tthaf  fhe^'"'^  ''"'';  '«>  P™^titution  is  abso- 
against  dreading' Ven'el-eaV'diseasIs""  c7%C^"  "'".""^  ''°°'^' 
are  rot  among  the  reponable  onll' '  (rf,  *that  wi''fh"'th''p 'e '^'''??''" 
of  Michigan  and  .\'orth  Dnkota  the  nti,=,  »  *  "  ""^  exception 
any  cogn'^^znnce  of  the  question  at  all  Reinl^'  "^  ""^u  f'"^'"^ 
decentralization  in  this  conntiy  is  one  of  th^  ""'"?  t""*'  '"^^ 
ronstitutinn.    and    tha     home    rule    i«c».w  i''*'    ?ainsta,ys    of   our 

limit,   it   soon    became^'ev''id?nVt'i'a\-|oiSl^rni^crp1irt1II^1,1al\i?b^ 
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MISUTES  OF  THE  ATLANTIC  CITY  SESSION. 


JcHMi.  A.  M.  A. 


..;  r  Sirs-  r;E  H  3Ms43i»S'v,;%nK 

evil.  To  tins  fnd.  a  ^  '''^ "*/,,,, 7'"' ,  ones  about  the  mimber  of 
above,  was  sent  with  the  »'"  "^°"'  .h?  u  were  recorded  in  the 
beds    and   hospital    accommodations.    «hicn  .«e       ,    ,^^,^^   ;„ 


I 


S  d^-aiid   hos^ta.    a'i--'^;j^--- ,:^rVE^o   J-I^^^'J^^   >;? 
Sceptfon"of  Uetrol,   "-"LV'r-'"^ ''•-nfere    a?e    no    provisions  .at 


^^eptrju  of  Uetrol,  "■»!  Vl^  Ss'-rhere  are  no  -provisions  at 
somewhat  after  contmental  P'^^'^^"  ,i„ns  of  general  character. 
In  In  existence  beside  the  l''V'';'^J''f,„itsc  "ome  Exceptional  occur- 
TheS  are  confessedly   not   ;-»'»\^^<'j^  ^nU^ss  .ome_^^.    ^l^    ^,,a^ov^ti<:s 

rencc   of    badgering    stii>,  J^^     "?"'  of  very  ephemeral  character, 
mo  a  crusade  of  high  monil  '™^',""  °{  In    this  connection,    is   an 

Not   strictly   "^'?^«°V  nenver    wl.ch  provides  that  in  the  dlscre- 
ordinauceot  the  city  01  Den^er    «liich  pr^  ^^    examination 

tlon    of    the   health    '^;!Zu^  -^nd    \t    to«ud    diseased,    she    maj;^  be 

rorTs^-the^4t^?n^'-"  say^-■■•amp^e''  'rc'cibrnmoSations    for    venerea, 

diseases."  .^.      ...      „„niflpent     provision     are     the    ™eaKev 

In    contrast    with    this    "^"y    where  the  old  Erie  County  Hospi- 

?^rr"=a::^~;^^'^^' »K  ^afr'^^'^-  ?o%e 

^d^S^/^'ki^S-'J^ni^  .uunatntarl^ 
Lrr  ■;?e'irearn';e"n'  ^rb'eds*°n  tl.;  Uty  hospitals  at  BlacUweU  s 
•^'ro'sum   «P.   the   -turns   apprise   ns   of  the   di^^  ^^'p^oM 
one  city   has  even   aPP™^,""^'.^'^  {°nf  tar    below    the    average    of 
to    the    population.      l:'ach    ^"y.f;,'J"^garth   of   hospitals, 
minimum    re.iulrements        a    P?  '7'.  °™„,,,on  of  venereal  diseases. 
Bcsifle  these  attempts  »'  »"\""'  ^"^J^Sm  "he  ranks  of  the  medical 
there  are  also  encouraging  evidences  from  iner    ^^^^,^  ^^^.^^^ 
profession  'hat  the  endeavois  of  Ih^s  corau  _  _^    ^^^    ^1^^  ^ 

pathetic    cords.      That    the    p.ofesMon    ,s^  unchecked  spreading 

social  danger  which  threatens  society  iro.  ^j  j^^   different 

of  venereal  diseases  s  evidenced  'y.  ^'f^,  „p„|e;.ted  question.  In 
medical  societies  in  dealing  wth  this  "J'^'i,;.'-, ensure  to  mention 
the  last  report  of  this  committee  we  ''a<'  |"  '  ,  j  ^  committee 
tSit  the  State  Xledical  As^sf 'auon  ?/  ^^^'^'^j.  SfiVs  and  venereal 
appointed  to  study  the  efPed'e''<y  "'  •''Jj°' 'j  ,\^^  Hoard  of  Health, 
dis-ases  to  these  required  to  be   icpoitea  to  lu  congress  for 

^fliad  instructed  its  delegates  to  vote  mavoiot^a       ,^^''  ^^^ 

Venereal     Diseases.      The     -^I'ssou"      *  »''«>       w    a.  by  appointing 

endmsed  this  P''?S'-«'«^'^';„"<;7e1.?fe°\v»h  this  ™mm  'i-^e  State 

a  committee  of  three  to  c^o-operate  wituu  „„,.g  adopted - 

and  novlncial  Boards  «f  '\f?'\^  "  repor  able.  The  secretary  of 
the  idea  to  malje  venereal  'l'^f^^^J.^P°,V  Health  of  the  City  of 
the  State  Board  of  Iowa,  the  "°'""  ,  ^1,^  of  Nebraska,  and 
New   York:      the  chancellors  of   the   university   o  ^^^    ,„p„. 

"^\!i?e%.ommittee  has  the  Pleastire  to  report   two  ^^^^^^^^ 
to   our   fast-grcwlng   numbers   of   f^'nPJ'^X^fla  resolution  request- 
County  Ptiblic  IWllh  Af„^°"a;  °^'i,''„'f  .ALsocfation    to    bring    about 
ing    the    Connecticut    State    ^^eaicai    -is  ,  ^,^^33^3 . 

legislation  in  ■■''^Pect  of  c^hecking  the  p  ead^^  v  ,^^^^  Washington 
r<M,>inmerding  co-cperat ion    with   oui    c  ;  ■   g  (he  seriousness 

State  .Medical.  Society,  o"  fePt  t-^^?Vneentiaied  action,  has  en- 
of  vp.-ereal  diseases  and  '*'*',„°*,,°,."  foV  the  Prophylaxis  of  Vener- 
dorsed  such  steps  as  'l>e  Committee  to  "^e  .  f^o-n  may  take  .  n 
tli  H^^  SLl'!M'ipo'nTe'<{^a""co^L*lSe  of  three  to  co-operate  with 
''%.  r^^rpTeasant  dtity  to  e.Pre^  the  tjanks  o,  our^  c<,mmmee 
to  nr.  G.  S.  reterkin.  «'  Seattle.  ^  ash     to  w  requisition   of 

and  slrenuous  devotion  to  the  cause  an  an  ^^g,,,,;^,^,  ^y  dis- 
welcome  alliance  from  the  '"  ,";'^*  ,•  "  ,  ,eceeded  in  arousing  the 
seminating  pamphlets  I'™"  faf-  '^^^tern  states  We  confidently 
interest  of  the  profession  "V  '"^tafe  Me*cal  Societies  of  Oregon, 
!:';,'?rf^i^rn';.'d^"d:bo'•V^,Vyll'l^he'''^ov'?2lent  inaugurated  by  the 
American   Medical   Association  <.„.„nerators,  vour  committee 

the  exception  of  KnK'a.nd-  ,L''"'j,tence  of  venereal  diseases,  every 
^e^.^rv'Th^rLrdeartln-l'Ime^sltr  o."form  with  the  vexatious 

""'rTZ.U...  belongs  the  ^^^^^^^{1^  X^t'^f 
toward     an     "nternationanme  stand  <^..^  Conference    for 

formation.  In  18!)n.  of  the  '"^„\„''.V%  ,{,.,issnls :  followed  by 
the  Prophylaxis  "f  Venereal  Ws  a^es  '"^ ',\'„'„„„„onal  soclety- 
!^l':.''%";;;V.?rTnternarion,i'ie%;'prophylaxie  Sanltaire  et  .Morale  - 

was  ihe  outcome  "' .•';<"«.^„f  ^/"•■^;;,''^Jv    of    unsuccessful    experience 
Scon    rrnnce.    which    has    a    century    oi  ^^^^  ^^^p 

^;j;',i;,'!,"..'nr;'Vonlm",Sn  ?o"tlUro"n  the"adv.s?&-.ty  of  retaining 
reglementatlon.  voio«ei-    I  ess»r    Ttlasehko   and   others. 

Through  .he  agitation  "'  >^;'f ''oundfnV  tl  e  "Peutsche  Gesell- 
Germany  soon  fl?""""'  «"'%/";, "o^hfskrankhell en"  (German 
schaft     f.ir     I'ek^impfung     der     (.esciuecn  ^.^^^    ^^^    ^^.^^ 

Society    for    <^".nibatlnc    Vene^ea^  Pisease   ._^^jl^,^,   ,1^,  ,„n 

meeting  Oct.  In.  l-"*^-  slnrtlng  « "  ,  ,,^.„  ;,  r,nn.  Members  of 
?hTro;'.  ?ril"'men"of''.e«e?s  at,  art.  professionals,  government 


officials  and  judges,  men  anS  W^en  ^^e^  w^lk  of^sc^ety. 
have  Joined  to  combat  •»«  ^Pf  ad  of  ^eneieal  a.sca  .^^^^^  ^^.^^^,^ 
tne  two  years  -f  its  ex  steme  'f'f„'.°'  publishes  us  transactions 
societies  Ihrougl.  ''\^'-">n'a",X,l  ,1  bimonthly  journal  (Zeit- 
for   distribution,    and   ''as   establ  she      a   m  monm  J    J  ^^^  ^^_^^^ 

schrift   fur  Bekampfung  der  •.es.hlechlskranKneue  ^^^^  ^^^^ 

under  its  auspices  at    '•'•ankfort-on-Main    In  Male    .  ^.^^^^     ^ 

co-ngress  for  combai-ng  ^i'n;'',^':^^  .^e  a,tiviUes.  it  has  edited  and 
second  one.     I'e^'des. these  foimidameaauiu^^^  ^, 

distributed  half   a   miUion   leatlels    (MerKbiattK  ^^    ^^^^    ^^ 

instruction  for  the  P'e^nt'on  "f  ^^n<^[.|'''  ,.tai„ing  towards  pre 
lluenccd  leglslaliou  throughout  t^*-  f  nP  '«  P"  ,",      compelling 

vention  of  venereal  diseases.  It  ^^y;!,^"".^^,  .^eal  members  their 
sick-ben' fit      societies     to  .Paj    ."'^.^aseu  ..njoined.      It    has 

weekly   1'™*?!.,  from   which    .he.v    were   formuo^^^^^^    esp.^cially    in 

caused  legislation  tor  '^eP°^''°Sfl \Tat  ,he  provident  educational 
prostilules.    and    It   has   Pet't'oned   that    tne   P  ^,^^,^. 

law.  which  puts  unchaste  ■?  nois  or  those  eno  b^^^^  guardian- 
surroundings,    up    to    the'r    1<^  ^    jear    undei       ^     ^^^^^  ,j,^^ 

ship.     Stichcommitment  sho    dbee^^^^  ^^ 

good  Influence  ot  this  .^'^.^n^"'*"';  ,'"  ^  2  838— .■iO.4  per  cent.— of 
that  during  the  lust  Jearo     Its  existence  -.oo  females:     710- 

those  committed  to  compvilso.jgiiardlansnipw  ^  ^^^^  ^^ 

re^t^inr'p^ros';tt^t;?fon!"!r.lre^\"t%=tTn.y  syphilis  to  be 
^■^Kmark  has  issued  laws  against ^he  spread  of^vi^n^  disens,. 

--e^rXal:pSS?''^&^^i^^'i-"— ^' 
ph^iou:;;^-^  c^^eX^d^Uthly^r^^s.  ..  w^ 

Direct    punitive     aws   against    wittngiy  „.ies  of    Europe, 

diseases  are   in   existence   in   {hose   "onu  i.    ^^^^^^^   prostitutes  or 

also   in    Ht'ngap^,  ^'«'e   "'>.'^   ''^^i\a,  ireatme^^  «">'^ 

outpatients  is  foibiddcu  and  hospitaue.  ^^^^^  ^.^^^^_^^^  'f  8'""'1? 
uitous  treatment  to  those  aimcteuw  g^yeden.  Norway,  Denmark. 
,o  everyone  'egaid  ess  of  means  in  bwea  nungary  beioiigs  the 
Hungary.   Italy   and   Bosn  a    'Ausiiia).  ^^^  „,^  ^„s, 

honcfr  of  having  the  .Pj-o/'f^on  on  its  statute  ^^^  ^_^^  ^^  recovered, 
accruing    from    such    stay    '".  a    hospua  ^^_^  ^^^  patient  halls. 

sfit'^fr'o';;;  ^srcS\mi.Twu;- 1^-  -- »-  »"->  •'""^'^-  -^ "'" 

"'^-he  lUisslan  Syphilo-Dermatologlcal  So<.iety.  in  a^ --^ij^.ndet 
at  St.  I'etersburg    ^ePt-  "2' -^lo^-fetv  for  combating  venereal   diseases 

1-  r's^:^y"Ue;;"SM|es^  i:\[r';^e?r'iiSiJnih;^f 

ITef  so"'";;:lU"d''aVVh'i^l^gh'™."i^ssness    and    inferior   culture. 

sSch  a  society   will  prove  «,  Sods"f '  „   ^^eting.   March   30.   1904. 
The   Scientific  i:iub.-  in   Vienna    at  a   meetmg.  ^^^    ^^^^^^^.^.^       , 

\7o"l\"ard'-1u:n|a?J'^a"d^t'r.rmo«men';s  for  the  establishment   of 

venere.il  diseases  '« ,""'  a"^  '^  "^"^^^/^.ju   have  to   follow   the  lead 
Tuberculosis  has  set    'he  pace       "e  wii  jj   died  of 

While  in  187.-...  in  Germany,  o«.t  of  eve.>  '^^  [^^^^  ,o  diminish 
consumption,  if?""  1^^^' .?",'„,*  \Vhv"  Because  in  ISO.?  public 
?^r!".t^'"r%f^n  'af^lO^"^  -  ,-^  1^'^l^.S 
'X^'!^.  -'^btal^d'^^U,^-.   dis^ise.  ^U^is  tnie^th. 

to  the  conclusion  H'at  one  of  the  first ^cnm.      ..  ,„|e."     The 

knowledge  on  venereal  '^^^^^^^^^^^.^^^  ",mt,„-oJ.a  "O-i  -sunt  t.jrpM  ^ 
public  at  large  must  "<"  eo.nlnced  tnat  ^^^^^^^   ^^  ventilated 

ihat  things  Pertalnuig  to  sexual  me  ina.  ^^^,^ 

to  make  its  dangers  aPPa  ent  wUhoi  t  tea  enormous  spread 

This  committee  has  ,J  '    ""Icldln"  on    he  merits  or  the  demerits 
of  venereal  diseases,  w  thout  deciain„  o.i  ^  conclusion 

of  a  "regulation"  of  the  social  eyIK  "  '""fi.J  n„,dical  profession. 
?hat    sys7emati7.ed   act  on    emanating    from    the   m^^^^    ^^^  ,^^^,|^„j 

;^"s:'^^!.r;rf::-is  ?L'fi"rr;'tt^eVto'd?m!nisir  ^hl   dire   consequence 

of  venereal  disease.  imnunltv    ignore   venereal   diseases 

AS    the   rtates    ca,,^  ""^  ,,7,'*  a't^''^  protect  .tl'e  P;ople_^from^lts 

recognition    of 

lalltlea. 

great 

step 

il 


"'/^''.^^r's,  e7can  not  with  '"P"""^,o^ecr"uK^''p"pTe'  from  L. 
anf  as  it  Is  , he  duty  "t  the  s  a  e  '"^  PJ^^^.^ '.he'st'^te^oclelles  . 
ravages,    there    should   he Jnstitutea    tn       s,  recognillon  ,  of 

propaganda    of    action    looUnB^^7^^'^3,„t„,5:,  '„ua    munlcip 

-1^?'  c^=V"'?  S^^lid'"™- "ihe  '^;;:tli?^ve  ■  s.. 
?»r?s'    f^;l;^ing^^''.lml.ri?a';;'    loc^^t^    for    Combnling    ^enere. 

X/^"^t^n^h^^"-«^i?inn^^;S,^r.XheJ^S 
That  such  state  societies  sho"lo    s.mi         ^       ,  polesates  of  the 

Venereal  Diseases. 
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That  the  learned  professions,  philanthropists,  etc.,  sliould  be 
invited  to  become  members  of  such  national,  state  or  countj 
societies. 

That,  if  it  so  pleases,  this  honorable  House  of  Delegates  of  the 
American  Medical  Association  should  retain  this  committee  for 
further  studies,  directing  It  to  act  also  as  a  central  committee 
of  the  American  Society  for  Combating  Venereal  Diseases  and  to 
be  in  touch  with  the  various  state  societies  to  be  founded. 

II  is  further  proposed  that  the  delegates  of  the  American  Medi- 
cal Association,  convened  as  the  House  of  Delegates  of  the  I'^ifty- 
fifth  Annual  Session,  should  become  founders  of  the  American 
Society  for  Combating  Venereal  Diseases  and  that  they  should  meet 
and  organize  then  and  there  under  the  auspices  of  the  Committee 
on  Prophylaxis  of  Venereal   Diseases. 

Your  committee  has  until  now  cheerfully  defrayed  expenses  for 
pursuing  its  studies.  But  inasmuch  as  the  scope  of  its  work  be- 
comes more  extended  from  year  to  year,  entailing  a  larger  amount 
of  correspondence  and  clerical  service,  it  respectfully  asks  the 
House  of  Delegates  for  an  appropriation  of  ?200  to  enable  it  to 
carry  on  its  work   unhampered  by  financial  cares. 

Within  the  short  two  years  that  this  work  has  been  intrusted 
to  the  Committee  on  Prophylaxis  of  Venereal  Diseases  of  the 
.\merican  Medical  Association,  we  are  confronted  with  a  surpris- 
ing change  of  attitude  concerning  the  social  evil.  The  great  and 
growing  danger  from  venereal  diseases,  which  permeates  unchecked 
our  population  in  a  degree  barely  conceivable  by  the  casual 
observer,  the  inoculation  of  guilty  and  innocents  alike  by  a  poison 
more  serious  and  lasting  in  its  consequences  than  any  other 
t'ontagious  disease  ;  the  ravages.  especiall.v  in  the  later  manifesta- 
tions, which  outclass  even  those  brought  about  by  tuberculosis; 
and  the  deteriorating  influences  on  the  race  and  the  generations 
yet  to  come,  hns  finall.v  awakened  the  profession  and  society  at  large 
from  the  habitual  lethargy  into  an  attempt  at  active  interference. 
The  way  is  paved  :  the  time  is  ripe  for  action.  Theoretical  reason- 
ing, committee  labor,  study  of  pertinent  conditions,  while  desirable, 
have  had  their  day.  A  propaganda  of  action  having  as  its  aim 
to  interest  the  profession  atid  especially  to  enlighten  the  broad 
masses  of  the  importance  and  dangers  of  venereal  diseases,  is  the 
'  nest  step  in  the  crusad*^  to  attack  the  liydra  which  endangers 
humanity  in  the  present  and  threatens  it  in  the  future. 

In  the  opinion  of  the  committee,  the  time  has  arrived  for  the 
organization  of  a  National  Society  for  tlie  Study  and  Prevention  of 
Venereal  Diseases,  and  it  is  hoped  that  the  American  Medical 
Association  will  lend  the  weight  of  its  infltience  for  founding 
such   a  society. 

Respectfully  submitted. 

HUNKY     D.      HoLTflX.     LtlDWTG     WEI.SR.     GeOKOE     M.      ICoBKK.     W.     H. 

S.\NDEES,  L.  Di'Nf.\N  P.iii,7Ci,Ey,  LouTS  E.  SonMii>T.  Committee. 
Report  of  the  Committee  on  Scientific  Research. 
Tlie  Secretary,  in   the   absence  of  the  Chairman.  Dr.  Alfred 
Steng'el,  read  the  following  report  of  the  Committee  on  Scien- 
tific Research,  which   was  referred  to  the  Board  of  Trustees 
(page  1G44). 

REPOHT    OF    TOE    COMMITTEE    ON    SCIENTIFIC    RESEARCH. 

Your  committee  would  report  that  during  the  year  grants  have 
been  made  to  the  following  :  Drs.  G.  A.  Ruediger.  John  T.  Moore. 
H.   E.   Wetherill  and   Leo   Loeb. 

The  report  of  Dr.  Ruediger's  work  on  "The  Mechanism  of  Strep- 
tococcus Infection"  will  be  reported  to  the  Section  on  Pathology 
and  Physiolog.v  at  tlie  present  session.  The  researciies  of  tiie 
other  ttiree  meti  are  still  unfinished,  but  are  sufficiently  forward 
to  justify  the  continuance  of  the  grant.  Dr.  Moore  is  studying 
the  question  of  etiology  of  relapses  in  malaria  ;  Dr.  Wetherill,  the 
behavior  of  sweat  secretion  in  fevers  and  uremia ;  and  Dr.  Loeb. 
the  effect  of  radium  on    living  tissues. 

As  far  as  possible,  the  committee  has  felt  it  desirable  to  extend 
aid  to  svich  workers  as  required  costly  materials  or  were  not  sup- 
ported In  their  work  by  established  institutions.  It  has  further 
been  the  policy  of  the  committee  to  offer  grants  for  work  proposed 
when  the  proposal  was  promising. 

We  believe  rliat  the  continuance  of  the  work  of  this  committee 
will  be  beneficial   in   the  cause  of  scientific  research. 

Resolution  on  Purification  of  the  Mails. 
Dr.  H.  L.  E.  Johnson,  District  of  Columbia,  offered  the  fol- 
lowing: resolution,  which   w.os  referred   to  the   C'otnmittee   on 
Medical  Legislation    (page   1644). 

Resoh-cfl,  That  the  American  Medical  Association  endorse  the 
action  of  the  Postmaster  General  in  enforcing  the  statute  which 
prohibits  the  use  of  the  United  States  mails  tor  the  distribution  of 
obs<'ene    advertisements    and    fraudulent  compounds  and  appliances. 

Resolution  on  Wood  Alcohol  as  a  Dangerous  Poison. 

Dr.   Casey   A.   Wood,   Illinois,   presented   the  following   from 

the    Section    on    Ophthalmology,    which    was   referred    to   tlie 

-Auxiliary  Committee  on  National  Legislation    (page  1044)  : 

WHEriE.\s,  The  employment  as  beverages  of  wood  spirit  or 
methyl  alcohol  and  its  various  preparations  is  known  to  have  i)eeu 
responsible  for  numerous  deaths  and  many  cases  of  blindness  In 
this  country  during  the  past  few  years  ;  and 

WHEHt:A.s.  Even  the  breathing  of  confined  air  charged  with  the 
fumes  of  this  form  of  alcohol  has  been  shown  to  produce  blindness. 
It  Is 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association,  recognizing  the  dangerous  character  of  wood  njcohol 
and  liquors  containing  it.  believes  that  it  should  be  placed  on  the 
list  of  poisons.  It  ac<?ordingly  urges  the  proper  federal  and  state 
authorities  to  take  the  necessary  steps  to  protect  life  and  (■'.-esight 
from  its  pernicious  influences. 

Privileges  Extended  to  New  York  Society  Members. 

Dr.  K.  Kliot  Harris.  Xew  York,  offered  the  following: 


WHEKE,is,  The  New  York  State  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York  have  mutually  agreed 
by  an  overwhelming  majority  of  the  combined  membership  to 
ratify  the  agreement  to  consolidate  in  one  state  medical  organiza- 
tion on  the  plan  of  the  New  York  State  Medical  Association,  which 
is  practicably  the  same  as  the  plan  of  the  American  Medical  Asso- 
ciation :  and  as  the  olficers  of  both  state  associations  have  signed 
a  petition  to  the  Supreme  Court  for  an  order  consolidating  them 
as  one  state  medical  body  ; 

Resolved.  That  the  members  of  the  Medical  Society  of  the 
State  of  New  York  present  at  Atlantic  City  be  permitted  to 
register  as  the  guests  of  this  Association,  with  all  the  privileges 
of  participation  in  the  scientific  work  of  the  sections  ;  and  he  it 
further 

Res'ilved,  That  a  copy  of  this  resolution  be  sent  to  the  chair- 
man of  each  section. 

It  was  moved  that  the  resolution  be  adopted.     Seconded  and 

carried. 

Amendment  of  Constitution  Proposed. 

Dr.  W.  T.  Bishop,  Pennsylvania,  offered  the  following,  which 

was  laid  over  until  the  next  day: 

Resolved,  That  tliere  he  reconsidered  the  adoption  of  the  report 
of  the  Committee  on  Constitution  and  P,y-laws.  Insofar  as  it  ap- 
plies to  lines  1  and  2,  on  page  10,  of  the  printed  report  on  Con- 
stitution, the  words  "its  decision  shall  be  subject  to  aijpeal  to 
the  House  of  Delegates."  and  that  there  be  added  after  the  word 
"Association,"  in  line  1,  the  words,  "and  their  decision  shall  be 
final." 

Co-operative  Committees  on  Walter  Reed  Memorial. 

Dr.  George  M.  I'iober  offered  the  following  resolutions,  which 
were  referred  to  the  Walter  Reed  Jlemorial  Committee. 

Wheee.is.  The  Walter  Reed  Memorial  Association  has  been  in- 
corporated in  the  city  of  Washington  for  the  purpose  of  securing 
sufliicient  funds  to  perpetuate  in  a  fitting  manner  the  memory  of 
Dr.  Reed  in  recognition  of  his  distinguished  achievements  in'  the 
cause   of  humanity  and  scientific   medicine;   be   it 

Rcsolrcd.  That  the  American  Jledical  Association  heartily  en- 
dorses the  object  of  the  above-named  organization  in  honoring  the 
memory  of  an  American  physician  whose  work  in  point  of  im- 
portance and  far-reaching  beneficence  ranks  only  second  with  Jen- 
net's discovery   of  vaccination. 

Resolved,  That  the  American  Medical  Association  earnestly 
recommends  the  appointment  of  a  committee  in  all  state  and 
county  medical  societies  for  the  purpose  of  co-operating  with  the 
Walter  Reed  Memorial  Association  in  securing  the  necessary 
funds  for  the  speedy  accomplishment  of  this  laudable  under- 
taking. 

On  motion,   the   House   adjourned    until    D   a.   m.,   Thursday, 

June  9. 


Fifth  Meeting— Thursday,  June  9. 

The  House  of  Delegates  luet  at  !•  a.  in.,  and  was  called  to 
order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Invitation  to  Meet  in  Boston. 

Dr.  8.  D.  Presbrey,  delegate  from  Massachusetts,  and  rep- 
resenting the  Massachusetts  Medical  Society,  extended  an  invi- 
tation to  the  Association  to  hold  its  next  .annual  session  in 
Boston. 

On  motion,  this  invitation  was  referred  to  the  Committee  on 
Transportation  and  Place  of  .Session. 

The  Secretary  also  read  a  communication  from  the  Secretary 
of  the  Massachusetts  Medical  .Society,  extending  a  cordial  invi- 
tation to  the  Association  to  hold  its  next  annual  se.ssion  in 
that  e\t\.  which  was  likewise  referred  to  the  same  committee. 

On  motion  of  Dr.  McCormack,  a  vote  of  thanks  was  extended 
to  the  Massachusetts  Medical  Society  for  its  invit.ation. 

Greetings  from  Canadian  Association. 

The  .Secretary  read  the  following  from  the  president  of  the 
Canadian  Medical  Association:  "Hearty  fraternal  greetings  and 
best  wishes  to  you  and  the  Association  from  the  Canadian 
Medical  Association." 

On  motion  of  Dr.  JfcCnrmack,  these  fraternal  greetings  were 
reciprocated. 

Report  of  Committee  on  Rush  Monument. 

Dr.  James  C.  Wilson,  chairman,  read  the  report  of  the  Com- 
mittee on  the  Rush  Monument  Fund: 

Mr.  President  and  Memhirs: — Your  Committee  on  the  Rush 
Monument  respectfully  reports  as  follows :  The  monument,  which 
has  been  fully  described  in  The  JotTRNAi^.  has  been  erected  on  the 
grounds  of  the  U.  S.  Museum  of  Naval  Hygiene  and  Medical 
School,  in  Washington.  D.  C.  a  site  very  appropriate  and  one 
originally  designated  by  the  Secretary  of  the  Navy  at  the  request 
of  the   late  Dr.    Albert   H.   Glhon,    the  chairman   of  the  committee. 
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rhe  unveiling,  as  has  been  announced  in  The  Jocbnai-,  will  take 
place  ou  Satuidav.  June  11,  1004,  at   5    p.    in. 

Addresses  will  be  delivered  by  the  I'resldent  of  the  American 
Medical  Assoclnilon,  Ibe  cbaliraan  of  the  committee  and  the 
President  of  the  United  States.  Cards  of  invitation  have  been 
issued  to  the  Trustees  officers  and  members  of  the.  American 
Medical  Association,  and  to  the  trustees  and  officers  of  certain 
organizations  wilh  which  Benjamin  Uush  was  especially  interested, 
namely,  Trinoetim  University,  the  I'nlversity  of  Pennsylvania,  the 
College  of  I'livslciacs  of  Philadelphia,  and  to  the  Cabinet  officers, 
the  heads  of  departments,  and  medical  officers  of  the  Army,  Navy 
and    Marine  Hospital    Service    now    stationed    in    Washington. 

The  tbanlis  of  the  committee  are  especially  due  and  are  hereby 
tendered  to  Mr.  I'errv.  the  sculptor.  Mr.  Metcalfe,  the  architect, 
and  to  the  Uenry-Honnard  Company  of  New  Yorl!  for  the  great 
Interest  they  have  taixen  in  the  work  of  the  committee,  and  for 
the    most    artistic   and    satisfactory    monument. 

Tour  committee  asks  permission  to  defer  its  final  report  until 
the  next   session   of   the   Association. 

[See  report  of  the  unvelliiiK  on  page  1G33.] 

Report  of  Committee  on  Scientific  Exhibit. 

Dr.  F.  B.  Wynn,  chairman,  read  the  report  of  the  Committee 
on  Scientific  Exhibit. 

This  report,  on  motion  of  Dr.  Edwin  Walker,  was  referred  to 
the  Reference  Committee  on  Sections  and  Section  Work,  and 
the  Committee  was  instructed  to  consult  with  the  Board  of 
Trustees  and  to  report  at  this  session   (page  164.t). 

The  eomiriittce  was  extended  a  vote  of  thanks  for  its  splen- 
did work. 

Report  of  Committee  on  Reciprocity. 
In  the  absence  of  Dr.  W.  L.  Rodman,  chairman  of  the  Com- 
mittee on  Reciprocity,  the  secretary  stated  that  this  committee 
desired  to  report  progress. 

Delegates  to  International  Congresses. 

President  Musser  read  invitations  (  1 )  from  the  Bureau  of  Edu- 
cation at  the  instance  of  the  Secretary  of  State,  to  appoint  dele- 
gates from  the  American  Medical  Association  to  attend  the 
International  Otological  Congress,  which  meets  in  August  this 
year  at  Bordeaux ;  (2)  appointment  of  delegates  to  the  Roentgen 
Ray  Congress,  which  meets  in  Berlin,  1005;  and  (3)  an  invita- 
tion from  the  organization  committee  of  the  International 
Congress  of  Medicine  to  appoint  an  organizing  committee  of 
twelve  or  fifteen  to  take  up  the  organization  in  this  coimtry. 

On  motion  of  Dr.  W.  T.  Bishop,  the  President  was  empowered 
to  appoint  any  members  as  delegates  who  desired  to  attend 
these  meetings  and  whom  he  might  designate. 

Resolution  on  Leprosy  Offered. 
Dr.  L.  Duncan  Bulkley  presented  a  resolution  from  the  Sec- 
tion on  Cutaneous  Jledicine  and  Surgery  in  regard  to  leprosy, 
which  was  referred  to  the  Reference  Committee  on  Hygiene  and 
Public  Health    (page   1G45). 

Publications  on  Venereal  Diseases. 
The  Secretary  read  a  communication  from  the  .Section  on  Hy- 
giene and  Sanitary   Science  with  reference  to  the  publication 
of  reports  and  discussions  on  venereal  diseases,  which  was  re- 
ferred to  the  Board  of  Trustees. 

Committee  on  Cancer  Investigation  Proposed. 
The  Secretary  read  a  communication  from  Dr.  Hemmeter, 
Baltimore,  with  reference  to  the  organiz.ation  and  the  appoint- 
ment of  .a  Committee  on  Collective  Cancer  Investigation,  which 
was  refericd  to  the  Reference  Committee  on  Hygiene  and  Pub- 
lic Health    (page   1645). 

Report  of  Committee  on  Legislation. 
Resolution  on  Purification  of  the  Mails  Adopted. — Dr.  C.  A. 
h.  llocd   presented  tlie  following  report : 

The  National  Auxiliary  Congressional  and  Legislative  Com- 
mittee, to  whom  was  referred  the  resolution  ]pnge  1G4,'!]  indorsing 
"the  action  of  (he  Postmaster-General.  In  enforcing  the  statute 
which  prohibits  the  use  of  the  United  States  malls  for  the  dis- 
tribution of  obscene  ud^eitlsemcnts  and  fraudulent  compounds 
and  appliances,  respectfully  report  that  they  have  had  the  same 
under  consideration,  and  that  they  recommend  the  adoption  of 
tile  resolution. 

On  motion  of  Dr.  Craig,  the  report  was  adopted. 

Resolution   on  Wood  Alcohol  Adopted. — Dr.  Reed  read  the 

following  in  regard  to  the  resolution  offered  by  the  Section  on 

Ophthalmology    (jiage  1G43)  : 

The  National  Auxlllar.v  Congressional  and  Ijcglslatlve  Commit- 
tee, to  whom  was  referred  the  resolution  urging  I  he  proper  federal 
and   state  authorities   to  take   the   necessary   steps   to  protect   life 


and  eyesight  from  the  pernicious  influences  of  wood  spirit  or 
methyl  alcohol  and  its  various  preparations,  respectfully  report 
that  they  have  had  the  same  under  consideration,  and  that  they 
advise  the  adoption   of   the   resolution. 

On  motion,  the   report  was  adopted. 

Report  on  Medicine  and  Food  Bureau  Not  Concurred  In.— 
Dr.  Reed  read  the  following: 

The  National  Auxiliary  Congressional  and  Legislative  Com- 
miitee,  to  whom  was  referred  the  report  [page  1G40)  of  the  Com- 
mittee on  -N'atloual  I'.ureau  of  Medicines  and  I'oods  and  the  ac- 
companying resolullons,  respectfully  report  that  they  have  had 
the  same  under  consideration,  and  that  they  recommend  the  adop 
tion   of   the   resolutions. 

Dr.  E.  Eliot  Harris,  Xew  York,  moved  the  adoption  of  the 
report  and  its  consijjeration  in  the  committee  of  the  whole  of 
the  House  of  Delegates  immediately.  Carried.  The  House 
then  went  into  the  committee  of  the  whole. 

Dr.  E.  Eliot  Harris,  New  York,  wa.s  appointed  chairman. 

After  considerable  discussion,  the  committee  arose,  and  the 
House  of  Delegates  \\  as  called  to  order  by  President  Miisser. 

The  cluiirman  of  the  committee  of  the  whole  reported  to  the 
House  that  the  committee  had  instructed  him  to  report  un- 
favorably on  the  report  of  the  special  Committee  on  Medicines 
and  Foods. 

Journal  Clearing  House  Commission  Rejected. — He  further  re- 
ported instructions  that  the  report  on  the  communication  from 
the  Michigan  State  Medical  Society  (pages  157G  and  15791 
was  laid  on  the  table. 

On  motion  of  Dr.  F.  W.  McRae.  the  report  of  the  committee 
of  the  whole  was  adopted,  and  the  original  Committee  on 
Medicines  and  Foods  discharged. 

Report  of  Committee  on  Reapportionment  Adopted. 
Dr.  W.  S.  Foster,  chairman,  presented  the  report  of  the  (Com- 
mittee on  Reapportionment  which,  on  motion  of  Dr.  Ellis,  Cal- 
ifornia, was  adopted. 

The  Committee  on  Reapportionment  of  Delegates.  '  for  the  re- 
spective states  and  territories  for  100.">.  1006  and  1907,  beg  leave 
to  report  as  follows  : 


Mem- 

Dele- 

State. 

bers. 

gates. 

Alabama     

.1205 

3 

.-\i-i7,ona     

.      95 

1 

.-Vi'kansas    

.    711 

2 

California     

.1503 

4 

Colorado     

.    518 

2 

Connefticut    

.    605 

2 

Delaware    

.    134 

1 

Dlst.    of   Columbia 

.447 

1 

Florida   

.    236 

1 

Georgia     

.    650 

2 

1 

Idaho    

.      75 
.3931 

1 

Illinois     

8 

Indian    Territory. 

.    IfiS 

1 

Indiana     

104T 

4 

Io^\a     

1511 

4 

Kansas    

.    502 

o 

iveiuucky     

1361 

3 

Louisiana     

.    819 

o 

.Maine     

.    461 

1 

.Maryland    

.    715 

o 

Ma«snchusetts     .  . 

.2681 

6 

Michigan    

.1672 

4 

Minnesota     

.    863 

2 

Mississippi    

.    606 

o 

Mem- 
state,  bers. 

Missouri    1400 

Montana     60 

Nebraska    658 

New   Hampshire   . .   350 

New    .Tersev 1122 

New    Mexico    63 

New   York    1704 

Nm-th    Carolina    .  .    800 
North   Dakota    ....    115 

Ohio    2451 

Oklahoma     163 

Oregon     222 

Pennsvlvania     ....3709 

Ithorte    Island 274 

South    Carolina...    207 

South     Dakota 160 

Tennessee     1004 

Texas    2321 

Utah    80 

Vermont     403 

Virginia    1096 

Washlmrlon    420 

\A  est    Virginia    ...    600 
Wlscmsin     1185 


Dele- 
gates. 
3 


Report  of  Reference  Committee  on  Constitution. 

Permanent  Committee  on  Sections  Not  Approved. — Dr.  M.  L. 
Harris,  cliainiian  of  tlie  Referencp  C-ommittee  on  Constitiition 
and  By-laws,  presented  the  following  report: 

Ifcsolverl.  That  this  committee  repirrt  to  the  House  of  Delegates 
ihat  in  Its  opinion  a  permanent  committee  on  sections  and  section 
work  [page  1640).  "to  direct  and  advise  In  matters  of  section 
work."  "to  effect  and  maintain  needed  reforms.'  and  "to  devise 
wavs  and  means  of  preparing  the  programs."  would  Interfere 
with  the  prerogatives  and  autonomy  of  the  chairmen  and  sccre_ 
tarlea  of  the  various  seel  Ions,  and  therefore  do  not  r.Honiniend 
the  appointment  of  such  a  committee. 

On  motion,  the  report   was  adopted. 

Proposal  to  Make  Trustees  Active  Members  of  House  of 
Delegates. 

Dr.  R.  C.  Moore,  Nebraska,  offered  the  following: 

WnF.KK.\s.  The  members  of  the  Board  of  Trustees  are  onl.v  ci 
offlrio   members   of   ihia    Honse,    without   a   vote:    therefore,   be  It 

licKiiUcil,  That  Article  I.K,  Section  .'t,  of  the  Constitution,  doee 
not  apply  to  members  of  the  Board  of  Trustees. 

The  resohition  wa,s  referred  to  the  Reference  Committee  on 
Constitution  and  By  laws,  with  instructions  to  report  this 
afternoon    (page  1045). 


June  18.  1904. 


HOUSE   OF   DELEGATES. 
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Report   on  Time  of  Meeting  of  State  Associations  Adopted. 

Dr.  J.  N.  IMcCormack  said  that  when  the  chairman  of  tlie 
Committee  on  Miscellaneous  Business  reported  (page  1640)  in 
regard  to  branch  associations  (page  1580)  at  a  previous  meet- 
ing of  the  House,  the  action  talcen  on  that  report  car- 
ried with  it  the  report  of  the  Committee  on  Organization  recom- 
mending the  time  of  meeting  of  state  associations  (page  1579). 
He  therefore  moved  a  reconsideration  of  the  vote  taken  at  a 
previous  meeting,  by  which  this  matter  was  postponed  for  one 
year,  in  order  that  the  recommendation  may  go  to  the  secre- 
taries of  state  associations  at  once.     Carried. 

Dr.  McCormack  then  moved  that  the  recommendation  of  the 
Committee  on  Organization  with  reference  to  the  time  of  meet- 
ing of  state  associations  be  adopted,  and  tlie  Secretary  be 
instructed  to  send  copies  of  the  recommendation  to  the  secre- 
taries of  the  various  state  associations.     Carried. 

Report  on  Branch  Associations  Held  Over. 
Dr.  McCormack  moved  that  the  report  of  the  committee  in 
regard  to  branch  associations  be  postponed  ivntil  the  next  an- 
nual session.     Carried. 

Resolution  on  Prophylaxis  of  Venereal  Diseases. 
Dr.  Bulkley,  New  York,  presented  the  following: 
The  conjoint  meeting  under  the  auspices  of  the  Committee 
on  the  Prophylaxis  of  Venereal  Diseases  of  the  American  Med- 
ical Association  recommends  to  the  House  of  Delegates  the  fol- 
lowing preamble  and  resolution,  urging  their  adoption  and 
wide  circulation: 

Whereas.  Syphilis  and  gonorrhea  have  been  abundantly  shown 
to  be  the  cause  of  Incalculable  damage  and  danger  to  the  health 
and  life  of  the  commnnlfy.  botb  among  those  Innocent  and  those 
guilty  of  sexual    transgi-ession  :   therefore 

Resolved.  That  the  American  Medical  Association  earnestly  call 
the  attention  of  the  profession  to  the  matter,  and  urge  that  boards 
of  health  throiigbont  the  United  States  give  serious  attention  to 
the  same,  with  a  view  to  securing  proper  protection  against 
these  diseases   by    legal    measures. 

These  were  referred  to  the  Reference  Committee  on  Hygiene 

and  Public  Health. 

On  motion,  the  House  adjourned  tmtil  2  p.  m. 


Ophthalmology,  and  the  name  of  Dr.  A.  Logan  Turner  of  Edin- 
burgh, Scotland,  from  the  Section  on  Laryngology  and  Otol- 
ogy, who  were  recommended  for  honorary  membership  by  those 
sections,  with  the  recommendation  that  they  be  elected;  and 
on  motion,  the  recommendation  was  concurred  in. 

On  motion,  the  House  adjourned  until  9  a.  m.  Friday,  June 
10,  1904. 


Sixth  Meeting    Thursday,  June  9. 

The  House  was  called  to  order  at  2:15  p.  m.  by  the 
President. 

Report  on  Status  of  Trustees  in  House  of  Delegates. 

Dr.  M.  L.  Harris,  chairman  of  the  Reference  Committee  on 
Constitution  and  By-laws,  reported  in  regard  to  the  resolution 
offered  by  Dr.  Moore  (page  1G44)  regarding  Article  IX,  Section 
3,  of  the  Constitution,  that  the  Board  of  Trustees  were  mem- 
bers of  the  House  of  Delegates,  w  ithout  the  right  to  vote. 

On  motion  of  Dr.  John  B.  Roberts,  the  report  was  adopted. 

Election  of  Officers. 
The  House  then  proceeded  to  the  election  of  officers,  with  the 
following  resuJt: 

President. — Lewis  S.  McMurtry,  Louisville,  ICy. 
Vice-Presidents. — Edward   Jackson,    Denver;    James 
Hall  Bell,  San  Antonio,  Texas;  F.  C.  Shattuck,  Bos- 
ton; B.  C.  Pennington,  Atlantic  City. 
Secretary. — George  H.  Simmons,  Chicago. 
Treasurer. — Frank  Billings,  Chicago. 
Trustees.— T.    J.    Happel,    Trenton,    Tenn.;    W.    W. 

Grant,  Denver;  Philip  Marvel,  Atlantic  City. 
Place  of  Meeting. — Portland,  Oreg. 
Oration  on  Medicine. — Charles  G.  Stockton,  Buffalo, 

N.  Y. 
■  Oration  on    Surgery. — John  Collins  Warren,  Boston. 
Or.\tion   on   State    Medicine. — George   Blumer,   San 
Francisco. 

Report  of  Reference  Committee  on  Sections. 
Honorary   Members  Elected. — The  Reference  Committee  on 
Sections   and   Section   Work    submitted   the  name   of  Dr.    A. 
Maitland  Ramsey  of  Glasgow,  Scotland,  from  the  Section  on 


Seventh  Meeting    Friday,  June  10. 

The  House  met  at  9:30  a.  m.,  and  was  called  to  order  by  the 
President. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Report  of  Reference  Committee  on  Sections. 
Money  for  Scientific  Exhibit  Favored.— Dr.  A.  P.  Ohlmacher, 

Ohio,  presented  the  following  report  of  the  Reference  Commit- 
tee on  Sections  and  Section  Work    (page  1644)  : 

Resolved.  That  recognizing  the  intense  interest  and  great  bene- 
fit to  the  American  Medical  Association  of  the  scientific  exhibit, 
we  recoinmend  to  the  Hoard  of  Trustees  of  this  Association  that 
an  annual  honorarium  of  five  hundred  dollars  be  granted  to  the 
director   of    the   Scientific    Exhibit. 

Resolved.  Tn  view  of  the  fact  that  Dr.  F.  B.  Wynn  has  made 
such  a  striking  success  of  this  exhibit,  we  respectfully  suggest  to 
the  House  of  Delegates  that  he  be  continued  in  the  capacity  of 
director    of   the    Scientific    Exhibit. 

It  was  moved  that  the  report  of  the  committee  be  adopted, 
and  the  recommendation  contained  therein  be  reported  favor- 
ably and  referred  to  the  Board  of  Trustees.  Seconded  and 
carried. 

Report  of  Reference  Comnrittee  on  Hygiene. 
Section  on  Hygiene  to  Carry  on  the  Prophylaxis  of  Venereal 
Diseases. — Dr.  J.  N.  Hurty,  Indiana,  chairman  of  the  Reference 
Committee  on  Hygiene  and  Public  Health,  presented  the  fol- 
lowing report  concerning  the  second  annual  report  of  the  Com- 
mittee on  Prophylaxis  of  Venereal  Diseases    (page  1641): 

This  is  an  able  and  full  report,  treating  of  the  moral  and  eco- 
nomical necessity  of  the  prevention  of  venereal  diseases.  The 
Reference  Committee  on  Hygiene  and  .Sanitary  Science  recom 
mends  the  acceptance  of  the  report  in  general,  but  does  not  In- 
dorse the  suggestion  that  "the  time  has  arrived  for  the  organiza- 
tion of  a  national  society  fur  the  study  and  prevention  of  ve- 
nereal diseases."  but  believes  that  for  the  present  the  Section  on 
Hvglene  and  Sanitary  Science  will  be  equal  to  the  task  of  doing 
the' work  necessary  for  the  opening  of  this   Important  matter. 

On  motion  of  Dr.  Craig,  Pennsylvania,  the  repoi^;  was  adopted 
as  read. 

Committee  for  Cancer  Research  Advised. — Dr.  Hurty  pre- 
sented the  following  report  of  the  Reference  Committee  on  Hy- 
giene and  Public  Health : 

This  report  concerns  the  recommendatioii  of  Dr.  Hemmeter. 
Baltimore,  that  this  body  appoint  a  committee  for  the  collective 
and    prophylactic    stud.v    of   cancer    [see   page   1044]. 

Your  committee  indorses  this  recommendation,  and  In  turn 
urges  the  appointment  of  such  committee. 

On  motion  of  Dr.  Harris,  Illinois,  the  report  was  adopted. 

Leprosy  Study  Station  Advised. — Dr.  Hurty  also  presented 
the  report  of  the  Reference  Committee  on  Hygiene  and  Public 
Health,  with  reference  to  the  following  resolutions,  proposed 
by  Dr.  Cooper   (page  1G44),  delegate  from  Hawaii: 

\Yhf:tie.\s,  The  acquisition  b.v  the  United  States  of  insular  pos- 
sessions. In  which  a  considerable  amount  of  leprosy  exists,  par- 
tl<-ularly  in  Ttawail.  has  increased  the  responsibility  of  the  gov- 
ernment In  the  case  of  these  imfoi'tunate  beings  :  therefore,  be  it 

Resolved.  That  the  American  Medical  Association  urges  on  the 
I''ederal  authorities  the  establishment  of  an  experimental  station, 
including  hosnltnl  .ind  laboratories,  at  the  leper  settlement  In  the 
Island  of  ^lo'nkai  ITa^'aii.  for  the  investigation  and  study  of  lep- 
rosy, looking  especially  toward  the  cure  of  the  disease. 

Your  Reference  Committee  on  Hygiene  and  Public  Health 
fully  indorses  these  resolutions  and  urges  their  adoption. 

It  was  moved  and  seconded  that  the  report  on  these  reso- 
lutions be  adopted.     Carried. 

Report  of  Board  of  Trustees. 
Medical  Directory  Approved. — Dr.  M.  L.  Harris,  Illinois, 
speaking  for  the  Board  of  Trustees,  said:  The  Board  recom- 
mends that  the  House  of  Delegates  consent  to  the  publication, 
by  the  Editor  of  The  Journal,  after  proper  correspondence 
with  the  secretaries  of  state  societies,  and  receiving  their  co- 
operation, of  a  directory  of  the  members  of  the  American  Med- 
ical Association  and  of  the  state  associations,  by  states,  coun- 
ties, etc. 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 


Oil  motion  of  Dr.  W.  T.  Bishop,  Pennsylvania,  tlie  recom- 
mendation was  concurred  in. 
Amendments  to   Constitution  Proposed— Manner   of   Election. 

Dr.  S.  L.  Jepson  offered  the  following  amendments  to  the 
Constitution: 

AmciKlnicnt  to  Chapter  7,  Section  1  {pane  7  as  revised):  Nomina- 
tions for  olBce.  pxcept  that  of  the  Treasurer,  shall  be  made  orally, 
but  uo  nominating  speech  shall  e-voeed  two  minutes  in  length. 
Any  nominee  reteiving  a  majority  of  the  votes  cast  shall  be  de- 
clared elected.  „       ^    ,  „ 

The  Treasurer  shall  be  nominntod  by  the  Board  of  Trustees. 

Dr.  J.  X.  iIcCorm;xck  offered  the  following  amendments: 

To  amend  Section  1.  Chapltfr  4.  of  the  By-laws  by  striking  out 
Section  1  and  Inserting  in  lieu  thereof  the  following :  •■'lime  of 
Electinns. — The  election  of  officers  shall  be  the  first  order  of 
business  of  the  Ilouse  of  nelocaies  after  the  reading  of  the  min- 
utes o7!  the  morning  of  the  last  day  of  the  session." 

.\nd  to  amend  Section  8  of  the  same  chapter  by  striking  out 
said  section  and  inscrtin;;  in  lieu  thereof  the  following:  '•Nomi- 
uatlons  for  President  shall  be  by  ballot.  All  other  otticers  shall  be 
nominated  by  a  committee  of  seven,  representing  the  various  geo- 
graphical divisions  of  the  country  as  nearly  as  may  be. 

These  \vi!l  lie  over  until  next  year. 

Proposed  Change  of  Name  of  Materia  Medica  Section. 
'File  Secretary  read  the  following  communication: 

Co  the  House  of  Delegates: 

The  Section  on  Materia  Medica.  Pharmacy  and  Therapeutics,  at 
a  largely  attended  meeting,  having  received  the  report  of  the 
change  by  your  honorable  body  of  the  pre.senl  name  of  the 
section  io  that  of  "Pharmacology."  by  unanimous  vote.  2  :30 
p.  m.  to-day.  request  that  the  title  of  the  Section  be  "Pharma- 
cology and  Therapeutics." 

.Vci'oriliiisly.  Dr.  G.  Eliot,  Connecticut,  offered  the  following 
amendment : 

Proposal  amendment  to  the  Bi/lavs:.  Chapter  S,  Section  1: 
That  the  name  of  the  Section  of  Pharmacology  be  changed  to  the 
Section   of   Pharmacology  and  Therapeutics. 

This   will  lie  over  until  next  year. 

Report  of  Judicial  Council. 

Dr.  F.  H  Wiggin,  N.  Y.,  secretary,  presented  the  following 
report  of  the  Judicial  Council: 

The  .ludicial  Council  has  received  a  protest  in  rt-^'ai-d  to  the  reg- 
istration of  Dr  J.  K.  Care.  Morristown.  Pa.,  and  after  consider- 
ing the  evidence  presented,  decided  that  his  registration  should  be 
cancelled. 

On  motion  of  Dr.  Roberts,  Pennsylvania,  the  report  was 
adopted. 

Report  of  Committee  on  Reapportionment. 

Dr.W.  S.  Foster,  Pennsylvania,  submitted  an  additional  report 
of  the  Committee  on  Reapportionment  (page  1644),  relating 
to  the  State  of  New  York,  namely,  that  the  General  Secretary 
shall  on  Jlay  1,  1005,  obtain  from  the  secretary  of  the  constit- 
uent Association  of  the  State  of  Xew  York  the  number  of  mem- 
bers belonging  to  that  organization,  and  shall  apportion  to  that 
state  a  delegate  for  eivch  five  hundred  of  its  actual  active  mem- 
bers and  minor  fraction  thereof,  which  apportionment  shall 
prevail  for  the  years  1005  to  1907. 

On  motion  of  Dr.  W.  T.  Bishop,  Pennsylvania,  the  report  of 
the  coniinittee  wa.s  adopted. 

Association  Committees. 

The  following  committees  were  appointed: 

On  Hcientifir  liThihit. — V.   E.    Wyun.    Indlanapoli.s,    Director 

On  Reirnliflc  Research. — Alfred  Stengel.  Philadelphia,  Chair 
man ;   William   Osier.   l".altlmorc ;   L.   llcktoen.   Chicago. 

On  Onjanizntinn. — .1.  N.  McCormack.  Bowling  Green,  Ky.,  Chair- 
man ;   1".   .Maxwell    Foshay.   Chicago ;  George   II.    Simmons.   Chicago. 

On  Itush  .lloiiiiiiicnt. — .lames  C.  Wilson.  Philadelphia.  Chair- 
man: llenrv  H.  Ilolton.  P.rattleboro.  Vt..  Treasurer;  L.  Duncan 
liulkley.  Connecticut:  Frank  Billings.  Chicago;  Wm.  L.  Kodnian, 
Philadelphia. 

ilcdiral  Leijisinfion. — Charles  .\.  L.  Reed.  Cincinuati.  Ohio, 
(ninirman  one  year:  W.  t...  Kodman.  Philadelphia,  two  years; 
William   II.   Welch.   Baltimore,    three  years. 

On  Transportation  and  Place  of  Session. — M.  L.  Hnrrls.  Chicago. 
Chairman  :  .foUn  C.  Monro.  Boston  :  G.  C.  Savage.  Nashville.  Tenn.  : 
W.  A.  .Tnyne,  Denver;  H.  Bert  Ellis.  Los  Angeles.  Cal. 

On  Xalional  lneor|>orution.—.^oavph  D.  Bryant.  New  Tork. 
Chalrmiin  ;  fl.  L.  F..  .lobnson.  Washington,  D.  C.  ;  D,  S.  Falrchlld. 
Do.s  Molues ;  heartus  Connor,  Detroit;  C.  G.  Keuyon.  San  Fran- 
<'lsco. 

On  Iticlprocltii. — W.  L.  Kodman.  Philadelphia.  Chairman  ;  S.  D. 
Van  Meter.  Denver;  Jos.  M.  Mathews.  Louisville;  T.  J.  Murray, 
Butte.   Mont.;  Beverly   D.  Ilarlson,  Sault  Sle,   Marie.  Mich. 

Judir-ial  Counril. — 1'.  Maxwell  Foshay.  Chicago,  one  year; 
D.  C.  Peyton.  Indiana,  two  years ;  F.  H.  Wlggln,  New  York,  three 
years ;  George  Ben  Johnston,  Virginia,  four  years ;  W.  B.  Russ, 
Texas.   Ave   years. 

C»mii:il   on    Medical   Education. — W.    T.    Councilman,    Massachu- 


setts, one  year;  J.  A.  Witherspoon,  Tennessee,  two  years;  Charles 
II.  Frazler,  Pennsylvania,  three  years:  Victor  C.  Vaughan.  Mich- 
igan,  lour  years:     Arthur   Dean    Bevan.  Illinois,  five  years. 

Time  of  Next  Session  To  Be  Decided. 

On  motion  of  Henry  D.  Holton,  Vermont,  the  time  of  the 
next  annual  session  was  left  to  the  President,  Secretary,  and 
Chairman  of  the  Committee  of  Arrangements. 
Resolution  of  Thanks. 

Dr.  J.  X.  ifcCormack,  Kentucky,  offered  the  following  resolu- 
tion of  thanks: 

Resolved.  That  the  thanks  of  this  Association  be  hereby  ten. 
dered  to  the  profession  and  citizens,  and  "specially  to  the  ladles, 
of  Atlantic  City,  for  their  hospitality  and  entertainment  during 
this  session  :  to  the  presidents  for  the  able  and  impartial  man- 
ner in  which  they  have  conducted  the  business  during  the  year 
In  presiding  over  our  deliberations ;  to  the  transportation  com- 
panies for  reduced  rates :  to  the  trustees  of  schools  for  the  use 
of  this  building,  and  to  all  others  who  have  in  any  way  contrib- 
uted to  the  entertainment  and  hospitality  of  the  members  of  the 
Association. 

On  motion  the  resolution  was  unanimously  adopted,  after 
which  the  House  of  Delegates  adjourned  sine  die. 


Members  of  House  of  Delegates. 


ALABAMA. 
Robinson.  W.  H. 
Morris.   L.   0. 
Sanders.    W.    H. 

AUKANSAS. 

Dunavant.  IT.  C. 
Holland.  T.   E. 

CALIFORNIA. 
Kenvon.  C.  O. 
Jones.  Philln  !\rills. 
Wills,  W.  Le  Moyne. 
Ellis,  n.  Bert. 

COLORADO. 

Jayne.  W.  A. 
Ashley.    W.    W. 

CONNECTICUT. 
liulklev.   I,.   D. 
Eliot,  Guetavus. 

DELAWARE. 
Marshall.   G.   H. 

DIS'JRICT    OF    COLC.MBIA. 
Kober.   G.    M. 

FLORIDA. 
Porter,    J.   Y. 

(JEORGIA. 
McRae.    Floyd    W. 
Morgan,  J.   B. 

HAWAIIAN     TERRITORY. 
Cooper.   Charles  E. 

IDAHO. 
Maxey,    Ed     E. 

ILLINOIS. 

Harris.   M.    L. 
Plummer.    S.   C. 
Mover,   Harold  N. 
Hunt.    C.    C. 
Black.  Carl  E. 
Webster,   Geo.   W. 
Evster.    G.    L. 
N'orbury.    Frank    P. 

INDIANA. 

Walker.    Edwin. 
Dmiherty.    C.    A. 
Wishard.    W.    N. 
Peyton.   D.   C. 

INDIAN     TKKKITORY. 
Long,    Lc    Roy 

IOWA. 
Ballev.  Samuel. 
Dorr    E.   I'".. 
Knott.  Van  Buren. 
nierring.    W.    L. 

KENTUCKY. 

Price.    A.    D. 
Ellis,   Chns.    M. 
>:nrle.    Jr..    S.    T. 
Vance,  Ap.  Morgan. 
McCormack,  J.  N. 

LOUISIANA 

Perkins,  W.  W. 

MAINE. 

Thayer.  Aug.   S. 

MAKVI.AND. 


MASSACHUSETTS. 
Stetson.    H.    G. 
Presbrey.   S.  D. 
Ames.  It.  P. 

MICHIGAN. 
Walker.    II.    O. 
Vaughan.    V.    C. 
Stockwell,   C.   B. 

MINNESOTA 

Davis,   Wm 
Hall,    W.    A. 

MISSISSIPPI. 
Williams,    D.    J. 
Harrison,    W.    H. 

MISSOURI. 
Jackson.  .Tabez  N. 
KiefTer    A.    R. 
Dorsett.    W.    B. 

M()NTANA. 
Campbell.  Donald. 

NEBRASKA. 
Moore.  R.  C. 

NEW    HAMPSHIRE. 
I'ronty,    Ira    J. 

NEW   JERSEY, 
lilpp,   C.  J. 
Ward.   John  W. 
Ilalsey.  L.   M. 

NEW  MEXICO. 
McConnell,  J.  Frank. 

NEW  Y"OKK 
Lester.  Ellas. 
Brvant.    Joseph    D. 
Harris.  E.  Ellot. 
(irosvenor.    J.    W. 

NORTH  CAROLINA. 

Healv.   11.   H. 
Way,  J.  Howell. 

NORTH    DAKOTA. 
Stlckney,  V.   H. 

OHIO. 
Heed.   C.  A.   L. 
Marchand.  J.  F. 
I'.eck.  J.   S. 
Sawyer,   J.    P. 
Hubbard.  Thos. 

OREGON. 
McKenzIe.  Kenneth  A.  J. 
PENNSYLVANIA. 
Bishop.    W.    T. 
McConnell.  11.  S. 
Roberts.   J.    B. 
Welch.   W.    M. 
Craig,    A.    K. 
Foster,    W.    S. 
Guthrie.    G.    W. 
Lowman.    W.    B. 

RHODE    ISLAND. 
Champlin,  John. 

SOUTH  CAROLINA. 
Patterson,  E.   L. 

SOUTH    DAKOTA. 
Rock,  n.  J. 
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TENNESSEE. 
.Nelson.    D.    E. 
Bve.  Dunrau. 
Herron.   T.    J. 

TEXAS. 
McLaugblin.    J.    W. 
Russ,   W.   K. 
Knox,    R.    W. 

UTAH. 
ISaldwin.    .S.    C. 

VERMONT. 
Ilolton.    H.   D. 

VIRGINIA. 

McGuire,   Stuart. 
Johnston,  Geo.   Den. 

WASniNGTON. 
Dewey.  H.  W. 

WEST    VIKGINIA. 
Baiber,    T.    L. 
.Tepson.    S.    L. 

WISCONSIN. 
Sarles,  W.  T. 
SeamaQ,   G.   E. 

IJ.    S.     I'lU'.I.IC     IIF.ALTll     AN 

M.   H.   S. 
VVyraac,   W. 


MED.    DEPT.    U.    S. 
noiden.   William   C. 


AH.MY. 


MED.    DEPT.    U. 
Marmion.   R.  A. 


S.    NAVY 


OBSTETRICS     AND     DISEASES 

OF    WOMEN. 
.Manton.   W.-  P. 

SURGERY     AND    ANATOMY. 
Kairchild,   D.    S. 

HYGIENE    AND    SANITARY 
SCIENCE. 
Hurty,   J.  N. 

OPHTHALMOLOGY. 
Wood,    Casey    A. 

DISEASES     OE     CHILDREN, 
Tiiley,   H.   E. 

STOMATOLOGY, 
r.aldwin,  A.  E. 

NERVOUS  AND  MENTAL 
DISEASES. 
Langdon,  F.  W. 

CUTANEOUS  MEDICINE  AND 
SURGERY. 
Srhambei-g.   J.   F. 

.MATERIA        MEDICA.        PHAR- 
MACY  AND   THERAPEUTICS. 
UobJnson,   W.    J. 

,   PATHOLOGY   AND    PHYSIOL 
OGY. 

Ohlruacher.   A.   P. 

LAPiYNGOLOGY   AND    OTOL 
OGY. 
I!ichaid.s.    G.    L. 

PRACTICE    or    .MEDICINE. 
Jones,    Frank    .\. 


OFFICIAL  MINUTES— GENERAL  MEETINGS. 


First  General  Meeting-  Tuesday,  June  7. 

The  Association  met  at  1 1  a.  m.,  at  Marine  Hall,  Young's 
Pier,  Atlantic  City,  and  was  called  to  order  by  President  Bill- 
ings. 

The  President  invited  all  vice-presidents,  e.x -presidents  and 
ex-vice-presidents  of  the  .Association  to  take  seats  on  the  plat- 
form. There  were  seated  on  the  platform  Drs.  G.  C.  Savage. 
George  F.  Jenkins,  Henry  0.  Jlarcy,  .John  A.  Wyeth,  .Joseph  Jl. 
Mathews.  Charles  -\.  Tj.  Reed.  ('.  Lester  Hall,  .\lonzo  Gareelon, 
Surgeon-General  Geo.  .M.  Sternberg.  W.  W.  Keen,  and  George 
H.  Simmons. 

Mayor's  Address  of  Welcome. 

Prayer  was  offered  hy  the  Rev.  William  Aikman,  Atlanti;- 
City,  after  which  President  Billings  introduced  the  Hon.  Frank- 
lin P.  Stoy,  mayor  of  Atlantic  City,  who  delivered  an  address 
of  welcome. 

He  said,  in  part,  tliat  this  was  not  the  first  opportunity  he 
had  had  to  address  the  members  of  the  .Association,  and  he 
felt  it  a  pleasure  and  an  honor,  in  behalf  of  the  City  of  Atlantic 
City,  to  extend  a  hearty  welcome  to  the  seaside  resort,  and  in 
extending  this  welcome  he  extended  also  the  freedom  of  the 
city,  E\-ery  effort  had  been  put  forth  to  make  the  occasion  a 
pleasant  one.  During  the  meeting  he  had  suspended  business  at 
the  City  Hall.  He  hoped  that  the  members  would  take  ad- 
vantage of  the  freedom  of  the  city  during  their  stay.  Again, 
he  thanked  the  Association  for  the  great  pleasure  in  being  with 
them.  ;uid  hoped  that  when  the  members  were  looking  over 
the  United  States  for  a  place  of  meeting  they  would  not  forget 
that  the  latchstring  of  .Atlantic  City  was  always  hanging  out- 
side.     (Applause.) 

Welcome  from   Atlantic   City   Profession. 
President    Billings    introduced   Dr.    T.    K.    Reed   of    .Vtlantic 
City,  who   delivered  an   address  of  welcome  on   behalf   of  the 
local  medical  profession.     Among  other  things,  Dr.  Reed  said: 

Those  who  know  our  local  history  best  say  that  the  doctors 
made  Atlantic  City,  therefore  we  welcome  you  to-day  to  your  home. 
And  you  may  well  feel  proud  ot  your  progeny,  for  she  possesses 
health,  youth  and  beauty.  Moreover,  with  that  rare  juvenile  wis 
dom  which  never  falls  to  elicit  admiration,  she  gives  you  a  ti)rdial 
Weeting  inspired  by  filial  alTection.  This  fair  creature  holds 
within  her  grasp  a  cornncopia  of  hygienic  blessing. 

As  you  stand  on  the  shore  and  look  out  on  the  broad  and  briny 
ocean,   however,   you   may   be   tempted    to  ^uote   "Water,   water  ev- 


erywhere, and  not  a  drop  to  drink."  13ut  I  assure  you  there  ia 
a  counterpoise  to  our  dry  atmosphere,  and  you  will  And  an  abund- 
ance of  pure  water,  with  beverages  of  every  kind  and  ctlor,  both 
plain  and  sparkling,  to  allay  your  thirst  and  cheer  your  weary 
souls. 

There  can  be  no  doubt  about  the  salubrity  of  our  climate,  and 
it  is  an  undeniable  fact  that  everybody  here  lives  till  he  dies. 
(Laughter.)  Just  what  would  happen,  though,  if  the  American 
Medical  Association  could  abide  with  us  always,  is  a  question. 
Possibly,  with  the  aid  of  bacteriology  and  modern  scientiflc  meth- 
ods, some  of  our  inhabitants  might  survive  the  period  named. 

Dr.  Reed  said  that  the  originator  of  the  scheme  of  transform- 
ing the  island  into  a  health  resort  was  a  physician,  Dr.  .Jonathan 
Pitney  of  Absecon.  He  was  likewise  the  promoter  of  the  first 
railroad  to  this  beach.  AATien  the  problem  arose  as  to  whether 
they  should  construct  a  dam  or  span  Absecon  Creek  with  a 
bridge,  the  Doctor  told  the  engineers  it  would  be  cheaper  to 
build  a  bridge,  and  added,  "To  tell  the  truth,  Absecon  is  not 
worth  a  dam." 

Dr.  Reed  concluded  his  remarks  as  follows: 

Gentlemen,  your  aims  are  high  and  unselfish.  Y'ou  are  a  grand 
brotherhood  among  whom  there  is  no  strife  or  sectional  animosity 
Y'ou  are  devotees  of  science,  and  yet  your  Shibboleth  is  the  good 
of  mankind.  Your  profession  is  the  hope  and  reliance  of  every 
Nhase  of  humanity.  Ilai-d-working  and  self-sacrificing  colleagues' 
Heroes  of  unsung  epics,  who  have  faced  with  dauntless  courage 
deadly  contagions  and  infections !  You  have  stormed  many  a 
San  Juan  hill  in  your  daily  calling.  Furthermore,  vou  are  human 
comforters    in    the   hour   of   sickness,    sorrow   and   affliction. 

In  the  name  of  the  medical  fraternity  of  Atlantic  City,  I  ex- 
tend to  you  a  warm  welcome,  with  the  sincere  wish  that  you  may 
have  a  jovial  and  profitable  time  during  vour  stay  here  and  that 
yon  will  please  and  honor  us  by  coming  again  as  soon  as  possible 
(Applause.) 

Response  to  Address  of  Welcome. 
Dr.  G.  C.  Savage,  Tennessee,  First  Vice-President  of  the 
Association,  was  introduced  and  responded  felicitously  to  the 
address  of  welcome.  He  referred  to  the  rapid  growth  of  the 
A.ssociation  and  paid  a  high  compliment  to  Dr.  J.  NT.  llcCor- 
mack,  saying  that  he  deserved  not  only  great  credit,  but  the 
highest  praise,  for  \\hat  he  had  done  toward  perfec.'ing  methods 
of  organization.  He  hoped  and  predicted  that  the  time  would 
come  when  there  would  be  established  a  department  of  public 
health  by  Congress,  and  a  member  of  the  Association  be  ap- 
pointed as  its  secretary  and  as  a  cabinet  officer.  He  thanked 
Mayor  Stoy  and  Dr.  Reed,  as  well  as  the  citizens  of  Atlantic 
City,  for  the  hearty  welcome  they  had  extended. 

Report  of  the  Committee  of  Arrangements. 

Dr.  B.  C.  Pennington,  Chairman  of  the  Local  Committee  of 
Arrangements,  presented  the  following  report : 
Mv.  I'rrsiilcnt  and  Oenllemen: 

Your  committee  has  little  to  report  beyond  the  matters  sub- 
mitted to  you  in  the  program.  The  Ilonorable  Franklin  P 
Murphy.  Governor  of  New  Jersey,  was  to  have  welcomed  yen  to 
our  state.  The  Transatlantic  steamer,  on  which  he  was  a  passen- 
ger, was  long  overdue.  The  governor  sends  his  regrets  that  he 
cannot  welcome  you  in  person,  but  bids  me  to  say  to  you  that 
New  Jersey  extends  to  you  a  very  cordial  welcome,  and  trusts 
that   your   stay    will   not   be   without   pleasure   and    profit. 

In  returning  to  Atlantic  City  so  soon  after  your  last  visit 
we  feel  greatly  complimented.  (tin-  aim  has  been  to  win  your 
confidence  in  our  ability  to  provide  entertainment  for  such  a  lar^-e 
association.  This  association  has  grown  to  .such  colossal  propor- 
tions that  it  is  no  light  task  to  provide  for  its  entertainment 
The  mere  providing  of  money  to  meet  its  running  expenses  has 
been  but  a  proportion  of  the  work  of  your  committee.  The  size 
of  the  numerous  sections  and  the  necessity  of  grouping  them  in 
close  proximity,  with  the  other  details,  too  numerous  to  mention 
has  been  the  greatest  work  of  your  committee,  and  while  I  am  sure 
we  have  made  mistakes.   I   trust   they  are  few  and  unavoidable 

Your  committee  realized  that  the  success  or  failure  of  this  meet- 
ing depended  on  them,  and  each  one  has  performed  his  part  with 
commendable  zeal  and  intelligence.  To  each  one  of  them  I 
extend  my  heartfelt  thanks  for  their  counsel  and  help  ■  also  to 
the  hotel  men  of  Atlantic  City  for  their  gift  of  nearlv  .*.5.00() 
to   make  this   session   possible. 

Introduction   of   the   Resd   Memorial   Fund. 

.\t  tlie  conclusion  of  tiie  reading  of  the  report  of  the  Local 
Committee  of  Arrangements,  President  Billings  said: 

At  the  meeting  held  in  New  Orleans,  the  House  of  Delegates 
•ippointed  a  committee,  which  was  known  as  the  Major  Walter 
Keed  :\hmument  Committee.  This  committee  is  composed  of 
Drs.  W.  W.  Keen,  Joseph  D.  P.ryant.  Victor  C.  Vaughan  A  T 
Cabot.  T.  S.  Cullen.  and  the  President  of  the  Association  was  made 
au  ex-offlcio  member.  Major  Walter  Reed  died  a  year  and  a 
half  ago.  To  the  medical  world  no  word  is  necessary  to  say  of 
Reed  to  know  who  he  was.  The  lay  public  does  not"  know  him 
and  I  am  afraid  the  medical  public  do  not  appreciate  what  he 
did  and  do  not  now  appreciate  all  he  did.  Had  Reed,  as  a  major 
in  the  army,  performed  an  act  of  conspicuous  bravery  of  equal 
magnitude  to  that  which  he  did  for  medicine,  his  name  would 
never  die.  Had  he  as  a  civilian  performed  an  act  which  would 
have  conserved  the  commerce  of  the  world  to  an  equal  degree 
his  name  would  never  die.  It  seems  to  us  who  are  interested  in 
this    subject,    that    this    morning,    when    the    greatest    bodv    of    us 
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arc  gathered  topetber.  soiueihiDg  should  be  said  on  this  subject, 
and  I  will  asl:  Ur.  Keen,  chairman  of  the  committee,  to  say  a 
word  or  two. 

Announcement  of  Subscription  List  foi  Reed  Memorial. 

Dr.  W.  W.  Keen  said : 

I  shall  only  say  a  word  ur  two  in  reference  to  the  report  of 
this  committee.  As  a  matter  of  fact,  the  Walter  Heed  Memorial 
Association  is  now  an  incorjtorated  bo<iy  in  the  l>istrict  of  Co- 
lumbia. The  president  of  it  is  a  man  iwuown  throughout  the 
country.  Dr.  Daniel  C.  Giiman,  formerly  president  of  Johus  Ilop- 
liins  University,  and  now  president  of  the  (.'aruejjie  Institution. 
It  is,  therefore,  a  body  thoroughly  equipped  for  the  purpose  of 
caring  for  any  funds  which  may  be  cnutributed  to  it.  It  is  our 
hope  this  moruiug  that  we  shall  raise  not  less  than  ten  Cho-usaud 
dollars,  for  this  sum  is  requested  and  due  from  tiie  profession 
which  Walter  lieed  adorned  oy  his  splendid  scientilic  work,  and 
from  his  country  to  whom  his  services  were  dedicated.   (Applause.) 

Welch's  Eulogy  of  Reed. 
President   Billings  asked   Dr.   William  H.   Welch,   of  Balti- 
more, to  say  a  few  words.    Dr.  Welch  said : 

I  respond  with  very  great  pleasure  and  enthusiasm  to  the  invi- 
tation of  the  committee  of  this  Association  to  say  a  few  words 
concerning  the  necessity  of  stirring  up  the  sentiment  and  enthu- 
siasm of  the  members  of  the  association  in  behalf  of  this  great 
memorial  to  Walter  lieed.  iiis  service  to  mankind  is  to  be  paral- 
leled only  in  two  or  three  instances,  it  is  a  service  to  which  we 
can  all  resi)ond  with  iin  unusual  degree  of  enthusiasm.  I'very 
feature  connected  with  it  is  oue  that  should  appeal  to  the  members 
of  the  profc-^sion.  Walter  Heed  himself  was  a  man  of  unusual 
charm  of  personality;  a  man  of  the  very  highest  character;  a 
man  with  a  pine  love  of  truth  ;  a  man  who  was  scienlitically 
trained  to  undertake  the  work  which  he  did.  The  discovery  which 
he  made  is  one  which  is  peculiarly  American.  lie  was  trained 
entirely  in  this  country  to  undertake  this  work,  and  lie  under- 
took It  with  a  complete  and  adequate  training  for  the  purpose. 
The  work  was  undertaken  under  the  auspices  of  our  National 
Government  at  a  time  when  we  were  in  military  control  of  the 
Island  of  Cuba,  in  addition  to  that,  the  scientific  basis  of  the 
work  's  one  which  should  appeal  to  us.  It  was  an  admirable, 
a  classical  piece  of  scientilic  investigation.  No  one  can  read  the 
steps  by  which  Heed  reached  his  conclusions  without  feeling 
that  tile  basis  of  tlie  work  is  entirely  sound,  and  that  it  was  car- 
ried out  by  experiments  of  very  great  ingenuity. 

The  discovery  itself,  as  1  have  remarked,  has  but  one  or  two 
paralle's  in  our  professiiim.  I  think  we  can  put  it  second  to  the 
discovery  of  the  control  of  smallpox  by  vaccination.  It  means 
nothing  less  than  the  control  of  that  most  dreaded  scourge — yellow 
(ever.  It  Is  a  discovery  which  rests  <m  a  scientific  foundation, 
which  has  been  put  to  a  practical  test,  and  tliat  test  has  resulted 
in  a  comple'.e  extermination  of  yellow  fever  froni  the  Island  of 
Cuba.  (Applause.)  It  will  result  in  the  control  of  the  disease 
elsewhere.  It  has  already  produced  Important  results  in  Soutli 
America,  In  IJio.  at  the  recent  Latin-American  Congress,  it  is 
interesting  to  note  that  the  weight  of  sentiment  was  entirely 
in  support  of  Ueed's  conclusions.  I  say,  then,  it  is  a  discovery 
of  the  first  magnitude,  for  which  we  liave  no  parallel  in  this 
country.  It  is  the  conquering  of  a  foe,  a  far  greater  foe  than 
we  conquered  in  the  war  with  Spain.  What  was  our  foe  there  In 
comparison    with   yellow    fever? 

I  feel  that  this  appeal  should  come,  in  the  first  instance,  from 
the  medical  profession.  It  is  an  appeal  which  will  be  responded 
to  not  only  by  the  .American  medical  profession,  but  by  business 
men  when  It  is  properly  presented  to  the  great  commercial  bodies 
and  business  interesis  of  this  country.  The  chambers  of  com- 
merce should  contribute  largely.  When  we  consider  that  the  cost 
of  yellow  fever  in  one  epidemic,  that  of  187S.  is  estimated  to 
to  have  exceeded  one  hundred  million  dollars,  you  can  readily  see 
that  this  Is  an  appeal  to  the  business  men  erf  this  country  who 
are  capable  of  contributing  much  more  than  the  members  of  the 
medical  profession.  This  Is  a  practical  Initiation  of  the  move- 
ment here  today.  There  have  been  preliminary  steps  to  have 
members  of  Ihis  Association  respond  liberally  to  the  fund,  and 
it  is  thought  that  we  can  go  before  these  commercial  bodies  to 
which  I  have  referred  with  a  prospect  of  success.  I  feel,  there- 
fore, like  re-enforcing  in  every  way  the  sentiment  which  has  been 
expressed  by  Dr.  Keen.  The  natnre  of  the  memorial  Is  yet  to  be 
determined.  !t  will  probably  he  in  the  form  of  a  visible  inonument 
to  Major  lieed.  This  is  in  the  hands  of  an  incorporated  asso- 
ciation, the  members  of  which  give  every  guarantee  that  wisdom 
will  be  exercised  In  the  control  of  the  funds  and  in  the  manner  of 
u.se  of  the  funds.      (Applause.) 

Eight  Thousand  Dollars  for  Reed  Memorial. 
Dr.  Theodore  Diller,  Tittsbuvg,  spoke  briefly  of  the  work  of 
Major  Walter  Reed,  after  which  Dr.  Keen  appealed  to  the 
members  of  the  Association  for  personal  contributions.  Nearly 
$8,000  was  subscribed.  (A  report  of  these  contributions  will 
appear  in  The  Journal  later.) 

The  President's  Address, 

President  Billings  said: 

As  the  presiding  odicer  of  this  Association,  the  last  act  of  my 
oflieial  life  is  one  that  affords  me  as  much,  if  not  the  greatest, 
pleasure  of  all,  and  that  is  to  hand  to  a  successor  of  strength 
the  executive  control  of  this  Association,  Ladies  and  genble- 
inen,  it  affords  me  great  pleasuie  to  introduce  to  you  the 
President  of  the  A.ssoeiation,  Dr.  John  H.  Musser,  of  Philadel- 
phia.    (Applause.) 

Dr.  Musser  then  delivered  his  address.  (This  appeared  in 
The  Jot^KNAi..  June  11.)      The  meeting  ndiourned. 


Second  General  Meeting-  Tuesday,  June  7. 

The  meeting  was  called  to  order  at  the  First  Presbyterian 
Church  by  President  Musser. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  delivered  the  Oration  on 
Medicine.      (See  The  Joukxal,  June  11.) 

Following  the  delivery  of  Dr.  Dock's  oration  was  a  sympos- 
ium regarding  institutions  doing  research  work  for  the  science 
of  mediciue,  as  follows: 

"The  Carnegie  Institution,"  by  Dr.  John  S.  Billings,  New 
York  City. 

"The  Rockefeller  Institute,"  by  Dr.  L.  Emmett  Holt,  New 
York  City. 

"The  Memorial  Institute  for  Infectious  Diseases,"  by  Dr. 
Frank  Billings,  Chicago. 

"Kescarcli  Work  at  the  Harvard  Medical  School,"  by  Dr. 
Harold  C.  Ernst,  Boston. 

"The  William  Pepper  T..aboratory  of  Clinical  Medicine."  by 
Dr.  Alfred  Stengel,  Philadelphia. 

These  addresses  will  appear  later. 

Report  of  Committee  on  Portraits  of  Ex-Presidents. 
Dr.  J.  I\.  I'etiiiingtoii,  Chicago,  chairman  of  the  Commit- 
tee on  Portraits  of  e.\-Presidcnts  of  the  Association,  slated 
that  he  had  secured  for  the  Association  a  portrait  of  another 
ex-President,  and  that  Dr.  John  A.  Wyeth  would  formally 
present  the  portrait  to  the  Association.      (Applause.) 

Presentation   of   Portrait    of   Marion  Sims. 

Dr.   Wyeth  spoke  as  follows: 
ifr.  Prcsiilnit.  Ladies  and  aentlemcn: 

Twenty  eight  years  ago  Ur.  J  Marion  Sims  presided  over  this 
Association  ;  twenty-one  years  ago  he  died.  Hound  as  I  am  bj 
the  ties  of  an  attectionate  friendship  to  ttie  memtiry  of  this  im- 
mortal man.  I  would  not  trust  myself  to  speak  to  you  of  his  per- 
sonal character  and  private  life,  so  tender,  noble  aud  true.  And 
what  need  Is  there  for  me  to  speak  to  members  of  this  Associa- 
tion of  his  professional  career,  from  the  humble  beginning  In 
the  log  cabin  in  a  newly-settled  district  of  Ahibama  to  become 
the  leading  surgeon  of  the  metropolis  of  the  western  continent 
and  thence  to  the  capitals  of  Knrope  and  the  palaces  of  emperors 
and  kings.  In  presenting  to  yen.  at  the  request  of  this  Associa- 
tion, lliis  portrait,  the  gift  of  his  daugliter.  let  the  words  of  0 
famous  co-laborer  In  the  field  of  gynecology,  !*rof.  T.  Gall- 
lard  Thomas,  go  with  it.  Three  years  ago.  in  speaking  to  the 
graduating  class  of  the  medical  department  of  Cornell  Universi- 
ty, he  closed  an  eloquent  address  with  these  words  :  "If  I  were 
called  on  to  name  the  three  nv<  who  In  all  history  had  most 
tienefited  mankind.  1  would  say.  Edward  Jenner.  George  Wash- 
ington   and    Marion    Sims."      (ApDlanse.) 

Dr.  Pennington  then  unveiled  the  portrait  of  Dr.  Sim^  amid 
prolonged  applause. 

On  motion  of  Dr.  Victor  C.  Vaughan,  Michigan,  a  hearty 
vote  of  thanks  was  extended  to  Mrs.  .John  A  Wyeth  for  the 
presentation  of  the  portrait  of  her  father. 

The  meeting  then  adjourned. 


Third  General  Meeting    Wednesday,  June  8. 

The  meeting  was  called  to  order  at  7:40  p.  m.  in  the  First 
Presbyterian  Church  by  the  First  Vice-President,  Dr.  G.  C. 
Savage,  Nashville,  Tenn. 

Oration  on  Surgery. 

Dr.  ^^^  J.  JIayo,  Rochester.  JTinn.,  delivered  the  Oration 
on  Suigcry  (printed  in  The  Journal  June  11),  after  which 
there  was  a  symposium  on  "Mutual  Relations  and  Duties  of 
Government  Medical  Service  and  the  Profession." 

Symposium  on  Government  Services, 

Short  papers  were  presented  as  follows: 

What  Can  the  Medical  Departments  of  the  Army,  of  the 
Navy,  and  of  the  Public  Health  and  Marine  Hospital  Service 
Do  for  Medical  Science?  By  Dr.  V.  C.  Vaughan,  Ann  .\rbor, 
Mich. 

What  Can  the  Medical  Profession  Do  for  the  Army?  By 
Dr.  William  C.  Borden,  Alajor  Suigeon.  U.  S.  Army. 

What  Can  the  Medical  Profession  Do  for  the  Navy?  By 
Sui'geon  0.  F.  Slokes,  U.  S.  Navy. 

What  Can  the  Medical  Profession  Do  for  the  Public  Health 
and  Marine-Hospital  Service?  By  Surgeon-General  Waltci- 
Wvman,  V.  S.  P.  H.  and  M.-H.  S." 
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On  account  of  the  length  of   these  minutes,   these  aUdiessos 
ire  held  until  a  later  issue  for  publication. 
The  meeting  adjourned. 


Fourth  General  Meeting    Thursday,  June  9. 

The  meeting  was  called  to  order  at  7:40  p.  m.  by  the  Second 
\ice-President,  Dr.  Isadore  Dyer,  New  Orleans,  who  intro- 
■  I  need  Dr.  H.  M.  Biggs,  Kew  York  City. 

Oration  on  State  Medicine. 

Dr.  Biggs  delivered  the  Oration  on  State  Medicine,  follow- 
ing which  was  a  symposium  on  The  Departments  of  Scientific 
Research  of  the  Government. 

Bureau  of  Animal  Industry. 

Dr.  AVilliam  H.  Welch,  Baltimore,  spoke  of  "The  Bureau  of 
Animal  Industry  and  Its  Service  to  Medical  Science,"  saying 
that  this  bureau  was  founded  in  18S4  for  the  purpose  of  pro 
moting  animal  industry  in  this  countiy  and  for  the  investi- 
gation, study  and  control  of  those  diseases  of  animals  which 
caused  the  greatest  losses.  The  diseases  of  animals  were  in 
part  those  to  which  human  beings  were  also  subject.  Com- 
parative pathology,  which  was  represented  in  the  Bureau  of 
Animal  Industry,  bore  close  relations  to  human  pathology. 
He  spoke  of  the  possibility  of  great  light  being  shed  on  the 
problems  of  medicine  by  studying  and  investigating  the  din- 
eases  of  animals.  Not  a  few  of  the  diseases  of  animals,  such 
as  trichinosis,  glanders,  anthrax,  rabies,  and  above  all,  tu- 
berculosis,  might   aflect   human   beings. 

Since  he  had  been  in  Baltimore  he  had  been  in  close  rela- 
tion with  the  bureau  and  was  more  or  less  familiar  with  the 
scientific  work  carried  on  by  it.  The  bureau  had  practically 
eradicated  from  this  country  that  great  pestilence  of  cattle, 
namely,  pleuropneumonia,  a  disease  which  had  caused  a  loss 
to  cattle  raisers  in  this  country  running  up  into  millions  of 
dollars  annually.  Fortunately,  the  disease  had  not  extended 
west  of  Chicago  through  the  vigilant  and  untiring  efforts  of 
the  bureau. 

He  was  also  familiar  with  the  work  of  the  bureau  in  the 
study  of  hog  cholera,  and  said  that  most  important  scientific 
work  regarding  this  disea.se  had  been  done  by  those  actively 
connected  with  the  bureau.  Indeed,  it  might  be  said  that 
the  bacillus  of  hog  cholera  was  discovered  by  the  Bureau 
of  Animal  Industry. 

Speaking  of  rabies,  he  said  that  Dr.  Salmon  had  ])roven 
by  trustworthy  stati.stics  that  this  disease  is  not  uncommon 
among  lower  animals,  and  had  pointed  out  measures  for  reg- 
ulating its  spread.  He  referred  to  the  excellent  work  done 
by  Stiles  in  regard  to  animal  parasites.  Over  ten  years 
ago  some  of  the  most  important  problems  relating  to  ani- 
mal tuberculosis  and  its  relation  to  human  tuberculosis 
were  taken  up.  Dr.  de  Schweinitz,  one  of  the  pioneer  work- 
ers in  the  department,  had  pointed  out  that  artificial  im- 
munity could  be  brought  about  by  the  use  of  attenuated 
cultures.  Behring  believed  that  by  the  application  of  this 
method  it  was  possible  to  control  the  spread  of  this  dis- 
ease among  cattle. 

The  bureau  is  to  be  congratulated,  he  said,  on  the  excel- 
lent work  it  has  done,  and  should  receive  the  support  of  the 
medical  profession  of  this  country  in  its  behalf.  Dr.  Welch 
expressed  the  hope  that  our  national  legislators  would  take 
as  much  interest  in  the  study  of  human  diseases  as  tlicy 
had   already  manifested   in  the  study  of  animal   diseases. 

Dr.  D.  E.  Salmon,  chief  of  the  bureau,  then  read  a  paper 
on  "What  the  Jledical  Profession  Can  do  for  the  Bureau  of 
Animal  Industry."     This  is  reserved   for  later   publication. 

Bureau  of  Chemical  and  Medical  Science. 
Dr.  H.  W.  Wiley,  Washington,  D.  C,  discussed  the  "Bureau 
"f   Chemistry    and    Medical    Science."      Among   other    things, 
I  he  stated  that  the  Bureau  of  Chemistry  undertook  many  in- 
vestigations   which    were    clo.sely    related    to    medical    science. 
I  Many   of   these   were   mentioned.      He   referred   to   the   great 
problem  of  the  disposal  of  garbage  in  large  cities,  and  stated 
that  if  some  economic  method  could  be  devised  which  would 
make    it    easier    of    accomplishment,    great    good    will    have 


been  done.  He  discussed  the  problem  of  disposal  of  sew- 
age, and  of  the  investigations  and  examinations  carried  on 
by  the  bureau  with  reference  to  every  kind  of  human  food 
almost  for  wadulterations  and  sophistications,  saying  that 
numerous  bulletins  had  been  published  containing  {he  results 
of  these  investigations.  He  said  almost  all  forms  of  food 
were,  to  a  large  extent,  subject  to  adulteration,  and  spoke 
of  the  manner  in  which  food  products  were  controlled  in  this 
country.  The  bureau  was  endeavoring  to  aid  the  states  in 
their  fight  against  the  domestic  adulteration.  Another  thing 
was  the  inspection  and  control  of  drugs  carried  on  by  the 
bureau.  Congress  had  authorized  the  Bureau  of  Chemistry 
to  inspect  drugs  in  regard  to  their  adulteration,  not  only 
those  made  in  this  country,  but  those  made  abroad.  The 
bureau  was  doing  all  it  could  to  expose  secret  nostrums  and 
to  determine  the  character  of  the  remedies  used.  Secret  rem- 
edies were  great  evils.  Drugs  should  be  dispensed  by  rep- 
utable physicians;  laymen  were  not  capable  of  prescribing 
for  themselves  by  means  of  the  circulars  and  advertisements 
of  the  character  which  usually  reached  them  through  the 
mails.  The  Association  could  help  the  Bureau  of  Chemistry 
in  many  ways  by  supporting  it  in  the  prosecution  of  its 
work. 

Dr.  H.  D.  Geddings  of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  Washington,  D.  C,  read  a  pa- 
per on  "The  Hygienic  Laboratory  of  the  Marine  Hospital 
Service,"  which  will   be   published   in   The   Joubkal   later. 

The  meeting  then  adjourned. 


Closing  General  Meeting -Friday,  June  10. 

The  General  Meeting  was  called  to  order  by  President 
Musser  at  noon.  He  congratulated  the  Association  on  the 
closing  of  what  had  been  in  many  respects  the  most  success- 
ful convention  the  Association  had  ever  held.  In  numbers  it 
exceeded  all   others. 

The  symposia,  which  were  a  novel  feature  of  the  meetings, 
had  been  most  instructive  and  of  such  worth  that  they  would 
be  continued  at  future  sessions.  They  had  served  to  make 
the  members  realize  that  they  came  to  the  session  not  for 
the  sake  of  the  evening  entertainments  or  for  the  nightly 
joys   of   this   great   seaside  resort,   but   for   mental    stimulus. 

With  these  few  remarks  the  General  Meeting  adjourned. 


New  Members. 


List  of  new  members  for  the  month  of  May,  1904: 


ALABAMA. 
Fonde.  G.  H.,  Mobile. 
Fields.  E.  T.,  Ensley. 
Broughton,    L.    E..    Andalusia. 

ARIZONA. 
Coleman,  J.  W.,  Jerome. 
AUKA.NSAS. 
Scott.  E.  M.,   Hamburg:. 
Eborlp.  J.  O..  Ft.  Smith. 
Jenkins.  J.  S..  Rendleton. 
Norman.  Wm.  S..  Hamburg. 
Strong.   J.   C.    Forrest   Cit.v. 
Harrison.  F.  E..  Fordyce. 
Hare.  J.  L..  Wynne. 
Markham,  R.  .\..  Paragould. 
Simpson.  A.  R..  Corning. 

CALIFORNIA. 
Downs.  A.  J..  Los  Angeles. 
Kress.  G.  H.,  Los  Angeles. 
T.ponard.  E.  L..  Los  Angeles. 
Williams.   Thos.   A..   Oakland. 
Liliencranz.   Guy   IT.,  Oakland. 
Cross.  Chns.  V..   San  Francisco. 
Fctilen,  Aug.,   San  Francisco. 
O'Neil.   A.  A..  Snn  Francisco. 
Lyon.  S.   B.,  Los  Angeles. 

COLORADO. 
Dennis.  F.  L.,  Colorado  Springs. 
Coleman.  O.  E.,  Ft.  Collins. 

CONNECTICUT. 

Hoyt.  Curtiss  C,  Bridgeport. 
White.  Ben.j.  W..  Rrifigeport. 
r  ander.  RobTt.   Bridgpport. 
Thompson.  Emma  J..  Hartford. 
MoCook.  J.  B..  Hartford. 
Storn,    Chas.    S.,    Hartford. 


Stelner.  Waller  R.,  Hartford 

Craig.   William  G..  Hartford. 

Van  Strander.  W.  H..  Hartford. 

Bacon.  Lefmard  W.,  New  Haven. 

Mnher,  Stephen  J..  New  Haven. 

Nadlfr.  Alfred  G..   New  Haven 

Crepmer-I'eckham.  Lucy  M.,  New 
Haven. 

Kingman.   Jas.   H.,   Middletown. 

Dlefendorf,  Allen  Ross,  Middle- 
town. 

Mitrhell,  J.   T..  Middletown. 

Mountain.  J.  H..  .Middletown. 

Wells.  E.  A.,  Hartford. 

Griswold.    Frodk.    I'.,    Meridpn 

Brndstfppt.    Edw.   T..   Meriden. 

Cooke.  Jn.s.  A..  Mpriden. 

Avery.  Amos,  Hampton. 

Delaney.    W.   J..    NaugnfuHs. 

Holmes.  Goo.  J..  Npw  Britain. 

DELAWARE 
Robin,   Albert.   Wilmington. 
Lewis,  Dorspy  W..   Middletown. 

FLORIDA. 
Rush,  Job.   D..  Orlando. 
Green,  I.  T..  Tampa. 
Cravey,  J.  Z„  Pensacola. 

GEORGIA. 
Strlckler.  Cyrus  W.,  Atlanta. 
Armstrong.  Wm.  B.    Atlanta. 
Ward.    C.    Pelham,    Atlanta. 
Dpfldwvler.  M.  P..  Movsville. 
Ware,  D.  B.,  Fitzgerald. 

IDAHO. 
Albee.    D.    P.,  Onklpy. 
Bocek.  John.  Boise. 
Compton,   F.   W..  Meridian. 
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ILLINOIS. 

Xickelsen,  G.  A.,  Chicago. 
Korrcster,  Jus.,  Chicajjo. 
Blatiliiord.   I'.    \V..    L'likago. 
Teel.  ADibrose  \V.,  Cbicago. 
Beiiiliaidt,   A.  P.,  Chicago. 
Pletrowlcz^  S.   11..  Chicago. 
Hosier,   .\ilhur   O..   Chicago. 
Mullau,  Kugene  A«  Chicago. 
Caps.  J.  A.,  Chicago, 
Franklin.   Isaac  J,  Chicago. 
White,  Arthur  W..  Paxton. 
nuiuan.  J.   W..  I'awnee. 
Agler.  Frank  S.,  Kent  ley. 
Taylor,   Geo.   G..   Elkhart. 
Dakin,   R.   G..   Magnolia. 

INDIANA. 

Reser.  W.  .M..  T.a  Fayette. 
Stover,  C.  J.,  Katon. 
Lindeubferger.    1..   French  Lick. 
Sharrer    II.    E.,   Hammond. 
Trultt.   Frank   L..   Noblesvllle. 
Willlts.   A.  J..   Lowell. 
Kamann,  G.  M.,  Seymour. 
Didlake.  M.  T.,  Moutlcello. 

IOWA. 

Matthey.    H.,    Davenport. 
Kinnier.  Lily,  Dubuque, 
Rood.  L,  1>..  Des  Moines. 
BIckle.v.  W.  H..  Waterloo. 
Hullock.  A.  H„  dishing, 
Alton,  W  F„.  Ft.  Dodge. 
Van   Gordon.   Jesse   L.,   Emmets- 
burg. 
Dlttmer.  IT.  A.,  Manchester, 
DIttmer,    K.   G..    Manchester. 
Nicol,  J.  H.,  Manchester. 

KANSAS. 

Greer,  T.  D..  Edgerton. 
Bowers,  Chas.   E..  Wichita. 

KENTUCKY. 

Wilson,   Dunning  S..   Louisville. 
Trawick.  J.  D.,  Louisville. 
Bruner,  W,  T„  Louisville, 
Bracdeis.   Florence.   Louisville, 
Thoraasson.  W,  J..  Newport, 
Huddle,     Garland     E.,     Bowling 

Green, 
Cecil,  G  E.,  Flat  Lick, 
Foley,  Thos.  S..  Pineville. 

LOUISIANA. 
Butterworth,    W.    W.,    New    Or 

leans. 
Hunimcl.  E.  M..  Jackson, 

MAINE, 
Stubbs,  R.  n.,  Augusta. 
MARYLAND. 
Sampson.  J.  A„  Baltimore. 
Rosenthal.  M.  E.,  Baltimore, 
Herring,  A,  P.,  Baltimore. 
Stokes.  Wra.  R.,  Baltimore. 
Brooke,  Roger,  Sandy  Spring. 
Lewis.  John  L..  Beihesda, 
Gray,  Oliver  J.,  HebroiL 

MASSACHUSETTS. 

Uridgman,   Burt  N..   Boston. 
Fairbanks,  A.  W.,  Boston. 
Allen.  G.   W„   Boston. 
Reardon,  T.  J..  Boston. 
Victor,  Agnes  C,  Boston. 
White    Leon    E.,    Boston. 
Lovett,  R.  W„   Boston, 
Smith,   P.   JL.    Boston. 
Van  Allen.  H.   W.,   Springfield. 
Devlne,  W,  H,.  South  Boston, 
Black.   G.    L..    Lawrence. 
Bacon.  Theo.  S.,  Springfield, 
Trowbridge,  Edw.  H..  Worcester. 
Shattuck.   A.  M..   Worcester. 
Flood    Everett.  Palmer. 
Robertson,  Fredk..  Melrose. 
Truesdnie.   P  V,..   FnU   Diver. 
Hunt,  George  P..  Plttsfield. 

MICHIGAN, 

nalDcs.  B.  M.,  Three  Rivers. 

RemMlard,  J.  L,  P.,  Iron  Moun- 
tain. 

Gowdv.  F.  M..  St.  ,Toseph. 

Wil-inn.  Wm.  L..  St,  Joseph. 

-Tenison.  Chas    O..  Greenville. 

Snow.  S,  A..  North  Branch. 

Fay.   G'>orge  F.,   Detroit, 

Rnsenthal.  Jacob,  Sault  Ste. 
Marie. 

MISSISSIPPI, 
Montgomerv.  J.  S..   Starkvllle. 
Cooper,  I.  W..  Newton. 

MISSOURI, 

Ka-'e.  R,  Emmet.   St.  Louis 
P.idherfT   L,  R,.  St.  Louis. 
Nicks,   H.   G.,   St.    Loula. 


Link,  J.  J.,  St.  LoalB. 
Dunlap,  W.  o.,  Seu.i.a. 
Wright.  Chas,  O,,  Grandiu. 
Norman,  J.  B„  California. 
Widuer,  A.  W„   Newtown, 
Collins.   M.   T..    Sedalia. 
Baker,  N.   F.,  Fulton, 
Ilickerson,    E,    R,,   Moberly. 
Osborn,  J,  F,,  Henry. 

NEBRASKA. 

Chapman,  W.  n,.  Ilasting.s. 
Gibbons.  C.  K„  Kearney, 

NEW    HAMPSHIRE. 

Flanders,  Chas,  F„  Manchester, 

NEW  JERSEY, 

Graham,  W.  U„  Atlantic  City, 
Hirst,  L.  B..  Camden. 
.Marcy,   F.    W.,  Camden. 
Van  Sciver.  J.  E.   L.,  Camden. 
Iszard,  Wm.   H.,  Camden. 
Clark.   J.    II..   Newark. 
Roeber.   W,  J,,   Newark. 
Schlichter,  C,   H.,  Elizabeth. 
Hedges,  E.  W.,  Plainfleld. 
Smith,  J,  A.,  Blackwood. 
Nalitskv.   D,    I.,    Bavonne. 
Marcy,  V.  M.  D,.  Cape  May. 
Rogers.    Alex,    W..    Paterson. 
Ware,  J.  W.,  Bayonne. 
Long,  Monroe  B..   Plainfleld. 
Synott.  M.  J„  Montclair, 
Todd,   Fran<Ms   11.,   Pat'TSon. 
Garrison,  Jos.  E.,  Ocean  City, 
Towar,  Chas.  G.,  Atlantic  City. 
Voorhees.   Shepard,   Newton, 
Tunlson,  G.  O..  Oxford. 

NEW    MEXICO. 

Bullock.  E.  S.,  Silver  City, 
Ohiinger,  L.   B..  Silver  City. 
Fisher.  Eugene  M„  Roswell. 

NEW  YORK, 

Love,    F,   W.,   Buffalo, 
I.ustig,    Emil,    Buffalo, 
Piffard.  H.  G,.   New  Y"ork. 
Deutsch,  Sigmund,  New  York. 
Gwathmey.  J,  T,,   New  York. 
Lewengood.  J..  New  York. 
Hemingway,   W.    H.,   New   York. 
Lederer,  W,  J.,  New  York. 
Bacon     C.    J.,    Fulton. 
Currie,    Thos   J.,    Willard. 
Barnette.  J.   A..  W.itertown. 
Pierce.   Chas.    E.,    Watertown, 
nerrick    C.   H.,   Gilbertsville. 
Beers.  Geo.  H..  Ticonderoga, 
Howe.  W,  A,,  Phelps, 
Gilchrist,  G.   JL.  Groton. 
Purdv,  J,  S.,  Seneca  Falls. 
Rodenhiirst,    De   Witt    C    Phlla 
delphia. 

NORTH   CAROLINA. 

Clemengcr,  F.  J.,  ."Vsheville. 
Drake.  J.  II.,  Asheville. 
Caldwell.   D.   G..   Concord. 
Scott.  Chas.   L.,  Greensboro. 
Jewett,     R.     D.,     Winston     and 

Salem. 
Harrison,   Edmund.   Greensboro. 

OHIO. 

Re.nde.  T.   ^T..   Springfield. 
Richards.  Nancy  D..    New   Phila- 
delphia. 
Mitchell.   Frank  M..  Cambridge. 
Moury.  David.  Beiiefontnine. 
E.vestone.  A.  G.,  Gibsonburg. 

OKLAHOMA. 

Decker,  A.  J,,  Helena, 

PENNSYLVANIA. 

Neely,   Elmer  E.,   Allegheny. 
McDonald,      Frances     T..      Alle- 
gheny, 
Atd.  Gottfried,  .\lleehenv. 
Hutz    J,  Trelchler.  AllentowTi. 
Woodward,  C.   E..  West  Chester. 
Hunt.  Jos.  Sinter,  Fnston. 
Lndlow,  David   H..   E-^ston. 
Evans,  M.  R..   Huntingdon. 
T.ongwell.   B,  E.,  Johnstown. 
Welckert,  V.  W..  Rf».Tding. 
Sterlev.  J,  P..  Rending, 
Kehl.  Geo.  W..  Rending. 
Perrv.  Snml,  W..  New  Cnstlc. 
Martin.  Ell7.   S..  Pittsburg. 
Zngsmlth.    Edwin.   Plttshurg. 
Barchfeld.   A.    J.,    Pittsburg. 
.Tnckson,  .Tos.  M..  Pittsburg. 
Winters.   Geo.   R..   Pittshurg. 
Chessrown,  A.  V..   Pittsburg. 
Page.  n.   F..  Phlindniniiia. 
Town.  E    C.  Phi'nde'nhin. 
Rheln.    R.    D..    Philedoinhla. 
McDougald.  J.  Q..  Philadelphia. 


Dougherty,   Henrietta   .M.,    Phila 

delphia. 
Moore,  Edw.  J.,  Philadelphia, 
Ford,  W.  A.,  Philadelphia, 
Grnybill.  J.  W..  I'hiladelphia. 
Fisher,  II.  P.,  Philadelphia, 
Hurst,  A.   P,  C,   Philadelphia. 
McConnell,      Guthrie,      Philadel- 
phia. 
Van  Gasken,  F.  C  Philadelphia. 
Barnard.  E.  P.,  Philadelphia. 
Wallis.  J.  E.,  Philadelphia. 
Keiser.  Elmer  E.,   Philadelphia. 
Sinexon,    Justus.    Philadelphia. 
Cameron,   G.   A.,   Philadelphia. 
Thomas.    W.    II.     Philadelphia. 
Gelsler,  II.  D.,  Philadelphia. 
Large,  Octavus  P,,  Philadelphia. 
McCollin.    S     M..    Philadelphia. 
Target.   J.   D.,    Philadolphia, 
Borsch.    J.    L.,   Philadelphia, 
Nassau,  C.   F..   Philadelphia, 
Stryker,  S.  S..  Philadelphia. 
Jacobs.  Francis  K..  Philadelphia. 
Craig.  Fr.nnk  ,\..  Philndelphia. 
Small,  J.  11..  Philadelphia. 
Harsha.   J.   V..   Washington. 
Trainer.   R.   F..   Williamsport. 
Shaw.  C.   E..   Williamsport. 
McKinnon,  C.  L.,  McKees  Rocks. 
Eckert.  J.  W.,  Temple. 
Collier,   E.   L.,   Roscoe. 
Miller.   C.   D..    Pottsville. 
Neely.  Frank,  Allegheny. 
Hirsch.    T>eon,    .Allegheny. 
Kiesel    E.  L..  Scranton, 
Maglll,  A,  C,  Pittsburg. 
Gniib.   O.    C„   Pittsburg. 
Soffel,    Aug.,    Pittsburg, 
Wencer.   Le  Roy  J..   Reading. 
Gaeehy,   Lenore  H.,   New   Castle. 
Walker,   R,  L.,   Jr..   Carnegie. 
Walker   W.  P..  Sou'h  Bethlehem. 
Fretz.    A.    E.,    Sellersville. 
Cntterall.   A.   H.,  Berwick. 
McLaiighrv.    Eliz..    New    Castle. 
I.eamnn,   W.   J..   Leaman   Place. 
G'arth.   D.  I..  Ford  City. 
Miller.   Fliz.  K..   Ridley   Park. 
Ward.   Ernest  T,..  Starrucca. 
Hunter,    Jos    W.    Chnrleroi. 
McT.nin.    Ale^.    M..    Irwin. 
McDonald.  Geo.   F..  Gallitzln. 
Dnv    Geo.  E..   Strasbure. 
Atkir-son.  H.  F.,  Connellsvllle. 
Dnuffherty,  ■  M.     H.,     Mechanlcs- 

hnrg. 
Koh'nr.  .John  R..  New  Holland. 
Bradford.   C.   L..  Austin. 
Mnrnhy.   Felix  A.,   Doylestown. 
Bowman.     Henry     C,     Mahacoy 

City, 
Glnss     Jos.   H..    South   Fork. 
r,irhtner,   Harrv  O..  MarysvIUe. 
Miller,   Saml.  W.,   Lancaster. 
.Veelv.   n.    J..   Butler. 
Kurfx.   r.   S..  Malvern. 
Pershing.   F.   S..  Wilklnsburg. 
Pr'dffeon.    Lilly    G.    II..    Canors 

hurg. 


Steans,  J,   C,   MilBinsburK. 
Alexander.  W.  II„  Cauonsburg, 
Osborn,    W,    W..    Upper    Middle- 
town. 

RHODE   ISLAND, 

O'JIeara,  John  G.,  Providence. 
Maury.   J.   E.,   Providence. 
Terry,    Herbert.    Providence, 

SOUTH    CAROLINA. 

Brailsford.   A.   M.,   Jr..   Mullius 
Griffith.   Lewis  A..   Columbia. 

SOUTH  DAKOT.V 

Stewart.  F,  H„  Kimball, 
Peterman,   A,   I...   Parker. 
Lewison,   Ell,  Toronto. 
Campbell,   R,    F.,   Watertown. 

TENNESSEE. 

Wood.   F.   L.,  Chattanooga. 
Richards.   -A.   F.,    Span  a. 
Crawford.  J,  P..   Nashville. 
Van  Home,  J,  A.,  Memphis. 
Roper,  J,  F.,  Union  City, 
Woodard,   J.    H..   Ashwood. 
Dulaney,    O..    Newberu. 
Iloherls. .  W.    F..  Tro.v. 
-Abernathy.  T.  E.,  Chattanoog.n. 
Padgett.  Hazel,  Columbia. 

TEXAS. 

Foote,  S.  A..  Matagorda. 
Matlock,  John  W..  Frost 
Fnssell.   John  7...  Tyler. 
Davis.   W.   H..   San  .\ntonlo. 
Emory,  S.  J.,  Navn.sota. 
Motle.v.  John  (»..  Overton. 
Montgomery,  A.  L..  Tyler. 
Bristol,   W.    .\..   Do'nnlson. 
Wright.  Jas.  G..   Big  Springs. 
Allison.   W.    L..   San    Antonio 

A'ERMONT. 
Wilder.    H.    L.,   Burlington. 

VIRGINIA. 
Sims.    George    K.     Richmond. 
Stoops.  R,  E„  Norfolk, 
Smith.  George  T.,  Noi^olk. 
McCutchan.  B.  B..  Clifton  Forie 

WASHINGTON. 
Hawley,    G.    W,,    Seattle, 
Holme-S,    S     J..    Seattle. 
.\messe,   J.   W..   Seattle. 
Penn.  O.  T.,  Spokane. 
Rhodehamel,    II.   E,   Spokane. 
McLclsh,  .\.  H..  Ft.  Stellacoom. 

WEST    VIRGINIA. 
Copcland,  Chas,  E..  Charleeton. 
Holland,  C.  L.,  Fairmont. 

WISCONSIN. 
Schnfleld.   H.    R.,    Greenwood. 
McJIahon,   J.    P..    Union   Grove. 
Hansen.  Chas.  6..   Neenah. 


Society  Proceedings. 

COMING    MEETINGS. 

Wisconsin   State  Medical   Society,  Milwaukee,  June  22. 
American  Ophthalmologlcal  Society.   Atlantic  City.  July  i:!. 
Washington  State  Medical  Association.  Seattle,  July  1.3-l.S. 


AMERICAN  ACADEMY  OF  MEDICINE. 
Ttcentyninlh   Annual   Meeting,  held   m   Atlnniir   Cilii.    \      ' 
June  1,,  a  and  G,  190!,. 
The  President.  Tir,  .Tolin  B.  Roberts,  Philadelphia,  in  the  Chair. 

Report  of  Council. 
One  reconiinendatioii  of  the  report  was  that  societies  wiih  .1 
socioloftic  trend  bo  invited  to  send  delepates  to  the  mectinir" 
of  the  .Vcadcmy,  and  to  take  part  in  the  scientific  business, 
(t  was  further  susfrcsted  that  a  committee  be  appointed  to 
prepare,  a  list  of  colleges  whose  dep:roes  are  acceptable  to  the 
.'Veadeniy.  The  report  was  adopted  as  a  whole,  and  the  Presi- 
dent appointed  the  following  committee:  Drs,  Winfield  S.  Hall. 
Chica!;o:  Donly  C,  Hawley.  Burlin;rton,  Vt.;  W.  .Tai^-is  Rirlow. 
r.«s  An-ieles.  Cal.:  Charles  MoTntire.  Faston.  Pa.,  and  Charle* 
L.  Van  Pelt,  Toledo.  Ohio. 

National  Bureau  of  Medicines  and  Foods. 
The  Secretary  read  the  report  of  council  on  the  paper  of  T>t. 
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H.  Bert  Ellis,  Los  Angeles,  on  "Xecessity  for  a  Naiioiuil  JJurr^aii 
of  Medicines  and  Foods,"  which  had  been  read  at  the  last  meet- 
ing. It  was  recommended  that  f nrtlier  thought  be  given  to 
the  plan,  hoping  that  a  thoroughly  practical  scheme  could  be 
worked  out,  and  that  in  the  meantime  the  Academy  take  no 
action.  A  short  discussion  favorable  to  the  subject  followed. 
bv  Drs.  Ellis.  Leartus  Connor,  Dr.  Philip  ilills  Jones,  secretarv 
Joint,  Committee  of  Medicines  and  Foods,  American  Medical 
Association  and  Ameri:>an  Pharmaceutical  Association.  On 
motion  the  rejxn'l   was  adopted. 

Medical  Licensure. 

Dr.  Cii.VKLKs  ^IcLntyhe.  ^e-retary.  gave  in  |iur;  the  results 
of  state  examinations  for  medical  licensure,  for  1903.  The  re- 
sults from  26  states  showed  that  2.478  licenses  liiid  been  issued, 
and  that  44.5  applicants  had  been  refused,  making  a  total  of 
2,923    applicants. 

Relations  of  Dentistry  and  Medicine. 

Dr.  Euw.\rd  ('.  Kirk,  de:in  of  the  Department  of  Dentistry, 
Universitj'  of  Penns^-lvania,  said  that  dentistry  is  essentially 
a  department  of  the  healing  art,  and  includes  the  treatment  of 
all  pathologic  conditions  of  the  teeth  and  their  associated  parts, 
as  well  as  that  class  of  restorative  procedures  known  as  dental 
prothesis  or  mechanical  dentistry.  The  problems  of  dentistry 
in  pathology  and  therapeutics,  are  the  same  in  ])rinciple  as 
those  which  confront  the  medical  practitioner.  For  this  reason 
the  sciences  fundamental  to  medicine  are  fundamental  to  den- 
tistry. The  author  pointed  out  that  the  relations  of  dental 
and  oral  diseases  to  bodily  health  should  command  the  serious 
consideration  of  the  medical  practitioner,  and  that  the  oral 
manifestations  of  systemic  disease  should  bo  recognized  by  the 
praciitioner  of  dentistry.  It  seemed  to  him  infinitely  impor- 
tant that  there  should  be  a  general  recognition  of  the  need 
for  a  closer  interrelationship  between  medicine  and  dentistry, 
based  on  their  possibilities  for  mutual  lielpfnlncss. 

Relation  of  Physicians  to  Dentists. 

Dr.  -John  S.  M.\r:sii.\ll,  U.  S.  Army,  in  a  paper  read  by  Dr. 
.\lexander  R.  Craig,  considered  the  snbjec;  from  the  profes- 
sional and  ethical  standpoints.  He  quoted  definitions  of  phy- 
sician, medicine,  surgery,  dentist  and  dentistry.  Exception 
was  taken  to  the  definition  of  dentistry  and  the  following  of- 
fered: "That  department  of  medicine  and  surgery  which  relates 
to  the  study  of  the  diseases,  injuries  and  irregularities  of  the 
teeth,  tlieir  treatment  and  preservation,  the  replacing  of  lost 
teeth  by  artificial  substitutes,  and  the  treatment  of  the  dis- 
eases, injuries  and  deformities  of  the  oral  cavity,  the  jaws  and 
tile  accessory  sinuses."  The  education  of  the  dentist  is  com- 
parable to  that  of  the  physician,  and  the  dental  singeon  may 
be  classed  as  a  specialist  in  medicine.  From  the  ethical  stand- 
point the  same  claim  holds  for  the  true  dentist. 

Ethical  Pharmacy. 

Dr.  a.  L.  BiiXEDlcT,  Bult'aln.  described  the  present  type  of 
drug  store,  with  its  varied  assortment  of  merchandise  and 
methods  of  advertising  ready-made  remedies.  He  said  it  was 
usually  a  telephone  station,  a  branch  post-office,  express  office, 
a  place  to  pay  gas  bills,  circulating  library  and  huuidry.  These 
conditions  are  endured  by  the  physician  because  they  seem 
impossible  of  correction.  The  druggist  is  not  always  able  to 
execute  his  own  wishes,  because  the  store  must  be  jiopular 
with  the  public.  For  the  solution  of  the  problem  it  is  --ug- 
gested  that  a  man  be  found  who  is  willing  to  limit  hinisell 
to  pres-.-ripliou  work,  and  that  he  be  given  the  patronage  of  a 
sufficient  number  of  physicians  to  support  his  venture.  It  is 
obvious  that  this  would  diminish  the  number  of  iihunnacists 
in  any  community,  as  they  all  would  not  be  able  to  earn  a 
living  on  the  profits  of  pres(ri|itions  alone. 

Protest  Against  Proprietary  Products. 

I)i:.  -\.  JI.VN.SFIRLD  HoLMK.s.  Denver,  considered  this  subject 
in  the  light  of  "Mysticism  vs.  Rational  Therapeutics."  He  re- 
ferred to  the  methods  employed  by  \niscrupulous  manufactur- 
ers   of    proprietary    jirodncts.      Other    questions    treated    were 


whether  tlie  uumufacture  and  sale  of  nostrums  shoulil  be  un- 
der legislative  control,  and  to  what  extent  it  should  be  carried 
should  a  national  bureau  of  medicines  and  foods  be  estab- 
lished. It  so,  how  such  a  bureau  should  be  selected  and  with 
what  authority  it  should  be  invested.  The  relation  of  the  nos- 
trum syndicate  to  the  public  was  mentioned  and  inquiries  made 
as  to  the  protection  of  so-called  "private  formulae."  He 
believes  that  steps  should  be  taken  to  encourage  original  re- 
search and  to  reward  brilliant  discoveries  in  medicine  and 
therapeutics.  He  also  believed  that  the  government  should  pro- 
tect its  citizens  by  legislating  against  the  manufacture  and 
sale  of  worthless  and  dangerous  secret  nostrums.  He  suggested 
that  the  academy  .should  formulate  practical  plans  to  aid  in 
bringing  about  the  establishment  of  a  national  bureau  of  medi- 
cines and  foods. 

Synonyms  in  the  New  Pharmacopeia. 

Dr.  JosKPii  P.  Remington,  chairman  of  the  committee  of 
Revisijin,  Philadelphia,  discussed  the  efi'e.-'ts  of  synonyms  on 
the  practice  of  medicine,  and  the  relation  of  the  pharmacist 
to  physicians  and  to  the  public.  He  considered  it  desirable 
to  drop  these  unscientific  common  names,  because  of  the  diffi- 
culty of  compelling  druggists  to  make  and  sell  preparations  of 
the  standard  strength.  He  shows  that  in  those  states  where 
there  are  laws  compelling  adherence  to  the  U.  S.  P.,  the  use 
of  synonyms  affords  loopholes  for  dishonest  druggists.  In 
conclusion,  he  called  the  attention  of  physicians  to  the  impor- 
tance of  carefully  uotijig  changes  in  official  nomenclatvires,  and 
the  necessity-  for  greater  care  in  the  use  of  official  titles  in 
writing  prescriptions. 

Science  and  Shekels. 
Dr.  Cn.«tLE.s  JUIntyre,  Easton,  Pa.,  .stated  that  the  contest 
between  shekels  and  science  is  one  of  the  great  stumbling- 
blocks  in  the  way  of  the  proper  relation  between  pharmacist 
and  physician.  The  physician  is  not  unlike  the  rest  of  hu- 
manity in  not  wishing  to  confess  ignorance  on  subjects  he  is 
reputed  to  know,  therefore  in  straits  he  will  try  medicines 
of  unknown  composition,  because  of  their  reputed  value.  One 
way  of  bettering  this  condition  is  suggested  by  putting  the  re- 
sponsibility of  the  character  of  the  preparation  on  the  drug- 
gist who,  as  a  rule,  when  put  on  honor  can  be  trusted. 

DISCIJSSIOX. 

Dr.  William  R.  White,  Providence,  R.  I.,  opened  the  dis- 
cussion on  these  jiapers.  He  cited  a  suggestive  case  in  which 
apparently  a  life  had  been  sacrificed,  because  the  oral  condi- 
tion had  not  been  recognized  sufiieientl.v  earh',  and  expressed 
the  belief  that  the  medical  profession  could  not  too  promptly 
make  a  point  of  being  more  accurate,  in  differentiating  troubles 
which  may  possibly  originate  in  the  mouth  and  call  in  the 
scientific  dentist  for  his  diagnostic  ability  and  technical  skill. 

Db.  Euge.\e  S.  Talbot,  Chicago,  said  that  the  dentist  of  the 
future  must  be  as  well  grounded  in  the  fundamental  princi- 
ples of  medicine  as  other  spe:'ialists,  which  should  be  taught 
in  a  regular  medical  college  with  medical  students.  The  gen- 
eral welfare  of  a  patient  is  based  on  a  healthy  mouth.  He 
doubted  the  possibility  of  a  successful  operation  along  the 
alimentary  tract  with  pus  germs  circulating  throughout  the 
canal  from  diseased  gums.  He  believes  that  medical  colleges 
should  have  a  chair  of  stomatology,  where  IG  to  20  lectures 
should  be  given  on  the  pathology  and  treatment,  including 
hygiene,  of  the  mouth  and  teeth. 

Dr.  L.  Duncan  Bulkley,  New  York,  said  that  dentists 
sliould  be  made  acquainted  with  those  lesions  in  the  mouth  due 
to  syphilis.  Interstitial  gingivitis  could  sometimes  be  cured 
by  judicious  internal  treatment. 

Dr.  He.vky  0.  M.ARCY,  Boston,  suggested  that  for  the  relief 
and  cure  of  disease  there  should  be  a  consolidation  of  the 
knowledge  of  dentists  and  ph,vsicia.ns. 

Dr.  S.  a.  K.xopf.  New  York,  felt  that  the  word  "interde- 
pendence" covered  the  relationship  between  medicine  and  den- 
tistrv.  He  believed  that  some  mixed  infections  in  pulmonary 
tuberculosis  could  be  traced  to  decayed  teeth.  He  quoted  a 
list  of  much-advertised  remedies  which  analvsis  had  shown  to 


1G52 


SOCIETY   PROCEEDINGS. 


JouH.  A.  M.  A. 


contain  from  20  to  40  per  cent,  of  alcohol.  lawyers  and  min- 
isters, without  due  consideration,  willingly  signed  their  names 
commending  these  products.  He  felt  it  ijuite  within  the  prov- 
ince of  the  Academy  to  send  out  a  warning  to  these  gentle- 
men to  stop  prescribing  medicines. 

President's  Address. 
Dr.  John  B.  Kobekts,  in  his  address  on  "The  Doctor's  Duly 
to  the  State,"'  called  attention  to  the  need  of  honesty  in  the 
profession,  both  in  professional  matters  and  in  civic  duties.  He 
[xjinted  out  the  fact  that  the  special  training  of  physicians  to 
know  the  needs  of  the  community  gave  them  unusual  personal 
influence,  and  therefore  increased  their  responsibility  to  the 
state.  A  physician  should  not  be  satisfied  with  simply  treat- 
ing the  sick,  but  should  endeavor  to  insist  on  the  correction  of 
hygienic  evils  in  the  community  in  order  to  prevent  ill  health. 
.Vttention  was  called  to  the  political  corruption  so  prevalent 
at  the  present  time,  and  illustrations  were  given  of  the  wide- 
spread inertia  among  business  men  in  regard  to  fighting  polit- 
ical evils.  The  growing  distrust,  even  of  judges,  was  men- 
toined,  and  the  profession  was  urged  to  take  an  active  part  in 
political  duties.  Medical  men  should  insist  on  mental  hygiene 
as  of  equal  importance  with  physical  hygiene  in  the  mainte- 
nance of  the  health  and  happiness  of  the  individual.  The  dis- 
honesty to  the  patient  due  to  doctors  prescribing  secret  reme- 
dies was  referred  to,  and  quotations  given  to  show  how  largely 
the  vaunted  secret  remedies  are  made  up  of  alcohol  and  coal- 
tar  preparations.  The  profession  was  urged  to  make  vigorous 
efforts  to  discourage  the  use  of  remedies  of  which  the  active 
ingredients  were  unknown  to  the  prescriber. 

Teaching  of  Hygiene  in  PubUc  Schools, 
Dr.  Helen  C.  Putx.\m,  rrovidence,  R.  J.,  gave  an  analysis 
of  the  laws  of  the  various  states. 

Medical  Inspection  in  Public  Schools. 
Dr.  Knw.Mii)  Jackso.n,  Denver,  said  that  school  hygiene  must 
include  attention  to  actual  disease  within  the  schools  and 
provision  for  its  treatment:  the  immediate  suppression  of 
epidemics;  the  recognition  of  all  physical  defects  among  the 
pupils,  with  steps  to  secure  their  correction;  maintenance  of 
the  best  siuiitary  conditions  throughout  the  whole  school 
environment  of  the  child,  the  training  by  verbal  instructinn, 
exercises  and  habitual  practice  of  general  and  individual 
hygiene,  and  inspiring  in  every  scholar  the  same  reverence  for 
health  that  we  seek  to  instil  with  regard  to  patriotism  or 
moral  obligation.  Defects  of  sight  and  hearing  should  be 
systematically  sought  for  once  a  year  among  all  pupils. 
Medical  inspection  of  schools  will  be  best  done  by  a  distinct 
class  of  practitioners  who  devote  their  whole  time  to  this  and 
similar  work. 

DISCUSSION. 

Dr.  .J.\mes  T.  Seahcy,  Tuscaloosa,  Ala.,  spoke  of  his  particu- 
lar interest  in  the  growth  of  the  text-books  in  their  reference  to 
the  effects  of  alcohol  and  anodynes  on  the  human  system.  He 
felt  that  the  principal  thing  to  be  emphasized  was  the  effects 
on  the  brain. 

Dr.  De  La.ncey  Rochester,  Buffalo,  thought  it  better  that 
physiology  should  be  dropped  out  of  the  public  schools  rather 
Ihan  have  the  poor  .ittcjnpt  at  teaching  it  which  prevails  at 
present.  The  difficulty  lies  in  the  fact  that  the  teacher  has 
not  sulTicienl  time  or  equipmcnl  for  the  proper  teaching  of 
this  branch. 

Dr.  Henrv  O.  Marcy,  Boston,  believed  that  the  text-books 
used  to-day  a  great  deal  better  than  those  of  ten  years  ago. 

Dr.  Wini  rEi.i)  S.  Hall,  Chicago,  suggested  that  the  Academj- 
ask  the  publishing  houses  to  bring  the  scries  of  textbooks  up 
to  the  latest  scientific  and  pedagogical  light  on  the  subject; 
and,  also  ask  the  normal  schools  to  prepare  men  and  women 
to  teach  physiologj-.  The  suggestion  was  referred  to  the 
council  for  action. 

Are  Modem  School  Methods  in  Keeping  with  Physiologic 
Knowledge? 

Thesymposium  on  this   sulijcct   was  opened  by   Dr.   A.   l.iip- 


thorn  Smith,  ^Montreal,  whose  paper  was  entitled:  "Is  the 
Present  Jlethod  of  Educating  Girls  Consistent  with  Their 
l'hy.siologic  Development,  and  Is  It  for  the  Welfare  of  the 
Race?" 

Dr.  Smith  admitted  that  every  child  should  receive  an  ele- 
mentary education,  which  should  be  the  same  for  boys  and 
girls,  provided  that  it  be  given  in  such  a  manner  as  not  to  in- 
terfere with  their  physical  development.  As  all  higher  educa- 
tion entails  more  or  less  loss  of  bodily  hejilth,  he  advocated 
less  higher  education,  more  manual  training;  simpler  methods 
of  living;  earlier  marriages  and  more  children.  Higher  educa- 
tion may  be  justifiable  in  the  case  of  men,  if  it  the  better  en- 
ables them  to  earn  a  living  and  to  support  a  wife  and  family. 
.Vs  the  manifest  destiny  of  women  is  to  become  happy  wives 
and  mothers  and  honiemakers,  any  education  which  renders 
these  duties  or  privileges  distasteful,  or  physically  impossible 
is  imjustifiable.  Higher  education  does  render  wifehood  and 
motherhood  distasteful,  difficult  and  even  impossible.  In  con- 
clusion he  stated  that  his  remarks  did  not  apply  with  the 
greatest  force  to  the  greater  colleges,  such  as  Bryn  Mawr  and 
Vassar  and  to  the  universities  where  so  much  attention  was 
paid  to  the  physiological  development  of  girls,  but  to  the  high 
schools  in  which  girls  were  competing  as  tcax'hers  and  among 
whom  the  mental  strain  was  making  physical  wrecks. 

Is  Equal  Treatment  of  the  Sexes  Best,  or  Do  Girls  Require  the 
Same  Treatment  as  Boys? 

Dr.  Stephen  H.  Weeks,  Portland,  in  his  paper,  which  was 
read  by  the  secretary,  said  that  education  in  its  most  e.^rtended 
signification  is  the  art  of  developing  the  various  physical,  in- 
tellectual, esthetic  and  moral  faculties.  There  is  a  radical 
ditrerence,  both  psychical  and  phvsical,  between  the  sexes, 
which  training  can  not  remove.  On  the  subject  of  higher  train- 
ing the  following  questions  are  suggested:  Shall  a  girl  receive 
a  college  education?  Shall  she  receive  the  same  kind  of  a  col- 
lege education  as  a  boy?  Shall  she  be  educated  in  the  same 
college?  In  answer  to  the  first  query  depends  on  the  charac- 
ter of  the  girl,  precisely  as  with  the  boy.  The  needs  of  our 
time  are  for  the  best  that  can  be  given.  If  the  question  asked 
under  the  second  heading  means  an  equal  breadth  and  thor- 
oughness, the  answer  is  yes;  if  precisely  the  same  course,  no 
-Answering  the  third  question  President  Hyde  is  quoted  with 
approval  that  "coeducation  is  worst,  coordinate  education  is 
better,  and  separate  education  is  best"  for  the  woman.  The 
young  woman  should  not  be  led  to  indulge  in  the  more  strenu- 
ous forms  of  physical  culture.  Our  real  interests  lie  in  better 
and  more  noble  training  of  our  young  people;  in  making  our 
young  men  more  manly;  our  young  women  more  womanly:  our 
hind  more  godly. 

Gynecologic  Aspect  of  Mental  Overstrain  at  Puberty  and  Its 
Influence  on  Development. 

Du.  William  E.  Darnai.l,  Atlantic  City,  said  that  along 
with  the  school  strain  there  are  usually  other  causes  aiding 
the  school  breakdown,  such  as  improperly  regulated  home  life, 
unwise  parental  guidance,  improper  diet,  etc  The  girl  shsuld 
have  special  care  in  her  education  at  puberty.  This  forced 
education  at  this  period  leads  to  flabby  muscles,  poorly  devel- 
oped lungs,  weak  heart,  etc.  Watchful  study  of  the  girl  and 
regulation  of  her  life  as  her  necessities  demand,  are  suggested 
as  preventive  means.  Not  until  teachers  and  parents  remember 
that  health  is  more  important  than  knowledge;  not  imtil 
schools  realize  the  futility  of  the  forcing  process  of  education 
and  guard  the  health  of  their  girls  by  diminishing  rather  than 
increasing  the  work  of  the  pubescent  period:  not  until  they 
appreciate  more  fullj'  that  a  sound  mind  depends  on  a  sound 
l)ody.  can  we  hope  to  diminish  the  pitiable  array  of  suffering 
neurotics  and  sexual  incompetents  who  so  largely  constitute 
the  womanhood  of  the  land  and  who  are  to  be  mothers  of  the 
men  of  our  country. 
Effect  of  Modem  School  Methods  on  the  Health  of  the  Teacher. 

Dr.  .Tane  I..  Gkkelv,  .Tamcsluwn.  X.  Y.,  said  that  the  "dciid 
line"  of  modern  teachers  is  reached  too  soon.  The  cau-cs  of 
rapid  wear  may  be  the  essential  nature  of  the  work,  the  range 
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nf  the  subjects  covered,  the  increase  of  miscellaneoiis  duties, 
and  the  pressure  of  inflexible  standards.  Possible  remedies 
suggested  are  slower  preparation,  relatively  greater  emphasis 
on  essentials,  fewer  pupils  and  better  pay.  The  physician 
should  urge  the  importance  of  relaxed  tension,  personal  hy- 
i;iene,  the  proper  use  of  a  vacation.  The  present  normal  course 
emphasizes  as  the  chief  aim  of  teaching  the  development  of  the 
child's  mind  rather  than  the  imparting  facts,  yet  it  is 
doubtful  whether  the  average  teacher  understands  how  to  let 
a  mind  grow  and  consequently  how  to  relieve  her  own  of  a  con- 
siderable element  of  tension.  The  teacher  should  have  more 
training  in  the  philosophy  of  patience,  should  comprehend  the 
personality  of  the  instructor  and  the  poise  and  temper  of  his 
mind  have  more  vital  bearing  on  the  welfare  of  his  pupil  than 
the  eager  storing  up  of  facts.  If  the  training  of  teachers 
brought  about  a  certain  depth  of  philosophy  in  place  of  a  part 
of  their  enthusiasm  for  results,  it  would  add  years  to  the  en- 
durance of  their  nervous  system  and  a  world  of  benefit  to 
their  students. 

DISCUSSION. 

Dr.  WiNFiELD  S.  Hall,  Chicago,  believed  that  Dr.  Greely 
had  struck  the  keynote  to  modern  pedagogy  and  to  those 
changes  which  modern  school  methods  must  undergo.  He 
wished  that  her  paper  might  be  given  the  widest  possible  circu- 
lation. 

Dk.  Thomas  D.  Davis,  Pittsburg,  felt  that  a  serious  diffi 
culty  lay  in  the  fact  that  the  teacher  was  expected  to  bring 
the  scholars  of  varying  degrees  of  intellect  up  to  the  same 
level  of  proficiency  in  their  studies.  Another  difficulty  was 
that  parents  load  their  children  down  with  so  many  studies 
outside  of  those  of  the  school  room,  and  with  social  engage- 
ments. 

Dr.  Leartus  Connor,  Detroit,  believed  that  a  great  fault 
lay  in  the  fact  physical  labor  is  too  often  considered  a  degrada 
tion  and  that  too  much  emphasis  is  placed  on  the  professions 
as  the  vocations  of  choice. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  said  while  there  was 
much  at  fault  in  our  system  of  public  education,  there  was  in 
it  much  of  good.  It  seemed  to  him  that  one  of  the  commonest 
things  in  the  American  universities  was  the  dignity  of  labor; 
the  men  who  worked  in  the  shops  were  just  as  respectable  as 
those  taking  classical  courses.  In  his  experience  in  the  Span- 
ish-American war  he  was  much  pleased  when  told  that  the 
men  digging  the  trenches  were  largely  Harvard  and  Princeton 
men.  He  did  not  believe  that  higher  education,  properly  con- 
ducted, hurts  girls  at  all. 

Dr.  James  H.  McBride,  Pasadena,  Cal.,  believed  that  if 
teachers  would  be  a  little  broader  in  their  aspirations  for  gen- 
eral education,  becoming  well  rounded  out  intellectually,  there 
would  be  a  great  decrease  in  nervous  breakdowns  among  them. 

The  Correspondence  Treatment  of  Disease. 

Dr.  Fredrick  T.  Rogers,  Providence.  Pi.  I.,  spoke  of  this 
method  as  a  form  of  charlatanism,  the  natural  outgrow'th  of 
the  so-called  correspondence  schools  and  the  lavish  advertising 
of  nostrums  in  the  daily  press.  A  description  was  given  of  the 
methods  employed  and  an  explanation  given  of  how  apparently 
fair  propositions  contain  a  saving  clause  in  the  interest  of  the 
advertiser.  The  results  of  some  personal  investigations  were 
given.  The  remedy  was  suggested  of  giving  great  publicity  to 
the  plan,  of  indicating  to  patients  the  foolishness  of  such 
claims,  of  publicly  denouncing  the  methods  employed,  criticiz- 
ing the  editor  who  plays  a  part  in  the  shameful  procedure,  and 
by  word,  pen  and  example  attacking  at  every  opportunity  those 
who  by  such  false  pretenses  and  absurd  promises  are  a  menace 
to  the  public  welfare. 

How  May  the  Public  School  Be  Helpful  in  the  Prevention  of 
Tuberculosis? 
Dr.  S.  a.  Knopf,  Xew  York  City,  considered  the  duties  of 
the  school  board  concerning  the  location,  construction  and 
equipment  of  the  modern  school  house  with  a  view  to  prevent 
the  development  and  the  spread  of  tuberculosis  among  school 
i"hildren.  He  referred  to  the  duties  of  the  superintendents  in 
the  arrangement  of  the  curriculum  so  that  the  physical  devel- 


opment is  not  neglected  nor  the  intellectual  faculties  over- 
taxed. The  method  in  which  the  school  teacher  should  impart 
knowledge  of  the  cause,  prevention,  and  even  cure  of  tuberculo- 
sis to  the  children  was  outlined,  together  with  the  duties  of  the 
school  physician  in  regard  to  the  prevention  of  tuberculosis 
among  the  children.  The  public  school  should  become  a  great 
and  beneficent  factor  in  the  combat  against  tuberculosis  as  a 
disease  of  the  masses.  He  suggested  the  possibility  of  provid- 
ing the  children  of  the  poor  with  a  luncheon  of  a  few  meat 
sandwiches  and  one  or  two  glasses  of  good  milk.  To  prevent  a 
pauperizing  tendency  a  few  pennies  might  be  charged  for  these 
lunches.  This  practice,  the  author  said,  was  in  vogue  in  Bos- 
ton, in  Rochester  and  in  other  cities. 


THE  CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  May  2-},  190-'i. 

The  President,  Dr.  Thomas  W.  Huntington,  in  the  chair. 
Action  of  the  Saline  Cathartics. 

Dr.  J.  B.  MacCallum  described  the  experimental  studies 
which  he  had  made  along  these  lines.  The  old  theory  of 
Liebig,  that  the  saline  cathartics  act  by  raising  the  osmotic 
pressure  of  the  intestinal  contents,  has  been  disproved,  and  the 
more  modern  theory  of  Schmiederberg,  that  they  aet  by  pre- 
venting the  absorption  of  fluid  from  the  intestines,  has  also 
but  little  in  its  favor.  The  purgative  salts  will  produce 
catharsis  when  introduced  intravenously  in  animals.  Indeed 
they  act  more  energetically  and  more  quickly  than  if  they  are 
introduced  into  the  stonuich  or  intestines.  Xot  only  is  peri- 
stalsis increased,  but  the  secretion  of  fluid  into  the  intestines 
is  directly  stimulated.  Similar  efTects  may  be  produced  on  a 
loop  of  intestine  by  painting  the  peritoneal  surface  with  a 
cathartic  solution.  The  salts  which  produce  these  effects  are 
mostly  calcium  precipitants,  such  as  the  sulphates,  oxalates, 
etc.  The  citrates  do  not  precipitate  calcium,  but  render  it 
inactive  in  some  other  way.  For  this  reason  they  prevent  the 
coagulation  of  blood.  The  effects  of  all  these  salts  may  be 
neutralized  by  infusions  of  calcium  chlorid.  The  powerful 
cathartic  action  of  barium  chlorid  apparently  does  not  depend 
on  any  relationship  to  calcium,  and  its  action,  though  dimin- 
ished by  calcium  salts,  can  not  be  entirely  inhibited  thereby. 
The  same  salts  which  act  as  cathartics  also  act  as  diuretics,  and 
their  action  is  diminished  or  inhibited  by  infusions  of  calcium 
chlorid.  Even  the  normal  flow  of  urine  may  be  lessened  by 
such  an  infusion.  Infusions  of  sodium  chlorid  solution  not  only 
act  as  diuretics,  but  also  increase  the  secretion  of  fluid  into 
the  intestines.  Large  infusions  may  cause  glycosuria  and  cor- 
respondingly may  produce  an  excretion  of  sugar  into  the  intes- 
tines. A  Wk  of  calcium  seems  to  increase  the  activity  of  the 
tissues,  and  an  excess  seems  to  diminish  the  activity,  whereas 
sodium  salts  produce  an  opposite  effect.  A  solution  "of  eascara 
sagrada,  rendered  neutral  or  slightly  alkaline  by  sodium  car- 
bonate, will  act  as  a  cathartic  if  injected  intravenously.  A 
number  of  practical  therapeutic  suggestions  follow  from  this 
work.  Intravenous  or  subcutaneous  injections  of  cathartics 
may  be  useful  in  certain  cases.  Calcium  salts  may  prove  of 
value  in  nervous  diarrhea  or  polyuria.  The  addition'of  calcium 
salts  to  enemata  may  assist  in  their  retention. 

Dr.  .J.  il.  Moss  said  that  it  was  strange  that  barium  and 
calcium,  which  are  in  the  same  class  chemically,  should  produce 
such  opposite  results. 

Dr.  C.  QL^NAI^^  considered  barium  a  powerful  heart  poison 
and  believed  that  this  might  in  some  way  account  for  its  ap- 
parent antagonism  to  calcium.  He  had  tried  calcium  chlorid 
on  a  case  of  chronic  diarrhea  without  any  marked  results. 

Dr.  ilAcCALLrM  in  closing  the  discussion  said  that  mag- 
nesium chlorid  and  strontium  chlorid  both  act  in  a  similar 
manner  to  calcium  chlorid,  but  for  some  unknown  reason, 
barium  chlorid  has  an  entirely  different  physiologic  action. 
The  latter  has  been  recommended  as  a  heart  stimulant.  In 
large  doses  it  is  very  poisonous,  although  this  toxicity  is 
lessened  by  combining  it  with  sodium  chlorid.  The  .author's 
father  has  used  calcium   chlorid  in  doses  of  ten  grains,  four 
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times  a  day  in  eight  cases  of  diariliea  in  an  insane  asylum  with 
some  benefit. 

Report  of  a  Case  of  Hip-Joint  Disease  Treated  by  Early 

Operation. 
Dr.  T.  W.  Hr.NTi.NGTo.v  stated  tliat,  under  the  present  method 
of  treating  hip-joint  disease,  the  results  are  often  most  dis- 
appointing. In  a  very  large  percentage  of  the  eases,  the  best 
that  can  be  hoped  for  or  promised  is  permanent  impairment  of 
the  joint,  shortening  of  the  limb,  and  faulty  locomotion.  The 
present  knowledge  of  the  pathology  of  the  disease  points 
definitely  to  a  primary  osseous  focus  in  more  than  !)0  per  cent, 
of  the  cases.  The  seat  of  this  osseous  focus  occurs  usually 
in  the  head  of  the  femur.  The  determination  of  the  exact 
location  of  the  focus  is  not  always  within  the  range  of  possi- 
bilities, but  with  the  perfection  of  x-ray  teehnic,  ultimately 
much  uiay  be  accomplished  so  far  as  early  diagnosis  is  con- 
cerned, if  there  be  any  reasonable  hope  of  a  true  cure  for  hip- 
joint  disease,  it  must  depend  on  a  bold  attack  on  the  disease 
in  its  incipiency,  before  the  synovial  cavity  has  been  invaded. 
Such  an  attack  must  be  instituted  through  a  channel  remote 
from  the  joint  capsule,  and  must  be  so  planned  that  ii  will 
afford  relief  of  tension,  and  admit  of  complete  removal  of  in- 
fected tissues.  The  following  case  illustrates  the  proposed 
plan  of  attack. 

The  patient,  a  delicate  bo.v  of  16  yeais,  came  under  observation 
five  weeks  after  lie  had  begun  to  complain  of  paiu  and  tenderness 
in  the  right  hip.  The  p.tin  lias  graduall.v  increased,  he  has  had 
fever,  and  has  lost  twenty  pounds.  He  now  lies  with  the  right 
thigh  well  Hexed  and  there  is  marked  tenderness  over  the  great 
trochanter.  Believing  that  the  main  trouble  lay  in  the  head  of 
the  femur,  an  immediate  operation  was  decided  on.  The  great  tro 
chanter  was  uncovered  by  a  vertical  incisi(m  three  inches  long. 
and  after  carefully  reflecting  the  periosteum,  a  window  was 
chiseled  out,  2Vi  cm.  long  by  li-i  cm.  wide  Through  this  a  bime 
curette  easily  penetrated  the  neck  ot  the  femur,  and  a  well-deiined 
cavitv  in  the  head  of  the  bouc  was  emptied  of  thick,  yellow, 
purulent  fluid.  The  bone  was  then  curetted  and  treated  with  pure 
carbolic  acid  and  il.l  per  cent,  alcohol.  The  calcined  bone  packing 
of  the  wound  broke  down,  but  otherwise  the  convalescence  was 
uneventful.  In  six  weeks  the  wound  was  entirely  closed,  and 
the  patient  left  for  home  at  the  end  of  two  months,  having  gained 
eight  and  a  half  pounds.  lie  now  walks  with  a  cane  without  a 
limp  and  he  has  recovered  nearly  all  his  lust  weight. 
t)IsCLSSIOX. 

Dk.  D.  'I'.MT.  We  should  not  change  our  treatment  of  hip- 
joint  disease  on  the  history  of  a  single  case  and  especially 
when  there  is  no  convincing  evidence  that  the  case  was  really 
one  of  tuberculosis.  The  history  sounds  more  like  a  case  of 
osteomyelitis.  The  transtrochanteric  route  is  not  a  new  one 
for  reaching  the  hip. 

Dk.  S.  J.  Hlnkin  :  The  case  reported  certainly  sounds  more 
like  one  of  osteomyelitis  than  tuberculosis,  and  we  can  not 
draw  any  analogy  between  tuberculosis  and  infections  with  the 
pyogenic  organisms.  Dr.  Sherman  performed  a  somewhat 
similar  operation  to  the  one  here  advocated  in  1S!U  before  the 
American  Medical  Association  and  the  patient  is  still  under 
treatment  with  an  abscess.  He  showeed  7  skiagraphs  of  hips 
mostly  taken  5  to  6  weeks  after  the  onset  of  symptoms,  and 
in  not  one  of  them  can  a  definite  focus  bo  made  out.  The  joint 
looks  simi)ly  somewhat  bliured.  \\'here  would  be  the  focus  to 
attack?  Furthermore  the  injury  to  the  epiphysial  line  might 
result  in  very  serious  shortening  of  the  leg.  In  operations  on 
tuberculous  ankle-joint  disease  he  had  found  that  even  where 
the  j-ray  showed  no  joint  involvement,  there  was  yet  granula- 
tion tissue,  presumably  tuberculous,  present  in  the  joint. 

Dk.  E.  Rixfoud:  As  a  matter  of  fact,  we  can  rarely  make 
a  diagnosis  of  a  limited  focus  in  the  head  of  the  femur,  and 
then  remove  it  without  infecting  the  joint.  In  the  operation 
advocated  by  Dr.  Huntington,  the  operator  is  working  in  a 
deep  hole  and  it  is  doubtful  if  he  can  efl'ectually  remove  all 
the  diseased  tissues,  and  make  out  the  precise  extent  of  the 
disease. 

Dr.  Opiiuls:  The  granulation  tissue  of  tubercular  joints  can 
be  shown  in  most  cases  to  contain  tubercles,  altliougli  it  is  more 
dillicult  to  demonstrate  the  bacilli.  For  this  a  large  number  of 
serial  sections  is  often  necessary.  In  old.  nearly  healed  cases, 
no  tubercles  may  be  found. 

Dr.  Huntington,  in  closing,  said  that  it  must  be  admitted 
that  the  evidence  that  the  present  case  was  of  tubercular 
origin    is    not    conclusive.      The    microscopic    examination    of 


the  pus  was  negative  and  no  iaoculations  were  made.  The 
case  operated  on  by  Dr.  Sherman  was  not  similar  to  the  one 
here  described,  and  indeed,  just  such  treatment  has  rarely  been 
attempted  and  little  is  known  about  it.  The  danger  to  the 
epiphysial  cartilage  is  certainly  present,  if  no  operation  is 
performed,  for  it  may  be  destroyed  in  the  course  of  the  dis- 
ease. 'J'he  periosteum  can  supply  nutrition  to  the  bone. 
Tubercular  knees  and  ankles  do  not  fall  within  the  scope  of 
the  present  paper. 

Dk.  HvNKlN:  There  is  no  relation  between  the  removal  of 
the  epiphysis  by  operation  and  its  destruction  by  disease.  In 
the  latter  case,  for  some  unknown  reason,  the  bone  may  retain 
its  nutrition  and  may  even  grow  excessivelj'. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

aixtcoitlt    Regular    Metiing    of    the    Clinical    and    i'tilhologit 
Section,  held  May  6,  lOOJ,. 

Dr.  Carl  A.  Uamann  in  the  Chair. 

Acute  Dilatation  of  the  Stomach  Complicating  an  Abdominal 
Section. 

Dk.  Hi  .xrt;!!  1{obb  read  a  paper  on  this  subject,  and  reported 
a  case  in  whi:h  dilatation  of  the  cervix  and  curettement  of 
the  uterus  was  performed  and  immediately  followed  by  an  ab- 
loniiiial  sec-ion  to  remove  an  adherent  appendix,  resect  a  cys- 
tic ovary  and  suspend  the  uterus.  On  opening  the  abdominal 
cavity  a  large  tumor  presented  which  reached  to  the  symphysis 
and  proved  to  be  the  dilated  stomach.  The  stomach  tube  was 
passed,  a  considerable  amount  of  gas  and  some  fluid  escaped, 
and  the  organ  at  once  rettirned  to  its  normal  size.  The  day 
after  the  operation  the  stomach  became  moderately  distended, 
and  the  condition  was  again  relieved  by  the  stomach  tube. 
From  this  time  no  further  trouble  was  experienced. 

Dk.  Sawyi,:u  drew  attention  to  the  fact  that  the  stomach 
wa.s  markedly  under  the  control  of  the  nervous  system,  and 
that  dilatation  may  occur  with  startling  suddenness.  He  men- 
tioned a  case  of  acute  dilatation  during  typhoid  fever  following 
the  swallowing  of  some  beefsteak.  The  condition  is  often 
accompanied  by  shock,  and  some  cases  of  shock  during  oper- 
ation may  be  caused  by  this. 

Dr.  ll.-^.M.^.v.x  had  seen  reports  of  numerous  cases,  usually  in 
abdominal  operations,  but  also  after  others,  such  as  renal  op- 
erations;  it  may  also  cause  a  fatal  result  in  infants. 

Hydatidiform  Disease. 
A  report  of  a  case  of  this  disease  prepared  by  Dr.  John  B. 
McGee  was  read  by  the  Secreiary,  in  Dr.  McGee's  absence. 
According  to  Palmer  Findley,  only  210  cases  of  this  disease 
had  been  recorded  up  to  March,  1903.  Nothing  definite  is 
known  of  its  immediate  or  remote  causes,  nor  is  the  question 
of  its  origin,  whether  fetal  or  maternal,  fully  settled.  The 
mortality  is  about  25  per  cent.,  and  the  disea^se  usually  occurs 
near  the  end  of  the  childbearing  period.  About  IG  per  cent. 
become  malignant.  This  patient,  aged  37.  had  hail  8  living 
children  and  no  miscarriages.  Two  months  after  the  cessa- 
tion of  menstruation  due  to  this  last  pregnancy,  she  began  to 
How,  and  this  continued  irregularly  and  in  small  amount  for 
four  months,  when  it  became  profuse,  and  the  uterus  was 
emptied.  At'this  time  the  uterus  was  as  large  as  at  term, 
but  it  was  more  smooth  and  rounded  than  usual  and  no 
fetal  parts  could  be  felt.  The  os  was  patulous,  but  there 
were  no  pains.  As  tamponade  did  not  control  the  hemorrliage. 
the  OS  was  dilated  and  some  of  the  vesicles  removed,  clearing 
up  the  diagnosis.  The  uterus  was  emptied  and  packed  with 
iodoform  gauze.  No  fetus  could  be  discovered.  The  conva- 
lescence was  uneventful.  The  following  month  menstruation 
appeared,  and  was  regular  until  seven  months  ago.  when  the 
patient  again  became  pfcgnant.  The  present  gestation  seems 
to  be  progressing  normally. 

Radium  Cure  of  Lupus. 
Dk.  Mvrox   MKTZKNRAtM  jircsonted  a  case  of  lupus  healed  [ 
by  the  aid  of  radium.     This  patient  had  been  treated  for  some 
time  with   the  l?oentgcti   rays,  at    first  with   marked   improve- 
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ment,  but  later  this  treatment  seemed  to  lose  its  efiifiemy.  and 
radium  was  tried  with  marked  improvement.  After  21  days 
the  surface  was  entirely  healed,  although  Dr.  Metzenbaum  said 
the  permancnc}-  of  the  cure  was  of  course  not  certain,  and  many 
months  must  elapse  before  the  case  can  be  considered  healed. 
Drs.  Corlett,  Leuke  and  Birge  discussed  the  paper. 


AMERICAN  ACADEMY  OF  RAILWAY  SURGEONS. 

.701/1/    Meeting    of    the    International    Assoiiutkm    of   Railway 
Sni'geons  and  the  American  Academy  of  Railwfiy  Sur- 
geons, held  in  Chicago,  June  1,  ,i  and  ■!,  IDO'i. 
During  the  first  day  the  sessions  were  presided  over  by  Dr. 
.James   H.   Ford,   Indianapolis,   president   of   the   International 
Association  of  Railway  Surgeons,  and  the  .sessions  of  the  sec- 
ond and  third  days  by  Dr.  Samuel  C.  Plummer,  Chicago,  presi- 
dent of  the  American  Academy  of  Railway-  Surgeons. 

Welcome. 
An  address   of  welcome  was  delivered   by   Dr.   William   A. 
Evans,  Chicago,  ^^•hich  was  responded  to  t)y  Dr.  George  Ross, 
Richmond,  Va. 

Presidential  Addresses. 
President  Ford  discussed  the  "Use  and  Abuse  of  the  Railway 
Surgeon"  in  his  presidential  address;   and  President  Plumnier 
selected  as  the  subject  of  his  address,  "Following  and  Assisting 
Nature." 

Merger  and  New  Organization. 
The  following  resolutions  were   introduced  and  adopted: 

Resolved.  That  at  the  close  of  the  present  session  the  Inter- 
national Association  of  Railway  Surgeons  dissolve  its  present 
organization  for  the  purpose  of  organizing  the  .\merican  .Associa- 
tion of  Railvay  Surgeons,  provided,  that  a  union  be  made  with 
the  American  Academy  of  Railway  Surgeons  at  the  meeting  set 
!   for  that  purpose. 

Resolred,  Further.  That  the  Kxecutive  Board  of  this  Association 
be  authorized  to  join  with  the  Executive  Board  of  the  American 
Academy  of  Railway  Surgeons  and  organize  the  American  Associa- 
tion  of  Railway   Surgeons. 

Temporary  Organization. 

j      The  two  associations  having  dissolved,  Dr.  David  S.  Fairchild, 
Des   Moines,    was    elected    temporary    chairman.   Dr.    Louis   .J. 

I  Mitchell,  f  hicago.  temporary-  secretary. 

Constitution  and  By-Laws. 

Db.  Albert  1.  Bouttfleub,  Chicago,  presented  the  report  of  a 
joint  committee  on  constitution  and  by-laws  for  governing  the 
new  organization,  which  was  accepted  and  adopted. 

Election  of  Officers. 
The  following  are  the  officers  of  the  consolidated  organiza- 
tion— the  American  Academy  of  Railway  Surgeons:  President, 
Dr.  John  E.  Owens,  Chicago;  vice-presidents,  Drs.  Richard  W. 
Corwin,  Pueblo,  Colo.,  George  D.  Ladd,  Milwaukee.  Wis.,  and 
Henry  C.  Fairbrother,  East  St.  Louis,  111. ;  treasurer,  Dr.  Thomas 
B.  Lacey.  Council  Bluffs,  Iowa;  secretary.  Dr.  Henry  B.  .Jen- 
nings. Council  Blufi's,  Iowa;  editor,  Dr.  Louis  J.  Mitchell,  Chi- 
cago; exectitive  board:  Drs.  David  S.  Fairchild,  Des  Moines. 
Iowa,  and  Albert  I.  Bouffleur,  Chicago,  three-year  term ;  Drs. 
Samuel  C.  Phuunier,  Chicago,  and  Arthur  L.  Wright.  Carroll, 
Iowa,  two-year  tenu;  and  Drs.  William  S.  Hoy,  Wellston,  Ohio, 
and  .Joseph  R.  Hollowbush,  Rock  Island,  111.,  oue-year  term. 
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IMPROVED  MEDICAL  JURISPRUDENCE. 

A  Forward  Movement  in  the  Treatment  of  Certain  Cases — A 

Case  in  Point. 

BY  DI!.  I).   R.   BUOWKH,  CHICAGO. 

Michael  Curran,  after  several  days  of  excessive  indulgence 
in  alcoholic  stimulants,  was  found  to  be  insane  by-  the  physi- 
cian called  to  see  him.  Under  the  impression  that  it  might  be 
a  case  of  acute  alcoholism,  he  was  placed  in  the  Washingtonian 
Home  for  treatment.  Here  it  soon  became  manifest  that  it 
was  something  more,  and  Dr.  .\rchibald  Church  was  called  in 
consultation,  and  made  the  diagnosis  of  general  paresis. 


The  jjatient  was  then  tricil  liv  the  court,  adjiulged  insane, 
and  last  January  was  sent  to  the  Lake  Geneva  tSanitariiun. 
There  he  rapidly  improved,  the  alcoholic  effects  disappeared, 
and  his  genera!  health  became  better  under  vigorous  alterative 
treatment,  so  tliat  his  friends  supposed  him  well.  At  the  sug- 
gestion of  these  friends,  and  with  the  approval  of  his  brother, 
Thomas  Curran,  the  conservator,  I  was  then  sent  to  the  sani- 
tarium to  determine  the  mental  condition  of  the  patient.  It 
did  not  require  a  prolonged  interview  to  make  a  diagnosis  of 
.sreneral  paresis,  all  the  classical  signs  of  the  disease  being  pres- 
ent, and  a  report  was  made  accordingly.  The  report  did  not 
satisfy  these  friends,  and  they  instituted  habeas  corpus  pro- 
ceedings in  the  Circuit  Court  of  Cook  County,  .Judge  Lockwood 
Honore  presiding.  The  medical  experts,  Drs.  Church.  Stearns, 
Buford  and  myself,  suggested  that  the  court  call  to  his  assist- 
ance three  physicians  skilled  in  mental  and  nervous  diseases  to 
sit  with  him  as  amicus  curiic  in  the  trial;  that  two  of  them 
be  selected  on  the  advice  of  his  family  physician,  and  these  two 
to  select  a  third.  The  court  accepted  the  suggestion.  The  result 
was  the  trial  of  the  case  by  a  jury  of  three  eminent  special- 
ists, Drs.  Sanger  Brown.  Sidney  Kuh  and  Hugh  T.  Patrick. 
This  was  a  thoroughly  dignified  and  scientific  proceeding,  one 
that  I  think  should  appeal  to  courts  generally  in  similar  cases. 
The  opinion  of  the  co'urt  follows: 

Slate   of    Illinois,   County   of   Cook.    ss.  :      In    the    Circuit   Court    of 

Cook  Count.v. 

In  the  matter  of  Michael  Curran.  Petition  for  writ  of  habeas 
corpus. 

OPINION    OF    'rllE    COURT. 

The  Court, — Before  the  hearing  of  this  case  was  begun  it  was 
agreed  between  counsel  on  both  sides  that  inasmuch  as  the  ques- 
tion to  be  determined  was  largely  a  matter  for  expert  opinion,  the 
court  might,  at  the  expense  of  the  parties,  call  to  his  assistance  in 
arriving  at  a  conclusion,  three  pi-actitioners.  eminent  in  their  pro- 
fession, as  experts  on  the  questions  involved  in  this  case :  and  It 
was  farther  agreed  between  counsel  representing  the  friends  of 
Michael  Curran.  and  counsel  representing  the  respondent,  that  the 
opinion  which  should  be  rendered  by  said  three  experts  should  be 
conclusive  in  the  case. 

The  court  thereon  requested  the  assistance  of  Dr,  Sanger  Brown. 
[Ir,  Sydney  Kuh  and  Dr,  Hugh  T.  Patrick, 

Thesp  three  gentlemen  heard  all  of  the  evidence  which  was  ad- 
duced on  both  sides,  and  at  the  conclusion  thereof  made  a  personal 
examination  of  the  relator  in  his  own  apartments,  lasting  two 
hours,  as  a  result  of  which  they  have  handed  to  the  court  the  fol 
lowing  opinion  : 

"Chicago,  May  11.  1904. 
"To    THE    II0N0R.IBLE    Lockwood    JIonore,    Judge    of    the    Circuit 
Court. 

".S'f'r,- — Pursuant  to  your  request,  we  have  listened  to  all  of  the 
evidence  submitted  in  court  in  the  case  of  Michael  Curran.  and 
have  also  carefully  examined  him  as  regards  his  physical  and  men- 
tal condition.  This  examination  was  made  jointly  in  the  absence 
of  all  other  persons  and  occupied  two  hours.  We  now-  have  the 
honor  to  submit  the  foilow-ing  unanimous  opinion  based  on  the  evi- 
dence and  on  our  personal  investigation  of  the  patient. 

"In  our  opinion  the  said  Michael  Curran  Is  now  ^and  has  for  at 
least  four  months  been)  suft'ering  from  the  disease  called  general 
paresis,  paretic  dementia  and  general  paralysis  of  the  insane.  This 
is  a  form  of  mental  failure  due  to 'organic  changes  in"  the  brain  ai:d 
is  incurable.  Ordinarily  the  disease  runs  its  course  to  a  fatal  let 
mination  w-ithin  three  years  from  the  appearance  of  positive  symp 
toms. 

"We  further  believe  that  the  said  Michael  Curran  Is  not  1 
irresponsible  for  his  acts,  but  is  quite  incapacitated  for  the  or- 
dinary care  of  his  health,  his  safety  and  his  business  affairs.  While 
general  paresis  is  not  one  of  the  forms  of  insanit,Y  most  dangerous 
to  others,  nevertheless  a  person  w-ith  this  disease  is  liable  to  sudden 
outbursts  of  passionate  anger  from  trivial  cause  and  in  such  s:a;c 
of  passion  is  certainly  dangerous, 

"Therefore,  w-e  believe  that  the  said  Michael  Curran  should  be 
in  the  care  of  a  proper  conservator,  who  may  shield  him  and  save 
him  in  every  possible  way  from  the  disastrous  effects  of  his  disease. 

"Considering  that  general  paresis  is  frequently  not  recognized  by 
the  laity,  even  by  intelligent  friends  in  daily  contact  with  the  pa- 
tient, until  the  disease  has  progressed  to  a  .most  alarming  extent  or 
until  some  great  disaster  overwhelms  the  victim,  we  beg  to  respect- 
fully add  some  snecific  details  and  general  considerations  bearing  on 
the  "present  condition  of  Michael  Curran.  and  on  the  probabilities 
of  his  immediate  future.  .\nd  in  this  connection  we  beg  to  make 
the  reminder  that  the  daijv  task  of  the  physician  is  not  only  to 
determine  the  present  condition  of  the  patient  and  prescribe  the 
treatment,  but  equallj',  to  look  ahead  and  anticipate  future  events 
r.nd  provide  for  them.  Knowing  the  nature  of  a  tumor,  he  is  able 
to  say  that  it  will  never  shorten  the  life  of  the  patient  or  that  it 
will  soon  lead  to  the  end.  Though  no  pain  be  present,  he  knows 
that  pain  will  soon  come.  Fever  may  be  slight  and  the  skin  clear. 
The  doctor  must  know  that  in  a  few"  days  the  temperature  will  be 
high  and  the  body  covered  with  rash.  This  ability  to  anticipate 
applies  to  mental  as  to  other  diseases,  thou.gh  perhaps  not  with  the 
same  exactitude,  and  enables  us  to  safeguard  the  patient  for  the 
future,  even  though  he  may  show  but  slight  abnormality  at  pres- 
ent. 

"First,  then.  -Michael  Curran  shows  no  just  appreciation  of  the 
gravity  of  his  symptoms  and  the  seriousness  of  these  legal  proceed- 
ings, "Though  his  life,  his  liberty  and  his  property  are  all  involved 
in  this  inquiry,  he  is  happy,  serene,  inconsequential  He  is  abso- 
lutely  untouched    by    the   serious    and    repeated    assertions    of    four 
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reputablv  plij&iciuiis  that  be  has  an  iccuiable  disease.  True,  be 
wishes  bis  liberty,  but  the  fact  that  he  may  for  the  rest  of  his  nat- 
ural life  be  seiiuestered  in  an  institution  for  the  insane  really  gives 
him  no  concern.  When,  in  the  course  of  our  examination,  he  was 
unable  to  make  change  in  the  simplest  sums,  he  was  entirely  undls- 
turbed.  When,  after  repeated  corrections,  he  could  not  tell  how 
much  twenty-live  cents  and  fifteen  cents  would  be,  and  when  with 
pencil  and  paper  he  could  not  figure  out  how  much  the  half  of  $C5 
would  b<\  he  saw  absolutely  no  significance  in  the  failures.  lie  It 
remembered  that  these  were  compulations  of  his  daily  life  which 
he  liacf  (lone  with  ease  and  accuracy  for  many  years. 

■•I'uriliermore,  during  the  hearing  and  d\iriug  our  examinalioii 
when  talking  about  the  testimony,  he  evinced  no  active  interest  In 
the  statements  of  the  witnesses,  showed  absolutely  ijo  concern  re. 
garding  serious  statements  involving  life,  liberty  and  property,  noi 
only  was  he  unable  to  understand  the  significance  of  much  that 
was  said,  but  was  quite  indifferent  to  what  he  did  understand. 
His  own  conduct  during  the  hearing  may  well  be  contrasted  with 
that  of  his  brothers  and  his  friends,  for  all  of  whom  the  proceed- 
ings were  naturally  of  infinitely  less  concern   than  for  him. 

"The  testimony  and  our  own  examinations  shows  clearly  to  us 
mental  failure,  both  as  regards  memory,  judgment  and  the  general 
appreciation  of  Ills  surroundings  and  of  events  concerning  himself. 
Heginning  witli  the  matters  which  concernod  him  most  frequently 
and  with  which  he  was  naturally  most  familiar  and  mental  opera- 
tions which  he  had  so  often  repeated  that  they  must  have  become 
almost  automatic,  we  may  state  that  during  our  examination,  when 
asked  how  much  the  bill  would  be  for  three  drinks  of  whisky  at  15 
cents  each,  he  said  that  there  would  be  two  for  a  quarter  and  15 
cents  for  the  other,  but  repeatedly  and  after  being  told  a  number  of 
times  that  his  statement  was  incorrect,  be  asserted  that  the  amount 
was  ;i.'i  cents.  During  this  computation  he  became  so  confused 
that  he  sometimes  added  10  cents  to  the  25,  sometimes  15,  but 
continued  to  make  the  sum  35  cents.  With  pencil  and  paper  he 
correctly  multiplied  05  cents  l)y  5.  the  proposition  being  the  cost 
of  05  barrels  of  beer  at  §5  a  barrel,  but  was  unable  to  estimate  his 
rebate,  which  was  50  cents  a  barrel.  This  he  attempted  to  do  with 
pencil  and  paper,  but  was  absolutciv  unable  to  do  it,  saving  first 
that  it  would  be  $22.50  and  then  $17.50,  then  $30.  and  finally. 
after  great  effort  and  obvious  confusion,  did  hit  on  the  correct  sum. 
When  asked  how  much  would  remain  if  $2.35  were  taken  from  $]ii 
he  was  entir/?ly  unable  to  state  the  remainder,  and  then  when  he 
made  ilie  attempt  with  pencil  and  paper,  made  numerous  errors 
and  had  to  be  corrected  several  times  before  arriving  at  the  correct 
amount. 

"In  Older  to  make  these  tests  as  fair  and  realistic  as  possible,  w 
procured  a  lot  of  small  change  and  made  dummy  purchases  of  him. 
as  It  were,  over  a  bar.  The  first  proposition  was  to  pay  a  bill  of 
$2.00.  for  which  he  was  handed  a  $10  bill.  It  was  with  great 
difiiculty  and  extreme  slowness  that  be  finally  counted  out  change. 
which  was  wrong  by  90  cents.  When  he  was  told  that  this  was 
wrong  and  did  it  over  again,  he  again  made  an  erjor.  but  finally 
gave  correct  change.  He  was  then  asked  to  take  $3.75  out  of  $10 
and  this  time  he  gave  the  correct  change,  but  it  was  only  after  the 
expenditure  of  a  great  amount  of  time,  after  counting  and  re 
counting  and  making  numerous  mistakes.  There  were  other  simi 
lar  tesfs.  but  the  foregoing  are  fair  examples.  These  were  all 
tnarte  after  it  was  explained  to  Mr.  Curran  what  their  purpose  was, 
and  that  it  was  to  give  him  an  opportunity  to  make  good  his  asser- 
tion that  he  was  amply  able  to  make  change  and  do  all  computa- 
tions necessary  for  the  transaction  of  his  business.  We  also  made 
the  attempt  to  h.ive  liim  as  much  at  ease  as  possible,  asl^ed  him 
to  take  plenty  of  time,  and  it  is  fair  to  suppose  that  he  was  exer- 
cising his  intellect  to  the  utmost  of  his  ability. 

"We  think  it  also  worthy  of  remark  that  he  had  no  recollection 
whatsoever  that  more  than  one  physician  was  called  on  his  side, 
who  had  examined  him  and  testified  in  his  behalf.  He  could  recall 
really  none  of  the  essential  features  of  any  of  the  testimony  eiil' 
for  or  against  him,  except  in  a  general  way  that  his  friends  thought 
he  was  all  right  and  the  others  that  there  was  something  the 
matter  with  him. 

"Furthermore.  Mr.  Curran  showed  lack  of  appreciation  of  the  fact 
that  he  was  in  an  abnormal  condition  about  ihe  time  of  Christmas 
of  last  year  when  he  was  sent  td  the  Washingtonlan  Ilojne,  to  the 
Detention  Hospital,  was  adjudged  insane  and  sent  to  Lake  Geneva. 
N'ot  only  is  he  unwilling  to  admit  that  he  was  not  all  right  at  that 
time,  but  he  is  certainly  sincere  in  his  belief  that  he  was  at  first 
only  slightly  under  the  infiuence  of  liquor,  and  that  after  th"  h 
day  be  was  simply  'a  little  nervous.'  The  testimony  of  every  wit 
iiejis  wiio  testified  concerning  his  condition  at  that  time,  excepting 
that  of  Mrs.  Morgan,  was  to  the  effect  that  there  were  then  ex- 
ceedingly obvious  symptoms  of  mental  disturbance.  Had  the  dis- 
turbance at  that  time  been  simply  the  result  of  a  spree,  and  weie 
.Mr.  Curran  at  present  normal,  his  view  of  his  then  condition  won  . 
he  d'Tldedly  different  from  what  it  is  at  present.  He  would  recog 
aize  now  that   he  was  at   that  time  in  an  abnormal  condition. 

"The  physical  examination,  made  with  the  patient  completely 
.stripped  and  which  was  thorough  in  every  respect,  revealed  to  \i> 
the  ordinary  classical  and  universally  recognized  signs  of  general 
paresis.  The  state  of  the  pupils,  the  disorder  of  speech,  the  condi 
tlon  of  the  deep  reflexes,  the  character  of  the  tremor  present,  and 
the  disturbance  of  co-ordination,  made  a  group  of  symptoms  which 
would  be  absolutely  conclusive  to  anyone  conversant  with  the 
diseage. 

"As  stated  In  the  beginning  of  this  report,  we  are  firmly  con 
vinced  that  should  Mr.  Curran  be  released  and  allowed  to  do  as  he 
pleases,  to  gratify  his  appetites,  wblms  and  desires  without  re 
stralnt.  that  he  would  not  only  hasten  the  course  of  his  disease  to 
a  fatal  termination,  but  would  inevitably  bring  calamity  of  .som  • 
sort  on  himself  if  not  on  others.  With  his  exceeding  confidence  In 
himself  and  his  powers,  his  ever-present  feeling  of  good-fellowship 
and  liberality,  and  with  practically  no  power  of  self-restraint,  even 
If  he  saw  the  necessity  for  it.  be  Is  sure  to  overindulge  in  alcohol 
and  to  be  Injured  b.v  other  excesses.  .Tudging  by  our  experience 
with  like  ca9»s.  we  believe  that  In  the  conduct  of  his  business  he 
would  be  not  only  extravagant  but  Irrational,  would  very  readi  \ 
be  induced  to  enter  into "  calamitous  contracts,  because  unable  to 
appreciate  the  significance  of  such  transactions.  The  danger  of 
violence  to  others  has  already  been  noted,  and  while  we  believe 
such  danger  to  be  not  very  Imminent,  it  is  always  to  be  reckoned 
with.  The  danger  of  suicide  and  of  the  commitment  of  a  criminal 
act  are  also  more  than  mere  possibilities.     We  have  nil  had  exam- 


ples in  our  own  practice  of  patients  with  general  paresis  who,  al- 
though apparently  perfectly  harmless  and.  indeed,  more  nearly  nor- 
mal than  Mr.  Curran.  have  suddenly  and  without  warning  com- 
mitted suicide,  made  dangerous  assaults  on  others,  or  committed 
some  other  criminal  act. 

"Consequently,  we  are  firmly  convinced  that  for  the  sake  of  his 
own  health,  comfort,  welfare  and  safety,  as  well  as  for  the  protec- 
tion and  welfare  of  the  public  and  the  conservation  of  his  prop- 
erty, he  should  remain  in  restraint.  Our  experience  leads  us  to  be- 
lieve that  it  would  be  Impracticable  and  injurious  to  Mr.  Curran 
to  allow  him  to  l>e  at  large  in  the  custody  of  an  attendant.  We 
also  believe  that  travel  with  such  attendant  would  be  of  no  benefit 
to  him  and  might  result  in  great  diOlcuities  and  serious  barm. 

(Signed)  "Sanger  Brown, 

"Stdnev    Kuh, 
"Ht;GH    T.    Patbick." 

In  view  of  the  foregoing,  there  seems  to  the  court  no  other  alter- 
native than  to  follow  the  opinion  and  the  recommendations  above 
made. 

The  relator  will,  therefore,  be  remanded  to  the  custody  in  which 
the  writ  found  him.  The  petition  will  be  dismissed  and  the  writ 
quashed. 
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Thk  iNTEii.NATioN al  Mkdical  ANNUAL.  A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  1904.  Twenty-second  Year.  Clott. 
Pp.  770.     Price,  $3.00  net.     New  York  :  E.  B.  Treat  &  Co. 

This  work  is  intended  as  a  general  epitome  of  the  more 
.striking  advances  in  medicine  during  the  year  prior  to  its  pub- 
lication. That  it  has  acceptably  fulfilled  this  function  is  shown 
by  the  fact  of  its  having  entered  on  its  twenty-first  year.  The 
articles  and  abstracts  are  made  up  by  skilled  collaborators  of 
more  than  local  reputation,  and  the  general  practitioner  will 
find  it  a  valuable  rfisume — one  that  will  enable  him  to  collect 
his  views  and  recollections  of  the  publications  of  the  preceding 
j-ear. 

Thk  LiMi'Aunics.  General  Anatomy  of  the  Lymphatics,  by 
G.  Delamere.  Special  Study  of  the  Lympathlcs  in  Different  Parts 
of  the  Body,  by  V.  Poirier,  Professeur  d'Anatomie  a  la  Faculty  de 
M6declne  a  Paris.  Chirurgien  des  HOpltaux,  and  B.  Cun^o,  Profes- 
seur agrt'gc  a  la  Facuitfe  de  M^decine  de  Paris.  Authorized  Eng 
llsh  Edition  by  Cecil  H.  Leaf.  M.A..  M.B.  (Cantah.i  F.K.C.S.  (Eng.), 
Assistant  Surgeon  to  the  Cancer  Hospital.  With  117  Illustra- 
ticms  and  Diagrams.  Cloth.  Pp.  301.  Price.  $5.00  net.  Chicago: 
W.  T.   Keener  &  Co.     1B03. 

This  work  is  divided  into  two  parts;  the  first,  of  110  pages, 
treats  of  the  "General  Anatomy  of  the  Lymphatic  System,"  and 
part  two,  of  about  SOO  pages,  is  devoted  to  the  "Special  Study 
of  the  Lymphatics  of  the  Body."  In  part  one.  the  leucocyte  in 
all  its  varieties  and  forms  is  very  extensively  and  interestingly 
considered.  The  structure,  the  physical,  chemical  and  biologic 
properties  and  the  evolution  (degeneration  and  death)  of  the 
leucocyte  are  studied  in  a  most  entertaining  manner.  The 
lymphatic  vessels  and  glands  are  then  described  in  the  same 
careful  way.  A  thorough  knowledge  of  the  location  of  the 
lymph  glands  and  of  the  area  tributary  to  each  gland  or  group 
of  glands  is  often  of  the  greatest  importance,  not  only  to  the 
surgeon  in  operating,  but  also  to  the  diagnostician.  These 
points  are  all  well  described  and  dearly  illustrated  in  part  two. 
An  extensive  and  well  selected  bibliography  follows  each  sub- 
ject. The  work  is  an  excellent  one,  and  shows  an  immense 
amount  of  careful,  painstaking  labor  on  the  part  of  the  authors, 
The  translation  is  well  done,  and  the  profession  is  to  be  con- 
gratulated that  it  is  able  to  obtain  the  work  in  English. 

Atlas  and  Ej'itosie  or  Human  Histology  and  Mickoscopic 
Anato.mv.  By  Dr.  Johannes  Sobotta,  of  the  University  of  Wlln- 
bnrg.  Bavaria.  Edited,  with  additions,  by  G.  Carl  Huber.  M.D., 
.Tunior  Professor  of  Anatomy  and  Director  of  the  Histologi"-  Lib- 
oratory  at  the  University  of  Michigan.  -•Authorized  Translation 
from  the  German.  With  171  Illustrations  on  .SO  Lithographic 
Plates,  and  OS  Text  Illustrations.  Cloth.  Pp.  248.  Price,  $4.60  j 
net.     Philadelphia  and  London:  W.  B.  Saunders  &  Co.     1903.  ' 

This  little  atlas  is  one  of  the  most  valuable  for  the  medical  ; 
student  that  has  yet  appeared.     In  the  first  place  it  deals  dis-  . 
tinclively   with   human   tissues,   and   in  the   second   ])lace  the  , 
plates  are  nearly  all  reproduced  in  the  exact  colors  that  are 
taken  by  tissues  stained  with  hematoxylin  and  eosin.     There  is 
no  question  that  it  is  of  great  assistance  to  a  student  to  have 
the  illustrations  in  his  text  in  the  same  colors  as  are  the  sec- 
tions he  is   studying  under  the   microscope,  and  hematoxylin 
and  eosin  staining  is  the  method  in  common  use.     The  text,  I 
although  necessarily  brief,  is  e.\cellently  written  and  quite  ac- 
curate, better,  we  think,  than  in  many  of  the  larger  books  that 
can  not  claim   so   much   for  their   illustrations.     There  are  a 
few  unfoi'tunate  omissions,  not  all  of  which  are  necessitated  i 
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by  the  brevity  of  the  book.  For  example,  the  illu.^tration  of 
the  pancreas  shows  none  of  the  islands  of  Langerhans,  a  serious 
defect  in  a  book  to  be  used  by  medical  men.  Illustration'!  of 
the  parathyroid  glands,  the  hypophysis,  and  the  hemolymph 
glands  would  have  also  been  useful  in  the  same  instance.  But 
the  numerous  and  more  important  illustrations  present  are 
both  accurate  and  pleasing  to  a  high  degree. 

A  Text-Book  of  Diseases  of  Women.  By  Thomas  A.  Ashbj', 
M.D.,  Professor  of  Diseases  of  Women  in  the  University  of  Mar.v- 
land.  With  233  Illustrations.  Cloth.  Pp.  6G1.  Price.  $4.50 
Baltimore  :    Williams  &  Wilkin?  Co.     1903. 

The  author  states  that  "In  a  concise  and  practical  way  he 
has  tried  to  present  all  of  the  subjects  embraced  in  a  study  of 
the  diseases  of  women."  After  a  brief  historical  sketch  the 
anatomy  and  development  of  the  parts  are  considered.  Most 
of  the  illustrations  in  this  connection  are  satisfactory,  but 
Figure  5,  representing  the  perineal  body,  grossly  exaggerates 
that  structure  so  as  to  give  one  an  entirely  erroneous  idea  con- 
cerning it.  Figure  23,  illustrating  the  nerves  of  the  uterus,  is 
taken  from  Bardeleben's  Anatomj'  and  shows  a  pregnant 
uterus,  neither  of  which  facts  is  mentioned.  Chapters  on 
methods  of  examination  and  technie  are  fair.  The  pathology 
throughout  the  work  is  not  up  to  date,  and  no  one  would  ever 
recognize  tubercle  bacilli  from  the  illustration  on  page  218. 
The  statements  that  the  gonoeoccus  "invariably  finds  its  way 
into  the  vagina  through  impure  sexual  intercourse"  and  that 
"gonorrheal  endometritis  is  seldom  observed  except  among 
immoral  women"  are  not  in  accord  with  the  experience  of  other 
observers.  At  times  the  directions  for  treatment  are  very  in- 
defiuite,  for  instance,  on  page  .lOO.  we  find,  "In  old  and  long- 
standing cases  of  ectopic  pregnancy  where  the  child  has  been 
converted  into  a  lithopedion  or  has  become  mummified,  etc.,  the 
child  should  be  left  alone  for  nature  to  dispose  of  its  remains 
or  the  surgeon  should  assist  Nattire  in  the  eflfort  at  its  elim- 
ination by  such  measures  as  will  favor  this  result."  but  nothing 
whatever  is  said  of  what  measures  might  favor  such  a  result. 
The  closing  chapter  is  devoted  to  intestinal  complications  and 
methods  of  intestinal  suture.  As  a  whole,  the  work  covers 
fairly  well  the  subject  of  gynecology,  but  it  can  not  be  said  to 
possess  any  qualities  or  marks  of  distinction. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outUnes  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Acne. 

In  the  treatment  of  acne  of  the  face,  the  "blackheads"  must 
first  be  expressed  out  by  tlie  small  instrument  used  for  the 
purpose.  To  soften  the  skin  and  aid  the  procedure  the  parts 
should  be  \vashe<l  with  water  as  hot  as  can  be  borne,  medicated 
with  an  alkali,  like  sodium  or  potassium  carbonate  in  5  to  10 
per  cent,  strength;  sodiimi  bicarbonate  5  per  cent.;  ammoniimi 
chlorid  5  to  20  per  cent.,  or  sodium  borate  5  per  cent. 

If  more  energetic  remedies  are  desired,  soaps  medicated  with 
resorcin  or  naphthol  are  of  service.  A  combination  similar  to 
the  following  is  also  valuable: 

B.     Sulphuris  precip 3iiss       ]0[ 

Resorcini gr.  Ixxv         3 

Zinci  oxidi  .  .  Sss       1.5] 

Adipis  lana>   3v       20 1 

Liq.  petrolati  31       '^Oj 

Jr.     Ft.  imguentum.     Sig. :  -^pplv  locally. 

Similar  combinations  containing  naphthol,  salicylic  acid  or 
ichthyol  may  be  used.  The  skin  should  be  sterilized  with 
alcoholic  lotions  containing  mercuric  bichlorid  ^4  to  2  per  <ont., 
or  resorcin  5  to  13  per  cent.,  to  be  applied  at  bedtime  on  cut  ton 
lightly  soaked  in  the  solution. 


The  following  may  be  suggested  for  this  purpose. 

S.     Resorcini   3i         41 

Aq.  cologne f .01     500 1 

JI.     Sig. :   Apply  locally  on  cotton. 

These  solutions  tend  to  prevent  pustulation  to  some  extent. 
At  the  same  time  constipatiorl  should  be  corrected,  avoiding 
pastries  and  seasoned  foods.  In  neurotic  cases  hydrotherapy  is 
indicated. 

In  the  pustular  variet}'  of  acne,  sulphiu'  lotions  are  indicated, 
as  in  the  following  combination : 

B.     Sulphuris  precip 3vi       24 

Spts.  camphora:  Jii       60 

Aquae  rosoe   Jviss     200 

Aq.  destil Svii     210 

M.  Sig. :  Shako  and  apply  at  night  with  a  brush  and  wash 
off  with  hot  water  the  next  morning. 

If  the  pustules  are  not  conspicuous,  as  on  the  neck  or  back, 
they  may  be  painted  with  the  tincture  of  iodin,  which  will  in 
most  cases  arrest  the  inflammatory  process.  On  the  face  a 
saturated  solution  of  boric  acid  in  alcohol  may  be  used. 

Internally  the  author  recommends  brewer's  yeast  in  doses 
of  one  to  two  teaspoonfuls  before  each  meal.  Furunculous  or 
phlegmonous  acne  sometimes  requires  surgical  intervention  with 
a  fine  scarifier. 

Internally  the  vasoconstrictors  are  beneficial: 
B .     Ergotin 

Quin.  hydrobrom.,  aa gr.  i  00 

Ext.  hamamelidis  flu m.  ii  12 

Pulv.  belladonna;  fol gr.  1/12  005 

M.    Ft.  pilula  No.  i.     Sig.:   Four  such  pills  daily  after  eating. 
Pourdon,  in  Duhlin  Jour.  Med.  Science,  recommends  the  fol- 
lowing in  the  treatment  of  acne: 

B.     Cadini  iodidi   gr.  x  |65 

Adipis  laufe gi       30| 

M.  Sig. :  To  be  applied  locally  at  night  and  well  rubbed  in 
and  washed  oflf  the  following  morning  with  hot  water  and 
superfatted  soap,  acci)m])anied  by  massage  of  all  the  affected 
skin. 

Gastric  Catarrh. 

In  eases  of  chronic  gastritis,  accompanied  by  pyrosis,  the  fol- 
lowing is  recommended  in  Yeo's  Clin,  Ther.: 

IJ.     Bismuthi  subuit gr.  lx.xx         5 

Morphina^  hydroehlor gr.  3/4  03 

Sodii  bicarb gr.  xxx         2 

M.  Ft.  chart.  No.  x.  Sig.:  One  powder  to  be  taken  every 
two  hours. 

If  there  is  loss  of  appetite  the  following: 

B.     E.xt.  gentianiE gr.  xxx         2| 

Syr.  aurantii  eorticls  3v       20| 

Aq.  destil.  q.  s.  ad gvl     180| 

M.  Ft.  mistura.  Sig.:  One  tablespoonful  before  each  meal; 
or: 

IJ.     Tinct.  nucis  vom m.  xxx         2| 

Aq.  laurocerasi   Siiss        10| 

Tinct.  quassiiB  q.  s.  ad Ji       30| 

M.  Ft.  mistiu-a.  Sig.:  Fifteen  drops  to  be  taken,  in  water, 
three  times  a  day. 

For  acute  cases  of  gastric  catarrh  the  following  is  recom- 
mended by  the  author: 

B.     Acidi  carbo! .  .  .gr.  14  1015 

Bismuthi  subnit .  .  .gr.  x  |65 

Mueilaginis  acacia; 3ss         2 

Aq.  menth.  pip.  q.  s.  ad 3il         S] 

I\r.  Sig.:  To  be  taken  in  a  tablespoonful  of  water  every 
one,  two  or  three  hours. 

In  acute  attacks  of  gastritis  in  infants,  accompanied  by 
nausea  and  vomiting,  the  following  is  recommended: 

R.     Acidi  tartariei gr.  xv         1 1 

Aqute  laurocerasi gtt.'x-xx  .65-1 130 

Aq.  destil.  q.  s.  ad Jv     150| 

M.  Ft.  mistura.     Sig.:   One  dessertspoonful  every  two  hours. 
If  fever  is  present  the  following  is  recommended: 

R.     Acidi  hydroehlor.  dil m.  v-x  |30-.65 

Sj'r.  simplicis  3ii         8 1 

Aquae  destil.  q.  s.  ad Jiii       90 1 

M.  Sig.:  One  dessertspoonful  every  two  hours,  in  water. 
And  if  gastric  irritability  has  disappeared  but  fever  «till  re- 
mains, the  following  is  suggested: 
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B.     Quiu.  hydrochloridi  i;!'.  v  30 

Acidi  hydrochlor.  dil ni.  v  30 

Syr.  siniplicis Siss       45 

Aquae  destil.  q.  s.  ad.  .•. |iii       90 

SI.     Sig. :     One  tcaspoonful  every  two  hours. 

Angina  Pectoris. 

Professor  Huchard,  in  Mai.  I'rcsn,  states  the  importance  of 
distinguishing  betweon  true  and  false  anginn  before  instituting 
treatment.  The  latter  gets  well  by  suppressing  the  cause  that 
provokes  it — hysteria,  neurasthenia,  gastric  troubles,  over-in- 
dulgence in  tobacco.  But  in  true  angina  pectoris  it  is  of  but 
little  use  to  treat  the  causal  affection — gout,  diabetes,  syphilis, 
malaria — for  the  result  is  always  negative.  Consequently,  ac- 
cording to  Professor  Huchard,  it  is  not  the  pathologic  cause  that 
should  receive  attention,  but  the  anatomic  cause,  viz.,  disease 
of  the  coronary  artery.  A  double  niedi-ation  is,  therefore, 
necessary;  one  addressed  to  the  inflammation  of  the  arteries, 
the  other  to  the  threatening  syncope.  Sodium  or  potassium 
iodid  (the  latter  being  more  active  if  well  borne)  may  be  given 
as  follows,  and  will  meet  the  first  indication : 

B.     Sodii  vel.  pot.  iodidi  3i         4| 

Aqua; U     300| 

M.     Sig.:     One  tablespoonful  three  times  a  day. 

Against  the  danger  of  syncope  vasodilators  are  prescribed. 
Previous  to  beginning  the  medical  treatment  attention  should 
be  given  to  the  diet,  which  should  be  lacto-vegetarian  and 
without  salt  as  much  as  possible.  As  to  the  remedies  given 
along  with  the  iodids  he  gives  theobromin  as  being  one  of  the 
best  diuretics.  It  eliminates  the  chlorid  of  sodium,  the  toxins 
and  the  vasoconstrictive  substance  from  the  organism.  Ten 
grains  are  recommended  at  a  dose,  twice  a  day  for  fifteen  days. 
Nitroglycerin  is  given  in  solution,  in  tablet  form  or  hypoder- 
mically.     In  solution  it  may  be  prescribed  as  follows: 

B.     Sol.  nitroglvcerini   (1  percent.) 3i         4] 

Aqua^   ....". Sx     300| 

M.  Sig.:     Two  to  four  tablespoonfiils  a  day. 

This  preparation,  like  other  vasodilators,  not  infrequently 
provokes  violent  headaches.  In  such  instances  the  dose  should 
be  diminished  gradually,  and  not  give  a  dose  too  weak  to  be  of 
benefit. 

As  a  substitute  for  the  nitroglycerin,  M.  Huchard  recom- 
mends the  following  containing  sodium  nitrite  combined  as 
follows  with  other  diuretics: 

B.     Sodii  nitritis gr 

Pot.  nitratis  

Pot.  bicarb 

-■\qu!P  q.  .s.  ad 

Sf.     Sig.:     One  tablespoonful  each  morning, 
cactus  grandidora   in  one-grain  pills  three  times  a  day  is  an 
excellent  cardiac  tonic. 

"Ulien  the  heart  shows  signs  of  weakness  digitalin  given  in 
solution— ten  drops  (.6.5)  of  a  1-1,000  solution  of  crystallized 
digitalin  once  a  day  for  five  days  is  of  service. 

When  an  attack  comes  on  suddenly,  amyl  nitrite  is  the  prep- 
aration to  give  to  relieve  the  patient.  As  to  general  treatment 
the  patient  is  warned  against  violent  cxei-cise,  constipation, 
long  walks  against  the  wind  or  after  meals. 

Appendicitis. 
.Jonescu.  in  Thev.  Review,  states  as  his  opinion,  after  many 
years  of  experience,  that  all  cases  of  appendicitis  should  be 
treated  medicinally  in  the  beginning.  His  treatment  consists 
of  absolute  rest  in  bed,  extract  opii  %  to  1%  grains  (.05. 10) 
daily;  ice  to  the  abdomen,  starvation  diet,  large  amoimts  of 
normal  saline  solution  given  subcutancously  or  intraven- 
ously, and  lavage  in  cases  of  persistent  vomiting.  Surgical  in- 
terference is  recommended  by  the  author  only  after  the  initial 
peritoneal  symptoms  have  abated,  whether  the  condition  has 
localized  itself  with  or  without  abscess  formation.  The  search 
for  the  appendix  should  not  be  carried  too  far,  and  its  removal 
performed  only  when  it  is  easily  found.  Intestinal  fistuloe, 
whi'-h  may  remain  after  the  operation,  should  be  left  to 
themselves  as  they  usually  heal  spontaneously. 

Bums  of  the  First  Degree. 
The  following  combinations  arc  recommended  in  an  abstract 
in  .Y.  Y.  Met!,  Jour,  for  burns: 


XV  1| 

3ii  8| 
3iv  15| 
Svi  180 1 
The  extra"t  of 


B.     Thymol  gr.  ix  ,00 

Olei  lini  Jiv     120 

Sodii  bicarb Jii       G0| 

Aquie  calcis   Jiv     120| 

M.  Sig.:  Shake  well  and  anoint  the  burnt  surfaces  thor- 
oughly and  cover  with  absorbent  cotton;  or: 

B.     txt.  opii  gr.  ivss  25 

Ichthyol 
Lanolini 
Liq.  petrolali,  afi 3iii       \i 

M.     Ft.  unguentum.     Sig.:     Apply  locally. 

Erysipelas. 

Ur.  .V.  llcrzlcld.  in  Ciilic  inid  Guide,  after  stilting  his  experi 
ence  in  the  trealnunt  of  erysipelas  with  aKohol,  imgucntuni 
hydrargyri,  the  iodin  treatment  in  the  form  of  the  tincture  of 
iodin  and  the  compound  iodin  ointment,  unguentum  Crede  and 
carbolized  vaselin,  recommends  the  following  outline  of  trc.u- 
ment  as  the  best  to  be  employed  in  the  treatment  of  this  affec- 
tion: The  atl'eeted  surface  is  first  washed  with  pure  alcohol, 
after  which  an  ice  cold,  diluted  solution  of  plumbi  subaeetate 
to  which  tincture  of  opium  has  been  added  in  the  proportion 
of  one  ounce  (30.)  to  a  pint  (.500.),  is  constantly  applied.  Tiie 
affected  surface  is  kept  constantly  moist  by  these  applications, 
which  have  the  advantage  of  relieving  the  pain  considerably. 
If  large  amount  of  the  foregoing  preparations  should  be  re- 
quired, as  in  dispensary  w-ork,  the  following  formula  is  recom- 
mended : 

B.     Liq.  plumbi  subacetat.  | 

Tinct.  opii,  aa 3viii-xvi     250.-500| 

M.  Sig.:  Two  lablespoonfuls  to  a  pint  of  water  and  applied 
locally. 

x\fter  the  acute  symptoms  have  subsided,  ichthyol  is  applied 
to  the  affected  surface  in  the  form-of  an  ointment  as  follows: 

B.     Ichthyoli   oiv-gii     15.lj0| 

Adipis  lana; 5v         150| 

i[.    Ft.  unguentum.     Sig.:     Apply-  locally. 

The  author  pi-efers  wool  fat  as  the  basis  of  an  ointment  be- 
cause it  is  neutral  in  reaction,  it  does  not  contain  any  fatty 
acid,  nor  any  compound  whili  will  produce  a  fatty  acid:  allows 
an  easy  and  rapid  penetration  of  the  medicine  through  the 
skin,  and  is  not  readily  affected  by  chemical  change.  The 
older  ointment  bases,  such  as  adeps,  unguentum  simplex, 
vaselin  and  oleates,  often  irritate  the  skin  and  absorption  takes 
pl.ice  rather  slowly.  In  the  internal  treatment  of  erysipelas, 
.salol,  in  powder  form,  has  been  of  best  service  to  the  writer. 
In  severe  cases  the  use  of  stimulants  for  cardiac  depression 
may  be  required,  hydrotherapy  for  li\perpyrexia.  while  necrosis 
and  suppuration  may  require  surgical  interference. 

Smolitihiff.  in  Med.  Rev.  of  Rcvictcs,  recommends  the  follow- 
ing combination  in  the  (rpiifmont  uf  erysipelas; 

B.     Tini't.  iodi  ..  3vi       24| 

Olei  camphora'  | 

Ichthyoli.    :"ia     3iii        12| 

M.  Sig.:  Shake  well.  Apply  locally  two  or  three  times 
daily. 

The  followini;  combination  locally  has  been  recommended  in 
local  treatment  of  erysipelas: 

B.     Acidi  tannici   ." gr.  xx.x         2| 

Pulv.  camphora;    3i         41 

Spts.  etheris   3v       20| 

M.  Sig.:  To  be  painted  over  the  affected  area  every  hour 
or  two. 

Aristol  is  also  a  good  antiseptic  applied  in  the  following 
manner: 

B.     Aristol   gr.  XV         1 1 

Collodii   5i       301 

M.  Sig.:  Paint  freely  over  the  affected  area  with  a  camel's 
hair  brush,  covering  a  small  portion  of  the  surrounding  healthy 
skin. 


Medicolegal. 


Duty  to  Provide  Proper  Medical  Treatment  for  Seamen.— The 
Supreme  Court  of  the  United  States  aflirms  the  judgment  in 
the  case  of  (he  /mr/uf.i's,  reported  on  page  407  of  Tni:  .Tovrnai. 
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of  Feb.  14,  1903.  holding  it  to  Uave  been  the  duty  of  the  ma.ster 
to  put  into  an  intermediate  port  for  surgical  aid  for  a  seaman 
injured,  who  fractured  two  ribs  and  his  right  leg  in  two  places 
by  a  fall.  It  says  that  the  duty  to  provide  proper  medical 
treatment  and  attendance  for  seamen  falling  ill  or  suffering 
injury  in  the  service  of  the  ship  has  been  imposed  on  the  ship- 
owners by  all  maritime  nations.  It  appears  in  the  earliest 
codes  of  continental  Europe  and  was  expressly  recognized  by 
this  court  in  the  recent  case  of  the  Osceola,  1S9,  U.  S.  158. 
On  large  passenger  steamers  a  physician  or  surgeon  is  always 
employed,  whose  duty  it  is  to  minister  to  the  passengers  and 
crew  in  cases  of  sickness  or  accident.  Of  course,  this  would 
be  impracticable  on  an  ordinary  freighting  vessel,  where  the 
master  is  presumed  to  have  some  knowledge  of  the  treatment 
of  diseases,  and  in  ordinary  cases  stands  in  the  place  of  a  phy- 
sician or  surgeon  (the  Wensleydale,  41  Fed.  Rep.  602)  ;  but 
for  the  further  protection  of  seamen,  vessels  of  the  class  of  the 
[rniiiiois  are  compelled  by  law  to  be  provided  with  a  chest  of 
medicines  and  with  such  anti-scorbutics,  clothing  and  slop 
chests  as  the  climate,  particular  trade,  and  the  length  of  the 
vo.vage  may  require,  U,  S.  Revised  Statutes,  sections  4,569, 
4572,  4573.  What  is  the  measure  of  the  master's  obligation  in 
eases  where  the  seaman  is  severelj'  injured  while  the  ship  is 
at  sea  has  been  made  the  subject  of  discussion  in  several  cases : 
but  each  depends  so  largely  on  its  own  peculiar  facts  that  the 
rule  laid  down  in  one  may  all'ord  little  or  no  aid  in  determining 
another,  depending  on  a  different  state  of  facts,  Tlie  early 
cases  of  Harden  vs,  Gordon,  2  Mason,  541,  and  Reed  vs.  Can- 
field,  1  Sumn,  195,  contain  an  exhaustive  discussion  of  the 
general  subject  bv  Mr.  Justice  Story-,  We  can  not  say  that  in 
every  instance  where  a  serious  accident  occurs  the  master  is 
bound  to  disregard  every  other  consideration  and  put  into  the 
nearest  port,  though  if  the  accident  happen  within  a  reason- 
able distance  of  such  port,  his  duty  to  do  so  would  be  manifest. 
Each  ease  must  depend  on  its  own  circumstances,  having  refer- 
ence to  the  seriousness  of  the  injury,-  the  care  that  can  be 
given  the  sailor  on  shipboard,  the  proximity  of  an  intermediate 
port,  Ih-e  consequences  of  delay  to  the  interests  of  the  ship- 
owner, the  direction  of  the  wind,  and  the  probability  of  its 
continuing  in  the  same  direction,  and  the  fact  whether  a  sur- 
geon is  likely  to  be  found  with  competent  skill  to  take  charge 
of  the  ca.se.  With  reference  to  putting  into  port,  all  that  can 
be  demanded  of  the  ma.ster  is  the  exercise  of  reasonable  judg- 
ment and  the  ordinary  acquaintance  of  a  seaman  with  the 
geography  a;id  resources  of  the  country.  He  is  not  absulutely 
bound  to  put  into  such  port  if  the  cargo  be  such  as  would  be 
scrioiisl}'  injured  by  the  delay.  Even  the  claims  of  humanity 
must  be  weighed  in  a  balance  with  the  loss  that  would  prob- 
ably occur  to  the  owners  of  the  ship  and  cargo,  A  seafaring 
life  is  a  dangerous  one,  accidents  of  this  kind  are  peculiarly 
liable  to  occur,  and  the  general  principle  of  law  that  a  person 
entering  a  dangerous  employment  is  regarded  as  assuming 
the  ordinary  risks  of  such  employment  is  peculiarly  applicable 
to  the  case  of  seamen.  To  judge  of  the  propriety  of  the  mas 
ter's  conduct  in  a  particular  case  we  are  bound,  so  far  as  pos- 
sible, to  put  ourselves  in  his  place,  and  inquire  whether,  in 
view  of  all  the  circumstances,  he  was  bound  to,  put  into  an 
intermediate  port.  The  court  lays  no  stress  on  the  fact  that 
the  seaman  in  question  did  not  ask  to  ^e  taken  into  an  intcr-- 
mediate  [jort.  He  was  a  boy,  largely  ignorant  of  his  ri,frht>- 
and  duties.  The  master  w-as  his  legal  guardian  in  tlie  sense 
that  it  is  a  part  of  his  duty  to  look  out  for  the  safety  and  care 
of  his  seamen,  whether  they  make  a  distinct  request  for  it  (U- 
not. 

Absent  Treatment  and  the  United  States  Postal  Law,-— In  the 
case  of  the  United  States  vs.  Post,  tried  in  the  United  States 
District  Court,  Southern  District  of  Florida,  there  were  four 
indictments  under  the  law,  which  provides,  in  substance,  that, 
"if  any  person,  having  devised  any  scheme  to  defraud,  to  be 
effected  by  opening  or  intending  to  open  correspondence 
through  the  United  States  mail,  shall,  for  executing  .such 
scheme,  deliver  any  letter,  book,  writing,  circular,  pamphlet, 
or  advertisement  in  any  postoffice  of  the  United  States,  he  shall 
upon    conviction,   be    punished."'      The    first    three    indictments 


charged,  in  substance,  that  the  defendant  had  devised  a  scheme 
to  defraud,  which  consisted,  as  was  fully  set  forth,  of  making 
false  and  fraudulent  representations  as  to  her  ability  and 
power  to  cure  persons  by  a  so-called  "absent  treatment,"  with- 
out intending  to  give  such  treatment,  or  to  cure  persons,  as 
she  had  promised  to  do.  The  fourth  indictment  charged  that 
the  offense  consisted  more  especially  in  promising  to  cure  third 
persons  without  their  knowledge,  or  without  direct  influence 
on  them,  by  treating  through  an  intermediate  person,  and  that 
she  could  not  so  cure  them,  and  that  she  knew  she  could  not, 
and  that  she  did  not  intend  to  cure  patients  by  such  treatment. 
The  foundation  of  the  contention  of  the  government  was  that 
what  was  promised  to  be  done  could  not  have  been  intended, 
because  the  fulfillment  was  known  to  be  impossible  by  the 
means  proposed  by  the  defendant,  viz,,  the  transfer  of  the 
power  of  her  thought  to  the  person  of  the  patient  with  a  cur- 
ing influence  suflicient  to  accomplish  the  changes  in  condition 
that  were  declared  could  be  accomplished,  and  particularly  in 
the  cases  of  treating  a  third  person  unawares  of  such  contem- 
plated treatment  through  a  second  party.  The  contention  of 
the  defendant  was  that  what  she  had  promised  was  to  be  per- 
formed by  the  discovery  of  a  new  law  of  mental  healing,  by 
which  healing  thoughts  could  be  sent  out  for  the  purpose  of 
cure.  The  law  of  the  case  is  contained  in  the  charge  of  District 
Judge  Locke  to  the  jury,  in  which  he  stated,  among  other 
things,  that  there  are  well-settled  and  accepted  natural  laws, 
a  recognition  of  which  is  justified  by  the  long  experience  of 
men,  the  knowledge  of  everyday  life  as  well  as  by  the  studies 
and  experiments  of  ages.  Of  these  we  may  take  cognizance— 
the  laws  of  gravitation,  cohesion,  of  optics,  the  phenomena  of 
electricity,  etc.  But  when  one  contends  that  he  has  made  new 
discoveries  in  science  or  art,  opposed  to  the  general  experience 
of  man  for  ages,  and  directly  in  conflict  with  the  generally 
accepted  rules,  and  seeks  to  gain  money  or  secure  profit  there- 
by, the  burden  of  the  proof  of  the  truth  of  such  discovery  is 
on  the  party  making  the  claim,  and  the  truth  of  such  conten- 
tion must  be  satisfactorily  proved  before  it  can  be  accepted. 
As  to  the  contention  of  the  defendant,  through  all  of  her  pub- 
lished works,  that  she  could  actually  send,  by  emanations  from 
her  own  mind,  such  power  as  would,  after  passing  through  the 
mind  of  a  second  person,  influence  the  physical  condition  of  a 
third  person,  which  power  it  was  fiu'ther  claimed  could  be 
taught  to  any  class  in  a  four  weeks'  course,  the  judge  declared 
that  he  had  no  hesitation  in  saying  that  this  power  was  not 
recognized  as  a  natural  law  by  the  experience  of  mankind,  and 
that  she  was  attempting  to  establish  a  new  and  unrecognized 
law  of  nature,  and  therefore  the  burden  rested  on  her  to  satisfy 
the  jury  that  she  possessed  such  power,  and  could  do  what 
she  promised  and  advertised  to  do.  Where  testimony  is  di- 
rectly contrary  and  in  opposition  to  the  well-established  laws 
of  nature,  accepted  by  all  men  from  the  experience  and  study 
of  ages,  such  testimony  may  be  properly  ignored  without  con- 
tradiction. So  the  testimony  of  several  parties  that  they  had 
been  treated  by  the  defendant  and  cured,  it  appearing  that  they 
were  at  the  time  great  distances  from  her,  and  totally  ignorant 
of  her  acts  and  doings  at  the  time,  was  so  contrary  to  the  well- 
established  rules  of  evidence  and  natural  laws  that  it  could  not 
be  accepted  as  stated.  Furthermore,  if  any  phenomena  or 
pretended  result  of  any  new  idea  or  new  discovery  in  science 
which  is  contrary  to  nature  as  recognized  can  be  explained 
and  accounted  for  on  natural  principles  and  known  laws,  rather 
than  by  those  which  are  in  opposition  to  such,  the  natural  ex 
planation  should  be  accepted,  and  such  phenomena  or  results 
rejected  as  evidence  of  the  pretended  discovery.  Therefore,  if 
the  jury  should  believe  from  the  evidence  that  the  cures  or  im- 
provement of  the  patients  so  testified  to  might  have  resulted 
from  the  hopeful  condition  of  their  own  mind,  although  sug- 
gested by  the  letters  from  the  clerks  of  the  defendant,  or  from 
any  natural  limitation  or  course  of  the  disease,  and  not  from 
any  thoughts  emanating  from  the  mind  of  the  defendant,  the 
jury  were  not  bound  to  accept  such  evidence  as  sustaining  the 
contention  of  the  defendant.  Again,  the  judge  said  that  the 
knowledge  of  the  party  at  the  time  of  making  a  promise  or 
holding  out  an  inducement  for  profit  or  gain  is  a  good  test  of 
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the  intent  of  the  party  making  it.  Xo  sane  poison  of  reason 
able  judgment  can  be  considered  as  intending  to  do  that  which 
he  at  the  time  knows  is  and  will  be  impossible  for  him  to  do. 
Therefore,  if  it  was  found  that  at  the  time  the  defendant  prom- 
ised, as  was  charged,  that  she  could  and  would  cure  as  she 
said  she  would,  she  knew  she  could  not  so  cure,  her  intelligence 
might  be  inquired  into  to  determine  whether  or  not  she  in- 
tended to  give  treatment  or  any  other  equivalent  for  what  she 
had  promised.  What  the  verdict  was  is  not  stated  in  the 
report  of  the  case. 


Current  Medical  literature. 


AMERICAN. 

Titles  marked  with   an  asterisk    (•)   are  abstracted  below. 

American  Medicine,  Philadelphia. 
June  \. 
X   •Conservative  Treatment  of  AqMh  Appendicitis.     A.  W.  Morton. 

2  Leishman-Donovan    Blood    Parasites     (a    Synopsis).      Joseph 

McFarland. 

3  'Varicocele.      Henry    D.    Furniss. 

4  •Kesults  of  the   Roentgen  Method   in    the   Diagnosis   of   Renal 

Calculus      Charles  Lester  Leonard, 
n   'Neuroses  oi!  Nasal  Origin.     G.   Iludson-JIakuen. 

6  Importance  of  a  Correct  Diagnosis  in  the  Treatment  of  Dis- 

eases of  the  Stomach,   with  a   Sunimarv   of  30  Consecutive 
Cases.     Albert  Woldert. 

7  'Influence   of   Old   Age.    Diabetes.   Arterial    Sclerosis    and   Gout 

on  the  Healing  of  Wounds.     Well.s  1'.  Eaglefon. 

5  The  Care  of  the  Insane.      W.   J.   Ilowells. 

1.  Conservative  Treatment  of  Acute  Appendicitis. — Morton 
favors  Ochsner's  method  of  treating  the  acute  attack  by  rest, 
and  believes  that  all  of  the  cases  can  be  carried  through  and 
patients  operated  on  in  the  interval. 

3.  Varicocele. — Furniss  describes  the  condition  and  advises 
conservatism  in  ordinary  cases  where  serious  symptoms  and  dis- 
comfort are  not  produced.  The  operation  itself  is  not  entirely 
a  .safe  one,  and  is  more  dangerous  than  generally  supposed,  as 
is  shown  by  illustrative  cases.  Asepsis  should  be  as  complete 
as  possible.  Greater  care  is  required  in  asepsis  here  than  in 
some  a|)|iarently  more  serious  operations.  We  should  operate 
w'ith  as  little  trauma  as  possible  and  be  careful  not  to  injure 
the  vas,  the  blood  supply,  the  testicle,  epididymis,  etc.  Subcu- 
taneous ligation  of  the  veins  is  objectionable,  for  a  vein  may  be 
isolated  under  the  impression  that  it  is  the  vas  and  the  vas  be 
ligated  for  a  vein.  The  swelling  is  also  greater  than  with  the 
open  method.  A  small  vessel  may  be  punctured,  giving  rise  to 
a  bleeding  that  may  necessitate  incision  and  evacuation  with 
ligation  of  the  bleeding  point,  furnishing  admirable  culture 
media  for  germs.  The  open  operation  is  the  one  of  choice,  and 
a  high  incision  is  better  than  one  through  the  scrotum.  He  de- 
scribes the  method  as  given  by  Kocher  in  the  fourth  edition  of 
the  "Chirurgische  Operationslehre."  It  consists  in  incising 
above  Pouparfs  ligament,  separating  the  cord  and  veins  with 
resection,  after  the  isolation  of  one  to  three  inches  of  the  veins. 
The  veins  are  ligated  with  a  Xo.  2  plain  catgut  in  two  places, 
and  the  distance  between  is  proportionate  to  the  amount  to  bo 
resected.  After  resection  the  ends  are  united  by  tying  the  liga- 
tures, which  have  been  left  long  for  the  purpose,  and  w-ith  one 
or  two  stitches.  All  the  bleeding  points  should  be  controlled 
by  ligatures.  The  wound  should  be  closed  with  a  subcutaneous 
suture  of  plain  catgut  and  dry  sterile  gauze  dressings  applied. 
An  important  point  is  the  supporting  of  the  scrotum  while  the 
patient  is  in  bed  with  a  suspension  bandage  and  perfect  asepsis. 

4.  Renal  Calculi.— The  value  of  the  Roentgen  ray  in  the 
diagnosis  of  renal  calculi  is  pointed  out  by  Leonard,  though  he 
does  not  advise  entire  dependence  on  it. 

5.  Neuroses  of  Nasal  Origin.— Makuen  briefly  refers  to  a 
number  of  forms  of  neuroses  relieved  by  nasal  operations,  and 
holds  that  it  i.s  reasonable  to  suppose,  though  not  absolutely 
proven,  that  some  of  the  more  serious  mental  and  cerebral  dis- 

■  eases  may  be  of  nasal  origin.  Many  so-called  redox  nasal  neu- 
roses may  be  so  e.vplaincd  on  the  theory  of  faully  respiration 
and  impaired  cerebral  circulation  d\ie  to  direct  intranasal  pres- 
sure and  the  absorption  of  toxic  catarrhal  products  through  the 
blood  and  lymph.  A  careful  examination  of  the  nose  is  impera- 
tive in  all  doubtful  cases  of  nervous  disease. 


7.  Healing  of  Wounds. — Eagleton  discusses  the  intluence  of 
old  age,  diabetes,  etc.,  on  the  healing  of  wounds.  He  thinks  the 
essential  consideration  in  operating  on  old  people,  aside  from 
damaged  kidneys,  heart,  etc.,  is  to  guard  against  shock.  This 
being  eliminated,  union  may  be  as  rapid  as  in  younger  patients. 
As  to  diabetes,  the  danger  is  from  the  low  vitality  of  the  tis 
sues  and  the  special  liability  to  infection  which  is  aided  by 
the  arteriosclerosis  so  frequently  associated.  We  should  re- 
member the  frequent  association  of  this  arterio.sclerosis,  and 
interfere  as  little  as  possible  with  the  blood  supply,  keeping  in 
mind  the  special  liability  of  the  tissues  to  infection,  their 
low  vitality  and  the  danger  of  nerve  degeneration,  avoid- 
ing the  possibility  of  even  slight  pressure  over  the  site  of 
iiperation. 

Boston  Medical  and  Surgical  JouniaL 

June  3. 

9  'A  Study  at  Certain  Cases  of  Sarcoma  of  the  Long  Bones 
from  the  Massachusetts  General  Hospital  Clinic.  Charles 
L.   Scudder. 

10  'Disinfection  of  the  Clinical  Thermometer.     Francis  P.  Denny. 

9.  Sarcoma  of  the  Long  Bones. — Scudder  analyzes  15  cases 
of  sarcoma  of  the  long  bones  treated  in  the  Massachusetts 
General  Hospital,  where  the  history  could  be  obtained.  He 
does  not  speak  positively  as  to  cured  cases,  for  metastases 
may  occur  oven  after  five  years,  but  there  have  been  two  cases 
at  least  of  6  and  15  years'  freedom  from  disease  in  cases  oper- 
ated on  for  giant-eelled  sarcomata.  He  points  out  the  lesser 
malignity  of  the  giant-celled  than  the  round-  or  spindle-celled 
form,  and  discusses  the  propriety  of  excision  in  these  cases 
rather  than  amputation.  He  thinks  it  may  be  advisable  in 
very  carefully  selected  cases  and  only  in  such.  A  detailed  re- 
port of  cases  concludes  the  paper. 

10.  Thermometer  Disinfection. — The  method  advocated  by 
Denny  is  that  of  inserting  a  wad  of  cotton  with  a  few  drops  of 
formalin  in  the  end  of  the  thermometer  case  as  a  disinfectant, 
and  he  gives  the  result  of  experiments  and  controls.  In  the 
25  tests  made  with  diplococcus,  staphylococcus,  typhoid  bacil- 
lus, etc.,  there  were  no  results  in  any  instance,  though  in 
some  cases  the  formalin  had  boon  put  in  the  case  a  number  of 
weeks  prior  to  the  test.  -Ml  the  controls  showetl  growth.  He 
thinks  the  convenience  as  well  as  the  efficacy  of  this  method 
should  insure  its  more  general  use  by  the  practitioner. 

Medical  News,  New  York. 
June  i. 

11  Some  Considerations  on  Infection  and  Immunity.     Thomas  E. 

Satterthwalte. 

12  'Notes  on    the   Kpidemic  of  Cerebrospinal  Meningitis.     Henry 

D.  Chapln. 

13  'Clinical    Features    of    Cerebrospinal    Meningitis,    tw    Cerebro- 

spinal   Fever   of   the  Epidemic   Type.      Henry    Koplik. 

14  A    riea   for   the  Org.Tnizatiou   of  a    "Society   of   Sanitary  and 

Moral   Prophylaxis."     Prince  A.  Morrow. 

15  Management    of    Occipitoposterlor    Positions    of    the    Vertex, 

,Iames   D.   Voorhees. 

16  Scurvy  in  Infants.     William  F.  Cheney. 

12.  Cerebrospinal  Meningitis.  -Chapin  points  out  some  of  the 
features  of  cerebrospinal  meningitis  in  the  present  epidemic 
form  in  Xew  York;  the  abrupt  onset,  the  severity  of  the  initial 
symptoms  standing  in  some  relation  to  the  type  of  the  attack, 
the  contraction  and  rigidity,  but  after  its  ohanioteristic  begin- 
ning he  finds  it  very  irregular  in  its  manifestations.  Cases  that 
apparently  are  inevitably  fatal  may  take  a  turn  for  the  better 
and  vice  versa.  Tonffc  spasm  or  muscle  crani])  of  the  back  of 
the  neck  is  one  of  the  most  constant  feattiics.  The  lemperature 
and  pulse  show  the  greatest  variations  without  any  character- 
istic features  apart  from  this,  some  cases  running  their  course 
with  but  little  increase;  others  showing  a  very  high  tempera- 
ture. In  man}'  cases  the  brain  is  seriously  crippled  and  the 
patient  never  regains  the  former  mental  and  physical  strength. 
Ill  all  the  eases  except  two  the  DipJococciis  intrncclhilaris  was 
found. 

13.  Cerebrospinal  Meningitis.-  Koplik  analyzes  77  cases 
occurring  at  the  Mt.  Sinai  Hospital;  60  per  cent,  were  under 
two  years  of  age.  the  oldest  being  fourteen  years.  All  the 
cultures  corresponded  to  those  described  by  Weichselbavmi. 
The  clinical  picture,  onset  and  general  course  of  the  disease 
were  rather  typical,  though  there  were  some  variations.  Xeck 
rigidity  is  present,  he  thinks,  at  some  time  in  .all  the  cases. 
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Opisthotonos  was  present  in  a'bout  70  per  cent.  'J'he  Babinski 
refle.v  was  not  so  common  as  in  tubercular  meningitis  where  it 
is  a  constant  characteristic.  This  sign,  however,  is  of  very 
little  value  in  children  below  two  years  of  age,  and  the 
Kernig  symptom  was  also  found  of  little  value  in  infants.  In 
all  cases  above  two  years  of  age  it  was  present.  In  tubercular 
meningitis  its  presence  was  not  so  constant,  but  he  does  not 
lay  much  stress  on  its  presence  as  a  pathognomonic  sign.  Hy- 
peresthesia and  mental  irritability  were  present  in  all  cases. 
He  thinlvs  that  MacEwan's  sign — a  hollow  note  over  the  an- 
terior horn  of  the  lateral  ventricle — is  of  value  in  making  up 
the  clinical  picture  of  tubercular  meningitis,  though  it  is  not 
so  common  in  the  epidemic  cerebrospinal  form.  If  the  patient 
sits  upright  and  the  head  is  inclined  to  one  side,  percussion  of 
the  inferior  frontal  or  parietal  bone  will  give  a  tympanitic 
note.  In  the  epidemic  form  this  note  is  not  obtained  in  the 
majority  of  cases.  The  range  of  temperature  was  often  vei-y 
marked,  wildly  irregular  at  times.  Fundal  changes  were  not 
present  in  his  examinations,  though  they  were  common  in  the 
tuberculous  form.  Tliere  was  a  leucoeytosis  in  fully  40  per 
cent,  of  the  cases,  even  the  younger  ones,  but  a  prognosis  as  to 
recovery  or  fatal  issue  can  not  be  made  from  the  leucocyte 
count  alone  without  taking  into  account  other  conditions.  The 
examination  of  the  cerebrospinal  fluid  showed  the  predomi- 
nance of  polynuclear  cells  in  chronic  cases,  but  he  does  not 
think  this  is  of  great  value  in  deterntining  the  form  of  menin- 
gitis; the  older  the  child  the  better  the  chance  of  recovery.  He 
has  records  of  cured  cases  in  infants  of  five  months.  The  most 
common  complication  appeared  to  be  otitis.  In  most  of  the  re- 
covered cases  there  was  little  serious  injury  to  the  nervous 
system.  He  thinks  the  disease  is  a  self-limited  one,  and  that 
all  we  can  do  is  to  relieve  the  suffering  and  treat  the  compli- 
cations. Linnbar  puncture  has  not  proven  curative  in  his  cases, 
though  his  experience  has  been  quite  extensive  and  there  have 
been  no  accidents  that  might  be  directly  or  indirectly  attrib- 
uted to  the  procedure. 

Medical  Record,  New  York. 
June    J. 

17  Some  Thfraghts  Siigsested  by  the  Statistics  of  tlie  Health  He 

partment.  Especially  Concerning  l"yphoicl  Fever  and  Small- 
pox.    George  L.  Peabody. 

18  *PattioIo£ric  Distinctions  Discernible  in  the  Radiograph  in  Cer- 

tain Diseases  of  the  Long  Bones.     Eugene  H.  Eising. 

19  •Treatment    of    Epidemic    Cerebrospinal    Meningitis    by    Intro- 

spinal  Antiseptic  Injections.     Charles  E.  Nammack. 

20  Slyocarrlial  Change  from  the  Clinical  Side.     John  W.  Boyce. 

21  *l'se  of  Rubber  Tissue  and  Horacic  Acid  in  the  Treatment  ot 

Surface  Granulating  Wounds,    and   Especially   of   the   Vari 
cose  Ulcers  of  the  Leg.     W.  Scott  Schley. 

22  "Case  of  Bilharzia    Hematobia   Infection.      T.   N.   Kaffertv   and 

H.  N.  Rafferty. 

23  X-ray  Diagnosis  of  an  Interesting  Case.     L.  D.   Weiss. 

18.  The  Radiograph  in  Disease  of  the  Long  Bones. — Eising 
points  out  the  value  of  the  radiograph  in  the  diagnosis  of  dis 
eases  of  the  long  bones,  limiting  himself  to  a  study  of  inflam- 
matory and  neoplastic  conditions.  When  the  periostctun  is 
irritated  or  inflamed  a  good  radiograph  will  present  various 
phases  of  alterations,  and,  he  thinks,  permit  of  deductions  thai 
throw  light  not  only  on  the  kind  of  irritation,  but  also  on  the 
period  of  time  that  it  has  been  active.  Hemorrhage  into  the 
periosteum  or  between  it  and  the  bone  will  be  recognizable  or 
not,  according  to  the  age  of  the  lesion.  A  subperiosteal  collec- 
tion of  pus  may  present  the  identical  picture,  but  this  point 
the  clinical  symptoms  must  determine.  The  main  point,  how- 
ever, is  to  bring  out  the  difference  between  osteoperiosteal  neo- 
plasms and  osteomyelitis  and  to  show  the  radiographic  charac 
ters  of  the  two  large  groups  of  carcinoma  and  sarcoma.  Radio- 
graphs of  carcinoma  show  an  area  of  rarefaction  which  is 
circumscribed,  rather  sharplj"  demarcated,  not  giWng  the  mot- 
tled appearance  shown  in  osteom3'elitis.  The  size  of  the  area 
of  rarefaction  is  commensurate  with  the  length  of  time  of  tiic 
clinical  symptoms.  Of  sarcoma  there  appear  to  be  two 
groups:  1.  the  myeloid  or  giant-celled  sarcoma,  very  character- 
istic and  showing  an  area  of  erosion  of  bone  and  periosteum. 
not  of  rarefaction  as  in  the  case  of  carcinoma,  but  of  bone  re- 
sorption, as  if  the  part  had  been  taken  out  with  a  gouge:  2. 
spindle-  and  round-celled  osteosarcomata  present  different  pic- 
'ures.     These  tumors  usually  cause  a  gradual  fusiform  dilata- 


tion of  the  shaft  of  the  bone.  The  bone  itself  is  homogeneous 
or  at  least  does  not  show  the  sudden  transition  of  light  and 
shade  to  be  seen  In  radiographs  of  osteomyelitis.  The  features 
characteristic  of  osteomyelitis  in  the  radiograph  are  a  bone 
swelling  occupying  a  segment  of  the  bone,  or  perhaps  the  entire 
length,  irregularly  fusiform.  The  area  of  disease  presents  a 
mottled  appearance,  the  result  of  irregular  translucency  caused 
by  liquefied  areas  and  small  areas  of  density  where  bone  has 
become  thickened.  He  does  not  wish  to  imply  that  the  radio- 
graph is  absolutely  infallible,  but  it  may,  when  properly  inter- 
preted, throw  light  on  the  conditions. 

19.  Epidemic  Cerebrospinal  Meningitis. — The  use  of  lysol 
intraspinal  injections  in  5  eases  is  reported  by  Nammack.  4  of 
these  eases  proving  fatal,  3  from  complicating  conditions,  all 
in  adults.  In  one  case,  an  Italian  boy  seemed  to  be  benefited 
and  recovered.  He  remarks  that  the  use  of  lysol  is  reasonably 
safe  in  fairly  strong  solutions. 

•21.  Rubber  Tissue  in  the  Treatment  of  Granulating  Surfaces. 
— The  method  advocated  by  Schley  is  to  use  rubber  tissue, 
overlapping  the  area  to  be  treated  by  several  inches,  after  local 
applications  of  well-powdered  boracic  acid,  and  covering  it 
with  absorbent  gauze,  again  overlapping  its  edges,  and  fixing 
the  whole  with  a  snug  supporting  bandage.  As  a  rule  the 
dressing  should  be  left  undisturbed  for  at  least  five  days  or  a 
week,  and  sometimes  even  longer.  The  boric  acid  acts  as  an 
antiseptic  astringent;  the  irregular  surface  of  the  gauze 
wriiUvles  the  rubber  tissue,  giving  a  chance  for  the  epithelium 
to  climb;  the  smooth  surface  of  the  tissue  insures  a  smooth 
surface  to  the  granulations.  He  finds  that  this  seems  to  work 
well  on  flat,  firm,  granulating  surfaces,  burns,  etc.  The  possi- 
bility of  toxic  absorption  of  boric  acid  is  mentioned,  but  so 
far  there  has  been  no  such  effect.  The  general  results  of  the 
treatment  in  the  cases  in  which  it  was  applied  seemed  to  be 
entirely  favorable. 

22.  Bilharzia  Disease. — Drs.  Rafferty  give  additional  facts 
in  a  case  previously  reported  by  Dr.  Edwin  Walker  of  Evans- 
ville  in  The  Jouknal  of  the  .American  Medical  Association, 
giving  here  the  blood  and  microscopic  findings.  The  peculiari- 
ties are  the  occurrence  of  the  case  in  this  country  when  there 
has  been  no  residence  abroad,  the  almost  universal  distribution 
of  the  organism  in  the  body,  it  having  been  accurately  dem- 
onstrated in  blood  from  the  left  lung,  stomach,  lower  bowel, 
probably  from  the  pelvis  of  the  left  kidney,  from  the  peripheral 
circulation,  in  the  urine,  and  fluid  from  a  cyst  in  communica- 
tion with  the  urinary  bladder.  Other  peculiar  features  are 
the  excessive  hemorrhages  over  a  long  period  of  time  and  the 
resistance  of  the  patient,  who  has  undergone  two  successful 
abdominal  operations  and  has  been  a  semi-invalid  for  ten 
years. 

New  York  Medical  Journal. 
June  /f. 
•J4     Fractures  of  the  Lower  End  of  the  Radius.     Vertner  Kenerson. 
27>     The    Fever     of     the     Pueriieriiim     (Puerperal     Infection)  :     a 
Chronologic   Review   of   the   Doctrines   of    Its   Etiology    and 
ot    the    Methods    of    Treatment    from    Early    Times    to    the 
Present.      (To  be  continued.)      James  Hawley  Burtenshaw. 

26  *MedicaI    Aspects    of    Decapsulation    of    the    Kidneys    for    the 

Cure  of  Chronic   Brieht's   Disease.      Arthur  R.    Elliott. 

27  *A     Consideration     of     the     Surgical     Treatment     of     Chronic 

Blight's  Disease  from  the  Ophthalmic  Standpoint.     George 
F.   Snker. 

28  *A  New  Operation  for  Puerperal  Sepsis.     Swithin  Chandler. 

29  Case  of  .\theroma  and  Aneurism   of  the  Abdominal  .\orta   at 

the  Age  of  21  Years.     Charles  R,  Andrews. 

2f>.  Kidney  Decapsulation. — Elliott  analyzes  the  statistics 
of  kidney  decapsulation  and  points  out  the  following  facts  to 
be  accentuated  as  vitally  affecting  the  subject: 

1.  Chronic  Bright's  disease  in  its  development  constitutes  a  dis- 
■  •ased   condition  of  the  entire  system. 

2.  It  is  a  disease  of  very  gradual  development,  and  in  the  great 
ma.i'ority  of  cases,  has  existed  for  months  and  years  before  the 
patient  comes  under  observation. 

S.  It  is  produced  by  a  chronic  to.vemia.  either  systemic  or  infective 
in  origin,  which  produces  coincidently  as  a  result,  widespread  ar- 
terial and  cardiac  degenerative  changes,  which,  being  once  estah- 
lished.  are  permanent,  and  which  in  their  development  eventually 
constitute   the  most   threatening  element  of  the   disease, 

4.  General  edema  or  anasarca  in  chronic  renal  disease  is  In 
many  instances  in  great  measure  a  cardiac  dropsy,  brought  aDout 
bv  advancing  myocardial  degeneration.  It  is  occasioually  so-  In 
chronic  parenchymatous  nephritis,  and  almost  invariably  so  in 
chronic   interstitial   nephritis. 

a.   It  may  be  stated  that,  in  like  manner,  developing  anuria   and 
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uremia  in  cliioiilo  nephritis  may  be  largely  cardiac  in  production, 
the  fuDctiunal  luadeciuacy  of  tlic  kidneys  having  its  inception  in 
the  fa!!  of  l)loori   pressure  in<'i<V'nl    t<;  circulatory    failure. 

C.  In  the  later  stages  of  chronic  nephritis,  of  whatever  char- 
acter, the  case  is  apt  to  take  on  these  cardiac  aspects,  which  vir- 
tually convert  the  therapeutic  problem  into  a  question  of  sustaining 
.1    failing    lieart. 

7.  Alhuminnric  retinitis  must  be  looked  on  as  one  of  the  ter- 
minal symptoms  of  chronic  nephritis.  The  concordance  of  opin- 
ion places  a  limit  of  two  yeai-s  on  tile  progn(.^is  after  development 
of  this  complication.  Th*e  statistics  gathered  l)y  Snker  of  cases 
operated  on  show  that.  In  place  of  prolonging  this  limit  of  ex- 
pectancy, operation  has  a  decidedly  contrary  effect. 

8.  It  is  to  be  borne  in  mind  that  chronic  nephritis  is  a  disease 
of  slow  and  spasmodic  development.  It  is  well  to  realize  its  ex- 
acei'hations  -ind  remissions,  so  as  to  avoid  the  error  of  mistaking 
remissions  fur  cures. 

9.  The  mere  fact  that  the  general  condition  of  the  patient  im 
proves  somewhat  after  decapsulation  does  not  establish  the  valid- 
ity of  the  operation,  for  hygiene  and  rest  will  do  the  same  for  the 
patient  to  a  remarkahlc  degree  in  many  cases.  As  the  factors  of 
hygiene  and  rest  are  invariably  associated  with  the  surgical  pro 
cedure.  it  is  possible  that  the  resulting  benefit  may.  to  some 
extent,  accrue  from  those  sources. 

10.  The  results  of  experimentation  demonstrate  that,  within  a 
period  of  three  months  and  a  half  after  decapsulation,  a  new  and. 
in  most  cases,  a  touglier  librous  envelope  has  taken  the  place  of 
the  original  capsule.  This  fact  ma.^'  account  for  the  many  re- 
lapses and  deaths  after  that  period  in  cases  operated  on.  and  in 
chronic  cases,  at  least,  it  narrows  llie  prospect  of  improvement  to 
a  period  of  months. 

27.  Kidney  Decapsulation. — Siiker  takes  up  the  subject  from 
an  ophlhalinologist"s  point  of  view,  and  concludes  that  at  least 
25  per  cent,  of  cases  of  all  kinds  and  varieties  of  chronic 
Briglit's  disease  show  evidence  of  retinal  or  otlier  .serious  fun- 
dtis  eoinplieations.  These  are  usually  of  a  degenerative  type, 
attended  with  like  kidney  change,  and  the  cardiovascular  sys- 
tem is,  or  .shortly  will  be,  serioiisl}-  involved,  and  changes  may 
develop  without  any  subjective  symptoms.  All  these  maj-  be 
accepted  as  proof  of  a  general  circulating  systemic  toxin,  des- 
ignating the  acme  of  the  development  of  the  Bright's  disease. 
The  death  rate  of  this  class  of  eases  under  the  best  medical 
treatment  is  about  75  per  cent,  for  the  first  year  and  85  for 
the  second,  while  in  cases  operated  on  it  is  100  ])er  cent,  for 
the  first  year.  As  these  fundus  findings  are  of  paramount 
prognostic  import  in  an  inverse  ratio  to  the  age  of  the  putient, 
and  as  the  medical  aspect  of  the  question  as  presented  by  Dr. 
Elliott  offers  as  good  if  not  far  better  results  than  decapsula- 
tion in  like  cases,  the  surgeon  must  consider  all  this  in  an  en- 
deavor to  establish  the  validity  of  the  operation.  Suker  thinks 
he  has  ample  reasons  to  believe  conservatively,  from  the  fact.s 
above  detailed,  that  he  has  conclusively  proven  that  decapsula- 
tion of  the  kidney  for  chronic  Bright's  disease  is  absolutely 
contiaindicated  in  such  eases  as  present  retinitis  or  neuro- 
retinitis  with  or  without  hemorrhages. 

2.S.  Puerperal  Sepsis. — The  operation  recommended  by 
Chandler  and  which  he  says  he  has  been  performing  for  the 
past  six  years,  is  described  as  follows: 

Make  an  incision  posteriorly  to  the  cervix  in  the  posterior  vag- 
inal wall :  then  pass  a  pair  of  long  blunt-pointed  forceps,  slightly 
curved,  in  the  cervical  canal,  up  into  the  cavity  of  the  uterus; 
then  puncture  the  posterior  wall  of  the  uterus  in  the  center,  near 
the  top  of  the  uterus.  Then  intrnd\i<'e  with  two  lingers  a  piece 
or  strip  of  Iodoform  gauze  througii  the  posterior  vaginal  opening 
previously  made,  clasp  the  gau'/c  with  tile  forceps,  and  drag  the 
same  througii  the  uterine  wall  ami  out  through  the  vagina.  Re- 
peat this  by  puncturing  the  uterus  on  eacli  side,  but  posteriorly 
and  Just  about  the  middle  of  the  body  of  the  same,  drawing  the 
gauze  through   the  same  as   in   the  first   attempt. 

He  admits  that  it  produces  a  certain  injury  to  the  organ,  but 
claims  that  it  is  conservative,  easily  performed  by  the  experi- 
enced and  treats  the  organ  as  an  infeeled  part,  gives  drainage 
to  the  uterus  and  to  those  tissues  and  vessels  shown  by  post- 
mortem examinations  as  liable  to  be  affected.  The  mortiility 
is  al.so  lowered,  though  a  larger  number  of  cases  will  be  re- 
qniied  to  demonstrate  this  than  are  at  present  available.  He 
reports  four  cases. 

Cincinnati  Lancet-Clinic. 
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.30     rublie    Prophylaxis    of    Syphilis    and    Venereal    Diseases.      A. 

Ravogll. 
ai      A  Neglected  Factor  In  a  Medical  Problem.     David  li.  Silver. 

St.  I/Otiis  Medical  Review. 

,/MHr    J. 

32  State  Action  for  the  Control  of  Human  Tuberculosis.    George 

Homan. 

Annals  of  Surgery,  Philadelphia. 
May. 

33  'Lymphatic  Constitution.     Care  of  the  Lymphatics  During  and 

After  Surgical   Opera! lens.      Frederick   Gwyer. 


34  Pulsating   1-^xophthalinos   Due    to  Traninatic   Aneurism   rf  the 

Internal    Carotid    Artery.      Harold    L.    Barnard    and    Hugh 
.\I     Hugby. 
33      Khino|>liynia.      Heport  of  a   Case,   with  Operation   for  Its  Re 
lief.      William  \V.  Keen. 

36  •Sialolithiasis.      O.    Theodore   Roberg. 

37  Stricture     of    the     Esophagus    Due    to    Typho-id     Ulceration. 

James  K.  Thompson. 

35  *One   Hundred   Cases   of  (iastro-enterostomy   for   Simple   Ulcer 

of  the  Stoiu.ich  and   Duodenum.     E.  G.  A.   Moyulhan. 

39  •Post-operative    Pneumonia,    with    Experiments    on    Its    Patho- 

geny.     \V.   r.ouis  Chapman. 

40  Diagnosis  of  .\bscess  of  the  Liver.     Thomas  L.   Ithoads. 

41  •Treatment    of    Posterior    Perforations    of    the    Fixed    Portions 

of  the  Duodenum.     John  Edward  Summers.  Jr. 

42  Intestinal    Obstruction    Due    to    Fibrous   Stricture   Consequent 

on  Strangulated   Hernia,   with  an  Account  of  Three  Cases. 
Percy  W.  G.  Sargent. 

43  Papilloma  of  the  lienal   Pelvis  with  Massive  Hydronephrosis. 

Harry  li.   Reynolds. 

44  Roentgen  Ray  Diagnosis  of  Renal  Calculus.     Joseph  F.  Smith. 

45  Ureterocystostomy    for   Accidental    Wound   of   the    Ureter   In 

Vaginal   Hysterectomy.     E.  C.  Dudley. 

46  *Injurles  to  the  .\xillary  Vessels  Occurring  During  Operations 

for   Carcinoma   of   the   Breast.      Richard    R.    Smith. 

47  Arteriovenous  .\neurisms.     Warren  S.  Bickham. 

48  Skin-grafting  Infected  .-Vreas.     Sidney  F.  Wilcox. 

49  Treatment  of  Fractures.*  Gwilym  G.  Davis. 

50  A   New   Osteoplastic   Amputation   at   the   Ankle  joint.     Alexis 

V.   Moschcowitz. 

51  •Some   Observations   on    the   EITects   Produced   on    the  Skin   by 

tlie    I>ischarge    of    Small     .\rms    Loaded    with    Smokeless 
Powder.     Alexander  B.   Johnson. 

33.  The  Lymphatic  Constitution  and  Surgery.— Gwyer  calls 
attention  to  infeclioii  tliKuigh  the  lymphatics  after  suigical 
operation,  claiming  that  the  use  of  a  sharp  knife  may  some- 
times assist  in  this  infection  by  leaving  the  channels  open. 
His  own  method  is  to  occlude  all  bleeding  vessels  and.  aft*r 
extirpation  of  the  Ij-mphatics,  carefully  ligate  the  ])oint  of  exit 
of  the  vessel  as  he  would  the  arteries  or  veins.  As  for  the 
Ij'mphatic  spaces,  he  rubs  sterilized  vaselin  or  a  thick  oint- 
ment, such  as  iodoform  ointment  made  with  vaselin  or  lanolin, 
thoroughly  over  all  the  raw  surfaces.  This,  he  thinks,  occludes 
the  lymphatic  spaces  and  smaller  vessels  until  there  is  no 
more  danger  of  absorption.  In  case  of  ordinary  abscess,  as 
soon  as  the  pus  is  evacuated  and  the  cavity  is  washed  out,  he 
swabs  it  dry  and  throws  in  enough  ointment  to  fill  it.  In  the 
after-treatment  of  infected  cases  with  cavities,  it  is  his  custom 
to  fill  them  with  ointment  with  each  dressing  or  ocasionally. 
The  ointment  shoiild  be  something  that  will  dissolve,  hence, 
he  would  not  recommend  bismuth  or  oxid  of  zinc  and  there 
should  not  be  enough  poisonous  material,  such  as  iodoform,  to 
affect  tlu'  jiatient. 

30.  Salivary  Calculus. — Roberg  reports  a  case  and  discusses 
the  etiology.  He  thinks  that  something  in  addition  to  bacteria 
is  necessary  to  explain  the  production  of  salivary  calculus, 
and  that  this  something  appears  to  be  a  foreign  body.  For- 
eign bodies  can  easily  enter  Wharton's  duct,  which  is  the  one 
most  usually  afi'ectcd,  owing  to  its  size  and  the  location  of 
the  orifice.  Whether  a  constitutional  condition  can  produce  it 
is  not  certain.  In  only  one  case  have  calculi  been  found  in 
more  than  one  gland  or  duct.  It  appears  probable  that  an 
increase  in  the  total  solids  of  the  saliva  may  be  a  predispos- 
ing factor.  The  diagnosis  is  easy.  The  treatment  consists  in 
evacuation  of  the  abscess,  removal  of  the  calculus  and  in 
some  cases  extirpation  of  the  gland.    He  gives  a  bibliography. 

38.  Gastric  and  Duodenal  Ulcer. — Jloyniban  reports  an  ex- 
perience of  100  cases,  calling  attention  to  the  fact  that  the 
operation  of  gastroenterostomy  is  so  safe  and  its  results  so 
good  that  he  thinks  it  is  the  most  desirable  operation  in  all 
cases  of  chronic  gastric  ulcer.  Its  success  depends  largely  on 
the  care  and  preparation  of  the  patient,  the  speed  in  operat  | 
ing,  the  choice  of  a  method  which  is  simple  and  does  not  need 
a  long  exposure  of  the  viscera,  and  the  details  of  the  after-  ' 
tresitmenl.  Of  his  100  cases  there  were  at  least  a  dozen  that 
he  would  no!  have  been  surprised  to  lose,  but  the  mortality 
percentage  was  only  2.  ' 

39.  Postoperative  Pneumonia. — The  causes  of  postoperative 

pneumonia,   especially   the   cIVect   of   ether,   are   treated  of  by 

Chapman,  who,   from  his  experimental   studies,  considers  the 

following  conclusions  justified:  I 

1.  Prophylaxis.     Care   in   ether-giving   lessens   shock  and  respir-  ■ 
atory    irrltaticm.    which    reach    their   maximum    when    an    unneces-  i 
sarlly   large  .Tmounl    of  ether   is  given.      2.   The  disinfection  o(  the' 
mouth   and   oropharynx   by   peroxid   before   operation   is   a   rational 
prccaullon.      :i.   Adequate  air   space   is  of   even    greater   importance 
in  surgical  wards  than   In   medical.      4.  A  careful   auscultation  ano 
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percussion  of  the  chest  should  precede  every  operation,  and  if  there 
be  signs  of  disease,  operations  of  election  should  be  postponed  until 
the  chest  condition  is  more  favorable.  5.  A  complete  clinical 
record  of  all  cases  of  postoperative  pneumonia,  together  with  a 
record  of  the  previous  state  of  the  patient,  is  most  desirable,  and 
such  records  will  in  time  greatly  enrich  our  incomplete  knowledge 
of  the  factors  which  predispose  to  the  complication.  6.  It  is  pos- 
sible to  demonstrate  experimentally  the  lesions  produced  by  suf- 
focation and  etherization,  and  the  safe  philosophy  which  explains 
post-Operative  pneumonitis  may  be  applied  to  that  which  occa- 
sionally follows  poisoning  by  carbon  monoxid  and  illuminating  gas. 
41. — See  abstract  in  The  Journal  of  .January  IG,  p.  193. 
40.  Injuries  to  the  Axillary  Vessels  in  Operations  for  Cancer. 
— Smith  has  reviewed  the  literature  uf  Ihi.s  accident,  and  finds 
that  injuries  to  the  axillary  veins  during  cancer  operations 
under  aseptic  methods  are  not  serious.  Passive  edema  of  the 
arm  rarely  occurs,  and  is  slight  and  transient.  Slight  hem- 
orrhages may  be  repaired  by  lateral  ligation  or  a  running 
suture.  A  forceps  left  in  place  forty-eight  hours  maj'  be 
used  where  the  application  of  suture  is  diifieult.  With  cx- 
icnsive  injury  to  the  veins  or  when  the  situation  of  the  dis- 
ease<l  tissue  makes  it  desirable,  it  may  be  boldly  tied  above 
and  below  and  the  lumen  occluded  without  fear  of  bad  results. 
.■\s  to  injuries  to  the  artery,  the  material  is  too  small  to  permit 
definite  conclusions.  There  was  no  permanent  bad  result  in 
the  five  eases  reported.  Artifical  heat  during  recovery  of  cir- 
culation seemed  necessary  in  the  eases  where  the  artery  was 
occluded. 

51.  Action  of  Smokeless  Powder  on  the  Skin. — From  experi- 
ments made  on  cadavers  with  modern  rei)eatiiig  firearms  using 
j  smokeless  powder,  Johnson  concludes  that  the  traces  left  are 
I  much  less  distinct  and  definite  than  those  from  black  powder. 
With  the  weapons  used  such  marks  cease  to  be  i)r()dueed  wlien 
the  distance  exceeds  one  foot  and  the  shot  is  fired  at  the  naked 
skin.  At  a  distance  of  three  inches  or  less  powder  nuirks  may 
be  present,  but  they  will  always  be  faint  and  may  in  many 
instances  be  wiped  away  from  the  skin  with  a  wet  or  dry  elotli. 
If  the  injury  is  to  a  part  of  the  body  covered  with  clothing 
no  powder  marks  at  .all  will  be  fotuid  on  the  skin.  The  clothing 
will  never  be  scorched  no  matter  how  near  the  weapon  is 
held.  If  the  clothing  is  wool  no  mark  can  Ijc  detected  on  it 
even  at  the  closest  I'ange.  In  linen  clothing  a  faint  mark  may 
be  found  if  the  weapon  is  held  at  a  distance  of  three  or  four 
inches,  or  less.  It  might  be  possible  in  some  instances  to  state 
definitely  what  sort  of  ammunition  was  used  in  producing  the 
wound.  This  might  be  of  iniporlance  from  a  medicolegal 
standpoint.  He  thinks  further  experiments  in  this  line  arc 
desirable. 

Therapeutic  Gazette,  Detroit,  Mich. 
ilny   15. 

o2     .\rtificial  Dilatation  of  the  Cervix.     Strieker  Coles. 

53  *Consideration    of    the    Value    of    Topical    Applications    to    tin' 

Upper  Air  Tract.     Frank   \V.   Hinkel. 

54  *Modern  Hypnotics.     V.   Coblentz. 

55  Splint  for  Fracture  of  Femur  in  a  Child.  A.  W.   Mitchi'M. 

56  *Tnberculosis  and  the  Koentgen  Kay.     Wm.  S.  Xewconiet. 

5.3.  Topical  Applications  to  the  Upper  Air  Passages.— Hinkel 
offers  the  following  tentative  sunimaiy  in  a  non  dogmatic 
way  of  the  value  of  topical  applications  to  the  upper  air  tiact. 
Powder  insufflations  are  an  inefficient  form  of  medication  in 
this  region.  Inhalations  of  medicated  steam  are  useful  in  the 
early  stages  of  catarrh  and  catarrhal  inflammations,  the 
higher  the  temperature  and  the  greater  the  saturation,  the 
more  efficient  is  the  inhalation.  Dry  inhalation  is  of  little 
use.  Inhalation  of  smoke  from  a  smudge  of  suitable  medica- 
ments will  usually  control  a  paroxysm  of  asthma,  but  finely 
nebulized  oils  suitably  medicated  are  more  elegant  when 
equally  efficient.  Gargles  are  of  little  value  unless  the  jiatient 
be  directed  and  trained  to  use  them  in  a  way  to  give  the  great- 
est possible  access  to  the  pharynx  and  nasopharynx.  They  can 
be  usetl  occasionally  as  an  efiicient  means  to  cleanse  the  naso- 
pharynx and  nasal  chambers.  Douches  are  chiefiy  used  for 
applying  cleansing  alkaline  solutions  to  the  nasal  pa.ssagei  and 
nasopharynx.  Cleansing  solutions  are  the  most  important 
topical  applications  in  the  upper  air  tract  and  remove  decom- 
posing secretions.  Care  must  be  taken  that  the  amount  is  not 
too  large  or  too  much  for:e  used  so  as  to  carry  infection  to  the 
middle  ear.  Drugs  used  other  than  for  cleansing  purposes  act 
as  irritants  to  the  mucosa  or  by  absorption  into  its  tissues. 


Irritants  or  absorbents  in  the  hand  of  the  physician  are  best 
applied  as  pigments  or  sprays,  directly  to  the  region  it  is  de- 
sired to  aftect,  even  within  the  larynx  or  trachea.  In  the  tra- 
chea the  medicaments  may  be  injected  through  the  glottis 
directly  on  the  walls.  Sprays  should  be  reserved  usually  for 
the  use  of  the  patient  during  the  intervals  between  local  treat- 
ment by  the  physician,  and  if  the  continuous  infiuenee  of  the 
drug  is  desired.  We  have  good  evidence  of  the  prompt  absorp- 
tion by  the  mucous  lining  of  the  air  tract  of  certain  active 
drugs  stich  as  coeain,  adrenalin,  stramonium  and  atropin. 
Further  experiments  as  to  the  absorbability  of  the  different 
drugs  are  needed  for  rational  local  therapeutics  of  the  nose 
and  throat.  It  is  not  improbable  that  the  massage  attending 
the  application  of  pigments  to  the  mucous  surface  is  an  impor- 
tant factor  in  producing  reactions  in  the  circulation  and  in 
the  glandular  secretions.  While  we  still  have  but  an  imper- 
fect knowledge  of  the  local  eft'ects  of  topical  applications,  local 
therapeutics  must  remain  inferior  to  surgery  in  accuracy  of 
application  and  efficiency  in  the  treatment  of  chronic  diseases 
of  the  nose,  ear  and  throat. 

54.  Modem  Hypnotics. — Cobleiitz  reviews  the  usual  hyp- 
notics, including  those  that  are  already  well  known  and  such 
new  ones  as  isopral,  veronal,  etc.  As  regards  the  sulphone 
group,  including  triolial,  sulphonal,  etc.,  he  says  it  is  remaik- 
able  that  the  by  effects  are  so  rare  considering  their  extensive 
use  and  the  frequent  faulty  method  of  application.  He  thinks 
these  drugs  have  been  employed,  however,  in  too  large  doses, 
and  he  finds  that  15  grains  of  trional  are  usually  sufficient. 
They  should  be  employed  in  alternation  with  other  hypnotics 
and  with  strict  observance  of  all  the  necessary  precautions. 
Comparatively  few  really  valuable  Iwpnotics  are  known.  In- 
somnia is  of  such  a  varied  nature  that  the  drugs  that  suc- 
ceed in  one  case  ma}-  fail  in  another.  For  this  reason,  there- 
fore, it  is  well  to  have  as  many  drugs  as  possible  to  make  a 
selection.  In  the  chronic  forms  of  sleeplessness  this  is  espe- 
cially necessar}-  where  alternations  of  the  drugs  are  advisable. 
.\  .combination  of  two  hypnotics  is  often  more  satisfactory  than 
either  alone,  one  supplementing  the  other. 

56,  Tuberculosis. — Xewcomet  reports  the  treatment  of  tuber- 
culosis with  the  x-ray.  The  results  have  been  negative  in  the 
pulmonary  cases,  but  he  thinks  it  of  advantage  in  laryngeal 
tubeiculosis.  He  reports  cases  where  treatment  by  the  a;-ray 
was  applied  for  sinuses  after  the  removal  of  tuberculous  glands 
in  the  neck,  and  in  some  cases  with  marked  improvement.  In 
others  the  results  were  negative.  He  thinks  in  suitable  cases 
the  use  of  the  x-ray  will  prove  a  valuable  adjunct  in  the 
treatment  of  these  glands  without  operation. 

Pennsylvania  Medical  Journal,  Pittsburg. 
.Vay- 

.J7      .\ddress    to    the    Pennsylvania    Physicians    Unaffiliated    wilh 
County  Jledical  Societies.     John  B.   Roberts. 

riS  *Some    Observations     on     the     Pathology    and     Treatment     of 
Empyema.     1'.  Y.  Eisenberg. 

.tO     .Statistics    Relating    to    1.13.T    Cases    of    Refraction    Occurring 
in  Private  Practice.     M.  V.  Ball. 

(Kt      ['resenration   of    Some   Cases    of    Penetrating   Wounds    of   the 
Orbit.      Alex.    R.   Craig. 

Gl     Family  Periodic  Paralysis.     George  ET.  I-Ioltzapple. 

Pi2     Abdominal    and    E'elvic    Surgery    Ti'ithonit    Ligatures — Electro- 
thermic     (Heat     and     Pressure)     Hemostasis.      Andrew     .T. 
Do.wnes. 
58. — Sec  abstract  in  The  Jour.val.  xli,  p.  1105. 

Clinical  Review,  Chicago. 

Jh}ic. 

(13     (iastro  intestinal  Diseases  of  Infants.     I.  A.  Abt. 

04     Cerebral  Syphilis.     L.   Harrison  Mettler. 

fi,">     r)iagnosis  of  Tumors  of  the  .\bdomen  in  Children.     X.  Filatov. 

Journal  of   the   Mississippi   State   Medical    Association, 
Vicksburg. 

Jlll'.C. 

(tfi     Summer  Diarrhea  of  Cliildren.      F.  C.  Coleman. 

til     T'ost-.Scarl.itinal    Nephritis.      With    Remarks    on    Sivme    of    the 

.\cute  Infectious  Exanthemata.     Robert  E.  .Tones. 
C.s     Convulsions  of  Childhood.     T.  J.  Ray. 
('ill     A    Rational    Method    for   Controlling   the   Spread    of   Venereal 

Disease.      VI.  F.  Howard. 

Kansas  City  Medical  Record. 

ifO!/. 
T(i     Sexual    Orgasm   a    l^ysiological    Function    Requisite   to   Main 
tain  Healthy   Sexual   Capacity.     T.   F.   Lockwood. 
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Texas  Medical  News,  Austin. 
ilau- 

Forceps  :   Their  Indications  and  Use.     H.  I.,.  Wilder. 
Chlorosis  and    Anemia    In   Man   Compared    with    Experimental 
Studies  in  Plant  Life.      E.  F.  Wright. 

New  Orleans  Medical  and  Surgical  Journal. 

.\iiiuial  Hcport  of  ]904  to  Kilw  In  .\.  .\lderiuan.  LI..U..  Xulane 
Inlversity  of  Louisiana.     Stanford  E.   Chaille. 

Primary  Carcinoma  of  the  Va-rina.  Heport  of  a  Case.  C. 
.loir  Miller. 

New  Yorker  Medicinische  Monatschrift. 
Hay. 

Post-partnm    Hemorrhage.      L.    A.    Ewald. — Klutungcu    uach 

der   Geburt. 
General  Treatment  of  Skin  Diseases.     Edward  Plsko. — Allge- 

melubehandlung  bel  Hautkrankbelten. 

Canadian  Practitioner  and  Review,  Toronto. 
June. 

Operative  Rhinology  :  Its  Regulative  Principles.     J.  P.  Morton. 
Sanatorium    Treatment    and    Early    Diagnosis    of    Pulmonary 
Tuberculosis.     Ernest  Wills. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 
April. 

•Pathology  of  Inebriety.      T.   D.   Crothers. 
Some    Facts    Regarding    the    Morphin    Victim.       William    Lee 

Howard. 
Toxicity   of  Methyl   Alcohol   in   ExtraWs  and   Medicines.     H. 

Main. 
Ahslntbism   In   France.      Dr.  Lagrand. 
l>lseases    Preceding   and    Following   the   .\buso    of   Ahoholism. 

T.  D.  Crothers. 


79. — See  TirE  Journal  of  January  30,  p.  294. 


FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  British  Medical  Journal,  London. 
Mat!  2S. 

1  'Cough  and   Its   Significance.     Fre>l  J.  Smith. 

2  Common    Causes  of   Error   in    Examination   of  the   Chest.      J. 

Edward   Squire*. 

3  *Tuber(ulo.sis  in   the  South  of  Ireland.     J.  Darley   Wynne. 

4  I'rimary   Intestinal   Tuberculosis  in  Children :    Perforation   of 

Ulcers.     Nathan   Raw. 
''     Suprarenalln  in  Piilmonary  Hemorrhage.     Duncan  MacDonald. 
G     A    Case    of    Hemophilia    Treated    with    Adrenalin    Chlorid. 

Ernest  Francis. 
7     Physical  Examination  of  1,5S0  tJirls  from  Elementary  Schools 

In   London.     F.   May  Dickinson   Uerry. 

5  Note    on    the    Occurrence    of    I.,elshmau-Donovan    Bodies    in 

■'Cacliexlai  Fevefs,"   Including  Kala-azar.     Leonard  Rogers. 
9     The    Lelshman-I'ouoTan     Pody.       Sir     Patrick    Manson    and 
George  C.  Low. 

10  "Lelshmania  Donovan!"   In  the  Soudan.     Sheffield  Neave. 

11  Note  on  the  Lymphatic  'ilands  in    Sleeping   Sickness.      E.   D. 

W.  Greig  and  A.  C.   II.   Gray. 

1.  Cough. — Smith  reviews  the  subject  of  cough,  pointing  out 
its  mechanism,  the  irritants  which  produce  it,  direct  and  reflex, 
its  association  with  special  febrile  diseases  as  well  as  with 
tracheal,  laryngeal  and  pulmonary  conditions,  discussing  the 
diagnosis  of  the  causes,  methods  of  examination,  importance  of 
sputum  examination  and  treatment.  He  condemns  gargles  for 
the  ordinary  patient,  and  thinks  that  in  the  use  of  the  spray 
apparatus  an  india-rubber  reservoir  between  the  pump  bulb 
and  the  bottle  is  very  necessary  to  keep  up  constant  pressure. 
The  only  right  way  to  use  the  spray  apparatus  is  for  the  pa- 
tient to  hold  the  mouth  wide  open,  placing  the  spray  nozzle 
just  within  the  lips,  and  then  take  several  deep  inspirations 
while  the  spray  is  still  actively  issuing  forth.  This  requires  a 
continuous  current.  An  exceedingly  useful  mixture  for  such 
a  spray  is  one  composed  of  tincture  of  benzoin,  compound  wine 
of  ipecac  ( B.  P. ) ,  and  a  5  per  cent,  solution  of  cocain  in  equal 
parts.  This  properly  used  relieves  the  cough,  breaks  up  irri- 
table conditions  in  the  larynx,  and  is  very  useful  when  nothing 
is  to  be  seen  and  yet  the  patient  complains  of  a  tickling  in  the 
throat.  The  avoidance  of  changes  of  temperature  is  men- 
tioned as  valuable.  In  a  useful  cough  which  clears  out  the 
lungs,  precautions  need  not  be  adopted.  In  definite  phthisis 
with  a  useful  cough  he  has  found  nothing  so  eflicacious  as  8 
grains  of  iodid  of  potash;  half  a  dram  of  syrup  of  tolu,  and 
water  up  to  half  an  ounce,  used  three  times  a  daj'.  In 
chronic  subacute  bronchitis  he  advises  the  avoidance  of  smok- 
ing or   oxcpssive  talking,  and   thinks  the   cold  morning  bath 


better  than  any  drug  for  those  who  are  accustomed  to  it.  In 
other  cases  when  the  chronic  cough  is  troublesome  he  finds  the 
iodid  prescription  useful,  but  more  for  adults  than  children. 
In  the  latter,  belladonna  does  better  work. 

3.  Tuberculosis  in  the  South  of  Ireland. — Wynne  points  out 
the  excess  of  tuberculosis  in  the  South  of  Ireland  as  compared 
with  other  parts  of  Great  Britain,  and  describes  the  insanitary 
conditions  that  exist  whidi  account  for  it,  the  unventilated 
dwellings,  dirty  habits,  etc.  The  remedy  lies  in  proper  sani- 
tation, including  a  more  ellicient  control  of  the  premises  and 
cows  of  milk  purveyors. 

The  Lancet,  London. 
May  !S. 

12  'Some  Disorders  of  the  Spleen.     Frederick  Taylor. 

13  •Acute   Infective  Gangrenous  Processes   (Necroses)   of  the  Ali- 

mentary Tract.     Edred  M.  Corner. 

14  'Surgical  treatment  of  Diseases  of  the  Stomach  from  a  Phy- 

sician's Point  of  View.     John  Lindsay  Steven. 

15  Five   Cases   of   Carcinoma   of   the   Male   Breast.      Charles   B. 

Keyser. 
IG     Case  of  Congenital  Deficiency  of  Both  Upper  Limbs.     H.  Ash- 
ley Galtskell. 

17  Three  Cases  of  Suprarenal  Apoplexy  in  Children.     Frederick 

Langmead. 

18  Further  Note  on  Some  Additional  Points  in  Connection  with 

Chloroformed  Calf  Vaccine.     Alan  B.  Green. 

19  Wound  of  the  Left  Thorax,  with  Ivxtensive  Laceration  of  the 

Pleura,  etc.     E.  W'ynstoue-Waters. 

20  Gynecomastia.      Edwin  S.   Crispin. 

12.  Disorders  of  the  Spleen. — In  this  first  lecture  Taylor  re- 
views the  frequency  of  various  lesions  of  the  spleen,  including 
capsulitis,  perisplenitis  and  others  due  to  various  causes,  chief 
among  which  are  infectious  and  heart  diseases.  He  mentions 
enlargement  which  seems  to  be  frequent  after  typhoid,  also 
in  connection  with  leukemia,  liver  cirrhosis,  etc.,  especially 
dwelling  on  infection  as  a  cause  of  splenic  enlargement.  AATiile 
some  of  the  largest  spleens  are  produced  under  conditions  not 
proven  to  be  infectious,  such  as  leukemia,  cirrhosis,  etc.,  the 
most  frequent  causes  are  enteric  fever,  malaria,  and  endo- 
carditis, with  pneumonia  and  tuberculosis  also  following  at  a 
distance.  Kew  growths  in  the  organ  are  comparatively  rare. 
The  following  are  recognized  infectious  diseases  in  which  the 
spleen  is  known  to  be  occasionally  or  constantly  atfected: 
Typhoid  fever,  relapsing  fever,  malaria  with  great  constancy, 
measles  and  scarlet  fever,  variola,  glandular  fevers  in  more 
than  half  the  cases,  Jlalta  fever  always,  diphtheria  frequently, 
influenza,  Weil's  disease  sometimes  and  pyemia.  In  anthrax 
it  is  generally  larger  than  natural,  and  in  acute  dysentery  it 
is  full  and  soft.  In  chronic  dysentery  it  is  usually  largo,  but 
sometimes  small.  In  beriberi  it  is  increased  in  bulk  and 
weight,  but  the  influence  of  the  failing  circulation  may  operate 
here  in  part.  In  tubercle  the  organ  often  contains  miliary  or 
caseous  nodules,  but  it  is  certainly  enlarged  sometimes.  Con- 
genital syphilis  is  probably  responsible  for  many  enlargements 
in  infants.  He  has  found  little  that  is  definite  as  to  the  im- 
plication of  the  spleen  in  rubella,  varicella,  mumps,  whooping 
cough,  cerebrospinal  fever,  sleeping  sickness,  early  acquired 
syphilis,  tetanus,  rabies,  glanders,  foot  and  mouth  disease, 
rheumatic  fever,  etc.  Scheube  states  that  it  is  occasionally 
enlarged  in  yellow  fever.  It  appears  to  be  little,  if  at  all,  en- 
larged in  different  kinds  of  poisoning.  Landry's  paralj'sis  may 
be  added  to  the  list  of  infectious  diseases  and  also  pernicious 
anemia.  Some  of  these  causes  are  reviewed  in  detail  and  the 
article  concludes  with  a  report  of  a  series  of  cases. 

13.  Gangrenous  Processes  of  the  Alimentary  tract. — The  third 
lecture  of  Corner  treats  of  the  bacteriology  of  acute  infectious 
necrosis  in  which  he  finds  pyogenic  cocci  more  common  in 
the  acute  tlian  chronic  forms.  The  colon  bacillus  is  by  far  the 
most  abundant  organism,  occurring  in  90  per  cent,  of  the 
chronic  cases  and  70  per  cent,  of  the  acute,  and  associated 
with  staphylococci  in  15  per  cent,  of  the  acute  cases,  and  with 
streptococci  in  7  per  cent.  Staphylococci  alone  are  rare;  1 
per  cent,  in  the  chronic  form  and  4  per  cent,  in  the  acute. 
Streptococcus  is  exceedingly  rare  in  the  adult.  He  remarks 
that  the  colon  bacillus  is  so  common  and  so  numerous  that  it 
must  overcome  other  organisms  and  that,  therefore,  the  earlier 
the  case  is  examined  the  more  likely  are  we  to  find  complicat- 
ing germs.  It  is  dotibtful  if  the  cultures  in  all  cases  repre- 
sent all  the  organisms  that  have  been  concerned  in   the  din- 
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aster.  The  colon  bacillus  has  some  bad  relations,  but  it  is  not 
always  the  rule  that  its  action  is  an  evil  one.  There  is  every 
reason  not  to  expect  other  organisms  in  an  ordinary  culture,  as 
the}'  have  been  generally  killed  off  by  its  growth.  He  fin- 
ishes his  jjaper  with  a  notice  of  certain  of  the  acute  infective 
necroses  in  animals,  pointing  out  that  veterinary  surgery 
seems  to  be  in  the  stage  that  human  surgery  was  twenty  years 
ago.  The  idiopathic  peritonitis  of  the  latter  has  turned  out  to 
be  mainly  due  to  the  appendix,  and  it  remains  for  the  future, 
he  says,  to  see  if  those  of  the  animal  will  find  a  similar  ex- 
planation. 

14.  Stomach  Surgery. — Steven  is  not  a  surgeon  himself,  but 
on  a  basis  of  23  operations  performed  on  his  patients,  affirms 
that  with  careful  selection  there  are  many  stomach  affections 
which  can  be  benefited  and  successfully  treated  by  surgery. 
But  as  regards  malignant  disease,  he  fears  that  the  results  of 
surgical  interference  will  be  mainly  palliative.  In  cases  of 
ruptured  ulcer,  of  excessive  hematemesis  and  of  dilatation  the 
operation  may  be,  confidently  expected  to  be  beneficial  if  done 
in  time.  Pylorectomj'  in  malignant  disease  has, 'in  Ijis  experi- 
ence, always  been  fatal. 

Journal  of  Tropical  Medicine,  London. 
May  16. 

21  Tr.vpanosomiasis  in  Man.     Guy  It.   Ituata. 

22  Cold  Weather  Notes  on  Mosquitoes  from  the  United  Provinces. 

India.     (Continued.)      G.  M.  Giles. 

Presse  Medicale,  Paris. 

2?.      (I,   No.   33.)    *N('Uveau   fUspositit   pour   steriliser    le    catgut    a 

I'antoclave.      Triollet.      Abstract. 
24     C6phalalgle  d'origine  oculaire.     A.   Trousseau. 
2.")      La  prophylaxle  du  paludisme.     A.  Philibert. 

26  'La    tuberculose    et    les    filatures    de    laine.      Vermersch.      Ab- 

stract. 

27  (No.    34.)       La    nature    de    I'appendicite.      Bturle    de    la    dla- 

thSse  d'autointection.     A.   Gilbert  and  P.  LerebouUet. 

28  (No.  S.T.)    'La  n^vralgie  occipitale  dans  les  angines  vulgaires. 

H.  Vincent 

29  Physioli.'gie   du    courant    i^lectrique.      Ses   propri^tes.      La    re- 

sistance.    A.  Zimmern. 

30  (No.  36  )    *Ath6ronie  artSriel  et  avterio-sclerose.     O.  Josufe. 

31  Traitement    dos    otites    moyennes    aigues.      Lermoyez,    lubet- 

Barbon  and  Moure. 

32  (No.     37.)    *I!ein     flottant.     hydronfphrose     intermittente     ct 

crises  d'entf-rite   muco-membraneuse.      Debove. 

33  *L'acidosc    du    sang    et    la    pathogiSnie    de    la    tuberculose    pul 

monaire.     Canter.     Abstract. 

34  'Report  ot  French  Congress  of  Ophthalmology,  1904. 

23.  New  Mode  of  Sterilizing  Catgut. — Steam  has  a  disin- 
tegrating action  on  catgut  and  its  effect  is  avoided  by  boiling 
the  catgut  in  alcohol.  The  alcohol,  however,  takes  up  water 
and  thus  some  steam  is  generated.  Triollet  believes  that  this 
difficulty  can  be  avoided  by  using  acetone  in  the  place  of  the 
alcohol.  The  catgut  needs  the  water  after  sterilization  to 
restore  its  flexibility.  This  can  be  supplied  without  opening 
tlie  air-tight  jar.  The  catgut  is  wound  on  a  small  vial,  which 
is  then  filled  with  water  and  placed,  unstoppered,  in  a  jar 
containing  10  c.c.  of  acetone.  An  air-tight  metal  cover  is  then 
screwed  on  the  jar  and  the  whole  is  heated  for  forty  minutes 
at  120  C.  The  fumes  of  the  boiling  acetone  hold  the  water 
down  in  the  small  vial,  the  pressure  of  the  former  being  four 
atmospheres  and  a  half  and  of  the  latter  merel}'  two  atmos- 
pheres. The  sterilization  of  the  catgut  proceeds,  therefore, 
as  if  there  were  no  water  in  the  jar.  After  the  jar  and  catgut 
are  cooled  again,  the  jar  is  turned  upside  down.  The  water  runs 
out  of  tile  vial  and  diffuses  through  the  acetone,  and  the  work 
of  softening  commences.  The  catgut  is  ready  for  use  in  a  few 
hoiu's  or  days,  according  to  its  caliber. 

2G.  Hygiene  of  Textile  Industries. — Vermersch  draws  a 
gloomy  picture  of  the  conditions  that  prevail  in  the  woolen 
spinning  mills  in  France.  The  worlcmen  engaged  in  spinning 
the  wool  have  to  work  in  a  minimiun  temperature  of  75  F., 
and  it  is  generally  100  or  above.  The  air  has  to  be  saturated 
with  moisture  in  order  to  conduct  away  the  electricity  gener- 
ated in  the  wool  by  f;he  friction.  In  order  to  maintain  the 
conditions  favorable  to  the  working  of  the  «ool,  there  is  an 
almost  total  lack  of  ventilation.  In  some  of  the  workrooms 
he  found  9.3  per  cent,  of  carbonic  acid  gas  per  10,000.  and 
100,000  germs  to  the  c.c.  .\t  the  antituberculosis  dispensary 
at  Lille,  100  out  of  519  applicants  were  employed  in  this  in- 
dustrv. 


28.  Occipital  Neuralgia  in  Case  of  Sore  Throat. — Vincent  has 
noted  neuralgia  following  the  course  of  the  occipital  neiwe  in 
17  out  of  136  cases  of  various  forms  of  angina.  He  ascribes 
it  to  some  abnormal  communication  between  the  pharyngeal 
nerve  and  the  second  posterior  root  of  which  the  occipital 
nerve  of  Arnold  is  the  direct  prolongation.  [He  has  since 
called  attention  to  a  slight,  transient  contraction  of  the  pupil 
in  cases  of  ordinary  sore  throat,  stating  that  he  has  found  it 
very  pronounced  and  constant  in  more  than  one-fourth  of  all 
the  cases  in  which,  the  velum  was  particularly  involved,  espe- 
cially in  phlegmonous  ajigina.  He  assumes  that  there  must 
be  some  direct  communication  in  certain  individuals  between 
Meckel's  ganglion  and  the  ophthalmic  ganglion.  Modifications 
of  the  pupil  noted  in  infectious  diseases,  particularlj-  in  pneu- 
monia, are  due  probably  to  some  inhibiting  or  stimulating 
action  on  the  cervical  sympathetic  or  the  meninges  from  the 
infectious  virus.  The  discussion  on  this  subject  is  reported 
in  the  Bull,  de  la  Soc.  Med.  des.  Hop.  de  Paris,  May  26.  1904. 
—Ed.] 

30.  Arterial  Atheroma  and  Arteriosclerosis. — Josue  does  not 
accept  any  connection  between  atheroma  and  arteriosclerosis, 
but  thinks  that  they  are  diiJerent  entities.  Small  doses  of 
adrenalin  injected  into  the  veins  of  rabbits  induced  atheroma 
in  time,  but  nothing  was  ever  observed  in  the  experiments 
that  suggested  arteriosclerosis.  He  is  inclined  to  think  that 
the  suprarenals  are  concerned  in  some  way  with  the  produc- 
tion of  the  atheroma.  In  3  clinical  cases  of  pronounced 
atheroma  that  came  to  necropsy  he  found  evidences  of  extreme 
hyperfunction  in  the  suprarenals,  as  he  relates  in  detail. 

32.  Combination  of  Intermittent  Hydronephrosis  and  En- 
teritis.— Debove  cites  instances  similar  to  the  case  described, 
in  which  a  floating  kidney  induced  intermittent  hydronephrosis 
and  was  the  indirect  cause  of  a  mncomembranous  intestinal 
affection.  All  the  symptoms  were  cured  by  fixation  of  the 
abnormally  movable  kidney.  This  connection  between  the 
floating  kidne}'  and  the  mueomembranous  enteritis  has  been 
fully  established  by  the  cures  obtained  by  intervention  on  the 
kidney  after  failure  of  all  known  medical  measures.  Surgical 
interference  is  also  indicated  by  the  danger  that  the  inter- 
mittent hydronephrosis  may  become  continuous.  Researches 
in  his  laboratory  have  demonstrated  that  when  one  kidney  is 
in  a  condition  of  chronic  hj-dronephrosis,  the  other  kidney  in 
time  develops  interstitial  nephritis. 

33.  Abnormal  Acidity  of  Blood  in  Etiology  of  Tuberculosis. 

— Canter  asserts  that  he  has  found  the  standard  of  acidity  of 
the  blood  in  health  to  be  between  450  and  550  acid  imits.  In 
the  tuberculous  and  especially  in  the  pretuberculous  stage,  the 
acidity  drops  to  400.  The  lesser  acidity  seems  to  afford  a 
more  favorable  culture  medium  for  the  tubercle  bacillus.  He 
suggests  that  treatment  should  aim  to  restore  normal  acidity 
to  the  blood,  and  in  the  pretuberculous  stage  should  render 
the  blood  abnormally  acid. 

34a.  Visual  Acuity  in  Relation  to  Working  Capacity. — This 
article  was  delivered  as  the  principal  address  at  the  French 
Congress  of  Ophthalmology  held  in  April  at  Paris.  Sulzer  em- 
phasized the  importance  of  adopting  a  uniform  standard  for 
determination  of  the  visual  acuity,  which  can  be  used  by 
illiterate  subjects  and  which  will  reveal  simulation  and  aggra- 
vation. He  proposes  a  scale  based  on  a  pure  and  simple  visual 
impression,  groups  of  black  and  white  lines  of  equal  width, 
and  the  Mellen  figures.  He  also  urged  that  the  unit  of  sight 
should  be  the  smallest  measurable  amount  of  visual  acuit.v 
and  multiples  of  this  unit  should  represent  the  degree  of  visual 
acuity  instead  of  the  fractional  figures  now  used.  He  pro- 
poses to  adopt  for  this  unit  the  visual  angle  of  one  degree  and 
call  it  the  Mellen  unit.  In  regard  to  the  working  capacity- 
he  proclaimed  that  the  permanent,  partial  incapacity  re- 
sulting from  the  loss  of  an  eye  or  reduction  in  visual  acuity 
can  not  be  accurately  determined  unless  the  limits  of  the  pro- 
fessional visual  acuity  of  the  different  industries  and  profes- 
sions and  their  branches  are  known.  Hence  it  is  important  to 
establish  these  limits  without  delay,  examining  large  numbers 
of  subjects  representing  each  industry,  trade  and  profession. 
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Tliese  exiiminations  must  be  made  with  a  standard  scale  and 
an  illiiiiiination  of  at  least  ten  candle  meters. 

346.  Tardy  Complications  of  Slight  Injuries  of  the  Eye.— 
Di-ansart  reported  several  cases  of  very  serious  lesions  con- 
secutive to  slight  contusions  of  the  eyeball.  The  most  in- 
significant traumatism  ma\'  be  followed  by  cataract,  detach- 
ment of  the  retina,  amblyopia  without  objective  lesions,  or 
atrophy  of  the  optic  nerve.  Consequently  the  prognosis  of 
contusions  of  the  eyeball  -ihould  be  extremely  guarded. 

34<-.  Vision  in  Deaf  Mutes.— Desjardins  of  Montreal  stated 
that  he  had  observed  liypeniiotropia  in  SO  per  cent,  of  145  deaf 
mutes  examined,  with  amblyopia  in  .53  per  cent.  In  only  one 
instance  were  the  parents  lirst  cousins. 

Revue  de  Gynecologic,  Paris. 

La»t   indt-icd  pnyc  56*2. 

35  (VIII.    No.    l.>    •I/lijst6rectomle   abdomlnale   subtotale    pum- 

flbrome.  Apei<.n  histoiiqiie.  Technique  de  M.  le  profes- 
seur  Pozzi.     V.  Jayle. 

36  'DeTlatlon     lueDstniclle     et     clolsonncment     du     vagina.      De 

SInety. 

37  'Etude   des  collections   purulentes  de   I'arrlftre-cavltfe  des   6pi- 

plooDS   (rear  cavitj"  of  omentum).     (J.  Michel  and  G.  Gross. 

38  •Sareome  de  rarriSrc-cavltfi  des  Opiplootis  avcc  considC'rations 

sur  les  tiimcurs  de  rarriere-cavit^  des  ^piplooos.  G.  Gross 
and  L.  Sencert   (Nancy). 

So.  Subtotal  Abdominal  Hysterectomy.  .Jayle  describes 
Pozzi's  technie  in  performing  tliis  operation  for  fibroma.  [Pro- 
fessor Pozzi,  by  the  way,  is  the  official  delegate  from  the 
Paris  Medical  School  to  the  Congress  of  French-speaking  Physi- 
cians in  America,  to  meet  at  Jlontreal,  as  already  announced, 
June  28. — Ed.]  Fifteen  large  cuts  accompany  the  article,  the 
last  one  showing  how  the  stump  of  the  cervix  is  sutured  in  two 
tiers.  The  lower  part  of  the  uterus  is  cut  off  in  a  point,  which 
enables  the  lips  of  the  wound  in  the  stump  to  be  more  readily 
approximated.  He  uses  a  clamp  to  hold  the  broad  ligaments, 
which  lias  five  long,  sharp  teeth  along  the  lower  blaxle,  and  a 
catch  to  lock  the  blades  together.  It  is  thus  impossible  for 
the  ligament  to  slip  out  of  the  grasp  of  the  forceps.  He  in- 
cises the  ligament  between  two  of  these  forceps. 

30.  Menstrual  Deviations. — De  Sinety  applies  this  term  to 
the  abnormal  course  of  menstruation  in  a  patient  under  ob- 
servation. Puberty  occurred  with  considerable  commotion  at 
the  age  of  12,  with  hemorrhages  from  the  nose,  vulva,  anus  and 
into  the  skin.  Except  for  occasional  irregular  epistaxes  there 
was  no  further  intimation  of  menstruation  until  the  age  of  20. 
At  this  epoch  vicarious  menstruation  through  the  rectum  be- 
came regular!}'  established.  The  vagina  was  walled  off  by  a 
partition  forming  a  cul-de-sac  only  3  or  4  cm.  deep. 

37.  Purulent  Collections  in  the  Rear  Cavity  of  the  Omentum. 
— Michel  and  (^Jross  review  the  43  cases  published  in  the  litera- 
ture, and  describe  another  personallj'  observed.  Puncture  is 
dangerous,  but  incision  and  drainage  usually  cure.  In  the 
personal  case  described  recovery  was  rapid  after  the  laparoto- 
my. Nothing  was  found  to  indicate  the  primary  source  of  the 
pus  pocket,  but  they  assume  that  a  very  slow,  chronic  pan- 
creatitis maj-  have  existed.  Among  otlier  differential  signs 
thej-  mention  that  the  stomach  is  always  in  front  of  the  col- 
lection. The  meteorism  is  more  general  in  ileus  than  in  case 
of  pancreititis.  Exploratorj'  puncture  entailed  fatal  periton- 
itis in  certain  cases  in  which  it  was  used. 

38.  Sarcoma  of  Rear  Cavity  of  Omentum. — Tumors  in  this 
locality  are  very  rare.  Cross  ami  Sencert  were  able  to  find 
only  4  cases  in  the  literature,  and  all  were  teratomas,  but  they 
had  occasion  to  operate  for  removal  of  a  sar.oma  in  this 
region.  The  tumor  was  in  a  condition  of  cystic  degeneration. 
This  and  the  foregoing  article  form  an  elaborate  monograph  on 
the  pathology  of  the  rear  cavity  of  the  omenta. 

Semaine  Medicate,  Paris. 

:(!>  (XXIV.  No.  IS.)  Hcs  chiasmus  optii|uc.  acoustique  ct  vcsll- 
bulaire;  unlformlir-  fonctionnello.  n'.rmalo  cr  pathologlqiie. 
des  centres  de  la  viio.  de  I'onle  et  de  I'eniiililjre  (of  centers 
of  sijfht.  liearinK  ond  of  balance).     L.   Itard   Uieneva). 

to  Keport  of  (Jermnn  roniireas  of  Internal  Medicine.  Leipsic, 
April   1.S21.   1!MP4.      (i.'ommenced  In  No.  17.) 

41  (No.    in.  I       I.n    lltliiflse    eomme    cause    de    cinhose    hypertro 

phlqne  blllalre.      Dcbove. 

42  (NO.  '^0.)     De  la  deviation,  en  sens  oppose,  de  la  tf'tc  et  des 

yeui  :  paralysie  dun  oculogyre  et  contracture  du  cfpha- 
iogyre  homonynie.     .1.  Grasset  (Montpelllcr). 


43  *Proc4df  de  circulation  artificielle  contme   traitement   prophy- 

lactique    de    la    gangrene    des    membres.      N.    S.    Isambert. 
.\bstract. 

43.  Artificial  Circulation  to  Prevent  Gangrene.-— Isambert 
was  able  to  avert  gangrene  after  ligature  of  the  femoral  artery 
on  account  of  a  traumatism.  His  prophylactic  measure  aimed 
to  induce  artificially  a  circulation  through  the  parts  by  alter- 
nately expelling  the  blood  and  allowing  it  to  rush  back.  He 
wound  an  elastic  constricting  bandage  around  the  leg,  and 
then  removed  it,  repeating  this  procedure  four  or  five  times 
during  the  twenty-four  hours.  After  each  application  the 
blood  Mowed  into  the  limb  much  more  copiously  than  before, 
showing  that  the  paralytic  vasodilatation  caused  a  greater 
influx  of  blood  than  was  possible  before.  He  thinks  that  this 
mode  of  inllueneing  the  circulation  has  a  wide  scope  of  useful- 
ness. 

Centralblatt  f.  Chirurgie,  Leipsic. 
IiOxt  indexed  page  119J. 

44  I XXXI.    No.    l.j.)    'Die   osteoplastische   Symphysen-Iiesektlon. 

O.  Manz    (Freiburg). 

45  Beltrag    zur    Theiapie   dor   kongenitalen    HiittgelenksverrenK- 

ung.     -V.  Weiseher, 
40     (No.    IC.)    •I'.ehandluns;    der    Lungen-Tuberkuiose    mlt    intra- 
pulmonalen    Injektionen   von    lodoform-Glycerin.     \V.   Gess- 
ner    i  Olveustedl). 

47  (No.   17.)    "Zur  ISehandlung  des  chronischen   Morbus  Brightil 

durch    Nephiolysis     und    Nephrokapsektoiuie.       T.     Uovslng 
(Copenhagen). 

48  (No.    IS.)    •Operating   Inder   Direct   Inspection   with    X-Rays. 

Perthes    (Leipsic). —  I'eher  operationen  unter  mimittelbai-er 
_     Leitung  der  Itbutgeustrahlcn. 

49  Forceps  for  Operating  on  Digestive  Tract.     F.  Hansy   (Baden 

bei    Wien). — Leber   Veiwenduug   von    Klemmen    bei    Opera- 
tionen  am  Magen-Darm-Kanale. 

50  Suggestion    for    .Modification   of    Sauerbruch    Air  Chamber   for 

Intrathoracal    Operations.       Wilms. — Kleine    Vorschiage    zu 
dcm  iS.'schen  Operationsraume. 

51  (No.  1!).)    'Closure  of  I'eritoneum  in  Kadical  Cure  of  Hernia. 

C.  Hofmaun    (Colosrne). — Zur  Itadikaloperatiori  der  Leisten- 
hernien    uiittels   der    Peritoneal-Versehluss  Methode. 

52  Fine  Modifikation   der  Syme'schen   Amputation.      A.   V.    Mosh- 

cowitz   (New   York).      Published  in  May  Annals  of  Surgery. 
r«3  'The  Question  of  Gloves.  A.  flammesfahr  (Bonni. — Zur  Hand- 
schuhfrage. 

54  (No.    20.)    'Zur    Krage    der    intrathorakalen    Operation    des 

Fsoplingus.      G.    Ivelling    (Dresden). 

55  Operating'  Table.      L.    Mcszkowicz    (Vienna). — Operationstlsch 
,  mit   einfacher  Ilebevorrichtung. 

.5G  'Zur    Technik    der    Onerationen    im    Thorax    mit    Ueberdruck 
(with   plus  pressure).      Wilms. 

44.  Osteoplastic  Resection  of  Symphysis  for  Access  to  Pelvis. 
— The  immense  dilliculties  encountereil  in  the  extirpation  of  a 
malignant  tumor  of  the  bladder  by  Kraske,  no-withstanding 
that  he  worked  through  both  abdomen  and  vagina,  imiielleil 
-Manz,  his  assistant,  to  devise  some  easier  means  of  access. 
He  thinks  he  has  accomplished  this  by  the  technie  described 
and  illustrated.  A  six-sided  flap  is  cut  in  the  symphysis  pubis, 
two  of  the  sides  being  formed  by  the  top  and  bottom  of  the 
symphysis  proper,  and  the  other  four  sides  being  sawed  with 
the  fligli  saw  through  the  ptibic  bones  in  the  shape  of  a  right 
angle  on  each  side,  the  point  of  the  angle  touching  the  iie:ircst 
point  of  the  obturator  foramen  on  each  side.  The  side  of  the 
flap  formed  by  the  top  of  the  symphysis  proper  is  nearly  four 
times  as  wide  as  the  side  formetl  by  the  bottom  of  the  sym- 
physis. The  osteoplastic  flap  is  turned  back  upward,  and  the 
access  afforded  to  the  parts  below  is  st,irprisingly  capacious,  as 
the  advantages  of  the  space  in  the  obttirator  foramina  are 
gained.  He  has  not  tried  this  technie  on  the  living  subject, 
but  is  convinced  that  it  will  prove  a  great  advance  in  the 
technie  of  operations  on  the  pelvic  organs,  including  the  rectimi 
and  the  female  genitalia. 

46.  Injections  of  lodoformed  Glycerin  into  the  Lung  Tissue. 
^-Cessner  urges  that  pulmonary  tuberculosis  in  it*  early  stage* 
should  be  regarded  as  a  surgical  di.sease  and  treated  accord- 
ingly. The  established  principles  of  surgical  treatment  of  a 
tuberculous  lesion,  that  is.  strict  repose  for  four  to  six  weeks 
and  injection  of  a  gm.  of  iodo formed  glycerin  at  ten  to  four- 
teen days'  interval,  should  be  applied  to  the  early  stages  of  an 
acute  tuberculous  lesion  in  the  lung  as  well  as  to  those  else- 
where. He  gives  the  particulars  of  7  cases  thus  treated.  The 
results  emphasize  the  value  of  this  extension  of  siirgical  treat- 
ment to  the  Itings.  He  injects  the  fluid  from  the  back  into  the 
apex  of  the  superior  lobe,  two  or  three  finger-breadths  from 
the  spinous  jirocess  of  the  first  or  second  thoracic  vertehnr. 
the  patient   siltinL'  up.  tlie  head  b{>nf   forward,  the  sprit  of  the 
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injection  previously  anesthetized  \\\i\\  ethyl  chlorid.  The 
syringe  is  held  at  an  angle  of  forty-five  degrees  from  the  hori- 
zontal, and  the  needle  is  slowly  worked  through  the  first  inter- 
space into  the  parenchyma  of  the  lung.  He  inserts  the  needle 
in  such  a  way  as  to  make  the  injection  in  the  cortical  layer  of 
the  lung,  toward  the  periphery,  thus  avoiding  the  larger 
vessels.  For  the  lower  lobe  he  inserts  it  in  the  sixth  inter- 
space. There  has  been  no  mishap  in  his  experience  to  date. 
The  more  recent  the  infection  the  more  striking  the  thera- 
peutic results.  The  patient  feels  pain  in  the  arm  as  the  fluid 
is  ejected,  but  there  is  no  coughing.  Once  he  found  that  he 
had  made  the  injection  into  a  cavity  and  the  fluid  was  coughed 
up. 

47.  Surgical  Treatment  of  Bright's  Disease. — Rovsing  epit- 
omizes the  conclusions  of  his  experience  in  the  statement 
that  true  Bright's  disease  is  a  contraindication  to  surgical  in- 
tervention on  the  kidneys.  By  this  he  means  diffuse,  bilateral 
and  non-infectious  nephritis.  He  admits,  however,  that  the 
surgeon  may  be  forced  to  act  even  in  this  case  by  severe  pains. 
On  the  other  hand,  unilateral  or  partial  nephritis  and  perine- 
phritis of  infectious,  traumatic  or  uratie  origin  may  be  re- 
lieved or  cured  by  operative  intervention.  "How  many  pa- 
tients," he  e.xclaims,  "'have  been  supposed  to  be  victims  of 
Bright's  disease  on  account  of  the  finding  of  albumin  in  the 
urine,  when  in  reality  they  belonged  to  the  other  category, 
and  might  have  been  saved  by  surgical  intervention  if  the  op- 
portune moment  had  not  been  lost."  Systematic  microscopic 
and  bacteriologie  examination  should  be  made  in  every  case  of 
albuminuria  both  of  the  urine  from  the  bladder,  and,  if  pos- 
sible, of  that  from  the  ureters.  Physicians  should  learn  to 
catheterize  the  ureters.  Co-operation  between  the  physician 
and  surgeon  is  needed  here  more  than  almost  anywhere  else, 
and  physicians  should  not  be  frightened  away  from  benefiting 
by  the  progress  realized  in  this  line  during  the  last  ten  years 
by  such  exaggerated  statements  as  that  every  case  of  nephritis 
should   be   treated  surgically. 

48.  Operating  with  X-ray  Light. — Perthes  gives  illustrations 
of  an  operating  table  for  minor  operations  on  the  hands  or 
arms,  especially  for  extraction  of  broken  needles.  There  are 
three  pedals  below.  With  the  first  pedal  the  operator  can 
lower  automatically  the  fluorescent  screen  which  is  horizontal, 
parallel  to  the  table,  and  adjustable  in  a  standard.  With  the 
second  pedal  he  can  turn  on  the  electric  current  to  start  the 
vacuum  tube  into  action,  and  \\ith  the  third  pedal  he  turns  off 
the  electric  light  illuminating  the  room.  He  can  then  inspect 
the  field  of  operation  through  the  interposed  fluorescent 
screen  and  continue  his  operation  with  this  aid,  or  by  a  touch 
to  the  pedals  restore  conditions  as  they  were  before,  without 
the  use  of  his  hands.  The  table  could  easily  be  modified  to 
adapt  it  to  use  for  the  legs  or  hip  joint,  reduction  of  frac- 
tures, etc. 

51.  Radical  Cure  of  Inguinal  Hernia  by  Closure  of  Peri- 
toneum.— Hofmann's  experience  has  confirmed  the  great  ad- 
vantages of  his  "peritoneal-verschluss"  method  of  obliterating 
the  hernial  sac.  He  aims  to  reconstitute  the  depression  of 
the  peritoneum  between  the  plica  urachi  and  the  plica  hypo- 
gastrica — the  so-called  internal  inguinal  fossa — in  the  place 
of  the  funnel-shaped  opening  leading  to  the  hernial  sac.  He 
accomplishes  this  by  exposing  the  hernial  sac  up  to  the  parietal 
peritoneum,  and  at  the  point  where  the  neck  blends  into  the 
parietal  peritoneum  he  applies  a  tobacco-pouch  suture  after 
opening  and  slitting  the  hernial  sac.  After  it  is  slit,  it  is 
pulled  well  out  with  forceps,  tied  off  and  e.xcised.  The  parietal 
peritoneum  then  spreads  out  flat  with  merely  a  small  button 
protruding  opposite  the  inguinal  ring.  When  the  patient 
coughs  there  is  no  longer  any  funnel-shaped  protrusion.  The 
operation  is  then  completed  as  usual,  the  aim  being  merely  to 
supply  a  support  for  the  closure  in  the  peritoneum  within,  as 
the  hernia  per  se  is  obliterated.  It  is  not  necessary  afterward 
to  construct  a  canal  for  the  spermatic  cord,  as  this  takes  care 
nf  itself.  He  prefers  a  wire  supporting  suture  and  states  that 
in  100  cases  in  which  Witzel's  wire  suture  technie  has  been 
fcdlowed  there  has  been  no  suppuration  and  nothing  has  ever 


been  noted  to  indicate  that  the  wire  must  be  removed.  It 
heals  smoothly  in  place,  answers  its  purpose,  and  does  not 
incommode  in  any  way.  No  truss  is  required  after  the  opera- 
tion. The  slight  protrusion  normally  observed  during  strain- 
ing and  coughing  is  even  slighter  on  the  operated  side  than  on 
the  other. 

53.  The  Glove  Question. — Hammesfahr  uses  gloves  or  not 
(•'hand  shoes,"  the  Germans  call  them),  guided  by  the  cir- 
cumstances of  the  various  phases  of  tlie  operation.  He  draws 
cm  lisle  thread  gloves,  previously  lying  in  salt  solution,  when 
he  comes  to  the  point  of  tying  the  suture  threads  or  ligatures. 
By  this  means  he  is  sure  of  asepsis,  while  his  grasp  of  the 
suture  material  is  much  finner.  He  remarks  in  parenthesis 
that  Claudius'  method  of  sterilizing  catgut  is  actually  realizing 
all  and  more  than  he  claims  for  it. 

54.  Operations  on  Esophagus. — Kelling  has  been  making  a 
study  of  this  subject  for  the  last  few  years  and  recapitulates 
here  some  of  his  conclusions.  Attempts  at  prothesis  have  not 
been  very  successful.  In  tamponing  the  conditions  are  the  re- 
verse of  what  usually  prevails,  and  drainage  must  be  by 
aspiration.  The  application  of  the  Sauerbruch  air-chamber 
may  prove  a  progress  in  the  technie  of  after-treatment  as  well 
as  of  intrathoracal  operating.  His  previous  communieation 
on  this  subject  was  in  the  Centralblatt,  No.  4. 

56.  Intrathoracal  Operating  with  Plus  Pressure. — Wilms  de- 
scribes a  means  of  remedying  the  disadvantages  of  tracheotomy 
under  the  Brauer  technie  of  hyperpressure.  He  slips  a  condom 
(iver  the  eanula'and  as  the  pressure  within  the  lungs  increases, 
the  condom  inflates  and  closes  the  trachea  air-tight. 

Zeitschrift  f.  Krebsforschung,  Jena. 
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07      (I,    No.    4.)    •Weiterc   Untersuchungen    zur   Frage    der   Krebs 

Parasiten    (canrer  parasites).      P..   von  Leyden. 
r>S  •From    What    Complications    Do    Cancer    Subjects    Die?       XI. 
Simmonds    (Hamburg). — .\n   welchen    KompliUationen    ster- 
ben  KrebskrankeV 
39     Fall    von    primiirem    Nierenoarcinom    (carcinoma    of    kidney). 
A.  Hofmann. 

60  Opening  of  Cancer  Hospital  at  Moscow.     Illusti'ated. 

57.  Parasitic  Origin  of  Cancer. — Several  colored  plates  show 
the  details  of  the  bodies  which  von  Leyden  assumes  to  be  the 
living  organisms  responsible  for  the  etiology  of  cancer.  He 
presents  a  number  of  arguments  in  favor  of  this  view,  in- 
sisting especially  on  the  fact  that  certain  localities,  such  as  the 
prisons  in  Luckau  and  Brandenburg,  are  absolutely  immune  to 
cancer.  The  negroes  of  Central  Africa  also  seem  to  be  com- 
paratively immune.  He  quotes  statistics  from  this  country 
to  show  that  cancer  was  at  first  unknown  among  negroes  here, 
but  has  become  frequent  in  late  years.  Also  that  cancer  is 
more  prevalent  among  our  German  than  among  our  English 
population,  and  more  prevalent  the  more  crowded  the  popula- 
tion. He  also  comments  on  the  fact  that  in  animals  the  parts 
most  frequently  affected  with  cancer  are  those  where  foreign 
bodies  are  most  liable  to  find  lodgment,  as  in  the  eyes. 

58.  The  Fatal  Complications  of  Cancer. — Simmonds  under- 
took to  determine  the  direct  cause  of  death  in  postmortem 
examination  of  "GO  cancer  subjects.  One-third  succumbed  to 
the  immediate  effects  of  the  cancer:  another  third  to  compli- 
cations directly  connected  with  it;  30  per  cent,  to  complica- 
tions remotely  connected  with  it,  and  4  per  cent,  to  intercur- 
rent disease  having  no  apparent  relation  with  the  cancer. 

Riforma  Medica,  Palermo  and  Naples. 
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61  (XX.    No.    9.)       I'seudo-Clrrhosis    of    JAvev    from    Perlcarditic 

Adhesions.     F.  Schiipfer  (Kacelli's  clinic.  Rome). — Sulla  t-o- 
sldetta   pseudo-cirrosi   perlcarditica  del    fegato. 

62  'Caso    di    tlfemia    senza    reazlone    di    Griiber-Widal.      C.    Bat- 

tignani. 

63  •Risiiltati  sperimentali  dl  un  nuovn  processa  per  le  anastomosi 

lateral!  asettiche.     G.  Paiiavecchio.      Abstract. 

64  •Sulle   febbri  di   origlne   nascosta    (fevers  of  unknown  origin). 

C  riozzclo.     Abstract. 
C.T      (No.    10.)       Biood    Sei'um    in    Uremia    and    Aniiria,      A.    Ilossi 
(Maragllano's  clinic.  Geno.")). — Iticerche  chimlche  e  chimico- 
flslche   sul    siero    di   sangue    in    alcuni   casi    dl    uremia    e  di 
anuria  sperimentale. 

66  .\lcune   ricerche   sulla   flora   bacterica    delle  glaudole    saMvari. 

P.  L.  Floranl. 

67  'Nuova   sonda   uterina    per    la    puulura    delle   membrane   fetali. 

A.   I. Isanti    (Ferrandlna). 

68  Atroplna  ed  occluslone  intestlnale.     C.   Mastri 
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69  (No.  11.)    'Sulla  gangieiia  ijassosa.     F.  Jacobelli   (U'Antona's 

clinic,   Naples). 

70  Increased  Hliniinatlon  of  Carbouates  In   Pseudo-Phosphatuiia. 

A.  Campani. — Sulla  magglore  dissoeiabiilta  del  compostl  am- 
moDiacali  e  sulla   ma$.'gior  eliminazloue  del  carbonati  nella 
pseudofosfatuila  terrosa. 
11   •Contribute  al   rlconosclmonto  mlcrochlmico  della  stricnlna   In 
tosslcologia.     F.  I'ouzio    (Messina). 

(j2.  Typhemia  Without  Agglutination. — The  clinical  and  bac- 
tcriologic  findings  proclaimed  that  the  case  described  was  a 
typical  typhoid  with  typhoid  bacilli  in  the  blood,  but  the  Widal 
test  was  negative.  Battignani  is  inclined  to  think  that  the 
lack  of  agglutination  in  this  instance  may  have  been  due  to 
unusual  virulence  of  the  germ.  [In  this  connection  we  call  at- 
tention to  Weil's  announcement  that  the  agglutination  test  is 
much  facilitated  by  previously  warming  tlie  cultures  to  122 
or  131  F.,  as  mentioned  on  page   1413. — Kd.] 

63.  New  Mode  of  Side-to-Side  Anastomosis. — Parlavecchio's 
communication  was  published  originally  in  the  I'oUclinico,  No. 
7,  1904.  His  technic  consists  in  suturing  the  loops  or  organs 
together  before  opening,  and  making  the  opening  between  them 
by  drawing  a  wire  guitar  string  back  and  forth  to  cut  the 
tissues.  The  rear  row  of  sutures  is  taken  first,  then  the  thread 
is  passed  through  from  side  to  side  of  the  proposed  opening, 
the  needle  8  cm.  long,  shaped  like  a  fishhook.  Then  the  front 
row  of  sutures  is  taken.  The  wire  Is  then  tied  to  the  end  of  the 
thread  and  drawn  through,  and  the  tissues  cut  by  sawing  tlie 
wire  back  and  forth,  after  which  it  is  withdrawn. 

64.  Fevers  of  Unknown  Origin. — Bozzolo  discusses  the  fevers 
induced  by  the  toxins  of  bacteria  lurking  ignored  somewhere 
in  the  system.  In  a  case  described  a  high  fever  of  sudden  onset 
with  chills,  enlarged  spleen,  considerable  anemia  and  albumin- 
uria was  not  inlluenced  by  quinin  nor  mercur}'.  No  bacteria 
(ould  be  found  in  the  blood,  but  the  necropsy  revealed  an  ulcer- 
ative endocarditis  at  the  right  auriculo-ventricular  opening. 
The  slight  systolic  souffle  noted  at  the  apex  during  life  had 
been  interpreted  as  due  to  the  anemia  and  fever,  there  being 
no  signs  of  mitral  or  tricuspid  incompetency.  The  first  symp- 
toms had  been  noted  in  September  and  the  patient  succumbed 
in  the  following  February.  Another  class  of  cases  are  those 
of  what  he  calls  the  precancer  fever.  It  differs  from  the  fever 
observed  during  the  course  of  a  recognized  cancer  as  the  latter 
is  generally  due  to  mixed  infe;-tion.  A  number  of  Italian  clin- 
icians have  observed  cases  of  a  slight  protracted  fever  in  old 
syphilitics,  probably  due  to  the  localization  of  the  process  in 
some  deep  inaccessible  organ.  Mya  has  noticed  that  the  chil 
dren  of  syphilitic  parents  are  particularly  prone  to  fever  on 
trivial  causes.  The  irregularity  of  nervous  or  hysteric  fevers 
is  their  most  striking  characteristic.  Another  group  of  fevers 
includes  the  cases  of  septicemia  without  localization  or  with 
tardy  localization.  The  same  germs  may  induce  lesions  in 
various  organs  or  may  induce  a  general  infection  without 
localizations,  although  the  blood  may  be  swarming  with  bac- 
teria. Their  products  may  cause  more  serious  danuige  to 
organs  and  tissues  than  the  presence  of  the  bacteria  themselves. 
This  is  especially  true  of  the  tetragonus,  staphylococcus,  strep- 
tococcus, and  gonococcus,  but  is  less  liable  with  the  proteus 
and  still  less  with  the  colon  group. 

67.  Uterus  Sound  for  Perforating  Membranes.— A  small 
knife  springs  out  of  a  sheath  at  the  tip  of  the  sound  in  the 
little  instrument  devised  by  Lisanti. 

69.  Gaseous  Gangrene. — Jacobelli  found  the  Bacillus  septicus 
aerobicus  in  2  eases  of  gaseous  gangrene.  He  does  not  believe 
that  this  lesion  is  the  work  of  any  specific  micro-organism. 
The  bacilli  he  found  do  not  produce  gas  in  media  containing 
sugar.  Guinea-pigs  inoculated  with  them  died  within  twenty- 
four  hours,  with  a  developing  focus  of  gangrene,  but  iit>  forma- 
tion of  gas. 

71.  Microchemistry  of  Strychnin.— When  stryclinin  poison- 
ing is  suspeete<l  the  presence  of  the  poison  may  be  revealed 
by  the  technic  which  Ponzio  describes.  If  the  dose  was  .05 
gm.  characteristic  crystals  are  obtained,  and  even  with  as 
little  as  .01  gm.  the  drug  responds  to  the  usual  color  te«ts  for 
strychnin.  The  stomach  is  tied  at  both  ends,  and  after  removal, 
from  the  cadaver  is  incised  along  the  convex  margin.     The  con- 


tent and  rinsings  of  the  mucosa  are  diluted  and  filtered  until 
perfectly  clear.  About  2  c.c.  of  the  filtrate  are  evaporated  to 
a  syrup,  diluted  with  alcohol,  filtered  and  again  evaporated. 
The  residuum  is  diluted  with  distilled  water  containing  a  little 
ammonia  to  render  the  fluid  strongly  alkaline.  The  mixture  is 
then  shaken  up  with  2  c.c.  of  chloroform,  and  is  then  set  aside 
in  a  separator.  A  few  drops  of  the  clear  chloroform  part  of 
the  mixture  are  evaporated  on  slides,  when  the  strychnin 
crystals  form,  and  are  easily  recognized.  If  the  proportion  of 
strychnin  is  too  small  for  this,  the  color  tests  may  still  give 
a  positive  response.  The  microscope  is  not  necessary  for  the 
color  tests.  His  experiments  were  conducted  on  dogs,  and  a 
single  drop  of  the  final  mixture  never  failed  to  show  the 
strychnin  crystals  after  the  animal  had  ingested  5  eg.  of 
strj-chnin,  or  even  as  little  as  1  eg.  Putrefaction  does  not 
interfere  with  the  results  of  the  test,  nor  the  presence  of  food 
in  the  stomach.  The  stomach  of  one  dog  that  had  been  killed 
with  a  dose  of  10  eg.  of  strychnin  was  kept  for  two  weeks 
exposed  to  the  air  without  preservatives,  merely  tied  at  both 
ends.  The  tests  can  be  still  further  simplified  by  shaking  up 
with  chloroform  2  c.c.  of  the  filtered  diluted  stomach  content 
after  the  addition  of  a  little  ammonia  to  render  it  alkaline. 
The  resulting  fluid  is  very  turbid,  but  enough  clear  fluid  can  be 
obtained  from  the  bottom  of  the  separator  or  by  centrifugali- 
zation  to  answer  for  the  microehemical  test. 
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THE    ADAPTATION    OF    PUKE    SCIENCE   TO 
MEDICINE. 

CHAIKilANS    ADDRESS    BEFORE    THE    SECTION    ON    PUAC 
TICB    OF    MEIDICINE,    AT    THE    FIFTY-FIFTH    ANNUAL 
SESSION    OF    THE    AMERICAN    MEDICAL    ASSO- 
CIATION"    AT     ATLANTIC     CITV,     N.    J., 
JUNE     7-10,     iy04. 

ALEXANDER  LAJSIBERT,  Jl.D. 

NEW   YORK  CITY. 

A  year  ago  this  section  enjoyed  tlie  pleasure  of  listen- 
ing to  the  address  of  its  chairman,  in  which  were  empha- 
sized tile  advantages — in  fact,  tlie  necessity — of  clinical 
bedside  instruction  in  medical  education  and  the  blend- 
ing with  this  instruction  of  the  scientilic  work  done  in 
the  laboratories.  Eut  this  deals  with  our  duties  to  oui- 
successors  in  medicine,  and  after  many  years  of  strug- 
gling we  can  now  feel  assured  that  our  successors,  if 
properly  educated,  will  have  adequate  grounding  in 
laboratory  work,  and  be  able  to  apply  the  exact  methods 
learned  there  to  aid  them  in  their  clinical  work  of  every- 
day practice.  To  the  majoritj-  of  men  most  active  in  the 
practice  oi  medicine  to-day,  who  graduated  fifteen  to 
twenty  years  ago,  these  advantages  were  not  given,  and 
they  must  turn,  therefore,  for  their  laboratorj-  work  to 
others  who  have  specialized  in  these  branches  of  med- 
icine. 

In  our  cities,  at  least,  the  time  has  practically  passed 
when  the  expert  physiologist,  bacteriologist  or  even  clin- 
ical microscopist  can  also  be  a  practicing  physician. 
Many  young  men  in  the  early  years  of  their  professional 
careers  are  able  to  work  in  the  various  laboratories  stor- 
ing up  Icnowledge,  which  endows  them  with  broad  con- 
ceptions of  morbid  processes;  but  the  parting  of  the 
ways  soon  comes,  and  they  must  choose  a  life  of  clinical 
activity  or  else  one  of  pure  scientific  study  and  investi- 
gation. 

The  graduates  in  medicine  to-day  may,  therefore,  be 
broadly  divided,  on  the  one  hand,  into  laboratory  work- 
ers who  are  each  year  endeavoring  to  build  for  the  sci- 
ence of  medicine  a  more  exact  and  scientific  basis,  and, 
on  the  other  hand,  the  clinicians,  who  are  endeavoring  to 
apply  the  scientific  data  to  the  prevention  and  treatment 
of  disease. 

Modern  medicine  has  developed  from,  first,  a  path- 
ologic foundation,  with  its  increase  in  accurate  knowl- 
edge of  the  results  of  disease ;  then  a  more  accurate  rec- 
ognition by  clinicians  of  the  s^onptoms  produced  during 
life  by  the  various  pathic  conditions;  then  bacteriology 
added  to  our  knowledge  of  the  etiologic  factors  in  dis- 
ease:  and.  finally,  cbemistry  is  still  working  out  the 
nature  of  the  various  normal  and  abnormal  processes, 
and  to-dav  our  most  philosophical  conception  of  the 
brond  subject  of  infection  and  resistance,  as  summed  up 


m  our  ideas  of  immunity,  is  one  of  an  unceasing  contest 
by  means  of  chemical  reactions,  between  the  cells  of  the 
invading  parasite  and  the  cells  of  the  resisting  host. 
Physiology  has  continuously  been  a  governing  factor, 
furnisliing  the  normal  standard  by  which  abnormal  vari- 
ations must  be  judged.  Closely  following  each  new  sci- 
entific discovery,  the  clinicians  have  endeavored  to  apply 
the  new  facts  to  the  prevention  or  cure  of  disease.  In 
the  prevention  of  disease  the  developments  have  been 
such  that  hygiene  and  preventive  medicine  have  become 
a  branch  by  themselves  in  the  wide  field  of  medicine. 
The  scientific  data  applied  b}'  us  clinicians  have  devel- 
oped our  knowledge  of  the  morbid  processes  and  materi- 
ally increased  the  accuracy  of  our  diagnosis,  and,  while 
they  have  developed  a  .skepticism  concerning  the  vigorous 
empiric  therapeutics  of  our  forefathers,  they  have  devel- 
oped a  more  accurate  reasoning  from  cause  to  effect,  and 
a  more  purposeful  procedure  to  obtain  the  desired  cura- 
tive results. 

At  times,  unfortunately,  laboratory  workers  and  clin- 
icians, working  separately  at  the  same  problem,  have  ar- 
rived at  results  which  seemingly  were  at  variance,  and 
this  has  been  the  cause  of  unnecessary  controversy; 
whereas,  if  they  had  worked  together,  the 'results  ob- 
tained would  doubtless  have  solved  the  problem  more  sat- 
isfactorily to  both.  It  seems,  therefore,  not  untimely, 
while  we  consider  some  of  the  advances  made  in  scien- 
tific medicine  which  have  added  to  practical  therapeutics 
and  increased  the  rapidity  and  accuracy  of  clinical  diag- 
nosis, we  mention  briefly  some  of  the  problems  to  be 
worked  out  through  co-operation  of  the  clinicians  with 
the  laboratory  workers.  And  in  this  connection  there 
is  great  need  to  recognize  the  fact  that  the  mental  atti- 
tude toward  each  other  of  these  two  bodies  of  physicians 
is  not  always  one  of  confidence  and  mutual  assistance, 
and  that  we  entertain  a  plea  for  the  more  complete  and 
intelligent  co-operation  bet\veen  the  laboratory  worker 
and  the  clinician. 

The  most  complete  adaptation  of  pure  scientific  work 
to  clinical  medicine  is  the  work  of  Behring  and  other? 
in  the  antitoxic  sera  for  diphtheria  and  tetanus,  con- 
ceived and  worked  out  completely  in  the  laboraton'  be- 
fore it  was  applied  to  medicine.  This  boon  to  humanity 
stands  as  one  of  the  most  brilliant  achievements  of  sci- 
entific medicine.  That  the  results  in  tetanus  have  not 
been  as  successful  as  those  in  diphtheria  has  been  due  to 
the  difference  in  time  at  which  the  disease  could  be  rec- 
ognized and  the  antidote  given,  and  also  to  the  fact,  but 
recently  proven,  that  in  tetanus  the  toxin  is  absorbed  bv 
the  motor  nerve  endings  in  the  periphery  and  travels 
along  the  axic  cylinders,  and  apparently  only  reaching 
the  spinal  neurons  along  this  route,  and  not  by  the  blood 
current  or  hTnph  channels.  It  woidd,  therefore,  seem 
necessary  in  very  acute  cases  of  tetanus  that  the  anti- 
toxic serum  must  travel  along  the  same  channel  as  the 
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toxin  to  obtain  the  neutralizing  effect.  Acting  on  the«e 
data,  the  injection  of  the  serum  into  the  nerve  bundles 
has  been  tried  in  a  few  cases  with  successful  results. 
One  case  is  quoted  in  The  Jouhnal.^  Two  other  cases 
are  from  personal  knowledge,  ha\'ing  been  performed  by 
Dr.  John  Rogers,  Jr.,  of  New  York  City,  who  recently 
has  injected  the  brachial  plexus  with  antitoxic  scrum 
in  one  case,  and  the  sciatic  nerve  in  the  other,  aud  ob- 
tained recovery.  These  cases  of  tetanus  showed  such  in- 
tensity of  infection  that  previous  experience  excluded  all 
hopes  of  recovery. 

At  first  it  was  thought  that  the  bactericidal  sera  would 
be  as  effective  in  the  therapeutic  use  as  the  antitoxic 
sera,  but  we  now  know  that  to  obtain  the  substance 
deadly  to  the  bacteria  we  must  have  a  conjunction  of 
the  alexins  or  complements  with  the  specific  immune 
bodies,  and  that  these  sera  practically  contain  only  an 
increase  of  the  specific  immune  bodies.  In  cases  of  in- 
fections, the  alexins  or  complements  are  usually  absent 
in  the  infected  body.  There  is  at  present  no  known 
method  of  increasing  the  complements  or  alexins,  hence 
the  inefBcacy  of  adding  by  injection  only  the  specific  im- 
mune bodies.  The  sera  used  in  cholera,  dysentery  and 
plague  possess  some  antitoxic  as  well  as  bactericidal 
properties,  and  in  cholera  and  dysentery  they  have  a 
further  advantage  because  of  the  more  favorable  location 
of  the  infecting  agents;  hence  these  have  proved 
more  effective  than  the  bactericidal  sera  of  typhoid 
fever,  pneumonia  and  streptococcus  septicemia.  Be- 
side, the  lack  of  alexins  or  complements  in  these  septi- 
cemias, there  is  added  a  new  difficulty  for  serum  ther- 
apy, since  the  intracellular  poisons  contained  in  the 
bodies  of  the  bacteria  are  not  diffused  into  the  tissues, 
and,  tlierefore,  do  not  cause  a  formation  of  antibodies. 
The  preventive  inoculation  against  typhoid  fever,  plague 
and  cholera  is  the  practical  application  of  our  ideas  of 
immunity,  ^nd  the  success  so  far  obtained  seems  to  be, 
roughly  speaking,  that  about  50  per  cent,  of  those  in- 
oculated are  protected  against  these  diseases,  and  of  those 
who  acquire  these  diseases  after  being  inoculated  the 
mortality  is  about  50  per  cent,  less  than  in  the  uninocu- 
lated. 

Soon  after  the  phenomenon  of  agglutination  of  bac- 
teria in  the  specific  serum  was  established,  Widal  and 
Durham  applied  it  to  the  familiar  Widal's  reaction  in 
typhoid  fever.  This  reaction  has  been  of  great  vahie  in 
the  diagnosis  of  many  doubtful  cases  of  typhoid  fever, 
but  it  has  also  led  many  clinicians  astray  in  their  diag- 
nosis because  its  true  value  was  not  understood.  While 
the  reaction  occurs  at  some  period  in  95  per  cent,  of  the 
cases  of  undoubted  typhoid  fever,  it  varies  greatlj'  in  the 
moment  at  which  it  occurs.  It  may  be  present  during 
the  first  few  days  of  the  disease,  or  it  may  not  occur  un- 
til during  a  relapse  or  in  convalescence.  It  usually  ap- 
pears about  the  end  of  the  first  week  in  bed.  When  a 
positive  reaction  is  obtained,  it  means  that  the  patient 
has,  or  has  had,  typhoid  fever.  But  a  negative  reaction 
is  of  no  more  value  in  the  diagnosis  of  typhoid  fever  than 
the  inability  to  feel  an  enlarged  spleen.  The  work  of 
Courmont  shows  that  this  test  is  not  only  of  diagnostic 
value,  but  may  be  used  as  a  means  of  gauging  the  in- 
tensity of  the  infection  and  the  resistance  of  the  infected 
patient;  that  moderate  degrees  of  infection  show  a  more 
vigorous  agglutination  than  mild  or  very  severe  infec- 
tions. In  moderately  severe  infections  the  agglutinating 
power  of  the  serum  reaches  its  maximum  at  the  period  of 
defervescence  and  falls  with  the  fever  or  during  convales- 
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cence,  while  in  very  severe  infections  the  agglutination 
curves  are  low,  very  irregular  and  often  show  a  prema- 
ture fall.  In  relapses  the  curve  is  higher  than  in  the 
initial  attack,  if  the  patient  recovers;  Tower,  if  he  dies. 
It  is  to  be  regretted  that  no  universal  standard  of  a  re- 
action has  been  established,  so  that  at  present  a  reaction 
pronounced  positive  by  one  observer  may  be  regarded 
negative  by  an  equally  well-qualilied  judge.  The  habit 
of  some  laboratories  of  sending  out  reports  of  "doubtful 
reactions"  is  misleading  and  is  to  be  deprecated.  It  is 
especially  in  such  tests  as  this  that  a  more  intelligent  co- 
operation between  the  laboratories  and  the  clinicians  will 
be  of  great  assistance  to  both. 

The  laboratory  has  become  the  final  arbiter  in  many 
conditions  and  diseases  of  the  blood.  It  is  there  that 
the  differentiation  of  malaria,  and  often  the  final  diag- 
nosis, must  be  made.  Only  by  such  aids  are  we  able  to 
successfully  differentiate  the  primary  from  the  sec- 
ondary anemias,  and  the  various  forms  of  leukemia.  By 
applying  these  examinations  of  the  blood  and  considering 
the  leucocytes  alone,  we  are  often  able  to  differentiate 
certain  general  diseases,  and,  weighing  the  blood  find- 
ings with  the  clinical  picture,  we  often  obtain  invaluable 
information  regarding  the  course,  and  even  prognosis,  of 
a  given  disease.  It  is  here,  however,  that  the  clinician 
must  study  to  know  the  significance  of  data  found;  the 
laboratory  can  only  give  facts;  the  responsibility  of  their 
interpretation  rests  with  the  clinician. 

Bacteriology  has  given  us  by  improved  and  rapid 
methods  the  means  of  quickly  diagnosticating  diphtheria 
from  the  more  benign  inflammations  of  the  throat.  In 
regard  to  the  sputum,  and  at  times  in  regard  to  the 
urine,  we  all  recognize  the  necessity  of  knowing  whether 
or  not  the  tubercle  bacilli  are  present.  By  the  examina- 
tion of  fluids  from  the  lumbar  pimcture  we  may  often 
decide  whether  we  are  dealing  with  meningitis  of  tuber- 
culous origin  or  whether  we  have  epidemic  cerebrospinal 
meningitis. 

Examination  of  the  feces  has  increased  our  power  of 
differential  diagnosis  and  added  to  our  knowledge  of  in- 
testinal diseases.  It  has  shown  us  the  frequency  of  in- 
testinal parasites  and  how  widespread,  even  in  the  tem- 
perate zones,  is  the  occurrence  of  hitherto  unsuspected 
parasites. 

The  word  indigestion  formerly  covered  a  multitude  of 
conditions.  The  examination  of  the  stomach  contents 
has  shown  us  that  it  covers  many  variations,  or  even  ab- 
sence, of  normal  digestive  secretions,  and  whether  this  is 
due  to  an  abnormal  variation  of  the  acid  contents  of  the 
gastric  juice  or  duo  to  variations  in  the  gastric  fer- 
ments, or  whether  digestion  is  disturbed  from  loss  of 
muscular  motility  of  the  stomach.  It  has  taught  us  to 
difl'erentiate  between  the  variations  of  secretions  occur- 
ring with  a  normal  mucosa  and  those  due  to  a  diseased 
condition  of  the  gastric  mucous  membrane.  It  mate- 
rially aids  us  to  diagnosticate  between  ulcer  of  the  stom- 
ach and  carcinoma.  Wide  as  this  field  is.  and  accurate 
as  the  chemical  tests  of  stomach  contents  may  be,  it  fails 
us  when  we  most  need  it  in  the  early  recojniition  of  car- 
cinoma. The  recent  work  of  William  J.  ^fayo  shows  us 
that  when  the  gastric  contents  show  sufficient  perversion 
from  the  normal  to  prove  the  presence  of  carcinoma,  the 
disease  has  become  too  extensive  to  be  eradicated.  It  is 
our  dutv.  therefore,  to  realize  that  when  n  patient  35 
vears  of  age  or  more  shows  anemia,  progressive  loss  of 
weight  and  disturbance  of  digestion  that  a  month's  care- 
ful treatment  can  not  improve,  we  must  seriously  con- 
sider that  the  patient  belongs  to  the  domain  of  surgery, 
for  surgerv  alone  can  eradicate  carcinoma. 
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^\'e  are  just  beginning  to  recognize  the  practical  value 
of  a  study  in  the  variations  of  blood  pressure.  For- 
merly this  seemed  to  belong  to  experimentation  in  the 
laboratory,  but  the  convenient  instruments  of  precision 
of  Kiva-Kocca,  Oliver,  Galante  and  Erlanger  have  placed 
this  important  study  within  our  clinical  reach.  Crilc 
has  proved  its  value  in  estimating  the  degree  of  surgical 
shock.  Already  a  fairly  accurate  range  of  normal 
pressure  has  been  worked  out  for  the  medical  practi- 
tioner. The  Imowledge  obtained  by  the  use  of  these  in- 
struments will  increase  our  therapeutic  capabilities,  for 
they  give  valuable  indications  of  the  variations  in  the 
vasomotor  control,  and  they  seem  to  promise  a  distinct 
gain  in  a  more  intelligent  treatment  of  cardiac  and 
renal  diseases,  and  will  give  valuable  indications  in  the 
infectious  diseases  of  when  to  give  and  when  to  with- 
hold stimulants. 

Among  the  brilliant  results  obtained  i-n  recent  years 
in  medicine  is  the  demonstration  that  malaria  and  yel- 
low fever  are  mosquito-borne  diseases.  The  immediate 
application  of  this  knowledge  by  Gorgas  in  Cuba,  shows 
the  possibility  of  restricting,  if  not  stamping  out,  two 
of  the  greatest  scourges  of  this  continent.  The  knowl- 
edge of  the  full  cycle  of  the  malarial  parasite  has  thus 
been  furnished,  but  the  etiologic  factor  in  vellow  fever 
remains  still  a  problem  to  be  worked  out. 

Beside  the  problems  in  immunity  which  are  unceas- 
ingly being  worked  out  in  the  laboratories,  the  etiologic 
factors  of  rabies  and  certain  of  the  exanthemata  seem 
nearest  to  solution.  Xegri  has  recently  described  pro- 
tozoan bodies  in  certain  cells  of  the  central  nervous  sys- 
tem in  rabies,  which  seem  to  be  constant  and  diagnostic 
of  this  disease.  Mallory  has  found  and  described  in  the 
skin  in  scarlet  fever  certain  rosette-like  bodies  which  he 
believes  to  be  protozoa,  and  to  have  an  etiologic  relation 
to  scarlet  fever,  though  no  claim  is  made  that  such  a  re- 
lation has  been  proved.  Councilman  and  Callrins  have 
described  certain  bodies  in  smallpox  which  are  claimed 
to  be  protozoa,  and  claimed  to  have  causal  relations  to 
the  disease.  It  is  too  early  to  draw  positive  conclusions 
regarding  the  meaning  of  these  discoveries,  but  there  is 
hope  that  this  new  pathology  of, the  protozoa  may  at  last 
solve  the  etiology  of  these  diseases.  Other  interesting 
protozoa  are  those  found  in  the  red  blood  cells  in  the 
mountain  fever  of  the  Bitter  Eoot  mountains  by  Wilson 
and  Cliowning,  the  infecting  agent  being  possibly  a  wood- 
tick,  and  also  the  trypanosoma  of  the  African  sleeping 
sickness  believed  to  be  conveyed  by  the  tsetse  fly. 

Interesting  as  these  etiologic  studies  are,  there  are 
other  problems  more  urgently  demanding  a  solution  bv 
us,  more  urgent  because  more  commonly  met  with  by  all 
clinicians ;  these  are  the  problems  of  the  accurate  inter- 
pretation of  the  condition  of  the  kidneys  as  judged  from 
our  urinary  analyses  and  the  causation  of  uremia  and 
eclampsia.  It  is  not  claimed  that  these  problems  are 
the  chief  problems  of  medicine  to  be  solved,  but  thev 
are  among  the  most  common  that  we  daily  meet  with. and 
it  would  seem  proper  that  more  combined  effort  of  clirt- 
icians  and  laboratory  workers,  acting  in  the  closest  and 
heartiest  co-operation,  should  be  put  forth  in  the  near 
future  to  obtain  more  Imowledge  than  we  possess  at 
present. 

Dr.  Richard  Cabot,  in  the  last  Cartwright  lectures  at 
the  College  of  Physicians  and  Surgeons  in  iSTew  York, 
very  forcibly  drew  attention  to  the  inaccuracy  of  the 
urinary  findings  when  compared  with  the  pathologic 
conditions  found  on  postmortem  examination.  We  can 
judge  from  the  urine  that  acute  and  chronic  inflamma- 
tion of  the  kidneys  are  present,  or  we  may  realize  thit 


an  acute  inflammation  is  engrafted  on  a  chronic.  Ex- 
perience has  taught  us  that  the  signs  of  renal  disturb- 
ances seen  in  the  early  periods  of  infectious  diseases  are 
usually  due  to  an  acute  degeneration,  which  is  usually 
recovered  from,  and  that  these  same  signs  coming  in  the 
later  periods  of  these  diseases  are  of  more  serious  im- 
port and  usually  due  to  the  serious  lesions  of  the  kid- 
neys ;  but  the  urinary  findings  may  not  show  it.  In  the 
chronic  forms  of  nephritis,  examinations  of  the  urine 
often  baffle  us  in  our  endeavor  to  gauge  the  condition  of 
the  kidneys,  and  often  give  but  little  assistance  in  esti- 
mating the  progress  of  the  disease,  or  the  all-important 
question  for  the  patient — that  of  prognosis.  Albumin 
and  casts,  which  are  usually  relied  on,  are  often  of  less 
value  than  the  total  solids  excreted;  but  take  whatever 
constituents  we  will,  our  knowledge  is  inaccurate,  and 
the  examination  of  the  urine,  when  we  wish  to  rely  on 
it,  is  often  misleading. 

Eelying  on  what  knowledge  we  have,  we  not  infre- 
quently find  uremia  developing  when  we  least  expect  it, 
and  we  are  as  yet  ignorant  of  its  causation.  All  theories 
so  far  advanced,  whether  it  be  the  retention  of  the  urea, 
carbonate  of  ammonia,  or  of  other  poisons  in  the  blood, 
or  Traube's  theory  of  thinning  of  the  blood  serum  and 
increased  arterial  tension,  do  not  explain  it.  "We  are 
often  struck  by  the  fact  that  uremia  occurs  while  the 
kidneys  are  secreting  a  fair  amount  of  apparently  suffi- 
ciently good  urine,  and,  on  the  other  hand,  anuria  may 
last  for  days  and  no  uremic  symptoms  develop,  and  yet 
the  patient  die  apparently  from  cessation  of  kidney 
function.  Bradford  has  shown  how  small  an  amount  of 
kidney  tissue  is  necessary  to  carry  on  the  renal  func- 
tions without  serious  disturbance  in  the  organism.  This 
observer  removed  two-thirds  of  all  kidney  tissue  from 
dogs  without  apparent  injurious  effect.  There  was  an 
increase  in  the  amount  of  water  eliminated,  but  the  ex- 
cretion of  urea  varied  little  from  the  normal.  .When, 
however,  three-fourths  of  all  kidney  tissue  was  removed, 
with  the  increased  elimination  of  water  there  was  an 
enormous  increase  in  the  excretion  of  urea,  and  the  dogs 
rapidly  emaciated,  with  marked  atrophy  of  the  muscular 
tissue,  and  died  from  asthenia,  but  no  convulsions  or  ure- 
mia developed.  The  theory  of  Brown-Sequard  expressed 
years  ago  is  interesting  in  this  connection — that  there  is 
an  internal  as  well  as  an  external  secretion  of  the  kidney, 
and  uremia  is  due  more  to  a  cessation  of  the  internal 
secretion  than  to  the  retention  of  the  excrementitious 
products  in  the  system. 

But  our  theories  do  not  explain  the  facts,  and  only 
the  most  systematic  clinical  work  in  co-operation  with 
quantitative  urinary  analysis  and  controlled  by  patho- 
logic observation,  will  solve  the  problem,  and  the  facts 
urgently  demand  such  work. 

To  the  physician  there  is  no  condition  more  trying  to 
deal  with  than  eclampsia;  while  it  has  usually  been 
classed  as  uremia,  occurring  during  pregnancy,  its  path- 
olog)%  and  some  recent  work  on  this  condition  seem  to 
prove  that  there  are  probably  several  conditions  classed 
under  this  name,  and  the  kidneys  are  often  but  sec- 
ondarily involved.  We  find  normal  kidneys  and  kidneys 
in  various  stages  of  acute  and  chronic  nephritis.  More 
striking  are  the  lesions  formd  in  the  liver,  and  these 
lesions  are  those  of  degeneration  and  necrosis,  witli  mul- 
tiple hemorrhages  similar  to  those  of  acute  vellow  atro- 
phy. The  problem,  therefore,  is  for  us  to  solve  whether 
we  are  dealing  with  primary  renal  disease,  or  one  of 
hepatic  or  other  toxemia.  A  recent  article  by  W.  S. 
Stone  places  these  conditions  very  fairly  before  us. 
i^icholson  has  also  recenth'  drawn  attention  to  the  im- 
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portance  of  tlie  secretion  of  the  thyroid  gland  in  pix'g- 
nancy  and  to  the  fact  that  certain  cases  of  eclampsia 
with  the  Urm,  hard  subcutaneous  edema  are  cured  by 
thyroid  extract,  and  may  be  due  to  the  lack  of  this  gland- 
ular secretion.  This  is,  however,  but  another  toxemia 
requiring  to  be  ditferentiated.  In  llie  hypereniesis  of 
pregnancy  and  in  the  more  pronounced  conditions  of 
eclampsia,  abnormal  substances  appear  in  the  urine 
which  it  is  of  the  utmost  importance  to  recognize.  Leu- 
cin  and  tyrosin  are  present,  and  the  nitrogen  is  excreted 
as  carbonate  of  ammonia  as  well  as  urea.  Excess  of  am- 
monia and  not  the  loss  of  urea  may  be  the  danger  signal. 
And  every  physician  should  recognize  the  fact  that  our 
ordinary  urinary  tests  are  here  worse  than  useless;  they 
are  treacherous.  Albumin  gives  no  clew  to  tlie  condition 
of  the  patient,  and  the  hypobroniite  test  for  urea  fails 
utterly  to  show  in  what  combination  the  nitrogen  is  ex- 
creted, as  it  estimates  both  the  urea  and  the  ammonia 
nitrogen. 

The  problems  here  suggested  are  mentioned  in  the 
hope  of  stimulating  work  toward  their  solution.  As  has 
been  said,  it  will  require  the  closest  co-operation  be- 
tween clinicians  and  laboratory  workers.  Such  co-opera- 
tion is,  unfortunately,  not  always  present,  and  one  often 
sees  the  worker  in  the  laboratory  failing  to  appreciate 
the  clinical  situation  and  the  difficulties  of  the  clinician. 
On  the  other  hand,  clinicians  are  often  prone  to  throw 
the  responsibility  of  a  difficult  diagnosis  on  the  worker 
in  the  laboratory,  and,  when  he  fails,  to  criticize  the  re- 
sult and  in  turn  throw  discredit  on  all  laboratory  re- 
sults. 

Still  others  seem  to  feel  that  all  specimens  sent  to  the 
laboratory  should  go  unaccompanied  by  any  data,  taking 
the  position  that  any  pathologist  should  immediately 
recognize  any  detached  scrap  of  tissue  from  anywhere  in 
the  body.  This  is  unfair  to  the  pathologists,  for,  while 
science  may  be  their  forte,  omniscience  is  not  among 
their  foibles.  No  specimen  should  ba  sent  to  a  labora- 
tory without  a  full  clinical  history  accompanying  it.  The 
history  alone  can  at  times  clear  up  the  question  between 
sarcoma  and  inflammatory  and  granulation  tissue.  The 
position  from  which  tissue  suspected  of  being  epithe- 
lioma has  been  taken  is  sometimes  essential  for  a  diag- 
nosis, because  around  the  anus,  rectum  and  genitals  in- 
flammation may  cause  cell  nests  which  are  not  carcino- 
matous. 

It  is  at  least  annoying  to  a  bacteriologist  to  have 
sputum  sent  in  absolute  alcohol,  or  specimens  in  forma- 
lin, with  the  request  for  a  full  bacleriologic  examina- 
tion." It  tries  one's  patience  to  have  a  little  bloody  piece 
of  paper  sent  for  a  complete  examination  of  leucocytes, 
malaria  and  a  Widal  reaction,  or  a  heaped-up  drop  of 
blood,  asking  whether  the  cow  from  which  it  came  had 
tuberculosis.  I  am  drawing  from  experience,  not  im- 
agination. 

But  confidenre  in  new  things  is  always  a  growth  and 
a  development,  and  is  not  spontaneous.  Co-operation 
begets  confidence,  and  experience  aids  in  teaching  what 
to  do  and  what  to  leave  undone.  The  rapidity  "of  our 
future  advance  in  clinical  medicine  will  depend  on  the 
degree  of  co-operation  we  exert  with  the  workers  in  the 
laboratories.  It  is  for  them  to  supply  us  with  new  facts : 
it  is  for  us  clinicians  to  apply  these  facts  and  to  assume 
the  responsibility  of  interpretnli<ni. 
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PLEXUS.* 
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Temporary  paralysis  following  a  surgical  operation 
due  generally  to  accident  or  inadvertence  is  sufficiently 
common  to  justify  tne  report  of  the  following  case,  which 
I  hope  may  be  of  service  in  preventing  a  similar  accident 
to  others : 

While  1  had  met  with  loss  of  function  in  the  peroneal 
muscles  due  to  the  prolonged  compression  of  the  external 
popliteal  or  peroneal  nerve  on  the  fibula  as  it  passes  along 
the  outer  side  of  that  bone,  and  while  my  attention  had 
been  called  to  several  cases  of  temporary  paralysis  of  the 
extensor  muscles  of  the  forearm  due  to  a  compression  of 
the  musculospiral  nerve  against  the  edge  of  the  operat- 
ing table  during  prolonged  narcosis,  or  as  a  result  of  a 
rubber  tourniquet  too  tightly  drawn,  I  had  never  met 
with  any  case  of  entire  paralysis  of  the  upper  extremity 
caused  by  overstretching  of  the  axillary  plexus  in  the 
operation  of  removing  the  contents  of  the  axilla. 

This  experience  occurred  to  me  in  December,  1903,  in  an 
operation  on  a  woman  about  30  years  of  age,  from  whose 
left  axilla  I  removed  a  number  of  tuberculous  lympho- 
mata  which  involved  the  breast  and  necessitated  the  same 
cajeful  extirpation  of  the  axillary  contents  as  is  done  in 
the  operation  for  carcinoma.  The  pectoralis  minor  and 
the  pectoral  portion  of  the  pectoralis  major  muscles  were 
sacrificed  in  order  to  insure  the  thorough  removal  of  all 
infiltrated  tissues.  The  dissection  was  not  difficult,  the 
axillary  plexus  was  in  no  way  directly  injured,  nor  were 
any  of  its  branches  divided  excepting  the  usual  small  fil- 
aments which  were  distributed  to  the  pectoral  muscles. 
In  other  words,  the  operation  was  done  exactly  as  I  had 
performed  it  in  a  great  many  instances,  and  I  was  much 
disturbed  to  find  that  there  followed  a  complete  paralysis 
of  both  sensation  and  motion  in  the  entire  left  upper  ex- 
tremity. As  a  rule,  I  entrust  the  elevation  of  the  arm  on 
the  side  of  the  operation  to  the  care  of  one  of  my  regular 
assistants,  but  in  this  instance,  being  requested  by  a  visit- 
ing physician  who  expressed  tie  desire  to  witness  the 
operation  from  a  point  of  vantage,  I  asked  him  to  take 
chrxrge  of  the  arm  and  to  keep  it  elevated  during  the 
operation.  I  can  accoimt  for  the  paralysis  in  no  other 
way  than  the  hyper-extension  of  the  arm.  which  stretched 
the  three  branches  of  the  axillary  plexus  over  the  head  of 
the  humerus  as  it  was  thrown  down  into  the  a-xilla  by  the 
extreme  degree  of  elevation.  This  was,  however,  my  o\m 
fault,  and  it  is  not  noted  in  any  spirit  of  criticism,  nor  as 
a  disclaimer  of  responsib'lity,  for  it  is  the  duty  of  the 
operator  to  guard  against  just  such  accidents.  About  six 
weeks  after  the  operation  sensations  of  numbness  and 
slight  shooting  pains  suggested  the  return  of  sensibility, 
and  this  was  soon  followed  by  ability  to  movo  certain  of 
tlie  muscles  of  the  member  involved.  These  favorable 
symptoms  increased  gradually,  and  by  the  aid  of  mas- 
sage and  the  earnest  efforts  of  the  patient,  at  this  date, 
five  months  after  the  operation,  every  muscle  of  the  arm 
is  restored  to  its  function  and  sensation  is  normal. 

T  have  met  with  four  ca^s  of  neuromata  of  the  axil- 
lary nerves  (all  in  women)  in  the  course  of  my  operative 
experience.  Each  of  theise  cases  was  accompanied  bv 
spivere  neuralgic  pains,  with  slight  interference  with  free- 
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doiii  of  motion,  but  iu  no  case  with  complete  paralysis  of 
any  muscle  or  group  of  muscles  of  the  extremity.  In  two 
of  the  cases  the  pains  became  so  severe  that  the  patients 
were  drifting  into  morphinism  and  insisted  on  radical 
measures  of  relief.  In  two  instances  the  tumor  had 
swelled  the  substance  of  one  cord  of  the  axillary  plexus 
to  four  or  five  times  its  normal  size,  was  fusiform  in 
shape  and  tapered  gradually  above  and  below  into  the 
normal  size  of  the  cord.  They  were  removed  by  excision, 
wliich  relieved  all  the  symptoms  of  pain,  and,  of  course, 
produced  paralysis  of  the  muscles  to  which  the  fibers  of 
this  particular  cord  were  distributed.  However,  in  both 
instimces  the  patients  expressed  themselves  as  entirely 
satisfied  with  the  result,  both  wore  living  ten  and  twelve 
years  after  the  operation  and  were  in  excellent  general 
health. 

The  third  case  of  incipient  neuroma  of  the  middle 
cord  of  the  a.\illary  plexus  came  under  my  obaervation  in 
March,  1904.  The  usual  symptoms  of  darting  pains 
;Llong  the  arm  and  forearm  were  present.  I  exposed  the 
nerve  and  contented  myself  in  this  operation  with  inci- 
sion and  removal  by  dissection  of  the  thickened  sheath 
in  the  direction  of  the  nerve  bundles.  Three  months 
have  elapsed  since  the  operation,  and,  while  the  above 
symptoms  have  not  entirely  disappeared,  they  are  much 
less  severe,  and  the  patient  expresses  herself  as  entirely 
satisfied  with  the  result. 

The  fourth  case  was  that  of  a  woman,  24  years  of  age, 
the  mother  of  two  healthy  children,  respectively  5  and  3 
years  of  age.  There  was  no  specific  history  in  the  fam- 
ily, although  both  grandmothers  had  died  of  tubercu- 
losis. She  was  always  in  excellent  health,  excepting  for 
occasional  attacks  of  migraine.  In  March.  1891,  a  slight 
swelling,  which  had  been  preceded  by  peculiar  sensations 
in  the  arm  and  the  forearm  of  that  side,  was  noticed  in 
the  left  supra-clavicular  space.  I  was  not  able  to  satisfy 
myself  as  to  the  cause  of  these  sjTiiptoms  without  ex- 
ploration, which  was  advised  and  performed  in  that  year. 
Expo^nre  of  the  axillary  contents  disclosed  two  fusiform 
neuromata,  one  involving  the  outer  and  one  the  inner 
cord  of  the  brachial  plexus.  These  neoplasms  in  their 
middle  or  largest  portion  were  fully  one-half  of  an  inch 
in  diameter  and  were  so  situated  that  they  were  com- 
pressed between  the  clavicle  and  the  first  rib,  unless  the 
arm  and  shonldcr  were  elevated.  Realizing  that  excision 
would  produce  almost  complete  paralysis  of  the  upper 
extremity,  I  divided  the  clavicle,  closed  the  wonnd  and 
immobilized  the  shoulder  and  arm  in  such  position  that 
union  took  place  with  the  collar  bone  arched  sufBciently 
high  to  secure  freedom  from  pressure  on  these  neoplasms. 
For  two  or  three  ye:irs  after  this  operation,  although  there 
appeared  to  be  still  further  enlargement  of  the  neuro- 
mata, the  patient's  condition  was  va.stly  improved.  Thir- 
teen yc3.Ts  have  now  passed,  and  for  the  last  decade  no 
further  enlargement  is  perceptible.  The  left  arm  is 
Inrger  thnn  the  right,  while  the  forearm  is  quit«  normal. 
The  patient's  general  health  is  excellent,  and  the  only 
unpleasant  symptoms  which  persist  are  occasional  dart- 
ing pains,  usually  in  the  left  arm,  but  occasionally  in  the 
opposite  arm  and  leg.  A  unique  feature  of  this  case  is 
involuntary  spasmodic  muscular  contractions  during 
sleep.  These  contractions  are  not  confined  to  the  affected 
member,  and  are  especially  noticeable  when  the  spas- 
modic action  of  the  muscles  of  the  lower  jaw  bring  the 
upper  and  lower  teeth  together  with  a  snapping  sound. 

DISCUSSION. 

Dr.  John  B.  Murphy,  Chicago — -It  is  common  to  have  par- 
al\'ses  following  this  operation.     This  is  something  to  remem- 


ber., I  have  known  paralysis  of  the  deltoid  to  follow  an  opera- 
ation  for  appendicitis.  Cases  of  paralyses  of  the  musculo- 
spiral  are  more  rare  now  than  they  used  to  be.  These  cases 
do  not  always  get  well,  and  some  of  them  will  degenerate  from 
pressure  in  spite  of  all  one  can  do.  We  should  avoid  all  ex- 
treme positions  which  produce  pressure  on  the  nerves. 

Dr.  Walter  M.  Brickner,  New  York  City — Pressure  par- 
alyses should  be  prevented  not  only  by  avoiding  any  e.xtreme 
tension  on  the  arm  itself,  but  also  by  changing  the  position  in 
which  the  arm  is  placed  from  time  to  time.  I  remember  a  case 
in  which  there  was  a  double  arm  paralysis.  These  cases  arc 
usually  more  the  fault  of  the  anesthetist  than  of  the  surgeon, 
although  the  casualties  have  to  be  accounted  for  by  the  latter. 
Not  only  the  stretching  of  the  arm  itself,  but  also  "the  pressure 
of  the  straps  on  the  shoulders  is  a  frequent  cause  of  paralysis. 
Placing  a  roll  of  towels  between  the  straps  and  the  shoulder, 
or  using  the  anesthetist's  own  hand,  is  a  good  scheme.  Another 
dangerous  position  is  for  the  arm  to  hang  alongside  the  table. 
Tlie  anesthetist  is  responsible  for  this  condition,  and  his  at- 
tention should  be  called  to  the  danger  of  maintaining  the  arm 
in  one  position,  or  of  allowing  it  to  hang  at  the  side. 

Dr.  E.  W.  Holmes,  Philadelphia — If  one  takes  a  dissection  of 
the  upper  extremity  with  the  bicipital  and  annular  ligaments 
in  place,  and  abducts  the  arm  forcibly  aWay  from  the  body, 
with  the  forearm  held  straight,  one  will  notice  that  the 
brachial  plexus  comes  up  sharply  against  the  coraeoid  plexus, 
which,  with  the  head  of  the  humerus  already  mentioned,  makes 
the  points  of  leverage.  The  tension  may  be  lessened  by  holding 
the  hand  in  supination  and  flexing  the  forearm  on  the  arm 
which  may  in  an  operation  be  so  held  by  an  assistant.  In  an 
operation  for  an  aneurism  of  the  transverse  part  of  the  arch  of 
the  aorta,  I  was  ligating  the  third  part  of  the  subclavian, 
which  was  rendered  more  difficult  by  the  presence  of  a  wide 
scalenus  anticus  muscle  and  a  posterior  scapular  ai'tery  from 
the  third  portion,  which  the  Germans  consider  the  ordinary, 
but  in  my  experience  in  this  country  is  an  anomalous  origin; 
anyway,  it  adds  to  the  difficulty  in  tying  the  third  part  of  the 
subcla\'ian,  and,  I  suppose,  we  unintentionally  made  undue 
traction  on  the  brachial  ple.xus.  A  part  of  the  loss  of  power 
may  have  been  due  to  the  ligation,  but  the  greater  pa'-t  was 
due  to  the  overstretching  of  the  plexus ;  the  patient  lived  some 
six  or  eight  weeks,  but  never  recovered  the  full  use  of  his 
arm.  We  are  indebted  to  Dr.  Wyeth  for  calling  our  attention 
once  more  to  this  danger  of  paralysis  from  overstretching  the 
brachial  plexus  below  the  clavicle  or  by  too  great  tension  on  the 
same  plexus  in  its  position  above  the  clavicle. 

Dr.  J.  E.  Summers,  Omaha — It  is  common  now  to  use  an 
operating  table  which  has  catches  to  hold  the  shoulders,  and 
I^  have  seen  several  cases  of  paralysis  result  from  their  use. 
These  tables  are  veiy  highly  recommended,  but  they  should  be 
well  padded  before  they  are  used. 


THE   MATAS  TREATMEI^T  OF  ANEURISM.* 
J.  F.  BINNIE,  A.M.,  CM.,  M.D. 

KANSAS  CITT,  MO. 

In  1902  Dr.  Rudolph  jUatas  presented  to  the  Ameri- 
can Surgical  Association  his  classical  paper  on  the  radi- 
cal cure  of  aneurysm.  Matiis'  method  of  operating  com- 
bines the  advantages  of  ligation  and  excision,  while  at 
the  same  time  it  is  easier,  safer  and  may  be  more  con- 
servative. The  operation  is  suitable  both  to  the  fusiform 
and  sacculated  forms  of  the  disease.  After  applying  a 
constrictor  above  the  site  of  disease,  if  in  a  limb,  or  tem- 
porarily ligating  the  proximal  and  distal  trunks,  if  the 
carotid  is  the  vessel  at  fault,  one  cuts  into  the  sac.  thor- 
oughly removes  the  contained  clots,  rubs  the  serosa  with 
gauze  and  proceeds  to  insert  sutures.  The  sutures,  pref- 
erably catgut,  are  first  applied  to  the  openings  of  all  ves- 
sels entering  or  leaving  the  sac.  then  the  deeper  portions 
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of  the  sac  are  closed  bv  two  rows  of  continuous  Lembert 
sutures.  The  elastic  constrictor  is  now  removed,  and  if 
any  blood  escapes  one  or  two  points  of  suture  are  inserted 
to  control  Uiis.  The  next  step  consists  in  folding  the 
excess  of  sac  wall  on  itself,  and  in  doing  so  inverting 
the  edges  of  the  skin  wound. 

The  operation  carried  out  as  described  has  been  very 
successful,  and  in  some  cases  of  sacculated  aneurism 
tiie  circulation  may  be  re-established  through  the  re- 
paired vessel.  As  Matas'  operation  has  not  yet  been  fre- 
quently performed,  I  deem  it  the  duty  of  those  who  have 
had  even  slight  experience  with  it  to  publish  their  re- 
sults. This  is  my  excuse  for  the  present  short  paper  and 
report  of  a  single  case : 

J  K.,  52  years,  laborer.  Fairly  hard  drinker,  as  evidenced 
by  his 'statement  and  face.  Several  attacks  of  gonorrhea. 
Syphilis  at  37,  with  apparent  cure  under  treatment.  When  25 
years  old  was  confined  to  bed  tor  six  months  with  rheumatism. 
Has  had  no  recurrence  of  this.  Developed  an  inguinal  hernia 
three  years  ago ;  now  wears  a  truss.  Two  years  ago  suffered  from 
an  acute  pain  shooting  down  the  calf  of  right  leg.  A  tumor 
soon  appeared  in  calf  and  has  increased  steadily  in  size.  The 
affected  calf  measures  18  inches  in  circumfeience  (the  normal 
one  being  12  inches). 

ExamiruKion.— One  finds  an  expansible,  pulsating  tumor  of 

the  calf  reaching  up   into  the   popliteal   space.     Well-marked 

bruit  over  tumor.    Posterior  tibial  pulse  delayed.    There  is  no 

tenderness  and  only  a  little  pain,  which  is  referred  to  the  foot. 

Diagnosis. — Popliteal  aneurism. 

Operation.— yov.  10,  1903,  Sisters'  Hospital.  Chloroform. 
Elastic  constrictor  applied  to  thigh.  Incision  into  the  tumor 
through  the  attenuated  gastrocnemius  showed  a  cavity  0  by  3 
inches' in  diameter,  largely  filled  with  a  very  dense,  lamellated 
fibrinous  mass.  This  mass  was  removed.  The  aneurism  sac 
was  thick -walled  and  markedly  atheromatous.  Only  one  open- 
ing into  the  sac  could  be  found  and  this  was  closed  by  catgut 
sutures.  The  whole  sac  was  now  obliterated  by  several  rows 
of  Lembert  sutures  and  the  superficial  wound  closed  without 
being  inverted.  Dressings  were  applied  and  the  patient  re- 
turned to  bed  with  his  limb  elevated,  before  the  elastic  con- 
strictor was  removed. 

November  17.  A  slight  elevation  of  temperature  led  me  to 
change  the  dressings,  when  some  bloody  pus  escaped  from  the 
wound.  There  was  neither  pain  nor  redness.  Drainage  and 
cleanliness  led  to  recovery.  Up  to  date  there  has  been  no  re- 
furrence. 

The  above  case  was  evidently  one  of  sacculated  aneu- 
rism. Efficient  circulation  was  promptly  re-established, 
but  the  posterior  tibial  pulse  can  no  longer  be  felt.  The 
suppuration  was  imdoubtedly  due  to  some  avoidable  con- 
tamination acting  on  non-resistant  tissues.  The  details 
of  the  operation  were  not  exactly  those  of  Matas.  It  seems 
to  me  that  complete  closure  of  the  sac  by  means  of  su- 
tures must  give  better  assurance  against  recurrence  than 
closure  of  a  portion  of  it  by  two  rows  of  sutures  and 
obliteration  of  the  rest  by  inverting  the  skin.  The  oper- 
ation, in  the  case  of  popliteal  aneurism  at  least,  is  one 
of  great  ease  and  apparently  of  as  great  safety  and  effi- 
ciency. 

DISCUSSION. 

Dr.  Rudolph  Matas,  New  Orleans — Dr.  Binnie  adds  one 
more  experience  to  this  procedure.  In  popliteal  aneurism  the 
procedure  employed  was  very  simple,  and  the  simplicity  of  the 
operation  is  a  great  point.  The  modification  in  dealing  with 
the  sac  is  important.  Suppuration  persisting  in  a  case  does 
not  at  all  conflict  with  the  final  results,  and  similar  cases 
have  been  reported  where  the  suppuration  had  no  effect.  1 
have  had  one  such  case  in  my  own  practice.  Such  cases  multi- 
ply and  the  modifications  proceed  wisely.  The  fundamental 
point  at  first  was  the  free  exposure  of  the  sac  with  a  minimum 
.    disturbance  of  the  surrounding  tissues.    The  vessels  should  be 


controlled  by  suture.  The  size  of  the  sac  will  be  reduced  by 
simple  sutures  in  tiers.  The  restoration  of  the  lumen  is  possi- 
ble in  many  cases,  and  almost  every-  one  of  the  cases  reported 
have  illustrated  these  points.  I  know  of  eight  cases  in  which 
this  procedure  has  been  tried  by  others  with  a  curative  effect. 
Various  modifications  present  themselves  in  practice,  and  it 
may  be  possible,  according  to  the  condition  of  the  sac,  to  recon- 
struct the  vessel.  Some  of  these  modifications  relate  to  the 
metastatic  control.  Aneurism  at  the  root  of  a  limb  requires  a 
different  technic.  Compression  of  the  lumen  must  be  obtained. 
Topographical  distribution  also  causes  certain  modifications, 
as  dews  the  condition  of  the  sac  itself.  In  many  cases  we  may 
be  able  to  restore  the  lumen,  but  in  any  case,  if  this  is  not 
possible,  we  may  do  it  good. 

Dr.  John  B.  Murphy,  Chicago — In  trauma  of  the  popliteal 
artery,  where  aneurism  follows,  the  mortality  is  enormous.  1 
changed  my  method  of  operating  on  these  cases  to  my  sorrow 
as  to  results,  but  not  to  my  sorrow  as  to  my  belief  in  the 
method  eventually  proving  a  good  one.  [Dr.  Murphy  then  gave 
a  blackboard  illustration  of  his  method.] 

Dr.  H.  O.  Pantzer,  Indianapolis,  reported  the  case  of  a  pa- 
tient who  was  shot  through  the  thigh  twelve  years  before,  in 
whom  a  popliteal  aneurism  developed.  He  gave  a  blackboard 
demonstration  of  the  operation. 

Dr.  Binnie — Dr.  Murphy's  method  has  one  or  two  points 
which  may  be  criticised.  He  makes  one  portion  of  the  wall 
of  the  aneurism  overlap  the  other.  One  portion  of  the 
aneurismal  sac  must  be  separated  from  the  surrounding  struc- 
tures, which  makes  the  sac  wall  even  more  non-resistant  than 
before.  In  other  words,  Matas'  method  docs  not  interfere  with 
the  nutrition  of  the  wall,  while  Dr.  Murphy's  does. 
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THE  CAKNEGIE  INSTITUTION. 

J.  S.  BILLINGS,  M.D. 
KEW    YORK    CITY. 

The  Carnegie  Institution  of  Washington  was  established  by 
Mr.  Andrew  Carnegie  in  1902.  Its  work  up  to  this  time  has 
been  largely  tentative  and  experimental,  seeking  for  informa- 
tion and  ad^dce  as  to  what  is  most  needed  in  its  line  of  work. 

ITS  ORGANIZATION   AND   FUNDS. 

It  has  recently  been  reorganized  under  "the  provisions  of  a 
special  charter  granted  by  Congress  in  which  its  objects  are 
declared  to  be  "to  encourage  in  the  broadest  and  most  liberal 
manner,  investigation,  research,  and  discovery,  and  the  appli- 
cation of  knowledge  to  the  improvement  of  mankind."  In 
general,  it  may  be  said  that  its  objects  are  similar  to  those  of 
the  Smithsonian  Institution,  which  are  "the  increase  and  dif- 
fusion of  knowledge." 

A  part  of  its  income  is  set  aside  as  a  reserve  fund  for  build- 
ing or  other  purposes  and  another  part  is  reserved  for  ex- 
penses of  administration  and  printing.  Omitting  these,  it  has 
about  $300,000  per  year  to  expend  on  its  work.  The  Carnegie 
Institution  has  asked  for  and  obtained  the  opinions  of  many 
leading  men  in  science,  history,  archeology  and  other  branches 
of  human  knowledge,  and  has  also  received  much  advice  beside, 
on  the  question  as  to  what  it  should  do.  Of  course  these  opin- 
ions and  this  advice  have  been  more  or  less  contradictory,  but 
I  will  not  waste  your  time  by  giving  an  account  of  the  various 
schemes  proposed. 

THE  EESEABCHES  NOW   IN  PROOBESS. 

You  are  more  likely  to  be  interested  in  what  the  institution 
is  actually  doing  or  proposes  to  do  in  the  near  future,  and  this 
I  will  try  to  tell  you. 

The  first  two  purposes  of  the  trust,  as  named  by  Mr.  Car- 
negie in  the  original  trust  deed,  are: 

1.  To  promote  original  research. 

2.  To  discover  the  exceptional  man  in  every  department  of 
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study  and  to  enable  him  to  make  the  work  for  which  he  seems 
specially  designed  his  life  work. 

For  the  first  of  these  purposes  a  number  of  scientific  men  are 
now  engaged  in  researches ;  the  following  are  examples : 

In  anthropology  :     An  ethnologic  investigation  among  the  Pawnee 

Indians. 
In   archeology :      An    investigation    into   central    Asian   archeology. 
A"n  Investigation  of  monuments  in   Egypt  and  Nubia. 
A  study   of  Oriental   art  as  recorded  on  ancient  seals. 
In  astronomy  :      Measurement  of  stellar  parallax. 
Determining   the  elements   of   the   moon's   motion. 
A  study  of  the  sun  with  special  reference  to  eruptive  phenomena 
and   sun    spots.      With    this    is    correlated    an    investigation    of 
terrestrial     magnetism    and     of    changes    tiierein.       This     will 
be  of  great  interest,  and  may  prove  to  be  of  great  importance. 
It  will  take  at   least  twelve  years'  worlj. 
In  botany  :     Establishment   of  a   desert   botanical   laboratory. 
In  chemistry  :      Investigation  of  atomic  weights. 

Investigation  of  rare  earths, 
in   physics :      Research    on    terrestrial    magnetism. 
In    sociology :      Preparation    of    the    history    of    economics    In    the 

United   States,   including  taxation,   labor  questions,  etc. 
In    engineering:      Research    in    locomotive    testing. 
In  geology  :     Research   of  effects  of  high  temperatures  and  press- 
ures on  various  rocks. 
Research   on   subterranean   temperatures. 
In    history  :       Research    In    unpublished    archives    relating    to    the 

history   of   the   United   States. 
In    biology :      Establishment    of     a     laboratory     for     experimental 
research    on    evolution,    development    and    heredity,    and    of    a 
marine  biologic  laboratory. 
Investigations    on    mosquitoes, 
la    physiology :      Investigations    on    nutrition    and    food. 
Investigation    on    speech. 
Investigation  on  adrenalin. 

The  results  of  this  group  of  biologic  researches  may  be  ulti- 
mately of  great  interest  to  physicians.  The  Carnegie  Institu- 
tion has  not  thus  far  undertaken  any  work  in  the  fields  of 
pathology  or  practical  medicine,  except  that  it  contributes 
.$10,000  a  year  toward  the  publication  of  the  Index  Medicus, 
which  many  of  you  know  something  about. 

THE  LIMITATIONS  OF  THE  INSTITU'nON'S  FIELD. 

Of  course  the  entire  income  of  the  institution  could  be  use- 
fully expended  in  medical  research,  but  the  general  principles 
of  its  work,  as  agreed  to  by  the  trustees,  would  not  permit  of 
this. 

The  institution  will  not  undertake  work  which  is  being 
done  or  which  can  be  better  done  by  other  agencies,  or  to  enter 
the  field  of  applied  science  except  in  unusual  cases.  It  leaves 
the  field  of  pathology  and  preventive  medicine  to  the  Rocke- 
feller Institute,  and  the  field  of  practical  medicine  and  phar- 
macology to  the  many  workers  already  engaged  therein.  It 
will  not  contribute  money  for  the  preparation  and  publication 
of  treatises  on  philosophy,  logic,  metaphysics  or  theology,  or 
on  technology.  It  does  not  dispute  that  all  of  these  are  good 
objects  worthy  of  aid  and  encouragement,  but  the  applications 
for  grants  which  have  been  made  to  it  amount  to  $2,000,000 
per  annum,  or  nearly  seven  times  its  available  income,  and  it 
is,  therefore,  compelled  to  make  a  selection. 

THE  SELECTION  OF  WORKERS. 

In  making  this  selection  there  has  been  kept  in  view  the  sec- 
ond of  the  two  objects  of  trust  above  referred  to,  viz.,  to  find 
the  exceptional  man  and  give  him  a  chance.  This  is  not  an 
easy  thing  to  do.  Those  who  have  shown  that  they  are  excep- 
tional men  are  busy,  they  all  have  places,  and  the  great  uni- 
versities and  corporations  are  looking  out  for  them  and  are 
ready  to  make  places  for  them. 

The  Carnegie  Institution  has  obtained  the  services  of  a  few 
of  them,  astronomers,  physicists,  chemists,  geologists,  histori- 
ans, biologists,  and  the  possibility  of  doing  this  has  several 
times  determined  its  choice  as  to  the  particular  line  of  re- 
search which  it  would  attempt  to  aid. 

There  are  a  number  of  yoimg  men,  and  a  few  of  middle  age, 
in  this  country,  who  think  that  they  are  exceptional  men,  but 
who  have  had  no  chance  to  prove  it. 

To  give  some  of  these  a  chance  to  demonstrate  their  ability 
the  Carnegie  Institution  has  agreed  to  employ  about  twenty 
research  assistants,  allowing  from  .$900  to  .$1,.500  per  year  to 
each.  No  limitations  as  to  age,  sex  or  residence  are  prescribed, 
but  the  places  are  not  intended  for  candidates  for  a  university 
degree.  Work  of  an  advanced  and  special  character  is  expected 
and  the  applicant  should  know  what  he  wants  to  do,  and  have 
some  definite  idea  as  to  how  he  intends  to  attack  the  problem. 


If  appointed,  he  must  report  the  results  of  his  work  at  the  end 
of  the  year.    He  may  be  reappointed. 

Last  year  twenty-five  such  assistants  were  appointed  from  a 
much  larger  number  of  applicants.  One  wanted  to  work  on 
an  astronomical  problem,  two  in  botany,  two  in  chemistry,  two 
in  geology,  two  in  mathematics,  three  in  physics,  three  in 
psychology,  six  in  zoology,  etc.  At  the  end  of  the  year  it 
seemed  probable  that  three  or  four  really  exceptional  men  had 
been  found,  and  this  is  a  very  satisfactory  proportion. 

We  do  not  yet  know  how  to  produce  exceptional  men.  Pos- 
sibly the  laboratory  for  experimental  evolution  may  give  us 
some  information  on  this  point  in  course  of  time.  At  present 
the  most  important  factor  seems  to  be  exceptional  mothers. 
Perhaps  it  might  be  possible  to  have  too  many  of  them,  but 
there  is  no  danger  of  overproduction  at  present.  They  are 
needed  in  every  department  of  human  knowledge  and  work,  in 
science  and  in  art,  in  jurisprudence  and  in  poetry,  as  organiz- 
ers and  administrators,  as  journalists  and  as  captains  of  in- 
dustry. 

Nearly  all  the  exceptional  men  are  busy  in  some  of  these 
branches.  The  few  who  are  not  busy  have  other  peculiarities 
which  limit  their  usefulness;  they  are  too  exceptional.  Mean- 
while, there  is  a  vast  amount  of  good  and  useful  work  in  re- 
search as  well  as  in  other  things  to  be  done  by  the  rest  of 
us,  who  are  not  exceptional,  at  all  events,  not  uncomfortably 
so,  but  who  have  each  his  special  opportunities  for  contribut- 
ing something  to  the  sura  of  human  knowledge  and  to  the  wel- 
fare of  mankind. 

In  conclusion,  the  Carnegie  Institution  of  Washington  is 
spending  about  $150,000  a  year  on  researches  which  will  re- 
quire several  years  before  definite  results  can  be  expected.  It 
is  spending  about  the  same  amount  in  in'/estigations  which  it 
is  hoped  will  give  definite  results  in  from  one  to  three  years. 
Probably  no  one  man  would  approve  of  all  of  these  undertak- 
ings as  being  the  best  possible  things  to  do — the  choice  has 
been  difficult — but  we  have  done  our  best  in  the  selections 
made,  and  shall  be  glad  to  receive  advice  and  criticisms  from  all 
who  are  interested  in  the  progress  of  science,  and  among  these 
I  feel  safe  in  counting  the  physicians  of  the  United  States. 


THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 

L.   EMMETT   HOLT,   M.D. 
NEW    TOBK    CITY. 

How  did  Mr.  Rockefeller  come  to  be  interested  in  medical 
resAarch,  is  a  question  that  has  often  been  asked,  and  its  an- 
swer may  well  serve  as  an  introduction  to  our  remarks.  Sev- 
eral years  ago  a  close  personal  friend  first  suggested  this  as 
an  important  field  in  philanthropy  and  one  as  yet  wholly  neg- 
lected in  this  country.  The  discovery  of  diphtheria  antitoxin 
made  a  deep  impression  on  his  mind.  He  was  much  interested 
in  this  great  achievement  and  in  its  beneficent  results,  and  it 
was  the  presentation  of  the  facts  connected  with  this  discovery, 
with  the  explanation  of  the  steps  by  which  it  was  reached, 
which  I  think  finally  crystallized  his  thought  to  establish  an 
institute  the  purpose  of  which  should  be  to  further  such  benefi- 
cent work  for  humanity. 

Once  convinced  of  the  need,  the  next  question  was,  Could 
such  work  as  this  be  done  in  this  coimtry?  Mr.  Rockefeller 
was  led  to  believe  that  it  was  not  the  ability  which  was  want- 
ing here,  but  only  the  opportunity.  It  was  explained  to  him 
that  what  had  already  been  accomplished  in  advancing  medi- 
cine in  America  had  been  in  spite  of  the  fact  that  our  earnest 
and  able  men  were  either  physicians  in  active  practice,  or,  if 
laboratory  workers,  they  held  academic  positions  where  their 
energies  must  be  devoted  to  undergraduate  teaching,  little  or 
no  time  being  left  for  the  work  of  research. 

With  these  facts  in  mind  a  board  of  directors  was  formed, 
and  the  Rockefeller  Institute  for  Medical  Research  was  incor- 
porated in  the  spring  of  1901.  Mr.  Rockefeller  pledged  $200,- 
000,  which  was  to  be  drawn  on  by  the  board  during  the  next 
ten  years  for  this  work.  The  purpose  of  the  institute,  as  stated 
in  his  words,  was  "to  promote  original  investigation  into 
the  causes,  prevention  and  treatment  of  disease."     This  orig- 
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inal  pledge  was  intended  for  preliminary  work,  since  neither 
the  donor  nor  the  board  of  directors  had  any  very  definitely 
formed  plan  of  organization  or  lines  of  development. 

It  was  decided  that  the  sum  placed  at  the  disposal  of  the 
board  could  be  used  at  first  in  no  better  way  than  to  create 
a  number  of  fellowships  which  should  be  placed  in  existing 
laboratories,  and  thus  aid  in  carrying  out  investigations 
actually  in  progress  but  halting  for  lack  of  funds,  or  else, 
in  starting  new  investigations  which  seemed  especially  prom- 
ising. In  this  way  it  was  thought  that  some  immediate  re- 
sults might  be  reached.  An  additional  purpose,  it  was  be- 
lieved, might  also  be  accomplished,  not  less  important  than 
those  just  mentioned,  and  this  was  to  discover  where  were 
the  men  in  this  country  who  were  anxious  to  devote  them- 
selves  to   research  work,  and  what  were  their  qualifications. 

The  plan  of  making  grants  in  the  form  of  fellowships  to 
aid  investigation  has  been  continued  for  the  past  three  years. 
During  this  time  81  grants  have  been  made  to  persons  for 
work  in  this  country,  while  with  the  assistance  of  the  insti- 
tute, four  persons  liave  been  sent  to  Europe  for  work  in  the 
laboratories  of  Koch  and  Ehrlich,  Germany,  and  one  worker 
is  now  in  JIanila  studying  smalIpo.\  under  the  direction  of 
Dr.  Councilman  of  Boston. 

The  range  of  subjects  for  study  has  been  already  quite  a 
wide  one,  relating  not  only  to  bacteriology  and  pathology,  but 
also  to  practical  medicine.  As  examples  of  the  latter  may 
be  mentioned:  the  investigation  of  the  milk  supply  of  New 
York  City;  the  study  of  the  effects  of  feeding  diflferent  kinds 
of  milk  in  the  tenements;  the  relation  of  the  bacillus  of 
dysentery  (Shiga)  to  epidemics  of  dysentery  and  to  the 
diarrheal  diseases  of  infants. 

I5y  the  end  of  the  first  year  it  had  become  clear  to  the 
directors  that  although  much  valuable  work  might  be  done 
by  aiding  special  investigations  by  grants  of  money,  the  best 
work  of  the  institute  couM  not  be  accomplished  in  this  way; 
that  for  its  greatest  usefulness  centralization  was  a  neces- 
sity, in  a  building  of  its  own,  with  its  own  organization  and 
corps  of  workers,  whose  whole  time  should  be  devoted  to  the 
work  of  research.  A  general  plan  embodying  these  opinions 
was  presented  by  the  board  of  directors  to  Mr.  Rockefeller, 
who  then  added  the  sum  of  $1,000,000  to  his  original  pledge 
to  carry  out  the  plan  of  the  board  thus  presented.  This  was 
not  designed  as  endowment,  but  was  to  be  used  for  the  pur- 
chase of  land,  erection  of  buildings,  and  the  support  of  the 
work  during  the  first  ten  years. 

In  accordance  with  this  scheme  a  plot  of  land  sufficient 
not  only  for  the  present  needs,  but  the  future  requirements 
of  the  institute,  has  been  purchased  in  Xew  York,  situated 
between  Sixty-fifth  and  Sixty-seventh  streets  and  fronting  on 
the  East  River.  Plans  for  a  laboratory  building  60  by  160 
feet,  five  stories  high,  have  been  completed.  It  is  expected 
that  work  ^vilI  be  begun  on  this  building  in  the  course  of  the 
next  few  weeks.  The  plans  of  the  institute  laboratory 
building  have  been  carefully  drawn  after  visits  by  four  mem- 
bers of  the  board  of  directors  to  the  important  European  in- 
stitutes, for  the  purpose  of  getting  the  advantage  of  the 
most  recent  experience  in  matters  of  construction  and  equip- 
ment. It  is  expected  that  the  new  building  will  furnish 
facilities  for  work  in  bacteriology,  pathology,  physiologic 
chemistry  and  pharmacology.  Tlie  general  scope  of  the  work 
will  perhaps  more  closely  resemble  that  of  the  Pasteur  In- 
stitute than  that  of  any  other.  Dr.  Simon  Flexner,  late 
professor  of  pathology  in  the  University  of  Pennsylvania, 
will  he  director  in  charge  of  the  work  in  the  new  institvite 
building.  As  a  preparation  for  his  new  duties  he  is  spending 
the  present  year  in  Europe.  Pending  the  erection  of  the 
building,  which  will  require  at  least  a  year,  temporary  quar- 
ters for  the  institute  have  been  secured,  and  it  is  expected 
that  the  work  will  be  begim  in  these  by  Dr.  Flexner  and  his 
associates  next  fall. 

Tlie  organization  of  the  institute  is  such  that  none  of  the 
men  connected  with  it  will  hold  teaching  positions,  so  that 
they  will  be  free  to  devote  their  entire  time  to  research. 

While  no  plans  have  been  made  for  teaching  even  small 
classes,   as   in   many   of   the   Eureopean    institutes,    it   is    ex- 


pected that  facilities  will  be  aflorded  to  outside  physicians 
to  carry  on  their  own  investigations  under  supervision. 

With  the  establishment  of  the  laboratory  in  New  York  it 
is  not,  however,  expected  that  assisting  outside  investigations 
will  be  given  up,  although  this  may  not  be  carried  on  to  so 
great  a  degree  as  at  present. 

The  ne.xt  step  contemplated  in  the  development  of  the  work 
is  the  erection  of  a  small  hospital  contiguous  to  the  labora- 
tory building,  in  order  to  connect  clinical  and  scientific  work 
as  closely  as  possible.  With  such  a  hospital  it  is  hoped  that 
scientific  therapeutics,  as  well  as  pathology,  may  be  studied. 
It  has  been  from  the  beginning,  and  will  be  in  the  future,  the 
aim  of  the  institute  to  keep  close  to  the  practical  side  of 
medicine;  three  of  its  directors  being  identified  with  clinical 
medicine.  At  present  the  board  consists  of  seven  members, 
all  physicians,  and  these  have  been  the  sole  trustees  of  the 
fund.  Thus  far  they  have  had,  as  doubtless  in  the  future 
they  will  have,  a  free  hand  to  organize  and  develop  the  work 
along  the  best  lines,  untrammeled  by  tradition,  or  by  any 
non-professional  board  of  directors.  It  has  been  the  idea  of 
the  board  to  proceed  deliberately,  beginning  in  a  small  way, 
letting  the  institute  develop  gradually  along  natural  lines, 
being  ready  to  shape  itself  to  new  needs  as  they  might  be 
presented. 


THE  MEMORIAL  INSTITUTE   FOR  INFECTIOUS 
DISEASES. 

FRANK  BILLINGS,   M.D. 
CHICAGO. 

The  institute  of  which  I  desire  to  speak  to  you  can  not 
rank  in  wealth  with  the  other  institutions  mentioned.  It  is 
small,  modest  in  its  beginning,  and  has  for  its  location  Chi 
cago. 

The  Memorial  Institute  for  Infectious  Diseases  was  organ- 
ized January,  1902,  by  Mr.  and  Mrs.  Harold  F.  McCormick, 
of  Chicago,  in  memory  of  a  son,  who  died  of  scarlet  fever 
in  January,  1901.  At  first  their  object  was  to  study  the 
cause  of  scarlet  fever  alone,  but  a  few  of  their  friends  of 
the  medical  profession  persuaded  them  that  the  conduct  of  a 
laboratory  alone  for  the  study  of  the  cause  of  this  disease 
was  not  the  proper  method  of  procedure,  and  the  founders 
finally  modified  the  plan  by  incorporating  a  hospital  with  it, 
and  it  was  then  named  the  Memorial  Institute  for  Infectious 
Diseases.  The  institute  has  been  wrongly  named  in  some 
periodicals  as  the  McCormick  Institute  for  Infectious  Dis- 
eases. 

The  founders  desired  to  begin  work  at  once,  and  with- 
in one  year  of  the  death  of  their  son  two  isolated  houses 
were  rented  from  the  Presbyterian  Hospital  of  Chicago,  in 
which  were  placed  ten  beds,  and  arrangements  made  with 
the  Presbyterian  Hospital  for  the  care  of  these  patients, 
nursing,  feeding,  etc.,  and  the  experimental  work  was  car- 
ried on  in  the  pathologic  laboratory  of  Rush  Medical  Col- 
lege. Dr.  Ludvig  Hektoen  was  chosen  its  director,  and  he 
with  a  corps  of  assistants,  has  been  busily  engaged  ever 
since.  The  hoard  of  directors  consi.sts  of  five,  three  of  whom 
are  medical  men  and  two  laymen,  one  a  relative  of  the  Mc- 
Cormick family,  who  are  thoroughly  in  accord  with  all  efforts 
that  have  been  and  are  l)eing  made  for  scientific  work. 

Within  the  last  year  one  individual  gave  the  institute  n 
block  of  ground,  situated  on  the  South  side  of  Chicago,  worth 
.at  least  $150,000.  Another  individual  hns  subscribed  a  suf- 
ficient sum  of  money  to  erect  a  laboratory  and  a  pavilion  to 
contain  beds  for  the  treatment  of  at  least  fifty  people.  We 
hope  to  erect  this  pavilion  and  laboratory  within  a  year. 
Within  the  last  year  Mr.  and  Mrs.  McCormick  generously 
donated  a  sufficient  sum  of  money  to  endow  the  Journal  of 
Infections  Diseases,  probably  the  first  endowed  medical  jour- 
nal in  the  United  States.  This  jonrnal  will  be  issued 
monthly,  or  as  often  at  least  as  a  sufficient  amount  of  ma- 
terial has  accumulated  for  this  purpose. 

The  scope  of  the  work  of  the  institute  will  be  to  investi- 
gate all  of  the  acute  infectious  diseases  except  smallpox. 
The  ordinances  of  our  city  prevent  us  from  investigating  and 
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taking  care  of  those  cases  in  the  institute.  By  request,  the 
present  efforts  will  be  almost  entirely  directed  to  scarlet 
fever. 

During  the  first  year  125  cases  of  scarlet  fever  were  treated 
and  investigated;   during  the  second  year  85. 

The  enthusiasm  with  which  the  work  has  been  received  in 
Chicago  gives  promise  that  there  will  be  other  contributions 
for  the  erection  of  pavilions  and  the  treatment  of  measles, 
whooping  cough  and  other  infectious  diseases.  Later  on  we 
may  hope  to  grow  until  we  may  treat  or  investigate  any  of 
the  infectious  diseases. 


KESEAKCH   WORK  AT  THE   HARVARD   MEDICAL 
SCHOOL. 

HAROLD   C.   ERNST,    M.D. 
BOSTON. 

The  data  for  this  summary  of  research  work  done  in  con- 
nection with  the  Harvard  Medical  School,  were  obtained 
from  answers  to  the  following  questions:  As  to  how  many 
individuals  are  connected  with  the  department — both  as 
teachers  and  engaged  in  research;  as  to  how  many  places  for 
research  workers — in  addition  to  the  regular  teaching  force — 
exist  in  each  department;  as  to  whether  there  are  any  funds 
that  can  be  drawn  on  for  the  assistance  of  research  work  in- 
dependently of  the  money  contributed  by  the  school ;  as  to 
what  the  facilities  for  research  are;  and  as  to  what  re- 
searches are  now  being  carried  on  in  each  department. 

Questions  of  this  nature  were  addre.«sed  to  all  the  depart- 
ments in  the  school  having  laboratories  attached  to  them,  or 
having  influence  over  laboratories  not  directly  under  the  con- 
trol of  the  school. 

In  making  up  such  a  summary  as  this,  at  this  time,  the 
present  condition  of  affairs  is  all  that  is  considered.  No 
account  is  taken  of  the  new  buildings  of  the  school,  now  being 
erected,  nor  of  the  very  greatly  increased  facilities  that  will 
be  at  the  service  of  the  departments,  when  these  buildings 
are  completed. 

There  appear  to  be  fourteen  such  departments,  or  labora- 
tories, engaged  in  research  work,  as  commonly  understoo<l — 
excluding,   in  this   instance,   clinical   research. 

In  summarizing  the  replies  obtained  to  the  questions,  it  is 
exceedingly  difficult  to  make  exact  statements,  but  the  at- 
tempt will  be  made  to  claim  no  more  than  is  properly  to  be 
allowed  to  the  influence  of  the  school. 

Taking  up  the  departments  in  order,  the  first  would  be 
that  of  anatomy,  and  the  head  of  that  department  makes  the 
statement  that  there  are  thirteen  instructors  and  others  in 
the  department,  more  or  less  actively  engaged  in  research 
work;  that  there  is  an  indefinite  number  of  places  for  re- 
search workers  (on  the  table  the  number  is  placed  at  ten)  ; 
that  there  is  a  small  fund  that  can  be  drawn  on  for  the  as- 
sistance of  research  work;  that  the  facilities  for  anatomic 
study  are  abundant ;  and  that  there  are  five  distinct  lines  of 
research  now  being  carried  on  in  the  department. 

The  department  of  histology  and  embryology  states  that 
there  are  four  instructors,  and  others,  engaged  in  research ; 
that  there  are  three  places  for  research  workers ;  that  there  are 
no  funds  that  can  be  drawn  on  for  the  assistance  of  research; 
that  the  facilities  are  those  of  a  first-class  laboratory,  with  a 
very  large  and  unique  collection  of  serial  sections  of  em- 
bryos, and  a  first-class  working  library;  and  that  there  are 
seven  researches  being  carried  on  at  present. 

In  the  department  of  physiology  there  are  five  instructors 
and  others,  engaged  in  research ;  there  are  eight  places  for 
research  workers;  there  are  funds  that  can  be  drawn  on  for 
the  support  of  research  work;  the  facilities  are  those  of  a 
well  equipped  laboratory,  together  with  a  large  library;  and 
that  there  are  eight  researches  being  carried  on. 

In  chemistry  there  are  nine  instructors  and  others  en- 
gaged in  research;  there  are  about  fifteen  places  that  can 
be  occupied  by  research  workers ;  there  are  no  funds  that  can 
be  drawn  on;  the  facilities  offered  are  fair,  together  with  a 
good  working  library ;  and  there  are  eight  researches  now 
being  carried  on. 


In  pathology  there  are  sixteen  instructors  and  others  con- 
nected with  the  department  and  engaged  in  research ;  there 
are  twelve  places  for  research  workers;  there  are  no  funds; 
the  faciltiea  are  excellent,  together  with  a  good  working 
library;  and  there  are  nine  major  and  some  minor  researches 
now  under  way. 

The  next  two  laboratories  are  more  or  less  intimately  allied 
with  the  department  of  pathology,  for  the  reason  that  the 
heads  of  these  laboratories  are  a  part  of  the  teaching  force  of 
the  school,  but  their  direct  control,  together  with  the  funds 
and  t^e  library,  are  under  the  trustees  of  the  hospitals  to 
which  the  laboratories  belong. 

The  first  is  the  laboratory  of  the  Boston  City  Hospital,  in 
which  there  are  eleven  instructors  and  others  engaged  in 
research;  there  are  fifteen  places  for  research  workers;  there 
are  no  funds  that  can  be  drawn  on;  the  facilities  are  very 
extensive,  together  with  a  large  hospital  library;  and  there 
are  at  least  ten  researches  now  being  carried  on. 

The  second  is  the  laboratory  of  the  Massachusetts  General 
Hospital,  in  which  there  are  two  instructors  and  in  which 
there  were  twenty-five  research  workers  in  1903,  with  about 
twenty  places  permanently  open;  which  has  a  considerable 
fund  for  its  support;  has  excellent  facilities  and  a  large  hos- 
pital library;  in  which  there  are  seven  researches  now  being 
carried  on;  and  from  which  twenty-one  were  published  dur- 
ing 1903. 

The  next  department  of  the  school  is  that  of  bacteriology, 
in  which  there  are  sixteen  instructors  and  others  more  or  less 
actively  engaged  in  research;  there  are  ten  places  for  re- 
search workers;  there  is  a  small  fund  that  can  be  drawn  on 
for  the  assistance  of  research  work ;  in  which  the  facilities 
are  those  of  a  well  equiped  laboratory,  together  with  a  good 
working  library;  and  in  which  eight  researches  are  now 
going  on. 

Affiliated  with  this  department  in  the  same  way,  and  for 
the  same  reason  that  the  laboratories  of  the  Boston  City 
Hospital  and  the  Massachusetts  General  Hospital  are  affili- 
ated with  the  department  of  pathology,  but,  of  course,  en- 
tirely independent  of  it,  is  the  laboratory  of  the  Board  of 
Health  of  the  city  of  Boston.  The  head  of  this  laboratory 
is  an  instructor  in  the  department  of  bacteriology  in  the 
medical  school,  and  in  this  laboratory  are  engaged  three  in- 
structors and  others;  it  has  about  ten  places  for  research 
workers;  but  it  has  no  funds  that  can  be  drawn  on  for  re- 
search work;  its  facUities  are  good,  and  there  are  now  eight 
lines  of  research  being  pursued. 

The  department  of  comparative  pathology  reports  that 
there  are  two  instructors,  with  five  places  for  research  work- 
ers ;  that  there  are  no  funds  that  can  be  drawn  on  for  the 
assistance  of  research  work ;  that  the  facilities  are  fair  at 
present,  and  that  there  are  three  researches  now  being  car- 
ried on  there.  The  head  of  this  department  makes  the  note 
in  his  communication  that  subjects  are  not  listed  as  re- 
searches until  they  have  actually  reached  the  point  wher 
something  wnrtliv  of  oublicatio"  has  been  accomplished. 

The  department,  yji  nygieuc  nas  two  iiistiucto.s;  tnre« 
places  for  research  workers;  has  no  funds  that  can  be  drawr 
on;  has  the  equipment  of  a  chemical  laboratory,  together 
with  a  small  bacteriologic  equipment;  and  is  pursuing  seven 
researches    at    present. 

The  division  of  surgery  of  the  medical  school  has  four  in- 
structors and  others  engaged  in  research ;  and  has  places  for 
about  ten  research  workers  in  the  various  hospital  labora- 
tories and  in  the  school,  together  with  considerable  funds 
that  can  be  drawn  on  for  the  assistance  of  research,  although 
these  funds  are  not  under  the  control  of  the  university,  but 
under  that  of  individual  members  of  the  division  of  surgery; 
its  facilities  are  good;  are  distributed  in  the  medical  school 
and  in  the  hospital  laboratories;  and  eight  researches  being 
carried  on  under  the  direction  of  the  division. 

Affiliated  with  this  dirision  of  surgery  is  a  laboratory  cf 
surgical  pathology,  which  has  one  instructor,  with  ten  places 
for  research  workers;  with  no  funds  that  can  be  drawn  on 
for  the  support  of  research  work;  and  which  is  "sufficiently 
well  equipped" ;   there  are  six  researches  now  being  pursued. 
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The  department  of  pharmacology  and  experimental  thera- 
peutics has  three  instructors,  together  with  two  places  for 
research  workers;  has  no  funds  on  which  it  can  draw;  its 
facilities  are  limited,  but  include  a  fair  working  library; 
and  tliere  are  about  five  researches  now  being  conducted  on 
the  pharmacology  of  different  poisonous   plants. 

A  summary  of  these  reports,  placed  in  tabular  form,  brings 
out  some  interesting  points. 

In  the  first  place  it  can  be  seen  that  there  are  fourteen 
departments  and  laboratories  more  or  less  directly  under  the 
control  or  influence  of  the  school.  There  are  ninety-one  in- 
structors and  others  more  or  less  actively  engaged  in  re- 
search; there  are  from  128  to  140  places  that  can  be  occu- 
pied by  research  workers ;  there  are  only  five  laboratories 
that  have  any  funds  whatever  that  can  be  drawn  on  for  the 
support  of  research,  and  of  these  five,  two  are  not  under  the 
control  of  the  university;  the  facilities  are,  in  the  majority 
of  cases,  extremely  good,  and  the  number  of  researches  actu- 
ally being  carried  on  is  over  one  hundred. 

Another  interesting  point  is  the  literary  side  of  the  work ; 
there  are  collections  of  books  of  sufficient  extent  to  be  digni- 
fied by  the  name  of  working  libraries  in  nine  of  these  depart- 
ments (two  of  them,  however,  not  under  the  control  of  the 
university),  and  there  are  five  card  catalogues  maintained 
with  more  or  less  activity,  giving  access  to  the  literature  of 
the  subject  in  which  the  department  where  they  are  placed 
is  especially  interested.  There  are  over  150  diiTerent  periodi- 
cals, in  all  languages,  regularly  received  in  the  school  build- 
ing in  these  different  departments,  and  there  are  four  jour- 
nals of  scientific  medicine — the  editorial  control  of  which  lies 
in  members  of  the  teaching  force  of  the  school. 

The  striking  point  in  regard  to  the  whole  summary  is  the 
very  great  amount  of  activity  that  is  manifested  in  this  cen- 
ter of  medical  teaching  in  contrast  with  the  exceedingly  small 
pecuniary  support  that  it  has  to  rely  on. 


THE    WILLIAM    PEPPER    LABORATORY    OF    CLINICAL 
MEDICINE. 

A.IJRED   STENGEL,   M.D. 
PHILACEXPHIA. 

The  three  great  institutions  that  have  been  spoken  of — 
the  Carnegie  Institution,  the  Rockefeller  Institute  and  the 
Memorial  Institute  of  Chicago — differ  materially  from  that 
of  the  small  affair  for  which  I  am  called  on  to  speak.  To 
borrow  a  quotation,  if  one  were  to  compare  cubs  with  lions, 
the  smaller  institutions,  the  clinical  laboratories,  have  a  very 
important  work  to  jjerform,  and  one  which  will  in  the  end 
compare  favorably  with  the  work  of  the  greater  institutions 
in  this  particular,  namely,  that  their  work  is  so  very  much 
more  far  reaching.  The  clinical  laboratory  is  intended  to 
subserve  a  double  purpose,  not  only  to  furnish  facilities  and 
a  place  for  investigations,  but  to  elevate  the  tone  of  the  staffs 
of  hospitals  with  which  these  laboratories  are  connected. 

The  founder  of  this  laboratory,  who  named  it  in  honor  of 
his  distinguished  father,  professor  of  the  practice  of  medi- 
cine in  the  University  of  Pennsylvania  some  time  before  him, 
recognized  that  there  was  a  change  in  the  science  of  medicine, 
in  the  teaching  of  medicine,  and  that  laboratories  were  mov- 
ing away  from  the  practical  department,  and  particularly 
from  that  more  practical  laboratory,  the  hospital.  He,  with 
great  sagacity,  I  think,  conceived  the  idea  of  establishing  a 
bond  of  union  between  the  scientific  and  the  essentially  prac- 
tical in  the  foundation  of  laboratory  knowledge,  so  that  re- 
search work  could  be  carried  on  by  those  who  were  practical 
men  to  a  certain  extent. 

The  founder  of  this  laboratory  forbids  undergraduate  teach- 
ing within  its  walls,  the  purpose  being  to  exclude  from  the 
laboratorj'  or  from  the  institution  the  temptation  of  ever 
running  the  laboratory  for  undergraduates.  It  is  to  be 
thrown  open  at  any  time  to  any  physician  who  may  apply 
for  the  purpose  of  carrying  on  any  research  work,  provided 
he  can  show  a  capacity  and  previous  training  which  will 
justify  him  in  availing  himself  of  the  opportunities  furnished 
by  the  laboratory.     The  work   of  the  laboratory,   which   was 


established  in  1805,  has  led  to  the  publication  of  a  number 
of  research  works  from  time  to  time.  There  have  been  works 
published  at  different  times  by  from  fifteen  to  twenty-five 
workers,  and  the  laboratory  is  affiliated  with  the  laboratory 
of  the  State  Live  Stock  Board,  in  which  Ravenel  and  others 
are  carrying  on  investigations  with  reference  to  tuberculosis. 
Clinical  laboratories  are  of  recent  establishment.  On  the 
occasion  of  the  opening  of  this  laboratory  Dr.  Welch,  who 
made  one  of  the  principal  addresses,  stated  that  the  first 
laboratory  comparable  to  this  was  established  in  Munich  at 
the  suggestion  of  von  /Ciemssen  in  1885.  The  second  labora- 
tory of  the  kind  was  one  which  was  established  at  Leipsic  by 
Professor  Curschman  in  1892.  This  in  point  of  time  is  the 
third  of  its  kind  that  has  been  established,  and  I  am  led  tc 
believe  from  the  amount  of  correspondence  I  have  had  on 
the  subject  that  there  are  many  other  laboratories  connected 
with  hospitals  that  have  been  established  under  the  inspira 
tion  of  this  one.  The  work  of  such  a  clinical  laboratory  can 
not  be  so  far  reaching  as  that  of  institutions  which  can  liber- 
ally endow  the  workers  as  well  as  furnish  unusual  opportu- 
nities. The  work  must  be  confined  more  or  less  to  the  staffh 
appointed  by  the  hospital  with  which  it  is  connected.  As  a 
practical  illustration,  it  is  well  to  have  such  laboratories 
associated  with  hospitals,  and  I  may  refer  to  the  fact  that 
the  Pasteur  Institute,  the  Rockefeller  Institute,  and  the 
Memorial  Institute  mentioned  have  under  contemplation  at- 
tachment to  hospitals  for  practical  work  in  association  with 
laboratories.  This  is  an  important  relation,  but  the  great 
est  work  which  the  Pepijer  Laboratory  has  achieved,  if  it  has 
achieved  this,  is  to  have  furnished  an  example  for  the  estab- 
lishment of  other  laboratories  in  connection  with  hospitals 
where  research  work  may  be  conducted.  The  readiness  with 
which  young  men  who  will  do  good  work,  and  who  will  give 
themselves  up  to  the  best  work  that  can  be  done,  speaks  well 
for  the  necessity  of  such  institutions  as  this.  The  effect 
is  to  elevate  the  tone  of  the  staffs  of  hospitals  and  all  those 
who  come  in  contact  with  them  in  any  way. 


Symposium  on  the  Mutual  Relations  oj  the 

Government  Medical  Services  and  the 

Profession.* 

WHAT  CAN  THE  SERVICES  DO  FOR  THE  MEDICAL 
PROFESSION? 

VICTOR  C.  VAUGII.\N,  M.D. 
ANN    ARBOR,    MICU. 

1  have  been  asked  and  have  reluctantly  consented  to  briefly 
summarize  what  the  medical  services  of  the  Army  and  of  the 
Navy  and  of  the  Public  Health  and  Marine-Hospital  Service  can 
do  for  the  medical  profession.  I  wish  that  this  task  had  been 
assigned  to  someone  more  competent  to  speak  on  the  subject 
than  I.  My  knowledge  of  each  of  these  services  is  limited  and 
superficial,  and  undoubtedly  I  shall  commit  in  this  short  talk 
many  sins  of  omission.  However,  I  am  limited  in  time,  and 
must  speak  without  circumlocution. 

Each  of  those  services  has  rendered  more  or  less  of  value  tn 
the  medical  profession  in  the  past,  and  the  best  prophecy  of 
what  will  be  done  in  the  future  is  to  be  found  in  what  hius  been 
done  in  the  past.  The  work  of  William  Beaumont,  as  an  ilhis- 
tration  of  what  may  be  done  for  the  advancement  of  scientific 
medicine  under  most  adverse  circumstances,  is  almost  without  a 
parallel  in  the  history  of  our  profession,  and  this  work  certainly 
should  be  credited  to  the  medical  service  of  the  Army.  Had  it 
not  been  for  the  intelligent  and  sympathetic  interest  taken  in 
his  researches  by  the  first  surgeon  general,  Beaumont  with  all 
his  energy  and  devotion  to  the  problem  which  he  attempted  to 
solve,  could  not  have  prosecuted  the  work  as  successfully  as  he 
did.  The  surgeon  general  granted  Beaumont  frequent  and  pro- 
longed loaves  of  absence  in  order  to  give  him  time  and  oppor- 
tunity to  carry  on  his  experiments;  supplied  him  with  rare  and 
costly  books  bearing  on  the  physiology  of  digestion,  and,  in 
short,  did  everything  possible  to  assist  this  early  pioneer  of 
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American  medical  science  in  his  attempt  to  advance  human 
knowledge.  From  1800  to  1801  many  army  surgeons  made 
more  or  leas  valuable  contributions  to  the  world's  knowledge  of 
the  botany,  zoology  and  ethnology  of  the  country  west  of  the 
Alleghenies.  As  a  type  of  such  work  I  will  mention  that  of 
Pitcher,  whose  writings  are  found  in  the  large  volumes  edited 
by  Schoolcraft  and  published  by  the  government.  The  War  of 
the  Rebellion  developed  in  both  the  medical  service  of  the  Army 
and  that  of  the  Navy  men  who  have  enriched  the  profession  by 
original  contributions,  and  the  medical  and  surgical  history  of 
this  war  contains  much  of  real  and  permanent  scientific  value. 
The  editorial  work  done  on  these  volumes  by  Woodward,  Otis, 
Huntington  and  Smart  is  deserving  of  the  highest  professional 
recognition,  and  much  could  be  said,  had  I  time,  of  the  many 
and  valuable  contributions  contained  in  these  great  volumes, 
contributed  by  earnest  medical  men,  many  of  whom  made 
thorough  records  of  their  cases  on  the  field,  in  camp,  and  in 
hospital.  The  library  of  the  surgeon  general  has  placed  at  the 
disposal  of  the  profession  in  this  country,  under  certain  neces- 
sary restrictions,  one  of  the  most  complete  lists  of  medical 
books  to  be  found  in  the  world.  The  index  catalogue  and  the 
Index  Mediou^  enable  us  to  find  ready  reference  to  the  medical 
literature  of  the  world.  It  is  diflicult  to  estimate  the  value 
that  this  great  medical  library  is  to  our  profession.  It  is  widely 
appreciated  and  largely  used  by  earnest  medical  men  in  every 
part  of  our  country. 

Barton  of  the  Navy  and  Letterm.ann  of  the  Army  deserve 
credit  for  securing  the  proper  organization  of  their  respective 
corps.  Sternberg  of  the  Army  deserves  especial  credit  for  his 
early  and  thorough  work  in  bacteriologj',  and  especially  for 
his  investigations  in  yellow  fever.  He  showed  quite  con- 
clusively that  this  disease  was  not  dvie  to  bacteria,  and  it  was 
necessary  that  this  demonstration  should  be  made  before  there 
was  justification  to  look  for  the  cause  of  this  disease  elsewhere. 
Carter  of  the  Marine-Hospital  Service,  by  his  intelligent  observa- 
tion of  the  period  of  incubation  in  yellow  fever,  did  much  to  put 
Reed  on  the  right  path  in  the  brilliant  investigations  carried 
on  by  the  Army  Commission  in  Cuba.  The  work  of  Reed,  Car- 
roll, Lazear  and  Agramonte,  which  terminated  in  the  discovery 
of  the  fact  that  yellow  fever  is  transmitted  by  the  stegomyia 
is  one  of  the  brightest  pages  in  the  history  of  science,  and  the 
practical  application  of  this  discovery  by  Gorgas  of  the  Army 
and  Ross  of  the  Navy  should  convince  all  intelligent  people  of 
the  beneficence  of  preventive  medicine.  Turner,  Gihon,  Sieg- 
fried and  Wilson  of  the  Navy  were  earnest  and  productive 
workers  in  hj'giene.  We  are  largely  indebted  to  LaGarde  of 
the  Army  and  Stitt  of  the  Navy  for  their  careful  work  on  the 
effects  on  the  human  body  of  modern  small  caliber  projectiles. 
Coues  and  Shufeldt  of  the  Army  and  Flint,  Ruschenberger  and 
Jones  of  the  Navy  have  made  valuable  and  original  contribu- 
tions to  natural  history.  Beyer,  Kitter  and  Wales  of  the  N.avy 
deserve  honorable  mention  for  their  papers  bearing  on  phar- 
macology, phj'siologic  chemistry  and  therapeutics.  The 
Marine-Hospital  Service  early  appreciated  the  possible  value  of 
diphtheria  antitoxin  and  sent  one  of  its  most  competent  men  to 
Europe  in  1894  for  the  purpose  of  studying  this  preparation. 
The  work  of  Kinyon  of  the  Marine-Hospital  Service  at  San 
Francisco,  subsequently  confirmed  by  the  able  board  of  experts 
sent  by  the  surgeon  general  of  the  Marine-Hospital  Corps  to  San 
Francisco,  deserves  commendation  from  the  profession.  The 
study  of  the  prevalence  and  geographical  distribution  of  hook- 
worm disease  in  the  United  States,  so  ably  conducted  by  Stiles 
of  the  Public  Health  and  Marine-Hospital  Service,  is  a  credit  to 
the  profession  as  well  as  to  the  service  for  which  the  work  was 
done.  The  investigations  carried  on  by  Strong,  Craig,  and 
others  of  the  Army  on  malaria  and  other  tropical  diseases, 
have  contributed  largely  to  our  bacteriologic  and  clinical  knowl 
edge. 

I  have  made  these  brief  references  to  what  has  been  done  in 
the  past  in  order  to  remind  you  that  the  medical  profession  is 
already  largely  indebted  to  the  federal  medical  services  for 
valuable  contributions.  It  is  true  of  the  men  in  these  services, 
as  it  is  true  of  those  of  us  in  civil  life,  that  much  has  been  left 
undone;  that  we  have  not  been  sufficiently  attentive  to  scien- 


tific medicine;  that  we  have  not  always  utilized  even  those  op- 
portunities that  come  to  hand;  that  we  have  sometimes  fallen 
into  slothful  and  careless  ways;  but  I  have  said  enough  to  show 
that  all  of  the  services  that  I  have  been  called  on  to  discuss 
have  not  been  without  value  to  scientific  medicine,  and  I  will 
now  turn  to  a  statement  of  what,  in  my  opinion,  these  services 
may  do  in  the  future  for  the  advancement  of  our  profession. 
As  time  presses  on  me,  I  will  condense  my  views  on  this  subject 
and  state  them  as  follows: 

1.  In  all  of  these  services  scientific  research  should  be  en- 
couraged. This  encouragement  should  manifest  itself  in  the 
first  place  by  furnishing  competent  energetic  men  in  the  service 
with  every  facility  possible  to  carry  on  any  research  that  they 
may  desire  to  undertake.  There  is  no  Army  post,  naval  station, 
or  marine  hospital  at  which  scientific  work  might  not  be  done 
if  the  man  is  there  to  do  it,  and  if  he  has  the  facilities  to  work 
with.  In  the  second  place,  men  in  all  these  services  should  be 
brevetted  for  meritorious  scientific  work.  The  man  in  the  line 
is  encouraged  to  do  his  best  because  he  is  always  conscious  oi 
the  fact  that  for  service  of  signal  value  a  reward  comes  with  a 
fair  degree  of  certainty.  Why  should  th^  not  apply  to  men  in 
the  medical  service?  Again,  men  in  any  one  of  these  medical 
services  who  are  willing  and  competent  to  undertake  research 
work  should  be  detailed  to  study  in  the  best  laboratories  in  this 
and  other  countries.  This  in  and  of  itself  would  be  considered 
by  many  as  a  reward  for  meritorious  service. 

2.  Men  not  in  these  services  might  be  called  on  more  fre- 
quently than  they  have  in  the  past  when  some  problem  is  under 
investigation,  and  Avhen  such  men  possess  unusual  knowledge 
along  the  line  of  study.  An  admirable  illustration  of  the  good 
that  may  come  from  the  selection  of  a  commission  outside  of 
the  service  is  that  furnished  by  the  plague  commission  sent  t« 
San  Francisco  by  the  surgeon  general  of  the  Marine-Hospital 
Service. 

3.  Special  commissions  consisting  of  men  in  the  service  or  of 
those  in  civil  life,  or  mixed  commissions,  should  be  more  fre- 
quently sent  out  to  study  tropical  diseases.  The  brilliant 
record  made  by  the  Reed  Commission  in  studying  yellow  fever 
in  Cuba  should  stimulate  work  along  this  line  and  should  lead 
to  the  sending  out  of  other  commissions.  The  Army  Medical 
Service  should  not  rest  on  its  laurels,  so  brightly  and  so  dearly 
won  by  Reed,  Lazear  and  their  fellows,  but  should  continue  t» 
work.  It  should  not  be  left  to  an  English  or  a  French  or  any 
other  foreign  commission  to  confirm  and  amplify  the  work  done 
by  the  Reed  Commission.  There  is  much  work  still  to  be  don' 
before  the  etiology  of  yellow  fever  is  fully  understood,  and 
why  should  not  our  country  undertake  this  work? 

4.  The  Public  Health  and  Marine-Hospital  Service  should 
see  to  it  that  its  new  laboratory  at  Washington  is  thoroughly 
equipped  with  the  best  apparatus  and  the  best  men.  The  pro- 
fession of  medicine  in  the  United  States  will  not  be  content 
until  this  laboratory  turns  out  researches  comparable  with 
those  contained  in  the  Arbeiten  and  Mittheilungen  of  the  Ger- 
man health  office.  There  are  many  problems  which  could  prop- 
erly be  investigated  in  this  laboratory  with  profit  to  the  pro- 
fession and  the  people  at  large.  For  instance,  w-hy  should  not 
this  laboratory  undertake  experimental  studies  leading  to  ad- 
vanced knowledge  concerning  the  preparation  of  streptococcus 
and  antitoxin.  In  order  to  prepare  successfully  such  an  anti- 
toxin it  will  be  necessary  to  have  more  exact  knowledge  con- 
cerning the  toxin  produced  by  the  streptococcus.  The  study  of 
this  toxin  might  very  properly  be  carried  on  in  this  laboratory. 
Again,  we  are  at  present  at  sea  concerning  a  standard  for  anti- 
tetanic  serum.  Must  we  wait  for  Germany  to  establish  a 
standard  for  us? 

5.  The  Public  Health  and  Marine-Hospital  Service  should  es- 
tablish research  laboratories  on  the  Isthmus  of  Panama,  in 
Porto  Rico,  in  the  Hawaiian  Islands,  and  in  the  Philippines; 
and  should  not  only  encourage  the  men  in  this  service  to  make 
use  of  these  laboratories,  but  should  throw  them  open  to  com- 
petent men  from  civil  life  who  might  wish  to  study  the  dis- 
eases of  these  regions.  There  are  many  men  in  our  labora- 
tories who  have  already  done  excellent  research  work  on  some 
of  the  tropical  diseases,  and  who  would  gladly  go  to  one  of  these 
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countries  if  they  oould  find  there  facilities  for  carrying  on  their 
research. 

6.  The  naval  medical  service  should  equip  every  man-of-war 
with  a  complete  clinical  laboratory,  including  optical  instru- 
ments, bacteriologic  and  chemical  apparatus  and  material,  ^-ray 
outfit,  and,  in  short,  everything  found  in  the  clinical  lab- 
oratories of  our  best  hospitals,  and  the  head  of  this  department 
should  give  those  in  the  service  to  understand  that  they  are 
expe<-ted  to  use  these  facilities  and  he  should  reward  them  for 
work  well  done  and  censure  them  for  neglect  of  duty  when  work- 
is  not  done. 

In  conclusion,  I  may  say  that  the  medical  profession  of  this 
country  acknowledges  with  pride  what  has  been  accomplished 
by  the  federal  services  in  the  past,  and  it  expects  that  in  the 
future  these  services  shall  keep  abreast  of  the  best  men  in  the 
civil  practice  of  medicine.  For  the  heads  of  these  services  to 
be  satisfied  with  less,  is  not  to  be  expected  of  them.  When 
they  do  more  they  are  to  be  commended.  All  of  these  services 
now  have  their  laboratories  of  research  more  or  less  well 
equipped,  and  the  medical  profession  of  this  country  expects 
that  these  laborator^s  shall  be  the  birthplaces  of  new  knowl- 
e<lge. 


WHAT  CAN  THE  JIEDICAL  PROFESSION  DO  FOR  THK 

ARMYV 

W.   C.    BORDEN,    M.D. 
Major  and  Surgeon  U.  S.  Army. 

WASHINGTON;  D.    C. 

In  considering  the  subject  assigned  me,  I  am  greatly  im- 
pressed by  the  motive  underlying  the  title.  The  fact  tliat 
this,  the  largest  and  most  representative  association  of  med- 
ical men  in  this  country,  propounds  such  inquiry  is  pleasing 
evidence  that  it  appreciates  the  obligations  which  it  bears  to 
the  country,  and  to  meet  such  obligations  is  willing  to  do  what 
it  can  to  strengthen  the  arm  militant  of  the  nation.  It  is 
further  evidence  of  the  trend  of  thought  of  the  medical  pro- 
fession toward  a  broader  and  more  comprehensive  grasp  of  the 
duties  and  lesponsibilities  which  must  by  right  devolve  on  it. 

With  the  extension  of  medical  knowledge,  its  quick  dissem- 
ination by  journal  and  book  and  the  association  of  members  of 
our  profession  together  in  societies,  which  association  has 
been  made  generally  pbssible  only  in  recent  years  through  the 
facilities  for  rapid  travel  now  offered,  the  profession  is  com- 
ing to  11  comprehension  of  those  broader  duties  which  must 
devolve  on  them — duties  entirely  outside  those  connected  with 
the  ordinary  routine  of  their  profession.  In  large,  these  du- 
ties arc  mainly  connected  with  the  presenation  of  health 
through  the  making  of  sanitary  regulations  and  laws  and  leg- 
islative enactments  protecting  the  public  against  the  danger 
incident  to  the  practice  of  the  profession  of  medicine  by  un- 
qualified men.  In  all  these  matters  the  7nedical  profession, 
comprising  as  it  does  members  of  the  community  especially 
educated  and  qualified  to  advise  on  the  question  of  the  pro- 
tection of  the  p\ihlic  health,  must  give  to  the  community  the 
benefit  of  its  special  knowledge  or  fall  short  of  its  highest 
duties.  Equally,  though  less  manifest  in  time  of  peace,  those 
arms  of  the  nation — the  Army  and  Navy — which  require  most 
careful  preparation  for  effectiveness  in  war,  require  for  their 
proper  organizjition  that  the  problems  dealing  with  the  health 
and  care  of  armed  forces  should  be  carefully  considered,  thor- 
oughly worked  out.  and  duly  solved  before  the  time  of  war 
and  stress.  Provision  should  be  made  for  the  care  of  the  sick 
and  wounded,  and  equally  and  of  even  greater  importance, 
adequate  means  for  the  preservation  of  the  health  of  the 
armed  force  in  time  of  war  should  be  provided.  An 
army  is  a  costly  institution,  maintained  by  a  nation  for 
use  in  time  of  need;  how  much  more  costly  to  a  nation, 
therefore,  when  in  time  of  stress  it  is  found  inefllcicnt. 
The  strength  of  any  chain  is  the  strength  of  its  weakest  link: 
each  link,  therefore,  of  the  organization  of  an  army  should  be 
perfected  and  strengthened  to  correspond  with  the  others. 

In  the  organization  of  an  army  the  Medical  Department 
is  by  no  means  the  least  important  link  in  the  chain  of  organ- 
ization.   The  strength  of  an  army  depends  not  only  on  proper 


organization  and  adequate  training,  but  on  the  health  of  its 
individual  units,  and  on  the  maintenance  of  the  health  of  an 
army  may  often  rest  the  balance  of  victory  or  defeat. 

In  our  country  the  policy  is  to  maintain  a  small  regular 
army  in  time  of  peace,  this  to  serve  as  a  nucleus  about  which 
volunteer  forces  may  assemble  in  time  of  war.  In  the  same 
way  the  iledical  Department  of  the  Regular  Army  is  to  serve 
as  the  nucleus  about  which  volunteer  medical  officers  shall 
form.  It  is  evident  that  for  effective  expansion  the  Medical 
Department  must  be  sufficiently  officered  to  do  all  regular  duty 
pertaining  to  the  Army  in  time  of  peace,  or  it  will  be  entirely 
insufficient  in  size  to  properly  serve  as  a  nucleus  in  time  of 
war.  This  was  fully  illustrated  in  our  Medical  Department 
in  the  war  with  Spain  and  in  the  British  service  in  the  Anglo- 
Boer  war.  In  fact,  it  was  so  forcibly  impressed  on  the  British 
Commission  to  investigate  the  care  of  the  sick  and  wounded 
in  the  South  African  campaign  that  this  commission  gave  ex- 
pression to  the  opinion  which  may  be  considered  axiomatic, 
that  a  department  not  sufficiently  large  to  properly  perform 
its  duties  in  lime  of  peace  can  not  be  efficiently  expanded  in 
time  of  war. 

It  may  be  at  once  stated  that  at  the  present  time  the  Med- 
ical Department  of  our  Army  is  insufficient  in  size  to  meet 
these  requirements;  so  much  so,  in  fact,  that  in  addition  to 
the  regular  force  of  about  300  medical  officers  allowed  by  law. 
some  200  contract  doctors  are  employed. 

One  of  the  pressing  needs  of  the  Army,  therefore,  is  that 
the  Medical  Department  he  increased  in  size  to  such  ex- 
tent, at  least,  that  it  may  be  able  to  do  all  ordinary  duties  in 
time  of  peace,  both  for  effectiveness  in  time  of  peace  and  to 
insure  preparedness  for  war. 

On  tlie  outbreak  of  the  war  many  difficult  problems  are 
presented  in  connection  \\nth  the  organization  of  an  enlarged 
army,  largely  composed  of  volunteer  forces.  The  military 
surgeon  is  a  specialist  of  type  unknown  in  civil  life.  He  has 
to  deal  with  sanitary  questions  which  have  to  do  ^vith  the 
health  of  massed  bodies  of  men  placed  in  the  peculiar  environ- 
ment incident  to  life  in  the  field  of  war;  also  he  has  to  pro- 
vide for  the  shelter,  feeding,  medication,  treatment  and  trans- 
port of  the  sick  and  wounded,  duties  which  can  only  be  prop- 
crl.y  done  by  men  conversant  with  the  many  technical  details 
incident  to  such  work.  To  take  inexperienced  and  untaught 
men  and  give  them  such  duties  has  in  the  past,  and  will  in  the 
future,  be  followed  by  disaster.  When  such  disaster  occurs, 
then  the  need  for  an  efficient  medical  service  in  the  Army  is 
brought  home  to  the  country,  and  the  people  cry  out  against 
a  system  which  leads  to  the  suffering  and  death  of  fathers, 
husbands,  and  sons  sent  to  the  country's  defense,  not  realizing 
that  the  faults  of  the  system  may  have  been  repeatedly  pointed 
out  and  that  the  svsleni  has  continued  only  through  neglect 
to  provide  proper  legislation.  To  the  people  at  large,  with 
peace  comes  forgetfulness  of  the  lessons  of  war.  The  lessons 
remain  only  with  those  who,  by  experience  or  teaching,  appre- 
ciate those  dansers  in  the  future  which  are  pointed  out  by  the 
experiences  of  the  past.  So  far  as  the  Medical  Department  of 
the  .'\rmy  is  concerned,  these  lessons  arc  most  fully  appreciated 
by  the  medical  profession,  and  the  profession  can  do  much  for 
the  Army  b.v  applying  their  knowledge  of  these  matters  to  the 
public  good,  to  the  end  of  remedying  those  e\ils  which  arise 
through  neglect  of  precautions  when  the  people  forget.  So  in 
this  as  in  other  matters  having  to  do  with  the  maintenance  of 
health  and  the  prevention  or  amelioration  of  suffering,  the 
medical  profession,  which  is  by  education  and  exporiencc. 
trained  to  see,  must  be  the  teachers  and  the  leaders  of  the 
people. 

But  it  is  not  in  war  alone  that  the  medical  department  of  an 
army  is  of  service  to  a  nation.  Tn  otir  country  we  have  hut  to 
point  to  the  scientific  attainments  and  the  work  of  Beaumont, 
of  Otis,  of  Woodruff,  of  Billings,  of  Sternberg,  and  of  Reed, 
as  well  as  to  the  able  way  in  which  most  difficult  sanitary 
proWems  are  now  being  solved  and  public  work  is  being 
quickly  and  adequately  done  by  medical  officers  of  our  Army  in 
the  far  East 

So  in  peace  as  well  as  in  war  the  medical  department  of  nn 
armv  has  its  uses  and  reason  for  its  existence. 
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The  medical  profession  cau  do  mucli  for  tiie  Army  by  usiug 
its  great  iulluence  to  show  that  to  serve  the  country  and  to 
protect  the  nation,  and  the  individuals  of  the  nation  who  go 
out  to  its  defense,  the  Medical  Department  of  the  Army  must 
be  sufficiently  and  properly  officered  to  give  efficiency.  More 
than  this,  as  volunteers  must  be  relied  on,  there  should  be  in 
the  country  a  number  of  reserve  medical  officers  whose  serv- 
ices can  be  available  in  time  of  need.  A  medical  reserve  has 
been  designed  to  take  the  place  of  the  anomalous  and  unsatis- 
factory contract  surgeon  system  which  now  obtains. 

Surgeons  under  contract  have  no  rank,  and  the  lack  of  dig- 
nity which  pertains  to  their  position  has  long  been  the  sub- 
ject of  remark  as  not  compatible  with  the  standing  of  members 
of  a  learned  profession,  whose  duties  and  responsibilities  are 
_.  at  least  equal  to  those  of  other  commissioned  officers.  More 
than  this,  it  is  the  experience  of  all  armies  that  physicians 
serving  with  troops  can  not  effectively  perform  the  duties  re- 
quired of  them  unless  they  have  the  military  standing  given 
by  commissioned  rank.  To  remedy  these  evils  it  is  proposed 
to  replace  the  contract  surgeons  by  special  commissioned  med- 
ical officers,  whose  commissions  shall  be  operative  only  while 
the  holders  are  on  active  duty,  but  whose  commissions  are 
continued  so  that  the  holders  may  be  available  for  service,  on 
their  own  consent,  when  emergency  requires.  Both  the  in- 
crease of  the  Medical  Department  and  the  formation  of  a 
Medical  Reserve  Corps  have  been  carefully  worked  out.  and  in 
the  form  of  a  bill  is  now  before  Congress.  This  Association, 
both  through  its  Committee  on  Legislation  and  by  individual 
efforts,  has  been  actively  and  effectively  engased  in  a  campaign 
of  education  to  show  the  need  of  proper  legislation  for  insur- 
ing efficiency  in  the  Medical  Department.  The  medical  pro- 
fession can  do  much  for  the  Army  by  furthering  the  effort';  in 
this  direction. 


WHAT    CAN    THE    MEDICAL    PROFESSION    DO 
FOR   THE    N.\VY? 

SURGEON    CHARLES    F.    STOKES,    U.    S.    NAVT. 
WASHINGTON,    D.    C. 

An  opportunity  to  tell  the  medical  profession  of  the  United 
States,  through  this,  its  greatest  organization,  what  it  can  do 
for  the  Na\'y,  is  one  of  supreme  importance  to  the  body  of  offi- 
cers -which  I  represent,  and,  although  the  time  allotted  to  each 
paper  is  of  necessity  abort,  I  trust  that  my  efforts  will  be  re- 
warded by  a  substantial  growth  of  the  interest  which  first 
suggested  this  symposium. 

Recent  legislation  has  authorized  an  increase  of  150  in  the 
medical  corps  of  the  Navy,  to  be  accomplished  by  a  yearly  addi- 
tion of  25.  At  the  end  of  five  years  the  corps  will  have  almost 
doubled  itself  by  a  growth  from  its  present  strength  of  250  to 
nearly  400  officers.  This  great  increase  must  be  accomplished 
by  the  exercise  of  extreme  care  in  the  selection  of  desirable 
persons  from  among  the  candidates  presenting  themselves  for 
examination.  As  this  choice  is  entirely  in  the  hands  of  the 
medical  corps  itself,  and  is  absolutely  free  from  political  and 
other  influences,  merit  alone  counts.  Permission  to  appear  be- 
fore the  board  is  extended  to  all  citizens  of  the  United  States 
of  good  standing  between  the  ages  of  21  and  30  years.  In  all 
other  branches  of  the  service  a  special  designation  is  required 
before  a  candidate  may  present  himself  for  examination.  If 
this  important  duty  is  not  wisely  and  faithfully  performed,  if 
the  corps  is  encumbered  with  indifferent  material,  then  we 
alone  are  responsible  for  the  unhappy  conditions  that  will 
follow. 

It  is  my  belief  that  the  medical  profession  can  best  serve  the 
medical  corps  of  the  Navy  by  acquainting  itself  with  what  the 
Na\'y  offers  competent  physicians  in  the  way  of  a  career,  and 
by  sending  some,  at  least,  of  the  best  products  of  its  schools 
and  hospitals  before  the  medical  examining  board. 

I  shall,  no  doubt,  be  accused  of  taking  a  grossly  practical 
side  of  the  topic  under  consideration,  but  I  feel  that  the  great 
importance  of  keeping  up  the  standard  of  efficiency  in  our 
corps  justifies  the  choice. 

The  welfare  of  the  entire  Navy  is  largely  dependent  on  the 
efficiency  of  its  medical  officers.  We  have  to  decide — and  our 
decisions  are  final — on  the  physical  fitness  of  every  officer  and 


man,  not  only  for  admission,  but  also  for  promotion,  and  we 
care  for  each  one  during  his  whole  naval  career.  We  must 
study  the  hygienic  features  of  his  environment,  and  we  must 
keep  up  his  physical  standard,  so  that  when  the  supreme  mo- 
ment is  at  hand  both  officers  and  men  will  be  found  capable  of 
responding  to  the  call  as  American  crews  alone  can  respond. 
Superiority  in  personnel  has  oftentimes  overcome  superiority 
in  ships,  and  it  always  will  be  so  within  certain  limits. 

A  glance  at  the  Surgeon  General's  report  for  any  recent  year 
will  convince  the  most  skeptical  that  the  work  done  in  our 
naval  hospitals,  the  purely  professional  work,  is  superb.  The 
field  is  as  broad,  in  fact,  is  much  the  same  as  that  encountered 
in  hospitals  of  the  same  size  elsewhere. 

It  has  been  said  by  our  hypercritical  brothers  on  shore  that 
we  hibernate  professionally  while  serving  on  board  ship.  To 
correct  that  erroneous  impression  let  me  tell  you  that  I  was  at 
one  time  the  only  medical  officer  of  a  ship  cruising  in  northern 
Europe  with  SOO  men  on  board.  We  were  ordered  in  haste, 
by  way  of  the  Mediterranean,  through  the  tropics,  to  north- 
ern China,  to  participate  in  the  relief  of  Peking.  Later,  in  the 
same  ship,  with  one  assistant,  we  carried  between  900  and 
1,000  men  from  the  West  Indies  to  the  Asiatic  Station.  There 
is  a  lot  of  professional  work  in  that  sort  of  service. 

It  has  been  said,  too,  that  our  field  of  work  at  sea  is  narrow. 
That  has  not  been  my  experience.  My  last  sea  service  was  on 
the  battleship  Oregon,  both  on  our  western  coast  and  in  China, 
with  550  men  on  board  and  no  assistant.  In  order  to  em- 
phasize the  fact  that  our  work  may  be  of  ^vide  range,  I  have 
.selected  from  the  records  of  the  Oregon  ten  cases  which  were 
treated  by  me  to  convalescence  on  board  that  ship,  with  but 
two  exceptions-— one  a  case  of  diphtheria,  the  other  a  case  of 
tuberculosis;  both  were  transferred  to  hospitals.  The  period 
covered  was  six  months,  and  the  ship  cruised  from  Puget 
Sound,  Washington,  to  Hong  Kong,  China,  by  way  of  San 
Francisco,  Honolulu,  across  the  Pacific  to  Yokohama  and 
Shanghai,  The  cases  were:  two  of  lobar  pneumonia,  one  of 
fracture  of  the  skull  with  extensive  facial  laceration,  one  of 
smallpox,  one  of  severe  complicated  typhoid  fever,  one  of 
fracture  of  the  tibia,  one  of  malarial  fever,  plasmodium  demon- 
strated in  the  blood;  one  of  filariasis,  with  hematuria  and 
chyluria,  filaria  nocturna  demonstrated  in  the  blood;  one  of 
tuberculosis,  tubercle  bacilli  demonstrated  in  the  sputum,  and 
one  of  diphtheria,  diagnosis  confirmed  on  shore.  I  doubt  if  any 
one  present,  in  his  individual  practice,  covers  a  wider  field  than 
the  foregoing.  The  proper  diagnosis  of  some  of  the  cases  called 
for  the  use  of  considerable  microscopic  and  bacteriologie 
technic. 

The  modern  battleship  is  a  floating  fortress  and  machine 
shop  in  one.  Her  men  and  stores  are  handled  in  small  boats, 
and  she  is  frequently  coaled  from  lighters;  in  her  double  bot- 
toms poisonous  gases  are  sometimes  developed,  and  have  to  be 
guarded  against.  The  naval  surgeon  must  at  all  times  be  pre- 
pared to  meet  the  emergencies  of  these  hazardous  conditions. 
He  must,  too,  be  prepared  to  meet  the  emergencies  of  battle, 
to  give  help  to  those  of  our  own  service  as  well  as  assistance 
to  the  wounded  of  other  nations.  WitTiin  a  few  weeks  Surgeon 
H.  D.  Wilson,  of  the  Vickshurg,  did  excellent  work  among  the 
Russian  wounded  after  the  naval  battle  off  the  coast  of  Korea. 

The  handling  of  epidemics  in  the  Navy  is  a  credit  to  the 
service,  notwithstanding  the  recent  unfavorable  comment  of  a 
misinformed  journal.  We  have  to  deal  with  young  recruits, 
many  of  them  fresh  from  rural  districts  where  the  diseases  of 
childhood  are  practically  unknown;  and  sooner  or  later  in  the 
Na\'y  tliey  go  through  the  whole  list  of  them. 

While  cruising  our  field  of  work  often  extends  beyond  the 
limits  of  the  ship  in  which  we  are  serving.  For  instance,  1 
have  removed  huge  scrotal  tumors  due  to  elephantiasis  in 
Samoa,  have  resected  intestine  at  Guam,  and  have  performed 
celiotomies  in  Japan.  In  this  connection  I  beg  leave  to  state 
that  my  surgical  experience  in  the  tropics  bears  out  the  state- 
ments of  Major  Bannister  of  the  Army,  in  his  recent  interest- 
ing report  of  operative  work  in  Manila.  The  successes  and 
failures  are  due  to  the  same  causes  that  operate  for  good  and 
for  bad  in  other  climates,  and  the  results  are  but  little,  if 
at  all,  affected  by  tropical  conditions.    This  is  contrary  to  com- 
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mon  beliet".  Tetanus  iuiection  is,  liowever,  a  real  danger  in 
the  tropics,  which  must  be  carefully  guarded  against.  Ban- 
nister lost  one  case  from  this  cause  in  Manila;  about  15  years 
ago  1  had  a  similar  experience  in  Samoa. 

Yovi  will  say  at  once,  if  naval  surgeons  have  access  to  so 
much  and  such  varied  clinical  material,  why  have  we  not  heard 
more  of  their  work?  That  is  not  ditTicult  to  understand  when 
you  realize  that  we  work  almost  entirely  alone  during  our 
careers  in  the  service.  There  is  little  chance  of  getting  to- 
gether. We  serve  for  brief  periods  in  many  localities,  and 
about  the  time  we  are  becoming  identified  with  one  community 
we  are  shifted  to  another.  On  account  of  the  shortage  of 
medical  officers  and  the  enormous  growth  of  their  work  of  late 
there  has  been  little  chance  to  specialize  in  the  Navy.  After 
making  the  required  official  reports  and  keeping  the  records  of 
the  service,  the  impulse  to  publish  our  interesting  cases  for  the 
benefit  of  the  medical  profession,  from  which  we  have  been 
more  or  less  cut  off,  soon  vanishes.  There  is  another  side  of  it, 
loo.  Some  years  ago  I  reported  from  Japan  the  history  of  a 
case  of  strangulated  hernia,  large  and  of  long  standing,  which 
f  had  operated  on  successfully,  and  was  rather  proud  of  "top- 
ping off"  with  a  method  of  radical  cure  which  bears  the  name 
of  a  distinguished  American  surgeon.  When  I  returned  to  New 
York  shortly  afterward,  I  found  my  surgical  friends  there  en 
gaged  in  'TJassiniizing"  recurrences  after  the  method  I  had 
practiced  in  Japan.  You  must  admit  that  by  unremitting  work 
alone  can  you  who  live  in  the  midst  of  it  all,  keep  pace  with  the 
wonderful  strides  of  the  present  day.  Can  we.  then,  be  cen- 
sured for  hesitating  to  contribute  to  medical  literature  from 
remote  corners  of  the  earth? 

The  opportunity  to  acquire  fame  in  the  medical  profession 
in  the  Navy  conies  to  but  few,  but  so  that  opportunity  comes  to 
but  few,  relatively,  in  civil  life.  We  may  be  doing  the  same 
sort  of  work  in  the  Na\'y  as  you  are  doing  in  civil  life,  but  our 
work  is  confined  to  a  feeless  class,  and  that  class,  in  my  ex- 
perience, is  not,  as  a  rule,  a  grateful  one.  The  work  that  you 
do  is  seen  b.v  your  colleagues,  who  seek  your  help,  and  after- 
ward the  grateful  patients  spread  your  reputations  abroad, 
and  otherwise  substantially  add  to  your  well  being.  Not  so 
vidth  us.  The  most  brilliant  treatment  is  taken  as  a  matter 
of  course;  if  the  treatment  is  not  quite  brilliant  in  its  effects, 
the  patients,  unhappily  for  us,  live  on  in  the  service  to  the 
end,  and  we  can  not  shake  them  off. 

The  chairman  of  one  of  our  most  important  sections  I  took 
on  his  first  ambulance  call  in  New  York  just  21  years  ago. 
There  are  several  other  gentlemen  present  to-night  with  whom 
I  served  as  interne  in  other  hospitals.  They  are  all  well 
known  to  you,  their  reputations  are  national,  while  I,  who  have 
been  working  along  the  same  lines  all  these  years,  am  un- 
known outside  the  Navy,  and  in  it  am  but  one  of  a  large  num- 
ber who  are  doing  the  same  class  of  work. 

It  is  not  my  intention  to  paint  the  naval  surgeon's  life  in 
>ombre  hues;  far  from  it.  After  all,  it  is  not  the  big  fees  and 
the  fame  that  hold  us  to  our  work  in  medicine.  Both  may  be 
'omforting  in  their  way,  still  it  is  the  consciousness  of  duty 
well  done,  the  masterful  handling  of  the  sick,  the  planning 
and  carrying  to  a  successful  termination  of  a  difficult  opera- 
tive procedure,  the  skillful  diagnosis  and  the  cleverly  applied 
treatment,  they  are  the  real  rewards— they  alone  keep  our  en- 
thusiasm aflame. 

Our  progressive  Surgeon  General  has  done  all  in  his  power 
10  place  every  instrument  and  appliance  of  modern  medicine 
within  our  reach,  and  if  we  fail  to  properly  utilize  the  material 
the  service  presents  it  is  entirely  our  own  fault. 

We  are  not  altogether  neglected  in  a  pecuniarv  way.  Our 
pay  is  sufficient  to  allow  ua  to  live  in  a  modest,  unpretentious 
manner,  and  may  be  considered  satisfactory.  In  addition,  in 
case  we  are  disabled  at  any  time  during  our  careers  in  the 
Navy  we  may  be  placed  on  the  retired  list,  where  we  receive 
three-quarters  of  the  highest  pay  of  the  grade  in  which  we  are 
serving,  and  that  for  as  long  as  we  live.  That,  gentlemen,  is  a 
comforting  fact,  not  generally  appreciated  outside  the  service. 

We  enter  as  assistant  surgeons  with  the  rank  of  lieutenant, 
junior  grade,  and  may  advance  to  the  rank  of  rear  admiral 
while  filling  the  office  of  surgeon  general.     The  rank  of  med- 


ical officers  is  positive  and  carries  with  it  all  the  military  hon- 
ors that  go  with  rank  in  the  other  branches  of  the  service. 

In  my  endeavor  to  stimulate  your  interest  in  our  corps  I 
have  cited  some  of  my  own  experiences.  This  I  have  done  be- 
cause they  are  average  experiences  and  arc,  naturally,  those 
with  which  I  am  most  familiar. 

We  are  sadly  in  need  of  your  help  to  properly  accomplish 
this  great  increase  of  our  corps.  Our  examining  board  in  Wash- 
ington is  rather  remotely  located,  so  far  as  the  great  medical 
centers  are  concerned,  which  accounts  to  a  great  extent  for  the 
indifferent  material  that  appears  before  it.  Out  of  ten  can- 
didates examined  recentlj'  but  one  was  successful.  The  exam- 
ination for  entrance  is  comprehensive  but  extremely  practical. 
The  literary  and  scientific  requirements  can  be  mastered  by  any 
one  with  a  good  common  school  education  well  in  hand;  in  fact, 
any  wellequipped  physician,  up  to  the  physical  standard, 
should  be  able  to  secure  a  commission. 

In  trying  to  keep  within  the  alloted  time  I  have  had  to  pass 
over  may  interesting  features  of  naval  life.  The  travel  incident 
to  cruising  is  a  never-ending  source  of  profitable  enjoyment. 
Courtesies,  which  seldom  fall  to  the  lot  of  the  civilian  traveler 
are  extended  to  naval  officers  wherever  they  may  be.  Contact 
with  the  representatives  of  other  nations  at  home  and  abroal 
adds  a  novel  charm  to  the  life.  A  cursory  study  of  military 
law  is  demanded  in  order  that  we  may  act  intelligently  while 
serving  on  courts  martial.  To  harmoniously  and  efficiently 
perform  our  multifarious  duties  we  must  acquire  a  knowledge 
of  ships,  of  the  principles  of  their  construction  and  ventilation, 
as  well  as  a  knowledge  of  the  purely  military  side  of  the  serv- 
ice. You  can  readily  see  that  to  properly  perform  the  duties 
of  the  medical  corps  of  the  Na\-y  one  must  be  well  equipped  pro- 
fessionally and  otherwise,  and  therefore,  I  repeat,  that  it  is 
the  best  products  of  your  schools  and  hospitals  that  we  seek 
and  no  other. 

Those  who  enter  the  corps  after  October  1  of  each  year  are 
brought  together  at  the  Naval  Jledical  School  the  following 
October  for  a  six  months'  course  of  instruction.  This  course 
is  very  thorough  and  far-reaching  and  includes  the  hygiene  of 
camps,  ships  and  hospitals:  tropical  medicine;  military  and 
operative  surgery  and  a;-rays;  bacteriology,  animal  parasit- 
ology, hematology,  physiological  and  general  chemistry;  naval 
law;  the  duties  of  naval  medical  officers;  tactics,  signals  and 
other  branches  of  interest  to  military  physicians  and  surgeons. 
With  this  special  training  for  their  chosen  careers  the  grad- 
uates of  this  school  should  make  a  creditable  showing  in  the 
Na\'y  and  elsewhere. 

The  medical  corps  of  the  Navy  has  always  been  active  in 
adapting  to  its  uses  the  advances  of  the  medical  profession,  and 
the  work  still  goes  on. 

I  can  not  close  my  remarks  on  what  the  medical  profession 
can  best  do  for  the  Navy  without  expressing  my  apprecia- 
tion of  the  great  services  that  profession  has  already  rendered 
us.  Our  cruises  abroad  necessitate  the  temporary  disruption 
of  our  homes,  a  hardship  of  no  mean  proportions,  but  when 
sickness  comes  to  those  we  leave  behind  the  situation  is  de- 
moralizing. Only  those  of  us  who  have  been  placed  in  this 
most  helpless  of  positions  can  appreciate  the  comfort  that  goes 
with  the  thought,  that  the  best  medical  talent  in  our  land  can 
be  had  for  the  asking.  For  that  great  pri\nlege,  so  willingly 
and  so  cheerfully  granted  at  all  times  to  us  and  to  ours,  allow 
me  to  extend  to  you,  gentlemen  of  the  medical  profession,  the 
thanks  and  gratitude  of  the  medical  corps  of  the  Navy. 


WHAT  THE  MEDICAL  PROFESSION  CAN  DO  FOR  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE. 

SUnOEON-GKNERAL   WALTER   WYMAN. 
tJ.  S.  Public  Hcaltli  and   Marine  Hospital   Service. 

WASIIINQTON,   D.    C. 

It  is  a  great  privilege,  in  response  to  the  invitation  of  our 
President  and  in  the  presence  of  a  great  audience  such  as  al- 
ways characterizes  our  general  meetings,  to  say  a  word  for  the 
United  States  Public  Health  and  Marine-Hospital  Service — a 
service  that  had  its  origin  in  1798  and  has  slowly  but  steadily 
grown,  as  grows  the  tree,  by  putting  out  from  time  to  time 
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twigs  of  new  duties  which  have  developed  into  strong  branche.s 
of  public  service,  until  it  has  reached  its  present  sturdy  growth, 
secure  from  any  casual  uprooting,  and  still  growing.  Its  three 
hundred  or  more  medical  officers  may  be  found  in  every  prom- 
inent port  on  the  seacoast,  from  Maine  to  Alaska,  and  on  our 
great  lakes  and  rivers;  on  the  Isthmus  of  Panama,  in  Porto 
Rico,  Hawaii  and  the  Philippines;  in  Canada,  British  Colum- 
bia, Japan,  China,  India  and  in  Europe. 

In  the  United  States  you  will  find  them  administering  22 
n-overnment  hospitals  and  125  other  relief  stations,  extending 
surgical  and  medical  relief  annually  to  58,000  seamen  of  the 
merchant  marine;  you  will  find  them  administering  37  quaran- 
tine stations,  inspecting  and  disinfecting  ships,  and  isolating 
contagion  approaching  from  foreign  shores;  you  will  find  them 
making  visual  examinations  of  all  our  pilots,  rejecting  4  per 
cent,  annually  for  color-blindness,  examining  physically  the 
crews  of  life-saving  stations  that  physical  defects  may  not 
mar  the  glorious  achievements  of  that  great  service.  At  every 
port  or  place  on  the  seacoast  and  on  the  Canadian  and  Mex- 
ican borders,  where  alien  immigration  seeks  entrance,  you  ^vill 
find  these  officers  examining  each  immigrant  and  rejecting 
those  that  are  afflicted  with  loathesome  or  contagious  disease, 
or  whose  physical  condition  makes  them  liable  to  become  a 
public  charge.  In  times  of  epidemic,  you  will  find  them  man- 
aging with  military  precision  detention  camps,  acting  as  ex- 
perts in  the  detection  of  the  disease  and  directing  with  cool- 
ness and  judgment  the  necessary  measures  to  prevent  its 
spread.  At  this  very  time  you  may  find  them  in  certain  por- 
tions of  our  country  liable  to  the  invasion  of  yellow  fever, 
waging  a  prophylactic  campaign,  by  the  systematic  destruction 
of  the  breeding  places  of  the  mosquitoes  which  convey  this  dis 
ease,  and  organizing  in  cities  and  villages  local  working 
parties  to  continue  the  work,  with  free  distribution  of  litera- 
ture showing  its  necessity  and  detailing  its  method. 

In  contrast  to  this  field  activity  you  will  find  them  in  the 
service  laboratory  established  in  Washington  by  act  of  Con- 
gress, delving  into  the  cause  of  disease  and  in  other  branches 
of  scientific  research,  or  receiving  instruction  there  in  the 
lategt  scientific  methods  of  diagnosis,  to  be  applied  later  in 
their  expert  work.  Thence  they  go  by  request  to  arbitrate  local 
disputes  as  to  the  existence  or  non-existence  of  bubonic  plague, 
yellow  fever,  smallpox  or  cerebrospinal  meningitis;  to  advise 
with  regard  to  the  source  of  typhoid  infection,  to  address  so- 
cieties on  the  prevention  and  suppression  of  disease,  or  to  in- 
vestigate some  new  or  ill-understood  malady  that  threatens  the 
material  prosperity  as  well  as  the  health  of  communities. 

Their  laboratory  work  includes  also  the  test  of  purity  of 
vaccine  virus  and  antitoxic  serums,  on  which,  and  on  their 
personal  inspections  of  the  establishments  producing  them, 
depends  a  granting  of  the  license  required  by  law. 

In  Canada  and  British  Columbia  they  are  stationed  to  pre- 
vent the  side  entrance  into  the  United  States  of  aliens  who 
would  be  rejected  for  physical  causes  at  our  own  ports.  In 
Japan  and  China  they  are  inspecting  ships,  passengers  and 
cargoes,  bound  for  the  Pacific  coast,  and  are  pointing  out  to 
the  steamship  companies  such  immigrants  as  they  know  ^vill 
be  refused  entrance  into  the  United  States  under  the  immi- 
gration law.  In  Calcutta  and  Bombay,  and  in  Naples  they  are 
e.xercising  like  supervision.  All  these  officers  forwarding 
periodic  reports  giving  infoi'mation  concerning  the  sanitary 
conditions  and  epidemic  diseases  prevailing  in  these  respective 
countries. 

They  are  administering  national  quarantine  in  the  Philip 
pine  Islands,  in  Hawaii  and  in  Porto  Rico.  You  will  find  them 
in  the  principal  fruit  ports  of  Central  America,  examining  and 
certifying  fruit  vessels  bound  for  our  southern  coasts,  that 
they  may  not  be  detained  on  arrival  with  their  perishable  car- 
goes. You  will  find  them  in  Cuba,  stationed  in  the  offices  of 
the  consuls  at  the  several  ports,  still  on  guard  notwithstand- 
ing the  sanitary  regeneration  of  that  island.  You  will  find 
them  in  the  ports  of  Mexico,  giving  bills  of  health  to  all  vessels 
leaving  for  the  United  States,  causing  a  waiver  of  detention  on 
arrival  and  thus  expediting  commerce.  You  will  find  them  on 
the  Isthmus,  in  charge  of  the  quarantine  at  Panama,  ptotect- 
ing  that  city  and  the  canal  zone  from  the  invasion  of  yellow 


fever  from  Ecuador  and  of  the  bubonic  plague  from  Peru  or 
Chili;  and  in  the  ports  of  Ecuador  and  Peru,  carefully  in- 
specting or  disinfecting  vessels  bound  for  the  Isthmus  as  well 
as  those  bound  for  the  United  States.  You  will  find  them,  also, 
in  Rio  Janeiro  and  La  Guayra,  Venezuela,  for  the  exercise  of 
these  same  functions. 

It  is  a  world  service — its  influence  being  felt  in  all  civilized 
countries. 

Now,  who  are  these  medical  officers?  They  belong  to  the 
medical  profession  of  the  United  States  and  are  its  product. 
There  are  before  me  many  of  their  instructors.  Safe  to  say, 
there  is  not  a  medical  college  represented  at  this  meeting  of 
the  Association  which  is  not  also  represented  in  this  medical 
corps.  These  officers  have  entered  the  service  without  political 
backing,  on  their  merits  as  decided  after  thorough  physical 
and  professional  examination  as  required  by  law,  and  without 
regard  to  locality  or  religion.  They  are,  then,  representative 
of  the  medical  profession,  and  my  first  answer  to  the  topical 
inquiry  is  that  the  medical  profession  can  assist  the  Public 
Health  and  Marine-Hospital  Service  by  bearing  in  mind  that 
the  service  is  but  a  part  of  itself — its  exponent  in  official  life. 
It  should  not  be  regarded  as  a  body  of  medical  men  set  apart 
from  the  rest,  but  as  an  organization  seeking  in  its  peculiar 
field  to  exemplify  the  best  thought  and  effort  of  the  profession. 
The  service  must  be  brought  in  contact  with  and  must  have 
inspiration  from  the  great  army  of  medical  men  in  the  United 
States,  who.  besides  their  devotion  to  their  patients  and  their 
specialities,  are  thinking,  thinking  constantly  on  the  great 
problems  relating  to  sanitation  and  public  health  the  practical 
dealings  with  which,  from  a  national  standpoint,  has  fallen  to 
the  lot  of  this  service. 

By  maintaining  or  increasing  a  high  standard  of  professional 
excellence  the  medical  profession  stimulates  its  brothers  in 
government  service.  The  medical  colleges  will  assist  in  perfect- 
ing corps,  not  only  by  thoroughness  of  medical  education,  but 
also  by  raising  the  educational  standard  required  of  matricu- 
lants. Technical  education  alone  is  not  sufficient;  it  should 
be  superimposed  on  a  general  education  broad  enough  to  en- 
able the  medical  officer  to  fitly  represent  the  general  as  well 
as  the  special  intelligence  of  the  American  physician. 

You  can  further  help  this  service  by  appreciating  its  as- 
pirations. What  are  its  aspirations?  And  what  are  the  agen- 
cies through  which  they  may  be  gratified?  First,  may  be  men 
tioned  perfection  of  organization.  As  organized  effort  is 
superior  to  individual  effort,  so  is  legal  organization  in  the 
long  run  more  efficacious  than  voluntary.  In  a  law  passed  two 
years  ago  our  organization  was  expanded.  This  expansion  is 
in  line  with  the  expressed  will  of  the  Association  at  its  meeting 
in  Atlanta  in  1896.  The  new  law  brings  us  in  association, 
so  far  as  may  be  under  the  constitution,  with  the  several  state 
boards  of  health.  Special  conferences  are  provided  for  on  re- 
quest, and  an  annual  conference  is  made  obligatory  between 
the  Public  Health  and  Marine-Hospital  Service  and  repre- 
sentatives of  the  state  boards  of  health.  Two  annual  confer- 
ences have  been  held,  resulting  in  a  feeling  of  harmony  and 
co-operation  and  giving  promise  of  wide  and  practical  results. 
As  these  state  boards  of  health  have  their  relations  with  the 
county  and  municipal  boards,  the  latter  also  have  an  indirect 
relation  with  the  national  service,  and  the  medical  profession 
can  materially  assist  this  service  by  giving  aid  to  state  boards 
of  health  and  local  health  officers  as  well.  Many  state  health 
officers  require  help  in  securing  proper  legislation,  and  local 
boards  of  health  require  the  aid  of  the  profession  in  support 
of  the  proper  functions  of  their  office  and  in  making  the  office 
itself  so  potential,  with  such  a  length  of  tenure,  and  with 
such  adequate  compensation,  as  to  make  it  attractive  to  the 
most  competent  physicians  in  the  community. 

With  this  organization,  to  be  developed  and  strengthened  as 
the  years  go  by,  it  is  not  too  much  to  assume  that  general  san- 
itation will  be  advanced  to  a  degree  now  thought  scarcely  pos- 
sible. The  profession  can  further  assist  the  Public  Health  and 
Marine-Hospital  Service  in  its  broadened  scope  as  thus  out 
lined,  by  encouraging  all  educational  efforts  in  behalf  of 
sanitation,  by  supporting  the  auxiliary  sanitary  associations, 
which  I  am  pleased  to  say  exist  in  so  many  states  and  loea'ii- 
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tics,  seeking  to  arouse  from  a  disgiaceful  torpor  the  interest 
of  those  wlio  are  atteccd  by  sanitation,  and  by  creating  a  pub- 
lic sentiment  which  will  demand  an  application  of  knowledge 
drawn  from  scientific  observation,  knowledge  which  is  far  in 
advance  of  its  practical  utilization. 

One  of  the  aspirations  of  this  service  is  a  sluniless  country. 
I  know  that  this  will  fall  on  doubting  ears,  but  I  assert  that 
there  is  no  adequate  reason  why  slums  should  e.\ist  anywhere, 
and  by  slums  I  mean  places  where,  through  bad  drainage,  im- 
perfect sewerage,  inadequate  air-space,  lack  of  pure  water, 
and  lack  of  sunlight,  human  beings  are  subject  to  disease  and 
crime-inducing  conditions. 

In  conclusion,  in  answer  to  the  question,  "What  can  the 
medical  profession  do  for  the  United  States  Public  Health 
and  Marine-Hospital  Service?"  the  reply  may  be  summarized 
as  follows;  The  profession  can  aid  us  by  regarding  us  as  a 
part  of  itself;  by  supporting  us  in  any  laudable  efforts  for 
legislative  growth :  by  requiring  a  sufficiently  broad  education, 
in  addition  to  professional ,  excellence,  of  the  graduates  from 
whom  we  recruit  our  ranks;  and  by  sympathetic  support  in 
our  aspirations,  which  are  the  same  as  those  of  (he  profession 
itself. 
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WHAT  THE  JfEDICAL  PROFESSION  CAN  DO  FOR  THE 
BUREAU  OF  ANIMAL,  INDUSTRY. 

D.  E.  SALMON,  D.V.M., 
Chief  of  the  Bureau  of    Animal    Industry. 

WASHINGTON,  D.    C. 

I  desire  to  express  my  profouna  appreciation  of  the  great 
honor  which  the  American  Medical  Association  has  conferred 
on  me  by  inviting  me  to  address  this  assemblage  and  present 
my  views  on  the  subject  of  what  this  Association  can  do  for 
the  Bureau  of  Animal  Industry.  Having  organized  this  bureau 
and  directed  it  for  about  twenty  years,  I  am  naturally  anxious 
not  only  for  its  present  success  and  usefulness,  but  for  its 
permanency  and  continued  development.  It  is,  therefore,  with 
much  gratification  that  I  observe  the  interest  which  this  Asso- 
ciation is  taking  in  the  bureau  and  its  work,  as  shown  by  your 
program  and  also  by  the  complimentary  and  encouraging  ad- 
dress on  this  subject  which  has  been  made  by  one  of  your  able 
and  distinguished  members — a  man  whose  ability,  learning  and 
indefatigable  work  have  caused  him  to  be  recognized  as  an  au- 
thority in  every  land  where  the  science  of  medicine  is  known 
or  studied. 

The  Bureau  of  Animal  Industry  has  had  a  very  rapid 
growth,  and  has  received  encouragement  and  support  to  an 
extent  which  has  appeared  truly  marvelous  at  times,  especially 
when  we  consider  the  large  commercial  interests  which  it  nec- 
essarily encounters,  and  which  it  attempts,  more  or  less  suc- 
cessfully, to  guide  according  to  sanitary  principles.  However, 
there  is  no  human  institution  so  strong  that  it  can  be  said  to 
receive  all  the  moral  and  material  support  which  it  requires  for 
its  highest  ideals,  and  few  which  have  the  power  to  perform 
their  ordinary  duties  without  embarrassments,  compromises 
and  delays  which  might  easily  be  avoided  if  they  were  im- 
pregnable to  the  attacks  of  their  enemies  and  were  given 
means  commensurate  to  their  tasks.  Even  the  strongest  gov- 
ernments of  the  world  must  occasionally  seek  the  good-will  and 
a.ssistance  of  other  governments.  How  evident  it  is,  therefore, 
that  an  institution  like  the  Bureau  of  Animal  Industry  must 
need  all  the  aid  and  encouragement  which  those  interested  in 
its  work  can  give  it. 

The  American  Medical  Association  is  well  known  to  be  one 
of  the  strongest  organizations  in  the  country;  and  not  only  is 
it  strong  in  its  membership,  but  in  its  standing,  influence,  in- 
telligence, md  ability  to  impress  its  views  on  the  people.  It 
has  the  power  to  accomplish  much — far  more,  I  think,  than 
most  of  its  members  realize — for  the  advancement  of  the  ob- 
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jects  in  which  it  is  interested,  and  in  the  way  of  influencing 
the  sentiment  and  activities  of  the  nation.  There  is,  conse- 
quently, every  reason  why  I  should  feel  gratification  and  pride 
at  the  attention  which  you  are  giving  to  my  work,  and  why  I 
should  welcome  with  the  utmost  cordiality  your  proffered  good- 
will, endeavoring  on  my  part  to  make  the  service  over  which  I 
preside  of  increasing  value  and  more  and  more  worthy  of  your 
interest  and  support. 

In  order  that  you  may  have  a  clear  understanding  of  the 
ways  in  which  the  bureau  may  be  aided,  it  is  necessary  to  say 
a  few  words  concerning  its  work.  The  greater  part  of  this 
work  is  essentially  an  effort  to  safeguard  the  supply  of  animal 
food  in  this  country.  This  is  accomplished  by  protecting  the 
food-producing  animals  from  the  preventable  diseases;  by  en- 
couraging the  production  of  such  animals  according  to  the 
best  methods  which  science  and  art  have  devised,  and  by  an 
inspection  of  meats  at  the  time  of  slaughter.  It  is  scarcely 
necessarj-  to  remind  this  audience  how  important  an  effect  the 
food  of  a  people  must  have  on  the  public  health.  Even  a 
scarcity  of  food  soon  increases  the  misery,  the  disease  and  the 
death  rate;  but  when,  in  addition  to  being  scarce,  the  food  is  of 
poor  quality  and  unwholesome,  the  effect  on  the  consumers  be- 
comes all  the  more  apparent.  There  can  be  no  doubt,  it  ap- 
pears to  me,  of  the  very  great  desirability,  from  the  sanitary 
point  of  view,  of  preventing  diseases  so  far  as  possible  among 
such  animals,  and  of  prohibiting  the  sale  for  food  purposes  of 
the  meat  of  those  animals  which  are  seriously  diseased.  '  This 
is  strictly  sanitary  work;  it  is  work  along  the  same  lines  that 
the  medical  profession  is  following,  and  its  objects  are  the 
same  as  those  for  which  you  are  stri\ing. 

To  prevent  the  importation  of  contagion,  we  have  inspec- 
tion and  quarantine  of  the  animals  that  are  brought  here  from 
foreign  countries.  To  prevent  the  spread  of  our  indigenous 
diseases,  we  have  inspection  of  the  animals  going  from  an  in- 
fected state  to  other  states  of  the  Union;  we  also  have  super- 
vision of  the  stockyards  and  stock  cars,  and  in  this  work  we 
seize  and  quarantine  diseased  animals,  disinfect  cars  and  pens, 
and  even  prohibit  the  shipment  of  certain  classes  of  animals  in 
times  of  special  danger.  To  guard  against  unwholesome  meats, 
we  have  inspection  before  the  animal  is  killed  and  again  at 
the  time  the  carcass  is  being  dressed,  and  the  meat  of  diseased 
animals  is  condemned  and  so  treated  that  it  can  no  longer  be 
used  as  food.  Under  the  present  conditions  of  producing  meat 
such  a  system  is  absolutely  necessary  for  the  protection  of  the 
consumer;  for  how  can  the  purchaser  of  meats  know  the  con- 
dition of  animals  which  he  has  never  seen — animals  which 
were  raised,  perhaps,  on  the  western  plains,  which  were 
slaughtered  in  Kansas  City  by  he  knows  not  whom,  and  the 
meat  of  which  has  passed  through  channels  which  it  is  difficult 
to  retrace. 

There  are  now  inspected  annually  at  the  time  of  slaughter 
about  thirty  seven  million  carcasses  of  cattle,  sheep  and  swine, 
and  out  of  this  number  it  was  necessary  to  condemn  last  year 
sixty-five  thousand  entire  carcasses,  and  parts  of  sixty-four 
thousand  other  carcasses.  Tliis  great  quantity  of  unwhole- 
some meat  was,  therefore,  taken  out  of  the  trade  and  safely 
disposed  of  by  the  inspection  ser\ice.  In  addition  to  this  meat 
inspection,  eighteen  million  animals  from  infected  districts 
were  inspected  and  .shipped  under  supervision,  and  sixty-six 
thousand  infected  cars  were  disinfected. 

It  is  not  my  purpose  to  tire  you  with  statistics  or  with  de- 
tails concerning  this  work,  but  I  do  hope  to  impress  you  ^vith 
its  objects,  magnitude  and  scope,  in  order  that  you  may  appre- 
ciate  the  difficulties  and  obstacles  which  are  constantly  arising. 
No  one  can  condemn  and  destroy  sixty-five  thousand  carcasses 
of  meat  without  causing  many  protests  and  arousing  much  op- 
position; no  one  can  hold  thousands  of  railroad  cars  and  re- 
quire their  disinfection  without  meeting  with  obstacles  and 
trouble  often  beyond  what  is  anticipated;  no  one  can  go  into 
a  state  and  control  its  animal  traffic,  enforcing  the  more  or 
less  arbitrary  and  burdensome  restrictions  which  are  required 
to  stamp  out  disea.se,  without  the  strongest  influence  being 
brought  to  bear  from  time  to  time  against  the  enforcement  of 
such ,  regulations.  Whether  or  not  an  executive  officer  can 
maintain  his  regulations  and  accomplish  the  object  which  he 
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has  in  view  must  always  depend  very  much  on  the  extent  to 
which  his  aims  are  understood  by  the  people  and  on  the  sup- 
port which  he  receives.  It  is  just  here  that  the  active  sym- 
pathj'  and  assistance  of  this  great  organization,  paramount  in 
standing  and  inHuenee  over  all  medical  bodies  in  America,  may 
be  of  inestimable  value. 

.  Another  kind  of  obstruction  and  opposition,  which,  I  have  no 
doubt,  w-ill  be  fully  appreciated  by  many  health  officers,  comes 
from  the  manufacturers  and  dealers  in  remedies.  I  do  not 
wish  to  lay  down  the  broad  principle  that  in  commercialism 
there  is  no  conscience  and  no  philanthropy,  and  yet  at  times 
I  have  had  reason  to  think  that,  while  this  might  not  be  true 
as  a  general  proposition,  a  sufficient  number  of  examples  might 
be  cited  to  prove  that  it  is  the  rule  rather  than  the  exception. 
Unfortunately,  the  existence  of  a  disease,  and  especially  of  an 
infectious  or  contagious  disease,  may  cause  a  demand  for  rem- 
edies which  is  of  such  importance  commercially  that  it  is  very 
much  to  the  detriment  of  the  dealers  in  such  remedies  to  have 
the  disease  eradicated.  Everybody  knows,  for  example,  that  if 
smallpox  were  completely  stamped  out,  and  its  importation 
prevented,  there  would  be  very  little  demand  for  vaccine;  and 
if  diphtheria  were  eradicated,  there  would  be  very  little  market 
for  diphtheria  antitoxin.  Now,  there  are  diseases  of  animals 
for  which  similar  remedies  are  being  used,  and,  as  it  is  a  case 
in  which  human  life  is  not  directly  involved,  commercial  inter- 
ests are  the  more  aggressive  to  prevent  the  success  of  work 
which  means  the  loss  of  the  market  for  certain  kinds  of  prod- 
ucts in  which  there  are  large  profits.  It  is  no  intention  of 
mine  to  advocate  antagonism  to,  or  warfare  against,  commer- 
cial interests;  on  the  contrary,  I  fully  recognize  the  value  of 
those  great  business  organizations  which  have  done  so  much 
to  maintain  the  standard  of  drugs  and  which  have  been  so  en- 
terprising in  the  introduction  of  new  remedies;  but  when  these 
houses  so  far  forget  the  interests  of  the  communitj'  as  to  ob- 
struct or  hinder  the  efforts  of  the  sanitarian  in  the  repression 
of  disease,  they  should  be  reminded  in  no  uncertain  terms  that 
the  misfortunes  of  mankind  may  not  be  perpetuated  in  order 
that  commercial  rapacity  may  be  given  further  and  indefinite 
opportunities.  In  this  effort  to  uphold  the  principle  that  the 
sanitarian  has  the  right  to  adopt  the  best  measures  at  his 
command  for  the  eradication  of  disease,  whether  that  disease 
be  one  affecting  man  or  animals,  and  notwithstanding  the  effect 
of  his  success  on  the  sale  of  remedies,  the  medical  profession 
and  the  Bureau  of  Animal  Industry  are  alike  interested. 
II  The  investigation  of  disease  by  original  research  according 

to  scientific  methods  has  been  a  very  prominent  feature  of  our 
work,  and  we  have  been  able  to  make  some  contribxitions  to 
medical  science  which  are  of  permanent  value.  Long  before  the 
bureau  was  established  I  had  been  endeavoring  with  imperfect 
facilities  to  prove  that  immunity  against  the  eflects  of  certain 
disease-causing  bacilli  might  be  produced  by  injecting  into  the 
tissues  of  animals  the  toxin  developed  by  those  bacilli  when 
grown  in  cultures.  Our  success  in  demonstrating  this  fact,  in 
1886,  undoubtedly  did  much  to  stimulate  the  study  of  im- 
munity and  to  hasten  the  development  of  that  tremendous  ag- 
gregation of  information  on  this  subject  which  is  now  available 
to  the  pathologist  and  to  the  sanitarian.  So,  too,  the  demon- 
stration that  the  protozoan  parasite  of  Texas  fever  has  a  sec- 
ond host,  and  that  this  second  host  is  responsible  for  the  in- 
fection of  the  cattle,  brought  to  the  attention  of  scientists  a 
fact  of  a  new  order,  which  led  to  tlie  discovery  that  the  mala- 
rial parasite,  the  parasite  of  yellow  fever,  and  various  other 
pathogenic  parasites,  have  their  secondary  hosts,  and  the 
knowledge  of  this  fact  has  given  us  our  most  efficacious  meth- 
ods for  the  control  of  these  diseases.  The  bureau  has  also 
done  much  work  with  tuberculosis  and  other  diseases  which  is 
of  value  to  human  as  well  as  to  animal  pathology.  We  are, 
therefore,  interested  with  you  in  maintaining  and  encouraging 
scientific  research  of  this  character,  and  in  defeating  the  efforts 
of  those  misguided  persons  who  have  striven  so  long  and  so 
zealously  to  restrict,  and,  if  possible,  to  prohibit,  this  line  of 
investigations.  The  American  Medical  Association  has  done 
much  already  to  defeat  the  efforts  to  obtain  legislation  hostile 
to  experimental  research  in  biology  and  medicine;  but  those 
efforts  are  being  continued,  and  it  will  require  constant  watch- 


fulness and  aggressive  action  to  preserve  that  freedom  of  the 
investigator  which  is'  necessary  for  prompt  and  complete  suc- 
cess in  this  difficult  field  of  scientific  inquiry. 

Now,  having  tried  to  give  a  superficial  view  of  a  portion  of 
our  work  and  of  some  of  our  difficulties,  I  will  very  briefly 
mention  some  of  the  ways  in  which  this  Association  may  assist 
the  bureau  in  achieving  the  objects  for  which  it  is  striving. 

1.  To  secure  meat  for  the  consumer  which  comes  from  ani- 
mals free  from  serious  disease.  The  Bureau  of  Animal  Indus- 
try inspects  meat  in  the  large  establishments  which  slaughter 
for  the  insterstate  trade;  but  there  are  numerous  small  abat- 
toirs where  animals  are  killed  for  local  consumption,  and 
where  there  is  little  if  any  inspection.  Animals  known  to  be 
badly  diseasesd  are  often  taken  to  such  abattoirs  in  order  that 
they  may  be  slaughtered  without  danger  of  condemnation,  and 
there  is  a  constant  stream  of  diseasesd  and  unwholesome  meat 
going  to  the  consumer  from  such  sources,  which  ought  to  be 
stopped.  The  slaughtering  in  each  city  should  be  concentrated 
in  a  few  places,  where  inspectors  might  be  constantly  present, 
instead  of  being  done  in  hundreds  of  small  houses  which  can 
only  be  visited  occasionally  by  an  inspector,  as  is  the  rule  at 
present.  To  accomplish  this  reform  a  strong  influence  is 
needed,  and  this  can  be  brought  to  bear  legitimately  and  effec- 
tively by  the  American  Medical  Association.  While  this  would 
not  be  of  direct  assistance  to  the  bureau,  because  it  is  not  re- 
sponsible for  meat  killed  for  local  consumption,  it  would,  nev- 
ertheless, complete  the  inspection  service  of  the  country,  pre- 
vent the  evasion  of  inspection,  and  give  to  our  consumers  of 
meat,  which  means  nearly  our  whole  population,. a  meat  supply 
which  is  reasonably  free  from  danger. 

2.  The  Association  can  at  all  times  aid  the  bureau  with  its 
moral  support.  To  do  this,  it  must,  of  course,  be  more  or  less 
familiar  with  the  work,  and  must  help  to  educate  our  people  in 
regard  to  the  importance  of  maintaining  an  abundant  food 
supply,  and  one  as  free  as  possible  from  the  contamination  of 
disease.  There  are  now  in  the  United  States  a  number  of  dis- 
eases which  must  be  held  in  cheek,  or  they  will  make  serious 
inroads  on  our  stock  of  meat-producing  animals,  and,  more- 
over, affect  the  quality  of  the  meat  which  goes  on  the  market. 
There  are,  also,  many  important  problems  in  pathology  to  be 
Solved,  for  which  the  bureau  has  special  facilities.  Some  of 
these  problems  have  almost  as  direct  a  bearing  on  the  path- 
ology of  man  as  on  that  of  the  lower  animals;  but  even  com- 
parative pathology  must  always  be  of  great  interest  to  this 
Association.  There  is,  consequently,  no  organization  of  men 
in  this  country  so  fitted  by  its  special  knowledge  and  by  the 
similarity  of  its  work  to  understand  our  motives,  and  none 
which  could  so  intelligently  and  appropriately  commend  this 
service. 

3.  It  is  also  possible  for  the  Association,  if  it  so  desires,  to 
give  the  bureau  its  material  as  well  gs  its  moral  support.  In 
conducting  executive  work  for  the  control  of  diseases,  where 
large  business  concerns,  such  as  railroad,  stockyard  and  steam- 
ship companies,  packing  houses  and  shippers  of  live  stock,  must 
be  made  to  conform  to  inconvenient  regulations,  there  is  cer- 
tain to  be  opposition,  and,  although  we  have  the  consciousness 
of  right  on  our  side,  it  is  always  comforting  to  know  that  we 
have  organized  support  as  well  as  organized  opposition.  If  it 
is  shown,  for  example,  to  the  legislative  and  executive  depart- 
ments of  our  government  that  the  bureau  has  been  and  is  be- 
ing conducted  in  such  a  manner  as  to  secure  your  confidence 
and  good  will,  that  would  help  us  to  maintain  high  standards 
and  to  press  forward  with  greater  energy  in  the  work  now  in 
hand. 

Finally,  there  are  two  important  principles  in  which  we  are 
mutually  interested,  and  for  the  maintenance  of  which  we 
should  co-operate  earnestly  and  unceasingly.  The  first  of  these 
is  the  freedom  of  research.  How  much  has  been  learned  by 
experimental  investigations  the  members  of  this  Association 
are  in  a  position  to  know.  How  much  remains  to  be  learned 
you  can  judge  better  than  any  one  else.  This  one  fact  must, 
however,  be  apparent  to  all,  that  infectious  diseases,  still  but 
imperfectly  understood,  are  causing  a  large  proportion  of  the 
mortality,  and  that  more  knowledge  is  required  before  they 
can  be  properly  controlled  or  eradicated.     This  is  equally  true 
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with  both  human  and  animal  diseases.  Witli  -so  much  human 
suffering  to  be  prevented,  so  many  lives  to  be  saved,  so  much 
property  to  be  preserved,  it  is  hard  to  view  with  calmness  the 
efforte  of  those  who  would  restrict  or  abolish,  if  possible,  the 
class  of  investigations  by  which  alone  we  can  secure  the 
knowledge  for  accomplisliing  these  objects.  The  cause  of  scien- 
tific research,  thanks  to  the  efforts  of  this  Association  and  to 
the  assistance  of  other  scientific  bodies,  is  at  present  in  the 
ascendant;  but  restricting  legislation  is  introduced  every  ses- 
sion into  Congress  and  into  the  legislatures  of  some  of  the 
states,  and  it  is  only  by  constant  vigilance  that  we  can  main- 
tain the  satisfactory  conditions  which  now  exist. 

The  second  principle  to  which  I  ask  your  attention,  and  the 
justice  of  which  I  think  is  equally  self-evident,  is  the  right  of 
the  sanitarian  to  use  the  most  effective  means  for  the  control 
of  disease,  without  regard  to  the  effect  of  such  measures  on  the 
sale  of  remedies.  For  example,  if  a  health  officer  finds  that 
either  smallpox  or  diphtheria  is  spreading  in  the  district  un 
der  his  jurisdiction,  he  should  be  permitted  without  question 
to  use  vaccine  or  antitoxin  to  immunize  all  who  may  have  been 
exposed,  and,  if  he  considers  it  necessary  to  his  success,  to  pro- 
duce thfsc  agents  under  his  own  supervision  and  to  supply 
them  without  charge.  The  right  of  the  health  officer  and  the 
right  of  the  bureau  to  supply  immunizing  agents  for  the  con- 
trol of  disease  is  being  questioned  and  opposed  through  com- 
mercial influence,  and  it  seems  to  me  a  monstrous  proposition 
either  that  disease  should  be  maintained  in  order  to  preserve 
the  market  for  certain  remedies,  or  that  the  power  to  control 
disease  should  be  restricted  in  order  that  commercial  houses 
may  force  their  tribute  from  the  sufferers.  Under  ordinary 
circumstances,  where  the  remedy  is  furni.shed  of  good  quality 
and  at  a  reasonable  price,  and  where  the  people  are  able  and 
willing  to  buy  it,  it  may  not  be,  and  probably  is  not,  wise  for 
the  community,  the  municipality  or  the  Government  to  supply 
such  remedies;  but  there  must  be  many  cases  in  which  these 
conditions  do  not  prevail,  and  where  the  success  of  the  execu- 
tive measures  depends  on  the  prompt  and  universal  use  of  the 
immunizing  agent  throughout  the  infected  district.  The  bu 
reau  has  not  gone  very  extensively  into  the  control  of  disease 
by  this  method,  but  it  is  experimenting  on  rather  a  large  scale 
with  one  disease,  and  may  find  it  necessary  to  handle  others  in 
the  same  manner.  By  producing  the  remedy  in  the  bureau 
laboratory  we  know  its  strength,  purity,  and  that  it  has  not 
deteriorated  by  long  keeping:  we  also  obtain  it  at  first  cost. 
These  are  important  considerations,  and  their  bearing  may  be 
such  as  to  determine  the  success  of  the  failure  of  a  campaign 
for  the  suppression  of  an  outbreak  of  disease.  While  admitting 
that  the  wisdom  of  adopting  this  measure  must  be  decided  by 
each  executive  officer  after  a  consideration  of  the  conditions 
which  prevail  in  his  territory,  it  appears  to  me  that  the  right 
to  produce  and  apply  imjjiunizing  agents  as  a  sanitary  measure 
should  be  maintained. 

While  presenting  my  views  and  endeavoring  to  indicate  how 
this  Association  may  assist  the  Bureau  of  Animal  Industry,  if 
after  mature  consideration  it  is  disposed  to  do  so,  I  wish  to 
add  that,  whether  or  not  it  takes  any  action  of  this  kind  as  an 
association,  I  shall  always  be  glad  in  the  future  as  in  the  past 
to  do  anything  in  my  power  to  further  the  objects  of  the  Asso- 
ciation, and  I  expect  to  receive  full  compensation  in  the  good 
will  of  the  individual  members  and  in  the  pleasure  of  meeting 
with  you  and  joining  in  your  discussions. 

RESEARCH  WORK  IN  THE  ITYGIEKTC  LABORATORY  OF 

THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 

SERVICE. 

II.    D.   OEDDINGS. 
AsslBtnnt  Surgeon  General, 

WASniNOTON,   D.    C. 

From  small  beginnings,  research  work  in  the  laboratory  of 
the  service  has  grown  to  important  proportions.  It  is  believed 
that  a  short  sketch  of  the  growth  of  the  laboratory  wouUd  serve 
to  show  better  than  extended  remarks  the  process  of  develop- 
ment through  which  it  has  passed. 

The  laboratory  was  inaugurated  as  a  laboratory  of  pathology 
and  bacteriology,  principally  the  latter,  at  the  Marine-Hospital 


of  the  Port  of  New  York,  situated  at  Stapleton,  Staten  Island, 
in  1887.  For  several  years  it  was  in  charge  of  one  officer  who 
devoted  such  time  to  it  only  as  could  be  spared  from  his  pro- 
fessional duties  in  the  hospital. 

In  1891  the  Marine-Hospital  Service,  having  been  provided 
with  an  office  building  for  its  exclusive  use,  the  laboratory  was 
removed  from  New  York  to  Washington,  and  from  1891,  to 
March,  1904,  occupied  one  floor  of  the  office  building  of  the 
service,  undergoing  meanwhile  a  steady  development. 

At  an  early  period  after  this  removal,  the  advantage  was  ap- 
preciated of  constituting  in  the  laboratory  a  school  of  instruc- 
tion for  onicers  whose  bent  of  mind  was  toward  scientific  re- 
search, and,  from  time  to  time,  such  officers  were  assigned  for 
duty  in  the  laboratory  as  assistants,  and  received  a  more  or 
less  extended  course  of  instruction  and  training.  Such  courses 
were  frequently  supplanted  by  details  abroad,  with  the  op- 
portunity of  visiting  and  studying  at  laboratories  in  Berlin, 
Paris  and  Vienna. 

Much  work  has  been  accomplished  during  these  years  bearing 
directly  on  the  needs  of  the  service.  The  disinfecting  methods 
of  the  service  as  applied  in  its  quarantine  and  epidemic  work 
were  investigated  and  brought  to  a  scientific  basis,  both  as  to 
agents,  the  method  of  their  application,  and  the  time  necessary 
for  their  employment  under  practical  conditions.  The  result 
of  this  work  was  the  elaboration  of  a  system  of  disinfecting 
apparatus,  which  is  in  use  to-day,  and  which,  with  the  passing 
of  time,  have  been  mechanically  improved  until  they  now  stand 
unrivalled. 

Departing  from  the  routine  use  of  sulphur  dioxid,  steam, 
and  solutions  of  bichlorid  of  mercury  and  carbolic  acid,  it  is 
believed  that  this  laboratory  was  the  first  to  exploit  that  ex- 
tensively employed  agent  formaldehyd  in  the  combating  of  in- 
fections. The  first  diphtheria  antitoxin  manufactured  in  the 
United  States  was  the  output  of  the  hygienic  laboratory  of  the 
service.  The  first  authoritative  publication  on  the  treatment 
of  diphtheria  by  antitoxin  was  issued  by  the  service,  and  wag 
the  direct  outcome  of  personal  instruction  afforded  an  officer 
of  the  service  by  Behring  and  Roux,  w^ho  separately  announced 
their  discovery  at  the  Budapest  meeting  of  the  International 
Medical  Congress. 

Steadily  advancing  under  the  enlightened  and  fostering  care 
of  the  surgeon-general,  the  results  of  other  research  w?re 
brought  from  abroad  and  practically  applied  in  the  United 
States.  Plague  was  studied  in  the  laboratory  of  the  Pasteur 
Institute  by  an  officer  of  the  Service,  and  the  methods  of  pre- 
paring a  curative  serum  and  a  prophylactic  for  the  prevention 
of  the  spread  of  the  disease  were  exploited  in  the  laboratory. 
.\n  effort  was  also  made,  though  not  crowned  with  success,  to 
apply  the  serum  of  vaccinated  calves  to  the  treatment  of  small- 
pox. The  time  afforded  was  too  short,  and  the  quantity  of 
material  on  hand  too  limited  to  do  more  than  break  ground  in 
this  important  direction. 

From  time  to  time,  bulletins  embodying  the  results  of  lab- 
oratory-work have  been  published.  These  bulletins  now  num- 
ber eighteen,  with  others  in  course  of  preparation  and  in  the 
hands  of  the  printer.  Among  other  subjects  investigated  thor- 
oughly and  made  public  in  this  method  may  be  mentioned  bul- 
letins on  the  "Presence  of  Tetanus  in  Commercial  Gelatin,"  "Re- 
port on  the  Prevalence  and  Geographical  Distribution  of  Hook- 
worm Disease,"  "A  Study  of  the  Impurities  of  Commercial 
Vaccine  Virus,"  "An  Experimental  Investigation  of  Tijipano- 
soma  leicisi,"  "A  Statistical  Study  of  the  Intestinal  Parasites 
of  500  Patients  at  the  United  States  Government  Hospital  for 
the  Insane,"  "A  Study  on  the  Spotted  Fever  (Tick  Fever)  of 
the  Rocky  Mountains,"  and  others. 

It  is  only  proper  to  say  that  no  subject  has  been  of  more  im- 
portance to  the  United  States  and  its  dependencies  beyond  the 
sea  than  that  of  hook-worm  disease,  which,  from  the  bodily 
weakness  and  mental  depression,  which  it  causes  among  those 
infected  by  it,  inflicts  an  economic  loss  in  certain  sections,  at- 
tained by  no  other  disease. 

The  "spotted  fever"  of  the  Rocky  Mountains  is  a  subject  of 
vast  economic  importance  to  one  of  the  most  fertile  and  most 
promising  sections  of  our  western  country,  the  disease  being 
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attended  with  great  fatality,  and  recurring  every  spring,  a 
panic  almost  has  at  times  prevailed,  which  threatened  to  result 
in  the  abandonment  of  this  most  fruitful  section,  and  the  de- 
struction of  rapidly  increasing  agricultural  industry. 

From  time  to  time,  the  attention  of  Congress  was  invited  to 
the  necessity  for  more  adequate  quarters  for  the  growing  opera- 
tioiis  of  the  laboratory,  and  in  March,  1901,  this  persistence 
was  rewarded  by  the  passage  of  a  section  in  the  bill  making 
^ippropriations  for  the  sundry  civil  expenses  of  the  government 
;;iving  $35,000  for  the  erection  of  the  necessary  buildings,  and 
ilireeting  the  cession  by  the  Secretary  of  the  Navy  of  five  acres 
(if  the  Old  Naval  Observatory  site  for  laboratory  purposes. 

Some  time  was  spent  in  the  preparation  of  plans,  and,  in 
the  meantime,  an  Act  was  approved,  July  1,  1002,  which  mate- 
rially altered  the  plan  and  scope  of  the  service,  and,  at  the 
.same  time,  changing  its  name  from  the  "Marine-Hospital 
Service"  to  "Public  Health  and  Marine-Hospital  Service." 

In  addition  to  other  important  features  aflecting  the  public 
health  and  the  relation  of  the  service  thereto,  the  scope  of  the 
laboratory  was  widely  extended.  An  advisory  board  was  con- 
stituted, consisting  of  officers  appointed  from  the  medical  corps 
uf  the  Army  and  Navj',  and  of  a  scientist  from  the  Department 
of  Agriculture,  and,  in  addition,  five  appointees  from  civil  life, 
not  connected  with  the  service  of  the  government,  whom  it 
was  provided  should  be  persons  skilled  in  laboratory  work  in 
relation  to  the  public  health.  The  advisory  board  consists  of 
Prof.  Wm.  H.  Welch,  Prof.  Simon  Flexner,  Prof.  Sedg\viek,  Prof. 
\'ictor  C.  Vaughan,  Prof.  F.  F.  Wesbrook,  Major  Walter  D.  Mc- 
Caw,  U.  S.  A.,  Surgeon  J.  F.  Urie,  U.  S.  N..  and  Dr.  Salmon, 
C  S.  Department  of  Agriculture. 

Krom  a  simple  laboratory  of  pathology  and  bacteriologj%  the 
laljoratory  was  increased  by  this  act  to  one  embracing  three 
additional  divisions;  namely,  those  of  chemistry,  of  medical 
zoology  and  pharmacology. 

The  building  has  recently  been  completed,  and  the  work  of 
these  new  divisions  is  now  well  under  way,  the  division  of 
zoology  continuing  its  investigation  into  the  parasitic  disease 
of  man,  and  the  division  of  pharmacology,  in  addition  to  the 
scientific  investigations  of  the  highest  import,  being  engaged  in 
an  examination  of  dritgs  and  medical  supplies  to  determine 
their  potency  and  pharmacopeial  purity. 

In  addition,  an  Act  also  passed  July  1,  1902,  and  effective  six 
months  after  the  date  of  its  passage,  provided  for  the  licensing 
of  all  establishments  engaged  in  interstate  traffic,  or  in  traffic 
in  the  District  of  Columbia  in  viruses,  serums,  toxins,  anti- 
toxins, and  analogous  products.  This  law  provides  that  estab- 
lishments engaged  in  the  manufacture  of  these  products  shall 
be  licensed  by  the  Secretary  of  the  Treasury,  and  also,  prelim- 
inary to  the  issuance  of  such  license,  that  the  establishment 
shall  be  inspected  by  officers  detailed  for  the  purpose.  It 
further  provides  that  specimens  and  samples  of  these  products 
may  be  purchased  in  open  market  and  examined  in  the  labor- 
atory for  purity  and  potency,  and  that  faulty  methods  of  con- 
struction, faulty  products,  false  labeling,  etc.,  are  piuiishable 
by  fine  and  also  by  suspension  or  revocation  of  the  license. 

This  work  has  been  steadily  progressing  in  a  quiet  and  unos- 
tentatious way,  and  the  records  of  the  laboratory  show  a  most 
remarkable  improvement  in  the  quality  of  these  products,  espe- 
cially vaccine  virus;  whereas,  before  the  passage  of  this  law 
and  of  the  regulations  framed  thereunder,  it  was  not  an  im- 
common  thing  to  find  vaccine  which  contained  hundreds  of 
micro-organisms.  In  a  point  of  vaccine  virus  it  is  not  an  un- 
common thing  now  to  find  most  of  it  containing  less  than  100 
per  same  quantity,  with  a  notable  absence  of  pathogenic  and 
pyogenic  organisms. 

In  accordance  with  the  requests  of  manufacturers  and  with 
the  recommendations  passed  by  the  American  Medical  Associa- 
tion and  the  American  Pharmaceutical  Association,  the  prepara- 
tion of  a  standard  antitoxic  unit,  for  use  in  the  United  States, 
has  been  inaugurated  in  the  laboratory,  and  it  is  hoped  that 
within  a  few  months  will  be  ready  for  issuance  and  use. 

Aid  has  been  extended  to  State  and  local  health  officers  in 
many  directions.     The  contamination  of  city  and  town  water 


supplies  by  tj'phoid  lias  been  extensivelj'  investigated  when 
requested,  and  recommendations  have  been  made  as  to  their 
betterment.' 

Cases  of  suspected  plague  occurring  in  various  parts  of  the 
country,  and  arriving  at  the  quarantine  stations  on  our  shores, 
have  from  time  to  time  been  investigated  by  the  laboratory, 
and  have  furnished  an  additional  safeguard  against  the  invasion 
of  tliis  disease. 

Investigations  as  to  the  etiology  of  yellow  fever,  and  espe- 
cially as  to  the  relation  of  the  mosquito  to  the  transmission  of 
yellow  fever,  have  formed  the  subject  of  investigation  in  epi- 
demic habitats  of  the  disease  by  members  of  the  laboratory 
force  and  under  the  .auspices  of  the  Yellow  Fever  Institute  of 
the  Service.  These  investigations  have  served  to  amply  confirm 
the  original  investigations  of  Reed  as  to  the  role  played  by 
the  mosquito  in  the  convejance  of  the  disease,  and  are  at  this 
time  in  striking  accord  with  the  recently  published  report  of 
a  commission  of  the  Pasteur  Institute  of  Paris,  France,  on  the 
same  subject. 

The  dissemination  of  malarial  fevers  by  mosquitoes  has  also 
been  under  investigation,  and,  in  a  bulletin  now  ready  for  the 
press,  will  be  found  an  interesting  memoir  on  the  toxicity  of 
filtered  malarial  blood. 

It  is  difficult  within  the  limits  of  an  address  of  this  sort  to 
state  what  has  been  accomplished  by  the  laboratory  of  the 
service,  so  wide  and  so  varied  having  been  its  operations,  and  it 
is  even  more  difficult  to  predict  limits  as  to  its  future  useful- 
ness. A  progressive  spirit  actuates  the  director,  Dr.  M.  J. 
Rosenau,  who  is  both  scientific  and  enthusiastic,  and  this  en- 
thusiasm he  imparts  to  his  assistants,  and  in  a  quiet  way, 
without  ostentation,  almost  every  important  question  relating 
to  the  jublic  health  is  the  subject  of  investigation. 

Th  e  subject  of  the  sanitation  of  railway  coaches  and  sleep- 
ing cars  is  receiving  careful  attention,  and  it  is  believed  that 
this  vital  question  will  be  considerably  cleared  up  by  investi- 
gations which  have  been  continued  from  time  to  time  over  a 
period  of  several  years. 

The  service  is  justly  proud  of  its  laboratory,  and  feels  that, 
while  its  announcements  have  been  comparatively  few,  its 
achievements  have  been  of  value  and  promise  an  untold  amount 
of  good  for  the  future. 

French  Congress  Against  Illegal  Practice  of  Medicine. — Dr. 
Duchesne,  the  vice-president  of  the  "Union  des  Syndicats 
M6dicaux"  of  France,  suggested  that  a  congress  be  organized 
to  discuss  subjects  connected  with  the  illegal  practice  of  med- 
icine and  pharmacy.  The  Union  at  once  adopted  his  sugges- 
tion, and  the  organization  of  the  congress  is  now  well  under 
way.  Among  the  subjects  to  be  discussed  are  the  practice  of 
medicine  b}-  midwives,  masseurs,  ministers  and  priests,  and 
means  to  remedy  it;  the  role  of  medical  associations  in  com- 
bating illegal  practice  of  medicine;  medical  advertise- 
ments in  the  lay  press,  their  importance  and  dangers 
and  means  of  remedy,  and  the  insuflieiency  of  the 
present  measures  for  repression  of  illegal  practices.  M. 
Baudouin  comments  editorially  in  the  Gazette  Mid.  de  Paria 
on  the  proposed  congress  with  some  skepticism  as  to  its  re- 
sults. He  concedes  the  value  of  the  influence  of  congresses  in 
scientific  matters,  but  doubts  whether  the  public  powers  and 
established  jurisprudence  w-ill  be  influenced  by  any  of  the  res- 
olutions of  such  a  congress.  He  remarks :  "The  legal  authori- 
ties detest  all  medical  men  and  are  jealous  of  them.  The  re- 
sults desired  by  such  a  congress  would  be  better  realized  by 
delivering  before  the  legal  luminaries  a  few  lectures  on  the 
essence  of  medical  science  and  the  art  of  healing.  What  we 
must  endeavor  to  do  is  to  convince  the  magistracy  that  medi- 
cine is  one  of  the  humanities,  like  jurisprudence  itself,  and 
that  it  varies  to  infinity  with  every  countrj'  and  every  age, 
and  that  in  order  to  learn  this  science  and  to  make  it  progress, 
we  must  be  able  to  make  a  living  by  it  and  make  the  rich  pay 
for  our  apprenticeship  and  for  our  experience.  This  is  the  very 
thing  which  the  magistrates  are  unwilling  to  admit,  and  it 
is  for  this  reason  that  they  do  not  repress,  as  they  should, 
the  illegal  practice  of  medicine.  What  would  they  say.  how- 
ever, if  adventurers  should  come  in  and  deliver  legal  deci- 
sions affecTiing  the  magistrates  as  charlatans  now  give  treat- 
ment to  men  eminent  in  politics"?  "Be  this  as  it  may,"  he 
adds,  "the  congress  will  certainly  collect  a  number  of  facts 
worthy  of  attracting  the  attention  of  the  public  powers." 
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NATHAN  SMITH  DAVIS.  M.D. 

In  the  death  of  Dr.  Nathan  Smith  Davis  the  medical 
profession  has  lost  a  member  who  always  stood  for 
the  highest  and  noblest  in  ethics,  in  morals  and  in 
right  living.  Dr.  Davis  worked  long  and  earnestly 
for  high  ideals  in  medicine,  and  for  the  betterment  of 
his  profession  in  every  way.  He  represented  before 
the  people  the  best  and  purest  in  that  profession, 
and  he  alwa3's  advocated  that  which  he  believed  to 
be  for  the  welfare  of  his  confreres  and  for  the  good  of 
the  people.  However,  it  was  as  a  medical  teacher  that 
Dr.  Davis  was  best  known,  and  thousands  of  men  now 
in  practice  reverence  his  name  because  of  the  influence 
he  exerted  on  them  during  their  student  days.  He  was 
one  of  the  leaders  in  urging  a  higher  standard  of  en- 
trance requirements  and  a  more  practical  method  of 
instruction.  Many  years  before  it  was  adopted  he  was 
an  advocate  of  the  graded  course. 

No  other  man  influenced  the  medical  profession  as 
Dr.  Davis  influenced  it.  He  did  not  belong  to  Chicago 
alone,  but  to  the  whole  country.  Here  where  he  lived 
his  influence  was  felt  to  a  greater  degree  possibly  than 
elsewhere,  but  his  was  the  kind  of  influence  which 
reached  out  and  permeated  the  profession  of  the  whole 
country,  if  not  of  the  world ;  and  when  the  true  history 
of  medicine  in  America  is  written  his  name  will  appear 
more  prominently  than  that  of  any  other  m^n.  In  his 
prime — and  he  was  in  his  prime  for  more  years  than 
most  men — he  was  a  power,  and  usually  when  lie  under-, 
took  to  carry  out  a  project  he  succeeded.  But  his  suc- 
cess did  not  come  through  coercion,  through  intimida- 
tion, or  through  dishonest  methods.  Success  came  be- 
cause he  was  earnest  in  all  that  he  did,  bccaus:;  he  was 
governed  by  absolutely  unselfish  motives,  and  because 
he  was  always  honest  and  just.  These  characteristics 
were  recognized  even  by  those  who  opposed  him.  So  he 
was  believed  in  and  was  trusted ;  hence  he  was  a  power. 
Dr.  Davis  was  a  man  of  whom  it  might  be  faid  'Hie 
loved  his  fellow  men,"  but  he  loved  his  profession  best. 
He  lived  a  life  of  purest  simplicity.     He  never  used 


tobacco,  and  his  opposition  to  alcohol  in  any  and  every 
form  was  oue  of  his  most  noted  characteristics;  in  his 
death  the  cause  of  temperance  has  lost  one  of  its  most 
courageous  exponents. 

It  is  unnecessary  to  tell  about  his  part  in  organizing 
the  American  Medical  Association,  and  what  he  did  for 
it  in  all  the  long  years  he  was  so  actively  working  in  it. 
The  records  of  the  Association,  as  they  appear  in  tl-.e 
•annual  transactions  and  in  The  Jouknal,  are  sufficient 
evidence  of  the  good  he  did  in  this  regard.  The  foun- 
dation for  the  present  plan  of  organization  was  laid  by 
Dr.  Davis  in  the  columns  of  The  Journal  years  ago, 
and  the  report  he  made  as  chairman  of  the  Committee 
on  Organization  in  18S7,  contained  the  fundamental 
principles  of  the  plan  f)n  which  the  profession  is  to-da\ 
organized. 

He  was  a  typical  representative  of  the  old  school 
family  physician ;  he  had  the  confidence  of  his  patients, 
was  loved,  honored  and  respected  by  them,  and  withal 
was  a  welcome  friend  and  counselor  in  every  family  in 
which  he  was  known.  His  was  a  character  to  be 
emulated. 

Would  that  there  were  more  men  in  our  profession 
like  him. 

THE  IXDEX  NUMBER. 

We  take  more  than  usual  pleasure  in  presenting  this 
issue,  the  index  number,  for  the  first  volume  of  the  year 
1904.  The  issue  of  an  index  to  such  a  large  amount  of 
matter  is  alwa}'s  accomplished  with  a  feeling  of  satisfac- 
tion, for  many  readers  of  The  Journ-^l  have  been  kind 
enough  to  express  their  high  appreciation  of  this  index, 
and  have  declared  that  it  is  valuable  to  them  and  con- 
stantly used. 

The  index  to  current  medical  literature  is  the  same 
valuable  feature  that  it  has  been  in  the  past.  We  have 
given  the  titles  of  nearly  all  articles  in  the  medical  pub- 
lications of  the  world.  A  separate  list  gives  the  names 
of  the  authors  of  medical  articles  throughout  the  world 
for  six  months.  We  thus  briefly  call  attention  to  this 
index  for  the  sake  of  those  who  are  not  yet  fully  familiar 
with  its  uses.  It  is  made  for  use.  It  will  bear  study. 
It  will  aid  in  the  preparation  of  articles.  It  will  tell 
.what  articles  any  physician  has  written.  It  will  indicate 
a  summary  of  what  has  been  written  on  any  subject.  We 
are  open  to  suggestions  as  to  how  future  issues  may  be 
made  still  more  valuable. 

As  usual,  we  make  a  reprint  of  the  index  and  incor- 
porate in  the  reprint  the  titles  that  are  referred  to,  and 
which  appeared  week  by  week  in  The  Journal.  These 
titles,  with  the  index  to  them,  present  the  medical  liter- 
ature of  the  world  for  the  six  months  just  passed  in  com- 
pact form,  for  easy  and  ready  reference.  The  jirice  of 
this  reprint  is  fifty  cents. 


June  25.  1904. 


MEDICAL   NEWS. 


1689 


THE  ROLE  OF  THE  BODY  FLUHDS  IN  PHAGOCYTOSIS. 

That  the  phagocytes  play  an  important  role  in  com- 
bating certain  infections  in  man,  and  certain  experi- 
mental infections  in  laboratory  animals,  can  hardly  be 
doubted  by  those  who  are  familiar  with  the  researches  of 
Metchnikoff  and  his  followers.  It  can  be  demonstrated 
that  the  leucocytes,  both  in  the  animal  body  and  in  test- 
tube  experiments,  take  up  many  cocci  and  bacilli  and  ap- 
parently destroy  them.  It  has,  however,  long  been  a  dis- 
puted question  whether  the  body  fluids  take  part  in  this 
phagocytosis,  and,  if  so,  in  what  way.  Some  experi- 
menters have  believed  that  these  fluids  play  no  part,  be- 
cause they  found,  for  instance,  that  there  may  be  phago- 
cytosis of  the  pyogenic  cocci,  although  these  organisms 
multiply  rapidly  in  the  cell-free  serum  and  blood  plasma 
of  the  animals  which  furnish  the  phagocytes.  On  the 
other  hand,  there  were  those  who  went  to  the  other  ex- 
treme and  held  that  the  phagocytes  take  up  the  bacteria 
omly  after  these  have  been  killed  by  the  body  fluids. 
Gradually  these  two  schools  have  come  closer  and  closer 
together,  and  the  recent  work  of  Wright,  Windsor  and 
Douglas  has  done  much  to  settle  this  long-disputed  ques- 
tion of  the  role  of  the  body  fluids  in  phagoc3i;osis. 

Wright  has  shown  that  the  phagocytic  power  of  the 
white  blood  corpuscles  from  patients  suffering  from 
clironic  furunculosis,  acne  or  sycosis  is  far  below  that  of 
the  white  blood  corpuscles  of  normal  individuals.  He 
tested  this  power  of  the  white  corpuscles  on  staphylo- 
cocci by  inoculating  the  latter  into  freslily-drawn  defi- 
brinated  blood  or  into  blood  which  had  been  prevented 
from  clotting  by  the  addition  of  sodium  citrate.  A  large 
quantity  of  staphylococci  was  introduced  into  the  blood, 
smears  made  after  a  definite  period  of  time,  and  the 
number  of  cocci  in  each  white  corpuscle  counted.  The 
average  number  in  the  white  corpuscles  of  these  patient.--: 
was  generally  less  than  half  that  in  the  corpuscles  from 
normal  persons.  Wright  now  imdertook  to  increase  the 
phagocytic  power  of  the  white  blood  cells  in  these  pa- 
tients in  tlie  hope  of  thereby  effecting  a  cure  of  these 
chronic  cases  of  furunculosis  and  sycosis  of  long  stand- 
ing. He  accordingly  made  broth  cultures  of  the  staphylo- 
cocci which  he  had  isolated  from  the  boils,  and,  after 
three  weeks'  incubation,  killed  the  organisms  by  heating 
the  cultures  to  Go  C.  for  twenty  minutes.  After  the  ad- 
ditjon  of  0.5  lysol  the  patients  were  inoculated  subcuta- 
neously  with  0.75  c.c.  to  1  c.c.  of  this  vaccine.  This  in- 
oculation was  followed  by  a  local  reaction  and  some 
constitutional  disturbance,  both  of  which  were  not  at  all 
alarming  when  the  first  dose  did  not  exceed  0.75  c.c. 
Six  patients  were  thus  treated  with  three  injections,  and 
all  were  cured  of  their  furuncles.  The  phagocytic  power  of 
the  white  corpuscles  after  the  treatment  was  foimd  to  be 
greater  than  that  of  the  white  corpuscles  of  normal  per- 
sons, but  no  destruction  of  staphylococci  by  the  serum 
alone  could  be  demonstrated. 

Wright  and  Douglas^  carried  this  work  farther  to  de- 
termine whether  the  increased  phagocytic  power  is  due 

1.   Proceedings  of  the  Royal   Society,   1903-4.  vol.  Ixxiilxxiii. 


to  a  change  in  the  white  corpuscles  or  in  the  biood 
serum.  They  found  that  the  washed  corpuscles  derived 
from  the  patients  who  had  been  treated  with  the  vaccine 
(immimized),  and  also  the  washed  corpuscles  from  a 
normal  person,  take  up  twice  as  many  staphylococci 
when  suspended  in  the  immime  patient's  serum  than 
when  they  are  suspended  in  normal  human  serum.  The 
white  corpuscles  of  a  normal  person  have  a  strong  phago- 
cjiic  power  when  -they  are  suspended  in  the  normal 
plasma  or  serum,  but  do  not  manifest  this  power  except 
in  a  very  small  degree  when  they  are  suspended  in 
heated  serum  or  in  salt  solution.  From  these  observa- 
tions, Wright  and  Douglas  conclude  that  the  blood  fluid 
plays  an  important  role  in  phagocytosis  in  that  it  affects 
the  bacteria  in  such  a  way  that  the  phagocytes  can  more 
easily  ingest  them.  They  believe  that  this  effect  is  due 
to  a  special  substance  in  the  serum  which  they  term 
opsonin  (from  opsono,  I  cater  for),  and  that  this  sub- 
stance is  increased  when  the  patient  is  treated  with  the 
vaccine.  In  patients  suffering  from  furunculosis  and 
sycosis  the  opsinic  power  of  the  blood  is  exceptionally 
low.  Opsonin  is  an  unstable  substance,  as  it  deteriorates 
rapidly  at  room  temperature.  It  is  destroyed  by  Daboia 
venom,  and  the  experimenters  suggest  that  this  may 
explain  why  a  j)atient  usually  gets  a  generalized  infec- 
tion after  poisoning  by  snake  venom.  They  have  shown 
also  that  there  is  no  stimulation  of  the  phagocytes  by  the 
serum,  but  the  effect  of  the  normal  and  of  the  immune 
serum  is  exerted  directly  on  the  bacteria.,  although  these 
sera  alone  are  not  bactericidal  for  the  cTganisms  used  in 
the  experiments. 

In  using  this  vaccine  certain  precautions  are  neces- 
sary. It  has  been  found  that  the  injection  of  bacterial 
toxin  into  a  person  or  an  animal  is  followed  by  a  short 
period  of  decreased  resistance,  which  in  turn  is  followed 
b}'  a  period  of  heightened  resistance.  If  now  the  system 
is  greatly  taxed  by  a  localized  infection,  the  injection  of 
a  strong  dose  of  vaccine  might  be  followed  by  a  general- 
ized infection  and  death.  The  period  of  decreased  re- 
sistance can  be  reduced  to  a  minimum  by  starting  ■nath 
small  doses  of  the  vaccine,  but  even  then  it  is  necessary 
to  carefully  estimate  the  patient's  reserve  power  of  re- 
sistance before  the  treatment  is  given  These  experi- 
ments are  highly  suggestive,  although  they  have  not  yet 
been  confirmed  bv  others. 


Medical    News. 


[As  this  issue  contains  the  semi-annual  index,  the  amount  of 
space  given  to  news,  editorials,  and  other  departments  is  mark- 
edly reduced,  and  some  departments  are  omitted.] 


CALIFORNIA. 

Commencements. — The  College  of  Physicians  and  Surgeons, 
San  Francisco,  held  its  commencement  exercises,  May   19,  and 

graduated  a  class  of  29. A  class  of  24  was  graduated,  .June 

16,  from  the  College  of  Medicine  of  the  University  of  Southern 
California,  Los  Angeles. 

Ptogress  of  Fight  Against  Tuberculosis. — During  the  first 
year  of  its  existence  the  Southern  California  Anti-Tuberculosis 
League  has  held  two  public  meetings,  and  its  directors  have  ad- 
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dressed  other  public  gatherings  on  the  prevention  of  tubercu- 
losis. It  has  also  published  two  pamphlets:  "Things  the  Laity 
Should  Know  About  Consumption"  and  "Precautionary  Sug- 
gestions for  Those  111  of  Consumption,"  and  has  provided  for 
the  distribution  of  89,000  leaflets  in  Southern  California. 

State  Board  Sustained.— The  Supreme  Court  has  sustained 
the  constitutionality  of  the  act  establishing  the  State  Board  of 
Medical  Examiners"  and  making  it  a  misdemeanor,  punishable 
by  fine  or  imprisonment,  for  any  person  to  engage  in  the  prac- 
tice of  medicine  and  surgery  in  this  state  who  has  not  passed  a 
satisfactory  examination  before  the  board  and  obtained  a  certifi- 
cate from  "it  authorizing  him  to  practice  his  profession.  The 
court  holds  that  it  was  a  proper  exercise  of  the  powers  of  the 
legislature  to  demand  some  standard  of  efficiency  from  every 
practitioner,  and  the  act  shows  plainly  that  its  main  purpose 
is  to  admit  no  one  to  practice  who  has  not  passed  an  examina- 
tion in  this  state  or  is  unable  to  produce  satisfactory  proof  of 
having  passed  one  in  some  other  state. 

Personal. — Dr.  Milbank  Johnson,  Los  Angeles,  has  been  ap- 
pointed chief  surgeon  of  the  San  Bernardino  Valley  Traction 

System. Dr.  John  S.  Stephen  has  been  made  chief  surgeon 

of   the   San   Francisco   Emergency    Hospital    service,   vice   Dr. 

George   F.    Brackett,   resigned. Dr.    Charles   V.    Cross,   San 

Francisco,  has  started  for  Europe. Dr.  Lewis  S.  Thorpe,  Los 

Angeles,  has  started  on  an  eight  months'  tour  of  Europe. Dr. 

Robert  B.  Williams,  Oakland,  has  been  appointed  chief  surgeon 
of  the  North  Shore  Railroad,  with  headquarters  at  Sausalito. 

Dr.   Thomas   C.   McCleave,   Berkeley,  has   been   appointed 

physician  to  the  State  Institution   for  the   Deaf,   Dumb  and 

Blind,  succeeding  Dr.  Oliver  D.  Hamlin,  Oakland. Dr.  Charles 

W.  Bayley,  Oakdale,  has  been  committed  to  the  Agnew  State 

Hospital  "for    the    Insane. Dr.    Rutherford    B.    Irones,    San 

Francisco,  surgeon  of  the  O.  and  O.  Steamship  Company's 
steamer  Coptic,  has  resigned,  and  will  spend  a  year  in  travel  in 
Europe. 

ILLINOIS. 

Hospital  Wanted. — Dr.  Cliarles  E.  llumiston,  Austin,  has  in 
hand  a  movement  for  tlie  establishment  of  a  hospital  at  some 
point  midway  between  Austin  and  Oak  Park.  The  two  villages 
have  a  population  of  50,000,  and  the  nearest  hospital  is  four 
miles  away. 

Hospital  Notes. — In  the  new  St.  Francis  Hospital,  Kewanee, 
organizations  and  individuals  have  already  agreed  to  furnish 

21  out  of  the  24  private  rooms. Dr.  Letitia  A.  Westgate  has 

decided  to  sell  or  close  the  Sycamore  Hospital,  which  has  not 
been  a.  profitable  institution. 

Fraudulent  Diploma  Dealer  in  Trouble. — Phineas  Reisinger  of 
Elba  pleaded  guilty  in  the  United  States  District  Court,  June  9, 
to  a  charge  of  using  the  mails  to  defraud,  and  was  sentenced 
to  pay  a  fine  of  .$50  and  to  be  imprisoned  for  30  days.  His 
offense  consiste<l  in  dealing  in  fraudulent  medical  diplomas. 

Chicago. 

Increased  Endowment.— By  a  lawn  fete  held  in  Winnetka 
last  week  by  the  ChicagoFarmington  Society,  $2,000  was 
raised  to  complete  the  endowment  of  the  Sarah  Porter  room  in 
the  Passavant  Memorial  Hospital. 

Hanish  Escapes  Law. — "Dr."  Ottoman  Zar  Adusht  Hanish, 
the  sun  worshipper  imder  indictment  for  the  illegal  practice  of 
medicine,  was  tried  and  released,  the  court  holding  that  the 
prosecution  had  not  made  a  case. 

More  Graduates. — .\t  the  commencement  exercises  of  Rush 
Medical  College,  adiliated  with  the  University  of  Chicago,  June 
16,  degrees  were  conferred  on  a  class  of  107.  Dr.  Charles  G. 
Stockton  of  Buffalo,  N.  Y.,  delivered  the  doctorate  address. 

Smallpox.— Since  January  I  there  have  been  89  cases  dis- 
covered and  removed  to  the  Isolation  Hospital;  of  these  not  a 
single  individual  had  been  properly  or  recently  vaccinated.  Two 
patients  died,  70  were  discharged  recovered,  and  11  are  still 
under  treatment. 

Consumption  in  the  Lead. — For  the  week  ended  June  11  con- 
sumption heals  the  mortality  list  with  63;  pneumonia  takes 
second  place  with  33;  then  come  violence  with  44,  heart  dis- 
eases with  33,  Bright's  disease  with  25,  acute  intestinal  diseases 
with  24,  and  cancer  with  21. 

KANSAS. 

Kansas  Medical  College,  the  medical  department  of  Washburn 
University,  Topeka,  graduated  its  first  class  since  the  merger, 
April  21,  when  degrees  were  conferred  on  25  graduates  by 
President  Plass.  Dr.  William  L.  Warriner  delivered  the  doc- 
toral p  address. 


State  Board  Appointments. — Dr.  Jonathan  B.  Carlile,  Leon, 
has  been  appointeti  a  member  of  the  board,  vice  Dr.  Melvin  N. 

Gardner,  Greenleaf,  resigned. Dr.   S.  Jay  Crumbine,  Dodge 

City,  has  been  elected  secretary  of  the  board. Dr.  Levi  A. 

Golden,  Kensington,  has  been  reappointed  a  member  of  the 
board. 

The  State  Society. — The  Kansas  Medical  Society,  at  its 
thirty-eighth  annual  meeting  held  in  Topeka,  May  4,  5  and  6, 
adopted  a  new  constitution  and  by-laws,  abolished  auxiliary 
congressional  districts  and  elected  the  following  officers:  Presi- 
dent, Dr.  Lawrence  Reynolds,  Horton;  vice-presidents,  Drs. 
Daniel  E.  Esterly,  Topeka,  and  Edwin  T.  Shelly,  Atchison;  cor- 
responding secretary.  Dr.  George  A.  Boyd,  Baldwin;  treasurer, 
Dr.  Lewis  H.  Munn,  Topeka;  librarian,  Dr.  Samuel  G.  Stewart, 
Topeka;  editor,  Dr.  George  H.  Hoxie,  Lawrence;  delegate  to  the 
American  Medical  Association,  Dr.  William  E.  McVey,  Topeka, 
and  alternate.  Dr.  Josiah  P.  Lewis,  Topeka.  Wichita  was 
selected  as  the  next  place  of  meeting. 

KENTUCKY. 

Dr.  Leber's  Will.  -By  the  will  of  the  late  Dr.  Frederick  C. 
Leber,  Ijouisville,  the  entire  estate,  appraised  at  more  than 
$50,000,  is  devised  to  his  widow  for  life. 

Personal. — Dr.    Benjamin   F.    Eager,   Hopkinsville,   has   been 

made  superintendent  of  Beechhurst  Sanitarium,  Louisville. 

Dr.  Benjamin  F.  Van  Meter,  Lexington,  has  been  commissioned 
major  and  surgeon  and  assigned  to  the  Second  Kentucky  In- 
fantry.  Dr.  John  A.  0.  Brennan  has  returned  to  Louisville 

after  an  absence  of  four  years  in  Europe. 

Health  Board  Changes. — Drs.  Orrin  L.  Reynolds,  Edward  S. 
Stuard  and  Michael  Behrman  have  been  elected  to  the  Coving 

ton  Board  of  Health. Dr.  Herbert  F.  Wilson  has  been  elected 

health  officer  of  Covington,  vice  Dr.  Charles  W.  \Miite. Dr. 

William  A.  Quinn,  Henderson,  has  been  appointed  a  member  of 
the  State  Board  of  Health,  vice  Dr.  Frank  O.  Young,  Lexington, 
resigned. 

State  Society  Session. — The  forty-ninth  annual  session  of  the 
Kentucky  State  Medical  Society  was  held  in  Lexington,  May 
18,  19  and  20.  The  house  of  delegates,  on  May  20,  com- 
pleted the  business  details  of  the  session,  and  elected  the  fol- 
lowing officers:  President,  Dr.  Frank  H.  Clarke,  Lexington; 
vice-presidents,  Drs.  Leslie  L.  Robinson,  Middlesboro,  A.  S. 
Cook,  Monticcllo,  and  Buckner  Littlepage,  Clay  City;  secretary. 
Dr.  James  B.  Bullitt,  I..ouisville;  treasurer.  Dr.  William  B. 
McClure,  Lexington;  orator  in  surgery.  Dr.  Louis  Frank,  Louis- 
ville; orator  in  medicine.  Dr.  Julian  T.  McClymonds,  Lexington: 
delegates  to  the  American  Medical  Association,  Drs.  J.  N.  Mc- 
Cormack,  Bowling  Green,  and  ,\nselm  D.  Price,  Harrodsburg; 
councilor  for  the  Eleventh  District,  Dr.  James  S.  Lock,  Bar- 
boursville,  vice    Dr.  Benjamin  F.  Herndon.  Barboursville. 

LOUISIANA. 

Donations  to  Hospital. —  ,\t  the  monthly  meeting  of  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  New  Orleans,  donations 
amounting  to  $1,043  were  announced. 

Society  Buys  Home. — The  Orleans  Parish  Medical  Society 
has  purchased  a  house  which,  when  remodeled,  will  be  used  as 
the  permanent  quarters  of  the  society.  It  will  also  be  used 
as  the  headquarters  of  the  state  society. 

State  Society  Elects  Officers, — At  the  twenty-fifth  annual 
session  of  the  T^ouisiana  State  Medical  Society,  held  at  New 
Orleans,  May  10,  11  and  12,  the  following  officers  were  elected: 
President,  Dr.  Charles  Chassaignae,  New  Orleans;  vice-presi- 
dents, Drs.  Oscar  Dowling,  Shreveport,  Leo  C.  Tarleton,  Marks- 
ville,  and  J.  F.  Buquoi,  Colomb;  secretary.  Dr.  Isaac  Ivan 
Leniann,  New  Orleans;  treasurer.  Dr.  Marion  H.  McGuire,  New 
Orleans.  Councilors:  First  District,  Dr.  Paul  E.  Archinard. 
New  Orleans;  Second,  Dr.  Andrew  G.  Friedrichs,  New  Orleans; 
Third,  Dr.  Jackson  J.  Ayo,  Bowie;  Fourth,  Dr.  Norwood  K. 
Vance,  Shreveport;  Fifth,"  Dr.  Sidney  L.  Williams,  Oak  Ridge; 
Sixth,  Dr.  Charles  M.  Sitman,  Greensburg,  and  Seventh,  Dr.  C. 
A.  Gardiner,  Snn.set,  and  delegates  to  the  American  Medical 
Association:  until  1905,  Dr.  W.  Glendower  Owen,  White  Castle; 
alternate,  Dr.  A.  Feltus  Barrow,  St.  Francisville;  until  190C: 
Dr.  William  M.  Perkins,  New  Orleans;  alternate.  Dr.  John  B. 
Elliott,  Jr.,  New  Orleans. 

PENNSYLVANIA. 

Medical  Council  Reorganized. — .\t  the  meeting  of  the  State 
Medical  Council  at  Ilarrisburg,  June  11,  the  following  ofiicers 
were  elected:  President,  Isaac  B.  Brown,  Corry;  secretary.  Dr. 
Nathan  C.  Schaefer,  state  superintendent  of  public  schools, 
Lancaster. 


June  25,  1904. 
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NATHAN  SMITH  DAVIS,  M.U. 

Dr.  N.  S.  Davis,  one  of  the  foiLnders  of  the  American  Medical 
Association,  first  editor  of  The  Journal,  pioneer  of  scientific 
medicine,  a  pillar  of  strength  to  the  American  medical  frater- 
nity, died  at  his  home  in  Chicago,  on  the  morning  of  June  16, 
aged  87. 

Nathan  Smith  Davis  was  born  Jan.  9,  1817,  on  a  farm  in 
Greene,  N.  Y.  He  lived  and  worked  on  the  farm  until  he  was 
16  years  of  age,  attending  district  school  in  the  winter,  and 
for  six  months,  Cazenovia  Seminary.  At  the  age  of  17  he 
began  the  study  of  medicine  under  Dr.  Daniel  Clark  of  Smith- 


In  1841  he  was  awarded  the  prize  offered  by  the  Medical 
Society  of  the  State  of  New  York  for  the  best  "Analysis  of  the 
Discoveries  Concerning  the  Physiology  of  the  Nervous  Sys- 
tem." About  seven  years  later  the  State  Agricultural  Society 
of  New  York  awarded  him  a  prize  for  a  "Text-Book  on  Agri- 
cultural Chemistry." 

He  became  a  member  of  the  Broome  County  Medical  Soci- 
ety, and  was  one  of  its  censors  in  1838.  In  1841,  1842  and 
1843  he  was  secretary  and  librarian  of  the  society,  and  in  1843 
delegate  from  Broome  County  to  the  Medical  Society  of  the 
State  of  New  York. 

In  1845  it  was  Dr.  Davis'  report  as  chairman  of  the  Commit- 
tee on  Correspondence  relative  to  Medical  Education  and  Exam- 
ination which,  after  adoption  by  the  Medical  Society  of  the 


NATHAN  SMITH   DAVIS. 
From    the    latest   photograph,    taken   about    two    months   before   bis    death. 


ville  Flats,  N.  Y.,  attended  three  courses  of  lectures  at  the 
College  of  Physicians  and  Surgeons  of  the  Western  District  of 
New  York,  Fairfield,  and  was  graduated  from  that  institu- 
tion, Jan.  31,  1837.  He  chose  as  the  subject  of  his  thesis  "Ani- 
mal Temperature,"  and  maintained  that  body  heat  is  evolved 
through  metabolic  processes. 

He  first  practiced  in  Vienna,  Oneida  County,  N.  Y.,  but 
after  a  few  months  moved  to  Binghamton,  and  soon  after  set- 
tled in  New  York  City.  It  happened  that  this  was  the  year  of 
the  terrible  visitation  of  cholera  in  New  York,  when  many 
physicians  were  afraid  to  remain,  but  Dr.  Davis  went  boldly 
among  the  sick,  receiving  no  harm  himself  and  acquiring  gi-eat 
local  reputation  for  faithfulness  and  earnestness. 


State  of  New  York,  led  to  the  organization  of  the  American 
Medical  Association.  The  resolutions  adopted  at  that  time  are 
as  follows: 

Whereas,  It  is  believed  that  a  national  convention  would  be 
conducive  ro  the  elevation  of  the  standard  of  medical  education 
in   the    United   States,   and 

Whereas,  There  is  no  mode  of  accomplishing  so  desirable  an 
object  without  concert  of  action  on  the  part  of  the  medical  so- 
cieties,  colleges   and   institutions   of   all   the   states,    therefore 

Resolved,  That  the  New  York  State  Medical  Society  earnestly 
recommends  a  national  convention  of  delegates  from  medical  so- 
cieties and  colleges  of  the  whole  union,  to  convene  in  the  City 
of  Xev  York,  on  the  first  Tuesday  in  May.  In  the  .year  1846. 
for  the  purpose  of  adopting  some  concerted  action  on  the  subject, 
set  forth  in   the  foregoing  preamble. 
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Almost  from  the  beginning  of  his  eaieer,  Dr.  Davis  was  iden- 
tified with  medical  education,  and  was  one  of  the  first  to  advo- 
cate and  to  continue  his  advocacy  of  a  higher  curriculum  and 
more  rigid  requirements.  While  he  was  living  in  Binghamton, 
he  obtained  a  cadaver  and  demonstrated  anatomy  to  medical 
students.  His  first  work  as  a  teacher  was  lecturer  and  dem- 
onstrator of  anatomy  in  the  College  of  Physicians  and  Sur- 
geons in  the  city  of  New  York  in  1848.  A  year  later  he  moved 
to  Chicago  and  accepted  the  chair  of  i)hysiology  and  pathology 
in  Rush  llcdical  College,  and  a  year  later  in  addition,  assumed 
the  duties  of  the  chair  of  practice  of  medicine,  and  remained 
connected  with  the  institution  for  ten  years. 

Soon  after  he  became  connected  with  this  college,  he  appre- 
ciated the  necessity  of  a  better  system  of  medical  education,  as 
at  that  time  there  was  no  classification  of  students  and  no 
adjustable  curriculum.  He  began  to  agitate  for  reform,  but 
was  opposed.  He  continued  his  war  for  progress,  until  he 
was  satisfied  that  he  could  not  gain  his  point.  He  therefore 
withdrew,  and  with  a  few  other  progiessive  young  men  of  that 
day,  of  whom  Dr.  .John  H.  Hollister  is  now  the  only  survivor, 
founded  the  Chicago  Jledical  College,  of  which  he  was  for  more 
than  forty  years  the  dean  and  professor  of  principles  and  prac-  • 
tice  of  medicine. 

Wien  Dr.  Davis  arrived  in  Chicago,  there  was  no  organiza- 
tion of  physicians,  and  he  was  one  of  the  prime  movers  in  the 
organization  of  the  Chicago  Jledical  Society  and  of  the  Illinois 
State  Medical  Society.  For  twelve  years  he  was  secretary  of 
the  Chicago  Medical  "Society,  and  in  1855  served  as  its  presi- 
dent. 

Soon  after  his  arrival  in  Chicago,  there  was  an  epidemic  of 
malarial  fever,  and  he  found  on  analyzing  the  drinking  water 
that  it  was  polluted  by  sewage.  He  straightway  began  agita- 
tion for  a  system  of  drainage,  and  to  this  end  delivered  a  num- 
ber of  lectures,  exacting  a  fee  for  admittance,  the  proceeds  of 
which  went  to  the  founding  of  beds  for  the  sick.  As  a  result  of 
these  lectures,  Chicago  entered  on  a  system  of  sewerage  con- 
struction, and  the  fees  received  from  the  lectures  went  toward 
the  foundation  of  what  is  now  Mercy  Hospital. 

His  editorial  work  began  while  he  was  residing  in  Xew  York 
City,  where  he  was  editor  of  the  Annalist.  In  1855  he  took 
editorial  charge  of  the  Chicago  Medical  .Journal,  and  five  years 
later  the  Chicago  Medical  Examiner,  remaining  in  editorial  con- 
duct of  these  two  journals  separate  and  combined  for  twenty 
years.  It  was  chiefly  through  his  efforts  that  The  .Jourxai,  of 
the  American  Medical  Association  wits  established  in  1883,  and 
he  was  its  first  editor,  continuing  in  that  position  for  six  years, 
when  he  resigned. 

He  was  a  member  of  the  International  Medical  Congress  in 
1870,  and  at  that  time  read  a  notable  paper  on  "American 
Medical  Institutions."  In  1887  he  was  secretary -general  and 
later  president  of  the  Ninth  International  Medical  Congress 
which  met  in  Washington.  During  his  arduous  work  of  col- 
laboration of  the  plan  for  this  congress,  he  was  stricken  with 
cerebral  hemorrhage,  but  had  sufficiently  recovered  in  three 
weeks  to  resume  his  official  and  private  professional  duties. 

He  was  one  of  the  founders  and  trustees  of  Northwestern  Uni- 
versity of  the  Chicago  Academy  of  Sciences,  the  Chicago  His- 
torical Society,  Illinois  State  Microscopical  Society,  Union  Col- 
lege of  Law,  of  which  he  was  professor  of  medical  jurisprudence, 
and  the  Washingtonian  Home  for  the  Reformation  of  Inebri 
ates;  an  honorary  member  of  the  British  Medical  Association, 
and  many  other  scientific  societies  in  this  country  and  abroad, 
a  charter  member  of  the  American  Medical  Association,  Ameri- 
can Medical  Temperance  Association,  Illinois  State  Medical 
Society,  and  the  Chicago  Medical  Society. 

He  was  vice-president  of  the  American  Medical  Association 
in  1854,  president  in  1804  and  1865,  and  trustee  from  1882  to 
1884,  editor  from  1S8.S  to  1888,  and  orator  in  medicine  in  1890. 

Dr.  Davis  was  a  voluminous  writer.  Among  his  chief  contri- 
butions to  the  medical  literature  are  his  "Principles  and  Prac- 
tice of  JIe<licine,"  "Medical  Education  and  Reform,"  "Verdict 
of  Science  Concerning  the  Effects  of  Alcohol  on  Man,"  and 
"Clinical  Lectures,"  in  addition  to  the  essays  alreadj-  noted. 

In  1S7G  he  was  first  attacked  by  prostatic  disease,  from 
which  he  sufi'ered  until  his  death.  A4)0ut  ten  years  ago  the 
presence  of  interstitial  nephritis  was  first  noted.  Notwith- 
standing the  discomfort  and  distress  occasioned  by  his  physical 
condition.  Dr.  Davis  regularly  attended  to  his  professional  du- 
ties, walking  to  his  office  every  morning  and  from  his  office 
every  afternoon  until  a  short  time  before  his  death.  On  .June 
5  he  was  taken  ill,  complaining  of  distress  in  the  chest,  which 
gave  rise  to  a  suspicion  of  angina  pectoris,  and  Chcyne-Stokes 
respiration  quickly  developed  with  nausea,  vomiting,  suppres- 
sion of  urine  and  other  signs  of  uremic  poisoning.     Cheyne- 


Stokes  respiration  continued  with  remissions  until  his  death. 
Difficulty  in  breathing  and  pain  around  the  heart  were  also 
more  or  less  continuous.  Up  to  wiihin  one  hour  of  his  death 
he  talked  clearly  and  well.  Ue  died  June  16  at  8  a.  m.,  quietly 
and  without  pain. 

His  funeral  was  held  June  18  from  his  late  residence,  291 
Huron  Street.  His  older  grandsons — Dr.  J.  D.  Kales,  and 
Messrs.  W.  R.  Kales,  A.  M.  Kales,  K.  H.  Ivalcs.  F.  H.  Davis  and 
Nathan  S.  Davis  lil — were  the  active  pallbearers,  and  Drs. 
J.  H.  Hollister,  E.  C.  Dudley,  J.  E.  Owens,  W.  E.  Quine,  Frank 
Billings,  F.  S.  Johnson,  George  H.  Simmons,  and  Messrs.  Will- 
iam Deering,  F.  P.  Crandon  and  James  H.  Hobbs  acted  as 
honorary  pallbearers.  The  interment  was  at  Rose  Hill  Ceme- 
tery. 

At  a  special  meeting  of  the  Chicago  Medical  Society.  June  17, 
a  committee  of  seven  was  appointed  to  arrange  for  a  memorial 
meeting  to  be  held  in  October. 


James  Henry  Dunn,  M.D.,  one  of  the  most  eminent  surgeons 
of  the  northwest,  was  found  dead  in  his  room  at  the  Southern 
Hotel,  St.  Louis,  June  16,  probably  from  heart  disease,  aged  51. 
He  was  born  in  Fort  Wayne,  Ind..  May  29,  1853.  had  his  pre- 
liminary education  in  Winona,  Miim.,  read  medicine  with  Dr. 
.J.  B.  JIcGaughey,  Winona,  in  1875,  attended  one  course  of  lec- 
tures at  Rush  Medical  Collisge,  Chicago,  and  two  courses  at  the 
University  of  the  City  of  New  York,  receiving  his  degree  at 
that  institution  in  1878.  He  opened  an  office  in  Shakopee, 
Jlinn,  in  1880,  and  was  appointed  deputy  of  the  State  Board  of 
Health  during  the  smallpox  epidemic  of  1882.  From  1883  to 
1885  he  studied  in  Heidelberg  and  Vienna,  paying  special  at- 
tention to  surgery  and  genitourinary  diseases.  On  his  return 
to  the  United  States  he  established  himself  in  practice  in 
Minneapolis.  From  1886  to  1888  he  was  city  physician  of 
Minneapolis.  He  was  professor  of  skin  and  venereal  diseases 
in  the  Minnesota  Hospital  Medical  College  from  1885  to  1889; 
professor  of  genitourinary  diseases  in  the  College  of  Medicine 
and  Surgery  of  the  University  of  Minnesota  from  1889  to  1894. 
and  since  that  time  has  been  successively  adjunct  professor  of 
clinical  surgery,  professor  of  clinical  surgery  and  professor  of 
surgery  in  the  University  of  Minnesota.  He  was  for  18  years 
surgeon  to  St.  Mary's  Hospital,  for  12  years  surgeon  to  the 
-Asbury  Methodist  Hospital,  and  for  1 1  years  surgeon  to  the 
Cit}'  Hospital,  Minneapolis.  Ue  was  a  member  of  the  .\meri- 
can  Medical  .Sssociation,  the  Western  Surgical  and  Gyneco- 
logical Association,  member  and  president  in  18SS  of  the  Min- 
nesota State  Medical  Society,  a  member  of  the  Minnesota 
Academy  of  Medicine,  Hennepin  County  Medical  Society  and 
Minnesota  Valley  Medical  Society.  He  was  a  fellow  of  the 
American  Surgical  Association,  and  had  read  a  paper  before  the 
association  on  the  dav  of  his  death. 


Marriages. 

Eldridgk  E.  Wolffe,  M.D.,  to  Miss  Aimee  Hooper,  both  of 
Cambridge.  Md.,  June  7. 

Ellswoktii  Eliot.  Jk.,  M.D.,  to  Miss  Lucy  C.  Byrd.  both  of 
New  York  City,  June  14. 

BKi'NAitn  HiKT  St\mbero,  M.D.,  St.  Louis,  to  Miss  Marion 
Frances  Kriete,  at  Dansville,  Va.,  .June  6. 

Cahi.  E.  Ji'MPER,  M.D.,  Terre  Haute.  Ind.,  to  Miss  Ellen  J. 
Pollard,  in  King  George  Counts',  Va.,  June  5. 

Hugh  JIcGavix,  M.D.,  Plum  Coulee,  Manitoba,  to  Miss 
Ada  Jane  Jones,  at  Kildonan,  Manitoba.  June  1. 

William  Hupp  Sanos,  M.D.,  Fairmont,  W.  Va.,  to  Miss 
Gertrude  Christian  Du  Bois,  at  Millersville,  Md.,  June  4. 

George  W.  Crabtree,  M,.D.  first  lieutenant  and  assistant  sur- 
geon, U.  S.  Army.  Governor's  Island,  X.  Y.,  to  Miss  Ines  May 
Kelly  of  Boston,  June  3. 


Correepondence. 


The  Prevention  of  Syphilis. 

Chicago,  May  24,  1904. 
To  the  Editor: — The  crusade  for  popular  education  against 
tuberculosis  suggests  the  reminder  that  another  endemic  in- 
fection, syphilis,  could  be  eradicated  far  more  quickly,  surely 
and  easily  than  can  tuberculosis,  \\1iile  the  proportion  of  our 
adult  population  already  syphilized  is  indeterminate — being 
variously  estimated  at  5  to  15  per  cent. — yet  the  rapid  increase 
of  this  proportion  is  universally  admitted;  and  we  are  just  be- 
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ginning  to  appreciate  the  extent  and  variety  of  the  ravages  of 
remote  syphilis  in  the  internal  organs. 

This  disease  can  be  restricted,  not  by  licensing  prostitutes — 
already  proven  a  failure  in  Europe — nor  by  educating  youth  to 
chastity,  for  this  laudable  effort  is  proved  impotent  against 
the  polygamous  instinct  of  the  mammalian  male;  but  by  mak- 
in'g  the  acquisition  of  syphilis  by  the  male  practically  impos- 
sible through  circumcision. 

It  is  notorious  that  Jews  furnish  relatively  few  cases  of 
syphilis;  that  this  immunity  is  not  due  to  their  superior  conti- 
nence is  shown  by  their  frequent  acquisition  of  gonorrhea;  that 
it  is  due  to  the  hardening  of  the  puerile  covering  through  early 
circumcision,  and  consequent  freedom  from  abrasions  during 
intercourse,  is  obvious.  This  rarity  of  syphilis  is  observed 
among  all  circumcised  races — whether  Mohammedans,  Budd- 
hists or  (Abyssinian)  Christians.  The  early  Egyptian  practice 
of  circumcision  just  before  puberty  is  one  of  several  facts  which 
suggest  that  the  general  adoption  of  circumcision  by  the  early 
Semitic  races  was  for  protection  against  syphilis. 

The  evils  of  remote  syphilis  can  be  reduced  by  impressing  on 
the  syphilized  two  injunctions:  1,  To  take  antisyphilitic  reme- 
dies for  two  months  in  each  year  after  the  termination  of  ac- 
tive treatment;  and  2,  to  inform  any  physician  who  may  at 
any  time  be  consulted  for  relief  from  a  chronic  ailment,  of  the 
early  syphilitic  infection.  Wm.  T.  Belfeeld. 


Co-ordination  in  Government  Medical  Service. 

To  the  Editor: — It  would  be  an  excellent  thing  could  the 
Committee  on  Legislation  of  the  American  Medical  Association 
study  the  medical  services  of  the  United  States  as  to  the  num- 
ber of  men  employed,  the  character  of  the  work  done,  results 
attained,  together  with  the  costs  in  money  outlay.  ITiese 
medical  men  will  be  found,  I  think,  as  follows: 

Marine-Hospital  Service,  Navy  Medical  Department,  Army 
Medical  Department,  doing  biologic  work  in  the  Department 
of  Agriculture  (see  the  work  of  Stiles  on  human  parasitology, 
Atwater's  food  and  calorimetric  studies  on  man),  in  the  Depart- 
ment of  the  Interior  as  medical  examiners  in  pension  cases; 
and  it  is  possible  that  there  are  yet  others  in  the  Census  Bureau 
as  statisticians  in  medical  statistics.  Then,  with  a  summary 
of  this  work,  its  costs  and  efficiency:  the  faults  and  failures 
of  the  present  system. 

This  study  ,will  show  that  there  are  employed  in  various 
capacities  by  the  general  government  some  2,000  'or  2,500 
medical  men,  serving  under  at  least  four  and  perhaps  more  sec- 
retaries of  the  presidential  official  family.  The  force  is  scat- 
tered and  no  one  department  can  legally  call  on  another  for 
medical  assistance;  the  hospitals,  libraries,  laboratories  and 
schools  are  duplicated  and  triplicated;  they  are  without  a 
common  medical  head,  but  each  subdivision  has  its  own  head, 
a  layman  without  knowledge  of  medicine,  through  whom  the 
department  reports  to  the  President,  the  executive  head  of  the 
nation.  What  opportunity  has  the  President  under  such  condi- 
tions to  obtain  a  comprehensive  working  knowledge;  to  enable 
him  to  co-ordinate  the  medical  information  he  has  received  with 
the  reports  of  other  conditions  which  he  receives  from  his  other 
secretaries  from  the  same  point,  when  receiving  such  a  report 
from  a  man  who  is  unable  to  explain  to  him  the  points  which 
are  not  clear? 

^^^lat  would  have  happened  to  the  United  States  when  the 
bubonic  plague  made  its  appearance  in  San  Francisco,  had  it 
not  been  for  J.  J.  Kinyoun's  work?  This  dread  disease  would 
have  spread  over  the  entire  United  States,  and  would  have 
•  cost  the  United  States  many  times  the  money  paid  out  for  the 
entire  medical  service  from  the  foundation  of  the  government 
to  the  present;  as  it  was,  the  interstate  law  enabled  the  P.  II. 
&  M.-H.  Service  to  force,  through  the  operation  of  interstate 
quarantine,  a  partial  compliance  with  sanitary  obligations 
which  resulted  in  stamping  out  the  disease.  The  business  men 
of  California  almost  succeeded  in  allowing  their  greed  for  money 
to  infct  the  entire  country  with  this  disease. 

Having  had  these  studies  and  compilations  made,  calculate, 
on  current  prices,  the  costs,  etc.,  of  a,  new  Department  of  Public 
Health,  with  a  secretary  of  public  health  a  medical  man,  to  be 


chosen  by  the  President  from  the  public  at  large,  who  is  en- 
gaged in  the  active  practice  of  his  profession,  and  confirmed  by 
the  senate.  Consolidate  all  medical  service  to  the  United 
States  under  this  secretary  of  public  health,  consolidate  the 
hospitals,  libraries,  laboratories,  and  schools  from  their  present 
semi-chaotic  state,  make  up  your  costs  and  comparisona  in 
dollars,  and  the  saving  in  actual  money  will  be  very  large. 

Then  compare  the  efficiency  in  applying  laws  relating  to  food 
supplies,  medicines,  water  supplies,  in  controlling  threatened 
epidemics,  the  ability  to  meet  sudden  calls  on  the  medical 
service  of  the  United  States,  like  that  which  existed  in  1898, 
when  250,000  men  were  called  for  the  Army  and  many  for  the 
Navy.  Under  the  conditions  mentioned,  there  would  have  been 
a  large  number  of  trained  men  who  could  have  at  once  gone  to 
the  front,  while  their  civilian  brothers  would  have  replaced 
them  in  post  hospitals,  the  marine  hospitals,  laboratories,  etc., 
where  they  would  have  worked  acceptably  to  themselves  and 
the  government,  the  rush  being  slight,  and  the  work  almost 
that  to  which  they  are  accustomed  in  civil  life,  while  these  men, 
trained  in  public  health  technic,  understanding  the  necessary 
red-tape  of  the  department,  took  the  rough  end  of  the  work  at 
the  front,  meanwhile  training  their  civilian  brother  into  the 
red-tape  (administration  work)  of  the  public  health  official,  as 
might  fall  in  either  the  Army,  Navy  or  Marine-Hospital  Service. 

These  medical  men  to  be  in  no  way  responsible  for  their 
work  to  the  military  or  naval  commander,  and  having  in  no  way 
any  control  over  either  soldier  or  sailor,  when  not  in  hospital, 
but  to  be  the  representative  of,  and  reporter  to,  the  President 
on  all  sanitary  and  medical  questions  in  the  army  or  navy,  and 
as  the  executive  in  all  international,  interstate  and  interisle 
and  quarantine  matters,  and  as  such  the  representative  of  the 
executive  in  all  medical  matters,  reporting  direct  all  insanitary 
conditions  which  may  threaten  the  country  or  the  country's 
forces,  to  the  executive  at  the  center;  who  can  then  balance 
the  report  with  other  reports  and  issue  such  orders  as  he  may 
see  fit;  with  sanitary  conditions  considered  as  are  other  condi- 
tions, the  Secretary  of  Public  Health  explaining  to  the  President 
what  the  conditions  reported  threatened  to  the  command  or  to 
the  country  at  large. 

To  leave  medical  men  in  their  present  condition  of  subordina- 
tion to  men  who  know  nothing  of  these  matters  is  to  result  in 
medical  men  reporting  conditions  just  far  enough  to  enable 
them  when  bad  results  come,  to  point  to  the  report  and  say: 
"I  reported  the  facts  and  pointed  out  the  dangers";  for  the 
responsible  man  to  say:  "I  am  no  doctor,  I  did  not 
understand  the  force  of  the  report;  I  exercised  my 
best  judgment,"  and  nobody  is  responsible.  Meanwhile 
men  die,  the  costs  go  moimting  up,  an  epidemic  is 
well  under  way,  and  nobody  is  responsible;  the  medical  man, 
because  he  advised  the  executive,  because  he  did  the  best  he 
knew  how,  and  all  join  hands  to  call  the  failure  to  fix  the  re- 
sponsibility a  visitation  of  God,  and  to  say  that  it  was  im- 
possible to  avoid. 

The  local  boards  of  health  attain  the  results  aimed  at. 
whereas  failure  to  obtain  them  is  the  universal  history  of  all 
armies  in  war  and  peace. 

With  this  should  go  also  a  public  health  medical  school,  to 
which  young  graduate  medical  men  and  graduate  nurses  should 
be  sent  to  receive  a  postgraduate  course,  of  two  or  three  years, 
to  train  them  in  the  laws  and  customs  of  this  highly  specialized 
service,  which  has  been  so  much  neglected  by  the  profession  at 
large,  namely,  caretaking  of  the  public  health. 

To  sum  up  then,  it  would  appear  that  an  excellent  formation 
for  this  purpose  would  be:  A  secretary  of  public  health,  a 
cabinet  officer;  A  public  health  medical  service,  to  be  com- 
posed of:  Medical  officers,  graded,  and  nurses,  clerks, 
mechanics,  and  Laborers,  all  graded  and  classified;  and  lastly  a 
public  health  medical  school,  in  which  to  train  all  medical  men 
and  nurses  in  this  service,  and  to  which  they  should  be  re 
turned  for  study  from  time  to  time,  and  from  which  entry  into 
the  Public  Health  and  Marine-Hospital  Service  is  to  be  made, 
after  the  original  formation  of  the  service. 

It  has  been  suggested  that  the  same  end  might  be  attained 
by  transferring  the  three  present  departments  to  a  public  health 
department    and    keeping  the   present    men    at   their   present 
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work,  and  let  the  change  come  little  by  little,  all  new  appoint- 
ments to  be  made  in  the  public  health  service,  and  thus  save 
heart  burning.  Wen.  Woo. 


Querlee  and  Minor  INotee. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accomp.inled  by  the  writer's  name  and  ad- 
dress, hut  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

VOMITING   IN    PREGNANCY. 

Nkbbaska,  June  7,  1004. 

To  the  Editor: — Can  you  glee  me  the  name  of  some  good  remedy 
for  vomiting,  especially  the  vomiting  of  pregnancy?  I  have  had 
several  cases  during  the  last  year  and  have  failed  miserably  of 
success.  I  have  tried  the  most  common  remedies  without  effect : 
nui  vom.,  cerium  oxalate,  pepsin,  ingluvin,  bromids,  bismuth, 
ipecacuanha,  mercury,  opium,  lime  water,  etc.  M.  M. 

Answer. — Vomiting  of  pregnancy  has  been  ascribed  to  many 
causes,  and  many  remedies  and  methods  of  treatment  have  been 
recommended  to  combat  it.  Recently  a  number  of  obstetricians 
have  been  Inclined  to  ascribe  it  to  an  Intoxication  of  the  maternal 
organism  by  fetal  or  placental  products.  Whatever  may  be  the 
underlying  cause  there  can  be  no  doubt  that  sources  of  peripheral 
irritation.  lite  a  dilated  and  Intlamed  stomach,  a  constipated 
bowel,  tight  corsets,  a  retroverted  and  retrotiexed  uterus,  etc., 
are  very  important  accessory  factors.  In  accordance  with  this 
view  of  the  etiology  the  management  should  consist  in  removing 
carefully  and  as  thoroughly  as  possible  all  the  complicating  fac- 
tors. The  diet  should  be  carefully  regulated,  if  necessary  the 
stomach  washed  out,  the  bowels  well  emptied,  a  displaced  uterus 
replaced  and  all  constricting  bands  or  corsets  removed.  If  the 
vomiting  is  severe  or  continuous  the  patient  should  keep  in  a 
horizontal  position,  and  in  bad  cases  she  should  receive  rectal 
injections  of  alcohol  and  salt  solution.  In  all  cases  a  hot  drlnl< 
in  the  morning  some  time  before  rising  is  desirable.  Drugs  play 
a  very  secondary  rOIe  in  the  treatment.  Laxatives  are  sometimes 
necessary,  as  indicated  above.  Bicarbonate  of  soda  or  bismuth. 
etc.,  may  sometimes  have  a  temporary  value.  There  is.  however. 
no  specific  or  "sure  cure."  That  physician  will  have  the  best 
success  in  managing  these  cases  who  searches  out  the  important 
etiologic  factors  and  removes  them.  The  nervous  element  is 
especially  important  In  those  cases,  and  the  physician  who  has  a 
confident  and  masterly  presence  and  carriage,  oue  who  believes  In 
himself  and  his  ultimate  success,  has  a  great  advantage. 


THYROID  ENLARGEMENT. 

Seattle,  Wash.,  May  26,  1904. 

To  the  Editor: — Does  the  following  patient  require  treatment 
and  should  she  remain  single :  Female,  24  years  old,  has  had  a 
small  enlargement  of  the  thyroid  gland  for  the  past  twelve  years. 
Sometimes  it  enlarges  slightly,  but  soon  recedes.  General  health 
Is  good,  not  nervous  nor  hysterical.  No  protrusion  of  the  eyes 
and  pulse  about  CO.  If  she  requires  treatment,  what  would  you 
suggest?     One  year  ago  she  moved  from  the  middle  states. 

A.   J.    H. 

AN.SWER. — The  careful  Investigations  of  Lange  of  Koeuigsberg. 
published  In  1899.  have  confirmed  the  idea  long  held  that  there 
Is  generally  an  enlargement  of  the  thyroid  gland  during  preg- 
nancy. Lange  found  that  this  enlargement  appears  during  the 
fifth  or  sixth  month  of  pregnancy  and  disappears  seven  to  four- 
teen days  after  labor.  He  also  has  found  an  interesting  connec- 
tion between  the  hypertrophy  of  the  thyroid  and  the  action  of  the 
kidney.  In  25  cases  where  there  was  no  enlargement  of  the 
thyroid,  out  of  133  examinations,  he  found  albumin  In  the  urine 
18  times.  In  none  of  the  cases  of  thyroid  hypertrophy  was  there 
albumin  or  evidence  of  the  existence  of  kidney  disease  character- 
istic of  pregnancy.  In  cases  of  kidney  di.sease  with  albumin  the 
administration  of  lodo-thyroldln  Improved  the  urinary  secretion  and 
decreased  the  amount  of  albumin.  In  his  experiments  on  cats 
that  also  have  thyroid  swelling  during  pregnancy  he  showed  that 
if  more  than  4/5  of  the  thyroid  was  removed  from  pregnant  ani- 
mals tetany  occurred  that  was  favorably  InDuenced  by  the  admin- 
istration of  thyrolriin  or  lodo-thyroldln.  A  grtater  amount  of 
thyroid  tissue  must  be  left  ir>  a  pregnant  animal  than  in  one  non- 
pregnant to  preserve  Its  health.  If  a  large  amount,  but  less  than 
4/5  of  the  thyroid  gland  be  removed,  the  kidney  undergoes 
parenchymatous  degeneration  and  the  animal  falls  Into  convul. 
sions  or  a  state  of  coma.  Lange  concludes  from  these  observations 
and  experiments  that  there  is  produced  during  pregnancy,  prob- 
ably by  placental  metabolism,  a  substance  that  stimu- 
lates the  thyroid  to  Increased  growth  and  activity 
resulting  In  an  Increased  thyroid  secretion  containing 
antitoxic  properties.  If  this  falls  the  kidneys  have  extra  work  to 
do  and  are  apt  to  aulTer  as  a  result.  If  this  theory  be  true,  it 
lollows  that  thyroid  disease  or  Insufflclency  may  be  of  serious  con- 
sequences In  pregnancy.  It  is  not  probable,  however,  that  a  case 
of  slight  enlargement  like  that  reported  in  the  Inquiry  would  have 
any   serious    Importance.      There   seems   to   be    no    insufficiency    of 


gland  secretion  at  present.  Probably  some  physiologic  hyper- 
trophy would  take  place  during  pregnancy.  Whether  this  would 
be  so  great  as  to  cause  a  mechanical  obstruction  to  respiration 
can  not  be  foretold,  but  in  case  such  a  symptom  should  arise  It 
could  be  controlled  by  the  use  of  thyroldio.  Hence  we  should 
answer  that  there  is  no  ground  for  forbidding  marriage  in  this 
case,  nor  should  we  anticipate  trouble  during  pregnancy.  It  would 
be  the  part  of  prudence  in  case  of  a  supervening  pregnancy  to 
keep  the  patient  under  observation,  and  If  necessary  administer 
lodo-thyroidin  in  doses  of  10  to  25  grains  a  day.  Otherwise  no 
medication  would  be  required. 


DOCTOR  PAYS   FUNERAL  EXPENSES. 

A  correspondent  has  favored  us    with    an    advertisement    which 

appeared  In  the  printed  program  of  an  athletic  meet  in  Minnesota. 

and  which  Is  worthy  of  reproduction.     We,  therefore,  print  it  free 

DR.  W— .  C . 

I'HISICIAN    AND    StTHGEON. 

Funeral  Expenses  Paid  and  No  Fee  Charged  In  the  event  of  death 
from  Diphtheria  and  Typhoid  Fitcr. 

,   Minn. 


Therapeutics. 


I  Our  readers  are  invited  to  send  favorite  prescriptions  or 
outhnes  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Sodium  Bicarbonate  in  Gastric  Troubles. 

Huchard,  in  an  abstract  in  Jour.  Amcr.  Med.  Sciences,  states 
that  sodium  bicarbonate  is  indicated  in  small  doses  (3  to  5 
grains,  .20-. 30),  taken  one-half  hour  before  eating,  in  the  treat- 
ment of  anorexia,  as  it  increases  the  secretion  and  excites  the 
contractility  of  the  stomach.  He  prefers  it  to  the  bitters.  In 
hyperchlorhydria  it  is  indicated  in  large  doses  at  the  end  of  the 
period  of  digestion,  two  or  three  hours  after  a  meal,  when 
the  gastralgia  is  likely  to  occur.  In  this  latter  condition  he 
recommends  it  in  4  or  5  dram  (15.-20.)  doses  daily  for  several 
weeks,  and  states  that  he  has  seen  no  evil  effects  from  its 
use  in  such  doses;  on  the  contrary,  oxidation  and  metabolism 
are  favored  and  an  increase  in  body  -weight.  The  gastric  crises 
of  tabes,  when  accompanied  by  hyperchlorhydria,  respond  to  the 
sodium  bicarbonate  given  in  5-dram  doses  (20.)  per  day.  He 
thinks  it  is  the  remedy  par  excellence  in  diabetes,  in  the  pre- 
vention of  coma,  which  condition  is  characterized  by  true 
acidemia.  The  dosage  in  this  disease  should  be  at  least 
2.5  drams  (10.)  daily,  and  where  coma  exists  as  large  a 
quantity  as  three  ounces  may  be  given.  In  dermatoses  of 
arthritic  origin,  alkaline  medication  is  indicated,,  giving  the 
sodium  bicarbonate  in  3  or  4-dram  doses  (12.-15.)  per  day.  In 
biliary  lithiasis  and  hepatic  colic  one  of  the  surest  methods  of 
cure,  according  to  the  author,  is  alkaline  medication  employed 
in  largo  doses. 

In  gastric  dilatation  accompanied  by  hyperchlorhydria,  Sow- 
pault,  in  Jour,  de  Mid.  de  Paris,  recommends  the  following: 

B.     Sodii  bicarb. 
Creta!  prep. 

Bismuthi  subnit.,  aa gr.  viiss  50 

Magnesia!  (calcined)   gr.  v  30 

M.  Ft.  chart.  No.  i.  Sig. :  One  such  powder  every  three 
hours. 

And  for  the  constipation: 

B.     Sodii  phos gr.  Ixxv         5 

Sodii  bicarb 3i         4 

Sodii  sulph gr.  xlv         3 

M.  Ft.  chart.  No.  i.  Sig. :  One  such  powder  dissolved  in  a 
quart  of  water,  and  take  a  glassful  each  morning  on  rising. 

Camphor  Hypodermically. 
J.  I.  Johnston,  in  Med.,  states  that  camphor  is  a  valuable 
cardiac  stimulant,  even  as  good  or  better  than  strychnia.     In 


June  25.  1904. 


CURRENT  MEDICAL  LITERATURE. 


169; 


;idditioii  to  its  stimulating  properties  it  is  a  cerebral  sedative. 
He  recommends  it  especially  in  infectious  conditions  where 
there  is  mild  delirium  associated  with  cardiac  failure.  ^Vhen  ad- 
ministered h}'podermically  it  should  be  dissolved  in  olive  oil  in 
the  proportions  of  2  grains  (.12)  of  camphor  to  10  minims  (.65) 
of  the  oil,  the  dose  of  camphor  being  from  two  to  six  (.12-40) 
grajns.  He  states  that  he  frequently  gives  a  daily  dose  of  24 
to  36  grains  (1.50-2.40)  for  several  days.  There  will  be  no 
danger  of  abscess  with  proper  precautions  and  aseptic  olive  oil. 

Calcium  Chlorid  in  Nephritis. 
G.  Gross,  in  Klin.  Ther.  Wochenschr.,  recommends  calcium 
chlorid  administered  per  rectum  in  the  treatment  of  hemor- 
rhagic nephritic,  also  in  cases  of  inoperable  uterine  carcinoma, 
with  profuse  hemorrhages.  After  giving  a  cleansing  enema  the 
salt  may  be  given  as  follows: 

B.     Calcii  chloridi   Siiss       101 

Aq.  destil Jviss     20o| 

M.     Sig. :   The  entire  amount  administered  per  rectum, 
same  may  be  given  by  the  mouth  as  follows : 

R.     Calcii  chloridi 3i 

Syr.  menth.  pip   Ji 

Aquie  destil   giii 

M.  Sig. :     One  tablespoonful  everj'  two  hours. 
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Medicolegal. 


Woman  on  Whom  Abortion  Is  Performed  Deemed  But  Victim. 
— The  Supreme  Court  of  Tennessee  says,  in  Smartt  vs.  State, 
that  the  Tennessee  statute  on  the  subject  of  abortion  does  not 
fix  any  crime  on  the  woman  who  is  the  subject  of  an  abortion, 
or  attempt  at  abortion.  It  is  directed  against  those  who  per- 
form the  abortion,  or  attempt  to  perform  it,  on  her.  She  is 
the  victim,  and  is  neither  principal  nor  accomplice,  under  the 
law,  where  the  act  is  performed,  or  attempted  to  be  performed, 
on  her  by  another.  Moreover,  the  weight  of  authority  else- 
where is  to  the  same  effect.  And  it  is  held  that,  not  being  an 
accomplice,  she  does  not  need  corroboration  in  her  testimony. 
But  her  moral  implication  is  a  proper  question  for  the  consid- 
eration of  the  jury  in  weighing  her  testimony. 

Assault  to  Commit  Rape  After  Administering  Chloroform. — 
The  Supreme  Court  of  Colorado  says,  in  Harlan  vs.  People, 
where  it  affirms  a  conviction  of  a  dentist  of  an  assault  to  com- 
mit rape,  that  it  is  unifonnly  held  that  one  who  carnally  knows 
a  woman  while  she  is  in  a  state  of  stupefaction  is  guilty  of 
rape.  And  there  can  be  no  doubt  that,  if  the  accused  in  this 
case  had  at  the  time  he  administered  chloroform  no  unlawful 
purpose,  yet,  if  he  afterward  formed  the  design  and  purpose 
to  have  sexual  intercourse  with  the  woman  while  she  was  under 
the  influence  of  chloroform,  and  while  she  was  in  such  a  condi- 
tion from  the  effects  of  the  chloroform  that  she  was  tmable  to 
remonstrate  or  resist,  and  that  while  harboring  such  intention 
he  undertook  to  have  sexual  intercourse  with  her,  he  was  guilty 
of  an  assault  with  intent  to  commit  rape,  although  the  assault 
was  one  without  violence,  and  although  he  desisted  before  ac- 
complishing his  purpose. 

Admissibility    of    Hospital    Records    in    Injury    Case. — The 

Supreme  Judicial  Court  of  Massachusetts  says  that  in  the  case 
of  the  books  which  were  otfered  as  records  of  certain  hospitals, 
in  the  personal  injury  case  of  Cashin  vs.  the  New  York,  New 
Haven  &  Hartford  Railroad  Company,  that  it  was  not  con- 
tended that,  as  to  either  institution,  the  records  were  kept 
imder  any  requirement  of  law.  They  were,  therefore,  not 
public  records,  and  were  not  admissible,  unless  supported  by 
the  testimony  of  the  one  who  made  them,  if  that  person  were 
still  alive  and  capable  of  being  produced  to  testify.  In  the 
case  of  Townsend  vs.  Pepperell,  99  Mass.  40,  the  record  was 
admitted  evidently  on  the  doctrine  that,  it  being  more  than 
30  years  old,  there  was  no  need  to  show  the  death  of  the  person 
who  made  it.  But  in  the  present  case  the  court  may  well  have 
found  on  the  evidence  as  to  each  hospital,  both  that  the  records 
were  imperfect,  and  that  there  was  no  reason  to  suppose  that 
the  writers  could  not  be  produced.  The  records  on  such  a  find- 
ing were  properly  excluded. 


Moral  Insanity  as  a  Criminal  Defense  Not  Recognized. — The 

Supreme  Court  of  Nebraska  says,  in  Bothwell  vs.  State,  where 
the  former  was  charged  with  the  crime  of  rape  on  his  daughter 
and  the  defense  was  insanity,  that  the  generally  accepted  test 
of  responsibility  for  crime  is  the  capacity  to  understand  the 
nature  of  the  act  alleged  to  be  criminal,  and  the  ability  to  dis- 
tinguish between  right  and  wrong  with  respect  to  such  act. 
Jloral  insanity  as  a  criminal  defense  is  not  recognized  in  Ne- 
braska. One  who  knows  abstractly  what  is  right  and  what  is 
wrong  must,  at  his  peril,  choose  the  right  and  shun  the  wrong. 
He  can  not  yield  to  a  vicious  impulse  and  allege  mere  weakness 
of  will  as  an  excuse.  The  Supreme  Court  says  further,  in  the 
case,  that,  while  the  brief  of  counsel  for  the  accused  was  inter- 
esting in  its  discussion  of  the  varied  forms,  manifestations, 
and  stages  of  mental  diseases,  and  pleaded  for  an  idealistic 
state  in  the  treatment  of  those  who  may  not  be  possessed  of 
the  strong,  healthy,  and  vigorous  minds  possessed  by  the  aver- 
age of  humanity,  yet,  nevertheless,  in  this  practical  age,  and 
as  society  is  at  present  constituted,  the  court  is  of  the  opinion 
greater  evUs  would  flow  from  a  departure  than  in  continiring 
to  travel  along  the  well-beaten  paths  which  guide  and  deter- 
mine legal  responsibility  for  violations  of  the  law. 
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Titles  marked  with  an  asterisk   (•)   are  abstracted  below. 

The  President's  Address  and  the  Orations  delivered  at  the 
Atlantic  City  Session  of  the  American  Medical  Association 
appear  in  the  weeklies,  and  are  not  indexed  in  duplicate  here. 
The  Journai,,  June  11. 

American  Medicine,  Philadelphia. 
June  tt. 

1  •Tuberculous   Pericarditis,   with   Report   of  Case.      Charles   G. 

Stockton. 

1.  Tuberculous  Pericarditis.— Stockton  remarks  that  tuber- 
culosis has  been  naturally  accepted  as  a  cause  of  pericarditis. 
Osier  has  urged  its  frequency,  though  Beverley  Robinson  and 
others  consider  it  comparatively  rare.  He  reports  cases  at 
length,  notes  the  points  of  interest,  and  considers  the  following 
conclusions  warrantable: 

o    Tuberculous  pericarditis  is  not  a  rare  aEFection. 

2.  The  diagnasis  is  usually  not  made  except  in  cases  with  sim- 
ultaneously active  tuberculous  processes  in  other  parts. 

3.  Tlie  concurrence  of  pleurisy  with  blood-stained  effusion  mav 
be  regarded  as  suggestive. 

4.  The  pericarditis  may  be  of  a  chronic  obllterative  type,  or 
there  may  be  massive  effusion,  generally  sanguinolent,  but  rarely 
purulent. 

.5.  It  may  be  acute,  continuing  for  but  a  few  days,  or  chronic, 
existing  for  many  months. 

6.  It  may  be  a  part  of  a  multiple  serositis,  and  the  proportion 
of  cases  in  which  at  least  one  or  more  of  the  pleural  cavities  are 
involved   is   remarkable. 

7.  The  disease  is  to  be  regarded  as  a  secondary  affection,  al- 
though from  a  clinical  point  of  view  some  cases  may  be  looked  on 
as  primary. 

8.  The  point  of  origin  of  the  infection  is  often  found  in  the 
bronchial  and  mediastinal  lymph  nodes,  although  these  may  be 
quite  exempt  from  the  disease.  The  infection  may  be  direct  from 
continuity  of  tuberculous  tissue,  or  by  transmission  through  lymph 
vessels  or  through  the  circulation. 

9.  The  heart  may  be  greatly  enlarged,  or  normal  in  size,  or  even 
somewhat  small. 

10.  Some  observers  believe  that  occasionally  the  process  sub- 
sides and  that  comparative  cure  results. 

Medical  Record,  New  York. 
June  11. 

2  Exercise  in  Relation  to  Diabetes.     Louis  Barkan. 

New  York  Medical  Journal. 
June  11. 

3  *Roentgen  Rays  in  the  Treatment  of  Cancerous  and  Skin  Affec- 

tions, and  Epilepsy,  and  in  Diagnosis.     J.  Herman  Branth. 

4  •Fractures    of    the    Lower    End    of   the    Radius.      (Concluded.) 

Vertner  Kenerson. 

5  •Communities    ^'ithout    Health    Departments    in    the    Crusade 

Against  Tuberculosis.     Lawrence  F.  Flick. 

6  The    Fever    of    the    Puerperium     (I'uerperal    Infection):       .\ 

Chronologic  Review  of  the  Doctrines  of  Its  Etiology  and  of 
the  Methods  of  Treatment  from  Early  Times  to  the  Pres- 
ent.     {Continued.)      James  Uawley  Burtenshaw. 

7  'Constitutional  Low  Arterial  Tension.     Louis  Faugeres  Bishop. 

3.  The  X-Rays. — Branth  reports  and  illustrates  cases  of  the 
uses  of  the  a?-rays  in  superficial  malignant  growths,  diagnosis, 
etc.,  and  calls  attention  to  its  employment  in  epilepsy,  report- 
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ing  his  experience.  Tlie  theory  of  its  action  was  that  the 
x-tiiy  stimulated  the  protoplasm  into  greater  vital  activityj 
thus  overcoming  the  instability  of  the  abnormal  metabolism 
which  is  the  cause  of  the  disease.  Three  treatments  a  week 
are  given,  beginning  with  five-minute  exposures,  at  fifteen  inch 
distance,  and  increasing  by  degrees  to  ten-minute  exposures  at 
ten-inch  distance,  a  dilFerent  part  of  the  skull  being  exposed  at 
each  sitting.  A  liard  vacuum  tube  with  a  5  or  10  spark  gap  in 
the  circuit  was  used.  One  of  the  drawbacks  of  the  treatment 
is  the  possible  loss  of  hair,  but  Branth  prophesies  that  this  will 
be  put  temporary,  and  that  the  hair  will  return  in  stronger 
growth  than  before.  He  remarks  that  the  patients  gain  in 
weight  under  this  treatment,  that  the  grand  and  petit  mal 
seizures  become  lighter  and  of  shorter  duration,  less  frequent 
and  followed  bj'  less  prostration.  A-rays  are  not  used  often 
enough  in  diagnosis.  His  preference  is  the  static  machine,  be- 
cause it  gives  a  steadier  x-xa.y  light..  Most  of  his  work  has 
been  done  with  the  (Jundlach  tubes,  though  the  new  regulating 
Miillcr  tube  seems  to  possess  some  points  of  superiority.  A- 
raj-  work  requires  the  skill  of  a  photographer,  as  well  as 
medical  acquirements. 

4.  Fracture  of  the  Radius. — Kenerson  concludes  his  article, 
describing  a  special  method  for  reducing  fracture  in  a  com- 
parativelj"  painless  way,  often  without  anesthesia.  He  places 
the  patient  in  a  high  office  operating  chair  in  the  upright  sitting 
position,  with  the  hand  extended  in  front,  the  plane  of  the 
hand  being  perpendicular  to  the  floor.  He  uses  a  skein  of 
coarse  woolen  yarn  wrapped  over  the  wrist,  with  the  loop  knot 
fixed  at  a  point  on  the  upper  side  of  the  wrist,  as  the  hand  is 
extended  as  directed.  The  free  end  of  the  skein  of  yarn  is 
fixed  to  a  post  or  door  jam  by  means  of  a  staple  at  a  height  cor- 
responding to  the  patient's  shoulder.  Then  grasp  the  patient's 
forearm  with  the  hand  opposite  to  that  which  is  injured  in  the 
patient,  making  slow  but  steadily  increasing  counter-traction 
on  the  patient's  arm  until  the  arm  is  fully  extended  and  the 
wrist  is  tired  out  somewhat;  then  there  will  appear  a  lessen- 
ing of  the  deformity,  and,  usually,  a  complete  reduction  of  the 
fracture  at  the  wrist  without  touching  the  point  of  fracture. 
The  lessening  of  the  deformity  will  not  remain  unless  you 
"jack  back"  the  fragments  of  the  broken  radius,  when  perfect 
and  peiTnanent  reposition  can  be  secured.  The  hand  should 
then  be  held  in  a  forced  extended  position  until  the  muscles 
have  relaxed,  and  then  the  strain  can  gradually  be  lessened  and 
the  fragments  will  stay  in  place.  The  advantages  of  this 
method  are  summed  up  by  Kenerson  as  follows: 

1.  Once  carefully  arranged,  with  the  skein  of  yarn  adjusted  as 
directed  and  made  fast  to  the  wall  or  some  other  convenient 
standard,  and  gentle  traction  having  been  started,  the  patient  can 
not  get  away  from  the  treatment,  and  usually  if  the  traction  is 
Intelllgpntly  applied,  will  not  tr>'  to  get  away.  But  all  manipula- 
tions and  adjustments  of  the  yarn  and  the  steadily  Increased  trac- 
tion must  be  proceeded   with   methodically   and  confidently. 

2.  Even  with  a  patient  of  muscular  build,  and  a  surgeon  of 
slight  muscular  power.  sufRclent  traction  can  be  applied  so  that  the 
reduction  is  easy  and  perfect  and  complete. 

.3.  It  is  applicable  to  practically  every  fracture  of  the  lower  end 
ef  the  radius  ("Colles")  that  you  meet,  the  Interarticular  being 
represented  only  by  a  very  small  percentage. 

A.   It  is  seldom  necessary  to  give  any  anesthetic. 

5.  -Ml  the  details  can  he  attended  to  by  the  surgeon  if  he  is 
alone;  but.  of  course,  it  is  alwa.v.':  convenient  to  have  some  one  at 
least  to  assist  in  handing  the  splints  that  have  been  prepared  be- 
fore the  "setting"  of  the  bone. 

0.  The  manipulation  with  the  skein  of  yarn  meets  every  anatom- 
ical requirement— namely,  that  the  extension  be  applied  so  as  to 
pull  the  hand  toward  the  ulnar  aspect  of  the  arm.  that  the  ulna 
be  pressed  at  its  tip  toward  the  median  line  of  the  wrist  to  keep 
it  in  proper  place  so  that  it  will  not  slump  after  the  setting,  and 
at  the  same  time  will  leave  the  hand  and  the  radial  side  of  the 
wrist  free  for  inspection  and  manipulation.  In  this  case,  or  in 
any  other  case  of  reduction,  after  the  rcducllon  of  the  fracture,  It 
Is  wise  to  allow  the  hand  to  11c  on  a  pillow  for  a  tew  moments 
nfti'r  the  fracture  Is  in  place  and  without  any  support,  and  if  this 
Is  done  and  the  fragments  when  left  to  themselves  do  not  again  be 
come  dlsplari.d.  yon  may  be  sure  that  thev  will  stay  In  place 
after  the  splints  have  been  applied.  It  Is  the  fractures  that  have 
been  partially  replaced  and  then  held  while  some  retaining  splint 
has  been  applied  that  become  displaced  and  heal  with  faulty  union. 

It  is  well  to  see  that  you  have  succeeded  in  getting  the 
fragments  fully  back  and  opposed  to  each  other  so  that  they 
will  remain  in  place.  Afler  they  have  stayed  in  place  for  a  few 
minutes  and  the  temporary  splints  have  been  secured  with 
adhesive  plaster,  you  may  be  sure  that  the  deformity  will  be 
slight,  and  that  the  radius,  at  least,  will  be  straight.  A  tem- 
porary splint  must  be  applied  until  the  swelling  subsides,  and 


some  device  must  be  obtained  that  will  furnish  constant  pres- 
sure on  the  lower  end  of  the  ulna,  which  is  so  seldom  broken, 
and  that  will  not,  at  the  same  time,  displace  the  radius.  He 
claims  the  method  practicable  for  Cole's  fracture  and  will  in- 
sure good  results,  even  in  the  hands  of  those  who  treat  but  a 
limited  niunber  of  cases. 

5.  Tuberculosis. — Flick  points  out  the  needs  of  mtmicipal 
action  and  the  methods  that  should  be  employed  in  combating 
tuberculosis. 

7.  Constitutional  Low  Arterial  Tension. — Bishop  linds  that 
some  patients  suflfer  from  continuous  low  arterial  tension  with- 
out the  necessary  symptom  of  circulatory  disease,  an  individual 
abnormality.  Some  of  the  patients  are  feeble,  but  others  re- 
spond to  the  demands,  and  when  so  responding  there  is  an 
improvement  in  the  tone.  This  condition  may  give  rise  to 
alarm  ou  the  part  of  the  physician,  but  when  the  patient  can  be 
watched  from  year  to  year,  it  is  shown  to  be  a  physiologic 
state  of  the  individual  case.  The  special  form  of  low  tension, 
however,  which  lie  notices  in  this  article  is  that  which  is  the 
result  of  a  constitutional  condition,  probably  due  to  some  in- 
herent defect  in  the  nervous  system  preventing  its  proper  con- 
trol of  the  blood  vessels.  Patients  who  suffer  from  this  low 
arterial  tension  are  apt  to  manifest  other  symptoms  of  de- 
fective nervous  control.  The  most  important  form  of  treat- 
ment is  systematic  exercise.  There  are  other  conditions  where 
iron  and  arsenic  improve  the  condition  when  it  becomes  marked  : 
still  others  where  hot  baths  are  indicated.  Cold  bathing  seems 
to  be  unsatisfactory.  Tliese  are  in  cases  where  the  patients 
are  not  suffering  from  any  definite  disease,  but  realize  th.at 
they  are  not  normal  and  are  fortunate  if  they  fall  into  the 
hands  of  a  practitioner  who  can  diagnose  the  condition  and 
treat  it  accordingly. 

Medical  Age,  Detroit 
May  25. 

8  •Harelip.     Daniel  I.aFerte. 

9  '.^re  Women  Fitted  to  Work  Regularly?     Wm.  Lloyd. 

10  'Pregnancy  Following  Double  Ovariotomy.     Q.   W.   Hunter. 

8.  Harelip. — LcTerte's  article  is  fully  illustrated,  and  with 
out  these  illustrations  the  technic  is  not  described  readily.  The 
point  on  which  he  places  special  stress  is  the  making  of  the 
scar  in  the  central  line  of  the  upper  lip  directly  under  the 
column  of  the  nostrils,  thus  giving  a  more  artistic  result. 
Where  one  nostril  is  depressed,  and  the  ala  of  the  nose  of  that 
side  spread  out  on  the  face,  he  dissects  it  from  the  bone  and 
puts  in  a  button  suture,  the  suture  penetrating  from  the  de- 
pressed and  loosened  ala  through  to  the  fixed  ala  of  the 
opposite  side.  In  about  five  days  the  suture  is  removed,  when 
the  lip  will  bo  found  to  have  become  attached  to  the  raw  sur- 
face of  the  bone  underneath,  and  the  wing  of  the  nose  to  have 
become  elevated. 

9.  Are  Women  Fitted  to  Work  Regularly? — The  question 
whether  women  are  capable  of  continuous  mental  labor  under 
all  physiologic  conditions,  is  disctissed  by  I/loyd,  who  from 
years  of  experience  has  come  to  believe  that  the  healthy  woman 
needs  no  rest  at  her  menstrual  period.  Unfortunately,  how- 
ever, about  50  per  cent,  of  women  in  civilized  countries  suffer 
more  or  less,  and  require  special  intervals  of  rest  during  the 
period  of  pain  to  avoid  all  possible  source  of  trouble. 

10.  Pregnancy  Following  Double  Ovariotomy. — Hunter  re 
views  the  reported  cases  of  this  occurrence,  and  questions  how. 
in  case  there  should  be  a  supernumerary  ovary,  can  the  omm 
gain  entrance  to  the  uterus  after  extirpation  of  both  fallopian 
tubes.  Lca\nng  out  of  question  the  presence  of  a  third  ovary, 
and  granting  that  vestiges  of  functionating  ovarian  tissue  are 
left  behind  in  performing  a  dotible  ovariotomy,  by  what  means 
and  by  what  route  can  the  liberated  ova  reach  the  uterine 
cavity  if  the  fallopian  tubes  have  been  completely  removed? 

The  Post-Graduate,  New  York. 
May. 

11  'The  'jouty  States.     Thomas  R.    Satterthwaite. 
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11.  The  Gouty  States. — batterthwaite  discusses  the  condi- 
tions and  thiiilcs  the  following  points  impoitant:  There  is  a 
general  treatment  of  gout  tliat  should  underlie  every  variety, 
whether  the  form  be  acute,  subacute,  chronic,  aberrant,  or 
minor,  independent  of  manifestations  that  require  special 
treatment.  Colchieuni,  in  connection  with  the  salicylates,  or 
their  congeners,  or  the  alkaline  carbonates,  still  holds  the  first 
place  in  the  treatment  of  gout.  For  the  aberrant  form  there 
can  be  no  specific  treatment.  In  the  others,  medicines  play 
a  subordinate  role  to  diet  and  hygienic  remedies,  though  the 
iodids  are  the  main  reliance.  We  can  make  no  ironclad  rules 
with  our  present  knowledge.  Each  ease  demands  a  study  of  the 
individual  requirements,  necessities  and  physical  limitations. 

12.  Nasal  Operations. — Douglass  points  out  the  advances 
that  have  been  made,  the  value  of  adrenalin  in  connection  with 
anesthesia,  the  possibility  of  using  a  much  weaker  solution 
than  formerly,  and  the  value  of  those  now  employed  by  Euro- 
pean operators.  The  best  method  for  the  production  of  local 
anesthesia  is  by  the  application  of  thin  pledgets  of  cotton  from 
which  the  excess  of  the  anesthetic  solution  (eoeaiu  alone  or 
with  adrenalin)  has  been  squeezed  out.  These  are  placed  with- 
in the  nose  and  cover  the  field  of  operation.  In  operating  on 
the  septum,  both  sides  must  be  anesthetized.  The  more  im- 
portant point  is  to  produce  a  complete  and  sustained  anes- 
thesia. The  first  application  of  cocain  should  be  by  a  spray, 
after  which  the  pledgets  of  cotton  should  be  introduced.  Better 
results  are  obtained  from  a  number  of  small  pledgets  than  from 
one  large  one.  After  the  nose  is  thus  prepared,  the  patient 
should  be  given  a  medicinal  dose  of  whiskey  or  strychnin,  to 
antidote  any  possible  bad  effects  from  the  cocain  or  shock,  and 
placed  in  a  quiet  room  for  15  to  20  minutes  until  the  cocain 
effect  is  produced  thoroughly.  Douglass  also  speaks  well  of  the 
Schleich  method  in  various  nasal  operations,  as  in  frontal  sinus 
work.  Avhere  it  should  be  used  for  the  skin,  musjle  and  peri- 
osteum. Nasal  sepsis  is  also  noticed,  and  its  treatment,  which 
consists  of  securing  drainage  from  the  nose  and  combating  the 
constitutional  symptoms.  Granulations  and  synechia  are  also 
apt  to  give  trouble,  and  in  slight  irregularity,  left  after  septic 
nasal  operations,  he  thinks  the  wounds  heal  with  fewer  granu- 
lations when  their  surfaces  look  downward  and  when  they  are 
less  disturbed.  His  opinion  is  that  postoperative  cauteriza- 
tion of  the  wound  and  all  forms  of  plugging  are  detrimental  to 
healing  and  favor  the  formation  of  granulation  tissue,  and  that 
our  best  results  ai-e  obtained  by  the  use  of  antiseptic  powder 
and  non-interference.  Hemorrhage  is  a  very  important  post- 
operative complication,  and  may  be  dangerous,  especially  if 
it  is  from  the  artery  of  the  nasal  septum.  Hemorrhage  from 
the  septal  vein  is  the  most  frequent  form.  If  the  artery  is 
spurting  from  the  center  of  the  tonsil,  the  only  treatment  is  to 
catch  the  bleeding  point  with  a  pair  of  forceps  and  twist  it.  If 
the  hemorrhage  is  not  arterial,  and  persists  after  fifteen  or 
twenty  minutes,  the  tissues  should  be  cauterized  with  an 
electrocautery  and  the  cut  surface  sewn  together,  according  to 
the  method  which  he  has  described.  In  adenoid  cases  peroxid 
of  hydrogen  usually  will  control  the  hemorrhage.  In  rare 
cases  it  may  be  necessary  to  use  a  postnasal  plug.  Hemor- 
rhage from  the  accessory  sinus  is  rare.  Douglass  is  a  thorough 
advocate  of  the  use  of  salves  and  powders  within  the  nostril 
after  operation,  and  massage  with  a  pledget  of  cotton  on  an 
applicator  and  soaked  in  an  antiseptic  solution  or  greased 
with  the  salve  is  very  useful  after  nasal  operations,  if  used  on 
the  cut  surface  after  the  fifth  day.  It  keeps  down  exuberant 
granulations,  stimulates  the  circulation,  promotes  healing  and 
keeps  the  nose  healthy. 

FOREIGN. 

Titles  marked  with  an  asterisk  (*)  arc  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Annales  des  Mai.  Genitourinaires,  Paris. 

Last  indexed  page  68.}. 

1  (XXI,   No.  24. V    *Tbe  Bladder  in  Case  of  "Prostatism"  With- 

out Enlargement  of  the  Prostate.    B.  Moti  and  J.  Arrese. — 
Note  sur   les  vessles  des  "prostatlques  sans   prostate." 

2  'Subpubic  Incision   In  Women  for   Removal  of  Foreign    Bodies' 

in    Bladder.      F.    I.egueu- — l.a    tallle   soiis-symphysaire   chez 
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Young  (Baltimorej. — Rfitrfcissement  de  TextrSmitfe  m- 
f^rleure  de  I'urC'tire,  cause  par  la  compression  d'une  ves- 
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4  •Incontinence   d'urlne   essentielle   traitSe   par   I'injection  rfetro- 

rectale  de  serum  artiflciel.     Jaboulay    (Lyons). 

3  (No.  2.)  Normal  Functioning  of  the  Two  Kidneys  Compared. 
J.  Albarran. — liecherches  sur  le  fontionnement  normal  com 
pare  des  deux   reins. 

ij  Prostatectomie  totale  transvSsicale  par  la  voie  sus-pubienue. 
Operation  de  Freyer.     E.  Loumeau. 

T  «rrocede  trSs  simple  pour  obtenir  dans  quelques  cas  la  sep- 
aration de  I'urine  des  2  reins.     Nicolich. 

5  Cas  de  lithiase  dans   un   rein   ectopia    (stones   in   ectopic  kid 

neyj.  A.  A.  Abrajanol. 
9  (Nos.  .■?-4.)  Contribution  il  I'anatomie  patbologique  de  la 
tuberculose  de  I'appareil  urinaire.  Tuberculose  de  la  vessie 
(of  bladder).  Ill,  N.  Halie  and  B.  Motz  (Necker  Hospital, 
Paris). 
10  Une  nouvelle  modification  a  Turfetrotome  de  Maisonneuve.  U. 
Bagozzi    (Milan). 

1.  "Prostatism"  Without  Enlargement  of  Prostate.— Motz 
and  Arrese  have  been  examining  postmortem  15  subjects  suc- 
cumbing to  prostatic  retention — all  the  symptoms  indicating 
"prostatism,"  as  they  call  it — and  yet  the  prostates  were  of 
normal  or  subnormal  size  in  all.  In  5  they  found  evidences  of 
chronic  prostatitis;  in  4  of  adenoma,  and  in  G  of  adenoid  epithe- 
lioma. The  atony  of  the  bladder  in  these  cases  of  prostatic 
retention  without  enlargement  of  the  prostate  is  not  occasioned 
by  primary  atrophy  of  the  muscles,  as  they  were  found  hyper- 
trophied  in  12  out  of  the  15  subjects  examined.  Nine  simUar 
cases  of  "prostatism"  without  enlargement  of  the  prostate 
have  been  operated  on  b}'  Albarran  and  followed  to  date.  The 
prostate  was  of  normal  or  subnormal  size,  and.  apparently, 
offered  no  obstacle  to  the  emission  of  urine.  Its  extirpation, 
however,  was  followed  b}'  the  re-establishment  of  the  func- 
tions of  the  bladder,  which  had  been  long  in  abeyance.  The 
result  of  the  surgical  intervention  in  these  cases  is  extremely 
important  and  instructive.  The  findings  in  the  bladder  were 
identical  with  those  found  in  cases  of  ordinary  hj-pertrophy  of 
the  prostate,  and  the  benefits  derived  from  prostatectomy 
demonstrate  that  the  atony  of  the  bladder  could  not  have  been 
due  to  muscular  degeneration  or  to  arteriosclerosis  of  the 
bladder. 

■2.  Subpubic  Incision  for  Extraction  of  Foreign  Bodies  in 
Bladder. — Legueu  advocates  the  revival  of  the  old  "vestibular 
incision"  for  access  to  the  bladder  in  women.  The  healing 
afterward  proceeds  much  more  regularly  and  rapidly  than  after 
incision  by  other  technic.  He  describes  a  case  in  which  he 
was  able  to  extract  a  large  foreign  body — the  nozzle  of  a 
syringe — from  the  bladder,  with  the  minimum  of  traumatism 
and  the  uneventful  rapid  recovery  of  the  patient.  He  makes 
a  curved  incision  between  the  urethra  and  the  clitoris,  the 
convexity  toward  the  latter.  This  allows  access  to  the  urethra 
at  its  emergence  from  the  bladder,  and  by  slitting  the  urethra 
at  this  point  the  bladder  can  be  entered  easily.  The  sutured 
slit  heals  without  any  of  the  mishaps  liable  to  occur  when  the 
urethra  is  incised  from  behind. 

4.  Cure  of  Incontinence  of  Urine  by  Retro-Rectal  Injection 
of  Saline  Solution. — Taboulay  explains  the  efficacy  of  this  mode 
of  treatment  by  assuming  that  the  injection  acts  on  the  hypo- 
gastric plexus  instead  of — like  the  epidural  injections — merely 
on  some  of  the  white  nerves  which  enter  into  the  formation  of 
this  plexus.  He  has  used  injections  of  air  or  artificial  serum. 
The  latter  does  not  difliise  and  escape  as  readilj-  as  the  former, 
and  its  effect  is  more  dui-able.  He  injects  100  to  200  gm. 
(if  the  serum.  In  a  case  cited  two  injections  permanently  cured 
the  patient  of  chronic  incontinence,  -which  for  years  had  resisted 
nil  eft'orts  to  relieve.  In  some  cases  the  injections  have  to  be 
repeated  from  time  to  time,  but  as  the  procedure  is  so  abso- 
lutely simple  and  harmless  there  is  no  objection  to  its  repeti- 
tion. 

7.  Segregation  of  Urine  by  Massage  of  Each  Kidney. — Nico- 
lich's  simple  method  of  obtaining  the  urine  from  each  kidney 
separately  was  described  on  page  1189. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

11  (XXX.     No.     20.)    •Ueber     autetborakale     Oesophago-Jejunos 

tomie  und  Operationen  nach  gleichem  Prinzip.  L.  Wull- 
steln    (von  Bramann's  clinic.   Hallei. 

12  'Early    Reaction    After    X-Ray    Exposure.      H.    E.    Schmidt. — 

Friihreaktlonen   naoh    Rontgenbestrahhmg. 
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13  'L^'ber  chronische  Diphtheiie.     L.  NeufelU   (Posen). 

14  'Die    soi'fnannic    Itantlscbe    Kiankhelt.      A.    Albu     (Berlin). 

iCommeDced  In  No.  19.) 

15  <.\o.  lil.)    'Mode  of  Action  of  Antrtoiins  In  Living  Organism. 

A.    Wasscrmann   and   C.   Bruck    (Itcrrin). —  Leber  Ule    Wlrk- 

ungswelse  der  Antitoilnc   Im  lebenden  Organlsmus. 
IC     Ut    das    Syphllls-Vlrus    Uitrlerbar/      V.    Kllugmilller    and    U. 

liacnnanu    i.Nelsser's  cllnle,  liresl'au). 
17  'Ucber  das  Verhiilinis  der  l^eukoplakle  zur  Sjiiliilis.     W  .   Lub 

llnski    (Uerlin). 
l.S     Ueber   eine   seltene    Form    dor    Kpispadle,    die    ICkheleplspadie 

und  Hue  Entstehnng.     JI.  Katzensteln   (lierlinj. 
10     Zur    Kasulsilk    der    Missbllduugen    der    welblichen    Genitallen 

(maUormatloiis  lu  female  genitalia).     A.  ISlubm  (Uerllni. 

20  'fcber    llyperazldltiit    und    H.vperseUretlon.      K    Klegel    (Ules- 

sen).     (Commenced  In  No.  20.) 

21  Ueber    die    UlfferentialDlaKnose  zwischen  splndelfurm.ger  ICr- 

weltcrung  und  ilefsitzendem  Dlvenlkel  des  Oesophagus.    II. 
Itlchartz   (von  I.eubes  clinic.  Wiirzburg) . 

22  Die  Dusseldorfcr  Akademie  fur  medlzlnische  Fortblldung  (for 

post-graduale  Instruction).      1".  O.   Kuhn    (archilecti. 

11.  Surface  Communication  Between  Esophagus  and  Jejunum. 
— Kor  two  years  WulUtein  luis  been  stuilyiiig  on  animals  and 
on  the  cadaver  various  methods  of  establishing  direct  eom- 
munieatioTi  between  certain  organs  with  the  exclusion  of  the 
in.ern;ediate  ones.  His  aim  was  to  unite,  for  instance,  the 
esophagus  with  the  jejunum,  outside  the  body,  the  gap  between 
being  bridged  by  some  artificial  tube  or  by  a  tube  formed  of  a 
barndoor  flap  of  skin  and  fascia  turned  back  on  itself  with 
the  epithelitmi  inside.  Some  mishap  occurred  in  every  instance 
which  interfered  with  the  complete  success  of  the  operation  on 
the  horizontal  and  hair-covered  thorax  of  the  dog.  The  results 
observed,  however,  amply  confirmed  the  possibility  and  feasi- 
bility of  such  procedures,  not  only  for  this  operation,  but  also 
for  what  he  calls  retropelvic  colorectostomy,  the  union  of  the 
rectum  with  the  descending  colon,  outside  of  the  pelvis.  Sauer- 
bnich's  air  chamber  has  obviated  the  chief  difficulties  of  such 
interventions. 

12.  Early  Reaction  to  Roentgen  Treatment. — Schmidt  ascribes 
to  an  individual  hypcrsusecptibility  the  eiythcnia  which  de- 
velops immediately  or  very  soon  after  e.xposure  to  a  compara- 
tively weak  source  of  the  Roentgen  rays.  It  differs  from  the 
ordinaiy  Roentgen  dermatitis  which  develops  later. 

13.  Chronic  Diphtheria. — Xeufeld  reports  a  ease  of  a  diphther- 
itic ulcer  in  the  pharynx,  which  occurred  during  an  ordinary 
sore  throat,  but  persisted  for  live  months.  There  were  no  indica- 
tions of  membrane  formation  at  any  time.  The  diagnosis 
wavered  long  between  lues  and  tuberculosis,  until  diphtheria 
bacilli  were  discovered  in  pure  cultures.  He  reviews  critically 
the  literature  on  the  subject  of  chronic  diphtheritic  and  diph- 
theroid  processes. 

14.  Banti's  Disease. — Albu  attempts  to  prove  that  this  affec- 
tion and  ordinary  cirrhosis  of  the  liver  form  a  single  morbid 
entity,  a  tibrosis  or  fibrous  degeneration  of  the  spleen  and 
liver,  predominating  in  one  or  the  other  organ,  according  to  the 
individual  case,  as  the  virus  settles  most  in  the  spleen  or  in  the 
liver.  The  virus  affects  the  spleen  primarily  and  spreads 
thence  to  the  liver,  the  secondary  lesions  in  the  latter  fre- 
quently overshadowing  the  primary  splenic  affection.  To 
Banti  belongs  the  credit  of  having  first  called  attention  to  this 
rarer  form  of  cirrhosis  of  the  organs  in  the  lower  abdomen 
within  the  domain  of  the  portal  vein,  but  we  have  no  reason 
to  class  it  as  a  separate  disease.  The  disappearance  of  the 
ascites  after  extirpation  of  the  spleen  in  cases  of  Banti's  dis- 
ease may  be  permanent,  but  it  is  doub'.ful  whether  it  can  be 
regarded  as  an  actual  cure.  Possibly  it  is  due  to  the  favorable 
effect  of  the  augmented  collateral  circulation  consecutive  to 
the  operation.  If  so,  Albu  asks,  why  not  try  extirpation  of  the 
spleen  as  a  means  of  curing  the  ascites  in  ca.ses  of  ordinary 
cirrhosis  of  the  liver? 

1.5.  Mode  of  Action  of  Antitoxin. — Wasscrmann  and  Bruck 
agree  witli  those  who  claim  that  the  action  of  toxin  and  anti- 
toxin in  the  living  oi'ganism  can  be  explained  by  the  ordinary 
laws  of  chemical  action.  [Arrhcnius  has  adopted  this  view, 
but  it  is  disputed  by  Khrlich,  and  the  subject  induced  a  lively 
discussion  at  the  recent  Oorman  Congress  of  Physical  Chem- 
istry, held  at  Bonn,  May  14. — Ed.1 

17.  Relations  Between  Leucoplakia  and  Syphilis. — Lublinski 
regards  syphilis  merely  as  a  predisposing  factor  in  the  produc- 
ti  ;:i  of  leucoplakia. 


I'O.  Hyperacidity  and  Hypersecretion. — Kiegel  insis;s  that  a 
sharp  distinction  should  be  made  between  hyperacidity  and 
hypersecretion.  The  former  is  a  qualitative  exce^■s,  the  laitcr  a 
quantitative  excess,  and  both  may  be,  but  are  not  necessarily 
always  associated.  The  hypersecretion  may  occur  only  under 
the  stimulus  of  food,  or  it  may  persist  continuously.  The  latter 
— Reichmann's  disease — is  the  only  form  of  hypersecretion  that 
has  hitherto  been  recognized.  His  tests  and  experiences  have 
established  that  in  health,  and  even  in  case  of  dilatation  of  the 
stomach  and  motor  incompetency,  with  or  without  hyperacid- 
ity, there  is  normally  no  spontaneous  secretion  of  gastric  juice 
in  the  fasting  stomach.  He  has  further  demonstrated  that  the 
stomach  in  certain  cases  of  hyperse.-retion  is  tuiable  to  expel 
all  its  acid  secretions,  as  the  small  intestine  will  not  receive  it, 
and  there  is  spasmodic  closure  of  the  pylorus  in  consequence. 
This  enforced  retention  of  some  of  the  secretion,  and  of  the 
ingesta,  in  time  produces  dilatation  of  the  stomach.  The  motor 
functions  of  the  stomach  may  be  unimpaired,  but  the  organ  is 
unable  to  discharge  its  contents.  On  the  other  hand,  motor 
insufficiency  and  hyperacidity  do  not  necessarily  entail  hyper- 
secretion, and  the  cure  of  the  former  is  not  inevitably  followed 
by  the  disappearance  of  the  latter,  if  it  exists.  Differeniiatioi, 
of  alimentary  hypersecretion  is  difficult.  The  symptoms  re- 
semble those  of  hyperacidity,  but  they  are  more  constant  and 
occur  earlier,  fifteen  to  thirty  minutes  after  eating.  The 
naked-eye  aspect  of  the  stomach  content  after  a  test  breakfast 
is  also  characteristic,  on  account  of  the  preponderance  of  fluid. 
It  separates  rapidly  into  two  layers,  the  clear  lluid  above  con- 
taining scraps  of  bread,  while  in  case  of  motor  insufficiency 
the  whole  forms  an  evenly  turbid  lluid;  the  specific  gravity  is 
higher,  and  the  difference  between  the  total  acidity  and  the 
free  HCl  is  comparatively  large.  In  hypersecretion  the  differ- 
ence between  the  figures  is  very  small.  He  cites  some  in- 
s'.ances  from  his  clinic  showing  that  this  difference  under  the 
alizarin  test  was  28  in  a  case  of  motor  insufficiency  plus  hypcr- 
aciditj-,  and  only  G  in  a  case  of  hypersecretion,  the  amount  of 
stomach  content  being  identical  in  each.  Atropin  has  a  quanti- 
tative influence  on  the  secretion,  but  associated  hyperacidity 
persists  unmodified  by  it.  The  hypersecreting  mucosa  may 
produce  a  gastric  juice  with  the  same  proportional  acidity  as 
previotisly  prevailed.  This  explains  why  we  are  liable  to  en- 
counter cases  of  hypersecretion  without  hyperacidity.  He 
thinks  that  the  significance  of  the  law  established  by  Pawlow 
in  regard  to  the  constant  acidity  of  the  gastric  juice  has  not 
been  appreciated  fully  as  yet.  It  explains  why  the  cases  of 
"pure  hyperacidity"  are  so  refratory  to  therapeutic  measures. 
Many  cases  diagnosed  as  hyperacidity  and  treated  and  cured 
by  the  most  diverse  measures  have  probably  belonged  to  this 
category  of  alimentary  hypersecretion.  .As  our  diagnostic 
measures  gain  in  precision  we  will  undoubtedly  encounter  such 
cases  with  greater  frequency.  We  will  further  become  more 
and  more  convinced  that  this  condition  is  merely  the  incipient 
phase  of  the  continuous  form.  .Mso  that  the  latter  assumes 
this  alimentary  form  as  the  final  phase  during  its  progress  to- 
ward recovery.  Treatment  should  be  addressed  to  the  hyper- 
secretion as  the  primary  factor,  and  every  effort  should  be 
made  to  reduce  the  abnormal  excitability  of  the  stomach 
lining.  Especially  in  the  alimentary  form  of  hypersecretion 
will  the  temporaiy  exclusion  of  the  stomach  from  the  digestive 
processes  be  found  extremely  beneficial.  Exclusive  rectal  feed- 
ing often  proves  very  useful.  The  diet  should  be  regulated 
carefully.  An  albumin-fat  diet  not  only  rests,  soothes  and 
uotirislies,  but  it  reduces  the  amount  of  secretion,  abolishes 
friction,  and  as  the  quantity  of  acid  diminishes,  the  secondary 
spasmodic  contraction  of  the  pylorus  ceases.  Both  atropin  and 
oil  induce  more  favorable  conditions,  but  neither  are  directly 
ctirative.  Lavage  of  the  stomach  is  also  useful.  In  the  con- 
tinuous form  of  hypersecretion  it  is  best  applied  just  before 
the  last  meal  of  the  day.  while  in  the  alimentary  form  the 
stomach  is  given  the  needed  rest  by  lavage  the  last  thing  before 
retiring.  He  never  advises  operative  intervention  on  account  of 
Jiypersecretion  alone,  as  it  would  have  no  influence  on  the 
latter. 
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operations,   398 — ab 
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33U— ab 
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section,  after-treatment  of.  117u 

— ab 
section,     immediate.    1511 — ab 
surgery.    974 — ab,    1594 — ab 
surgery,    local    cocain    in,    14o5 

— ab 
surgical  disease.  409 — ab 
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ab 
and    differentiation    of    angina 
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clinical   studies  in,   1377 — ab 
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infectious.    1179 — ab 
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mammary,  ovarian  castration 
in  inoperable  cases  of,  1455 
— ab 

mammary,  treated  by  ovario- 
tomy,  1431 

metastases,  retrogression  of.  un- 
der   radium    i-ays.   989 — ab 
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rib,  1320— ab 
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1584 — ab 
Cesarean  section,   129 — ab,  202 — 
ab 
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1115-0 
Chancroid,  treatment  of,  1512 — T 
Charlatan    ads.,    responsibility    of 

editor  for,  1032 
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— T 
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of,  1509— ah 
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— ab 
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sis of,  193 — ab 
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medical  treatment  of  infectious, 
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observations   on,    1524 — ab 
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Chorio-epithelioma  malignum  vag- 

inale     postpartum     maturum. 

Its   etiology    and    relation    to 

embryonal  tumors,  1461 — O 

Choroid,   prognosis   of    malignant 

tumors  of,  744 — ab 
Chloroma,  204 — ab 
Chronic   adhesive   sclerosing   peri- 
tonitis,   or   plastic   peritoneal 
sclerosis,  634 — O 
Christian    Hospital,   the,    721 
Chromo-cystoscopy,   1326 — ab 
Cicatrix  in  uterus  wall.  1325 — ab 
Circular  insanity,  case  of,  1127 — 

O 
Circulating    medical    article,    the, 

716— E,   783 
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hepatic,  1106 — ab 
Cirsoid  aneurism  of  the  branches 
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tions, 281 — O 
Clarke.  J.  F..  infantile  myxedema, 

768-0 
Classification        and        diagnostic 
guides   of   intestinal    obstruc- 
tion, 569 — 0 
by  mental  capacity,  1243 — ab 
Class-room     method     for    growing 
anaerobic    cultures.    1355 — O 
Claudius'   catgut.   1447 — ah 

iodized   catgut.   1191 — ab.    1449 
— ab 
Cleft  palate,  131 — ab 
Clift.  M.  W.,  effect  of  putrefactive 
bodies  on   chemical   tests   for 
morphin,  1074 — O 
Climacteric,    reaching,    before    re- 
covery   from    injuries.    973 — 
Ml 
Climatology,  books  on,  784 

work    on,    1154 
Clinical   note  on  obscure  cases  of 
septic  fever,  53.3 — O 
observations  and  mechanical  re- 
finement.  1498 — E 
study  of  epilepsy.  223 — O 
study   of   the    -Bacillus     dysen- 
taritB  in  Boston  and  vicinitv, 
1121—0 
thermometer,  first  use  of.  46 
Clippings     from     lav     exchanges. 

604.  1237 
Clitoris,     primary     carcinoma    of, 

1527 — ab 
Club  practice,  1359 — E 

practice,  a   result   of,  470 — E 
Clubfoot   retention  splint,  .S29 — O 
Coagulation     in    living    organism, 

influencing  of,   1526 — ab 
Coagnlins.   specific.    730 — ab 
Cobra  venom.  274 — ab.  926 — ab 
Cocain   anesthesia,   local.   809 — ab 
in  oily  solutions.  1391 — ab 
in  postpartum  hemorrhage,  911 

— ab 
Intoxication,  auto  -  observation 
of.  863 — ab 
Cold  abscess.  1443 — T 

compress   to   chest,    application 

of,  274 — ab 
winter  and  mortality   rate,  774 
E 
Colds,   acute,   264 — T  ' 


Cole,  R.  I.,  prevention  of  typhoid, 
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Colic,  biliary,  200 — ab 
hepatic,  1444 — T 
study  of.  743 — ab 
Colitis.  1254— ab 

chronic,    surgical    treatment   of, 

1391 — ab 
chronic       ulcerative,       surgical 

treatment  of,  68 — ab 
muco-bloody,  or  false  dysentery 
of  tropics,   treatment  of,  404 
— ab 
muco-membranous,  1389 — ab 
Colorado    medical    news,    40,    472, 

776.    1149.    1225 
Collargol,  1518 — ab 

as     a     prophylactic     of     sepsis. 

1327 — ab 
in  septic  affections.  617 — ab 
injected  per  rectum.  113 
per  rectum,  value  of,  1394 — ab 
College    .■imphitheaters,    fire    risks 
in.  249— E 
credit   for  medical  study,  956 — 

E,  1090,  1233 
woman  and  children,  the.  1498 
— E 
Colloid  carcinoma  of  rectum,  with 
excision     by    combined    vaginal 
and  iniruinal   routes,  191 — ab 
Colon  bacillus  infection  of  female 
genito-urinary  tract. 1449 — ab 
bacillus  on  hands.  270 — ab 
dilatation.  922 — ab 
Colonic  lavage.  610 — T 
Color,   128- ab 

blindness,  prophylaxis  of.  113 — 
ab 
Coma,  diabetic.  205 — ab.  346— ab 

temperature  in.  204 — ab 
Commercialism,  offensive.  255 
Commission    to    medical    societies. 

1083— E 
Commissions.   1153 
Communion  cup.   common.  1032 
Comparative    longevity.     1223 — E 
Compliance    with     statute,    physi- 
cian  must  show.  264 — Ml 
Complications   and    degenerations 
of       uterine       fibromyomata. 
1344—0 
Composition     of     some     so-called 
synthetics    and    ethical    nos- 
trums. 1016 — O 
Compresses   left   in   abdomen,  fate 

of.  1456 — ab 
Compulsory  physical  examination, 
decision  against.  265 — Ml 
vaccination    laws,    decisions  up- 
holding. 664— Ml 
Condition     of    blood     in    patients 
suffering  from  pulmonary  tu- 
berculosis.  696—0 
Conflicting  claims  of  general  edu- 
cation  and   professional   edu- 
cation. 373 — O 
Conglutination      of      external      os 
after    amputation    of    cervix. 
546 
Connecticut  March  report.  1309 
medical    news.    472.    838.    1085. 
1225.  1296 
Consent  to  operation.  1055 — ab 
Consideration      of      neuroses       of 
status  lymphaticus.  420 — O 
of  speech  defects.  1417 — O 
Consolidation  in  New  York.  320 
Constant.  T.   E..  the  dental   pulp, 

149— O 
Constipation,    chronic.   1221 — E 
due  to  too  perfect  assimilation. 
1525— ab 
Constitutional    low    arterial    ten- 
sion. 1696 — ab 
Consumption    (see  tuberculosis'! 
Consumptives,      isolation      of,      In 
P-jris  hospitals.  843 
shall     they    'be    excluded    from 
schools.   1049 — ab 
Contagious    diseases,    liability    tor 
expenses   to   check.   1590 — Ml 
Contract    by    expert    for    percent- 
age of  judgment  invalid.  793 
—Ml 
not  to  practice,  validity  of.  122 

—Ml 
practice.  548 — Ml 
Contracture,      thiosinamin     treat- 
ment of.  1112— ab 
Contrary  actions.  560 — ab 
Contribution    to    study    of    visual 
disturbances  in  brain  injury. 
216—0 
Control    of    prostitution    and    the 
prevention  of  spread  of  vene- 
real diseases.  305 — O 
Cooking  for  the  sick,  1152 
Cooper,   J.   M..   gonococcus   metas- 
tasis.   877 — O 
Cooper,  J.  M.,  green  urine,  638 — 
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Cord  affections,  method  of  testing 
therapeutic  measures  in, 
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Cornea,  conical,  738 — ab 
foreign  bodies  of,  1319 — ab 
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1259--ah 
Eclampsia,   336 — ab,  797 — ab 
blood   and   urine   In.   1527 — ab 
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Economic       value       of       medical 

science.  733 — ab 
Ectopic  pregnancy  twice  In   same 
patient     within    fourteen 
months — other  cases.  534 — O 
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ment of.  .300 — O 
Emphysema,  407 — ab 

pulmonary,   from    life-insurance 
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metapneumonic,   ,Si53 — ab 
of   antrum,    23 — O 
Erapyiotorm,  393 — T,  1042 — T 
Encephalitis,  edematous,  53 — ab 
Encephalocele,    1493 — O 
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— ab,   1187 — ah.  1446— ab 
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Jacksonian.    remote    results    of 
operative    treatment    of,    494 
— ab 
private  treatment  of,  681 — ab 
progressive.  690 — ab 
psycholofflc  aspects  of,  681 — ab 
relationship  of.   to  chronic  gas- 
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in      hairv     regions,      diagnostic 

sign  of.   1188 — ab 
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in   drug  habits.   795 — ab 
of  rye  in  chorea.  1 94 — T 
use  of.  in  inbor.  1233 
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Harvard       Medical        School. 
1677— O 
Brysipolas,   56 — ab.    194— T.   1658 
T 
and  atropic  rhinitis,  1051 — ab 
antistreptococcus  serum    in,  138 

— ab 
poison   ivy.  611 — T 
Erythema   affections,   visceral   cri- 
ses   in.    1593 — ab 
group,    visceral     manifestations 
of,  337 — ab 
Erythromelalgla,  1182 — ab 
Erythrocytes,  autoagglutina  t  i  o  n 

of,   1223— E 
Eshner,      A.      A.,      ankle     clonus, 

1202 — O 
Esophas^o-gastrostomy  through 
diaphragm,   206 — ab 


Esophagoscopy,    808 — ab,    1458 — 
ab 
in  diverticula,    134 — ab 
Esophagus    and   jejunum,    surface 
communication  between,  1698 
— ab 
dilatation,     cardia    stenosis    as 

cause   of,    4U5 — ab 
diverticula  of.   736 — ab 
etiologv  of  idiopathic  dilatation 

of,  1524— ab 
foreign  bodies  in,  743 — ab,  1525 

— ab 
idiopathic    dilatation    of,    67 — 

ab 
idiopathic    dilation    of,    cardio- 
spasm,   1443 — ab 
operations  on,   1667 — ab 
stricture  of,   736 — ab 
stricture,       retention      stomach 
tube  for.   808— ab 
Ether  anesthesia,  primary,   978 — 
ab 
as    an    anesthetic,   first   use   of, 

1068— O 
at   Battle  of  Wilderness,  1153 
vs.   chloroform,  742 — ab 
Ethical    pharmacy,    1651 — ab 
Ethyl   chlorld.   560 — ab,   1592 — ab 
chlorld  and  ether,  401 — ab 
chlorid    as    anesthetic    in    gyne- 
colog.v,  use  of.   867 — O 
Etiology  of  tabes  dorsalls.  870 — O 
Etitjuette    of    calls    among    physi- 
cians. 1234 
Euphthalmin.  272 — ab 
European    armies,     mortality     In, 

805 — ab 
Everts.  C,  therapeutics  of  insan- 
ity.   1008 — O 
Evolution  of  standards   In   dental 

education,    1612—0 
Examination    of    blood    of    pneu- 
monia   patients    for    pneumo- 
cocci,  750 — O 
Examining  boards  and  redress  of 
rejected   applicants.    973 — Ml 
Exanthemata,     acute,    incubation 

period  of,  1185 — ab 
Exanthematous      eruptions       fol- 
lowing      throat      operations, 
1594— ab 
Exhibit.    Baltimore      Tuberculosis 
Exposition,  392 — ab 
the,    1528 
Exhibition    of    nervous    affections 

before    juries,    70.3 — Ml 
Exophthalmos,       mechanism       of, 
1442 — ab 
pulsating.   1104 — ab 
Expectorants  and   inhalations   for 

cough    in   children,   3.30— T 
Experimental   medicine.  129 — ah 
Expert,    medical,    present    status 
of,   627-0 
witness,  province  of.  073 — Ml 
witnesses    and    special    compen- 
sation, 017 — Ml 
witnesses       appointed      by     the 

court,  060— E 
witnesses,    permitting    the_m    to 
remain  in  court  room,  731 — 
Ml 
Experts,    medical   societies   to    ex- 
amine so-called.   666 — ab 
Explosive  compound,  and,  1103 — 

ab 
Expression    movements,    represen- 
tation   of,    807 — ab 
Extensive       pancreatic       necrosis 

with  recovery.   1354 — O 
Extrabuccal     oxygen     administra- 
tion, attempts  at.  1410 — ab 
Extraction    of  a   toxin    from   liver 

cells.   1075— O 
Extremities,    fractures    of.    305 — 

ab 
Eye,  common   external  diseases  or 
the,  1517 — ab 
contusion  of.  202 — ab 
defects  in  students,  1047 — ab 
disease,  rheumatic.  12.50 — nb 
diseases,  126— ab.  1090— T 
hygiene     In     Mexican     schools. 

■  1047 — ab 
injuries,  delav  in  calling  physi- 
cian in.  1177 — Ml 
Injuries,    slight,    tardy,    compli- 
cations of,   1666— ab 
physiology     of    svmpathelic     In 

relation  to,  286-0 
reflex,    a    new,    689 — ab 
remedy,    remote    results    of    an 
advertised,    1230 
Eyeball,    small    shot    injuries     of. 

1048— ab 
Eyes,  injury  of,  from  iron  scraps, 
135— ab 
physical     examination     of,     re- 
quiring drugs,  852 — Ml 
Eyestrain,  075 — ab.  979— ab.   555 
— ab 


Eyestrain    and     headache.    1389 — 

ab 
and    spinal     curvature,    1103 — 

ab 
as     cause     of     headache,     720, 

782 


Facial     anomalies     which     affect 
growth    of    extremities,    1525 
— ab 
nerve  in  surgery,  1455 — ab 
palsy,  59 — ab 

palsy,   surgery   of,   733 — ab 
paralysis,     surgical     treatment 
of  1110— ab 

Fairchild.  D.  S.,  accidental  per- 
forations of  uterus.  944 — O 

False  membranes,  direct  examina- 
tion of,  403 — ab 

Fasting    in   treatment,   616 — ab 

Fat  and  nervous  disease,  60 — ab 
consumption    in    tropics,    745 — 
ab 

Fatigue  toxins  and  antitoxins, 
406 — ab 

Febrile  diseases,  tonics  in  con- 
valescent stage  of,  393 — T 

Fecal  drowning,  076 — ab 

incontinence,  correction  of,  by 
submucous  injection  of  par- 
affin, 1027— E 

Feces,  examining  the,  266 — ab 

Fecundity,    remarkable,    1058 — ab 

J'emur.   central   luxation   of   head 
of,    1458— ab 
new   treatment   for   fracture  of 
neck  of,  019— ab 

Ferguson,  A.  H..  nephritis,  991 — 
O 

Ferment,  glycolytic,  207 — ab 

Fermentation,   intestinal,   123 — ab 
processes,    action    of   blood    and 
bile  on,   210 — ab 

Fertilization  and  the  production 
of    sex,    178 — E 

Fetal   heart   murmurs,    559 — ab 

Fetron    salve,    1190 — ab 

Fever  diet  for  children.  263— -T 

Fevers  of  unknown  origin,  IfabS 
— ab 

Fibroid     tumors,    uterine,      treat- 
ment of,  1350— O 
uterine  tumors,  nature  of  indi- 
cations    for     operations    for, 
1585 — ab 

B'ibroids,  uterine,  1045 — ab 

uterine,  fifteen  years'  exper- 
ience with,  484 — ab 

Fibroma  of  spermatic  cord,  493 — 
ab  ,     .„ 

Fibromata,   nasopharyngeal,    os — 

ab  .  ,.    .  , 

Fibromyoma.  uterine  with  visceral 
generalization.   403 — ab 

Fibromvomata.  uterine,  complica- 
tions and  degenerations  of, 
1344— O  ,       __^     „ 

Ficker  tvphoid  test,  the,  (i5 — t, 
1367 

Flcker's  tvphoid  diagnosticum. 
864— ai) 

Fifteenth  International  Congress 
of  Medicine,  322.  780 

Filarla  perstans.   861 — ab 

Finlay.  C.  J.,  new  aspects  of 
yellow    fever   etiology,   430 — 

Finsen    and    x-ray    therapy,    56 — 
ab 
light   cure.  716 — E 
light   literature.  068 

Fire  risks  in  college  amphithea- 
ters.  249— E 

First    aid    instruction    to    public 
school  scholars.  546 
use   of   ether   as  an   anesthetic. 
1068— O 

Fish    microbes.    395 — ab 

Fissura  ani.  drug  treatment  of, 
136— ab.  1512— T 

Fissures   of   nipples.   lol2— T 

Fistula  rectal,  from  bartholini- 
tis! 338 — ab 

Fitting  glasses  not  the  practice 
of  medicine.  918 — Ml 

Flagella  staining.  1382---ab 

Flan  incision  tor  old  dislocation 
of  hip  joint.  1101— ab 

Fletcher,  M.  H..  tolerance  of  tis- 
sues to  foreign  bodies.  88 — u 

Florida  medical   news.    839 

Flood  of  1003  in  Kansas  and  its 
effect  on  health.  1385 — ab 

Flugge's  reply  to  Behrlng.  806 — 
ab 

Fluorescence  of  living  tissue,  arti- 
ficial,   612 — ab,    677 — ab 

Fluorescent    substances,   1326 — ab 
substances,     therapeutic      trials 
of,    60— ab 


I'^luorescein    in    stomach    illumina- 
tion,   612— ab,    1249— ab 
Focal    brain    affections,     irresisti- 
ble   move.nents    in,    279 — ab 
Food  preservatives,   307 — ab,   488 

ab,    613 — ab 
Folotball     fatalities    and    injuries 

of   1903,    316— E 
Foote,  S.  A.,  abdominal  pain  and 

pneumonia,  1492 — O 
Forced  feeding,  technic  of,   276 — 

ab 
Forceps    rotation,    558 — ab 
Foreign  bodies   in   abdomen   after 
operation,  686 — ab 
bodies  in  ear,   to   remove,   1062 

— ab 
bodies    in    esophagus,    1525 — ab 
bodies  in  intestinal  tract,  reflex 
conditions  caused  by,   1375 — 
ab 
bodies  in  orbit,  method  of  local- 
izing, 881— O 
bodies,    localization     of,     by    x- 

rays,  50 — ab 
bodies,   tolerance   of  tissues  to, 

88— O 
body  in  bronchus,  200 — ab 
exchanges.   New  Year's  changes 

in,   250 — E 
medical  news,  43,  108,  182,  254. 
319,   384,  474,  542,  601.  660, 
719.  779.  842.  903.  966,  1032, 
1089,  1151,  1230,  1300,  1367, 
1429,    1503.    1569 
students    at    German    Universi- 
ties, 542 
Formaldehyd,   604 — ab,   392 — T 
disinfection,    1598 — ab 
does      ingested,      harden    living 

tissues,  322 
dry  sterilization,   1523 — ab 
elimination  of,  497- — ab 
for      disinfection      of      carious 

teeth,  928— ab 
in  urine,   734 — ab,   1184 — ab 
poisoning,   fatal,    1492 — O 
steam   disinfection,   134 — ab 
Formalin,     direct     action     of,    on 
kidneys,  459 — ab 
disinfection,    loss   of   taste    and 

smell   from,   664 
shrinkage  of  specimens,  by  1367 
Formosa,  Island  of,  sanitary  con- 
ditions in,  931 — ab 
Four    cases    of    intercurrent    ery- 
sipelas in  melancholia,  647 — - 
O 
Fourth  International  Home  Relief 
Congress,   966 
of  July,  safe,  774 — E 
Fracture     dislocation     of     spine, 
53 — ab 
of  radius,   1696 — ab 
Fractures,    131 — ab,   202 — ab 
common,    557 — ab 
compound,      balsam      of      Peru, 

treatment  of.  403 — ab 
involving   joints.    266 — ab 
wiring  of  bone  in,  1102 — ab 
Frank.    L..    tvphoid    perforations, 

878 — O 
I'raudulent    testimonials,    request 

for,  321 
Freaks  and  frauds,  legislation  for, 

654 — E 
Freckles,   to  remove.  907 
Free  treatment,  1306 — ab 
Freezing     and     chilblains,     super 
heated    air    in    treatment    of, 
1395— ab 
point    of    blood     in      pregnancy 
and    parturition.    1528 — ab 
French    Climatotherapy    Co-ngress, 
254 
Congress     of     Gynecology,     Ob- 
stetrics    and      Pediatrics,     319 
Medicine    at    St.   Louis  Exposi- 
tion, 44 — ab 
Society    of    Medical    Hydrology, 

semicentennial  of,  1504 
-speaking  Physicians  of   Ameri- 
ca, second  Congress  of,  902 
Frenum.  excision  of,  109 — ab 
Fresh  air,  value  of,  379 — E 
Frey,      H.,       improved     retractor, 

"  1289-0 
Freyer's  operation,   567 — ab 
Frog  reflex,  1311 — ab 
Frontal    sinusitis   and   ophthalmo- 
plegia, 734 — ab 
Frost-bite   in   children.    1050 — ab 
Fulton,  J.  S..  typhoid  fever.  73 — O 
Furuncles,  carbuncles,  1312 — T 


Gaertner's  tonometer,  1260 — ab 
Galenical   preparations  worthless, 

386 
Gall-bladder    disease,    975 — ab 
Gallstone    operation,     remote     re- 
sults of,   1261— ab 
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Oallitones,      197 — ab,      48T      ab, 
IITG— T 
treatment  of,  as  coincidence  In 
abdominal     or    pelvic   opera- 
tions. 1510 — ab 
Gamble,    W.    K..    visual     disturb- 
ances In  brain  Injury.  21G — O 
Gangrene,  artindal  circulation  to 
prevent,    1G6G — ab 
artltlclal.      In      gastrointestinal 

operations,  1450 — ab 
of  hollow  viscera,  spontaneous, 

1253— ab 
puerperal,  of  extremities,   1395 
— ab 
Gangrenous    processes    of    alimen- 
tary   tract.    ir,04 — ab 
Garlic  in  tnlicrfiilosis.  340 — ab 
Gaseous    gangrene.    166it — ab 
Gastrectomy.  G4 — ab 
Gastric  acidity,  976 — ab 
adhesions.  025 — ab 
affections,  percussion  in  diagno 

sis   of,    fiO — ab 
and  duodenal  ulcer,  1662 — ab 
catarrh.   1057 — T 
Juice,   treatment   by   artlflclally- 

obtalned  natural.  1109 — ab 
cases,   postoperative  history  of, 
739— ab 

fastric   treatment  of.   49.^ — ab 
ulce,  acidimetry  of,  1316 — ab 
juice,     natural     from     the     pig, 

experience  with  98.') — ab 
Juice,     therapeutic     application 

of  natural.  13G — ab 
perforation.  131 — ab 
secretions,    influence   of  variouB 

substances  on.  342 — ab 
symposium   on.   119 — ab 
surgery.  201 — nh,  490 — ab 
troubles,      sodium      bicarbonate 

in.    1093- T 
ulcer,  508— ab,    73.5 — ab.  916— 
T.    1104— ab,    1590— T,    1597 
•    — ab 

ulcer,  perforating.  1493 — O 
nicer,   treatment  of,   495 — ab 
Onstritis.  679 — ab 
Gastrodiaphane.  1040 — ab 
Gastro  -  enteroioglcal  Association, 

the.  909 
Gastroenterostomy,   679 — ab,  1252 
— ab 
Mnttoli's  method  for,  1447 — ab 
posterior.  077 — ab 
Gastrointestinal    anastomosis 
without  opening  the  lumina, 
990— ab 
massage,  550 — ab 
operations,    artificial    gangrene 
in.  1450— ab 
Gaatrojejunostomy    In    non-malig- 
nant      stomach       conditions, 
145.3— ab 
Gastrophor     tor     gastrointestinal 

operation.  133 — ab 
GastroptosIs,  209 — ab 
Gastrosuccorrhea.    118.3 — ab 

continuous.   1113 — ab 
Gauzebeariiig     tape     and    gravity 

pad.  200 — ab 
Qeddlngs.    H.    D.,    research    work 
In    the    Hygienic    Laboratory 
of    the    Public    Health    and 
Marine-Hospital  Service.  1086 
— O 
Gelatin   and   calcium    salts  to   in- 
duce    coagulation     of    blood. 
1391— ab 
bemosfasls.  279 — ab 
In    aneurism    of    aorta,    1103 — 

ab 

In    infantile   diarrhea,    1380 — T 

General    medical    news,    42.    107, 

181.   2.-i4.  384.  474.   542.   600, 

060.  719.  779.  842.   902.  905, 

1032.    1089    1151    1229    1''99 

1306.   1429.   1503.   1569.    1631 

meeting,  special  attractions  for, 

1295— E 
practice  a  continuous  postgrad- 
uate clinic,  347 — O 
systemic    infection    by    the    dl- 
plococcus   of    Nelsser   compli- 
cating   chronic    gonorrhea. 
12S.S— O 
Generative  organs,  plastic  surgery 

of,  1319— ab 
Genu  valgum,  osteotomy  In,  342 — 

ab 
Georgia  March  report,  1436 

medical    news,    179,    839,    1085, 
1303 
Germain.  11.  H..  laryngectomy  for 

cancer,   954 — O 
German    Antlchoriatan    Congress, 
108 
Congress    for    Experi  mental 

Psychology,    1429 
Congress  of   Internal   Medicine, 
1367 


German    medical    court   of   honor, 
recent  decisions  of,  660 
medical   exhibit  at  the  World's 

Kair,  1230 
medicine  in  Japan,  1429 
post-graduate   organ,    new,   320 

-  ab 
soldiers  sick,  1367 
spas,     medical    study     trip    to, 

1619 
yellow     fever    expedition,     the, 
1147- E 
Germany,   organization   of  profes- 
sion in,  600 
stand      of      organized      profes- 
sion in,  590 — E 
Gestation,  ectopic,  615 — ab,  1256 

— ab 
Glass  blowers,   lung  affections  in, 
808— ab 
eye,   unusual   accident   to,   1318 
— ab 
Glaucoma.    118-1 — ab 

influence  of   resection   of  cervi- 
cal   sympathetic    in,    350 — E, 
425— O 
osmotic  disturbances  in,  1384 — • 
ab 
Glorious    Fourth    and   the   inglor- 
ious Fifth,  1350 — B 
Glove  question,   the,   1667 — ab 
Glycerinate   of    tannin    in    burns, 

195— T 
Glycogen  problem,  the  1114 — ab 
reaction   in   t>tood.   1255 — ab 
reaction    in    blood,    significance 
of.  1421— E 
Glycosuria,  1383 — ab 

diabetic    and   non-diabetic,    919 

—ah 
diabetic  and  non-diabetic  occur- 
ring in  same  ind'vlduai,  391 
— ab 
Goat  milk  for  infant  feeding,  200 

— ab 
Goiter,      exophthalmic,      335 — ab, 
857 — ab,  859 — ah,  980 — ab 
exophthalmic,  chorea  and.  1518 

— ab 
exophthalmic,    sodium    suiphan- 

llate    In.   121— T 
in   State  of  Washington,  836 — 

E 
surgical  treatment  of,  192 — ab, 
1059— O 
Gonocorcus   metastasis,   study   of, 

877-0 
Gonorrhea.  272 — ah.  690 — nb.  552 
T.  730— T.  799— ab.  855 — ab 
during  childbed.  1190 — ab 
In    female,    veast    In    treatment 

of,  931— ab 
in  women,  201 — ab.  335 — ab 
injection   treatment   of,   1260 — 

ab 
internal    treatrhent   of.   279 — ab 
latent,  or  simple  urethritis,  907 
of  eye,   1050 — ab 
treatment   of.   1585 — ab 
Gonorrhea!      urethritis.      Janet 
method  of  treating  it,   684  — 
ab 
Good   health — aggravation    of   ex- 
isting infirmity,  1099 — Mi 
Goodwin.    J.    J.,    perforating    gas- 
tric ulcer.  1493 — O 
Gospel  of  dirt  again,  the,  39 — E 
Gotthell.     W.     S.,    actinotherapy. 

755— O 
Gould.    G.   M.,    migraine,   239—0, 

168— O 
Gout,  340— ah.  1177— T 

essence   and   treatment   of.   620 

— ab 
study    of.    030 — O 
subacute.    480 — T 
Gouty    states,    1097 — ab 

tophi    and    uratlc    concrements, 
removal    of.    537 — E 
Gradle.    H..    acute    purulent   otitis 
treated    by    aseptic    drainage. 
14- n 
Graft.  008— ab 
Grant.  W.  W..  carcinoma  of  lung; 

pancreatic   cyst.    949 — O 
Granulating   surfaces,    rubber   tis- 
sue In  treatment  of.  1001 — ab 
wounds,  open  treatment  of.  022 

— ab 
woimds.       refrigeration       treat- 
ment   of.    990 — ab 
Graphic   method.   1391 — ab 

method,  anpHcation  of,  to  diag- 
nosis, 1301 — 15 
Graves'     dls'-ase    (see    goiter,   ex- 
ophthalmic) 
Gravity    pud.    gauze-bearing    tape 

and.  200 — ab 
Gray  hair  vs.  baldness,  891 
Great   value   of   drainage    and    ice 
In  early  stages  of  mastoiditis, 
14—0 


Greenstick   skull     fracture,    130 — 

ab 
Green  urine,  study  of  case  of.  783 
Grocco's     paravertebral     triangle. 

1193— ab 
Growth    energy,    403 — ab 
Guaiacol  in  parotitis,  1379 — T 
Guaranteeing  cure,  betting,  967 
Gunshot     wounds,    79& — ab,    1106 

— ab,  1452— ab 
wounds,  abdominal,  1104 — ab 
wounds,    modern    treatment    of, 

1100 — ab 
Gussenbauer,    festschrift,    1459 — 

ab 
Guthrie,    C.    C.,    serviceable    form 

of  capillary  electrometer,  173 

— O 
J.    A.,   wounds  of   mediastinum, 

1020— O 
Gynecologic  surgery,  conservatism 

In.  1449— ab 
Gynecology,   symposium    on    non- 
operative  local   treatment   In, 

1585— ab 

H 

Hadley,  A,  T.,  general  and  pro- 
fessional education.  37.3 — O 

Hale,   A.   B.,  squint.   532— O 

Hailock.  H.  M..  tenia  nana,  891 — 
O 

Halluciuatlons.     hemianopic.     337 
— ab 
prolonged  alcoholic,  340 — ab 

Railux    valgus.    744 — ab 

Hammond.  L.  J.,  surgical  rela- 
tion of  vermiform  appendix 
to  perforation  in  typhoid,  998 

Hammond,   P..   recent   experiences 
with     chronic    ear     suppura- 
tions, 11 — O 
Hancock,  J.  C,  mycosis  fungoldes, 

705— O 
Hand  asepsis.  1192 — ab 

conservative  surgery  of.  1175 — 

ab 
disinfection.  276 — ab 
muscles,  atrophy   of.   941 — O 
Hanot.  memorial    to.  843 
Happel.  T.  J.,  imiwrtance  of  med- 
ical    organi/^ation     in    secur- 
ing    and     enforcing     medical 
laws,  139-0 
Hare.   C.   B.,   cultivation  of  surra 
trvpanosome    of     Philippines. 
1413— O 
Hare-lip.  1597— ab,  1696— ab 

operations,    980 — ab 
Harris,  M.  L..  silver  foil  in  brain 
surgery,  763 — O 
M.      Ij..      trauma      in      produc- 
tion   of  movable   kidney.   411 
— O 
Harvard      Medical      School,     new. 
672— ah 
Medical    School,    research    work 
at.   1677 — O 
Hastings.    R.    W..    bacillus   dysen- 
teri.T  in   Boston  and  vicinitv, 
1121—0 
Hay     fever,     401 — ab,     858 — ab. 
1386 — ab 
fever,  prevention  of,  623 — ab 
fever   serum,   1367 
fever,  serum  treatment  of,  1190 
— ab 
Head    injuries,    740 — ab,   803 — ab, 
801 — ab 
Injuries,   remote  effects  of.  380 

— E 
spinal   curvature,   etc.,  malposi- 
tion of.  1514— ab 
tetanus,    12,5 — ab 
Headache        from        non-suppur- 
ative   Inflammation  of  access- 
ory  sinuses   of  nose,    045 — 0 
Head's  zones  in  children.   1527 — 

ab 
Healers,  llabliltv  of,  for  malprac- 
tice— evidence.  1240 — Ml 
Healing  art,  the.  277 — ab 

of  wounds.  1600 — ab 
Health    boards    and    otficers,    reli- 
ability   of.    554— Mi 
boards  and  politics,  715 — E 
and       quarantine       conference, 

1567 
in  word  and  picture,  720 
OflJcers'  school,  43 
reports,  48,   110,   187.  259.  328, 
388,  483,  549,  608,  669,  728, 
788,     847,     913.     971.     1038, 
1093,  1239.  1309,  1373,  1439, 
1508.   1532 
statistics    of     Montreal,     1903, 
182 
Heart,  acute  dilatation  of,  345 — 
ab 
determination    of    position  and 
outline  of,  by  x-rays,  1112 — 
ab 


Heart  dilatation  of,  1188 — ab 
disease,    490 — ab 
disease  and  life  insurance,  128 

— ab 
disease,   boldness  in    treatment 

of,  182 
disease,  floating  liver  In,  810 — 

ab 
examination  of,  1392 — ab 
failure,  568— ab 
failure    in    toxemic    conditions, 

204— ab 
inhibition   of.    1447 — ab 
injury     from     violent     bending 
forward    of    trunk,    1259— ab 
massage,  1317 — ab,  1447 — ab 
muscular    structures    of,    8o3 — 

ab,  801— ab,  920 — ab 
new  functional  test  of,  1391 — ab 
operations  on,  406 — ab 
orthodiography    of.    137 — ab 
outlining  the,  620^ab 
sounds,    musical    origin   of,   405 

— ab 
stimulation   and    control,    natu- 
ral and  cardiac  drugs,  820 — 
O 
syphilis,  675 — ab 
valvular  disease  of,  920 — «b 
rays  in  phototherapy,  1525 — ab 
Heidingsfeld,    M.    L..    control    of 
prostitution    and    prevention 
of    spread    of    veneireai    dis- 
eases. 305 — O 
Ileise.  O.  N.,  empyema  of  antrum, 

23—0 
Heitmullcr,   G.   H.,  cirsoid  aneur- 
ism,   648— O 
Hematemesis.        symposium        on 
treatment  of,  by  gastroenter- 
ostomy, 120 — ab 
Hematocele,    retrouterine,    1180 

ab 
Hematoma   and   hematocele,   1596 
— ab 
post-operative,  gelatin   for,   138 
— ab 
Hematuria,    unilateral.    1104 — ab 
Hemiplegia.      respiratory       move- 
ments in,  131 — ab 
respiratorv   symptom   in.  271 — 
ab 
Hemoglobin,     digestion     and     ab- 
sorption  of,    11S6 — ab 
investigation.   800 — ab 
Hemogioiiinuria.  400 — ab 
paroxysmal.  1114 — aij 
Hemoiymph  nodes.  979 — ab 

nodes,    development   of.    in   adi- 
pose tissue.  052 — E 
Hemolysis  by  cancer  extract,  804 

— ab 
Hemorrhage,    internal,    adrenaliu 
tor.  280 — ab 
occult    stomach    and    Intestinal. 

Weber  test   for,   863 — ab 
postpartum,    858— ab 
Hemorrhagic  diseases,  333 — ab 
Hemorrhoids.     129 — ab,     910 — T, 
1177— T,  1449— ab 
crushing  forceps  for,  134 — ab 
diagnosis  and   treatment   of  in- 
ternal.  609 — ab 
In    children.    67 — ab 
Hemostasls.      temporarv     sutures 

for,    1314— ab 
Hepatic  drainage  in  biliary  Infec- 
tion, 390- -ab 
Hepatopesy.  1174 — ab 
Hermaphroditism,     spurious,     686 

— ab 
Hernia,  556 — ab.  682 — ab,  1453 — 
ab,  1511 — ab.  1514— ab 
choked.   563 — ab 
congenital  origin  of.   741 — ab 
dangers   of.    1493 — ab 
epigastric  089 — ab.   1316 — ab 
In  children.  613 — ab 
Incarcerated,     atropin     in,     343 

— ab 
inguinal,    1179 — ab 
inguinal,    in    children,    333 — ab 
Inguinal,   radical   cure,  by  clos- 
ure  of  peritoneum.    1667 — ab 
Into  umbilical  cord  277 — ab 
modern    operations   for    radical 

cure  of.  1421 — E 
new    method    of    treating    fem- 
oral, 085 — ab 
of  the  ovary,  271 — ab 
ovarian,  torsion  of,  278 — ab 
paraffin    prothesls   for,    134 — ab 
radical  cure  of,  1085 — E 
strangulated,  127 — ab,  854 — ab 
strangulated    femoral,    contain- 
ing appendix,  592 — O 
taxis   In    Incarcerated,   689 — ab 
Hcrniopiasty,  546 
Herniotomies,  prognosis  of,  744 

ab 
Herniotomv,   Inguinal,   technic  of. 
134— ab 
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Heroin  to  relieve  cougli,  121 — T 
Herpes  zoster,  263 — T,  330 — T 
Heyburn  pure  food  and  drug  bill, 

the,   910 
High  alfitudos,  tropical  troops  in, 
1566— E 
fregiiency  currents,  1595 — ab 
frequency   currents  in  skin  dis- 
eases. 076 — ab 
'  winds    and    intestinal    diseases, 
659 
Hip    disease,    Rubio's    gluteal    re- 
flex as  sign  of,  567 — O 
dislocation,     congenital,     796 — 

ab,    124S— ab 
dislocation,    congenital,    discus- 
sion   oa    ultimate   results   of, 
1097— ab 
titslo('ation,       congenital,       new 

theory  of,  1323 — ab 
dislocation,    congenital,    results 

of  treatment  of,  1S9 — ab 
joint,  amputation  at,  4S9 — ab 
joint    amputation    in    America, 

first,  45 
joint,  central   luxation  of,  1458 

— ab 
joint  disease,  diagnosis  of,  1460 

— ab 
joint    disease    treated    by    early 

operation,    1654 — ab 
joint   displacements,   congenital, 

118— a  b 
joint,  flap  incision  for  old  dislo- 
cation of,  1191 — ab 
joint,    treatment    of    congenital 
dislocation   of,   622 — ab 
Hips,  congenital  dislocation  of,  ul- 
timate    results    of     bloodless 
reposition  of,   1011 — O 
Hirshberg,     I,.     K..    simple    class- 
room method  for  growing  an- 
aerobic cultures,   1355 — O 
Hirst,    R.    C,    plastic    surgery    in 
University  Maternity  in  1903, 
64G— O 
Historical    Medical    Museum,    Ger- 
man, 1230 
Historv  and  etiology  of  migraine, 

168 — O,  239— 6 
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725— ab 
Louisiana   May   report,   1388 

medical  news.  180,  899,  1297 
Lower   jaw.    fracture   of,    734 — ab 
l^umbapo.   408 — ab 
Lumbar  puncture.   490 — ab 
puncture  in  uremia,  1026 — E 
puncture,    possible    danger     of. 

93 1— ah 
puncture,   technic   of,   1112 — ab 
Lung      abscess,      post-pneumonic, 
490— ab 
cavities      and      heart      defects, 

recovery  with.   279 — ab 
cavity,    the    knife    or    tapotage 

sign  of,   1110 — ab 
narcosis.   343 — ab 
Lungs,   edema   of,   273 — ab 
Lupus-like   tissue,    peculiar   inclu 

slons   in,  336 — ab 
Lupus,   radium  cure  of,   1634 — ab 
Lymphatic    constitution    and    sur- 
gery.  1GG2 — ab 
constitution,  the,  560 — ab 
system,   surgical   physiology   of, 
53— ab 
Lvmphocytosls     of     cerebrospinal 

fluid.   397— ab 
Lympliotoxemia.    status    lymphatl- 
CU3  and  allied  disorders,  378 
— E 
Lysol    poisoning.   1394 — ab 

solution    In    cerebrospinal    men- 
ingitis. 1447 — ab 

McBurney's  point  In  lead  colic, 
278— ab 

McCaskey.  G.  \V..  relationship  of 
epilepsy  to  chronic  gastro- 
intestinal   disease.    223 — O 

McColgan,  .T..  gonococcus  metas 
tasis.   877 — O 

McCormack,  .7.  N.,  unification 
and  uniform  organization. 
166—0 

McCrae.  T..  arthritis  deformans, 
1 — O,    94  -O.    161 — O 

McGraw  elastic  ligature.  488 — ab 
elastic       ligature,      needle       to 

carry,   700 — O 
ligature,   the,  680 — ab 

McSwaln.  I.  A.,  humanity  and 
medicine.    1263-0 

Maclntyre.  D.  K.,  intracellular 
toxin  of  bacillus  pyocyaneus, 
1073—0 

Mackenzie,  A.  D.,  parasitic  hem- 
optysis, 1133-0 

Mad  dog,  children  summoned  to 
Inspect,  843 

Madeira  Islands  as.  a  health  re- 
sort,  903 


Madstones,    721 
Maggot,  a  parasitic.   172 — O 
Magnesium   dloxld,   58 — ab 
Maine    examination     report,    480, 
1092 
medical  news,  899,   1500 
Malaria,    56— ab,    124 — ab,    610 — 
T 
arrhenal   in,  809 — ab 
decrease  of,  at   Itome.   319 — ab 
in    Malay    I'enlnsula.    1301 — ab 
prophylaxis  jf,  933 — ab.  961 — 

!•: 
research,   Koch's   share   in,   135 

— ab 
stamping  out,  on  Austrian  Ad- 
riatic, 689— ab 
Malarial  parasite.  Otero's  method 
of   demonstrating   the,   548 — 
ab 
Male  hysteria   with  autopsy,   pro- 
longed,   1442 — ab 
nurses,  training  school   for.  477 
Malignant  growths  In  Insane.  798 
— ab 
growths,   present  status  of  eti- 
ology of,  1175 — ab 
tumors.   1247 — ab 
Malpractice.   124 — ab 
damages  for,   195 — Ml 
defense  and  Its  success,  1092 
defined,  164 

lay    opinions    on,    607 — ab 
Mammary    cancer,     statistics     of, 

1258— ab 
Management    of    some     forms    of 

asthma.    147.3 — O 
Mandibular      protrusion.       impor- 
tance   of    differentiation    of, 
and  orthodontic  facial  ortho- 
murphla   147 — O 
Mania     and     melancholia,     motor 

phenomena  of,  957 — E! 
Maragilano    lecture,    the.    961 — E 
Marcy,  H.  O..  table  wines.  577 — O 
^larine-Hospital  service  as  a  phy- 
sician's  field,    004 
surgeons,  examinations   for,  601 
transferred.    1428 
Marjolin's  ulcer,  case  of,  35 — O 
Marmorek's     autituberculous     se- 
rum, 1187 — ab 
serum,  experiences   with,    205 — 

ab 
serum  in  Montreal.  719 
Married    woman,    suing.    331 — Ml 
Marshall.   J.   S.,   dental   education 

1014 — O 
Maryland  medical  news.  41.  105, 
180.  250.  317,  318.  473,  540, 
598,  658.  717,  776.  840.  900. 
903.  1029.  1080.  11.30.  1226, 
1297,  1363,  1427,  1501,  1567, 
1630 
Masculine    dress    reform    In    18th 

ceutury.    274 — ab 
Massachusetts    examinations,    186 
medical     news.     43.     103.     180, 
317.  382.  413,   540.  599,  638, 
717.      777.      840,      900.      963. 
1030,  1150.  1226.  1297,  1363. 
1301.    1308,    1630 
Medical    Society   meets.   1630 
Massey,  G.  H..  Apostoll  treatment 
in     fibroid      tumor     of     the 
uterus.  1343 — O 
Mactoid    bone,    when    to    operate 
and  when  not  to  operate  oo. 
1039— ab 
operations.  1520 — ab 
Mastoiditis.   399— ab 

value   of   drainage   and    ice   In. 
14—0 
Matas     treatment     of     aneurism, 

1673— O 
Mathematics  of  the  diabetic  diet, 

817— O 
Mattoiis      method      for       gastro- 
enterostomy,   1447 — ab 
Maxlllarv     antrum,     suppuration 

of,   73.3 — ab 
Mayo.   C.    H..    surgical    treatment 

of  goiter.   1059 — O 
Mayo.   W.    .1.    association  of   sur- 
gical  lesions   of   upper   abdo- 
men.  1543 — O 
McDonald.    K.,    uterine    fibromvo- 

matn.  1344 — O 
Measles.   204 — ab 
Meat    intoxication.    862— ab 

poisoTllng   and    paratyphoid,    re- 
lations  between.   898 — E 
Meatus,  plea  for.  1314 — ab 
Mechanotherapy.   57 — ab 
Mediastinum,   wound  of,   1020 — O 
Medical       Congress,        European, 
1P04,   661 
education    and    preliminary    re- 
quirements.   120,3 — O 
education  in  London.  905 
education,     some     aspects     of, 
1333— O 
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Medical    examiner's    decision    not 
final.  4w;^— MI 
graduate,    what    is    to    become 

of  the,  1185 — ab 
journal     exhibit     at    St.    Louis, 

606 
journalism,   iu  the  field  of,   597 

— E 
jurisprudence,    imposed,    1655 
laws,    symposium   on,    1095 — ab 
Legislation     Committee,     work 

of,  726 
licensure,    1651 — ab 
meeting,  suppression  of,    597 — E 
organization,   49,   116,    18S,  259, 
328,   389,   483,   550.   60S,  669, 
789.     847,     913.     971,     1038, 
1094,  1155,  1240,  1310,  1373, 
1439,   1582 
organization,    importance   of,   in 
securing  and  enforcing  medi- 
cal laws,  139 — O 
prnctice       acts,      constitutional 
limits    of    scope    of,    675 — Ml 
practice   in   Ireland.    1306 
profession  and  the  state    923 — 

ab 
profession,    the.    in    public    and 
private      life      of      America, 
1283—0 
progress    of    twenty-five    years, 

the,   1424 — E 
saline   solution,   1625 — ab 
school,  chemistry  of,  946 — O 
sample    business,    the,    1426 — E 
Medicinal    plants,    cultivation    of, 

375 — ab 
Medicine,  adaptation  of  pure  sci- 
ence to,  1669 — O 
for    the    physician,    666 
in     Colorado — an     overcrowded 

field,  1432 
to  surgery,   relation   of,   1441 — 
ab 
Medicolegal      expert      experience, 

1190— ab 
Mediterranean    fever,    1033 
Melancholia,    673 — T 

recurrent  erysipelas  in.   647 — O 
Memorial    address    on    Dr.    W.    E. 
B.    Davis,    lis — ab 
institute     for     infectious     dis- 
eases,  1676 — O 
Meniere's  disease.   861 — ab 
Meningitis,   basilar,   new   sign   of, 
97S — ab 
cerebrospinal,  1526 — ab,  1660 — • 

ab 
cerebrospinal,   lysol   solution  In, 

1447 — ab 
epidcjnic    cerebrospinal.    1494 — 

E,  1661— ab 
tubercular,    in  adults.   1448 — ab 
Menstrual   deviations,  1666 — ab 
Menstruation.    399 — ab.    1384 — ab 
significance  of  weight  wave  of. 
663 
Mental    disorders   associated   with 
decay.    132 — ab 
infirmity,    family    physician   not 

hearing  of.  1513 — Mi 
overstrain,     gynecologic     aspect 

of,   1652— ab 
unsoundness,  presumption   as   to 
coutinuanoe  of,   793 — Ml 
Mento  •  posterior      face     presenta- 
tion,   symphysiotomy    in    per- 
sistent.   1511 — ab 
Mercurial    exanthemata   and    Idio- 
syncrasy to  mercury.  713 — E 
Mercuric  cyanid.   334 — ab 
Mercurv  hvpodermically  in  syphi- 
lis.  330— T 
in   therapeutics.   849 — ab 
Merger     and     new     organization. 

1655 — ab 
Mesenteric       artery       thrombosis, 
1253— ab 
emliolism   and    thrombosis,  1469 
—0 
Metastasis   in   iliac  lymphatics   in 

cancer  of  uterus.  1524 — ab 
Metcalfe.    R.    F..    multiple    calculi 
occluding  male  urethra,  1289 
— O 
Method  of  dispensing  with  rubber 
gloves    and    adhesive    rubber 
dam.    765 — O 
of    microscopic     observation    by 
means    of    lateral      illumina- 
tion.   1075 — O 
Methods     of     controlling     hemor- 
rhage of  oral  cavity,  422 — O 
Methylene  blue  and  urinary  diag- 
nosis,  1262 — ab 
blue    eoain    stain,    the.    198 — ab 
blue  in  insomnia  o£  insane.  122 
— T 
Metrophlebitis,     puerperal,    743 — 

ab 
Metropolitan     Street     Ambulance 
Association,   1431 


Mettler,    L.    H.,    acute    ascending 
paralysis    and    Landry's   par- 
alysis, 1267-0 
Jlexican    children,    physical   devel- 
opment of,   660— ab 
Mexico  and  yellow   fever,    1039 — 
ab 
requiiements    for     practice     in, 
967 
Michigan   medical  news,    106,251, 

599,  963,   1U8R,   1150,   1364 
Middle  ear  disease  in  its  relation 
to    metastatic    abscess,    1385 
—ah 
ear  diseases,  856 — ab 
ear,    foreign    bodies    in,    1395 — 

ab 
ear   suppuration.    1441 — ab 
turbinate    hypertrophy,    1048 — 
ab 
-Migraine.  203 — T 

history   and    etiology   of.    168 — 
O,    239-0 
-Military    hygiene,    1041 — ab 
.Milk.    734— ab 

bacteriology   of,   1183 — ab 
ducts  in  cattle,  bacteriology  of, 

865 — ab 
for    infants   and   infant  mortal- 
ity,   277 — ab 
infection.    333 — ab 
modifications.    267 — ab 
percentage,   555 — ab 
preservation.    1050 — ab 
problem,      certain      phases      of. 

1 080 — B 
question,    zootechnical     side    of, 

1109— ab 
sterilization,      oxygen      method 

of.  1396 — ab 
supply   upheld   for  bacteriologic 
reasons.  264 — Ml 
Mills.    H.    H..    business    side   of    a 

physician's  lite.   1488 — O 
Mineral    water,    investigation    of, 

604— ab 
.Miners'    anemia,    1454 — ab,    1598 

— ab 
Minnesota  April  report,  1436 
examination    report    and    ques- 
tions, 480 
medical  news.  252,  900,  1087 
Minor    child,    health    and   custody 
of,    1380- MI 
surgical  lesions.  1179 — ab 
Minus  cylinders.  1106 — ab 
Mississippi   medical  news.   599 
Missouri   medical  news,   181,  599. 

964.    1087 
Mitosis    in   circulating   blood,   859 

— ab 
Mixoscopic    adolescent    survivals, 

923— ab 
Moderate  drinking,   795 — ab 
Modern    hypnotics,    1663 — ab 

professional  instance,  a,  1305 
Montana  April  examination.  1238 
Montgomery,  E.   E..   ethyl   chlorid 
as    anesthetic    in    gynecology. 
867-0 
Moral   insanity   as  a  criminal   de 
fense  not   recognized,   1695 — 
Ml 
More    local    and    less    general    an- 
esthesia   in  gynecologic   oper- 
ations, 1061— O 
Morgan,  J.  D.,  gout,  630 — O 
Morgenstern.    M..    histologic   facts 
contradicting  odontoblast 

theory.   357 — O 
Morphin.  59 — ab 

effect  of  putrefactive  bodies  on 
the  chemical  tests  for,  1074 
- O 
habit,  the.  333 — ab.    1179.  ab 
scopolamin  narcosis,  208— ab 
Morphinism,      congenital,     1396 — 
ab 
report  of  cases  of,  298 — O 
Morton.    ■«■.    T.    G..    first    use    of 
ether  as  an  anesthetic.   lOfiS 
— O 
Morton's  disease  of  toes^  555 — uh 
Mosquitoes,   hibernation  of.  568 — 
a!) 
how    to    ward    off    or    destroy. 
1260— ab 
Motor    region    tumors,    sympzoms 
from,   1323 — ab 
synipioni-  in  mania  and  loelan- 
choila,    861 — ab 
Mount     Rosa,     international    sta- 
tion   on.    for    physiotoccic    re- 
search.   543 
Mountain   and  sea  climate.  62.'? — 
ab 
climate,    radioactive    factor    in. 
407 — ab 
Mouth  operations.   1592 — ab 
Multiple   calculi   in  the   male   ure- 
thra causing    occlusion.   12S9 
— O 


Multiple  loose  bodies  In  the  knee 

joint,   1211— O 
Mummies,    biologic    test    of,    1294 

— E,   1327 — ,1b 
Mumps,    ocular   complications    of, 

198 — ab 
septic  arthritis   of  ankle  after, 

662 
Munson,   J.    F.,   toxin   from    Ilver 

cells,   1075 — O 
Murphy,  J.  B.,  method  of  dispens- 
ing   with    r!;bber    -.iloves    and 

adhesive   rubber    dam,   765 — 

O 
Murphv.      J.      B.,     prostatectomy, 

1408- O 
Murray.   Robert  B..   death  of,  784 
Muscle     infection     in     pulmonary 

disease,  1320 — ab 
sense.   Romberg  sign  and,   70 — 

ab 
Mubser,  J.   H..  perforating  gastric 

ulcer.    691 — O 
Musser.    J.    H.,    some    aspects    of 

medical    education.     1533 — O 
Mustard,    intoxication    from,    805 

— ab 
Myasthenia   gravis.   399 — ab 
Mycosis  fungoides,   705 — O 
Myeiemia,     diagnostic     value     of, 

928— ab 
Myelitis,  acute,  unusual  forms  of, 

1442— ab 
typhoid,  563 — ab 
Myiasis,  567 — ab 

tropical  cutaneous,  in  man.  947 

— O 
Myocarditis.   1107 — ab 

chronic,   1382 — ab 
Myoma    operations,     conservative, 

1528— ab 
uterine,    treatment    of,    1258 — 

ab 
Myomata,    uterine,   relation  of,  to 

heart  disease,  1324 — ab 
Myopia,  high,  removal   of  lens  in, 

802— ab 
Myxedema.    1322 — ab 
and  diabetes.   401 — ab 
infantile.  768 — O 
treatment  of.   1328 — ab 
Myxoneurosis      intestinalis      mem- 

branacea,  614^ab 
Myxoscopic    adolescent    survivals, 

128- ab 

N 

N  rays,  742 — ab.  804 — ab 

rays,  elective  action  of.   1189  — 

ab 
rays,      existence      of.      doubted. 

1261— ab 
rays  in  nervous  affections,   929 

— ab 
rays,    new    means    of    determin- 
ing death,  721 
ra.Ts  of  physiologic  origin,   fur- 
ther data  on.   404 — ab 
rays,    the,   1023 — E,   1144 — E 
Name,    use   of,    protest  and  warn 

ing  against,   385 
Nance,  W.  O..  dental  disease  and 
ocular    disturbances.    889 — O 
Naphtha   in   disinfection.   805 — ab 
Narcosis,    early.    987 — ab 
ether  drop.   987 — ab 
handcuffs  for,  407 — ab 
position    of   arms    during,    1192 
— ab 
Nasal    accessory    sinuses,    1596 — 
ab 
accessor.v      sinuses,      symptoms 
and   diasmosis   of   disease   of, 
1039— ab 
and      nasopharyngeal      disease, 

982 — ab 
ducts,  stricture  of.  1185 — ab 
obstruction.    latent,    684 — ab 
operations.    1697 — ob 
septum,    non-syphilitic    perfora- 
tion  of,  804 — ab 
septum,  resection  of.   1250 — ab. 

1520— ab 
septum,      submucous      resection 

of.    123 — ab 
sinuses,    accessory,  treatment  of 
suppurative  disease   of,   1039 
— ab 
sinusitis.  61 — ab 
Nasopharyngeal      tumors,      opera- 
tions on.  743 — ab 
National    .\ssocIation     for    Study 
and    Prevention    of    Tubercu- 
losis, 1429,  1631 
Bureau    of    Medicines    and 

Foods,    1650 — ab 
Legislative      Council,      proceed- 
ings   of,    670 
Naval     medical     service.     British, 

476 
Navy,   what  can   the  medical   pro- 
fession  do   for,    1681 — O 
Nebraska    April    report,    1308 


Nebraska  examination  report,  1092 
medicul    news,    106,    318,    600, 
1030 
Necessity   for  medical   trusteeship 
and  for   a  central   laboratory 
iu  state  medical  institutions, 
165— O 
Necroses,      infective     gangrenous, 
of    alimentary    tract,    1522 — 
ab 
of    alimentary    tract,    1596 — ab 
Needle    to    carry    McGraw    elastic 

ligature,   7U9 — O 
Negro,   foot  of  the.  271 — ab 
Neoplasms.    1522 — ab 

to    be   removed,    whatever   their 
nature,    117 — ab 
Nephrectomy    for    primary    tuber- 
culosis of  kidney,  1583 — ab 
Nephritis,   abuse  of  salt  as  cause 
of,  1390— ab 
calcium  chlorid  in,  1695 — T 
chemistry  of  blood   in,   345 — ab 
chlorid    reduction    in,    1518 — ab 
chronic,  new  proposal  for  oper- 
ative treatment  of,   1191 — ab 
cystic    changes    of    malphiglan 

bodies  in,   1182— ab 
discussion   on.   484 — ab 
fluid  in  dietetics  of,  345 — ab 
general    treatment    of,    484^ab 
hemorrhagic,    and   early    stages 
of      nephritis      in       general, 
treatment  of,   407 — ab 
in  infancy,   556 — ab 
Infantile,   490 — ab 
of  gastrointestinal   origin    1519 

— ab 
organ  treatment  of,  341 — ab 
post-traumatic,  210 — ab 
salt  metabolism  In,  345 — ab 
supposed  cause  of  high  tension 

in,  1378— ab 
surgical  treatment  of,   192 — ab, 
484 — ab,    991 — O 
Nephroptosis,    relation   of   neuras- 
thenia to,   1194 — ab 
Nerve  fibers  as  pathways  for  tox- 
ins,   312 — E 
stretching     In     Raynaud's     dis- 
ease, 805 — ab 
tissue     examination,      improved 
technic  for,   246 — E 
Nerves    of    taste.    Important    role 
of.   In  digestion,  280 — ab 
suture  and  regeneration  of,  746 
— ab 
Nervous      affections,      differentia- 
tion of.   with  centrifuge,  934 
— ab 
and    mental    disease,    toxemias 
in   relation  to  production  of, 
507 — O 
phenomena       associated       with 

movable  kidney,  417 — O 
women,    1102 — ab 
Neuralgia  and  myalgia,  medicinal 
treatment  of,   744 — ab 
facial,    20.J — ab 

from  dental   irritation,  796 — ab 
occipital,      in      case      of      sore 

throat,   1665 — ab 
trifacial.   271 — ab 
trigeminal,     and     corneal     ero- 
sions,       relations        between 
1458— ab 
Neurasthenia,     121 — T,     921 — ab 
1103— ab 
and   its    relation   to    nephropto- 
sis,  1194— ab 
and    Its    treatment    by    actinic 

rays,   500 — O 
dyspeptic,    863 — ab 
foolishness,    that,    1034 
mental    disorders    of.    1440 — ab 
treatment    of.    558 — ab,    1395 — 
ab 
Neuritis,    125 — ab 

from    childbearing,    1591 — ab 
infectious,    1442 — ab 
optic.    560 — ab 

Neurofibromatosis,    multiple,    67 

ab 
Neurology    of  vision,    the,    1322 — 

ab 
Neurone  doctrine,  the,  36 — E 
Neuroretinitis    in    chlorosis.    1522 

— ab 
Neuroses   of  nasal   origin.   1660 

Neurosis,    a   new    chronic,    1256 

ab 
Neutrophile     leucocyte     in     infec- 
tion,   494 — ab 
NevI,     pigmented,     treatment     of. 
with   hydrogen   dioxid,    136 — 
ab 
sign  of  cancer  below.   1311 — ab 
New   aspects  of  yellow   fever  eti- 
ology.  430 — O 
Hampshire  March  examination 

1328  . 

Hampshire  medical  news    1030 
intragastric  bag.  311 — O 
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New  Jersey  medical  news,  252, 
840.  1030,  1226,  1298,  1304, 
I'lST  „       ^  ,_, 

medical  building  at  Cambridge, 
Knglaud.   UU4 

patents.  72.  i38.  346,  410,  626, 
934.    1194.    1460 

York  and  Pennsylvania,  dis- 
continuance of  reciprocity 
between.    067 

York  medical  news.  181,  252, 
31S.  474.  541,  600.  6a8. 
717  777  840.  900.964.1030. 
1087.  1150,  1227.1297.1304, 
1428.    1501,    1508.    1030 

York     State     Medical     Associa- 
tion,  the,   714 — E 
Newbccker,   .\I.   .M..   strychnin  poi- 
soning by    inhalation,   <iio — 

Newly  born,    pathology   of,    344 — 

Nichols,  E.  H.,  osteomyelitis,  439 

NlchoTson.  C.  M..  rapidly  growing 

sarcoma  of  femur,  34 — O 
Nile-blue  test  for  CO;.  08— ab 
Nobel  prizes,   recipients  of    108 
Noble,   C.    r..    treatment   of   uter- 
ine   flbroid    tumors,    13a0 — O 
Normal   pylorus  and  phantom  tu- 
mors in   abdomen.   342— ab 
salt     solution      in      hypodermic 
medication.  143* 
Normoblasts,   the.   1446 — ab 
Norrls.    C.     C.    peritoneal    saline 
infusions   In  abdominal   oper- 
ations,  281 — O 
North    Carolina,    dissection    laws, 
611— Ml 
Dakota      April      examinations, 

1238 
Dakota  examination  report,  548 
Northern    Congress     of     Surgery. 

320 
Nose  and  genitalia,  the.  12ol — ab 
and  throat  diseases,  local  medi- 
cation  In,  1043 — T 
and  throat  operations.  124 — ab 
built  out  of  arm,  988 — ab 
diphtheria  of.   437 — O 
obturator.   865 — ab 
reducing  size  of.  278 — ab 
Nostrums,  synthetics  and   ethical, 
composition  of  so-called,  1016 
— O 
Notes  on  curettage.     With  report 
of  a   case   of   accidental   per- 
foration of  the  uterus.   1620 
Not    I'lofessor    Forel's    assistant. 

1233 
NoTy.  1'".  (i..  cultivation  of  surra 
trypanosoma    of    Philippines. 
1413—0 
Nucleus   in   malignant  neoplasms, 

1454 — ab 
Nursing    bottle    to    arrest    cough- 
ing.  1057 — ab 
children,     why     Is     ability     of 
mothers  to   do   so  disappear- 
ing.  958— K 
sore  mouth,  treatment  of.  1234 
Nutmeg   habituation,   1125^ab 
Nutritional     disturbances     in     In- 
fants,  chronic    1526 — ab 


Objectionable     advertisements     In 
lay  press.   724 — ab 
medical    advertisements    to    be 
excluded      from      the     malls, 
IfiUO- B.  1503 

Obstetric,  nursing.   267 — ab 

Obstetrics  in  homes  of  the  poor. 
1258— ab 

Obstruction  and  consequent  dis- 
tention the  cause  of  appendl- 
rlils.  as  proved  by  cases  and 
by  experimental  appendicitis 
in  dogs.  820— O 
of  mesenteric  vessels,  symp- 
toms and  diagnosis  of.  1494 
— K 

Occlpltoposterior  positions,  785 — 
ab 

Occult  blood  In  diagnosis  of 
stomach  and  intestinal  affec- 
tions. 210— ab 

Ochronosis.   274- — ab.   467 — E 

Ocular  complications  of  Bright's 
disease.   514 

Odontoblast  theory.  histologic 
facts    contradicting.     357 — O 

Ohio  e\aminatlon.    report  of.   846 
State       Medical        Association, 

l.'>02 
medical     news.     42.    106.    318, 
474.    600.    718.      901,      1031, 
1151,    1227,    1501 

■Obimacher.  A.  P..  neurosis  of 
Btatus    lymphatlcus.    420 — O 


Obimacher.    A.    P.,   state   medical 

institutons.  165 — 0 
Oklahoma  examination,  47,  846 
medical   news,   1365 
reorganization  of,   1373 
Olive  oil,    1512— T 

oil    in    gastric    and    intestinal 
diseases,     therapeutic     value 
of.  895— E 
oil.    value    of.    In     gastrointes- 
tinal disease.  1114 — ab 
Omentum,      purulent      collections 
in    rear   caviiy    of.    1666 — ab 
volvulus  of.  767 — O 
Ontario   law  and   the  x-rays,  903 

vital   statistics.   254 
Operation,   treatment  preparatory 

to.    1585 — ab 
Operative    treatment    of    eclamp- 
sia. 1332— O 
Ophthalmia   neonatorum,  continu- 
ous  irrigator  for.   326 — ab 
neonatorum,     prophylaxis      of, 

809— ab 
sympathetic.   737 — ab 
Oplithalmlc   drugs,    new,    337 — ab 
Ophthalmitis,   sympathetic,   741 — 

ab 
Ophthalmology,     approaching    In- 
ternational   Congress    of,    904 
otology  and  dentistry,  relations 
between,  1181 — ab 
Ophthalmoplegia,    frontal    sinusi- 
tis and.   734 — ab 
Opium  In  pneumonia.  616 — ab 
poisoning,     potassium     perman- 
ganate   in.    865 — ab 
Optic    neuritis,    peripheral,   surgi- 
cal   treatment   of.   741 — ab 
Opticians:     Appeal'    to     medical 

profession.    255 
Optional  medical  course  In  liberal 

arts  school.   663 
Oral   cavity,   methods  of  controll- 
ing hemorrhage  of.   422 — O 
hygiene.     Panama    Canal     and. 
1124 — O 
Oration     on     medicine.    American 
Medical    Association,    1540 — 
O 
on     state    medicine,     American 
Medical    Association,    1550 — 
O 
on    surgery.    American    Medical 
Association.    1545 — O 
Orbit,    method    of    localizing    for- 
eign   bodies    in.    881 — O 
diagnosis   of   tumors   of,   206 — 
ab 
Orbital     infection    from    ethmoid 
cells  with   spontaneous  open- 
ing  of   inner   angle  of  orbit. 
1583— ab 
Orchitis,    chronic,    and    traumatic 

inflammations.   55 — T 
Oregon    examination    report.    1037 

medical    news,    1227 
Organ   treatment,   danger   of  pro- 
tracted.  866 — ab 
Organic    Quids,    osmotic    pressure 
and      electric      conductibiiity 
of.   68 — ab 
Organization,    a    practical    result 
of.   1295 — E 
In  Germanv.    1435 
next  step  In,   1218 — E 
practical  object  of,  1360 — E 
Organized  profession  in  Germany 

stand  of,   .590— E 
Orthodontic    facial    orthomorphia. 

147—0 
Orthopedic    geography.    679^ab 
Osmotic    pressure    and    organism. 

990— a  b 
Osteoarthritis.    398 — ab 
Osteomalacia,    senile.    1260 — ab 
Osteomyelitis,     acute     infectious. 
152.5— ab 
acute,     subacute     and     chronic 

infectious.    439 — O 
of   skull    after   otitis,    1184— ab 
of  spine,   acute  Infectious,   and 
acute     suppurative     perimen- 
ingitis,   1249 — ab 
Osteopaths,    recognition   of,  911 
Osteotherapy  in  New  Y'ork.  905 
Otero's   method   of  demonstrating 
the  malarial   parasite.   548 — 
ab 
Other  agency,  instruction  of  stat- 
ute as  to.  074 — Ml 
Otitis,  acid-tast  bacilli  In.  1184 — 
ab 
acute      purulent,      treated       by 

aseptic   drainage.    14^0 
bone  necrosis  in.  400 — ab 
lumbar  puncture  In.  984 — ab 
media.    19."; — T 
media,   acute,   8 — O 
media,    chronic,   1583 — ab 
media   and   pneumonia.    1180 — 
ab 


Otitis  media,   treatment  of,   1258 
— ab 
supourative,    complications    of. 
600 — ab 
Outlining    stomach    by    inflation, 

1524— ab 
Ovarian    castration    In   mammary 
cancer.   742 — ab 
castration    in    Inoperable    cases 
of  mammary   cancer,   1455 — 
ab 
cyst,    typhoid     suppuration    In. 

346— ab.    1393— ab 
cysts,    apparently    benign,    ma- 
lignant character  of,   1454 — 
ab 
cysts,   rupture  of,  921 — ab 
dysmenorrhea.   59 — ab 
plexus.  615 — ab 

tumors,  malignity  of.  1396 — ab 
Ovariotomy,      double,      pregnancy 
following.   109fr  -ab 
In  gravida.  687 — ab 
Ovary,   hernia  of.   271 — ab 
Overexertion.   395 — ab 
Oviatt.  C.  \V..  correction  of  retro- 
dlspiacements   of   uterus,   996 
— O 
Ovulation  and  Its  relation  to  im- 
pregnation     and      menstrua- 
tion, 386 
Ovum   and   graaflan    follicle,   fate 
of.   In   premenstrual   life.   001 
Oxygen   as  an  aid   in   labor,   1217 

in  fetal  blood,   1528 — ab 
Oyster  problem,  the,  182 
Oysters  and  sewage.  857 — ab 
and   typhoid   fever.  246 — ab 
Ozena   and    tuberculosis.    400 — ab 
paraffin    prothesls    In,   930 — ab 


Pain,  abdominal.  974 — ab 
Painful     point    theory    In    treat- 
ment of   nervous  gastrointes- 
tinal    disturbances.    326 — ab 
Palmar    keratoma.    137 — ab 
Panama   Canal   and   oral   hygiene, 
1124—0 
Canal    Commission    and    medi- 
cal   service    at    the    Isthmus. 
10S2— E 
Canal    Commission's    sanitation 

problem.    655 — E 
Canal,     sanitary     relations     of, 

715— E 
Canal,   sanitation  and  the.   S96 

_-E 
quarantine   in.   1569 
sanitary  needs  of.   55,5 — ab 
Pancreas,    affections.    345 — ab 
affections,   organ   treatment   of. 

1456— ab 
bullet   wounds   of,    621 — ab 
chemistry   of   urine   iu   diseases 

of.    1626— E 
clinical  diagnosis  of  lesions  of. 

1147— E 
necrosis   of.   132r — ab 
Pancreatic  cyst.  949 — O 

disease.  918 — ab.  982 — ab.  1052 

ab.    1107 — ab 
disease,     prophylaxis     of.    1516 

— ab 
lesions.   1516 

necrosis,   extensive,   with  recov- 
ery.  1354 — O 
reaction.  982 — ab 
Panophthalmitis    following    cata- 
ract extraction.   1318 — ab 
Paper  money,  disinfection  of,  654 

— E 
Papilloma   of   the   sole.    1385 — ab 
Paraflln   prothesls  1598 — ab 
prothesls.  hard   vs.   soft.  276 — 
ab 
Paralyses,     central,     after     preg- 
nancy, 987 — ab 
Paralysis  agitans.  922 — ab 

agitans  after  accidents.  1325 — 

ab 
Infantile  cerebral,  tendon  trans- 
plantation In.  208 — ab 
Paranoia,  623 — ab,  799 — ab 
Pararenal     cysts    and     traumatic 

uronepliroses.    207 — ab 
Parasites,  intestinal.  857 — ab 
Parasitic   maggot,   a.    172 — O 
Paratb.vroid     glands,     importance 

of.    07 — ab 
Paratvphold.    134 — nb 
fever,  330— ab.  931 — ab 
fever,    epidemiology   of.   1148 — 

E 
fever,    pathologic    anatomy    of. 

102 — E 
In  children.  497 — ab 
relations  of  meat  poisoning  to, 

898— E 
aiymptoms  and  pathology,  46 
Paresis,   1101— ab 


Paresis,  blood  changes  In.  271 — ab 
postoperative     and     adhesions. 
1318 — ab 
Paris       Academy      of      Medicine, 
prizes  of.  108 
letter.    44.    1431 
Parotid    region,    enormous    mixed 

tumor  of.  1138— O 
Parotitis     complicating     appendi- 
citis,  1594 — ab 
Pasteur   Institute   of   India.   1089 

— ab 
Pasteurized  milk,  1360 — E 
Pastoral     medicine     the    business 

side  of  practice.  322 
Patella    and    condyles,   compound 
fracture  of.  789 — ab 
fracture.   797 — ab.   810 — ab 
recurrent   dislocation  of,   795— 
ab 
Patellar  fractures,  615 — ab 
Patent     medicine    advertising    In 
magazines.  1367,  1504 
medicine,  curse,  the.  1093 — E 
medicine    men    active.    1629 — E 
medicines    barred     In     Sweden, 
907 
Patented  foods,  396 — ab 
Patenting      of      surgical      instru- 
ments, 781 
Pathologic    physiology,    plea    for. 

1084— E 
Pathology      of     cervical      sympa- 
thetic. 291 — O 
of  inebriety.  294 — O 
Patient   free  to  choose  physician, 

1153 
Pearce.  F.  S..  carcinoma  of  spine 

and  meninges.  296 — O 
Pelvi-abdominai    syndrome    in  fe- 
male. 984— ab 
Pelvic  and  cranial  measurements, 
uniformity  in.  1584 — ab 
floor       lacerations.       preventive 

treatment    of.    1584 — ab 
infection.  197 — ab 
Infection,   conservatism   In,   201 

— ab 
inflammations,  202— ab,  1517 — 

Pelykalgia,  1311 — ab 
Pemphigus,   contagious,   1393 — ab 

vulgaris.   1179 — ab 
Penn.  G.  W.,   urethrotomy.  97 — O 
Pennington.   J.   U..   new   Intragas- 
tric bag.  311 — O 
Pennsvlvania    medical    news,    42. 
106.   253.   382,   541.   659.  718. 
778,      841,     901,    965.     1031, 
loss.  1151.   1228.  1298.1365. 
1428.    1502.    1568,    1630 
Pepsin  test.   Mette's  quantitative, 

619— ab 
Perforating  gastric   ulcer.    1493 — 
O 
gastric  ulcer ;   posterior  gastro- 
enterostomy ;    Fowler's    posi- 
tion.  601 — O 
Pericarditis.  976 — ab 
and  puncture.  1525 — ab 
tuberculous.    1095 — ab 
Pericardium,  drainage  of.  022 — ab 
Perineal  lacerations.  614— ab 
lacerations,     immediate     repair 
of.   1584— ab 
Perineum  tears.  406 — ab 
Perirenal   fascia.   701 — O 
Perisinusal      abscess     of      lateral 

sinus.  30 — O 
Peristalsis.   Intestinal.  1320 — ab 
Peritoneal  adhesions.  63 — ab,  979 
— ab,  1183-ab 
saline    infusions    in    abdominal 

operations.  281 — O 
transudation.   744 — ab 
Peritoneum,    anatomy   and    physi- 
ology of.  193 — ab 
artificial    Increase    of    resisting 

power  of.  1242 — ab 
in    appendicitis,    enhanced     re- 
sisting power  of.  1523 — ab 
Peritonitis.   1592 — ab 

anatom.v     and     ph.vsiology     of 
peritoneum     In     relation     to. 
193- ab 
chronic  adhesive  sclerosing,  634 

— O 
diffuse   septic,   treated  by   Vow- 

ler's  position.  484 — ab 
enteroslomv    In.    1510 — ab 
study  of.  342— ab 
tnberciilnr,    inodical     treatment 

of.    1193- ab 
tuhercnlou-s.   210 — ab 
Peritonsillitis,  acute.  54 — T 
Periureteral  arterial  plexus.  1107 

— ab 
Pershing.     H.     T..     treatn^ent     of 
emotional    distorbances.    300 
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Personal     injuries,     $80,000     for, 
394— Ml.  611— Ml 
injury    case,    valid    release    In. 

917 — Ml 
injury    cases,    measuring    dam- 
ages in.  iyi3 — Ml 
Perspiration,    612 — ab 

orange   colored,    864 — ab 
Pertussis,   393 — T,   485 — T 
Pervigilium   or   physiologic    wake- 
fulness, 1314 — ab 
Petroleum,    crude.  201 — ab 
Peyton,   D.    C,   tubercular  lolnts, 

436 — O 
Phagocytosis.    r61e    of    the    body 

fluids   in.    1689 — B 
Phantom  tumors  in  abdomen,  the 
normal    pylorus    and,    342 — 
ab 
Pharmacology  text-books.  46 
Philadelphia    clinics  in   June,   727 
Philippine       service,       physicians 

wanted  for,   43 
Philippines,   surgical   observations 

in  the,  1117 — O 
Phlegmon   after    injection    of   ad- 
renalin and  cocain,  1262 — ab 
Pronendoscope,  the,  1526 — ab 
Phono-myoclonus,    866 — ab 
Phototherapy,  59 — ab 

after    sensibilization,    1262 — ab 
at  Breslau,  136 — ab 
in  ophthalmology.  185 — ab 
progress   in.    1509 — ab 
Phthisis,  children  predisposed  to. 

264— T 
Physical     chemistry     and     serum 
therapy,    651 — E 
condition,    opinion    evidence   as 

to  cause  of,   1591 — Ml 
culture.   1042 — ab 
economics.   1315 — ab 
education     in     elementary 

schools,  1430 
signs  of  pleural   effusion,    1397 
— O 
Physician  fined  for  error  of  drug- 
gist. 1230 
In  politics,   the,   471 — E 
not    competent    witness    to    sus- 
tain  certificate,   1590 — MI 
what  makes  a,  911 — ab 
Physicians    and    families,    charges 
for  services  to,   783 
appointed     by     court     as     wit- 
nesses. 331 — Ml 
as  detectives  for  police.  470 — E 
to  dentists,   relation  of.   1651 — 
ab 
Physicians'    bills,    prompt    settle- 
ment of.  907 
Physicu-m's  card.  a.  1234 
relations.   609 — ab 
services,   payment  of.   1429 
services,    value    of   the.    250 — E 
Physiologic    Institute    at    Vienna, 

new.  1503 
Physiology  of   sympathetic   In    re- 
lation to  the  eve.  286 — O 
Pilcher.   P.  E..  undescended  testi- 
cle. 592—0 
Pllocarpln  and  atropln.  effects  of. 
on  development  of  embryo  of 
star  fish  and  sea  urchin.  671 
— ab 
In  pneumonia.  194 — T 
new    form    of   dermatosis    from. 
IISS— ab 
Pin,  extraction  of,  from  bronchial 
tube.  1454 — ab 
removal  of.   from  lung,  by  nat- 
ural   passages.  1141 — O 
I  me    Ridge    camps    for    consump- 
tives   at    Foster.    R.    I.,    1232 
Pithy  papers,   660 — ab 
Pityriasis    rosea,    1253 — ab 
Placenta,    duplex,    1105 — ab 

manual  detachment  of.  without 

gloves,   1055 — ab 
previa,   137 — ab.  492 — ab 
previa,   after  results  of,   276 — 

ab 
previa,     cesarean     section     for. 
1115-0 
Placental  site,  the.  1517 — ab 
Plague,  adrenalin  In,  626 — ab 
in  Africa,  842 
in   .Tohannesburg.   966.    1033 
in  Manila.  488 — ab 
in   Peru.   906.  1429 
in  South  Africa,  1090,   1430 
inoculation,   65 — ab 
prophylaxis  of.   145 — O,  232 — O 
serum   treatment  of.  742 — ab 
ship,   modern   methods  of  disin- 
fecting. 806 — ab 
sources  of.  142 — O 
Plastic  surgery  in  the  University 
Maternity   for    1903.   646—0 
Platinum  rhinitis,  1048 — ab 


Plea   for   unification   and   uniform 

organization.    106 — O 
Pleural     effusion,    physical     signs 

of.  1397 — O 
Pleurisy.   803 — ab 
idiopathic,  853 — ab 
tuberculous,   hyperchloruria   In, 
503— ab 
Pleuritis,     pseudo-chylous.     934 — 
ab 
with   effusion,   auto-serotherapy 
of,   71— ab 
Plexus,    axillary,    surgical    lesions 

of.  1672—0 
Pneumococci  in  pneumonic  serum, 
production  of  acid  by  growth 
of.   1425— E 
Pneumococcus.   artificial   Infection 
of  biliary  passages  with.  1112 
— ab 
endocarditis.   1245 — ab 
Infection.     1049 — ab.     1050 — ab 
peritonitis.    1113 — ab 
the.  982— ab 
Pneumatic  cabinet   for  operations 
In  thorax.  1174 — ab 
chamber,    elimination    of    pneu- 
mothorax     ill      Intrathoracic 
operations   by.    1192 — ab 
Pneumonia.   64 — ab,  197 — ab,  201 
— ab,   394 — ab,   012— ab,   617 
— ab,        673 — T,       1254 — ab, 
1450- ab,    1515— ab,    1518 — 
ab 
abdominal    pain    and.    709 — 0. 

1492—0 
and  soft  coal.  835 — E 
bacteriology,   serumtherapy   and 

Immunity   of.   1095 — ab 
cause  of  Increase  In.  967 
city  statistics  on.  109.5 — ab 
danger  of  opium  In.  616 — ab 
death    rate.    896 — E 
digitalis     and     venesection     In. 

496— ab 
discussion  on.  1095 — ab 
etiology  of,   1594 — ab 
experience  with,  at  Johns  Hop- 
kins  Hospital,   1095 — ab 
human  and  experimental   lobar 

1358— E 
In  children  1249 — ab 
In  infants,  61.3 — ab 
iodid   of  potassium   In.   977 — ab 
latent    meningitis    in,    1193 — ab 
lobar,  treatment  of,  747 — O 
local   applications   in.   1447 — ab 
management   of,    1047 — ab 
mortality,   784 
mortality  of  physicians,  1222 — 

E 
patients,    examination    of   blood 
of.   for   pneumococci.   759 — O 
pllocarpln  In.   194 — T 
post    operative.    919 — ab,    1662 

— ab 
prevention  of.  1291 — E 
problem,  1441 — ab 
relapses  in,  70 — ab 
retention   of  chlorids  and   salty 

sputa    In,    1057 — ab 
senile,   854 — ab 
treatment.   1095 — ab 
treatment    of.    771 — E.    1515— 
ab 
Pneumothorax,   elimination   of.    in 
Intrathoracic     operations    by 
pneumatic    chamber.    1192-^ 
ab 
in  children.  61 — ab 
occurring    in    pulmonary    tuber- 
culosis.  641 — O 
to    eliminate.     In     Intrathoracic 
operation.   930 — ab 
Pneumotyphoid    and    colon    bacil- 
lus,  804— ab 
Podonhvllin      in     ankylostomiasis 

624— ab 
Poisoning   from   food,   660. 
Police    interference    with    medical 

convention  in   Russia.  661 
Poliomyelitis     and    neuritis,    con- 
genital  intrauterine,   .S32— ab 
Polish    Physicians   and   Scientists, 
Tenth    Quadrennial    Congress 
of,  474 
Politics    and    charitable      institu- 
tions.  539 — E 
doctor  in.  211 — O 
Pollutions,  nocturnal,   138 — ab 
PolyarthritLs,   chronic.   271 — ab 
chronic.    In    children.    1104 — ab 
syphilitic.   280 — ab 
Polycythemia,     chronic     cyanotic, 
408— ab 
with    enlarged    spleen    and    pig- 
mentation.  989 — ab 
Polymyositis  in  a  boy  of  7.   1526 

— ab 
Polyneuritis.    1441 — ab 


Ponto  -  medullo  -  cerebellar    space, 

tumors  of,    123 — ab 
Pope,    U.    F..    attempt    at    suicide 
by    driving    nail    into    brain, 
649-0 
Popular  science,  931 — ab 
Porro   operation,   1511 — ab 

operation,   modified,  799 — ab 
Porter.    C.    A.,    mesenteric    embol- 
ism and  thrombosis,  1469 — O 
Post-check      currency,      proposed, 

104— E 
Post-graduate    work     in     Vienna, 

cost   of,    1433 
Postmortem  on  a  dead  body,  968, 

1433 
Post-operative     local      treatment, 

value  of,  1585 — ab 
Postpartum    hemorrhage,    tampon 

In,   272 — ab 
hemorrhage,   treatment   of  severe, 

343 — ab 
Post-syphilitic    stigma,    new,    278 

— ab 
Potasslc     chlorate,     dangers     of, 

1078 — O 
Potassium   chlorate,    dangers    of, 
in    kidney    disease.    1257 — ab 
Iodid.  effect  of.  on  urine.  906 
Pott's  disease,  casts  for.   274 — ab 
Pozzl.  Treves  and  Hoffa  In  Phila- 
delphia.  1630 
Practicing    medicine.    264 — MI 
Precipitation,  phenomena  of.  1055 

— ab 
Pregnancy,    abdominal    operations 
during.    339 — ab 
abnormal.   202 — ab 
and  appendicitis.  1511 — ab 
and   crime.   200 — ab 
early   signs  of.    499 — O 
ectopic.    339 — ab.    534 — O 
ectopic,  symptomatology  of,  743 

— ab 
extrauterine.    267 — ab 
following     double     ovariotomy. 

1696— ab 
In    rape  case  and   improbability 

of  conception.   1099 — Ml 
Johnson's  early  sign  of.  1232 
Johnson's     early     sign    of.    ob- 
served In  the  fundus.  1090 
operations  during.  1183 — ab 
ovarian.    1510 — ab 
simultaneous    extrauterine    and 

intrauterine.    766 — O 
toxemia  of.  490 — ab 
Premature  children,  fate  of.  1325 
— ab 
Infants.   979 — ab 
Present    conception    of    perirenal 
fascia.    701 — O 
status    of    the    medical    expert. 

627-0 
status    of    uric    acid    question. 
431-0 
President's       address.       American 
Medical     Association.    1533 — 
O 
address    and    the     annual     ora- 
tions.    1562 — E     ' 
i'ressey,   A.   J.,   cases  of  morphin- 
ism,   298 — O 
Pretyplioid   state.    617 — ab 
Prevention  of  tetanus.  1276 — O 

of  typhoid    fever.   1399 — O 
Preventive   medicine:   Its  achieve- 
ments,    scope    and    possibili- 
ties.  1550 — O 
Printers  and  editors.  654 — E 
Privilege    not    covering    prescrip- 
tions and  druggists.  122 — Ml 
waiver    of.    extends    to    future 
trials.  731— Ml 
Privileged    communication.   1433 
Prizes     of     Paris      Academic     de 

Sciences.   182 
Problems    of    technic    of    ureteral 

catheterization.   1476 — O 
Proctocolitis.    491 — ab 
Proctology.   800 — ab 
Professional    charges,    667 — ab 

responsibilities.    86 — O 
Prognosis :    its    theory    and    prac- 
tice. 1540 — O 
Prolapse  and   retroflexion,   remote 
results     of     operations     for. 
1527— ab 
operations,    remote    results    of. 
742— ab 
Proof  of  claim — physician's  visit- 
ing  list  as   evidence.   1445 — 
Ml 
Prophylactic  novel.  182 
Prophylaxis     and      treatment     of 
Fourth  of  July  tetanus.  1621 
— O 
of  plague.   145—0.  232 — O 
of  tetanus.  1555 — O 
Proprietary    prrrducts.    protest 
against.    1651 — ab 


Prosecution  for  unlawfully  prac- 
ticing medicine,  scope  of, 
1445— Ml 
Prostate  and  treatment  of  pros- 
tatic hypertrophy,  study  of, 
53 — ab 
hypertrophied.    Instillations    in, 

742— ab 
hypertrophied,      total      extirpa- 
tion of,  278 — ab 
Intracapsular  section   of,   622 — 

ab 
removal  of,  559 — ab 
Prostatectomy,     924 — ab,     1104 — 
ab,  — 1596 — ab 
complications    and    sequela    of. 

192— ab 
median  perineal,   192 — ab 
perineal,   133 — ab 
report  of  51   cases  operated  on 
from    May    6,    1901,    to    Feb. 
26.    1904.    1408— O 
suprapubic,  567 — ab 
suprapubic    and    perineal,    1596 

— ab 
suprapubic,   under  nitrous  oxid 

anesthesia.  1278 — O 
total,     anatomic     criticism     of. 
567 — ab 
Prostatic  crisis,  1447 — ab 

hypertrophy,    338— ab.   980— ab 
Prostatism        without       enlarged 

prostate,    1697 — ab 
Prostatotomy,     infrapubic,     930 — 
ab 

Prostitution,  control  of,  305 O 

Protozoa  in  disease,   960 — E 

Protozoan  pathology,   1219 E 

Prurigo  gravis,   122 — T 
Pruritls.   1512 — T 

acid  cure  of.  1456 — ab 
ani.    553— T.    677— ab 
vuIv!B.   54 — T 
Pseudo-anemia,    angiospastic.    690 
— ab 

Pseudo-dlphtheria     bacilli.     689— 
ab 
bacillus.   338 — ab 

Pseudo-hermaphrodltlsm.   799 ab 

Pseudo  -  leukemia  successfully 
treated  by  x-rays.  828—0 

Pseudo-parasitism,    797 ab 

Psychiatry     and     the     side-chain 
theory.  494 — ab 
clinical    lectures    In.   923 — ab 
Instruction   in,  1420 — E    1504 
trend  of  modern,   and  Its  rela- 
tion to  general  medicine,  156 

Psychic  diet.  1361 — E 

Psyjotherapy,  principles  of 
1056 — ab 

Public  Health  and  Marine-Hos- 
pital Service,  research  work 
of,  I'cse-^^'™"^  Laboratory 
Health  and  Marine-Hospltai 
Service  what  the  medical 
profession    can    do    for,    1682 

press  committee,  the    "50 B 

schwjjs.    medical    Ins'pectlon    In 
1do2 — ab 

serv-Ice.  47,  116,  187,  2,59,328 
?fg'  1^2.  549,  607  669  728' 
788.  846,  913,  970  1037 
1093.  1155.  1-239,  1309.  i372 
14.38  1507.  1571.  1632 
Puerperal    convulsions,    1521— ab 

fever,   565 — ab 

fever,    antlstreptococcus    serum 
in,  138 — ab 

fever,  serum  treatment  of,  1459 
— ab 

Infection.   614 — ab 

Infection,    treatment  of,   55 T 

1175 — ab  ' 

sepsis,    1662 — ab 
Puerperium,   the.   1446 — ab 
Pulmonary    and    laryngeal    tuber 
.culosls.       relation      between, 
1499 — J?  ' 

artery,    peripheral    constriction 
of.  278 — ab 
Pulmonic  incompetency,   diagnosis 

of,  987 — ab 
Pulp  and  gums,   tolerance  of  for- 
eign  bodies  by,   88 — O 

hypertrophy  of  teeth.  304 O 

of  human  teeth,  development  of 
hard  tissue  in.  521 — O 
Pulse  as  a  guide  to  life-insurance 
examiner.    1249 — ab 
register,  musical.  564 — ab 
Punton.   J.,  trend  of  modern  psy- 
chiatry.   156 — O 
Pure   food   and    drug  bill.  894 — E 
food  hill,  the,  725 — ab,   892 — E 
Purinemia,   555 — ab 
Purulent   collection    In   rear   cavi- 
ty   of   omentum,    1666 — ab 
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Pus  and  blood  In  urine,  921 — ab 
Pyelitis  and  pyelonephritis,  diag- 
nosis of,  402— ab 
complicating    pregnancy,     1584 

— ab 
in  gravida,   acute,  687 — ab 
primary.  In  infant,  920 — ab 
Pyelonephritis      in      relation      to 

chlldbearing,  1310 — ab 
Pyeloparanephrlc  cyst,  795 — ab 
Pyemic  cutaneous  affections,  118S 

— ab 
Pyloric     orifice,     congenital     nar- 
rowness  of,    739  — ab 
Pylorus,    congenital    hypertrophic 
stenosis  of,    801 — ab 
spastic   stenosis   of,    and    inter- 
mittent ectasia,  986 — ab 
thlosinamin  in  stenosis  of,  806 
— ab 
Pyothorax,   1104 — ab 
I'yroplasmosls  homlnis,  336 — ab 

Q 

Qualification  presumed — right  to 
sue  for  services,  55 — MI 

Quarantine  officer  for  Panama, 
1569 

Querulent    Insanity,    57 — ab 

Qulnby,  W.  C,  mesenteric  embol- 
ism and  thrombosis,  1469 — O 

Qulnin,   subcutaneously,    1044 — T 


Rabies,   negrl   bodies    in,    863 — ab 
vs.   diphtheria,  593 — ab 
virus,   filtered,   135 — ab 
Race  problem,  a  solution  of,  470 
— E 
suicide,  1497 — E 
Rachitis,  733— ab,  1184 — ab 
Radiation    on    cell    segmentation, 

influence  of.   1457 — ab 
KadioactlTity.    796 — ab 

Induced,    Its    therapeutic    possi- 
bilities.  260— ab 
Radiology,   779 
RadloRraph      in     disease     of     the 

long    bones.    1661 — ab 
Radiotherapy,  dosage  in,  804 — ab, 

1459 — ab,   1597 — ab 
Radium,    6."> — ab.    127 — ab.    557 — 
ab,   804— ab,   1515— ab,   1519 
— ab 
action   of,   on   different   tissues. 

404— ab 
and  radiant  energy,  370 — O 
bearing  ore.  1032  ' 
bromid,    498 — ab 
bums.  504 — ab 
cure  of   lupus.   1654 — ab 
In  cancer.  386,  330 — T 
rays,    action    of,    on    carcinoma 

In  mice,  1111 — ab 
rays,  action  of,  on  eyes,  1111  — 

ab 
rays  In  therapeutics.  494 — ab 
source  of,  384 
surgical  uses  of.  832 — E 
therapeutic  properties  of,   65— 

ab 
treatment   of   cancer,   1599 — ab 
uses   of,   602 
Radius,  fracture  of,  1696 — ab 
fracture     of     from     automobile 
crank.    1034 — ab 
Railroad  employes,  ocular  and  au 
ral    requirements    of.   383 — O 
Railway    employe!),    visual    Inspec- 
tion of,  1175— ab 
Burgeons  elect  ofBcers.  130] 
Ramus.   C.   diabetes   and   obscure 

physiology,  364 — O 
Rape,    assault    to    commit,    after 
administering   chloroform, 
I  695 — Ml 
Rapidly   growing    sarcoma   of   fe 

mur,  34 — O 
Rat.  the.  and  Its  parasites,   llOfi 

— nb 
Rates  to  Atlantic    Cltv    meetinc 

1028 — E 
Rats,    destruction    of.    In    France. 

Rattlesnake  antlvcnln.   1629 E 

Raw  meat,  preservation  of,  988 

Bb 

Raynaud's  disease,  nerve  stretch- 
ing In.   805 — ab 

Rays,  emission  of,  bv  human  or- 
ganism, 273 — nb 

Razes'  cure  In  one  hour,  274 nb 

Reading  In  bed.  591 

Recent  advances  In  actlnother- 
apy,   75.^ — O 

Reciprocity  In  New  York,  WIseon 
sin,  Minnesota,  908 

Rectal  prolapse,  surgical  treat- 
ment of.   1522 — ab 


Rectal  siphon,  the,  798— ab 
Kectocolonic  lavage,   855 — ab 
Rectum,  excision  of,  131 — ab 
operative  treatment  of  prolapse 

of,   983— ab 
tubercular    ulcerations    of,    798 
— ab 
Red  blood  cells,  granules  in,  269 
— ab 
Cross  battalion,  a  mounted.  966 
Cross  Society  of  Japan,  533 — O 
marrow  In  acute  Infection,  the, 
208— ab 
Reed.  C.  A.  L.,  doctor  in  politics, 

211— O 
Reed.  C.  A.  L..  medical  profession 

In  America,  1283 — O 
Reed  memorial,  the.  1424 — E 
Refilling  bottle  without  new  label, 

55-J — Ml 
Reflexes  in  relation  to  eye  ground, 
1247— ab 
the  diagnostic,  196 — ab 
Rellly.  T.  1".,  management  of  some 

forms  of  asthma,  1475 — O 
Relation  of  Nature's  provision  for 
heart    stimulation     and    con- 
trol  to   use   of  cardiac   drugs 
In  acute  disease,  820 — O 
Kolationship       of       epilepsy       to 
chronic    gastrointestinal    dis- 
ease,  225 — O 
Removal    of    pin    from    lung    per 

vlas  naturalis.  1141 — O 
Renal    abscess    and   perinephritis. 
67 — ab 
and  cardiac  dropsy.  1312 — T 
calculi,  results  of  x-ray  In  diag- 
nosis of.   50 — ab 
decapsulation,  484 — ab 
decapsulation      from      patholo- 
gist's point   of  view,   1516^ 
ab 
infection,    ascending,    335 — ab 
rpdeeapsulation.    1315 — ab 
Report  of  10  cases  of  morphinism. 
298- O 
of    10    cases    of    pneumothorax 
occurrinsr    In    pulmonary    tu- 
berculosis.   641 — O 
on    two    of    the    children    oper- 
ated on  by  I/orenz.  575 — O 
Reprints,    circulation    of.    without 

authority.   109 
Research,      application     of     new 
method  of,   1425 — E 
work    at    the    Harvard    Medical 

School.  1677 — O 
work    In    the    Hygienic    Labora- 
tory   of    the    Public     Health 
and  Marine-Hospital   Service. 
1686— O 
Respiratory    movements    in    hemi- 
plegia.  131— ab 
Responsibility  and  crime.  128 — nb 
Resuscitation    of    animals    appar- 
ently  dead.   191 — ab 
Retention       stomach       tube       for 
stricture  of  esophagus.  SOS — 
ab 
Retinal  symptom.'?  of  vascular  de- 
generation.  677 — nb 
Retractor.    Improved,    for    middle 

ear  operations.  1289 — O 
Retrodlsplacements       of       uterus. 

correction    of,    996 — O 
Revoking  of   licenses.    1035     , 
Rheumatic  fever,  etiology  of,   593 
— E 
Infection.  803 — ab 

Rheumatism.     204 — ab.     1521 nb 

acute,  abdominal  pain  In,   1321 

— ab 
acute   articular.    1456 — ab 
acute    articular,    digestive    ori- 
gin   of,    493 — ab 
analgesic    for,    851 — T 
and   arthritis,   488— ab 
articular,    antlstrcptococcus    se- 
rum  In.  494 — ab 
articular,    scrum    treatment    of, 

l.')27— ab 
chronic.   802 — ab.   1245 — T 
glykosal  In.  344 — ab 
In   childhood.    20r — ab 
In   children.    1042 — T 
laryngeal.  1386 — ab 
sniol    In,    501 — ab 
Rhinitis,   acute.    1099 — T 

atrophic,    shall    we   operate   on 

deformed   septa   in,   84 — O 
plastic.  303— ab 
Rhinoplasty,  793 — ab 
Rhode    Island    April    report.    1387 
Island  medical  news,  382,  1365 
392— T*'*"^*'°*'''°°      poisoning. 
Rickets,  612— ab 

RIcketts,  H.  T.,  our  serothcrapeu 
tic  measures,  1336 — O 


Rider,  A.  S.,  laboratory  aids  in 
clinical  diagnosis,  1195 — O 

RIdlon,  J.,  results  of  bloodless 
reposition  of  congenltally 
dislocated  hips,  loll — O 

RIely,   C,   scoliosis,   872 — O 

Right    to    practice,    evidence    of, 
331— Ml 
to   practice,   temporary    absence 
from  state,  784 

Ring  bodies  in  anemic  blood,  1103 
— ab 

Ringworm,  398 — ab 

Robertson,  C.  M..  headache  from 
non  -  suppurative  inflamma- 
tion of  accessory  sinus:'s  rf 
nose,  645 — O 

Robinson,  W.  J.,  composition  of 
so  called  synthetics  and  ethi- 
cal   nostrums.    1016 — O 

Rockefeller  Institute  for  Medical 
Research.   1675 — O 

Roentgen   and   radium   rays,   1321 
— ab 
rays.    the.   334 — ab 
treatment,    earlv     reaction     to. 
1 698— ab 

Rogers.  A.  W..  recurrent  erysipe- 
las in   melancholia.    647 — O 

Roldan's  method  in  hydrocele.  690 
— ab 

Romberg  sign  and  muscle  s"nse. 
70 — ab 

Romanowsky  stain,  modification 
of.   134 — ab 

Romer.  O..  pulp  hypertrophy  of 
teeth.    304— O 

Roth  anesthesia  apparatus.  1322 
— ab 

RStheln.  blood  In,  809— ab 

Round  worms  as  cause  of  disease 
In    the    tropics.    1435 — ab 

Routine  method  of  detecting  and 
differentiating  reducing 
agents  found  In  the  urine. 
1123— O 

Royal  Army  Medical  College  and 
Hospital.  473 

Rubber  and   linen  gloves.   606 
gloves      and      adhesive      rnbher 
dam.     method    of    dispensing 
with.   765 — O 
tissue    in    treatment    of   granu- 
lating  surfaces.    1661 — ab 

Rubio's  gluteal  reflex  ;  sign  of  hip 
disease.    567 — ab 

Ruge,  E.  C,  encephnlocele,  1493 
— O 

Rupture  of  blood  vessel  In  lifting 
not  accidental  injury,  1380^ 
Ml 
.fll.ono  damages  for,  55 — Ml 

Rush.    Renjamln.    160] — O 

monument      dedication,       1104 
1360— E 

Russian  Red  Cross  Soclefv.  S43 

Russlo-.Tapan    war,    the.    002 

Ruth.  C.  E..  laboratory  aids  In 
clinical    diagnosis.    1195 — O 


.''nddle-nose.    1181 — ab 

.Safe  Fourth  of  .July.  a.  774 — E 

St.  I.ouis  Exposition,  C^ongress  of 

Arts  and  Science.  43 
Sale  of  practice.   907 
Saline  cathartics,  action  of,   1653 
— al) 
purgatives  and  diuretics,  action 

of.    1291 — E 
solution.    Injected     retrorectally 
for    urine    Incontinence.  1697 
— ab 
Saliva.    976  -nb 
Salivary    calculus.    1662 — ab 
ducts     and     glands     and     their 
treatment,    diseases    of.    1583 
— ab 
glands,  mixed  tumors  of,  73f — 
ab 
Salmon.  D.  E..  human  and  bovine 
tuberculosis.  692 — O 
D.    E.,    what    the    medical    pro- 
fession   can    do    for    the    Bu- 
reau    of      Animal      Industry. 
1684—0 
Salol   In   rheumatism.  361 — ab 
Salt.    Influence   of.   on   gastric  se- 
cretion,  495 — ab 
solution    and   butter    as   stlmu- 
Innt  and  nourishment.   924 — 
ab 
solution  In  surgery.  924  —  ah 
Sanatorium      for      physicians      In 

Russia.    601 
Sanitary   advances,    1176 — ab 
and     henllh     officers,     examina- 
tions for.  1427 
Sanitation,  new  departure   In  his- 
tory of.   1569 


Sanoform     as     wound     dressing, 

1259— ab 
Sanosin,   experiences   with,   494 — 

ab 
Saphena,   regeneration  of  llgated, 

987 — ab 
Sapremla,  bronchial,  848 — ab 
Sarcoma,  amputation  of  hip  joint 
for,  118 — ab 
In   retained   testicle,   279 — ab 
inoperable,      successful      treat- 
ment  of,    with    .x-rays.   210 — 
ab 
of  femur,  1045 — ab 
of    femur,    rapidly    growing,    34 

— O 
of  long  hones,  1060 — ab 
of  nasal  passages,  1045 — ab 
of     rear     cavity    of     omentum. 

1666— ab 
of  small  intestine,  prognosis  of, 

1458— ab 
x-rays  in,  557 — ab 
Sarcomata  of  uveal  tract,  1384 — 
ab 
uterine,  746 — ab 
Saving,  one  sort  of,  787 
Scabies.   122 — T,  1379— T 

In    children.    1443— T 
Scalds,   damages  for,  1590 — Ml 
Scapular     grinding     sound,     the, 

1326— ab 
Scapulohumeral    myopathy,    1598 

— ab 
Scarlatina,  926 — ab 

urotropin  In,  850 — T 
Scarlet  fever.  71 — ab,  026 — ab 
fever,     agglutination     in,     1526 

— ab 
fever   and  tvphold,  co-existence 

of,  1189- ab 
fever,  cause  of,  37 — E 
fever,  contagion  of,  897 — E 
fever,  contagiousness  of,  666 
fever,  etiology  of.  52 — ab 
fever,    measles,    etc.,    effect    of, 
on    milk    of   nursing   women, 
387 
fever,     polyvalent     nntistrepto- 

coccus  serum  in.  343 — ab 
fever,  study  of.  343 — ab 
Schapps,  .1.  C.  clubfoot  retention 

splint,  829 — O 
Scheppcgrell.    \V..     diphtheria     of 

uose.  437 — O 
Schmauch.    G..    chorio-eplthelloma 
mallgnum     vaginale    postpar- 
tum  maturum.   1461 — O 
Schmidt.   L.   E..   blue   light   treat- 
ment in  diseases  of  skin,  590 
— O 
Schmidt,  Tj.  E.,   ureteral  calculus, 

70S— O 
Schmidt.  L.  E..  ureteral  catheter- 
ization.   1476 — O 
Scholar  and  the  state,   the,   1024 

— E 
School  children,  diseases  of,  1184 
— ab 
children's  eyes  and  ears,  exam- 
ination of,  1146 — E 
games,   1243 — ab 
Hygiene.     First      International 

Congress  of.   320 
hygiene.  Infant  death   rate  and, 

323 
medical    Inspectors,    duties    of, 

1243-  ab 
methods,   are   modern,   in   keep- 
ing   with    physiologic   knowl- 
edge.   1652 — ab 
methods,    effect    of.    on    health 
of   teacher.    1632 — ab 
Schoolboy  mosquito  brigade,  1295 

— E 
Schools   in   Germany,   medical    in- 
spection of.  1420 
Schott  treatment,   the.   613 — ab 
Sciatica,    hvdrolherapv    in.    138 — 

ab 
Science  and  shekels.  1631 — ab 
Scientists,     why     thev     are    poor 

writers.    101— E."  477 
Sclerosis,    plastic    peritoneal,   6.34 
— O 
tuberous,    with    kidnev    lesions, 
690— ab 
Scoliosis.  987 — ab 

anatomv.    pnthologv    and    etiol- 
ogy of,   872-  O 
consecutive  to  sciatica.   12,39 — 
ab 
Scott,  G.  H..  abdominal  pain  and 

pneumonia.    709 — O 
Scrn^ila.  121— T 
Scurvy.   1109 — ab 

from  sterilized  milk.  802 —nb 
?ea    climate,    therapeutic    applica- 
tion of.  984— ab 
voyages,  830— T 
voyages  for  Inebriates.  128^ab 
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Seaman,    duty    to    provide    proper    Sinkler,    W.,    nervous    phenomena    Some  toxemias  in  relation  to  pro- 


medical    treatment    for,    1058 

—Ml 
Seasickness.  108 — ab 

acestliesin   iu,   932 — ab 
Sehorrhea.    I."il2 — T 
Second     Latin-American     Medical 

Congress,    8-42 


associated  with  movable  kid-  duction  of  nervous  and  men- 

ney,  417 — O  tal  diseases,  507-^0 

Sinus   conditions,   x-ray   diagnosis  toxicogenic      germs      found      in 

of,  745 — ab  drinking  water,  935 — O 

lateral,    perisinusal    aljscess    of.  Somnolence,    persistent,    a    symp- 


30— O 
Sinuses,  accessory,   1317 


-ab 


Secretary     Taft     and     the     Army  Sinusitis,   chronic  sphenoidal,  200 

medical    department,    652 — E  — ab 

K-^minal  vesicles,  surgery  of,  1515  Sinusoidal   alternating   current    in 
ab  therapeutics,  1450 — ab 


torn  of  syphilis,   961 — E 
Sore  throat,   outbreaks  of,   due  to 

milk    from    diseased    udders, 

1041— a  b 
throat,  treatment  of,  792 — T 
Sources  of   plague,   142 — O 


Scnn,    X..    Red    Cross    Society    of    Sixth    International    Congress    of    South      Carolina      medical      news. 


Japan,  533 — O  Physiology,  319 

Senn.    X.,    Tahiti      from      medical  Skeleton,   development   of  the,    50 

standpoint.    887 — O.    951 — O  — =-ab 

Sensory     ganglia,      pathology     of  Skiagraph   of  thorax,   how   to  ob- 
cells  of,  346 — ab  rain    an    instantaneous,    50 — 

tract,   the.   1519 — ab  ab 

Sepsis,    bacteriemia   and,    208 — ab  Skiagraphic  errors,  1102— ab 

puerperal,    396 — ab,   683 — ab  Skiagraphy  of  chest,  50 — ab 

puerperal,  radical  operation   in.  Skill,  question  of,  for  jury,  852 — 

565— ab  Ml 

puerperal,   treatment   of,   565 —  Skin     and 


ab 

Septa,      deformed,      in      atrophic 
rhinitis,    shall    we    operate    on, 
84—0 
Septal   deviations.   1048 — ab 
distortion.   855 — ab 
spurs.   13S1 — ab 
Septic   fever,   clinical  note  on  ob- 
scure   cases    of,    533 — O 
Serotherapeutic  ,    measures,      our. 

1336— O 
Serous  effusions,    adrenalin    injec- 
tion   to    prevent    reaccumula- 
tion   of,   1496 — E 


their     malignant 
growths,     developmental     de- 
fects of,   1601 — O 
desquamation    in    typhoid,    337 
— ab 


1228,    1502 
Dakota  examination  report,  549 
Dakota  medical   news,  382.  902 
Specialist  on   everything,   1154 
Speculum  in  history,  the,  804 — ab 
Speech  defects.  980 — ab 

defects,    consideration   of,   1417 

— O 
defects,       what       laryngologist 
may     do    for    correction     of 
some  more    common.   1583 — 
ab 
Spencer,   F.    R.,    toxin   from    liver 

cells,   1075— O 
Spermato-cystitis.    acute.    684 — ab 


fliseascs.    blue    light    treatment    Spermaturia.    924 — ab 


of.  590-0 

diseases,  dietetic  treatment  of, 
1600 — ab 

diseases,  high  frequency  cur- 
rents in.  076 — ab 


Sphenoidal   cell   disease,  62 — ab 

sinus,  1386 — ab 
Sphincter,    divulsion    of,    for    con- 
stipation. 1184 — ab 
.Sphygmograpb.  new,  343 — ab 


permanent  alterations  in,   aft^r    Sphygmometer.  1109 — ab 


x-ray   treatment.    1114 — ab 
reflex  pathology  of.  989  — ab 
symptoms,    hysterical,    567 — ab 


128— ab 

Small     intestinal     loops,    differen- 
tiation of,   1391 — ab 


Smallpox,  27.S — ab.  861 — ab.  1184 
—  ab.   1388— ab 

and   chicken-pox.   845 

and  Cuban  itch.  256 

and  varicella.  199 — ab 

in   California.   56 — ab 

in    children,    Diazo    reaction 
1058— ab 

in  Mexico.  1229 

nervous    complications   of. 
— ab 

patient,     confining,     in     unsani- 
tary pesthouse.   851 — MI 

patient,     liability    for     services 
rendered.    332 — Ml 

patient.s — compensation.        duty 


680 


ettu-iiions.  treatment  of.  982 — ab    Skull  and  brain  topography,  1324 
Serum  diagnosis,   1178 — ab  — ab 

treatment    of    mixed    infection,         fractures.     400 — ab,     1187 — ab. 

1193 — ab  1256 — ab.    1321— ab 

treatment  with    whey,  862 — ab    Sleeping-car    improvements.    1301 
.Serums,  poly  valence  of.  70 — ab 
Services   to    physicians   and    their 
families,     charges     for.     663, 
844 
Severed     blocd     vessels,     circular 

union   of,   746— ab 
Sewage  farms  at  Paris,  543 
pollution  of  shellfish  bv.  781 — 

ab 
treatment   of,   1301  — ab 
Sex.  dp:ermination  of.  1103 — ab 
di5fl'erentiation     and    education. 
6i7 — ab 
Sexes,     is      equal      treatment     of. 

best.    1652 — ab 
Sexton,    Ij..    value    of    an    injury. 

704 — O 
Shall     we    operate     on     deformed 
septa     in    cases    of    atrophic 
rhinitis,    84 — O 
Shambaugh  G.  E..  distribution  of 
blood  vessels   in   labyrinth  of 
ear.  85 — O 
Shellfish   and  sewage,  254 
cooking  of.   255 
sewage  contamination  of,  545 
Sherman.  H.  M..  Marjolin's  ulcer. 

35-0 
Sherm.nn.    U.    M..    report    of    two 
children       operated      on      by 
Lorenz.   5T5 — O 
SlrgT  hacillns  in  infants.  855 — ab 

Ivncilhis.  the.  794— ab 
Shock  201— ab.   1382— ab 
Shoemaker,  .7.  V..  abuse  of  drugs 

1405— O 
Short    sight,    principles   of   treat- 
ment  of.   1457 — ab 
Shot   wounds  and  tetanus.   931 — 

ab 
Shotffnn  quarantine.   1371 
Shoulder     .ioint,     dislocation     of, 

498— ab 
Sick  room,  to  purify.  1444 — T 
Side-to-side       anastomosis,       new 

mode  of.   1668 — ab 
Sight-testing'  apparatus.    278 — ab 
Sigmoid  flexure,    inflammation   of. 
687— ab 
fle->:ure.  tumors  of.  270 — ab 
Silicosis.    326 

Silver    fluorid    as   an    antiseptic. 
1193— ab 
foil     to     prevent    adhesions    in 
.      brain   surgery.  763 — O 
stains,  cheap  method  of  remov- 
ing. 149 — ab 
Simmons.    G.    n.,    medical    educa- 
tion     and      preliminary      re- 
quirements.   1205 — O 
Simple.       accurate       and       rapid 
method    of   localizing   foreign 
bodies   in  orbit.  881 — O 
clulifoot  retention  splint,  820 — 
O 
Simultaneous     extrauterine      and 
intrauterine    pregnancy,     766 
— O 


Spinal  cocainization,  1222 — E 
cord,   anesthesia  of,   1260 — ab 
cord,   diffuse  combined  degen-'r- 

ation  of.  124 — ab 
cord   injuries.   1252 — ab 
injuries.  128 — ab 
Spine,  ankylosis  of.  408 — ab 

lateral    curvature   of.    1046 — ab 
cars,   sanitary    improvement    in.    Splashing    sound,    diagnostic    sig- 
1148— E  niflcance  of.   619— ab 

.Sleeplessness,  diagnosis  and  treat-    Spleen,  disorders  of.  1664 — ab 

ment     of     cardial     form     of.         indications  for  removal  of,   5<J4 
1054 — ab  — ab 

nature   and    treatment   of  some    Splenectomy.  687 — ab 
forms  of,   1425 — E  Splenic  anemia.  528 — O 

Slumber,   automatic   retrospective,    Spondyloze  rhizomelique.   613  — ab 


Sponge   irrigator,    71 — ab 
Spoon  as  a  medicine  measure.  910 
-ab 


medical     society,   the.   1041 — ab    Spore     threads     for     disinfection 


tests.  564 — ab 
Sporozoa    in    men     and    animals. 

1089— ab 
Sputum     examination,     improved 

technic  of,   689 — ab 
Squint.   532 — O 
Staining    technic,    differentiating. 

136— ab 
tissue  and  bacteria  to  increase 

effect   of   chemical   rays,    618 

— ab 
Stammering,  561 — ab 
Stanton.    S.    C.     prophylaxis     of 

tetanus.    1555 — O 
Staphylococci,  artificial   immunity 

to.   275 — ab 


of  city  physician  to  care  for.    Staphylococcus   sepsis.   623 — ab 


to. 
of. 
of. 


1513- Ml 
patients,    liability    for    cave    of. 

in  Iowa.  731 — Ml 
red  light  treatment  of.  407 -ab 
red   treatment   of,   among  Chin- 
ese. 863 — ab 
.Smokeless    powder,    objection 
379— E 
powder     on     skin,      action 
1663- ab 
Snake    bite,    serum    treatment 
1058  -ab 
veroms.   625 — ab 
Snow.    S.    F..    value    of    drainage 
and  ice  in  mastoiditis.  14 — O 
Societe  de  I'lnternat.   Paris.  1230 
Sodiimi      bicarbonate     in     gastric 
troubles.   1693 — T 
chlorid    and    dechloridation,    in- 
fluence   of,     on    cardiac    and 
other  dropsies.  377 — E 
cinnimate   in   tabes,  975 — ab 
phevl    pronvlate     in     tuberculo 

sis.   1458 — ab 
sulphanilate      in      e.'iophthalmic 
goiter.   121 — T 
Sodomy,  definition  of,  1313 — Ml 
Some   '  irrnphic      observations     of 
ankle  clonus.   1202— O 
histologic  facts  that  contradict 
srenerailv      accented      (Odonto- 
blast  theory,   357 — O 
phases      of      dental      education, 
'4 — O 


vaccine.  1453 — ab 
Staphylomata       in       cervix       and 

uterus.  565 — ab 
Stapler's   rarefier.   679 — ab 

rarefier.  a  correction,  860 — ab 
Starch,  coagulation  of.  1027 — E 
digestion  in  infanc.v.   400 — ab 
State     Boards     of      Registration. 
47.    115.    186.    257.    480.    548. 
607.      667.     728.     846.     912. 
3  037        1002.       1237.       1308. 
1436,    1587 
medical     institutions,     recessitv 
for    medical    trusteeship    and 
central    laboratory    in.    165 — 
O 
sanatoria,    scope  of.   1356 — E 
States   requiring   license   to   prac- 
tice, 845 
Static  machine,  care  of  the.  50 — 
ab 
machine,  the.   734 — ab 
Status  lymphaticus,   consideration 
of  neuroses  of.   420 — O 
lymphaticus.  lymphotoxemia 

and.  378- E 
of  physician  not  wanted  bv  pa- 
tient— privilege.   1178 — Ml 
Steeomyia  fasciata.  1446 — ab 
Steinwand.      O.      W..      pseudoleu- 
kemia. 82.8 — O 
Stengel.   A..   William    I'epner  Lab- 
oratory  of  Clinical   Medicine. 
1678—0 


recent  experiences  with  chronic  Sterility.  340 — ab 

suppurations  of  ear.  11 — O  Sterilization,  artificial,  276 — ab 

remarks   concerning    the   ocular        of  women,  prophylactic,  1262 
and     aural     requirements     of  ab 

railroad   employes.   585 — O  Sterilized  milk.  1521 — ab 


Sterne,       A.       E.,       neurasthenia 
treated   by    actinic   rays,    500 
— O 
Stewart,  F.  T.,  volvulus  of  omew- 

tum,  767 — O 
Stewart,  \V.  B.,  use  and  abuse  of 

hypnotics,    1335 — O 
Stillwagen,    C.    A.,   extra-    and   in- 
tra-uterine   pregnancy.    766 — 
O 
Stokes.  C.  F.,  what  can  the  medi- 
cal profession  do  for  the  navy, 
1681— O 
Stomach    analysis,    attorney    can 
not   bind   cuunty   for,   1313 — 
Ml 
and  intestinal  affections.  o'ci:lt 

blood  in,  210 — ab 
capacity,    determination    of.    by 

manometer,  66 — ab 
cataphoresis     for     local      treat- 
ment of,  566 — ab 
cirrhosis  of,    1104 — ab 
conditions,   non-malignant,    gas- 
trojejunostomy in,   1453— ab 
contents,    aspiration    of,    278 — 

ab 
dietetics  of  atonic  dilatation  of. 

329 — ab,  811 — O 
diiaiij.i. 

an    abdominal    section,    1654 
— ab 
diseases,    relation    of,    to    affec- 
tions   of    mouth,    nose    and 
threat.  1583 — ab 
examinations,   1514 — ab 
gunshot   wounds  of,  207 — ab 
inflation,   125 — ab 
perforated     ulcer     of,     and     iis 

drainage.  1323  —  ab 
perforation,    surgical   treatment 

of,  341— ab 
surgery,  197— ab,  342 — ab.   «8o 
— ab,       1272 — O,      1524  — ;.b, 
1665 — ab 
treatment   of  ulcer  and   cancer 
of,   1422 — E 
Stone    in    ureter,    removal    of.    by 

vaginal   route,   1192 — ab 
Stoner,  A.  P.,  notes  on  curettage. 

1620-0 
Stovain,   a   new   local    anesthetic, 

1390 — ab 
Strangulated   femoral  hernia  con- 
taining appendix,   592 — O 
Strangulation,      medicolegal      evi- 
dence of,  1089 
Street-car  sanitation,   1101 — ab 
Streptococcus  gastroenteritis.  49o 
— ab 
serum  in  infections,   787 — ab 
Strieker.    L.,   ocular  complications 
of    Bright's    disease,    514 — O 
Stricture,    esophageal,    1443 — ab 

urethral,  401 — ab 
Strong,  T.  J.,  diplococcus  of  Xeis- 

ser,  1288 — O 
Structures  of  female  urethra.  885 

— O 
Struma  of  the  ovary,  1527 — ab 

ovarii,   1528 — ab 
Strychnin,  detection  of.  in  putre- 
fied blood,  497— ab 
microchemistry   of,    1668— ab 
poisoning  by  inhalation,   310 — 
O 
Student  riots  in  Paris.  720 
Study  of  anatomy,  pathology  a-d 
etiology     of     scoliosis."    alsr> 
presenting  the  scoliotone,   an 
apparatus  for  elongating  and 
lessening      the     rotation       of 
spine    in     lateral    curvature. 
872—0 
of  case  of  green  urine,  resultins 
from         administration        o  f 
methylene  blue   in  a  proprie 
tary   remedy,   638—0 
of  gonococcus  metastasis,   wirh 

report  of  a  case.  877 — 0 
of  gout,   636 — O 
Stuttering  and  stammering,   1243 

— ab 
Stuttgart     diet     discussions,     the. 

1459 — ab 
Subatomic    structure    of    matter, 
trend   of   modern   thought  as 
to.   50 — ab 
.Siibcataholic  diseases,  197 — ab 
Subcutaneous    feeding    in   surgerv. 

1456 — ab 
Subjective     symptoms,     statement 
to  physician  a«  to,  1513 — Ml 
Sublimate,    endovenous    injections 

of.    70 — ab 
Sudden  deaths,  1432 
Sugar    formation    in    liver    tissue 
preserved  in  alcohol.  989 — ab 
metabolism   and  diabetes,  ques- 
tion of  priority,  321 
metabolism   theorirs.   712 — E 
tests.  7V>7 — ab 
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Suicide,    lUlcuipt    at,    by    diivlug 
uall   Inlo  braiu,  G4U — O 
in  chiidlioutl,  ii^S — E 
Suker,    ti.    1'.,    Itidney    decapsula- 

lion,  5SU — O 
Sulphites    as    food    piesjrvatives, 

15'jy — ab 
Summer  diairliea  of  children,  00 

— ab 
Sun,  air  and  mountain  climate  Id 
open  wound  treatment,  4Uti — 
ab 
Superheated   air   In   treatment   of 

hard  chancre,  1304 — ab 
Supernumerary    breasts    and    nip- 
ples,  IIUS — air 
Supracoudylold    femoral    fracture, 

7'JO— ab 
Suprapubic    prostatectomy     und,.'r 
nitrous  cxid  anesthesia,  12?b 
— O 
Suprarenal  extract,  71 — ab 

extract,  influence  of,  ou  absoip- 
lion  and  elimination,  1370 — 
ab 
grafting,  379 — E 
medication    in     Addison's    dis- 
ease, 20o — ab 
tissue,   experimental    transplan- 
tation of,   744 — ab 
Suprarenals,     acute     insufficiency 

of,  GG— ab 
Suprareulu     to    induce     artificial 
anemia   in   operations,   SOS — 
ab 
Surgery  and  the  medical  curricu 
lum,  023— ab 
aseptic,   021 — ab,   740— ab,   861 

— ab 
iu  the  rbilipplnes,  849 — ab 
of  the  day,   108 — ab 
of  the  stomach,  1272 — O 
Surgical     infections,     disregarded 
source  of,  lOOG — E 
lesions  in  upper  abdomja,  asso- 
ciation of,   1545 — O 
lesions   of   the   axillary   plexus, 

1C72— 0 
observations  in  the  rbilipplnes, 

1117—0 
relation  of  vermiform  appendix 
to    perforation    in   typhoid   fe- 
ver, 908— O 
treatment  of  giiler.  1059 — O 
treatment  of  nephritis,   901 — O 
treatment     of     pulmonary     ab- 
scess.  14S9 — O 
Surra      trypanosame     of     rbilip- 
plnes,  cultivation   of,   1413  — 
O 
Susceptibility  to  disease,  545 
Swan,   J.    M.,   condition    of   blood 

in  tuberculosis,  096 — O 
Sweden   to   have   medical   weekly, 

780 
Swedeuboig's    conceptions    of   an- 
atomy and  physiology,  274 — 
ab 
Swedish       Medical       Association 

prize,  320 
Symmetry  In  education  and  char- 
acter,  value  of.    1610 — O 
Sympathetic,     cervical,     influence 
of  resection  on,  287 — O 
cei-vleal.  pathology  of.  291 — O 
ophthalmia.         ultramlcroscopic 
study  of  causes  of,  1111 — ab 
physioloEv    of.    In    relation    to 

eye.  280 — O 
resection  of,   in   glaucoma,   330 
—0 
Symphysiotomy,    e.xtramcdian,  931 
— ab 
In      persltent      mcnto-posterlor 
fare  presentation.  1511 — ab 
^,ymphysls.    osteoplastic    resection 
of    for  access  to  pelvis,  1066 
-  nb 
Syncytlnma    mallgnum.    1100 — ab 
Synonyms   In   the  new   pharmaco- 

neln.    1051— ab 
Synthetics  and   ethical   nostrums, 
comitoslflon  of  some.  1152 
and  ethical  nostrums,  so-called, 
1432 
Syphllldes.    pigmented,    on    neclf, 

1188— nb 
Syphilis,   alleged  origin   of.   COO 
and    Icucoplakla.    relations    i)e- 

twccn.  1098— ab 
,and  tabes,  620— nb 
attempts      to      inoculate      apas 

with.  584 — ab 
birth  and  origin  of.  113.  47G 
care  of  month  In.  492 — nb 
complementary    dermatoses    of, 

202- ab 
durinc:    pregnancy,    spcific    vng- 

InnI  treatment  of.  1600 — nb 
gravity   of.    with    ocular    mnnl- 

feslntlons.   ^.^23  — ab 
hfliPdItnry.   728 — nb 
bermophcnyl  In,  034 — ab 


Syphilis    iu  anthropoids,  314 — E 
in  infants,  G73 — T 
in   the   ucgro,  32 — 0 
inherited.    928— ab 
inoculation  of  ape  with,  1590 — 

ab 
intracranial,    1446 — ab 
marked      somnolence     of     long 

standing  as  symptom  of,  961 

— E 
mercury  hypodermlcally  In,  330 

— T 
nervous.  856 — ab 
ocular  signs  of.  856 — ab 
of  heart.  Inherited.  1326— ab 
of  trachea  and  bronchi,  1395 — 

ab 
ihodan  In.  689 -ab 
vaccination  r.gainst.  966 
Syphilitic     lesion,     primary,     pre- 
ventive   treatment    of,   494 — 

ab 
patches  on  scalp,  1597 — ab 
Svphilizatlon.    experimental,    133 

— nb 
of    apes    on    their    native    soil. 

1152 
Syrian    climates,   the.   1384 — ab 
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Triehiniasis,  50 — ab,  407 — ab 
Tropical     cutaneous     myiasis      in 
man,   947 — O 
hygiene,    977 — ab 
Indians,   pathology   of,   989 — ab 
Medicine,     London     School     of, 

108 
troops  In   high   altitudes,   1566 
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780 
Rush    M.    Club    (Baltimore),    317, 

1029 
Russian  Cong,  of  Gynecology,  542 
Russian  Cong,  of  Surg..  542 
Russian    National    M.    Cong.,    661 
Russian  Tuberculosis  Cong.,  44 
Salem    Co.     (N.    J.)    M.    S.,    60S. 

1298 
San  Benito  Co.    (Cal.)   M.  S..  5,50 
San  Diego  Co.    (Cal.)   M.  S..  1225 
Santa   Barbara  Co.    (Cal.)    M.'  S., 

0C2 
Santa  Cruz  Co.    (Cal.)   M.   S..  IS;- 
St    I^uls  Co.,    (Mo.i    M.  S..  181 
St.   Louis  M.   S.  of  Mo..  181 
St. 

Tuberculosis.  964 
Saunders  Co.  (Neb.)  M.  S..  600 
Scotland  Co.  (Mo.)  M.  S.,  1241 
Searcv  Co.   (Ark.)   M.  S.,  913 


8R7 — o.  951 — O  ah,  1454 — ab 

Talbot.   E   S.,   Panama   Canal   and    Titles  of  papers.  1  OSS- 


oral   hygiene,   13  24 — O 
Talma's   operation,   127 — ab 
operation    In    malarial    ascites 
2Sn— ab 
Tapeworm,  1042 — T 
in  children.  4S5— T 


-E 


Tobacco,  some  effects  of,  325 — flh 
Tolerai"'p    of     tissues    to    foreign 

bodies.    RS— O 
Tongue  In  dinsnosls.  1079 — ab 
Tonsil,  pharynireal.  198 — ab 
the   snhmer-o'Pd.   46 


Tardv  liver  abscess  aft^r  tropica!    Tonsillitis.  399— ab,  1443 — T 

dvsentery.  3  25R— ab 
Taste  sense,  relations  of.  to  needs 

of  organism.  280— ah 
Tattooing,  concealment  of.  lOSO 
Tax  on  avoirdunois    39 — E 
Tea    Inehrietv    In    children.    738 — 
-ab 


abortion  of  acute,   with  quinin. 

1092 
acute.  1245— T 
and  rheumatism,   1518 — ab 
as  a  cause  of  nephritis,  1504 

ah 


and    sleeping  sickness,    791 — ab 
Trypanosomiasis,  experimental 

therapy  of,  1221 — E 
human,  on  Congo,  498 — ab 
Tubal    pregnancy,    perforation   of. 

Into  bladder,  1328 — ab 
Tubercle     bacilli,     absorption     of, 

from  alimentary  tract,  468 — 

E 
bacilli  and  the  tonsils.  1328 — ab 
bacilli    in    fluids,    demonstration 

of,   711 — E 
bacilli    in    milk,   destruction   of, 

1113 — ab 
bacilli  in  urine.  933 — ab 
bacilli,  ubiquity  of,  623 — ab 
bacillus  in  urine,  273 — ab 
bacillus,  the,  57^-ab 
In  the  spine.  687 — ab 
of  pons,  269 — ab 
Tubercular  death   rate,   the,   159^ 

— ab 
Infection.  1449 — ab 
Joints  and  their  treatment.  436 
Tuberculin,     antitoxic     action     of 

iodin  to,   497 — ab 
effects  of.   in,iected  Immediately 

after     tuberculous     infection, 

403— ab 
test     according    to     recent     re- 
search,  1325 — ab 
test.  the.  800— ab 
thermodiagnosis    with,    1390 — 

ab 
Tuberculoma  of  liver.  1181 — ab 
Tuberculophobia  In  France,  774 — 
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Louis    S.    fo,--  p-reventi-on     of    Teacher,    effect    "'   7""""   ^'•JVi:!    "^"hlmoSe  aTtlr,  !35-ab 

methods  on  health  of.  li>j_        ^ .,_    „.,^*„,„„,,  „,    iqok „ 


Tonsils,  autoclasis  of,  1386 — ab 


Teeth."  nulp.    hypertrophy   of,   304    Topical   appneation^to  upper  air 


— O 


passages,  1663 — ab 


Tuberculosis,  57 — ab, 
125— ab,  196 — ab, 
198 — ab.  267 — ab, 
332— ab.  333— ab, 
,397 — ah,  487 — ab. 
733— ab.  854 — ab.  1046 — ab. 
1108— nb,  1181— ab,  1182— 
ab.  1247-ah.  1253— ab.  1255 
— ab.  1387— ab,  1517— ab, 
1663  — ab.  1696 — ab 


124— ab, 
197— ab. 
268 — ab. 
334— ab, 
568 — ab. 
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Tuberculosis,  abnormal   acidity  of    Tuberculosis,  "'■«"»  and.  4U0-ab    Typhoid    fevei-^cliukal    diagnosis    Unclasslflea    U^>ubles    of 


women. 


bl"od    in    eiloioKy    of,    16Co 

— ab 
action  of  sunlight  on,  1315 — ab 
active     immum^ation     agaiuat, 

024— ab 
adniinlstrative   control   of,    CiO 

— "b 
Ameruan  Congress  on,  43 
and  carcinoma,  combination  of. 

a44— ab  _ 

and  pregnancy,  5C4 — ab.  i  lo — r- 
auimul  ibcraijy  in.  1384 — ab 
antitoxic  sera  in,  11S4 — ab 
antitoxin,  improved,  S06 — ab 
apical    lesions   of.   Joint   forma- 
tion as  aid  to  healing  of,  SuH 
— ab 
arrested    pulmonary,     1371 — ab 
as   cause  of   Invagiuacion,   14ou 

— ab 
bovine,  30S — ab.  1382— ab  ^ 
bovine  and  human,  15GG — K 
bovine,      its     transmission      to 

man,   1223 — H 
calomel  in,  71)2 — T 
cancer  as  valuable  adjuvant  in, 

1520— ab 
cinnamlc  acid  in,  931 — ab 
Congress,   action   on,   by    Balti- 
more    Tuberculosis      Exposi- 
tion, 392— ab 
Congress.   Kussian,   44 
Congress  situation,  181 
Congresses.  45,  842 
cough   in,   lODS — T 
creosote    in,    5«7 — ab  _ 

defense  of  organism  against,  lO 

— ab 
diagnostic  significance  of  pulse 

in,  687 — ab  

dispensary  in  Berlin,  929 — ab 
dog     serum     In     experimental, 

1257— ab 
drug  •treatment  of,   (93 — T 
early     diagnosis    of,    1057 — ab, 

1519— ab 
early   sign  of   pulmonary,   1068 

— ab 
further  research  on,   ii — ab 
garlic  in,  340 — ab 
genital,   7'JO — ab 
genitourinary,  266 — ab 
glandular,  792— T 
glandular,    x-ray    treatment   of. 

489— ab 
has   campaign     against,    accom- 

pHsliid  anything,  1456 — ab 
hospitals.  1181— ab 
house  infection  of.  670 — ao 
how- may   the  public   school   be 
helpful  In  prevention  of.  1653 
— ab 
human  and  bovine,  692 — O 
immunization    against,    70 — ab, 

130— ab 
immunization  of  cattle  against, 

277 — ab 
Importance     of     resistance     to. 

103— E 
in  fowls.  59 — ab 
In  French  army.  402 — ab 
In  German  prisons.  1230 
In  Idaho.  979 — ab 
in  prisons.  36 — E.  255 
In  Swiss  mountains.  276 — ab 
in  the  army.  1323— ab 
In  the  South  of  Ireland.  1664 


peritoneal,   610 — ab 
peritoneal,   operative  treatment 

of,    744 — ab 
prevention  of,  568 — ab,  905 
primary   intestinal,   70 — ab 
prophylaxis     campaign    in    Ire 

land,  475 
protection  of  children  from,  44 
pulmonary,    condition   of   blood 

in    patients    suffering    from, 

696—0  „    ,     „ 

pulmonary,   iodin  in,  910 — T 
pulmonary,     pneumothorax     oc- 
curring in,  641 — O 
relation  between  chilblains  and, 

1294— E 
renal,  138 — ab,  1241 — ab 
renal,     experimental     diagnosis 

of,  564— ab 
serotherapy  of.  71 — ab 
sodium    phenyl    prophylate    In, 

145,S— ab  .       , 

successful   active   immunization 

against,  986 — ab 
thrombosis  of  jugular  veins  In, 

790 — ab 
tonsillar.   340 — ab 
transmission  of.   1598 — ab 
transmission    of,    from    man      ■ 

cattle,   864 — ab 
tvphold  fever  and,  126 — ab 
urinary   in    women,   sfirgery   of, 

118- ab 
vaccination  against,  933 — ab 
Tuberculous      colony      on      North 

r.rothers  Island.  1630 
Infection,  routes  of.  in  children. 

864— ab 

in  children.  864 — ab 
inmates      of      Paris      hospitals. 

1189— ab  , 

knee      disease,      treatment     of. 

with      combined      sclerogenlc 

and   injection   method.   741 — 

ab 
knee  joint  with  pulmonary  com- 
plications. 789 — ab 
patient,   what   he   should  know. 

58— ab 

pericarditis.    1695 — ab 
peritonitis,  operative  treatment 

of.   67— ab 
Tuholske.    R..    intestinal    obstruc- 
tion. 569—0 
Tumors,  biology  of,  1258 — ab 
cerebral.    270 — ab 
In    pelvis,    ablation    of.    1458 — 

ab 
Involving     the     cauda     equina. 

751- O 
of     ponto  -  medullo  -  cerebellar 

space.  123- ab 
Tunica  vaginalis,  free  growths  In. 

191— ab 
Turck.    F.   n.,   dietetics  of  atonic 

dilatation  of  stomach,   811 — 

Tnrner,   Pr.    A.   Logan,   at  Atlan- 
tic Cltv.  607 
Turtle    bnclllns.    cultivation     and 
biology  of.  621 — ab 
serum.  1154 

serum,  pvloritv  as  to.  96 1 
Two  cases  of  infantile  myxedema. 
768—0 
sciences,    humanity     and     meai- 


In  the  South  or  ireiana.   ioo-«  cine.  12(1.'? — O 

incipient,    danger   of    self-medl-  Tvphemla    without    agglutination. 

cation  in,  1320  "      -1668— ab                                  . 

inheritance    of    disposition    to  Tvphold  and  colon  bnclllns.  a  «•■ 

959 — E  ■      entlfltlon  of.  1389— ab 

Inherited.  248— E  and  paratyphoid  baclll  .  enrlch- 

Intestlnal.  1121- ab  Ine     method     of     cultivating. 

Intestinal   origin  of,  438— ab  20!>— ab 
larvngeal.    979— ab.     1048— ab. 


13S1— ab 
larvngeal     crepitation    as    sign 

of,  133— ab 
medication   In.  490 — ab 
natural  ari-est  of,  672 — ab 
of  animals,  800— ab 
of  bladder,  curability  of,  562 — 

ab 
of    elbow,    operative    treatment 

of,  987— a  b 
of  kldnev.  nephrectomy  for  pri- 
mary,"  1583 — ab 
of  kidney,  treatment  of,  1262 

ab 
of  kidnevs  and  bladder,  cure  n; 

1460- ab 
of  kidnevs.  chronic.  746 — ab 
of  spinal  cord.  1101 — ab 
of  testicle.  1447— ab 
of  urinary  bladder.  1448- ali 
of    urlnarv     system    In    women. 

681- ab 
of  vulva,  562 — ab 
orlcin  and  prevention  of,  621  — 

ab 
origin     of.    687— ab.    1054 — nh. 

1056— ab 


of,    137 — ab  ~                      the,  1446 — ab 

Fever      Committee      of  State    Dnderclothing     for     tropical     cli- 

llealth  Officers,   181  mate,  1393 — ab 

fever,  common  bouse  fly  as  car-    Underfeeding,  1510 — ab 

i-lor    nt      In'id  TTnHoMf'pndt.*!           tpSticle. 


rler  of,  1031 
fever,   complications    of,   561 

ab 
fever,     contagiousness    of,   and 

vitality     of     typhoid     germ, 

1440— ab 
fever,    diagnosis     of,     199 — ab, 

337 — ab,   927— ab 
fever,  diarrhea  of,  1098 — T 
fever,   differential   diagnosis   of, 

from    measles     and     rheuma- 
tism, 45 
fever  epidemics,  199 — ab 
fever,   ergot    in,   1180 — ab 
fever   eruptions,    1320 — ab 
fever,    etiology    and    pathogene 

sis  of,   959 — E 
fever  from  water  cress,  182 
fever  In  Buffalo  and  elsewhere. 

659 
fever   in   camps,   409 — ab 
fever  in  children,   199 — ab,  268 

— ab,  799 — ab 
fever  in  China,  409 — ab 
fever  in  Cleveland.  1519 — ab 
fever  in  Egypt,  409 — ab 
fever  in  India,  409 — ab 
fever  in   I'aris.   recent  epidemic 

of,  1431 
fever,     internal     antisepsis     In, 

1175 — ab 
fever,   intestinal  perforation  in. 

1329—0 
fever,    larvngeal    complications 

of,  124— ab 
fever,   leucocvtosls   in.    978 — ab 
fever   lymph  glands   in,   1182 — 

ab 
fever,  oysters  and,  240 — E 
fever,  polyuria  in,  1376 — ab 


Undescended       testicle,      surgical 

treatment  of,  1523 — ab 
Unification  and  uniform  organiza- 
tion, plea  for,    160 — O 
of  profession  in  New  York,  389 
— ab 
Union  practically  secured  in  New 

York,  315— E 
United     States     Society    for     the 

Study  of  Tuberculosis,  965 
University    life,    social    evils    of. 

333— ab 
Unsound  oysters,  death  from  eat- 
ing, casualty  company  not  11 
able,  55 — Ml 
Uranoplasty     remote     results     of, 

1455 — ab 
Urea  deliclencv  in  gout  and   ilth- 

emia,  1181 — ab 
Uremia,     hemolytic     property    of 
serum  in,  864 — ab 
lesions   of.    1081 — E 
lumbar    puncture    in,    988 — ab, 

1026 — E 
tendon  reflexes  in,  408 — ab 
Ureter,  cystic  dilatation  of,  with- 
in bladder.  985- ab 
extraperitoneal    route   to,    1514 

— ab 
rectal  segment  of,  1102 — ab 
surgery  of,   1393 — ab 
Ureteral  catheterization  and  func- 
tional  diagnosis.    689 — ab 
catheterization.      problems       of 

technic  of.  1476 — O 
Injection    of    oil     followed    by 
spontaneous  passing  of  a  ure- 
teral  stone,   708 — O 
surgery,  progress  of,  118 — ab 


fever,  polyuria  in,  laio — ao  ou.b<;'.'.  h."6. -.«.»—.  »- 

fever,   prevention  of,   256,   1399     Uretercystoscope,  Oil-— ab 


bacllil,  agglutination  of.  In  pro 
tens  and  sinphylococcus  in 
fectlons.  152r — ab 

bacilli,  bactericidal  action  or 
serum  on.   1386— ab 

bacilli  In  feces  n^d  urine  o 
convalescents.  1056 — ab 

bacilli    In    roseola.   280 — nb 

bacilli  In  the  mosquito  In  con- 
valescence.  1084 — E 

bacillus,  action  of  mineral  nc  i! 
on.   lono — O 

bacillus.  Intracellular  constitu- 
ents of,   021  —  ab 

bacillus   specindty   of,   1498  -E 

bacferlurla.  1391 — ab 

epidemic  at  Montreal.  182 

fever  73  O.  124— ab.  203— 
ab  272— ab.  334 — ab.  015— 
ab.  674— T.  859— ab.  978— 
ah.    1114— ab.    1248— ab 

fever,  a  simple  blood  test  for. 
962— E 

fever  and  tuberculosis,  126 — ab, 
159.3 — ab 

fever,  artlflclal  immunization 
against,   1219 — E 

fever  center,  a.  712 — E 


— O 

fever,  prognosis  of.  1027 — B 
fever,     protecting     gloves     for 

nurses     and     physicians     in. 

1394— ab 
fever,  rats  in  etiology  of,  275 — 

ab 
fever,  rigors  in,  409 — ab 
fever,   simple    blood     test     for. 

1113— ab 
fever,     skin     desquamation     ir. 

337— ab 
fever,    sources   of    Infection    in, 

1 563— E 
fever  splenic  puncture  tor  diag- 
nosis of.   71 — ab 
fever,  surgical     relation  of  ver- 
miform   appendix    to   perforn 

tlon  In.  998 — O 
fever     treatment     of.    199 — ab, 

409 — nb 
fever,  unnsnal   course  and   sud- 
den  death    in.   1392 — ab 
fever,     venous     thrombosis     In. 

1377— ab 
gangrene  of  limbs.  270 — ab 
Infection.  57 — ab 
Infection  in   London.  409— ab 
mortalltv  of  .<?avnnnah.  1433 
patients,     hncterlcldnl     reaction 

In  senim  of.  929  -  ab 
perforation.    192 — nh.    409 — ab. 

559 — nb.   1185  -ab 
perforation.  surglc^\l    treatment 

of.  403— ab 
perforations,  treatment  of,   878 

— O 
suppuration     In     ovarian     cyst. 

346 — nh 
Tyranny    of    words    In    medicine. 

834- E 


Ulcer    and     cancer     of    stomach 
treatment  of.  1422  —  E 
chronic,    of    stomach    and    duo 


Ureterolithotomy.    1.583 — ab 
Ureters,    bilateral   duplication   of, 

1354 — O 
Urethra,      electrolytic     dilatation 
of.   684— ab 
female,  ablation  of.  562— ab 
female,  structures  of.  885 — O 
female,  supgerv  of,   1584 — ah 
Urethral  labia,  732 — ab 

stricture,       disappearance       of 
symptoms     of.     after     single 
sounding,    784 
Urethritis,  399— ab 
blennorrhea!.  562- — ab 
eruptions,   reflex,   121' — ab 
Urethrotomy   by   combined   use  of 
an    anterior     and     posterior 
sound  used  as  guides,  97 — O 
Uric    acid     formation     in    human 
bodv.  407 — ab 
acid  in  urine.  1310— ab 
acid    question,    present    status 
of,  431-0 
Urinalysis  in   pregnancy.   680 — ab 
Urlnarv  segregation.  1053 — ab 
Urine,  "black.   928 — ab 

chemistry  of.  in  diseases  of  the 

pancreas.    1626 — B 
cryoscopy  of.  494 — ab 
divisor.    Interpretation    of    find- 
ings with.  562 — ab 
green,  from  methylene  blue.  638 

— O 
hypoacidity    of.    and    apparent 

phosphaturla.  566 — ab 
Incontinence  of.  cured  by  retro- 
rectal  injection   of  saline  so- 
lution.   1697- -ab 
reducing  agents  In.  1125— O 
segregation  bv   kidney  massage. 

1189— ab 
seKroL'atinn    of.    bv    massage   of 
each  kidney.  1697 — ab 
Uronephroses.    traumatic,    parare- 
nal cysts  and.  207 — ab 


rone,    of    stomach    and    duo-  j    V  ii." „„„.„<,    iii 

dennm.    from    surgical    stand-    ^se  and  abuse  of  hypnotics.  133 


point.  262    -.nb 
corneal.   1048 — ab 
perforating  gastric.  691 — O 
tJlccrs  corneal.  1441 — ab 

corneal,     antlpneumococcus     se 

rum   treatment  of.  745 — ab 
In  typhoid.  1594— nb 


— O 

of  ethyl  chlorld  as  a  general  an- 
esthetic In  gynecology.  867 — 
O 

of  silver  foil  to  prevent  adhes- 
ions In  brain  surgery.  763 — 
O 


nitlmnle    results'   of   bloodless    re-    Utah   April  report.  15.«18 
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placements     of     congenltallv 
diplocaled  hips.   1011 — O 
Ultra  microscopic     particles,    fur- 
ther observations  on.  469— E 
ntramlcroscopy,  864--ah 
Ultra  visible  life.   738 — ab 


medical  news.  383.  902.  1228 
Uterine      curettoment.      910 — ab. 

1051— ab 
perforations,  accidental,  159.3 — 

al> 
retroversion.   1595 — ab 


nmhilicnl    cnrd    In    svphllltic    In-     Uterus,      accidental      perforations 


fnnts,  934 — nh 
Unclnerlnsls.     267— ab.     924 — ab. 

1250     ab 
cataract  and.   1318 — ah 
In   Porto   nico.    11 85   -ab.    1220 


of.  119 — ab.  944 — O 
and    retained     fetus,    adhesions 

between.  784 
correction  of  retrodlsplacements 

of.  191— ab.  996— O 
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Utei-us.    displacements   of,    1319 — 
ab 

double,  5G3 — ab 

extraperitoneal    trausplantatioii 
of,    125S — ab 

fixation  of,  in  childbearing  age, 
S93— ab 

ligaments  of  1319 — ab 

retrodeviations  of,  921 — ab 
.     retroversion  of,  131S — ab,  1454 
— ab 
retroversion  of  gravid,  1253 — ab 

rupture    of,    non-surgical    treat- 
ment of,   325 — ab 

sound      for     perforating     mem- 
branes, 1668 — ab 

V 

Vaccination,      Frencli      legislation 
on,  384 
laws,    compulsory,    constitution- 
ality  of,   196 — Ml 
Vaccine   lympli,   glycerinated,   897 
— E 
virus,    198 — ab,    1385 — ab 
virus,  tetanus  and.  128 — ab 
Vaccinia   after   smallpox,  possibil- 
ity of,  109 
Vaginal    and    pelvic    illumination 
during       laparotomies      and 
celioloraies,  C86 — ab 
method,  techuic  of,  189 — ab 
section,   1594 — ab 
Vaginitis,   792 — T 
Vagiitomy.  bilateral,  1113 — ab 
Vagus  and  peritonitis.  685 — ab 
Value  of  an  injury,  704 — O 

of   symmetry    in    edu.-ation    and 
character,    IGIO — O 
Van  Zwalenburg,  C,  appendicitis. 

820— O 
Varicella,    smallpox   and.    199 — ab 
suspension  of   testicle   in   treat- 
ment of.  1110 — ab 
Varicose  ulcers,  1049 — ab 
veins  in   army,  810 — ab 
Variola    (smallpox).   331 — T 
Varicocele.    1660 — ab 
Vas  deferens  in  anastomosis,  273 
— ab 
deferens,    anastomosis   of,    1455 

— ab 
deferens,   permeabilitv  of.   after 
suture.  622 — ab 
Vascular       degeneration.       retinal 

symptoms  of.   677 — ab 
Vasectomy.   735 — ab 
Vasomotor    center    In    cardiac    in 
hihition.  1514 — ab 
instability.    1247 — ab 
Vaughan.    V.    C.    germs    found    in 
drinking  water.    935 — O 
V.    C.    toxin    from    liver    cells, 

1075— O 
V.   C,   what  can  the  service  do 
for    the    medical    profession. 
1678— O 
Veins.    scIeiYisIs    and     ossification 

of,  1248 — ab 
Venereal    disease    and     marriasre- 
waivins     privilege.    1246 — M! 
disease   and   social   order,    1175 

— ab 
disease,     imputing     to     another 
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embolism.   (110)    688— ab 
passnees.     diseases     of     upp'r. 

(22)  684 
prevention   of  entrance  of.   dur- 
ing  intravenous  infusion. 
(70)  930 
swallowing,       involuntary,       by 
dyspeptics,    (53 1  863— ab 
Albumin  in  urine,  observations  on 

some  tests  for,   (5)  1255 
Albumin      feeding,      subcutaneous. 
(115)   932 -ab 
new   optic  mefhod  of  determin- 
ation of.   (71)  68— ab 
rapid      differentiation      of       in 

urine.    (35)    66 
recent  progress  in  chemistry  of 
(68)   864 
Albuminoids   and    their    fermenta 
five  splitting.    (921    1259 
behavior  of  in  blood  serum  dur 

ing  putrefaction.   (131)   68S 
In   feces   as   sign   of   functional 
disturbance       in       intestines 
(97)   1114— ab 
in  urine.   (93)    1114 
Albuminuria,  cyclic.   (35)   563 — ab 
diet  In,   (32)   132— ab 
in  app.irently  healthy.  (09)  560 
in  children,  intermittent.    (142 

1396 
of  puberty   (73)  342 
outline  cf.    (104)   339 
physiologic  or  functional     (8:; 

408— ab 
postural.    (2)    273 — ab 
Alhuminose  tests,    (77)   743 
Alcohol    and    its    natural    rights. 
(17)  983 
compresses  (115i   865 
compresses,   pain-soothing  prop 

ertles  of,   (83)   1257— ab 
decoloration      of     Gram-stained 
bacteria      for      diagnosis      of 
si)pcies.    (90)    1326 
dressings,    (51)   805 — ab 
diseases    preceding    and    follow- 
ing  abuse   of.    (S3)  1664 
in   heredity,   influence  of,    (146) 

63 
In  medicine  and  surgery,   (117) 

860 
In  relation  to  mental  disorders. 

(72)  738— ab 
medical     prescribing     of,     (6Si 

1056 — ab 
possible      association      of      con- 
sumption   of.    with    excess  ve 
mortality     from   cancer,    (15) 
64— ab 
AlctihoHc      drinks     in      dyspetlcs, 
(49)    862 
h:)lluclnatTons,     studv    of     pro- 
longed,  (132)   346 — ab 


Alcoholic    stimulants    in    medical 

selection    for    lite    insurance, 

bearing  of.  (74)  73.8 — ab 

Alcoholism       aud       degeueration. 

(128)    933— ab 

clinical  history  of  three  typical 

cases  of,   (122)   272 
effects   of,    on    crime,    morbidity 
and    mortality    in    Argentina, 
(118)   566 
importance    of,    in    etiology    of 
albuminuria    and    glycosuria, 
(47)    1449 
nature's    immunization    of    race 
against,    (58)    128— ab 
Aleppo  boil,   (47)    338 
Alexander-Adams  operation.    (91 1 
1393— ah 
operation,  modified.   (85)  1393 
Alexander's    operation    for    retro- 
version   of     uterus,    persoiial 
e.tperieuce    with.    (121 1  402 
Alexia,  case  of,    (07)   737 
Alexin,     bactericidal,     origin     of. 

(84)  275 

Aliens,    .dlrt    and    disease,     (12) 

1522 
Alimeutarv   canal,  double  congen- 
ital stenosis  of,    (67)    13Si; 
canal   in  nurslings,  anatomy  of, 

(94)  1526 
levulosuria    in    liver   affections, 

(56)  1600— ab 
tract,   acute   infective   gangren- 
ous   processes    (necroses)    of, 
(9)  1596— ab 
Alkalometry.    (124 1  1596 
Alopecia  areata.   (2)   852 — ab 
areata,  attempts  at  inoculation 

of,   (44)  206— ah 
areata.  cont)'ibtition  toward  eti- 
ology of.    (IS)    801 — ab 
areata    cured   by   Roentgen    rays. 
(143)   088— ab 
areata,    failure   of   attempts   to 

inoculate,   (33)   741 
areata  from  traumatism.    (128) 

866 
areata,     observations    on.    (74) 

617 
parasitic,      treatment      of.      by 
x-rays.    (23)   983 — ab 
Alterations    in    skin,     permanent, 
after       Roentgen       radiation, 

(85)  1113— ab 

Alter  do  Viibiss  sprav  stand,  the. 

(68)  1594 
Alternating    current    baths,    effect 

of.     on      circulation      organs. 

(71)    1257 
Alum  Is  poison.   (139)  1255 
Amaas.    or    Kaffir    milk-pox.    (15) 

1453 
Amblyopia,    acute    central.     (171) 

1390 
from  methvl  alcohol,  acute  tox- 
ic,   (70)923 
Amboceptor    theory    and    cold-ex- 
periment     of      Ehrlich      aud 

Morgenroth,   (99)   74." 
theory      and      cold      experiment 

(103)    988 
theorv.  (^i-ubet-'s  cold,    objection 

to.    (148)   278 
-\meba    coil    in    human    body,    life 

cycle  of.    (IS)    677 — ab 
coll.    preparation    of   permanent 

stained     specimens     of.    (21) 

205 
enteriti.s.     appendix     In.     (103) 

1326 
.\mebic    dvsenterv.    case    of.     (2) 

402     ' 
America,    letter   from.    (47)  133 
American     medical     student,     an, 

(90)  272 
Ammonia    in   sewage,   methods   for 

determination  of  free  and  al- 
buminoid.   (00)    1049 
output  of.  In  different   forms  of 

insanity.   (531   269 
.Vmniotic    fluid,     escape    of.    with 

continued    viability    of    fetus 

(97)  203 
Amputation.    Svme's,    modification 

of,    (52)  1(160 
Amputations.    (95)  1595 

constitutional       condition       in. 

(134)  402 
environment,    hygiene    and    cli- 
matic effects  in.   (84)   561 
-\mygdalectomy.      delayed      secon- 
'  darv     hemorrhage     following 

(12)  123 
Amyloid    tumors    of    larynx     ai;(l 

lung,  multiple,    (71)   1325 
Amyotrophic       lateral       sclerosis. 

(131)  272 
Anaerobic  bacteria,  cultivation  of. 

(100)  275 
cultures.        simple        classroom 

method  for  growing.  '1355 


Anaerobics    aud    symbiosis,     (20) 

983 
Anaerobiosis,    (62)    1457 
Ana.'gesia,   local,   clinical   remarks 
on      some      improvements     in 
method  of,   (102)  203 
Anastomosis,  gastrointestinal, 

without   opening  the    lumiua. 
(116)   988 — ab 

intestinal  uew  device  and 
method  for,   (65)   923— ab 

inlosttiial,  uew  method  for  per- 
forming,  (23)   489— ab 

intestinal,  practical  considera- 
tions on,   (126)  402 

intestinal,  simple  method  of, 
(20)  854— ab 

Intestinal  with  reference  to 
Cunnell  suture,  critical  re- 
view of  methods  of.  (59) 
1518— ab 
Anatomy  and  physiology.  Sweden- 
borg's  conceptions  of,  (28 1 
274— ab 

newer  texts  in,   (144)   33!) 

practical  study  of,  with  that  or 
niedicine   and   surgery,    (150) 
618 
Anemia,    (165)    138 

artificially    induced,    (90)  807 

peruicions,  antistreptococcic  se- 
rum in,   (12)  733 — ab 

pernicious,  cord  degeneration 
with,   (100)  924 

pernicious,  digestive  tract  In, 
(52)    863  — ab 

pernicious,  pathologic  changes 
in  digestive  tract  In,  (45) 
407— ab 

pernicious,  with  description  of 
changes  found  in  spinal  cord. 
(54)   978 

pernicious,  with  report  of  case. 
(113)   1254 

severe,  secondary  to  puerperal 
sepsis.   (80)   800 

splenic.  *528 

splenic,  cases  of.  with  cirrho- 
sis,  (04)  337 — ab 

svphilitic,    (140)    277— ab 

treatment  of.   (91)  70 
.\nemic  blood,  ring  bodies  in,  (.30) 

1102— ab 
Anesthesia,  administration  of  nit- 
rons    oxid     and     oxygen     for 
prolonged.    (2)  611 — ab 

and  anesthetics  (117)  272 
(136)    339 

by  nitrous  oxid  and  other  meth- 
od, absence  of  prolonged 
nausea    after.    (123)  018 

general.    (100)   801 

in  abdominal  surgery.  (04) 
1105— ab 

local.   (53)   200 — ab 

mixed,  with  reference  to  ad- 
ministration of  hyoscin  hy- 
drobromate  before  ether. 
(11)   266— ab 

more  local  and  less  general,  in 
gynecolo.gic  operations.   *100^ 

necessity  for  reliable  sign  of 
complete.    (23)    734 —ab 

of  spinal  cord,   (104)   1200 — ab 

work.      advantageous      proceed- 
ures  in.   (24)    557 — ab 
Anesthesin    in    seasickness     (110) 

931— ab 
Anesthetic    and    the    anesthetist. 

the.   (127)   1051 
Anestlio'ics     and     surgery.      (96) 

12  I 
,\neiirism       abdominal,      case     of. 
(65)    980 

aortic,  etioiogv  and  pathogene- 
sis of.    (69)   .342— ab 

cutaneous  galvanism  in  treat- 
ment of.    (76)   1057 

electric  treatment  of.  (88) 
1057 — ab 

of  aorta.   (105)  492 

of  aorta,  dissecting    (89)   202 

of  aorta  rupturing  into  pul- 
monary artery.  (17)  1321 

of  aorta,  traumatic,  and  trau- 
matic Insufficiency  of  aortic 
valve.   (59)  1257 

of  arch  of  norta  with  rupture. 
(106)  492 

of  external  Iliac.   (70)   017 

of  left  subclavian  artery  treat- 
ed bv  wiring  and  electrolysis 
(157)    130 

of  occipital  artery.   (57)    341 

of  splenic  artery.   (99)  497 

of    superior    mesenteric    artery. 

of    transverse   aorta,    treatment 
of  case  of,    (22)  1522 
(05)  497 

popliteal,  case  of.   (25)   741 

rupture  of  and  accident  Insur- 
ance.  (41)    406 


.\neiuism,  the  Matas  treatment  of, 
•1673 
thoracic,    diagnosis    and    treat- 
ment   of,     (1)    732 — ab.    (9) 
1045— ab 
traumatic,   of   popliteal    artery 
from    femur  exostosis,    (104) 
745 
-■ineurysma     arterisE     vertebralls, 
death    in   consequence  of   lai 
ent,    (100)   988 
Angina    and    dysphagia,    case    of. 
•309 
pectoris,    (80)   617 
pectoris,  functional  diagnosis  of 
arteriosclerosis   and    differen- 
tiation of.   (102)   1459 — ab 
pectoris,     personal     experiences 

In,    (35)   268 — ab 
ulcerative,  with  fusiform  bacil- 
lus aud   spirillum  of  Vincent 
in  exudate.    (92)    1388 
ulcerous  membranous  (62)  1257 
Angiofibroma    of    external    rectus, 

subconjunctival,  (40)  1384 
.Angioma   and   its  treatment,    (58) 
1518— ab 
of    breast.    (51)    742— ab,    (36) 
1323 
Anglo-myoma  of  uterus,  specimen 

of.  (87)  561 
Angiosclercsis  —  arteriosclerosis. 

(98)  981 
Angle  gamma  and   its  relation  to 

stra-bismus.  (83)  923 
Anglo-Egyptian     Sudan,     tropical 
diseases     common     in.      (26) 
1322 
Anilin    workers,    bladder    tumors 

in.  (58)  1456— ab. 
.Animal   and  veget.ible  organic  ex- 
tracts. (48)  862 
blood,    comparative    stuflv    of. 
(71  852 
.Animals'    brains,    inoculation    of. 

with  carcinoma.   (82)  1113 
Animum,   (130)  1254 
Ankle  clonus,  seme  graphic  obser- 
vations of.  •1202 
-Vnk.vlosis     and     caries     following 
gonorrheal      infection.     (109) 
860 
of  Jaw  cured  by  wedge  excision 
in    left  ramus.    (74 1  1257 
Ankylostoma   duodenalis   or  hook- 
worm disease.  (101)  63 
epidemic.        crusade        against, 

(110)  137 
Invasion    of.    by    way    of    skin, 
(90)  275 
Ankylostomiasis.     (108)     136— ab, 
(12) 1590 
In  Assam,  notes  on.  (24)  1390 
in    France.  -(39)  06 
in  Westphalia.  campaign 

against,  (103)  1393 — ab. 
invasion  through   skin  In.    (54) 

1391 
podophyllln  In.   (02)    623 — ab 
Ankylostomum  structure  of  adult, 

(OS)  1457 
Anopheles,     larvre    of.     formation 
of    localities    for.    in    Algiers. 
(16)  983 
mosmiito  which  does  not  trans- 
mit   malaria,    an.  (100)  1107 
—  ab..  1186   (correction) 
Anterior   and    posterior    sound    as 

guides  in  urethrotomy,  '97 
Anthrasol,  exp-^riences  with.  (107) 

130 
Anthrax,   attempt  to  explain   rab- 
bit's   susceptibllitv    to     (91) 
275 
bacilli,   relations  between   endo- 
thelial  cells   and.    (77)  343 
bacillus    in    domestic     animals. 

(77)   804 
bacillus,    morphologv    and    biol- 

02-v  of.  (43)  1257' 
bacillus,  mucin  of.  (SO)  987 
hacilUis.  structure  of.  (49)  1391 
bacillus,    study    of    morphology 

and  blolosr.v  of.  (59)  1457 
experimerttai.       sublimate       in. 

(S3)  1193 
Industrial.  (123)  1202 
serotherapy  of.  (149)  933 
studies    on    immunity    to.    (77) 

134,   (83)  275 
study   of  natural    and    artificial 
immunity  to,   (84)  864 
-Anti-alcohol    congress,    report    of 

national.  (137)  1328 
Antibodies,     formation     of.     (85) 
209 
Influence  of  metabolism  on  pro- 
duction  of.  (80)  1113 
Antidiphtheria   serum,    (92)  682 

serum,  accidents  from,  (42)  862 
.Antidysentery    serum,    new,    (55) 
1000— ab 
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Autimalaria  work,  resalU  of  twu 
seasons,  (172)  801 

Antiiualai'ial   campaign   at   Ismai- 
lla,  effects  of,  (32j  928 
operations  at    Mian   ilir.    (Pun- 
Jab),  (10)  861 

Aotlpyrin,  admlulstratioD  of,  (24) 
803 
associations  of,  (44)  1390 
in     hot     countries,     value     i.i 
(110)  745 — ab. 

Antlrnlijc  institutes  at  Lilie. 
Pemanibuco  and  Kbarliov,  re- 
ports of.  (2S|  81)2 

Aotlseptic  inhalation  treatment  t.. 
tuberculosis,  (138)  G3 
toilet  for  hands  and  vulva,  (18) 
488 -ab. 

Antistreptococcic  serum  in  metri- 
tis  and   cellulitis  in  puerper- 
ium,  (20)  02U 
serum     in     pernicious      anemia, 

(12  J  733— ab 
lerum   in   treatment   of   scarlet 
fever    and    diphtheria,    (11) 
740— ab 

Antisiieptoiiifcus  serutu   in   puer- 
peral   fever    and    erysipeias. 
(149)  13!> — ab 

Antitoxic  sera,   experimental   pro- 
duction   of,    and    their   value 
in   treatment  of  tuberculosis, 
(79)  1184 — ab. 
serums.    (3li)(i21 — ab 

Antito.\in      and      agglutinin      in 
blood  of  immunized  ajiimais 
(59)  803 
shall   ne  abandon  use  of,    (43) 
798— ab 

.Antitoxins  In  living  organisms, 
mode  of  action  of,  (15) 
1698 

Antituberculosis  crusade,  new  as- 
pects   of.    In    Germany,    (40) 
742 
serum,     treatment     with,     (10 1 
10.^2— a  b 

Antltuberculous  serum   and   " 

cine."      (24)'     65— ab.,      (36) 
494 

Antityphoid  inoculation,  (100) 
409-ab..    (16)    684.    (22)927 

Antrum,     maxillary,     suppuration 
of,    (.'52)  735 — ab 
of    HIghmore,     bony     cyst     In. 

(68)  61 
of    HIghmore,    sphenoid     sinus 
and  ethmoid  cells,  radical  op- 
eration   for    cure    of    chronic 
suppuration    of.    (53)  1048 

Anuria  in  consequence  of  bilateral 
kidney  neciosis  due  to  in 
creased  pressure,  (64)  1112 

Anus,  imperforate,  with  vulvar 
openins.   (41)  558 

Aorta,  case  of  incomplete  cojirc 
tation  of,  (23)  684 
construction  of  valvular  part 
of.  and  significance  of  Its 
elastic  and  collagenous  tis- 
sue,   (9)  1591 

Aortic  Insulliciency.  origin  of  frc 
mitus  and  diastolic  tone  In. 
(146)  933 

Aphasia,  case  of.  (128)  925 

with   loss  of  mcmorv  of  nouns 
case  of.  (64)  5nO-^ab 

Aphasias,  asymbolias  and  alexins 
with  comments,  glossary  of. 
(50)  128— ab 

Aponeuroses  the  supporting  struc- 
tures of  the  abdominal  wail. 
(5.-1I  736 — ab 

Apoplerj-,  suprarenal.  In  chil 
dren,  three  cases  of,  (17) 
1664 

.\postoll  treatment  in  fibroid  uter- 
ine tumor.  •1343 

Appendectomy,  98  cases  of,  (1201 
r,is 

Appendlcal  colic.   (103)   800 

Appendiceal  disease  and  others 
simulating  appendicitis, 

points   of   diagnosis   in.    (89 1 
129 

Appendlceotomy  and  intestinal 
anastomosis,  technic  for  (2i 
974 — ab. 
Souics,  hospital  method  of 
burj'lng  the  stumps  of  ap 
pendix  and  mesoappcndix  In, 
(15)  1248— ab 

Appendicills,     (US)     801,      (124) 
1051 
acute,   (84)   682.   (11)   982 
acute,    and    its    medical     treat- 
ment, (11)  1382— ab 
acute,     conservative     treatment 

of,    (1)  1060— ab 
acute,    deceptive    signs    of    im- 
provement   following  on    sen- 
tic  Intoxicntlon   in.    (14)    273 
acute.  In  children.   (103i   745 


Appendicitis,  acute,  plea  for  early 

operative  Interference  in,  (79) 

1594 
acute,    varieties    and    diagnosis 

of.    120)    1320 
analysis     of     thirty     ca.ses     of. 

(99)  800 — ab 
anatomical   findings  in,  and  In- 
dications for  appendicectomy, 

(01)  929 
and      cholecystitis,      pathologic 

similarities     between      (102) 

401 
and  meteorlsra,    (79)  743 — ab 
association    of    disease    of    tube 

and  ovary  with,    (49)    736 
atypical,  (55)  1253 — ab 
beginnings  of,  (105)  1200 
blood  In.   (20)  1522 
case  of.  with  appendix  in  sac  of 

femoral   hernia.  (127)  618 
cases  simulating.  (20)  58 
Deaver's  work  In.    (129)    339 
diagnosis     and     treatment     of, 

(120)  018 
early  dllferentiation   of  severer 

cases  of.  (40)  1055 — ab 
early   opei-ation     for.    (105)  082 
early  operation  for.  from  patho 

logic  standpoint,    (80)    981 
etiology  of.    from   foreign   body. 

(105)  934 
fever  in,   (34)  742 — ab 
from     standpoint     of     general 

practitioner,  (116)   561 
how  shall  we  treat,  (37)  127 — 

ab.   (141)  925 
Important  cases  of,  witli  deduc- 
tions.  (34)   1251 
in  children.  (8)  1314 — ab 
In  the  China  fleet,  (88)  020 
in  young  children,  (10)  919 — ab 
leucocyte  count  as  aid  to  diag 

nosis  and  prognosis  of,   (96) 

1185  \ 

leucocyte  curve  In.   (55)  67 — ah 
medical      treatment     of,      (38) 

1 593— ab 
medic.Ti   view   of   prevention   of 

(99)    129 
mortality  of.   (1)  265 — ab 
nature  of.    (27)  1605 
new    technic    in    operations   for, 

(4)    732— ab 
obstruction  and  consequent  dis- 
tension  cause  of.  '820 
operations  at  ,Iena.  (01)  68— ab 
pathology,   diagnosis  and  treat- 
ment of.    (00)   491 
plea      for     more      conservative 

trentment  of.   (01)  270 — ah 
practical       points       associated 

with.    (751  024— ab 
prenatal.    (60)    1182 
relation  of.  to  nelvic  inflamma- 
tion.   (2)    117S— ab 
remarks  on,    (90)    203 
report  of  cise  of.   (70)   1234 
report  of  thirtv  operative  cases 

of.    (87)    017 
report    of    370    operations    for, 

(26 1  1323 
review    of    100    operations    for 

(00)  1233 
severe,  early  symptoms  of,  (90) 

0R6 — ab 
spontaneous.    In    animals,    (59) 

1112— ab 
syphilitic   origin   of,    (35)    1390 
treated        without        operation. 

cases  of.    (Ill )  402 
treatment   of.    (99)  272 
value   of    blood    count    In,    (88) 

209— a  b 
what  causes.    (91)  1106 — ab 
when  to  operate  In.  (32)   503 
year's  work   In.    (140)  339 
Appendicular    Inflammation,    etiol 

ocrv   and   pathologv   of,    (07) 

110,1 
Appendix,  an  elongated  auricular. 

(144)  03 
abscess    In    rectovesical    pouch. 

treatment  of.   (6)  739 — ab 
conirenltal     absence    of,     (102) 

129 
hernia  of,    (111)  129 
In  amebic  enteritis.    (103)   1326 
man    without    an.    (107)  1031 
normal    Involution   i>f.    (38)  615 
primary    Incarceration    In    three 

cases  of.    (108)  1260 
remarks   on    anatomy   of.    (110) 

339 
stumn.     management     of,    (38) 

021 
Appetite  Jdlcc   and    the   ethics    of 

eating.    (84)  017 
.Applicant's    teeth,    what    of    th:'. 

(144)  1321 
Aproaexla.    case    of    nasal,     (59) 

1385 


Arabian  medical  lore,   (29)   274 
Arctic   localities   In   treatment   of 
tuberculosis,     advantages     of 
certain   (2)  1247— ab 
Argyll-Robertson    phenomenon    re- 
lation of.  to  srphlUs.  (5)  204 
pupil,  anatomica'l  basis  of.'  (02. 
270— ab 
Argyroi.  (143)  339 
Arid  region,  observations  on  clim- 
atology of,    (110)  402 
Arlstochin    in    bronchial    asihma. 

(115)  130 
Arm-raising    test    of    pressure    in 

right  auricle,   (50)  494 — ab 
Army     medicfll     department,    the. 
•1216,  '1287,  •1352.   •1418 
medical      service,      the.      (26) 
1.392 
splint,  an,  ^1141,  ^1491 
what  can  the  medical  profession 
do  for,   •1680 
Arnold's    phototberapeutlc    appa- 
ratus, method  of  using,   (5;;i 
336 
Aronson's     antistreptococcus     se- 
rum,   case   of   puerperal    sep- 
sis treated  with.   (98)  134 
Arrhenal   in  malaria,   (104)   809 
Arrhythmia,  nervous  and  cardial. 

(70)  985 — ab 
Arsenic,      habituation      to,    (109) 
276— ab 
In     organism,     employment     of 
Berthelot's  calorlmetric  bomb 
to    determine     Its     existence. 
(23)  862 
studv  of  action  of.   (105)  809 
Anerlal    anomalies.   Intravascular 
bridles.    (42)  132 
degeneration.      Importance      of. 
treatment  In  early  stages  ft 
(14)  1043 
.  disease,    specimens    Illustrating 
certain  forms  of.   (109)  33;i 
hypertension.    (39)  928 
tension,  constitutional  low,    (7) 
1693-  ab 
Arteriosclerosis  and  differentiation 
of  angina  pectoris,  functional 
diagnosis   of.    (102)  143R — nb 
and    its    bearing   on    certain    le- 
sions    of    retina     and     optic 
nerve    (62)  737.    (SO)  1100 
anglosclerosls.    (98)  981 
arterial     atheroma     and.      (30) 

1065— ab 
blood     measurements     In,    (69) 

985 
dietetic  treatment  of.  (9)  612 
early  diagnosis  of.    (12)  198 
etiologv   and   pathology   of.    (3) 
852— ab 
extensive,  simulating  aneurism 

of  arch  of  aorta.    (85)  7.39 
Intermittent       kidney.       Insufll- 

ciency  in.    (37)  56.3 
observations     on.     (97)  924 — ab 
of  central  nervous  system.  (IS) 
13S3 
Arteriovenous      aneurisms,       (47) 

1602 
Artery  wounds   treatment  bv  pres- 
sure of,    (49)  742 
Arthritis,     atrophic     and     hyper- 
trophic,   metabolism    observa- 
tions   In.    (3)  1045 
chronica      ankylopoetica      (63) 

1112 
chronic,     treatment     of.      with 
vaselin    Iniectlons.  (116)  1459 
deformans.  •!.  •94,  ^161,  (135) 

402 
Infectious.    (7)  11 7t) — ab 
osteo-  and  rheumatoid.  (36)  558 
rheumatoid,   transplantation  of. 
Insertion  of  biceps  tendon  for 
persistent       contraction       of 
knee-.1olnt   In.    (5)  130 
therape\itic  employment  of  snb- 
cntanenus    lodlpin    Injections 
In.    (108)  1.394 
tuberculous,  pathology  of.  (130) 
272 
Artificial     blllarv     passage,     (64) 

930— a  b 
Ascaridiasis,      typhoid      type      of, 

(131)    933 
Ascites,  abdominal,   with   150  tap- 
pings.   (20)  1046 
Asepsis,  especially  In  the  practice 
of  obstetrics.    (93)  1100 
of      hands      during    operations. 
(00)  1191- ab 
Aseptic  drainage   In   treatment    of 
acute  purulent  otitis.   •14 
midwifery    in    general    practice. 

plea  for.    (25)  1188 
surgery  In  theory  and  practice. 
(74)    624 -ab,    (5)    739 — ab, 
(7)  800  -ab 
Asphyxia,   traumatic,   (43)  1252 


Aspiration    and    infusion    appara 
tus.    (88 1  807 
of    blood    during   general    anes- 
thesia,  new   method  to  facil- 
itate operations  in  the  mouth 
for    purpose    of    minimizing 
the    danger    of.     (12)     1591 
Association    of    Assistant    Physi- 
cians   of    Ohio    State    Hospi- 
tals,  reason   for  existence  of, 
(42)  1018 
Astereognosis,    treatment    of,    by 
re-education.    (40)  797 — ab 
value  of,  as  localizing  symptom 
in    cerebral    affections,     (42) 
1182— ab 
Asthenopia.    (23)  1447 
Asthma    and    tuberculosis,    treat- 
ment  of   by    intravenous   use 
of   Pralick   fluid.    (31)  489 
bronchial.    (140)  801 
false,    of     gastric     origin,    (37) 

20,5 — ab 
management  of  some  forms  of, 

•1475 
pathology  of,  with   reference  to 

vicious   circle,    (60)  '270 
treatment  of.    (34)  558  — ab 
Astigmatic    changes,    (6)  918 — ab 
Asylum    dysentery    in    relation    to 
bacillus  dysenterla^.    (3)  1388 
Ataxia,     locomotor,     influence     of 
fever  on   pains  of.    (75i  1519 
.Atheroma    and    aneurism    of    ab^ 
dominal   aorta   at  age  of  21, 
case  of,    (29)  1661 
arterial,     and     arteriosclerosis, 

(30)  160.3 — ab 
due  to  suprarenal  capsules,(40) 
928- ab 
Atlas,      anomalous       articulation 
and' fusion   of  the.    with   the 
occipital  bone,    (132)  12.34 
Atropiu  and  Ileus.    (67)  1067 
in  Incarcerated  hernia, (71)  342 
in     ophthalmic    practice,     (50) 

1317— ab 
sulphate,     accidental    poisoning 
bv      unknown      quantity      of. 
(.33)  978 
Atronhodeimia    erythematosa    ma- 
culosa   (Lichen    planus   atro- 
phicus).    (40)  1399 
Atrophy  of  skin,  several  cases  of, 
(30)  1399 
progressive     muscular,     clinical 
lectures  on,   (22)   1188,   (17) 
14.34 
smooth,     of     base     of     tongue, 
pathogenesis  of.    (51)  1599 
Aural    affections,    dependence    of. 
on      nose     and     throat.    (67) 
discharges,    (26)    340 
Auriile.  left,  rupture  of.    (90)  409 
680— a  b 
right,  determination  of  pressure 
in.   (62)  0.8— ab 
Auscultation  in  diagnosis  of  fetal 

position.    (103)  129 
Austro-FIungarv.  hi.story  of  medi- 
cine   In.    (41)  274 
Autoabortlon.   medicolegal   aspects 

of.    (2)  487— ab 
Autopsy,    medicolegal,    (111)    682 
.Autointoxication,     treatment     of, 
(84)     8.39— ab,     (149)     1453. 
(110)  13SR 
Autopsy,  medicolegal.    (Ill)    082 
room  of  New  York  Post-Gradu- 
,       ate    Hospital,    cases    in,    (99) 

981 
Avena    satlva.     (143)  402 
Axillary    plexus,    surgical    lesions 
of,   ^1072 
vessels.    Injuries    to,    occurring 
during    operations    for    card 
noma  of  breast,   (46)   1662 
Azotometer,   Improved,    (104)    087 

B 

Babyhood    and    childhood   and    Its 
Influence  on   after   life,    (77) 
561 
nacilli    in   sputa,   culture   medium 

for.   (40)  1237 
Bacillus  aerogenes  capsulatus,  in- 
fection  with.    (27)  1046 

camis  a  new  pathogenic  mi- 
crobe.  (781  1320 

coll      and      Ilouston's     sewage 
streptococci,      cultural      rela- 
tions    and     antagonisms 
(40)    336 

coll  communis,  chemistry  of. 
•1003 

cull  communis.  Isolation  of, 
from  alimentary  tract  of  fish, 
(68)  1049— ab 

coil  in  nature,  distribution  of. 
(10)  861 — ah 

conjuni'tlvitldls  '  subtlllformls. 
(110)  800 
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Bacillus  diphtheriiE,  branching  of. 
(42 1    1257 
dysemeriae  in  Boston  and  vicin- 
ity, study  of.   •1121 
dysenteriop    ( Shiga  f    in    infants, 
cases  of    int'^stlnal    infection 
by.    (59)  1105 
dysenterias    (Shiga)    in    infants, 
study  of.   (20)  855 — ab 
•     icteroides.    now   method    for  de- 
termining.  (85)  275 
mucosus    cap.sulatus.    (G2)  1049 
of    Shiga,    relation   of,    to    sum- 
mer    diarrheas     of    children, 
(50)  (SO — ab 
prodlgiosus       pathogenelty      of, 

(721  275 — ab 
pyocyaneus,  infection  with, 
primary  focus  in  decub- 
itus and  with  reference  to 
hemolytic  action  of  organism, 
(82)  859 
pyocyaneus.    Intracellular    toxin 

of,   •1073 
tuberculosis    from     human     and 
bovine    sources,    observations 
on    morphology    of.     (43)  2(J9 
tuberculosis,    in    man    and    ani- 
mals, report  of  t'oniniiitee  of 
I.,aboratory  Section  of  Ameri- 
can Public  Health  Association 
on,    (65)  128 — ab 
typhosus,  action  of  mineral  acid 
*  on      cellular      substance      of. 

•1000 
typhosus  and  Bacillus  coli  com- 
munis, differentiation  of.    (4) 
1388— ab 
Backache,  common  causes  of.  (28) 

340 
Bacteria,  action  of  ntfclein  of,  on 
bactericidal  power  of  normal 
blood  serum,    (91)  497 
action  of,  on  sugar,   (62)   275 
adaptation  of,  to  defensive  pow- 
ers    of      Infected      organism, 
(28)  621 
anaerobic.    In    human.    (44 1  564 
cultivation    of.    In    native    mu- 
coid solution.    (88)  864 
Bacteria,    elimination    of,    experi- 
mental studies  on.   (122)    988 
In  water  and  sewage,  studies  of 
media    for    nuantitatlve    esti- 
mation of.    (701    1049 
structure     and     importance    of. 
(124)  276 
Bacterial    flora    of    sewage   during 
storage,  changes  in.    (45)  336 
hemolysins,    connection   of.  with 
red*  blood     corpuscles.     (35) 
621 
toxin,  acute  active,   (87)   275 
Racterlemia   and    sepsis,    (76)  208 
recent    Investigation    of   certain 
diseases  associated  with,  (38) 
85(3 — ab 
Bacterlo-hemolyslns,    (130)    688 
Bacteriology    -American,    develop- 
ment of,    (66)  128 
history  of,  (37)  1181 
Bacterium    coll     active    substance 
of,    (731  27.-> 
cyprlnlcida.  new  -species  of  fish 
'  microbe.   (79)  1326 
In     man     resembling     glanders. 

(47)  1391 
murls.    (65)  27.") 
pyogenes     sangulnarlum.      (48) 
"  269 
Bacteriuria- in  children,   (88)  1526 
Baldness,    premature,    device    for 
prevention    of,     (10)  123— ab 
Balneology,    report    of    25th    Ger- 
man  Congress   on,    (51)  1456 
Balsam     of     peru      treatment    of 
compound    fractures     (8)  402 
Baltimore     Tuberculosis     Exposi- 
tion, the,   (126)  1107 
Bandage,    adjustable   constricting. 

(39)  621— ab 
Band's   disease.    (14)    1698 — ab 
Barber  shop,  carbuncle  and  other 
affections       contracted 
(126)  272 
Barlow's  disease.    (138)    127 
disease,      hematuria      as 
symptom  of.    (CD    1600 
Barton's  oration  In  1821,(88)   739 
Basilar    meningllls.    new   sign    of, 

(38)  977— ab 
Basis  cranii,  fracture  of.  followed 
by    atrophy     of     both     optic 
nerves   (43)  1182 
Basophile   grantilations    in    blood 
of  malarial  subjects,  no  diag- 
nostic value  of.    (57)  085 
Bathing    parturients,    advisability 

of,    (52)    1524— :lb 
Baths,       artificially       carbonated, 
(134)  137— ab 


in. 


only 


Batteries     of     storage     batteries, 

(17)  562 
Bechterew's  di,sease,    (67)  408 
Beckumnn's  throat  curette,  modifi- 
cation of,    (42)  402 

Beck's  method  of  treating  hypo- 
spadia,   (96)  744 — ab 

Becquerel  rays  and  cutaneous  af- 
fections, relation  between, 
(59)  564 — ab 

Bedside  notes,  practical,  (140) 
402 

Behrendt's  sugar  test,  (85,  86) 
134 

Behring's  premises,  attempt  to 
disprove,    (100)  686— ab 

Beldert-Selter  buttermilk  con- 
serve,   (72)  1257 

Belladonna  poisoning  by  a  plaster, 
(124)    1520 
poisoning,  case  of.   (123)    1107 

Benzosol,  therapeutic  application 
of,   (136)  801 

Berl-beri,  notes  on  urine  in.  (5) 
987— ah 

Berlin  as  a  post-graduate  center, 

(59)  858 

Betul-ol   vs.   salicylate  of  methyl, 

(99)  739 
Bicycle  as  therapeutic  agent,  (20) 

334 — ab 
Bier's     passive     hyperemia,    (85) 

987 — ab 
Bile    duct.     Infrequent    causes    of 
obstruction  of  common,  (109) 
1185 
Bilharzla  disease,   (120)  137,  (22) 
1601 — ab 
disease   and   dracontiasls,  eosin- 
ophilia  in,    (28)  05 
Biliary  passages,   one  of  the  dan- 
gei-s     of     surgery     of,     (118) 
3,39 
passages,     remarks     concerning 

surgery   of.  (48)  59— ab 
passages,    subcutaneous    Injury 

of.    (58)  13.3— a  b 
secretion,   physiology   and  path- 
ology of,   (19)  1101 
Biographic     studies     of     unusual 

character.    (123)  13S8 
Biologic  blood  test.    (124)    809 
blood     test,     experiences     with. 
(91)  807— ab 
Birth-rate,  diminishing,  and  what 
Is    Involved    by    it.     (7)    739. 
(10)  740 
how  physician  may  Influence  de- 
clining.   (130)  339 
in      .■\iistralia,     declining,   i20) 

1322 — ab 
legitimate       and       Illegitimate, 
^(122)  566 
Bismuth,    bactericidal    power    of. 

(60)  1391  ,      , 
Bismutose    as    an     Intestinal    as- 
tringent.   (43)  503 

Bitters   for   digestion,    importance 

of.    (60)  408— ab 
Bitzer  homicides.  *he.    (1(.^  1-5 
BItzer.    Louis,    case   of.    (29)    199 
Black  urine,   (23)  927— ab 

water  fever,  etiology  and  path- 
ology of,   (112)  088 
Bladder  'and    urethra,    operations 
on,   (110)  272 
diseases    internal  treatment  of, 

(18)  733— ab 

epithelium.  metaplasia  of, 
,120)  1262 

examination  of.  In  20  "ises  of 
ventral  suspension.  (10)  la.d 

extraction  of  three  months  fe- 
tus  from.    (3)562 

in  case  of  prostatism.    (1)  lfa9i 

in  health  and  disease  as  dem- 
onstrated by  cystoscope.  (331 
llSl  ,,, 

in  suprapubic  cystotomy,  dila- 
tation of.   (19)  919— ab 

intraperitoneal  rupture  of,  in 
girl.   (112)  498 

intraperitoneal  rupture  of,  (.iii 
1523 — ab 

rupture    of,    (93)203 

segment  of  the  ureter,  (13S) 
130  , 

subpubic  incision  in  women  for 
removal  of  foreign  bodies  in, 
(2)    1697 — ah 

troubles  of  old  men,  the,(.^3)60 

tumor,    (72)  565  .      , 

tumors,  composed  of  unstripea 
muscle  fibers  In,    (27)  084 

tumors  In  anllin  workers,  (58) 
1456 — ab 


tumors,    partial 

treatment   of. 

Blank    cartridges, 

(70)  271 — ab 

Blastomycosis,   (01)  400 


cystectomy    in 
(i02)  497 
wounds     from. 


Blastomycosis.      cutaneous,      and 
lupus    vulgaris    treated    with 
x-rays.    (76)    202 
of  ocular  structures,   (64)   737 

Blennorrhagia,  prophylaxis  of, 
(50)  862 

Blennorrhea!  Inflammations,  gen- 
era! considerations  of  treat- 
ment of,    (19)  562 

Blindness  impending,  shall  we 
tell   patients  of,    (50)    1111 

Blisters,  colliquative,  pathogen- 
esis of,  (48)  1599 

Blondlot    rays,    the,    (47)  742— ab 

Blood   affections,   pathogenesis  of, 
(119)  688 
and    blood    forming    organs    in 
early       life,       disorders       of, 

(II)  145.3 — ab,  (8)  1521— ab. 
(8)    1596 — ab 

and  secretion  of  urine  in 
eclampsia,  research  on  condi- 
tion  of,    (120)    1527 — ab 

and  serum  of  pigeons,  study  of 
bactericidal  action  of,  nor- 
mal and  immunized  against 
anthrax  bacillus.    (108)  566 

and  urine,  new  method  of  test- 
ing the,   (4)  1107— ab 

artificial  substitution  of,  (55) 
341 

as  detail   in   life   insurance   ex- 

■  aminatlons,  (145)  1321,  (46) 
1449 

cells  of  arthropods,  spontane- 
ous agglutination  of,  (81) 
1100 

coagulation.  (18)  983,  (59) 
1257,   (74)    1525 

coagulation,  certain  conditions 
of.  (37)  1523 — ab 

coa.guiatlon,  gelatin  and  calci- 
um salts  to  induce.  (42)  1390 

coagulation  of.  In  albuminuria 
and  eclampsia,    (1)    1051 — ab 

coagulation,  study  of,   (89)    865 

composition  of,  at  different 
ages,    (50)    564 

condition  of.  in  pulmonary  tu- 
berculosis. ^696 

count.  Improved  mixer  for,  (97) 
1260 

criticism  of  Hammerschlng's 
method  in  estimation  of  spe- 
cific gravity  of.    (1)    801 — ab 

differential  staining  of.  with 
simple  solutions.    (54)    1182 

examination,    new   methods    of, 

(III)  49.8- ab 
examination    of    3.400    cases   of 

febrile  diseases  in  Bombay. 
(19)   861— ab 

examinations,  technic  of.  (38) 
398— ab 

fundamental  considerations  In 
regard  to.   (74)  202 

human  and  animal.  simple 
method  for  differentiating. 
(92)  807— ab 

human  and  animal,  precipitin 
differentiation  of.   (96)   1320 

In  cadaver.   (67)  1325 

In  epilepsy,   (79)   681 — ab 

in  infancy,  pathology  of,  (103) 
1526 

in  pregnancy,  the,   (64)    1324 

in  r;ith°ln.    (101)   800— ab 

Iron,   (5)   1178 

is  there  a  biologic  differentia- 
tion between  human  and  an- 
imal, bv  means  of  precipitin, 
(67)   985 

loss  of,  at  childbirth  and  Its 
consequences  for  the  woman, 
. (138)  1527 — ab 

new  biologic  test  for  human. 
(22)   796 — ab 

of  certain  fishes  and  birds, 
morphologic  study  of,  (31) 
335 

of  mother  and  child  and  thi- 
protecting  substances  in 
normal  milk,  biologic  be- 
havior of,   (118)    1527 

of  newborn.  In  first  ten  days  of 
life,   (62)  742 

of  pneumonia  patients  for  pn_eu. 
mococcl,  examination  of.  *759 

osmotic  pressure  of.    (70)    342 

plates,  genesis  of.    (91)   565 

pressure  during  labor,  causes  of 
rise  In,  (71)  807 

pressure  In  later  life,  rise  of, 
(131)   925 

pressure,  influence  of,  on  fluid 
Interchanges,    (94)    865 — ah 

pressure  observations  In  sur- 
gical cases,   (20)  97(5 — ab 

pressure,  value  of  new  Instru- 
ments for  determining  the, 
(94)  1393— ab 


Blood  serum  from   cases  of  acute 

mental    disorder    on    B.    coll 

communis,      action      of,      (6) 

1186 

staining,   (77)    1525 

test,    simple    medicolegal,    (93) 

1393 — ab 
the.   (110)  492,   (98)   1452 
vessels,  absorbable  prothesla  for 

union  of,    (39)    685 —ab 
vessels,  distribution  of,  in  laby- 
rinth of  ear,  ^85 
Bloodless  replacement  of   congen- 
itally     dislocated     hips,    ulti- 
mate results  of,  •1011 
Blue   light    treatment    in    diseases 

of  the  skin,  ^590 
Board    of    Health    records.    (Ill) 

925 
Body  politic,  what  should  be  the 
phvsician's         position         In, 
•1212,    (85)   1452— ab 
Bolls,  carbuncles  and  felons,  non- 
surgical  treatment  of,    (150) 
130 
Bone  cvsts.  case  of  multiple.   (50) 
341 
forceps  for  use  In  tympanic  sur- 
gery,  a,    (60)    1504— ab 
impacted  in  right   bronchus,  re- 
moval of,   (111)   1326 
necrosis     in     chronic     purulent 
otitis,   causation   and  preven- 
tion of,  (69)  400 — ab 
new   formation    of,    afier   resec- 
tion of  ribs,   (81)   686 — ab 
regeneration,    elastic    fibers    in. 

(44)   1455 
souiHl    conduction,    (170)  934 
tuberculous     disease     of,      (39) 
399 
Bones,    fractures  and   dislocations 
of  the,  (130)  561 
silver    wire     suture     of,      (43) 
1055 — ab 
Bony  sensibility,  (65)   560 — ab 
Bossi's   dilator,   clinical    notes   on 
use  of.    (5)    1051 
mi^thod   in    aboi-tion    and    in    la- 
bor,  (61)   807 
Botryomycosis  in  man,   (98)    1336 
Bureau  of  Animal  Industry,  what 
the    medical     profession    can 
do  for,  •1684 
Butalli's    duct,    persistent,    (172) 

1396 
Bouchard.    Professor,   homage   to. 

(37)   928 
Bouchardafs   reagent    in    urology, 

(41)  984 
Bougie    in    abdominal    cavity    for 

^five  days,  (48)  857 
Bowel,    large,    effectual    means   of 
dealing   with   obstruction   of, 
(22)  273 
significance  and  management  of 

paralysis  of,    (154)    1186 
unusual     case     of     hemorrhag* 
from.    (24)   1322 
Brachial  neuralgia,  note  on,   (73) 

408 
Bradycardia,    with   report   of   un- 
usual case,  (6)  974 
Brain    and    spinal    cord,    general 
and  special  methods   in  post- 
mortem examination  of,    (31) 
55S 
and  syphilis,  the,  (115)   1459 
cas»  of  gunshot  wound  of,   (18) 

613— ab 
compression,     experiments     and 

studies  on,  (93)   744 
gllomata      and      central      optic 

tracts,  study  of,   (122)   345 
injuries,   (58)   979 
measurement    of.     (59)  495 
organotherapy.    (126)    866 — ab 
prognosis   of    hydatid    cysts    in. 

(117)   566 — ab 
traumatic    injury    of.    Involving 

the  tongue  center,  (83)   129 
tumor,  case  of.  an  endothelioma 
of   dura,  with   operation   and 
recovery.    (60)    679 
tumor,  case  of.  and  one  of  rup- 
tured tubal  pregnancy,   (129) 
981 
tumor,    five    cases   of,    with    op- 
eration, (61)   679,  (62)  679 
tumor    involving    right    lateral 

ventricle.   (16)  488 
tumor    Involving     superior    pa- 
rietal convolution,   (51)   978 
tumors.   (127)    S66 
wounds,  retrograde  drainage  of. 
(104)    1193— ab 
Brass     poisoning,      chronic.     (75) 

1387— ab 
Bread.   (102)   138S 
Breast  feeding.   (37)  Sn2 
Breasts  and  nipples,   supernumer- 
ary.  (29)   1102— ab 
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nioasts.    livpertiophled,    in    male, 

(13)    1052 
Breathing  exercises.    (20)  1100 
Brewers'    veast.    cunstitutloD    and 

blolcsy  of,  (53)  1450— ab 
Brigbt's  disease,  clironlc.  decorti- 
cation of  kidneys  In  cure  of. 
(46J   857.    (U3)  923 
disease,   chronic,   from   ophthal 
mic       standpoint,        8urgi<n. 
treatment  of,   (27)   l(U!l--."li 
disease,    chronic,    histo-analom- 
ical  alterations  in,  (104)  203 
disease,     chronic,     medical     as- 
pects of  kidnev  decapsulation 
for,  (2U)   ir.Cl— ah 
disease,  chronic,  surgical  treat- 
ment of.  (SO)  338 — ab,  (124) 
801.  (47)   lOCG— ab 
disease,   chronic,    treatment   of. 

(lO.'.i  203 
disease,    dietetics    In   treatment 

of.    (42)   G70— ab 
disease,    dissociation    of    renal 
perm"nbility    for    chlorld    of 
sodium  and  urea.   (GO)  274 
disease,     duodenal     ulcerations 

In.  (25)   5C.3— ab 
disease,  eye  symptoms  of,  (107) 

203 
disease,  ocular  compllc.ttlons  of. 

•514 
disease,    some   phases   of.    (87) 

800 
disease,  surgery  of,  (82)  1520 
dIseiiRp.      treatment     of.      (37) 
1251— ab 
Brine  baths    employment  of,  with 
or    without     carbonic     acid. 
(100)  805 
Bromid     eruption,    a    rare.     (51) 

1385— ab 
Bromoform.      poisoning      due      to 
chemical      decomposition      of. 
(64)    60  / 

Bronchi    and    lungs,    relationship 
of    diseases    of    to    those    of 
nose  and  throat,   (34)   1047) 
foreign  bodies  In,   (3.  4)   402 — 

!ib.  I  i::i  I   1051 
tack   and   prune    stone    In.    (1) 
402— ab 
Bronchial    at'd    larvngoal    inflam- 
mation.  (C2)  617 
breathirg    In    pleurisy    with    ef- 
fusion. (74)  1254— ab 
tube,  extraction  of  pin  from  re- 
mote.   (30)   1454— ab 
Bronchlect.TsIs    case  of.   following 
pneumonia.   (59)   1318 
empyema  and,  lectures  on,    (3) 

273 
followirg      pneumonia       which 
complicated      typhoid.      (27) 
557 
Inquiry  into  value  of  x-rays  In. 
(19)   684 
Bronchitis,      acute,      etiology     of 
(09)   1183— ab 
bronchrpneumonla     and     pneu- 
monia,   treatment    of.    (120) 
1388 
caplllar.y,  (148)  1388 
chronic,     treatment     of.    (124) 

618 
nbrlnous.    in    acflnomyccsis    of 

lungs.    (69)   1524 
Infantile.    (3)  555 — an 
Bronchopneumonia.    (104)    1051 
etiology  of.  (5)  123— ab 
In  children.   (12)  1314--ab 
In  children,  treatment  of.   (14) 

1.314— ab 
In    Infants,    pathology   of    lobar 
and.  l\r,\   1314 — ab 
Bronclioscope.    foreign    body    rc- 
moyed  from   right   lower  lobe 
of  lung  through.    (52i   730 
Bronchoscopy.    (52)    736  — al) 
bronchus,    left,    hlckorv-nut    shell 
remoyed  from.   (33)   200 — ab 
Brotherly  love    (122)   203 
Brown-S^quard's  syndrome,    (152) 
9.33.    (37)    984 
syndrome    and    spinal    syphilis. 
(28)  .503 
Itnho.    (102)    S5!> 
Bubonic  pest,  (140)  1328 
ButTalo    (,'enernl    Hospital     remin- 
iscences of,    (116)   1107 
Bulan's     aspiration     drainage     of 

empyema  (129)   277 
Bulbar  syndrome  the.  (51)  274 
Bullet  in  left  ventricle,  (90)  1193 
wonnds  of  pancreas.    (25)    620 
Bullous    lichen    planus,    case    of, 

(48)   13S5 
Bunions,    (134)    1051 
Bureau   of   Medicines   and   Foods. 
National.   (122)   330 
necessity  for,  (131)  339 


Burns,  prognosis  and  treatment 
of,    (77 1    73S.    (113)    860 

Bursae  of  neck,  normal  and  path- 
ologic conditions  of,  (46) 
97S— ab 

Husiness  side  of  a  physician's  life. 
•1488 

Butler  typhoid  epidemic,  the, 
(60)  "680 

Buttocks  hook.  Indication  and 
technic  of,  (75)  807 


Cachexlal  fevers,  occurrence  of 
Leishman-Donovan  bodies  In, 
(8)  1664 
Calabar  swellings  on  Upper  Con- 
go. (108)  410 
Calculi  in  kidney  or  ureter,  diag- 
nosis of.  (9)  562 — ab 

multiple,  in  male  urethra  caus- 
ing occlusion.  '1289 

vesical,  cases  of  urethral  ob- 
struction and.   (74)  492 

vesical.  120  operations  for,  (G) 
1596 

urinary,  below  the  prostate. 
(38)  1455— ab 
Calculous  fmmatious  in  kidney, 
ureter  and  bladder,  case  of. 
(56)  60,  (SGVj)  127 
Calculus,  enormous  prostatic,  (49) 
1103 

from  the  pelvic  ureter,  removal 
of,  per  vaginam,  (144)  618 

in  Wharton's  duct  complicated 
by  suppuration,    (65)    1594 

in  Wharton's  duct  complicated 
by  suppuration  with  involve- 
ment of  subinaxillarv  ajid 
sublingual  glands.   (70)   1319 

of  ureter,  conclusions  based  on 
study  of  134  cases  of,  (7) 
55.5 — ab 

multiple,  case  of,  removed  by 
suprapubic  section,  (134)  1596 

renal.  results  of  Koentgen 
method  in  diagnosis  of.  (44) 
490— ab.  (39)   1317,  (4)  16G0 

renal.  Roentgen  ray  diagnosis 
of.   (44)   1GC.2 

ureteral.    (127)    1388 

urinary.    (127)    1.590 
Camphor  .ns  valuable  adjuvant  In 
tuberculosis.    ((JO)    1525 — ab 
Cancer,    abdominal,    diagnosis   of. 
before     tumor     is     apparent. 
(98)   1185 

alcohol  and.  (15)  G4 — ab 

and  its  origin.  (8)  64 — ab.  (23) 
G5.   (124)  203.   (134)   618 

and  its  treatment.   (101)  1320 

and  soil.   (116)   86.5 — ab 

behavior  of.  within  nerve  and 
trophic  areas.   (10)    64 — ab 

cardiac  dullness  In  cases  of. 
(IG)    1187— ab 

causal  agents  of.   (G2)   495 — ab 

contributions  to  etiology  of, 
(85)   1320 

cutaneous,  etiology  and  path- 
ology of.  (30)  208— ab,  (27) 
335 — ab 

cutaneous,  treatment  of.  by 
electrolytic  Introduction  of 
zinc  ion    (30)  804 

etiology  of.   (121)   865— ab 

extract,  hemolysis  by,   (65)   864 

fatal  complications  of,  (58) 
1667— ab 

gastric,    (97)    129,   (90)   401 

gastric,  differential  diagnosis 
of.   (571   1189— ab 

gastric,  question  of  operation 
In.   (21)   132— ab 

gastric,  remarkable  case  of, 
(18)  1.592 

gastric,  simulating  ulcer,  (16) 
493 

high  rectal,  early  diagnosis  of. 
(68)    985 — ab 

high  rectal,  extirpation  of,  (65) 
495— ab 

Hospital  at  Moscow,  opening  of, 
(00)   1067 

In  .\ustralia,  (13)  683— ab. 
(14)  740— ab 

in  cicatrices.   (122)    1395— ab 

in  Freebridge  Lynn  Hural  Dis- 
trict, distribution  of.   (7)  339 

in  Greenland,   (157)   1396 

In  hernial  sac,   (34)   1598 — ab 

In  mice.   (74)    134 — ab 

In  thyroid.   (421   1323— ab 

laryngectomy  for.  '954 

mammary,  cancer  of  spine  and 
meninges  secondary  to.  '290 

mammary,  ovarian  castration 
in.    (38)   742— ab 

mammary,  treated  by  operation. 
(12)  92(5 — ab 


Cancer  metastases  under  radium 
rays,  mode  of  retrogression 
of,   (109)    988 — ab 

mortality  and  grouping  of  can 
cer  cases  in  Chelsea,  (21) 
684 

mortality  In  Thames  Valley, 
notes  on  recent,   (5  1186 

note  on  causation  of,   (5)  1388 

notes  on  effectual  treatment  of 
(76)   624— ab 

of  breast,  (141)  981,  (93)   12.'.4 

of  breast,  x-ray  treatment  with 
reference  to  scirrhus,  (74) 
923 

of  cervix,  palliative  treatment 
of,  (86)  62 

of  esophagus,  radium  treatment 
of,    (49)    928— ab,    (97)    9S8 

of  larynx  and  of  the  breast, 
(134)   800 

of  liver  and  biliary  passages. 
(114)   GS8-ab 

of  month  and  fauces.  cas?s  of. 
(24)  927 

of  pyloric  end  of  stomach,  rad- 
ical operations  for  cure  of. 
(42)   1103— ab 

of  the  Intestine,   (24)   1516 

of  the  rectum.  (10)  395 

of  stomach.   (1)   332 — ab,    (85) 
,338- ab,  (99)   1520 

of  stomach,  growth  of,  (01) 
1524 

on  Island  of  Heligoland,  (119) 
8G5 

parasitic  origin  of.  (57)  1067 

parasitic  theory  of,   (9)   64 — ab 

phlegmonous  forms  of,  (40) 
804  -  ab 

physicotherapy  In  cure  of,  (70) 
1050 — ab 

radiotherapy  of,  (130)  277 — 
ab,   (5)   493 

radium  treatment  of.  (30|   15ils 

rectal,  combined  abdominal  and 
perineal  operation  in.  (47) 
922 

research.  (99)   1114 

research  in  London  and  Paris. 
(125)  990 

Research  Society.  English,  re- 
port   of,    (104)    1107 

Schmidt  treatment  of,   (GO)  985 

secondary, '  in  brain,  cerebellum 
and  medulla.   (30)  132 

serum  therapy  of.  (38)  928 — ab 

statistics.   (120)   805— ab 

treatment  of.   (13)   64 — ab 

treatment  of.  bv  its  own  toxins. 
(54)   1450 — ab 

treatment  of.  with  radium  bro- 
mid.   (19)    1255 — ab 

uterine,  and  physician's  duty. 
(163)  1186 

uterine,  and  pregnancy.  (72) 
807 

uterine,  coexisting  with  preg- 
nancy, hysterectomy  for, 
(15)   1052 

uterine,  importance  of  early  di- 
agnosis of.  (81)  338 

uterine,  lymphatics  and.  (68) 
807 — ab 

uterine,  new  method  of  opera- 
tive treatment  of,    (120)    809 

uterine,  plea  for  earlier  diag- 
nosis of.   (21)   1315  -ab 

uterine,  surgical  treatment  of, 
(149)  690 

uterine  treatment  of.  with 
Roentgen  rays.  (154)  63, 
(154)    1453 

uterine,  vaginal  removal  of, 
(114)  1527— ab 

utility  and  limitations  of  sur- 
gery in.   (55)   207 — ab 

x-rav  treatment  of.  (19)  803 — 
ab.   (1491   925 

x-rays  as  palliative  In.  (52) 
491 
Cancerous  and  skin  affections. 
Roentgen  rays  in  treatment 
of.  (3)  1695— ab 
/  pleurisy  following  fibrous  pro- 
liferation.  (43)   132 

uterus,     abdominal    extirpation 
of.  (89)  1393-    ab 
Cancers,  incurable,  alleviating  op- 

erallons  for.   (102)   C.SG 
Cancroid   on    lower    lip   disappear- 
ing during  pernicious  anemia 
and   reappearing  after   recov- 
ery.  (81)  70 
Cancroln  treatment  of  carcinoma. 

(105)   865 
Canine  malaria.   (30)  928 — ab 
Capital     punishment,    should    we 
change   our    mode    of.    (123) 
1.320' 
Capsulectomy    In    case  of  chronic 
unilateral  nephritis.  (25)  684 


Carbohydrates  and  albuminoids, 
orciu-iron  chlorld  reaction  in 
study  of.    (101)  344 

tolerauce  of,  ifi  diabetics,  (GO) 
4;in— ab 
Carbolic  acid,  are  antidotal  ef- 
fects of  alcohol,  glycerin, 
etc.,  on.  chemical  or  phys.cal. 
121)    1179— ab 

acid  burns,  treatment.  (80)  1254 

acid  intoxication,  chronic,  se- 
vere aiiimia  with  hyperglo- 
bulia  as  result  of.   (90)   1458 

poisoning,  with   report  of  case, 
(115)  402 
Carbon   arc   light.    Iron   arc   ligbl 

vs.,  (04)  564 
Carbonated      baths,      action      of. 

(128)  277 
Carboi:ates     In     pseudo-phosphat- 
urla,     increased     elimination 
of,    (70)  1GG8 
Carbonic  dioxid   in  air,  Nile   blue 

test  for,  (63)  68— ab 
Carbuncle  and  other  affections 
contracted  In  baa-ber  shop. 
(120)  272 
Carcinoma,  advantages  of  abdom- 
inal over  vaginal  hysterecto- 
my in.   (49)   1317 — ab 

and  sarcoma  of  bowel,  (104) 
501 

and  tuberculosis  treated  by 
Roentgen  rays.   (106)  129 

cancroln  treatment  of,  (105) 
865 

cervicis  uteri  and  ureters, 
relation   between.    (89)    1320 

cervicis  uteri,  efficiency  of  peri- 
ureteral arterial  plexus,  and 
importance  of  its  preserva- 
tion in  more  radical  opera- 
tions for.    (97)   110(5 — ab 

cylindrocellulare  gelatinosum 
esophagi.   (115)   688 

curability  of,   (97)  344 — ab 

elimination  of  chlorlds.  phos- 
phates, nitrogen  and  am- 
monia in  case  of,  (118)  805 

etiology  of,  (1U3)  497— ab 

gastric,  e.arly  diagnosis  of. 
(,58)  922 

gastric,  gastroenterostomy  for. 
(20)  919 

gastric,  palliative  medical 
treatment  of,  (59)  922 

gastric,  surgical  treatment  of. 
(60)  922 

in  mice,  action  of  radium  ravs 
on.   (45)   1111— ab 

inquiry  into  some  methods  of 
treatment  of.  (109)  272 

mammary,  case  of.  treated  by 
massive  mercuric  cataphor- 
esis.   (122)  63 

of  abdominal  cavity.   (47)  1182 

of  Bartholin's  gland.    (82)   1393 

of  breast,  inoperable,  x-ray 
treatment  of.  (115)   981 

of  clitoris,  primary.  (112) 
1527— ab 

of  colon,  colectomy  for,  (104) 
497 — ab 

of  colon,  observations  on.  (24) 
1188 

of    duodenum,    (86)  409 

of  esophagus.   (1)  1445 — ab 

of  esophagus,  extensive,  with 
nervous  complications,  (1) 
925— ab 

of  kidnev    (59)  1667 

of  liver,  primary.  (25)  205 

of  lower  lip.  statistics  of.  (60) 
341 

of  lung.  '949 

of  lung,  probable  primary.  (71) 
270 

of  male  breast,  five  cases  of, 
(15 1  1064 

of  retained  testis,  case  of.  (21) 
1447 

of  spine  and  meninges  secon- 
dary to  cancer  of  breast, 
•296 

of  uterus,  histologic  examina- 
tions   In,    (85)  401 

primary,  of  bulbous  urethra, 
(47)   1103- ab 

primary,  of  liver  weighing 
25  ?i    pounds,    (13  I  1G90 

primary,  of  vaginal.    (74)    1664 

primary,  of  vermiform  appen- 
dix.  (43)   59.   (104)   492 

probably  originating  In  retained 
testis.    (IS I   1187 

rectal,  results  of  operative 
treatment  of.    (115)   339 

spontaneous  healing  processes 
In.    (Ill)   8U5 

statistics  of  mammary.  (79) 
1257— ab 

uterine,  (30)  489.  (117)  801 
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I  'arcinoma,  uterine,  considerations 
of  its  inoculability,  (128) 
272 

uterine.  new  suggestion  in 
treatment  o(,  by  combined 
l''insen  light  and  Roentgen 
ray.   (84)    G2 — ab 

uterine,  permanent  cures  of, 
(GJ)   eSo 

uterine,  vaginal  or  abdominal 
total  extirpation  for,  (63) 
1056 

uterine,  value  of  histologic  ex- 
amination of,   (22)-  613— ab 

ventriculi,    (152)    801 
Card  and  envelope  system  of  rec- 
ords,  (4S)   128 
Cardiac  anomaly,  a,   (144)  63 

bigeminy,   continuous,  (52)    1257 

cases,  necessit.y  of  studying  de- 
tail in,   (133)  1596 

displacement,    (17)    334 — nb 

drugs  in  acute  diseases,  use  of. 
•820 

failure,  efficient  treatment  of, 
(142)   567— ab 

failure,  methods  of  treatment 
of,   (80)  850— ab 

inhibition,  reflex,  from  irrita- 
tion of  peripheral  fibers  of 
trifacial  nerve.   (4)  918 

lesions,  life  insurance  question 
with  special  reference  to, 
(44  1  127— ab 

murmurs,  musical,    (86)  497 

murmurs,  significance  of,  in  in- 
fancy and  childhood,  (127) 
272 

rhythm,  importance  of  consider- 
ing element  of  vasomotor  in- 
stability in  estimating  sig- 
niticance  of  irregularity  of. 
(7)  1247— ab 
''ardial      glands      of      esophagus, 

so-called  upper,   (123)  9.S3 
(.'ardiospiauchnic  phenomenon, 

the,   (74)  337— ab 
c.qrdiovascular    and    blood    states 
as    factors     in     nei'vous    and 
mental    disease,     (30)     1384, 
(127)  1520 

affections,    night    urination    in, 
(31)    132 
Oarnegie    Institution.    *1674 
Carotid    artery,    ligation    of    com- 
mon.   (133)  1520 
Carrion's  disease  and  colon  bacil- 
lus,   specific    germ    of,    (134) 
1328 

disease,  hematology  of,  (139) 
1328 

verrucoma.   pathologic  anatomy 
of,    (1361     1328 
Cartilaffp    t'ssiie,    regeneration    of, 

(124)   933 
Case  for  diagnosis,  a,  (16)   1453 
Cases  in  practice.   (110)  13S8 
Cass  Co  (Mo),  medical  affairs  of. 

(138)   925 
Castration      after      hysterectomy, 
(8S)    1393 — ab 

modified  operation  of,    (78)   408 
Cataphoresis    as    method    of    local 
treatment   of  stomach,    (106) 
566- ab 

electrode   for.    (52)  1599 

in  malignant   disease.    (26)    678 
Cataract      extraction,      cases      of, 
with  small  peripheral  button- 
hole in  iris,   (54)   OIC — ab 

extraction,  ligation  of  lachry- 
mal cnnal  to  prevent  infec- 
tion  following.    (34)  1103 

extractions.  TOO,   (43)  857 

Ijnife,  new,   (77)   923 

nourishment  of  lens  and  origin 
of,    (65)   1050 

operation,    (137)   801 

operation  for.  after  use  of  local 
osmotins,    (120)   272 

review  of  surgical  treatment  of, 
(70)    1451 

traumatic  with  extensive  pos- 
terior synechia,    (33)   340 

with  uncinariasis,  association 
of,  (52)  1318- ab 
Cataractous  lenses,  experimental 
production  and  clearing  of. 
(39)  1384— a  b 
Catarrh  and  predisposition,  (94) 
401 

epidemic,    on    shipboard,     (114) 
203 
Catarrhs  of  the  .skin,  relationship 
between,  and  certain  catarrhs 
of  the   mucous   membrane  of 
eye,    ear,    nose    and     throat, 
(84)   129 
Catatonia,  (35)  984— ab 
Catgut,    introduced    into   anterior 
chamber,    behavior    of,    (146) 
1396 


Catgut,    new   mode   of   sterilizing, 
(23)  lG65-ab 
sterilization,      ammonium      sul- 
phate   method  of.  (27)  1447 
stei-illzaf ion   bv   Claudius  meth- 
od,  (154)   933 
sterilization    of.    (44)    621 — ab, 
(64)   1191- ab 
Catheter,   aseptic  introduction  of, 

(68)    030— ab 
Catheterism,  posterior,    (52)   494 
Catheterization     of    ureters     and 
functional     diagnosis,     (133) 
688— ab 
Catheters,  aseptic,   (49)   8013 — ab 
Cattle  disease  in  IJrazii,   (23)  862 
Caucasian  mineral   waters,    (128) 

1327 
Cauda  equina,  invasion  of.  by  tu- 
mor with   demarcation   of  all 
sensory    root    areas   of    lower 
limbs,    (21)    6D 
equina,  tumors  Involving,  '751 
Cautery    and    so-called     arthritic 

states.   (29)   803 
Cavernous   sinus,    case    of   throm- 
bophlebitis of,   (66)  400 
sinuses    thrombosis  of,  (70)   61, 
(22r734— ab 
Cause  of  death,   what   was,    (31) 

199 
Cecal  concretions,   (15)   740 
Cecum,  autopsy  of.  (11)  402 
has     inflammation     of,    become 
more   frequent,    (80)    343— ab 
Cellulitis,  orbital.   (18)   556 

pelvic,   (64)   799 
Celluloid    substances,    perforated, 
for  bone  and  cartilage,   (134  i 
688— ab 
Central    Brazil,    medical   notes   in, 
(88)    686 — ab 
retinal    artery,    obstruction    of, 
(56)   1182 
Centrifuge  technic.    (156)   618 
Cephal-hematoma     of    older    chil- 
dren,   (117)   932 
Ceohalocole     uaso-frontalis,      (58) 

341 
Cephalopin    and    cerebral    organo- 
therapy.  (136)    933 
Cerebellar    tumor,    operation    and 

recovery  in,   (39)   921 
Cerebellum,     softening    of.     (179) 

934 
Cerebral    and    mental    d'sease.    es- 
sential   points    of   distinction 
between,    (99)   018 
and  mental  diseases  in  relation 
to     general      medicine,     (27) 
1188 
attacks.    (148)  13S 
circulation,  hvdrodynamic  prob- 
lem applied  to.   (109)    688 
cortex,    studies    in,    in    normal 
human  btaiu  and  in  dementia 
paralytica.    (58)    00— ab 
diplegia         (so-called         spastic 
spinal  paraplegia!   with  ps";!!- 
do  hypertrophy,    (8)   975 
hemispheres,    case    of    perforat- 
ing wound  of  both.  '221 
hemorrhage      of       ten       weeks 

standing.    (134)    1255 
palsy  of  childhood    (76)   980 
tumor,  case  of.  probably  of  left 

frontal    lobe.    (122)  1595 
tumors,  contribution  to  surgery 

of.    (63)   270  — ab 
visual    apparatus,     architecture 
of     in    light    of   neuron    the- 
ory.   (66)  1451  ,^      , 
Cerebrospinal     fever    of    epidemic 
type,      clinical     features     of, 
113)  1600 — ab 
fluid,     lymphocytosis     of,     (18) 

397— ab 
symptoms      In      infectious     uls- 
'  eases   apropos  of   case   of  ty- 
phoid.  (56)    1105 — ab 
Cervical     canal     and   os.    mechan- 
ical     dilatation      of,      during 
pr.'gnancy     and     labor,     (01) 
742 
canal       reformation     of.      after 
atresia    of    two    years'    dura- 
tion,   (661    923 
dilatation     by     metal     dilators. 

(90)  343  ^,,   ^ 

dilatation    by   metallic   dilators, 

(170)    1396 
rib,   (75)   1319— ab 
sympathetic  in  glaucoma.  Influ- 
ence of  resection  of.  *350 
sympathetic,   influence  of  resec- 
tion on,  *2S7 
sympathetic,  pathology  of,  '201 
sympathetic,    surgical    anatomy 
Involved      In      resection      of, 
(138)  204 
tumor,      deeply      placed,      (28) 
1454 


Cervix   and   uterus,   staphylomata 
in    (74,  75)   505 — ab 

artificial  dilatation  of,  (52) 
1663 

forcible  dilation  of,  In  ac- 
couchment  forc§,    (4)  339 

infravaginal  elongation  of,  (62) 
799 

pathologic  changes  following 
lacerations  of,    (97)  339 

question,  the,   (78)   930 

results  of  Incising  the,  (78) 
68(i — ab 

uteri,  artificial  dilatation  of, 
with  report  of  new  Instru- 
ment.   (581   336 

uteri,  lacerated,  amputation  or 
trachelorrhaphy,    (68)    923 

uteri,    use    in    foreign    countries 
of    immediate    mechanical    di- 
latation of.  (40)  1593 
Cesarean  section,   (30)   340 

section,  advantages  of,  over 
other  methods  In  obstructed 
and  deformed  pelves,  (78) 
129— ab 

section,  case  of.   (118)   1185 

section  for  placenta  previa, 
•1115  . 

section  in  difficult  labor  result- 
Ing  from  ventrofixation  of 
uterus,    (50)  857 

section,  remarks   on,    (81)202 

section,  seven  cases  of,  (12) 
340 

section,  vaginal,  eclampsia  and, 
(74)  930 

section,  value  of  vaginal,  (11) 
676 — ab 

sections,  six,   (133)  746 
Chalazion,   etc.,   treatment   of,    In 

tenth  century,   (44)  274 
Chancre,  hard,  superheated  air  In 
treatment  of.  (110)  1394 — ab 

of  cervix  uteri  and  its  diagno- 
sis from  epithelioma,  (41) 
1188 

of  the  con.)unctiya,  primary, 
followed  ten  years  later  by 
interstitial  keratitis  of  the 
same  eye,  (43)  1047 
Chancroid  and  chancre,  differen- 
tial diagnosis  and  treatment 
of.   (29)   855 

bacillus,   pure   culture  of,    (62) 

^      564 
Chemical   composition   and   thera- 
peutic    action,     relation     be- 
tween,   (123)  809 

disinfection,  improved  tests  of, 
(95)   807 

rays,  staining  tissue  and  bac- 
teria to  increase  effect  of, 
(3)    618— ab 

structure,     relationship     of,     to 
pharmacologic    action,     (102) 
682.   (100)  492 
Chemistry  In    Infant  feeding,  lim- 
itations of.  (10)   1248 — ab 

of  medical   school,  *946 
Chest,    common    causes    of    error 
In    examination    of    the,     (2) 
1664 

treatment  of  effusion  of,    (104) 

860 

Cheyne     George,    an    old    London 

and     Bath     physician,      (90) 

1320 

Chicago      orthopedic      geography, 

some.  (44)   679— ab 
Chicken   cholera   bacillus,   hemoly- 
sin of,    (73)   496 
Chickenpox         concurrent        with 

smallpox.    (24)   199 — ab 
Chief    of    Sanitary    Service,    Ma- 
drid, annual  report  of,    (109) 
745 
Chilblains,   alcohol  compresses  In, 

(131)   1327 
Child  at  birth,  care  of.   (102)   272 

during    labor,    warning   sign    of 
danger  to,   (4)   1051 — ab 
Child-bearing     women,     plea     for, 

(41)  127— ab 
Childbed  fever,  question  of  pri- 
ority as  to.  (02)  201 — ab 
Childbirth  In  Ancient  Greece  and 
Rome,  hygiene  in  sexual  life 
of  women  andt  during,  (87) 
565 

Interference  with,  after  ventro- 
fixation,   (115)  1527— ab 
Childhood,     diagnosis     of     febrile 

diseases  of,  (76)  800 
Children   artificially    delivered   be- 
fore term    fate  of,   (59)   1324 

diseases  of,   (24)   132 

of  school  age,  relative  preva- 
lence of  contagious  diseases 
in,   (81)   118-1— ab 

phases  in  treatment  of,  (132) 
860 


Child's  foot,  development  of,  (84) 

1526 
Chimpanzee,    experiments    on    en- 
terlca,      scarlet      fever     and 
measles  In,   (1)    1186 
Chlorid   of  ethyl  and  somnoform, 
administration  of,    (7)    1321 
reduction    treatment    of    paren- 
chymatous     nephritis,       (49) 
1518— ab 
Chlorin    technic,    the,     (22)     199, 

(51)  558 
Chlorinated   lime,  medicinal  value 

of,   (119)    129 
Chloroform      and      consciousness, 
(106)   800 
anesthesia,   practical   points   In, 

(81)   62 
anesthesia,     resuscitation    after 

apparent  death  in,  (3)  1178 
and      the     urinary      apparatus, 

(32)    684 — ab 
anesthesia    carried    out    by    du- 
Ijlous     apparatus,     cases     of, 
(91)   409 
as    routine    measure    in    labor, 

plea  for,   (55)   399 
ether  vs.,   (46)   742 — ab 
In  labor    (19)   733 — ab 
objections  to,  (C!)i  980 — ab 
or  ether,   (155)   1396 
Chloroformed  calf  vaccine,  points 
In     connection     with,      (18) 
1664 
Chloroma,    remarks    on     case    of, 

(4)  204 — ab 
Chloronarcosis,  relaxation  of  mus- 
cles of  neck  as  sign  in,    (90) 
70 

Chlorosis  and  anemia  In  man 
compared  with  experimental 
studies  in  plant  life.  (72) 
1664 
thrombosis  of  lower  vena  cava 
with  recovery  in,  (101)  745 
neuroretinitis     in,     (15il522 

Choked    disc    after    contusion    of 
skull,   (94)  931 

Cholangitis,  acute  septic,  common 
duct    stone    associated    with. 

(5)  675 
Cholecystectomy   and    cholecystos- 

tomy,    (24,    zS)    678— ab 
for    results    of    biliary    obstruc- 
tion   and    cholangitis,    (128) 

vs     cholecystotomy,     (5)     1100, 
(62)    1253 — ab 
Cholecystenterostomy  with  forma- 
tion of  artificial  biliary  pas- 
sage. (64)   930— ab 
Cholecystitis.      acute      infections. 
(79)   129 
acute  traumatic.   (114)  498 
and      appendicitis,       pathologic 
similarities     between,     (102) 
401 
with     fistula     into     duodenum, 
case    of,    (48)    1518 
Choiecvstostomv.    cholecystectomy 
vs.,  (5)  1100.  (62)  1253— ab 
for    acute   postenteric    infection 
of  bile  channels.   (14)   803 
Choledochus  occlusion,   (123)   688 
Cholelithiasis,    (118)   1107 

and    cholecystitis,    diagnosis   of, 

as  complicating  typhoid,    (159) 

138 
cases    of,    (42 1  797 
chologen    treatment    operation, 

(147)  138 
differentiation     and     treatment 

of,    (167)  934 
Infectious,      medical     treatment 

of,    (1)  618— ab 
observations   on,    (46)  1523 — ab 
pathology       and      therapy      of, 

(132)  746— ab 

study    of   two    cases   of.    (loo) 

934 
symptoms     and     diagnosis     of, 

(133)  402 
Cholemia.    (81)  1525 

Infantum,  treatment  and  cure 
by  obtaining  and  maintaln- 
Intestlnal    asepsis.  (103)  1520 

and  anemia.    (101)  1595 
Cholera      amboceptor      formation, 
Intensity   of,   under   influence 
of    alcohol    and    mixed    inoc- 
ulation,   (59)  939 

and  plague,  the  new  interna- 
tional sanitary  regulations 
toward  prevention,  invasion 
and  propagation  of,   (5)   618 

diagnosis  by  special  agar  cul- 
ture,   (97)  275 

epidemic  in  Purl  town,  (21)  861 

Immune    bodies,    (92)  275 

In  Assam  tea  gardens,  (109) 
410 
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Cbolera  iuXaDtum,  treatment  and 
cure  by  obtaining  and  main- 
taining intestinal  asepsis, 
(103)   1520 

protective  inoculation  against, 
(">.-.)  i::!»l 

report  of  smaJi  outbrealc  of.  in 
10th  D.  O.  C.  Lancers,  (148) 

vibrio.  diBTerentiation  of,   (12G) 
6S8— ab 
Cliolpcen   treatment, ■  (64)    1056 
Cbondradystrophla     fetalis,     (58) 

1182 
Chondroran     and    other    rare    tu- 
mors of  Joints,    (40)    685 
Choiula    vonerea.    (liO)    1-5 — ab 
Chorea.    (20 1    58— ab.    (110)    14,-j2 
and   anemia.   (101)   1595 
and   draves'   dispase.    (46)  I.TIS 
chronic  progressive,   (119)  988 
fatal    case    of.    complicated    by 
endornrditis.  pericarditis  and 
nephritis,      (24)      489,      (56) 
491. 
manv  nhased      case      of.      (11) 

1179 
minor,  etiology  of,    (91)  1526 
rhvtJirnica  livi^terica.    (92)   497 
what  Is.    (61)  60 — ab 
Chorlo  -  epithelioma       mallgnum, 
(62)  i:{24 
malisnum    v.nginale   postpartum 

maturum.  •1461 
out.xide  the  placental  site,   (88) 
565 
Choroid,    tranmatlc     rupture     of, 

(79)    1452 
Choroidal   inllammation  with  per 
manent  loss  of  vision  caused 
b.v  excessive  use  of  eyes,   (6) 
075 
Chromo  cystoscopy.      (77)      1257, 

(971  1326--ab 
Chromophlle     svstem.     pathology 

of.   (40 1  1523 
Chyliis    cyst    of    ascending    meso- 
colon.   (51)    206 
Cicatricial       c,)?>tvactions      across 
Joints,    plastic   operations    to 
elongate.    (Ill)  860 
Clcalrlv.    development    of.     (130) 
933 
rupture  of.  In  uterus  wall.   (58) 
1324— ab 
Cider  vinegar  as  a  remedy,   (118) 

129 
Clmiclfuga  racemosa,   (101)  492 
Clnnamic     acid     in     tuberculosis. 

(97)   931— ab 
Circle    of    Willis,    anomalies    of, 

(55)    200 
Circular     Insanity     studied     from 
clinical.        dlfTerential        and 
forensic    standpoints.    •1127 
Circular    Insanity,    study    of    case 
of.   •1127 
prostatlon   of,    (35)  1384 
Circulation,    p  ilnts    in    interpreta- 
tion and  care  of  disorders  of, 
(131)  1.59G 
Circulatory    and   nervous   appara- 
tus,   dynamic   parallelism   of, 
and    their    relation    to    elec- 
trical   phenomena.    (123)    745 
Circumcision.    (107)    272 

painless.    (l.'iO)    1186 
Cirrhosis,    henatlc.    reaction    with 
perlchlorid    of    Iron    In,     (7) 
273 
hepatic,      results     of     surgical 
treatment  of  ascites  In,   (31) 
126— ab 
hypertrophic      hepatic,       (108) 

74.1 — ab 
of     liver,     early     diagnosis     of, 
fr'^m     pnlholncic    standpoint. 
(77)    1106  — ab 
of    liver,    early    m.mlfestatlons 
of.  pr(*vlon8  to  apt^earance  of 
physical    signs.    (7Si  1106 
of  stomach.    (44)    1103 — ab 
Cirsoid    aneurism    of   branches    of 
Jnternal    carotid   and   basilar 
arteries.  •648 
aneurism    of   the   ear   region    8 
years  after  contusion,    (132) 
1328 
Citarin   as   a  gout   remedy.    (88) 

CItrophen.    (108)    865 

City  Hospital.  Indianapolis,  his- 
torical sketch  of,   (80)   738 

Civil  malprnctice  In  ancient 
times  and  middle  ages,  his- 
torical notes  on  laws  gov- 
erning,   (l.'ii    12.-. — ab 

Claude  and  Balthazards  method 
In  cryoscopy  of  urine,  (26) 
398— ab 

Claudius'  catgut  for  sterilization. 
(10)    1446— ab 


Claudius'     Iodized     catgut,      (31) 
144S— ab 

Clavicle.        right.        subcutaneous 
fracture   of,    (97)    1458 
successful  dressing  for  fracture 

of  ilie.    (121.1  1593 
wrist  and  ankle,  modem  treat- 
ment   of    fractures    of,    (12) 
131— ab 

Clayton's    disinfection    apparatus. 

(II)  809 

Cleft-palate     and     harelip,      (14) 

131— ab 
Climatic    bubo    in    Uganda,    (20) 

205 
Clinic,    (103)    1320 
Clinical       diagnosis.        laboratory 
aids   In,   •1195 
mcdiiine.  physiologic  aspect  of, 
(30)  1456 
Clothes     moth,     common,     pseudo- 
parasitism    caused    by.     (36) 
797— ab.     (74)     838 — ab 
Clubfoot.    (167)    801 

retention   splint,    simple.    •829 
Coagulation    of  blood,    influencing 
of  period  of.  in  living  organ- 
Ism.    (SO)  132.3 — ub 
of    blood,    influence    of    certain 
bacteria  on.    (47)  269 
Cobra  poison  and  antitoxin,   (28) 
159S 
venom,   Indian,  action  of,    (17) 

92t' — ab 
venom,   precipitin   of.    (3)    1107 
Cocain  anesthesia,    (113)    809 
habit.        gradual        restriction 
method     of     cure     in,      (41) 
797— ab 
Intoxication.       auto-observation 

of.    (44)   802— ab 
poisoning,  acute,  discussion  on, 

(III)  931 

Code    of    Kthics,    proposed,     (33) 

1390 
Coitus    injury.    (80)    807 
Cold    baths   in   treatment  of   syn- 
ovitis. (40)  66 

blooded  animals,  heat  liability 
of  complements  of.    (71)    275 

compress  to  chest,  application 
of.    (57)  274 — ab 

on  heart  action,  influence  of 
local  application  of.  (54) 
1456 

packs  In  broncho-pneumonia  In 
children,    (SO)  1037 — ab 

how  to  treat  a  common,  suc- 
cessfully.    (60)  617 

weather    mosquito    notes    from 
India.    (27)  1322 
Colds.     (120)     1234,     (122)     1452. 
(39)  1518 

etiology  and  treatment  of.  (44) 
837 

in    the    head,    prevention    and 
cure  of.  (125)  618 
Colectomy  for  carcinoma  of  colon. 

(104)  497— ab 
Colic,    study    of.     (74)  743 — ab 

subhepatic    exudates    and    adhe- 
sions as   cause  of.    (127)  137 
Colitis,   acute  septic,   due   to   milk 
poisoning.  (77)  624 

chronic  ulcerative  surgical 
treatment    of.  (39)  67 — ab 

muco  membranous.  treatment 
of.  (17)  13Sn — ab 

mucous.  with  reference  to 
treatment.  (16)  1447 

operative  treatment  of,  (73) 
1254— ab 

treatment  of  muco-bloody,  or 
false  dysentery  of  tropics, 
(13)  403--ab 

two  cases  produced  by  balan- 
tidium    coll.  (33)  863 

ulcerative,  in  which  left  In- 
guinal coiotomy  was  per- 
formed to  control  hemor- 
rhages, (16)  1321 
Collargol  as  a  prophylactic  of 
septic  processes.   (113)    1327 

employment,  cases  of.  (103)  865 

endovenous  Injections  of,  (70) 
1037 

In  septic  affections,  therapeu- 
tic value  of  Intravenous  In- 
jections   of.    (63)  017 — ab 

Intravenous  Injections  of.  in 
septic   infections,    (38)    1449 

per     rectum,     value     of     (107) 
1394— ab 
Colles"  fracture,    (124)    1107 
Colloid    silicic    acid    and    Immune 
bodies.      analogies      between, 
(102)  743 

sliver,    therapeutic   applications 
of.    (51)  1518— ab 
Collodliim    sacs    for    bacterlologic 
work,  method  of  making,  (58) 
564 


Colon  bacillus,  epidemic  of,   (107> 
560 
bacillus,  detailed  study  of.  (53) 

1593 
bacillus     Infection     of      female 
genitourinary       tract,       (37) 
1449— ab 
bacillus    on    hands,    occurrence 

of.  (55)  269— ab 
bacll'us.   test  for  routine  detec- 
tion  of,    (67)  1049— ab 
congenital    dilatati<in    of,     (55) 

336 — ab.  (481  92.'— ab 
stenosis,    etloli-irv    and   sympto- 
matology   of.  (136)  277 
Colonic     lavage,     r'bservatlons    of 
practical    Interest    on.     (40) 
399 
Color,      anthropologic     study    In, 

(47)  128- ab 
Colostomy,    terhnic    and    results. 

(113)  1320 
Columella  auris  and   nervus   faci- 
alis  in   urodela,  (101)  561 
Coma,    diabetic.    obser\'ations    on. 
(1)  204— ab 
diab'tlc.   study  of,    (136)  346 
observations      on      temperature 
of.     (2  I  204— ab 
Comments,    not    for    controversy. 

but   for  light.    (63)  680 
Common      du<-t.      diagnosis      and 
treatment     of     stone    impac- 
tion  of.    (126)  981 
duct      stone      associated      with 
acute  aseptic  cholangitis.   (5) 
675 
duct  stone  without  characterist- 
ic symptoms.  (23)  397 
Communion        cup.       the,       (97) 

1432 
Complement     connection     through 
organ    cells.  (51)  564 
diversion    by    hemolytic    ambo 

ceptors,  (89)  1326 
questions,  (87)  209 
Compresses  left   in  abdomen,   fate 

of.  (58)  1436— ab 
Compulsory     drill,     systematized, 

(119)  860 
Conception  after  curetting.    (124) 

745 
Conclusions    of    medlcai    trip    in 

United  States.    (61)    274 
Condyloma  acuminatum  in  infant. 

case  of,    (47i  490 
Congenital    morphinism     case    of. 

(141)  1396- ab 
Congress    of    Medicine    in    United 

States.  (56)  207 
Conjugate  deviation   of  head   and 
eyes,  sensory  origin  of,    (21) 
493 
Conjunctiva.     CDltheilal     cystoma 

of.    (.37)    1384 
Conjunctivitis,       purulent,       (40) 

1103 
Consent    to    operation,    patient's, 

(46  I  105.3 — ab 
Conservatism  as  factor  in  charac- 
ter of  the  doctor,  (122)  1520 
In    gynecologic     surgery,     (48) 
144!) — ab 
Conservative    energy    of   the    Indi- 
vidual, (73)  202 
surgery,  (112)  361.  (59)  1253 
Constant      curreut.      expectorant 

action   of.  (109)  1394 
Constipation.  (14S)  ,S01 

chronic,  efl'ectuai  moans  of 
dealing  with  obstruction  of 
large  bowel  resulting  from 
adhesions  which  develop  In 
consequence  of.  (22)  273 
chronic     habitual,     causes     of, 

(71)  1523— ab 
dlvulslon   of  external   sphincter 
muscle    as    factor    In    treat- 
ment  of,  (72)  1183— ab 
pathology    and     symptoms     of. 
(70)  129 
Consultant,    shall    he   divide    fees 
with    the   general    practition- 
er. (123) 1051 
Consumption     (see    Tuberculosis). 
a  curable  disease.  (162i  801 
at  Kings  County  Hospital,  tent 

treotment   of.    (110)  081 
home  treatment   of.    (95)    203 
rationale   of  natu'-al   arrest   of, 
(18)  796 
Consumptive,   plea   for  Justice  to, 

(1)  196— ab 
Consumptives    In    Colorado,    (93) 
339 
shall     they    be    excluded    from 
the    schools.     (73)  1049 — ab 
Contagious    diseases     In    children 
of  school   age.    relative  prev- 
alence  of.  (121)  SCO 
diseases,    treatment    of.     (110) 
925 


Continuous  current,  therapeutics 
of,  (121)  63,  (101)  339 

Contraction  of  voluntary  muscle 
of  frog,  mechanism  of,  (33) 
1182 

Contrary    actions,  (63)  560 — ab 

Convalescents,  importance  of  care 
of,  and  new  endowment  con- 
valescent home  in  connection 
wich  Sabbatsberg  Hospital, 
(63)  408 

Convallarla,  physiologic  study 
of.  (47)  862 

Convulsions  of  childhood,  (68) 
1663 

Cord  degener-atlon  with  pernicious 
anemia,  combined.    (100)   924 

Corea  isteroepllettica,   (161)   933 

Corectopia  and  ectopia  Icntis. 
extraction  of  opaque  and 
dislocated    lens.  (44)  1047 

Cornea,    conical,    (69)  73S — ab 
new  method  of  treating  foreign 
bridles    In.  (74)  1319 — ab 

Corneal  ulcer  notes.  (43)  1047 — ab 
ulceration    due    to    nasal    Infec- 
tion. (6)  1100— ab 
ulcers,     subconjunctival     injec- 
tion of  sublimate  In.   (84)   70 
ulcers,  treatment  of.    (124 1   272 

Cornii,  Prof.,  homage  to,  (29) 
1109 

Corpora  qnadrlgemina.  Sweden- 
borg's  conception  of.  (32)  274 

Corpus  callosum.  alteration  of,  ob- 
served   in   alcoholic   subjects. 
(131)  340 
lutaum.  contribution  to  function 

of.  (59)  799 
Inteum  In  four  cases  of  ectopic 
gestation,   situation   of,    (25) 
1256— ab 
luteum.  pathology  of,    (57)   742 

Corset  cancer,  two  cases  of,  (6) 
1107 

Coryza,  infantile,  diphtheria  ba- 
cilli in,   (102)   1326— ab 

Costal  arch,  behavior  of,  in  dis- 
eases of  abdominal  organs. 
(22)  1249.  (13)  1314 — ab 

Cotton  Mather.  Zabdiel  Doylston 
and  inoculation.   (36)   1047 

Cotyloid  cavity,  experimental  re- 
searches on  fractures  limit- 
ed to  bottom  of.  (37)  1323 
cavity,  experimental  studies  on 
limited  fractures  at  base  of. 
(32)  742 
cavity,  fractures  of.    (17)    493 

Cough    and    its    signiflcance,    (1) 
.     1664— ab 
clinical    ob.servatlons    on,    (47) 

679 
in  children,   note  on   causes  of. 

(19)  1389— ab 
sequela;    and    suggestive    treat- 
ment of.  (69)  129 

Coughs    and    colds.  (107)  800 

Country    doctor,    mistakes    of    a, 
(129)  860 
doctor,    should    he   attempt   big 

surgery.    (99)   1595 
surgrry.  (101)  272.  (124)  561 

Courtesy,   professional.    (71  i    923 

Cows'    diseases,    infantile   mortal- 
ity  and.  (145)  137 
milk   In  infant  feeding.    (66)  68 
milk,  physical-chemical   research 

on.   (100)    1326 
milk,  soluble  ferments  of.   (16) 
919 — ab 

Coxalgia.  extension  apparatus  for 
cast.  (34)  66 

Coxa  vara  from  early  rachitis, 
(110)    1326 

Cranial       depression.       operative 
treatment    of.  (3)  130 — ab 
tumors,    surgical    treatment   of, 

(95)  1320 
vault,  traumatic  lesions  of,  (81) 
496 

Craniotomy,  circular,   (100)   1595 

Credo's  colloidal  silver  ointment, 
employment  and  action  of. 
(102)  805 

Creeping    eruption.  (49)  138.3 — ab 

Crema.'iter  reflex  and  voluntary 
contraction  of  cremaster. 
(124)  345 

Creosote    In    tuberculosis,     (126) 
366 — ab 
method    of    administration    of. 
(22)  803 

Crepitation,  laryngeal,  as  sign  of 
tuberculosis,    (40i    133 — ab 

Cretinism,  so-called  intrauterine, 
and  Its  supposed  identity 
with  endemic  and  sporadic 
cretinism,  (21)  125.3 — ab 

Cricothyroid  and  internal  thyro- 
arytenoid muscles,  action  of. 
(54)  407 
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Criminal 


the   (nqi^oo*^   treatment   of    Cystoscope     (Nit.e),     intravesical 


Criminals,  certain  psycho-phys- 
ical  traits   in.  (los;  Soa 

Crippled  and  deformed  children 
care  and  treatment  of,    (78) 

''roiinotherapy  rmineral  waters) 
value  and  limitation  of,    (65) 

•^roup,  infantile,   (70)   1392 

membranous.       intubation       in 
(113)  800 
Cryogenine     (metabenzamidose  mi- 
carbazide),   experimental   and 
therapeutic  study  of. (35)  132 
I'ryoscoplc    examination    of    blood 
and  urine  In  surgical  diseases 
of  kidney.  (38)  1317 
Cryoscopy,  |27)  803 

and  phloridzin  test,  (89 1  1185 
and   reflex   polyuria.    (132)    688 

— ab.    (98)  988— ab 
demonstration  on,    (35)    797 
in  ca.'se  of  aljsorption  of  serous 

eBFusions,    (82)    1525 
of    animal    organs    wiih    regard 
to  freezing  point  of  kidneys. 
(95)  500  ' 

of    urine,     (26)     39S^ab,     (38) 

494 — ab 
fo    medicine,    practical    applica- 
tion of.   (55)   1518^ab 
Culicide      genus      from      Uganda 

new.    (125)  498 
Curettage,  notes  on,   •1620 
Curetting    uterus,     prevention    of 
perforation    in.    (76)   505— ab 
Currents  of  high  frequency.   (130) 

1186 
Cutaneous  affections,  general   con- 
ception of,   (17)   1597— ab 
affections.    Roentgen    treatment 

of.  (38)  1599— ab 
atrophy,  several   cases  of,    (50) 
1599  ^      ' 

atrophy    with    coincident    devel- 
opment of  skin   and  nervous 
system,      symmetrical,      (52) 
1253 
diseases,     treatment    of,     (120) 

perception      of      vibrations      of 
tuning   fork,    study    of,    (34) 
12;>6 
perspiration.    (90)    865 — ab 
tuberculosis     resembling     acne 
forms  of.    (57)    1000 — ab 
Cyanosis    and   gangrene    of   exter- 
nal ear.    (71)   400 — ab 
Cyclic    vomiting,     fatal    case    of. 

(I8i    741 
Cylinders  tor  astigmatic  eyes  and 
when    not    to    prescribe    them' 
for      stlgmatic      eyes.       (59) 
336 — ab 
Cypress    oil    in    whooping    cough 

(126)   1.327— ab 
Cyrurgia   Johannis    Jamarii.    (30) 

274 
Cyst-adenoma     of     jaw.     central. 

(32)    1523 
Cyst,    .iuzta  intestinal.     (50)     742 
(35)  1323 
like     dilatation     of     ureter     In 

bladder.    (51)    985 — ab 
ovarian,      typhoid     suppuration 
of,    (S3)    1393— ah 
Cystic      lymphangioma     of    great 
omentum,  case  of.    (165)    279 
Cystitis.    (40)  856 
acute.  (2)  562 
chronic.    (15)  562 — ab 
etiology    of   acute    and    chronic. 

(114)  925 
importance    of    etiologic    factor 

in  treatment  of,    (47)  736 
in   children.    (102)  9S8 — ab 
In   the  female,    (54)    60,    (139) 

In  women,  microbial  or  mycotic, 

remarks    on,  (57)  558 
post-operative,      avoidance      of, 

(70)  1192— ab 
post-operative,     prevention     of, 
(55)   1524— ab 
C.vstocele,  crural,  in  man,   (8)  562 
Cystomata,    ovarian,    with    report 
of  an   unusually   large  multi- 
ocular  cyst,    (45)  200 
Cysto  -  pyelo  -  nephritis,       postpar- 
tum, case  of  septic,    (29)   735 
Cystoscope.  bladder  in  health  and 
disease    as    demonstrated    bv, 
(33)    1181 
diagnostic   value   of,    (33)    1103 
instruction      of      post-graduate 
medical    students    in    use    of, 
(143)  130 
Kelly    female,    essential    points 
in  use  of,    (93)  129 


Depurative 
981 


function,     the,     (89) 


procedures  with,   (16)  562 

Z  °ot  ^ln"Ve?iv™-   ■  u        Dercum's   disease    with    osteoma- 

L„,  V-         determining    what  lacia,    (129)866 

opeiation      is      advisable      In    Dermametropatbism    C",  i-joo 
prosmtic    hypertrophy,     (28)     Dermatitis,  '^blastomyceUc.      a5di- 

tional   cases  of,    (54)    857 
herpetlform.    of   Duhring-Brocg 

(34)  1188 
painful    polymorphous,    in 
dren.    (34)  1188 
Uermatologlc  clinics.   (25)   1322 


chil- 


1316 — ab 
Cystoscopy      in      female.      Kelly's 

method    of.    (13)  340— ab 
"^t,°!,'i'^''Sen  gas  in  distending 

bladder  for.    (6)  860— ab 
Cysts,   dentigerous,    (14)    493 

°'  i^2r^,s'"'''"'"''   -■^^^"al,         asTspe^a'itf  LTthe  practic- 


pararenal,    and    traumatic    uro- 

nephroses,    (54)  206 — ab 
subchorial,   (129)   1527 
Cytases.    origin   of.    (94)    1193 
Cytodiagnosis.     (78)  743 — ab 

in  nervous  diseases,   (17)   397 

Cytoryetes      variolje,      Guarinieri 

life  history  of.   (81)    1387      ' 

variolae.     occurrence     of       (8'>) 

1387— ab  '  ' 


Dacrocystitis.     modern     treatment 

of.     (10)  1045— ab 
Davis.    W.    E.    B.,    in    memoriam. 
^       (153)    63.    (94)    739 
Davis.    W.    E.    B.,    memorial    ad 

dress   on.    (138)  801 
Day-and-night  urine,  observations 

on  quantity  of,    (2)    555— ab 
Deaf  mutes,    (119)    1107 
Deaf-mutism,    pathology    of,    (78) 

Deafness,  pathogenesis  of,  due  to 
chronic  nonsuppurative  mid- 
dle ear  disease,  (15)  340 — ab 
temporary  unilateral,  accom- 
panying Inflammation  of 
right  sphenoidal  cavity,    (95) 

treatment    of,    with    air    waves 
from    a   siren.    (96)    805 
Death,    can     our    procedures    for 
judicial       determination       of 
causes    of.    be   bettered,  .(21) 
267 — ab 
rates,  comparative  study  of.  for 
Massachusetts  for  vea'rs  1850 
1875  and  1900.   (27)   1516 
Deaths    of    .young   children,    influ- 
ence  of   municipal   milk   sup- 
ply on.    (4)    50 — ab 
Decapsulation    of    kidney,    experi- 
mental nephritis  followed  by, 
(2)   1186- ab 
of  kidhey  for  chronic  nephritis, 
(88)  3.38 
Defective  speech  ;  stammering  and 
stuttering.         etiology        and 
treatment    of    most    common 
forms  of.   (115)   1254 
Degeneracy    and    degenerate,    con- 
ception     of.    with      plea      tor 
terms   of  deviation  and  devi- 
ate.   (9)   395 — ab 
"De     glandulis     intestinorum."     a 
classic  work   of   Swiss  physi- 
cian.  J.   K.    Peyer,    (135)  137 
Dejecta     in     small     communities. 

disposal    of.    (42)  1251 
Delirium,  grave.    (40)  921 — ab 
tremens,    nature   and  treatment 
of,   (49)  59 — ab 
Delivery,   artificial   premature,    re- 
sults of.    (59)  1324 — nb 
in   case  of  buttocks  tumor.  (76) 

807 
obstacles  to.    (66)  207 
Delusional  insanity,  chronic,  med- 
icolegal cases  Involving  diag- 
nosis of.    (72)  337 
Delusions   and    "petit    brlghtism." 

(30)  984  ^ 

Dementia,  multiple  sclerosis  with 
(04)  270— ab 
paralytica,     blood    changes    in. 

(75)  270— ab 
paralytica,    studies    in    cerebral 
cortex      in      normal      human 
brain  and  in.   (58)   60 — ab 
precox,     metabolism     in.    (130) 

866 
precox,    observations    on.     (30) 
558 
Dental   education.    »1614 

education,    evolution    of    stand- 

ards  in.  *1612 
educatlou,  some  phases  in,*1014 
Irritation,     neuralgia     due     to, 

(20)  796 — ab 
pulp,    the.    viewed    without    the 

microscope.   *149 
surgery,    review  of  recent  liter- 
ature  in    field   of.    (25)  132 
Dentigerous    cysts.  (24)  1384 — ab 


conception 


(118) 


ovaries. 


ing  physician,    (128)  6'3 
notes,  on,    (125)   860 
Dermatoses,      general 

of,    (45)  1188 

Dermatosis  induced  bv  pilocarpln 

new    form    of,    (44)  1188— ab 

Dermo-epithelioma     of     I'arlnaud 

(3T)  1384 
Dermography     in     insane, 

345 
Dermoid    cyst    of    both 
case  of,   (49)  616 
'■yst^nf  mesentery,  case  of,  (14) 

cyst  of  ovaiT.   (113)   272 
cysts  of  ovary,  present  concep- 
tion of,    (44)  59 
double,  of  ovaries  with   torsion 
of  pedicle  of  left,    celiotomy 
(97)    1595 
of  anterior  mediastinum,  extir- 
pation   of,     (57)  985 
ovarian  cyst,   (133)   339 
tumor  of  mastoid,  large,   (109) 

Desault.  memoir  of,   (33)  335 
Deterioration  of  race,  progress  in 

medicine  entails,   (100)  808 
Diabetes  and    obscure   physiology. 
*364 
clinical     relations    of    stomach 

disordei-s  in,    (29)  558 — ab 
elimination    In,    under   influence 

of  food,    (92)  1114 
exercise  in  relation  to,   (2)   1695 
e-tperimental     notes     on     treat- 

ment  of.    (33)  615— ab 
familial.    (26)   803 
formation   of  sugar  from   albu- 
min in.   (13)  619 
•general      management     of      (9) 
853— ab.        (74)        1451— ab. 
(12o)   1596 
improvements    in    dietetics    of 

(3)  8G0 — ab 
In  childhood     (20)  1383 
Insipidus.    (80)    202.    (84)    1452 
insipidus  in  children,   (163)  279 
insipidus,    pregnancy  complicat- 
ed.   (147)  502 
inter-relation  of,  and  other  con- 
stitutional   states,     (124)  402 
medical   treatment  of,    (19)  677 
n?!— a'b°'      853— ab,      (73) 
™e^iyf;is.  '18,   (115)  925,   (125) 

mellitus,  albuminuria  as  accom- 
paniment of.    (22)   65 — ab 
mellitus_^and  metritis  dissecans. 

mellitus.  case  of.    (6)    157^ 
mellitus.  changes  in  spinal  cord 

m.    (71)  408— ab 
mellitus.   contribution   to 

istry   of,    (127)  981 
mellitus,      etiology      of 

1320 
mellitus,      experimental,      reac- 
tions of  blood  in.    (85)  .S64 
mellitus.  myxedema  complicated 

with.    (13)  55.5— ab 
mellitus.     myxedema     with,     in 

children,     efl'ects     of    thyroid 

extract  on.   (84)  401 — ab 
mellitus.     postmortem     findings 

in  case  of,   (113)  981 
mellitus.    therapy   of.    (99)    865 
mellitus.    treatment    of.     (136) 

130.    (100)    498.    (126)    1051 
pathology  of.    (71)    1451 — ab 
physiologic    chemistry   of.    (72) 

1451- ab 
Roentgen      ray     treatment 

(22)  677 
severe,      treatment 

1327— ab 
sugar    metabolism 

to.   (45)  13.3— ab 
symptomatology  of, 
treatment  of.    (34)   862 
without    sugar    in   blood.    (42) 

206  -.lb 
Diabetic     diet,     mathematics 

•817 
Diabetics,     operations 

1112— ab 


chem- 
(13'i 


of, 

of,  (122) 
In  relation 
(64)   495 


of. 


1  .'ISS 
(61) 

Ld 


(611 
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Diagnosis,    pathology    and     treat- 

ment,  thoughts  on, ( 135)  1596 

otn^^T  "'  'J'^-'^alis,   (106)'  i394 

"''?!?■, f473'ir"'«    '^■"P'^"^- 

^"?So:'(o;^ii,^ii--.*'u^^) 
^."'^^^'io^rs,  "«^'--'  °^. 

Diarrheas  of  Infiiney,  (ii  iqoi 
sumtner,  of  childrin  anVof  dys 

r^ji.s'  '^''"--'  -is-; 

Diastoljc^^murmur    In    diagnosis, 

lor    laquelin     cautery,    (64) 
Dia/o  reaction    (128)   137     «>, 
reaction    in  ■smalT^.f '-^^,^1, 
dren,    (82)  l')-i-      „k 

:;:;froS~  s,}™ »- 

Diete^tics,  common  sense  in.   ;i24, 

°To'n'.^%0''l'r"l5^r-'      ^---^^ 
ferments,  the,  (155)  63 

,,:x-(4s^'iisi-F--  - 

Digitalis,    (124)  1388 

o'f       ev",.""^  collapses  summary 

01       experimental       resenvAu 

_       into,   (6)  1247— ah      '^^^'1";" 

Dflators.   four  branched     ri2)  ^p', 

^'™Ti^oeri'o^ir49?'<^<^^^^  «- 

Dionln.    (.3!.,    797— ab 
an  ocular  analgesic    nO) 
m     ocular     the'rapeutics ' 
u3b — ab 

Diphtheria,  ^y.1,    i^,    ,^^,    ,^, 

and  beri-berl,  sudden  heart  fail 
nrejvuh    reference 'tJ-f  'fi'," 
and  Its  sequela;.    (70)   200 

enfoSi  '''''•  '''«™'"ties  of 

a(W)92"5      '^"'"•antine       in. 

and    tetanus    toxins,    action    of 

fluorescent      substance'r  o^' 

''°l"^'anus  toxins.  Influence  of 

„iVhroni!;ird.r7^7)?#' 

antitoxin,    (1361  1.37  '^ 

""'C^^en'^'W^l?'    ^^'^""■'^ 

''°of|%)-o^,ra^'''^''^— ••' 

antitoxin,     exanthemata     after 

injection  of,    (110)  o?,;    "Z''' 

antitoxin        e^^nt)liml[l~''l( 

t.?rerT6f)^!!^7^-'-'-""'-'o™ 
^°(9-rf l':34'°  S«""«>  Pi-actice, 
antitoxin   in  m»mbranoos  crn,.T. 

and  diphtheria.  (12^)  Pqi^ 
ant.jnxin,    production    of.    (92; 

antitoxin  treatment  by  various 
i-outes.   (24)  983— ab    "^""""^ 

antttoxin  used  In  eighth  dav 
with     excellent    effect,"  (69', 

"'.Jf^y^ars    of   age,    case    of. 

^"amuolin' /"'"  ^'':'^"  Children. 
(9.5  I  129         P^Pl^ylactlc  for, 

'"'isoo^i'b  ^"""'^  ''"'■y^^'  (102) 
bacilli,  new  stain  for,  (33)  S5t 
bacM.,s^^hemolytlc    ic[^  ^ 

""(80)^275""""""^''"''°      '^'■"'• 

"^('iT.'mIo   """^   pathology   of. 

chronic,    (13)    1698— ab 

dm,S  i''""'     management   of 
doubtful  cases  of,    (10  >   273 

(86?152o'"^      treatment     of, 
diagnosis  of,    (104)   1595 
diphtheria     antitoxin     in     men.- 

branous     croup    and,     (123> 

eflicacy    of    antitoxin    in,     (50) 

epidemic  of.  on  board  U  .s 
steamshio    Huffalo.     (87)    ^o-J 
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DInblheria,  experiences  with  treat- 
ment of.   (82)   C2 

lodin  reaction  in  blooa  id,(B») 
1528 

In  country,  diagnosis  and  man- 
agement of.    {'.io)  1449— ab 

in  Madras  I'resldcucy,  (14i) 
568 

!n  the  tropics,  (27)  1454 

influence  of  serum  treatment  on 
mortality  of,    (14U)  13Ub 

laryngeal,  conclusions  irom 
intubated  fatal  cases  of,  (62) 
.jyi ab 

laryngeal,     intubation    in,     (6) 

nasar  importance  of  eplstaxls 
in  diagnosis  of,    (82)   lOoO 

of  nose.   '437 

of  vagina,  with  secondary  In- 
volvement of  mouth,  rectum 
and  skin.    (12)  7!)6 

points  in  prophylaxis  and  treat- 
ment of.   (70)  1254 

poison,     constitution    of,     (45) 

present      treatment     of,      (58) 

1450— ab  .„„„, 

preventive      serum       treatment 

against.   (97)  745— ab 
toxin     and     antitoxin,     binding 

of,  (53)  ]5'.)8 
toxin,  composition  of.  (33)  15U8 
to.xin  curve,  tlie.  (79)   8b4 
toxin,  heart  failure  from,  (109) 

344 
toxin,    nature    and     action     of, 

transmilslon  of.   (136)_1255 
treatment  of.   (80)   fall 
with    r^sumf    of    case    treated 
with  antitoxin,  (140)  1520 
DlDlococciis  intracellulariB  menin- 
gitidis. (46)  564 

pneumonia    In    c"ll"«„,<^''Pl"''' 
^  formation   by.    <"),981— ab 
Disease  and  mortality  In  military 
cir<:les.    (27)  ISOO—ab 

Diseased    kidney;, <;'"S'T°h 
naclty  of.    (114)  344- ab 

Diseases   of    nervous    system     al- 
leged Increase  of.   (9)  i«o 
of  skin,  x-ray  in.   (.)1)   '*Ji 

Dislocations^  ^'Tofr^HR '"° 
cases  of.    (142)  688 

Dispensary  work  in  nervous  and 
mental  diseases,  notes  on. 
(73)    1519  _ 

niHnlacem'tnts,    (146)    li)20 

Distant  color  signals.  Kjadequa^ 
cles  of  present  methods  of 
recognition  of,   (07)   14-)i 

Dlstomes  from  Canadian  Urodela. 

Dlstom'um  "tellneum.  etiology  and 
pathology  of  affections  due 
to    (54)  1600 — ab 

District  of  Jessore,  health  of. 
(21)  340  .       ,,,_, 

Diverti'-ulum    in    stomach,     (lie 

Doctor  in  court,  the    (HI)  339 
In   politics,   the.   •211 
WafsnnandMr.  Holmes    or  the 

worm  that  turned.  (21 )  1..92 
Doctors  as  civil  and  political  offi- 
cers.   (1431  508— ab 
Double    uterus.    (21)  5«2-ab 
Doubtful    risks,    (133)    1.30    _ 
Pinlnapc  In  surgery.    (44)    i.o 
Dress    reform    preacher    In    eight- 
eenth  century,    (39l2i4— ab 
Drinking   water   of   Kansas   t-ny- 
(89)  017  ,        , 

water    toxlcogenlc  germs  found 
In.  'PSS  ,  ^„„„„ 

Dropsy  as  a  symptom.  Importance 
ot     (22)  1040 — ab 
Its  therapeutics.   (112)   1595 
Drug  and  alcoholic  habitues,  {£») 

addictions,    gradual    restriction 
method    of   cure   In,    (41)  79i 
habit,    (78)   12.'-,4 
habit,    some    factors    In    causa- 
tion   of,    (04)400 
medication,  limitation  of,  (151) 
CI  8 
Drugs,   abuse  of,   '1405 

physiologic   reaction   of.   as   in- 
dication   of    therapeutic    ac- 
tion,   (149)  130 
comparative     value     of     some, 

(97)   272 
studies   on    antagonistic   action 
.     of,    (74)  270 — ab 
Dry  snpcrhented  air  In  therapeu- 
tics. (14)  8,'i3 
Ducks,  disease  among,  (60)  275 
Ductless  glands,   the.    (30)    59 
Ductus  arteriosus   (Kotaill),  path- 
ology of,   (92)  865 
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Ductus  bills  (biliary  ducts),  (36) 

pancreatlcus    (ductus   Hormanll 
Wirsungil),    (27)    078 
Duesseldorf     Academy     for     post- 
graduate    instruction,      (22) 
1698 
Dunbar  hay    fever    therapy,    pres- 
ent status  of.    (44 1    309 
Duodenal    ulcerations    in    Brlght's 

disease,   (25)  503 — ab 
Duplex  placenta.   (05)    1105 — ab 
Dupuytren's  finger  contraction   in 

diabetes.  (68)   1257 
Duty  of  the  physician  to  his  pa- 
tient, observations  on. through 
the  surgeon,   (7)   1591 
Dwarf    growth,     ancestral,     (48) 
206— ab 
pelvis    case    of,    with   cesarean 
section,  (128)  1453 
Dvsemia,  notes  on,    (103)  203 
DVsentery,    (29)    06,    (88)    1114 
acute  sporadic.  (91)  1254 
antitoxin,    (3)    64~ab 
bacilli,  diagnosis  of,  (96)   275 
bacillus,   (78)   275— ab 
chronic,   surgical   treatment  of. 

(87)    1452— ab 
pure  olive  oil  in,    (5)    852 — ab 
toxin,  the,   (40i   805 
tropical,  treatment  of.   (87)  343 
Dysmenorrhea.  (87)   1106 — ab 
and  allied  manifestations,  (117) 

in.M 
etiology    and    pathogenesis    of, 

(79)    807 — ab 
In  nullipara.    (46)   679— ab 
ovarian,  new  operation  for, (27) 

58— ab 
surgical  treatment  of.    (20)  124 
Dyspepsia.    (138i    402 

and  dyspeptics.    (51)   862 
gastric  malarial.   (SO)   1193 
hyposthenlc.    (54)  274 
nervous,    (31)   399 
symptomatology  of,   (78)   70 
why  doctors  have.    (134)   561 
Dysphagia,  case  of  angina  and.  Il- 
lustrating value  of  antisvnhl 
litlc    treatment    In    condition 
mistaken  for  epithelioma.  •309 
Dystocia,     amputation     of     cervix 
cause  of.    (106)    743 
case  of,   (113,  14.32 
due  to  youth   of  mother.    (121) 

1388 
mechanics  of  labor   In   peculiar 
form    of.    (28)    977— ab 
Dystrophia      muscularis     progres- 
siva    In     mother     and    child. 
(21)     020 
Dysurla.     diagnosis,     causes    and 
treatment  of.    (107)   618 


Ear   affection   due   to  therapeutic 
nse  of  arsenic,    (GO)    983 

and  throat  affections,  cases  of. 
(38)    493 

canal,  mycotic  disease  of.  (109) 
492 

disease,  unilateral  hallucina- 
tions In,    (39)   984— ab 

diseases.  suppurative.  home 
treatment   of.    (34)    398 — ab 

external.  Inflammatory  condi- 
tions   of.    (71)    360 

inflammation  of  middle,  in  dis- 
eases of  children.   (98)   800 

internal,  pathologic  anatomy 
of,    (40)    1383 

observations  on  surgery  of, 
(118)    1031 

running.    (19)    790— ab 
Kara,   deformed.    (171  i    934 
Eating,   appetite  Juice  and  ethics 

of.    (84)   017 
Ebonatlon  In  mangling  of  the  dig- 
Its,    (111)    1234 
Echinacea.    (62)    S38— ab 
Echlnococcus  cyst  of  liver,  '227 

cysts,  operative  grafts  in,   (87) 
1239 — ab 
Eclampsia.   (103)  272,  (90)   1185, 
(44)    1385 

and  vaginal  cesarean  section, 
(031  685,  (74)  930,  (47) 
1055 

case  of.  treated  by  chloroform 
administration.    (13)    982 

causation  and  treatment  of. 
(37)    336— ab 

clinical  studies  of,   (52)   1324 

experience  from  one  hundred 
cases  of.    (37)    797 — ab 

gravidarum.    (112)   1459 

modern  theories  of,  (34)  405 
— ab.    (89  I   807 

operative  treatment  of.  •1332 

practical  lessons  from  experi- 
ences with.    (S3)   401 


Eclampsia,    puerperal,    (47)    6(5 — 
ab.     (67)     202,     (131)     860, 
(144)   1051 
puerperal,  cases  of,   (45)   490 
puerperal,  is  marked  diminution 
in    amount    of    urea    excreted 
during   pregnancy   an    indica- 
tion    of    threatening,     (120,i 
1107 
puerperal,   present  condition  of 
our  knowledge  on.    ((63)  623 
puerperal,   presenting  some  un- 
usual  phencJmena.    (88)    1254 
puerperal,  supplement  to  B.   C. 
Hirst's    paper    on    treatment 
of.    (SO)    1030  — ab.    34,    1104 
puerperal,    treatment    of,    by    a 

combined  method.    (7)    1031 
research   on   condition   of  blood 
and     secretion    of     urine    in. 
(120,   1527— ab 
statistics   of.    in    Grand    Duchy 
Mecklenburg  -  Schwerin,    (59) 
207 
thyroid     treatment     In.     (103) 

809 — ab 
toxin     in     mother     and     fetus, 
mnde     of     dissemination     of, 
(73)    1393 
I'Iczema,   (lOOi   136 

a   r6sum6.    (108)    1254 
chronic,    staphylococci    in,    (37) 

406 — ab 
death,   (62)   1036 — ab 
in    Infants    and    Its    treatment, 

(98)   70 
lectures  on.    (25)   927 
treatment    of.     (131)     277 — ab. 

(43)    1599— ab 
two  lectures  on.    (17)   GS4 — ab 
Edebohl's  operation.    (6i    493 
Edema,  hard   traumatic,  of  hand. 
(113)    276 
acute      circumscribed,      unusual 

localization  of,    (17)   404 
hereditary.    (36)   1593 
infections  pulmonary.    (38)    59 
malignant.    (119)    1260 — ab 
of    back    of    hand,    hard    trau- 
matic.  (67)    207 
of    evelld.     persistent,     due    to 

syphilis.    (41)    1384 
of   vulva.    Is    it    natural    protec- 
tion of  perineum,  (S3)  930 
pulmonary,     acute     suffocative. 

(121  I    498 
urticarial.    (20)    494 
Education  and  culture  in  the  med- 
ical man.    (28)    335 
Egg.   poisoning  bv  white  of.    (29) 

1180- ab 
Egypt,  how  one  lives  in.   (32)   403 

medical   history   In.    ClITi   927 
Ehrlich's    diniethylamidnbenzaide- 

hyd  reaction.    (87)    134 
Ekirl.    a    peculiar    dysenteric    epi 
demlc    children's    disease    In 
Japan,      etiology      of,       (47 1 
564 
Elastic  ligature  (McGrawi  in  gas 
troenterostomy,      (132)      CIS. 
(63)    080— ab 
tissue    in     liver    In     Infectious 
diseases.    (99)   566 
Elaslln,  new  fo'-mntlon  of.  in  I'.ni- 

ors,   (42)   1523 
Elbow,  case  of  resection  of.   (85) 
682 
Joint,  inlurles  at.    (57)   1253 
resection  of,    (39)    836 
Electric  bell   to  arouse  attendant. 
(93)    9S7— ab 
currents,   forms  of.    (48 1    742 
currents,     physiology    of,     (48) 

1189.   (29)   1605 
currents,  therapeutics  of.   (139) 

923 
light  for  medical  examinations. 
■^Imnroved.    (117)    1200 
Electricity     and     hot     air.     cases 
showing     efficacy     of.     (101) 
129 
in  medicine.   (2)  104.3 — ab 
talks  ahiut.    (4)    493 
Electrode    for    cataphoresis,    (52) 

1599 
Electro-magnet     In     therapeutics, 

(74)    1325— ab 
Electrometer,     capillary,     service- 
able form  of.  ^173 
Electrophvsics    In   scientific   treat- 
ment" of  disease.   (88 1   129 
Electrotherapeutlc    work,     recent, 
with   reference   to    lupus,   ro- 
dent    ulcer     and     malignant 
disease,   (1)  1321 
Electrotherapeullcs.      future      of, 
(10)  340— ab 
proper,    plea      tor,     (148)     925. 

Electrotherapy  a   specialty.    (100) 
339 
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Electrothermlc   hemostasis   in   ab 
dominal  surgery,    (28)   1517 
Elephaullasis,    (108)  1595 
congenital,   (70)   1380 
etiology  of,    (57))   407 
hypodermic  use  of  camphor  in. 
(94)  800 
Embolism   and  thrombosis,    (135- 
501 
and       thrombosis,      mesenteric, 

•1409 

fatal    pulmonary,   following  as- 

, tending  phlegmasia  alba  dol- 

eiis.    (4)  974 

pulmonary,  (148)   618.(101)  739 

Embryology,    past   and   future  of, 

(29)  13S4  -ab 
Embryotomy,  should  it  be  done  on 

tiie  living  fetus.   (104)  1186 
Emer.gencies.    surgical    ai;d    medi- 
cal, and  how  met  by  country 
practitioner.    (39)  127 
Emotional      disturbances,      treat 

ment  of.   ^300 
Emphysema,    (50)    407 — ab 
and  bronchiectasis,  lectures  on, 

(3)  273 
Rulau's  a.spiratlon  drainage  of. 

(129)  277 

drainage  of  chest   in.   (24)   613 

in  children.    (133)   1254 

In    children    after    tracheotomy. 

(104)    1526 
of    accessory    sinuses    of    nose. 

(143)  1388 
of  antrum.    ^23 

of  frontal  sinus,  followed  by  ex- 
tradural and  frontal  abscess, 

(57)  1182 

pleural,   case  of,   from   systemic 

infection.    (128)  130 
total  subcutaneous,  (93)  497 
Empyema,  (1)  1591— ab 

pathologv     and     treatment     of. 

(58)  1663 — ab 
Encepbalocele,  ^1493 
Endocardial         musical       souffles. 

(130)  138 
Endocarditis,  acute.    (97)    1520 

septic.   (28)   614.   (82 1  617 
ulcerative,    partial     study     of. 
(31)  1182— ab 
Endometrium,   changes  in.  during 

menstrual  cycle.   (53)   399 
'Endoscopy,    simple    pocket    appa- 
ratus for.    (83)  1237 
Endothelial      cells     and      anthrax 
bacilli,      relations       between. 
(77)  343— ab 
ICndoIhelloma  ovarii   lymphaticum 
cvstlcum.    (93)  344 
ovarii       with       metastases      In 
glands  and  uterus.  (50)    1524 
primary,  of  pleura.   (141)   688 
spontarenus    arrest    of    growth 
in,    (107)    1595 
lOnemata.  nutrient,   utilization  of. 

(73)  74.';     ab 
Enrichipq    methi  d    of    cultivntlng 
typhoid       and       paratyphoid 
bacilli,   (.80)   209— ab 
Enteralgla  and  colic.   (76)   743 
Enteric     diseases,     effect    of    im- 
proved  municipal   water  sup- 
p'v   on   prevalence   of.    (155) 
130 
fever,    (see  Typhoid), 
fever  and   cholera   in   Hamburg. 

epidcmiolocy  of.   (ID   1321 
fever,     prophyla-tis     of,     (149) 
1 388 
I'lnteritls.     catarrhal,     in     women 
simulating      pelvic       disease, 
(41)  200— ab 
Enterocele  and  varicocele,  crural, 
(90)  70 
partial.    (57)  736 
Enterocolitis.       acute       infantile. 
(115)272 
mucomembranosa.     (135)     1328 
I>iien>p;csis.    value    of    adhesive 
plaster    bandages    in,     (113) 
1394 
with    disturbances    in    digestive 
and      circulatory      apparatus 
cured      by      simple      adhesive 
piaster   bandage,    (130)    1327 
Enterorrhea,  nervous,   (83)   686 
Enterostomy    in   peritonitis,    (26) 

1516 — ab 
Eutroplum.    simple    operation    for. 
(81)  923— ab 
cicatricial,  double  suture  meth- 
od for  cure  of,    (40)  1109 
Enuresis.    (13)    790 — ab 

nocturnn,   (49)   66 
Environment     in     epidemic    infe^' 
til  us  diseases,  controlling  in- 
fluence of,    (38)  491--ab 
Enzymes    in    bacteria    and    moles, 
"(51)  085 
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Eosiuophile  cells  in  sputum.    (8uj 
686— ab 
granulatiou,  occurrence  of  cells 
with,    and   their    relation    to 
nuiritiou.    (52 1  679 
granulation,    study    of    relation 
of    cells    with,     to     infection 
with      an      animal      parasite. 
(50)  978 — ab 
Eosinophilla   in   Bilharzia   disease 

and  dracontiasis.    (28)   65 
Epidemic  and  contagious  diseases 
in    French    colonies    in    1902, 
(44)  984 
Epidermoid,  traumatic.   (97)   1393 
Epidermolysis  bullosa  hereditaria, 
(65)  564 
bullosa    liereditaria     associated 
with   congenital   alopecia  and 
atrophy  of  linger  ends,    (49) 
336 
Epididymitis    gouorrboica,    histol- 
ogy of,  (47)  1599 
Epigastric   pain    and     tenderness, 

significance  of.    (54)    922 
Epigastrium     clinical    significance 

of  pain 'in.   (24)  920 — ab 
Epilepsy,    acromegaly    with,     (75) 
202 
and  uric  acid,    (139)    277 
as    yiewed    from    standpoint    of 

sufferer,    (73)  923 
Is    it    functional    disease,     (38) 

921— ab 
bilateral     excision    of    superior 
and    middle    cervical    sympa- 
thetic ganglia  in,   (26)    796 
case   of,    (36  I  11 81 
clinical  study  of,  •223 
cortical.    (120)  988 
craniectomy  for,    (61))  495 
diagnosis  of  atypical   forms  of, 

(78)  681 
guides    to    prognosis    in.     (17) 

1101— ab,     (18i  1170— ab 
infantile.    (99)  1452 
injection   of  bromid   of  calcium 

in,    (150)    933 
Jacksonion,  cured  by  operation, 

(44)  685 
Jaciisonian,    remote    results    of 
operative   treatment   of,    (44) 
494 — ab 
mental  condition  in.  In  relation 
to    prognosis,    (15)    1187 — ab 
non-operatiye      relief      of      eye- 
strain   for    possible    cure    of, 
(2)  1100--ab 
pathophysiology      of,      and      its 
therapeutic     relations.     (71) 
858 — ab 
prog)-ess)ye,   (148)    690 — ab 
psychologic  aspect  of,   (74)   681 
recent  therapy  In,  (135)  1520 
relationship   of  to   chronic   gas- 
trointestinal disease,  *225 
remarks  on  sevei'e  subcutaneous 
hemorrhage  occurring  in,   (3) 
918- ab 
salt     starvation     treatment     of. 

(23)  493 — ab 
serum  therapy  in,   (127)  345 
surirical      treatment      of,      (73) 

081— ab 
traumatic.    (49)  200 
trephining  for,   (6)  555 — ab 
Epilen'^ic  attack    features  of,   (4) 
487— ab 
attack,  -is   it  e^rplosivc   in   char- 
acter.  (2)  144  5 — ab 
automatism      (100)      800  —  ab, 

(61)  858 
case,    an  ui'usua'.    (761  408 
consideration     of    the.     by     the 

courts.    (75)  681 — nb 
enuivnients.    (141)  933 
enuivalents.    musical.    (85)    490 
Insanity     results  of   experim-^n- 
tal  treatment  of.   (23)    267 
Epileptics,  care  ard  treatment  of, 
in  England,    (31)  984 
In    private     practice,     care    of. 

(76)  681 — ab 
transitory      post    -    paroxysmal 
paraplegia  of.    (138)  1395 
Epileptiform       neuralgia.       intra- 
cranial   resection    of    second 
division    of    fifth    nerve    for. 
(17)  1255 
Kpiphrsos.  tranmatic  loosening  of 
and  epiphyseal  fractures,   (2) 
492 
Eplplocele,   (138)    1596 
Episcleritis,    (75)    62 
Epispadia,    a    rare   form  ;     epispa- 
dia  giandis,   its  origin,    (18) 
1698 
Epistaxis     of     overstrain,      (2S) 
1.390 
opium  in,  (109)  203 
treatment  of,   (134)  801 


Epithelial      tissue,     influence     of 
Uoentgen    rays    on.    (56)  133 
Epithelioma,         chorioectodermal. 
clinical  relations  of.  (57)  863 
'  chorioektodermale,    (67)   S64 
diagnostic  sign  of,  in  hairy  re- 
gions,   (43)  IISS — ab 
lecture     on,     at     Massachusetts 

General   Hospital,    (8)    395 
of   jaw    simulating    actinomyco- 
sis,   (17)  803 
papillary,    (69)  1325 
parasites,    (4S)  504 
primary,    of    nasal    fossa;     (50) 

1048 
primary,  of  temporal  bone,  (70j 

1184 
treatment  of  with  x  ray,    (116) 

1185 
types  of  inflammation  in,    (18) 
b03 
Epityphlitis.    early    operation    in, 
(53)  133 
etiologic  studies  of,   (75)  208 
report    of    370    operations    for, 
(26)    1523 
Ergographic    curve,    experimental 
studies  on  form  of,  (126)  345 
Ergot,    aseptic,    therapeutic    value 
of,   in   anesthesia  and  shock, 
(73)  1594— ab 
development    of    our    knowledge 

of,   (116)   925 
in  alcoholism,  morphinism,  etc., 

(117)  339.    (5)  704— ab 
in  typhoid  fever,   (19)    1179 
Erotopath  in  society   (101)   859 
Eruption  in  stripes,  peculiar  form 

of,   (39)    1599 
Erysipelas,   (116)   1254 

and  atrophic  rhinitis.   (87)   401 
bacterioiogic     study     of,      (63) 

1457 
on  atrophic  rhinitis,  curative  ef- 
fect of,    (83)  1050— ab 
facial,    from    erosions    of    nasal 

septum,    (8)  56 — ab 
intercurrent,     in     melancholia, 

•647 
treatment  of.   (118)  1452 
Erythema  group  of  skin  diseases, 
visceral      manifestations      of. 
(63)   337— ab,   (115)  860 
Erythematosclerosis.         especially 
the     pemphigoid     type,     (36) 
118S 
Erythrocytes,    granular,  (123)  866 
of  man,  appearance  and  signifi- 
cance of  certain  granules  in, 
(45)  209 — ab 
Erythromelalgia  followed  by  gan- 
grene    of     extremities,     with 
autopsy,   (41)  132 
Erythromelalgia  with  postmortem 
findings,    case    of,    (41)    1181 
Eserin    in    postoperative   paralysis 

of  intestines.    (89)  931 — ab 
Esophageal     stricture,     treatment 
by    direct    dilatation    of    cica- 
tricial,   (50)  736— ab 
Esopbago  -  gastrostomy      through 
the  diaphragm.    (49)  206 — ab 
Esophagoscopy.      (82)      807  —  ab. 
(87)  1458— ab 
in   cases   of  diverticulum,    (62) 
133 — ab 
Esophagus  and  cardia,  physiology 
of     (56)  1112 
and  jejunum,  surface  communi- 
cation between,   (11)   1697 
compression  stenosis  of.  caus-d 
by  aortic  aneurism,    (10)   619 
congenital     occlusion    of,     (83) 

625 
differential     diagnosis     between 
spindle-shaped  dilatation  and 
deep-seated    diverticulum    of. 
(21)    1698— ab 
dilatation,   (158)  690 
dilatation    of,    without    stenosis 

of  cardia,    (75)    743 
diverticula  of.    (51)    736 — ab 
diverticulum  of.    (56)    985 
etiology  of  idiopathic  dilatation 

of.    ("45)    1523 — ah 
foreign  bodies  in,   (71)  743 — ab, 

(58)   1524 
foreign    body    in.    (8)  1453 
idiopathic  dilatation  of.  (58)  67 
in  spinal  curvature,  position  of. 

(68)  743 
malignant    obstruction    of,     (9) 

1453 
operations  on,   (54)   1666 
prothesis    of    portion    of,    after 
partial   extirpation  of  larynx 
and   pharynx   resection,    (70) 
TIS  ,      , 

so-called    upper    cardial     glands 

of,    (123)  933 
stenosis   of.    by   compression    of 
osteomalltic  lordosis,  (81)  496 


Esophagus,   stenosis   of  cardia   as 
cause   of   dilatation   of,    (18) 
404— ab 
stricture  of,    (110)  1185 
stricture     of,     complicated     by 
subdiaphragmatic         abscess 
(73)  858 
Esthiomene,   three  cases  of,    (74) 

1105 
Estivo-autumnai       fever,        (110) 

1320 
Etappen    cast   for   scoliosis,    (80) 

987 
Ethane   and    methane,    suggestion 
during   narcosis   produced    by 
some    halogenous    derivatives 
of,    (95)  617 
Ether   administration,    technic  of, 
(126)  1388 
anesthesia,       125       consecutive 
cases  of  analyses  of  urine  in, 
(100)  981 
anesthesia,    primary,    for    short 

operations.     (41)978 — ab 
as    an    auesihetic,    first    use   of, 

•1068 
chloroform    narcosis,    with    Su- 

deck    mask.    (115)  1260 
drop  oarccsis,   (84)  987 — ab 
narcosis,  primary,  in  dentistry, 

(160)  1396 
vs.    chloroform,    (46)  742 — ab 
Ethical    aspect    of    medical    prog- 
ress,  (129)   1520 
Ethics  again,    (140)    562 
medical    (68)  129 
question  of,    (142)  1321 
Ethyl    chlorid    and     ether,      com- 
bined   anesthesia   with,    (89) 
401 — ab 
chlorid  as  a  general  anesthetic. 
(72)560— ab,    (20)    1592 — ab 
chlorid  as  general  anesthetic  In 

gynecology.  ^867 
chlorid,    death    during    general 

anesthesia  with,    (68)   270 
methyllc  suggestion,    (95)    617 
Euguformnm    solubile,    (55)    623 
Eumvdrin.  a  new  mydriatic,   (27) 

494 
Euphthalmin     as     mydriatic    for 
general      practitioner,       (84) 
271— ab 
European  accessory-sinus  and  ear 
work,    impressions    of,     (37) 
1517 
armies,        mortality     in,      (38) 

804 
dermatological    clinics,     impres- 
sions from,    (106)    561 
Eustrongyhis      gigas      in      human 
urine  with  one-sided  chyiuria. 
(75)    342 
Eventratio     diaphragmata.      (67) 

342 
E.'caminer.    medical,    responsibility 

of.   (13)  124 
Exanthem.  a  new.   (108)  988 
Exanthemata    after    Injection     of 
diphtheria    antitoxin,     (110) 
276— ab 
Exclusion  of  intestine,  address  on, 

(40)    206 
Exfoliation    of    anterior    arch    of 

atlas,  case  of.  *708 
Exodin.    a    new    purgative,    (79) 

343 
Exophthalmos-       right      pulsating 
(20)    1102 
treatment    of    pulsating.     (52) 
1103 
Experimental  medicine.   (77)   129 
Exploding  bullets,    explanation  of 

effects  of.   (35)   1523 
Exploratory      operations,      iustlfi- 

abieness  of,    (117)   1107 
Explosive    character,    when    com 
blued,  of  two  frequently  used 
substances.    (37)    1103— ab 
Expression   movements,    represent- 

arion  of,   (59)   805 — ab 
Exstrophy  of  bladder.   (67)   1183 
Extra-ocular      muscles.      deficient 

dynamics  of,   (78)   62 
Extra  -  pulmonary       pneumococcic 

Infection.    (162)    138 
Exudates     and     transudates,     os- 
motic pressure  in.    (57)   929 
cytodiagnosis  of,    (160)    279 
Eye,     anatomy    of.     according    to 
Arabian  oculists.  (34)  274 
and    ear.    resemblance   and    mu- 
tual   relations.    (135)  1395 
and    its    appendages.    Roentgen 
and    throat    work,     two     appli- 
ances to  facilitate.   (16)   1592 
ray    treatment    of.     (107)     129, 

(39)   1251 
cases,  three.   (33)  340 
common  diseases  of,   (72 1   492 
complications     In    general     dis- 
eases.   (105)   800 


Eye,      contribution      to      macular 
changes  in  contusion  of,   (84) 
202— ab 
defects  in  stude^lts,  further  iu- 
vestigation    concerning,     (37) 
1047 — ab 
disease    treated    by   warm    med- 
icated  sprays,    (28)    12.j — ah 
diseases,    practical    therapeutics 
in,     (114)     402,    (157)      801, 
(113)    1388 

external  diseases  of  due  to 
rheumatism,    (24)    1249 — ab 

ear,  nose  and  throat  complica- 
tions in  acute  Infectious  dis- 
eases,   (31)    398 

grounds,  investigation  of  re- 
flexes and  sensory  phenom- 
ena and  condition  of,  (3) 
1247— ab 

injuries,  slight,  tardy  complica 
tions  of,   (34)   1665— ab 

irrigator,  improved,    (80)   923 

lesions  in  general  paralysis, 
(27)  984 

knowledge  of,  of  use  to  general 
practitioner,     (84)     1106 — ab 

operations,  delirium  after,  (55] 
616 

physiology  of  sympathetic  in 
relation  to    ^286 

reflex,   new,    (137)  688 — ab 

school  hygiene  of,    (125)  272 

sympathetic  Inflammation  of, 
(110)  860 

symptoms  in  Bright's  disease. 
(107)  203 

syphiJitic  lesions  of,  (137) 
204 

therapeutics  of  some  external 
diseases  of.    (129)  1051 

unusual     accidents     to,      (104 1 
1320 
Eyeball,    significance    of    perforai 
ing  wounds  of,    (90)  202 

small     shot     injuries    of,     (41 ) 
1047— ab 
Eyelids,  foreign  bodies  under  the 

(152)  1186 
Eyes,  choroidal  inflammation  wi'b 
permanent      loss      of      visio'i 
caused    by    excessive    use    of, 
(6)  675 

diseases  of  stomach  in  connec- 
tion with,  (95)  272,  (57) 
822 

efl'ect  of  neurasthenia  on,  (78) 
923 

hygiene  of.  in  Mexican  schools, 
(39)  1047— ab 

injuries  to.  in  relation  to  work- 
men's compensation  acts,  (7) 
801 

jnjury    of.    from      iron     scratis. 
(81)    134— ab 
Eyestrain   as  a   factor   In   produc- 
tion  of   lateral    spinal    curva- 
ture.   (28)  1102— ab 

as  cause  of  headache  and  other 
neuroses.    (16)   1389 — ab 

asthenopia  and  headache  from. 
(18)  919 

bearing  of  on  duration  of  hu- 
man   life,     (43)  1449 

frequently  unreco^'iized  symp 
toms  of   (131)  618 

how  to  treat,    (130)  1596 

Immediate  and  remote  effects 
of,    (110)  63 

non-operative  relief  of.  for  pos- 
sible cure  of  epilepsv,  (2) 
1100— ab 

relation  of  ireneral  practitioner 
to.    (57)  979 — ab 

torticollis  ard  spinal  curvature 
due  to,    (3)  974 — ab 


Face,     cases     illustrating     plastic 

surgery  of.    (159)  1186 
in  disease,  the.   (77)   338 
Facial     anomalies     which     affect 

growth    of   extremities,    (65) 

1525 — ab 
atrophy,  bilateral,  treatment  of. 

(10)  1179 — ab 
deformities  corrected   by  subcu 

taneous  Injection  of  paraffin. 

(129)  402 
nerve  in  surgery,  the.   (37)  1455 
palsy,     acute    bilateral,     (149) 

1186 
palsy,     acute     bilateral,      with 

complications.     (68i/j)85S 
palsy,     surgical     treatment    of. 

(39)  59 — ab 
palsy,     surgical     treatment     of 

with    technic    of    facio-hypn- 

glossal      nerve      anastomosis, 

(8)  733— ab 
paralysis,   (23)  613 
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racial    paralysis,    surgical    treat- 
ment of,   (33)  1109 — ab 
Faith    healing,    historic    relations 

of.  (llC)  001 
False   membranes,   direct   eiamin- 

ation  of    (  KM  4ii2 — ab 
Family    paralysis,    unusual    form 

of.    (20)  273 
Fasting     In     therapeutics,     (16) 
1D22 
proiomsed.  as  a  factor  in  treat- 
ment of  acute  diseases.    (42) 
C16— ab 
Fat.    consumption    of.    in   tropics. 
(98)  745— ab 
ferment     (lipase)     in    intestinal 

Juice.  (1761  279 
necrosis,   case  fif.    (8)  123 
necrosis.       disseminated.      (46 1 

494 
relation  of.  to  nervous  disease. 

i.")l)  60— ab 
svnthesis    in    surviving     organ. 
'  experimental     production    of. 
(93)  5(iG  ,    „, 

Fatal     injuries,     duration   of    life 

after,   (131)  981 
Fatigue,    study    of    influences    or. 
on  certain  rellexes,    (68)    737 
toxins     and     their     antitoxins. 
(30)  406— ab 
Favus.   fungi,   action   of   formalin 
on.    (49 1  1599 
of     scrotum     co-existing     with 
ringworm  of  the  thigh,    (SO) 
980 
Febrile  diseases   of  childhood,   di 
agnosis  of.    (108)  1107 
diseases    in    children.    therapeu__ 
tic  management  of.  (140)  iW 
Feces     traces    of    blood    In,    (66) 
1523— ab 
quantitalivf     determination    of 
products  of  pntrefaclion  and 
fermentation    in.    (38)  1600 
l'"ecundity.   remarkable.    (83)  105 1 
Feeble     minded,      education      of, 
(151) 1388 
minded,    training    of   the.    (121 
1052 
Feedirz     of      Inf.ints.      artificial. 
(llS)  498 
of  infants   artificial,  recent  ten- 
dencies in.    (131)  809 
Feet,  care  of  the.  (106)  618 
Feigned    eruption,    case   of.  "(SI) 

336 
Female  pelvis,   nnrmal   site  of  or 
gans  In.  and  their  most   fie- 
que"t   d'-fective   development. 
(106)  276 
Femur,     acute     osteomyelitis     of, 
(134)  1.520 
central     luxation     of    head    of. 

(88)  1457— ab 
intra-cansiiiar    (?i    fracture  of. 

(91)272 
new    ireatment   for   fracture   of 

neck  of.    (15)  919— ab 
rapldlv     growing     sarcoma     of. 

•34' 
treatment    i>C   fracture   of  lower 
end  of.    (44)  1055 
Feneer    Christian,    as   a   patholo 

gist.    (143)  63.    (60)  128 
Kermentation   processes,  action  nf 

blood  and  bile  in.   (SO)  209 
Ferments,    relations    of    digestive 

to  urinary.    (75)  1523 
Fersan.    (7'i)  617 

i'Vtal   heart   murmurs  in   gravida. 
(481  558— ab 
position.  auBcnitatlon  in  diagno- 
sis of.   (103)  129 
Fetus   cases  of  congenital  deform 

Ity  In  the.    (10)  1596 
Fever      continued,     not     typhoid. 

(141)  .562 
Fevers   of   unknown    origin.    164) 

1067— lib 
Fibrillar    substance    produced    by 
eonneetlve    tissue   cells    hith- 
erto   nndescrliied.    (44)  209 
Fibroid,  strangulated,  extreme  i" 
tatlon  nf  full-term  uterus  by. 
(114) 1452  , 
tumor    of    uterus    complicating 
pregnancy,   unusual    accident 
to  a,    (21)  1522 
tumor,  old,    (127)  1254 
tumors     of     uterus,      perfected 

treatment  of.    (1351  204 
iiimnrs  of  uterus,  treatment  of. 

•13.50 
luinors.    supravaginal     ampula 
tlon  for,   (49,  338— ab 
libroids  of  neck  of  uterus,   topo- 
graphical  and  clinical    study 
of.    (7)  1107 
uterine,     flfteen    years'    experi- 
ence   with.    (1)  1045 — ab 


Fibroids,  uterine, one  of  which  pro- 
truded into  and  was  adherent 
to  vaginal  wall,   (119)  203 
Fibroma  of  arm.   (91)  561 
of  nasopharynx.   (001    1383 
of  spermatic  cord,.    (20)    493 
Fibromata,  nasopharyngeal,   rapid 
extirpation     of.     (19)  57 — ab 
of   tunica   vaginalis.    (50)   1103 
Fibromyoma.     large     uterine,     re- 
moved    from     patient     pss- 
mortem.    (17)  1052 
of  abdominal  walls,    (llli  1527 
of  uterus,   case  of  invasion  of, 
bv       adenocarcinoma.       (60) 
1103 
uteri     in     the     climacteric   and 

menopause.    (120)  1320 
uterine.    (110)  1031 
uterine,     sloughing    of    central 
part   of,   shortly    after  dsliv- 
ery,   (8)  1107 
uterine,  with  pvcsalplnx.   (128) 

1107 
uterine,    with    visceral    general- 
ization.   (13)  493— ab 
Plbromvomas   of   abdominal    wall. 

(Ill)  1327 
Fibromvomata   complicating  preg- 
nancy.   (60)  1318— ab 
uterine,    eompiicatlons   and   de- 
generations  of.    *1?44 
Ficker's      typhus      diagnosticum, 

(58)  803— ab 
Filaria.   (112)  800.   (102)   981 
Banciofti.    Cobbold.    (88)  1326 
imniitis  in  heart  of  a  dog,  (87) 

1320 
Immitis.   T.eldv.   life  history  of. 

(3) 1180 
in  a  monkey,  new.   (107)  410 
pertans     anatomical    characters 

of  so-called.    (13)    801 
Persians  and  suggestion  that  it 
belongs    to    genus    tylenchus 
(n.nstinn).    (11)  683 
Persians,   probable  mode  of   In- 
fection    bv    so-called.     (139) 
507 
Filarlasis.  note  on  Dr.  I^imrose's 

paper  on   (8)  3,39 
Filling  bone  cavities.    (81)  1257 
Finsen    light    and    Roentgen    rays 
In   skin   diseases.    (1)  56 — ab. 
(109) 129 
light    cure     (23)  58.    (29)    267, 

~(74i  400 
ray.  the.    (129)  925 
rays.    (121)  801 
Firearm    wounds    of   head,    hyper- 
algesia  after.    (31)  1,598 
wounds  of  stomach.    (33)  206 
First    aid    to    the    injured.    (137) 
1520 
aid  to  wounded  in  1802,   (173  > 
801 
Fish   bone  extruding  through   the 

abdomen.    (21 )  741 
Flssura    anl.    drug    treatment    of, 

(111)  136 — ab 

Fistula,      esophago-tracheal.      new 
ajid        exceptlrmal        symptom 

of.   (37)  1109 
In  ano.  diagnosis  and  treatment 

of.    (140)  339 
rectal.    (63)  400 

vesicovaginal,     plastic     closure 
of.  with  cervix.   (104)  273 
Fits,    remarks   on    uncinate    group 

of.    (3 1  918 — ab 
Flagella.      staining,      modification 
of   existing   methods   of.    (6) 
1381- ah 
Flail  joint,  case  of.   (118)   618 
Flap   incision    for   old   dislocation 

nf  hip  iolnt.    (021    1191--ab 
Flat  foot  In  a  child.  (.S5)  1320 
or  snlay  foot.   (38)  1181 
rigid,    operative    treatment    of. 
(109)  082 
Flatulence,    meteorism    and    fym 

panites.  (!)1)  129 
Flatus   vaginalis    (garrulltas   vul- 
va;), etiology  of.  (48 1   1055 
Flies   and   raosnuitoes  as   carriers 
or     prniiagatoi's     of   diseases. 

(112)  1107 

Floating  kidney.    (101)  1396 

kidney,  decortication  and  ne- 
phropexy for  relief  of  ne- 
phritis and  for  purpose  of 
anclioring.  (93)  9S1 
liver  (70)  1.594 
liver  and  heart  disease.  (121) 
809 — ab 

Flood  of  1903  on  health  of  Kaw 
Valley.   elTect  of.    (43)  1385 

FlUgge's  reply  to  Behrlng.  (30 1 
805— ab 

I'Tuld  Injections,  apparatus  for 
laree  amount  of  sterile,  (73 1 
1113    ■ 


Fluidity  of  conducting  substance 
in  pedal  nerves  of  slug, 
physiologic        evidence        of, 

(116)  1520 

Fluor  albus,  treatment  of,  by  Al- 
berts  compressed  yeast  pen- 
cils,   (84)  343 

Fluorescence  of  living  tissue,   ar- 
tificial,   in    relation    to    dis- 
ease.   (4)  611 — ab.    (10)    076 
radiant     frequent     transforma- 
tion  of.    (134)  1180 

Fluorescent  materials,  is  their  ac- 
tion   due    to    sensibilization? 
(102)  1393 
subslances.  (94)  1320- ab 
substances,     therapeutic     trials 
of.    (04)    OS — ab 

Fiuorescin  in  irausiliuminatlon  of 
stomach.  (5)  611— ab,  (20) 
1249     ab 

Focal  brain  affections.  Irresistible 
movements  In.   (154)  279 — ab 

Fontaneile.  the  anterior.   (78)  858 

Food     preservatives     and     public 
health.     (15)    390 — ab,    (12) 
487 — ab 
preservatives,    sanitary    aspect 
of.    (12)  012^ab 

Foot,    deformities    of    the,     (93) 
272 
of    American    negro,    note    on. 

(73)  270 — ab 

of  Chinese  lady  of  rank.  Roent 
gen-ray  observations  on,  (49) 
209 
Forced    feeding,    is    it    necessary^ 

(117)  276— ab 

Forceps  and  other  mechanical  aids 
in    obstetrics.    (150)  339 

for  gastroenterostomies,  three- 
branched,    (115)  988 

for  operating  on  digestive 
tract.    (49)  1000 

indications  and  use  of.  (71 1 
1004 

posterior   introduction     at    the. 

(74)  1594 

Foreign  bodies  left  in  abdomen 
during  operations,  recent  ob- 
servations of.  (73)  085 — ab 

bodies,  tolerance  of  tissues  to. 
•88 

body  in  a  child's  vagina.   (141) 
1.520 
Forensic  medicine.    (104)    1185 
Formaldehyd   as  a   urine  preserv- 
ative.    (25)     734— ab,     (71) 
1183— a  b 

brieVs.  disinfection  with,  (61) 
1391 

disinfection.   (26)  1598— ab 

dry    sterilization.     (28)  1523 

elimination  of.  (133)  138.  (89) 
497— ab 

for  disinfection  of  carious 
teeth.    (36)   928 — ab 

poisoning,   fatal,   case  of.  •I 492 

steam   disinfection,    (78)    134 
Formalin. action    on    favus    fungi. 
(49) 1599 

iamn  in  pertussis,  use  of.  (33) 
538 

direct    a'-fion     of.    on    kidneys. 
(S3)  490— ab 
Fothergill     pictures     at     Pennsyl- 
vania    Hospital,     concerning. 
(86)  739 
I'^our-fingered  right  hand,  congeni- 
tal.  (97'  506 
Fourth    of    .Tuiv    tetanus,    prophy- 
laxis     and      treatment      of. 
•lf.21 
Fracture,  disiocatiim  of  spine.  (4) 
394— a  b 

of  lower  end  of  radius  (24) 
1601 

recent  and  ununited,  wiring  of 
b.me    for.    (15)  1101— ab 

treatment    of.    (49)  1002 
Fractured  patella,  operative  treat- 
ment of.    (115)  809 — ab 

pelvis,  delivery  with.  (01)  1324 
Fractures  and  sprains,  early  mas- 
sage and  passive  motion  In. 
at  or  near  the  joints,  (87) 
15-20 
tieatmeut  of.   (72)  202 — ab 

compound,  balsam  of  pern  treat- 
ment   of.    (8)  402— ab 

comiiound.  treatment  of,  (117 1 
63 

conditions  after  complicated, 
which  may  lead  to  amnuta- 
ibm.  osteoplasty,  etc.,  (134) 
1.30 

diagnosis  and  treatment  of  some 
common.     (20)  557 — ab 

Involving  the  Joints,  remarks 
on  management  of.   (8)  206 

lacerations,  recovery  after  nu 
merous,    (90)  682 


Fractures  of  extremities,  compar- 
ative study  of,   (3)    394 — ab 
of    lower    end    of    radius,     (4) 

1095 
of    lower    extremity,    treatment 
by  Hoefftackc's  modified  Hes 
sing's   splint   case   appliance, 
ambulatory.    (15)920 
of  lower  extremities,  new  frame 

for.    (32)  190 
of      radius      from      automobile 

crank.   (34)   1053 — ab 
open  method  of  treating.   (120) 

402 
treatment   of,    (43)  922 
united,     and     their     treatment. 
(129)  13SS 
Fralick     fluid     in     treatment     of 
asthma  and  tuberculosis,  (31) 
489 
France,    instruction    in    history    of 

medicine  in,    (42)    274 
Free  disiiensaries  and  their  abuse. 

(100)  1254 
Freezing.        resuscitation        after 
(94)  492 
treatment  of.   with  superheated 
dry   air.    (120)  1395 — an 
Freezing-point,    etc..    of    blood    in 
pregnancy     and      parturition, 
experimental  study  of,    (132i 
1527 
of  blood  In  pregnancy  and  par 

turition,    (131)  1327 — ab 
of   uriue.    blood,    etc.,    substitu- 
tion   of   i-arboiic  add   for   ice 
and   salt-freezing   mixture   in 
determining.    (118)  1200 
French    Congress    of    Neurologists 
and  Alienists.  P.russels.  report 
of.    (32)  984 
(^ongress      of      Ophthalmology. 

1904,   report  of.    (34)  1665 
Congress  of  Surgery,   report  of. 

(46)  200 
Yellow   Fever   Medical   Commls 
sion.  report  of.    (14i983 — ab 
l-'rennin   preputil.  excision  of,   fol- 
ifnving  laceration  during  sus- 
picious intercourse.    (23)    199 
Fresh  air  vs.  disease,  (134)  272 
Freyer's   method   in   treatment   of 
prostatic   enlargement,    (133) 
307— ab 
Friedliinder   bacillus.    Infection  of 
epididymis    and    tunica    vag 
iiialis  by.    (69 1  270 
Frontal     sinus,     leukemia    of.    in 
case      with       supernumerary 
sinuses  in  tnch  case. (62)  1.5!I4 
sinus,     question     of     intranasal 

operation  on.    (61)  1594 
sinuses,     chronic      suppurative 
disease  of  both.    (104)  923 
Frost-bite  in  young  children,  brief 

note  on.    (78)  1050 -ab 
Frothingham.  Ur.  George  K..  (76 1 

1520 
Fumigation,    some     thoughts    on. 

(132)  1031 
Furuncle  and  carbuncle.    (91)  1051 
Furuncles,   abtirtive  treatment    of. 
with  concentrated  s:>lution  of 
lodln   in  acetone.   (28)  803 
successful     abortion     of.     with 
superheated  air,    (71)  1030 


liaertner's  tonometer,   (102)   1200 
Galezowskl.   notes   from   clinic   of 

Dr.,    (77)  62 
Gall-bladder,   acute  flexion   of,   as 

cause    of    bi'iarv    colic.     (27 1 

199— ab 
and  bile  ducts  due  to  gallstones. 

ilinical    features    of   diseases 

of.     (15)  975— ab 
and    bile    ducts.    Indications    for 

operations    on.     (5)  50 — ab 
and  ducts,  surgery  of.    (20)  975 
artilielal    Infection   of.   after   re- 

s?ctl(m  of  common  duct.  (60) 

lll'J — all 
chronic  enii>yema  of.   (50)  1252 
disease,     diagnosis     and     treat 

ment   of.    (421  857 
diseases,  diagnosis  of.   (3)  205 
in   hernia.    (42)  1053 
perforation,    (78)  987 
perforation  of  stone-containing, 

(41)  1035 
removal    of.     In    operation     (■  : 

gallstones,   (IS)  13S9 — ab 
surgery,   unusual  conditions  of, 

(8)  l'J.-)3 
Gall-duct    obstruction    frcmi    in"d 

leal  point  of  view.   (34)   679 
Gall  passages,  pathogenesis  of  dls 

eas'-s    of     and    their   surgical 

treatment.    (79i  1113 
Gallstone      laparotomies,      remote 

results  of  300.    (107i  1260 


I 


JlXE 


1904. 


CURRENT  MI'JDWAL   LITERATU RE^T ITLE8. 


ir.3J 


Callstones    and    their    treatment, 

(Tl)  741 
attack  of — collapse — (29)  205 
diagnosis     and     operation     for, 

(Io9)  03.    (137)  618 
diagnosis  and  treatment  of,  (1) 

487 — ab.    (132)  61 S 
in  iMjmmon  duct,   (23)  13S4 
intestinal    obstruction    due    to, 

(lu8)  800 
Vinipl.'  and  accurate   method  cf 

examining     stools    for,     (13) 

•.'i;i;  --ab 
surgical   treatment   of,    (5)    197 

— ab.   (68)    1318 
treatment   of,    (80)    11S4,    (83) 

12.")4 
when   and   how   to   operate   for, 

(44)  616 

Cangrene.  artificial  circulation  to 
prevent,    (43)  1668 — ab 

artificial.  in  gastrointestinal 
operations,    (.58)    1456 — ab 

foudroyant.     differentiation     of, 

(45)  GS.'i 

four  cases  of.    (4G)  399 

gaseous,   etiology  of.    (60 1    1457 

of  hollow  viscera,  spontaneous, 
(401)  1252— ab 

of  right  foo-t  occurring  in  newly 
born,     (16)  803 

puerneral.  of  extremities,  (132) 
1 305 

trauiiiatic.    from   rupture   of  In- 
ternnl    vascular     membranes. 
(48)  985 
Gangrenous      bowel       I  herniated), 
management   of.    (122i498 

processes    (necroses)    of  alimen- 
tary   tract,    acnre     infective. 
(9)'  1521 — ab.   (13)    1664— ab 
t;;;rlic.      pi-<jphylactic     action     of, 
agairst    tuberculous   diseases, 
(IS)  340— ab 
Oaseous    gangrene.     (60)1668 — ab 
Was  formation  and  gas  respiration 
in  bacteria.   (72)  864 

phiejjmou.      etiologr      of.      (61) 
1457 
(iasserion    ganglion,     excision    of, 

(142)    204 
(ia.^tric  a*Tections.  review  of  some 
recent   observations   on,    (25) 
1454 

analysis,  indicators  in.  with 
reference  to  tropeolin  00, 
(24)  975 — ab 

and  duodenal  nicer,  complica- 
tions  of,    (138)    1453 

and  duodenal  ;ilcer  treated  by 
laparotomy.    (13)    131 — an 

contents  clinical  examination 
of.    (20)  132 

dilatf.tion  and  tetany.  (48) 
1252 

disease,  anomalous  cases  of. 
(48)  736 

diseases,  electi'icitv  in  treatment 
r;f.    (105)  860 

displacements,  and  their  ef- 
fect on  abdominal  and  thor- 
acic   viscera.    (114)    272 

intestinal  and  liver  surgery  in 
German  clinics,  observations 
on.    (61)  1518 

juice  and  insufflation  of  stom- 
ach with  air,  apparatus  for 
simultaneous  extraction  of. 
(122)  276 

luice.  artificially  obtained  nat- 
ural, treatment  by.  (28)  1109 

juice  ccmcerning  acidimetrv  of. 
( 31  )  1 316 — ab 

juice,  natural,  from  the  nig.  ex- 
periences  with.    (58)  085 — ab 

iuice.  natural,  therapeutic  ap- 
plication   of.     (110)  136  — ab 

iuice.  power  of  hindine  alkali 
and   trituration   cf.    (92)    209 

m)iscle.  study  of  fatigue  in, 
(97)  63 

operations,  subsequent  history 
of  eighteen  patients  who  have 
undergone.    (3)  739 — ab 

proteolysis,  new  method  of, 
(58)' 679 

secretions,  influence  of  various 
substances    on.     (64)342 — ab 

stenosis,  surglca!  treatment  of 
benignant.     (68)  495 

surgerv.    (35)  490 — ab 

ulcer.    (91 )  63 

ulcer,  case  of  double  perforat 
ing.    (5)  64 

ulcei".  contribtition  to  after-his- 
tory   of,    (140)    567 — ab 

))lcer.  excision  of  perforated, 
(6)  64.     (4)  739 

ulcei*.  perforated,  and  its  drain- 
age.   (38)  1323— ab 

ulcer.  pe)'f''rated.  diagnosis  of. 
(28)  1053 


Gastric  ulcer,  perforated,  surgical 
treatment  of.   (29)  1053 
ulcer,  perforating.  •1403 
ulcer  perforating  acutely,  cases 

of,    (9)  130 
ulcer,    perforating,    contribution 

to   surgery   of,    (43)  1103 
ulcei-.       ijerforatlng.       posterior 
gastroenterostomy.      Fowler's 
position,  *091 
ulcer,   treatment  of,    (55)  495 
Gastritis,    (32)  GiO — ab 
acute,     (105)  402 
chronic,    due    to-    alcohol,     (53) 
1182 
Gastrodiaphane,    uses   of,    in  diag- 
nosis  of   certain   gastric   and 
abdominal      affections.      (32) 
1041) — ab 
Gastroenteritis  in  children,    (139) 

1186 
Gastroenteroanastomosis,     Jaboul- 
av-Lumiere    button    in,     (44) 
1323  — ab 
Gastroenterostomia       ypsiliformis 
(Y)  antecolica  anterior  (129) 
1395 
Gastroenterostomies,  ten  cases  of, 
(143)  933 
three-branched       forceps       for. 
(115)  988 
Gastroenterostomv.    (49)  679 —ab 
according  to  Roux.  (92)   1193 
and     other     abdominal     anasto- 
moses, simple  method  of  per- 
forming.   (20)   684 
anterior,  specimens  showing  re- 
suits    of.    made    with    suture 
a/ter  method  of  Kocher  with 
ligature    of    McGraw.     (100) 
739 
contribution     to     statistics     of. 

(104)  138 
for    simple     ulcer     o'f    stomach 
and  duodenum,   100  cases  of, 
(38)  1662— ab 
McGraw     elastic     ligature     in, 

(152)  618 
posterior.    (21)  677 — ab 
posterior,     in    perforating    gas- 
tric ulcer.  *691 
posterior,    with     entero-euteros- 

tomy.    (6)  1591 
present   status  of  operation  in, 

(47)  1252— ab 
with  report  of  cases.  (117)  1185 
Gastrointestinal    disease,    chronic, 
relationship    of    epilepsy    to, 
•225 
diseases  of  infants.   (63)  1663 
fever  in  second  infancy.    (157) 

933 
troubles,   massage  in.    (16)    556 
Gastrojeiunostomv  for  pyloric  ste- 
nosis.    (3)  1453  — ab 
Gastropbor     for     gasti'ointestiaal 

operations.    (54)  133 — ab 
Gasti'optosis.    dilatation    of    stom 
ach   and.    (52,   53)  922 
notes   on.   with  reference  to  its 
relation   to  pregnancy,    (126.) 
1596 
surgical   treatment   of,    (76)    68 
two    years'    experience    in    (38) 
268 — ab 
(iastrosuccorrhea   and  gastric   tet- 
any.   (39)  132 
and    tetanic    attacl<s    occurring 
with     chronic     ulcer    of    the 
stomach.    (52)  1182 — ab 
continuous.    (68)  1113  — ab 
Gault\ieria.    fatal    case   of   pnison- 

in!t  with  oil  of.    (56)    679 
Gauze-bearing  tape  and   the  grav- 
ity pad  in  pelvic  and  abdom- 
inal  surgery.    (48)  200  — ab 
Gatize  sponge  used  in  lanarotomy 

passed  by  bowel.    (96)  1051 
Gelatin   and   calcium    salts   to   in- 
duce   coagulation     o-f     blood. 
(42)  1390— ab 
for  iirevention  of  post-oi)erative 

hematoma.   (132)   137 — ab 
in    aneurism    of    aorta,     (101) 

1193— ab 
hemostasls.    (153)    278— ab 
General  education  and  profession- 
al education,  conflicting  claims 
of.    •373 
practitioner,  shonid  he  operate, 

(113)  925 
practitioner,    is   he   fairly    paid, 

(96)  1520 
practitioner,    wori;    and    worth 
of.    (138)  981 
Genital         tract.  non-operative 

treatment     of     inflammations 
of.    (63)  1518 
Genitalia,    female,    malformations 

of.    (19)   1698 
(Genitourinary      organs.      surgical 
disorders   of,    (111    5(>2 


(Jenitotirinary     surgery,     progress 

in,    (122)   492 
Gentleman,   (legeuerate,   the,    (88) 

927 
Gel-man      Congress     of      Internal 
-Medicine,  Leipslc,    report    of, 
(40)  1666 
Congress  of  Surgery,   report  of, 
(46)    1391 — ab,    (81)    1457 
Germanic   medicine.    (50)    274 
Germinal    tissue,   displacement   of, 

(115)    088 
Gestation,    ectopic,   92)    859 

ectopic,    cases    of.    and    case    of 

intestinal   obstruction   due  to 

Meckel's    diverticulum.     (54) 

679 

ectopic,       concerning       clinical 

signs  cf,    (40)  615 — ab 
extrauterine.    (56)  336 
Giant    cells,   histogenesis  of,    (70) 
13*25 
growTh,  unilateral,   (116)   932 
Girls,   life  and  health  of,  in  rela- 
tion to  future.    (85)  923 
Glanders,    acute,    pathologic  anat- 
omy of,    (168)  934 
agglutination      and     sedimenta- 
tion in  human.    (85)  62o 
bacterium    found    in     man    re- 
sembling that  of.    (47)   1391 
in   man.  chronic,  case  of  recov- 
ery  in,    (61)  1191 
Glands  of  Bartholin.    (95)  1388 
of    Bartholin,    inflammation    of. 
a  cause  of  rectal  listula,   (76) 
338— ab 
Glandular    fever,     (0)     339,     (14) 

340 — ab 
Glass    eve.    nnusual    accident    to, 
(55)  1318— ab 
workers,    professional    dermato- 
sis in.    (114)    1459 
(.Hassblowing.    <an    it    induce    em- 
physema,   (80)  807— ab 
(Jlauconia.      acute      influence      of 
emotions  causing.    (146)    925 
classiUcation    of.    (168)    279 
excision   of   cervical   sympathet- 
ic ganglia  for.    (112)  402 
in  young,  simple,  (70)  738 
Influence    of    resection    of    cerv- 
ical   sympathetic    ganglia    in. 
•350,   *425,    (61)    737— ab 
necessity  of  Ivnowiedge  of  diag- 
nosis and  treatment  of,    (S3) 
1184— ab 
osmotic    disturbances    as    cause 

of.    (127)  203.    (39)    1384 
Iirimary.  few  "remarks  on,    (93) 
1106 
Glossopbvtia.   hvdroren  dioxid  in. 

(9)  493 
Glove  question,   the.    (53)  1066 
Gloves,  protective,  for  nurses  and 
physicians   in    typhoid,    (100) 
1303- ab 
(Jhiteal  abscess.   (146)  278 
(Jlycerin  and  lymph,    (07i    807 
Glycerol    of    iodin.    local    applica- 
tion of.  in  granular  conjunct- 
ivitis,   (32)'l256 
Glycogen  in  body  albumin,   origin 
of-     (68)  342 
iuhihilin.g    action    of.    on    hem- 
olytic  processes,    (34)  621 
metabolism,  fever  and.  (62)  342 
problem,   the.    (89)  1114— ab 
reaction     in     blood,     patholosic 
and  diagnostic  import  of..  (4) 
1255— ab 
therapeutics    of.    (122)  925 
Glycolysis,  question  of.   (87)   1114 
products  of.  in  blood  and  other 
animal  fluids,    (52)  1593 
Glycolytic    ferment.    (62)  207 — ab 
Glycosuria    alimentary,   and-  myx- 
edema.   (118)  988 
diabetic    and    non-diabetic,     oc- 
ciir)*ine-    in    same    individual. 
(2)  918 — ab 
diabetic,     with     pancreas-hemo- 
globin-muscle extracts    reduc 
ti.-in    of.    (19i    1383 — ab 
Glykosal      in     rheumatism.      (91) 

34.3 — ab 
Goat  milk  in  infant  feeding.    (37) 

200 — ab 
Goiter.    (113)  129 

exophthalmic.    (141)    130.    (32) 

33.5— ab.    (73)    980— ab 
exophthalmic  and  its  relation  to 

psychoses.    (79)  858 — ab 
exophthalmic,     case     of,      (85) 

800.    (145)   925 
exopluba'mic    resume    of    cases 
and  t)-eatraent.    (45)    857 — ab 
exophthalmic.       treatment       of, 

(1261  1452 
exoiihthalinic,    typical    cases   of. 

.(69)    617 
in   Washington.    (158)    801 


Goiter,      surgical      treatment     of, 

•1050 
Gold  cure,  so  called,   (8)   1388, 
Gonococcus    cultivation    in    Thai- 
mann  agar.    (169)  1396 

metastasis,    study  of,    •877 

sepsis,   two  cases  of,    (27)  1598 

variability    of    the,    (106)    931 
lionorrhea.    (144)    402.    (156)    690 

abortive  treatment  of,   (98)  SU5 

and  rheumatism,  jottings  from 
practitioners  notebook  about 
(83)     981 

chronic,  complicated  method  of 
cure   of,    (72)  496 

chronic,  treatment  of,    (97)   865 

chronic,  treatment  of.  with  rins- 
ing sounds,    (67)  564 

clinical  lecture  on,  (136)  402 

diagnosis  of.    (53)  857 

during  childbed,   (55)    1189 — ab 

from  a  surgical  standpoint 
(87)  1254 

further  remarks  on.    (GO)  799 

gleet  and  stricture,  correct 
technic  for  packing  the  ure- 
thra in,   (6)  1446 

in  female.  (15)  205,  (26)  335 
ab,   (127)  561 

in  female,  sequela;  of.    (74)  561 

in  female,  treated  with  yeast, 
(67)   134,   (86)  930— ab 

in  male  aboitive  r  ■atraent  of, 
(28)   855— ab,   (120)  1452 

in  periur-'hral  nrocessas  in  fe- 
male,   (92)    931, 

in  wome  •.  pathology  and  treat- 
ment of,   (59)  201 — ab 

injection  treatment  of,  (98) 
12G0— ab  ' 

internal  treatment  of,  (162) 
279— ab.   (1)3)  S);5 

its  relation  to  marriage,    (128) 

new  silver  salt  in  ireatment  of. 

(17) 131 — ab 
observations  on  prostate  gland 

in  its  relation   to.    (105)    925 
of  eye.  treatment  of.   (58)   1055 
prostate  in  cure  of.    (86)  272 
sticcessful    treatment    of      CIS) 

200  ' 

systemic   infection     from     (02) 

1254 
treatment   of.    (75)    129 
Gonorrheal   general    infection   ai.d 

nietastas»s,     (48)  66 
inflaiiimatio-n     of     joints,     (62) 

periarthritis,      multiple.      In     a 

child.    (19)  1515 
vulvovaginitis    in    young   girls 
epidemic.    (65)  1(349 
Gout.   (20)   620 — ab 
diet  in,    (19)  1454 
pathogenes-s   of,    (5)  339 — ab 
study  of,   *636 
Gouttes    de    lait    et    consultations 

de  nourrissons,   (4)   1521 
Gouty  states,   the     (11  i    1096 — ab 
Granular  lids.    (45)  922 

pathology,   study  of,    (125)    933 
Granulating      wounds,      refrigera- 
tion treatment  of.   (117)    9.88 
Grapes  in   thempeutics.    (71)    496 
Graphic  method,  the.    (37)  1390 
Graves'    di.sease    (see    goiter     ex- 
ophthalmic) 
Gravity    pad.    gauze-bearing    tape 
and.  in  pelvic  and  abdominal 
surgery.    (48l    200- ab 
Grawitz    tumor   of   kidney.    (103) 

Great  toenail,  exostosis  of.  (30) 
1390 

Green  urine  resulting  from  ad- 
ministration of  methylene 
blue  in  proprietary  remedy. 
638 

Greenland,  medical  affairs  in,  and 
susgestion  for  reform,  (48) 
407 

Grocco's  paravertebral  triai:gle. 
(93)  1193 — ab 

Grotto-Giusti  in  Tuscany.  (99) 
1320 

Growth  energy.    (7)    402 — ab 
in  height,  study  of.    (59)  408 

GrubeT-.Widai  reaction,  the,  (1011 
988 

Guinea-worm,  life-span  of,  (,».0) 
205.    (9)    339 

Gumma   in  S'-Ierotic.    (122)    809 
of  pons.    (77i    800 
cf  the  Fallopian  tube,   case  of. 
(9)    56 

(junshot  and  stab  wounds  of  ab- 
domen, penetratiotr  arid  per- 
forating, (15)  1179— ab 
injury  in  which  one  buMet 
blinded  both  eyes,  (118) 
1254 


.  173U 

Gunsbot  wound  in  abdomen,  lapa- 
rotumv  for.    (143)  137 
wound    "in    abdomen,    specimen 
of    eall    bladder    injured    by, 

wound  of  brain,   case  or,    (18) 

C13— ab  .    ,,o,-v 

wound,  report  of  case  or,  (l^o) 

C18 
wounds,     features     in     modTn 
treatment  of,    (83)   110(>— ab 
wounds    of    abdominal    viscera, 

laparotomy    for,    (11)    i'lJ, 
wounds   of  Civil   War.   remarks 

on.   (Slii  IUK;— ab 
wounds,  ircatmont   of,  by  Brit- 
ish surgeons  during  the  Kcv- 
olution,    (IT)  7y«— ab 
Gussenbauer     Kestschrlit      (luo) 

145S — ab 
Gustatory  sensation,   notable  cen 

tral  disorder  of,    (120)  932 
Gymnastics,    massage    and    thera- 
peutics,   (7)  4'.>3 
Gynecologic  operations  at  Massa- 
chusetts    General      Hospital, 
results  of.   (27)  1102 
operations,   more  local  and  less 
general   anesthesia   In,   'lOOl 
prophylaxis.   (139)933 
therapy.    (l.">5)  14o3 
Gvnecology    and    obstetrics,    prog- 
^     ress  in,   (118)492 

conservatism  In,    (121)  lu.)l 
In    T.awson     Taifs    old     home. 

(32)  2G8 
report   of   French   Congress   of. 
(30)  l.'^OO 
Gynecomastia,   (20)  1C64 
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Hemosozlc  sera,  note  on,   (6)  9S1 
Haffklne's     plague     prophylactic. 

Inoculation   with,    (2,)»  Co 
Hairs    in   eczema,   depigmentation 

of.  (100)  136 
Hallomecaly,      congenital     hyper- 
trophy    of     toes,    (19)    493, 
(49)  1323 
Hallucination,   (15)    273 
Hallux  valgus.    (94)    i44 — ab 
valgus    and    bunions,    surgical 
treatment  of.    (4)  1247— ab 
Hamlet,  few  observations  on.  (ii) 

104(3  .  .  , 

Hammerschlag'B  method,  criticism 
on  value  of.  In  estimation  of 
specinc  gravity  of  blood,   (1) 
801— ab 
Hand  disinfection,   (7i)   807 
Infection,  peculiar  form  or._  due 
to  organism  resembling  Koch- 
Weeks  b.nclllns.   (38)   33.") 
muscle-s.   atrophy  of.   •941 
the.     In     industrial     Insurance. 

(09)  0''4 
traumatic  cysts  of,  (40)  ISOO  ^ 
Hands,  disinfection  of,   (108)   2ir. 
should    It    be    fixed    rule    to    al- 
wavs  use  antiseptics  ou  our. 
(i(ini  R.'iO 
Handwriting  as  an  Index  to  char- 
acter   and    mentality,     (149. 
1.'')2)  03 
Hanging  at  Tunis,  a   (41)    i42 
Hanot'B  cirrhosis.   (52)  8;ii 
Hard    tissue,    development    of.    In 

pulp  of  human  teeth.  •521 
Hardening   and    Imbedding,    rapid, 

(121)  270 
Harelip.   (8)   1090— ab 

and  cleft  palate,  geographic  dis- 
trlbutlon    of,    (15)    1590— ab 
and    its   treatment,    (77)  O.SO 
median,  congenital  deformity  of 
nose,   associated   with   degree 
of,   (4)  130 
Uarvaid      Medical      School.      re- 
search work  at,  "1077 
Hay  fever.   (122)  402 

fever.    Investigations    on,    (OS) 

i:!8G— nh  ,     ^ 

fever,    middle    turblnal    hyper- 
trophy as  cause  of,  (55)  1048 
fever,  serum  treatment  of.  (SC.) 
401— ab.    (77)  858— ab,    (53 1 
1189- ah 
fever,    treatment    and     preven- 
tion of.    (54>  023— ab 
Head    In    parametrium,    detached. 
(70)  930 
Injuries,    (85)  1520 
Inluries.    after-erTects     of,     (Si 

740— ab.    (10)  802— nb 
Injuries,  after-treatment  of,  (9) 

8H1 — Bb 
mnlnosltlon  of,    (8)  1514— ab 
tetanus,  case  of,   (89)  12.50 
Headnche.    (OR)    330,    (111)    800. 
(143)  1520 
as    a    svmn'om    and    Its    treat 
ment,'  (03)  201 


Headache     from     nonsuppurative 
Inflammation     of      accessory 
siuusi'S  of  nose,  •643 
of  ocular  origin,    (24)  1663 
Headaches,    etiology     and     treat- 
ment of,     (91)492 
Head's    zones    in    children.    (lOu) 
1326 — ab  , 

Health     and     medical     laws,   and 
legislation     that     is     needed. 
( U4  I  492 
as  a   duty,    (114)   1320 
factor    in    education,    (29)   9-11 
Healing   of   wounds.    inHuence   of 
old     age.     diabetes,     arterial 
sclerosis     and    gout   on,    (7) 
1660 — ab  .     . 

Hearing  of  pupils,   testing  of,   in 

public  schools.  (44)  558 
Heait,  abnormal  chorda  tendinse 
lu  human,  (106)  279 
and  arterial  diseases,  treat- 
ment of  chronic  by  means  of 
baths  and  gymnastics,  (36) 
490— ab  , 

conditions   due   to   anemia   and 
high   arterial    tension,    (lol) 
339 
conditions,    recent    advances    in 

study  of,    (133)  860 
dilatation,    (19)1187— ab 
dilatation,      acute,      consecutive 
to  trauma  bonding  trunk  tor- 
ward.    (88)  1259 — ab 
disease,   abdominal  massage   in, 
(110)  865  .         ^   , 

dilatation,    acute,    experimental 

studies  of,   (100)   344— ab 
disease,    hemoglobin    investiga- 
tions in.   (2)  800— ab 
disease,  neglect  In.  (ICo)  801 
diseases,   observations    and  ex- 
perience of  Schott  treatment 
of,    (13)  613— ab 
disease,      prevention     01.      (»')) 

disease,   valvular,   (94)  1388 
evolution  and  action  of  certain 
muscular    structures    of.    (9) 
802- ab.    (8)    861 — ab.    (13) 
92() — ab 
examination  of.    (63)   1392— ah 
failure,  sudden,  in  toxemic  con- 
ditions    with     reference     to 
diphtheria  and  beri-beri,    (0) 
204— ab 
In    case    of   curvature   of   spine 
or     deformed     thorax,      (41 1 
928  ^    . 

Inception  of  rhythm  of.  In  ven- 
tricle as  cause  of  continuous 
Irregularity  of  heart.  (1)  860 
massage,    (17)    1383 — ab 
movable,  and  cardioptosls,  (43) 

742 
observations    on    movability   of 

apex    of.    (Ill)  739 
orthodiagraphy  of.    (122)  13i 
outlining  the,    (16)  620- ab 
nulnionarv       tuberculosis       and 
transposition    (?)    of,     (108) 

region,  auscultation  of,  (105) 
344 

sounds,  accidental.  In  children, 
diagnosis  of.   (140)   138 

sounds,  anemic,  tapeworm  an- 
emia   with    study    of,    (172) 

270  ,,.,., 

sounds,    study   of    reduplicated. 

(114)  809 — ab 
study  of  functional  diseases  of. 

( 137 )  933 
stimulation,      relation     of  Na- 
tures'  provision   for.   '820 
syphilis,     (1)     675— ab,     (174) 

034 
treatment    of    valvular    disease 

of,    (115)  1452 
valves,    reticulation  of.    (42)  66 
valvular  disease  of,    (23 1  020 
valvular  lesions  of,    (00)   981 
vasomotor  center   In    Inhibition 
of.    (13)  1447— ab 
Heat    InhlMty    of    complements  of 
coldblooded     animals,      (71) 
275  , 

mechanism,     animal,     action    of 

certain  agents  on,    (41)  59_ 
rays     In     phototherapy.      (6i) 
'1525— ab 
Heberden's  nodes.    (142)  2i  i 
Hehotomv.  case  of.    (60)    134 
Hedonal.    citrophen    and    Ichthyol- 
vasogen     and     lodin-vasogen. 
favorable     reports   on.    (108) 
Ilelmholtz  biography.    (90)    134 
Helmlnlh.  new    (49)    12.57 
Helmlnthologle  observations,  (89) 

275 
HelpleBR    patients,    apparatus    for 
lifting  and  moving.   (14)   333 


Hematemcsls,  postoperative,    (23) 

741 
Hematocele,      retrouterine.      (16) 

1179— ab,    (lUS)    13SS 
Hematology,    (3)    493 
suidy  of,    (46)  1456 
Hematoma     and     hematocele,      a 
study   of   two  cases  of  early 
tubal   pregnancy,   (2)  1500 
mole.    (135)  1527 
of    sternocleidomastoid     muscle, 

(13)  733 
pcstoperative.    gelatin    for   pre- 
vention of.    (132)    137— ab 
Hematuria    as    sole    symptom     of 
Barlow's  disease.   (61)  1600 
unilateral,    (123)    025 
unilateral,    from    chronic    neph- 
ritis,   (40)  1103 — ab 
Hemianopsia,    complete    cure    oi. 

(33)  984 
Hcmianopiic     hallucinations,     lo- 
calizing    diagnostic       sigiufi- 
cance  of  so-called,   (07)  337 
Hemlchorea.  localization  of,  (111) 

344 
nemierania   ophthalmopleglca   pe- 
riodica,  (80)  490 
Hemiplogia     in     whooping     cough 
and  diphtheria,    (7)  925 
note    on    respiratory    movement 

in,   (15)  131-^ab 
uremic,   with   changes  in   nerve 
cells  of  brain  and  cord,  (114) 
1051 
Hemipleglcs.    movements   of   supe- 
rior"  Intercostal     muscles    in, 
(72  1  270 — ab 
Hemoantltoxin,   (122)  806— ab 
Hemocryoscopv     and     urinocryos- 
copy    in    surgical    diseases    of 
kidney,      value     of      urethral 
catheterization      and       urine 
separation   with.    (22)  125 
Hemoglobin,     digestion     and     ab- 
sorption of.    (4)    1186— ab 
proportions      and      number     of 
blood   corpuscles   in   children, 
physiologic    limits    of,     (109) 
1520 
Hemoglobiutiria.  malarial,  (118)63 
new  svmptom  of,    (71)400 — ab 
paroxysmal.     (95)  1114— ab 
toxemic    Inciter    of,    in    cattle, 
(64)  1457 
Hemogloblnuric    bilious    fever   In 

Algeria.    (3Syj)  274 
Hemolyraph    nodes.    (47)    078 — ab 
nodes   In   adipose   tissue,   devel- 
opment   of,    (34)  707 — ah 
Hemolvsin.  nature  of.  found  in  fil- 
tered   typhoid    cultures.    (60) 
13S0 
Hemolvsis   through    blood   plasma 

ard  blood  serum.    (48)  404 
Hemolvtic    action     of     organism, 
with     special      reference     to 
case    of    bacillus    pyocyaneus 
Infection.    (82)  8,59 
Hemoneurasthenla,    two  cases   of. 

(78)  496 
Hemoiihllia.  case  of.  treated  with 

adrenalin   chlorld.    (6)  1664 
Hemoptysis,     parasitic,    or     infec- 
tion   with     ptstomR     Wester- 
manll.  case  of.  '1133 
treatment  of.    (26)  1053 
treatment     of.    at    sanatorium. 
(2)  981 
Hemorrhage,    accidental,    causes, 
symptoms.       prognosis       and 
cases  of.  (27)  735 
adrenal,       etiology.       pathology 

and  diagnosis  of.    (75)337 
during  pregnancy,  two  cases  of 

death    from.    (58)  1105 
fundal   incidental    and    cervical 

unavoidable.   (125)  0.82 
hysteria  or  malingering,  was  It 
"case    of    mcnlnccnl.    (38)735 
of  oral  cavity    methods  of  con- 
trolling.   '422 
postpartum,  treatment  of,   (82) 
343 — ah 
Hemorrhages,    cerebral,    medicole- 
gal  study  of.    (120)  137 
fatal,    after    tracheotomy.    (40) 

085 — ab 
ovarian.    (134)  1.527 
Hemorrhagic    disoas"s    and    their 
nlllrs,    (111  333— ab 
diseases   In    children.    (61)  1105 
Hemorrhoids.    (112)  129 

almost    bloodless    and    painless 

cure  for.    (74)  120— nb 
—cirrhosis   of  liver.    (70)    1320 
crnslil^T   forcrns   for.    (03)    134 
In  children,    (50)   67— nb 
treatment   of.    (101)  801 
treatment    of    Internal,    by    In- 
terstitial     Injections.        (40) 
1440  -nb 
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Hemostasis.      temporary     sutures 

for.    (4)  1314 — ab 
Hen    cholera    bacillus,    hemolysin 

of.    (57)  1391 
Hepatic  abscess.    (102)    1595 
.Trteiy,  aneurism  of,    (95)  744 
draiuage  In  Infection  of  biliary 
tracts,   (12)  390- ab 
Hepatitis,   acute   parenchymatous, 
cured     by     mercury,      (112) 
1394 
Hepalo  -  cholanglo  -  enterostomie, 

166)  930 
Heredity,    pathologic    and    genea- 
logic  statistics.    (72  I  342 
prophylaxis  In,   (112)    743 
Hermaphroditism,    spurious,    (71) 

(185 — ab 
Hermaphroditlsmus    spurius    fem- 
inus  externus,  case  of,   (133) 
346 
Hermit  crabs,  establishment  of  as- 
sociation   in,    (106)  981 
Hepatic  abscess,   (102)  1593 
Hernia,    (08)  1520 

after  operation  for  appendicitis, 

(62)  408 
anatomy   of  Inguinal   region    lu 

relation  to.   (22)  58 
bacteriology   of  hernial   fluid   in 

strangulated,    (151)138 
bacteriol.igy     of     strangulated, 

(87)  407 
choked.    (23)  562— ab 
congenital,    from   standpoint    of 
industrial    insurance,    (86)  70 
congenital    origin    of,    (17)    741 

ab.   (14)  920 — ab 
crural,     radical     cure    of,    (27) 

1109 
duodenojejunaiis.  pathology  and 

therapy   of.    (55)  133 
epigastric.  (140)  688— ab.   (20) 

1315— ab 
femoral,   new   method   of   treat- 
ing.   (50)  GS5— ab 
in   infants  and  young  children, 
operative   treatment  of,    (10) 
340 
Incarcerated,    atropin    In,    dli 

342 — ab 
In  young  children,   (10)  613 
Incarcerated.    diO'erential    diag- 
nosis  and    etiology    of,    (90) 
744 
inguinal,    flap    f)om    fascia    lata 
In  operation   tor  radical  cure 
of.    (119)  1051 
Inguinal    operation   for   radical 
cure    of.    In    young    children. 

(6)  332— ab 
Inguinal,    radical    cure   of.    (0) 

1170— ab 
Inguinal,    radical    cure    of,    by 

closure   of   peritoneum,    (51) 

1007— ab 
Inguinal,    technic    of    operation 

for    under  cocain  anesthesia. 

(07)  402 
Into  umbilical  cord.  (133 1  277 
Intravesicalis,    (1131   08S 
mechanical    treatment   of.   with 

Wolfermann   tiuss.    (08)  1458 
more    common    forms    of.     (71  ' 

980 
of  appendix.    (Ill)   129 
of    Inrg.    Intermittent    cervical, 
of    spontaneous    origin.    (TSi 
13,87 

of  lunc.  traumatic,  without 
penetrating    wound     (74^  3i:7 

of  the  ovary,  appendix  and  di- 
vertici'iiim  with  abscess. 
(80)    271— ab 

of  vermiform  apnodix  with  ad- 
hesion to  epididymis  In  In- 
fant.   (02)  1105 

operation  for  radical  cur--  of 
(2)  1453 

ovarian,   torsion    of.  (138)  27 1 

parallln  prothesis  tor.   (00)  AAA 

post  oneratlve.    (113)  618 

practical   points  on.    (17)  5,56 

prognosis  of  radical  operation 
for.    (88)  744— ab 

properltoneal.  case  of,  (10) 
925 

radical  cure  of    (113)  082 

review  of  recent  literature  on, 
(21)  084 

some  complications  of  strangu- 
lated.   (43)  127— nb 

strn^Tulated.  (128^  801.  (15) 
853 — nb.   (102)   1.505 

strnnguln'ed  femoral,  cas"  of. 
(1)  1453— ah 

stiangulatcd  femoral,  contain 
Ing  nnnerdix    •502 

strangulated  Inguinal,  case  of. 
(IS)  075     ab 

strangulated,  symptomatic  paro- 
titis following  (27)  05 
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lleruia.  suuly  of  01  cases  for  re- 
lief ot  various  forms  of,  (83) 
682 

study  of  91  operations  tor  re- 
lief of  various  forms  of,  (T) 
1J14— ab 

umbilical,    successful    operation 
tor.    with     resection    of    pro- 
lapsed   lobe    of    liver    in    two 
.     days'    old    infant,    (137)  1527 

ventral,   causes,   prevention  and 
cure  of,   (40)   1181 
Herniotomy,     inguinal,     modifica- 
tion of  technic  of,  (61)  133 

ur.dei-    local    anesthesia     (133) 
13S8 
Heroin  as  an  anaplirodisiac,   (29) 

404 
Herpes  zoster,  facial  paralysis  as- 
sociated with.   (21)273 

zoster    oticus,    (33)  405 

zoster,  two  cases  complicating 
parotitis,  (03)  70 
Hexadactylic  fetus  with  omphalo- 
cele non-reducible,  with  hy- 
dramnios.  report  of  case, 
(14«)  5G2 
Hidradenoma  and  adenoma  hidra- 

denoides.    (1321  033 
High-frequency    and    high-tension 
currents,    action    of    on    nor- 
xnal   skin,    (135)  118C 

and  high-tension  currents,  phy- 
sio-pathologic action  of. 
(152)   928 

currents,  durability  cf  thera- 
peutic effects  of.    (81)  1595 

currents  in  treatment  of  cer- 
tain   diseases.    (123)  63 

currents  In  treatment  of  diges 
five  disorders.    (78)  561 

currents  in  treatment  of  skin 
diseases.    (2)  675 — ab 

therapeutics,    new     system     of. 
(151)   025.   (132)  1186 
High  shoulder,  acquired.    (38)  563 
Hip.    case    of    congenital    disloca- 
tion of.    (37)  558 

congenital  dislocation  of,  (50) 
206.  (35)  335,  (38)  1103, 
(1-13)  1186 

congenital  misplacement  of.  in 
infancy,  diagnosis  and  treat- 
ment of,  (131  706 — ab 

dislocation,  congenital,  treat- 
ment following  bloodless  re- 
duction of.  (9)  1248 — ab. 
(3  I    1514 

Joint,  central  luxation  of,  (83) 
1457 — ab 

joint,  congenital  dislocation  of. 
new  theory  of  cause  of,  (40) 
1  323— ab 

joint  disease,  diagnosis  of. 
(117)  1459— ab 

joint  disease,  early  and  late 
symptoms  of.    (95)  859 

ioint  disease,  treatment  of. 
(100  I  730.    (94)  859 

joint  luxation,  treatment  of 
congenital.     (45)  1666 

joint  osteonrthritis  deformans 
of.'  (56)  341 

joint,  treatment  of  congenital 
dislocation    of.    (42)    621— ab 

joint,  treatment  of  inflamma- 
tory contracture  of.  by  sub- 
trochanteric osteotomy.  (59) 
1600 

Vft.  dislocation  of.  of  three 
montlis'   standing.    (08)  682 

Ma'-ewen's  UT^thod  in  amputa- 
tion of.    (28)  489— ab 

methods  of  treatment  of  con- 
irenital  dislocation  of.  (50) 
260 

resistance  of  muscle  in  reduc- 
ing a  congenitallv  dislocated. 
(51)  269 
Hliis  congenitally  dislocated, 
bloodless  replacement  of. 
•1011 

mechanism  of  reducing  congeni- 
tally  dislocated,    (52)  260 
Hislologic   methods,    rapid,    (1421 

339 
llUstory    of    medicine    in    Austro- 
Hungarv.        instruction       in, 
(41)  274 

of     medicine,     the.      (109)      63, 
(54)    nil 
llodgkin's  disease.  ca.'!e  of.  treated 
by   x-rays.    (11)  1446 

disease    case  of.  with   relapsing 
fever   (37)  490 
llijglauer  wave  and  spring  baths. 

(33)  563— ab 
Holmes  -   Semmelweiss       priority 

question.    (45,   46)  274 
ni.»ne    treatment    of    the    tubercu- 
lous.   Is   just    as    good.    (21) 
1046 — ab 


Homo  delinquens,    (126)  025 
Homolateral     pyramidal      bundle. 

(40)  132 
Hookworm  disease,   (145)  63 
disease   and  miner's  anemia   in 
anthracite    coal    fields,     (27) 
1249— ab 
Hopklns-Folin    method    for    deter- 
mination    of     uric     acid     in 
urine.     (23)  lai.'i — ab 
Horseshoe  kidney.    (29)  797 
Hospital       architecture,       require- 
ments of  modern.    (43)  735 
as  an  institution  for  investiga- 
tion   and    instruction,    ,(82) 
738 
car.  the.   (26)    1384 
construction,   modern  principl'^s 

of,    (51)  407 
corps    in    war,     expansion      of. 

(170)  801 
experience  necessary  for  licens- 
ure— suggestion     in     medical 
education.    •645 
organization,    (84)  1254 
Hot    full    bath,    the,     (106)     339. 
(10)  73.S— ab 
Springs.    Arkansas,    for   chronic 
rheumatism.    (102)  018 
Hot-water  injections  in  gastric  ul- 
cer,   value   of,    (11)  1596— ab 
Hour-glass     stomach,     congenital, 
(6)  1453 
stonfach  from  observation  of  23 

operations.    (16)  273 
stomach,    success    of     thiosina- 
min  and   massage  in  cure  of. 
(110) 1327 
Houston's     se.wage      streptococci, 
cultural   relations  and  antag- 
onisms  of   Bacillus  coli   and, 
(46)  336 
Human  actinomycosis,  differential 
diagnosis  of.   (30)  1322 — ab 
bile    in    gall   bladder.    (57)  1257 
blood,  Arnold  de  Villa  Nova  on 
therapeutic  use  of,    (35)    274 
blood,    biologic    test    for,    (1311 

1320 
blood,    new    biologic     test     for. 

(25)  854 — ab 
embr.vos.  value,  method  ot  pre- 
setting and  sectioning.  (104) 
1520 
sera,    agglutination    of    strepto- 
cocci,   especially   those    culti- 
vated   from    cases    of    scarla- 
tina  by.    (40)  335 
viscera,  dislocation  of,  growing 
importance    of   possibility    of. 
(100)  682 
Humanity  and   medicine,   the  two 

scieiices.  *1263 
Humerus,  case  ot  backward  dislo- 
cation   of    head    ot.    (12)  740 
fractures   ot.   balancing  suspen- 
sion treatment  of.  (41)  621 
fracture  ot.    in   child   in   its  de- 
livery.   (125t  1051 
in    childhood,    iniuries   to   lower 
end   ot.    (147)  618 
Humcrs.    dvramic    properties     of. 

(27)  803 
Hunger,   psychology    ot.    (21)  796 
Huntineton's  choi'ea.  case  ot.  (12) 

1179 
Hutchinson's    teelh     in     inherited 

svphilis.    (73)  1057 — ab 
Hydatid    cyst,    fatal    Intoxication 
from  rupture  of.    (65)  624 
cysts    in    brain,     prognosis     of. 

(117)  566 — ab 
cysts   ot   b]-oad     ligament_  and 
'  greater  omentum.    (22)  562 
disease  in  Egvpt.  note  on  rarity 
ot.    (23)  1.322 
Hydatidiform   mole,    (131)  1254 
Hydramnion.      experimental      pro- 
duction   of.    (55)  1324 
Hydrencephalocele  sagitalls.  biri^h 
mechanism   in   cases  of.    (87) 
1303 
Hydj-ocele  funiculi   bilocuIar:s  ex- 
tra      et        intra-abdomiualis. 
(134)    746 
Rholdan's    method   of    treating. 
(152)  690— ab 
Hydrocephalus,   congenital,  chron- 
ic, cure  ot.   (00)  1526 
internal.      In     youth,     case     of 
chronic.   (65)  737 
Hydrocephaly,    (08)  1103 
Hvdrochloric      acid,      effects      of 
'     drinking  25  c.c.  of.    (15)  620 
Hydrography,   subterranean,  stud- 
ies  of.    (21)  083 
Hydrologic  scale.    (1131  745 
Hydronephrosis  due  to  abnormali- 
ties in  ureters.    (11)  1388 
Intermittent.    (18)  3.34 
Intermittent,      combination      of. 
and    enteritis.    (32)  1665— ab 


Hydronephrosis,  traumatic,    (138) 

346— ab 
Hydrophobia.  Chinese  remedy  for, 

(11)  1522— ab 
treatment  of,    (04)  087 — ab 
with  autopsy,  case  of,   (82)  401 
Hydrophtlialmus,      acquired,      (6) 

1045 
Hydro  therapeutic       prescriptions, 

(30)  1046— ab 
Hydi-otherapy,    (62)  1183 

electricity      and       massage      in 

treatment  of  diseases  ot  chil- 
dren,   (35)  679 
in  typhoid  fever,    (114)  63 
physiologic  and  clinical  aspects 

of.    with    reference   to   treat- 
ment     of      psychoses,       (25) 

075 
Hygienic     Laboratory     of     Public 

Health    and    Marine-Hospital 

Sei'vlce,    research     work     in, 

<1686 
Hygienics     from     Colberg,     (100) 

931 
Hygroma     of     deep     trochanteric 

bursa,    (52)  341 — ab 
Hymen    intactus,    significance    ot, 

in       medical       jurisprudence. 

(148)   130.   (54)   336— ab 
Hyoscin  hvdrobromate  in  morphin 

habit.   (80)  62 — ab 
Hyperacidity    and    hypersecretion, 

(20)    160.8— ab 
Hyperalgesic  zones   in  neck   after 

bullet  wounds  of  head.    (31) 

1508 
Hypercblorhydrla.    (16)  1052 
Hyperchloruria      in       tuberculous 

pleurisy.    (30)  563 — ab 
Hyperemia,     improved     apparatus 

for  Inducing.    (81)  807 — ab 
of    extremities     (erythromelie). 

chronic    symmetrical    diffuse, 

(53)  1253 
therapeutic   venous,    technic   ot. 

(03)  1191— ab 
i-fvperemesis      gravidarum       (92) 

120.       (65)       807— ab.       (81) 

930 
gravidarum,    nux     vomica     and 

soda  In.    (44)   804 
Hypernephroma     of    kidney.    (87) 

1505 
Hvperpvrexia.    case     ot     extreme. 

(81)  408 
Hypersecretion    and    hyperacidity. 

(20)    ]60,S— ab 
Hyperthermia.       metabolism        In. 

(70)  1525— ab 
n.vpertrophv    of    lower   extremity. 

congenital.    (36)  921 
prostatic,     choice    ot    operation 

tor.    (26)  1316 — ab 
prostatic,    study    of    200    post- 
mortem    specimens     of,    (63) 

980- ab 
prostatic,    surgical    problem    in. 

(  01  (  338— ab 
prostatic.   200  postmortem  spec- 
imens of,   (105)  1320 
Hypnosis     in      Inciirnbie     organic 

disease.    (180)  270 — ab 
in   therapeutics,    limitations   of. 

(81)  209 
Hypnotic    action,      mechanism  of. 

(1221  745 
tberapentics.     experiments    and 

conclusions  in.    (23)    125 
Hypnotics,    modern.    (54)    1663 — 
'study  of.    (130)  63 
use  and  abuse  of,   *1335 
Hypnotism,    medicolegal     facts    in 

practice  ot.   (115)  682 
H.vpcotlzed     dancer,     the.      (114) 

1326 — ab 
Hypochlorhvdria      nervosa.      (75) 

800— ab 
Hypoclilorous   acid,    powerful    dis- 
infectant    action     ot,      (74) 

1457 — ab 
Hypodermatic  medication  In  Italy. 

(281  678— ab 
Hypodermic     injection.    appa)'atus 
tor   using    rubber     elasticity 
in.    (12)  493 
Hypodermoclysis.        submammary. 

unusual   sequela   of.    (19)  556 
Hvpoh^mia    in    the    tropics,    (85) 

1057 
Hypophysis  tumor,   relations  with 

acromegaly.    (41)  1523 
tumors  of  the.    (137)    1395— ab 
Hypospadias.      Beck's       operation 

for.       (37)       615— ab.       (96) 

744 
suggestion     in     operations     for. 

and    method   to   prevent   clos- 

use   of   naves    in    rhinoplasty. 

(97)  1185 
Hvpotenslon   chronic    arterial.  (21 

618 


Hysterectomies,     five     successful, 
tor    fibroid     disease     in     one 
family,    (3)  083 
Hysterectomy,   abdominal,   technic 
of,    (36)  741 

abdominal  vs.  vaginal,  (22) 
557,    (56)    558 — ab 

for  infectious  disease  of  the 
uterus  and  uterine  append- 
ages, (7)  197 — ab,  (69)   1318 

of  a  gravid  uterus  complicated 
by   fibroids,    (116)  1505 

some  cases  of.    (16)   205 

subtotal    abdominal,     (35)  1666 
Hysteria.   (106)  1107.   (135)   1388 

and  female  sexual  organs,  rela- 
tions between.    (64i    807 — ab 

and  organic  disease.    (27)    1180 

certain  manifestations  of.  (92) 
1595 

in  organ  of  hearing,  manifesta- 
tion ot  traumatic,   (70)  400 

(traumatic  neurosis),  severe 
case  of  major,  following  acci- 
dent,   (28)    1447 

traumatic,  with  twilight  condi- 
tions and  Inappropriate  an- 
swering.   (81)  343 

true    and      false      stigmata    of. 
(102)  931 
Hysterical  hyperpyrexia  and  hem- 
optysis,   case    of.     (148)  1521 

skin  symntoms  and  eruptions. 
(136)  567— ab 
Hystero-neuroses  and  their  rela- 
tion to  physical  examination 
ot  all  women  patients.  (20 1 
1448 — ab 
Hystoopexy     by     suspension      of 

round   ligaments.    (74)  685 
Hysterotomia    vaginalis    anterior. 

(135)  346 
Hysterotomy,     expioratorv.      (22) 
493 — ab 


Ichthyol       compounds,      therapeu- 
tics of,   (19)  026— ab 
Ichthyosis,   atypical      lesions      in. 
(01 1  617 

case  of  local  svmmetrical.  (170) 
279 
Icterus  in  secondary  syphilis.  (49) 
1593 

lithogenous,  case  of,    (5)  1591 

nature  of  crystals  in  feces  of. 
(106)  1326 

neonatorum.    (109)  1320 

neonatorum,   fatal.   (27)  340 
Ideo-obsessional    constitution,    dif- 
ferential    diagnosis    In    cases 
ot,    (04)  617 
Idiocy.    (25)    984 

and  imbecility,  contribution  to 
etiology  of.   (13)  1383 — ab 

case  ot  amaurotic  family.    (91) 
1320 
Ileocolitis.    (100)  1520 

in  children,   clinical   aspects  of. 
(36)  1440— ab 
Ileus.    (64  11524 — ab 

atropln  and.    (67)  1667 

diagnosis  of  site  of  occlusion 
in.     (52)  206- ab 

from  complication  of  pregnancy 
with    ovarian     cyst,    cas^    of. 
(159)  270 
Iliac  artery,    intraperitoneal    com- 
pression   ot.    (01)  744 — ab 

artery,    ligature     and     compi-es- 
sion  ot.    (02)  744— ab 
Illegitiraac.y    an    economic     prob- 
lem.  •1135 
Imagination,  use  and  abuse  of.  m 
experiments  and  observations 
in   medicine.    (7)  1045 
Immune     bodies,    attempt    to    ex- 
plain  mode'ot  action   of.   by 
physical   properties.    (81)275 

bodies,  significance  of  peculiari- 
ties and  mode  of  action  of. 
(66)  1056 

bodies,   study  of.    (58)  1391 

serum,    action    of    certain    salts 
on    complement    in,     (42)  336 
Immunity     and     treatment.     (23 1 
132 

against  acute  infections.  (154) 
138 

antibacterial.    (155)   138 

Influence  ot  drugs  in  inducing. 
(36)    1256 — ab 

introduction  ot  modern  theo- 
ries ot.    (22)    1256 

passive.    (128)  688 

points    In    modern    theories    of. 
.  (56)  1253 

theory  of  natural  antibacterial. 
(531  564 

r51e  of  internal  organs  In  pro- 
duction  of,    (182)    280 
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Immunlzatiuu.    Natuit  s.     d    racf 

agiilust    alcobolism,    (58)  12S 

Impairi-'d     hearing,     education     ol 

children    with,    (4")  UIG 
Impetigo     circiuata,     (135)     272, 

(127)  402 
Impoicuoy.   (lOG))  GS2 

physloiogic      and      psychologic. 
(13.11  SOI,    (35)  921 
Impregnation,    site    of,    (2)    IOjI 
liiioniineuce.   epidural    treatment 
of.    (371  i>S5 — ab 
of    foces.trcatment    of,    by    sub- 
mucous Injection  of  paraffin, 
(IS)  020 
of   feces,    plastic  operations  on 
sphincter     anl     muscle     for, 
(tiUi  400 — ab 
of    urine    cured    by    retrorectal 
saline  injection. (4)   1769 — ab 
of    urine    in    women,    surgical 
treatment  of  acquired,   (111!) 
lo27 
retrorectal  injections  of  salt  so- 
lution   to   cure.    (30)  92S — ab 
Incubation  period  in   diagnosis  of 
acute   exanthemata   of   child- 
hood, value  of.    (S7i  1184 
period    theory  of,   (56)   495 
Index   of  diseases,  an,    (102)  492. 
(I(p3i   t;82,   (117)  925 
to  diseases,    (108)  1520 
Indiana  health  and  medical  laws. 

(78)  738 
India-rubber  jaw,    (7)  130— ab 
Indican,      uroclinical      value     of. 

(147)   933 
Indicauuria,    (23)  1033 
Indigenous    disease    in     Southern 

racific.    (71)  SG4 
Indlgestiou.  causes  of,  and  ellects. 

(IIG)  129 
Indiguria   with   occurrence  or   in- 
digo red  in  fresh  urine,  (51 ) 
494 
Individual     equation     of     patient 

In    surgical    operations,    (22 1 

920  „       ^ 

Indol  of  feces,   (10)   5G — ab 
Indoxyi.   urinar}-.    (40)  984 
Inductorlum,   certain  peculiarities 

of,    (80)  1106 
Inebriate    mother,   psychology   of. 

(73)  738 
Inchrlat<s.  care  and  after-care  of. 
(57) 128 
treatment  of,  (59)  128 
Inebriety,      pathology     of,     '294, 

(79)  1GG4 

sea  voyages  In,   (56)  128 — ab 

study  of.   (55)  128 

treatment   of,    by    atropln,    d) 

13S8 
Infancy  and   childhood,   therapeu 

tics  In.    (761  738 — ab 
hygiene  of.   (33)  1053 — ab 
Infant     feeding,     (1)     492— ab. 

(142)     562,     (92)    981,-  (94) 

1051 
feeding    and    Infant     mortality, 

(1261  276 — ab 
feeding,    latest    experiences    In. 

(113)  136 
feeding,  recent  works  on,   (121 1 

1,-J27 
feeding,   studies   In.    (130)    618 
mortnlltv.    (19)  1100 
morialitv    and    Infant    feeding, 

(22) 1053 
InfantlHsm.    (74)  1193 
Infant    uterus    one    day    old.    ar 

terial     circulation     ot.     (06 1 

i.-.nn 

Infant's   bodv.    measurements    or 

surface  of,    (ini)  1526 
Infants,   feeding  of.    (88)  63 
Infection    and    Immunity,    consid- 
erations on.    (11)  1660 
'general    systemic,    by     Nelsser's 
dliilocorcus.  complicating 

chronic  gonorrhea.   'ViSS 
of    wounds    from    speaking   dur- 
ing  "perntlons.    (2!)i  1523 
Infer!  Ions     and     contagious     dis- 
eases,   mode    of   transmission 
of.    (93)  682 
diseases.    acu(e.    among   negroes 
of    equatorial     West     Africa, 
(118 1  688— ab 
diseases    at    I.eipslc.    principles 

of  treatment  of.    (78)  1457 
diseases     from     public     health 

standpoint.    (LiS)  63 
diseases  In  schools,  prophylaxis 

of.    (35  I  l.'iOS — ab 
diseases,  memorial  Institute  for, 

•167G 

diseases  on  board  ship,  preven 

tion  of  spread  of.    il6!M    Siil 

Infective  Inflammatory  condKlons. 

surgical   treatment   of.   (loSi 

'IT'> 


Inflammation,    general     therapeu- 
tics of.    (143)  801 

nonsuppurative,     of    accessory 
sinuses     of     nose,     headache 
from,   •645 
Influenza,    (GO)    1254,    (97)    1388 

bacillus  biology  of,  (85)  1326, 
(48 1    1391 

bacillus,  cultivation  of  the, 
(391  1257 

cough  in,  simulating  whooping 
cough,    (117)  129 

In  children,    (681  1234— ab 

Interesting  features  in,  (105) 
618 

localization  of.  In  tonsils,  (73) 
864 

nervous   complications  of,    (76) 
1387— ab 
Ingrown   toenails,  painless,  blood- 
less cure   tor,    (48)  679 
Inguinal  binder    an,   '535 

region,     surgical     anatomy     of, 
(581 1318 
Injured   limb,   when   should   it   be 

amputated.    (106 1  988 
Injury  as  an  alleged  cause  of  cer- 
tain   nervous    diseases,    (44) 
922— ab 

value  of  an.  '704 
Inoscopy     (Joussefs),    applicabil- 
ity of,    (104)  931 — ab 
Insane,    care    of,    at    home,    (67) 
495 

care   of  the,    (S)  16G0 

commitment  and  treatment  of, 
(711  617 

criminals.  responsibility  of, 
(128)  566 

elements  In  recovery  of  incipi- 
ent and  acute.   (136)  204 

incipient  and  acute,  (38)  558, 
(87)    1051 

isolation  in  treatment  of,  (93) 
12.39 

malignant  growths  in,  (51) 
798— ab 

management  of.   (91)  682 

mild  and  curable,  need  of  ward 
in  general  hospitals  for  treat- 
ment of.    (160)  130 

notes  on  management  of,  (147) 
339 

outdoor  sports  for,    (33)    128 

private  care  of  the,  (132)  63 

suggestion  for  examination  of 
presumably.   (121)  981 

was  he,   (11)  3(3 — ab 
Insanity,  address  on,   (36)  1251 

f"ign'ed.   (121)  566 

how  to  treat  a  case  ot,  (11)  273 

in     lower     animals,     what     is. 
(150)    801 

output  of  ammonia  in  course  of 
dilTercnt    forms    of.    (53)  260 

plea  for  better  knowledge  ot. 
among    general    practitioners, 

(121)  272,    (135)  330 
puerperal.    (71)  129 

review    of    some    statistics    of. 

( 1 22 )  981 
therap-'Utics  of,    'lOOS 
traumatic.       anatomical       facts 

and      clinical      varieties     of, 
(49)    798 — ab 
Insomnia.  (4)  675,  (58)  858,  (41) 
1231— ab 
and  Its   treatment,    (128)    1320 
Instrument      hanger      for      glass- 
shelved  cases.    (28)  920 
Insuiriclentln    pvlorl,    *1003,    (10) 

1314— ab 
Insurance     examiner,     the,     (29) 

1502 
Intercostal      muscles      and      dia- 
phragm In  Infective  processes 
Involving    lungs    and    pleura, 
changes    In,     (84)     1320— ab, 
(42)  1593 — ab 
Intermediate     group      of     organ- 
Isms,  facts  In  regard  to,  (OS) 
330 
Intermittent    fever     In     children. 

masked,   (127)  74G 
Internal    carotid    and    basilar    ar- 
teries,    cirsoid     aneurism    of 
branches  of,  •648 
medication    for   direct    remedial 

elTects.   (135)  618 
medicine,  progress  in.  (114)  492 
Internat.    the    centenary    of    the, 

(23) 1109 
Inlernatlonal    Medical      Congress, 
Madrid.    April    23.    1003.    re- 
port  of.    (1171  745 
Sanitary  Conference  1003,   (72) 

1392 
Sanitary    Conference,     delegate 

to,    (38)  341 
Sanllary  Convention,   (49)   133 
Interrupters.        description         ol 
(118)  032 


Interscapulothoracic      amputation 

for  sarcoma.  (24)  398 
Interstitial    gestation,    (128)  1527 
Intestinal     auasiomosis.    observa- 
tions In,   (60)   1318 — ab 

and  stomach   rellexes.    (35)    615 

animal  parasites  In  Bihar  and 
Orissa,    (23)    1390 

bacteria,  importance  of  nor- 
mal,  for  man,    (24)     405 — ab 

fermentation  as  it  interests 
the  surgeon,   (3)  12.3 — ab 

lesions  from  abdominal  contu- 
sion, etiology  and  mechanism 
of,    (43)  1323 

obstruction,  acute,  (123)  682. 
(147)    801 

obstruction,  acute,  caused  by 
syphilitic  ulceration  in  ileum. 
(4)  1453 

obstruction,  acute,  early  diag- 
nosis of,   (12)   982 

obstruction,  classilication  and 
diagnostic  guides  of._  '569 

obstruction  due  to  fibrous  stric- 
ture consequent  on  strangu- 
lated hernia,    (42)  1662 

obstruction  due  to  loop  of  In- 
testine caught  in  Treitz's 
fossa.    (51)  200 

obstruction  following  laparot- 
omy,   (78)  1.394 

obstruction  from  MeckeVs  di- 
verticulum, (122)  682,  (127) 
800 

obstruction,  post-operative,  (3) 
487— ab 

obstruction  successfully  treat- 
ed,   (5)  1453 

obstruction,  unusual  case  of, 
(191  741 

occlusion.  (125)  137 — ab 
parasites.    (47)    857 — ab 

parasites  as  factors  in  mortal- 
ity of  prisoners  in  Canna- 
nore  and  Kajahmundry  Jails, 
(22)  1300 

parasites  in  Ranchi.  note  on  oc- 
currence of.    (23)  1300 

paresis  and  adhesions,  preven- 
tion ot  postoperative,  (62) 
131S— ab 

perforation  in  tvphold  fever, 
•1320 

peristalsis  and  its  nervous  rela- 
tions, (80)  1320 — ab 

surgery,    (113)  1595 

surgery,     clinical     observations 
in,    (103)    561 
Intestine    nine  cases  of  resection 
of,    (81)  981 

small,  traumatic  rupture  of, 
(11)  1186 

35  cases  of  slde-to-side  anasto- 
mosis and  exclusion  of,  (42) 
1455 — ab 

transposition  of.   (72)  743 
Intestines     experimental    ligation 
of.  (52)  985 

ot  fish,  bacterlologic  study  of. 
(71  394— a  b 

in  infants,  pathologic  anatomy 
of  Sh'ga  bacillus  Infection  of, 
(1)  704 — ab 

secretory  neurosis  of,  (70) 
1113— ab 

specimens  from  case  of  gunshot 
wounds   ot.    (.30)  735 
Intracellular     toxin     ot     bacillus 

pyocyaneus.  •107,3 
Intraeastilc  bag.   new.  ^311 

radinde.   radium   and.    (0)    1514 

Intralaryngeal     growths     treated 

bv  means  of  the  galvanocau- 

tery.    (20)  1187 

Intraperitoneal     ab.scess     due     to 

pneumococcus.     (79)  408 
Intraspinal       cocalnlzatlon,      (8) 

1321— ah 
Intrathoracal  operating  with  pins 

pressure,    (56)  1666— ab 
lutrathoraclc  tumor,  case  of,  (26i 

132 
Intratracheal   medication,   furiher 
experiences   with.    (5)  1446 

medication      In     catarrhal     dis- 
eases    of     lower     respiratory 
tract    (83-)    338     ab 
Injections.  (70)  923  — ab 
Intauterinc    (lushing    and    drain- 
age  for   Infection,    (6)    487 — 
ab.   (61)   1253 
Injections,     dangers     of,      (63) 
1302— ab 
lutraven<tus  infusion,  technic  and 
resHBcltatlon    of     babe,    (67) 
1191— ab 
Intravesical    separation    of   urines 
coming   from    two   ureters   as 
aid    to    diagnosis    in    surgical 
diseases      of     kidneys,      (11) 
1032— ab 


Introductory    lecture    at    Univer 

sity    and    liellcvue    Hospital 

Me^ilcal  College,  (30)   12.30 

Intubation    In   cicatricial   stenosis 

and     dlRlcult     decanulement, 

(32)    133 

In     membranous     croup.    (113 1 

mecbauical    problems    of,     (67) 

129— ab 
of    larynx    and    Intubation     in- 
struments,   (37)  679 — ab 
of  larynx,  study  of  condition  of 
upper     air     passages     before 
and  after,    (67)    799 — ab 
tube,  new  design  for.    (123)  566 
Intussusception.    (14)    1447 
cases  of.    (19)  334 
cases  of  chronic,  (19)   65 
diagnosis     and     treatment     of, 
113)  57 — ab 
Invagination     In     children,     (G2) 

1112— ab 
Inversio  uteri  puerperalis  reduced 
by  modlfled  Kuestner's  meth- 
od,  (58)  201 
lodid    ot   potash   eruption,    tuber- 
culous,   simulating    epithelio- 
ma.  (90)  617 
rash  in  syphilitic,   (12)  683 
lodin   and   lymphoid   tissue,    (38) 
66 
antitoxic    action    of.    In    regard 
to  tuberculin,   (100)   497 — ab 
from    stomach,    absorption    of, 

(7)  619— ab 
In  the  cell,   (36)  1.523 
non-toxic    preparation    of,      21 

1187 
water  disinfection,    (98)   275 
Iodized    catgut,    (63)    1450,    (75) 
1394 
catgut,    experiences   with,    (49) 
407 — ab 
Iodoform  tilling  tor  bone  cavities, 
experiences    with,    (82)    1457 
lodoformed  glycerin  injections  of, 
into    the    lung    tissue,     (46) 
1G66— ab 
lodonucleoid.    administration   and 

action  of,   (76)  858 — ab 
Ions,    effects    of   certain,    on    cell 

substance,    (49)  1456 
Iris,  rupture  of,   (56)   616 — ab 
Iritis,  diagnosis  and  treatment  of. 

(86)   8.39 
Iron  arc  light  vs.  carbon  arc  light, 
(64)    564 
medication       improTement      In, 

(110)  682 
medication,   organic.   In   second- 
ary anemias.    (142)   925 
mortem    pharmacology    of,    (1) 
852— ab 
Irregularltv  ot  heart,  contlnnons. 
Inception  of  rhythm  of  heart 
In  ventricle  as  cause  of,   (1) 
860— ab 
Ischuria,  etiology  of.  In  retroflex 
Ion    of    gravid    uterus,     (56) 
700 — ab 
Island  of  Formosa,  sanitary  condi- 
tions on.    not)  031 — ab 
Islands   in  gastric   mucosa.    (122) 
033 
of     I.,an'..'crhans     In     congenital 
svnhllltic    pancreatitis.     (33) 
126  -  ab.    (52)    390— ab 
of    f,angerhans    in    human    em- 
b»'VO.    development     of.     (45) 
59 
Isopral.   (118)   1327 
Ithaca     epidemic    of     1003.     (25) 
267— ab 


.Taborandi    and    lis    alkaloid    pllo 

carpln.    (132 1   204 
.laboulay-l.umlere    bu(ton    In    gas- 
troenteroanastomosfs.        (44) 
1323— ab 
Jackson.    ,lr..     James,     1. SI  0  1833. 

(06)   272 
Jaundice  at   I'ort  Plair,  Andaman 
Islands,   (27)  20.'; 
enidomlc       of       catarrhal.       In 
■  Huxar  Central  lall     (26)   2(i.i 
syphilitic,  case  of.    (174)  270 
Jaundiced    subjects,    agehitlnation 

by  blood  of.    (.32)   105,3 — ab 
Jaw,     artlculatiim     of.     operative- 
cure    of    functional     disturb 
anie  of,    (62)  1524 
fractures  of  lower.   (05)   401 
lower,  treatment  of  fracttire  of. 
(62)   985 
Jejunostoiuy.    Improved.    (63)    930 
In  treatment  of  gastric  cancer — 
jelunostomy  in  V,    (25)    1109 
Jequirltol    In    ocular    therapeutics. 

(61)  336 -ab 
Jewish   dietary    laws   from   scien- 
tific  standpoint.    (84  i  800 
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Jodko    curr^U.     contnvance    for    Kidueytumor^ot  adrenal  origin,    LaceratK^^uring^o»maI^{abo..  a.    ^■^^t^i^-''^,^^^^ 


regulating  the.    (S9)    134 
Joint   fractures,   use   of   wire  nail 

in.    (luj)  13-0 
Joints,     gouorrlieal     inflammatiun 

of,   (C2)  923 
Joys  of  intellect,  tlie,    (101)    03 


(SB)   202 — ab                        "  cause  of,   (26)   614 — ab 

vein    thrombosis,    symptomatol-  perineal,    treatment    for   recent 

ogy  of,    (76)  342  (123)  270 

wounds,  treatment  of.    (4)   562  Lacerations   after    labor,    immedi 

Kidneys,  both  on  same  side,    (35)  ate   repair   of.    (09)  110a 

tf'oi  nf    vncinn     nnd     nermeum.     in 


Kahunas,  the — witch  doctors  or 
sorcerers — of  Hawaiian  Isl- 
ands, (82  I  14.-)2 
ICaiserling's  method  shoT\'ing  track 
of  bullet,  brain  hardened  by, 
(30)  199 
Kala-azar,  short  note  on  parasite 

of,    (10)    1109 
Katalases     in     bacteria     filtrates, 

(129)   088 
Kefir    preparation    of,    (112)  86» 
Kehr's  clinic  in  Halberstadt.  Ger- 
many,     visit      to      Professor, 
(132)   402,   (96)    859 
Keloid.      Uo«ntgen  ray     treatment 

of,    (108)   129 
Keratitis,   (31]    741 

bullous,    some    notes    on,     (i») 

1047 
Interstitiai.    (43)  lolS        . 
neuroparalytica      and__  similai 

conditions.   (136)   2i  i 
recurrent,    following    la    grippe. 

(131)   561 
two  unusual  forms  of.   (i6)   6. 
Keratoconus.   (59)   ■-■•'^..  G8)   14ol 
Keratoma,  palmar,   (126)  137— an 
Keratosis,  palmar  artihciai.   (113) 
1459  .^     .      ,.  .  ,. 

Kidney  affections,  fluids  in  dietet- 
ics of,    (99)   344-ab 
affections,    operative,    (38)    bso 
and  ureteral  diseases,  mechanic 
movement        in       cystoscopic 
treatment   of.    (29)    014— ab 
clinical    study    of    movable    and 

wandering,    (177)  279— ab 
contracted,  and  its  clinical   sig- 
nificance, (136)  981 
contracted,    questions    of    urin- 
alysis   bearing    on    diagnosis 
of.    (9)   733— ab 
contusion  and  suture  or,    (loU) 

decapsulation,   (78)   1257— ab 

decapsulation,  apropos  of,  (4i) 
1390— ab 

decapsulation,  case  of,   (34)  a(i 

decapsulation  for  cure  or 
chronic  Brighfs  disease, 
medical  aspects  of,  (^6) 
1601— ab  . 

decapsulation,  experimental, 
(56,  37)   1112— ab 

decapsulation  of,  'oSO 

decapsulation  for  albuminuria, 
(121    138S 

decapsulation  of,  for  chronic 
Bright's  disease,  (32)  a9 — 
ab.    (62)    932 

disease,  some  groups  of,  (15) 
550 — ab 

diseases,  ureteral  catheteriza- 
tion, etc.,  in,   (22i   125---ab 

ectopic    stones  in,    (8)    Ib.'i 

examination  of  urine  in  surg- 
ical diseases  of.    (37)    131 1  _ 

fixation  with  regard  to  physio- 
logic   excursion.    (106)    ■'•;';0 

fixations.   48,    results   of,    (13i) 

130  „  , 

gangrene  of,  (18)  205       ^ 
Grawitz  tumor  of,    (39)    <3o 
Infarct,    hemorrhagic,    (92)    bSb 
Insufliciency,  intermittent  m  ar- 
teriosclerosis,  (37)   563 
lesions,  unilateral,   newer  meth- 
ods     for      diagnosing,      (oil 
1593 
malignant    neoplasms    of,     (33) 

1251— ab 
movable.   (75)   561 
movable,  influence  of  tratima  in 

production  of,  '411 
movable,    more    unusual    results 

of,   (13)    670 — ab 
movable,  nervous  phenomena  as 
sociated  with,  •417 


684 
chronic    tuberculosis    of,     (130) 

74(3 — ab 
cystic.    (52)    623 
decapsulation  of.    (67)    930 
decortication     of.     in     cure     of 

chronic  Bright's  disease,  (46) 

857 
developmental    disturbances    in, 

(OS)    1325 
functional  diagnosis  of,  without 

catheterization      of      ureters, 

(70)    08— ab 
in  disease,  permeability  of,  (20) 

563 — ab 
In     nurslings'      gastrointestinal 

affections,    (60)    1257 
intravesical         separation        of 

urines   from   the   two   ureters 

in  disease  of,  (11)   1052 — ab 
normal      functioning     of      two, 

compared,    (5)    1697 
salicylic  medication  and.    (117 1 

1327  \x\j I )  oTt 

significance   of   parenchymatous    La  grippe.  (136)  1388 

changes  in,   (15)   13S3— ab  and    exhaustion    fojlowing,    the 

Killian's     radical     operation     for  ory  of,   (108)  lOol 

chronic       frontal 

(89)    145: 


of   vagina    and    perineum,     in- 
strument to   facilitate   suture 
of.    (107)  276 
Lachrymal    and    salivary    glands, 
symmetrical       affections      of. 
(39)  1523 
canal,    ligation   of,    to    prevent 
infection    following    cataract 
extraction,    (34)  1103— ab 
glands,  spontaneous  prolapse  of 

both,    (08)  337 
passages,    treatment     of    disor- 
ders of.    (125)  745 
style,    extraction  of.  from    bron- 
'chi  bv   inverting  the  patient, 
(72)  1310 
Lactagol  for  promoting  lacteal  se- 
cretion     (109)  931— ab 
Lactation.    (SO)  743 — ab 
Lactic  acid  bacteria,   relations  of. 
to    streptococcus    lanceolatus. 
(27 1    621 
acid    fermentation    in    stomach. 
(107)  344 


yeast.     (67) 


Klein's     patliogeuic 

275 
Knee  affections,  painful.   (18)  620 
importance  of  fat  in  pathology 

of.    (61)  985 
important      injuries     of,      (69) 

1056 
joint,  lipoma  arborescens  tuber- 

culosum  of,   *244 
joint,    multiple   loose  bodies    in, 

•1211 
joint      tuberculous     disease     of, 

(121)  925 
outward  luxation  of,    (45)  1323 
pathology    of    tuberculous  arth- 
ritis with  reference  to,  (137) 

272 
tubercular     osteitis     of,      (ISTl) 

402 
Knife  or  tapotage  sign  of  cavity 

in    lungs,    (36)  1109— ab 
Koch,  Robert,   (91)  134 — ab,    (83) 

1326  .    ^ 

tribute     to,     on     his     sixtieth 

birthday,    (125)  088 


S09 
I  614 


sinusitis,    Landry's     paralysis,     two      fatal 
cases   of,    (3)  1381— ab 
Laparotomies,    five,    on     one     pa- 
tient.   (15)  1045 
preliminary  injection  of  salt  so-         lh^.h-u^ci   ^-^^ 
lution  as  preventive  of  vom-    Leptomeningitis 
iting  in     (1251566— ab  1254 

Laparotomy.'    operation  of,    (108)     Leucocyte    count     m     gynecology. 
oos  (71)  .'ifiS — ab 


I     p-.»isouiiii5.      ^luoci  ,  «.t»"""     — 

garding  special  circumstances 
of  cases  of,  occurring  among 
workers    in    white    lead    tac 
toriPS,    (24)  273 
Lecithin,    (46)  862 
Leg,    osteoplastic    amputation    of, 
(18)  493— ab 
paralysis,     symptomatology     of 
central  and  peripheral,  (130) 
139 
Legal    rights    and    obligations    of 
the       medical       practitioner, 
(34)  1593 
Leiomyoma,    (78)  617 

malignum   uteri,    (82)  565 
Leishman  -  Donovan      body       and 
tropical   splenomegaly.    (107) 
497 — ab 
blood  parasites.   (2)  1660 
body,   the,    (9)  1664 
in   the  Soudan,    (10)  1664 
Lemniscus,    anatomical    and    clini- 
cal studies- of,   (117)  345 
and    posterior   longitudinal    fas- 
ciculus,    case     with     second- 
ary    degeneration    of,     (119) 
345 
Leprosv,  formalin  in,   (129)   498 
in    Hawaii.    (12)  57 — ab 
in      Sulu     archipelago. 
981  .       , 

inoculation     of     animals 

(38)    1257 
lectures  on.    (122)  801_ 
measures  against,    (12i) 
sporadic  tubercular,    (27)  -_- 
treatment   of.    (3S)    1188- ab 

•      •■•  acute.       (124) 


(107) 
with. 


(71)  565 — ab  .  . 

count,   influence  of.    in   decision 

for  or  against  immediate  op 

eration,    (58)  270— ab 

Leucocytes,    glycogen    reaction  ol, 

(112)    344,    (94i    1114.    (72) 

1193 

of  birds,  morphologic  study  of. 

(31)  335  ^,    ,^ 

nolynuclear.    secretory,   activity 

of,    (111)  1459 
protective     action     of,     against 

bacterial  toxins.    (98)  497 
relation     of.     with     eosmophile 

ui   iic,^„^o. „.    ,— .    granulation    to    bacterial   In- 

polyps,   anatomy  of,    (109)865  fection,    (88)  1320— at) 

Laryngectomy,  case  of  total,  with    Leucocytosis.    experimental    toxic, 
"heart    massage.    (47)  1317  (78)  1320 

hirtlirtav     (1-^aioss  for   cancer.    •954  induced,    therapeutic    action   of. 

-c^;3^^->:5^1^are.arch.    r.a.yngrti.^catai^,   ,90)30^^^    ,,„,<-)^ Vl?ve    ye^s'    dura- 

crouposa    twice    in    five    weeks,  tion  in  boy.   (9o)   63 

(02)  1520  Leuconychia      striata      arsenicalis 
Laryngologic.   rhinologic   and   oto-  transversus.    (59)    11°- 

loffic    experiences,    some    (1)  Leucoplakia     and     syphilis,     reia- 
-iinT  tions    between,  (li)  1096 — ab 


925 

scar,    two    casts   of    rupture    of. 

(128)  809 
secondary,    (13)  853 — ab   ^ 
tampon    drainage    in.     (68i  134 
Large  intestine,  sbunding  and  ra- 
diography of!   (44)    1523— ab 
Larva     migrans,     case     of,      (40) 

1188 
Larva>  of  culicidffi.  resisting  pow- 
ers of,  to  desiccation,  (144 1 
568 — ab 
Laryngeal  image  and  intralaryn- 
geal  operations,  new  method 
of   demonstrating,    (21)    1389 


(93)  134— ab 
Kollmann      five-glass      test,      the 

(12)   1045 
Konitz   murder  cas».  experts'   tes 

timony  in,  (125)  270 
Korsakofl"s.  psychosis,    (54)  798 


^^l^^^:^.^rZ^^-    Lary^l^^    and^^ogy,    prog-    ^.^l^^^^^'^^ 
rieg  op'eration  for  d_eviated  sep.    I^aryngo^pharyngea,    tumor,    inter-        acute     ymphatic     (9.)    oCo 


Kri  _ 

turn, 

1048 
Krukenbe 

1527 
Kumvss  of  Kirghis  steppes,   (112) 

339 


modification     of,     (47) 
-ab 
•g  ovarian   tumor,  (133) 


Labor,   normal,   cciisidered  from  a 
surgical       standpoint,       (13) 
1101— ab 
plea      for      administration       of 
chloroform     as     routine     in, 
(551  390 
study  of  causes  of  entrance  on. 
(53)  1324 
Laboratories    municipal,  value  ot. 

(90)  1452 
Laboratory    aids   in    clinical    diag- 
nosis.   *1105 
aids  to  diagnosis.   (25)  -557 
apparatus,   new,    (62)  685 
diagnosis,       (25)      1046.       (20. 

1179 
work    for    the    general    practi- 
tioner.   (78)  1520 — ab 


m.?^!^^^'^Jir  sec^  dary.  cyst    labyrinth,- ^etiology      and     treat 


ment  of  suppuration  of,   (10) 

683- ab  „     „„  , 

of  ear.  circulation  of.   (96)   924 

of    ear,    distribution    of     blood 

vessels  in.  ♦So 
suppuration,      anatomical     nnd- 
prolapsed,  fixation  oi,  (i-n)  liu  [ygg    ,„     (05)086 

prolapsed,    method    ot    suturing    Labyrinthine  vertigo,  paroxysmal, 
the,    (47)   2110— ab  associated   with   ocular  symp- 

surgery    of      (36)     1317,     (103)  toms  and  alleviated  by  seton, 

1452  (17)  861— ab 

tests,  functional,   (126)  745  Laceration    of    cervix,     best     time 

tuberculosis,        treatment        of,  for  repairs  of,   (7)  Jio     ao 

(121)     1262 — ab  of    perineum,    manual    support 


formation.    (50)    558 — ab 
operations  on.   (103)   339 
movable,  operative  methods  for 

fixation  of.   (17)  019— ab 
organ  therapy,  (4S)   133 — ab 
prolapsed,  fixation  ot,  (147)  130 


L-yngo-p'harvngeal    tumo; 
esting,    (68)  680 
Ijarynx.    acute   edema    of,   compli 
eating   articular   rheumatism, 
(03)  13S6— ab 
and  pulmonary  tuberculosis,  re- 
lations  between,    (94)1250 
cong.^nital  diaphragm  of,    (124) 

~      13  ...    ,     , 

disease  ot.  with  undescribed  al- 
teration   in    the     mucosa    of 
nasnl  sinuses,    (115)  345 
immediate    relief    of    hysterical 

manifestations  of.   •I 53 
meclianism  of  muscles  ot.  (100) 

63  ,       . 

new     method     ot     removal     ot. 
(100)  1193 
Lateral   curvature,   present   status 
of  treatment  ot,    (2)  123    , 

illumination,  method  of  micro- 
scopic  observation   by.    *10^J 

sinus  pyemia,  cases  of,  (7) 
11S6  .    ^,     ^. 

sinus     thrombosis,      indications 
for  ligation  ot  internal  jugu- 
lar vein  in.  (25)  125— ab 
Laws    in    medicine,     some.     (92) 

492 
Lead       and       jacketed        bullets, 
wounds   by.    in   Cuban   insur- 
gent war.    (7Si  1452 — ab 

colic.  McBurney's  point  m. 
(135)    277 — ab 

encephalopathy,  case  ot,  (9) 
1255 

pipes  and  drinking  water,  (71) 
624 — ab 

poisoning  among  Queensland 
children,  plea  for  painted 
railing  and  walls  ot  ro.oms  as 
source   of,    (18)  1522 


„,„.., .-.   --     ab 

acute   lymphatic,    (92)    5Go 
acute  lymphatic,   case  of,    (86) 

625 
acute,    with   death    due   to    rup- 
ture ot  spleen,    'H)    'i'09-,  o/^^ 
hemorrhagic,     case     of,      (130) 

1453 
influence    of    complicating     dis- 
eases on,    (46)    1182— ab 
lymphatic,    with    purpura,    case 

of.   (55)  857 
pathology  ot.    15)  732 
Roentgen  ray   in.    (34)    1449 
splenomeduliary.  cases  of.   (.i6) 

1102 
splenomyelogenous.      case       or, 

with    improvement    under    x- 

rav.    (11)  1514 
subacute,  case  of,    (lao)   933 
Leukokeratosis        buccalis.        two 

cases   ot.    (98)  1106 
Levulos"    in    liquor    amnii.    (1121 

932 
Libertinism    and   marriage.    (118) 

6S2 
Lichen  progenitalis.    (08)  931 
ruber      planus      buccalis.      two 

cases  of.    (82)  134 
verrucosus   of  scalp.    (38)    1188 
I,iese  instruments,  the  new,   (101) 

1393 
Life     and    the    potentialities    In 

their     control     over     matter. 

(104)  618 
assurance,   medical  examination 

tor,    (80)  625 
Insurance,  case  of.   (134)   925 
insurance      examiner,      special 

qualifications  of  physician  as 

(158)    618  . 

insurance       experiences,       («0) 

1457— ab 


n-io 


Life      Insuiuucf      m      iai;;u     ciues, 
medical  examlnatlan  for, (37) 

means   foi-  prolougaton  of.    (1) 
04  -ab 
Life-study  of  patients.   (9)  555 
LIgatcd  saphena.  legeDeratioo  of. 

(bl)  !)S7 — ab 
Light,   influence  of,   on   man   and 
present     status     of     outdoor 
light  treatment.    (H2|   137 
on    bacteria,    action    of,    (154) 

1306 
treatment.    Dreyer's    sensibiliz- 
ing    modiacatiou     of,      (55) 
805 
treatment,  influence  of  light  on 
man    and   present    status    of 
(142)  137 
Limbs,  both  upper,  congenital  de- 

flciency  of.    (IC)   l(}(i4 
Llmuhis  in   early  stages  of  devel- 
opment,   belinvlor    and    reac- 
tlons  of.    ill.>Oi  1320 
LInitls.  plastic.   (29)    503— ab 
LIpemia,    (90)  1114 
Lipoma   arborescens  tuberculosum 
of  knee  Joint,    •244 
flbro-myomatosum,    uteri,    (95) 

344 
of  intestine.   (47)  390 
Llpomata.    recurring    retroperito- 

cneal.    (471  (185 — ab 
Llptie.    (53)  110.3— ab 
Liquefied   air,    (25)  334— ab 
Litholapaxy.    note   on    peritoneal 

(42)  1186 

Lithotomy,   suprapubic,   suture  of 

bladder  after.    (181)280— ab 

Llthonity  and  the  Botllnl  opeia- 

tlon     at     one     sitting.     (25) 

10,J,5 

Liver  abscess.   (91)  1239— ab 

abscess   and   dllTuse   cholangitis 

with    complications   cured   bv 

'!anVJ!l%   ^"'■e'<^al     operation. 

absciws.     diagnosis     'of,      (40) 

abscess  of,    (11)  555 

absc-ss.    tardy,    after     tropical 

d.v.^entery,    (351    ]2.5r_ab 
"'1052^''""*"*   """P'^y    of-    (14) 
atrophy,  acute,  presence  of  free 

»°ynoaclds   In   blood  of,  (67) 

*^*'i?n-r"'''"=""°  of  tos'n  from. 
'■'''''   «s  a   factor  of  disease  in 

568— aT^^'  '"^^  "*'"'■  '^^"^ 
'''"■''.OS's,   rase  of.   with  umbill- 

(I44r933'  ""'^"^  "^  ^"''^"■5'- 

''"°79"i' noT'^"'''  °'  ^'^*"^'  "'■ 

dullness,  disappearance  of  in 
consequence  of  suppuration 
805  '^      Intestine,      (50 1 

echlnococciis  cyst  of    '227 

"f™r(°6'2)'r:k''o"'^"'°-  --= 

floating,    (1271  082 

860"°"'     ""srases    of.     (135) 
hemostasis    In.    (881  1193 
'"J'n^fophic  cirrhosis  of.    (52) 

"'"'iHiToss"'     '"""     *"'^"     °'- 

right    lobe   of.    (63)  1257 «h 

''<'Y^,%'-^^^'"oyai  ot  tumor  ot. 
pathology   of.    (127)  93.3— ab 

V,?Z  „"'    some,  recent    lltcra- 


CUnHENT  MEDICAL   LITERATURE—TITLES. 


Jour.  A.  M.  A. 


.  " c     •  dA:uL    iiicru- 

i()5i  °"  P""'°'oey  of,  (109) 


933— a  b. 


surcery      of.      (16'>) 

(177)  934— ab 
'"iTh'  °'  '"o""on  <iuct  of,  (7) 
surgical    Intervention    on    right 

lobe   of.    (24)  5R2-ab 

ri",  -ab"""'    ™°*''"'"<'s-    (16) 
Loco  disfase.  the.   (67)  858— ab 

once  more.   (144)  1186 
Locomotor    ntaxln.    injections     of 
snflium    cinnamnle    in      (!'') 
9(5 — ab  ' 

Loeffler  mouse  typhus  bacillus,  be- 
^");'o';,  of.  on  V.  Drlgnlskl- 
^™™<"  <'<ilturc  medium,  (57) 

mouse   typhus   bacillus   on    cer- 
tain  medium.    (101)275 
mouse  typhus  bacillus.  Its  path- 
ogenicity  in  man,    (73)   68 
London  charities,   (45)  735 


London  schoolboy,  physical  devel- 
opment of  the.    (Si    1180 
medical    edncation,    future    of, 
(1,  7)  1596 
Long  bones,  fracture  of,   (98)1320 
bones,    treatment    of   compound 

fracture  of.  (129)  618 
Island,     study    of    climate    of. 
(42)    922— ab 
Longevity,  occupation  in   relation 
to.  (154)  618 
secret    of.    (114)  1388 
Loops  of  small  Intestine,  differen- 
tiation  of,    (38)  1390 — ab 
Lorenz.  report  on  two  of  the  chil- 
dren operated  on  b.v,  *375 
Los  Angeles  medically  considered, 

(116)    682 
Lower  lip,  utilization  of    in  rhin- 
oplasty.   (2)  794 — ab 
Ludwigs  angina,   (55)  679,   (107) 

1185 
Lues  and   leprosy  as  subcatabolic 
diseases,     commentaries     on, 
(3)    19(V— ab 
hereditary,   juvenile   tabes   and. 
(118)  276 
Lumbago:    its   lessons    and     ana- 
logues   (69)  408— ab 
Lumbar    puncture,    accident     dur- 
ing attempt  at.    (S7i  031— ab 
puncture   in    otitis   serous   men- 
ingitis.   (40)  490— ab 
puncture     in     the     endocranial 
complications  of  otitis.    (37) 
06  , 

puncture,   technic  of.   (38)  1112 
Lumbricosis.  hepatic.    (73)  1193 
Lunacy  bill,  the  new,   (120)498 
Lung  abscess.    (109)  14.52 

abscess     of.      following     acute 

pneumonia.    (41)490 — ab 
affections,  experiences  in  hvdro- 

thcrapoutics   of.    (72)    1325 
and  Intestinal  troubles  in  young 

children,   (36)  1517 
and  pleura  tumors.   (157)  090 
disease  treated  with  emanations 
from     thorium     nitrate,     (3) 
981 
Qstula,     operative     closure     of 

(70)    1257 
hydatids  of.    (131)  506 
multiple  absce.ssos  of.   (02)  GO 
narcosis.   (86)   343— ab 
per  vlas   natnrales.    removal   of 
pin   from,   with   bronchoscope 
and  tube  forceps.  *1141 
three  cases   of  abscess   of,    (4) 
273 
Lungs   and    pleura,    treatment    of 
chronic     non  tuberculous     In- 
flammation of.    (102)  1051 
edema    of.    and    its    Importance 

as  mode  of  death,   (li  272 
malignant  disease  of.    (57)    491 
six  months'  work  In  disnensary 
for  diseases  of.    (10)   796 
Lupus    and    malignant    neoplasms 
treated  by   means  of  molecu- 
lar  disintegration    bv   contin- 
uous   spark-currents    of    high 
frequency    and   high    tension. 
(23)  404 
etiology  of.  and  cases  treated  by 
«ra.vs  and  Finsen  light,  (16) 
740  o     .  V      I 

like    (Issue,    necullar   Inclusions 

In.     (48)  330— ab 
phototherapy   of,    (65)  68 
vulgaris,     cutaneous     blastomy- 
cosis nntl  treated  with  x-ravs. 
(76 1  202 
Lust,  the  plague  of.    (117)    082 
Lnxatio  cnx.T-  congenita    pathology 
and   thnranv  of.    (75)    987 
erpcta.    (01 )  11  82 
Intrapelvlca    throush    the    oval 
foramen.    (03)  1524 
Lylng-ln  Hospital   of  Cltv  of  New 

■Si'rk.   work   In.    (01)  979 
T.ymi>h   glands,    nnlthellal    cavities 

In.    '103)  275 
Lymphadenoma      or      lymphosar- 
coma, case  of.  presenting  un- 
usiml   features,    (12 1  204 
Lymphangioma  In  connection  with 
peritoneum  and  viscera    mul- 
tiple cystic.    (04)  1183 
Lymphangitis    pulmonalls.  Its    re- 
lation  to   socniled   Idiopathic 
empyema.    (50)  1055 
Lymphatic  constitution,  the.   (671 
50O-ab,    (33)  1002         '    "      ' 
glands     :n     sleeping     sickness, 
note  on  the.   (11 )  1064 
Lymphatics    and    uterine    cancer. 
(68)  807 — ah 
care   of.   during  and  after  sur- 
gical   operations.    (33)  1062 
Lymphocytosis     of     cerebrospinal 
fluid.    (18)  397— ab 


Lymphocytosis  of  cephalospinal 
fluid  In  three  cases  of  trigem- 
inal neuralgia,  (47)  928 

Lyslns  in  human  serum,  action  of 
certain  lonizable  salts  on 
(50)  1257 

Lysol  poisoning,    (99)  1394 


Iff 

McBurney's    point    In    lead    colic 

„(L35)  277— ab 
SIcGraw    clastic    ligature,    experi- 
ments with.    (13)  488^ab 
elastic  ligature  for  gastrointes- 
tinal anastomosis.   (95)  .339 
elastic    ligature,    intestinal    an- 
astomosis    b.v.    (141)  63 
McKeynold's    operation   for  ptery- 

glum,    (147)  1186 
Macerated   fetus,    morblditv   after 

delivery  of.    (65)  742" 
Macula    Intea.    location   of   center 

of.    (66)  1325 
Maggot,  a  par.asltic.  '179 
Magnet   operation   in   Ophthalmol- 

og,v,  history  of,    (25 1  274 
Major  operations  at  St.  Vincent's 

riospltal.    (92)  739 
Malaria    along   Austrian    Adriatic 
stamping  out.   (145)  688- ab 
and    mosquitoes    of    Worcester 

(7)  56— ab.    (17)  124 
anhenal  In.   (104)  809 — ab 
febrile  toxins  In.   (30 1  13'> 
followed   by   Interstitial    nephri- 
tis   and    peripheral    neuritis. 

how  to  prevent.   (147)  03 
In  Andamans  Penal  Settlement, 
^20)    340.    (34)    205,      (145) 

In  children,  treatment  of,   (85) 

In     (Jermersheim.     passing     of 

(101)680  ^ 

mental  tronbles  in,   (38)  132 
of    Klaiig.    effects    of    drainage 

on.   (.10)  00  ^ 

parasites,  origin  of  voung  from 

older   ones     (64  1  275 
prophylaxis  of.    (138)    933 — ah 

(25  I  1605 
remedies   other   than   quinin   In 

treatment  of.    (80)  492 
research.  Koch's  share  In.   (93) 

1.34 — ab 
Sydenham's  experience  of.   (20) 

without  mosquitoes.    (37)  274 
Malarial    and    other    fevers,    ad- 
vances  in.    (147)  1453 
fever  In  children.    (94)  1320 
fever,    treatment    of.    (32)    489 
(81 1  492  '      <=  • 

fevers  as  seen  by  general  prac- 
titioner.   (95)  739 
heraosrlobinurl.i.     treatment     of 
with     quinin.      (83     and  84) 
49'-' 
parasite."!,    some    unusual    forms 
of.    (71)  681 
Male   urethra,   reflex  eruptions   of 
skin  from  morbid  alterations 
In.    (27)  125— ab 
Malformation,    description    of    cu- 
rious case  of.   (82)  981 
Malformations    In    female   genita- 
lia.   (191   1698 
J.  F. 


Malgn^ine,  J.  F.,  1806-1805.   (58, 

274 
Mallgnancv.  treatment  of  ,by  Fin- 
sen    light    and    x-ray,    (104) 
1107  '      '        ' 

Malignant  disease,  cases  of    U.  S 
Army   General    Hosnital    Saii 
Francisco.    (112)  203 
disease,    further    experience    In 

use  of  T-ray   In,    (108)  492 

diseases,  x  ray   In.    (137)  502 

growth    In   abdominal   wall  "fol- 

lowing  abdominal  ovariotomy 

(5)  1-247  ^' 

growths,  structural  links  In.  (6) 

1388 
new    growths    In    body    cavities 
ticalment  of.   with  secondary 
rays,    (139)    1395 
tumors,    rational    treatment   of 
(1)1247— ab 
Malingering  with   report  of  case 

(I6O1 1180 
Mallet,  a  new  surgical.   (02)   1518 
Malprcseniatlons.     diagnosis     and 

treatment  of.    (114)  1520 
.Mammal   tubercle  bacillus,  attenu- 
ation of.   by  passage  through 
frogs.   (49)  564 
Mammary  cancer,  ovarian,  castra- 
tion In  Inoperable.    (34)    1454 
gland,    rectum,    penis    and    Up, 
operative  treatment  of  malig- 
nant disease  of,    (S2)  082 


^''°  (Or^  Wmnan,     (71)    08o-ab. 

Mania,     acute,     management     of 
(103)  1595 
and    melancholia,    motor   symn- 
toms  of,   (U)  861— ab 
Mannlte.   production   of.   in   grape 

diseases.    (26 1  862 
Manual  support.   (26)  014— ab 
Marantic     children,     relation     of 
protelds  to  edema  In.   (2)  205 
Marasmus  infantilis.    (84)    1520 
Marjolin's  ulcer,  case  of,   •35~ 
Marmorek's      serum,      eiperiencee 
with,    (30)  205— ab 
tuberculosis     serum,     (63)  207 
(14)  1187— ab  ' 

Marriage  and  celibacy.   (166)   801 
Massage  In  modern  therapy,   (56) 
1450 
of    heart    for    chloroform    col- 
lapse.   (130)  1321 
of  heart   In   total   laryngectomy 
and  abdominal  hysterectomy 
(47)  1317— ab 
Mast-cells  of  skin,  genesis  of.  (70) 

1257 
Mastitis  In  menopause,  ending  In 

suppuration.    (81)  1193 
Mastoid  ahscess.    (83)  617 

bone,    when    and    when    not    to 

operate    on    the.    (84 1  1595 
disease   and   cerebellar   abscess. 

(51)  1048 
disease,  extradural  abscess  and 

(45)  016 
operation,    radical.     (119)  506 
operation    vs.     Wilde's    Incision 

on    Infant,    (120)  1051 
operations,   observations  on  100 
(81 1  1520— ab 
Mastoiditis.    (18)  853 

acute,    some   points    In   surgery 

of.    (103)  501 
case  of ;  sinus   thrombosis  :  dt- 

emla.    (8)  3.33 
causes,    prevention    and    treat- 
ment of.    (Ill)  981 
present  status  of  treatment  of 

(42)  .399 — ab 
value    of    drainage    and    Ice    In 

early  stages  of.  •14 
wha_t  is  conservatism  In,   (121) 

with  reference  to  surgical  treat- 
ment.   (104  I  1254 
Matas     treatment    of     aneurism, 

•1073 
Materia  medica  Argentina.    (112) 

566 
Maternal     feeding,     contraindica- 
tions  to,    (100)  401 
Impressions.    (128)  1180 
Maternity      practice,      cases      In. 

(1211  1388 
Matloli,    modification  of.   In  oper- 
ation of  von  ITacker  for  ga«- 
troenterostomv.     (22)  1447 
Maynard.   D.   S..   the  pioneer  phy- 
sician  of   Seattle.    (98)  1254" 
Measles.    (03)  858 

acute    septic    Infection    of    left 

temporal    bone    In,    (25)  340 
conjunctivitis.       bacterid  og  1  c 

studies  of.    (113)  932 
Invasion   stage   of.    (SO)  408 
lung  affections   In.    (93)  865 
mucosal  exauthem  In.  (1141  932 
observations   on   Kopllk's    snots, 
diazo    reaction    and    fever    In 
(79.  086 
stage  of  Invasion  In.    (3i  204 
Meat   intoxication.    (36)  862— ab 
Meatus,  plea  for  the.   (5)  1314 
Mechnnothcrapy.     mnssace      bone 
seiting    and    osteopathy,     re- 
marks on,    (17)  57 — ab  " 
Meckel's  diverticulum,   case  of  ec- 
topic  gestation   and   cases  of 
intestinal  obstruction  due  to. 
(54)  679 
dlvertlculnm     complicating     ty- 
phoid,   case   of   strangulated. 
(40)  59— ab 
diverticulum,   inflammation   and 

gangrene    of.     (43 1  341 
diverticulum.  Intestinal  obstruc- 
tion    from.     (86,     122i     682 
(127)  800 
Medlnstlnura,  wound  of  the.  •1020 
Medical  Acts  Amendment  Rill,  ad- 
dress on  proposed.    (11)  1255 
annals      the.     autobiographical. 

(45)  399 
assistance,    local.    In    Madagas- 
car.   (31)    274 
colleges  and  their  clinics,  (132) 

department  of  U.  S.  Army,  re- 
lation of,  to  profession.  (34) 
01.5 — ab 

education.   (S)  919 
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Medical    education    and    prelimin 

ary   requliements.    *1205 
education     in    Colorado,     (150) 
J  1521 

education,      some     aspects     of. 

•1533 
ethics,    lS9i    33S,     (108)    1320, 

(151  13S9  ( 

ethics,    SloU   on,    (101)  1031 
e'xaQMner's      report,      form      of. 

(130)  925 
expert,    present  status  of.    *628 
folklore  of  childhood,   (44)  1251 
graduate,  what  is  to  become  of 

the.    (03j  1185 — ab 
'eglslation,    (34)  1517 
Library    Association    of    Cincin- 
nati.   (41) 1103 
licensure  in  1903,  examinations 

for,    (132)  339 
malingering,  principles  of  diag- 
nosis of,    (9 1  26G— ab 
organization.    (13G)  118G 
organization,      advantages      of. 

(G5)  1431 
organization,    importance   of,    in 

securing    and   enforcing   med- 
ical  laws,    *139 
organization,  necessity  of.   (28) 

733 
organization,     worth,     necessity 

and   duty  of.    (00)  923 
Paris     during     reign     of     Louis 

I'hilippe.    (77)  1320 
politics.    (1)  130 
problem,   neglected   factor  in  a. 

(31)  1GG2 
profession  and  its  aims,    (127  > 

27G--ab 
profession    in    public    and    pri 

vate  life  of  America,  '1283 
profession,      organized,      duties 

and    responsibilities    of,    (35) 

127 
profession,    what    can    the    ser- 
vices do  for,  *lti7S 
reciprocity,     (130)  203 
reorganization.    (92)  1183 
school,    chemistry    of   the,    •94G 
science,  economic  value  of,   (14) 

733 — ab 
science,  the  medical  profession, 

the     state     and    the     people, 

(87)  923— ab 
society    and    medical    progress, 

(33)  398 
Society    of    Virginia,    proposed 

constitution   of,    (93)  839 
supply    tables     for     the    army, 

•1491 
teaching,     new     era     in,     (128) 

1396 
therapeutics,     recent     advances 

in.    (151)  130 
witnesses.       consultations       be- 
tween.   (12)  1235 
women,      professional      by-ways 

open  to,    (33)  1393 
work   in  China.    (Ill)  1107 
Medicine,    adaptation       of      pure 

science   to,    *16G9 
an  exact  science?   (6)    1314 
In     Russia,     history    of,     (121) 

1395 
philosopliicaily      treated,       (94) 

501 
remarks    concerning    study     of, 

(130)  1453 
.Medicolesai      expert     experiences. 

(54)  llSn — ab 
Medicus  et 'medica,  (14)  555,  (23) 

613 
Meditcrrajiean   fever,  duration  of, 

(11)  130 
Medley,  a  medical,    (67)  980 
Megalervthema   epidemicum,    (56) 

029 
Meisliug's     colorimeter    employed 

for  hemoglobin  determination, 

(53)  407 
Melancholia,    (65.  80)  202 

contrast    obsessions    in,      (102) 

809 
Melano-S'arkomatosis    piae     matrls, 

(110)  988 
Membrana    tvmpani,    rupture    of, 

(99  I  1388 
Membranous  croup  with  report  of 

cases,    (113)  1520 
Memoriam,    in,    (58)  623 
Memory,    on    loss    of,    (26)    741 
Meningeal    tumors   treated  by   lig- 
ature   of    their    vessels,    (74) 

1519 
Meningitis,     acute     internal,    ser- 
ous,   in    children,    (106)  1526 
basllarls  simplex,  two  cases  of, 

(22)  404 
cerebrospinal,    clinical    features 

of,    (13)  1660 — ab 
cerebrospinal,     contribution     to 

clinical   study  of,    (156)  130 


ifenincitis,        cerebi'ospinal,        in 
Brooklyn,    (107)    1432 
cerebrospinal,     in     Central     .\f 

rica.    (96)  497 
cerebrospinal,      intraspinal     in- 
jection   of    lysol    solution    in 
treatment  of.    (20)    1447 — ab 
cerebrospinal,    lumbar   puncture 

in.    (40)  490— ab 
cei-ebrospinal.      notes      on      epi- 
demic of.   (12)  lOCO— ab 
epidemic   cerebrospinal,    treated 
by    intra-spinai   antiseptic   in- 
jections,    (19)1G61 — ab 
epidemic  cerebrospinal,  in  child- 
ren.   (43)  200 
latent,     in      pneumonia,      (102) 

1193— ab 
otitic    serous,    lumbar    puncture 

and  recovery.    (49)  1048 
otitic   serous,    lumbar   puncture 

in.    (40)  490 — ab 
pathology    and    symptomatology 
of   60  cases   of  cerebrospinal. 
(87)  152(j — ab 
tubeicular.      in      adults,      (30) 
1448 
Meningococcus,     battle    over    the, 
(30)  021 
the  strife  against,    (73)  134 
Menorrhagia    successfully    treated 
with     suprarenal     gland     ex- 
tract,   (32)  203 
Menstrual    cycle,    changes    in    en- 
dometrium  during.    (53)    399 
deviations.    (36i  1666 — ab 
irregularities.   (114)  800 
Menstruation         and         Fallopian 
tubes,      phvsiologic      function 
of.    (22)    1384 
case      of      re-establishment      of. 
after  ovariotomy.  (129)    1107 
headache      and      backache      of, 

(137)  339.    (97)  561 
influence    of   gvaecologic    opera- 
tions on,    (99)  988 
vicarious,       (113)       492,       (81) 
1234 
.Mental    disorders   associated    with 
decay.    (18)  131— ab 
disorder,    mechanism    of    devel 

oping.    (26)  1447 
disturbances   in   incipient  paral- 
ysis.   (107)  CS7 
healers,    legal   status   of.    (Ill) 
1520 
Jlaragliano's  clinic,  annual  report 

from.    (83)  70— ab 
Jlerchant   marine,  medical   service 

in  the.    (32)  1393 
Mercurial    exanthemata    and    idio- 
syncrasies.    (91)1114 
poisoning,    experimental    studies 
on    the    localization    of    mer- 
cury  in.    (153)  690 
Mercuric    cyanid    as    surgical    dis- 
infectant. (21)  334 — ab 
oxid    salve,    technic   of    making. 

(144)  137 
cataphoresis,        treatment        of 
mammarv  carcinoma  bv  mass- 
ive.   (122)  63 
Mercury.       elimination       of.       by 

urine,    (39)  1188 
Mesenteric         artery,         superior, 
thrombosis    of,(64)    1233 — ab 
cvsts.    (14)  1433 
variations.    (86)  1113 
Mesentery,    cvsts   of.    (39)  399 
Mesogastrlum,     (64)     858,     (124) 

1432 
Mesotan  and  aspirin  in  rheumatic 
eve    affections.    (122)  1031 
treatment.    (113)  1326 
Metabolism    observations   made  in 
atrophic    arthritis,    hypertro- 
phic  arthritis,    osteitis   defor- 
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Metacarpo-phalangeal   joint    dislo- 
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Metapneumonia    empyema    in    in- 
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sis  of.    (4)  852— ab 
Metastases    from    benign     tumors 
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Methylbro-mid    of   atropin,    dlonln, 
subconjunctival  injections 
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(14)  198- ab 
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1200- ab 
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rium    treated    by    antistrepto- 
coccic   serum,    (20)  920 
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work  on,    (27)    927 

chronic,  pathologic  anatomy  of, 
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and,    (01)  207 

dissecans,  pathology  of,  (61) 
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symptoms   of.    (60)  207 
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742    -ab 
Metropolitan  Hospital,  N.  Y..  sur- 
gical clinic  at.    (112)    1185 
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cultivated   from   the   marmot. 
(33  1  685 
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its   use.    (6)  1321 — ab 
Micrococcus,  a  new.  in  rabbit  sep- 
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Microgastria.  primary,   (42)    1109 
Microphthalmos        with        orbital 

cysts,  case  of.    (03)  737 
Micro-O'-ganisms.      apparatus      for 
cultivating,    in   constant   cur- 
rent.   (99  I  275 

ultramici'Oscopic  study  of,    (49) 
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Microscope    In    general    practice, 
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Microtia,  with  an  account  of  two 
cases  occurring  in  members 
of  same  family.  (104)  1432 
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ures, modern  management  of 
Inflammation  of.    (41)  836 

eai".  complications  and  chronic 
suppuration  of.    (84  i  1184 

ear  disease  in  its  relation  to 
metastatic  abscess  of  liver, 
(45)  1385— ab 

ear,  foreign  bodies  in,  (127) 
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ear,  results  of  examination  of 
diseased,  during  last  decade. 
(106)  687 

ear  suppuration  in  relation  to 
life   insu]-ance.    (124)  981 

ear  suppuration.  microscopic 
examination  of  discbarge  in, 
(69  I  61 

ear.  suppurative  diseases  of, 
(32)  1316 

ear,  treatment  of  chronic  non- 
suppurative disease  of,  (50) 
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Midwives'  act  in  its  bearing  on 
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(81)  623 
Migraine,  history  and  etiology  of. 

•168.   ♦239 
Militarv    hospitals    and    nursing, 
(142)  1051 

hvgiene  in  China.  (69)  68.  (84) 
209 

surgery.    1687-1693.    (39)    1455 
Milk  as  a  carrier  of  disease,   (75) 
017 

as   a   food,    (79)  561 

bacteriology   of.    (03)  1183 — ab 

character  of,  supplied  to  cities, 
(133)  981 

comparative  digestibility  of 
raw,  pasteurized  and  steriliz- 
ed,    ( (26)  734 — ab 

contamination  of,    (135)  981 

ducts,  bacteriology  of.  in  bo- 
vines.    (82)  864 — ab 

experiments  on  the  preservation 
of.     (77)  1050 — ab 

fermentation,  researches  on. 
(22)  802 

for  infants,  concerning  accuracy 
of  percentage  modilications 
of.    (17)    266 — ab.    (15)    333 

for  infants,  minimum  require 
ments    for,     (38)  1054 

in  infant  feeding,  results  of 
different  kinds  of  pure  and 
impure.    (93)  63 

in  its  pathologic  relations, 
(101)  618 

poisoning,  acute  septic  colitis 
due   to,    (77)  624 

preservation  of,  with  formol, 
C42)  804 

question,  the.  (21)  1109— ab 

recent  outbreak  of  illness  due 
to.    (11)  925 

sterilization  of,  by  heating,  (69) 
207 

supplies  in  Detroit  and  various 
cities,  standards  of,  (100)  (il8 

supply,  influence  of  municipal, 
on  deaths  of  young  children. 
(4)    56 — ab,    (115)  63 


ililk  supply  of  cities  and  dangers 
from  its  contamination,  (104) 
402 
supply,  practical  side  of  ques- 
tion of,  (134)  081 
supply  of  cities,  protection  of, 
(162)  63 

Mind    and    its    dissclution,    (138) 
1186 
cure,  scientific  basis  of,  (8)  852 
in  medicine,    (6)  852 — ab 

Mineral  acid  action  of.  on  cellu- 
lar substance  of  bacillus  ty- 
phosus, 'lOOO 

Miners'    anemia.    (24)  1597 — ab 
anemia,  causes  and  prophylaxis 
of.    (31)  1454 — ab 

Minimum  light  perception,  (18) 
403— ab 

.Minor  sur.gery,  interesting  result! 
in,    (126)  682 

Minus  cylinders — those  who  pre- 
scribe and  those  who  we.ir 
them.    (S3)  1106  — ab 

AJisokainismus.    (162)  1186 

Misoneismus.    (145)  130 

Missed  abortion,  skelitization  ot 
four  montlis'  fetus  in  uterus 
in  consequence  of  decompo- 
sition of,   (39)  563 

Missing  cerebellum,  case  of,  (120) 
688— ab 

Mitoses  and  transmissibiilty  of 
cancer,  significance  of  zoolog- 
ic  distribution,  the  natui'e  of 
the,    (9)  683- ab 

Mitosis  in  circulating  blood,  (81) 
859 — ab 

Mitral   disease,    (119)  925 
stenosis,    (29)  797 

.Mixed   infection — typhoid  pyemia, 
case   of,    (1591  130 
tumors,  origin  of,   (66)   1257 

Mixoscopic  adolescent  survivals  In 
art,  literature  and  pseudo- 
ethics,    (51)    128,    (84)    923 

Moderate  drinking,  scientific  as- 
pects of,    (8)  794 — ab 

Modern  medicine.    (110)  561 
therapeutics,    (107)  339 

Mole,    hematoma,    (135)    1327 

Molluscum  flbrcsum,  case  of,  (39) 
490 

Monologues  of  insane,  clinical 
study  of,    (38)  984 

Monster,   artiflrfal,    (134)  346 

Monsters,   double.    (112)  739 

Monstrosities.     (102)  1320 

Morbid  growths,  report  of  com- 
mittee   on.    (112)  1051 

Morbus  Addisonii.  preliminai-y  re- 
port of  case  of.    (36)  268 
Baspdowii,    treatment    of,    (92) 
987 

Morphin  addiction,  new  treatment 
of,    (13)  1179 — ab 
effect  of  putrefactive  bodies  on 

chemical    tests   for,    '1074 
habit,  gi-adual  restriction  meth- 
od of  cure  in.   (41)  797 — ab 
habit,  subjective  bints  of.    (10) 

333— ab 
inebriety,   cause   and   treatment 

of.    (103)  618 
poisoning,  observations  in  treat- 
ing.   (89)    1051 
scopolamin  narc-jsis.    (65)  207 
victim,     facts     regarding     the, 
(80)  1004 

Morphinism,  ten  cases  of,   •298 

Morton's  painful  disease  of  the 
toes.    (10)  535 — ab 

Moses,  mistakes  of.   (43)  679 

Mosquito,      cold      weather,      notes 
from    India.    (18)  1053 
notes.       cold      weather.      from 
United  Provinces.    (106)   410. 
(127)   498.    (29)    741 
study  of.   (130)  1107 

Mosquitoes,     cold     weather     notes 
on.    from    the     United     Prov- 
inces.   (22)  1665 
to    ward    off    or    destroy.     l99) 
1260— ab 

Mother  during  childbed  period, 
manairement  of.   (92)  203 

Motor  endings  on  muscle  of  frog, 
relation  to  neiirhboring  struc- 
tures.   (103)  981 

Mountain  and  sea  climate  on  man, 
effect    ot,    (49)  623  — ab 
climate,     a     hitherto     unknown 
factor  of,    (40)   406  — ab 

Mouth   and   its  care   in   the   syph- 
ilitic.   (68)  492 — ab 
importance       of      hygiene       of, 

(111)  745 
new  method  to  facilitate  opera- 
tions in.  for  purpose  of  mini- 
mizing the  danger  of  aspira- 
tion of  blood  during  general 
anesthesia,    (12)  1391— ab 
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Juouth   parts  and  salivary  glands. 

normal   and   otherswlse.  of  the 

veliow    fever    aiusqtiUo,    (04 1 

1451— ab 

Mucous      membranes,      gonorrheal 

affections  of,    (136)  63 
Mucus  in  dejecta.    (l.'iO)  1396 
Mummies,   biologic  blood   test   of. 

(1101  l.'il'ti — ab 
Mumps,    ocular   complications   of, 

(11)  1!)7— ab 
Mtirmurs    In    cardiac    disease,    do 
we    place    too    high    a    value 
on    presence    or    absence    of. 
(72)  41)0-  ab 
Musical    heart    sounds,    origin    of. 
(21)  404— ab 
pulse  reijlster,    (3C)    363 — ab 
Muscle   res"isiance  of.    in   reducing 
a  congenltally  dislocated  hip. 
(51)  liO'J 
sense.   Ilomberg  sign  and,    (79) 

70— ab 
transplantation  of.   to  close  de- 
fects     in      abdominal      wall, 
(113)    1260 
Muscles,      chemical      changes      In 
paralysed     and     degenerated, 
(95)  865 
Muscular  contractions,  abdominal. 

(13) 1453 
Musculo  spiral     paralysis,     trans- 
plantation    of     tendon     for, 
(13  I  1596 
Mushrnoms.    intoxication  by    (41 1 

862 
Mustard  poisoning.   (48)  805 — ab 
Mutual        responsibility,        (132) 

925 
Mvasthenia  and  mvasthenic  reac- 
tion.   (60)  342 
gravis.    (48)  399— ab 
Mycosis   fungoides.   '705,    (6)    801 
fungoldes.     case    in    prefungold 
stage  of,   treated   with   radio- 
therapy,   (02)  128 
fungoldes  treated  by  x-ray,  (92) 
617 
Myclemia,     diagnostic     value     of. 

(33)  928— ab 
Myelitis  and  pachytneningitis,   tu- 
berculous,   (7)  1101 — ab 
Myeloma,   multiple.    (0)  1178 
Myelopathic  albumosuria,  case  of. 

(18)  1255 
Myiasis,    (87)    70,    (135)    567 — ab 
tropical     cutaneous.     In     man, 
•947 
Mykosis     fungoides.      microscopic 
and    bacteriologic     investiga- 
tions of.    (42)  1599 
M.vocardlal  change  from  the  clini- 
cal   side.    (20)  ICGl 
Myocarditis.    (!).-.)  501.    (96)    082 
chronic,  clinical  aspect  of,   ilOi 

1382— ab 
chronic,  historic  outline  of  car 
diac    pathology    and    clinical 
aspects  of.    (90)  i:00--ah 
Myoclonus  epilepsy,  case  of,   (52 1 

798 
Myofibroma  of  uterus.  (134)  1388 
Myoma,     causes    of    bleeding     in 
case  of.   (57)  1324 
of  small   intestines.    (57)  1324 
operations,    cnrnscrvatlve.    scien- 
tinc  basis  for.dSO)  1527 — ab 
submucous,    complicating    iaiior. 

(70)  807 
uteri,   treatment   of.    (04)    1257 
uterine.    (115|  1107 
uterine,      and      heart      disease, 
causal      relations      of,      (50) 
U'24— ab 
uterine,    degeneration    of,    (24) 
741 
Myomata.    uterine,    on    operative 

treatment  of.   (3)  339 
Myomeclnmv    of    uterine    llbroids. 

(91)  981 
Myopia   oneratioii,   present  status 
of.   (70)  1050 
removal    of   crvstallln"   lens    in 

high  degree  of.   (8)  801 — ab 
suppression    of   crystalline   lens 
In.   (41  I  00 
Myositis      ossllUnns      of      elbow. 
(104)  1459 
osslDcans   Iraumatica.   (41)    085 
widespread  Interstitial.  In  child, 
case  of,   (19)  205 
Myotonia  congenita.   (104)   1390 
My.\edema    complicated    with    dia- 
betes mellltus.    (13)    535 — ab 
Cf^mttllcnted    with   diabetes   mel- 
lltus occurring   In   two   child- 
ren.   (84)  401— ab 
congenital.    (127i  506 
Infantile.    (00)  408 
Infantile,   two   cases  of,   *708 
mental  state  In.    (15)  1321— ab 
treatment  of,   (125)  1327 — ab 


Myxedematous  idiot,  final  history 

of,    (20)  984 
Myxollpotibroma    of  kidney,    (93) 

1520 
Myxoma  of  bone.  (48)  1323 
Myxoneurosis    intestinalls      mem- 

branacea.    (20)  613— ab 

N 

N   rays.    (47)    742— ab,  -04)    804 
— ab,   (31)  1109 

rays,  electric  action  of,  (51) 
1189— ab 

rays,  emission  erf.  In  certain 
phenomena  of  inhibition,  (43) 
•J2S 

ravs  In  nervous  affections,  (44) 
"928— ab 

rays  of  physiologic  origin,  fur 
tlier  data  in  regard  to,    (14) 
403 — ao 
Xaha    Hospital,     visit    to,     (101) 

925 
Nails,    congenital    hypertrophy   of. 

(19)  493 
Naphtha     In     disinfection,      (86) 

804— ab 
Naphthol  blue  as  reagent  for  bac- 
terial  fat,    (05)  275 
Narcolepsy,   cases  of,    (155)   279 
Narcosis,   early.    (83)    987— ab 

handcuffs   for,    (43)  406 — ab 

position  of  arms  during,  (60) 
1192— ab 
Nasal  accessory  sinuses,  experi- 
ences in  sui'glcal  treatment 
of  suppurative  lesions  of, 
(10)  1596 — ab 

catairh.  chronic.    (95)    1320 

catarrh,  chronic,  simple  and  ef 
fectlve  treatment  of,  (114) 
1185 

deformity  corrected  by  paraf- 
fin method,   (132)  801 

duct,  use  of  large  probes  in 
ti'catment  of  stricture  of. 
(94)  1185 — ab 

homtjrrhage.  alarming,  (81)  800 

obstruction,  latent  or  mtermit- 
tent.    (15)  083— ab 

operations,  preparation  and  af- 
ter treatment  in.    (12)    1690 

polypi,     benign,     treatment     of. 

(52)  274 
polypus,    (29)  489 

reflex,  consecutive  and  Interest- 
ing cases  of.    (88)  859 

septa,  distorted,  factor  in  eti- 
ology of.   (27)  855— ab 

septum,  deviations  of,  (139) 
1520 

septum,  resection  of.    (31)  1250 

septum,  resection  of  deflected, 
(30)  985 

septum,  resection  of.  for  cor- 
rection of  deflections,  (77) 
1520  — ab 

septum,  submucous  resection  of, 
(4)  123— ab 

treatment    for    cure   of   diseases 

of  ear.  question  of.    (88 1    401 

Nasopharynx,  operations  on.    (07) 

743-ab 
Naval   medical   service,    the,    (27) 

1592 
Navy,   what  can   the  medical  pro- 
fession   do   for.    •1081 
Neck,    hypeialgellc   zones   in,   aft- 
er  gunshot   wounds   of  head. 

(53)  430 

Necrosis,      extensive      pancreatic, 
with  recovery.  •1354 
of  fni    tissue   and   of   pancreas, 

(31) 1523 
of  panci-eas.   (102)  1320 — ab 
Needle   to   carry    McGraw    elastic 

ligature.   '709 
Neglected    minor   surgical    lesions, 
diagnosis    and    treatment    of 
certain,    (8)  1179 — ib 
Negri  bodies  In  rabies.    (81)  864 
Neisser's  dlplococcus.  general  sys- 
temic   infection    by.    compli- 
cating      chronic     gonorrhea, 
•1288 
Neoplasms,   contribution  to  study 

of.    (19)  1522— ab 
Nephrectomies  presenting  features 
of    Interest    to    the    gynecolo- 
gist.   (08)  1105 
Nephritis,   abuse  of  salt  as  cause 
of,   (29)   1390- ab 
acute  ililTuse.    (97)  401 
acute  pnienchymatous,   (91)  401 
cose  of  chronic  unilateral,  cured 

by  capsuleclomy.    (25)    084 
chronic,  decapsulation  of  kidney 

for.    (88)  338 
chronic,    dietetic    treatment    of. 

(101)  130 
chronic     diffuse.     In     four-year- 
old  boy,   (85)  1184 


Nephritis,  chronic  interstitial, 
cystic  changes  in  Malplgh- 
ian    bodies    In,  (50)  1182  — ab 

chronic,  new  proposal  for  oper- 
ative treatment  of,  (05)  1191 

chronic,   surgery    of,    (loO)    203 

chronic  treatment  of,   (120)  801 

chronic,  with  ascites  and  re- 
peated paracentesis.    (11)  204 

classlflLation  and  general  etiol- 
ogy of.   (90)  63 

decapsulation  of  kidney  with 
reference  to  concomitant  in- 
traocular complications  in 
chronic  forms  of,  •580 

decortication  and  nephropexy 
for  relief  of,  and  for  purpose 
of  anchoring  a  floating  kid 
ney.    (95)    981 

expe.lmental,  followed  by  de- 
capsulation of  kidney,  (2i 
1 1  SO— ab 

hemorrhagic,  treatment  of,  (44) 
400 — ab 

in  infancy,  (42)  400 — ab,  (12) 
555 — ab 

medical  and  dietary  treatment 
of  various  types  of.   (70)  492 

mercurial.    (73)  337 

nature  and  Importance  of  uri- 
nary changes  In,  (117)  1388 
(151)  1453 

of  gastrointestinal  origin,  (56) 
1518 — ab 

parenchymatous,  chiorid  reduc- 
tion treatment  of.    (49)    1518 

post-scarlatinal,    (67)  1663 

post-ti-aumatlc,    (.89)  209 — ab 

puerperal.    (127)  63 

salt    metabolism    in,    (113)    344 

some  heniolvtic  reactions  of 
blood   serum    In,    (135)  933 

studies   in.    (104)  344 — ab 

surgery  of,  (1)  1314,  (111 
1591 — «b,     (37)     1593— ab 

surgical    treatment   of,    ^991 

treatment  of.  with  raw  kidneys. 
(.■17)  341— ab 
Nephrolithiasis,     (51)    857,     (31) 

1449 
Nephrolysln.  speciUclty  of.  and 
the  nephrotoxicity  of  normal 
homogeneous  and  heterogene- 
ous sei-a.  (69)  496 
Nephroptosis,  causes  of  failure. 
fo'lowing  operations  fot*. 
(llOi    03 

neurasthenia      in      relation      to. 
(105)    1193— ab 
Nephrotomies,    nephrectomies,    ne- 
phropexies, and  uronephrosis. 
(110)  500 
Nephrotoxicity    of    normal    homo- 
geneous  *  and      heterogeneous 
sera.   (157)  138 
Nephr(»ureterectomy.        case       of. 

(103)  339 
Nerve    cells,    structure    of,     (35) 
804 

cells,  structure  of  fibrillary  sub 
stance  of.   (32)  1053 

components,  doctrine  of.  (lOOi 
501 

strain  and  modern  life.  (105) 
1388 

stretching  In  Raynaud's  disease. 
(37)  804— ab 
Nerves   of  taste,    Influence  of.   on 
digestion.     (171)  279— ab 

suture      and      regeneration      of. 
(130)  740     ab 
Nervous  alTectlons    differentiation 

of.    with    centrifuge.    (178)  934 

diseases,  recent  researches  in. 
(148)  339 

Impulse  In  ventral  nerve-cord 
of  certain  worms,  rate  of, 
(98 1  561 

svstein,  thoughts  on  functions 
of  the,  and  Importance  of  or- 
ganic education,    (88)  082 

structure  In  the  palate  of  the 
frog.    (117)  1520 

•woman,  what  shall  we  do  with 
the.     (23)  1102-  ab 
Network  of  (Jolgl  of  nervous  ele- 
ments   nt   spinal    cord.    Intra- 
cellular.   (152)  130 
Neumann.    V...    tribute   to.    on    his 
seventieth    birthday.  (04)  023 
Neuralgia   and  myalgia,   medicinal 
treatment  of.    (82)     743 — ab 

and  some  of  Its  clinical  feat 
ures.  (94  I  1100 

due  to  dental  Irritation,  (20) 
790 — ab 

occipital.  In  case  of  sore  throat. 
(28)  1005 — ab 

trifacial,  opeiative  treatment 
of.    (131)    1453 

trifacial,  surgical  treatment  of. 
(132)  1453 


Neuralgia,     trifacial,     symptoma- 
tology and  treatment  of,  (07) 
270— ab 
trigeminal,  mechanism  of,    (10) 

204— ab 
trigeminal,     relations    between, 
and     recurrent     corneal     ero- 
sl^ms,   (90)   1458 — ab 
Neuralgias,  clinical  study  of  some 

symptomatic.    (124  i  566 
Neurasthenia.    (29)  398 — ab.   (26) 
920.    (71)  1594 
alcoholism — Insanity,    (62)  1430 
and   hvsteria,   traumatic,   differ- 
ential   diagnosis   of.    (78)  338 
and     Its    treatment    by    actinic 

rays.  ^500 
and  pseudopbobia   of  nasal   ori- 
gin.   (121)    743 
effect  of,  on  eyes,    (78)    923 
etiology      and      treatment      of, 

(133)  1395 
from    dyspepsia.    (43)   862— ab 
gastric,   (108)  63 
gastric,      treatment     of,      (53) 

1518 
observations   on,    (132)    981 
partial    passing    of,     (32»    1103 
relation  of  some  special  causes 
to  development  of,    (30)    921 
sexual.    (119)  1452 
treatment     of.     (39)      558 — ab, 

(19)  1046— ab 
wear    and    tear   of    life,    (133) 

925 
what  is  the  cure  for,  (52)  1518 
Neuritis,    (96V4)  839 

as  a  complication  of  some  por- 
tion     of     the     child-bearing 
process.    (4)  1591 — ab 
brachial.  (16)  1255 
chronic   rheumatism    and    (114) 

682 
multiple  from  morphin  toxemia. 

(17) 1179 
of     brachial     plexus,     case     of. 

(113)  1320 
of     fifth     and      sixth      cervical 

nerves  bilateral.    (3)  925 
optic,   of  unknown  origin,    (66) 

560— ab 
peripheral.    (18)  124 — ab,    (65) 

1518 
peripheral  optic,  surgical  treat- 
ment  of.    (34)  741 — ab 
Neurofibromatosis,   multiple.    (54) 

67 — ab 
Neurology,  progress  In,    (121)  492 
Neuropsvchopatbs.      increase      of, 

(120)  63 
Neuroses    of    dental    origin,    some 
reflex.     (5)  487 
of  nasal  origin.    (5)  1660 — ab 
traumatic.     (37)  208 — ab.     (34) 
735 — ab 
Neurosis,    a    new    chronic,     (15) 

1255— ab 
Neutrophiie    leucocytes    in    infec- 
tious diseases.    (42)  494 — «b 
Nevi.    (34)   1181 
Nevus  llpomatodes.  (127)   1107 
New  .lersey  State  Village  for  Ep- 
ileptics, progress  of.  (77)  681 
New    York   fJerman    Medical    Soci 

ety.   aims  of.    (121)    932 
Newborn,    alimentarv    ration    of. 
(24)  1100 
hemorrhagic    diseases    of.    (66) 
492 
Newly    born,    pathology    of,    (92) 

344— ab 
Night    urination    in    cardiovascu 

lar  affections,    (31)  132 
Nile  blue  test  for  carbonic  dloxld 

in  air,   ((53)  OS — ab 
Nitrogen.       distribution      of.       in 
pathologic    urine,    (98)  344 
In  urine  in  health,  distribution 
of,    (73)  1525 
Nitrous  oxld  and  ether  sequence, 
(70)  858 
oxld  and   oxygen   for  prolonged 
anesthesia,  administration  of. 
(2)  Oil— ab 
oxld       anesthesia.       suprai)ublc 
prostatectomy   under,   •1278 
Nocturnal     pollutions,     treatment 

of.     (100)  138— ab 
.N'oma  cured  with  pyoetanln.  case 

of.    (ISO)  934 
Normal    salt   solution   and   butter 
as     stimulant     and     nourish- 
ment,  in  swamp,  enteric  and 
scarlet  fevers.    (91)923 — ab 
salt    solution    In    surgery,    (93) 
924 — ab 
Normoblasts,        contribution        to 
physiologic  study  of,  (3)  1440 
Nose  and  eyes,   relations  between 
diseases  of,  (99)  859 
and    the   genitalia,    relation   of. 
(38)  1231  -ab 


Jdne  25.  1904. 


CUEREXT    MEDICAL    LITERATURE— TITLES. 


1?4:} 


Xose  aQd  nasopharynx,  general  re- 
sults of  affections  of.  {'>)   981 

and  pliaryux,  tertiary  syphilis 
of,    (20)  734 

and  throat,  accidents  and  com- 
plications following  opera- 
tions   on,    (7  I  123 — ab 

built  out  of  arm.    (,SS)  987 — ab 

congenital    deformity    of,    asso- 

•  elated  with  a  degree  of  me- 
iiian   harelip,    (4)  13U 

diphtheria  of,   •437 

foreign  bodies  or  rhinoliths  in, 
(lUB)  809 

obturator  to  arrest  hemorr- 
hage,   (104)  865— ab 

reducing  size  of,  (150)  278 — 
ab 

removal  of  obstructions  and  ci- 
catricial   contractions    of,    by 
plastic  method,    (41)    399 
Nucleus    in    malignant    neoplasm. 
(231  1454 

in  spinal  ganglion  cells  of  fetal 
rat,  form  and  contents  of, 
(1051    9S1 

of  nervous  centers,    (15G)  933 
Nursing  bottle  to  arrest  coughing, 
(72)  1056 — ab 

ethics,  points  on,   (123)  801 
Nurslings,     consultation     of,     (8) 

493 
Nutrient      enemata,      ready-made, 

(68)  68 
Nutrition    of    infants.    (108)  1526 
Nutritional   disturbances,    chronic, 
in  Infants,    (83)  1526— ab 


Obesitv.    some    aspects    of,     (22) 

1454 
Obsession  and  delusion,    (28)    984 
Obsessive    fears,    studies    of    Indi- 
vidual      manifestations       of, 
(29)  984 
Obstetric    cases.     (81)     129,     (41) 
1449.       (101)       1320.      (112) 
1520.   (77)    1594 
experience   of  a   country   physi- 
cian,   (96)  800 
forceps,   studv  of  some  difficul- 
ties   in   use   of,    (86)  129 
forceps,   use  of,    (9i  794 
hook,  modification  of,    (70)    685 
instruments.      disinfection      of. 

(6.J)  685 
nomenclature ;    suggestions    for 

its  improvement,    (40)  200 
nursing,   (26)  207 
technic  at  Lying-in  ITospital  of 
City      of      New     York,     (31 ) 
1046 
Obstetrics,  address  in  Medical  So- 
ety  of  State  of  Pennsylvania. 
(42)  59 
aseptic  technic  in.  (95)  1051 
in  general   practice,    (70)  980 
in  homes  of  wage-earners,    (73) 

1257— ab 
practice   of,    (130)  801 
Obstipation     with     complications, 

(118)  561 
Obstruction    and    consequent    dis- 
tension   the   cause   of    appen- 
dicitis,  •820 
Occlplto-posterior    positions,    (37) 
7.3.-)— ab 
positions     of     vertex,     manage- 
ment of,   (57)   201,   (15)   1660 
positions,  Tarnier's  principle  of 
forceps  rotation  in.   (46)   558 
Occult    hemorrhages,    (82)    209 — 
ab 
stomach    and    intestinal    hemor 
rhages,  Weber   test  for.    (54) 
S63— ab 
Ochronosis.    (17)  273 — ab 
Ochsner  treatment  of  appendictis 
applied    after    operation.    (5) 
918— ab 
Ocular  and  aural  re(iuirements  of 
railroad  employes.  *5S5 
disturbances,  influence  of  dental 
disease    on    etiology    of    cer- 
tain,   •SS9 
muscles,     home     treatment     of 

anomalies  of,   (34)  921 
muscles,    non-svphilitic    paraly- 
sis of.    (103)  1107 
therapeutics,    (89)  561 
Oculist  vs.  optician,   (115)  618 
Odontoblast       theory,       histologic 
tacts    that    contradict    gener- 
ally accepted,  '307 
O'Dwycr's     work     on.    Intubation, 

(22)  1102 
Ohio     Valley    medicine    and    suV- 

gery,    (129)  203 
Oil-massage   treatment    of   abdom- 
inal  tuberculosis.    (64)  201 
Old  age,  (20)  1454 


Olive  oil  in  stomach  and  duodenal 
affections,     value     of,      (98) 
1114 — ab 
Omentum,      mechanical     displace- 
ment  of,    (45)  1455 
purulent     collections      in     rear 

cavity  of,    (37)  1666— ab 
suture    of    to    parietal     perito- 
neum,   (6)  794 
the,     (S5)  129 
05phorectomy.  termination  of  case 
of    recurrent    mammary    can- 
cer  treated  by.    (84)  408 
Oopborin,    action    of,    on   metabol- 
ism,   (78)  565 
Open-air    treatment,    remarks    on 

results  of,    (22)  132 
Operating  table,    (82 1    1193,    (55) 

1G60 
Operative  rhinology,  its  operative 

principles,    (77)  1664 
Operation-wounds,     treatment     of 

external,    (98)  272 
Ophthalmia  neonatorum.   (94)  272 
neonatorum  and  the  gonococcus, 

(53)  623 
neonatorum,  cases  of,  (75)  1254 
neonatorum,       prophylaxis      of, 

(93  I  807— ab 
sympathetic,    (59)  737 — ab 
Onbtha.mic    examination,    can    it 
aid    life    insurance    examiner 
in  his  work,    (151)  63.    (132) 
130 
memoranda,   (71)  738 
practice,   guiding  principles   of, 
as    regards    external    ear   dis 
ease,     (29)  1517 — ab 
Ophthalmitis,      sympathetic.      at- 
tempt to  estimate  risk  of  pro- 
ducing,     by     perforating     in- 
juiT.    (20)  741— ab 
Ophthalmodynamometer,  an.    (82) 

923 
Ophthalmologist,  otologist  and  the 
general   hospital,   relationship 
existing  between.   (7i  487 
Ophthalmoli5gy,    address    in,    (89) 
800 
and  otology  and  denlistry,  rela- 
tionship   between,     (23)  1180 
interesting      developments      in, 
during   past   year.    (91)  1185 
progress  in.    (125)  492 
recent  work  in.    (28)  927 
what   should   the  general   prac- 
titioner   know    of,     (13)  1592 
Ophthalmoplegia,    case    of,    occur- 
ring   during    whooping-cough, 
(7)  204 
interna    partialis,    frontal    sin- 
usitis and,   (24)   734 — ab 
Ophthalmoscope,    the   early.    (36) 
274  , 

Opium  and  morphin,  how  to  avoid 
prescribing.    (142)  402 
and         morphin         intoxication, 
acute,   potassium   permangan- 
ate   in.     (106)  86.-> — ab 
habit,    present   status    of    treat- 
ment  of,    (90)    859 
Optic  atrojihy  following  iodoform 
poisoning.    (40)  1047 
neuritis,    (72)  980 
thalamus,    structure    of.     (118) 
745 
Oral     cavity,     methods     of     con- 
trolling hemorrha.ge  of,  •422 
Orange-colored   perspiration.    (74) 

864— a  b 
Oration  delivered  bv  Dr.  W.  P.  0. 

Barton  in  1821,    (88 1  739 
Orbit,       cases       of       penetrating 
wounds   of,    (60)  1663 
diagnosis    of    tumors    of.     (47) 

206— ab 
exostosis  of.    (108)  402 
method      of      localizing    foreign 
bodies  in.   'SSI 
Orbital       cvsts.       microphthalmos 

with.   '(63)  737 
Orchidopexy    for    inguinal    ectopic 
of  the'testicle,   (161)  138 
of  Nicoladonl,  permanent  result 
of,   (59)  341 
Orchitis,    fibrous    svphilitic.    etiol- 
ogy of,    (69)  1113 
Orcin-iron      chlorid      reaction      in 
study    of    carbohydrates    and 
albuminoids,    (101)  344 
Organ    extracts,    anatomic    action 

of  certain,   (55  i  564 
Organic  fluids,  reducing  power  of, 

(76)  496 

insufiicipncv,    diseases    due    to, 

(77)  617 

Organism,  relation  between  taste 
and  needs  of.   (179)  279— ab 

Orthomorphia,  orthodontic  facial. 
•147  1 

Orthopedic  apparatus,  indications 
for  use  of.    (127)  1327 


Orthopedic      appliances,      various. 

(55)    60 
suggestions,     some,     to    general 

practitioner.   (101)  800 
Orthopedics,    progress    in,     (120) 

492 
Osmotic  pressure  and  electric  con- 

ductibility    of    organic    fluids. 

(601  67 — ab 
pressure     and     the     organism, 

(121)  988— ab 
Osteitis     deformans,     metabolism. 

observations  in,   (3)  1045 
deformans,  tw'o  cases  of,  in  one 

family,    (113)  498 
Osteoarthritis    deformans    of    hip 

.ioint.    (56)  341 
pathology     and     treatment     of. 

(27)  393 — ab 
Osteo  arthropathy,       tabetic,       of 

spine,    (11)  276 
Osteoma   of   frontal    sinus,    x-rays 

in,  (33)  1323 
traumatic  int)*amuscular,  radio- 
graphic   anatomy    of,     (116 1 

1395 
Osteomalacia,    senile,     (93)     1260 
Osteomyelitis.    (15)  676 

acute    infectious,     (59)     1324 — 

ab 
acute,    of   upper   end    of   femur. 

(50)  1323 
case  of,   (117)  618 
infectious,    acute,    subacute  and 

chronic,   *439 
of  -f^mporai   and  adjacent  bod- 
ies of  skull  as  sequel _of  otitis 

media  suppurativa,  ((3)  1184 
unusual    case    of,    (73)  492 
Osteoplastic  amputation  at  ankle 

joint,    new,    (50)  1662 
Osteotomy   in  genu  valgum,    (47) 

342— ab 
supracondylar,    (93)  401 
Otitis,  acute,   purulent,  efficacy  of' 

treatment      of.      by      aseptic 

drainage,    *14 
chronic  purulent,  causation  and 

prevention    of    bone    necrosis 

in,    (69)  400— ab 
chronic       purulent,       pathology 

and  treatment  of,    |6S)    400 
chronic    purulent,     tubercle-like 

bacilli   in  discbarge   of,    (74) 

1184 — ab 
chronic    suppurative,    tre^nmenf 

of,    (19)  131 
externa   ulcerosa,    (66)    1392 
lumbar    puncture    in,    (43)    984 
media,    (123)  402 
media,  acute,    •S,    (85)  1254 
media,    acute,    treated    with    10 

per       cent.       earbol  glycerin, 

(74)  1302 
media,     acute,     treatment     of. 

(69)  1257— ab.    (31)  1663 
media     and     sinus     thrombosis, 

ease   of  acute,    (73)  61 
media   in    croupous   pneumonia. 

(23)  1180— ab 
media    purulenta,    acute,    treat- 
ment of,    (87)  338 
media  suppurative,   osteomyelit- 
is as  sequel  of,  (73)  1184 — ab 
of  an  Assyrian  king.  700  to  600 

B.      C.      cuneiform      clinical 

notes  of,    (49)  274 
suppurative,     complications    of. 

(151)  690  — ab 
Otogenous  diseases  of  brain,  men- 
inges    and     venous     sinuses. 

contribution   on,    (73)  1184 
Otorrhea,    Importance    of,     (104) 

129 
Ottille     waters     in     therapeutics. 

(107)  865 
Outlining    stomach    bv     inflation. 

(47)  1524 — ab 
Ovarian    castration    in    iu.iperable 

cases    of    cancer    of     breast, 

(34)  1454— ab 
cyst,    supposed,    showing   skele- 
ton   of    fetus,    radiogram    of, 
(79)  565 
cvst,  suppuration  of.  due  to  ty- 
phoid   bacillus.    (137)    346 — 

ab 
cystoma,   case  of,    (81)  1320 
cvsts.    intra-abdominal     rupture 
■  of.    (31)  921— ab 
cysts,    malignancy    of   scTtne   ap- 
parently  benign,    (24)  1454 — 

ab 
grafting.    (42)  200— ab 
hemorrhages.    (134)  1527 
lesions,     chronic,     non-operative 

treatment  of,    (64)  1518 
plexus,   further  observations   on 

controlling  influence  of,    (39) 

615 — ab 
tumor,      primary      Krukenberg, 
(133)    1327 


Ovarian     tumors,     malignity      of, 
(139)    1396— ab 
tumors,       proliferating       lutein 

cell,    (56)  742 
Fallopian   tubes  and  broad   lig- 
aments,   intra-abdominal     op- 
erations on,   (2)  683 
Ovariotomy,      abdominal,      malig- 
nant    growth     in     abdominal 
wall  following,    (5)  1247 
in  pregnancy,    (85)    686~ab 
Ovaro  hysterectomy    (Porro),    (4) 

683 
Ovary,     abscess     of,      presenting 
signs    of    ovarian    cyst,    (31) 
205 
Oxygen  and  chloroform.  Roth  ap- 
paratus for  administration  of 
associated.    (32)  1322 — ab 
chloroform  drop  apparatus,   the 
new,      and      its      advantages, 
(114)  1,394 
gas,   use  of,   in  distending  blad- 
der   for    cystoscopy,    (6)    860 
In  fetal   blood,    (132)  1527 
Inhalation.    (35)  340 
Oysters    and    sewage    in    ;'Narra- 

gausett   Bay.    (40)  857 — ab 
Ozena   and    its    relation   to   tuber- 
culosis.   (56)  399 — ab 
paraffin    pruthesis    in,    (62)  929 

— ab 
treatment    of,    by    paraflln     in- 
jections under  the  mucosa  of 
cornets,    (41)  804 
Ozone    restorative  influence  of,  on 
blood,   (130)  860 


Pachymeningitis        carelnomatosa 
hemorrhagica,    (133)  933 

chronic.    (125)  1254 

hemorrhagica      interna     follow- 
ing injury,    (126)  1254 
Pain,    abdominal,    (1)974 — ab 
Painted  walls,   disinfecting  power 

of.   (60)  685 
Palate    with    nasal    septum,    plas- 
tic   opei'ation    on,     (152)  278 
Paleolithic  man  in  Western  hemi- 
sphere,   testimonials    of    an- 
cient   sepulchres    on    question 
of,    (94)  1595 
Palm,      peculiar     new    connective 

tissue  growth   in.    (77)  987 
Panama   Canal   and   oral   hygiene, 
•1124 

sanitary  needs   of,    (4)  555 — ab 
Pancreas,     adaptation     of.      (13) 
1 108 

affections,   (108)  344 — ab 

affections,  organ  treatment  of, 
(33)  1456 — ab 

bullet  wounds  of,  (25)  620 — 
ab 

chemistry  of  urine  in  diseases 
of,    (10)  982— ab 

classification  and  symptomatol- 
ogy of  diseases  of,  (22) 
1516 

cysts,    (52)  67 

cytolyslns,   (94)  275 

lesions  peculiar  to  the,  and 
their  clinical  aspect,  (20) 
1516-  ab 

necrosis  of  fat  tissue  and,  (31) 
1523 

pathologv  and  surgery  of  cer- 
tain- diseases  orf,  (8,  9)  982 
— ab,  (8)  1051,  (9)  1052 — 
ab,    (2)    1107— ab,    (11)    1108 

primarv  malignant  disease  of, 
(7)  1235 

prophylaxis  and  medical  treat- 
merit  of  diseases  of,  (21) 
1516— ab 

recent  woi'k  on  diseases  of,  (28) 
1188 

surgery  of  the,    (142)  1186 

to'   diabetes,    relation    of,    and 
question     of     transplantation 
of    that    gland    as    a    ••puieily 
for  the  disease,  (13)   1522 
Pancreatic  cyst.  ^949 

diseases,  pathology  and  sur- 
gical treatment  of,  (1)  918 

duct  from  corrosion  and  ^-ray 
anatomy,    (124)  1180 

bemori-hnge — death  —  autopsy, 
(111)  1031 

litliiasis,  case  of,  with  atrophy 
and  liuomatosis  of  pancreas, 
(86)  1320 
Pancreatitis,  congenital  syphilitic, 
islands  of  Langerhans  In, 
(33)    126 — ah.    (52)    399 — ab 

experimental,  considered  in  its 
relation  to  the  acute  forms 
of  nancreatltis  in  man,  (2) 
1591 

hemorrhagic.    (126)  1395 

indurativa.    (136)  688 


1744 

I'anophilialmltis    folluwing    cata.- 

ract  extraction,  (54)  1318 
Panotitis,   scarlatinal,    (2U)  4SS 
Papllllterous    cyst    from    an    axil 
lary  sudoriparous  gland,  (lOj 
llbU 
Papilloma    ot   bladder,   acciaenlal 
cure  of  case  of,   (89)  (JS.! 
of   renal    pelvis     with     massive 

hydronephrosis.    (43)  l<5(i:i 
of  sole,  personal   case  of.    (."jO) 
1383— ab 
Paraffin  cancer,  (14)  04 — ab 
In    bladder,    removal    of,    (127) 

925 
in    external    deformities,     (il) 

(31 — ab 
lujetlions  for  correction  of  na- 
sal deformities.   '127)  1320 
Injertlons,      technlc      of,      (45) 

1035 
nasal  prothesls.   (46)  621 
prothesls.    (21)  1598 — ab 
prothesls   for    hernia,    (60)  133 

-  ab.    (46)  1048 
prothesls.  hard  vs.  soft,    (112i 

276 — ab 
prothesls  in  ozena.    (02)    929 
subcutaneous    Injection    of.    in 
correction   of   facial   deformi- 
ties,   (120)  402 
Paralysis,    acute    ascending,    and 
Landry's  paralysis.   •1267 
acute      ascending,      of     Landry 

tvpe.  (49)  390 — ab 
apitans.  (41)  92— ab 
agltans    after    accidents,     (76) 

1325— ab 
fufial.    iissxlated    wlih    herpes 

zoster.  (21)  273 
familv  periodic,   (2)   1314,   (61) 

16G3 
general,    and    pregnancy,     (29) 
132 
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incipient,     mental    disturbauces 

In.    (107)  687 
Infantile  cerebral,  tendon  trans- 
plantation   in.    (74)  208— ab 
myasthenic.   (24)  404 
of     accommodation,      post-diph- 

therillc.    (23)  796 
of  radial  nerve  cured  by  sutur- 
ing.   (22)  1597 
periodic  family.    (31)  1236 
progressive,    prognosis   of.    (61 1 

623 
rare   peripheral,    (38)  929 
recurrent,  from  mitral  stenosis. 
(83)  743— ab 
Paralytic   squint.    (128)  1051 
Parametritis,     histologic     studies 

on.    (70)  565 
raramtthistomides    of    mammals. 

(53)  1391 
Paranoia.    (.'>0)  62.3— ab 

apparent    recovery    In    case   of. 

(.-.Oi  798 
medicolegal   cases   Involving  di- 
agnosis of.    (31)  38 
present  .status  of.    (33)  798 — ab 
Paranoia  dementia.    (53)    798 
Paraphimosis,   treatment  of,    (28) 

706.    (14)  919 
Paraplegia,    hysterical,    in    male. 
(75)  408 
laminectomy  for,     (123)  498 
Parasitic  maggot,  a.  '172 
ParasltoloiTv.    notes  on.    (38)    683 
Parasyphliltic       disorders,       (93 1 

1303 
Parathyroid    glands.     Importance 
of.    (57)  57— ab 
glands  of  man.   anatomic  stud- 
ies of.    (108)  688 
Paratvnhold      fever.      (103)      409. 
(99)    931— ab,    (100)    1432 
In  children.   (90 1    407 — ab 
fever,     pathologic    anatomy    of, 

(39)  33.3— ab 
pathologic    anatomy     of.'    (73) 
134— ab 
Paratynhus.  bacteriology  of.   (75) 

804 
Paresis,   eye  lesions  In.    (36)   9S4 
general,  early  diagnosis  of,    (9) 
1101— ab 
'    general,    history,    deflnition   and 

etiology  ot.   (63)  492 
Parker.   Uradley.    (46 1  922 
Parosmia,  case  of.    (06)  1394 
Parotitis     complicating     appendl 
citls.    (47)  1593--ab 
secondary,    fatal    case  of,   (13) 

1388 
secondary  to  pneumonia,   il24) 

088 
sympiomntic,    following  strang- 
ulated hernia,   (27)  05 
Parturient    woman    the    boon    of 
anistlipsln.  inlium.Tnlty  of  re- 
fusing the.   (82)  1234 
I'arturlciil   protection  of,(43)   274 


Parturient    protection    ot.    during 

previous   centuries.    (.iJ)    -i4 

Parturiiiou.    rise   of    temp?rature 

after.   (60i  202 
PassiUora     Incarnata,    action    or, 

(97)  1234 
Pasteur.   Louis.    (70)  1387 

on  medical  science,  influence  of, 

(29)  333  ^       , 

Patella,     bloodless    treatment    of 

fractures  of,    (33)  60 

congenitally        missing.        (30) 

1598 
fracture  treated  by  open  meth- 
od,   (140)  1388 
fractures,     surgical     treatment 

ot.   I3.S)  797— ab 
oprealive    treatment    of    habit- 
ual   luxation   ot.    (72)  930 
pathology  and  treatment  of  re- 
cent fractures  of,  (32)  Olo 
restoration    ot,    by    periosteum 
and    tendon    flap   from    tibia. 
(90)  987  „  , 

slipping    or    recurrent    disloca 
tion  of.    (7)  794 — ab 
Patented  foods,  dietetic  value  ot. 

(11)  390— ab 
Pathologic      anatomy,      improved 

study  of,   (80)  1259— ab 
Pathology  and  bacteriology,  prog- 
ress  in,    (117)  492 
reciprocity  In,   (31)  503 
theoretic    Instruction    in.    (oO) 

Pediatrics,     progress     In,      (119) 

492 
Pellagra    in    Spain.    (70)  624 
Pelvl-abdominal    disease.    100    ab- 
dominal   sections    for,     (21) 
1053  „„, 

.syndrome  in  female.   (4o)   984 
Pelvic   diseases    In    female  ii.sane. 
deductions     from     study     of. 
(103)  7.39 
floor,  observations  on   anatomy, 
physiology     and     repair     ot. 
(128)  301 
floor,   repair  ot.    (108)  203 
Infection,  what  Is  conservatism 

in.   (30)  201— ab 
Inflammation     from    standpoint 
of  general  practitioner.    (83 1 
859 
inflammation.       treatment       ot 

acute,    (138)  362 
inflammation.        treatment       ot 
early  stage  ot.   (32)  1517--ab 
Inflammations,      acute,      indica- 
tions tor  operations  In,   (66) 
202— ab 
inflammations.     Indications     tor 
operation   In  acute.  (139)  562 
musculature    In    disease,     (38)  . 

538 — ab 
tumors,  ablation  of.    (83)    143  r 
viscera,  curious  instances  ot  in- 
flammatory     dislocation      ot. 
(SO)  301 
Pclvlco  abdominal      sepsis,      cases 
ot   continuous   hot-water  Irri- 
gation In.    (2Sl  338 
Pelvis,     peritoneal    adhesions     in. 

(S7)  62— ab 
Pemphigus,    acute    contagious.    In 
new-born.    (122)  13SS 
chronlcus.    (31)  614.    (63)  1183 
contagious.    (81)139.3— ab 
vegetans     of     Neumann.      (37) 

11S.S 
vulgaris,    bacteriology    ot.     (4) 
1178 — ab 
Pepsin,     action     nt.     in     stomach, 
(301  803 
determination,    new    method   ot 

quantitative.   (77)  209 
test,    Mette's    quantitative    (9) 
019— ab 
Peptic  value  of  stomach  fluid  by 
means  ot  Mette  method  rapid 
procedure    tor   estimation   cf, 
(79)  1520 
Percentage    infant     feeding,    easy 
method  of.    (01)  491— ab 
milk    mixtures,    suggestion    for 
rapid   calculation  of.    (5)  555 
solutions      with      reference      to 
metric  system.   (10)  198 
Percussion.      pulmonary,       (108) 

1390 
Perforation  In  typhoid  fever,  sur- 
gical   relation    of    vermiform 
app-ndlx  to,  »998 
Perforations,     treatment     ot    pos- 
terior,   of    flxed    portions    of 
duodenum.    (41)    1062 
Perionrdltis.     puncture     In,     (08) 
1.323 — ab 
purulent,    associated  with     em- 
pyema  In    child.    (5)  273 
purulent,     secondary    to    pneu- 
monia, case  of.   ((9)487 


Pericarditis,   tuberculous,  case  ot. 
(1)    1093 
with   report  of   cases.    (23)  Oio 
Pericardium,    drainage     of,     (45) 

021 -ab 
Perigastric      adhesions,      surgical 
treatment    of,    (82)    625— ab 
Perigastritis,     adhesive     anterior, 
foliowiug  gastric  ulcer,    (33) 
132 
Perimeningitis,  acute  suppurative, 
acute      lufectlous     osteomye- 
litis of  spine  and,    (10)  1249 
Perineal    lacerations,     prevention 
ot,    (37)  59 
lacerations,     treatment     or    re- 
cent.   (33)  400 — ab 
Perineum,     care     and     repair    of 
the.   (10611254 
female,   original   operation   for 
complete   laceration   of,    (14) 
796 
immediate   repair   of   lacerated. 

(38)  490 
In    childbed,    secondary    suture 

ot.    (021  807 
mechanism    of    lacerations     of. 

(123)  1327 
the,    (140)  1186 

treatment    ot    fresh    lacerations 
ot,    (83.    84)  930 
Peripatetics,  system  of.    (106)  272 
Perirenal    fascia,    present    concep- 
tion of.    •701 
Perisinusal      abscess     of     lateral 

sinus,  '30 
Peritoneal    adhesions.    (120)    339, 
(35)  735 
adhesions  and  exudates,   forma- 
tion and  resolution  of.    (02) 
979— ab.    (70)  118.3— ab 
adhesions — false     ankylosis     of 

arm.    (103)  1051 
adhesions  in  pelvis.    (87)    62 
saline    infusions    in    abdominal 

operations,    •281 
transudation,    experimental    re- 
search  on,    (85)  744 — ab 
Peritoneum,   tuberculosis  ot.   (52) 
616— ab 
bfhavior    ot.    towards    external 
agents    In    severe    abdominal 
lesions.    (1-38)  9.33 
in     appendicitis,     enhanced    re- 
sisting   power    of.     (25)  1323 
•erilonitls,      acute       suppurative, 
with   successful   operative  In- 
terference.   (28*  741 
chronic   adh'-slve   sclerosing,    or 
plastic     peritoneal     sclerosis, 
•634 
chronic.    In    children.    (129)   63 
ditfuse  septic,  treated  by  elevat- 
ed head   and   trunk    position. 
(15)    1592— ab 
enterostomy   in.    (20)    1510  -ab 
gonococcal,    general.    In    young 

girls.    (94)  63 

iranorianco  ot.  to  general  prnc- 

fitioner    and    surgeon.     (161) 

1180 

ot  unusual  etiology.   (103)  1459 

origin  ai-d  spread  ot.  especially 

apper.dicitic.     (34)  341 — ab 
originating  in  appendix,  results 

ot  operations  in.   (04)  1.392 
tubercular.    (83)  14.32 
tubercular,     nicdicnl     treatment 

ot,    (84)  1193— ab 
tubercular,  operative  treatment 

ot.    (SO)  00— ab 
tuberculous.    (90)  209— ab 
tuberculous.        diagnosis        and 
treatment  ot.   (81)  017 
Periureteral    arterial     plexus,     ef- 
flclencv    of.    and    Importance 
ot    Its'  preservation    In    more 
radical    operations    tor    carci- 
noma   cervlcis    uteri.    (97) 
1100 — ab 
Persecution       delusions        crimes 
acainst    property    in.     (131) 
1393 
Perspiration,      original      research 

regarding  human.    (3)   Oil 

Pertussis,    use   of    formalin    lamp 

in.    (33)  558  ,   .,        , 

Pervigilium,    or    long    periods    ot 

phvsiolocic      wakef  u  1  n  e  s  s, 

(iV. )    1314 — ab 

Pessaries,  use  and  abuse  of.   (98) 

1388 
Petroleum,    crude.    30    years     ex- 
perience   with,    as    a    thera 
peutic  agent.    (01)  201— ab 
ether  extract  ot  normal  and  iin 
munlzed     blood    ot     animals. 
(92)  1393 
Ptellter's  speciflc   immunity   reac- 
tion      in       diphtheria       and 
pseudo-diphtheria         b:'.clllus, 
(163)  1396 


JOUK.    A.    M.    A, 

Phagocvtal    resorption    of    ovules 

In  the  trlton,   (29)  802 
Phalanges  in  rickets,  enlargement 

of,   (10)  612— ab  ^ 

Pharmacy,  cradle  and  infancy  of 

(48)  274 
Pharyngeal   tonsil,   effects  of  hy- 
pertrophy     ot,      on     general 
health,    (79)  62 
tonsil,    remarks  on   etlolog>'    of 
hyperplasia    of.    In    liglit    of 
recent      investigations.      (15) 
198 — ab 
Pharyngitis,      hypertrophic,      and 
laryngitis  treated   by   emana- 
tions   from    thorium    nitrate, 
(18)  1321— ab 
ITiiladelphia    Ilospital.    pediatric 

clinic   at.    (120)  925 
Philippines,     observations      while 
serving  in,   (36)  977 — ab 
surgical    observations    in    the, 
•1117 
Phle-bitis     symmetrica     Infectlva 

cryptogenltica,    (97)   497 
Phlegmasia    alba    dolens,      (109) 
1107 
alba    dolens.    fatal     pulmonary 
embolism    following    ascend- 
ing.   (4)  974 
Phlegmon  after  Injection  ot  adre- 
nalin and  cocain.   (llOi  1260 
Phonendoscope  in  outlining  heart. 
(93)  209 
the.    (76)  1525 — ab 
I'hono-myoclonus,  (124)  86(5 — ab 
Plioromcter.    simple,    for    use    at 

reading  distance.    (42)  1047 
Phosphorescent   bacteria,   study  of 
light    intensity    in,    (8111321! 
Photometry    in    light    treatment. 

(84)  13-1 — ab 
Photoscopy    (retinoscopy).    shade 
to  protect  eyes  In.   (75)    923 
Phototherapeutic  lamp.  new.   (2ii 
397 
results,    (40)  862 
Phototherapy     after      sersibiliza 
tion.   (Ill)  1200  — ab 
at  Breslau.   (109)  130— ab 
my   experience    with,    (14t  124S 
present   status  of.    (46)  59 — ab 
progress  in.  (41)  1599 — ab 
Phthisis  by  open  air  methods,  re- 
sults   of    treatment    of    (141 
1590 
in  mountain  regions,   (114)   270  _ 
metabolism   of   mineral   coilstlt- 

uents    in,    (103)  344 
notification  ot.    (23 1  1230 
Physical     chemistry     and     serum 
therapy    (54.  35)    929  -ab 
culture,   (134)  1320   (110)   1593 
detects,    relation    ot.    to    mental 

development,    (17)  853 
diagnosis,   important   points   in. 

(100)  1051 
diagnosis,  teaching  ot.  (110)  203 
economics.  (73)   1319.(17)   1314 
education    in    our    schools    and 
utilitv    ot    military    Instruct- 
ors,  necessity  ot.    (122)    800 
examination  ot  1.580  girls  from 
elementary    schools    In    Lon- 
don.  (7)   1004 
exertion,    immoderate,    a   factor 

in    etiology.     (123)  1180 
overexertion   and   Its  effects  on 

health.    (5)  394— ab 
therapeutics,   simple  expedients 
In.    (IS)  273 
Physician    as    a    pioneer    In    new 

countries.    (43)  200 
Physicians'      examinations     from 
point     ot    view     of     Insured, 
value  of.    (143)  1321 
Physician's     finances,     concerning 
the.    (129)   1590 
In    Germany    in    1903.    number 
and  distribution  of.   (70)  207 
lite    business   side   of  a.   ^1488 
position  in   body  politic.   •1212 
duties   of   to   each    other.    (96) 
1320 
Physiologic  albuminuria,   Is   there 
a.   (107)  1326— ab 
chemlstrv.   notes   on.    (124)  925 
force,    (115)  1388 
Pigeon   disease.    (124)  990 
Pigment  formation  and  organiza- 
tion of  extradural  hematoma. 
(Ill)  688 
Pigmented     nevl.     treatment     of, 
with  hvdrogen  dioxld,    (102) 
130— ab 
PUewort    ointment    and    supposi 

tory.    (9)  273 
"Pine  Kldge  Camp,  winter  quarters 

at,   (108)  339 
Pink   mold,   origin   of.    (70)  804 
Pipe   smokers'    ulcer  ot   the  hard 
palate.   (50)  1048 
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I'ii-oplasmosis  of  c.Tttle    (S7)  Ti-JR   tj„„„„ 

Pit.,itary  gland,  minute  sti-ictm-e      "'TssTloS    ''^°''"'' 

of.      normal      nnH      «„H,„i :.     I  „         (»0)     6US 
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nr. 


and    pathologic, 


of,    normal 

(121)  345 

Pit.vi-iasis  rosea,    (54)  125.S— ab 

I  lacenta,     case    of    ingrown,    and 

rupture       of      uterus      after 

Cred6  e.xpression,    (S3)  5(55 

•"527""°''     layer     of,      (136) 

formation,     human     embryonic 

ve|iclc    showing   early,     (55) 

histologic  structure  of,  (27)  977 

manual  detachment  of.  without 
gloves,   (49)  1055— ab 

of  mammals  and  man,  syncyt- 
ium Plasmodia  and  symplas- 
ma  in,   (69)   565 

P^mat-ure  detachment  of,  (115) 
276 

P'e^ia     (15(!)    63.    (123 1    137— 

nir*/?-T.l,"^*''    <13S)    1255, 
(lib)  1.J20 

previa,    after-results    of,    (105) 

275 — ab 
previa,    cases   of,    (100)  203 
previa    centralis,    two   cases   of 

( i  I )  1393 
previa.    Cesarean    section     for 
*H15  ' 

previa,  comparison  of  measures 
tor  rescue  of  mother  and 
child  In,  (32)  308,  (07)  492 
prolapse  of,  normally  located, 
(63)  742 
Placental  site,  localization  of  the 
(35)  1517 — ah  ' 

tumors,   (49)   1524 
Placentatlon    in    a    uterus    duplex 
bicornis    gravis,    menses    1-2 
(fi4)  13S6 
Piague,_  adrenal    chlorid    In     (90) 
62  (» — ab  ' 

bubonic,     growing     importance 

of,    (145)    618 
in     cadaver,     bacterlologlc     dlf- 
.    ferentlation   of.    (12G)    S09 
m  the  Philippine  Islands    move- 
ment of,    (15)  488— ab 
observations    on    6.000    inocula- 
tions against.   (261  65 
prophylaxis  of.    •145     •232 
*^anitary  measures  against,  (38) 

serum  treatment  of.  (44)  742  - 

ab.    (27)  802 
ship,   modern   methods  of  disin- 
fecting,    (54)  805— ab 
sources  of,  ^142 
Plants,    indigenous    medical     con- 
cerning some,    (12.'!il'>9      ^ 
Plasma  cells,  origin  of.   (129)  933 
Plastic    lymph,    utilization   of,    as 
preparatory  tissue   in   abdom- 
inal  surgery,    (114)  981 
surgery     of     female    generative 

organs,     (64)  1318— ab 
surgery    in     TIniversity     Mater- 
nity    for    1903,     •046,     (55) 
1105 
Platinum    rhinitis,    (48)  1048— ab 
"TlSSI^lSoo"'"^     cfxight     out, 
I''«"^a.^<;ase  of  primary  tumor  of, 

'"'^"'of'  •1307°"'    P'"''^''''"      signs 
Pleura       endothelioma.       so-called 

primary.    (91)  1458 
Pleurisy    and    pneumonia,    abdom- 
inal  pain  In.    (107)   561 
bacteriology  of,    (128)  682 
exudative,    uncertainty  of  cyto- 

diagnosls  of.    (113)'  566 
Idiopathic,    prognosis     of,    (12) 

853 — ab 
radioscopic     and     radiographic 

appearances  In,    (13)  S(I2 ab 

tuberculous.    hypercHlorurla    in, 

(30)  563 — ab 
with  elTusIon,   (90)  1254 
Pleuritic  effusions,  clinical  slgnifi- 

cance    of,    (115)  1051 
I  leuritis.       auto-serotherapy       of 
with  effusion,  (92)  70 — ab      ' 
•      lymphomatous,    (95)  1193 

purulent,   cured    by  injection  of 

air.    (167)  138 
pseudo-chylous.     (176)    934— ab 
Plimmer  s    bodies   and   cancer    in- 
duced in  animals  with  human 

TmTos'o    '-P""—     of- 

Pneumatic      chamber,      intrathor- 
acal  operations  in.    (75)  1257 

Pneumococcal    bnmchlolitls    (cap- 
illary   bronchitis),    (60)  1049 

Pneumococcus     peritonitis,      (70) 
111  3 — ab 
infectious,    small    hospital    epi- 
demic of,    (81)  1050— ab 


case    of. 

Pneumonia     (141)   204.    (64)   617 

(116)   801.    (112)   981,    (137) 

Izfo        '"->       1388,'    \U] 

abdominal  pain  and,  ^709  •1490 

/T^^  i'on'"°i  following  'acute: 
(41 J  4U0 — ab 

acute  lobar,    (67)  617 

''T(i?l9'4-ab''"'^    <"    ^=^^- 
and^^pne^umococcus^^i^fection, 

antiseptic   treatment   of.   in 


Pneumothorax,    (14)  205 

due  to  pulmonary  hydatid,  (13) 

elimination  of,  in  intrathoracal 
operations       by       pneumatic 
chamber,    (68)  1191— ab 
elimination  of,  in  operations  in 
.    thorax,    (65)  930— ab 
in   children.    (00)  60— ab 
occurring    in    pulmonary    tuber- 
culosis.   10  cases  of,    •Oil 
I  neumotyphoid    and    colon    bacil- 
lus.   (23)  803— ab 
Podophyllm     in     ankylostomiasis. 


Poliomyelitis,   acute  anterior, (73) 

acute   anterior,  concerning  path- 
ology and  treatment  of,  (103) 

and    neuritis,    congenital    intra- 
uterine.   (2)  332— ab 

'°E!69[93r'^'       '^^"^       ^-'^- 
anterior  acuta  infantum,   path- 
ologic anatomy  of.   (95)  1526 
1°    adults,    acute   anterior,    (3) 

Pollak.     S,.     autobiography     and 
reminiscences    of,     (29)     679 
(31)      735,      (30)     797,      (35) 
Pnii  ^^^-    <^/'    021,    (32)    977*      ' 
lollution  of  waters  of  lakes  and 
streams,  abstract  of  laws  re- 
lating  to,    (40)  127 
loly,irthritis      chronic.      In      chil- 
dren.   Still-s    type     of,    (60) 
1105 — ab 
nature     of     certain     cases     of 

chronic,    (66)    270— ab 
s.vphiluic,    (178)    279— ab 


617 
catarrhal.  (93)  561 
chronic.   (92)  561 
clinical  varieties  of.   (106)   40'' 
calomel  in.    (160)  138 
clinical    history    and    diag-oss 

of.   (121)  1186  "a=-oss 

contagiousness  of.   (12)   1''48 
croupous,    (110)  800 

""in.'"'(6<J)1oi-a"''  "'  "'°'°'^ 
•^■"oupoiis.  otitis  media  in,    (23) 

1180 — ab 
croupous,  prevalence  and  treat- 
ment of,    (90)  923 
dangers  of  opium   in     (48) 
digital  IS     and     venesection 

(75) 496 — ab 
etiology      and      pathology 

(120)    1186 
exfoliation  in,    (82)  496 
factors  that  Influence,   (41)  679 
family   epidemic   of.    (86)    1193 
further  studies,    (67 V>)    1386 
in    children,    appendicular   piin 
In.    (163)  933 


616 
in. 

of. 


'\:>^^s,  ^?^^,^  ^p'-^-  ^^l^^^r'^rii^ 


e.^rly  sign  of,    (07)  624 
in  children,  treatment  of,  (117) 

in    Infants,    diagnosis   and   drug 

treatment    of.    (IS)  1249— ab 
increased    prevalence    and    mor 

tahty     of.     during 

years,    (54)  1518 — ab 
increasing     mortality     from     in 

Baltimore     and      its     causes. 

(5i>)  1450 — ab 
latent      meningitis      in,      (Ki"") 

1193 — ab 
lobar.    (108)  739 
lobiir.     case    of.     with    physical 

signs     persisling      for     ei^ht 

weeks.    (88)   409 
lobar,  diagnosis  of,    (4)    196 
lobar,    etiology,    symptoms     and 


cyanotic 


(70) 


'"''/I'i    '5     mountain      sections, 

(58)    617— ab 
lobar,    is   iodid   of  potassium   a 

specific  in.    (33)  977— ab 
lobar.      a      secondary      disease 

(1,>0)  925 
lobar,     palhology     and     morbid 

anatomy    of.    (136)  1051 
obar.   pathology  of.    (85)    1051 
lobar,   lO  c.Tses  of,   (13)   740 
lobar,  treatment  of    ^747    (100 
124)    l.f20  .   (    o  . 

lobar,   vcnosectlon    as  therapeu- 
tic measure  in.    (84)  1050 


with     eniarged""s'pleen 
408 — ab 

"'••''rOnF'''*'"  '"^'•'■'  disease,(58) 
1594 

With   enlarged   spleen    and  pig- 
ia";t~R"n    Ti  ,    '"™fat.'o».    (Ill)  988— ab 
last     60    Polymyositis.    (91)    686 
in  bo.v.  (96)  1526— ab 
Polypoid     growth,      removal      of 
from  bas«  of  skull.    (17)  IIS7 
i-olyposis    intestini    crassi.     (145) 

1396 
Polyvalence  of  serums,  (80)  70 
Polyvalent     antistreptococcus     se- 

rum.   (68)   207— ab 
Po'^s  vatoUl,  stab  wound  of,(32) 

Ponto  -  medullo  -  cerebellar     space 
tumors  of,    (1)    123 — ab 


diagnosis  oK    (99    125)    n^O    PnonHT"  °''    <H-^23-ab 
bar,     in      mountain      sect  o^f    ?°?"J"^1".!?:<^-    <7T)   930-ab 


local  applications'  in';  (12  1' 1446    Postero-mrie'tal 
manasement  nf    miti,    ,.„f ^  uoieiu  p.irierai 


Porro-Cesarean  section  necessi 
tated  by  malignant  disease 
of  uterus.    (107)    402 

Po™„  operation,  modified  (63) 
(99 — ab 

Porro's  operation  and  suggested 
modiflcation,    note     on,    (5) 

Post-central      convolution,      lesion 
of  without   paralysis, (8)  925 
Posterior  occiput,   eight   cases   of 
(42)  1449 
roots    to    spinal    ganglia,    rela- 
tions of.    (65)  1325 


mana.gement  of.  with  reference 
to    hydrotherapy.     (3.j)    1047 

pleural  complications  and  se- 
fiuel.-p  of.    (129)  082 

post-operative,       with       experl- 

iTik'^s  °"  '^^  pathogeny,  (39) 
iDDz — ab 

post-operative,  with  report  of  a 

case.    (11)  919— ab 
practical  dietetics  in     (03)    617 
relapses  in,  (83)  70— ab 
remarlts  on,   with   consideration 

of     acute     tubercular     form, 

(127)  1186 
retention  of  chlorids   and  snlty 

sputa   in.    (60)  1056— ab 
senile,   value   of   persistence    in 

treatment  of.    (22)854— ab 


region. 


of.    (144) 


„jestion     in     treating      (79) 
1254 — ab 
symptoms    and    physical    signs 

of.    (100)  1388 
toxin    and   antitoxin 

1453 
treatment     of,     (11)     612— ab. 
(GS)    617,    (106)    11S5     (122) 
1186,    (10)     1514— ab',      (14) 
I0I5— ab,    (144)    1520 
treatment    of    cardiac    toxemia 
of,    (8)  107— ab 
Pneumonitis,    acute,   experimental 
sfudies  on   etiology   of,    (55) 
1593 — ab 


mous  tumor  of.   (57)  60 

t  ostgraduate  clinic    genoral   prac 

tiee  a   continuous.    •347 

study  of  medicine.  (25)   1592 

work-in  New  York  City.    (128) 

Posticus  panalysis,  perverse  move- 
ments of  vocal  cords  in,  (91) 
805 

Postmortem  technie.    (35)    1251 
work,    reminiscences    of,    (119) 
618 

Post-nasal  growths,    (31)   340 

Post-operative  cases,  random 
'Poi'ghts     on     treatment     of, 

treatment,  (138)   618 
tuberculous  patients,   treatment 
,nnd  manne-ement  of    and  plea 
for    establishment    of    seas-'de 
sanatoria      and     convalescent 
homes    (146)  130 
Postpartum      hemorrh-'ge       (127) 
129.    (98)    20.-^.    (75) '1664 
hemorrhage,  indications  for  use 
of    tampon    in    treatment    of 
(81)  271 — ab 
henior.-hage.  is  u.sual  treatment 

of.  correct,   (57)  858— ab 
tubo-ovarian      abscess      causing 
hydronephrosis,   (19)   1592 
Post-s.vphilitic  stigma,  new    (144i 
27.S — ab 


Potassic^   chlorate,     dangers     of. 

Potassium  iodid  idio.synerasy    un- 
usual case  of.   (21)  4S8   ' 
permanganate    in    acute     opium 
??5„>  morphin      intoxication, 
( 106)  865 
Potential,   differences   of.    in   eiec- 

trie   currents.    (37)  742 
Pott's  disease,   cast  for,    (55)  274 
diseiise,    limited    to    atlas    and 
axis,   >43)  610 
Poultr,v    diseases,    study    of,    (54) 

6S5 
Powder     ihsufflator     and     tongue 

holder  combined,   (120)  276 
t  ractice     of     medicine      criminal 
P™'^e<3"re    against'  unlawful, 
(2J)  489 — ab 
of  medicine,  legal  definition  of, 
(92)  1106 
^''«<^'Pitation      in      agglutination, 
( 09 )  2(5 
phenomena  of,   (51)  1055— ab 
I  recipitin    differentiation    of    hu- 
man and  animal   blood,    (96) 

formation,    (75)  1113 

is  there  a  latent,   (59)   1391 

of_^  digestive     products.     (110) 

reaction,    combination   relation« 

of,   (76)  275 

Pregnanc.v.   abdominal   and  pelvic 

(jperations  during.    (66)    1183 

abdominal     operations     during 

11^3339— ab.   (23)  340,  (137) 

and  crime,    (44)  200 — ab 

and       retinitis       albuminurlca 

renal  disease  of,   (49)  1182 
at    term    In    a    closed    utemis 
lucornis     and     its    diagnosis, 
(80)  505 
both   uterine   and   abdominal   In 

dwarf.    (48)  928 
combined  ectopic  and  intrauter- 
ine case  of.    (70)  1105 
complicated   by   diabetes   insipi- 
dus.   (147)  502 
complicated  with  cyst  of  ovary 

(79)  1050 
complication    of,    by    paratyoh- 

litis,    (S4)  807 
early  signs  of    •499 
ectopic,   (144)  801,   (71)  1105 
ectopic,     case    of.    with     living 

child.    (75)  685 
ectopic,  diagnosis  of.    (109)  566 
ectopic,    operative    and    expect- 
ant  treatment   In,    (1)  339 
ectopic,   32   cases  of,    (121)  203 
ectopic,    twice   in   same    patient 

in   fourteen   months.    '534 
extra-    and    intrauterine,    three 
cases  of  simultaneous.    (158) 

extrauterine,  (104)  739,  (74) 
980,  (101)  1254.  (2)  1255, 
(27 1    267 — ab 

extrauterine,  svmptomatologv 
etc..  of.    (64)  742— ab 

extrauterine,  vaginal  section 
In,    (24)    1592 

following  double  ovariotomy 
(10)   1690— ab 

following  removal  of  right 
ovary,  left  ovary  resection 
and  round  ligaments  short- 
ened intraabdomlnaily.   (145) 

In  diverticulum  of  uterus,  54) 
1524 

microscopic    diagnosis    of.    (78) 

paralys»s  of,    (82)  987— ab 
report  of  an  abnormal   case  of 

(So)  202— ab 
simultaneous    extrauterine    and 

intrauterine.   •766 
^'^Yssi  "''  **^'  490— ab.   (152) 
tubo-ovarian,  cas^s  of,' (81)  401 
uterine  cancer  and.  (72)  807 
Pregnant   and   parturient   woman 

care   of.    (104)  272 
Premature        delivery,       artificial, 
with   contracted   pelves.    (60) 
742 
infants,    caloric   needs   of     (49) 

978 — ab 
infants,  notes  on  care  of    (31) 
1517 
Preparation   of  patient   for  surgi- 
cal operation,    importance    of 
careful  general,    (49)  1449 
Prepuce,  adherent,   reflex  disturb- 
ances   associated    with,     (5) 

Preputial  or  odoriferous  glands  of 
man,   (85)  408 
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[•resident's  address,    (94)  129 
Pressure    in    lisibt    auricle    deter- 

mlnatlou    or.     (105)    087 — ab 
In  veins,  measurement  of,  (100) 

1260 
Pretyphold      fever      state,      (7'Ji 

017 
Prevarl<ation.  professional,  (112) 

Prevention   of   disease,    the.    (27) 

1384  ^ 

Preventive     medicine.     (125)     63. 
(781    202 
medirine.     acliievements.     scope 

and  possibilities  of.  'lo-W 
medicine,  everyday.  (Oil  730 
medicine,  historic  data  in. (137) 

63 
medicine  In  Nebraska,  problems 
In.    (Ill)   492 
Prickle   cells,    new    representation 
of  epithelial  fibers  and  mem- 
brane of.    (103)  136 
Prlmipara.        suggestions         that 
should    be    given    the   young. 
(57)  799 
Prisms,  use  of.  in  determining  re- 
fraction by  the  shadow.  (57) 
1318 
Prizes  awarded  and  prizes  offered. 

(34)  340 
Proctitis.    (44)  1518 
Proctoiolltis.    with     reference    to 

treatment.    (55)    491 — ab 
Profession,    need    of    more    unity 
among  members  of  the,   (SS) 
1106 
Professional      relations.      mutual 
and  public.   (22)  1315 
responsibilities,  'SO 
union    or    a    united    profession. 
(123)  1520 
Prognosis,  theory  and  practice  of, 

•1040 
Progress   In    medicine,   necessities 
for    and  incentives  to,   (125) 
1.520 
Prolapse  and  retroflexion,   remote 
results     of     operations     for. 
(113)  1527— ab 
hematolojrlc  study  of  causes  of, 

(54  1 1324 
of  uterus,   vagina  and   bladder. 

(90)  129 
operations,  remote  results  after. 
(581  742— ab 
Propagation    of    disease.    rOlc    of 

animals  in.    (.39)    804— ab 
Prostate,     electrolytic     treatment 
of  the    (82)  1320 
enlarged.    (20)    861.    (17)    1109 
enlarged,  brief  r^sumt  of  pres- 
ent   status    of   treatment   of, 
(29)    1310^  ab 
enlarged    present  treatment  of, 

(18)  65 
giand,    observation    on.    In    its 
relation  to  gonorrhea,    (105) 
925 
gland,  when   and  hnw  shall  we 
operate    for    obstructing    hy- 
pertrophy of,    (2S)    1249 — ab 
hyp''rtrophled,     instillations     In 

case  of,   (.39)  742— ab 
hypertrophled.  total  extirpation 

of,    (151)   278— ab 
hypertrophy  of.  (141)   018.  (94) 

682 
In     cure     of    gonorrhea,      (80) 

272 
Intracapsular  resection  of,   (40) 

021— ab 
pancreas,      diaphragm,      spleen, 
and  thyroid,  surgery  of.   (24) 
58,    (36)   127,    (,fOl    200 
removal,   after   suprapubic   cys- 
totomy, of  prostate  and  pros- 
tatic   urethra    for    senile    en- 
Inrg-ment  of,  (59)  5,59 — ab 
results  of  operation  on.  In  Mas- 
sachusetts  General    ITospltal. 
(27>  1310— ab 
surgery  of.   (92)  401 
surgical  anatomy  of.    (24)  1310 
total      extlrpnilon      of,       (116) 
498,    f3)  1590 
Prostatectomy,      (91)     203      (.30) 
1310— ab,    •1557 
and    galvano-caustic    prostatot- 
omy,    (Roltini's   operation), 
(125)   402 
complications    and     sequels    of, 

(48)  1103  — ab 
51  cases  of,  ^1408 
indications  and  technic  of,  (94) 

024— ab 
perineal,      (57)     133 — ab,     (6) 
5(;2,     (95)     082,     (105)     730, 
(98)   859 
perineal,  further  series  of  cases 
of,   (30)  1250 


Prostatectomy,     relative      advan- 
tages of  suprapubic  and  per- 
ineal, (5)  1596 
suprapubic,    (132)  567 — ab 
suprapubic,    under  nitrous   oxld 

anesthesia.    •1278 
total.    (4)  1590 — ab 
total      transvesical,      subpubic. 
Krever's  operation,    (6)    1697 
Prostatic  atrophy.   (90 1  1051 
crisis,    (15)    1447 — ab 
enlargement    and   treatment   by 
Krever's    method.     (133)    507 
hypertrophy,    surgery    of.    (29) 

1249 — ab 
obstnictlon,  gross  pathology  of 
mechanism   of,    (25 1  1316 
Prostatism     without    enlargement 
of  the  prostate,   (1)  1697 — ab 
Prostatitis,    subacute,    with     peri- 
prostatic    suppuration      and 
retro-cervico-veslcal     abscess, 
(33)  084 
Prostatotomy.      infrapubic,      (09) 

930— ab 
Prostitution,   control  of,  and  pre- 
vention of  spread  of  venereal 
diseases.    •305 
Protargol  In  gonorrheal  affections 
of  cervical   and    uterine  mu- 
cosa,  (64)  408 
Protelds,  relation  of,  to  edema.  In 

marantic  children,    (2)   205 
Proteolytic  power  of  stomach  con- 
tent,   (44)  00 
Protozoal    and    entozoal    infection 
of  natives   of  lienguella,   An- 
gola, W.  .\frica,   (28)    1322 
Protracted  organ  treatment,   dan- 
ger  of,    (125)    806— ab 
Pruritus,  acid  cure  of,   (48)   1456 
ani.     Roentgen     rays    in    treat- 
ment of.    (17)  076 — ab 
Prussian        Medical         Chambers. 

transactions  of.    (100)  1320 
Pseudo    -    anemia.       angiospastic. 

(154)    090— ab 
Pseudo-appendicitis.     ( enterotyph- 
locolitis  —  intestinal     lithia- 
sis).    some    forms    of,     (13) 
1321 
Pseudo-cirrhosis    of     liver     from 
perlcarditlc    adhesions.     (61) 
1067 
Pseudo-dlphtherla     bacilli,     (127) 
688— ab 
bacilli  In  gangrenous  tonslUifis 
and     pharyngitis     of     scarlet 
fever,    (12ji)  203 
bflcllli,   present  status  of,    (71) 
337— ab 
Pseudo-diphtherltic   bacillus   asso- 
ciated with   gonococcus,    (97) 
1193 
Pseudo  -  endotheliomas    of    ovary, 

(126)    1527 
Pseudohermaphrodite     in     which 
female     characteristics     pre- 
dominated,    operation,      (39) 
200 
shall   the.  be  allowed  to  decide 
the   sex   to    which    to   belong. 
(58)    799— ah 
Pseudo  -  hermaphroditism,      what 
value    has    knowledge    of    for 
practitioner.   (108)  C.S2 
Pseudo    -    leukemia       successfully 

treated  with   x  rays.   •828 
Pseudo-parasitism  caused  by  com- 
mon  clothes   moth.    (36)    797 
—  ab.   (74)   858— ab 
Pseudo  -  paresis     spastica.    (124) 

1.37 
Pseudo-pel Ingra    cases  of.   In   Slc- 

ilv,    (123)  345 
Pseudo  pertussis  (117)  129 
Pseudo-vaglnlsmus.    (40)    200 
Psoriasis  and  Incipient  desquama- 
tive   dermatitis     prurigo    and 
prurlglnous     disease     accord- 
ing to  modern  ideas,  (94)  497 
and    iolnt     afTectlons.    relations 

between,    (00)   564 
vulgaris      of      buccal      mucosa, 
(106)   130 
Psvchnslhcnia      doubt     In.    (125) 
■    345 

phosphoric  medication   in.    (32) 
06 
Psj'chiatrv  and  side-chain  theory. 
(28)  494 — ab 
In  clinical  lectures,  outlines  of, 
(.54)    128— ab,    (86)    923— ab 
trend  of  modern,   and   Its  rela- 
tion    to     general     medicine, 
•156 
Psjxhlc  healing,   (12)   333 
lu  medicine,  the    (121)  1452 
nerve  disease,   (122)    129 
side  of  therapeutics,   (9)   740 
'svohologv     In     medicine,     (111) 
1388 


Psychoses,  hydrotherapy  with  ref- 
erence to  treatment  of,   (25) , 
975 — ah 
syphilis  as  cause  of,   (70)   1594 
traumatic,    (158)   1396 
Psychotherapy,  principles  of,  (59) 

lOStj — ab 
Ptomaln   poisoning,   alleged,    (43) 

1251 
Puhectomv    according    to    Baum. 

(81)  565 
Public  convevances,  sanitation  In, 
(56)  1385 
Health    and    Legislation    to    St. 
Louis     Medical     Society,     re- 
port  of  Committee   on,    (31) 
077 
Health      and      Marine-Hospital 

Service,   the.    (28 1    1592 

Health    and    Marine  -   Hospital 

Service,     what      the     medical 

profession   can  do   for,   '1082 

health    In    Its   ethical    relations. 

(137)  1388 
hospital    as    an    institution    for 
Investigation   and  instruction, 
(81)738 
In  medicine  education  of,  (145) 

1180 
schools,    medical    and     sanitary 

inspection  of,   (55)  1385 
women,   protective  value  of   In- 
spection   of,    at    Paris,    (17) 
1249 
Puericulture  and  thalassotherapy. 

(107)     745 
Puerpera,  the,    (4)  1440 — ab 
Puerperal    convulsions    by    spinal 
subarachnoid    puncture,    sug- 
gestions    for     treatment     of, 
(7) 1521'  ab 
convulsions.       prevention       and 

treatment  of.  (123)  1452 
fever,  (25)  1001,  (0)  1095 
fever,  personal  experience  with, 

(52)  00 
fever,      serum      treatment      of, 

(106)  1458— ab 
fever,  treatment  of,   (73)  505 — 

ab.    (53)  805 
Infection.     (89)    63.     (80)    401, 
(48)      798,      (71)     1254,     (93) 

1520 
Infection    prevention  and  treat- 
ment of,    (19)  013— ab 
Infection     some    views    regard- 
ing.   (112)  082 
sepsis,  new  operation  for,   (28) 

1001 — ab 
septic     Infection,     observations 
on,    (99)  401 
Pulmonary  abscess,  snrglcal  treat 
ment  of.  •1489 
artery,     periitheral    constrlctlon- 

of."  (145)  278— ab 
lesions  produced   by  bacillus  of 
hemorrhagic      S''>pticemla      of 
Carabos.   (3)  1314 
Pulmonic  Incompetency,  diagnosis 

of    (87)   987 — ab 
Pulp   hypertrophy   of   teeth.    ^304 
of  human  teeth,  developni'^nt  of 
hard  tissue  in.   •1521 
Pulsating     exophthalmos     due     to 
traumatic   aneurism   of   inter- 
nal carotid  artery.    (34)  1062 
Pulse   as   guide    to   life    Insurance 
examiner;       (23)      1249— ab. 
(45)  1449 
In    tuberculosis,    prognostic   slg- 

niflcauce  of,    (82)   GRO  — ab 
Irregular,     analysis     of,     (103) 
931 
Pupil  in  pink  eye.   (95)   1452 
phenomena,     latest     res'-arches 

on.   (9)  1458 
significance  of  pathologic.   (62) 
400 
Purin   substances,    (94)    560 
Purlnemla.    (8)    555— ni 
Purulent    collections    In   rear  cav- 
ity of  momentum.    (37)    1000 
Pus    and    blond    in    urine,    signifi- 
cance of.    (25)  920-  nb 
spirllUim.  a.   (78)  804 
Putrefaction,     alimentary.     (108) 

561 
Putrefactive    bodies    on    chemical 
tests    for   morphln.    effect    of. 
•1074 
Pyelitis,    acute.    In    gravida.    (97) 
086— nb 
acute     primary,     of     nurslings. 

(34)  494 
and     pvelonepbrltls.      diagnosis 

of.    (61  402 -ab 
prlmarj-.  In  Infants,   (21)  919 
Pyelo  paranephric       cyst,       trau- 
matic,    (4)     794— ab,      (51) 
1252 
Pyemia,   case  of,    after   operation 
for  nasal  polypus.  (90)  808 


Pyemic  cutaneous  affections.  (35) 
1188— ab 

Pylorectomy,      Interesting,       (00) 
979 

Pyloric  orifice,  congenital  narrow- 
ness of,  cause  of  chronic 
gastric  disease  In  adult,  i2) 
739 — ab 

Pylorus,    cicatricial    stenosis     of, 
treated  by  thioslnamin,    (05) 
985 
congenital    hypertrophic    steno- 
sis   of,     (14)     861 — ab.     (7) 
1453 
hypertrophic  stenosis  of.  In  In- 
fants.   (32)    340 
hypertrophy,    benign,    (Cruveil- 

hiers'),    (100)    500 
normal,    and    phantom    tumors 
in  abdomen.    (03)  342 — ab 

Pyonephrosis  complicating  enter- 
itis In   Infant.    (98)  1520 

Pyothorax.  costal  and  thoracic  re- 
section   of,     (51)  1103 — ab 

Pyramidal  tracts  in  man,  new 
studies  of,    (110)  345 

Pyrexia.    (112|    1320 

I'yroplasmosis      hominls,      stud'.es 
in,    (37  I  'iZh — ab 
human,  case  of.    (31)    1322 


Q 

Quackery  and  the   remedy,    (168) 

801 
Quadriceps  extensor   tendon,   rup- 
ture of,   (40)  269 
Quarantine,    (96)    739,    (143)    925 
and     lazaretto   at    Frloul,    (39) 

341 
of     contagion,    general     practi 

tioner   and,    (112)  1452 
Questionable   death     causes,    duty 

of  physician  in,    (82)   202 
Quinin.   substitutes   for.   In   treat; 

ment  of  malarial  fever.   (82) 

492 


through    fil- 


1185 

and    dislnte- 


Eabic   virus,   existence   of  an    in- 
tensified,    in     nature,      (91) 
1193 
virus,   passage   of, 
ters,   (19)  983 
Rabies,    (102)  1185 
case  of,    (99.  100) 
centrifiigalization 

gration   in   relation    to    virus 
of    (71)  1457 
in  birds.    (00)  1457 
'    Negri  bodies  in.  (81)  864— ab 
pathologic    findings    in,     (101) 

1185 
studies    and     experimental    in- 
vestigations of,   (051  1457 
treatment  of  by   Uogyes"  meth- 
od,   (120)  740 
virus,  filtered,   (94)  134— ab 
Uace  conservatism.    (1191  801 
suicide,    some   anachronisms    In, 
(79)  202 
Races    origin  of.    (128)  1.395 
Rachitis,   etiology  of.    (15)    733 — 

ab,  (80)   1184 — ab 
Radial   paralysis,   cure    after    su- 
ture.   (22)    1597 
Radiant  frequency  transformation 

or  fluorescence.    (134)  IISO 
Radiation    on    cell    segmentation. 

Influence  of.    (79)  1457 — ab 
Radical  operation.   (139)   018 
Radioactivity    and    electricity,    re- 
searches In.  (10)   796— ab 
present      knowledge     of,      (46) 
1111 
Radiograph  in  disease  of  the  long 
bones,   pathologic  distinctions 
discernible  In.   (18)  1601— ab 
Radiographic    surprise,     a,     (17) 

1045 
Radiography  in  diagnosis  of  acro- 
megaly.   (40)   200 — ab 
methods  used  in.    (133)    1180 
Radiology,     recent     research     In, 

(106)  1200- ab 
Radiotherapy,     dosage      In,      (20) 
803— a  b,       (109)       1459 — ab, 
(19)    1597— ab 
for   cancer   and   other  diseases, 

(1,39)  1453 
In    treatment   of   new   growths, 

(118)  203 
present   status  of.    (88)    1051 
with   report  of  ca.'^es.    (171    013 
Radium,   (124)   63,   (14)  200- ab, 
(42)    .5,58,     (125)    801,     (21) 
803— ah.      (45)      802,       (45) 
1518,    (115)  1595 
action   of,   on   different   tissues, 

(15)    403     ab 
and  Its  therapeutic  effects,  (12) 
64— ab 
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Radium  and  radiant  energy.   *370 
bromid.    (lUoi    497 — ab 
emauaiions    and     rays,     nature 
and     physiologic     action     of, 
(H)    O-l — ab 
experimental  inresligations 

with,  on  -living  tissues,   (112) 
1254 
fjcts    concerning,    and    use    of 
intragastric    r  a  d  i  o  d  e,     (U) 
1514 — ab 
holder.    (70)  1525 
in  medicine.    (94)  9S1 
in  rodent  ulcer.    (lOG)    497 
notes  on.   (23|   1592 
on    bacteria,    experiments    with. 

(34)    12C — ab 
preseiUation    of    specimen     of. 
with    suggestions    as    to    its 
therapeutic   value    in    cancer. 
(25)  58 
psychologic      and      therapeutic 

action  of.   (116)   61S 

radioactive       substances       and 

aluminum    with   experimental 

research   on    same.    (iJ*!)  1519 

rays,    action    of,    on    carcinoma 

in  mice,   {4oi  1111 — ab 
rays,   action  of,  on  hemofflnb'n, 
ferments    and    red     glODules. 
(45)  928 
rays  in   therapeutics,    (43)    494 

— ab 
rays,    action    of,    on     the    eyes, 

(44)  111— ab 
salts,    physical    properties     and 
medical  uses  of,  (20)  5T57 — ab 
treatment  of  cancer  of  esopha- 
gus,   (49)  928— ab,    (97)    988 
Radius,    fractures  of.    by   automo- 
bile lever,   (55)  742 
treatment    of    fractures    of.    be- 
tween   insertions  of  pronator 
muscles,    (42)  209 
Railroad  employes,  ocular  and  au- 
ral  requirements  of.    *5S5 
Railwav      eraploves.      examination 
of,"    (12G)  129 
surgeon,   the,    (31)  1593 
Rape,    cause    and    prevention    of, 

(130)  1590 
Rapid     transit      ambulance,      the, 

(89)  492 
Rat  and  his  parasites,    (90)    1106 
— ab,    (91)  1432 
disease  of.    caused   by    acid-fast 
bacillus,    (08  i  275 
Rats  in  etiology  of  typhoid.    (79) 

275— ab 
Raw   meat,    preservation   of.    (95) 

987 — ab 
Raymurdus    de    Moleriis    and    his 
article.  De  impedimentis  con 
ceptionis.    (38)  2(4 
Ka.vnaud's   disease,    (5)  974 

disease,    nerve     stretching      in. 
(37)   804— ab 
Rays,    emission   of.    by   human  or- 
..  ganism.    (59)  274 — ab 
Reaction    in    frog,    inhibition    and 
reinforcement  of,    (119)   1520 
Rectal    diseases,    notes    on.     (95) 
800 — ab 
operations,    (52)  1449 
prolapse,     operative     treatment 

of,    (53)  0S5— ab, 
prolapse,  surgical  treatment  of, 

(24)  1522 — ab 
strictures,   treatment  of.    (153) 

928 
surgery    in   general    practice    of 

medicine.    (88)  272 

syphon,    the.    (40)  798 — ab 

Rectocolonic  lavag-^  with   descr-n- 

tion   of  new   tubes.    (24)    854 

Rectoscope.  methods  of,   (33)    494 

Recto-vaginal     septum    in    youtg 

rupture    of,     (85)  501 
Rectitm,    abdominoperineal    excis- 
ion  of.   bv   new   method,    (S) 
]  .SO— ab 
and   anus,    method   of  diag:nosis 

of  diseases  of.  (98)   1595 
and  peri-anal   region,   treatment 
of   tubercular    ulcerations   of. 
(47)  798 — ab 
as  controllable   and  clean   blad- 
der   in    extrophy    and    malig- 
nant diseases.    (119)  1320 
diseases   of,    a   specialty.    (102) 

130 
examination  of.   (142)  018 
Itecurrent    fever    associated    with 
spirilla    in    blood    of    patient 
from  Gibraltar.    (4)  800 
Red     blood     corpuscles,    shape    of 
mammalian.    (77)  401 
corpuscles,    clinical    significance 
of    most    important    morpho- 
logic changes  in,   (38)  1523 
corpuscles,     granulated,     origin 
of,    (96)  680 


Red  Cross  Society  of  Japan,  *o33 
(143)  1051 
marrow  .  in     acute     infections, 
(71)  208 — ab 
Reducing   agents    found    in    urine, 
method  of  detecting  and  dif- 
ferentiating.  ♦1125 
Referred  pain,  site  of,  in  visceral 
disease   from   an    embryologic 
standpoint,    (20)  1255 
Reflex    symptoms    in    gynecology, 

importance   of,    (91)859 
Reflexes    and    sensory    phenomena 
and  condition  of  eye-grounds, 
investigation     of,      (3)     1247 
— ab.   (157)   1453 
and    tendon     phenomena,    diag- 
nostic significance  of  certain, 
(2)  196— ab 
in   long  distance  runners,    (OS) 
737 — ab 
Refraction     occurring     in    private 
practice,  statistics  relating  to 
1.135  cases  of,   (59)  1003 
importance    of    careful,     (107) 

1107 
new  method  of  testing,  (94)  680 
Refrigeration  treatment  of  granu- 
lating  wounds.    (117)  988 
Regular     or     rational     physician, 

the,    (79)  401 
Relapsing  fever  in  Uganda,  (128) 
498 
fevers,  alexins  in,    (118)    809 
fever   in    Egypt,    (18)  154 
Reminiscence,  a,    (100)  272 
Remittent    and    intermittent    fev- 
ers, treatment  of,   (77)  492 
Remote   clinical    results.    (54)  985 
Renal    abscess    and    perinephritis. 
(46)  or — ab 
decapsulation      from       patholo- 
gist's   point    of    view,     (23) 
1516— ab 
elimination,    (148)  03 
infection,    ascending.    (30)    335 
insufiiciencv,  new  method  of  de- 
tecting.   (89)  1185 
pathology    and  etiology,   contri- 
bution   to,    (80)  501 
pelvis  and  ureter,  treatment  of 
diseases    of.    by    uretercysto- 
scope.    (1)    on — ab 
radiotherapy.    (29)  1256 
redecapsulation.     (15)  1515 — ab 
surgery,    (113)    1107 
surgery.    modern,    (42)  127 
Reno-renal      reflex      pain.      three 

cases  of.    (12 1  1321 
Report    of    1904.    annual,    to    Ed- 
win     A.      Alderman.     Tulane 
University  of  I-ouisiana.   (73) 
1604 
Respiration,        insufficient.       (20) 
1109— ab 
permanent       mechanical        hin- 
drances to.   (107)  1388 
Respiratory    disorders,     treatment 
of.  by  inhalation.  (35)   741 
spasm  "followed  by  cessation  of 
breathing      in      recently-born 
child.    (74)  408 
tract,     pneumococcic     infection 
of.    1 110)    082 
Response    to    address.    Northwest- 
ern Ohio  Medical  Association. 
(112)  272 
Responsibility     and     crime.     (49) 

128— ab 
Resuscitation     after    death     fi'om 
chloroform.      (17)    1383  — al). 
(17)    1447 — ab 
Retained   fetus.    (121)  1388 
Retention       stomach       tube       for 
stricture   of   esophagus,    (83) 
807 — ab 
Retina,  glioma  of.   (110)  402 
Retinal    detachment,     success     of 
pressure     bandage     in     three 
casos  of.    (90)  1393 
Retinitis  proliferans.  case  of.  (94) 

1452 
Retractor,   improved,  for  so-cnlled 
radical    operation    on    middle 
ear,  *1289 
Retrodeviations  of  uterus,  use  of 
Nature's  forces  in  correcting 
(139)  03 
symptoms  of,    (150)  801 
Retrodisplacements  of  uterus,  cor- 
rection of.  •990 
Retrograde  cystoscope.    (5)    562 — 
Retroperitoneal     infection     a     re- 
sult  of   appendicitis,    (2)732 
Retroversion     of     gravid     uterus, 
treatment    of.     (1)     1235 — ab 
of   uterus,    operative   treatment 
of.    (80)    1594— ab 
Revolving  chair  and  table  for  dif- 
ferentiation  of   certain   nerv- 
ous affections    clinical  impor- 
tance of,    (178)    934— ab 


Rheostat,  simple  and  inexpensive, 
to     use     with     electric     light 
current,    (3)  794 
Rheumatic     affections,      diagnosis 
and  treatment  of,   (89)  343 

affections,  remarks  on  some, 
(20)  1250 

eye  affections,  mesotan  and  as 
pirin  in,    (122)  1051 

fever,    (28)    1250 

fever.  Infective  nature  of,  (1) 
1321— ab 

fever  with  chorea,  case  of,  (27) 
1236 

infection,    clinical     aspects    ot, 
(12)  802 — ab 
Rheumatics,   gonorrheal,   constitu- 
tional     condition      of,      (42) 
1188 
Rheumatism,    (131)    130.    (8)    204 

acute  articular.  (140)  981. 
(51)  1450 — ab 

acute  articular,  digestive  ori- 
gin of.   (11)  493 — ab 

acute  articular,  tonsillitis  as 
prodrome   to.    (40)    1518 — ab 

acute,  sub-acute,  articular  and 
chronic.    (121)  129 

and  arthritis,  differential  diag- 
nosis of.    (14)  488 — ab 

articular,  serum  treatment  of. 
(37)    494— ab.    (124)    1327 

chronic,  and  neuritis,  (114) 
682 

chronic,  causes  and  treatment 
of.   (3)   801— ab 

etiolocrv  and  treatment  of,  (92) 
1320 

etiology  ot   (7)   266 — ab 

further  experience  with  strep- 
tolylic  (antistreptococcic) 

serum   in,    (90t    1595 

in  infancy  and  citildhood    man- 
ifestations  of,    (127)  1452 
Rhinitis,   atrophic,   curative  effect 
of  erysipelas  on.    (83)  1050 

atrophic,  erysipelas  and,  (87 1 
401 

atrophic,  shall  we  operate  on 
deformed  septa  in  case  of. 
•84 

chronic,     varieties    and     treat- 
ment of,    (100)  1051 
Rhinology  and  otology,  recent  ad- 
vances and  investigations  in. 
(92)  1452 
Rhinophyma.  case  of.    (35)    1662 
Rhinoplnst.v.    method     to    prevent 
closure     of     nares     in.      (97) 
1185 

utilization  of  lower  lip  in,    (2) 
794— ab 
Rhinoscleroma.    cell    degeneration 

in.    (104)   136 
Rhodan    compounds     on     metabol- 
ism, influence  of.   (53)   1257 

in  syphilis.    (138)    688 — ab 

in  urine  and  saliva,  amount  of. 
(ii4)  1257 
Rholdan's  method  of  treating  hy- 
drocele.   (152)   690 — ab 
Rhythmic   spasmodic   contractions 
of   swallowing    muscles,    con- 
tinuous.  (77)  1457 
Rick»ts.    (38)    127,    (68)    202 

diastasis  of  recti  muscles  in. 
(08)  799 

enlargement     of    phalanges    in. 
(10)    612 — ab 
Right     auricle,     measurement     of 

pressure  in.    (105)  687 — ab 
Rigors  in  typhoid  fever.   (99)  409 
Ring  bodies  in  anemia  blood.  (30) 

1102— ab 
Ringworm  of  body  considered  in  a 
general    way.    (87)  272 

pi-evention    of    spread   of.    (94) 
203.   (23)   398— ab 
Robins   (genus  Turdus)    infectious 

disease  of.    (74)  275 
Rockefeller    Institute    for  Medical 

Research,    ^1075 
Rodent     cancer     treated    with    x- 
rays.    (3)   1321 

ulcer,   radium   in.    (4)  1321 
Roentgen  and  radium  rays,  treat- 
ment by,    (2)  1321 — ab 

diagnosis  and  therapeutics, 
some  results  in,    (101)    401 

injuries,  protection  against. 
(83)    134 — ab 

instruments  for  the  practi- 
tioner.   (31)  405 

or  fri-ultra  violet  ravs  derma- 
tologic  effects  of.    (23)  334 

ray  diagnosis  of  renal  calculus. 
(44)    ](:- 
■    ray   in    leukemia,    (34)  1449 

rav  technic  practical  points  in, 
(136)  1520 

ray  treatment  of  eye  and  its 
appendages,    (107)  129 


Roentgen    rav    treatment    of    ke- 
loid,   (108)    129 
rays   and   hjgh-frequency    ti'eai- 
ment,    examples   of,    t3)  1321 
ray  treatment,  technic  of,  (103) 

129 
rays,     action    of,    on     anifuals, 

(72)  08— ab 
rays,    diagnostic   value   of,    (4) 

265— ab 
rays   in  therapeutics.    (53)    491 
rays  in  therapy,  clinical  results 
and   failures  with,    (123)  203 
rays    in    treatment    ot    cancer- 
ous and   skin  affections,   and 
epilepsy,    (3)    1695 — ab 
rays,   influence  of,  on  epithelial 

tissue,    (56)  133 — ab 
rays,  medicological  aspect  of  ac- 
cidents caijsed  by,    (3)  675 
thernp.v.    (7)  1113 — ab 
treatment,    early    reaction    to 

(12)    1697 — ab 
tube,    diverting    the     superficial 
electricity   from,    (72)  1113 
Romance  of  medicine,    (92 1  63 
Romanowsky    stain,     modification 

of,   (79)  13-1 — ab 
Rombei-g   sign   and   muscle   sense, 

(79)  70— ab 
Rotation    of    full-term    uterus    by 
strangulated  fibroid,  extreme 
(114) 1452 
Koth    apparatus    for    administra- 
tion of  associated  oxygen  and 
chloroform,    (32)  1322 — ab 
Rothberger-Schefller's   neutral    red 
culture  medium,  modification 
of,    (61)  685 
Rotunda,   impression   of,    (79)  800 
Round  worms  as  cause  of  disease 

in  tropics,  (32)  1454 — ab 
Royal    Alexandra    Hospital,    notes 
from    (133)  272 
Army     Medical     College,     work 
and  purpose  of,   (73)  624 
Rubber  cushions  for  general    sur- 
gical, gynecologic  and  obstet- 
ric use,    (14)  1101 
gloves      and      adhesive      rubber 
dam.    method    of     dispensine 
with.    •765 
gloves   in  surgery,     passing    of, 

(lul)  1452 
tissue    in    treatment    of    granu- 
lating   surfaces,     (21)  1661 
Rubio's  gluteal  reflex  :  sign  of  hip 

disease,    (129)    500 — ab 
Rural    water    supplies,    our,    (16) 

1045 
Rush.    Benjamin,    '1001 
Russian   army,  sanitarv  organiza- 
tion of.    (SO)  1452" 
country     district     doctor      the 
(53)  1111 


Sacral  tumors.    (30)    1523 

tumors,  congenital  origin  of, 
(08)  1392 

Saddle-nose,  operation  for  con- 
genital, by  introduction  of 
celluloid  plate,  (32)  1181— ab 

Sadism,  remarks  on  recent  sensa- 
tional case  of,  (95)   209 

St.  Louis  Medical  Exhibit  the. 
(73)1392 

St.  Teter's  Hospital.  Albany.  (83) 
617 

Salaried  positions  open  to  med- 
ical men  in  the  larger  cit- 
ies.   (30)  1593 

Salicylate  of  methyl,   betul-ol  vs., 

(99)  739 

of  soda  in  chorea.   ( 51 )  928  -'  b 
Salicylic  medication  and  kidneys, 

(117)    1327 
Saline  infusion,  use  and  value  of 

(100)  129 

solution,   normal,    (14)  975 
solution,  normal,  indications  for 
use  of,    (73)  129 
Salit.    a    new    salicylic   acid    ester 
for  application  through  skin 
(112)   1326 
Saliva,  history  of,    (19)  973 
Salivary  calculi.    (33)   .''■3.8 — ab 
calcnhis.     submaxillary,      (128) 

1234 
glands,    bacteriology     of,     (06) 

glands  in  infanc.v,  (107)  1526 

glands,  mixed  tumors  of,  (61) 
559,   (53)   730— ab 

glands,  processes  in.  after  ob- 
struction of  outlets.  (131)933 
Salol  as  an  antirheumatic,  (81) 
561- ab  ' 

Salpingitis,  etiology  and  pathology 
of,    (118)   981 

palliative    treatment    of,    (120) 
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Salpingitis,     statistical    notes    on 
causes  of,    (Ul)    799 
surgical  treatment  of,  (119)981 
Salsomaggiore  and   its  batlis.   im- 
pressions of,  (15)  803 
Salt,  remarks  on.   (39)  Ci9 

Influence   of,    on   gastric    diges- 
tion,  (47)   494— ab 
solution  injections  as  preventive 
of  vomitluK   in  laparotomies. 
(125)   5GG — ab 
Salves,  improved.  (52 1  1189 — ao 
Sanaform  as  dressing  for  wounds, 

(84)  1257 — ab 
Sanatoria    for    London    consiimp; 
tlvos.  provision  of,  (2'J)  liss 
Sanatorium  tor  consumptives,  pro- 
posed,   (S3)    SOO 
Sanitary  service  in  Surigao,  Min- 
danao.   (Ill)    203 
Ranosin  In  tuberculosis,    (dl)    4J4 
S'anta     Cruz     mountains    of     Ja- 
maica,   for    tbe    tuberculous, 
(8)   1391 
Saphena,  ligature  of.  tor  varicose 

veins,    (117)   809— ab 
Sarcoma,  amputation  at  bip-Jolnt 
for.    (20)   2(>7— ab 
choroidal,   wUlch   spread   in   pe- 
culiar manner.   (38 1    1364 
In  retained   testicle.    (IjG)    2i9 
inoperable,    successfully    treated 
with  Koentgen  rays.  (91)  209 
Interscapulolhoraclc  amputation 

tor.   (24)  398 
iabli  majorls,   (51)   1324 
late  results  of  x-ray  treatment 

of,   (21)   557— ab 
mediastinal,     and     acromegaly, 

(105)  5GG 
multiple.   (44)  9.8 
of    abdominal    wail    and    prob 
ably  of  pelvic  viscera,  disap 
m^aVing   under   use   of   Uoenl- 
gen   rays,    (32)    126 
„f   bladder   and   prostate  gland 
causing    a    cyst    of    urachus 
and   bilateral    hydronephrosis 
In   baby,    (lOGi    1595 
of  ciliary   body,   primary,    (42) 
1384  ,  ,^  , 

of  endothelial  origin,  congenital 

orbital,  in  infant.    (10)   2GC 
of  femur,  hip  and  thigh  amputa- 
tion tor,    <8l    1043 — ab 
of  femur,  rapidly  growing,  '34 
of    femi'.r.    with    amputation    at 

hip  joint,    (6)    130 
of  long  hones,  study  of  certain 

cases  of,   (9)    IGGO  -ab 
of  maxillary  antrum  and  orbit. 

Its  removal.   (136)  1453 
of  medulla,  case  of.   (124)    498 
of  nasal  passages,  (4)  1045 — ab 
of   orbit   cured   by   s-ray,    (5i) 

616 
of  rear  cavity  of  omentum,  (38) 

lGrt6  -ah 
of  small  Intestine,  prognosis  of, 

(95)    143,S— ah 
spindle  celled,    favorable    treat- 
ment of,  with  x-rays,(48)llll 
Sarcomata   of  uveal   tract,  dlfCuse, 
(36)    1384— ab 
the,   (108'/:;)   SOO 
uic-rire.    (133)   746 — ab 
SarcoRporldia  and  their  enzymes. 

f37)   1357 
Sauerbnich    air    chamber    for    in- 
tratboracal     operations,    sug- 
gestion   for    modification    of, 
(.30)    1666 
Savage    races,    surgical     methods 

among  the.   (135)   1255 
Scald,  case  of.   (G8i    980 
Scandinavian   pediatric  literature, 

review  of.   (99)    152G 
Scaphoid,  removal  of,  (109)  682 
tarsnl.     symmetrical     exostoses 
of.  (46)"  1323 
Scapular     grinding     sound,      the. 

(95)  1326— ab 
Scapulohumeral    myopathy.    (25) 

1397- ab 
Scarlatina,    conventional    quaran- 
tine of.  (148)  1186 
three  cases  of,  (106)   800 
varhitions    In    weight    In,     (47) 
IIS!) 
Scarlatina!    and    pneumonic    sera 
on  parnmecia,  toxic  action  of, 
(59  I    1049 
Infection,  Inquiry  into  source  of. 
and    Its   bearing   on    hospital 
treatment,    (16)   926— ab 
Scarlet   fever.    (89)    70,    (75)    401 
—.lb,  (104)  800.  (125)  1388 
fever,     agglutination     In,      (97) 

1326— a  b 
(ever  and  diphtheria,  antistrep- 
tococcic  serum   In   treatment 
of,    (11)    740 — ab 


Scarlet   fever    and    typhoid,    coex 
isttnce  of.    (49)    1189— ab 

fever,  consideration  of,  (146) 
13SS 

fever  in  natives  of  India,  (89) 
626 — ab 

fever.  local  antiseptic  measures 
in,   (107)    1234 

fever,  polyvalent  antlstreptococ- 
cus  serum  in.  (78)  343 — ab 

(ever,  study  of,  especially  the 
blood  findings,  (61)   342— ab 

(ever,  treatment  o(,   (112)  1388 

(ever.  virulent  pseudo-diph- 
theria bacilli  in  tonsillitis 
and  pharyngitis  of,  (128) 
203 

(ever,  wound.   (86 1  1326 
Schoenk-in's      disease,      case      of 
with  unusual  features,   (149) 
1521 
Scholar      In      professional      life, 

(111)    1595 
School  children,  audition  in,   (43) 
742 

children,  how  to  prevent  out- 
breaks  of  infectious  diseases 
among,   (120)  860 

children,  infectious  diseases 
among,   (118)   860 

children's  ears,  inspection  of, 
(133)   137 

children's  eyes,  ears,  noses  and 
throats,  necessity  tor  syste- 
matic annual  examination  of. 
(40)  735.  (133)  801,  (102) 
923,   (69)   1451— ab 

hygiene    and    need    of    medical 
"supervision.    (116l    339 

Hygiene,  report  of  Internation- 
al Congress  tor,  (101)   1458 

inspection,    medical    in    Greater 
New  York,  (111)  1432 
Schools,    medical     inspection     of, 
(13)    1514,    (36)    1593 

sanitary     legislation     atfectlng, 
(79i    271 
Schott    treatment,    Nauheim    and 
the,   (81)  682 

treatment  of  heart  diseases,  ob- 
servations and  experience  of, 
(13)   Gl.^— ab 
Sciatica,   hydrotherapy    In. 
137 — ab 

scoliosis    consecutive    to, 
1259— ab 

treatment  of.    (137)    137 

with     nuclein.      treatment 
(113)    1185 
Science    of    medicine; — science 

humanity.    (150)    1388 
Scientific    society,    centennial 

(94 1  209 
Scleroderma   associated   with  Ray- 
naud's   disease   and    Addison- 
ian pigmentation  (77)  408 
Sclerosis,  multiple,  case  of,   (119) 
809 

multiple,  with  dementia,  (64) 
270 

primary   lateral.    (27>  489 

tuberculous,     with     kidney     le- 
sions.  (153)  690 — ab 
Scoliosis,  anatomy,  pathology  and 
etiology  of.   •872 

consecutive  to  sciatica,  (90) 
1239— ab 

pleuritic    and     empyemlc,     pre- 
vention    and     treatment    of, 
(69)  1392 
Scopolnmin      hvdrobromate. 
of.  in  medical   practice, 
1325 
Scorbutr.s.      hematuria      as 
symptom  of.   (61)   1600 
.Scrofulous     children,     tiealth     re- 
sorts  for.    (100)    865 
Scurvy,     etiologv     of,  .  (14)    1108 

hem.iturla  in,    (61)    1600 

in  infant  fed  on  humanized 
sterilized  milk  (4i  801 — nb 

in  Infants.    (16.   1660 

unusu.nl  case  of.  (15)  266 
Sea     hnthinc     In     skin     diseases. 
(113)  330.    (22)  97.3 — nb 

climate,  therapeutic  application 
of.  (42)  984— nb 

voyages    -In     Inebriety  (56)    128 

voyages,     therapeutics     of,    (4) 
981 
Seasickness  (6)  265 

nnesthesln    In.  (110)  931 — ab 

etlolocv     and     prophylaxis     of, 
(17)  198- ab 
Seborrhea    and    the    seborrholdes 
(26)  1434 

nigricans  (black  mask  o(  the 
face)  (33)  679 
Second  hospital  In  the  Colonies, 
the  Coole  Springs  of  St. 
Maries,  Maryland,  1698  (70) 
681 


(131) 
(90) 

of, 
of 
o(. 


use 
(63) 

only 


Segreijation   o(   urine   by   massage 

oi    kidneys  (50)  11S9 — ab 
Semilunar      cartilages,     anatomy 

and  surgery  o(,    (88)    202 
Seminal    vesicles,    operative    sur- 
gery    applied     to     the,   (16) 
1515 — ab 
vesiculitis,    chronic,    treatment 
of,  (31)  1384 
Senile    cataracts,    are    double    op- 
erations   justifiable    in,    (60) 
336— ab 
dementia.  (66)  737 — ab 
Sensibility,   vibratory,   in   nervous 

disorders,  (46)  928 
Sensibilization,     light     treatment 

a(ter,  (68i  564— ab 
Sensory   anomia  (64)  560 — ab 
ganglia,    pathoiogj-   o(   cells   of. 

(130)  346— ab 
tract,    study   o(    central    locali- 
zation o(.  (71)  1519— ab 
Sepsis,   bacteriemla   and.  (76)  208 
puerperal,    (1)    683— ab.    (140) 

1453 
puerperal,     and     Its    treatment 

by   lodin.    (14)    39r — ab 
puerperal,   etiology  and  diagno- 
sis of,    (149)    3;{9 
puerperal,    etiology    and    treat- 
ment of,  (79)  i;!93 
puerperal,   prophylaxis   of,  (19) 

1249 
puerperal,   radical  operation   in, 

(85)  565— ab 
puerperal,  treated  by  Aronson's 
antistreptocoecus         serum 
(108)     931 
puerperal,     treatment    o(,    (86) 
56,3— ab,    (107)  739 
Septa,  deformed,  shall  we  operate 
on.   In  cases  o(  atrophic  rhi- 
nitis •84 
Septal  deflections,    (131)   801 
spurs,    removal   of.   and    correc- 
tions    of    septal     deviations. 
(4)  1381— ab 
Septic    fever.  (154)  928 

fever,   clinical   note   on   obscure 

cases  of.   ^533 
infection.  (145)  339 
Infection      of      left      temporal 
hone,  acute,  occurring  dur  ig 
an    attack    of    measles,  (25) 
340 
wounds,     clinical     observations 
on  care  o(.  (32)  1250 — ab 
Septicemia,     puerperal.     (34)     59, 
(111)    561.    (35 1    1181,    (61) 
1430.    (119)    1595 
puerperal,  notes  on  some  cases 

o(,    (17)    205 
report   of   hemorrhagic,   in   ani- 
mals    in    I'hilippine    Islands, 
(7)  7.32 
severe  puerperal,  value  o(  anti- 
streptococcic   serum    in.  (24) 
1053 
streptococcic,  (128)  339 
Septum     narlum     In     aborigines, 
(57)  1048— !ih 
nasal,  non-svphllltlc  per(oration 
of.  (32)  804— ab 
Sera   of  cold-blooded   animals,   ef- 
fect.s  on  streptococci  of,  (41) 
336 
Serotherapeutic      measures,      our, 

•13,36 

Serous   effusions,    acetic   acid    for 

different iatlon  of.  (156)  138 

effusions,    treatment   of.  (1)  O.Sl 

Serum  and  septicemia.  rilO)  1185 

diagnosis,   resume*   of  literature 

relating  to.   (105)    1595 
diagnosis,      review      of      litera- 
ture relating  to.  (1)  1178 — ab 
treatment    of    mixed    infection. 

(103)  1193— ab 
treatment    with    whev.  (32)  862 
Serums,    poly  valence   o(.    (80)    70 
Severed  vessels,  end-to-end  suture 

of.  (129)  746— nb 
Sewage    biologic  disposal  of,  (19) 
340 
disposal.     (54)     1385 
disposal    as    means    to    purify 
water    supply    of    cities    and 
towns    o(     New    York,  (116) 
981 
Sewer    the  intercepting.  (70)  1519 
Sewer.nge.    municipal.    (22)    205 
Sex  differentiation  and  education, 
(14)     676- ab 
modern  views  on  determination 
of.  (35)  1103— ab 
Sexual  characteristics.  (121)  688 
characteristics,   origin   of,    (07) 

207 
debility,  (41)  1317 
glands,   tumors   In.    (89)  565 
life  among  the  KIrghlsh  peoples, 
physiologic,  (107)  809 


Sexual   life  of  women  and  durini; 
childbirth    in    ancient    Ureei.' 
and   Itome,   hygiene   in,    (ST 
565 

orgasm    a    physiologic    function 
requisite  to  maintain  healthy 
sexual   capacity:   (70)    1663 
Sheep    pox.  (15)  9S3 
Shlga-bacillus    Infection    of    Intes- 
tines   of    infants,    pathologic 
anatomy  of,    (1)  79-1 — ab 
Shoclv,     (107)     1320 

and  collapse,  alcohol,  nitrogly- 
cerin and  amyl  nitrite  in, 
(12)  1382— ah 

an(l  hemorrhage,  adrenalin 
chiurid  in  treatment  of, 
(144)  562 

experimental  res-arch  into  tem- 
perature relationship  exist- 
ing  in,  (54)  200 — ab 

general  nervous  and  surgical. 
(96)  492 

In   abdominal    operations,  some 
views  o(.  (96)  561 
Short    sight,    principles   o(   treat- 
ment  of,  (76)  1457 — ab 
Shortcomings    of     the    physician, 

(114)  129 
Shoulder,  dislocation  of,  in  syrin- 
gomyelia,   (173)    279 

joint,    dislocation    of,  (109)  498 

joint,  easy  way  to  reduce  dislo- 
cation of,  1 98)  401 

Joint  injuries,  traumatism  and 
circumflex  nerve  in,  (107)  860 

treafment    of    anterior    disloca- 
tion  of,    (76)1452 
Sialolithiasis,    (36)   1662 — ab 
Sick-bay     notes    from     Battleship 

Oregon,  (77)  1452 
Side-to-side       anastomosis,       new 

mode  of.    (63)    1667 — ab 
Sight-testing   apparatus,  (134)277 
Sigmoid    hand   of    unusual    origin, 
(14)  1383 

flexure,    diseases    In,  (125)  1107 

flexure.  Inflammation  of,  (89) 
686— ab 

flexure,    tumors    of.     (65)  270 
Sigmoiditis   acuta.  (.32)  494 

and  perisigmoiditis.  (4)  618 
Silver  fluorld  in  erysipelas,  small- 
pox   and    puerperal    infection 
(99)  1193-  ab 

foil  to  prevent  adhesions  in 
brain  surgery,   ^763 

scientiflc  laws  governing  thera- 
peutic uses  of.  (861  202 

wire  suture  of  bones.  (43)  1055 
Sinus,  lateral,  perisinusal  absccsa 
of.    '30 

thrombosis.  (8)  333 
Sinuses,   accessory   nasal,   cure  of 
chronic  suppuration  of,  (152) 
1453 

Roentgen     diagnosis    of    condi- 
tions  In.    (100)  745— ab 
Sinusitis,    chronic   sphenoidal,    re- 
marks on.  (28)  199— ab 

(roulal.  and  ophthalmoplegia, 
interna   partialis,    (24)  734 

(rontal.  cause  o(  accommoda- 
tion  paresis,    (129 1  561 

maxillarv.  trochlear  paralysis 
with.  (SS)  343 

nasal,  observations  on  diagnosis 

of.    (66)    61— ab 

Sinusoidal   alternating  current   in 

therapeutics.     (56)     1456 — ab 

Sitz   hath.   the.  (22)  1109 

Skeel    iiorimeter.    devlometer    at 

tachment  to.  (62)  336 
Sklagraphlr       errors.     (131     975. 

(261  1046 
Skin  and  kidney  activity,  recipro- 
cal    relations     between.    (45) 
805  -  ab 

and  their  malignant  growths, 
developmental  de(ects  o(, 
•1606 

diagnosis  and  prognosis  In  dis- 
eases of,   (44)  1449 

diseases  and  cancer,  physiolog- 
ic methods  in.  (1401  923 

diseases,  blue  light  treatment 
in,    '390 

diseases,  diet  treatment  of,  (46) 
1.399— ab 

diseases.  Flnsen  light  and 
Roentgen  r.iys  in,  (1)  36  — ab. 
(109)  129 

dlseapes.  general  treatment  of. 
(76)   16G4 

extensive  transnlantaUon  of.  liy 
Thiersch  grafts,  (82)  1257 

general  Intlammatory  swelling 
of.  (94)  1458 

grafting  Infected  areas,  (48 1 
1602 

In  (ebrlle  conditions,  tempera 
ture  of,  (65)  342 
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Skin,  normal  action  of  high  fre- 
quency and  high-tension  cur- 
rents on,    U;i.'>)  1180 

pigmentation,  intense,  after  In- 
jection of  suprarenal  extract, 
(09)  GS6 

reflex  eruptions  of.  from  mor- 
bid alterations  in  male  ure- 
.fhra,  (27)  12.5  — ab 

reflex   pathology    of,    (105)    OSS 

the.  a  study  in  elasticity,  (133) 
1.153 

undetermined  infection  of,  (47) 
39 

wounds,  treatment  of  granulat- 
ing,   (37)  G21 — ab 
Skull    and    brain     topography    of, 
(47)  l.'.2.'i— ab 

fracture,    (33)  797 

fracture.  multiple  depress«?d, 
(.-)8)  1253 

fracture  of  base  of,  as  cause 
of  epilepsy,   (25)  1516 

fracture,  treatment  of  depress- 
ed, caused  during  birth,  (3) 
1233 

fractures,  (73)  400 — ab  (97) 
739,  (13)  1187— ab.  (14) 
1253— ab.    (9)1321— ab 

treatment   of   fractures   of  base 
of,    (139)  1031 
Slab  and  leg  rests,  portable,    (13) 

5G2 
Sleep     dancer,     Madeleine    G„    in 
the  Medical   Society   of   Mun- 
ich,  (74)  1113 
Sleeping    sickness      (53,    50)  274. 
(40)  341.   (56)  685 

sickness  among  Europeans  In 
Congo,  three  eases  of,  (23) 
1597 

sickness  and  trypanosomiasis 
in  a   European,    (7)  04 

sickness,  elucidation  of,  (31) 
928.    (20)    1053 

sickness,  etiology  of,  (80)  864, 
(46)  1257 

sickness    in    European,    examin- 
ation of  tissue  In  case  of,  (2) 
1388 
Sleeplessness.    (144)     925 

diagnosis     and      treatment      of 
cardial   form  of,    (39 1    1054 
Slumber,   automatic   retrospective, 

(52)  128— ab 
Small    hospitals,    construction   of, 
(45)  494 

intestine,    three    successful    cas- 
es of  resection  of,    (21)  1322 
Smallpox;     a  clinic,   (150)  1453 

action  taken  by  Department  of 
Health  on  report  of  a  case 
of,    (64)  128 

and    vaccination.    (72)  1386 

antistreptococcic  serum  in 
treatment    of,     (13)1045 

as  considered  by  ancient  Arabi- 
an physician.'  (112)    618 

atmospheric  temperatttre  and, 
(89)  409 

diagnosis  of,  in  papular  stage, 
(18) 1447 

difl^erential  diagnosis  of,  (118) 
1595 

importance  of  early  diagnosis 
of,    (33)  921 

in  California,  recent  epidemic 
of,    (6)  30 — ab.    (SO)  1106 

in  children  Diazo  reaction  In, 
(82)  1057— ab 

in  Houffbton  County,  manage- 
ment of,   (87)  129 

In   Oregon.    (117)    1595 

in  papular  stage,  diagnosis  of, 
(21)  1383 

nioditted.  diagnosis  and  treat- 
ment of,   (119)  272 

nervous  compHcatiops  and  se- 
quela?   of."    (50)  679 — ab 

i-ed  light  treatment  of,  (46) 
407 — ab.    (151  801— ab 

red  treatment  of,  among  Chl- 
ne.se.    (38)  862 — ah 

use    of    pui-e    carbolic    acid    in, 
(12)  273— nb 
Smokeless    powder    on    the    skin. 

action   of,    (51)    1662 — ab 
Snake    bite,    serum    treatment    of. 
(84)  1057 

venoms,     physiologic     action 
and  antidotes  of.    (79)    625 
Social  evil   in  )inlversitv  life,  the, 
(7)  333— ab 

hvglene  alliance,  Nantes,  (33) 
1109 

reaction,    beginning  of.    in    man 
and  lower  animals,  (118)  1520 
%>ciet.v   for   Experimental    Uiology 
and  Medicine.  (7)  918 

of  Sanitary  and  Moral  Trophy- 
laxis.  plea  for  organization 
of  a,    (14)    1660 


Society     pin,     passage     of     open, 
through    Intestinal    canal    of 
infant,    (32)  558 
Soda,  dilute,   for  softening  hands 

before  sterilizing.   (7S)  807 
Sodium       chlorid       as       remedial 
agent,   (133)    204 
chlorid    from    dietetic    paint    of 

view    (42)  742 
chlorid,   therapy  of,    (115)  1520 
phenil    propylate    In    tuberculo- 
sis,  (96) 1458 — ab 
sulphite,   a  dangerous  food  pre- 
servative,   (60)   1049 — ab 
Solitary    or     fused     kidney,    (10) 

487- ab 
Sordes,   cause   and   prevention   of, 

(147)  1388 
Sore   throat,    epidemic,    from   sup- 
purative    mammltis     in     cows. 
(9  1  1186 
Sounding      and      radiography      of 

large  Intestine,    (44)    1523 
South    African    War,    surgical    ex- 
periences  during,    (24)  340 
Spain,  medieval  medicine  in,  (40) 

274 
Spanish   medical    activity   at   pre- 
sent time,   (119)  745 
medicine    In    Germany,    history 
of,    (47)  274 
Spasmodic    spinal     paralysis,     re- 
covery from,   (38)  1109 
Spasmus   nutans,    (80)  681 
Specialism  and  general  practition- 
er.   (120)  561 
In   medical  practice,    (64)  985 
In  Its  modern  significance   (63) 
128 
Specialist    by   evolution    and   spe- 
cialist    by    premature    selec- 
tion, (98)  739 
.Specialists,    should    they    charge 
physicians  for  services?  (67) 
1594 
SpeciUc  gravity   of  living   human 
subject.      determination      of, 
(74)  68 
substances,  production  of,  from 
bacteria,   (19)  404 — ab 
Specimens    presentation   of,    (961 

1388 
Spectacles,  (71)  1319 

and    eyeglasses,   popular    falla- 
cies concerning  use  of,   (124) 
682 
history  of,    (30)  1517 
Speculum,     adjustable     lid,     (50) 
—1318 
In  history,    (25)  803— ab 
Speech,    burning,    (78)  800 — ab 
defective,   (146)  618 
defects,  consideration  of.  *1417 
defects   in   relation   to   mentally 

deficient  children,   (78)   980 
dIso)'ders,      etiology      of,     (SO) 

1051 
disorders,    how   shall    we    treat, 

(68) 1183 
in    epileptic    confusional    states. 
(85)  807 
Spermato-cvstitis.  acute,    (29)  0.84 
Spermaturia.    (92)  924 — ab 
Sphenoid  cells   diseases  and  treat- 
ment of.    (67  1  61 — ab 
Sphenoidal   sinus,  easv  method  of 

entering.    (01)  1  380— ab 
Sphincter    ani    externus.    isolated 
rupture  of,  during  labor,  (77) 
085 
Sphvgmograph,    new.     (85)  34,3- 
Sphygmometer.   (34)  1109— ab 
Spina  bifida.    (SS)     ISl 

bifida,     new    mcti  od  of    opera- 
tion  in   cases  of.    (155)  1186 
bifida  occulta.    (128)  345 
Spinal      anesthesia      in      military 
surgery.    (113)  203 
cord    affections    means   of   test- 
inir   therapeutic   measures   in. 
(96)  1260 — ab 
cord    and   cauda   equina,    injury 

to   lower.    (43)    1593 
coi'd   and   medulla     hemorrhagic 

mvelifis  of.    (173)  934 
cord,    cervical    portion    of.    p'>r- 
foratlne    gunshot    wound  of. 
(.52)  200 
cord,  diffuse    (combined)   deg'Ui- 

eration  of.    (14  i    124 — ab 
cord.     Incipient     neuroma     and 

heterotopia  of,   (129)  345 
cord  injuries,  operation  in,  (46) 

1252 — ab 
cord,    peculiar    arrangement    of 
NIssrs  bodies  in  certain  cells 
In,    (125)  809 
cord,    surgical    treatment   of  in- 
juries to,    (82)  800 
curvature,    lateral,   eyestrain    as 
factor  in  production  of,   (28) 
1102— ab 


Spinal       curvature,      position      of 
esophagus  In.   (08)  743 
injuries.    (45)  127 — ab 
motor  localization,   (120)345 
Spine,  dIs:ocation  of,    (121)  018 
forcible     correction     in     lateral 
curvatui-e    of,    (29)  1046 — ab 
Spiral    formations    In    relation    to 
walking,    swimming   and   flying. 

(10)  273 
fractures  of  arm     (74)  987 
Spirillosis     of     fowls,      (24)    8i:2, 

(77)  1037 
Spirillum  fever,  case  of,    (91)  626 
Splashing      sound      in      digestive 

tract,    (8)  619 — ab 
Spleen,  absence  of,  visceral  trans- 
position with,  (33)  205 
and    thymus,    modifications    of, 
in  experimental  anemias,  (95) 
70     . 
case  of  rupture  of,   (23)  1249 
cysts  of,    (55)  985 
enlarged,       diagncstic       signifi- 
cance  of,    (130i  5li2 
indications  for  removal  of,  (41) 

563— ab 
pathology   of   elastic   tissue   of. 

(126)  933 
puncture   of.    for    early    diagno- 
sis of  typhoid.    (94)  70 — ab 
some    disorders     of     the.      (12  j 
1664 — ab 
Splenectomy.    (87)  686 — ab 

and   Talma's   operation    in    case 
of  ascites  of  malarial   origin, 
(169)  279— a  b 
Splenic  cys  s  and  their  treatment 

by  splenectomy,    (46)  685 
Splenomegalv.   case  of.    with   cirr- 
hosis of  liver.   (110)  1051 
tropical,      Leishman  -   Donovan 

body  in,   (107)  497— ab 
tropical,     nature     of     parasitic 
bodies    found    In.     (78)  624 
Splint    for    fracture    of    femur    In 
child.    (55)    1603 
for  treatment  of  fracture  of  In 
ferlor  maxilla.    (16)    733 
Spondylitis,  present  status  of  me- 
chanical   treatment   of,    (45) 
1317 
tubercular.       straightening      of 
curvatures  of.    (46)  1317 
Spondvloze    rhizomellque.     contri- 
bution to   study  of.    (14)  613 
Sponge  irrigator.   (88)  71 
Spoon.   Inaccuracy  of  common,   as 
milk     sugar     measure,     (12) 
919— ab 
Spore    threads    for    test    of   disin- 
fection.   (50)  564 — ab 
Spotted    or    tick    fever   of   Rocky 

Mountains.    (371335— ab 
Sprains    of     the     spinal    column, 
(trattmatic     lumbago),     (39) 
1449 
Sprays,    warm    medicated,    in    eye 

diseases,    (28i  125 — ab 
Spring,     autumnal      catarrh      and 
asthma     (120)  11S6 
conjunctivitis.       case      of,       re- 
resembling  malignant  growth 
of  corneal  llmbus.    (50)    1593 
Sputum      examination,      improved 
technic   of.    (139)  088— ah 
lycnpodium    and    tubercle   bacil- 
lus in.    (81)  1113 
of  tuberculous  patients,  care  of. 
(24)  207 
Squint,   '532 

Stab  wound   of  thorax  and  abdo- 
men.   (110) 1107 
wounds   in   abdomen.    (114)339. 
wounds    of    the    thorax.     (147) 
690 — ab 
Stain  technic.    (105)  136 — ab 
Stammerer,    what     shall     we     f'o 

with   the.    (83)  561 — ab 
Stammering  and  stuttering.   (165) 
1186 
and  stuttering,  method  for  cure 
of.   (139)  130 
Staphylococci,   artificial    immunitv 

to.  (82)  27.5 — ab 
Staphylococcus,    agglutination    of, 
(69)  743 
sepsis.    (51)  023— ab 
vaccine    treatment  of  acne,  fur- 
unculosls  and  sycosis  bv  ther- 
apeutic inoculations  of,    (10) 
1453 — ab 
Staphylomata  in  cervix  and   uter- 
us.   (74.   73)  505  — ab 
Stapler's  rarefier  in    treatment  of 

the  ear,    (31)  679 — ab 
Starch  digestion  in  infancy,    (57) 

399— ab 
State   medical    institutions,    i>eces- 
slty    for    medical    trusteeship 
and  for  central  laboratory  In. 
•165 


State  medical  piactice  laws,   (33) 
1393 
to  conserve  life  and  health,  ob- 
ligations of,    (88)    1595 
Static  currents,  effects  of  second- 
ary, in  removing  albumin  and 
casts    from    urine,     (120)    63 
machine,  care  and  use  of,    (21) 

734— ab 
machine   in   electrotherapeutics, 

(19)  1322 
modalities,  chart  of,   (84)  025 
ozone    inhaler  In   lung  diseases, 
(142)  1388 
Status  epilepacus,  peculiar  insid- 
ious type  of.    lacking  convul- 
sions.   (84)  1113 
lymphaticus.  case  of.    (77  i  1387 
lymphaticus,     consideration     of 
neuroses  of,    •420 
Steapsin     solution,     antibody    to, 

(107)  931 
Stegomyla   tasciata,   some   charac- 
teristics of,   which   affect   Its 
conveyance    of    yellow    fever, 
(7)  1440- ab 
Stenosis,      laryngeal       intubation 
for,    (92)  272 
mitral,  patient  with,    (17)  65 
mitral,    recurrent  p  a  r  a  1  y  s  I  • 

from,    (83)  743 
nasal,    hypersallvation    in,    (68) 

624 
pyloric,     thiosinamin     in,    (58) 

805— ab 
spastic,    of   pylorus,    and    inter- 
mittent ectasia.   (59»  985 — ab 
Sterile   water  anesthesia   in  office 
treatment   of   rectal   diseases, 
(13)  39(i — ab 
Sterility,    (11)  340— ab 

modified     method    of     Inducing, 

(102)  275— ab 
of    Ainerlcan    marriages,     why, 

( 04  I  923 
treatment  of,    (32)  1384 
Sterilization    of    women,    prophy- 
lactic.   (109)  1260— ab 
Sterilized     drinking     water     (26) 
1109— ab 
milk,    bacteriology   of   so-called, 
(3)  1521— ab 
Sterilizing  rubber  seunds,  new  ap- 
paratus for.    (36)  684 
Sternocleidomastoid   muscle     hem- 
atoma of.  (13)  733 
Sternum,     exposure    of    heart    to 

right  of.    (38)  406 — ab 
Stethoscope,    Improved.    (71)  1113 
Still's  type  of  chronic  polyarthri- 
tis  In   children.    (60)    1105 
Stitch     sinuses,     removable    deep 
"suture  for  prevention  of    (14) 
1.321 
Stomach      afl'ections.      utility     of 
percussion    and   auscultation    In 

diagnosis  of.    (43)  0(3 — ab 
and   gastropfosis,   dilatation   of 

(52.  53)  922 
and  Intestinal  affections    occult 
blood    in    diagnosis    of,    (82) 
209— ab 
and     intestines.    Instrument     to 
substitute     an     assistant     In 
operating  on.    (54)  133— ah 
capacity     manometer    in    deter- 
mination of.    (11)  619 
chronic    catarrh   of.    (145)  1520 
cof-ecti^e      tissue    tumors     of, 

(72)  208 
content  in   aged.    (58)  407 
content,    oroteolvtic    power     of. 

(44)  66 

content,       titration     of,      (101) 

1260 
contents,    aspiration    of.     (141) 

277— ab 
dai'irers    of    iT.flatIn»    the     with 

CO,  sas.    (21)    12.-i— ab 
determin.ntion     of     capacity    of, 

(45)  66— ab 

dilntntion,  atonic,  dietetics  nf 
•811 

diseases.  Importance  of  correct 
diasnosis  in  treatment  of. 
(6)    1660 

diseases  in  connection  with 
eyes,   (57)  922 

diseases.  Influence  of.  on  ner- 
vous s.vstem.    (56)922 

diseases  of.  in  connection  with 
the  eyes.    (95)  272 

diseases,  relation  of  dis?ase  of 
nnner  air  passages  to  (02) 
1386 

diseases,  significance  of  vomit- 
ing in,    (61)  922 

diseases,  surgical  treatment  of. 
from  ph.vslclan's  point  of 
view,     (14)     1664 — ab 

evacuation  of,  in  relation  to 
acid   formation,    (6)    619 — ab 
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Sinmach,    experiences    In    surgery 
of,  (33)  i'M 

Ustula.  temperature  and  stom- 
ach secreiiou  In,    (Ho)  1393 

fluroescin  in  irausiilumination 
of.  (5)  Oil — ab 

foreign  bodies  in,    (39)  SC2 

gastrosuccorrhea  and  tetanic 
atuulis  occurring  with  cliron- 
is  uicer  of,  (5:2)  1182— ab 

hour-giass  contraction  of,  (llG) 
203.    (1)  739 — ab 

Influence  of.  on  certain  discas 
es  eisewhere  In  body,  (5.")) 
922 

plea  for  early  recognition  of 
diseases   of.    (92)    339 

relation  of  s-rays  and  rad  o- 
active  solutions  to  examina 
tion  of,  (2)  1314  -  ab 

results  obiainabic  by  operative 
measures  in  infections  of. 
(,  . I  200 — ab 

secretory  neuroses  of,  (IH) 
618 

surgery.  (49)  341— ab.  (102) 
1390,    (04)    080— ab,  •1272 

surgical  treatment  of  dlicases 
of.    (G)  197— ab 

surgical  treatment  of  perfora- 
tion   of,    (41.    42)    341— ab 

surgical  treatment  of  ulcer  of, 
(31)    922 

total  extirpation  of.  with  re- 
port of  unsuccessful  case. 
(4)  64 — ab 

ulcer,     (83)     1520 

ulcer  and  cancer  of,  from  surgi- 
cal standpoint,   (22)   llSo 

with    fluorescin,    transillumina- 
tion  of,    (201  1249  -ab 
Stomatitis,    membranous,    compli- 
cating pneumonia,   (133i  03 

recurring  membranous,'  associ- 
ated with  erythema,  (25) 
1384 
Sione  Impaction  of  common  duct, 
chronic,  diagnosis  and  treat- 
ment of.    (33)  079 

in  bladder  and  hypartrophy  of 
prostrate  treated  by  supra- 
pubic lithotomy  and  prosta- 
tectomy,   (145)  801 

In  bladder,  vaginal  cystotomy 
for.    (40)  490 

In   ureter,   removal   of.   by   way 
of  vagina.    (71)  1192  -ab 
Stovain,   a    new    local   anesthetic, 

(34)  1390— nb 
Strabismus,  angle  gamma  and  Its 

relation  to,    (83)    923 
Strangulated     bowel,    laparolomy. 

(33) 1316 
Street-car  service  in  New  York, 
outlook  for  more  sani;ary. 
(8)  1101— ab 
Streptococci,  effects  on  sera  of 
coldblooded  animals,  (41) 
330 

empli/yment     of       Rottberger's 
neutral   red   in  differentiation 
of.     (S7)    864 
Streptococcus,     agclntination     of. 
r54)  .304.    (107)  1438 

diarrhea  in  San  Francisco. 
(431  490--ab 

irfecilnn  in  o''"  family,  foul 
cases  of.    (126)  1520 

lanceolatus.  relal  loos  of  lad  it 
acid  bacteria  to.    (27)  621 

toxins.    (45)    1237.    (77)    1326 
Streptokolyse     (128)  746 
Streptomvcos's    bullosa,    endemic, 

(139)  137 
Strep'olhrix   'Ingualls    1"     mouth 
of    henlihv    a'-d    d'ph:herltic 
individuals.    (09)  804 

In  bile  duct,  treatment  of.  (59) 
133— eb 

of  esophagus,  retention  s'omach 
tube   for,    (83)  807 — ab 

of  urelhrn.   (1121  800 

urethral  and  accident  Irsur 
nnce.    (89)  1193 

urethral,    clinical     remarks    on 
trenlinent   of.   hv   gradual    d- 
lallon,    (100)  1452 
Stricture  of  esophagus  due  to  Iv 
phold   ulceration.    (37)    1602 

of  lower  end  of  ureter  caused 
by  compression  from  an  In- 
lliimed  seminal  vesicle,  (3) 
1 097 
Strictures  elastic  Iniermlttent  dl 
latatlon  for.    (32)  1390— al) 

of  female  urethra,   •885 
Strongvlosus    bovine.     nasteurlKa- 

tion  and.  (115)  500 
Struma     ovarii,      (117)  1527 — ab. 

(125)  1528— ab 
Strychnin,  detection  of.   In  putrc- 
fled   blood.    (79)  496— ab 


Strychnin,       microchcmistry       of, 
(71) 1608 
poisoning   by   Inhalation,   •SIO 
Stuttgart    diet   discussions,    (100) 

1458  -ab 
Subastragaloid    dislocation,    inter- 
esting case  of,   (103)  1254 
Subcutaneous    feeding,     (5211456 
Sublimate,   action   of,   on   kidney, 
(101)   560— ab 
endijvenous   Injections   of,    (85) 
70^— ab 
Sublingual       gland,       rupture    of, 

(1411  402 
Subpectoral  abscess,   (85)  62 
Subphrenic  abscess,    (91)    1.393 

abscess  in  children,    (69)    799 
Subpubic   Incision   for  removal   of 
foreign   bodies   from  bladder, 
(21    1097— ab 
.Suburellirai  abscess,  (21)  013 
Succorrhea  and  tetany  in  chronic 

gastric  ulcer,   (891  739 
Sudden    death    in    children,    (02) 

105ti — ab 
Sugar.  elimlDation  of,  after  injec- 
tion of  adrenalin  in  influence 
of   artificially   induced   fever, 
(901  300 
formation  in    liver    tissue   pre- 
served   in   alcohol.    (iii7l'.'!-S 
formation    of,    out    of    albumin. 

(78)    1525 
in  urine,  critique  of  usual  clini- 
cal  methods  for  quaniitailve 
determination  of,    (31)    797 
in  urine,   rapid  gasometric  test 

for.    (103)  087 
metabolism   in    relation   to   dia- 
betes.   (45)  133  — ab 
Suggestion  and  therapeutics,  (77) 

271 
Suggestive      therapeutics,      (134) 

63 
Suicidal  and  homicidal  acts,    (97) 
018 
and  homicidal  acts,  clinical  as- 
pects and  medicolegal  signili- 
cance,   (153)  1,30 
hanging:     deaths  from  second- 
ary  elTects.    (22)  340 
Suicide     attempt    at.    by    flriving 

nail  In  brain.  •049 
Sulphonal      pnisoning.      case       of 

acute.    (113)  498 
Sulphurous  acid   and  its  salts  as 
lood    preservatives   as   aid    to 
frauds,    (22)    1592— ab 
Summer     complnint    of     children, 
treatment  of.   (90)  03 
diarrheal    mortality   in   London. 
(28)  132 
Superheated  drv  air  as  therapeut- 
ic agent.    (109)  1234 
Superior    maxilla,    left    side     and 
bone   removed  :      presentation 
of    patieut    from    whom    w,ns 
removed.    (117)  981 
Supprefsiou  of  crystalline  lens   in 

m.vonia.    (41 )    00 
Suppnnition  in  female  pelvis,  (90) 
739 
temperature   as   guide   to   exist- 
ence of.   (73)  017 
Suppurations,  chronic,  of  ear,  ex- 
periences   with,    •ll 
Suprapubic    cystotomy,    dilatation 

of  bladder  In.   (19)  919— nb 
Suprarenal     capsules,      functional 
impairment   of.    (130)  506 
extract.   (99)  70— ab 
medication     In     Addison's     dis- 
ease.   (35)  20.3 — ab 
tissue,    successful    experimental 
transnlnntation    of.    (80)  744 
Supraronalin    in    pulmonary   hem- 
orrhage,   (5)    1004 
Suprarenals.     acute      insufllcieiicv 

(  f  the  (30)  60 — ab 
Snoriirenin     (98)  086 
Surgeon     ns     an     anatomist,    the 

(117)  203 
Surgery   and  its  daughter  gyneco- 
logy.  (139)  339 
clinical     Introduction    to    study 

of.    (2)    130— ab 
dev'Innment     of     during     rtlne- 
teonth   century    and   its   r-'J.i 
tloi     to   medical     curriculum 
(56)  02.3— ab 
famouM     operations     In,      (129  > 

1180 
hygienic.    (20)  1188 
imperative    operations.    In    pri 

vate  houses.   (.33)  538 — ab 
of  stomach,    (,3fi)  1524 — ab 
of  the  day.   the,    (10)  197-rab, 

(115)  203  ^ 

problems     In.      (54)  491,    (108) 

piTcress     in.    (113)   492.      (72) 
(•24 


Surgery,    report    of    33d    German 

Congress  of,    (58)  1450     a, 
Surgical   affections,    leucocyte 
curve  in,   (23)  1522 — ab 

assistant,  the,  (110)  272, 
(140)  018,  (67)  923,  (156) 
1180,  (52)  1449 

cities  of  East  and  Europe, 
year's  work  in,    (71)  492 

ciennlines-s.    (140)  SOI 

future,  what  of  the.   (88)    017 

intervention  on  right  lobe  of 
liver,    (24)  502— ab 

lesions  in  upper  abdomen,  as- 
sociation of.   •1545 

pathology,  relation  of,  to  surgi- 
cal d  i  a  g  u  o  s  is,  (98)  618, 
(106)  739 

progress,    (90)  981 

work    In    the    tropics,    cases    11- 
luslrative  of.    (29)   1322 
Surra,    (1-20)    566 

irypanosome     of       Philippines, 

cultivation  of,  •1413 

Swedenborg's       vortex-rings 

In   science,    (109)    981,    (09) 

1254 

Sydenham's   chorea,   treated   with 

arsenic.    (129)  809 
Symblepharon  ancl   its   treatment, 

(21  1...  1  802 
Syme's    amputation,    modification 

of,    (52)    1600 
Symmetry  in  education  and  char- 
acter,  value  of,   •leiO 
Sympathetic,     cervical,     Influence 
of  resection  of,   in  glaucoma, 
•425 

ophtlialmia.  ultraiuicrosc  o  p  i  c 
study  of  cause  of,    (43)    1111 

physiology   of,     in     relation     to 
eye.    •286 
Symphysiotomy,     extra  -   median. 

(ill)  931- ab 
Symphysis,    osteoplastic    resection 
of.  for  access  to  pelvis,    (44) 
1066- ab 

rupture    of,    intrapartum.    (82 1 
930 
Syncytioma    malignum,    body     de- 
fenses    and,      (1)   1100 — ab, 
(03)  1318— ab 
Synovitis,   septic.    (149)  018 
.Synthetics   and   ethical   nostrums, 
comptrsition  of  some  so-called, 
•1016 
Syphilides.      pigmented,      on      the 

neck,    (31)  1188 — ab 
Syphilis.    (151)801.    (65)858 

and  tabes.    (23)  020 

and  venereal  diseases,  public 
prophylaxis  of.    (30)    1002 

as  cause  of  psychoses,  (70 1 
1594 

attempts  to  inoculate  anthro- 
poid apes  with.    (40)  503     ab 

case  reports  of.   (128)  402 

cerebral.    (04)    1003 

cerebral  and  spinal,  with  pro- 
nounced acute  bulbar  paraly- 
sis.   (127)  801 

complementary  dematoses  of. 
(77)  202 — ab 

congenital.    (117)  1254 

cord-like  phlebitis  in  early 
stages  of,   (01)  564 

cutaneous  manifestations  of. 
(137)  1321 

dtu'ing  pregnancy,  specific  vag- 
inal  treatment  of.    (44)   1590 

etiology  of.   (91)  1520 

experimental  studies  on.  (32) 
983 

hemorrhagic.'  neonatorum.  (37) 
836 

hereditaria  tarda,  (129)  801. 
( 1 1 S I  1 388 

In  cliildren.   (137)  081 

in   the  negro.  ^32 

iiifautile.   case  of.   (63)00 

inherited.    (SO)    338,    (34)    928 

inherited.  Hutchinson's  teeth 
In.    (73)  1057 — ab 

inherited,  interesting  case  of, 
(44)  1317 

inoculation  of  ape  with,  (37) 
1399— nb 

iuocitlntion  of.  In  lower  ani- 
mals,   (144)  130 

intracranial.  rliagnosfic  syn- 
drome for.    (9)  1440 — ab 

tabes  is  due  to.    (01)  803— ab 

uuTCurial  and  iodtn  injection 
treatment  of.    (75)    492 

need  of  preventive  treatment 
of.    (31)  1390 

ocular  signs  of,    (,30)  855— nb 

i>r  iirnin.  nn"rativc  treatment 
of.    (80)  686 

of  central  nervous  system,  diag- 
nosis and  treatment  of.  (31) 
855— ab 


Syphilis       of       heart,       inherited, 

(105)  1320 
of  nervous  system,   remarks  oix 

(75)    858.      (95)    924,     (139) 

1321,    (90)  1520 
of  nose  and   pharynx,   tertiary, 

(13)  919 
of   trachea  and   bronchi,    (125) 

1395 — ab 
pharyngeal  lesions  of,   (32)  855 
pleural    and    pulmonary,    (175) 

934 
points    In   treatment   of,    (122) 

1320 
prenatal.    (104)    1107 
prognosis     ancl     treatment    of, 

(92)1520 
questions      and      answers      on. 

(135)  130 
relation      between      leucoplakla 

and.    (17)    1098— ab 
relation      of      Argyll-Robertson 

phenomenon  to,  (5)  204 — ab 
research   experiments  on   Inocu- 
lation of.  In  a  monkey,   (31) 

862 
Rhodan  in,   (138)  688 — ab 
secondary      lesions      of     (121) 

1320 
spinal,      Brown-S^quard's     syn- 
drome and,    (28)  563 
symptoms     and     diagnosis     of. 

(89)  1520 
tertiary,   of  nose  and   pharynx, 

(20)     734,     (27)     796,     (21) 

854 
to  animals,   attempts   at  trans- 
mission of,   (83)  343 
treatment  of,   (83)  1320,    (140) 

1321 
treatment   of,    by   subcutaneous 

injections      of      hermophenvl. 

(172)  934— ab 
treatment    of    cbancrons    stage 

of.    (00)  858 
visceral,    i  i:;.m  1321 
with    ocular    manlfes  t  a  t  i  o  n, 

gravity  of,   (33)    1322 — ab 
Syphilitic   affections   of   skin   and 

osseous    system    in    newborn. 

(48)    978 
cases,    (43)  1317 
convulsions   preceded   by   mark- 
ed  somnolence  of  long  dura- 
tion.   (2)  925 
infants,  umbilical  cord  in.  (164, 

933— ab 
lesion,     primary,     preven  1 1  v  e 

treatment  of,   (25)  494 — ab 
lesions  of  eye.    (137)  204 
mouth  and  its  care  in  the.  (68) 

492  -ab 
patches   on   scalp,    (18)    1597 — 

ab 
tumors,  nasal.   (48)   1393 
virna.   can   It  be  filtrated.    (10) 

1698 
Syphiliiiation.    experimental.    (92) 

134— ab 
Syphiloma.    (100)     1388 
Syrian  ciimates.   (28)   1384— ab 
Svrlngomvelia.  curvature  of  spine 

in.    (73)    208 
dislocation  of  shoulder  in, (175) 

270 


Tabes     abolition    of    fulminating 

pains  in.  after  Pasteur  treat- 
ment of  dog  bite,   (33)   1256 
aortic     aneurism     and    svpliills. 

(37)  1054 
divrsalis.     contribution     to     Oh- 

ersteiner-Redllch      theory     of, 

(17)  488— ab 
dorsalis.    etiology    of.    ^870 
etlolo-ry  and  treatment  of,   (24) 

620 -ab 
forensic    eye    aspects    of.    (20) 

920 
juvenile.     (03)     403  — ab.,    (16 1 

1383- ab 
me>itiil     distnrbances    In,     (78) 

200— ab 
mistakes  in  exercise  therapy  of 

(145)  278— ab 
juvenile,    and    hereditary    lues. 

(118)  276 
lialhogenesls.      prognosis       and 

therapeutics  of.   (34)  132 — ab 
urine  retention  In.    (45)    1309 
vessel  crises  In.  (70)  209 — ab 
Tabetics.       Frenkel's      gymnastic 

training  of.    (140)  1395 
Table   wines,    ^577 
Taenia  eumerlna  s.  elllptica,    (26) 

403 
Tahiti    from    medical    standpoint. 

•887.    •931 
Taking   cold.    (143)  204 
Tapeworm    anemia    with   study   of 

anemic     heart    sound.    (172) 

279 
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Tar.   dermatologic   active   constit- 
uents  of,    and    review    of   the 
anthrasols    (coal-tar   prepara- 
tions),   (112)  136 
Tarnier's  principle  of   forceps  ro- 
tation     in      occipito-posterior 
positions,  (46)  55S — ab 
Tarsal  bones,  dislocation  of.  ante- 
■      rior  to  astragalus,    (100)   561 
Taxis  in  incarcerated  hernia,  con- 
sequences    of     attempts     at. 
(1221  6SS— ab 
Tea      inebriety     among     children. 

(75)  73S— ab 
Teeth  as  a  factor  in  digestive  dis 
eases  and  disorders,   (S5)  272 
extraction    of.    krcal    anesthesia 
in,    (66)  743— ab 
Temperature,  remarks  on,  (2)  801 
Temporo-sphenoidai       abscess      of 
otitic    origin,    case    of,     (24) 
1256 
Tenacula   scissors  for  removal   of 
deep-seated      permanent      su- 
tures, '1355 
Tendon  losses.    (45)  55S 

suture,  practical.   (43)    1455 
suturing.    (42)  028 — ab 
transplantation  in  infantile  cer- 
ebral paralysis.    (74)  208 — ab 
Tenia   nana    in   Texas,   occurrence 
of.   (23)  557 
nana,  two  cases  of,,  '801 
saginata     in     man     (multiple). 

(251  405 
sagiuata.    multiplicity   of,    (87) 
807 
Tenotomies    for   hyperphoria,    are 
they   necessarily   more   uncer- 
tain   in    their    results    than 
those    for    esophoria    and    ex- 
ophoria,   (141)  339 
Tension,    duration    of.    in    cardio- 
pathies,   (78)  1193 
Teratoma  cause  of  hydrocephalus, 

(48)  1524 
Terminology,    some   curiosities   of, 

(27)  1053 
Test    breakfast,    examination    of, 
(2)  1381 
cabinet,  a  luminous.    (53)    1318 
Testicle,    complications    met   with 
in   surgical   treatment   of  dis- 
eases  of,    (60)  1518 
undescended,  case  of.  *592 
suspension    of,    in   treatment    of 
varicocele.   (39)  1109 — ab 
Testicles   of   animals   after  expos- 
ure- to  Roentgen  rays,  altera- 
tions in,    (27)  405— ab 
Tetanoiysin,  constitution  of,   (47) 
1456 
does  it  from  a  non-toxic  combi- 
nation   with    proteids    of    se- 
rum  and  white  of  egg,    (93) 
275 
Tetanus.    (157)    63,    (102)    344 — 
ab,   (141)  1180 
and    vaccine    virus,     (61)     128, 

(7.-))  980 
antitoxin    treatment    of.     (105 1 

931— ab 
bacillus,    study    of    flagella    of, 

(71)  134 
bacteriology  and  serum  therapy 

of,    (04)  339 
case  of,    (138)  1520 
cured    by    injecting    antitetanic 
serum     into    brain.     (40)  558 
from  shot   wounds.    (93)    931 
in  newborn  infants,   (33 >  489 
organ  treatment  of,    (65)  408 
pathology     and     treatment     of, 

(54)  399— ab 
prevention  of,  •1276 
prophylaxis    and    treatment    of 

Fourth  of  Jul.v,  •1621 
prophylaxis    of,    '1550 
serum  therapy  of,   (47)  805 
toxin    and    antitoxin,    action    of 
galvanic  current  on.   (52)  929 
toxin,  behavior  of  tissues  in  re- 
spect   to,    (761  864— ab 
toxin,    behavior    of   various    tis- 
sues   of    animal    organism    in 
respect  to.   (52)  6S5 
treated    by   antitoxin    injections 

in  spinal  theca,    (12)  861 
treated  by  intraneural  in.lection 
of  antitoxin.    (18)  151.5 
Tetany  associated  with  mucomem- 
branous    colitis   and    phthisis. 
(6)  925 
case  of,    (9)  676 
during  pregnancy,    (76)    1393 
in    patient    sufferiag    from    gas- 
tric  cancer,    (27)  132 
Tetroborhrians  of  mammals,    (67) 

1457 
Text-hooks,     87,     examined     from 
standpoint  of  hygiene  of  eve, 
(110)  809 


Textile     industries,     hygiene     of. 

(26)  1663— ab 
Thalassotherapy    in    scrofula    and 

tuberculosis,     importance    of, 
(157)  279 
Theatrical   profession   as  a  factor 
in    dissemiuation    of    disease. 

(27)  920— ab 

Theocin        ( theophyllin).        (115) 

1394 
Thenelles   sleeper,    (46)    984 — ab 
Therapeutic   chat,    a,    (132)    1320 

notes.    (14)  619 — ab 
Therapeutics.        degeneracy        of, 
(146)  11S6 
modern,    (116)  272 
progress  in.   (116)  492 
psychic    side    of,     (9)  740 
Thermodiagnosis  with  tuberculin. 

(36)  1390— ab 
Thermometer,  clinical,  disinfection 
of,    (10 1    1660— ab 
that  can   be   boiled,    (51)    1111 
Thermophor       and      enterociysm, 

(82)  70 
Thiersch       flans,       intra-aurlcular 
transplantation  of,  after  evac- 
uation   of    middle    ear,     (S3) 
1113— ab 
Thiersch's      solution     in    typhoid, 

(79)  338 
Thiosinamin   in  stenosis  of  pylor- 
us,   (58)  805 — ab 
to      soften      cicatricial      tissue, 

(1291  1327— ab 
treatment  of  contracture.    (49) 
1111— ab 
Thomsen's  disease,  motor  troubles 

of.    (44)  133 
Thoracic    and    abdominal    organs, 
modifications      of.      in      preg- 
nancy  and  puerperium.    (97) 
70 
dithculties    of    childhood,    differ- 
ential    diagnosis     of      some, 
(119)  1388 
vagus    and    pulmonary    emphy- 
sema,      study      of       physiol- 
ogy  of,    (147)  278 
Thorax,  left,  wounds  of,  with  ex- 
tensive  laceration   of   pleura, 
(19)    1664 
wounds  of,   (43)    341 — ab 
Thorium,    (19)  397 — ab 

nitrate    emanations    in    hyper- 
trophic   pharyngitis   and    lar- 
yngitis.   (18)  1321— ab 
nitrate,     lung     disease     treated 
with    emanations    from,     (3) 
981 
Throat  in  children,  diagnosis  and 
treatment      of      diseases      of, 
(130)  272,  (132)  561 
operations.       exanthe  m  a  t  o  u  s 
eniptions      following.       (63) 
1594 — ab 
Thombophlebitis   of   caverous  sin- 
us, case  of.   (66)    400 
Thrombosis    and    embolism    after 
laparotomies.     (48)  341 — ab 
arterial,    of    gonorrheal    origin, 

case  of.    (16)    131 
case    of    gravidic    cardiac    (99) 

492 
of    cavernous    sinus.     (22 1     734 
of    raidcerebral    artery    causing 
aphasia  and  hemiplegia.   (59) 
G79 
Thrush.    (17)  733— ab 
Thymic       tracheostenosis.       fatal 

case   of.    (11)  1045 — ab 
Thyroid       body.      physiology      of, 
(148)  933 
disease,   observations  on,    (102) 

1432 
gland,    technic    of    removal    of 

half    of,     (25)  1102— ab 
grafts    in    man,     (35)  1034 — ab 
surgery    of,     (129j     130      (131) 

203 
treatment    in    eclampsia.    (103) 

809— ab 
tumors  inside   the  trachea   and 
larvnx    and     their     removal. 
(47)  983— ab 
Thyroiditis,      acute      suppurative. 

(71)  202,    (69)  337 
Thyrotoxic     serum,     experimental 

study   of,    (43)  336 
Tibia,     fracture    of    under    lower 
anterior  border  of.    (42)    683 
Tick-killers,    tests    of.    (114)    566 
Tincture  of  horse-chestnut  in  pel- 
vic   affections,     (33  i  862 — ab 
Tinea   imbricata,  yaws  and   treat- 
ment   of    dvsentery,    observa- 
tions on,    (31)  66 
Tinnitus,     attempted    division     of 
eighth  nerve  within  skull  for 
relief   of,    (20)  13S9 
'auri,    case    of    objective,     (58) 
1048— ab 


Tissue    changes,    pathologic,     un- 
der   a;-ray,     (11)  1101 — ab 
coagulins,     specificity    of,     (84) 

739— ab 
lymph   circulation,   recent  stud- 
ies   on.     (12)  1453— ab,    (14) 
1389 — ab 
To  those  that  are  to  be,  (88)  1520 
Tobacco   nerve  deafness,    (72)    61 
Toleration      in      medical      opinion 

and    practice,    (145)  1433 
Tomaseili's    disease,    (153)  933 
Tongue   center,    traumatic   Injury 
of   brain   involving  the,    (83) 
129 
hemiplegia   of,    (86)  1193 
Tonsil,    clinical    experiences    with 
enlarged      pharyngeal,       (19; 
124 — ab,     (67)  400— ab 
operations  on,    (112i492 
punch   forceps,    (153)  1453 
submerged,     and     its     operative 
treatment,    (93)  1388 
Tonsillitis,    (143)  402,    (121)   682, 
(159)  801 
as    cause    of    acute    nephritis, 

(59)    1594— ab 
as  prodrome  to  acute  articular 
rheumatism,       (121)       1254, 
(40)  1518 — ab 
chronic,    (43  i  399 — ab 
lacunar,    (82)  129 
Tonsillotome,  improved,  (60)  1600 
Tonsillotomy,      alarming      hemor- 
rhage following,    (33)    735 
hemorrhage  after.    (11)    1314 
Tonsils,    amputation    of   hypertro- 
phied    pharyngeal    with    the 
cold    snare.    (112)  1260 
and    palate   in   tuberculous   sub- 
jects.   (141)  1328 — ab 
autoclasis    of,    (58),  1385 — ab 
cholesteatomatous     disease     of, 

(64)    1594 
enlarged,     jr-ray     for     reducing. 
(93)  1031 
Topical   applications  to  upper  air 

tract,  value  of.    (53)    1663 
Torsion    forceps.    (61)  408 

of    great    omentum.     (117)  1395 
of    omentum,     intra-abdominal, 
(72)  1105 
Torticollis    and    spinal    curvature 
due    to    eyestrain,    (3)    974 
spasmodic,    (85)  859 
Tortoises,     space     perception     of. 

(104)  981 
Total      prostatectomy,      anatomic 
criticism  of  procedure  known 
as.    (134)  567 — ab 
Tourniouets,       pneumatic.        (17) 

975 — ab 
Toxemias,    some,     in    relation    to 
production    of    nervous    and 
mental   diseases.    •SO" 
Toxic   dermatoses,    (158)    1186 
Toxicogenic  germs  found  in  drink- 
ing water,  '935 
Toxin    and    antitoxin.     (28)  405 

(70)    275.    (54)    929— ab 
Toxins,    intracellular,    of     certain 

micro-organisms,     (84)  1326 
Toxone.    (33)  685 
Trachelorrhaphv,    primary,     (10) 

975 — ab 
Tracheotomies,    rapid.    (137)  402 
Tracheotomy  cases,  report  of  two, 

(1301  402 
Trachoma,   (135)  63 

epidemic     of     so-called,      (IS) 

1101— ab 
infection,    (57)  493 
question  in  Bohemia,  the,   (134) 

1395 
treatment  of,    (113)  739 
Trained    nurse,    the.     (57)  1383 
Trance  dancer.    (103)    1260 — ab 
Transillumination       of      stomach, 
new    method    of.    by    fluores- 
cent   media.    (16)  1314 
Transmissibility     of     diseases     of 
animals    to   animals   of   other 
species,     (34  i  489 — ab 
Transportation  of  the  dead,    (60) 
1430 
of  the  injured.    (117)    561 
Trauma     in    relation    to     disease 
of    the    nervous    system.    (1) 
1388— ab 
Traumatism    in    phthisis    pulmon- 

alis.    (93)  800 
Trephining    under    local    anesthe- 
sia.   (71)  930— ab 
Trichiulasis,    diagnosis   of.    (2)  56 
Trichinosis,    (55)  407 — ab 
Trichosis        lumbro-sacral,        and 
spina  bifida  occulta,  (128)  345 
Tridondani     perfororium,     perfor- 
ation with.    (92)  1458 
Trip    to    New    York,    Philadelphia 
and      Richmond,      notes      on, 
(142)  1520 


Tri-state    summary,    a,     (76)  129 
Trochanter    minor,    isolated    frac- 
ture of,    (43)  685 
Trochanteric    bursa,    hygroma    of 

deep,   (52)  341— ab 
Trochlear    paralysis    with    baxil- 

lary  sinusitis,    (88)    343 

Tropical    dysentery,    tardy    liver 

abscess  after,    (35)    1256 

hygiene,    (23)  205,   (11)  410 

Indians,  pathology  of,  (104) 
988— ab 

parasites  (Plasmodion  precox), 
(76)  134 

ulcer    (Delhi  sore),   protozoa  In 
case  of,    (56)  269 
Trunecek's   serum,    (6)  611 — ab 
Truth   and  falsehood  in  meditir.e. 

(145)  1388 
Trypanosoma  affections,  stains  in 
treatment   of.    (36i  1256 — ab 

affections,  treatment  of,  (59) 
1189— ab 

brucei,  cultivation  of,  (36) 
333— ab 

evansi,  experiments  with,  (141) 
1051 

giant,  discovered  in  blood  of 
bovines,    (83)  864 

In  human  and  animal  pathol- 
ogy and  comparative  try- 
panosoma    studies,    (32)    621 

infection   in  man.    (52)  1391 

infection,   question   of,    in   man, 
(87)409 
Trypanosome  affections,    (27)    274 

diseases — Mbori  and  Soumaya, 
(20)    1597— ab 

morphologic  considerations  on 
anterior  extremity  of,  (110) 
410 

of  the  rabbit,  occurrence  of, 
(86)  1J26 
Trypanosomes  of  Uganda,  com- 
parison of  animal  reactions 
of,  with  trypanosoma  Gam- 
blense,  (10)  1522 
Trypanosomiasis  and  morbus  dor- 
mltlva,    (10)  1255 

human,    on   Congo,    (108)  497 

In  man,    (21 1    1603 
Tubal     gestation,     case     of,     (6) 
1051 

pregnancy  and  accident  insur- 
ance,   (67)  68 

pregnancy,  occurrence  of  In- 
travillous  spaces  in.  (66) 
134 

pregnancy  perforating  into 
bladder,    (138)  1328 — ab 

pregnancy,  rupture  of.  on 
nineteenth  day  after  concep- 
tion.   (11)  802 

pregnancy,       ruptured,       (124) 
860 
Tube,    occlusion   of.    (63)  1324 
Tubercle    antitoxin,    experimental 
studies    of    internal    use    of, 
(19)  620 

bacilli  and  the  tonsils,  (143) 
1328— ab 

bacilli    in   milk,    destruction    of, 

(66)  1113— ab 

bacilli    in   urine.    (134)    933 
bacilli     in     urine,     method     of 

demonstrating.      (6)    273 — ab 
bacilli,  modification  of  Forsell's 

method    of   finding.    In    urine, 

(147)  1390 
bacilli,      passage     of,      through 

normal    intestinal   wall,    (54) 

269 
bacilli,  sedimentation  tests  for. 

(41)  1257 
bacilli,     ubiquity     of.     and    dis- 
position    to     phthisis,      (59) 

623— ab 
bacilli,    virulence    of.    (88)    273 
bacillus,  natural  habitat  of  the, 

(IS)  57 — ab 
In    lungs,    detection    of    earlv. 

(9i  1108— ab 
in    the    spine.    (84)  686 — ab 
like     bacilli      in     discharge     of 

chronic   purulent  otitis.    (74) 

11S4 — ab 
of  pons,   case  of  solitary,    (39) 

268— ab 
Tubercular  death-rate  In  children 

In  New  York   City,   reduction 

in,    (57)    1594 — ab 
joints  and  their  treatment,  •436 
kidney,     (90)  338 
patients,    concerning   danger    »rf 

infection    to    attendants    of, 

(32)  1448— ab 
patients,    peculiar    delusion    of, 

(67)  1113 

phthisis  in  Idaho,  treatment 
and  prognosis  of,   (59)   979 

sputum,  examination  of.  (76| 
492 
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Taberciiiar  ulceratioDs  of  rectum 
and    perianal    region,    treat- 
ment of,    (47)    798— ab 
Tuberculides.       contribution       to 

study   of.    (30)  1188 
Tuberculin,     effects     of,     Injected 
Immediately     after     tubercu- 
lous   infection,     (9)  40:; — ab 

test.    (141)137,    (57)805 — ab 

test  viewed  by   light  of  recent 
research,    (75)  1325 — ab 
Tuberculoma     of     liver,     hcpatec- 

tomy   for,    (24)  llSO—ab 
Tuberculoses,     some     local,     (40) 

97S 
Tuberculosis,        (45)       1182— ab, 
(71)  1386 

abnormal  acidity  of  blood  in  et- 
iology of,    (33)    1GC5— ab 

abdominal,  oil-massage  treat- 
ment   of.    (64)  201 

actinic    suulight    in.     (19)  l.'ilu 

active  immunization  against. 
(GO)    t!23 -ab.    (72)    985 — ab 

administrative    control    of,    (7) 

,     670— ab 

advantages  of  certain  Arctic  lo- 
calities in  treatment  of,  (2) 
1247— ab 

among  practicing  physicians, 
(41)  1390 

among  telegraph  workers, 
(111)  500 

and  carcinoma,  combination  of, 
(94)  344— ab 

and  life  insurance,  (36)  398, 
(153)  618 

and    pregnancy,    (42)  5G3 — ab 

and  the  Uoentgen  ray,  (56) 
1063— ab 

and  vaccination  against  dis- 
ease, -specific  therapy  of, 
(18)  1046— ab 

and  yellow  fever.    (101)  203 

anesthetizing  of  upper  air 
passages    in.    (114)  136 

animal  therapy  in.    (33)  1384 

antiseptic  Inhalation  treatment 
of.    (138)  63 

antitoxin.  Improved — hemoan- 
tiloxin,    (122)  860— ab 

apical,  anatomic  conditions  for 
healing   of,    (94)  807 — ab 

Arizona  In  treatment  of,  (133) 
561 

as  cause  of  invagination,  (35) 
14.-5- ab 

asthma  and.  treated  by  intra- 
venous use  of  Fralick's  flu- 
id,  (31)  489 

at  Columbus  State  Hospital, 
out-of-door  treatment  for, 
(38)  1518 

at  the  Tuberculosis  Exposition, 
literature  of.    (103)  1388 

bacterial  treatment  of,  (18) 
206- ab 

Behring's  theory  on  contagion 
and  prophylaxis  of.  (81) 
1057 

test  methods  in  treatment  of, 
(107)    682.    (60)    858 

bone  and  joint,  treatment  of. 
(7)  I  985 

bovine.    (28)  398— ab 

bovine  and    human.    •692 

bovine,  factor  in  causation  of. 
human  tuberculosis,   (73)   799 

bovine.  Intlnence  of,  on  human 
health,    (9)  1382— ab 

bovine   vaccination,    (63)  564 

casuistic  of  placental  and  con- 
genital.   (44)  330— ab 

cervical.    (133)  1051 

■clnnamic  acid  In,  (97)  931 

communities  without  health  de- 
partments In  crusade 
against,    (5)    1695 — ab 

creosote   in,    (126i  566 — ab 

critical  review  of  some  of  the 
recent  literature  of,  (23) 
1046— ab 

cutis.    (101)  682 

danger  of  bovine,  for  man, 
(]52i  1,390 

defense  of  organism  against, 
(85)  70— ab 

dlsuensary   at    Berlin,    (00)  929 

early  diagnosis  of,  (61)  1056 
-  ab,    (33)  1517— ab 

education  against  pulmonary, 
(142)  63 

Egypt  and,    (119)  932 

etiology  of,   (146)  1453 

experimental,  la  It  Influenced 
bv  injection  of  dog  serum. 
(56)  1257     ab 

experimental  production  of  an- 
titoxic Bcra  and  their  value 
In.    (79)  1184— ab 

experimental  studies  on  ag- 
glutination   In,    (104)  1320 


Tuberculosis,  human,  state  action 
for  control  of,    (32)    1G62 

In  children,  primary  intestinal, 
(41    1GG4 

In  the  South  of  Ireland,  (3) 
1064- ab 

observations  on,    (132)    1396 

problem  in  N 'w  York  City, 
study    of,    (17)    1392 

pulmonary,  cure  of,  by  subcu- 
taneous Injections  of  oil, 
(109)   1595.   (123)   1596 

pulmonary,  sanatorium  treat- 
ment and  early  diagnosis  of, 
(78)   1664 

transmission  of,   (32)   1598 — ab 

Expo.sltlon.  report  on.  (83)  738 
(25)    796,    (70)    799 

from  feeding,  routes  of  Infec- 
tion  In,    (108)  1458 

further  research  on,   (85)    70 

genitourinary,  value  of  climate 
in.    (5)  265 — ab 

glandular,  note  on  x-ray  treat- 
ment of,  (120)  203,  (20) 
489- ab 

has  success  been  obtained  In 
campaign  against.    (57)    1456 

hemoantitoxin  and  prophylaxis 
for.    (142)  933 

historical  sketch  of  some  of 
the  so  called  cures  of,  (12) 
1101 

history  of  discovery  of  Im- 
munization against,  (75) 
1457 

home  treatment  of,    (140)  204 

hospitals  of  the  New  York 
State  Hospitals  for  the  In- 
sane.   (30)  1181— ab 

house  infection  of,  (8)  676 — 
ab,    (72)  799 

human,    origin    of,    (56)  1189 

human,  state  action  for  control 
of.    (32)   1662 

human,  to  cattle,  transmission 
of,    (GO)  863— ab 

Ileocecal,  pathology  of.  (136) 
1395 

Immunization  against,  (85)  70 
ab,    (96)  134— ab 

immunization  of  cattle  against, 
(i:!2)    277— ab 

in  children,  prevention  of.  (76) 
5G1 

in  Colorado.    (98)    63 

In   fowls.    (35)  59 — ab 

in   French   army.    (5)  402 — ab 

In  infancy,  acquisition  of,  (33) 
268— ab 

in    Peruvian   army.    (142)    1328 

in  public  institutions,  (88) 
501 

In  Switzerland,  results  of  san- 
atorium treatment  In,  (140) 
137 

In  the  Army.    (34)  1322 — ab 

In  the  southwest,  avoidable 
causes  of  mortality  in,  (50) 
59 — ab 

Inquiry  Into  primary  seat  of 
Infection  In  500  cases  of 
death    from,    (6)  1255 — ab 

Investigations  of  a  bacterial 
treatment     of,      (9)   197 — ab, 

(10)  333— ab,    (16)    390— ab, 

(11)  487— ab 

recent  works  on  Immunization 
against.    (120)  1327 

Is  registration  and  disinfection 
a  successful  method  of  com- 
bating   pulmonary.     (90)    800 

laryngeal.    (77)  1254 

laryngeal,  formalin  treatment 
of.    (95)    492 

laryngeal  crepitation  as  sign 
of.    (46)  133— ab 

laryngeal,  local  treatment  in. 
(5)  1381— ab 

laryngeal,  what  can  we  ac- 
complish In  cases  of,  (56) 
979  -ab 

laryngeal,  with  reflected  sun- 
light, successful  treatment 
of  case  of,    (144)    688 — ab 

.Marmorck's  serum  for  preven- 
tion   and   cure  of.    (123)    860 

medication    in.    (70)  496 — ab 

municipalities  in  crusade 
against.     (74)  1387- ab 

of  animals,  observations  on, 
(74)  799— ab 

of  bladder,  contribution  to 
pathologic  anatomy  of,  (9) 
1G97 

of  brain  and  Its  meninges,  (40) 
128 

of  cervical  lymphatic  glands, 
toxemia  associated  with,  (5) 
1045 

of  car  ending  In  recovery, 
(77)1184 


Tuberculosis    of    elbow,    operative 
treatment  of,    (76)   987 — ab 

of  female  genitalia  and  perito- 
neum, (38)  200.  (47)  558, 
(65)  799 — ab 

of  genitourinary  tract.  (119) 
330.    (36 1  735 

of  Intestines  or  palate,  (17)  620 

of  kidneys  and  bladder,  cure 
of,    (110)  1459 — ab 

of  kidneys,  experimental  diag- 
nosis   of,    (34)  563 — ab 

of   larynx,    (54)  1048 — ab 

of  lungs,  early  diagnosis  of. 
(10)  1108— ab 

of    mammary    gland,    (88)  1452 

of  testicle,  treatment  of,  (24) 
1447— ab 

of  (irinarv  bladder,  remarks 
on.    (251  1447 — ab 

origin   of.    (30)  1054 — ab 

of  ovarian   tumors,    (73)    807 

of  ovary,   primary,    (77)  1193 

of  parotid  and  possibility  of 
infection  through  the  ton- 
sils.   (41)  2G9 

of  peritoneum,  (102)  561,  (52) 
616— ab 

of  spinal   cord,    (7)  1101 — ab 

of  tonsils  in  children,  (17 1 
340— ab 

of  urinary  system  in  women. 
(69)  G81— ab 

of  vulva.   (20)  562 — ab 

origin  and  prevention  of.  (26) 
620— ab 

origin    of,     (55)  1055 — ab 

out-of-door  treatment  for,  at 
Columbus  State  Hospital, 
(119)  1254 

peritoneal,  operative  treatment 
of.    (87)  744— ab 

ph.vsical  findings  of  pulmonary. 
(98)  129 

point  of  election  in.    (6)   123 

points  in  early  diagnosis  and 
treatment  of,   (119)  63 

predisposition   to,    (24)    125 

prevention  of,  (103)  402.  (91) 
800 

primary,  by  way  of  intestines. 
(75)  G.S — ab 

problem,  few  thoughts  on  solu 
tlon  of.    (116)  1432 

public  measure  for  combating. 
(47  I  407 

pulmonary,  and  possibility  of 
Its  eradication,    (44)    1182 

pulmonai-y,  and  transposition 
(?)    of  heart.    (108)  860 

pulmonary,  as  an  infectious 
disease.    (10)  1101 — ab 

pulmonary,  climatic  treatment 
of.    (109)  1388 

pulmonary,  condition  of  blood 
in  patients  suffering  from. 
•096.    (57)  1105 

pulmonary,  diagnosis  of  Incip- 
ient.   (18)  684 

pulmonary,  dispensary  organi- 
zation tor  and  early  diagno- 
sis  of.    (inSi  745 

pulmonary,  drug  treatment  of, 
(104)  682,     (118)  923 

pulmonary,  early  diagnosis 
and   treatment  of.    (73)    1387 

pulraonarv.  earlv  diagnosis  of. 
(12)  260.    (57)  1518— ab 

pulmonar.v.  early  signs  of.  (S7) 
1057- ab 

pulmonary,  etiology  of.  In  re- 
lation to  nose  and  throat 
diseases,    (16)  37 — ab 

pulmonai'y,  home  treatment  of, 
(30)  58 

pulmonary,  in  diabetics.  (34) 
862 

pulmonary.  Intratracheal  in- 
jections In  treatment  of, 
1130)  1520 

pulmonary,  morbid  anatomy 
and  histology  of  In  relation 
to  genei'al  and  clinical  man- 
ifestations, (18)  198 — ab, 
(23) 199 

pulmonary,  physical  findings 
of.    (139)  204 

piilmonaiy.  points  In  early  di- 
agnosis and  new  features  In 
treatment    of.     (10)  85.3 — ab 

pulmonary,  pinctlcal  treatment 
of,    (108)  1183 

pulmonary,  remarks  on  rela- 
tUms  of,  to  other  diseases, 
(5)  1107— ab 

pulmonary,  rest  and  open-air 
treatment  of,  with  special 
reference  to  tent  life  and 
low  lands  of  Arizona,  (125) 
129 

pulraonarv,  sanatorium  treat- 
ment of,   (137)  367 — ab 


Tuberculosis,    pulmonary,    signifi- 
cance  of   intracellular  glyoc- 

gen  reaction  of  leucocytes  for 

theory  of  mixed  infection  In, 

(54)    1055 
pulmonary,    some    remarks    on, 

(131)  1520 
pulmonary,    specifics    and    spe 

cific  method  in  treatment  of. 

(03)  1233— ab 
pulmonary,    thrombosis    of    jug- 

I'lar    veins    in,    (24)  79(j — ab 
pulmonary    treatment    of,    with 

sanosin,    (31  j    494 — ab 
pulmonary,      tuberculin      treat- 
ment of,   (147)  1520 
pulmonary,    varieties    of,     (28) 

1180— ab 
pulmonary,    with    reference    to 

open-air    treatment,  (102)800 
pulmonary,     i-ray     in,      (129) 

1254 
question  In  Minnesota,  (103)  800 
relation  of  early  diagnosis  and 

treatment    to    prevention    of, 

(13)  333— ab 
relation    of   medical   practition- 
er    to    preventive     measures 

against,        (138)        567 — ab, 

(122)    1254     (41)  1518 
relation   of  pleurisy   to.    In   life 

Insurance.    (134)  925 
remarks  on  diagnosis  of,    (115) 

501 
renal,   diagnosis  and   treatment 

of.    (130)  137— ab 
renal,   features  of,    (26)  1249 
renal,  remarks  on  diagnosis  of. 

(34)  200 
respiratory        metabolism        In 

chronic,    (105)  1394 
Roentgen    rays    In,    (99)  203 
serotherapy      of,     (85)     70— ab, 

(34)  2GS— ab 
sodium     phenyl     propylate     In, 

(96)  1458— ab 
some   points   on,    (96)  1452 
specific  treatment  of,    (92)   800 
sketch    of    so-called    cures    for, 

(26)  1180— ab 
statistical  laws  of.   (71)   799 
sympathetic  ganglia  and,   (158) 

138 
tendency    to.    (13)  1248 
thalassotherapy       In        scrofula 

and  importance  of,   (157)  279 
transmission  of.    (32)    1598 — ab 
transmission   of  liuman,   to  bo- 
vines,     (148)  1396 
traumatism    in,    (93)  800 
treatment    of,    at    Ft.    Stanton, 

.\.  M.,    (138)  1051 
typhoid  fever  and.   (29)   126 
urinary,    in   women,  surgery   of, 

il)  1314— ab 
vaccination  against,    (145)    933 
with  cavities  and  cardiac  defect 

terminating        in        recovery, 

(161)  279— ab 
vesical,    curability  of.    (10)    362 
x-  and  ultraviolet  rays  In,   (11) 

733— ab 
x-ray  and  light  in  treatment  of, 

(99)  339 
Tuberculous  disease  of  the  chest. 

unusual    form   of,    (0)    332 
infection  in  children,  routes  of, 

(66)  864   -ab 
infection    of     Intestinal     tract, 

occurrence    of    i>rlmarT,     (5) 

1521— ab 
inmates     of     Paris     Hospitals, 

(46)  1189— ab 
Insane.    Installation   of   isolated 

pavllllon    for,    at    asylum    of 

Armentldres.    (34)    984 
joints,      early      treatment      of, 

(120)    1595 
knee    affections,    treatment    of, 

with      combined      sclerogenio 

and    Injection    method,    (32) 

741 — ab 
patient,    points   to   be   observed 

by   family   of  a,    (15)  57 — ab 
patient,  things  he  should  know, 

(20)  57 — ab 
patient,    when     should     he     be 

sent  from  home.    (24)  1046 — 
patients'      hospitalization      of, 

(32)  1109 
some   advice   to   give  and  some 

not  to  give  the,  (131)  1388 
stricture    of    ascending    colon, 

(45)  978 
sublecls     in     French     hospitals. 

Isolation  of,    (33)    804 
Tumor,  enormous  mixed,   of  paro- 
tid  region,    •1138 
In  tipper  abdomen,  gradual  dis- 
appearance  of,    (135)  688 
of    pleura    originating    In    aber 

rant  lung  tissue,    (43)   1523 
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Tumor,  ovjiriau  libroid.  removed 
by  posterior  colpotomy,  (87  J 
625 
Tumors.  abdominal,  cardinal 
points  iu  diagnosis  of,  (51) 
616 — ab 
abdominal,     cardinal    points    in 

treatment  of,  (72)  617 
biology  of,  (65)  1257 — ab 
cranial    and   intracranial,    (94) 

1520 
in      motor      region,      symptoms 

from,    (39)  1323— ab 
in  small   intestine,    (100)    344 
Intestinal,      in      iliac      region, 

(41)  494 
malignant,      in     choroid,     prog- 
nosis of,    (81)  743 — ab 
•of  brain,  two,   (72)   1519 
retropharyngeal,    (51)  341 
simultaneous  occurrence   of   va 
rlous,  on  same  person,   (117) 
865— ab 
Tunica    muscular    ureteris,     (38) 
679 
serosa    ureteris,    (125)  561 
Tuning     fork     in     exploration     of 

certain  organs,    (36)  341 
Turbinal   hypertrophy,   middle,   as 
cause     of     hay     fever,     (55) 
1048—  ab 
Turkev,    medical    reform   in,    (99) 

1.34 
Turpentine  in  surgery.    (87)    981 
Turtle    bacillus,     cultivation    and 

biology    of,     (31)  621— ab 
Twin   births   with    interval    of   17 

days,    (153)  139G 
"Tylosis    palmEB    et    plantae.    com- 
parison   of    cases     of     leuko- 
keratosis    buccalis    with     his- 
tologic     changes      in,     (98) 
1106 
palmaris,     treatment    of,     (53) 
1599 
Tvphemia    without    agglutination. 

(62  I    1667 — ab 
Typhlitis      (stercoralis),     primary 

acute.    (S9)  744 
■Typhoid    bacilli,    bactericidal     ac- 
tion   of    human    and    rabbit's 
serum    on,    165)  13S0 — ab 
"bacilli    in    proteus    and    staphy- 
lococcus    infection,     aggluti- 
nation of.    (72)  1525 — ab 
tacteriuria,    (45)  1391 — ab 
diaguosis,        bacteriology        of, 

(123)  1395 
diagnosticum    of    Picker,     (79) 

1193 
.and   malarial    fevers   at    Chlck- 

amauga   in  1898,    (88)    492 
and     paratyphoid     bacilli,      en- 
riching   method    of    cultivat 
Ing,   (80)  209— ab 
bacilli    in    feces    and    urine    of 
convalescents,     (53)  1055 — ab 
ijaciili    in    roseola,     finding    of, 

(167)  279— ab 
■bacillus    and    li.    coli.    differen- 
tial   diagnosis    on    basis    of 
acid    formation,    (86 1  275 
ibacillus.      histologic      and      cul- 
tural  proof  of,   in  blood  and 
cadaver,    (54)  494 
bacillus,     intracellular    constit- 
uents  of,    (29)  621 — ab 
hactcriologic        researches        in. 

(85) 1193 
blood  count   in.    (66)  624 
cholecystitis.      primary,      with 

calculi.    (141)  1321 
colonies,     color     differentiation 

of,    (59)  685 
epidemic   in    Ithaca,    (46)  616 
fever,     (102)     63,     (158t     130, 
(29)     340,     (113,     114)     561, 
(93)    739,    (160)    933,    (111) 
1185,       (111)       1320,       (34) 
1384 
abnormal     locali^ations,      (colo- 

typhus),    (37)  132 
fever  and  its  treatment,    (130) 

1051 
and  measles,  case  of  combiued, 

(164)  279 
fever       and       smallpox,      some 
thoughts     suggested     by    sta- 
tistics of   health   department, 
concerning,     (17)    1660 
fever,  anomalies  and  difficulties 

of   diagnosis    in,    (20)    199 
fever     and     tuberculosis,      (29) 

126— a  b 
fever,   antisepsis  in,    (143)    618 
feve.-,    atypical,    (123)  339 
fever,    case    of    perforation    in. 
In    child    of    six    years,    (63) 
1105 
fever,    castor    oil    in,    (11)    123 
fever,      central      deafness       in, 
(119)  1395 


Typhoid  fever,  clinical  behavior 
of  lymph  glands  in,  (48) 
1182 

fever,     clinical     diagnosis     of, 
(118)    137— ab 

fever,  complications  and  prog- 
nosis of,    (112 1  63 

fever,  complications  and  se- 
quela   of,     (73)  561 — ab 

fever,  course,  symptomatology 
and  diagnosis  of.    (125)   339 

fever,  desquamation  of  skin  in. 
(65)  337— ab 

fever,  diet   in,    (31  y2)  1053 

fever,  distribution  of  ulcers  in. 
(45)    1593 — ab 

fever,  early  diagnosis  of,  (66) 
337— ab,  (86)  492,  (30i  614 
— ab,    (174)    801,    (21)    927 

fever,  effects  of.  on  heart  and 
vessels,    (43 1  978 — ab 

fever,  enteric  or,   (92)  40G 

fever  epidemics,  management 
of.    (19)  199— ab 

fever,  ergot   in,    (19)    1179 

fever,  etiology  and  pathogene- 
sis   of,    (96)  1114 — ab 

fever,  etiology  and  pathology 
of,  (111)   63,  (98)   409— ab 

fever,  tactoi-s  in  spread  of, 
(S3)  271 

fever,  general  considerations 
on    treatment    of,     (111  1248 

fever,  hydrotherapy  in. (114)  63 

fever,  importance  of  early  di- 
agnosis of  perforation  in, 
(103)  409— ab 

fever,  importance  of  puncture 
of  spleen  and  veins  for  di- 
agnosis of,    (70)  1457 

fever,  improved  technic  of  ag- 
glutination test  In,  (61) 
1049 

fever  In  children.  (26)  199 — 
ab,    (28)    267— ab,    (66)    799 

fever  in  children,  treatment  of, 
(99)  682 

fever  In  China,    (95)  409 — ab 

fever  in  Cleveland,  epidemics 
of,    (67)  1519 — ab 

fever    In    Columbus.     (74)  1049 

fever   In    Egypt,    (93)  409 — ab 

fever    In    India,    (94)  409 — ab 

fever    in    infancy,    with    report 
of     case     complicated     with 
meningitis.    (31)  1103 

fever  in  Johns  Hopkins  Hos- 
pital, treatment  of,  (104) 
409— ab 

fever  infections  In  camps,  re- 
flections   on,     (96)  409 — ab 

fever,  influence  of.  on  nervous 
system.    (16)  975 

fever.  Intestinal  perforation  in. 
(60)  559— ab.  •1329 

fever,  laryngeal  complications 
in,    (9)    123— ab 

fever,   lecture  on,    (142)  130 

fever.  lumbar  puncture  in  cere- 
brospinal form  of,  (40) 
490 

fever,  management  and  treat- 
ment of.  (21)  199— ab,  (124) 
339 

fever,  medical  treatment  of, 
(113)  63 

fever,  nervous  complications 
of.    (4)  1100 

fever  to  tuberculosis,  relation 
of,    (44)    1593— ab 

fever  patients,  peculiar  staphy- 
lococcic Infection  of  skin  in. 
(76)  1319— ab 

fever  presenting  an  arterial 
complication,  case  of,  (51 ) 
679 

fever,  prevention  of,  *1399 

fever,  prophylaxis  of,  (127) 
339 

fever,  rats  in  etiology  of,  (79) 
275 — ab 

fever,  reasons  why  we  should 
use  antiseptics  in  treatment 
of.    (105)  63 

fever,  results  of  application  of 
Koch"s  method  of  combating, 
(72) 1457 

fever,  sequelae  of,    (106)  63 

fever,  serum  treatment  of,  (22) 
334— ab 

fever,  simple  blood  test  for. 
(78)  lllS— ab 

fever,  some  of  the  more  mod- 
ern views  concerning,  (S7) 
202 

fever,  soup  diet  and  other 
points  in  dietetic  manage- 
ment  of.    (102)  339 

fever,  surgical  complications 
of,    (87)  859 — ab 

fever,  surgical  treatment  of. 
(126)  330 


Typhoid  fever.  Thiersch's  solution 
in.    (79))    338 

fever  to  tuberculosis,  relation 
of,    (44)    1593 

fever,  treatment  of,  (104)  63, 
(101,  102)  409,  (11514) 
1329 

fever,  unconsidered  hindrances 
In  prophylaltls  of,  *73 

fever,  unusual  course  and  sud- 
den  death   in,    (62)  1391— ab 

fever,  utility  of  intestinal  anti- 
septics in,   (82)  271 — ab 

fever,  value  of  leucocyte  count 
during  course  of,    (37)    977 

fever,  value  of  Widal's  and 
Ehrllch's   tests    iu,    (103)    63 

gangrene  of  lower  extremities, 
(57)  270— ab,  (117)  402. 
(69)  492,  (40)  679,  (137) 
925,    (85)    981 

immunizing  antibodies  from  se- 
rum of  coiivalescents  of, 
(102)  566 

Infection  in  London,  channels 
of,    (97)  409— ab 

infection,  unappreciated  source 
of,    (14)  57— ab 

myelitis,    (27)  563 — ab 

patellar  strlK  after,   (57)    1055 

patients,  bactericidal  reaction 
of  serum  of.    (53)  929 — ab 

perforation  of  bowel,  surgical 
treatment    of,    (12)  403— ab 

perforations,    treatment.    *S78 

perforation,  value  of  fecal  fis- 
tula In  treatment  of,  (103) 
1185— ab,     (1531  1186 

relapses,   (50)  133 

spine,  supplementary  note  on 
case    of,    (21)  1249 

suppuration  of  ovarian  cyst, 
(S3)  1393— ab 

ulcer,    perforating,    treated    by 

laparotomy,   (31)  1053 

Typhoidal   perforation,    (46)    1593 

Typhus   and    typhoid   fever,    table 

of         comparison         between. 

(134)  1453 

and  typhoid  fevers,  refutations 
of     Stewart's     claims     about. 

(135)  1453 

bacillus   In  spring   water,    (50) 

l.SOl 
bacillus,   the,    (22)  620 
In   Egypt.    (23)  1188 
Tyrotoxicon    poisoning,    note    on. 

(39)  1181 

u 

Udder      inflammation      of      cows 

and   goats,    bacterial   findings 

in,    (49)     1257,    (51)  1391 

Ulcer,      chronic     gastric,      succor- 

rbea  and  tetany  in,    (89)    739 

chronic,  of  stomach,  and  duo- 
denum, from  surgical  stand- 
point, (42)  735— ab,  (46) 
736 

complications  of  gastric  and 
duodenal.     (102)     1254 

gastric,    (107)  925 

gastric  and  duodenal,  (86) 
1254 

gastric,  diagnosis  of,  (49) 
922 

gastric,  medical  tr,'atment  of. 
(50)  922 

gastric,  negative  results  of  at- 
tempts to  induce,  in  animals 
bv  injury  of  gastric  nerves. 
(60)  1191 

gastric,  pathology  and  sur- 
gical   phases    of,    (136)    925 

gastric,  pathology  of,  (30> 
1053 

gastric,  value  of  hot-water  In- 
jections  in,    (11)    1596— ab 

of  stomach  and  duoderum,  100 
cases  of  gastroenterostomv 
for,    (38)    1662— ab 

rodent,  treated  with  radium, 
(106)  497 

tropical,   protozoa  in,    (47)    336 
Ulcers,        corneal,        antipneumo- 
coccus    serum    treatment    of, 
(115)  745— ab 

corneal,  in  general  practice, 
treatment   of,    (114)  S65 

perforated     gastric     and     duo- 
demU.    (3)  56.    (53)  742 
Ulcus  cornea  serpens,    (79)   923 

rodens,   (152i   138.    (88)   497 
Ulna,    specimen    of    pseudoarthro- 
sis  or   false   joint   of,    (122) 
1107 
Ulnar,   nerve  paralysis,   deep,  and 
functional  powers.    (4)  925 

nerve,    unusual    effect    from    ir- 
ritation  of,    (68)  85S 
Ultra    visible  life,  (79)  738 — ab 


Ultramlcroscopic  organisms,  (114) 

860 
Uitramicroscopy,    (64)    864 — ab 
Umbilical  cord,  hernia  into,   (133) 
277— ab 
cord      in      syphilitic      Infants, 
(164 1    933— ab 
Uncinariasis,      (121)      561,      (86) 
1057 
in  Porto  Rico,  notes  and  obser- 
vations    on,      (89)      923 — ab, 
(95)  1185 — ab 
observations   on,    (22)    267 — ab 
Underclothing,  testing,   for  use  in 
tropical    climate,     (71)     1392 
Underfed,     treatment     of    certain 
class  of.    (16)  266 
who  Is.    (17)  1515 — ab 
Undescended  testicle,  surgical 

treatment  of,  (34)  1523 — ab 
Unification    and    uniform    organi- 
zation, plea  for,  •166 
Unique  cases — gauze  sponge  used 
in      laparotomy      passed      by 
bowel,    (96)  1051 
United  States  Army  medical   sup- 
ply   depot,    organization    and 
conduct  of.   (75)  1452 
States     Government,     responsi- 
bility of,  for  sanitary   condi- 
tion     of     neighbor      nations, 
(141)  801 
States       Navy      Transportation 
r.-iard — 1903      model.      (171) 
80 1 
University  of   Pennsylvania,   mili- 
tary services  of   first   faculty 
of.    (87)  739 
Ununited       fractures,       (39)    205, 

(113)  402 
Upper   air  passages,  catarrhal   dit. 
eases     of,      (138)    339,     (61) 
617 
air  tract,  pathology  and  treat- 
ment   of   affections    of,    (72) 
129 
Urachus.    congenital    permeability 

of.    (7)  562 
Uranoplasty,     remote     results    of. 

(41)1455— ab 
Ur-a-sol  and  its  uses.   (164)  801 
Urea   excreted    during   pregnancy, 
an    indication    of   threatening 
puerperal     eclampsia.   Is 
marked  diminution  in  amount 
of.    (120)  1107 
excretion  in  gout  and  lithemia. 
deficient.   (31)  1181 — ab 
Uremia   and   anuria,   blood -serum 
in,    (65)    1667 
hemolytic  property  of  serum  in, 

(62)    863— ab 
lumbar    puncture    In,     (91)  987 
note  on  tendon  reflexes  in    (72) 
408— ab 
Ureter  and  kidneys,  diagnosis  and 
treatment     of     surgical     dis- 
eases of.   (82)   1595 
constrictions     and     dilatations 
of,    demonstrated    by    parafiin 
casts.    (160)    63 
form    of,    from     paraffin     casts. 

(143)  562 
general    course    of    the.     (138) 

1388 
lower,    operation    to    reach,    by 
an   extraperitoneal   route,  (4) 
1514 — ab 
rectal  segment  of,    (24)    1102 
surgery   of,    (841  1393 — ab 
Ureteral  and  renal  diseases,  new- 
er methods  in  use  in  diagno- 
sis of,    (40)  1317 
anomalies,    remarks    on,     (128) 

1388 
catheterism   as   routine   method 
of  diagnosis  in  renal  disease, 
(14)  1179— ab 
catheterization,       problems      of 

technic  of,   ^1476 
stone,    ureteral    Injection   of  oil 
followed  by  spontaneous  pass- 
ing of.   •708 
Uretercystoscope   in   treatment  of 
diseases   of   renal   pelvis  and 
ureter.    (1)  611 — ab 
Ureteroc.vstostomy    for    accidental 
w^ound    of    ureter    in    vaginal 
hysterectomy.    (45 1    1662 
Ureterotome,   new   modification  of 
the,     by    Maisonneuve,     (10) 
1697 
Ureters,    bilateral    duplication  of 
•1354,    (70 1    337 
complete    duplicate,    distal    ter- 
mination  of,    (93)  981 
In    bladder,    bilateral    implanta- 
tion of,  (50)  1055 
surgery  of  the,   (122)  1527 
Urethra,  correct  technic  for  pack- 
ing   the,    in    gonorrhea,    gleet 
and  stricture,    (6)  1446 


1754 


CURRENT  MEDICAL   LITERATURE— TITLES. 


Joun.  A.  M.  A. 


Urethra,      electrolytic      dilatation 
of,   (2C)  684 — ab 
female,    ablation    of,     (14)  562 
perineal,  suprapubic  incision  as 
means  of  locating.   (40)  G7U 
Urethral  catheterization  and  urine 
separation,    with    hemocryos- 
copy    and    urlnocryoscopy    In 
surgical    diseases    of    kidney, 
value  of,    (22)    125 — ab 
injections,    importance  of  sepa- 
ration  between   anterior   and 
posterior  urethra,    (53)    494 
Injections,   technlc  of,    (28)  684 
labia    or    urethral    hymen,    (3) 

732 — ab 
obstruction  and  vesical  calculi, 

oases  of,    (74)  492 
stricture,  cases  of,   (35)  977 
strictures,    treatment    of.    (78) 
401— ab 
Urethritis,   blenorrheal.    (18)    562 
gonorrheal,     Janet     method     of 

treating,     (30)  G84 — ab 
treatment  of.    (35)  398— ab 
Urethroscopy,  limitations  of  prac- 
tical value  of,   (99)  63 
Urethrotomy   by  combined  use  of 
anterior  and  posterior  sound 
as  guides,  '97 
Internal,   (110)  018 
Uric  acid  conditions,  prophylactic 
treatment  of.  (84)  981.  (141) 
1453 
acid,     formation    of.   in  human 

body.    (56)  407— ab 
acid   In  gout  and  llthemia.    (9) 

1314 
acid     In     urine.     IIopklns-Folin 
method  for  determination  of, 
(23)  1315— ab 
acid    question,    present     status 
of,  •431 
Urinalysis    In    pregnancy,    signifi- 
cance of.    (57)   679 — ab 
questions  of.  bearing  on  diagno- 
sis of  contracted  kidney.  (9) 
73.'!- ab 
Urlnarv     analvsls.     corroborative 
method   of,    (125)  1186 
analvsls.    few    practical    points 

on.   (157)  618 
apparatus.   (58)  1257 — ab 
bladder,    perforation  of.   by   ap 
pendlceal   abscess.    (58)  73G 
cysts.   (139)  801 
diseases,     diagnosis    of.     (110) 
1520 
Urine  and  apnarent  phosphaturia. 
hypoacidity  of.    (103)  566 
and  segregated  urines,   examin- 
ation of.  as  means  of  diagno- 
sis   In    surgical    kidney    dis- 
eases.  (98)  924— ab 
chemistry  of.  In  diseases  of  pan- 
creas.  (12)  1108 
chromatic   variations  In  precip- 
itated   and    sedlmentcd    chlo- 
rides,    sulphates     and     phos- 
phates   of.    (54)    1593.    (86) 
1595 
divisor.    Interpretation    of   find- 
ings with.   (1)   562— ab 
Incontinence    In    women,    surgi- 
cal    treatment     of    acquired. 
(9)  33.3— ab 
retention  In  tabes,   (45)    1590 
segregation  by  massage  of  each 

kidney.    (7)  1697— ab 
technlc  In   routine  examination 

of,    (123)  981 
tubercle  bacilli  In,   (134)   933 
Urofane,    (75)    1193 
Urology.     Trench      Congress     on. 

(34)    684 
Uterine  adnexa.  conservative  sur- 
gical treatment  of.    (54)    55.1 
ndnexa.  palliative  treatment  of 

cancer   of.    (55)  558 — ab 
curette  ns  therapeutic  and  diag- 
nostic agent.    (129)  272 
curettement.  dangerous   ( ?)   op- 
eration of.    (9)  919- ab 
displacements,    physiology    and 
rationale    of.     (65)  1318— ab. 
(33)  1449— ab 
hemorrhage.      clinical       signifi- 
cance of  prolonged.  (65)  1253 
ligaments,    anatomy    and    func- 
tions   of.    (07)  131S— ab 
muscle,    work    on    metritis    and 
ondomclrltis    in     relation     to 
life  hlRtnry  of.  (27)  927 
perforations,     accidental.      (39) 

1593— ab 
rctrodeyiallons.       etiology       of. 

(155)  801 
retrodeviations.       non-operative 
treatment  of.   (154)  801 
I'terus      accidental      perforations 
of.'    '944 
and  vagina,  aphasia  of.(63)  807 


Uterus  and  vagina,  treatment  of 
displacement  of.    (77)  505 

blcornis.  diagnostic  sign  of 
pregnancy   In,    (08)  685 

extraperitoneal  transplantation 
of.  after  enucleation  of  myo- 
mata  and  as  treatment  of 
prolapse,    (80)  1257— ab 

fixation  In  child-bearing  age. 
(90)  1393— ab 

hourglass  contraction  of.  (23) 
677 

how  to  treat  backward  dis- 
placement of,  (21)  1454 

Imperfect  development  of  the, 
(157)  1186 

In  mice.  Involution  of,  (127) 
1527 

myomatous,  supravaginal  am- 
putation of,  on  account  of 
pregnancy,    (SO)  1393 

operative  treatment  of  retro- 
version of,   (01)  1318— ab 

permanent  results  of  operations 
for  displacements  of,  (119) 
1527 

prolapse  of,    (96)  401 

retrodlsplacements  of  (30) 
12(5 — ab 

retroversion  of.    (140)  63 

sound  for  perforating  mem- 
branes.   (07)    1067 — ab 

specimen  of  anglo-myoma  of. 
(87)  501 

stretching  of  lower  segments  of. 
with  intact  fetal  membranes. 
(00)  807 

the  infected.  (114)  1254 

treatment  of  retrodeviations  of, 
(32)  921— ab 


Vaccination.   (146)  088 

application,  benefits  and  disad- 
vantages,   (105)  1185 
In  Bavaria.    (93)  680 
Influence  of  age  on  susceptibil- 
ity to.   (144)  1390 
Vaccine  excltor.   (75)  275 

virus,  commercial,  bacterlologlc 

investigation  of.    (13)   198 
virus,  objection  to  our  present. 

(52)  1385 — ab 
virus,    remarks   on    preparation 

of.    (19)    853 
virus,  tetanus  and.  (01)  128 
Vaccinia   and    vaccination     (109) 
018 
etiology  and  pathology  of,   (83) 
1387— ab 
Vagln.a     and     pelvis.    Illumination 
of.    (00)  GS5— ab 
case  of  absence  of.  with  opera- 
tion.   (125)  925 
double,  with  single  uterus.   (75) 

930 
hymenal  atresia  of.   (149)  278 
syphilitic     alterations    of.    (07) 
1392 
Vaginal  celiotomy  in  pelvic  affec- 
tions.   (123)  1328 
cesarean     section     technic     of. 

(72)  085 
cysts.    (124)    1527 
drainage    of    abdominal    cavity. 

advantages  of.  (121)  1527 
Injections  and  sulphurous  add. 

(31)  803 
or  abdominal  operations  In  gy- 
necology.  (39)  494 
outlet,   relaxed.    (100)  1320 
section    In    extrauterine    preg- 
nancy,   (24)    1592 
section,  scope  of.  09)    1594 — ab 
wounds   from    coitus.    (84)    565 
Vaginofixation,  prevention   of  dis- 
turbances   In    delivery    after, 
(30)  494 
Vagltus  uterlnus.    (05)    134     (GO) 

0.S5.    (73)   930 
Vagotomy,   bilateral.    (05)    1113 
Vagus  and  peritonitis.   (49)  08.5 — 
experimental      study      of      phy- 
siology   of    thoracic    portion 
of.  In  relation  to  question  of 
acute   emphysema    of    lungs. 
(OS)  408 
Valerian     preparations,    alterabil- 

Ity  of,    (20)  404 
Validi/1.   pharmacology  and  theia 

peutlcs  of.    (149)  .SOI 
Valsalva's     experiment,     practical 

significance  of.    (98)  1393 
Valve  syringe.    (150)  1390 
Valvular     disease    of    the     heart. 

management  of.  (139)  1388 
Varicocele.    (3)    1000— ab 

high  operation  for.    (151)   1186 
suspension   of  testicle  In   treat- 
ment of.    (39)  1109— ab 
Varicose    ulcers,    local    treatment 
of.    (72)    1049 — ab 


Varicose  veins,   nature  and  treat- 
ment of,  (148)  1453 
\ariola  and  vaccinia,  study  of  Im- 
munity  In,    (82)  1184- ab 
bacteriolytic      complement      of 

blood  serum  in,   (89)   1388 
central  nervous  system  In,  (88) 

1388 
clinical    observations    on,    (90) 

1388— ab 
eplcrlsis    of    papers    on,     (91) 

13S8— ab 
in    the    monkey,    experimental. 

(84)  1387— ab 
infectiousness  of  blood  In.   (80) 

1388 — ab 
Infectiousness   of   late   stage  of 
skin  lesion  In.  (87)  1388 — ab 
leucocyte      reaction     In       (85) 

1387— ab 
pathologic  anatomy  and   histol- 
ogy of.    (80)  1387— ab 
Vas  deferens  after  suture,  perme- 
ability of.   (43)  021— ab 
deferens,    anastomosis   of.    (36) 

1455— ab 
deferens,    method     for     anasto- 
mosing a  severed.    (8)    273 
Vascular   apparatus,    changes    In, 
persisting  after  injuries, (51) 
66 
degeneration    retinal   symptoms 

of,   (20)  677— ab 
system,    surgical    physiology    of 
the,    (48)  1317 
Vasectomy,    (41)735 — ab 
Vasomotor  center  in  Inhibition  of 
heart,     (13)     1447— ab,     (5) 
1514— ab 
instability  in  estimating  signifi- 
cance  of   Irregularity   of   car- 
diac   rhythm,    importance    of 
considering    element    of.     (7) 
1247— ab 
Veins,    alterations    of    tunics    of. 
In  varicose  processes. (77)  496 
sclerosis  and  ossification  of.  (8) 
1248— ab 
Venereal  disease,  rational  method 
for     controlling     spread     of. 
(69)   1663 
diseases.  German  circular  in  re 

gard   to,    (58)    11S9 
diseases    in    army     and     navy, 
value  of  statistics  In  connec- 
tion with.    (90)  492 
Venesection,  use  of.    (131)  63 
Venoms,  action  of.  on  nervous  sys- 
tem.   (23)  273— ab 
Ventroflxatio  uteri,   cases  that   il 
lustrate     the     disadvantages 
of.    (76)  685 
Ventrofixation     of     uterus.     (27) 
741.    (3)    1051— ab 
of  uterus  with   subsequent  nor- 
mal   deliveries,    (00)  980 — ab 
Veratrum  viride.    (134)  204 

viride  in  .surgical  and  obstetric 
practice.    (52)  558 
Vermiform   appendix,   surgical   re- 
I.Ttion    of.    to    perforation    In 
typhoid  fever.  •998 
Vernal  catarrh.   (51)  131S 
Veronal.   (5)    860 — ab.    (104.  1394 

poisoning,   case  of.    (117)  498 
Verruca  senilis,  histology  of.  (60) 

564 
Vesical  calculi.    (70)    500 — ab 
cases,  three  unusual.   (97)  800 
catarrh,    obstinate.    (Ill)    1304 
concretions,    fibrinous.    (56)  736 
irrigation     bv     double     current 

sound.    (43)  804 
neck,  contracture  of.   (106)   925 
Vesicovaginal    fistulas.     (88)     931 
Vesicular  mole,    (137)  1051 

mole  In  six  months'  twin  ovum. 
(86)  1393 

mole   of    unusual    size,    case    of. 
(6)  683 
Vessel  crises  In  tabes.   (79)   209 

spasms.    (140)  933 — ab 
Vienna,     stud.v     of     medicine     In. 

(102)  1107 
Villi,   deportation  of.  and  its  con- 
sequences.   (67)    685 
Vincent's     nneina.    contagion    of, 

(51V.  1    274 
Vinum    colchici    semlnls.    sine   col- 

chlclna.   (110)  1254 
Violet   rays.   elTect  of    on   nebula?. 

(0)  97.5 — ab 
Viper     bite,     severe     Intoxication 
from,     cured     by     potassium 
permanganate  Injections. (70) 
1 1 93 
\*iscera.    behavior    of.    after    cut- 
ting    niT     their     circulation. 
(74)   4S0— ab 
congenital    transposition   of.    di- 
agnosed during  life  and  dem- 
onstrated   bv    autopsv.     (68) 
560 


Visceral  crises  in  erythema  group 
of  skin  diseases,  surgical  Im- 
portance of.   (41)   1593 — ab 
Inflammations.       treatment      of 

some  acute.   (2)   64 — ab 
manifestations       occurring       In 
erythema  group   of  skin  dis- 
eases.   (110)  800 
transposition    with    absence    of 
spleen.    (33)  200 — ab 
Vision,   hallucinations  of.    (4)  332 
neurology    of.     (13)     1255 — ab. 

(10)  1321 — ab 
In  deaf  mutes.  (34)  1665 — ab 
testing    of.    In    public    schools, 
(43)  058 
Visual     acuity      In      relation     to 
working  capacity.    (34 1    1665 
disturbances    in    brain    Injury, 
contribution  to  study  of.  •216 
requirements    of    engine     men, 
(60)  737 — ab 
Vitiligo      treated      with      Finsen 

light.    (.50)  336 
Vital      operations,     physical      and 
chemical    forces   In.    (39)  978 
statistics,    collection   and   regis- 
tration of.    (71)  1049— ab 
statistics,     value     and     impor- 
tance  of.    (101)  1107 
Vitreous      and      atjueous      bodies, 
phosphorated     substance     id, 
(159)  933 
development     and     sIgniScance 
of.   (34)  856 
Vocal  cords  in  children    spasm  of, 
(40)  494 
fremitus,   some   notes   on.    (14) 
1592 — ab 
Volar  sound.    (95)  931 
Volhard.    reply   to.    (30)    405 
Volume     incJex,     study    of,     (46) 

209— ab 
Volvulus  and  Ileus  from  movabll- 
ity   of   ascending  colon,    (40) 
1455— ab 
occluding   vagina    and   prevent- 
ing delivery.    (119)  276 
of  cecum.   (79)  987 — ab 
of   omentum.    ^707 
of  sigmoid  flexure    (53)  06 
of     stomach.      (30)     1317— ab, 
(118)  14.59 
Vomiting     in     stomach     diseases. 

significance  of.    (01)  922 
Von    Recklinghausen,    his    seventi- 
eth  birthday.    (77)    68 
Vulva,  caulifiower  tumors  of.  (51) 
1524 

W 

Wabash  Railway  surgeons,  his- 
tory of  Association  of.   (135) 

1320 
Warts,    moles    and     other     facial 

blemishes,    removal    of,    (50) 

857- ab 
Water   and   air    In    their   relation 

to  disease.    (143)  1453 
and      its     relation     to     be-ilth. 

(139)  402 
bacterial    examination    of    104 

samples  of.    (03  i    159.3 — ab 
elimination    of.     through     skin. 

(90)  SOO — ab 
elimination     of.     through     skin 

and   lungs.    (61)  1257 
suiiplies.   pollution   of.    (36)  SOO 
supply  for  cities,  potable.   (134) 

330 
supply  of  Butler    Pa.,  cause  of 

Infection    of.    (121)  1107 
supply   of  Cleveland.    iG9i  1519 
to    public    health,    relation    of. 

(53)  1385— ab 
treatment  of  depraved  state  of 

system    Incident    to    drinking 
of  contaminated.    (107)    G3 
Weber    test    for     occult     stomach 
and    intestinal    hemorrhages. 

(54)  803— ab 
Weigert's     method     for     staining 

meduilated  nerve  fibers    notes 
on  technlc  of.    (99)  561 

Well's  disease  In  Egypt.  (120) 
498 

Welsmann.  A.,  tribute  to.  on  his 
seventieth  birthday.  (57) 
023 

Werrheim's  c.ircinoma  operation, 
technlc  of.    (90)  931 

West  Central  Africa,  tropical  dis- 
eases common  in  highlands 
of.   (30)  741 

Western    clinics,    the    great.    (93 1 
492 

Wet-nursing  and  the  selection  of 
a  wet-nurse.    (119)  498 

Whorplrg    cough    and    diphtheria, 
hemiplegia  In.   (7)  925 
cough,    case    of    complete    oph- 
thalmopletrl.T    occurring    dur- 
ing.   (7)  204 
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Whooping  cough,  changes  in  cen- 
tral nervous  system  in,   (00) 
495 
cough,    cypress     oil     in.    (126) 

1327— ab 
cough,  fatality  of.  (79)  9S0 
cough,    pathologic   anatomy    of, 

(113)  6SS 
cough,     therapeutics     of,      (44) 
■  798— ab 
Widal    reaction,    character    of,    in 
present    epidemic   of  typhoid, 
(68)  1519— ab 
reaction,  notes  on.   (25  489 
Wi!liam     Pepper     Laboratory     of 

Clinical   Medicine,    ♦1678 
Winterhalter's    ovarian    ganglion, 

history  of.    (74)  807 
Wire   basket    for     object     glasses. 
(52)  407 
joints.    (104)  5G6 — ab 
Wiring    of    bone    for    recent    and 
ununited   fracture,    (15)  1101 
Woman,      psychologic      generative 

cycle  of,   (136)  618 
Women,    are   they    litted    to   work 
regularly.    (9)    1690 — ab 
brief  observations  on  some  con- 
ditions   in.    of    much    concern 
to   practitioner,    (105)    1051 
unclassified     troubles     of,      (8) 
1446— ab 
Wounds,     streptococcic     infection 
of,   (84)  338 
contused   and    lacerated,    (118) 
272 
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Wounds,     modern     treatment     of 
(U)    394 
of  abdomen,   treatment  of  pen^ 

etratmg.    (45)  llus — ab 
open  treatment  of,  by  exposure 
to  sunlight  and  dry  air,  (39) 
406— ab  •  ^      I 

treatment   of,   ou    biologic   prin- 
ciples,   (46)  341 — ab 
Wrist,      traumatic     luxation     of. 

(114)  988 
Writer's    cramp,     study    of,    (23j 
S54 — ab 


X-  and  ultra-violet  rays  in  tuber- 
culosis,  (11)  733 — ab 
Xanthoma,  case  of.    (113)  1051 
X-ray  as  therapeutic  agent,  '26 
dermatitis  as  influenced  by  Idio- 
syncrasy,   (24)  384 — ab 
diagnosis,  accuracy  in,  (IS)  1315 
diagnosis  of  an  interesting  case, 
legal  status  of.  (83)  62 
light    and    high    frequency   elec- 
tricity,   (50)  491 
light,  operating  with.  (48)  1666 
necrosis,  two  cases  of,   (10)  676 
operator,    dangers  of   the,    (87) 

682.    (98)  1051 
technic      of      Dr.      II.      Albers- 

Schonberg.    (19)  266 
therapeutic  uses  of.   (80 1  800 
therapeutics,     report    of,     (34) 

1317— ab 
therapy,    (41)  015 — ab 


X-ray     therapy,     possibilities     of, 

(97)    1320 

therapy,   regulation  of  duration 

of  exposure  and  distance  from 

tube  in,    (21)  975 — ab 

treatment,      results      of,      (45) 

798— ab  ' 

tube  with  adjustable  focus,  'SSO 

unappreciated     uses     of,      (97) 

1051 
work,    suggestions   in,    (150)  63 
X-rays    and    light,    cutaneous   dis- 
eases treated  by,   (116)   860 
and  radioactive  solutions  to  ex- 
amination   of    stomach     rela- 
tion of.  (2)  1514— ab 
and  rays  from  salts  of  radium, 
comparison    between    medical 
uses  of,    (11)    853 — ab 
cases  treated  by.   (10)  130 
diagnostic   mistakes   with,    (48) 

685 
diaphragm  for,    (62)  805 
effects  of.  on  lower  animal  life 
and   tube  best   suited   for  its 
destruction,    (99)  1107 — ab 
in  pseudo-leukemia,   •828 
nature  and   character   of,    (53) 

336 — ab 
to      outline      the     heart,      (47) 
1111— ab 

Y 
Yaws :    its    introduction     in     An- 

guilla,    (19)  1053 
Year's    hospital     (private)     work, 
brief  report  of,   (105)   1452 
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Yeast    and   suppuration,    (30)  862 

in  therapeutics,   (123)  1327 

treatment    in    gonorrhea    in    fe- 
m.iie,    (86)  930— ab 
Y'ellow    fever    and    malaria,     (47) 
1257 

fever,  dengue  fever,  malarial 
fever  and  acute  yellow  atro- 
phy of  liver,  differential  di- 
agnosis   between,    (59)  491 

fever,  does  germ  of,  have  its 
permanent  host  in  Stegomyia 
fasciata,    (120)  682 

fever  etiology,  new  aspects  of, 
•430 

fever,  etiology  of.  (13)  273 — 
ab,   (1)   555 — ab,  (7)  611 

fever  mosquito  at  Louisville, 
breeding  of,    (121)  1520 

fever  mosquito,  mouth  parts 
and  salivary  glands  of,  (64) 
1451— ab 

fever,  prophylaxis  of,  (74,  78) 
1057 — ab 

fever,  report  of  French  commis- 
sion,   (79)  1057 

fever,  tuberculosis  and,  (101) 
203 

z 

Zona  a  seasonal  affection.  (151) 
1396 

Zoster,  perineal,  with  notes  on 
cutaneous  segmentation  post- 
axial  to  lower  limb  (42) 
978 — ab 
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